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INTRODUCTION

The purpose of the Administrative Manual is to assist you in the administration
of your plan through the Health Benefit Trust and to answer commonly asked
questions.

The contents of this manual shall in no way alter the benefits outlined in the
Health Benefits Trust Master Plan Document and subsequent amendments.

ABOUT THE HEALTH BENEFITS TRUST

The Health Benefits Trust (HBT) is a self-insured pool sponsored by the North
Carolina League of Municipalities (NCLM). It provides employer group health
benefits paid by the employer, as well as medical, dental, vision and disability

for North Carolina local government entities.

Local governmental entities
include cities, towns, villages, u
n HEALTH BENEFITS

counties, housing authorities,
water and sewer districts,
councils of government, transit
authorities, ABC boards,
regional libraries of North
Carolina, and other eligible
municipal organizations.

Each employer group is fully insured.

HBT is governed by the Risk Management Services Board of Trustees, which is
comprised of local government elected officials and staff. The League Board
of Directors appoints the 12 members of the Risk Management Services Board
of Trustees. The Trustees establish overall policy, set rates and approve
special services. In addition, the board retains professional consultants in the
fields of investment management, actuarial study and financial auditing.

The Trustees rely upon consulting actuaries to determine rate levels and
reserves that pay future losses. The pool is reinsured for catastrophic claims.
The professional staff of the League handles underwriting, claims and risk
management, and loss control consulting services.




SIMON: HBT ELIGIBILITY AND BILLING

Starting 7/1/2024, employer groups in the Health Benefits Trust will have
access to eligibility and billing portal, SIMON. This portal houses employee
eligibility information and will produce the monthly billing statements.

Useful Links:
e SIMON (simon365.com)
e SIMON Training Videos on Vimeo

The SIMON platform offers a user-friendly interface where you can:
e Perform Open Enrollment

« View your benefit plan details

e Access important documents and forms

e« Check eligibility and coverage information
e Access Monthly Billing Statements

e And much more!

For commonly executed functions in SIMON, please reference the Employer
Portal User Guide, the online Training Videos, email mit@nclm.org, or call
(919) 715 4000 press 7.



https://mitnc.simon365.com/sign-in
https://vimeo.com/showcase/8874047
https://vimeo.com/showcase/8874047
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Put the power of SIMON® to work for you!

SIMON, the benefits administration platform from Vimly, makes
the administration of your benefits simpler than ever.
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Enroll members Go green and Download data SIMON is
with ease via save time by and reports HITRUST®
simple accessing and anytime, at your Certified—the
workflows downloading convenience, like gold standard
invoices and bills census, ACA, for data
digitially activity data, security
and more!

Ensure timely and secure Protect member data from
payments, and even unsecured email exposure and
setup autopay to never reduce potential errors with a

miss a payment single point of data entry

Additional benefits include: \
« Easy access to benefit materials

« Employee self-service ®
« Access SIMON online, anywhere, on practically any device

BENEFIT SOLUTIONS




MEDICAL

Medical benefits are administered by Aetna. Members have the flexibility to
choose providers and facilities that are included in Aetna’s large provider
network. Qualified High Deductible Health Plans and Medical Employer
Reimbursement Plans are also available and can be customized to meet your
employer group’s coverage needs.

Medical ID cards are produced by Aetna with both HBT and Aetna logos.
Cards will be mailed to the
employee’s home address. Each
enrolled person will have the option
to have an ID card. Aetna operates
on a family style, if you have
dependents on your medical plan,
they will be listed on the ID card.
Additional cards can be printed directly from the member’s Aetna web portal
or app, or requested by calling Aetna Concierge.

We understand the service brokers provide and we are happy to work with
your broker of choice if you have one. To provide a seamless experience, we
will need a copy of your Agent of Record (AOR) agreement, a document you
sign giving the broker permission to work on your behalf. It also gives them
access to claims and other sensitive information. Please provide your AOR to
your NCLM Business Services Consultant to file with the Health Benefits Trust
department and the NCLM finance department. This action will enable your
broker of choice to offer their services without interference and ensure that
you restrict your sensitive information to the broker you selected explicitly
per the AOR.

Below are things to remember when working with a broker:

e HBT will only work with a broker if you provide an AOR, and we wiill
only work with one broker at a time for any group.

e Please inform us of any changes in your broker-of-choice relationships.
e We will provide the same rate to any broker you work with; changing
brokers does not change your HBT rate.

¢ When looking at changing or adding a broker relationship, look at the
services that this broker provides beyond shopping the market for you.
A few examples include enrollment systems, training modules, Human
Resource assistance, and voluntary products.

e Broker Services can be billed through HBT as a separate line item; we
do not include this in the rates we provide.



HBT contracts with CVS to provide pharmacy benefits with affordable copays
based on drug tier. While we offer a standard copay plan, pharmacy copays
can be customized for groups with 50 or more employees. Specialty drugs
(i.e., injectables in doctors’ offices) are also administered through CVS
Specialty Pharmacy.

Retail Pharmacy Mail Order
Copay covers up to a Copay covers up to a
30-day supply 90-day supply
Generic $5 $10
Preferred Brand $30 $50
Non-Preferred Brand $50 $15
Mandatory Specialty $75 See next page

Pharmacy

Your pharmacy plan covers some drugs, and your medical plan covers others.
Depending on your plan, you may need to pay a co-payment or coinsurance. And
certain drugs require precertification. This just means you need approval from the
plan before they’ll be covered.

Talk with your provider or call us at the number on the back of your member ID card
with any questions about your prescriptions.

How to get started
You can manage your medications at CVSSpecialty.com.

* Existing prescriptions? Call 1-800-237-2767 (TTY:
711)

to transfer your prescription
* New prescriptions? Your doctor can:
» E-prescribe to CVS Specialty

» Call one of our registered pharmacists at
1-800-237-2767 (TDD: 1-800-863-5488),
Monday through Friday, 7:30 AM to 9:00 PM ET

* Fax the prescription to 1-800-323-2445
Need help?

Live chat is available at CVSSpecialty.com during
hours of operation.



http://www.cvsspecialty.com/

WELLNESS BENEFITS/PREVENTATIVE
SERVICES

The Wellness Benefit provides coverage for preventive services such as
routine physical exams, mammograms, prostate screenings, immunizations,
and routine laboratory tests. The services may not be related to the treatment
of an illness or injury.

Think of the wellness benefit as a way to cover the routine tests and exams
you need in order to determine the state of your health, saving your regular
coverage for illness or injury. The benefit is unlimited and payable at 100% for
in-network providers; out-of-network coverage is based on each particular
plan design coinsurance. Age and frequency limits do not apply.

Implementing wellness incentives that help prevent and identify iliness is a
proven way to achieve long-term cost savings. Employers benefit by having
reduced claims, and employees have access to health education and earlier
interventions if health issues do arise.

Members also have six visits annually for Medical Nutritional Counseling. This
benefit is covered at 100% in-network for those with a diagnosed disease such
as diabetes, obesity, high cholesterol or high blood pressure.

The League’s Risk Management Board of Trustees has wellness requirements
in place designed to help members become healthier and to better control
premium costs for all participants.

Compliance with the requirements must be met by the end of the calendar
year to avoid a 10% surcharge to monthly rates starting on the following
renewal. Dependent children and retirees are not required to participate.
Surcharges are not to be paid by the employer but will be passed along via
the employee’s payroll deductions for 12 months. Employees have only three
months (July - September) to appeal from the time surcharges apply.

Member entities can check the noncompliance list in the SIMON Portal
throughout the year and encourage their employees to meet these
requirements before the end of the calendar year, therefore avoiding a 10%
premium surcharge.

All covered individuals (employee and spouse) will need to meet the following
wellness participation guidelines:

e Annual wellness visit/routine physical to check blood pressure,
cholesterol, blood glucose levels, etc., either through a primary
physician, urgent care or employer-sponsored (and approved by
HBT) on-site screening.

e Although not required, age-appropriate cancer screenings remain
covered at 100%. Health Benefits Trust encourages its members to
talk to their doctor and schedule these screenings.
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TOBACCO CESSATION

The North Carolina League of Municipalities is
committed to wellness benefits that improve
employees’ health and lives. Members are
eligible for additional tobacco cessation
benefits if they are enrolled in a League
medical program. These are included with a
prescription without cost share:

e Nicotine replacement therapy (i.e.,
gum, lozenge, transdermal patches,
inhaler and nasal spray).

e Sustained release Bupropion, Chantix
(or generic equivalent, if available).

e Preventive Medications: Includes certain
prescribed over-the-counter products
without cost share as required by PPACA.

The League encourages members to have a conversation with their Primary
Care Physicians about quitting the use of tobacco products.

CVS VIRTUAL CARE

From your therapy appointments to quick care, we’ve got you covered. Easily
schedule a virtual care appointment from anywhere. You can use CVS Health
Virtual Care™ in addition to your traditional network of providers. Access is
included in your medical plan, made available through Aetna, a CVS Health
company because healthier happens together.

On-demand care
e Available to adults and children over 18 months
e Coughs, colds, flu and strep
e Joint, head, and stomach pain
e Infections (ear, sinus, skin, UTID)
e Medication refills
r Get started today
Mental health services ¥ __-..'-_',": Scan the QR code or go to CVS.com/virtual-care
¢ Available to adults ages 18 and © e e enerennen
up
e Anxiety and mood disorders
e Depression screening
e Medication management
e Support with stress, life adjustments and conflict resolution
e Sleep and related health behaviors



https://www.cvs.com/virtual-care?cid=qr_evc_pstoolkit_flyer
https://www.cvs.com/virtual-care?cid=qr_evc_pstoolkit_insert

1

Wondr™ is a skills-based digital weight loss program offered by the Health
Benefits Trust that has helped thousands of people in different stages of
health:

e Lose weight
e Feel their best mentally and physically

e Use practical, clinically
proven health skills that
become life skills

Wondr is a digital behavioral change

program that teaches clinically proven wo n d 1.
weight management skills. A master class

of sorts, their renowned team of doctors

and clinicians teaches the behavioral

science behind eating the foods you love

while still losing weight and improving

your overall physical and mental well-
being.

Wondr is a personalized, 100% digital program that is built in three stages for
results throughout the year and beyond. It starts with weight loss to teach the
science of better sleep, less stress, improved emotional health, and so much
more.

Exciting changes are coming your way. And with the Aetna Enhanced Maternity
Program, you can count on us to support you throughout your entire pregnancy
journey. The program is included in your Aetna® plan. Rest assured, you're getting
support and resources at no extra cost to you.

This no-extra-cost resource is available through your member website and offers
information about the maternity journey. Whether you’re planning for a baby,
already pregnant, or post-delivery, it’s personalized for you and where you can
find:
Getting started is easy

e Text BABY to 66902. *

e Enroll on your Aetna member website.

e Callus at 1-800-272-3531 (TTY: 711) weekdays from 8 AM to 7 PM ET.

e You'll learn about what to expect before and after delivery, early labor
symptoms, newborn care and more.

For participating in this program, moms who sign up in the first trimester will
receive $150; if they sign up in the second trimester, receive $75.
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NCLM’s Diabetes Management program, offered through HealthMapRx and
available to all Health Benefits Trust members enrolled in a medical plan, is a
valuable and tremendous resource for your employees — and it’s free.

This voluntary program keeps our diabetic and pre-diabetic members healthy
and in control.

Through Diabetes Management, your covered employees are paired with a
Pharmacist Care Manager, who they’ll meet for coaching and consultation four
to six times per year. Co-pays are 100% covered for condition-related
preferred medications. Not only are these services provided at no cost, but
compliant participants will additionally be awarded up to $120 per year!

e Health coaching: A personalized Pharmacist Care Manager will meet
with employees throughout the year for consultation and assistance.

e Help with expensive medications: Co-pays are 100% covered for
condition-related preferred medications through this program.

e Awards: Complete the program, and employees will earn $120 per
year.

e Eligibility: Participant is a covered HBT member. Takes medication
for diabetes or pre-diabetes.

1. Enroll online: https://www.ppcn.org/ncim.html

2. Fax or scan/email the completed Participant Information Form to
PPCN

3. Contact Jessica Bridges, PPCN Health Promotions, at (704) 618-7719
or jessica.bridges@emailmm.com

Our care management model takes a holistic approach to physical and
emotional well-being.

There’s one-on-one support for acute and chronic condition care through a
single nurse. Our Aetna Advice program uses advanced artificial intelligence
(Al), exclusive member data and progressive analytics. Working together,
they create a predictive, custom engagement. Our clinical data comes from an
analysis of social determinants of health to help close equity gaps in care. All
of which lead to better health outcomes and lower medical costs.


https://www.ppcn.org/
mailto:jessica.bridges@emailmm.com
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Our local government employees have critical responsibilities that come with
unique stressors. The Health Benefits Trust is proud to offer complimentary
and alternative medicine options to help our members find better work/life
balance. The CAM Program is available to groups that have medical coverage
through HBT, and provides coverage for the following treatments:

e Acupuncture/Dry Needling: Practice in which fine needles are inserted
into the skin to stimulate specific points in the body.

e Acupressure: Massaging certain points on the body to relax muscles,
balance your natural energy flow, and relieve stress and pain.

e Avyurvedic Medicine: Based on the belief that health and wellness depend
on a delicate balance between the mind, body, and spirit. Its main goal is
to promote good health, not fight disease.

e Biofeedback: Method used to help a person learn stress-reduction skills
by providing information about muscle tension, heart rate, and other
vital signs as the person attempts to relax.

e Energy medicine: (see Qi Gong and Reiki)

e Functional medicine: (see Appendix B in Master Medical SPD for more
information)

¢ Homeopathy: Medical system based on the belief that the body can cure
itself. Those who practice it use tiny amounts of natural substances, like
plants and minerals.

e Hypnotherapy: Treatment using guided relaxation, intense
concentration, and focused attention to achieve a heightened state of
awareness. Hypnotherapy can help some people change certain
behaviors, such as to stop smoking or nail-biting. It can also help in
treating certain kinds of pain.

e Integrative medicine: (see Appendix B in Master Medical SPD for more
information)

e Massage therapy: a form of hand-applied pressure-point treatment that
can reduce pain, anxiety, fatigue, and nausea. (Note that claims are
based on individual massage sessions.)

e Naturopathy: System that uses natural remedies (including massage,
acupuncture, exercise, and nutritional counseling) to help the body heal
itself.

e Qi Gong: Chinese form of moving meditation.

e Reiki: a form of “touch” therapy that realigns your body’s energy
balance. It can make it easier to manage pain, stress, and worry.
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e Traditional Chinese / Asian medicine

e Yoga therapy: a form of exercise with specific poses or sets of
movements that can be combined with deep breathing to help ease
stress, anxiety, and fatigue, and help you sleep better. (Not to exceed a
six-session package per claim submission and must be submitted after
the last date of the package.)

Enjoying these treatments is simple! When the Plan Participant participates in
a CAM Program treatment, the fee should be paid to the provider at the time
the service is rendered.

After participation and payment, fill out the CAM Claim form and send it to
camsprogram@aetna.com with your receipt. You can find this form at https://
www.nclm.org/insurance-riskmanagement/health-benefits-trust/medical-
program/

Members with a copay structured plan are responsible for a $30 copay for
CAM benefits. After services are received (like a massage) the employee will
pay 100% of the cost to the provider. The employee will then fill out a claim
form and attach a receipt for services. The employee will be reimbursed all but
$30.

For example, if | received a $100 massage, | would pay the provider in full. |
would then file a claim. A reimbursement of $70 would arrive in the mail.

Members with a High Deductible Health Plan (HDHP) must meet their
deductible before reimbursement. When services are rendered (like a
massage) the employee will pay 100% of the cost to the provider. The
employee will then fill out a claim form and attach a receipt for services. The
employee will not be reimbursed until their deductible is met. This will count
towards their deductible accumulation. After the deductible is met, CAM
Benefits will be reimbursed at 100%.

For example, if | received a $100 massage, | would pay the provider in full and
then file a claim. If my deductible has already been met, | would receive all
$100 back in the mail.

This benefit has a $1,000 per year max benefit.


mailto:camsprogram@aetna.com
http://www/

WELLNESS AND EAP GRANT PROGRAMS

The Health Benefits Trust, under the direction of the RMS Board, budgeted
$100,000 for wellness and EAP grants this fiscal year. Wellness grants are
intended to promote health and wellness for employees and work toward

reducing medical claims and insurance costs for pool members.

Groups that participate in the Health Benefits Trust medical program are
eligible to apply for the Wellness Grant to assist with a number of health-
related initiatives as outlined below. Groups can apply once a year with a
varying funding model based on employees.

Eligible funding is based on the number of employees in the member's group
e Groups with 1-49 employees: $2,500
e Groups with 50-100 employees: $3,500
e Groups with 100+ employees: $5,000

Applications for the Wellness Grant are to be submitted electronically through
the NCLM website. Wellness Grant application submission period opens
September through November with awards in February.

There is no guarantee that a grant will be awarded or fully funded. Please
keep this in mind if items are purchased prior to receiving an award letter.

Grant awards are valid for six
months from the date that the

award letter or email was issued to Don’t miss your chance for

the member. After that time, they

expire. Unused grant awards will funding toward your
immediately expire if a member . ey 1
leaves the BT health municipality’s wellness efforts!
insurance program. Grants can be used for a variety of

A member that does not use at health and wellness activities and
least some portion of a grant award
before it expires will be ineligible
for the grant program for a period
of one year.

improvements.

WELLNESS GRANT ACTIVITIES FOR FUNDING

e Health Fair - Excluding giveaway items
e Red Cross Training and Recertification
e Financial Management

e Fitness Instruction of Equipment

e Health Educational of Wellness Speaker
e Nutritional Educational Speaker

e Stress Management

e Lunchn’Learn
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Applications will be considered only when they meet the following
requirements:

All members applying must be in Medical Program to apply for the
Wellness Grant.

All applications must be signed by the senior municipal official (based
on the member’s form of government - e.g. manager/ administrator,
executive director, or mayor). For the purpose of this grant,
department heads are not considered senior municipal officials.

All applications must include a letter describing how the intended
wellness event, equipment, etc. will benefit and/or improve the overall
health and wellness of all employees and a detailed estimate that
indicates the product or service and the associated cost (Taxes and
Shipping not applicable).

Eligibility and Award Rules

Each member group in the medical program is eligible to receive one
grant annually
The total for all grants will not exceed its number of employees in the
group.

o See amounts based on the number of employees in group

Grant awards are valid for six months from the date that the award
letter and check are received.

o A member that does not use all or any portion of a grant award in
the 6 months will be asked to refund the amount awarded and wiill
be ineligible for the grant program for a period of one year

All grants approved will require a post-activity letter, receipts, and/or
pictures describing the activity and participation paid for with the
awarded grant funds within 6 months of funding

Additional grants will not be considered if the requested proof of
purchase is not received

The Wellness Grant programs will not be provided to offset salary for
any

There is no guarantee that a grant will be awarded or fully funded.

Please keep this in mind if items are purchased prior to being notified to
receive a Wellness Grant Award.
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DENTAL BENEFITS

As the nation’s leading provider of dental insurance, Delta Dental
works with the Health Benefits Trust and our members to
protect their employees’ smiles with the largest network
of dentists, quick answers, and personalized service. The
Health Benefits Trust offers benefit plan designs to give
your employees flexibility on the coverage they need. Coverage
is available for a variety of services.

&) DELTA DENTAL

When you enroll in dental benefits with the Health Benefits Trust, you get
access to the Delta Dental Network of providers. As a client of Delta Dental of
North Carolina, your employees will have access to the nation’s largest dental
networks: Delta Dental PPO and Delta Dental Premier. With four out of five
dentists participating nationwide, these two networks provide superior access
to care as well as reduced fees through our agreements with participating
dentists. Lower claims costs mean lower rates!

Moreover, your employees cannot be balance billed - giving employees
added savings. Enrollees can visit nonparticipating dentists, but they can be
balance billed and may have to pay more.

Dental ID cards are produced by Delta Dental with both Delta Dental and HBT
logos. Cards will be mailed to the employee’s home address. Each employee
will receive one card if they are an employee only and two cards if they cover
dependents. This card has employee information only. Additional cards can be
printed directly from the member’s Delta Dental portal or requested by calling
any member of the Health Benefits Trust staff.

e General administration (eligibility and billing) will be handled by HBT
through SIMON

e Any changes to dental enrollment will need to be filed with SIMON
e Claims are processed by Delta Dental NC

e Expenses (administration and claims) will be paid by HBT on a self-
funded basis

e COBRA administration through HBT and Delta Dental.
e Covered individuals can set up an account online at

deltadentalnc.com/hbt to see benefit details, when they are eligible for
benefits, claims, etc.


http://deltadentalnc.com/hbt

Delta Dental PPOSM dentists + No balance billing on
covered services

* Most significant network
discounts with more than 2,681
dentists in North Carolina*

* Dentists file claims for member

Delta Dental Premier dentists - No balance billing on
covered services

* Significant network discounts
with more than 3,705 dentists
in North Carolina*

* Dentists file claims for member

Out-of-network dentists
* Delta Dental Premier dentists
* May be balance billed
* No network discounts

* May need to file own claims
*Delta Dental of North Carolina internal data, 2021.

How it works—As shown below, your lowest oul-of-pocket costs result from gomg to a Delta Dental PPO dentist
- g B & g w
Example savings fﬁ — _a
for a crown
by network Estimated | Maximum Percentage Amount Amount Tatal our
charge allowad feas pavicd by Dalta | dantist can  amount | total cost
Delta Dental Dental pays | balance bill  you pay = savings

Crelta Dental PPO 1500 00 50% 1450 0 450 woo 9
Celta Dental Fremier LS00 HLG00 S0 LS00 W 1500 P50
Cut-of-network ¥ 500 1200 S0% B0 1300 SO0 W
Delta Dental PRPO dentsis Delta Dental Premier Sentists Cluk-af-ne ; Tists
Celts Dnkal PPO dentists have sgresd Dalta Dartal Dremiar SEnlisls have Sgraad e Wmmuw
to chargs §900 for the 51,500 service, charge 51, 000—a savings of $500 comoared mmmfmgﬂ_m Bl Bk Tl
B shwings of $E00. Your Dela Dwntal fo thie Tew tho dentst usually changes mmmm;ﬂﬂh‘rﬂn’lh
plan cowers 50 percent af the ol Adsurming ywou've met your dediactibls, Delta mmn}mmm
Agsuming you'vo already mel e Dastal will Saver 50 porcent al that 3LO00, Dﬂm'llilﬂﬂﬂlliﬂ- IIH.
dacductibhi for ke yenr, Deith Destal paying $500, You'l alic pay 3500, That's an Thie Sentist can bl you the diffésence
will pay SA50 and you'll pay FA50, wxtrn S50 IBcked on [0 your thase of [he Bl mmmﬁwm
whan compared to what vou would have paid ‘wehat they chame, This leaves. ;ﬁy_uﬂl'-
wilh & Bealta Dental PPO dentist bl of $900, which ncludes tho $500 the

mmwmm bil"
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VISION

HBT offers three vision (group) plans for employees through VSP: Basic,
Premier and Premier Plus.

e Governmental Units must purchase medical and/or dental coverage
from HBT

e All employees must be covered
¢ Employees must choose whether to cover dependents

¢ Employees and dependents are required to remain on the vision plan for
a period of 24 months

e General administration (eligibility and billing) will be handled by HBT and
each employer group through SIMON

e Benefits will be scheduled and claims processed by Vision Service Plan
(VSP), a national network of non-profit Vision Service Plans

e Expenses (administration and claims) will be paid by HBT on a self-
funded basis

¢ COBRA administration provided by HBT and VSP

e Covered individuals can setup an account online at www.VSP.com to see
benefit details, when they are eligible for benefits, claims, etc.

VSP has a network of doctors and suppliers who have agreed to provide
services at discount prices.

Currently, 952 doctors are “in-network” in cities and towns in North Carolina
(more can and will be added as the need arises.

No personalized ID cards are printed. Covered individuals ID number is their social
security number. If you’d like a reference card, you can print one on www.vsp.com


http://www.vsp.com/
http://www.vsp.com/
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LIFE

The Health Benefits Trust offers life insurance, accidental death and
dismemberment, supplemental life insurance, and dependent life insurance
underwritten by Unum. Each type of coverage has its own plan options and
premiums.

The Health Benefits Trust’s standard life insurance benefit offers nine benefit
designs and allows an employer to create a plan that meets its needs. Benefits
are 100% employer-paid and are paid regardless of the cause of death.
Elected officials are eligible for coverage. Benefits are reduced at ages 65, 70,
75 and upon retirement.

Plan pays a benefit equal to the basic life amount for loss due to accidental
injury. The loss must occur within 90 days after the date of the accident.

AD&D pays for the following losses:
e Loss of life;
e Loss of more than one member;
e Loss of one member (one-half benefit);
e Loss of a hand by total severance at or above the wrist;
e Loss of a foot by total severance at or above the ankle joint;
e Total loss of the sight of an eye.

Fifty percent of the life benefit can be obtained by the covered individual
while alive if a doctor has diagnosed with a terminal illness with 12 months or
less to live. The life benefit will be reduced to 50% at the time of death.

HBT offers four standard term life plans for employees’ dependents through
Unum/ Provident. All life plans are underwritten by Unum/Provident.
Dependent life coverage is available on all eligible dependents.

During renewal, your group may select from these standard Dependent Life
plan offerings:

Plan A $2,000
Plan B $2,500
Plan C $5,000
Plan D $10,000

Note: dependent life coverage cannot exceed the employee life benefit
amount.



During renewal, your group may select from these standard plan offerings:
e Plan A $10,000 Department Heads and $5,000 General Employees
e Plan B 1 x salary
e Plan C 1.5 x salary
e Plan D 2 x salary

e Plan E $25,000 Manager, $15,000 Department Heads and $10,000
General Employees

e Plan F $50,000 Manager, $25,000 Department Heads and $15,000
General Employees

e Plan G $10,000 All Employees

e Plan H $25,000 All Employees

e Plan O $50,000 All Employees

e Plan 1X $20,000 All Employees

e Plan 20X 2 x salary with a maximum of $100,000
e Plan 21X $75,000 All Employees

e Plan 22X $100,000 Department Heads and $50,000 General Employees
The life policies offered by the League are group life policies and are non-
voluntary. If your organization offers these programs, all eligible employees

must participate. One hundred percent of the premium is employer-
sponsored.

Note: to ensure accurate billing, if your life plan is based on salary, please
update salaries in SIMON biannually.

HBT offers supplemental term life for employees through Unum/Provident. All
life plans are underwritten by Unum/Provident. The following applies:

25% participation or must have evidence of insurability
e No disability premium waiver

e $10,000 increments up to $100,000 maximum; after initial enrollment,
an annual increase of $10,000 will be allowed without evidence of
insurability

e Only available to active employees; coverage is portable upon
termination of employment or retirement unless the employer provides
retiree life benefits

e Benefits reduce at ages 65, 70 and 75 (see benefit booklet)

e Premium based on age
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e Elected officials’ stipulation: if based on salary and have elected
officials there is a cap of $20,000 in benefits. If not based on salary,
they get that set amount.

e The waiting period for Unum products is 30 days minimum. If the
municipality’s policy is longer than 30 days, the longer period
applies.

e Billing: Unum rounds up to determine the life insurance amount.

e Use the SIMON portal and the paper enrollment forms for record-keeping for
any and all enrollment documents.

e HBT recommends asking your employees to update their
employee’s beneficiary forms yearly at open enrollment.

e Beneficiary forms are kept at the member group’s HR level but can be added
to the SIMON eligibility platform.

If your questions are regarding a specific claim, your employee will have an
assigned benefit consultant found on their letter or paperwork. If you need
help finding that contact, reach out to your HBT team.

Elected officials and special categories (such as volunteer firefighters) are not
subject to the hourly minimum for eligibility.

SHORT AND LONG TERM DISABILITY

Summary of Benefits

e Employees working 30 hours or more are eligible for short-term
disability benefits.

¢ If you have an approved disability your benefit would be 60% of your
basic weekly salary for a maximum of 26 weeks.

e Benefits will begin on the 8th day of disability due to an accident or
sickness.

If a Participant while covered under this Plan for short term disability benefits
shall become wholly and continuously disabled so as to be actually prevented
from the performance of every duty of his or her occupation or employment
for salary or wages, due to bodily injury or sickness, the MITNC will pay
benefits to such Participant according to the Schedule of Benefits.

Employees must be actively at work on the effective date of the short-term
disability benefit plan to be eligible for benefits. If the employee is not actively
at work, short-term disability benefits will be postponed until the employee
returns to work for at least five consecutive workdays. For the purpose of this
plan, actively at work shall mean the active expenditure of time and energy in
the service of the governmental unit, except that a Participant shall be



deemed actively at work on each day of a regular paid vacation, or on a
regular non-working day, on which he or she is not disabled, provided he or
she was actively at work on the last preceding regular working day.

Successive periods of disability shall be considered as one continuous period
of disability unless: (1) the subsequent disability is due to causes entirely
unrelated to the causes of the previous disability; or (2) they are separated by
a continuous period of at least two weeks during which the Participant is not
absent from active work on a full-time basis.

Changes in the amount of benefit due to change in occupation, position,
salary or wage will become effective on the first day of the month following
the date of change, except if the Participant is away from work due to
disability on the date an increase in the amount of benefit would become
effective, it will be postponed until the Participant returns to active full-time
work.

e War -- You are not covered for disabilities caused or contributed to by
war or any act of War. War means declared or undeclared War, whether
civil or international and any substantial armed conflict between
organized forces of a military nature.

¢ Intentionally Self-Inflicted Injury -- You are not covered for Disabilities
caused or contributed to by an intentionally self-inflicted injury, while
sane or insane.

e Employment -- You are not covered for Disabilities arising out of or in
the course of any employment for wage or profit.

¢ Occupational Benefits -- You are not eligible for benefits during any
period you are receiving or are eligible to receive benefits under a
Workers’ Compensation law or similar law. If your claims for these
benefits are accepted, compromised, or settled, you must repay us for
the full amount of any payments we make to you while your claims for
occupational benefits were pending.

e Long Term Disability -- You are not eligible for STD benefits during any
period you are receiving or are eligible to receive LTD benefits under
any policy issued by Provident.

e Salary continuation from the Employer; and

e Any amount you receive or are eligible to receive because of your
Disability under any state disability income benefit law or similar law.
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Employees working 30 hours per week on the day after 1 month of eligible
service.

If you have an approved disability your benefit would be 50% of your base
monthly earnings to a maximum of $5,000 per month.

Benefits can continue for up to 5 years based on your age at the time of
disability and as long as you continue to meet the definition of disability.

Age at Disability Benefit Period

69 or younger Five years or to age 70 (whichever occurs first, but not less
than
one year)

70 or older One year

Can | be considered disabled and also work?

Yes, the contract has a proportional formula that encourages a claimant to
begin building up towards a full work schedule. While your LTD benefit is
proportionally reduced by your work earnings the overall result of the LTD
benefit plus the work benefit is that your total income is higher than the
disability benefit alone.

Are there any exclusions on conditions | already have?

This has a two-part answer. If you are one of the people currently covered by
the LTD plan for at least 12 months then you are past the pre-existing
conditions period.

For all others, there is a pre-existing conditions clause for the first 12 months
of coverage. This excludes any disability that occurs during the first 12 months
of coverage if, during the three months immediately prior to your coverage
effective date, you received treatment or took Rx drugs for the condition.

What if | die while | am receiving LTD benefits?

Unum will pay a survivor benefit to your spouse or qualified surviving children.
The benefit is equal to three times the LTD monthly benefit

How long do | have to be disabled before the LTD benefit can be paid?
The disability elimination period is 180 days.

The information on these pages is not the policy and is intended for a summary discussion
purposes only. You should refer to the policy for details regarding various restrictions,
limitations or exclusions that are contained in the actual policy. In the event of a claim

the formal policy language will be used to adjudicate the claim. Group certificates will be
distributed as soon as possible.
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HBT ENROLLMENT

All enrollment and change forms can be entered online at

SIMON (simon365.com) by the member’'s HBT contact under the administrative
account. If you need to send a paper form, make sure to send in a secure
environment. Please contact HBT Eligibility for a secure email MIT@nclm.org. This
form can be found in the SIMON portal. Please see the section of the Administrative
Manual with information on SIMON for more details on enrollment.

Note: All paper or electronic forms must be keyed into SIMON for eligibility to be
accurately reflected.

*IMPORTANT NOTICES - SPECIAL ENROLLMENT REQUIREMENTS*

Please provide each new employee with the Special Enrollment Requirements
Notice. This Notice should be provided to employees whether or not they
elect coverage under your health plan. HIPAA Federal laws require that this
information be disclosed to all newly eligible participants.

When a new employee is hired, he/she must complete the waiting period
elected by the employer for benefits. The UNUM products require at least a
one-month waiting period for any of the Life, Short Term Disability and Long
Term Disability before coverage can become effective. If your personnel
policy requires a longer waiting period, this must be adhered to for all new
employees and a copy of your personnel policy must be on file with MIT. This
must be entered online in the SIMON portal under the administrative account
or a group enrollment card must be completed when the employee is first
hired and forwarded as soon as possible to mit@nclm.org.

This will ensure the addition of the employee to the claims system and
monthly billing as well as the production of a medical identification card.

The waiting period may only be waived for new employees who are
transferring directly from one governmental unit to another, both of whom
are HBT participants. Direct transfers are employees who leave one
governmental unit and begin active work for a new governmental unit within
seven calendar days. If the time period between termination at one unit and
active work at the next unit is greater than seven days, the full waiting period
applies. A new group enrollment card is required for direct transfers.

If an employee elects coverage for himself when first hired and the group
enrollment card is received 14 days after the date coverage should take effect,
coverage will not become effective until contributions are paid retroactively
to the original date of coverage. It is important that required contributions are
paid to reflect the coverage that is provided.

Both timely enrollment and payment of contributions ensure coverage for


mailto:MIT@nclm.org
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your employees and eligible dependents. If “back” contributions are not paid
within 30 days of notice from HBT, coverage will be terminated.

The employee may make changes to coverage for himself and/or dependents
until his effective date. Changes made during the waiting period will be
effective on the employee’s effective date assuming the appropriate
contribution payment is made.

Late enrollees (employees who do not elect coverage for themselves or
eligible dependents during the waiting period or during a qualifying event)
may be subject to plan limitations. Payment of claims may be delayed until
contribution payments are received.

Please refer to the employee benefit plan book for more information.
Employees and/ or dependents requesting life coverage after the date
coverage should have become effective will have to complete an Evidence of
Insurability Form and apply for the desired amount of coverage. Life coverage
will become effective only if and when UnumProvident gives their written
permission.

If an employee is terminated and not rehired within a seven-day period by the
governmental unit, he must complete the employers required waiting period
from the date of rehire before coverage is effective. A minimum of one month
is required for all UNUM benefits (life, STD and LTD). A new group enrollment
card must be completed when a former employee is rehired either online or
completed and emailed.

The HBT requires 80% employee participation in each line of coverage offered
by the governmental unit, whether the coverage is paid for by the
governmental unit or the employee. However, if, with prior approval from the
MIT for certain circumstances, an employee or elected official chooses NOT to
elect coverage, this must be indicated on the Group Enrollment Card. Please
be specific in indicating coverage declined and the reason.

Waiving one line of coverage does not prohibit an employee from enrolling in
another line of coverage offered by the governmental unit. This section is
located just above the employee signature line on the Group Enrollment Card.

After an employee has completed the group enrollment card and has satisfied
the required waiting period, he should receive an identification card for
medical, prescription, and/or dental coverage.

Medical ID cards are produced by Aetna with both HBT and Aetna logos.
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Cards will be mailed to the employee’s home address. Each employee will
receive one card if they are employee only and two cards if they cover
dependents. Additional cards can be printed directly from the employee’s
Aetna web portal or requested by calling Aetna concierge.

Dental ID cards are produced by Delta Dental with both Delta Dental and HBT
logos. Cards will be mailed to the employee’s home address. Each employee
will receive one card if they are employee only and two cards if they cover
dependents. This card has employee information only. Additional cards can be
printed directly from the member’s Delta Dental portal or requested by calling
any member of the Health Benefits Trust staff.

The Vision Service Plan does not require ID cards. However, the insured must
inform their vision provider they have VSP coverage when scheduling their
appointment. The provider will verify the member’s eligibility with VSP and
obtain authorization prior to the appointment. If the member does not inform
their vision provider that they have VSP coverage in advance of their
appointment, benefits may be reduced. Eligibility and coverage information is
available online at www.vsp.com.

There are two basic types of changes in coverage for your employees. The
first is a change that affects all your employees at the same time (plan
change). The other type of change occurs when an individual employee
desires a change to his coverage.

All enrollment and changes can be entered online via the SIMON portal. If you
need to send a paper form, be sure to send it in a secure environment. Please
contact mit@nclm.org. This form can be found in the Appendix as well as on
the SIMON portal.

Note: to ensure accurate billing, if your life plan is based on salary, please
update salaries in SIMON biannually.

Your governmental unit may desire a change in coverage at some point after
the initial Proposal Acceptance Form is signed. Changes that affect the types
of coverage offered to all employees are initiated by calling the MIT and
signing a new Proposal Acceptance Form. A 30-day advance notice is
required by the MIT in order to make a change to your governmental unit’s
coverage offerings. Proposal Acceptance Forms should be obtained from and
returned to MIT.

If a plan change would affect individual employees differently, change cards
must be completed for each employee. If a new coverage is offered to
employees and dependents, each employee must complete a group change
card to add coverage for himself. Each eligible dependent to be covered must
also be listed. The MIT is unable to assume which employees and dependents
are electing coverages.


http://www.vsp.com/
mailto:mit@nclm.org

28

Employees may be allowed to change their coverage elections after the initial
enrollment. Some changes, if made more than 31 days after the date of
eligibility or after the effective date of coverage, may be subject to coverage
limitations and are subject to the governmental unit’s Section 125 guidelines if
applicable.

Please complete the applicable section of the group change card indicating
the type of change(s) desired. After making a copy for your files, please make
the appropriate changes in the SIMON portal. This form can be found in the
Appendix.

Attach the copy of the group change card to the back of your copy of the
employee’s original group enrollment card for your records. This will provide a
historical record of the coverage elections and changes made by your
employees.

The group change card would be used for other changes to the employee’s
coverage including, but not limited to:

e Change of Name
e Change of Beneficiary

e Change of Life Benefit (see Life Insurance Calculations in Life tab) -
Updating salaries for life & disability benefits.

e Change of Address
e Change to Retiree or Medicare Supplement

The member is responsible for updating employment status for individuals
covered under any MITNC plans (Health, Dental, Vision, Short- or Long-Term
Disability or Life plans) within a 48-hour period with any changes or updates.
All terminations must be indicated on a group change card.

Terminations that are not received within 30 days of the qualifying event may
not be eligible for a premium refund. The governmental unit will be
responsible for payment of prescription drug usage after the date of
termination unless the termination has been input into SIMON on the date of
termination.
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Use this chart to determine when a termination or loss of eligibility will take

effect:

COBRA ALLOWABLE

TERMINATION EVENT DATE OF TERMINATION TIME PERIOD
Last day of employment;
Employee terminates as shared with MedCost 18 months
and Vimly during
Enrollment

Employee retires and the
governmental unit does not Last day of employment 18 months
offer retiree coverage
ggapgﬁiyqe/e terminates due to Last day of employment 18 months
*29 months if declared
disabled by SSA (see
COBRA section)
E@glgﬁfﬁoes not return Last day of FMLA 18 months
Reduction of hours worked | Last day employee worked 18 th
(less than 20 hours) 20 hours or more montns
Legal separation (spouse .
& step-children are no Dati/%fhl?é:;;;lseparatlon 36 months
longer eligible) documentation
Divorce (spouse & step-
children are no longer Date of divorce 36 months
eligible)
Child exceeds age limits Day before child 26 36 months

Voluntary termination of
spouse and/or dependent
children

Date employee specifies
(refer to Section 125
guidelines if applicable)

Not Applicable

Retroactive Termination - A situation that arises when an employee of a
covered employer group is separated from employment for whatever reason,
and subsequently the Employer Group fails to submit the required
Termination Form or make the adjustments in SIMON within 48 hours.

Lengthy gaps in providing notice that an employee is no longer entitled to
receive health insurance benefits have the detrimental effect of using pool
funds to pay for claims that are not covered. Widespread failure in this regard,
no matter how small or incremental, can ultimately add up to the loss or
misuse of hundreds of thousands of dollars of pool money every year that
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could have been spent assisting members and their covered employees.

Policy - When a Member group shows up on a retroactive termination report
(done on a rolling 12-month basis by MIT staff):

1st Incident: MIT Staff sets up a meeting with the Member group to review the
applicable MIT policies, answer any questions and provide other needed
resources.

2nd Incident: MIT sends a formal letter to the Member group’s Human
Resources or equivalent point of contact.

3rd Incident: MIT sends a certified letter to the Town Manager or equivalent of
the Member group.

4th Incident: NCLM Associate Executive Director of RMS sends a certified
letter to the Mayor or equivalent of the Member group.

5th Incident: Member is invoiced for the complete amount of the
overpayment caused by Member’s failure to adhere to this policy.

Upon termination, the covered employee has the option to convert the group
term life benefit either all or a portion of the benefit to a private policy (either
term or whole life) within

30 days of the termination date. The employer is responsible for notifying the
employee and providing the conversion form to the employee prior to
terminating employment.

The Federal Uniform Services Employment and Re-Employment Act of 1994
(USERRA) describes an employer’s responsibility to an employee who is a
member of the uniformed services who take a leave of absence due to active
military service and the requirements imposed on group health plans. Listed
below is information designed to help you and your employees understand
how their coverages will be affected.

Employees called to active military duty and their dependents are
automatically covered under the military’s coverage (Tricare) after 31 days of
active military service.

Employees called to active military duty must be given the same
opportunities as any employee on a non-medical leave of absence. The MIT
plan mandates that coverage will not be continued for more than 60 days
past the date their active employment ends.

The employee and their covered dependents must be offered the option to
continue their coverage for a period of 18 months (COBRA). A group change
card must be submitted to terminate their coverage for the COBRA process
to begin. The employee’s coverages must be provided during their first 31
days of active military service. Therefore, the effective date of termination
must not be less than 31 days after their active military service begins.

Vimly will send the COBRA Notification and Application form to the
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employee’s last known address and will administer their medical and dental
COBRA coverage. A separate COBRA form for vision coverage will also be
sent to their last known address and is administered by VSP.

Employees called to active military duty and their dependents are entitled to
convert their life coverage to an individual plan. A sample Life Conversion
form is provided in this Manual. A separate notification of the life conversion
option will not be sent to each employee called to active military duty. An
additional supply of these forms can be requested by calling the MIT.

Coverage for qualified employees returning to active employment status will
be reinstated immediately upon their return to active employment without the
application of a waiting period requirement. A new group enrollment card
must be completed for coverage to be reinstated.

For complete information regarding the employer’s responsibilities please
visit the Department of Labor’s website at www.dol.gov.

1. Employee terminates employment or qualifying event occurs (employee
must notify employer of qualifying event within 60 days of the event
otherwise COBRA rights are forfeited).

2. Employer and/or employee completes group change card (must include
authorized signature).

3. Employer immediately emails (mit@nclm.org) termination card or
enters in online system to SIMON.

4. Vimly mails a COBRA Notification Package to qualified beneficiary
(employee or dependent with qualifying event) to last known address
within 14 days. The employer should indicate the employee’s current
mailing address, if known, on the group change card at the time of
termination notice.

5. Qualified beneficiary receives COBRA Notification Package. The
qualified beneficiary has 60 days from the date of the COBRA Notice to
elect COBRA coverage.

6. The qualified beneficiary completes COBRA application form and emails
to Vimly

7. The qualified beneficiary can mail premium payment at this time with
their application. If payment is not submitted at the time of election, the
participant must send payment within 45 days of electing COBRA.
Eligibility will not be updated until payment has been received. The
initial payment includes all past-due premiums beginning on the date of
termination.

8. Vimly receives application form and enters in database. If payment has
been received, the benefits are updated to an active status as a COBRA
participant.

9. Qualified beneficiary contacts healthcare providers and requests
medical, prescription and/or dental claims are resubmitted.


http://www.dol.gov/
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10.Qualified beneficiary receives monthly COBRA invoices from Vimly.
Qualified beneficiary must pay all COBRA invoices within 30 days of the
date on the invoice; otherwise, coverage will be terminated.

Current law gives you or your covered dependents the right to up to twenty-
nine (29) months of coverage if found disabled by the Social Security
Administration at the time of your termination of employment and if you
provide timely notification of the disability finding.

Effective January 1, 1997, the disability extension law changed to allow you or
your covered dependent the right to additional coverage, if disability under
the Social Security Act is found to exist within the first 60 days of COBRA
coverage. Under COBRA, your employer may charge up to 150% of the
applicable premium for the last eleven (11) months of extended coverage.
Your extended coverage will terminate if, during the eleven (11) month-
extended period, there is a final determination that you are no longer
disabled. If this occurs, COBRA requires you to notify the plan administrator
within thirty (30) days of its date. Your coverage will terminate on the first of
the month that begins with more than thirty (30) days following the date of
termination. Your coverage can also terminate for the same reasons that your
coverage can terminate during the initial 18-month coverage period.

Family change notification, such as birth or adoption of a child or marriage,
must be submitted in writing, within 30 days of the event. This notification
must be submitted directly to the SIMON portal or email mit@nclm.org.
Notification of divorce or legal separation, or a child’s loss of dependent
status, must be submitted within 60 days of the event and this notification
must be sent directly to your former employer.

If you become entitled to Medicare while employed and later lose group
health coverage due to loss of employment, you are not eligible for COBRA
coverage. However, your covered dependents may continue COBRA
coverage for up to 36 months from the date you initially became entitled to
Medicare.

If you elect COBRA for yourself and your covered dependents and you become
entitled to Medicare while on COBRA, your COBRA coverage must terminate.
Your dependent(s) can remain on COBRA for a total of 36 months from the
original COBRA effective date.

Proof of creditable coverage is usually submitted in the form of a Certificate
of Creditable Coverage from the prior health insurance carrier. A participant


mailto:mit@nclm.org
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should contact their prior carrier to obtain the Certificate if one has not been
furnished to them. HIPAA laws require employers or the health insurance
carrier to provide the Certificate to the participant immediately upon
termination of coverage and then again upon termination of COBRA
coverage.

If a participant is unable to provide proof of prior coverage in the form of a
Certificate of Creditable Coverage, the participant may furnish other
documentation as proof. Examples of other documentation include EOBs,
premium statements, canceled checks, medical records, enrollment
information and telephone verification by the HBT prior to coverage.

Heath Benefits Trust makes available retiree coverage to those governmental
units electing to offer this coverage to retired employees. Each governmental
unit is responsible for establishing its own retiree criteria and providing HBT
with a copy of its personnel policy or resolution. A group change card is
required to enroll an individual on the retiree plan. Each governmental unit
determines premium payment responsibility. Retiree premiums will be
included on the monthly invoice notice.

Important Criteria that should be included in retiree resolutions:
e Age when employee qualifies
e Number of years of service
e NC Retirement System eligibility

e Premium payment - employer or employee paid benefit or percentage
of both

e Payment due date

e When coverage ends (i.e., age 65, when employee becomes covered
elsewhere, death)

e Medicare Supplement eligibility, if offered by your governmental unit
If a governmental unit chooses to offer retiree coverage to elected officials,
this coverage may be made available only if the elected official has 20 years
of service as an elected official. In addition, the elected official must have

been participating in the governmental unit’s group health plan for the last six
years in office.

The minimum eligibility requirements for governmental units that pass a
resolution to offer retiree coverage to their employees are as follows:

e Age when employee qualifies

e Retiree must have 10 years with the Local Government Retirement
System;

e Retiree must have five years’ tenure with your governmental unit;
e Retiree must select retiree coverage within 30 days of retirement; and

e Dependents must be covered for one year or longer as a dependent of
the retiree.

This criterion only applies if your governmental unit did not have a retiree
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policy or resolution in place by July 1, 2004. All governmental units with a
retiree policy already in place and on file with the HBT have been
grandfathered into the HBT retiree plan and this criterion will not apply.

All retirees and their dependents who are Medicare eligible (including
disability) must be covered by the Medicare Supplement Plan if offered by
your governmental unit.

A group change card, along with a copy of the retiree’s Medicare Card, must
be submitted in order to enroll them in the Medicare Supplement Plan. MIT
will pay only those benefits that would have been paid if both Part A and Part
B of Medicare were in effect. For detailed information on Medicare
Supplement coverage, see your employee benefit plan book.

The HBT Department sends an annual letter to all retirees instructing all pre-
65 retirees to notify their previous employer of their Medicare eligibility. Any
Medicare-eligible retiree should be switched to our Medicare Supplement Plan
if offered by the employer or terminated. This needs to happen on the first of
the month in which the retiree becomes eligible for Medicare. The
governmental unit will be charged for any overpayments made by the HBT on
behalf of the retiree and refunds will be requested on all medical claims in the
event the change is not made when Medicare becomes effective. No
exceptions will be made.

For active employees who are Medicare eligible (over 65 years old), make
sure they are enrolled in Medicare Parts A and B prior to or at retirement.

If the retiree becomes Medicare eligible, and the spouse is not Medicare
eligible, the retiree would enroll in the Medicare Supplement Plan, while the
spouse would continue under the regular retiree plan. A group change card is
required to make this change.

If the retiree is not yet Medicare eligible, and the spouse becomes Medicare
eligible, the retiree would continue under the regular retiree plan, while the
spouse would enroll in the Medicare Supplement Plan. A group change card is
required to make this change.

If retirement is due to a disability, it is necessary to change the retiree’s plan
to Medicare Supplement upon becoming entitled to Medicare, regardless of
the age of the retiree.

Always direct retirees to contact their local Social Security office for
information regarding Medicare eligibility.

*Special Note: It is especially important for the governmental unit offering a
Medicare Supplement Policy to inform retirees of their obligation to enroll in
Medicare Parts A and B. Failure to comply with Medicare enrollment
procedures in a timely manner may result in reduced benefits.
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MONTHLY INVOICE

Vimly processes, prepares and sends notice of our monthly billing invoices
electronically to the appropriate personnel for payment.

Invoices are processed on or around the 15th of the month prior to the next
billing cycle. For example: Invoices for November are processed on or around
October 15th.

Your invoice is processed at a specific date and may not include all
enrollment or eligibility changes; be assured it will be captured on the next
billing cycle. This is a result of bill timing and will not change the effective
date of your employee’s coverage.

e |f a member’s coverage starts on or prior to the 15th of the month, you
will be billed for the entire month’s premium

e |f a member’s coverage starts after the 15th of the month, you will not be
billed for that month’s premium

e |f a member terminates the plan on or prior to the 15th of the month, you
do not owe that month’s premium

e |f a member terminates the plan after the 15th of the month, you owe the
entire month’s premium

Payment is due the first business day of the billing period stated on the
invoice. Although your invoice may not reflect the most recent enrollment
additions, terminations or eligibility changes, due to the timing of the
submission of those changes and the billing cycle, please pay the total as billed
on the invoice. Enrollment changes will be captured on a future invoice. Failure
to pay the full amount of your invoice will result in finance charges

(1.5% per month) on the outstanding balance.

Your monthly invoice can be paid via various methods:

Check-- if paying by check, please make the check payable to Municipal
Insurance Trust and mail to the following address (this address is shown on
your invoice also):

Municipal Insurance Trust
P.O. Box 751485
Charlotte, NC 28275-1485


mailto:accountsreceivablerms@nclm.org
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ACH -- If you prefer for us to collect your premium via an ACH withdrawal
each month from your bank account, please complete the ACH authorization
form provided in this manual and forward it to
accountsreceivablerms@nclim.org. Monthly ACH payments are drafted on or
around the 5th business day of the month following the invoice due date.

EFT -- Please contact accountsreceivablerms@nclm.org if you wish to
process your payment via wire or electronic funds transfer.

Contact HBT if you have any questions about any outstanding invoices or
balances. We are not able to answer questions regarding specific employee
billing issues and request you contact the Health Benefits Trust department
directly for those inquiries at mit@nclm.org or (919)715-4000 press 7.
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u HEALTH BENEFITS

WORKING AS ONE.
ADVANCING ALL.

WHO TO CALL - FOR HR REPRESENTATIVES*

If you are an HR representative with questions about Enrollment, Billing and Coverage related to Medical, Dental, Vision,
Pharmacy, Life and Disability, use the SIMON portal or the contact list below. *These contacts are not intended to be shared
with employees or their dependents. Please direct them to the customer service lines instead.

MEDICAL

vaetna

General Questions
Aetna Concierge
(855) 221-1536

PHARMACY

For questions regarding
prescription coverage
(888) 792-3862

VISION

‘e
VSP.
WWW.VSp.com
(800) 877-7195

DENTAL

& DELTA DENTAL

www.deltadentalnc.com/hbt

Customer Service
800-662-8856

Escalated Questions

Dedra Tindall

Group Dental Client Specialist
dtindall@deltadentalnc.com
(919) 424-1038

Sherry Burchett

Strategic Client Consultant
(919) 863-5573
sburchett@deltadentalnc.com

LIFE AND DISABILITY

o0 o
unumr

www.unum.com

Contact your Unum Benefit
Specialist (name on the letter
claimant received) or use online
portal at www.unum.com for
faster claim filing.

The League’s Health Benefits Trust staff and administrative partners are available to answer any questions you have
regarding coverage options, claims, policy details, and more. Use the following contact list to determine the best fit for

your question.

Health Benefits Trust Department: (919) 715-4000 (press 7)

Youssou Fall
Director of Strategic Health Operations

(919) 715-9782
yfall@ncim.org

Shelly Linker

Business Administrator
(919) 715-0979
slinker@nclm.org

(%

Lisa Ervin
Health & Benefits Consultant

(919) 715-7973
lervin@nclm.org

Lisa Byron

Health and Benefit Consultant
(919) 715-3914
lbyron@nclm.org

Tisha Robinson
Health & Wellness Coordinator

(919) 715-4328
trobinson@nclim.org

919-715-3938

www.nclm.org
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HOW TO JOIN HBT

If your municipality is interested in joining the Health Benefits Trust, it first
must be eligible for and enroll in membership with the League. Speak to your
business service consultant for information on how to complete NCLM
membership.

After joining the NCLM, complete the following steps:

e If your group is completely new to the Health Benefits Trust, a team
member will reach out to schedule an Implementation call.

e If your group is adding a plan or changing a plan, HBT will send out a
Proposal Acceptance Form (PAF) through an e-signature platform.

e Your municipality’s governing board must adopt and have an authorized
individual sign a resolution to join HBT.

e Your municipality must review and have an authorized individual sign all
Interlocal Agreements (keep a copy for your file).

e Email Interlocal Agreement to MIT@nclm.org.

¢ Employee Meetings then need to be scheduled with NCLM HBT staff.
Please call HBT at (919) 715-4000 press 7.

e Enrollment information needs to be collected and received by SIMON at
least 30 days prior to starting benefits for medical cards to be delivered
on time. Typically, this information is collected during employee meetings.

Feel free to call the Health Benefits Trust staff at 919-715-4000 press 7 any
time.

HOW TO FILE A CLAIM

The Health Benefits Trust contracts with Aetna to process medical claims.
Generally, providers submit claims electronically directly to Aetna. Covered
individuals can view their claims/explanation of benefits (EOB) online in their
Aetna account. You will need your HBT medical ID card to set up your online
account. Unless you elect to go paperless, you will receive an Explanation of
Benefits from Aetna in the mail.

Should you need to pay charges upfront and get reimbursed for a claim, you
can find Aetna claim forms online at www.Aetna.com or call Aetna customer
service at (855) 221-1536.

V'SP processes HBT Vision claims. In-network providers typically submit
charges electronically to VSP. Covered individuals can view their
claims/explanation of benefits (EOB) online in their VSP account. You will
need your social security number to set up your online account.

Should you need to pay charges upfront and get reimbursed for a claim, you
can find Vision claim forms online at www.vsp.com under Benefits - Submit a
Claim. Or call VSP customer service at (800) 877-7195 for assistance.


http://www.aetna.com/
http://www.vsp.com/
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If you’'ve received eye care services from an out-of-network provider, you may
need to submit a claim to request reimbursement.

Your benefits will always go further when you see an in-network doctor.
However, if you’d like to submit an out-of-network claim, be sure to answer all
the questions and attach any receipts related to your claim.

To submit a claim request, you’ll need the following:
e Copies of the itemized receipts or statements that include:
e Doctor name or office name
e Name of Patient
e Date of Service
e Each service received and the amount paid
e Just a few minutes to complete the claim form

After completing the claim form, you may attach your receipt(s) OR print and
mail copies of your claim form and receipt(s) to:

Vision Service Plan Attention: Claims Services
P.O. Box 385018

Birmingham, AL 35238-5018

Tip: Missing information and receipts can delay your reimbursement. Fill out
the form completely and if you’re filling it out online, snap a picture of your
receipt and attach it to your claim to get your reimbursement faster. If you
have receipts for other claims you must complete a separate claim form.

You typically have 12 months from the date of service to submit for
reimbursement. Failure to submit your out-of-network claim within 12 months
of the date of service may cause your claim request to be denied. Please allow
up to 10 business days (plus mailing time to and from VSP) for us to process
your reimbursement.

Questions? View Claims & Reimbursement FAQs at
www.vsp.com/claims/submit-oon- claim.

As of October 2020, Members can file a Short Term and/or Long Term
Disability online.

The League’s Health Benefits Trust has partnered with Unum to deliver quick,
easy and convenient service regarding our life and disability coverages.

No more long, arduous processes. Now, both employers and employees will
be able to file and manage claims through an easy-to-use online portal.

Set Up Account -- A secure account has been created for each municipality
with life policies. Only the HBT contact for each city or town has an account,
not every individual is covered.

To activate the account, follow the steps below:
eGo to Unum’s Employer website: https://services.unum.com


http://www.vsp.com/claims/submit-oon-claim
http://www.vsp.com/claims/submit-oon-claim
https://services.unum.com/
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eLogin
eYour user ID is your e-mail address

Temporary passwords were emailed separately to each HBT contact by
Unum. If you did not receive this information, please contact Unum at 877-
225-2712 or e-mail at iservices@unum.com.

Click on “Begin Account Activation.” This will bring you to the User
Agreement page. At the bottom, click “Agree and then Continue.”

Manage Employee Claims. The easy-to-use Claims Management page will
allow employers to upload employee documentation, file employee claims,
manage open claims, and more.

Digitally file all types of claims, 24/7/365.
e Disability
e Leaves of absence
e Life
e Accident, Critical lliness, and Hospital Insurance

And, if you’re not sure what type of claim to file, no problem! Just answer a
few questions on the website, and Unum will guide you in the right direction.

Set up an Account -- Getting started with Unum is easy. For your first time
filing a claim, follow the below steps:

e Go to unum.com/claims

e Register for an account

e After registering online, claims can be filed either on that website or on
the mobile Unum Customer App.

If you need help, customer service professionals are available to assist you
Monday through Friday from 8:00 a.m. to 6:00 p.m. EST. You can reach them
by phone at 1-877- 225-2712 or e-mail at iservices@unum.com.

You can also contact the League for assistance at MIT@nclm.org.

The Online claim form has three sections that need to be completed; the
employee section, the employer section and the attending physician.

Steps:
1. Have employee complete their section through their account;

2. Complete the employer section through their admin account;

3. Have the employee give the form to their doctor to complete the
attending physician section.

Once all sections of the form are completed, Unum will contact the employee
about their benefits. Contact HBT staff at (919) 715-4000 press 7 for
assistance.

The claim form has three sections that need to be completed; the employee
section, the employer section and the attending physician.


mailto:iservices@unum.com
mailto:iservices@unum.com
http://unum.com/claims
mailto:iservices@unum.com
mailto:MIT@nclm.org
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1. Have employee complete their section;
2. Complete the employer section;

3. Have the employee give the form to their doctor to complete the
attending physician section.

Once all sections of the form are completed, scan/email to HBT staff at
MIT@nclm.org. Contact HBT staff at 919-715-4000 for assistance or submit
directly to Unum.

We encourage you to notify HBT staff of the claim as soon as possible.

A claim form is available from Health Benefits Trust staff. The Policy Number
and Division Number are on the employer’s life book listed as Identification
No.

Policy Number: 468877 (HBT number)

Division Number: Xxx (should be a three-digit number after the Policy
number; this number is specific to each member group).

A 50% accelerated life benefit can be obtained by the covered individual
while alive if a doctor has diagnosed with terminal illness with 12 months or
less to live. The life benefit will be reduced to 50 at the time of death.

The claim form must be completed and submitted by the employer.
1. Employer completes life claim form;
2. Beneficiary signs claim form;

3. Employee retains a copy of the completed & signed claim form for their
personnel records.

4. Employee submits completed claim form to HBT staff at MIT@nclm.org
along with the following documents:

If accidental death,
e Copy of police report or newspaper article;
e Copy of Original enrollment form;
e Copy of Beneficiary Statement housed with the municipality’s HR.

NCLM/HBT Staff will log in claim and forward to UNUM for processing.
Contact HBT staff at (919) 715-4000 for assistance.


mailto:MIT@nclm.org
mailto:MIT@nclm.org
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Setup SIMON Administrative Account online

Updating/uploading enrollment information in a timely manner to SIMON
including:

Adding/changing/terminating individuals as applicable
Updating individual’s mailing addresses and phone numbers
Updating covered individuals’ beneficiary information
Updating covered individuals’ salary

Retrieving monthly invoices in SIMON administrative account
Verifying monthly invoices have accurate information

If enrollment information is found to be outdated, HBT is only responsible of
issuing a maximum of three months credit.

APPENDIX FORMS:



Three ways to make these eligibility changes:

N ‘ I M e Please submit all changes on SIMON
o Email MIT@nclm.or

e Call(919) 715-4000 press 7

ENROLLMENT FORM
EMPLOYEE INFORMATION
Company Name Group Number
Employees Last Name Employees First Name

Employee Date of Birth Sex M |:| | F I:I

Employee Address

Employee Email

Actively Working Hours worked per week Position/Job Title
Employee Social Security Main Phone Number for

Number Employee

Date of Full Time Date of Hire Annual
Employment Income:

COVERAGE ELECTIONS

Effective Date of Coverage

Medical Myself Dependents Plan Options
Dental Myself Dependents Plan Options
Vision Myself Dependents Plan Options
Life Myself Dependents Plan Options
Supplemental Life

STD Myself

LTD Myself

O R A R A 0 R A

Do you or your dependents have other health insurance coverage, including Cobra, |:| Yes No
Medicare, or Medicaid?

Name of Insurance Company Name of Policy Holder
Relationship to Employee Plan/Policy Number

Comment:
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NCLM

Dependent Information

First/Middle/Last Birthdate SSN Sex Relationship Medical Vision Dental Life Disabled

[]
N |
L]

L]
NI |

| agree that to the best of my knowledge and belief, all statements and answers to the questions in this
application are complete and true and agree that they will be the basis of the issuance of any coverage
by any underwriter or carrier. Subject to the approval of this application the benefits applied for shall
become effective in accordance with the summary plan description of your employer’s health care plan.

Instructions for Employer

» Please keep the original signed form in the employee’s personnel records.
¢ Please make the enroliments in the Benefits Enrollment platform SIMON
¢ If enrollment is late, all past due premiums must be paid in full within thirty (30) days before
employee can be placed on insurance plan.
If you have any questions, please call the Health Benefits Trust team at (919) 715-4000 press 7

Three ways to make these eligibility changes:

e Please submit all changes on SIMON

e Email MIT@nclm.org
e Call (919) 715-4000 press 7
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WAIVER FORM NCLM

Employer Name Division/Location
Employee Last Name First Name Middle Initial
Social Security Number Date of Full Time Employment Email Address

(mm/dd/yyyy)

REASON FOR WAIVING COVERAGE

[J | am waiving coverage for myself
[J | am waiving coverage for my spouse

Name of Spouse

] 1 am waiving coverage for my Dependent(s)

Dependent Name  (First / Middle / Last) Relationship

DECLINE TO PARTICIPATE

| certify that | have been given the opportunity to participate in the health care plan offered by my employer and have declined to participate.
| have declined to participate for the following reason (check one).

[J Another plan offered by employer
[] My spouse’s group coverage

[] An individual plan

[] A government plan (type)
[[] COBRA or State Continuation

[] I and/or my dependents are currently not covered by any other health care plan

[] Other (please explain)

| understand that if | elect to apply for coverage for myself, my spouse, and/or my dependent children through this health care plan at a later time,
the application will be subject to the Summary Plan Description of my employer’s Health Care Plan.

Employee Signature Date

REV01212013 MBS 050
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NCLM

CHANGE FORM

Three ways to make these eligibility changes:

e Please submit all changes on SIMON

e Email MIT@nclm.org
e (Call(919) 715-4000 press 7

Employee Information

Company Name

Group Number

Employees Last Name

Employees First Name

Employee Date of Birth

Sex |v||:| |F|:|

Employee Social Security
Number

Main Phone Number for
Employee

Employee Email

Change Reasons

Effective Date of Changes:

Qualifying Event

Benefits you would like to add

Medical Myself Dependents Plan Options
Dental Myself Dependents Plan Options
Vision Myself Dependents Plan Options
Life Myself Dependents | Plan Options
Supplemental Life | Myself

STD Myself |_|

LTD Myself .

Cancelation Reason

Select Benefits you wish to cancel

Effective Date of Changes: |

Medical Myself Dependents Plan Options
Dental Myself [ | Dependents Plan Options
Vision Myself [~ | Dependents Plan Options
Life Myself [ | Dependents Plan Options
STD Myself T

LTD Myself

Comment:
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Vision care for lite

FORM INSTRUCTIONS

The form must be filled out by the member All fields flagged with an astensk (%) are required. The form is fillable, so you
do not have to hand write. Fill it out on a computer, print it, and mail it in. If you decide to hand wnte, use blue or black ink.

Patient section:

Select the patient’s relation to the member. Choose only one.

Enter the patient's date of birth in the following format: Month/DawF our-Digit Year
Select a gender. Choose only one.

Enter the patient's last name and first name.

Enter the address, city, state and ZIP code.

The patient's middle initial and ZIP+4 are optional.

TN s L b

Member section:

1. Enterthe Last 4 Digits of the member's S5M.
2. Ifthe patient is the member, select "Member information below is the same as Patient "
3. Othemwise, enter the member's information:
a. Enterthe member's date of birth in the following format: Month/Daw/Four-Digit Year
Select a gender. Choose only one.
Enter the member's last name and first name.
Enter the first address line, city, state, and ZIP code.
The member's middle initial, second address line, and ZIP+4 are optional.

® oo o

Claim section:

Enter the Date of Service in the following format: Month/Daw/4-Digit Year.

Enter the amount charged for each applicable line itemm. Ensure they match the receipts.

Select alens Type.

If ancther insurance company is involved, check the box and attach a copy of the statement showing payment.

B Ooihd o=

Provider section:

Ifthe provider's name is known, enter the provider's last name and first name.
If the office name is known, enter the provider's office name.

Step #1 or #2 or both must contain a value.

Enter the first address line, city, state, and ZIFP code.

5 The second address line and ZIFP+4 are optional.

e =

Print and Sign section:

Review the completed form for accuracy.

Read the acknowledgement paragraph.

Print the form.

Sign the form.

Date the form in the following format: Month/DawFour-Digit Year.

Onlythe fomm on the next page needs to be mailed in. All other pages are for reference.

H oA R

@2018 Wizion Senvice Plan. All rights resenad.
WEP Vigion care for life i 3 registered trademark of Vigion Serdee Plan. rev 122019
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Vision care for lite

VSP MEMBER REIMBURSEMENT FORM

Torequest reimbursement, complete and print this form, enclose a legible copy of your itemiz ed receipt(s), and send them
to the following address. Be sure to keep a copy for your records.

VEP
PO Box 385018
Birmingham, AL 35238-5018

Relation to Member™ (chocse oire)
OMember ODomestic Partner ODependent Parent ODisabIed Dependent
O spouse O child {OFul-Time Student O other

Date of Bith™: {mmad ddevyy) Gender® OMale OFemale

Last Mame™: First Name™: I
Address™

City™ State™ ZIP Code™ ZIP+4:

PATIENT

Last 4 Digits of S5N™
O Member information below is the same as Patient

E Date of Birth™: {mmdd ddeyyy) Gender™ OMaIe OFemaIe

mil Last Name*: First Name*: bl

= Address 17 Address 2:
City™ State™ ZIP Code™ ZIP+4:
Date of Service™ O Anocther insurance company made payments to you, another insurer, or the
(s yy) doctor's office. If so, attach a copy ofthe statement showing payvment.
BRI e e S e e R R Lens Type™: (choose one)
Framossmssmammarmasreemmasamasnse . oF OSingle OProgressive
LeNS o B OsBi-focal QOlLerticular
Lenstintsorcoatings ... % OTri—focaI
Contact Lens Exam / Fitting Evaluation.......... §
Contacts. .. B

el | ast Name: First Mame:

E Office Name:

Z Address 1% Address 2:

i City™ State™: ZIP Code™ ZIP+4;

| acknowledge that the above-named provider is not a WSF Prefermred Provider and that VYSP cannct guarantee eye
care andfor eyewear satisfaction. By signing this claim form, | certify that | have read the applicable claim fraud
wamings included with this form, and that all the information | have provided above is complete and accurate.

Claimant Signature: Date:

@2018 Wizion Senvice Plan. All rights resenad.
WEP Vigion care for life i 3 registered trademark of Vigion Serdee Plan. rev 122019
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Vision care for lite

FRAUD WARNINGS

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, Minnesota, New Mexico, Chio, Rhode Island
and West Virginia: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application forinsurance is guilty of a crime and may be subject to fines and
confinement in prison.

Alaska: & person who knowingly and with intent to injure, defraud, or deceive aninsurance company files a claim
containing false, incomplete or misleading information may be prosecuted under state law .

Arizona: For your protection, Arizona law requires the following statement to appear on this form. Any
person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal
and civil penalties.

California: For yvour protection, California law requires the following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a cime and may be subject to fines and
confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete or misleading facts orinformation to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprsonmesnt, fings,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly
presents false, incomplete, or misleading facts orinformation to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Delaware, Idaho, Indiana and Oklahoma: YWARMING: Any person who knowingly, and with intent to injure, defraud or
deceive an insurer, makes any claim for the procesds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

Florida: A person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of
claim or an application containing false, incomplete or misleading information is guilty of a felony of the third degree.

Kentucky: Any personwho knowingly and with intent to defraud any insurance company or other person files a staterment
of claim containing any materially false information or conceals, for the purpose of misleading, information conceming any
fact materal thereto commits a fraudulent insurance act, which is a crime.

Maine, Tennessee, Virginia and Washington: It is a cnime to knowingly provide false, incomplete or misleading
information to an insurance company for the purposes of defrauding the company. Penalties may include imprisonment,
fines or a denial of insurance benefits.

Maryland: &ny person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly or willfully presents false information in an application for insurance is guilty of a cime and may be subject
to fines and confinement in prison.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement
of claim containing false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud as provided in RSA 63820,

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an
application forinsurance or staterment of claim containing any matenally false information, or conceals forthe purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and
shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such
wiolation.

Oregon: Any person who knowingly presents a materially false statement of claim may be guilty of a ciminal offense and
may be subject to penalties under state law.

@E2019 Wision Senvice Plan. Al rights resencad.
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Puerto Rico: Any person who knowingly and with the intention to defraud includes false information in an application for
insurance ar files, assists or abets in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files
mare than one claim forthe same loss or damage, commits a felony and if found guilty shall be punished for each
violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000): or
imprisoned for a fixed term of three (3) years, or both . If aggravating circumstances exist, the fixed jail term may be
increased to @ maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reducedto a
minimum of two (2) years.

Texas: Any person who knowingly presents a false or fraudulent claim for penalty of a loss is guilty of a crime and may be
sUbject to fines and confinement in state prison.

VYermont: Any person who knowingly presents a false statement of claim for insurance may be guilty of a criminal offense
and subject to penalties under state law.

Pennsylvania and all other states: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or a statement of claim containing any materially false information or
conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to ciminal and civil penalties.

@E2019 Wision Senvice Plan. Al rights resencad.
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Language Assistance Services Available

English: ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-800-877-7195 (TTY: 1-800-428-4833).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al 1-800-877-7195 (TTY: 1-800-428-4833).

Chinese: ;T E : IR EFHEERS Y, Eo[LIGEESESIERIRFE. 5T 1-800-877-7195 (TTY: 1-
$00-428-4833).

Vietnamese: CHU Y: Néu ban n6i Tiéng Viét, c6 céc dich vu hé tro ngén ngit mién phi danh cho ban. Goi s6
1-800-877-7195 (TTY: 1-800-428-4833).

Korean: 0| Tt 0{E AME A= A2, Y0 X MH|AE BRE O] 8314 5= QELICE 1-800-
877-7195 (TTY : 1-800-428-4833) )H © 2 MBI 8| FTAIA| 2.

Tagalog —Filipino: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sawika nang walang bayad. Tumawag sa 1-800-877-7195 (TTY:1-800-428-4833).

Russian: BHHMAHHE: Eciia BbI TOBOPHTE HA PYCCKOM S3bIKE, TO BAM AOCTYIHBI feCITaTHbIe YCIYyTH
nepesopda. Jeonute 1-800-877-7195 (reneraiim: 1-800-428-4833).

Armenian: IECUNCNRBRNRL Gptb ununid Lp huybpbh, wyw Akq wmiddwp jupnn o
npudwnpdl (Egluljut wywlhgnmpjui swnum pmiabhp: 2uhguhwpbp 1-800-877-7195 (TTY
(hkpwinhuy) 1-800-428-4833).

French: ATTENTION: 8ivous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-877-7195 (ATS : 1-800-428-4833).

Japanese: ;T EF1H : HEEFEFEINL5E. BAOEREEZ CFIRWEZTET.
1-800-877-7195 (TTY: 1-800-428-4833)F T. HEFFICTIFEE L2,

Tongan: FAKATORKANGA’T: Kapan “oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea
‘oku nan fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-877-7195 (TTY: 1-800-
428-4833).

Serbo-Creatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam
bezplatno. Nazovite 1-800-877-7195 (TTY- Telefon za osobe sa odftecenim govorom ili sluhom: 1-800-428-
4833).

Cambodian: B 585 3 17 euSehHOMSunw /S O8ims, trunsswaismemnan
MONG RS a0l SHOSLOR TN IHOST G 9556 1-800-877-7195 (TTY: 1-800~428-4833)

Punjabi: fomrs fe§: 2 At st Sa= I, 3 s fég marfe s Aer 302 S0 e 3 GuseET 3 1-800-877-
7195 (TTY: 1-800-428-4833) '3 &5 =

@E2019 Wiion Senvice Plan. Al rights resenced.
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German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufiummer: 1-800-877-7195 (TTY: 1-800-428-4833).

Ambharic: #NFON: 00265+ DTR AFICT NPy PECTHYC ACS 7 SUERTT (198 ALLINPF FUIEFPA: 0L TRt AD- RTC
2L 1-800-877-7195 (oohit ATNTE@- 1-800-428-4833).

Ukrainian: YBAT A! Hxamo M posMoOBIAeTe YEPaTHCEKOK MOBOF, BH MOXKETE 3BEPHYTHCS 0 Ge3KOIITOBHOI
CITVKOH MOBHOL THATPHMKH. Temedonyiite 3a HoMepomM 1-800-877-7195 (Tencraim: 1-800-428-4833).

Nepali: &7 ToJgg; TUEE AUTE SIegg-o W QU Hitq HINT FEAT Haes :3[eew TUHT Yo B | HIF e,
1-800-877-7195 (fefears: 1-800-428-4833) |

Romanian: ATENTIE: Daca vorbiti limba roméni, v stau la dispozifie servicii de asistentd lingvistica,
gratuit. Sunati la 1-800-877-7195 (TTY: 1-800-428-4833).

Sudan (Fulfulde): MAANDQO: To a waawi [ Adamawa], e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu
1-800-877-7195 (T'TY: 1-800-428-4833).

Thai: 5ou: manman i neaaanie lsusnsmesiasmanie las Tns 1-800-877-7195 (TTY: 1-800-428-4833).

Laotian: 20@3%: 12907 VILEDNWISI D90, NIVLVDINIVFOLCDDOIVDITY, 30&)1)@35@6),
CLLLWSLINIL. (s 1-800-877-7195 (T'TY: 1-800-428-4833).

Cushite/Oromo: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiiddhaan
ala, mi argama. Bilbilaa 1-800-877-7195 (TTY: 1-800-428-4833).

Persian (Farsi):
Cogan: 1y o el dl ey dind s ay dpeae camgd phis a5 3 JAIC w)ld) diad Gie
7195-877-800- 1 datm ede 3 (TTY: 800-428-4833-1 au ulfia, o

Arabic:
(ad;_})n's J.J| ﬁuu Cx“_lcﬁ |§ib m&ﬁc LEJO ta(—,u ‘J?U,.JEJS h“&j_;'s f.l;IjL'U Jgﬂ uhb |Quad ‘-‘U(;“f 7195_877_800_1( Jéﬁ
) 800-428-4833-1 :eluci Yjan gt

Navajo
12 baa alcd ninizin: 1){ saad bee vanilti’go Diné Bizaad, saad bee akd anida’awo™dég’, 7ad

jiik’eh, &f nd ho6lo, koji” hodiilnih 1-800-877-7195 (TTY: 1-800-428-4833.)

f24Y (Hindi)
T & 4f% arg gt arad & 91 e P qoe & wrar agrar Jar
ITA F| 1-800-877-7195 (TTY: 1-800-428-4833) U7 Ffel F¢|
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a-etna® Medical Benefits — Claim Instructions

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing any
materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a cime and subjects
such person to ciminal and civil penalties.

Attention Alabama Residents: Any parson who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and
West Virginia Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of acrime and may be subject to fines and confinement in prison. Attention California Residents: For your protection Califomia law requires notice of the following
to appear on this form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison. Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civildamages. Any insurance company or agent of an insurance company who
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies. Attention Florida
Residents: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other
person submits an enrollment form for insurance or statement of daim containing any materally false information or conceals, for the purpose of misleading, information concerning any fact
material thereto may have violated state law. Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime. Attenfion Louisiana Residents: Any person who knowingly presents afalse or fraudulent claim for payment of aloss or benefit or knowingly presents false information in
an application is guilty of a crime and may be subject to fines and confinement in prison. Attention Maine and Tennessee Residents: It is a ciime to knowingly provide false, incomplete, or
misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines, or denial of insurance benefits. Attention Maryland
Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in prison. Attention Missouri Residents: It is a crime to knowingly provide false, incomplete, or misleading
information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by acourt of
law. Any personwho knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined by a court of law. Attention New Jersey Residents:
Any person who includes any false or misleading information on an application for aninsurance policy or knowingly files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties. Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation. Attention North Carolina
Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing
any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and
subjects such person to criminal and civil penalties. Attention Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement s guilty of insurance fraud. Attention Oklahoma Residents: WARNING: Any personwho knowingly, and with intent to
injure, defraud or deceive any insurer, makes any claim for the proceeds of aninsurance policy containing any false, incomplete or misleading information is guilty of a felony.

Attention Oregon Residents: Any person who with intent to injure, defraud, or deceive any insurance company or other person submits an enrollment form for insurance or statement of
daim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto may have violated state law. Attention
Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to ciminal and civil penalties. Attention Puerto Rico Residents: Any person who knowingly and with the intention to defraud indudes false information in an ap plication for
insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if
found guilty shall be punished for each viclation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three
(3) years, or both. |f aggravating circumstances exist, the fived jail term may be increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be
reduced to a minimum of two (2) years. Attention Texas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any intentional misrepresentation of material fact or conceals, for the purpose of misleading, information concerning any fact
material thereto may commit a fraudulent insurance act, which may be acrime and may subject such person to criminal and civil penalties. Attention Vermont Residents: Any person who
knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing any materially false
information or conceals, for the pumpose of mislkeading, information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and may subject such
person to criminal and civil penalties. Attention Virginia Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits
afraudulent act, which is a crime and subjects such person to criminal and civil penalties. Attention Washington Residents: It is a crime to knowingly provide false, incomplete, or

misleading information to an insurance company for the purpose of defrauding the company. Penalties include impriscnment, fines, and denial of insurance benefits.

NOTE: INCOMPLETE CLAIM FORMS WILL BE RETURNED TO YOU FOR MISSING INFORMATION. THIS WILL DELAY THE PROCESSING OF THE CLAIM. FOR
FASTER, EASIER SUBMISSION OF CLAIMS, THE PROVIDER MAY CONTACT THE AETNA CLAIM PROCESSING CENTER FOR INFORMATION
REGARDING ELECTRONIC CLAIM SUBMISSIONS.

TO THE EMPLOYEE

1. Complete items one (1) through nineteen (19) in full.
2. Complete items twenty (20) through twenty-four (24) only if other medical coverage exists.
3. Be certain to sign the authorization to release information in block twenty-five (25).
4. If you wish to have your benefits for this claim paid directly to your physician or supplier, sign block twenty-six (26).
5. If you have submitted a request for benefits to another plan, including Medicare, attach a copy of the bills you submitted to the other plan and the explanation of
benefits you received from the other plan.
6. Aftach temized bills or ask your health care provider to complete the applicable section on the reverse side. The bills must include:
patient's name - condtion being treated - type of service(s) rendered
- date(s) of service(s) - relationship to employee

If this information is missing, write it on the bill and sign your name.
7. If prescription drugs are covered under your plan, submit receipts or a Prescription Drug Record form. Receipt must contain:

- drugname - purchase date - prescription number - pharmacy name/address
- dose per/day - nature of illness or injury - quantity
- charge - strength - physician's name

This information can be copied from the prescription bottle or box.
8. Retain copies of your bills for your record.
9. Refer to the back of your ID card for claim mailing address.

TO THE PHYSICIAN OR SUPPLIER

1. Complete itemns twenty-seven (27) through forty-six (46) in full.

2. Ifthe employee indicates that benefits should be paid directly to the physician or supplier, then these benefits will be sent directly to you with an information copy of
the transactions to the employee.
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aetnaua MEdlca| Beneflts Request Refer to the back of your ID card

for claim mailing address

TO BE COMPLETED BY EMPLOYEE

1. Employer's Name 2. Policy/Group Number
3. Emnloves's Astna ID Number 4, Emplovea's Name 5. Emploves's Birthdate (MMDDAYYYY)
6. [l Active [ Refired 7. Employee's Addmess (include ZIP Code) [ Address is new 8. Employee's Daytime Telechone Number
Date of Retirement ( )
9. Patient's Name 10. Patient's Aetna ID Number 11. Patient's Birthdate (MM/DD/YYYY) 12, Patient's Relationship to Employee
[Isef []Spouse [1Child [ Other
13. Patient's Address (if different from employee) 14, Patient's Gender
[ Male [] Female
15. Patient's Marital Status 16. Is patient employed? 17. Name & Address of Emoloyer
[ Married ] Single I No [ Yes
18. |s claim related to an accident? 19, Is claim related to employment?
[INo []Yes IfYes, date time [Jam []pm [INe []Yes
20. Are any family members expenses covered by another group health plan, group pre-payment plan (Blue | 21. If Yes, list policy or contract holder, pelicy or contract number(s) and name/address of
Cross- Blue Shield, etc.), no fault auto insurance, Medicare or any federal, state or local government plan? insurance company or administrator,
[INo [ Yes
22, Member's ID Number 23, Member's Name 24, Member's Birthdate (MM/DDYYYYY]

25, To all providers of health care:
You are authorized to provide Aetna Life Insurance Company or one of its affiliated companies (*Aetna’), and any independent claim administrators and consulting health professionals
and utilization review organizations with whom Aetna has contracted, information conceming health care advice, treatment or supplies provided the patient (including that relating to
mentalilliness and/or AIDS/ARC/HIV). This information will be used to evaluate claims for benefits. Aetna may provide the employer named above with any benefit calculation used in
payment of this claim for the purpose of reviewing the experience and operation of the policy or contract. This authorization is valid for the term of the palicy or contract under which a
daim has been submitted. | know that | have aright to receive a copy of this authorization upon request and agree that a photographic copy of this autharization is as valid as the ariginal.

Patient's or Authorized Person’s Signature Date
26. | authorize payment of medical benefits to the physician or supplier of service.
Patient's or Authorized Person’s Signature Date
TO BE COMPLETED BY PHYSICIAN OR SUPPLIER
27. Date of liness (first symptom) or injury 28. Date first consulted you for this condition 29. If patient has had similarillness orinjury, give dates | 30. If an ememency check here
(accident) or pregnancy (LMP) [ emergency
31, Date patient able to return to work 32. Date of total disability 33. Date of partial disability
from through from through
34, Name of referring physician (e.g., Public Health Agency) 35. For services related to hospitalization give hospitalization dates
admitted discharged
36. Name & address of facility where services rendered (if other than home or office)
37. Diagnosis or nature of illness or injury (please indicate primary and secondary)
1.
2
3.
4
38. Procedures, Medical Services, Supplies Furnished
Date of Place of |Procedure Code Type of
Service Service* | ldentify™ Description of Service Service | Charges Days or Units | Diagnosis Code 1+
39, Physician's Name & Address (include ZIP Code) 40, Telephone Number 41, Enter the taxpayer identifying number to be used for 1099
( ) reporting purposes. You ame required under authority of law to
fumish your taxpayer identifying number,
42. Patient Account Number 43, Totalcharge  §

Amountpaid  §

Balance due  §
44, Physician's or Supplier's Signature 45, National Provider Identifier 46, Date
* Place of Service Codes: 1Type of Service Codes:
1-(IH) - Inpatient Hospital 8- (SNF) - Skilled Nursing Facility 1 - Medical Care 8 - Assistance at Surgery
2-(0H) - Outpatient Hospital G- - Ambulance 2 - Surgery 4 - Other Medical Sevice
3-(0) - Office Visit 0-(0L) - Other Location 3 - Consultation ) - Blood or Packed Red Cells
4-(H) - Patient Home A-(IL) - Independent Laboratory 4 - Diagnostic X-Ray A - Usad DME
5- - Day Care Faciiity (PSY) B- - Other Medical Surgical Facility 5 - Diagnostic Laboratory M- Altemate Payment for Maintenance Dialysis
6- - Night Care Facility (PSY) C-(RTC) - Residential Treatment Center 6 - Radiation Therapy Y - Secend Opinion on Elective Surgery
7-(NH)  -Nursing Home D-(STF) - Specialized Treatment Facility 7 - Anesthesia Z - Third Opinicn on Elective Surgery
** Please Use Cument Procedural Terminolegy Codes For Surgery 1 tPlease Use ICD Code For Discharge Diagnosis
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
contact:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetma.com.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with Civil Rights Coordinator.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).

GC-7 (10-16)N
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TTY: 711
For language assistance in your language call the number listed on your ID card at no cost. (English)

Para obtener asistencia lingiiistica en espafiol, llame sin cargo al nimero que figura en su tarjeta de
identificacién. (Spanish)

HHVSEE P SGES Y - ST ID £ LATFIRYSRES - SR » (Chinese)

Pour une assistance linguistique en frangais appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)

Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang
bayad. (Tagalog)

T 44 shi shizaad k" ehji bee shika a’doowol ninizingo Diné k’ehji naaltsoos bee atah niliigo nanitinigii
beésh bee hane’¢ bikad’ daji” 1’44 jiik e holne’. (Navajo)

Bendtigen Sic Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Threr
Versicherungskarte aufgefithrte Nummer an. (German)

Pér asistencé né gjuhén shqipe telefononi falas né numrin ¢ regjistruar né kartén tuaj té identitetit (ID).
(Albanian)

ARDICT £ hrl oo @PPP AL, (IFmPN@- ¢7C 1R L.LM¢ (Amharic)
(Arabic) '5.__|_§__1_>|3!| liday L_".1 _;)S;h“ E,.nb.d‘ ‘aﬁ)ﬂ ujc Juaiyh a'._f.__;i ;(:L_\_;JA:H &.ll'l) _'ﬁ s2e Luaall

Lhqyh gniguplkpwd wewljgnipjub (hugbkpkht) Quibtqubwpblp phyp tpdwsd | dkip ID pwpunh
wnwig gumy): (Armenian)

Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata karangamuntu yawe,
{Bantu-Kirundi)

Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawga ang numero nga gilista sa imong
kard sa kailhanan nga walay bayad. (Bisayan-Visayan)

TRTE SAT TIAGTH S5 IFAEH A3 PG (T AFAT SITPIGE A TR SIS 77 F2F4|
(Bengali-Bangala)

GgMEMIPOaPendo’ ([gfenomnomonms) [§& oxomeommemaespdaorqs co&apE8mad
GE:'TC‘QS Gomzwéq%‘?&cﬁoﬁeﬁa@dn (Burmese)

Per rebre assisténcia en (catala), trugui al numero de teléfon gratuit que apareix a la seva targeta
d‘identificacié. (Catalan)

Para ayuda gi fino' (Chamoru), agang | numiru ni mangaige gi ivo-mu ‘ID card’, sin gastu.. (Chamorro)
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600¥0 5OhLe0.] Jho0SPo0¥ OUT (GWY) QBWELS O00V J400.1 SSG” OT GTFP SACo0.1
Iofsod 08T C Al'd0d JEGP. hPRB. (Cherokee)

{Chahta) anumpa ya apela a chi bvnna hokmvt ¢chi holisso kallo iskitini ma holhtena yvt takanli. Na aivlli
keyu ho ish | paya hinla. (Choctaw)

Tajaajila afaan Oromiffa argachuuf lakkoofsota bilbilaa waragaa eenyummaa keessan irra jiran irratti
bilisaan bilbilaa. (Cushite)

Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitsk aart
vermeld staat. (Dutch)

Pou jwenn asistans nan lang Kreyol Ayisven, rele nimewo a vo endike nan kat idantifikasyon ou gratis.
(French Creole)

T vhoaawkt) fonfaa ote BEldnnikd koieote yopic ypimon tov apud Tov aveypdpeTol 0TV KEpTa
avayvopons. (Greek)

(Gujarati) 9] cllHL Gl 812l HIE dAHIRL U 8L 518 UR (et oled? UR 8185 Wl clol SlA 52U

No ke kokua ma ka ‘Olelo Hawai‘i e kahea aku i ka helu kelepona ma kau kaleka ID,
kaki ‘ole ‘ia kéia kokua nei. (Hawaiian)

(Hindi) =8 # 11T TTara ¥ T, 379a 3i$dY 18 W 3 71 ey o {oa el F
Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong)
Maka enyemaka asusu na Igbo kpognomba edeputara na kaadi TD gi na akwughi ugwo ¢ bula. (Tho)

Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card yo nga awan ti bayadan
yo. (Ilocana)

Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda tanpa
dikenakan biaya. {Indonesian)

Per ricevere assistenza linguistica in italiano, pud chiamare gratuitamente il numero riportato sulla Sua
scheda identificativa. (Ttalian)

HFEETENZECRLOA X, DA—FITEHEIATLSESETTEHTEERE L EL,

(Japanese)
conenfanemesimond Pl off o8 TdTenTmhscwiong cdfogfon: widbm: moth, concrdBBiTeonizgBosrigwnf (Karen)

BIoZ MO XNBE BU 42AH 2D I +=5& F& S = Tl AL,
(Korean)

GC-7 (10-16)N
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B m ké gho-kpa-kpa dyé dé Bis3d wiudilin wie, da ndba bé o cééa boé ni dyi-dyoin-be3 ke ba pidyi.
{Kru-Bassa)

(Kurdish) AR s s sy Y0 A oualidy (5SS AT of pueg s 358 oo sla 40 Sla Ao Ola 3 4g haudie sl (o s 5 i K 5 30

fswdegmveoingosciislunincuiwizsio,
nravtnmmmecaniissulyGouramdozegunnlonucgeelu. (Lactian)

frer st (AUE) WETRATHTEY THEAT AU TN GRAaE FIOATT IHTeIeAT FATRET
FIVTITET TETAGTT el F. (Marathi)

Nan bok jipafi ilo Kajin Majol kwon kallok némba eo ej walok ilo kaat in ID eo am ejjelok wénan.
(Marshallese)

Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw 1D
koard ni sohte isais. (Micronesian-Pohnpeian)

AU SIS AN th SNanis
pEFA D ENT iR eSSl TNl e S RIURTH FILEN IS SRS LY (Mon-Khmer,

Cambodian)

(TR AT {37 2[5 ST WRTHAT UTSTTHT AT TG HT TNRETL-THAT SEoid ATHT AFAT it
Tﬁ_-‘lﬁl‘[ | (Nepali)

T&n kuoony & thok & Thuonjin col akuén ci recc € kaaddu k3u kecin ay6e.(Nilotic-Dinka)

For spritkassistanse p norsk, ring nummeret pd [D-kortet ditt kostnadsfritt. (Norwegian)

Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde 1ss. Es Aaruf koschtet nix.
(Pennsylvania Dutch)

conatBb 2 580 il ot oal Lad Jalid O IS o gy 48 (b o Jladi L ol 4D b s (s e B s 4 aind 1
{Persian)

Aby uzyskaé pomoc w jezyku polskim, zadzwon bezptainie pod numer podany na karcie ID. (Polish)

Para obter assisténcia linguistica em portugués ligue para o nimero gratis listado no seu cartio de
identificagdo. (Portuguese)

(Punjabi) Urrsl fEg gmardt Aorfes gdh wu widlad! a9z 3 82 deg9 3 s a3|

Pentru asistenti lingvisticd in roménegte telefonati la numdirul gratuit indicat pe cardul dvs. de membru de
la Aetna. (Romanian)

GC-7 (10-16)N

Page 6 of 7




59

Uro0bl NOIYYHTh IOMOILE PYCCKOSIBIYHOTO MIEPSBOAYHEA, TIO3BOHUTE 0 BECTUIATHOMY HOMEDPY,
YKazaHHOMY B Barmeii ID-kapte yocTorepeHua mauHOCTH. (Russian)

Mo fesoasoani tau gagana I le Gagana Samoa vala*au le numera o lo’o lisiina I luga o lau pepa I} ¢ aunoca
ma se totogi. (Samoan)

Za jezi¢nu pomoé na hrvatskom jeziku pozovite besplatan broj naveden na poledini Vase identifikacijske
kartice. (Serbo-Croatian)

Fii yo on hebu balal e ko yowitii e haala Pular noddee e dii numero ji lintaadi ka kaydi dantite mon. Njodi
woo fawaaki on. (Sudanic-Fulfulde)

Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye
Kitambulisho chako bila malipo. (Swahili)

reani wl 'h e madlb ldiiiam i s L&
(Syriac-Assyrian).hé v hdizhdind reoad[iE W spaws | Saliis

& Fato ESD o )y Fhome 20 D 5K WS &) Vowdw s°S Saod (Bend) (Telugu)

Ansusnydees@ansfnunienily (nenlne) TmanaasivandBuudnelszanfeasion oF lEdqlE400 (Thai)

Kapau ‘oku fiema’u hi tokoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘4 ho’o kaati ID “o ‘ikai ha
totongi (Tongan)

Ren dninnisin chiak( ren (Kapasen Chuuk) kopwe kékkééri ena nampaan tengewa aa makketiw woon
noumw ¢na chéén taropween ID nge esapw kamé ngonuk. (Trukese)

(Dilde) dil yardim igin say1 higbir iicret ddemeden kimlik karti listelenen divoruz. (Turkish)

[Tob oTpHMaTH JoTIOMOTY MepeKIagada YEPATHCHKOT MOBH, 3aTeTed)0HYIHTE 3a HE3KOMITOBHIM HOMEPOM,
HagaHuM v eatiiit ID-gapTir moceiguenHs ocodn. (Ukrainian)

(Urdu) oS S b sz 50 5 181D ) o S i glan il a2

Pé duroc hé tro ngdn ngit bing (ngdn ngit), hiy goi midn phi dén 6 dwoc ghi trén thé ID eta quy vi.
(Vietnamese)

Lrvon |12 "2 '?U"INF UVO'OT'R AN 9'IN 0O ONIL VNI DYT 0ON W' TN |I'K l'|'?'|"I ANDY AND
(Yiddish)

Fan iranlgwo nipa &dé (Yoriba) pe nomba ti a ko sori kaadi idanimo re 1ai san owo kankan rard. (Y oruba)

GC-7 (10-16)N
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& DELTA DENTAL

DENTAL CLAIM

TYPE OF TRANSACTION

STATEMENT

1. D STATEMENT OF ACTUAL SERVICES D PRE-TREATMEN T ESTIMATE

DELTA DENTAL
PO BOX 9085
FARMINGTON HILLS, M| 48323-9085

SUBSCRIBER INFORMATION

11. SUBSCRIBER NAME (LAST, FIRST, MIDDLE INITIAL), ADDRESS, CITY, STATE, ZIP

OTHER COVERAGE

2. OTHER DENTAL OR MEDICAL COVERAGE? 3. AMOUNT OF PRIMARY PAYMENT
DNO IFNO,SKIP TO#11 DVES $

4. SUBSCRIBER NAME [LAST, FIRST, MIDDLE INITIAL), ADDRESS, CITY, STATE, ZIP 12. DATE OF BIRTH 13. GENDER 14. SUBSCRIBER ID [SSN OR ID#]
M F
15, PLAN/GROUP NUMBER 16. EMPLOYER NAME
PATIENT INFORMATION
5. DATE OF BIRTH 6. GENDER 7. SUBSCRIBER/POLICYHOLDER ID SSN OR ID¥) 17. PATIENT NAME [LAST, FIRST, MIDDLE INITIAL)
O« O
8. PLAN/GROUP NUMBER 9. RELATIONSHIP TO PATIENT 18. RELATIONSHIP TOSUBSCRIBER 19, DATE OF BIRTH 2. GENDER
DSELF Dspouse Dcuu.u Domzn Dsm Elsvousz DCHILD Domzn M
10. OTHER INSURANCE COMPANY/DENTAL BENEFIT PLAN NAME ZL. IE PATIENT IS A DEPENDEN T OVER AGE 10, PLEASE INDICATE STATUS
FULL TIME STUDENT Dmmu&pmm DABIED Dms DEPENDENT Dspousonsn DEPENDENT
DENTAL SERVICES
2. DATE OF SERVICE 3. AREAOF ORAL 21, TOOTH NO. OR 25 TooTHSURFAGE | 26. currentcoT 27. DESCRIPTION 8. FEE
MM/DDSCCTY caTy LETTER PROCEDURE CODE
%
z
3
4
H
H
7
8
3
10
WMISSING TEETH PERMANENT PRINARY 29. TOTAL FEE CHARGED
ilza]sa]ls|e] ] |w|u]lue|lua]lu]ls]s]ale [ E P a | w 1 1
30. PLACE K ON MISSING
TOOTH NUMBERS 1 EN ES ENELEL BN E R KD B EY N BN BN A s Rla]r|o]n]|m L] ok
REMA RKS
3.
AUTHORIZATIONS ADDITIONAL CLAIM INFORMATION
32. A5 PERMITTED UNDER LAV, | CONSENT TO THE USE AND DISCLOSURE OF MY PROTECTED HEALTH INFORMATION FOR 3. PLACE OF TREATMENT
PURPOSES OF PAYMEN T OF THIS CLAIM. DDENTAL OFFICE DHOSPIIAL DECF Domzn
35. NUMEBER OF ENCLOSURES
RADIOGRAPHS DIGITAL IMAGES MODELS
PATIENT/GUARDIAN SIGNATURE DATE
36. 15 TREATMEN T RELATED TO ORTHODONTICS?
33 IF PERMITTED, | HEREEY ASSIGN AND AUTHORIZE PAYMENT OF THE DEN TAL BEN EFITS OTHERWISE PAYABLE TO ME TO D"O D"B DATE APPLIANCE PLACED MLONTEE. OF TREATHENT REMAINING
THETREATMGDENTIST, ar. MENT RESULTING FROM:
OCCUPATIONAL ILLNESS/INJURY Dauro ACCIDENT Domsn ACCIDENT
3. REPLACEMENT OF PROSTHESIS?
SUBSCRIBER §IGNATURE DATE YES  DATE PRIOR PLACEMENT Duo
BILLING DENTIST/DENTAL ENTITY 40 #43 USE FOR GROUF FRACTIGE/ U TFLE LOGATIONS | TREATING DENTIST AND LOCATION
39. NAME, ADDRESS, CITY, S TATE, ZIP 4. | HEREBY CERTIFY THAT | HAVE PERFORMED THE PROCEDURES AS INDICATED BY DATE AND/OR WISH TO OBTAIN A PRE- TREATMENT
ES TIMATE FOR THE PROCEDURES WHICH ARE HOT DATED. THE PROCEDURES WERE/ARE NECESSARY IN MY PROFESSIONAL JUDGMENT.
SIGNED TREATING DENTIST) DATE
5. Hpl 6. LICENSE NUMEER 7. TN
3. ADDRESS, CITY, STATE, ZIP (IF DIFFERENT THAN #39)
. wp 41 LICENSE NUMBER 42 TN
43 PHONE NUMBER 4. PHOME NUMBER 50. ADDITIONAL DENTKT ID 51. SPECIALTY CODE
{ ) { )
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For the fastest processing, submit claims electronically through our Dental Office Toolkit!
It’s free, easy, and available to all dentists. Check our Web sites for more information.

INSTRUCTIONS FOR COMPLETING THE SCANNABLE CLAIM

Optical scanning of paper claims can decrease total processing time by two to three days over those claims that must be manually keyed.

FOR CLAIMS TO BE OPTICALLY SCANNED:

Clearly type, hand write, or use a computer printer to enter information.

Use all upper-case (capital) letters, if possible.

Write, type, or print in black or blue penfink—do not use red or green ink or any color of highlighter.
Keep information within the correct field.

Malce sure the typewriter or printer ribbon is dark and the print can be easily read.

Cover mistakes with line tape and print or type over—do notuse liquid correction fluid.

Use paperclips to hold attachments whenever possible. Place stapled items only at the lower edge of the form.

FIELDS 2 THROUGH 21—PATIENT/SUBSCRIBER INFORMATION:

If the patient has dental coverage through another carrier(s), complete the other coverage section, fields #2 through #10 (if not, leave them blank). Fill in the
amount of primary payment (#3) ONLY when the claim is billing for secondary benefits. Do not enter 50 unless the primary carrier’s determination of payment
was 50. DO NOT ATTACH the primary carrier’s voucher.

Enter the patient’s and subscriber’s names in this order: last, first, middle initial. Do not use titles, such as Mrs. or Dr.

FIELDS 22 THROUGH 31—DENTAL SERVICES AND REMARKS:

Hand or machine print

When machine printing, double-space lines and enter information in between the correct column guidelines. Dates may be entered without
separators (/).

Use current ADA CDT procedure codes.

Use the REMARKS section {(#31) for inform ation necessary to process the claim, such as non-standard COB, miscellaneous codes, codes for which Delta Dental

requires a report, or supporting documentation that will assist in accurately processing the claim. Keep documentation within the designated field. Unnecessary

documentation delays processing.

FIELDS 39 THROUGH 51—BILLING DENTIST AND TREATING DENTIST:

The dentist’s name or business name entered in field #39 must match the name on file with Delta Dental.

Enter the license number and Tax Identification number (TIN) of the treating dentist in fields #46 and #47. Enter his/her National Provider Identifier (NPI) in
field #45.

Fields #40 through #43 are optional for group practices or practices with more than one location who have more than one NPI, license number
and/for TIN.

NOTICE TO ALL PARTIES COMPLETING THIS FORM:

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files
a claim containing a false or deceptive statement is guilty of insurance fraud.

MAIL CLAIMS TO: MAIL INQUIRIES TO: TELEPHONE FOR ELIGIBILITY AND BENEFIT INFO
Delta Dental Delta Dental 800-524-0149 (GROUP)
P.O. Box 9085 Attn: Customer Service 800-971-4108 (INDIVIDUAL)
Farmington Hills, MI 48333-9085 P.O. Box 9089
Farmington Hills, M| 48333-9089
Delta Dental of Michigan Delta Dental of Ohio Delta Dental of Indiana Delta Dental of North Carclina
www.deltadentalmi.com www.deltadentaloh.com www.deltadentalin.com www.deltadentalnc.com

@ 2017 Deka Deralof Michigan 04/19
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FRAUD WARNINGS

Please read the warning statement for the state where you reside and for the state
where your policy was issued.

Alabama: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to restitution fines
or confinement in prison, or any combination thereof.

Alaska: A person who knowingly and with intent to injure, defraud, or deceive
an insurance company files a claim containing false, incomplete, or misleading
information may be prosecuted under state law.

Arizona: For your protection Arizona law requires the following statement to
appear on this form. Any person who knowingly presents a false or fraudulent claim
for payment of a loss is subject to criminal and civil penalties.

Arkansas: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

California: For your protection California law requires the following to appear on
this form: Any person who knowingly presents a false or fraudulent claim for the
payment of a loss is guilty of a crime and may be subject to fines and confinement
in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading
facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or misleading facts
or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or
award payable from insurance proceeds shall be reported to the Colorado division
of insurance within the department of regulatory agencies.

Delaware: Any persan who knowingly, and with intent to injure, defraud or deceive
any insurer, files a statement of claim containing any false, incomplete or misleading
information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines. In addition, an insurer may
deny insurance benefits, if false information materially related to a claim was
provided by the applicant.

Florida: Any person who knowingly and with intent to injure, defraud, or deceive
any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony of the third degree.

Idaho: Any person who knowingly, and with intent to defraud or deceive any
insurance company, files a statement of claim containing any false, incomplete, or
misleading information is guilty of a felony.

Indiana: A person who knowingly and with intent to defraud an insurer files a
statement of claim containing any false, incomplete, or misleading information
commits a felony.

Kansas: NOTICE: Any person who knowingly files a statement of claim containing
any misrepresentation or any false, incomplete or misleading information may be
guilty of a criminal act punishable under law and may be subject to civil penalties.

Kentucky: Any person who knowingly and with intent to defraud any insurance
company or other person files a statement of claim containing any materially false
information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which isa crime.

Louisiana: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an
application for insurance {Footnote 1} is guilty of a crime and may be subject to
fines and confinement in prison.

Maine: Itisa crime to knowingly provide false, incomplete or misleadinginformation
to an insurance company for the purpose of defrauding the company. Penalties may
include imprisonment, fines or a denial of insurance benefits.

Maryland: Any person who knowingly and willfully presents a false or fraudulent
claim for payment of a loss or benefit or who knowingly and willfully presents false
information in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

Massachusetts: Any person who knowingly presents a false or fraudulent
claim for payment of a loss or benefit or knowingly presents false information in

an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Minnesota: A person who files a claim with intent to defraud or helps commit a
fraud against an insurer is guilty of a crime.

New Hampshire: Any person who, with a purpose to injure, defraud, or deceive
any insurance company;, files a statement of claim containing any false, incomplete,
or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in R.S.A. 638:20.

New Jersey: Any person who knowingly files a statement of claim containing any
false or misleading information is subject to criminal and civil penalties.

New Mexico: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.

New York: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of
claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime, and shall also be subject to a civil penalty not to
exceed $5000 and the stated value of the claim for each such violation.

Ohio: Any person who, with intent to defraud or knowing that he is facilitating a
fraud against an insurer, submits an application or files a claim containing a false or
deceptive statement is guilty of insurance fraud.

Oklahoma: WARNING: Any person who knowingly, and with intent to injure,
defraud or deceive and insurer, makes any claim for the proceeds of an insurance
policy containing any false, incomplete or misleading information is guilty of a
felony.

Oregon: Any person who knowingly presents a false statement of claim for
insurance may be guilty of a criminal offense and subject to penalties under state
law.

Pennsylvania: Any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance or statement
of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil
penalties.

Rhode Island: Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Tennessee: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

Texas: Any person who knowingly presents a false or fraudulent claim for the
payment of a loss is guilty of a crime and may be subject to fines and confinement
in state prison.

Vermont: No person shall, with intent to defraud, present or cause to be presented
a claim for payment or benefit, pursuant to any insurance policy, that contains false
representations as toany material fact or which conceals a material fact. Any person
who knowingly presents a false statement of claim for insurance may be guilty of a
criminal offense and subject to penalties under state law.

Virginia: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

Washington: It is a crime to knowingly provide false, incomplete, or misleading
information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines, and denial of insurance benefits.

West Virginia: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presentsfalse information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

@ 2017 Deha Deralof Michigan 04/19
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Aetna One® Flex care management

Better health, better cost management

And our Aetna Advice™ program uses advanced artificial
intelligence (Al), exclusive member data and progressive
analytics. Working together, they create a predictive,
custom engagement. Our clinical data comes from an
analysis of social determinants of health to help close
equity gaps in care. All of which leads to better health
outcomes and lower medical costs.

Our care management model takes a holistic approach
to physical and emotional well-being. There’s
one-on-one support for acute and chronic condition care
through a single nurse. And our transgender advocates
support all necessary procedures and services.

Three core strengths

@ Caring
Personalized outreach

Connected data create insights
for a more personal touch, giving
employees more reasons to
engage and take the right health
actions. Features single-nurse
care for the family for acute and
chronic condition support.

Aetna.com

1621308-01-01 (11/22)

% Connected
Digital tools

A simpler, more connected
approach delivers a better
experience, focusing on whole
health. Features the Aetna
Health®™ app, text and emails.

@ Closer to home

Local support

You can reach more employees
in more ways, at more times,
than ever before. Features
MinuteClinic®, CVS® HealthHUB™

and CVS Pharmacy® staff
member support.

vaetna
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Aetna One® Flex care management

Simply put, our solution provides a higher clinical touch with greater engagement, expanded staff and
monetary reward incentives that encourage members to make better health decisions.*

What's included
v One-on-one support for clinical concerns both « Pharmacist Panel,** which boosts member reach
acute and chronic conditions through in-store and telephonic communication

v Your employees will receive a behavioral health

=l - v Personalized nurse communication
assessment and medication review

s H Fk A
« Personalized care plan and information specific to ¥ 2d-HolrhiumseLine

your health needs v Astna Compassionate Care®™ program

v Aetna® Healing Better™ full program and v Digital coaching and well-being tools

care team support

v Expanded interdisciplinary care team that is trained in
gender diversity, suicide prevention and cultural
sensitivity. Dietitian, pharmacist and transgender

advocate support

« Referral to other programs (internal and external)

+ Readmission prevention visits at MinuteClinic® at
select CVS Pharmacy® and Target® locations

e 93%
M of members reached
engaged in a clinical conversation'

2.5:1 eumonimsesiment

Need more info about Aetna One Flex care management?
Just ask your Aetna® representative.

*Incentive reward program is an additional buy-up option.

**The Pharmacist Panel is available to self-insured customers who purchase the new Astna One® Care Management
portfolio with MedQuery® to ensure targeting inclusive of pharmacy claims. A similar product alreadly exists for most
fully insured plan sponsors. Existing plan sponsors on the Aetna One Care Management mocdlel will automatically
receive this benefit as of January 1, 2022, i they also have MedQuery.

***While only your doctor can diagnose, prescribe or give medical advice, the 24-Hour Nurse Line can provide
information on a variety of health topics.

'Average number of conversations and average length of call per engaged member in Aetna In Touch Care®™
Solutions {most similar current model to Aetna One Flex) in 2018.

*Customer savings can vary based on a number of factors (e.g., number of members, demographics,
pharmacy integration). Although not guaranteed, many customers achieve a 2.5:1 return on investment (ROI).

Aetna is the brand name used for products and services provided by one or more of the Aetha group of
companies, including Aetna Life Insurance Company and its affiliates (Aetna).

Aetna®, CVS Pharmacy® and MinuteClinic, LLC {which either operates or provides certain management support services
to MinuteClinic-branded walk-in clinics) are part of the CVS Health® family of companies.

Target® is the property of Target Brands, Inc.

Providers are indepencdlent contractors and are not agents of Aetna. Health information programs provicde general health
information and are not a substitute for diagnosis or treatment by a health care professional.

Aetna.com ®
©2022 Aetna Inc.

1621308-01-01 {11/22}



HBT CAM CLAIM FORM [ NCLM

Our local government employees have critical responsibilities that come with unique stressors. The Health Benefits
Trust is proud to offer complementary and alternative medicine options to help our members find better work/life
balance. The CAM Program is available to groups that have medical coverage through HBT, and provides coverage
for services and procedures that are not typically covered by insurance. Please see the CAM flyer for more details
on covered items.

This benefit has a $1,000 per plan year max per covered individual.

How to Access CAM Benefits:

When the Plan Participant participates in a CAM Program treatment, the fee should be paid to the provider at the
time the service is rendered.

After participation and payment, fill the form below, attach your itemized receipt and send to
camsprogram@aetna.com

Subscriber Name (employee/retiree name) Aetna ID (W#)

Patient Name (if not the same as subscriber) Date of Birth

Mailing Address (where reimbursement gets mailed to)

Service Rendered (i.e. Massage)

Provider Name Date of Service

Provider Address

Signature

Questions? Call Aetna Concierge team at 855-221-1536.
You can also contact a member of your NCLM Health Benefits Trust team:
General Health Benefits Trust Phone Number: (919)715-4000 (Press 7)

Youssou Fall Lisa Ervin Tisha Robinson
Director of Strategic Health Operations  Health and Benefit Consultant Health and Wellness Coordinator

(919) 715-9782 (919) 715-7973 (919) 715-4328
yfall@nclm.org lervin@nclm.org trobinson@nclim.org

Shelly Linker Lisa Byron

Business Manager Health and Benefit Consultant
(919) 715-0979 (919) 715-3914
slinker@nclm.org lbyron@nclm.org
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