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Who Can You Cover?

Who Can You Cover?

Medical

We’re With You:

Your Benefits in Action
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Pharmacy

Health Savings Account (HSA)

Flexible Spending Account (FSA)
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Dental
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Disability Insurance
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Focus on Your Wellbeing

Additional Benefits
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Words You Need to Know
1 " $
1 " $ %

Medicare Part D Notice

Women’s Health and Cancer Rights Act

Newborns’ and Mothers’ Health Protection Act

Availability of Privacy Practices Notice

Michelle’s Law

Notice of Availability of Alternative Standard for Wellness Plan

Notice Regarding Wellness Program

Nondiscrimination and Equal Employment Opportunity

HIPAA Notice of Special Enrollment Rights

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



Benefit Wise
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Who Can You Cover?
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Medical
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We’re With You:

Your Benefits in Action
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We’re With You:

Your Benefits in Action
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Health Savings Account (HSA)
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Flexible Spending Account (FSA)
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FSA account if you are eligible for Medicare.
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Know Where to Go

=S

Telemedicine
For a minor iliness,
such az a sore throat,
cold, or sinus infection

Frimarjr Care
Physician /
Marathon Health
Clinic

For a free annual
check-up, ongoing
medical conditions,
immunizations

Urgent Care

For an illness or injury
that iz non life-
threatening but
important {0 manage
quickly, such as a
sftomach virus, cold, flu,
fever, sinus infection,
minar fracture or sprain

Emergency

For a serious or life
threatening illness or
infury, such as a heart
attack, stroke, major
bleeding, broken bone,
zevere bum or difficulty

Your Cost

Your Cost

Highest |

Your Cost

Your Cost

Call 24 hours! 7 days
a weekl 365 days a
year

Hours vary by location,
usually cpen
weekdays

Heurs vary by location,
usually open 7 days

Open 24 hours! 7
days a week

15+ Mins
Mo appointment
needed A virtual visit
can take 15 minufes or
more.

20+ Mins
Appointment needed.
& visit can take
20 minutes or more.

20+ Mins
Mo appoiniment
needed.
A visit can take
20 minutes to an howr.

4+ Hours
Mo appointmnent
needed. Wait 4 hours
or maore depending on
the urgency



Vision
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Dental
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Life Insurance
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Disability Insurance
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Voluntary Programs
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Focus on Your Wellbeing Marathon
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Additional Benefits
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Cost of Coverage — Per Pay Period
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Cost of Coverage

- / 1 R .55/
C C C C
N C C C C
N C C C C
N C C C C
5 & 5 5 D DT/
* ok x
, * x
GS$Y%4%%Y% C G3%#%%% C
G (%#%%% C G2%#%%% C
x> 7 /> *F* )
1 d / 1 >
Q C 0 C
0 C g C
0 C g C
0 C g C
0 C g C
g C T C
Costs per $1,000
& * = 7 = /> -F* ) /
1 D / 1 D /
Q C 0 C
0 C g C
0 C @ C
0 C g C
i c T C

Costs per $1,000




Cost of Coverage
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Cost of Coverage — Per Pay Period

ALLSTATE -
ACCIDENT

ALLSTATE - CRITICAL ILLNESS
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Plan Contacts
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Words You Need to Know
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including
the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including
the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



Women’s Health and Cancer Rights Act
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Availability of Privacy Practices Notice
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Notice of Availability of Alternative Standard for
Wellness Plan
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Nondiscrimination and Equal Employment Opportunity
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HIPAA Notice of Special Enrollment Rights
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)
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