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Offering a comprehensive and competitive benefits package is one way we recognize your contribution to
the success of the organization and our role in helping you and your family to be healthy, feel secure and
maintain work/life balance. This enrollment guide has been designed to provide you with information about
the benefit choices available to you. Remember, open enrollment is your only opportunity each year to make
changes to your elections unless you or your family members experience an eligible “qualifying life event.”

HOW TO ENROLL d4dddddddddddddddddddddddddddddddaddddddds

o Attend an open enrollment information session to learn about this year’s benefit offerings and ask any questions
you may have.

e Complete your enrollment on Employee Navigator. You can access Employee Navigator by scanning the QR code on
the front of this guide or by visiting https://www.employeenavigator.com/benefits/Account/Login

e Be prepared. If you are adding a new dependent you must submit proof of eligibility such as a marriage license,
birth certificate, adoption/legal guardian papers, etc. including social security numbers and dates of birth to Human
Resources. Upon authorization, you will add the dependent into Employee Navigator.

e Your new benefit elections will be effective July 1 or after completion of your new hire waiting period.

DEPENDENT ELIGIBILITYP>>PPP>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

/LIGIBLE \ /NELIGIBLE \

Legally married spouse Divorced or legally separated spouse
o Natural or adoPted children/stepchildren up to e Common law spouse, even if recognized by your
age 26, regardless of status, student or marital state

l .
(e e TS (T £ y) o Domestic partners, unless your employer states

e Children under your legal guardianship otherwise
. Ch(;ldren under a qualified medical child support o Foster children
order

e Sisters, brothers, parents or in-laws,
o Disabled children 19 years or older grandchildren, etc.

K Children placed in your physical custody for / \ /

QUALIFYING LIFE EVENT>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Generally, you may enroll in the plan, or make changes to your benefits, when you are first eligible. However, you can
make changes/enroll during the year if you experience a qualifying life event. As with a new enrollee, you must login to
Employee Navigator to make changes. This must be done within 30 days of the change or you will be considered a late
enrollee and you may not be eligible.

Examples of qualifying life event:

¢ You get married, divorced or legally separated * Your spouse dies

e You have a baby or adopt a child e You become eligible for or lose Medicaid coverage

) (60 day notification)
e You or your spouse takes an unpaid leave of absence

) ¢ Significant increase or decrease in plan benefits or
e You or your spouse has a change in employment cost

status

**If you are to terminate employment with Summit Management Consulting, your last day of coverage will be your last day of
employment. For example, if your last day of employment is 5/10, your first day without coverage will be 5/11.


https://www.employeenavigator.com/benefits/Account/Login

Before you enroll, here are some common terms you need to know and understand.

Premium/Contribution

}
Deductible }

Coinsurance }

Out-of-pocket

Maximum

Preventive Care

The cost you pay to participate in the employer health
plan. Your premium is separate from your deductible
and out-of-pocket maximum.

A fixed dollar amount you pay for healthcare services,
such as doctor’s visits, urgent care, or emergency room
services. Copays track toward your out-of-pocket
maximum, but do not apply towards the deductible.

The amount you pay for certain covered healthcare
services before your insurance plan starts to pay on
your behalf.

The percentage of a covered healthcare service you pay
after the deductible is satisfied.

The most you will pay for eligible healthcare services in
one year. Copays, deductible, and coinsurance
expenses track towards meeting your out-of-pocket
maximum. Once the out-of-pocket maximum is met,
your health plan pays 100% of the costs for covered
benefits (with some exceptions).

Routine healthcare services like check-ups,
immunizations, and screenings for adults, women, and
children paid by your insurance.



Preventive care services are those that are linked to routine wellness exams and screenings.
Non-preventive services are those that are considered diagnostic or treatment for an illness,
injury, or other medical condition.

Preventive care is covered at 100% in-network. The US Preventive Service Task Force maintains a
list of preventive services that all Health Care Reform compliant plans should cover at 100% for
in-network providers.

If you go in for a preventive screening and a condition is found, it is no longer preventive and will be
billed as Diagnostic (and not covered at 100%).

Common Preventive SerViCGS»»»»»»»»»»»»)

¢ Routine physical exam e Prostate test

e Well baby and child care e Screenings for HIV and HPV

¢ Immunizations e Breastfeeding supplies

e Bone density tests e Contraceptive drugs and devices

e Cholesterol screenings

¢ Mammograms

e Pap smears/pelvic exams

\ e Colonoscopies /




The table below gives a summary of the in-network Medical coverage. All covered services are subject to medical necessity as determined by the
plan. Seeking services from an out-of-network provider will result in higher cost-sharing obligation. Refer to the benefit summary for more detailed
plan coverage. HMO plans do not have out-of-network coverage except for emergency services.

Medical Plans Blue Cross Blue Shield

HMO $1,500 PPO $2,500 PPO $3,000 PPO HSA $3,000

July 1 - June 30

BCN HMO
$1,500/$3,000 (Embedded)
20%
$2,500/$5,000
$8,150/516,300
$20 copay
$20 copay
$40 copay (when referred)

Covered at 100%

$40 copay (30 visits)
(when referred)

$50 copay
$250 after deductible
20% after deductible
Yes

No

BCBSM PPO

$2,500/$5,000 (Embedded)

20%
$2,500/$5,000
$8,150/516,300

$30 copay
$30 copay
$50 copay
Covered at 100%
$30 copay (12 visits)
$60 copay
$250
20% after deductible
No

No

BCBSM PPO

$3,000/56,000 (Embedded)

20%
$2,500/5$5,000
$8,150/516,300

$30 copay
$30 copay
$50 copay

Covered at 100%

$30 copay (12 visits)

$60 copay

$250

20% after deductible

No

No

BCBSM PPO
$3,000/$6,000 (Embedded)
20%

N/A
$6,900/513,800
20% after deductible
Covered 80% after deductible
20% after deductible

Covered at 100%

20% after deductible (12 visits)

20% after deductible

20% after deductible

20% after deductible

No

Yes

Prescription Drug Coverage

Custom
$4 copay / $15 copay
$40 copay / $80 copay

20%-5200 / 20%-5300

Custom

$10 copay

$40 copay / $80 copay

$40 copay / $80 copay

Custom

$20 copay

$60 copay / 50% ($80-5100)

20%-5200 / 25%-$300

Custom

$20 copay after deductible
$60 copay / 50% ($80-5100)
after deductible

20%-5200 / 25%-$300
after deductible

Semi-Monthly Employee Contributions

$71.72
$143.44
$129.09

$193.64

$68.86
$137.72
$123.95

$185.93

$39.02
$72.83
$67.63

$104.04

$28.19
$56.38
S$45.1

$78.93

*Employees with a spouse who is working and eligible for benefits through his/her employer and declines their employer benefits will be charged a spousal surcharge

of $100 per pay (5200 monthly).

Embedded Deductible: All individuals deductible amounts will count toward the family deductible, but an individual will not have to pay more than the individual

deductible amount.



The table below gives a summary of the dental and vision coverage offered. It is recommended to use an in-network provider. Using
an out-of-network provider will result in higher cost-sharing obligation and potential to balance bill you for the difference between
the insurances allowable amount and provider billed amount. Refer to the benefit summary for more detailed plan coverage.

DENTAL - Delta Dental

Benefit Description Tier 1 - Delta PPO Tier 3 - Non-Network

$50/$150
100% 100% 100%

100% after deductible 80% after deductible 80% after deductible
60% after deductible 50% after deductible 50% after deductible
50% 50% 50%
$1,000
$1,000

Semi-Monthly Employee Contributions

$4.25
$12.30

VISION - EyeMed

In-Network

Benefit Description

Insight
Once per 12 months
Once per 12 months
Once per 12 months (In lieu of lenses)
Once per 12 months
$10
$25
$130
$130
Up to $40

Semi-Monthly Employee Contributions
$3.85
$7.32
$7.7M
$11.33




PROTECTING YOUR FAMILY 4444444 ddddddadadaddadds

Life Insurance is an important benefit that will protect your family by helping to cover expenses that your
loved ones may be left with in the event of your passing. The company provides a Life and Accidental Death
and Dismemberment (AD&D) insurance policy to all full-time eligible employees, at not cost.

You also have the opportunity to purchase additional term life and AD&D insurance for yourself, spouse, and
child(ren). If you should ever leave the Company, you may be able to continue your policy directly with the
carrier. In order to elect spousal and child life insurance, you must elect Voluntary Life and AD&D insurance

coverage for yourself.
Basic Life/AD&D - Guardian

Benefit Description

1x Annual Base Salary up to $50,000

Employee Assistance Program (EAP)

Voluntary Life/AD&D - Guardian

Benefit Description

$10,000
$300,000
$100,000*
$5,000
100% of Employee Benefit up to $250,000
$25,000*
$5,000
100% of Employee Benefit up to $10,000

$10,000

Make sure to update your beneficiary designation each year.

*You may elect the guarantee issue amount without medical questions if you are a new hire or newly
eligible. Anything over this amount will be subject to a medical questionnaire (Evidence of Insurability).



PROTECTING YOUR PAYCHECK>>>>>>>>>>>>>>>>>>

When life takes an unexpected turn, we want you to focus on recovery instead of worrying about paying your
bills. To help prevent financial hardship, our short-term disability plan allows you to receive a percentage of
your pay while you are unable to work due to a non work-related accident or illness.

Short Term Disability - Guardian

Benefit Description

7 Days

7 Days

60%

$750

12 Weeks




A SIMPLE WAY TO SAVE>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Take advantage of significant tax savings by participating in a flexible spending account (FSA). You can elect

to have a portion of your paycheck contributed pre-tax to pay for qualified medical

expenses such as

deductibles, co-payments, dental and vision, or to pay for qualified dependent care. We partner with TASC

for your FSA administration.
HEALTH CARE FSA

Funds from a healthcare FSA can be used for
qualified expenses including medical dental,
vision, deductibles, co-payments and
coinsurance. For a full list of qualified expenses
allowed by the IRS see Publication 502. With
healthcare FSAs, the entire amount is available
on the first day of the health plan year. You don't
have to wait for your payroll contributions to
accumulate before paying your expenses with
your FSA.

DEPENDENT CARE FSA

A dependent care FSA enables you to set aside
pre-tax dollars to pay for qualified dependent
care expenses. Funds can be used to pay for day
care, preschool, elderly care or other dependent
care. To qualify for a dependent care FSA, the IRS
requires that the dependent care is necessary for
you or your spouse to work, look for work or
attend school full-time.

CONTRIBUTION LIMITS

The current annual health care FSA pretax
contribution limit is $3,050. If you and your
spouse each have a health care FSA, you can
each contribute $3,050.

The dependent care FSA limit is $5,000 per
household/family. If you and your spouse each
have a dependent care FSA, you are limited to
$5,000 between the two of you.

HOW TO ENROLL IN AN FSA

First , decide if you want to enroll in a health care
and/or dependent care FSA. Then, review your
expenses from last plan year and think about
what you expect this year. This will help you
decide how much to contribute to a health care or
dependent care FSA. Your employer will deduct
your pretax contributions from your paycheck (in
equal amounts during the plan year) and deposit
into your FSA.

IMPORTANT FSA INFO

e FSA’'s have a use-it-or-lose-it rule. This
means you forfeit any unused funds at the end
of the plan year.

e Your FSA has a grace period rule that
allows you up to 2 1/2 months after the plan
year ends to incur expenses and submit
them for reimbursement.

e You cannot change your contribution unless
you have a change in status.

e Specific to a dependent care FSA, you can
change your contribution if:

e There is a change in your provider

e There is a change in the cost for a
provider (unless this provider is a
relative)



A SMART WAY TO SAVE>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

A health savings account (HSA) is like a 401(k) for healthcare. HSAs are tax-advantaged accounts that
can accumulate interest and earn investment returns. The funds can be used to pay for qualified
medical expenses today or can be saved for future expenses. The account is owned by you, is 100%
vested from day one, and lets you build up savings for future needs. We partner with Health Equity for

your HSA administration.

TRIPLE TAX ADVANTAGE

HSA’s come with a triple tax benefit:

1. Reduces federal income taxes: When you
contribute to an HSA directly from your paycheck,
you reduce your federal income tax by the amount
you deposit in your HSA. You are also able to
contribute post-tax and claim that contribution
when filing your taxes.

2. Tax-free interest: Your money earns interest
while it is in the account and you do not pay taxes
on the interest earned. Any gains on dollars
invested in mutual funds are also tax-free.

3. Tax-free withdrawals: You never pay taxes on
HSA withdrawals when used to pay for qualified
medical expenses, including medical, dental, vision,
and pharmacy expenses.

HSA ELIGIBILITY

To qualify for an HSA, you must be enrolled in an
HSA-powered health plan and meet the following
requirements:

e Have no other health coverage, such as a
flexible spending account, military or VA
benefits (see IRS Publication 969).

e Not be enrolled in Medicare.

e Not be claimed as a dependent on someone
else’s tax return.

HOW TO ENROLL IN AN HSA

First , enroll in an HSA qualified plan. You can fund
your HSA through pre-tax payroll deductions or
transfer money into your account. To take full
advantage of tax savings and to build a reserve for
the future, consider maximizing your contributions
as set by the IRS.

CONTRIBUTION LIMITS

2023:

Single: $3,850

Family: $7,750

At age 55, an additional $1,000 is allowed annually.

QUALIFIED MEDICAL EXPENSES

Qualified medical expenses are designated by the
IRS. They include medical, dental, vision and
prescription expenses. See IRS publication 502 for a
list of specific examples. Some examples include:

e Acupuncture

e Birth control

e Chiropractor

o Contact lenses

e Dental treatment

e Prescription eyeglasses
o Fertility enhancement

e Hearing aids

e Lab work

e Medical supplies

e Physical exams

e Prescriptions

e Orthodontia

e Radiology

e Stop-smoking programs
e Surgery (non-cosmetic)
e Therapy

e And more...



VOLUNTARY ACCIDENT INSURANCE

Don’t let an accident catch you off guard. Protect your family’s finances with Accident Insurance from

Colonial Life.

An accident insurance policy supplements your medical coverage and provides a cash benefit for injuries
you or an insured family member sustain from an accident. This benefit can be used to pay out-of-pocket
medical expenses, help supplement your daily living expenses and cover unpaid time off work.

VOLUNTARY CRITICAL ILLNESS

As an active employee, you can give your family the extra security they need to lessen the financial impact

of a serious illness by purchasing Critical Illness insurance through Colonial Life.

A critical illness insurance policy provides a lump-sum cash benefit upon diagnosis of a critical illness like
a heart attack, stroke or cancer. The benefit can be used to pay out-of-pocket expenses or to supplement
your daily cost of living.

How much insurance is enough? Even if you have the best health insurance plan, it will not cover 100
percent of medical expenses. You also need to consider other expenses associated with the recovery
process - time off work, travel to treatment centers, home modifications - that may quickly deplete your
savings.

VOLUNTARY HOSPITAL INDEMNITY

No one can predict when a sudden medical expense could impact your way of life. Health insurance helps,
but it doesn’t cover everything.

If you're admitted to the hospital for a covered accident or covered sickness, or obtain other medical
expenses, Colonial Life’s hospital indemnity insurance, could potentially pay you a lump sum to help pay for
out-of-pocket expenses.



Your Benefit Advocate is dedicated to helping you make the most of your benefits.
Insurance can be difficult to understand, that's why we provide a dedicated phone and
email line to answer your questions year round.

Your Benefit Advocate can help answer questions about your benefit options during
open enrollment and questions that come up throughout the year.

Reach out to your benefit advocate for help with:

e Finding an in-network provider

e Questions on bills you receive from providers
o Claims you believe haven't paid correctly

e New ID cards

o Pharmacy or prescription issues

e Questions on how your benefits work

o Benefit coverage questions

o Benefit eligibility

e« Employee Navigator questions

e And more

Your Benefit Advocate is available
Monday—Friday 8:30 AM—4:00 PM EST
advocate@wilshirebenefits.com
844-870-2010




ADDITIONAL INFORMATION

CARRIER INFORMATION>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
BCBSM/BCN How to Activate your Online Blue Cross Member Account

BCBSM/BCN Get the Blue Cross Mobile App
BCBSM/BCN Virtual Assistant
BCBSM/BCN Online Visits
BCBSM/BCN Finding Participating Doctors
BCN Making Referrals Easier to Understand
BCN Care When You Travel
BCBSM/BCN Blue365 Deals
Delta Dental Mobile App
Delta Dental Online Account
EyeMed Mobile App
Guardian Online Account
Guardian EAP

TASC Mobile App
TASC FSA Participant Benefits
Health Equity Health Savings Account (HSA)




Blue Cross
oD Blue Shield
L Blue Care Network
® ®  of Michigan

. ®
Confidence comes with every card.

o

5 <
PDWER' =

know. compare. choose.

How to activate your online
Blue Cross member account

Enjoy the convenience — and freedom — you get with your account:

Check your balance and coverage.
Track your claims and explanation of benefits statements.
&g Find care and look up costs.

Get answers fast to questions about your plan with MIBlue Virtual Assistant®™,
an interactive, automated chat feature.

£ Show your member ID card, and order more when you need them.

Plus, you can get member discounts, health and well-being resources and more.

ACTIVATE YOUR ACCOUNT IN ONE OF THREE WAYS:

Go online.

1. Go to bcbsm.com/register and select Register Now.

2. Once your account is activated, you can set up one for each of your dependents.

Use our app.
1. Download the app from the App Store® or Google Play™ (search BCBSM).

nnnnnnnn

Text us.
Text REGISTER to 222764 to start setting up your account.*

*Message and data rates may apply. Visit bcbsm.com for our Terms and Conditions of Use and Privacy Practices.

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc.,
registered in the U.S. and other countries.

Google Play and the Google Play logo are trademarks of Google LLC.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations
and independent licensees of the Blue Cross and Blue Shield Association.

CF 18084 SEP 20 15 W002192



Blue Cross
Blue Shield

A @
of Michigan

Blue Care Network

. ®
Confidence comes with every card.

2:10PM

© 92% 0 4

— Claims =9 \9

6 claims

TotiChages. $12,00000 (4|

M Total Covered . $10,500.00 | &

M Amount YouPay  $1500.00 |~

-

® Physical Therapy Specialist
Jack

Out of $226.25, you pay

® John R. Morgan, MD
Jack

Out of $161.00, you pay

® North General Hospital and Tra. 8/24/20°0
Jack osnsaos s,

Outof $4,020.62, you pay $804.12

Westmaple Pharmacy

Get the app.

# Download on the
¢ App Store
GETIT ON

*® Google Play

Search BCBSM.

Or, text APP
to 222764.

If you text us to activate your account,
you'll be sent a Blue Cross mobile app
download link. Message and data rates may
apply. Visit bcbsm.com for our Terms and
Conditions of Use and Privacy Practices.

| PD\Q/ERF

know. compare. choose.

Get the Blue Cross
mobile app

¢ Check your coverage, claims and balances.
*  Show and share your plan’s ID card.

¢ Find in-network care and compare costs.*
¢ Check hospital and doctor quality.

*  Get answers fast to questions about your
plan with the 24/7 support of MIBlue Virtual
Assistant®M.

Your health care plan — at your fingertips.

Tap the app.

MICHIGAN

*Cost estimates for certain services are available to most non-Medicare members.

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the
U.S. and other countries.
Google Play and the Google Play logo are trademarks of Google LLC.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the
Blue Cross and Blue Shield Association.

OD 18253 JUL 21 16 W004547



Blue Cross
LE] Online Visits

Convenient online care for body and mind
It's as simple as using your smartphone, tablet or computer anywhere in the U.S. to meet with:

* A doctor for minor illnesses such as a cold, flu or sore throat when their primary care doctor
isn’t available.

* A behavioral health professional or psychiatrist to help work through different challenges
such as anxiety or grief.

For the whole family

Family members on your plan can also use online visits. Just add children
younger than 18 to your account. Your spouse, and children 18 and over,

%‘ue g;\qs‘% should create their own accounts.
- ue Shie
VAQ Blue Care Network

® ®  of Michigan

2 ®
Confidence comes with every card.

17



What's included in online visits

Medical care

Use it when you're traveling or at home with a sick child. Or when your primary care doctor isn't
available.

Visits last about 10 minutes although the doctor will spend as much time as needed. You can see a
doctor on demand or by appointment 24 hours a day, seven days a week.
Behavioral health care
Online visits give you more choices for behavioral health care. Talk to therapists and psychiatrists about
life's challenges from the comfort of home.

Therapy visits

Therapists such as psychologists, licensed clinical social workers, marriage and family therapists and
professional counselors use talk therapy.

Therapy is available to adults and children age 10 and older by appointment from 7 a.m. to 11 p.m.
Visits typically last 45 minutes.

Psychiatry visits
Psychiatrists can make diagnoses and prescribe and manage medications.

Psychiatry is available to adults age 18 and over and visits are by appointment only. Extended hours
during evenings and on weekends may be available. The initial visit usually lasts 45 minutes with
15 minute follow-up visits.

Prescriptions

Doctors may write prescriptions, if appropriate. They don’t write prescriptions for controlled substances.

How does it work?

Fast and convenient

Sign up now
Mobile — Download the BCBSM Online Visits*™™ app
Web - Visit bcbsmonlinevisits.com

Phone — Call 1-844-606-1608

Add your Blue Cross or Blue Care Network health care plan information.

18
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\ —

See a doctor or therapist
1. Launch the online visits app or website, and log in to your account.
. Choose a service: Medical, Therapy or Psychiatry.
. Pick a doctor or begin a scheduled visit and enter your payment information.

. Meet with the doctor or therapist online.

. Get a prescription, if appropriate, sent to a local pharmacy.

o U~ W N

. Send a visit summary to your primary care doctor or other health care provider at the end of your
online visit.

Choose a doctor or therapist who's right for you

There are hundreds of doctors and therapists to choose from. They’re all specially trained in online
visits. You can read their profiles to learn more about them such as languages they speak and other
experience.

Doctors have an average of 15 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 neurology.

The masters- and doctoral-level therapists are licensed and credentialed in the state where you're having
a visit.

For questions about your online visits account or an online visit,
call 1-844-606-1608, 24 hours a day, seven days a week.

Remember to coordinate all care through your primary care doctor. Blue Cross Online Visits*™ uses the American Well® technology
platfo m and p ovider network, and is powered by American Well®. American Well® is an independent company that provides
online visits for Blue Cross and BCN members.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and
independent licensees of the Blue Cross and Blue Shield Association.

19



We speak your language

If you, or someone you’re helping, needs assistance, you have the
right to get help and information in your language at no cost. To
talk to an interpreter, call the Customer Service number on the
back of your card, or 877-469-2583, TTY: 711 if you are not
already a member.

Si usted, o alguien a quien usted esta ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacién en su
idioma sin costo alguno. Para hablar con un intérprete, llame al
numero telefénico de Servicio al cliente, que aparece en la parte
trasera de su tarjeta, o 877-469-2583, TTY: 711 si usted todavia no
es un miembro.
e Jsmanll b Gall dlals aclud dalay sae b AT Gads ol el cuS 13
8 Jaail s yia ) Caatill A8 AT () 50 il & ) 5 yadal) il slaall 5 Bac Lusal)
13} <877-469-2583 TTY:711 s sl cliftlay jela e 35a gall Dlaall dana

LJ2dll 1S yidia (K54l
MR%E, BREREEEREMNEER, FEH ﬁlﬂfﬁgﬂﬁﬁ
UEHBESIIEBMNAR, EhH— LLﬁ:HngE HIRER
HMREENEFRBEES  IREETES HIRE:

877-469-2583, TTY: 711,

CRUD Lok yanm ¢ (Ohaicuda rﬂasv_’s W G Lt (Y
c\ac\.\.'r_\:n haliasho KR \oéml;m'\ ~Haod \C\AC\X}\.K “Ohsry
iy c\a.lén Ao «Oio (A iR A <Rl fculv <\
o Ot 877- 469 2583 TTY:711 < «Qadnhan ~ &b L ~La
Shid Lonal
Né&u quy vi, hay ngudi ma quy vi dang gitp d&, can tro gidp, quy vi
s cé quyén duoc gilp va c6 thém thong tin bang ngdn ngit clia
minh mién phi. D& néi chuyén véi mot théng dich vién, xin goi s&
Dich vu Khach hang & mat sau thé cda quy vi, hodc 877-469-2583,
TTY: 711 néu quy vi chua phai 1a mot thanh vién.
Nése ju, ose dikush gé po ndihmoni, ka nevojé pér asistencég, keni
té drejté té merrni ndihmé dhe informacion falas né gjuhén tua;j.
Pér té folur me njé pérkthyes, telefononi numrin e Shérbimit té
Klientit né anén e pasme té kartés tuaj, ose 877-469-2583,
TTY: 711 nése nuk jeni ende njé anétar.

grof 2ot L= Aokt &1 A= AFE 0l N30l 22otUE,
Fote S FE2E Fot2 HUHZ HIE R 80l 2= =

Aqe el AsLITHL SHAe tatoted 2 A otel 9te
SO0 A=z DA HHIA S 2 ™36t LE 0101 3120l

Ot 32 877-469-2583, TTY: 7112 &3S Al 2.

I AT, T A TR FACS INF FIET, SRS TIS 23,
OTRCT SN ST AT TRAT 8 ©XF NSV SAHFTH AT
FA®| (FIEAT TS (TSR S FT IO, AT FNGH (T2
(8T I12F RG] JdF(F F9 FPA T 877-469-2583, TTY: 711

T RO ArAfey SOsTy ) IF NE |

Jesli Ty lub osoba, ktérej pomagasz, potrzebujecie pomocy, masz
prawo do uzyskania bezptatnej informacji i pomocy we wtasnym
jezyku. Aby porozmawiaé z ttumaczem, zadzwon pod numer
dziatu obstugi klienta, wskazanym na odwrocie Twojej karty lub

pod numer 877-469-2583, TTY: 711, jezeli jeszcze nie masz
cztonkostwa.

Falls Sie oder jemand, dem Sie helfen, Unterstiitzung bendtigt,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer des Kundendienstes auf der Riickseite
lhrer Karte an oder 877-469-2583, TTY: 711, wenn Sie noch kein
Mitglied sind.

CF 16902 OCT 17

20

Se tu o qualcuno che stai aiutando avete bisogno di assistenza, hai
il diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per parlare con un interprete, rivolgiti al Servizio
Assistenza al numero indicato sul retro della tua scheda o chiama
il 877-469-2583, TTY: 711 se non sei ancora membro.

AN, FEEASEROEORYDATXEEZLEL S
NEATIHEBAZSSVWELEZL, CHREDEZETHR—
FaZiFY, BEREAFLEVIHZIEATEEFT . #
BEMDYFEA, BIREBFESNDIGEREBFELOH—
FOEEICRBESINI-HDRET—H—EXDEFEES
(A D IN—TEUVAIER77-469-2583, TTY: 711)
FTHEBECLZSL,
Ecim BaM mim vy, KOTOpOMY BBI TIOMOTaeTe, HyKHA MIOMOIIIb, TO
BEI IMEETE MPaBO Ha OECIUIATHOE MOTYYCHUE TOMOIIHU U
“H(pOPMAIIUHU HA BaIllieM s3bike. J{J1s pa3roBopa ¢ mepeBoIIMKOM
MTO3BOHUTE MO0 HOMEPY TenedoHa OTeNna 00CTyKUBAHHS
KJINEHTOB, YKa3aHHOMY Ha 0OpaTHOH CTOPOHE BaIllei KapThl, WITH
o Homepy 877-469-2583, TTY: 711, ecnu y Bac HET YICHCTBA.

Ukoliko Vama ili nekome kome Vi pomazete treba pomo¢, imate
pravo da besplatno dobijete pomoc¢ i informacije na svom jeziku.
Da biste razgovarali sa prevodiocem, pozovite broj korisnicke
sluzbe sa zadnje strane kartice ili 877-469-2583, TTY: 711 ako ve¢
niste ¢lan.

Kung ikaw, o ang iyong tinutulungan, ay nangangailangan ng
tulong, may karapatan ka na makakuha ng tulong at impormasyon
sa iyong wika ng walang gastos. Upang makausap ang isang
tagasalin, tumawag sa numero ng Customer Service sa likod ng
iyong tarheta, o0 877-469-2583, TTY: 711 kung ikaw ay hindi pa
isang miyembro.

Important disclosure

Blue Cross Blue Shield of Michigan and Blue Care Network comply
with Federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex. Blue Cross
Blue Shield of Michigan and Blue Care Network provide free
auxiliary aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and information in other formats. If you need these
services, call the Customer Service number on the back of your
card, or 877-469-2583, TTY: 711 if you are not already a member.
If you believe that Blue Cross Blue Shield of Michigan or Blue Care
Network has failed to provide services or discriminated in another
way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance in person, by mail, fax, or email with:
Office of Civil Rights Coordinator, 600 E. Lafayette Blvd., MC 1302,
Detroit, MI 48226, phone: 888-605-6461, TTY: 711,

fax: 866-559-0578, email: CivilRights@bcbsm.com. If you need
help filing a grievance, the Office of Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department
of Health & Human Services Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal available at
https://ocrportal.hhs.qgov/ocr/portal/lobby.jsf, or by mail, phone,
or email at: U.S. Department of Health & Human Services,

200 Independence Ave, S.W., Washington, D.C. 20201,

phone: 800-368-1019, TTD: 800-537-7697,

email: OCRComplaint@hhs.gov. Complaint forms are

available at http.//www.hhs.qov/ocr/office/file/index.html.
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Blue Care Network
® ® of Michigan

H ®
Confidence comes with every card.

know. compare. choose.

When you need info about your plan fast —
MIBlue Virtual Assistant™ is at your service

Sometimes you need quick answers to questions about your plan. What's covered under my
plan? What's my copay? How do | find a doctor in my plan’s network?

Ask MIBlue Virtual Assistant.

MIBlue Virtual Assistant is an interactive, automated chat feature available through your
online Blue Cross member account. Get immediate 24/7 support to find the plan information
you need.

Here's what it can do

Log in to your online account*, or use our app, B9 vruapsssan @ = X
and select the Virtual Assistant icon.
MiBlue Virtual Assistant is ready to help you: @
e Hi, Jack.
[go] Check your coverage. i MBluc;your il scfatart.
Find options for care.
ﬁ p @ I'm here to help you get the
. information you need. Select an
3, Search for doctors and hospitals. option below o ype na

question to get started.

o,

Look up your copay, deductible and other balances. (" pavorviewyour premiom

Find a certain claim or referral. (i ourclimsrcons

( Learn about your coverage

Even use it to order another member ID card and update ( seesimopes~
yOUf' paper|eSS OptIOI"IS Q Search for a new topic

No office hours. No waiting. No problem.

Log in to your account — and introduce yourself to MiBlue Virtual Assistant.

*To activate your account, go to bcbsm.com/register or text REGISTER to 222764. Message and data rates may apply.
Visit bebsm.com for our Terms and Conditions of Use and Privacy Practices. Or for our app, go to bcbsm.com/app.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations
and independent licensees of the Blue Cross and Blue Shield Association.

CF 18123 JUN 20
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Why does “participation” matter?

Participating providers are doctors, hospitals, pharmacies and medical equipment companies that have signed contracts
with Blue Cross® Blue Shield® of Michigan and Blue Care Network to provide services at negotiated rates, as part of their

network.

* If you enroll in a PPO plan, you can see doctors in- or out-of-network, but you will spend less when you use participating

(in-network) providers.

* If you enroll in an HMO, in most cases, you will only be covered when using a participating provider, and you will need

to assign a participating primary care physician to coordinate your care.

Locating Participating Providers and Verifying the Status of Your Current Doctor
The Blue Cross Find a Doctor tool allows you to easily search for doctors, verify their participation in your plan’s network,

and much more.

Step One: Visit bcbsm.com, select Find a Doctor.
[ e A S .

« & i e —————— ] axn
PR

Fle tat View Favortes lools Help

121 Q) B ot

ot Mcrgan
HOME  EMFLOYERS  AGENTS  FROVIDERS

Find Plans Health Insurance 101 For Members About Us Help

Browse our plans:

» Individual and Family

> Medicare

» Medicaid and State Plans

» Employers

| \ (’

There's always room

far nna mara

Step Three: Provide your location.

Fie Edt View Favortes Tools Help

yky) Bloe Sves: a & (2]
) Blue Care Network Home  Sctings
o \Z o choan

®Yourlocation % P Your Plan All Plans )
Please enter a location -
elect a category

Al categories

Advanced Search

Log in to your account

Get detailed information about doctors and facilities in your
network

Log in to your account

Continuved...

L G 3 B s /1w bbsm.comingiew find-a-doctor il

Fie Edit View Fovoritcs Tools Help

Step Two: Select Search without logging in.

© B

HOME

contactus

EMPLOYERS ~ AGENTS  PROVIDERS

Find Plans Health Insurance 101 For Members About Us

Find a Doctor

Log in for results customized to your plan.

Get started

I ——

Why log in?

' Getto know your options, from in-person checkups to online health care.

¥ See WNO's In your NEwork — WINout any gUESSWOrK Invoived.

~ Find. select or change your primary care physician.

¥ View cost estimates” for services, 50 you can compare and potentially save.

= Pharmacy, dental and vision

+ Approved aulisin evalualion cenlers

Al

Step Four: Select the appropriate plan.

© Your Location

Please enter a location

@ Your Plan All Plans

Search below for plan options. For cost
to BCBSM.com

Search by name of plan

Or, browse plans
2 Al Plans

I Employer Group Plans I

Medicare (65 and over)

Choose your plan to get started

Your state and national plan names are listed on your health insurance ID card. If you need help finding your plan
please call your insurance plan's customer service department

PPO Plans (includes Auto Active and Retirees)
PPO Plans

Medicare Plus Blue (PPO)
Blue Preferred Plus PPO
Mental Health Managed Care Network

Blue Cross Physician Choice PPO

HMO Plans (includes Auto Active and Retirees)
Blue Care Network (HMO)

BCN Advantage (HMO-POS)
BCN Local Network West

BCN Local Network Southeast

Blue Care Network PCP Focus Network (HMO)
e
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Step Five: Refine your search by category or keyword,
or simply click the magnifying glass icon to search.

Click: Any provider name to access additional detail.
The filters at left can be used to refine results by a variety of
attributes. Selecting Eligible PCP Providers will reduce

Home  Scttings

@ Your Location 22t M! v @ Your Plan Al Plans 3

Select a category.

Al categories ~ J searcn

Ql

Al calegories "SI T01 QOCIONS, NOSPUALS 10 CHICS Dy 1AM

Doctors by name Search for a doctor by their name to see locations, insurance information and more.

Doctors by specialty Find doctors in your network. Search by doctor specialty, i.e. "primary care physician" or "OB/GYN"
Places by name Enter the name of a hospital or clinic to view address, phone number and insurance information.

Places by type:

Login to your account

Search for hospitals, clinics, and DME's near you

~

Languages Spoken by Provider

results to only those doctors eligible to be assigned as a
primary care physician.

Abkhazian (1)

Aftikaans (1)

Home  Settings

Albanian (6
L @ Your Plan_ Al Pians
Albanian (6)
Amharic (4)

[+] Show more

Show Primary Care Providers
Eligible PCP Providers (2,979)

Quality
Quality Reports (2,168)

PCMH (1,576) @

Blue Distinction
Blue Distinction Total Care (1,952)

Specialty

Provider Records: Include a variety of helpful
information including locations, affiliations, certifications,
languages spoken, office hours, contact information,
and more.

The Plans Accepted option (A) can be used to verify
the networks a provider participates in.

The Provider ID (B) field lists the doctors NPl number,
which must be provided when assigning a primary
care physician.

For Additional Assistance: Contact your authorized
independent Blue Cross Blue Shield of Michigan and
Blue Care Network agent.

In addition to locating primary care physicians,
The Blue Cross Find a Doctor tool can also
be used to find specialists and hospitals. When

logged into a member account, it can also assist
in pricing procedures, and finding pharmacies
with the lowest costs for specific prescription
drugs.

0.4 mikes Get directions
More locations (1)
& (248) 424 8340

[ Please call for omice nours.

Interal Medicine (1,292)
Family Practice (1,075)
Pediatrics (626) & Wheelchii accessivle:

R Quaity Reports
Geriatrics (106) uaity Repo
Blue

Nephrology (62) Distincti

Sot | Besi Malch v

28 Plans Acceped
at this location

Q

Advanced Search

[+] Show more

Areas of Focus

¢ 5@
MOHIUDDIN, ASGHAR - So
Fie B View Fo

BSMLIE ~ @ &

= Tools Help

Blue Cross.

Blue Shield

Biue Care Network
of Michigan

o & 5

Home Settings

© Your Location Sculfield, MI48075 @ Your Plan Al Plans
Select a category
Al categories v | se oS

Locations
£ Quality Reports.

Primary location

w
Physician Quality Care Services PLLC

Compare

Primary location
Primary location

Southfield, MI 48075

A

. Main: (248) 424-8340
Fax: (248) 424-7209

® 0.4 mi. away
Directions

i= 33 Plans Accepted

5 Today 8:00 AM - 6:00 PM
[E specialties: Intenal Medicine

Blue
Distinction
Total Care

& Provider ID: 1063404770
T LoNOUB0tS SroRen Cnete, Urdy
& Gender. Male

2% Board Certifications: American Board of Internal
Medicine Verity Status

Qs Group Affliations (2
£ Admitting Privileges (2

Education

Residency: Mount Sinai School Of Medicine Of New York University
MD (1982): Foreign Education/Training

GguovnsT
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Making referrals easier to understand for
Blue Care Network members in East and

FY Southeast Michigan

FOR MEMBERS EDUCATE ENGAGE EMPOWER

/6~
\O”/
% Your doctor is your health partner

Your primary care physician, or PCP, is responsible for the care you receive — from preventive health services to
treatment for iliness. As your health care partner, your PCP makes sure that you get the care you need when you need it.

Getting care

PCPs provide many services in their offices, and they arrange for specialist care or special tests. Your network gynecologist or
obstetrician can also refer you to specialists for OB-GYN-related services. Specialists decide on the services and the number of
visits required for treatment.

Extensive network of specialists
Our network includes thousands of specialists. More than likely, your PCP or OB-GYN will refer you to someone he or she knows
professionally. Sometimes the specialist may even be part of the same group as your PCP.

Whenyoudon’tneedareferral

You don't need a referral for behavioral health services, as long as you are seen by a provider who's in your plan’s network. Also,
female members don’t need a referral to see a gynecologist or obstetrician in your plan’s network for annual well woman visits
and obstetrical care (Woman'’s Choice program). Your OB-GYN can also refer you for specialist care, but only for OB-GYN-related
services.

Chiropractic services

As a member in the East or Southeast region (see other side for a map of the regions), you must have a referral from your PCP for
chiropractic services. The chiropractor must also get BCN approval before providing manipulations or other physical medicine
services toyou.

[ )

— . R
lEI Referrals for specialist care

Your PCP manages your health care through a referral process with these guidelines:

= Your PCP refers you to a specialist. Check that the specialist is in your plan’s network. Also ask if there’s anything else
you need to do to ensure coverage.

+ You may need special approval from BCN for certain services. You need approval from BCN for all services from
specialists who aren’t in your plan’s network.

* Only your PCP or OB-GYN can refer you for specialist care.
= Ifthe service requires a referral and your PCP or OB-GYN doesn't refer you, you may be responsible for the charges.

= Changing your PCP while a specialist is treating you may change your treatment authorization. Check with your new PCP.

\ J
Questions?
@ If you have questions about the referral process, call the Customer Service number on the back of your member ID card
(TTY: 711).

The information included in this document doesn’t apply to Medicare members.
24



Blue Care Networkregions

eweenay
Houghto
Ontonagon
Baraga

Gogebic Marquette

Iron Alger Chippewa

Schoolcraft i
Mackinac
Dickinsor
Delta

Menominee Northern region

West region

East region

Mid region

Southeast region

Blue Care Network

Blue Care Network of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
CF 5694 NOV 19 25 R093894



Blue Care
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Network
of Michigan

Care when you travel

EDUCATE - ENGAGE - EMPOWER

/7

o
A

Coverage that travels

When you're a Blue Care Network member, you're always covered for emergency care — in Michigan,
across the country and around the world. Just show your BCN member ID card. Because some BCN
plans pay only urgent and emergency services outside Michigan, check your coverage before receiving
care. Refer to your Certificate of Coverage and related riders once you enroll in your plan. Or call
Customer Service at the number on the back of your BCN member ID card.

BlueCard® nationwide access

If you have a suitcase logo on your BCN member ID card, you're connected to BlueCard® Traditional
doctors and hospitals when you travel outside Michigan but within the United States. BlueCard, a
program through the Blue Cross and Blue Shield Association, gives you seamless national access to
out-of-state BlueCard Traditional doctors and hospitals.

Other than the out-of-pocket expenses that your plan may require (deductible, copayments and
coinsurance), you shouldn't have any up-front health care expenses if you use a BlueCard Traditional
provider for covered services.

Refer to your Certificate of Coverage and riders to see what's covered when you travel or call
Customer Service for details.

To locate a BlueCard Traditional provider
e Use your online member account at bcbsm.com.

* Use our mobile app.

Visit bcbsm.com/find-a-doctor, and select your BCN plan.

Call Customer Service using the number on the back of your BCN member ID card.
Call BlueCard at 1-800-810-BLUE (2583).

26



See the table below for how to get the care you need when you're on the go. Talk with your primary care provider
before traveling to address any health concerns.

If you're traveling And you need Here's what you do

In Michigan EMERGENCY CARE Call 911 or go to the nearest emergency room.
(The symptoms are severe

enough that someone with

average health knowledge

believes that immediate medical

attention is needed.)

URGENT CARE Go to the nearest urgent care center. To locate an
(The condition requires a medical ' urgent care center, visit bcbsm.com/find-a-doctor
evaluation within 48 hours.) and select your BCN plan; use your online member

account or our mobile app; call Customer Service
using the number on the back of your BCN member
ID card.

NONURGENT CARE Call your primary care provider to coordinate
services that don't require immediate attention.

In the United States but ~ EMERGENCY CARE Call 911 or go to the nearest emergency room.
outside Michigan

URGENT CARE Go to the nearest urgent care center. To locate
an urgent care center, visit bcbsm.com/find-a-
doctor and select your BCN plan; use your online

member account or our mobile app; call Customer
Service or call BlueCard at 1-800-810-BLUE (2583).

ROUTINE CARE Call Customer Service for details about your health
benefits and required authorizations.

OTHER SERVICES To locate a nearby BlueCard Traditional physician:

(Such as elective surgeries, Visit bcbsm.com/find-a-doctor and select your

hospitalizations, mental health or  BCN plan; use your online member account or our
substance use disorder services) = mobile app; call Customer Service or call BlueCard
at 1-800-810-BLUE (2583).

Outside the 'l 6“ EMERGENCY CARE Go to nearest emergency room. (You may
United States \§ 12} be required to pay for services and then seek
Vg reimbursement.) Get an itemized bill and medical

records to speed reimbursement.

The information provided here is for members with the BlueCard benefit who are traveling or temporarily located outside Michigan.
Please note, different guidelines apply to Blue Elect Plus™ POS and Blue Elect Plus HSAS™ POS members.

Pharmacy coverage when you travel

If your plan includes pharmacy coverage, you'll be able to fill prescriptions when you travel. Your BCN member ID
card is accepted at the thousands of pharmacies nationwide that participate with Blue Cross plans, including most
major chains.

Blue Care Network of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
CF 16457 JUN 22 27 W007225



B g Save money and live
. W healthier with Blue365°

. ®
Confidence comes with every card:

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.

Member discounts with Blue365 offers exclusive deals on things like:

¢ Fitness and well-being: Health magazines, fitness gear and gym memberships
* Healthy eating: Meal delivery kits and weight-loss programs
o 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 member ID card at participating local retailers or use an offer code online.

You can view a full list of discount offers from your Blue Cross member account. To get started:
e Log in or register at bcbsm.com or the Blue Cross mobile app.

¢ Once you're logged in at bcbsm.com, select Blue365® member discounts from the Health & Well-Being tab.

e [f you’re on the Blue Cross mobile app, tap the menu icon (=), then Discounts.

Blue Cross

. Blue Shield u e

VAV Blue Care Network ®
® ®  of Michigan

Because health is a big deal”
28




Member discounts with Blue365

Take advantage of discounts from the businesses listed below and many more.

HUNGRY - ’ e pe .
HAR“%@EST 2) BURNALC 2 fitbit

M Health GARMII:L Dunhans

PHILIPS @ M Gympass

weightwatchers

sonicare i

Reebok fitness your way

by Tivity Health

Blue365. Browse All Deals How It Works Register/Login
- =

Bacause Health is a big deal.™ B atr

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

HEART RATE MONITORS
usa

Proe

==
j

Check Out Some Other Great Deals

ssssss

Blue Cross
D Blue Shield
VAQ Blue Care Network
® ®  of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Program information valid as of July 2022.

The Blue365 program is brought to you by the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield Association is an association of
independent, locally operated Blue Cross and Blue Shield plans. Blue365 offers access to savings on items that members may purchase directly from
independent vendors, which are different from items that are covered under health care plan policies with Blue Cross Blue Shield of Michigan or Blue Care
Network, its contracts with Medicare or any other applicable federal health care program. Neither Blue Cross Blue Shield of Michigan, Blue Care Network nor
the Blue Cross and Blue Shield Association recommends, endorses, warrants or guarantees any specific vendor or item.

W007406
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O DELTA DENTAL

Your benefits, at your fingertips!

The Delta Dental Mobile App helps you get the most out of your dental
benefits anytime, anywhere. Use the dentist search without logging in,
or enter your username and password to securely access your personal
benefit information or estimate your dental care costs.

»

»

»

»

Coverage and claims information

See your plan type, benefit levels, deductibles, maximums and more.
Check the status of recent dental claims. Add your dependents to your
account to be able to access the whole family’s coverage in one spot.

Dental Care Cost Estimator

This easy-to-use tool provides estimated cost ranges on common dental
care needs for dentists in your area. You can even select your dentist for
tailored cost estimates.

Dentist search

It’s easy to find a participating dentist near you! Search and compare
dental offices to find one that suits your needs. Narrow the list with criteria
like “language spoken” and “specialty.” After you choose a dentist, you can
save the contact information and get directions.

Mobile ID card

L2 )

Carrier & 2:15 PM [

Welcome JOHN

Enrollees

(@ Jorn_J@ susan J@ crioe I+
My Last Services
O O (¢]
CLEANING EXAM X-RAY
03/10/2016  03/10/2016  03/10/2016

& DELTADENTAL  DELTA DENTAL OF MICHIGAN
P.O. Box 30416

Laming. 0 48903
8063281743

JOHN SMITH
DELTA DENTAL PLAN OF MICHIGAN
Delta Dental PPO plus Premier

There’s no need to carry a paper ID card. Simply show the dentist’s office your mobile ID card right
on your screen. Easily save it to your device for quick access using Apple Wallet or Google Pay.

Get started

Delta Dental’s free app is optimized for iOS (Apple) and Android devices. To download
our app on a device, visit the App Store (Apple) or Google Play (Android) and search
for Delta Dental. Or, scan the QR code at right.

Log in for secure access

Delta Dental members can log in using the username and password used to log in to

www.deltadental.com. If the member hasn’t registered for an account yet, they may visit
www.deltadentalmi.com/memberportal and click “Sign up.” A member can retrieve a forgotten
username or password within the mobile app or by visiting www.memberportal.com. Members must
log in each time they access the secure portion of the app. No personal health information is ever
stored on the member’s device.

FLI-6234 v6 Delta Dental of Michigan, Ohio, and Indiana

PA 12/21




O DELTA DENTAL

Stay Informed About Your Dental
Benefits With Member Portal

Member Portal is designed to give you
24/7 access to important information
regarding your dental benefits.

Use this secure online tool for access to eligibility information,
current benefits information, claims information and more.

Once you have logged in to Member Portal, remember to sign
up for electronic delivery of Explanation of Benefits (EOB)
statements. You will be able to view your EOBs online and print
copies when necessary.

All users must first register to gain access to the Member
Portal. Privacy of your online benefit information is assured
through highly secure encryption technology.

Username
‘ Username

Password

Get started today

1. Visit www.memberportal.com.

Forgot Username? Forgot Password?

2. Login.
NOTE: Member Portal has replaced Consumer Toolkit®.
If you currently have a Consumer Toolkit account, your
username and password for Consumer Toolkit will work for

Member Portal.
¢ If you have already registered, enter your credentials and click the “Login” button.

¢ |If you are new to Member Portal, click the “Sign up!” link to register.
NOTE: You will need the subscriber’s (the person whose name is on the benefit package) member ID.
The member ID is an assigned number unique to the subscriber. In most cases, the member ID is the
same as the subscriber’s Social Security number.
3. Complete required fields and follow the on-screen instructions.

4. Select your own username and password to access the site.

Additional help can be accessed through the Help menu within Member Portal. If you need further
assistance, call Toolkit Support at 866-356-0301.

See reverse for additional features.
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Member Portal features

Find your benefits

Confirm eligibility and review benefits by clicking the
Coverage link at the top.

"~ -

et
e
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ °
[ —— o o0 [R—— oo
@ o ey oo oox. 50/ 00000

Print ID card

View and print your ID card 24/7 by following the
Print ID Card link.

Your ID Card X
For your convenlence, Identification Cards can be printed online. The card also willserve as dentiication o any eigible

dependents. Simply print this page (using your browser Print option) and cut out the card along the dashed line. Present the
card to your provider when making visits

PRINT ID CARD

submit Paper Clams: Submit Appesl Inquries:
O DELTA DENTAL 0. B0x 9065, Farmington PO B0x 9089, Farmingron
il M-4833% il i 483355085,

TOOLKIT TESTING ONE Customer Service: 1-800-524-0149

Member: Winston Churchill  Member ID: N/A e .
Group: 9993 Subgroup: 0001 e
Electronic Payor ID: it Perlod:
oDPMI o1/01/2021- 127312021

History
Order Type Date Ordered Date Mailed
REORDER 12/04/2020 No Mailing Date

View your EOBs

Review and print EOBs by clicking the Claims link
and entering the dates and patient’s name.

& DELTA DENTAL'

Claims

e Explanation of Benefits

(THIS IS NOT A BILL)

patent Name: essfDentist:

Dste of i
Relstonship:  SUBSCRIBER.
" 09/19/2018

3 Sobserer: e
eceptone:  09/13/2018
L —— Chim .

PRODUCT: DELTA DENTAL PO (POLNT-OF-SERVICE]

PLAN: DELTA OENTAL PLAN OF NICHIGAN
i
TenT

CLIENT/ID:
SUBCL

NETWORK: | PPO DENTIST

08/0, 7, 09/11/18 [ResTn 357.00|  162.00| 195.00| 162.00 0% | 16200 0.00| P
L
09/11/18 oRAL Exa 98.00) as.00| s3.00) 45.00 w08 | aso0|  o0.00f P
09/11/18 RAYS 3500 1700|1800  17l00 1000 wioo|  oloo| P
ORIGINALLY SUBMITTED:
18/8 [09/11/18 [RESIN 220.00
REPLACED) BY:
13/ |09/11/18 maLan 20,00  98.00| 122.00 70.00 w0v | 7000 28.00| P
POLICY CPDE: EL23005
THE_EQLLOMTNG POLICTES. ARE 4PPITED T0£XPLATN RENEETTS PAYARLE|AND ARE NOT TATENDED T0 ALTER THE TREATMENT PLAN

Find a dentist

Use the Find a Provider link to select your Delta Dental
network and find a participating dentist near you.

Nationwide, three out of four dentists participate in
of Delta Dental networks, which means members have
lots of choices nearby.

FLI-6405 v3 Delta Dental of Michigan, Ohio,
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EYEMED MOBILE APP

On the go? Now your
benefits are, too.

NEW LOOK. FRESH FEATURES. SAME GREAT BENEFITS,
WHENEVER YOU NEED THEM.

Our revamped EyeMed Mobile App brings you fresh
new features to help you get the most from your EyeMed
experience —anytime, anywhere.

The features you love plus new
features to explore

evyeMed My card

ST : - See benefits and eligibility

M P at-a-glance

« Track your claims
Welcome to your

- Grab special offers to help
you save more
happy place. - Find an in-network eye doctor
Hello, Sam Sample with the Provider Locator
 View your ID card at-a-shake
& » Set upcoming exam and contact
lens replacement reminders
« Get answers to your FAQs
- Access interactive vision
e guides to help you see and
live your best
+ Use Facial recognition,

Touch ID and Apple Wallet
for Apple users

FIND ADOCTOR MY BENEFITS MY ID CARD

SPECIAL OFFERS MY CLAIMS PRESCRIPTIONS.

USING THE OLD APP?

Make sure you download the newest version of the app to keep
up with our latest features, as older versions will no longer be
supported. Download the new app, enter your existing login info
(no need to re-register) and you're all set.

Check out the App Store or Google Play
to download the new app

INDEPENDENT PEARLE
PROVIDER 4 [ENSCRAFTERS =0O= (®) OPTICAL
NETWORK VISION'
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Dental Benefits

Y Guardian

Using your Guardian benefits

Tools that can make it easy and convenient to use your
benefits anytime, anywhere.

Guardian is committed to making it as easy as possible for you to use and
understand your benefits, with customer service you can depend on.

Find a provider online

« Goto guardianlife.com

« Simply click on Connect With Us at the top of the page

« Follow the easy steps to search for a network provider to save on dental
care

View/print your ID card at guardianlife.com

« NoneedforanlD card to use your Guardian benefits. Simply provide your
Group ID number to your doctor's office at the first visit.

» Ifyoudon't have a printed copy of your Member ID card, visit the Forms and
Materials section of guardianlife.com/login —it's fast and easy.

Access to an array of tools

« Guardianlife.comincludes easy-to-use tools to help understand the
value of your benefits. This includes educational articles and dental cost
estimator tools.

Real-time assistance

« Speakto a Guardian representative about your benefits and claims for help
using guardianlife.com.

Customer Service Center: 1-800-627-4200

Guardian Find a Provider
& ID Card App

Search Guardian Find a
Provider and ID Card App on
the App Store and Google
Play.

« FindaDental Provider

e AccesstoyourID card

The Guardian Life Insurance Dental products are underwritten and issued by The Guardian Life Insurance Company of
Company of America America, New York, NY. Products are not available in all states. Policy limitations and exclusions
New York, NY apply. Optional riders and/or features may incur additional costs. Plan documents are the final

arbiter of coverage. GUARDIAN @ is aregistered trademark of The Guardian Life Insurance

guardianlife.com

America.

2021-129232(11/23)
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Y Guardian

Employee
Assistance Program

We all need a little support
every now and then.

Guardian’s Employee Assistance Program gives you and

your family members access to confidential personal support,
across everything from stress management and nutrition to
handling legal or financial issues.

The services available include consultations with experts,
as well as access to resources and discounts designed to help
you in a variety of different ways.

How it can help

& ' a®

Consultative services  Work/life assistance Access legal and

are available to provide thatcanhelpyousave financial assistance and
direct support and money and balance resources —including
assistance commitments WillPrep Services

This service is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.

WorkLifeMatters Program services are provided by Integrated Behavioral Health, Inc.,
and its contractors. Guardian does not provide any part of WorkLifeMatters program
services. Guardian is not responsible or liable for care or advice given by any provider or
resource under the program. This informationis for illustrative purposes only. It is not
a contract. Only the Administration Agreement can provide the actual terms, services,
limitations and exclusions. Guardian and IBH reserve the right to discontinue the
WorkLifeMatters program at any time without notice. Legal services provided through
WorkLifeMatters will not be provided in connection with or preparation for any action
against Guardian, IBH, or your employer. WorkLifeMatters Programis not an insurance

benefit and may not be available in all states.
'Office hours: Monday-Friday 6 a.m.—5 p.m. PST.

Y,

How to access

To access the WorkLifeMatters
Employee Assistance Program,
you'll need a few personal details.
L visit

ibhworklife.com

(Qog UserID
Matters

Password
wim70101

For more information or support,
you can reach out by phoning

1800 386 7055. The team is available
24 hours a day, 7 days a week®.

GUARDIANZ® s aregistered trademark of The Guardian Life Insurance Company of America

© Copyright 2020 The Guardian Life Insurance Company of America

2020-105962 (03/21) 35



EMPLOYEE EDUCATION TASC MOBILE APP

LTASC

|

How to Find and Use the
TASC Mobile App :

With the TASC mobile app you can track and manage all your TASC benefit accounts and access numerous
helpful tools, anywhere at anytime. It's full of self-service features and boasts a user rating of over four stars!

Download the TASC App

The TASC mobile app is a free download for your mobile device (Apple or Android). When you're in
the Apple App Store or Google Play, search for “TASC” and locate the green app icon (see at right).

P
@& App Store

GETITON
® Google Play

Slgn On to the TASC App Search for “TASC” (green icon)

If not already established, you must create an account on Universal Benefit Account® online (uba.tasconline.com/login)
with an email and password. You will then use those same login credientials to sign on to the TASC mobile app.

What You Can View (Visibility) What You Can Do (Functionality)

v" Total Contributions (and by account) v" Manage benefit cards in TASC Wallet po—

v" Total Expenditures (and by account) v" Receive Alerts

v" Transactions Actions available under the “MORE” button:

v Account Details “* v' Pay a provider with “Picture to Pay” rem e o
- What's Covered (by account) o v~ Upload/access substantiation T s o
- Available Balance v" Lookup eligible healthcare expenses o
- Annual Election Amount —— v" Request a Reimbursement (see below) -° -
- Employer Contribution s v’ Transfer funds
- Transactions Y v Manage MyCash Account ?
- Account Summary v Submit a Support Request (customer care) A T

How to Request a Reimbursement via Mobile App

Begin by clicking the “More” button and selecting “Request a Reimbursement.” Follow the screen prompts to complete
the request. Have your substantiation (receipt, EOB, etc.) ready to capture with device camera (refer to your plan specifics
to find out if substantiation is required for manual reimbursements).

Important Note for medical expense reimbursements: The reimbursement payment will draw from the healthcare account
based on the depletion order set by your employer/plan, thus you are not able to choose which healthcare account to use.

Request a reimbursement  Cancel 3 Request a reimbursement  Cancel 3 Request a reimbursement  Cancel 3 Request a reimbursement  Cancel

@ : s 4o © @ s 4 s ©© e s ©00e0:s
" INCURRED BY EXPENSE DATE EXPENSE TYPE EXPENSE DETAILS

ook Please select who incurred this expense:

Q Health look
u

Please enter how much you paid for this expense.
The provider/merchant name and attach a receipt
Jane

1
Brandon 3 Please select the expense type.

or +  Add a dependent ® DENTAL

QF MEDICAL

) 14 15 16 17 18 19 OTHER

Total Administrative Services Corporation | 2302 International Lane | Madison, W1 53704-3140 | www.tasconline.com |
TC-4808-022021



https://www.tasconline.com/mobile/
http://uba.tasconline.com/login

EMPLOYEE EDUCATION / FSA Participant Benefits

LTASC

|

Save money with FSA
pretax benefit accounts.

A Flexible Spending Account (FSA) puts more money
in your pocket by reducing your taxable income when
you contribute pretax dollars to pay for common
expenses like these:

HEALTHCARE DEPENDENT CARE
$l Medical/dental office visit co-pays B Daycare expenses
\/ Dental/orthodontic care services Before & after school care
(%) Prescriptions, vaccinations, and OTC # Nanny/nursery school
¢&o Eye exams; prescription glasses/lenses [i& Elder care

+ Determine your elections based on your estimated out-of-pocket expenses for the year
* Your employer may offer other types of Benefit Accounts too; ask for details
+ For a complete list of eligible expenses, see IRS Publications 502 & 503 at irs.gov

Increase your take-home pay by
reducing your taxable income.

Each $1 you contribute to your FSA reduces your taxable income by S$1.
With less tax taken, your take-home pay increases!

Consider this example:
(For illustration only)
, =B

Here is his net monthly take-home pay:

- . . That's a net
Richard has: . WithoutFSA  With FSA increase in
* Gross monthly pay ($600 s . ; take-home
: pent using g (8600 spent using
of $3,500 post-tax dollars) pretax dollars) pay of 3166

+ $600 per month in i every month!
eligible expenses $1,932 .

To estimate potential savings based on your income and expenses, use the Tax Savings Calculator
at & www.tasconline.com/tasc-calculators/tasc-fsa-calculator/

See how easy it is to start saving with a TASC Benefit Account. see details on rev



http://www.tasconline.com/tasc-calculators/tasc-flexsystem-calculator/

FSA Participant Benefits Page 2

How to participate.

It's easy to start saving with an FSA.
Just follow 3 simple steps:

_ PLANNING
1. DECIDE how much you want to contribute TIPS
- for the upcoming plan year
The more you contribute, the lower your taxable income will be. In spite :  START by making a conservative estimate
of this, it's important to be conservative when choosing your annual ¢ of how much you expect to spend on eligible
contribution based on your anticipated qualified expenses since: : out-of-pocket expenses for the year.

« The money you contribute to your benefit account can only be used :
for eligible FSA expenses. : COMPARE your estimate to the IRS limits at

www.tasconline.com/benefits-limits.

If your estimate is higher than these annual
contribution limits, consider making the
maximum contribution allowed.

SPECIAL
EEATURES

+ Any unused FSA funds at the close of the plan year are not refundable
to you. A grace period or carryover may be in place for your plan.
Check with your employer for plan specifics.

2. ENROLL by completing the enrollment process
@ Identify Theft Protection: All active

Your contribution will be deducted in equal amounts from participants receive TASC Identity

each paycheck, pretax, throughout the plan year. Theft Protection.
Your total annual contribution to a Healthcare FSA will be available to you MyCash Account: Included on your
immediately at the start of the plan year. Alternatively, your Dependent ? TR C T s e ST

Care FSA funds are only available as payroll contributions are made. deposits and non-benefit purchases

3. ACCESS your funds easily using the TASC Card

This convenient card automatically approves and deducts most eligible purchases
from your benefit account with no paperwork required. Plus, for purchases made
without the card, you can request reimbursement online, by mobile app, or using a
paper form.

Reimbursements happen fast — within 12 hours — when you request to have them
added to the MyCash balance on your TASC Card. You can use the MyCash balance
on your card to get cash at ATMs or to buy anything you want anywhere Mastercard
is accepted!

Track and manage all TASC benefits and access numerous helpful
tools, anywhere and anytime—with just one app!

PRI vl Scarch for “TASC' (green icon)

Questions? Ask your employer or contact your Plan Administrator.

Total Administration Services Corporation * www.tasconline.com ¢« 1-800-422-4661

FX-4245-102521



HealthEquity ‘ Health Savings Account (HSA)

ACGELERATE YOUR
HEALTH SAVINGS

Combining a HealthEquity HSA
with an HSA-qualified health
plan delivers incredible benefits

el

a BUILD HEALTH SAVINGS

Choose a low premium health plan.

HSA-qualified health plans offer the lowest premiums, enabling you to unlock immediate savings. Just put
the money you would have paid toward traditional premiums into your HSA. Voila! Long-term health savings.

€82  MAXIMIZE TAX SAVINGS

SwS  Pre-tax contributions help reduce your annual taxable income.

Your HSA earns tax-free interest and you never pay taxes or penalties when you withdraw HSA dollars
for qualified expenses. See a full list of qualified medical expenses at Learn.HealthEquity.com/QME

é: KEEP YOUR MONEY—FOREVER HSA triple-tax advantage*

Spend it. Save it. Invest it.? It's yours. * Make pre-tax contributions
Unlike flexible spending accounts (FSA), money in your HSA * Grow tax-free interest earnings
rolls over year after year—even if you change employers or * Enjoy tax-free distributions for
health plans. qualified medical expenses

\7

(» SAVE FOR RETIREMENT
Your HealthEquity HSA works like a second 401(Kk).

Invest your HSA dollars into low-cost mutual funds, then watch your earnings grow tax-free. When you're 65,
you can withdraw HSA dollars for any expense—you’ll just need to pay regular income taxes. Of course, if you
use that money for qualified medical expenses, you never pay taxes at all.?

G

HSAs are never taxed at a federal income tax level when used appropriately for qualified medical expenses. Also, most states recognize HSA funds as tax deductible with very few exceptions. Please consult a tax
advisor regarding your state’s specific rules.

?Investments are subject to risk, including the possible loss of the principal invested, and are not FDIC or NCUA insured, or guaranteed by HealthEquity, Inc. Investing through the HealthEquity investment platform
is subject to the terms and conditions of the Health Savings Account Custodial Agreement and any applicable investment supplement. Investing may not be suitable for everyone and before making any investments,
review the fund’s prospectus.

*After age 65, if you withdraw funds for any purpose other than qualified medical expenses, you will be subject to income taxes. Funds withdrawn for qualified medical expenses will remain tax-free.

39



HealthEquity

MAYBE YOU'VE HAD AN HSA BEFORE,
BUT YOU'VENEVER HAD AN HSA LIKETHIS

Dy
: ! ]
Get support 24/7 Say goodbye to hassle Stay informed
Call us day or night. Our US-based Log in and manage everything via our Check out our vast library of webinars,
service team measures success by simple mobile app.* Want to submit tutorials, videos, calculators, and
problems solved. We'll do whatever a claim? Easy. Just snap a photo and more. You'll find tips and tricks to
it takes. you’re on your way. make the most of your HSA.

JOIN FIVE MILLION+
HEALTH SAVERS

For more than two decades
we've empowered some of
the biggest companies in
the world—and the smartest
savers on the block.

Enroll today. Talk to your benefits team.
866.735.8195 | HealthEquity.com/Learn

“Accounts must be activated via the HealthEquity website in order to use the mobile app.
HealthEquity does not provide legal, tax or financial advice. Always consult a professional when making life changing decisions.
Copyright © 2020 HealthEquity, Inc. All rights reserved. OE_HSA_1-pager_August_2020
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Jane Johnson
Member ID: 10006

HSA $2,608.25

Investment $8,651.60

2013 HRA $500.00
2013 LPHCRA $400.08

¢l Ok

To-Do List Settings

For help with the
mobile app, contact us at:

866.346.5800

available every hour
of every day

HealthEquity

Tleu available on-the-go

The HealthEquity mobile app’ provides easy, on-the-go
access to all of your health accounts. The free app provides
comprehensive tools to help you manage transactions and
maximize your health savings.

GCONVENIENT,
POWERFULTOOLS:

©® On-the-go access

You can access all account types wherever you go

© Photo documentation

Simply take a photo with your device to initiate claims and payments

© Send payments &
reimbursements from HSA

You can send payments to providers or reimburse yourself for out-of-pocket
expenses from your HSA

© Manage debit card transactions

Link your debit card transactions to claims and documentation

© View claims status

View the status of claims as well as link payments and documentation
to claims

© Make claims on FSA/HRA

Create new reimbursement claims for FSA and HRA transactions

M

©2013 - 2015 HealthEquity All rights reserved.









ENROLLMENT GUIDE COMPLIMENTS OF
"’I;HT“WILSHIRE

BENEFITS GROUP

The information in this guide is a summary and presented for illustrative purposes only. While every effort was taken
to accurately report your benefits, discrepancies or errors are possible. In case of discrepancy between this Guide
and the actual plan documents or plan certificates/riders, the actual plan document or certificates/riders will prevail.
The company reserves the right to amend or terminate these benefits at any time. The information in this guide does

not constitute a contract of employment. All information is confidential, pursuant to the Health Insurance Portability
and Accountability Act of 1996.

Wilshire Benefits Group, Inc. is a nationwide marketing program providing employee benefit services. Northwestern
Mutual is the marketing name for The Northwestern Mutual Life Insurance Company, Milwaukee, WI (NM) (life
insurance, annuities, disability insurance) and its subsidiaries. Wilshire Benefits Group, Inc. is independently owned
and operated and not affiliated with NM or its subsidiaries. NM and Wilshire Benefits Group, Inc. are not broker
dealers or investment advisors.
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