Brown & Brown
INSURANCE®

EMPLOYEE BENEFITS

Benefit Plan Year: 01/01/2022 through 12/31/2022

This Benefit Guide provides a brief description of plan benefits. For more information on plan benefits, exclusions,
and limitations, please refer to the Plan documents or contact the carrier/administrator directly. If any conflict
arises between this Guide and any plan provisions, the terms of the actual plan document or other applicable

documents will govern in all cases. Benefits are subject to modification at any time.
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Welcome To Open Enrollment

Each year, during the Open Enrollment Period, you will have the opportunity to enroll in or make changes
to your benefit elections and dependents without a qualifying event. Please take the time to review all of
the plan options carefully to determine which plan options meet the anticipated needs of you and your
family. Once you have made your elections, you will not be able to change them until the next Open Enroll-
ment Period, unless you experience a qualifying event.

As a reminder, the Open Enrollment Period is your opportunity to make changes to your coverage. You
cannot make changes to your coverage during the benefits plan year unless you experience a change in
family status, such as:

e Loss or gain of coverage through your spouse.

e Loss of eligibility of a covered dependent.

e Death of your covered spouse or child.

e Birth or adoption of a child.

e Marriage, divorce, or legal separation.

e Switch from part-time employment to full-time employment.

If you do not make changes within 30 days of the ‘qualifying event,” you must wait until the following

Open Enrollment Period.
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Because the world of healthcare and insurance can be confusing and hard to navigate, we are pleased to introduce your
Account Manager at Brown & Brown who will be able to assist you with all things related to your benefits. Your Account
Manager will be working in conjunction with the Human Resources Department so that benefit needs are addressed in a timely

fashion.
B&B Account Manager: City of Grand Haven:
Angela Garner Zac VanOsdol
989 - 399 - 0457 616 - 847- 4887
agarner@bbcmich.com zvanosdol@grandhaven.org
Office Hours: Monday through Friday, 8:00 am to 5:00 pm EST
Plan Carrier Phone Website
) Blue Cross Blue Shield of
Medical o 313-225-9000 www.bcbsm.com
Michigan

Dental The Standard 888-547-9515 www.thestandard.com
Life/Disability New York Life 800-225-5695 www.newyorklife.com

Brown & Brown of Central Michigan Claim Advocacy Services

Direct Number Email Fax
Farran Braman 989-399-0467 fbraman@bbcmich.com 989-607-2243
Rebecca Castillo 989-399-0460 rcastillo@bbcmich.com 989-607-9997
Olga Roberson 989-399-0455 oroberson@bbcmich.com 989-607-2241
Judy Robinson 989-399-0465 jrobinson@bbcmich.com 989-607-2240
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PLAN YEAR 01/01/2022—12/31/2022

Each year, during the Open Enrollment Period, you will have the opportunity to enroll in or make changes to
your benefit elections and dependents without a qualifying event. Please take the time to review all of the
plan options carefully to determine which plan options meet the anticipated needs of you and your family.
Once you have made your elections, you will not be able to change them until the next Open Enrollment Pe-
riod, unless you experience a qualifying event.

Open Enrollment for our benefit plans will be conducted November 1—November 12. Elections you make
during open enrollment will become effective January 1, 2022.

Full time employees are eligible to participate in benefit plans on the first day of the month following/
coinciding with one month of continued service. Full time employment is defined as working a minimum of
30 hours per week. Your eligible dependents include your spouse, registered domestic partner, and
dependent children. Dependent children are eligible to age 26.

Unless you have a qualifying event, you cannot make changes to the
benefits You elect until the next open enroliment period. The Health
Insurance Portability And Accountability Act of 1996 (HIPAA) provides
employees additional opportunities to enroll in a group health plan if |
they experience a loss of other coverage or certain life events. If you are
declining coverage at this time for either yourself or your eligible
dependents, you may be able to enroll yourself And/or your eligible
dependents in coverage at a later date if there is a loss of other coverage.
If you experience a qualified “change in status,” you must make any associated enrollment or benefit changes
within 30 days of the event except for a Medicare or Medicaid entitlement event, in which case you must
make changes within 60 days of the event. You have the right to elect coverage during the plan year if your or
your dependent’s Medicaid/Children’s Health Insurance Program (CHIP) coverage terminates due to
discontinuation of eligibility under the program or if you become eligible for a Medicaid/CHIP premium
assistance subsidy (if available in your state) providing you request enrollment within 60 days of the loss of
coverage or eligibility for premium subsidy. Qualified changes in status include: Change in legal marital
status; Change in number of dependents; Change in employment status of employee, spouse, or dependent;
A dependent newly satisfies or ceases to satisfy eligibility requirements; Change in place of residence; Loss of
certain other health coverage; Court judgment, decree, or order; Medicare or Medicaid entitlement;
Significant cost or other coverage changes; Family Medical Leave Act (FMLA) leave of absence; Reduction of
hours; Exchange/Marketplace enrollment. Please note that there are several conditions and/or limitations
that apply to the events listed above. Please contact Human Resources if you have any questions or believe
that you may qualify for an election change.
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Benefit Comparison

H.S.A $1,400

Annual Deductible/Individual $1,400
Annual Deductible/ Two-Person or Family $2,800
Coinsurance 0%

Office Visit/Exam

0% after deductible

Specialist Visit

0% after deductible

Telemedicine

0% after deductible

Annual Out-of-Pocket Limit/Individual

$2,250

Annual Out-of-Pocket Limit/Family

$4,500

Inpatient Hospitalization

0% after deductible

Emergency Room

0% after deductible

Urgent Care Facility

0% after deductible

Inpatient Care

0% after deductible

Inpatient Hospitalization - Substance Abuse/Mental
Health

0% after deductible

Outpatient Services - Substance Abuse/Mental Health

0% after deductible

Prescription Drug Benefits

In-Network (for HDHP,
Copays after Deductible)

Generic

$10

Preferred Specialty

15% but no more than $150

Non-preferred Specialty

25% but no more than $300

Brand (Formulary/Preferred) $40
Brand (Non-Formulary/Non-preferred) $80
Number of Days Supply 30 Days
Mail Order

Generic $20

Preferred Specialty

No Coverage

Non-preferred Specialty

No Coverage

Brand (Formulary/Preferred) $80
Brand (Non-Formulary/Non-preferred) $160
Number of Days Supply for Mail Order 90 Days
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SBC Uniform Glossary

Glossary of Health Coverage and Medical Terms

* This glossary defines many commonly used terms, bur 1sn't a full list. These glossary reoms and definitions are
intended to be educational and may be different from the rerms and defininions i your plan or health insurance
policy. Some of these renms also mught not have exactly the same meaning when used in your policy or plan, and in
any case. the policy or plan governs. (See your Summary of Benefits and Coverage for informaoion on how o get a

copy of your policy or plan document. )

Undeclined text indicares a teom defined in dhis Glossary.

See page & for an example showing how deducribles, coinsurance and gut-of-pocker limits work together in a real

lLife situation.
Allowed Amount
This is the maximum payment the plan will pay for a
covered health care service. Iay also be called “eligible
expense,” “payment allowance.” or “negonared rate,”

Appeal

A request that your healdh insurer or plan review a
decision that demies a benefit or payment (either in whole
Of in park).

Balance Eil]i.ng

When a provider bills you for the balance remaining on
the bill that your plan doesn't cover. This amount is the
difference berween the actual billed amount and the
allowed amount. For example, if the prowider's charge is
£200 and the allowed amount is $1I0, the provider may
bill you for the remaining $90. This happens most often
when you see an our-of-network provider { non-preferred
provider). A network provider (preferred prowider) may
not balance bill you for covered services.

Claim

A request for a benefit (including reimbursement of a
health care expense’) made by you or your health care

provider to your health insurer or plap for items ot
services you think are covered.

Comsurance

Your share of the costs
of a covered health care
service, calculared as a —

percentage | for
example. 20%%)) of the
allowed amount for the Jane pays Her nlan nays
service. Y ou generally 20% EISD".-"EL ‘
pay coinsurance
any deducribles you
owe. (For example, if the health insurance or plan’s
allowed ameount for an office visic is $100 and you've met
vour deducnble, your coinsurance payment of 20%
would be $20. The healch insurance or plan pays the rest
of the allowed amount.’)

(See page 6 for a detailed example.’

Camplicatibna of Pregnancy

Conditions due to pregnancy, labor, and delivery that
require medical care to prevent serious hamm to the health
of the mother or the ferus. Moming sickness and a non-
EIMergency caesarean secbon generally aren't
complicanions of pregnancy.

Copayment

A fixed amount (for example, $15j you pay for a covered
health care serwice, usually when you receive the service
{somenimes called “copay™’). The amount can vary by the
type of covered health care service.

Cost Sharing

Your share of costs for services that a plan covers that
you must pay out of your own pocket {sometimes called
“out-of-pocket costs™). Some examples of cost shanng
are copayments, deductibles, and coinsurance, Family
cost sharing is the share of cost for deducnbles and ot
of-pocket costs you and your spouse and/or child{ren’)
must pay out of your own pocket. Other costs, including
your premiums, penalties you may have to pay, or the
cost of care a plan doesn't cover usually aren’t considered

cost sharing,
Cuat—shz:ing Reductions

Dhscounts that reduce the amount you pay for certain
services covered by an individual plan you buy through
the Magkerplace. You may ger a discount 1f your income
1s below a certain level. and you choose a Silver level
health plan or if vou're a member of a federally-
recognized cribe, which includes being a shareholder in an
Alaska INadve Claims Sertement Act corporation.

(DT - OMB corgel number 15450047,/ Expoaton Dane IL"S[_."IIJI'?_JDCL - OME contral mamber: Iz[ﬂ-DI*T_-"EIT\&.ﬂﬁ.\I. date: 531 /20227

(IS - OME control mumber: 02.38- 1146 /Expiration date: 10,/ 31,/ 2022
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Deductible

An amount you could owe

during a coverage period

{usually one year) for @ —
covered healch care

services before your plang

begins to pay. An overall

deductible applies to allor ~ Jamepays  Her plan pays
almost all covered items 100% 0%

and services. A plan with See page © for a detailed
an overall deducnible may example.)

also have separate deducnbles thar apply o speafic
services of groups of services. A plan may also have only
separate deductibles. [For example, if your deductible is
$I1000, your plan won't pay anything unril you've mer
your $I000 deductible for covered health care services
subject to the deductible.’)

Dhagnostic Test

Tests o figure out what your health problem is. For
example, an x-ray can be a diagnosoic test to see if you
have a broken bone.

Equipment and supplies ordered by a health care provides

for everyday or extended use. DME may include: cxygen
equipment, wheelchairs, and crucches.

Emergency Medical Condition

An illness, injury, symyptom (including severe pain’), or
condition severe enough to nisk serious danger to your
health if you didn't get medical artention night away. If
you didn’t get tmmediare medical atrention you could
reasonably expect one of the following: I Your health
would be pur in serious danger; or 27 You would have
serious problems with your bodily functions; or 37 You
would have sertous damage to any part or organ of your
body.

Emergency Medical Transportation

Ambulance services for an emergency medical condition,
Types of emergency medical transportation may include
transportation by air, land. or sea. Your plag may not
cover all types of emergency medical transportanion, oc
may pay less for certain ypes.

Emergency Room Care r Emergency Services
Services o check for an gmergency medical conditon and
treat you to keep an emergency medical condition from
gerting worse. These services may be provided ina
licensed hospital’s emergency room or other place thac

provides care for gmergency medical conditions.

Excluded Services
Health care services that your plan doesn't pay for or
COVEr.

Fmﬂﬂt}"

A list of dougs your plan covers. A formulary may
mnclude how much your share of the cost is for each dmg,
Your plan may put dougs in different cost-sharing levels
or tiers. For example, a formulary may inclide generic
dmig and brand name drug tiers and different cost-
sharing amounts will apply to each tier,

Grievance
A conplaint that you commumcate to your health insurer
or plan.

Habilitation Services

Healch care services that help a person keep, learn or
improve skills and fincrioning for daily living. Examples
include therapy for a child who 1sn't walking or talliing ac
the expected age. These services may include physical
and occuparional therapy, speech-language pathology.
and other services for people with disabilities in a variety
of inpatient and/or curpatient sertngs.

Health Insurance

A contract thar requires a health insurer to pay some o
all of your health care costs in exchange for a premaum.
A health insurance contract may also be called a “policy™

or “plan.™

Home Healith Care

Healrh care services and supplies you ger in your home
under your doctor’s orders. Services may be provided by
murses, therapists, sodal wodkers, or other licensed health
care providers. Home health care usually doesn't mclude
help with non-medical tasks, such as cocking, cleaning, or

driving.

Serwices to provide comfort and support for persons in
the last stages of a rerminal illness and their famalies.

Care in a hospital that requires admission as an inpacient
and usually requires an overnight stay. Some plans may
consider an overnight stay for observation as outpatent
care instead of inpatient care.

Hospital Ourpatient Care
Care in a hospital that usually doesn't require an
overnight stay.

Glossary of Health Coverage and Medical Terms
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In-nerweork Coinsurance

Your share (for example, 20%2) of the allowed amount
for covered health care services. Your share is usually
lower for in-network covered services,

In-netwerk Copayment

A fived amount (for example, $1.37) you pay for covered
health care serwices to providers who contract with your
health spsugance or plag. In-network copayments usually
are less than out-of-network copayments.

Marketplace

A markerplace for health insurance where individuals,
families and small businesses can learn abourt their plan
options; compare plans based on costs, benefits and other
mmpartant features; apply for and receive financial help
with prenuum: and gost shaging based on income; and
choose a plan and enroll in coverage. Also known as an
“Exchange.” The Markerplace 15 run by the state in some
stares and by the federal government in others. In some
stares, the Markerplace also helps eligible consumers
enroll in other programs, including Medicaid and the
Children's Health Insurance Program (CHIP). Awvailable
online, by phone. and in-person.

Maximum Cut-of-pocker Lamir

Yearly amount the federal government sets as the most
each individual or family can be required to pay in cost
sharing duning the plan year for covered, in-network
services, Applies to most types of health plaps and
msurance. This amount may be higher than the gut-of-
pocket limits stared for your plan.

Medically IMNecessary

Health care services or supplies needed to prevent,
diagnose, or treat an illness, injury. condition, disease. or
its symproms, mcluding habilitation, and that meet
accepted standards of medicine,

Minimum Essential Coverage

Mininmmn essential coverage generally incledes plans,
health insurance available through the Markerplace or
other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are
eligible for cerrain rypes of minimum essencial coverage,

you may not be eligible for the premium tax credit.

Minimum Value Standard

A basic standard to measure the percent of peomirted
costs the plan covers. If you're offered an employer plan
that pays for at least 60% of the rotal allowed costs of
benefits, the plan offers minimuum value and you may not

qualify for prepiung tax credits and gost-cl
reductions to buy a plan from the Marketplace.

MNerwork

The facilities, providers and suppliers your health insurer
or plan has contracted with ro provide health care
SELVICEsS.

INetwork Provider (Preferred Provider)

A provider who has a contract with your healch insurer or
plan who has agreed to provide services to members of a
plan. You will pay less if you see a prowider in the
network. Also called “preferred provides” or
“participating provider.”

Orthotics and Prosthetics

Leg, arm, back and neck braces, artificial legs, amms, and
eyes, and external breast prostheses after a mastectomy.
These services include: adjuestment, repairs, and
replacements required because of breakage, wear, loss, or
a change in the panent’s physical condition.

Our-of-network Coinsurance

Your share {for example, 40%) of the allowed amount
for covered health care services to providers who don'c
contract with your health insurance or plan. Cut-of-
network coinsurance usually costs you mere than in-

Cut-of-network Copayment

A fived amount ( for example, $307 you pay for covered
health care services from providers who do mor contract
with your health insurance or plan. Cur-of-nerwork
copayments usually are more than in-network

co YAVIOENLs,

Qut-of-network Prowvider (INon-Preferred

A provider who doesn’t have a contract with your plan ro
provide services. If vour plan covers our-of-network
services, you'll usually pay more to see an out-of-nerwork
provider than a preferred provider. Your policy will
explam what those costs may be. May also be called
“non-preferred” or “non-participacing” instead of “out-
of-network provider.”

Glossary of Health Coverage and Medical Terms
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SBC Uniform Glossary

Qut-of-pocket Limat
The most you comld pay
during a coverage peciod
(usually one year’) for
vour share of the costs
of covered services.

After you meet this

lirmie the ELu] wll Jane pays Her I\la.u pays
usually pay I00% of the 0% L00%

allowed amount, This
limit helps you plan for
health care costs. This limit never includes your
premitm, balance-billed charges or health care your plan
doesn't cover. Some plans don't count all of your
copayments, deductibles, coinsurance payments, out-of-
network payments, or other expenses toward this limir.

Physician Services

Health care serwices a licensed medical physician,
meluding an M.ID. (Medical Diocror) or IO, [Doctor of
Osreopathic Medicine’), provides or coordinares,

Plan

Health coverage issued to you directly (individual plan)
of through an employer, unicn or other group sponsor
(employer group plan)) that provides coverage for certain
health care costs. Also called “health insurance plan,”
“policy,” “health insurance policy,” or “health insurance.”

Preauthorizarion

A decision by your health insurer or plan thar a health
care service, treatment plan, prescription drug or ducable
medical equipment (DME") is medically necessary.
Sometnimes called “prior authorization,” “poor approval,”
or “precertification.” Your health insurance or plan may
require preauthonzation for certain services before you
receive them, except in an emergency. Preauthorization
1s0't a promise your health insurance or plan will cover
the cost.

Premium

The amount that must be paid for your health insurance
or plan. You and/or your employer usually pay it
monthly, quarterly, ar yeady.

‘See page b for a detailed example.’

Premium Tax Credirs

Financial help that lowers your taxes to help you and
your fanuly pay for private health insurance. You can get
this help if you ger health insurance through the
Markerplace and your income is below a certain lewel.
Advance payments of the tax credit can be used cight
away to lower your monthly premium costs.

Prescripnon Dirug Coverage

Coverage under a plan that helps pay for prescoption
drugs. If the plan’s formuilary uses “ters” (levels],
prescription dmigs are grouped together by type or cost
The amount you'll pay in cost sharing will be different
for each “ner” of covered prescription dogs.

Prescripuon Drugs
Dirugs and medicanions that by law require a prescription.

B.outine health care, including screenings, check-ups, and
pattent counseling, to prevent or discover illness, disease,
or other health problems.

Primary Care Physician

A physician, including an M.D. (Medical Dwoctor) or
DO (Doctor of Osteopathic Medicine), who provides
or coordinates a range of health care services for you.

Primary Care Provider

A physidan, including an M.D. {Medical Doctor) or
D.O. (Docror of Osceopathic Medicine’), nurse
pracotioner, clinical nurse specialist, or physician
assistant, as allowed under state law and the terms of the
plan, whe provides, coordinares, or helps you aceess a
range of health care services.

Prowvider

An individual or facility that provides health care services.
Some examples of a provider include a doctor, nurse,
chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. The
plan may require the provider to be licensed, certified, or
accredired as required by stare law,

Reconstructive Surgery

Surgery and follow-up eatment needed to correct o
mmprove a part of the body because of birth defects,
accidents, myuries, or medical conditions.

Glossary of Health Coverage and Medical Terms

17

Fage 4 of &6



SBC Uniform Glossary

Referral Utrgent Care

A written order from your primary care provider for you Care for an illness, injury, or condition serious enough
to see a specialist or get certain health care services. In that a reasonable person would seek care right away, but
many health maintenance organizanons (HMOs], you not 50 severe as to require SINETRENcy TO0m care.

need to get a referral before you can ger health care
services from anyone except your pLgary care prowider
If you don't get a referral first, the plan may not pay for
the services.

Rehabilitation Services

Health care serwices that help a person keep, get back, or
improve skills and fimetioning for daily living that hawve
been lost or impaired because a person was sick, hut, or
disabled. These services may inchide physical and
occupational therapy, speech-langnage pathology, and
psychiatric rehabilitation services in a variety of inpatient
and/or outparient settings.

A type of preventive care that includes tests or exams to
detect the presence of something, usually performed
when you have no symptoms, signs, or prevailing medical
history of a disease or condition.

Skilled INursing Care

Services performed or supervised by licensed nurses in
your home or in a nursing home.  Skilled nursing care is
not the same as “skilled care services,” which are services
pecformed by therapists or technicians (rather than
licensed nurses) in your home or i a nursing home.

Speci.:].iat

A provider focusing on a specific area of medicine or a
group of patients to diagnose, manage, prevent, or treat
certain types of symptoms and conditions.

Specialty Drug

A type of prescription dmg that, in general, requires
special handling or engoing monitoring and assessment
by a health care professional, or is relatively difficult to
dispense. Generally, specialety dougs are the most
expensive drugs on a fommulary,

UCR (Usual, Customary and Reasonable)

The amount paid for a medical secvice tn a geographic
area based on what prowiders in the area usually charge
for the same or similar medical service. The TICER
amount sometimes is used to derermine the allowed
Amncumnt,

of Health and Medical Terms FPage Sof 6
Glossary
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BLUE 365

Save money and live
G Q) BE... healthier with Blue365°

ol Nichigan

Confidence comes with every ard”

Membership has its benefits

Blue Cross Blue Shield of Michigan and Blue Care Network members can score big savings on a variety of
health-related products and services from businesses in Michigan and across the United States.

We've got plenty of deals to keep you and your family healthy.

Member discounts with Blue365 offers exclusive deals on things like:
* Fitness and wellness: Health magazines, fitness gear and gym memberships
+ Healthy eating: Cookbooks, cooking classes and weight-loss programs
« Lifestyle: Travel and recreation

« Personal care: Lasik and eye care services, dental care and hearing aids

Cash in on discounts

Start saving today! Show your Blue Cross or Blue Care Network ID card at participating local retailers or use

an offer code online to take advantage of these savings. For a full list of discount offers, log in or register at
bebsm.com and click Member Discounts with Blue 365° on your home page. You can also conveniently access
discounts on the go with the Blue Cross mobile app. Search BCBSM in Google Play™ or the App Store® to
download our mobile app.

& 8. | Blue365.

e Because health is a big deal”

20




BLUE 365

Member discounts with Blue365
Take advantage of discounts from the businesses listed below and many mone.

= E
i

i

L]

SERLIFE  Twooulk i

y Mertslealth &
ERS Health GARMIN.

LasikPlus Reebok g St

I'rujl-lourhg fifness your way dentolsolutions

g e L]

You can conveniently access
discounts from any device —
anytime, anywhere.

@ ' Emmm
al Machigan

rofil corporations and independent licenseas
nf‘rho Blue Croas and Blus Shiald Asscciation

Program information valid as of August 2018

i fitbit

Ik

st

CweightWatchers

The Biue 385 program s broogit fo yoo by the Bue Cross and Blue Shisld dssociation. The Blue Cross and Bbe Sheld Aszociation fs an associafon of
independent focaly operaled Bue Cross and Bive Shisld' plans. Blue 385 ofers access o sawvhgs on dems thet members may porchase direcly fom
independent vendors, which are diferend fFom fems that are covered' undier health care pilan policies with Biue Crass Sue Shield of Michigan or Biue Care
Nedwar, @5 confrack with Wedicare o any other appiicable fedeml health care program. Nedher Blue Cross Blue Shisld of Wichigan, Bbe Cae Netwark nor

the Blue Crass and Bive Shield Associslion recammend's, endoses, waranss or guaranioss any specific wendor or e,
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BCBSM APP
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Blue Cross
Blue Shield
@ Eiue Care Network
s ot Wiehigan

Confidence comes with every cand?

B

lnow. choose.

Get the app. Get the Blue Cross
| & Appsiore mobile app
»  Check your coverage, claims and balances.
o g::glePhy »  Show and share your plan's ID card.
*  Find in-network care and compare costs.*
Search BCBSM. »  Check hospital and doctor quality.

»  Get answers fast to questions about your
plan with the 24/7 support of MIBlue Virtual

Or, text APP
to 222764. AssistantsM.

Your health care plan — at your fingertips.

2] Tap the app.

M Tk by
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BCBSM ONLINE HEALTH CARE

Anytime, anywhere, you have care
that’s always there

D BLUE CROSS ONLINE VISITS™
L ——

When you're not feeling well and can't see your primary care provider, you have convenient, affordable health care
virtually with Blue Cross Cnline Visits™. You can connect virtually with a U.5. board-certified doctor, nurse practitioner
or therapist using your smartphone, tablet or computer,

You can meet face-to-face online with: Why use Blue Cross Online Visits?

* A doctor or nurse practitioner for minor illnesses, *  Ayailable 24/7 anywhere in the U.S., even when
such as sinus and respiratory infections, colds and you're traveling
flu, eye irritation or redness, and rashes, when your e Medical care available anytime, without an

primary care provider isn't available appointment

* A therapist or psychiatrist to help you work -

Specially trained doctors, nurse practitioners
through challenges, such as anxiety, depression,

_ _ _ and therapists with backgrounds, such as
grief or insomnia pediatrics, family medicine, counseling,
psychology and psychiatry

Get started today. *  Family members on your health plan can use i, too
Download the BCBSM Online Visits™™ app

or visit bebsmonlinevisits.com. *  Therapy and psychiatry available by appointment

only, with evening and weekend hours available.

YOU HAVE CHOICES FOR CARE. LEARN MORE AT BCBSM.COM/FINDCARE.

If you have questions about your Blue Cross Online Visits account, call 1-844-6056-1608.

Remember to coordinate all your care with your primary care provider. Follow up with him or her after receiving care elsewhere.

This information isn't intended to be medical advice. In an emergency, call 911 Blue Cross
or go to an emergency room near you. @ @ Bhe Care Network
& o Michigah

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit conporations and Independent licensees of the Blue Cross and Blue Shield Association.
00 18841 APR 2 W04 3
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BCBSM ONLINE HEALTH CARE

LN -y A L. ay {

Convenient and affordable virtual medical and behavioral health care

WHAT IS BLUE CROSS ONLINE VISITS™?
Taking care of yourself and your family’s health
can be as easy as using your smartphone,

tablet or computer for a virtual visit with a U.S.
board-certified doctor, nurse practitioner or
licensed therapist.

With Blue Cross Online Visits, no appointment is
necessary for medical care, although you'll need
an appointment for behavioral health visits.

24

HOW DO | SIGN UP?

To start a visit or sign up, just download
the BCBSM Online Visits™ app or visit
bcbsmonlinevisits.com.

You'll need your Blue Cross member ID card.
Remember to choose your health plan and
enter your enrollee ID number when updating
or creating your account so your coverage is
applied correctly.

L[]




BCBSM ONLINE HEALTH CARE

Blue Cross
= Blue Shield
) Blue Care Network
" of Michigan

WHEN WOULD | USE MEDICAL CARE? HOW DO | HAVE A VIRTUAL VISIT?

When your primary care provider isn't available, 1. Launch the online visits app or website, and
you can talk to a U.S. board-certified doctor or log in to your account.
nurse practitioner about minor illnesses such as: 2. Choose a service: Medical, Therapy

# Sinus and respiratory infections or Psychiatry.

* Cold and flu 3. Pick a doctor or begin a scheduled visit.

# Painful urination

L 4. Meet with the doctor or therapist online.
* Eye imritation or redness

# Sore throat 5. Get a prescription, if appropriate, sent to your

Your primary care provider may offer virtual visits. preferred pharmacy.

Talk to your provider about the services he or 6. After your visit, you can share an optional visit
she offers. surmmary with your primary care provider.
If your life is at risk, call 911 or go to the nearest HOW LONG DOES IT TAKE?

EMErgency room. For medical visits, the average wait time is five

minutes. Most visits take about 10 minutes.

WHEN WOULD | USE THERAPY OR

PSYCHIATRY? Therapy visits are scheduled for 45 minutes.
You can have a virtual visit with a therapist Paychiatry visits are 45 minutes for the initial visit;
or psychiatrist when you're struggling with follow-up visits are 15 minutes.

challenges such as anxiety, depressicn and grief.

DO | NEED TO MAKE AN APPOINTMENT?

This private and confidential behavioral health Medical care is available 24/7 without an appaintment.
care gives you more options and access to this

kind of care. It's meant to provide ongoing, Behavioral health visits are available by

long-term support. appointment only.

For immediate behavioral health care, call the * Therapists are available from 7 a.m. to 11 p.m.

behavioral health care number on the back of for adults and children ages 10 and older.
your Blue Cross member ID card. * Psychiatrists set their own hours and some may

offer evening or weekend appointments. Visits
Blue Cross Online Visits does not treat substance

are for adults ages 10 and older.
use disorder.
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BCBSM ONLINE HEALTH CARE

HOW MUCH DOES IT COST?

Medical visits are $59 or less. If you have a plan
with a copay, it's generally equal to or less than
what you pay for a primary care office visit.

Costs for behavioral health visits vary depending
on the type of provider and the services you
receive. Your out-of-pocket costs are based on
your existing cutpatient behavioral health benefits
or start at $85.

You'll see your cost befare you start your visit. Be
sure you've added your Blue Cross health plan

information to your Blue Cross Online Visits account.

WILL | GET A PRESCRIPTION DURING
A VISIT?

I a prescription is needed, the dector will send
an electronic prescription to a pharmacy you
choose. Make the most of your benefits by
choosing an in-network pharmacy. You'll pay
for the prescription at the pharmacy according
to your pharmacy benefit.

Doctors won't prescribe controlled substances.

WHAT KIND OF PROVIDERS ARE
AVAILABLE?

The doctors, nurse practitioners and therapists
are specially trained in online visits. You can read
their profiles to learn more about them such as
languages they speak and their experience.

Doctors have an average of 13 years practicing
medicine and are U.S. board-certified. They have
experience in areas such as pediatrics, family
medicine and emergency care. Psychiatrists are
board-certified in psychiatry or neurclogy.

The master's- and doctoral-level therapists are
psychologists, licensed clinical social workers,
marriage and family therapists and professional
counselors. They're licensed and credentialed in
the state where you're having a visit.

WILL A DOCTOR PROVIDE MEDICAL
FORMS OR BACK TO SCHOOL NOTES?
If appropriate, dectors may provide back-to-work
or school notes. You can print these at the end of
your visit. Check with your schocl or employer to
see if they will accept these notes.

Blue Cross Online Visits providers can't supply
federal or state forms that require in-person
evaluations (for example, Family Medical Leave
Act, disability, handicap parking permits).

CAN MY FAMILY USE BLUE CROSS
ONLINE VISITS?

Yes. Everyone on your health care plan can use it.
Parents and guardians can add children ages 17
and younger to their account and have medical
visits on their behalf.

Spouses and adult children ages 18 and older
rmust set up their own accounts.

WHAT IF | NEED HELP WITH BLUE
CROSS ONLINE VISITS?
If you have questions or need help with your

Blue Cross Online Visits account or an online visit,
please call 1-844-406-1608, 24/7.

Remember to follow up with your primary care provider. Your plan may have copayments, deductibles and out-of-pocket costs.

Blue Cross Blue Shield of Michigan and Blue Care Metwork are nonprofit corporations and independent Boenseas of the Blue Cross and Blue Shield Assoclation.




LIVONGO

Diabetes
Management, 0
Simplified

Blue Crosz Blue Shield of Michigan now offers t
Livongo for Diabetes to you. It's covered 100% by
your health plan.

YOU'LL GET THIS AND MORE WHEN YOU SIGN UP:
® Unlimited strips
® Connected glucose meter

® Personalized insights and more

The program is offered at no cost to
members and covered dependents with
diabetes and coverage offered through your

employer’s sponsored Blue Cross Blue
Shield of Michigan health plan.

Claim Your Livongo Welcome Kit Today

>> Join today! Online: join_livongo.comVBCBSM/hi

Use registration code: BCBSM Phone: (800) 945-4355

EL PROGRAMA LIVONGO ESTA DISPONIBLE EN ESPANOL

Cusndo se regisire, usted setesrs el idioms de preferencis y lusgo el medidor y el programa estarin en
Espanol. Psrs regisfrarse en Espanfol, visite bienvenido_livongo.comVBCBSM o lismenos sl (800) 945-4355.

Blue Care Network H -
@. C o tnigan = Livongo
PGS ErONE OO0 NS anvd FecDe raat | boar e
of e Bhee Croes and Do Bhav Assocston
27



OMADA

Say hello to E omada

A WHOLE NEW WAY
TO GET HEALTHY

p— {

Omada® is a digital health program that surrounds
you with the support and tools you need to make
better choices inthe moment—and for life.

A HEALTH COACH ON YOUR SIDE

Learn more at:

omadahealth.com/grandhaven Your personal, full-time health coach is trained fc <=z0
y 2 on frack=on your best days and your worst

TOOLS TO MOTIVATE YOU

INFORMATION BECOMES INSIGHT

’i'rESS sieep, and stress m
mmedigte impac! on the ct

BOUNCE BACK BETTER

Slip-ups are inevitable. But we'll teach you fo recover
quickly from setbacks and avoid them maore easily next time.

ENJOY EVERY MEAL

Deprivation doesn't work. You'!| learn to prepare easy but delicious meals
that leave you feeling good, not guilty—and focus on nutrition and pleasura
without obsessing about calories.

WILLPOWER COMES INCLUDED

You can't do this alone. You'll gain the support of a smell group of peers
just like you for encouragement and empathy at every step.




PRESCRIPTION DRUG

' o Michigan

Confidence comes with every card?’

Save money on specialty and other
expensive drugs with our high-cost
drug discount program

Specialty and other high-cost prescription drugs have made headlines in recent years for
their rising costs nationwide. If you're taking any of these medications regularly, you may be
paying hundreds of dollars each time you get a refill. That can make it hard to afford your
medicine, even though you know how important it is to take it as your doctor ordered.

We can help

Blue Cross Blue Shield of Michigan and Blue Care Network can help you meet that
challenge. Our high-cost drug discount program helps you find and take advantage of
manufacturer copayment assistance programs that significantly lower your out-of-pocket
costs for these expensive medications. You may even pay nothing for your medicine.
You'll never pay more than your usual copayment.

And the program is free.

How it works

Blue Cross and BCN will include in the program all members who are taking a qualifying
medication. Our vendor, PillarRx, will send you introductory information and then call to
enroll you. A representative will explain how the program works, what to expect at the
pharmacy and answer your questions.

We'll take care of the rest, and you save money. PillarRx sends all the information
needed for your discount to your pharmacy. You don’t need to do anything. You simply
reap the savings.

if you have questions about your copay assistance at any time, call PillarRx at 1-636-614-3126.

29




ANNUAL CHECK-UP
L

“aUHp Hﬁﬂuﬁﬂ

Blue Cross
@ of Mickigan I| |I

Confidence comes with every €3 rd.”

Schedule your annual check-up today

You go to the doctor when you're sick, but what about when you're healthy? Annual
check-ups and tests can help find health problems early, and sometimes, before they
even start. By having an annual health exam, you'll be taking important steps toward
a longer, healthier life.

A routine health exam is a chance for your health care provider to:
* Screen for diseases
* Assess risk of future medical problems
* Encourage a healthy lifestyle
* Update vaccinations
* Maintain a relationship with you in case of iliness

An annual check-up will allow you to talk with your doctor about specific health concerns.
He or she may ask questions about your lifestyle behaviors, such as smaking, alcohal
use, diet and exercise, vaccination status and family medical history. Your exam may also
involve checking:

* Blood pressure

* Heartrate

» Respiration rate

* Temperature

* Heart and lung health

* Head and neck health

* Abdomen

* Blood and urine levels

+ Prostate and testicles, for males

* Breasts and pelvis, for females

To find out what screenings and exams you might need, contact your primary care
physician. If you don't currently have one, log in to your online member account or the
mobile app and use the Find a Doctor tool.

Meed to activate your online member account? Go to bcbsm.com/register
and select Register Now, or download the app from the App Store® or Google Play™
(search BCBSM) and select Register.

App Store is a senice mark of Apple Inc, registered in the U5, and other countries.
Google Play and the Google Play logo are trademanks of Google LLC.

Blue Croz= Blue Shield of Michigan and Blue Care Metwork ane nonprofit corporations and an Independent licensees
of the Blue Cross Blue Shield Assodation.
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CANCER SCREENINGS

) B e
i
@ Blue Care MNetwork <
L] of Mighigan
Confidence comes with every €3 rd” / .

Cancer screenings can save your life

This year, an estimated 1.8 million Americans will be diagnosed with cancer. Preventive
care, including cancer screenings, can help doctors find and treat cancer early. The earlier
the detection, the easier it may be to treat. That’s why Blue Cross Blue Shield of Michigan
encourages members to keep the American Cancer Society cancer screening guidelines
in mind and schedule screenings regularly.

Breast cancer
* Beginning at age 40, women have the choice to start annual breast cancer
screenings with mammaograms, or X-rays of the breast.
* ‘Women ages 45 to 54 should get mammograms every year.

* Women 55 and older should switch to mammograms every two years, or can
continue yearly with screening.

* Women should know how their breasts normally look and feel, and report any
changes to a health care provider immediately.

Cervical cancer

* Cervical cancer screening should start at age 25.

* From ages 25 to 65, women should get a primary HPV, or human papillomavirus,
test every five years, or a Pap test every three years. Talk with your health care
provider about your screening options.

+ Women over age 65 who've had regular cervical cancer testing in the last
10 years with normal results can stop getting tested.

Prostate cancer

* Men ages 50 to &4 should ask their health care provider about being tested for
prostate cancer. You shouldn't be tested until you've spoken with your provider
about the potential risks and benefits of testing and treatment.

» [f you're African American or have a father or brother who had prostate cancer
before age 65, talk with your provider about testing starting at age 45.

Colon and rectal cancer

* [f you're at average risk for colorectal cancer, you should start getting regular
screenings at age 45. This can be done with a stool-based test or colonoscopy,
the latter of which is a visual exam that locks at the colon and rectum. Talk with
your health care provider about which option is good for you.

* [fyou're in good health, you should continue regular screenings through age 75.
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CANCER SCREENINGS

If you have a family history of cancer, you may need to schedule screenings outside of
the normal age recommendations. As always, talk with your health care provider about
any concerns.

To help reduce your cancer risk:
e Get annual check-ups and regular cancer screening tests.
¢ Know yourself, your family history and your risks.
e Get to and stay at a healthy weight, and incorporate regular physical activity.
e Eat healthy with plenty of fruits and vegetables.
¢ Avoid tobacco and keep alcohol to a minimum.
e Protect your skin.

For more information about cancer and screenings, visit mibluesperspectives.com and
cancer.org.
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Dental

Plan 1:
Non-Union / SEIU

Benefit Comparison In-Network In-Network
Annual Deductible/Individual $0 $0
Annual Deductible/Family $0 $0
Annual Plan Maximum $1,000 $800
Lifetime Orthodontia Plan $1,000 $1,250
Maximum

Diagnostic & Preventive 100% 100%
Services

Basic Services 75% 75%

Major Services 75% 75%

65% 65%

Orthodontia Services
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Group Dental Insurance

Help protect your oral health with regular dental exams and procedures.

This summary of benefits and coverage shows how you and The Standard would share the cost for covered dental care services.
MOTE: This is only a summary; for detailed information on coverage, please consult your cerificate of coverage.

Plan 1: Dental Plan Summary

Effective Date: 1/1/2022

Plan Benefit |

Type 1 (Preventive)
Type 2 (Basic)
Type 3 (Major)
Waiting Period
Deductible

Maximum (per person)
Allowance

Max Builder=¥

Annual Eye Exam
Annual Open Enrollment

100%

T5%

T5%

Mone

E0/Calendar Year
Type 1,23

Mo Family Maximum
2800 per calendar year
95% usual and customary
Included

None

Included

Orthodontia Summary - Child Only Coverage

Allowance
Plan Benefit

Lifetime Maximum (per person)

Waiting Period

Usual and customary
65%

1,250

None

Sample Procedure Listing (Curent Dental Terminology ® American Dental Association.)

. Routine Exam Restorative Amalgams «  Dnlays
(2 per benefit period) Restorative Composites «  Crowns
. Bitewing X-rays Endedontics (nonsurgical) (1in 5 years per tooth)
(2 per benefit period) Endedontics {surgical) «  Crown Repair
. Full Meouth/Panoramic X-rays Pericdontics (nonsurgical) . Implants
(1 in 3 years) Pericdontics (surgical) . Prosthodontics (fixed bridge; removable
. Periapical X-rays Denture Repair complefe/partial dentures)
. Cleaning Simple Extractions (1in 5 years)
(2 per benefit period) Complex Exifractions

. Fluoride for Children 18 and under
(1 per benefit period)

. Sealants (age 18 and under)

. Space Maintainers

Anesthesia

34




Max Builders™

This dental plan includes a valuable feature that allows plan participants to carry over part of their unused annual
maximum. A participant must submit at least one claim during the benefit year while staying at or under the plan-
specific threshold amount. Earns an extra reward, called the PPO Bonus, by seeing a Network Provider. Employ-
ees and their covered dependents may accumulate rewards up to the stated maximum carry-over amount, then
use those rewards for any covered dental procedures subject to applicable coinsurance and plan provisions. If a
plan participant doesn't submit a dental claim during a benefit year, all accumulated rewards will be lost; but he or
she can begin earning rewards again the very next year.

Benefit Threshold $250 Dental benefits received for the year cannot exceed this amount
Annual Carryover Amount $125 Max Builder amount is added to the following year's maximum
Annual PPO Bonus Additional bonus is earned if the participant sees a network provider

Maximum Carryover

$500 Maximum possible accumulation for Max Builder and PPO Bonus com-
bined

Dental Network Information

Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving
benefits of visiting a network member provider are automatically available to all employees and dependents who
are covered by any of The Standard's dental plans and who live in areas where the nationwide network is availa-
ble. To find member dentists in your area, visit http://www.standard.com/services and click on "Find a Dentist."

Your provider network is Classic Network.

Pretreatment

While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental
work you consider expensive. As a smart consumer, it's best for you to know your share of the cost up front.
Simply ask your dentist to submit the information for a pretreatment estimate to our customer relations department.
We'll inform both you and your dentist of the exact amount your insurance will cover and the amount that you will
be responsible for. That way, there won't be any surprises once the work has been completed.

Open Enroliment

If a member does not elect to participate when initially eligible, the member may elect to participate at the policy-
holder's next enrollment period. This enroliment period will be held each year and those who elect to participate in
this policy at that time will have their insurance become effective on January 1. If you do not enroll during your
company's open enroliment period, then you will be subject to the Late Entrant Provision.

Submitting a claim

Your policy requires all claims be received by The Standard within 90 days of the date of service. You may submit
a claim, or your Dentist can file your claim on your behalf and you can assign payment to your Dentist. If the 90 day
deadline is missed, you will be responsible for covering the cost of the service. *Requirements for claims submis-
sion vary by state, please consult your group certificate for details.
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Group Dental Insurance

Help protect your oral health with regular dental exams and procedures.

This summary of benefits and coverage shows how you and The Standard would share the cost for covered dental care services.
MOTE: This is only a summary; for detailed information on coverage, please consult your certificate of coverage.

Plan 2: Dental Plan Summary

Effective Date: 1/1/2022

Plan Benefit e

Type 1 (Preventive)
Type 2 (Basic)
Type 3 (Major)
Waiting Period
Deductible

Maximum {per person)
Allowance

Max Builders¥

Annual Eye Exam
Annual Open Enrollment

100%

75%

75%

Mone

E0/Calendar Year

Type 1,23

Mo Family Maximum
£1,000 per calendar year
95% uwsual and customary
Included

Mone

Mone

Orthodontia Summary - Child Only Coverage

Allowance
Plan Benefit

Lifetime Maximum (per person)

Waiting Period

Usual and customany
65%

1,000

Mone

Sample Procedure Listing (Currsnt Dental Terminology ® American Dental Association. )

. Routine Exam Restorafive Amalgams . Onlays

(2 per benefit period) Restorative Composites . Crowns
. Bitewing X-rays Endedontics {nonsurgical) (1in 5 years per tooth)

(2 per benefit period) Endodontics (surgical) . Crown Repair
. Full Mouth/Panoramic X-rays Pericdontics {nonsurgical) . Implants

(1in 3 years) Pericdontics (surgical) . Prosthedontics (fixed bridge; removable
. Periapical X-rays Denture Repair complete/partial dentures)
. Cleaning Simple Extractions (1 in 5 years)

(2 per benefit period) Complex Exiractions
. Flugride for Children 12 and under Anesthesia

(1 per benefit period)
+«  Sealants (age 18 and under)
. Space Maintainers
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Max Builders™

This dental plan includes a valuable feature that allows plan participants to carry over part of their unused annual
maximum. A participant must submit at least one claim during the benefit year while staying at or under the plan-
specific threshold amount. Earns an extra reward, called the PPO Bonus, by seeing a Network Provider. Employ-
ees and their covered dependents may accumulate rewards up to the stated maximum carry-over amount, then use
those rewards for any covered dental procedures subject to applicable coinsurance and plan provisions. If a plan
participant doesn't submit a dental claim during a benefit year, all accumulated rewards will be lost; but he or she
can begin earning rewards again the very next year.

Benefit Threshold $500 Dental benefits received for the year cannot exceed this amount
Annual Carryover Amount $250 Max Builder amount is added to the following year's maximum
Annual PPO Bonus $100 Additional bonus is earned if the participant sees a network provider

$1.000 Maximum possible accumulation for Max Builder and PPO Bonus com-
’ bined

Dental Network Information

Employees and dependents have access to an extensive nationwide network of member dentists. The cost-saving
benefits of visiting a network member provider are automatically available to all employees and dependents who
are covered by any of The Standard's dental plans and who live in areas where the nationwide network is available.
To find member dentists in your area, visit http://www.standard.com/services and click on "Find a Dentist."

Maximum Carryover

Your provider network is Classic Network.

Pretreatment

While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental
work you consider expensive. As a smart consumer, it's best for you to know your share of the cost up front. Simp-
ly ask your dentist to submit the information for a pretreatment estimate to our customer relations department. We'll
inform both you and your dentist of the exact amount your insurance will cover and the amount that you will be re-
sponsible for. That way, there won't be any surprises once the work has been completed.

Submitting a claim

Your policy requires all claims be received by The Standard within 90 days of the date of service. You may submit a
claim, or your Dentist can file your claim on your behalf and you can assign payment to your Dentist. If the 90 day
deadline is missed, you will be responsible for covering the cost of the service. *Requirements for claims submis-
sion vary by state, please consult your group certificate for details.
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Prior Extraction Limitation

Your policy has a prior extraction limitation, also known as the "missing tooth clause". This means that if you had
a tooth extracted prior to enrolling in your plan with The Standard, we may or may not pay for any benefits to-
wards replacing that tooth. Please review your policy or contact Customer Service for details.

Late Entrant Provision

We strongly encourage you to sign up for coverage when you are initially eligible. If you choose not to sign up
during this initial enrollment period, you will become a late entrant. Late entrants will be eligible for only exams,
cleanings, and fluoride applications for the first 12 months they are covered.

Section 125

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the
Section 125 Plan of participating or not participating in this plan. If an employee does not elect to participate
when initially eligible, he/she may elect to participate at the Policyholder's next Annual Election Period.

Customer Service

Customer service is available to plan participants through our well-trained and helpful service representatives.
Call or go online to locate the nearest network provider, view plan benefit information and more.

Call Center: 800.547.9515

Service representative hours:
5 a.m. to 10 p.m. Pacific Monday through Thursday
5 a.m. to 4:30 p.m. Pacific Friday

Interactive Voice Response available 24/7

View plan benefit information at:
www.standard.com/services.

About The Standard

For more than 100 years, we have been dedicated to our core purpose: to help people achieve financial well-
being and peace of mind. Headquartered in Portland, Oregon, The Standard is a nationally recognized provider
of group employee benefits. To learn more about products from The Standard, visit us at www.standard.com.

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are
offered by Standard Insurance Company of Portland, Oregon, in all states except New York. Product features
and availability vary by state and are solely the responsibility of Standard Insurance Company.

This form is a benefit highlight, not a certificate of insurance. This policy has exclusions, limitations, reductions of benefits, and
terms under which the policy may be continued in force or terminated. Please contact The Standard or your employer for addi-
tional information, including costs and complete details of coverage.
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HEALTH BRIDGE

HealthBridge provides something
your health plan alone can’t —
financial security.

HealthBridge is a first-of-its-kind employee benefit that helps you and
your covered family members manage and pay for out-of-pocket medical
expenses. The City of Grand Haven supplies HealthBridge to you at no cost!

How HeathBridge works

+ As a HealthBridge member, the HealthBridge benefit applies when you or
a covered family member receive medical care covered by your employer-
sponsored health plan from a HealthBridge Metwork Provider.

= You'll be able to repay HealthBridge with flexible terms, including:
- A 10% discount at any time when you pay your statement in full.
- Take up to 2 years to pay each new claim. Minimum payments apply.
- Option to pay your account over time interest free!

+ When you visit a provider, let them know you have HealthBridge and
show your HealthBridge Membership Card. Prefer an electronic card?

It's always available on the HealthBridge Member Portal. H ave VD U
= When the HealthBridge benefit applies, you don't pay HealthBridge |Dokgd a‘t
Metwork Providers directly for copays, deductibles or coinsurance.

HealthBridge pays them up front and on your behalf. H ea |th B ” d Q e

+ Monthly you'll receive a HealthBridge statement consolidating |8’[E‘ |V ?
your portion of each claim, and have the ability to manage your
account onling, over the phone, or by mail.

Still have questions?

Call one of our local specialists at 800.931.8890

8 amto 8 pm EST Monday — Friday; 9 am to 1 pm EST
Saturday Se habla espariol

HealthBridge-

myhealthbridge.com

HE_IFF_MemberHandout CEH_ 92061
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HEALTH BRIDGE

HealthBridge- Benefits-at-a-Glance

Your employer sponsors a group health plan ("Companion Group Health Plan™). The Companion Group
Health Plan provides benefits through a variety of component parts. The HealthBridge Program
("HealthBridge™) is one component of your Companion Group Health Plan.

HealthBridge pays HealthBridge Metwaork Providers for out-of-pocket medical expenses
(copayments, coinsurance and/or deductibles) incurred under and covered by a Member's
Companion Group Health Plan on the Member's behalf. Each month, HealthBridge sends
Members a statement consolidating the applicable expenses for each claim.

Members have up to 24 months to pay each new claim for the applicable out-of-pocket
expense at 0% interest. Minimum paymentis apply.

Upon receipt of each monthly statement, a member has the option to: (1) pay the balance in full by the
statement due date and receive a 10% Quick Pay Discount on the remaining balance or (2) pay at least the
minimum payment required.

HealthBridge is a financial security program which is an employee benefit offering — a Healthcare Expense
Consoclidation & Flexible Payment Flan. This is not a contract for insurance.

Program Administrator HealthBridge Financial, Inc.
Information PO Box 888784

Grand Rapids, MI 42588
(800) 931-8890
myhealthbridge.com

Eligibility Any Employee or Dependent who is covered by an Employer's Companion Group Health Plan
is eligible as a HealthBridge Member under the HealthBridge Program.

HealthBridge Member ary Employee, Former Employes or Dependent who is enrclled in and covered by the
Employer's Companion Group Health Plan.

Effective Date of The HealthBridge Program coverage begins on whichever day is later: (1) the date the

Coverage Employer adopts HealthBridge or (2) the date the Employee, or their Dependent, becomes
eligible under the Employer's Companion Group Health Plan.

Waiting Period There is no waiting period.

Coverage Termination The HealthBridge Program coverage will terminate on whichever day is earlier: (1) the date

the Member ceases to be covered under Employer's Companion Group Health Plan or (2) the
date the HealthBridge Program is terminated.

Interest Rate 0%. HealthBridge will not charge Members interest.
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HEALTH BRIDGE

Current Balance The total balance of a Member's account at any given time (including any Late Fees
assessed). Members can check the Current Balance by logging in to the HealthBridge
Member Portal

Monthly Statement Member statements are generated monthly on the twelfth day after the first Claimis

purchased on a member's behalf. The due date will be set as the day before the next
statement generation date.

Staterment Balance The Current Balance on a Member's account on the date the Monthly Statement is generated.

QuickPay Discount 10%. QuickPay Discount is available if the Member pays the HealthBridge Statement Balance
by its due date.

Claims Claims listed on a Member’s account activity represent the Member's patient liability on

claims generated by a HealthBridge Network Provider and adjudicated by a Member's health
plan. HealthBridge has already paid the HealthBridge Network Provider on the Member's
behalf to satisfy the Member's patient liability on his or her Adjudicated Claims.

Patient liability is limited to in-network copayments, coinsurance, and/or deductibles,

as outlined in the Employer's Companion Group Health Plan, that are attributable to a
HealthBridge Metwork Provider. HealthBridge Statements do not include prescription drug
out-of-pocket costs, claims from providers who are not HealthBridge Network Providers, or
other out-of-pocket expenses that do not qualify as in-network copayments, coinsurance, or
deductibles for Adjudicated Claims.

Adjudicated Claims Adjudicated Claims are those claims processed by your health plan after receipt from a
HealthBridge Network Provider. HealthBridge does not process your claims and receives only
the amount owed by you (your patient liability) based on your health plan's adjudication.

HealthBridge Network Healthcare providers accepting payments directly from HealthBridge for Member out-of-
Provider pocket expenses in lieu of collecting payments from Members or billing Members directly.
Minimum Payment Due The Minimum Payment Due is either:

- A calculated amount plus applicable late fees OR

- 525, if the calculated amount is less than 525, plus applicable |ate fees OR

- An amount less than 325 if it is a payment which brings the account balance to zero

The calculated amount of the Minimum Payment Due on a Monthly Statement is equal to
the sum of 1/24 of the value of 2ach claim and applicable claim adjustments received during
that billing cycle, less any payments received during that billing cycle.

Late Fee - You must make the minimum menthly payment noted on your monthly statement on or
before the staterment due date.

- If HealthBridge does not receive your monthly payment by the staterment due date, or your
payment is less than the minimum payment due, HealthBridge reserves the right to assess
a Late Fee to your account after two consecutive missed monthly payments.

- The amount of the Late Fee is up to 3% (not to exceed $25 in any given month) of the last
Statement Balance.

- Any assessed Late Fees will be added to the amount of the Minimum Payment Due and
reflected as such on your statement.

Still have questions?
Call one of our local specialists at 800.931.8890 or visit myhealthbridge com
9 am to 8 pm EST Monday — Friday; @ am to 1 pm EST Saturday
Se habla espafiol
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HEALTH BRIDGE

- - ® . -

HealthBridge Frequently Asked Questions

myhealthbridge.com

About HealthBridge

HealthBridge is a new type of employee benefit that helps you and your covered family members manage and
pay for your portion of covered medical services - copayments, coinsurance, or deductibles. By participating in
viour employer's health plan, you are automatically enrclled in this additional benefit at no cost to you.

When you receive covered medical senvices from a HealthBridge Metwork Provider, HealthBridge pays the
provider directly on your behalf — just show them your HealthBridge membership card. HealthBridge
consolidates your settled bills in a monthly staterment with discounts and extended repayment options.

Does this change my health plan?
Mo, having HealthBridge doesn’t affect your health plan coverage. The HealthBridge benefit only applies
when you are receiving a covered medical service from a HealthBridge Network Provider. For providers not
in the HealthBridge Provider Metwork, you will be billed directly by that provider — the same as today.

Where is the list of HealthBridge Providers?
The HealthBridge Provider Location Directory is available in Resources on the HealthBridoe Member Portal,

How can | access my membership card?
Log in to the HealthBridge Member Portal at member. myhealthbridge.com to view, download a PDF, or print
a membership card. You also receive a membership card with your welcome letier.

Privacy

How does HealthBridge protect my private health information?
HealthBridge protects the privacy, confidentiality, and security of your information online and in our
databases. HealthBridge complies with HIPAL the Health Insurance Portability and Accountability Act, for
data privacy and security of medical data.

Does my employer know my balance or if | am paying in a timely manner?
HealthBridge does not share your individual payment, claim, or account information with your employer.

Online Account Management

How do | activate my online account?
Either use your temporary password (sant in your new member welcome email} or complete an online

verification process to securely activate your account on the HealthBridge IMember Pordal

What if | forget my password?
From the HealthBridge hMember Portal choose Forgot Password to receive a reset link. Also our client
service specialists can help you reset your password via phone or secure chat.

Can | change the email where | receive HealthBridge notifications?
Yes you can enter a preferred email address to receive statements and other account notifications. Login
to your account and add your preferred communication email in your account profile.

HealthBridge Member Services (B00) 931-8890 » Mon - Fri 8 am- 8 pm and Sat 9 am - 1 pm (ET) » Se habla espariol
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HEALTH BRIDGE

How can | access a family member's account online?
I your family member is under 18, you will automatically have access to their account. If your family
member is 18 or over, to access their account, you will need to follow a HIPAA authorization process.
Before requesting/accepting access, you both first have to activate your online accounts.

1. You Reguest Account Access
1) Log in to the HealthBridge Member Portal.

2) Select the family member from your home page.
3) From the pop up — choose Request Access.
4} Enter a 4-digit PIN and submit the request. (Note: PIN can only be used 1 time)

on

1 Contact your family member and tell her/him the 4-digit PIM.

2. Family Member Accepts Your Reguest
1) Leog in to the HealthBridge Member Portal. (Mote: If person has not yet activated their account, he/
she will need to do so prior to ability to use PIN. Your PIN is not a password to log in to their
account.}
2) Enter the 4-digit PIN on the pop-up screen to request for access to this account.
3) Anemail is sent to the requestor that access is complete.

Payments

How will | be billed by HealthBridge?
Your portion of covered medical services from HealthBridge Network Providers will be consolidated on a
monthly statement. Whenever you pay your full statement balance — at any time — you receive a 10%
discount off the remaining balance.

What payment methods can | use?
You can make a payment with Visa, Mastercard, check, debit card, funds from your Health Savings Account
(HSA), or Flexible Spending Account (FSA). Payments can be made online, via mail or by phone. Setting up
an automatic payment profile is an easy way to make on-time payments a snap!

Will | still receive an Explanation of Benefits (ECE)?
Yes, Your health plan is still required to send you an Explanation of Benefits which contains more
comprehensive details of your service and your appeal rights. Your HealthBridge statement will reference
the claim number on your EQB, but it does not include details about visit type or diagnosis.

What if | am covered by two or more health plans (Coordination of Benefits)?
Complete a Coordination of Benefits Notification Form if you, or a covered family member, have more than
one health plan (including government plans). Form is available on the HealthBridge Member Portal under
Resources, or by contacting HealthBridge Member Services.

What if | receive a bill from a provider for the same service listed on my HealthBridge statement?
Contact HealthBridge Member Services, who will verify whether the provider you saw is in the HealthBridge
Metwork. Do not pay the provider directly for copayments, coinsurance, or deductibles when the
HealthBridge benefit applies.

What if | receive a HealthBridge staterment after I've paid a provider?
Contact HealthBridge Member Services. HealthBridge will help coordinate either a refund or a transfer of

credit to reconcile your HealthBridge balance and discount. In most cases, the provider has not yet added
HealthBridge as "secondary payer to your account in their billing system.

HealthBridge Member Services (B00) 931-8890 « Mon - Fri & am - 8 pm and Sat 9 am- 1 pm (ET) » Se habla espaficl
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LIFE / DISABILITY—NEW YORK LIFE

Whatever life
throws at you —
throw it our way.

Life Assistance Program from
New York Life Group Benefit Solutions.

Life. Just when you think you've got it figured out, along comes a challenge. Whether your needs are big or
small, New York Life Group Benefit Solutions [NYL GBS) is there for you with our NYL GBS Life Assistance
Program. It can help you and your family find solutions and restore your peace of mind.

Callus anytime, any day Achieve work/life balance

We're just a phone call away whenever you need us. For help handling life’s challenges, go online for articles
At no extra cost to you. An advocate canhelp you assess and resources on family, care giving, pet care, aging, grief,
your needs and develop a solution. He or she canalso balancing priorities, working smarter, and maore.

direct you to community resources and online tools.
Legal consultation and referrals*®

Visit a specialist = = Receive a free 30-minute consultation with a
You have three face-to-face sessions with a behavioral network attorney. And up toa 25% discount on
counselor available to you— and your household members. selectfees.
Callus to request areferral. i i

Financial consultations
Monthly webinars J'/_ﬁﬂ\-) Receive a free 30-minute consultation and
Educational seminars on a variety of relevant topics suchas b.-"-aj 25% discount on tax planning and preparation.

managing your life, work, money and health, are available
in a quarterly calendar of monthly webcasts distributed to
your employer. Life Assistance Program 24/7 support
Phone: (800) 538-3543
Website: www.cignalap.com

*Legal consultations and discounts are excluded for employment-related issues.

These programs are HOT insurance and do not previde reimbursement for financial losses. Some restrictions may apply. Employee assistance services

are provided by Cigna Behavioral Health, Inc. Customers are required to pay the entire discounted charge for any discounted products or services available
through these programs. Programs are provided through third party vendors whao are solely responsible for their products and services. Full terms, conditions
and exclusions are contained im the applicable client program description, and are subject to change. Program availability may vary by plan type and location,
and are not available where prohibited by law. These programs are not available under policies insured by Mew York Life Group Insurance Comipany of MY.

MewYork Life Group Benefit Solutions products and services are provided by Life Insurance Company of Morth America and Mew York Life Group Insurance
Company of MY, subsidiaries of Mew York Life Insurance Company.

MewYork Life Insurance Company, 51 Madison Avenue, New York, NY 10010

D 2021, New York Life Insurance Company. All rights reserved. NEWYORK LIFE, and the NEW YORE LIFE Box Logo are trademarks of
MewYork Life Insurance Company.

023865 a 0521 SMRU 1903057 Exp. Date 06.08.2023

m GROUP BENEFIT
SOLUTIONS
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FSA/HSA

FSA/HSA Eligible and

Non-Eligible Expenses

HSA Eligible Health Care Expenses

Pliazs nots thatwa do not Intend this Kst to b compre harshs b odvice.
For mers detalkd Infarmaotion, pleass consult IRE Publication 502 or seeyour b advisor

Aoupuncture

Alcoholism treatment

Alergy shots and testing

Ambulance (grouvnd or air]

Artificial Embs

Blind services and equipment

Car controls for handicapped®
Chiropractor services

Coinsurance and deductibles

Cortact lenses

Crutches, wheesldhairs, walkers

Deaf services — hearing sid/batteries, hearing
aid animal & care, lip reading espenses,
maodified telephone, et

Dentzd treatment

Dentures

Diagnostic tests

Doscbor's fees

Drug sddiction treatment & fadkties
Drugs [prescription)

Important Notice About Over-the-Counter (OTC) Medications

OTC me dications require o doctor's prescription to be eligible for HSA eimbursement. For that rascn, OTC
medicotiors cannat be purchossd using the mySourceCard® unless dispened by a pharmagy the same asa
stondard prascription [with an Bx numberl If o monual elaim is submittsd for purchass of an OTC medicaotion,
bath o copy of the pre scription and the purchoss reosipt must be includsd to recsive reimburssment.

Mon-medicatd OTC preducts (diobetas test strips, saline salution, bondaids, =to] do not regquirs o pre scription.
You nan use sither the mySourceCard® to purchass thess items or submit the purchoss recsipt for reimburss ment

Eye examinations and eyeglasses

Home health and,for hospice care
Haospital services

Insulin

Laboratory fees

LASIE eye surgery

Medical alert [bracelet, necklace)
Medical monitoring and testing devices®
Mursing services

Dbstetrical expenses

Dodusal guards

Operations and surgeries [legzl)
Optometrists

Orthodontia

Orthopedic services

Osteopaths

Oxygen/onyzen equipment

Physical exams [except for employment-
related physicals)

Physical therapy

Psychiatric care, psychologists,
psychotherapists

Radial keratotomy

Schools [special, relief, or handicapped)
Sexuzl dysfunction treatment

Smoking cessation programs

Surgical fees

Television or telzphone for the hearing
impaired

Therapy treatments™

Tranzportation [essentizlly and primarily for
medical care; limits apply)
Waccinations

Vitamins™®

Weight loss programs"

Mrays

*if prescribed for 3 particular ailment or
medicz] condition; provider letter required.

FSA/HSA Eligible OTC Medications and Products

COPY OF PRESCRIPTION A5 WELL A5 DETAILED
RECEIPT REQUIRED FOR REIMBURSEMENT:
Acne medications & treatments

Alergy & sinus, cold, flu & cough remedies
[artihistimines, decongestants, cough syrups,
cough drops, nasal sprays, medicated rubs, et ]
Antzods & acid cortrollers

[tablets, liquids, capsules)

Antibiotic & antiseptic sprays,

creams & pintmients

Ant-diarrheals

Anti-fungals

Anti-gas & stomach remedies

Anti-itch & insect bite remedies
Anti-parasitics

Dipestive zids

Baby care [dizper rash oimtments, teething
gel, rehydration fluids, etc.)

Contraceptives (condoms, gels, foams,

suppositories, ebc.)

Eczema & psoriasis remedies

Eye drops, ear drops, nasal sprays
Firsz aid kits

Hemorrhoidal preparations
Hydrogen peroside, rubbing alcohol
Laxatives

Medicated bandaids & dressings
Mozion sickness remedies

Micotine patches and medications (smoking

ceszation aids)

Pain relievers [aspirin, ibuprofen,
scetaminophen, naprosen, etc.)
Seep aids & sedatives

Wart removal remedies, corm patches
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ELIGIBLE FOR REIMBURSEMENT WITH
DETAILED RECEIPT OMLY [NO PRESCRIPTION
REQUIRED}:

Breast pumips for nursing mathers
Braces & supports

Contact lens solution

CPAP equipment & supplies

OTC varieties of Insulin

Diabetic testing supplies/equipment
Durzsble medical equipment |power chairs,
walkers, wheelchairs, stc.]

Home diagnastic [pregnancy tests, owulation bts,
thermomieters, blood pressure monitors, etc.)
MNon-medicated bandaids, rofed
bandapes & dressings

Reading glaszes

&l OTC fterns Ested are examples




FSA/HSA

FSA/HSA Non-Eligible Health Care Expenses

Advance payment for servioss to be rendered
Automobile insurance premium allocable to
medical coverage

Boarding school fees

Body piercing

Bottled water

Chauffeur services

Controlled substances

Cosmetic surgpery and procedures

Cosmetic dental procedures

Dancing lessons

Diapers for Infants

Diaper service

Ear piercing

Electrolysis

Fees written off by provider

Food supplements

Funeral, cremation, or burial expenses
Hair transplant

Herbs & herbal supplements

Household & domestic help

Health programs, health dubs, and gyms
Hiezal operations and treatments
Hiegally procured drugs

Insurznce premiums (not reimbursezble under
FSA only PRA)

Long-term care services

Maternity clothes

Medical savings scocounts

Premiumis for iife insurance. income
protection, disability,

loss of limhbs, sight or similar benefits
Personal items

Preferred provider discounts

Socdial activities

Special foods and beverages

Swimming lessons

Tattoos tattoo remowval

Teeth whitening

Transportation expenses to & from work
Travel for general health improvement
Uniforms

Witamins & supplements without presoription

FSA/HSA Non-Eligible OTC Products

The following are exomples of Over-the-Counter [OTC) medications ond products which are

Aromatherapy

Baby bottles & cups

Babvy oil

Baby wipes

Breast enhancement system
Cosmetics (including faoe cream &
moisturizer)

Cotton swabs

Dentzl floss

Deodorants & anti-perspirants

MOT ELIGIBLE for HSA reimbursement.

Dietary supplements

Feminine cane iterns

Fiber supplements

Food

Fragrances

Hair regrowth preparations
Herbs & herbal supplements
Hygiene products & similar items
Low-mrb & low-fat foods

Low calorie foods
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Lip balm

Medicated shampoos & soaps

Petroleum jelly

Shampoo & conditioner

Spa salts

Suntan lotion

Tailetries [incuding toothpaste]

Witamins & supplements without presoription
‘Weight loss drugs for geners| well-being




PREVENTIVE CARE
Medical

Certain services, when billed as preventive, are covered at
100% due to the new Health Care Reform Law. Please note,
the services must be billed as preventive, not diagnostic. You
may also wish to contact your insurance carrier in advance of
a medical procedure that you may undergo to determine
what your benefit level is. In doing so, you will want to obtain
the diagnosis and the billing code in advance that the
Doctor’s office or Hospital will use for payment of the service
you will be provided. With the diagnosis and billing code,
customer service should be able to tell you exactly how the
service will be covered.

Items on the Preventive Care Guidelines are covered with SO
copay:

http://www.bcbsm.com/content/dam/public/Consumer/

Documents/help/documents-forms/pharmacy/preventive-
drug-list.pdf

Pharmaceutical
Certain preventive care prescription drugs are covered 100%.

*A complete list of covered preventive care services and pre-
scription drugs can be found at http://www.bcbsm.com/

content/dam/public/Consumer/Documents/help/fags/

preventive-care-brochure.pdf

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT OF 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of
1996 (HIPAA) requires employer health plans to maintain the
privacy of your health information and to provide you with a
notice of the Plan’s legal duties and privacy practices with
respect to your health information.

LIFETIME LIMIT NO LONGER APPLIES AND ENROLLMENT OP-
PORTUNITY

The lifetime limit on the dollar value of benefits under City of
Grand Haven’s BCBSM plan no longer applies. Individuals
whose coverage ended by reason of reaching a lifetime limit
under the plan are eligible to enroll in the plan. Individuals
have 30 days from the date of this notice to request enroll-

ment. For more information contact Zac VanOsdol at

(616) 847-4887.

OPPORTUNITY TO ENROLL IN CONNECTION WITH EXTENSION
OF DEPENDENT COVERAGE TO AGE 26

Individuals whose coverage ended, or who were denied cover-
age (or were not eligible for coverage), because the availability
of dependent coverage of children ended before attainment of
age 26 are eligible to enroll in City of Grand Haven’s BCBSM
plan. Enrollment will be effective January 1, 2022. For more
information contact Zac VanOsdol at (616) 847-4887.

SPECIAL ENROLLMENT NOTICE

If you are declining enrollment for yourself or your dependents
(including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself
and your dependents in this plan if you or your dependents
lose eligibility for that other coverage (or if the employer stops
contributing toward your or your dependents’ other coverage).
However, you must request enrollment within 30 days after
your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage). In
addition, if you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must re-
quest enrollment within 30 days after the marriage, birth,
adoption, or placement for adoption. To request special enroll-
ment or obtain more information, contact Zac VanOsdol at

(616) 847-4887.
MICHELLE’S LAW

Michelle’s Law is an act that requires health plans to allow col-
lege students who take a leave of absence or reduce their class
load because of illness to retain their dependent status under
their parents’ health plan for up to one year. Students’ eligibil-
ity for dependent coverage will continue for one year (unless
the student would otherwise lose eligibility within the
year). To qualify for protection under Michelle’s Law, the fol-
lowing requirements must be met: the student must be en-
rolled as a full-time student immediately before the leave of
absence or scheduled reduction, the student must have written
certification from a treating physician that the leave of absence
or reduced schedule is necessary due to a severe illness or inju-
ry, and the leave or reduced schedule must have triggered the
loss of student status under the health plan. If the plan spon-
sor changes group health plans during a medically necessary
leave and the new health plan offers coverage of dependent
children, the new plan will be subject to the same rules.



http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/preventive-drug-list.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/preventive-drug-list.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/documents-forms/pharmacy/preventive-drug-list.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/faqs/preventive-care-brochure.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/faqs/preventive-care-brochure.pdf
http://www.bcbsm.com/content/dam/public/Consumer/Documents/help/faqs/preventive-care-brochure.pdf

Women’s Health and Cancer Rights Act of 1998 (Janet’s Law)

Your plan, as required by the Women’s Health and Cancer Rights
Act of 1998, provides benefits for mastectomy-related services
including reconstruction and surgery to achieve symmetry be-
tween the breasts, prostheses, and complications resulting from
a mastectomy (including lymphedema). These benefits are sub-
ject to applicable terms and conditions under your health plan,
including copayments, deductible, and coinsurance provisions.
They are also subject to medical insurance limitations and exclu-
sions. This notification is a requirement of the act. If you would
like more information on WHCRA benefits, call Zac VanOsdol

at (616) 847-4887

Newborns’ and Mothers’ Health Protection Act

The Newborns’ Act is a federal law that prohibits group health
plans and insurance companies (including HMOs) that cover
hospitalization in connection with childbirth from restricting a
mother’s or newborn’s benefits for such hospital stays to less
than 48 hours following a natural delivery or 96 hours following
delivery by cesarean section, unless the attending doctor, nurse
midwife or other licensed health care provider, in consultation
with the mother, discharges the mother or newborn child earli-
er.

Tell Us When You're Medicare Eligible

Please notify Human Resources when you or your dependents
become eligible for Medicare. You will need to provide Human
Resources with a copy of your Medicare card. We are required
to contact the insurer to inform them of your Medicare status.
Federal law determines whether Medicare or the health plan
pays primary. You must also contact Medicare directly to notify
them that you have health care coverage through an employer
group. Privacy laws prohibit anyone other than the Medicare
beneficiary, or their legal guardian, to update or change Medi-
care records. The toll free number to contact Medicare Coordi-
nation of Benefits Contractor is 1-800-999-1118.

GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008

The Genetic Information Nondiscrimination Act of 2008 (GINA)
prohibits employers and other entities covered by GINA Title Il
from requesting or requiring genetic information of an individu-
al or family member of the individual, except as specifically
allowed by this law. To comply with this law, we are asking
that you not provide any genetic information when responding
to this request for medical information. ‘Genetic Information’
as defined by GINA, includes an individual’s family medical his-
tory, the results of an individual’s or family member’s genetic
tests, the fact that an individual or an individual’s family mem-
ber sought or received genetic services, and genetic infor-
mation of a fetus carried by an individual or an individual’s
family member or an embryo lawfully held by an individual or
family member receiving assistive reproductive services.

50

Nondiscrimination Notice

City of Grand Haven complies with applicable Federal civil
rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. City of Grand
Haven does not exclude people or treat them differently
because of race, color, national origin, age, disability, or

sex.
City of Grand Haven:

* Provides free aids and services to people with disabili-

ties to communicate effectively with us, such as:
o Qualified sign language interpreters

O Written information in other formats (large
print, audio, accessible electronic formats, other

formats)

* Provides free language services to people whose prima-

ry Language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Zac VanOsdol at

(616) 847-4887. |If you believe that City of Grand Haven
has failed to provide these services or discriminated in
another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with: Zac
VanOsdol at (616) 847-4887.

You can also file a civil rights complaint with the U.S. De-
partment of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf, or

by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20211

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your emplover,
vour state may have a preminm assistance program that can help pay for coverage, using fonds from their Medicaid or
CHIP programs. If you er your children aren’t eligible for Medicaid or CHIP, you won't be eligible for these premium
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below. contact your
State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT cumrently enrolled in Medicaid or CHIP, and you think vou or any of your dependents
might be eligible for either of these programs. contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If vou qualify. ask your state if it has a program that might help you
pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premivm assistance under Medicaid or CHIP, as well as eligible under your
emplover plan, your employer must allow you to enroll in your emplover plan if you aren’t already enrolled. This is
called a “special enrollment™ opportunity. and vou must request coverage within 60 days of being determined eligible
for preminm assistance. If vou have guestions about enrolling in your employer plan, contact the Department of Labor
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, vou may be eligible for assistance paying vour employer health plan

premiums. The following list of states is current as of July 31, 2021. Contact vour State for more information on
eligibility —

ALABAMA — Medicaid COLORADO — Health First Colorado
(Colorado’s Medicaid Program) & Child

Health Plan Plus (CHP+)
Website: http://mvalhipp.com/ Health First Colorade Webaite:
Phone: 1-835-692-3447 https:/wwnw healthfirstcolorado.com/
Health First Colorade Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https:/"waw _colorado sov/pacifichepfichild-health-
plan-plus
CHP+ Customer Service: 1-800-339-1991/ State Relav 711
Health Insurance Buv-In Program (HIBIL):
https:/www colorado. gov/pacifichepfhealth-insurance-

buv-program
HIBI Customer Service: 1-855-692-6442
ALASKA — Medicaid FLORIDA — Medicaid
The AK Health Insurance Premium Payment Program Website:
Website: http:/'myvakhipp.com/ https:fwww flmedicaidiplrecovery com/fimedicaidtplrecove
Phone: 1-866-251-4861 ry.com/hipp/index. html
Email: CustomerService/@MyAKHIPP.com Phone: 1-877-357-3268
Medicaid Eligibality:
http:/dhss alaska. gov/dpaPagesmedicaid/default aspx
ARKANSAS — Medicaid GEORGIA — Medicaid
Website: http:/mvarhipp.com/ Website: https:/‘medicaid georgia. gov/health-msurance-
Phone: 1-835-MyARHIPP (855-692-744T) premium-payvment-program-upp
Phone: 678-364-1162 ext 2131
CALIFORNIA — Medicaid INDIANA — Medicaid
Website: Healthy Indiana Plan for low-mcome adults 19-64
Health Insurance Premium Payment (HIPF) Program Website: http:/www.in gow/fssaTip’
http://dhcs.ca. gov/happ Phone: 1-877-438-4470
Phone: 916-4435-8322 All other Medicaid
Email: hippiaidhes.ca.gov Website: https:/wrarw.in. gov/medicaid/

Phone 1-800-437-4584
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OEKLAHOMA — Medicaid and CHIP

IOWA — Medicaid and CHIP (Hawki)

UTAH — Medicaid and CHIP

MONTANA — Medicaid

Medicaid Website:

https: /'dhs 1owa gov/ime members

Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhsjowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Websaite:

https://dhs iowa gov/ime’'members/ medicaid-a-to-z hipp
HIFP Phone: 1-888-346-9562

Website:
http-//dphhs mt zovMontanaHealthc arePrograms/ HIFP
Phone: 1-800-694-3084

EANSAS — Medicaid
Website: https:/www kancare ks sov/
Phone: 1-800-792-4884

EENTUCKY — Medicaid

NEBRASKA — Medicaid
Website: http-/wanw ACCESSNebraska.ne. gov
Phone: 1-853-632-7633
Lincoln: 402-473-7000
COmaha: 402-395-1178

NEVADA — Medicaid

Eentucky Integrated Health Insurance Premium Payment
Program (KI-HIPF) Website:
https: /chfs ky. gov/agencies/dms/member Pageskilipp.asp

i
Phone: 1-855-439-6328
Email: KTHIPP PROGRAMaky.sov

ECHIP Website:
https://kidshealth kv gov/Pages/index aspx
Phone: 1-877-524-4718

5://chfs kv gov

Eentucky Medicaid Website: ht

Medicaid Website: hitp://dhefp oy,
Medicaid Phone: 1-800-992-0000

LOUISIANA — Medicaid

Website: www medicaid la.gov or www ldh la govilahipp

Phone: 1-888-342-6207 (Medicaid hotline) or 1-835-618-
5488 (LaHIPP)

NEW HAMPSHIRE — Medicaid
Website: https:/"www.dhhs.nh. govioiihipp him

Phone: 603-271-3218
Toll free number for the HIPP program: 1-800-852-33435, ext
5218

MAINE — Medicaid
Enrollment Website:
https:/'waw maine gov/dhhs/ofi/applications-forms
Phone: 1-800-442-6003
TTY: Maine relay 711

Private Health Insurance Premuum Webpage:

https:/'waw maine gov/dhhs/ofi/applications-forms
Phone: -800-977-6740.

TTY: Maine relay 711

NEW JERSEY — Medicaid and CHIP
Medicaid Website:
http:/wownw state. nj.us/humanservices!

dmahs/clientsmedicaid/
Medicaid Phone: 609-631-2392

CHIP Wehsite: http:/www njfamilveare orz/index html
CHIP Phone: 1-800-701-0710

MASSACHUSETTS — Medicaid and CHIP
Website: https:/"www mass gov/info-details/masshealth-

DIEminm-assistance-pa

Phone: 1-300-862-4840

MINNESOTA — Medicaid

NEW YORK — Medicaid
Website: hitps:/www health nv.sov/health care/medicaid’
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid

Website:

https://'mn. gov/dhspeople-we-serve children-and-
families health-care health-care-programs programs-and-
services/other-insurance jsp

Phone: 1-800-657-3739

Website: https:/medicaid nedhhs. zow!
Phone: 919-855-4100
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MISSOURI — Medicaid

NORTH DAKOTA — Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 573-751-2005
Website: hitp:/'www.nsurecklahoma.org
Phone: 1-888-365-3742

OREGON — Medicaid

Website: hitp:/'healthcare oregon. gov/Pages/index. aspx

http:/www _oregonhealthcare sov/index-es. html
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid

Website:
https:fwww.dhs pa sov/providers/Providers/Pages/Medic

al/HIPP-Program.aspx
Phone: 1-800-692-7462

RHODE ISLAND — Medicaid and CHIP

Website: http-/'www_eochhs 11 sov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte
Share Line

SOUTH CAROLINA — Medicaid

Website: hitps:/www.scdhhs gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid

Website: hitp://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid

Website: hitp://gethipptexas.com/
Phone: 1-800-440-0493

Phone: 1-844-854-4825
Medicaid Website: https://medicaid.utah . gov/
CHIP Webstte: hitp://health. utah. sov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid

Website: hitp://www_greenmountaincare.org/

Phone: 1-800-250-8427

VIRGINIA — Medicaid and CHIP

Website: https://'www.coverva.org/en/famis-select
https:/"www.coverva.org/en/hipp

Medicaid Phone: 1-800-432-5924

CHIP Phone: 1-800-432-5924

WASHINGTON — Medicaid

Website: hitps:/'www hea wa gov/
Phone: 1-800-562-3022

WEST VIRGINIA — Medicaid

Website: http://mvwvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP

Website:
hitps:/www . dhs wisconsin. gov/badgercareplus/p-10095 him
Phone: 1-800-362-3002

WYOMING — Medicaid

Website:
https://health wyo.gov'healthcarefin/medicaid/programs-and-

eligibality/
Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since July 31, 2021, or for more information on
special enrollment rights. contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323. Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA. and
displays a currently valid OMB control number. and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law. no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number, See 44 U.S.C. 3512,

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of
information. including suggestions for reducing this burden. to the U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research. Attention: PRA Clearance Officer. 200 Constitution Avenue, N.W.. Room N-5718.
Washington. DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
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Important Notice from City of Grand Haven About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has infor-
mation about your current prescription drug coverage with City of Grand Haven and
about your options under Medicare’s prescription drug coverage. This information can
help you decide whether or not you want to join a Medicare drug plan. If you are con-
sidering joining, you should compare your current coverage, including which drugs are
covered at what cost, with the coverage and costs of the plans offering Medicare pre-
scription drug coverage in your area. Information about where you can get help to make
decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:

Medicare prescription drug coverage became available in 2006 to everyone with Medi-
care. You can get this coverage if you join a Medicare Prescription Drug Plan or join a
Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All
Medicare drug plans provide at least a standard level of coverage set by Medicare. Some
plans may also offer more coverage for a higher monthly premium.

City of Grand Haven has determined that the prescription drug coverage offered by the
City of Grand Haven Health Plan is, on average for all plan participants, expected to pay
out as much as standard Medicare prescription drug coverage pays and is therefore con-
sidered Creditable Coverage. Because your existing coverage is Creditable Coverage, you
can keep this coverage and not pay a higher premium (a penalty) if you later decide to
join a Medicare drug plan.
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When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each
year from October 15" through December 7™.

However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join
a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you do decide to enroll in a Medicare drug plan, your current City of Grand Haven coverage
will be affected.

If you do decide to join a Medicare drug plan and drop your current City of Grand Haven cov-
erage, be aware that you and your dependents will not be able to get this coverage back.

Please contact your Plan Administrator for more information about what happens to your
coverage if you enroll in a Medicare prescription drug plan.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with City of Grand Ha-
ven and don’t join a Medicare drug plan within 63 continuous days after your
current coverage ends, you may pay a higher premium (a penalty) to join a Med-
icare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug cov-
erage, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month that you did not have that cov-
erage. For example, if you go nineteen months without creditable coverage, your
premium may consistently be at least 19% higher than the Medicare base bene-
ficiary premium. You may have to pay this higher premium (a penalty) as long as
you have Medicare prescription drug coverage. In addition, you may have to wait
until the following October to join.

For More Information about Your Current Prescription Drug Coverage...

Contact your Benefits Administrator for City of Grand Haven at 616-847-4887.
For a further explanation of the prescription drug coverage plan provisions/
options under the City of Grand Haven Health Plan please consult the relevant
plan document provisions.

For More Information about This Notice...

Contact call Zac VanOsdol at (616) 847-4887. NOTE: You will receive this notice
each year. You will also get it before the next period you can enroll in a Medi-
care prescription drug coverage, and if this coverage through City of Grand Ha-
ven changes. You also may request a copy of this notice at any time.
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For More Information About Your Options Under Medicare Prescription Drug
Coverage...

More detailed information about Medicare plans that offer prescription drug
coverage is in the “Medicare & You” handbook. You’ll get a copy of the hand-
book in the mail every year from Medicare. You may also be contacted direct-
ly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

Visit www.medicare.gov

Call your State Health Insurance Assistance Program (see the inside back
cover of your copy of the “Medicare & You” handbook for their tele-
phone number) for personalized help

Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-
2048.

If you have limited income and resources, extra help paying for Medicare pre-
scription drug coverage is available. For information about this extra help, visit
Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772
-1213 (TTY1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans,
you may be required to provide a copy of this notice when you join to show whether or not you have
maintained creditable coverage and, therefore, whether or not you are required to pay a higher premium
(a penalty).

Date: 1/1/2022
Name of Entity/Sender:  City of Grand Haven
Contact--Position/Office:  Zac VanOsdol
Address: 519 Washington Avenue
Grand Haven, MI 49417
Phone Number:  616-847-4887
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http://www.medicare.gov
http://www.socialsecurity.gov

Balance Billing — When a provider bills you for the difference between the provider's charge and the allowed amount. For example, if the
provider’s charge is $100 and the allowed amount is $70, the provider may bill you for the remaining $30. A preferred provider may not bal-
ance bill you for covered services.

Coinsurance — The portion of the cost for care received for which an individual is financially responsible, which is usually calculated as a
percentage (such as 20%). Often coinsurance applies after a specific deductible has been met and may be subject to an individual out-of-
pocket. For example, if the plan’s allowed amount for an office visit is $100 and you've met your deductible, your coinsurance payment of
20% would be $20. The plan pays the rest of the allowed amount.

Copayment — A payment you make at the time that selected services are rendered and no additional payment is required. Copayments are
typically flat amounts (for example, $15), covering such items as office visits, prescriptions, and emergency care.

Covered Expenses — Health Care expenses that are covered under your health plan.

Deductible — the amount of eligible expenses you must pay out of pocket each plan year, before the plan begins to pay. The deductible may
not apply to all services.

= Embedded Deductible: An embedded deductible is an individual deductible level within a family contract. For example, if there is a fami-
ly deductible of $3,000 with an individual embedded deductible of $1,500, when any one individual family member reaches $1,500 in
expenses, their benefit plan coverage takes effect.

= Non-embedded deductible: A non-embedded deductible requires that the entire family deductible be met before benefit plan coverage
takes effect by any one or combination of family members.

Evidence of Insurability — A medical questionnaire which is used to determine whether an applicant will be approved or declined coverage.

Guarantee Issue — The amount which is available without providing an Evidence of Insurability (EOI). An EOI will be required for any
amounts above this for late enrollees or increases in insurance.

In-Network — Care received from physicians, facilities, or suppliers that are contracted with the insurer to provide services on a negotiated
discount basis.

Out-of-Network — Care received from physicians, facilities, or suppliers that are not contracted with the insurer to provide services on a ne-
gotiated discount basis.

Out-of-Pocket Expense — Amount you must pay toward the cost of health care services. This may include deductibles, copayment, and/or
coinsurance.

Out-of-Pocket Maximum — The maximum dollar amount a member is required to pay out of pocket during a benefit period. Plans may vary
but deductibles and coinsurance may apply toward meeting the out-of-pocket maximum.

Preferred Provider — A provider who has a contract with your carrier/vendor to provide services to you at a discount.

Pre-existing Condition — Any Injury or Sickness for which you received medical treatment, advice, or consultation, care, or services includ-
ing diagnostic measures, or had drugs or medicines prescribed or taken in the X months prior to the day you become insured.

Provider — A physician (medical, dental, or vision), health care professional or health care facility licensed, certified, or accredited as required
by state law.

Prior Authorization/Pre-Service Notification — The decision by the plan or health insurer that a health care service, treatment plan, pre-
scription drug, medical equipment, or other health care services defined in the certificate of coverage, is medically necessary. The plan may
require preauthorization for certain services before receiving them, except in an emergency.

UCR (Usual, Customary, & Reasonable) — The amount paid for a service in a geographic area based on what providers in the area usually
charge for the same or similar service. The UCR amount is sometimes used to determine the allowed amount.

59




60




CITY OF GRAND HAVEN
EMPLOYEE BENEFIT GUIDE

January 1, 2022 through December 31, 2022




