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Welcome
We recotnize that our employees are our most valuable resource, and your benefits program is extremely important to South Central
Missouri Community Action Agency. lt is our pleasure to offer our benefits-eligible employees a variery of solurjons to help address
your benefit needs, as well as the needs of your hmilies.

Our employees continue to be the driving force behind our success and position us well for the future. Thank you for your ongoing
commitmenc We are proud to include all of you as pan of the SCMCAA hmily.

Please take the time to review this entire packet and utjlize our consultanrs to veriry or reaffirm your elections.

co.np,ete listing ofserytes , lmhotions, exdusions ond o dexdpton of oll the tems oMi conditons of .overoge-

Your Bukaty Service Team
Your dedicated service team is ayailable to help address claims, billing and other benefit-related questions. Please contact them by
phone or email. They will work to ensure your satishcrion.

Meet the Team

-

Molly Kunstbeck
Account Coordinotor

mkunstbeck@bukaw.com

9B-942-2036

Melissa Findley
Account Monoger

mfindle)r@bukaty.com

913 647 -5549

'ra

Molly .ssists clients throuth the
enrollmenr proceas and ii your primrry
contrct .esponsible for dr/ to day

rdministrative rnd service issu€5.

Melissr is your recondary contact
rerponsible for d.y to d:y rdminirrntive

Liz Heller
Pincipol

lheller@bukaw.com

Liz oversees rll aspects of

Iour emplolee benefitr

Pro8ram.

Su!an Niemuth
Eeneflts Gnsultont

sniemuth@bukaty.com

9 t 3-641 -3969

Susan works with vendors to
obtain competitive qLrotes.

pr+are claims reporu and assisu
an group renewal procers. Susan it
elso /our complience point

Krde ovelsees all asp€cts

of your employee benefiB

Protrrm.

BENEFITS ON THE GO
Scan the QR Code and add a shortcut to vour homc
screen. I t's that easr'!

['or iPhoo.:
l. scan QR code

2. Tap "vi€w PDF "
3. Tap the sharc icon.

4. Tap'sdd to home screen" andnamc
the icon "Benefits Package "

For Android:
I Scan QRcode
2 Tap -Vie\r'PDF "
I Tap lhe 3 dots in lhe top nght

4 Tap "sdd to home screcn '

E E

c@
2

Katie Bever
Eenef;ts Consultont

kbever@bukaty.com

9 t 3-222-5211
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Contact Information

Denise Faulkner, Human Resource Director
Phone: 573-325-4255

Email: dfaull,ner@scmcaa.org

EBMS
Group #: 00882

Customer Service: 800-7 I 6-2852
Website: www.ebms.com

Liviniti Prescription Drugs
Website: www.liviniti.com

This is o mondotory geneic drug plon. lfthere is o generic drug ovoiloble, the genenc

must be filled. lf you request to hove the brond nome drug filled, you will poy the
generic copoy plus the cost difference of the brond nome drug. The copoy will be

opplied towords your outaf+ocket moximum, the cost difference is o penolty.

Ameritas
Group #:

Customer Service: 800-659-2223
Website: www.ameritas.com

Ameritas
Group #:

Customer Service: 800-659-2223
Website: www.ameritas.com

VSP Customer Service: 800-877-71 95

Website: }!! &Jsple!]

EyeMed Customer Service: 866-439-3633
Website: www.eyemed.com

Mutual of Omaha
Group #: G000C64X

Customer Service: 800-877 -5 I 7 6
Website: www.mutualofomaha.com

Mutual of Omaha
Group #: G000C64X

Customer Service: 800-877-51 76
Website: www.mutualofomaha.com

NueSynergy
Customer Service: 9 I 3-653-838 I

Website: www.nuesynerg),.com
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HUMAN RESOURCES

MEDICAL

DENTAL

vtstoN

LIFE & DISABILITY

ACCIDENT / CRITICAL ILLNESS /
HOSPITAL INDEMNITY

COBRA

Website: www.bukaw.com/onlioe-enrollment
Email: enrollmenrsupport@bukaty.comEMPLOYEE NAVIGATOR



Eligibility and Coverage

You are eligible to participare in the employee benefit plan on the lirst day of the month
followin6 or coincidint with, 60 days of full-time employment.

Eligible dependents may also participate beginning on the first day of the month following,
or coinciding with, the employee's 60 days of full-time employment.

Eligible dependents include your legal spouse, and/or dependent child(ren) up to age 26, if
your child is disabled prior to age 26 and incapable of self-sustainint employment and
dependent on you for support, they may continue to be covered as your dependent,

regardless of age.

Eligibility outside open enrollment or new hire period: Documented qualifying life event to
change coverage must be submitted to the carrier within 30 days of the event. Qualifying

Events are as follows:
*Marriage

xDivorce and/or legal separation
*Death or loss of a dependent (including loss o, dependent status)

*Binh or adoption of a child
*Change in spouse's employment status causing loss or gain of benefits coverage

*Change in your employment status
*Eligibiliq,, for Medicare

Changes outside your new hire period and a qudaryint life event can be made once a year
when the company policy renews. Everyone who is eligible for benefits, tyith or

without coverage, is required to complete the enrollment process.

Medical/Dental/Vision/Life Plans: Coverage for employees ends on the last day of the
month in which the employee worked. Coverage for spouses/dependents ends on last day

of the month.

Disability/Accident/Critical lllness/Hospital lndemnity Plans; Coverage ends on

the termination date.

Enroll online in Employee Navigator: www.bukaty,com/online-enrollment
(See following pages for instructions)

Call service reps atTrk.ty co-p.ni., -
Molly Kunstbeck - 913-942-2036 | Melissa Findley - 913-6,17-5519

NEvl/ HIRE DEPENDENTS

OPEN ENROLLMENT

TERMINATION OF
COVERAGE

HOW TO ENROLL

NE\,Y HIRE

QUALIFYING LIFE EYENTS

4



INSURANCE GLOSSARY

Coinsurance - The poftion you pay after the deductible is mel

Copays - A small fee you pay each time you use a specific service. This fee does not go toward
meedng your deductible but does count towards our out-of-pocket maximum.

Deductible - The amount of money you must pay each year to cover your medical care expenses

before the Plan starts paying. Deductibles do not apply where a copay is noted but does count
towards your out-of-pocket maximum.

Emergency Room - Services you receive from a hospital for any serious condition requiring
immediate care.

EOB (Explanation of Benefits) - Recei pt from the insurance carrier outlining your services and

fees (what your insurance is paying for, what you are responsible to pay, etc.)

ln-Network - This is your insurance company's list of doctors or providers. They've negotiated
lower costs with these doctors so if you use them, you're considered "ln-Network" and your cost
is lower.

Lifetime Benefit Maximum - Medical plans are required to have an unlimited lifetime
maxtmum.

Out-of-Network - Doctors or providers that are not in your insurance company's approved list.
lf you choose one of these doctors, there are no negotiated prices, you you'll pay more.

Out-of-Pocket Maximum - The maximum amount you will spend out of your own pocket for
eligible health care expenses during any calendar year.

Preauthorization - A process by the carrier to determine if any service, treatmenc plan,
prescription drug or durable medical equipment is medically necessary. This is sometimes called
prior authorization, prior approval or preceftification.

Preventive Services - All services coded as Preventive are covered 100% without a deductible,
coinsurance, or copayments.

UCR (Usual. Custom ary and Reasonable) - The amount paid for medical services in a
geographic area based on what providers in the area usually charge for the same or similar service.

Urqent Care - Care for an illness, iniury or condition serious enough that a reasonable person
would seek immediate care, but not so severe to require emergency room care.

5



ENROLL IN YOUR BENEFITS:

ONE STEP ATA TIME
STEP I

LOG !N
Go to https://www.employeenavigator.com/benefi ts

Returning Users: i-og
in with the username and
password you created.

New Users: Click on
the Registration Link in
the email sent to you
from your administrator
or Registe!- As New User.

Create an account and your own username and
password. You will be asked to provide:
. First and tast name
. PIN (last {our digits ofSSN)
. DOB (mm/dd/yyyy)

COMPANY IDENTIFIER: South Central Missouri

STEP 2.

BEGIN ENROLLMENT
PROCESS
After you login, click Let's Begin to completeyour
required tasks. Once you've completed anyassigned

onboarding tasks click Start Enrollment to begin

your enrollment.

STEP 3.

UPDATE PERSONAL INFO
After clicking Start Enrollment, you'll need to provide
some personal and degendent information before
moying to your benefit elections. Toenroll a dependent
in coveraSe you will need their DOB and SSN.

ELECT YOURBENEFITS
You can now choose to either select or waive each

of your benefits. To enroll dependents in a benefit,
click the checkbox next to the dependent's name

under Who am I enrolling? You must click Save
& Continue at the bottom of each screen to save

your elections.

STEP 5.

ADDITIONAL FORMS
lf you have elected benefis that require a beneficiary
or primary care physician designation, or completion
of an Evidence of lnsurability form, you will be
prompted to add those details.

STEP 6.

REVIEW AND CONFIRM
ELECTIONS
Review the
summary of

r-

e employee

your selected

'

benefits. Click
Sign & Agree -",,,
if everything
look correct to complete your enrollment.You may

login and view your online summary at any point
during the year.

r,proffi#r:8i
access at your

fingertips!
For help contact:

enroll mentsupport@bu katy.com
9 t 3.345.0440

6
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Find a Network Provider
Save Money By Staying ln-Network

Your medical plan utilizes reference-based pricing. RBP can be considered an open
network model because it allows employees to receive care rom any healthcare provider,
rather than being restricted to a specific network of proyiders.

Unlike traditional health insurance plans with exclusive networks, RBP does not confine
individuals to a predetermined list of in-network providers. Members can seek care from
any provider they choose.

This freedom allows individuals to select healthcare providers based on personal
preference, convenience, or specific needs, rather than being limited by a network.

Pharmacy: Liviniti

Direct Link www.liviniti.com Phone: 800-7 l0-9341 : Email: support@liviniti.com

www.liviniti.com/members/fi rstchoice

) Select Classic Network ) Additional Filters )Seorch

Yision: Ameritas - VSP Network or EyeMed lnsight Network
Plan I : VSP Choice Network: https://www.vsp.com/eye-doctor

Plan2: EyeMed lnsight Nerwork: htps://eyedoclocator.eyemedvisioncare.com/member/en#/member/en

When Changing Carriers, Remember:
Prescriptions

. Be sure to get your September prescriptions filled prior to 91111014 while still covered under 90 Degree Benefits. This will
prevent any last-minute issues in gettint prescriptions filled at the beginning of September should the lD Cards be delayed.

. lf your prescriptions required a prior authorization through 90 Degree Benefits, chances are they will require a prior
authorization with EBMS. Once you get your lD Number you will need to make sure that you get your prior authorizations
taken care of with EBMS through your provider(s).

Appointments and Procedures
. lf you have any routine or non-urtent appointments scheduled the first two week of September, consider rescheduling if at all

possible.
. lf you have a procedure scheduled after 08/31/2024, you will need to get a new prior authorization through EBMS before

proceeding witlr your care. Carriers do ng!! honor each other's prior authorizations.

Medical: EBMS

Dental: Ameritas - Classic PPO Network

7



WHERE
TO SEEK
CARE
Smort medicol
consunrerism storts
with understanding
where to secure
quolity, cost-
effective care,

TELEHEALTH CARE
When you need quick access for
non-life-threatening cond itions,

telehealth care can save you time
and money.
. Allergies
. Bug bites
. Earache
. lnfections
. Poison ivy, rash
. Sore throat

= SHOP =

RETAIL HEALTH CARE
For convenient, walk-in care for
non-emergency conditions.
. Basic screenings
. lnfections
. Minor iniuries
. Rash
. Skin conditions
. Sports physicals
. Vaccinations

PRIMARY CARE
Secure an appointment with your
doctor for general care and health
concerns.
. Cold, flu symptoms
. lmmunizations
. Medication refills
. Wdl visits

URGENT CARE
Generally appropriate for after-
hours and weekend care for non-
life-threatening incidents.
. Cuts requiring stitches
. Ear infections
. Fever or flu
. Mild asthma symptoms,

Sprain, strains
. Urinary tract infection

EMERGENCY CARE
ln the event of a life-threatening
emergency, call 9ll or seek care

in an emergency room.
. Broken bone
. Chest pain, heart attack
. Choking
. Head injury
. Poisoning
. Respiratory distress
. Severe burns

Your employer-sponsored health care plan generally covers some or all cost associated with
medical care secured at various health care outlets. Check your summary plan documents
for applicable copays, deductible or coinsurance amounts, or contact your Bukaty Companies

service representative.
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DEMYSTIFYING AN
EXPLANATION OF BENEFITS

Wait to pay expenses
An EOB ir nor a bill bot ir rn impor(an! p,e.e in completint the pricint puzzle. EO85 i.dicite what a provider
cha.8ed. th€ amount covered by pur b€nefit plan, and wh.t lhe pltient ir r€5ponsible for pa),ing. EOBs tener.ll,
rre ir5ued within l0 drys oI r erri€r receivan! r cl:im. but tam€lan€r (.n v.ry.

Compare the EOB and billB.E Compi.e the EOB to the provider bill. The provider may over or unde.et!mete the rmount owed. En.ure lhat fie
type of iervicc rnd billang.od$ ako ma&h. lfthere are un.€.oSnizibl€ cha.Ses for suppli€s or services thet you

cannot re(all receivint. contact the provid€r fo. fu.ther .l.ritr. While EOB layouts v..y by .a..ier, common 6elds

anclude service detrils like medicalcode!, provider name and location. the patienC! member lD. total provider
chrrSe. rhe crrrier'r allowed and pajd ,mountr. :nd lhe parient s cosr 3hrre.

oC/

Remit or remediate payment
lfthe provid€r s(,tement and EOB mir.o. !or( and servrcer received, prti€nts cen pay the provider with
confdence lf there are discrepancies between the EOB .nd bill. cont.cr yo'Jr Bukrty Complnaer r€prerentative
for alsrstance in resolvint th€ isrue

S.Ir|ple scenario

ln che EOB below, che patien( rcc€ived a medicel r€.vi.c at an in.n.twork facalit, for t1.000. Th€ .rrri€r
di5count low€.ed the cost ofcr.. by 1,t00. The rem.inint $600 w.r paid accordant to the bencfit 3chedule.
The p.tient w.s .€sponrible lo. paring ?0% coinsur.oc€, or i120. ThG pbn p.id 1,t80. Th€ patient r cost !,r.s
applied to the innurl deductibl€.

EXPLANATION OF BENEFITS
Not a bill

1234 l',1a,n Sr
Kentrs CrtI, l'1O

:Iexx,

Group lo:567890
Group nam.: ABC Companr
Hember lD:,1,t4,144

4567 lYrple tn
Kans.t C'tr. MO
71012014

EOBS are one oI the nany tools that provide clarity on
health care costs. For more resources to boost employee

educauon, cont,tct yor.rr Bul,aty Companies represen!atrve. I8"',1[f'IX
lixpcrl ise vou <:xpcriance

Member information

Explanation of benefi(s (EOB') are a key <omponent in understanding medi.al corts, but the informatjon
overload .an be dizzyinS. To understand the tnre cost oI care and the value o, your benelit plan. it's

irnportant to review each EOB carefully to confirm services and chargei are accurate.

Patient details

Provider name,
location and
service date

Claims breakdown



Benefits

Medical Plans
SCMCAA will contribute a monthly allowance toward the cost of medical premiums. The following table will give you an overview of
how the plan works and what your responsibilities are. A complete summary of benefits is available on Employee Navigator.

Deductible
lndividuaf / Family (per colendor teor)

Coinsurance

Out-Of-Pocket Maximum (per colendor yeor)
lndividual / Famlly @dudes copoys, dedtctlbte ond .oinsuranc wherc apph@bh)

Oftice Visits
Primary Care Physicians
Specialists

Telehealth Visit
Preventive Care Services

(lncludes routne tcreenin* , pteyenttve inmuntzotons, well \|omon iti\ls(teeningt.
contocptve nethods See Heolkcore ore fot o full lisl of prcventotve &rc teNKes)

Pharmacy Prescription Drug Coverage
Generic / Preferred Brand / Non-Preferred Brand

Mail Order Prescription Drug Coverage
Generic / Preferred Brand / Non-Preferred Brand

Urgent Care Facility
lnpatient/Outpatient Hospital Care
(Pr*setyice review is requied)

Diagnostic Tests (x+oy, blood work)

lmaging (CTIPET scons, MRls)
(Pre-seNice review is required)

Outpatient Surgery
(Pre-seNice review is required)

Emergency Services
Home Health Care
fPre-seryi(e review i5 reguired Colendor yeor mox of 60 isis)

Rehabilitation Services
(Pre-seryice review requied lot inpotient seNices)

Physical & Occupational Therapy
(Colendor yeor mox of 20 visits per therop,/)

Skilled Nursing
(Pre.servi<e review is requted, Colendor yeor mox of 60 doys)

Durable Medical Equipment
(Preseflice review is required)

Outpatient Mental Health, Behavioral Health or Subrtance
Abuse Services
lnpatient Mentd Hedth, Behavioral Health or Substance
Abuse Services
(Pte-seryice rcview is rcquir.d)

Total Premium 26 Pay Periods
SCMCAA Contribution
Employee Cost 26 Pay Periods

$528.30

$473.30

$ss.00

Total Premium 20 Pay Periods
SCMCAA Contribution
Employee Cost 20 Pay Periods

$686.79

$615.29

$71.s0

$35 Copay
$70 Copay

935 Copay

$rs/$40/$7s

$37.50/$t00/$t87.50

$50 Copay

Deductible then Coinsurance

Deductible then Coinsurance

$200 Copay

Deductible then Coinsurance

Deductible then Coinsurance

Deductible then Coinsurance

lnpatienc Deductible then Coinsurance
Outpatrent: $35 Copay per visit

$35 Copay

Deductible then Coinsurance

Deductible then Coinsurance

Offlce Visits: $35 Copay
Outpatient Services: Deductible then Coinsurance

Deductible then Coinsurance

$l,r6s.r2
$473.30

$69t.82

$ l,s 14.65

$6 ts.29

$899.36

10

Medical Plan Costs - Full Year

$2,s00 / $s,000

80% After Deductible

$6,2s0 / $r2,s00

$0 Copay

Employee Only Employee & Dependent(s)

Employee & Depehd!nt(s)Medical Plan Costr - Pert Year Employee Only



Manage
Your Benefits

ebmd*
I

The miBenefits portal gives
you 24/7 access to all of your
health plan details.

You can easily:
. Find and compare providers.

. See all your benefits and replace your Benefits

lD card.

. Track your spending at a glance.

. Review and monitor claims information.

Scan here to access the
miBenefits portal.

E:i,
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Sign up!

Quick registration. Simple benefits
management.

miBenefits.EBMS.com

Manage your bene{its anywhere, anytime.
Download the free "miBene{its" app.

a xilH"giulL ) EJotupr",

Note: Your plan must be live to register for lhe
miBenelits porlal or tha "miBenefits" app.



Now's the time to do more with your benefits,

Everything in one place
Easily access and manage all benefits, healthcare spending and claims for you and your family. You get all the
information you need to make informed healthcare decisions while taking full advantage of your health plan.

The miBenefits portal is loaded with features:

gB

Find Providers
Find and compare providers by cost,
quality and plan acceptance data.
You can also get help scheduling
appointments and take advantage of
wellness programs.

See All Your Benefits
Get the most out of your healthcare
benefits by reviewing your company plan
at a glance.

Track Your Spending At a Glance
Stay on top o{ your healthcare spending
and see where you are in your deductible
and out-of-pocket expenses.

Scan here to access the
miBenefits portal.

Prescription Planner
Track when you need to order a

prescription refill and then do it
right online.

Claims Monitoring
View the status o{ all claims, as well
as the details around each.

Learn More About Your Bene{its
Benefit plans can be hard to understand.
The "Just For You" section has educational
materials specific to your needs.

Register when your plan is live:
miBenefits.EBMS.com

E_;:;,;ii;ii,;i.E
i i -'ir', i;:llil , r
::;..i:i..:i;:',:::.i,i:;:ii

lll.i ;,:i.;:!"i:iii.,;

li\

ebmi

E

Questions about the miBenefits portal? We're here to help.

Call us at the number on your Benefits lD card.



Virtual
Urgent
CaIe
Getting Started

INTRODUCTION

Access board-certified physicians 24l7,
365 days a year for urgent medical needs.
Doctors will discuss your symptoms, confirm
a diagnosis, and prescribe any needed
medication. Video and telephone-based
visits are available, with an average wait
time of just ten minutes.

Copay $35

02 Enter your employer member lD

03 Create your username and password

04 Complete your medical history

05 Schedule your consult

'Registering your account is not required to use the service, you can
call 855.6RECURO a ytiffie fo( 24/'l access to doctors.

customerservice@recurohealth.com l855.6RECURO I Scan QR Code to Download

13
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TELEHEALTH

m I

;ii:!i; RECURO
"1;:" HEAI.TH

/r {

HOW TO ACCESS

Sign up with the Recuro Care app or visit the
01 webpage below to access:

"member.recurohealth.com'

Tkeated
. Acne ,/ Rash
. A'lergies
. Cold / Flu
. Gl lssues

' Ear Problems

' Fever

. lnsect Bites

' Nausea
. Pink Eye
. Respiratory
. UTI'S
. And More...



Member
Reference Guide

L LIVIN ITI

I I

Jo.merly Sourhern Scripi.

Your Pharmacy lD Card

lncludes lmportant
lnformation

Group N umber:

Member lD:

Bin Number:

PCN:

PBN/]

We're here 24/7/365 to support plan members

Call us: (8O0) 710-9341

Send a fax: (318) 214-4190

Send an email: support@liviniti.com
Visit: liviniti.com

The Liviniti Member Center is your one-stop hub for all the information you

need to maxlmize your pharmacy benefits.

The Member Portal is loaded with information about your pharmacy

benefits and prescriptions. After you create your account and confirm your

registration, you can login to the Member Portal lrom the Member Center.

On the Member Portal you can:

View benefit details, including out-ol-pocket and deductible information

for you and your family

Review your prescription history and share it with your physician

Search for a nearby pharmacy based on your zip code

Find and compare drug prices to find the best price at any network
pharmacy in a few easy steps

Search for medications by name and view lormulary tier, whether it is a

specialty or over-the-counter (OTC) drug, and any special programs such

as prior authorization or quantity limits that apply to the medicalion

Check the history or status of any prior authorization

. Locate the mail order pharmacy used by your plan

Download a digital lD card

Contact lnformation

Find What You Need

Activate your

Member Portal:

Visit liviniti.com/members

Under Member Portal

Login, select
"Create Account"

Refer to your lD card
for your credentials

Choose a password

Click "Register"

You will receive an email to

conf irm your registration
belore you can login

Contact Us: 800-710-9341 or su pport@liviniti.com www.lviniti.com

Found on your Member lD Card

Found on your Member lD Card

o15433

ssN
(SSN is a netwolk acronym -
it does not reterto your social security number)

Liviniti

t--



Take your pharmacy

benefits on the go with
the Liviniti Mobile App.

The mobile app has

the same features and

inlormation as the Member
Portal. You can lind a free
copy of the Liviniti Mobile
App wherever you download
apps lor your phone. Get
started today!

Member Reference Guide L. LrvrNrrr

Your Company Page also has helpful information. You do not need to create
a personal account butwill need yourGroup Number. OntheMember
Cente( scroll down to Your Company Page, enteryour Group Number and

click "Visit Company Page."

On your Company Page you can:

Find your plan's Formulary or Drug List and look-up a drug or learn more
about your coverage

Use your Group Number to access your Company Page

Under Search For Medications, type the name of your medication
and click Search

Locate the best network pharmacy for your needs based on the zip code

You enter

Use your Group Number to access your Company Page

Select Network Pharmacy Locator*

Enter your ZIP code

Enter the Liviniti Bin Number: 015433

Choose your search radius and select "Search"

Locate the mail order pharmacy for your plan

Use your Group Number to access your Company Page

Select the Mail Order lcon

"These symbols are in the Network Pharmacy LocatorAndroid
QR Code

firstchoice

Pharmacy is

contracted as a

Firstchoice pharmacy

Pharmacy is
contracted Ior
specialty medications

Pharmacy is
contracted for
vaccines

o /

What is the Firstchoice,"
Pharmacy Network?

FirstChoice is the preferred pharmacy network o, Liviniti. You'll find reduced
prescription costs at network pharmacies lhat generally olfer a lower cost on
medications than a standard (non-prererred) pharmacy. The network consists
oI independent, community pharmacies as well as well-known regional or
national chains. Participating pharmacies are approved to rill a 90-day supply
ol medications. Specialty medications are limited to a 30-day supply.

Contact Us: 800-7'10-9341 or su pport@liviniti.com 15 www.livin iti.com

I
Find What You Need
(continued)

iPhone

QR Code

E,iH6.:tr
l:ffiffi?
I.T#H

ffiH

l=



a . LIVIN ITI
NLLY

As part of your pharmacy benefit plan, you have access to a mail order pharmacy for medications you take on an ongoing basis.

We are excited to announce that miRx is your new mail order pharmacy. Using a mail order pharmacy may be a Breat option if
your physician has prescribed a medication that you take on an ongoing basis and you prefer not to visit the pharmacy every month.
Please talk with your physician to see if a 90-day supply is appropriate for you!

Below is helpful information to get you started with mail order.

Enroll now with miRX
First time access only

Transferring Prescriptions
Once you are enrolled online
with miRx, you may begin
transferring your prescriptions
online as well.

1. Visitmirxpharmacy.com
2. Click Enroll Now
3. Click on the miRx Enrollment Form
4. Fill out the form and submit via email to miRx@ebms.com

1. Visitmirxpharmacy.com
2. Click Enroll Now
3. Click on the Prescription Transfer Form
4. Complete the form and click the Submit button at the bottom

Alternatively, you may submit via:

Fax: (406) 869-6552
Enral : miRx@ebms.com

Mail: miRx
933 S 24th Street
Suite A
Billings, MT 59102

tnty
Mail Order lnformation
miRx

Name: miRx
Pharmacy N Pl: 1083946123

Monday-Friday
8:00am - 6:00pm MsT

Saturday
8:OO AM - ,]2:OO PM MST

Monday-Friday (cust. Service)
9:00am - 7:00pm CST

Phone:
Cust. Service:
Website:

(406) 869-6ss1
(866) 894-1496
mirxpharmacy.com

quettaons? l(80o)71o93:r1 | srppodrar,vrn(r .omt | !aAad,ba41l!In
16

Get Your Medicine By Mail
Get your medications delivered to your home, doctor's office, or anywhere you
choose in private, secure packaging. Free standard shipping included!



Dental Plan Base Plan AmeritasS
SCMCAA will contribute a monthly allowance toward the cost of dental premiums. Maintaining good dental health by getting regular

checkups may prevent you from havint maior expenses later. The dental plans cover routine checkups, basic and maior dental work.

Maximum Benefit (per person per colendor yeor) $ 1,000

Deductible (per colendor yeor) $50 / $150
(Applies on\ to bosic ond mojor services)

Rollover Benefit
BenefitThreshold $500

Annual Carryover Amount $250
Annual PPO Bonus $ 100

Maximum Carryover $ 1,000

Preventive Dental SerYices
o Routine Exams (2 per benefit period)
. BitewinS X-rays (2 pet benefit petiod)
o Full Mouth/Panoramic X-rays (l in 3 yeors)

. Periapical X-rays rcO%

. Cleanin$ (2 per benefrt period)
o Fluoride for children l8 and under (/ per benefit period)

. Sealants (oge 16 ond under)

. Space Maintainers

Basic Dental Services
. Fillints for cavities
. Restorative Composites (onterior ond posterior teeth)
r Denture Repairs
. simple Extractions 50%

o Anesthesia
. Endodontics (nonsurgical)
. Periodonrics (nonsuryical)

Major Dental Services
. Onlays
. Crowns (l in 5 yeo6 per tooth)
o Crown Repair
. Endodontics (suryicar) 25'/"

. Periodontics (surtical)

. Prosthodontics (flxed bridge; removable complerey'partial dentures) (l in 5 yeors)
o Complex Extractions

Orthodontic Dental Services
. ofthodontia for dependent children under age 19 Not Covered

Fusion Benefit Each member can use up to $ 100 towards any covered eye care expense.

Total Premium 26 Pay Periods
SCMCAA Contribution
Employee Cost 26 Pay Periods

Total Premium 20 Pay Periods
SCMCAA Contribution

Employee Cost 20 Pay Periods

$7.29

$7.19

$0.00

!i .I#!!FH|l
&.,,l--r,-

$9.48

$9.48

$0.00

$ r3.70

$7.29

$6.4 r

$ t7.8 t

$9.48

$8.33

$24.99

$7.29

$ r7.70

@@@IE!EE
$32.s0

$9.48

$23.02

Dental Benefits Base Plan

Dental Plan Costs - Full Year Employee/Spouse Employee/Family

$24.t7
$9.48

$ t4.69

Employee Only EmployeelChildren

$r8.59
$7.29

$r t.30
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Dental PIan Buy-Up PIan AmerltasS

Maximum Benefit (per person per colendor yeor)

Deductible (per colendor yeo)
(Applies only to bosic ond molor servtces)

Rollover Benefit

$ r,s00

$s0 / $ t50

BenefitThreshold $750
Annual CarryoverAmount $250

Annual PPO Bonus $ I50
Maximum Carryover $1,000

Preventive Dental Services
. Routine Exams (2 per benefit period)

. BitewinS X-rays (2 per benefit period)

. Full Mouth/Panoramic X-rays (l in 3 yeo6)

. Periapical X-rays rcO%

. Cleanin$ (2 per benefit petiod)

. Fluoride for children l8 and under (l per benefit period)

. Sealants (oge 16 ond unde)

. Space Maintainers

Basic Dental Servicej
o Fillings for cavities
o Restorative Composites (ontetior ond posterior teeth)
. Denture Repairs
. simple Extractions 80%

. Anesthesia

. Endodontics (nonsurtical)

. Periodontics (nonsurgical)

Major Dental Services
o Onlays
. Crowns (l in 5 yeo.s pet tooth)
. Crown Repair 

50%r Endodontics (surgical)
. Peraodontics (surtical)
o Prosthodontics (fixed bridge; removable complete/partial dentures) (/ in 5 yeors)
r Complex Extractions

Orthodontic Dental SerYices
o Orthodontia for dependent children under age 19 50%
o Lifetime Maximum Benelit $ 1,500

Fusion Benefie Each member can use up to $100 towards any covered eye care expense.

Total Premium 26 Pay Periods
SCMCAA Contribution
Employee Cost 26 Pay Periods

$2s.69

$7.29

$ t8.40

$3 3.40

$9.48

$2 3.92

$ 13.71

$7.19

$6.42

$3 t. t6
$7.29

$23.87

$40.s I

$9.48

$3 r.03

$46.36

$7.29

$39.07

$60.28

$9.48

$s0.80

E@Er!
Total Premium 20 Pay Periods
SCMCAA Contribution

Employee Cost 20 Pay Periods

$ 17.83

$e.48

$8.3s

Employee Only Employee/Children Employee/Family

18

Dental Benefits Base Plan

Dental Plan Costs - Full Year Employee/Spouse

Employee/Children
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Vision: At your vision appointment, pay the provider and request an itemized receipt. Then submit a claim, including a copy ol your

receipt, ,or rsimbursement up to your vision plan benefit.

Dental: To mako your dental benefrt dollars go turther, visit an Ameritas Dental Network provider. Network savings are typically 25-50%
below, based m ZP Code. To fnd a notwork provider in lrour area, visit amoritas.com, Find a Provider, Dental providers in the Arneritas

Dental Netwok will file claims ror you. Providers outside of the network may ask you to submit the claim.

Chim loms can b6 found at aneritas.com,/dental, Resource Center, Memb6rs, Forms. Generic daim lorms from your provider also will
work. Rernember lo submit your daims within 90 days after complelbn of the s€Mcs.

Understanding Your Plan Benefits
Your highlight sheet details the benefts available to each person covered on your plan, You may see up to three leatures combined
between your dental and vision plans - maximum, deductible and frequency - which can reduce either your monthly plan payment or out-
of-pocket expenses, The sample highlight sheet included here shows a Fusion plan with a shared maximum.

Plan Maximums

Dental Plan Summary

Eye Care Summary

How it Works
Plan benefits are paid as services are received. Let's assume Sam visited his dentist twice during the year and needed some additional
dental procedures. He also replenished his supply of contacts. Based on the sample highlight sheet above, here is how the plan would
cover his dental and vision expenses.

d3ffiEBdsfm

I

-a

Fusion

Using Your Benefits is Easy
You may visil any vision or dsntal provider.

Example
Ameritas$

F'r$ld6,ddedl.6

GR 6157 5 18

AmeritasS

The Ultimate Choice@

r rr -a

Two benefits - dental and vision -
combined into one plan that lets you
and your family receive the care you
need most.

lh.-
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Vision Plans AmeritasS

Comprehensive Eye Exam
(once every 12 months)

Standard Corrective Lenses
(once every 12 months)

. Single Vision

. Lined Bifocal

. Lined Trifocal

. Lenticular

Standard Lens Enhancements
. Ultraviolet Coating
o Polycarbonate /Io Age l8/

Additional Lens Enhancements
. Pro8ressive Standard

. Progressive Premium

. Polycarbonate lAdult/

. Scratch-Resistant CoatinB

. Anti Reflective Coating

Frame Allowance
(ln Lieu of Contacts)

Contact Lenses (ln Lieu of Glasses)
(once every 12 months)

Contact Fitting and Evaluation
(once every l2 months)

Total Premium 26 Pay Periods
SCMCAA Contribution

Employee Cost 26 Pay Periods

Provider's contracted
fee for lined bifocals

Provider's contracted
fee for lined bifocals

$ l0 Copay

$25 Copay
$25 Copay
$25 Copay

$25 Copay

$ l6 Copay

$0 Copay

$33 Copay
Up to $33 Copay
Up to $85 Copay

$200 Allowance +

20% off balance

Up to $60

$3.60

$3.60

$0.00

Up to $45

Up to $35
Up to $50
Up to $65

Up to $ 100

No Benefit
No Benefit

$70 Allowance

Up to $210

No Benefit

$ l0 Copay

$25 Copay
$25 Copay
$25 Copay

20% Discount

$ l5 Copay
$40 Copay

$90 Copay

$8.04

$3.60

$4.44

Up to $35

Up to $25
Up to $40
Up to $55
No Benefit

No Benefir
No Benefit

No Benefit

No Benefit

No Benefit
No Benefit
No Benefit

No Benefit
No Benefit
No Benefit

Lens cost - 20%
discount - $ 120

allowance + Std Prog
Copay

$,10 Copay

$15 Copay

$45 Copay

$200 Allowance +
20% off balance

$90 Allowance

$200 Allowance Up to $200

Std: Up to $ l0
Prem: l0% off retail

No Benefit

$6.79

$3.60

$3. r9

$ r4.00

$4.68

$9.32

Total Premium 20 Pay Periods $4.68

SCMCAA Contribution $4.58

Employee Cost 20 Pay Periods $0.00

$8.83 $ 10.45

$4.68 $4.68

$4. rs $s.77

Benefits

Vision Plan Costs - Full Year Employee Employee/Spouse Employee/Children Ernployee/Family

20

SCMCAA will contribute a monthly allowance toward the cost of vision premiums. An annual vision exam allows an eye doctor to
identify vision problems, as well as other health conditions, such as diabetic eye disease, high blood pressure and high cholesterol.

EyeMed Plan

Choice Network Non-Network
Allowance

Up to lined bifocal
allowance

Up to lined bifocal
allowance

Access Network Non-Network
Allowance

$200 Allowance

$t0.77
$3.60

$7.t7

UHrf:IEll



Uision Benefits With Options
for Diverse Employee Needs

Are you faced with the following benefits challenges?
. Enrollment is low. resutting in higher premiums for those who do enroll.

. Employees visit out-of-netlvork providers, so they don't experience the savings and value of their benefits.

. Employees visit network providers to save money, but don't feel good about having to change providers-

Dual choice vision plans may be the solution.
You offer two different vision plan designs, Your employees have the lreedom to decide which plan is
right lor them.
. Otfer two plans with the convenience of one canier, one enrollment form, one plan administration process.

. When employees can choose beneiits that fit their needs, enrollment and benefit usage are typically higher,
and employees value their benefts more.

. Cost saving options both in- and out-of'network encourage members to enroll and use their benefits.

Plans include network and non-network options:

Network includes:

t6tEo warmarr O

contactsd irect

GLASSESs& Glasses.com are in the
EyeMed network and

apply vision benefils to the online
shopping cart.

PEARLE

tffif @oPrrcAr-

Contacts Direct and

Reimbursement based plan - pick one
ot two plan design options

. Members select the vision provider of
their choice, pay the provider directly

Network includes

. r_:, .

VSP network, so vision
benefits are applied directly to the
online order.

Additiona! network information

vrston care
)\/o

v3p

EyeMed network No networkVSP network

VSP network No network
. The option lo appty your lens an lrame

allowances lo prescriplion safety glasses in liou

ol regular eyoglass€s or contacts.
. 86% ol VSP doctors o ler early morning,

ovening or weekend hours, and they take care
of {iling your claim.

. EyeMod p ovidors aro opon an averago of 10
ovening hours and 12 weekend hours each
woek, and lhey submit your claim form lor you

. Noarly 100 trames priced S130 o lower al
evory location.

Choose to olfer eithor a Flat Max or MCE
plan.

. Rat Max plans reimburse memb€rs for eligible
exams, oyeglass lons€s. frames, contacls and
prescriplion safety glasses collectively, up to the
plan's fLxed annual maximum, There are no
beneft lrequency limitations.

. MCE phns reimbuGe mernbers based on fxod
amounts assigned to visio.r seNices and
rnatonals. E am- Lens-Frarr€s b€r€ft freq€rcies
applv.

All plans offer member discounts

- An oxtra $2O S4O lo spqld on i@ru.od

- 2096 otl rhe relrElnins Ir.me t alan@,
sdditional psi€ ot pr€<.iplion glases ard
rro p.o$nptis surrg{asss. Plss
2O-aO9l- ofi lsE qrha'.renr6.ts.

. 1596 .s6s€ otl.6tail fo, tAsrt< d PF|K
la$r €ye cffietlon, or 57o ofl prorcllmd
pric€, lhrolrgh a VSP prdid6.

- vSP provldor dis@unts lncludo 20 olf
rh6 remahlng fem€ 66lahce, addill6nal
p.gsqiption glas6s. and nm-cov6r6d
l6n6 options aO<% oft 6 sffid p6i. ot
prosdiptaon glase, FrG <rsenr6 6

. 169<, av6raoo ofl r€iail tor tASl)< or PrtI<
la*r ey6 @n€ction. or 57o off
protutidd price, throlrgh a vsP

Ba.t6dlIar]r,c6ljl6law
v.rytlyd<rrdlll-n.x

- MmtoB @.@6ivo d@nts m
6y6re6r Lm \^/ald6.t M.nd Caters

. Elmgtits 6 b€ u€6d in dniurcrid with
pEvidd speial p.icing. cdpds. md
ws 'krrry ore g6t oe tie' otf6s-

VSP network EyoMed network

B.d6a.x,icd)robw
wery by d@ror r@. di
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Dual choice vision plans
for groups ot 20-l,000 eligible employees

You can offeremployees ons
or both of the nationt largest
vision netwoaks. so their
vision providsr is moro lik€ly
to be in-network.

EyeMed network



Basic Life and AD&D Plan ffi Murua:romar,a

Coverage is provided by SCMCAA at no cost to the employee and is effective on the first day of the month following 30 days of

full-time employment. You have the option to purchase Basic Life for your spouse and children. AD&D is not available for dependents.

Benefit Amount
Reduction Schedule

$2s,000 $10.000 $s,000

Benefits reduce to 65% at age 55 and 50% ac age 70.

$ r,000

Total Premium 26 Pay Periods
SCMCAA Contribution

€mployee Cost 26 Pay Periods

Total Premium 20 Pay Periods
SCMCAA Contribution

Employee Cost 20 Pay Periods

$r.93
$1.93

$0.00

$2.s r

$2.s r

$0.00

S times annual earnings,

up to $500,000

VoluntarY Life and AD&D Plan ffiMuruar*oma,a

5X annual eamings, up

to $ 150,000

100% of employee

election, up to $25,000

$ I .56/unit

$0.00

$ I .56/unit

$2.03/unit

$0.00

$2.03/unit

Benefits reduce to 35% at age 60.
and 50% at age 70. Coverage

terminates at retirement

Benefits reduce to 35% at age 60.

Coverage ends at employee age 70.

No benefits for less than 14

days old. Coverage terminates
at 26 years old.

You have the option of purchasint additional life insurance for yourself, your spouse, and your children. Havint adequate life insurance

for yourself and your family may help ease burdens durinS a difficuk time.

Employee

Spouse

Child(ren)

' Witho medicol doumentotion

$ r0,000

$5,000

$5,000 or
$ t0,000 100% of employee $ r0.000

See Employee Novigotor for Rote Detoils

EmployeeBenefits Spouse

Basic Life/AD&D Plan Costs - Full Year Spouse and Child

lnsurance Schedules lncrements Marimum Amount

22

Child (6 months
and older)

Child ( l4 days to
less than 6 mos)

Employee

I

100% of employee
election, up to $250,000

*
Guaranteed lssue

Benefit Reduction /
Termination



Voluntary Short-Term Disability sMurua,aoma,a
Shon-Term Disability pays a weekly benefit direcrly to you in the event of a short-term illness or accident that does not allow you
to work.

Weekly Benefit

Minimum Weekly Benefit

Elimination Period

Maximum Benefit Period

Partial Disability Benefits

60% of weekly earnings, not to exceed $500

$2s

Benefits begin on the 156 day of your disabling injury or illness

Upto ll weeks

lf you become disabled and can work part-time, you may be elidble for partial disability
benelits until you are able to work full-time.

See Employee Novigotor for Additionol Rote Detoils

I'r
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Benefits
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Voluntary Accident Plan @Muruar<omara

You have the option of purchasint accident insurance for yourself, your spouse, and your children. Accidents are unexpected and can
strike any member of your family. Fixed benefits are paid directly to you regardless of any other coverage you may have, and you can
spend it any way you choose.

Benefits
lnitial Care & Eme Benelitsn

Emergency Room

UrSent Care Center

lnitial Physician Office Visit

Ground Ambulance

Air Ambulance

$300

$225

$ r00

$300

$ r,500

Fractures

Bone/Bone Group:

Skull, depressed (Cranial bones)

Skull, non-depressed (Cranial bones)

Bones of face (Except nose and lower jaw)

Nose (Na!al bones)

Lower iaw (Mandible)

Shoulder blade (Scapula)

Collarbone (Clavicle)

Breastbone (Sternum)

Rib

Upper arm (Humerus)

Forearm (Radius and/or ulna)

Wrist (Carpals)

Hand (Metacarpals, except fingers)

Fingers (Phalanges)

Vertebral body (Except vertebral processes)

Vertebral process

Tail bone (Coccyx)

Pelvis (Except tail bone and hip bones)

Hip bones (lllium, ischium and/or pubis)

Thigh (Femur)

Knee cap (Patella)

Lower leg (Tibia and/or fibia)

Ankle (Talus)

Foot (Metatarsals and calcaneus, except toes)

Toes (Phalanges)

Chip Fracture

Open Reduction / Closed Reduction

$9,000 / $4,500

$4,500 / $2,2s0

$r,800/$900

$1,3s0 / $67s

$ t,800 / $e00

$ r,800 / $900

$ 1.3s0 / $675

$ r,800 / $900

$1,3s0 / $675

$ t,800 / $900

$ r,800 / $900

$ | ,800 / $900

$r,800/$900

$400 / $2oo

$4,500 / $2.250

$r.800 / $900

$r,3so / $67s

$4,s00 / $2.250

$8,000 / $4.000

$4,s00 / $2,2s0

$ 1,800 / $900

$4,500 / $2,2s0

$ r.800 / $900

$ t,800 / $900

$400 / $200

25% of the closed reduction amount for the bone/bone group
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Volunt ary Accident PIan ftontinued)

Dislocations

Hand (Carpometacarpal and/or intrametacarpal)

Fingers (lnterphalangeal and/or metacarpophalangeal)

Hip

Kneecap (Patella)

Ankle (Talocalcaneal and/or talocalcaneonavicular)

Foot (Tarsometatarsal and/or intermetatarsal)

Toes (lnterphalangeal and/or metatarsalphalangeal)

Partial Dislocation

$2,r00 / $ r,0s0

$s00 / $2s0

$ r0,000 / $5,000

$s,s00 / $2,7s0

$3,600 / $ r,800

$3.500 / $ r,800

$s00 / $2s0

25% of the closed reduction amount for the join4oint Sror.rp

Lacerationt

Less than 2 inches

2 inches to 6 inches

Greater than 6 inches

No repair required

$2s0

$ss0

$900

$ r2s

Burns

2nd degree <= 9% TBSA

2nd degree l0 - 36% TBSA

2nd degree > 36% TBSA

3rd degree < l8% TBSA

3rd degree l8 - 36% TBSA

3rd degree > 36% TBSA

Skin Graft (% of burn benefit)

$300

$3s0

$2,000

$3,s00

$ r0,000

$20,000

50%

Note: "I8SA'is on ocronym for "totol bodl surfoce oreo."

25

,oint4oint Group

Lower iaw (Temporomandibular)

Shoulder (Glenohumeral)

Collarbone and breastbone (Sternoclavicular)

Elbow

Wrist (Radiocarpal and/or intercarpal)

Open Reduction / Closed Reduction

$2.r00 / $r.0s0

$2, t00 / $ r,050

$2.r00/$r,0s0

$2.100 / $ l,o5o

$2, r00 / $r,050



Volunt ary Accident Plan gontinued)

Dentat Care

Crown or Filling Repair

Extraction
$300

$ r2s

Hospital, Surgical, & Diagnostic Benefits

Admission

Daily Confinement (Up to 365 days per accident)

ICU Conlinement (Up to l5 days per accident)

Rehab. Facility Confinement (Up to 30 days per accident)

Exploratory/Arthroscopic (365 days)

Abdominal/Cranial/Thoracic (3 65 days)

Herniated Disc (365 days)

Torn Knee Cartilage (365 days)

Ligament/Rotator Cuff/Tendon (365 days)

Eye Procedure (90 days)

Blood Products (90 days)

Pain Management (90 days)

X-Ray

Diagnostic Exam

Brain lnjury Diagnosis

$ r,s00

$300 per day

$600 per day

$200 per day

$600

$3,s00

$ r,800

$ t,000

$ r,000

$400

$4s0

$3 s0

$7s

$300

$300

Follow-Up Care Benefits

Physician Follow-Up Office Visit (Up to 6 per accident)

Therapy Services (Up to 6 per accident)

Medical Device

Prosthetic Device(s) (Up to 2 per accident)

Wellness Benefit

Employee Only
Employee & Spouse

Employee & Children

Employee & Family

$ rs0

$7s

$300

$ r,2s0

Provides a per year benefit for completing certain wellness
screenings or procedures (refer to plan highlitht for listing).

$50 per member on plan.

$6.34

$ r0.43

$r3.9 r

$ r8.s0

$4.87

$8.02

$ r0.70

$ 14.23

Voluntary Accident Costs Per Pay Period
P Periods

Full Year - 26

26

Pax Year - 20



Benefits

Voluntary Critical lllness Plan sMuruauoma'a
For many, a critical illness can expose an individual to an unexpected tap in protection. While health plans may help cover many of
the direct costs associated wirh a critical illness, related expenses such as lost income, childcare, travel to and from treatment, high

deductibles and co-pays may quickly diminish savings. Critical lllness coverage pays a lump sum benefit upon initial diagnosis of a

covered critical illness/cancer.

r4iil
Benefit Amount

Guarantee lssue Amount $rs,000

Cancer (lnvasive)

Carcinoma in Situ (Non-lnvasive)
Bone Marrow Transplant
Benign Brain Tumor

Heart Attack (Myocardial lnfarction)
Heart Transplant/Placement on UNOS List
Heart Valve Surgery
Coronary Artery Bypass
Aortic Surgery
Stroke

Major Organ Failure
End Stage Renal Disease (ESRD)
Acute Respiratory Distress Syndrome (ARDS)

Advanced Alzheimer's Disease, Advanced
Parkinson's Disease, Amyotrophic Lateral
Sclerosis (ALS)

Cerebral Palsy

Structural Congenital Defects
Genetic Disorders
Congenital Metabolic Disorders
Type I Diabetes

Wellness Benefit

May elect benefit amounts of
$5,000, $ 10,000 or $ 15,000

I00% of the employee amount up
to $ 15,000

$t5,000

25% of the employee amount
up to $5,000

$4,000

t00%

25%

s0"/.

25%

100%
100%
25%
25"/"

25%
t00"/.

100%

t00%

100%

100%

100%

t00%

t00%

t00%
Provides a per year benefit for completint certain routine

wellness screenings or procedures (refer to plan hiShliShts
for listing).

Employee $50: Spouse $50; Child $50

See Employee Noyigotor for Rote Detoils

Cancer Ca Benefit

Organ Category

ical Conditions CategoNeuro

Child Conditions Category
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Employee Spouse

HearUVascular Category



Hospital lndemnity Plans (fiMu,uauomana

You have the option of purchasint Hospital lndemnity insurance for yourself, your spouse, and your children. Hospital lndemnity
lnsurance supplements your medical insurance by offsetting the cost of hospital inpatient sta)/s. These plans, while not
comprehensive like maior medical plans, help defray some of the out-of-pocket costs associated with major medical plans or other
comprehensive plans.

Hospital Admission
Emited to o combined totol of 2 odmissions

Hospital Admission $ 1,000 per admission

$2.000 per admission

Hospital Confinement
Umited to o combined total d 30 doys per benefrt yeor

Daily Hospital Confinement

Daily ICU Confinement

Daily Newborn Nursery Care Confinement

$ 100 per day

$200 per day

$75 per day, up to 2 days per policy year

Additional Benefits

Express Benefit
Equol to one do;ily hospitol confin.ment benefrt $ 100 per hospital admission

Provides a per year benefit for completing certain routine wellness
Wellness Benefit screenings or procedures (refer to plan highlights for listing).

Employee $50; Spouse $50; Child $50
Hospitolllcu confinement benefts ore ror poyoble on the some doy os HospitolllCU odmiss,on benefts.

Employee Only
Employee & Spouse

Employee & Children

Employee & Family

$ r2.l3

$25.70

$ r6.02

$32.03

$1s.77

$34.70

$20.82

$4 r.64

I

Hospital lndemnity Costs Per Pay Period Full Year- 26
Periods
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EMPLOYEE

BENEFITS

Health S
Benefit

creenrng
a

Supplemental Health

Your accident & critical illness insurance policy pays a lump sum amount for certain
preventative health screenings to help keep you in good health when a health screening

benef it' is included.

Advantages of Health Screenings
. Find diseases and conditions at an early stage to prevent a more serious diagnosis
. lmprove outcomes, such as faster treatment, longer life. and less suffering
. Determine and influence risk factors

Available Health Screenings lnclude
. Abdominal aortic aneurysm ultrasound
. Elood test for triglycerides
. Bone marrow testang
. Bone density screening
. Breast ultrasound
. CA l5-3 (blood test for breast cancer)
. CA 125 (blood test for ovarian cancer)
. Carotid ultrasound
. CEA (blood test for colon cancer)
. Chest X-ray
. Colonoscopy
. CT angiography (detects plaque buildup in heart vessels)
. EKG

. Double contrast barium enema (X-ray of the large

intestines, colon and rectum)
. Fasting blood glucose test
. Flexible sigmoidoscopy (examines the rectum and

the lower (sigmoid) colon)
. Hemoccult stool analysis
. Mammography
. Pap smear
. PSA (blood test for prostate cancer)
. Serum cholesterol test (for HDL and LDL levels)
. SPEP (blood test for myeloma and MS)
. Stress test (on a bicycle or treadmill)
. Thermography (study of heat distribution,

for example in detecting tumors)

The health s.reening benefit may notbeavailable inallstates.

Checkwith your lo(al gles represenlative

A complete list oI the benefit amounts and maximum

number of times this benefit may be payable can be found in

the contract.

610758 Supp
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How to Find the Claim Forms

To access the claim form, go to Mutualofomaha.com/supporuforms. You may also contact your Human
Resources department.

Filing Options

Employee Portal:

1. Visit mutualofomaha.com,tny-benefits. Register for an account or log in with your credentials
2. Click on the "submit claim" icon on the portal homepage.
3. On the forms page, select "l am a Plan Member (Employee)" and choose the relevant state.

4. Select the necessary form, then select'Complete form online".

Phone:
Submit over the phone by calling 1-800-877-5176 and follow the steps below:

1. Option 4 (for questions about life, critical illness, accident or hospital indemnity policies)
2. Option 2 (for accident)
3. Option 1 (to start a new claim)

ACCIDENT CRITICAL ILLNESS:

Mail them to:

Mutual of Omaha lnsurance Company
Group Accident Claims
3300 Mutual of Omaha Plaza I Omaha, NE 68175-0001

Fax: (402) 997-1898
Email: submitgrpacc@mutualofomaha.com

Mail them to:

Mutual of Omaha lnsurance Company
Group Hospital lndemnity Claims

3300 Mutual of Omaha Plaza I Omaha, NE 68175-0001

Fax: (402) 997-1898
Email: submitgrphi@mutualofomaha.com

Mail them to:

Mutual of Omaha lnsurance Company
Group Critical lllness Claims
3300 Mutual of Omaha Plaza I Omaha, NE 68175-0001

Fax: (402) 997-'1898

Email: submitgrpci@mutualofomaha.com

lf you have questions regarding your claim,
please contact our dedicated toll-free number:

(800)775-880s
(Monday - Fridoy.7:30 o.m. 5 p.m. CST)
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WORLDWIDE TRAVEL ASSISTANCE

Enjoy Your Trip - We'll Be There lf You

Need Us - 2417

Travel Assistance can help you avoid unexpected bumps in the road

anywhere in the world. For you, your spouse and dependent children on

any single trip, up to 120 days in length, more than 100 miles from home

* Pre-trip Assistance
* Emergency Travel Support Services.! ldentity Theft
.1. Education and Prevention
* Medical Assistance

For inquiries within the U.S. catt tott free 1-800-856-9947 For inquiries outside the U.S. call collect: (312) 935-3658

Worldwide Travel
Assistance That
Travels With You

Services available for business and personal travel

Mutual Solutions

Basic EAP

We're Here to Help
Mutual of Omaha's EAP assists employees and their eligible
dependents with personal or job-related concerns, including

I Emotional Well-Being

f Family and Relationships

l Legal and Financial

f Healthy Life Styles

l Work and Life Transitions

__-,r Access to a library of educational articles, handouts

and resources via mutualofomaha.com,/eap

' Legol librory ond online forms
. Finonciol ond online tools

EAP Benefits

Access to EAP Professionals 24 hours a day, seven days
a week

[ 
- 

r Provides information and referral resources

f Service for employees and eligible dependents

i . ,Online resources for:
. 5ubstonce use ond other oddictions
, Dependent ond Elder Core resources

What to Expect
You can trust your EAP professional to assess your needs and
handle your concerns in a confidential, respectlul manner. Our
goal is to collaborate with you and find solutions that are
responsive to your needs.

Your EAP benefits are provided through your employer. lf
additional services are needed, your EAP will help locate
appropriate resources in your area.

Don't delay if you need help. Visit mutualofomaha.comleap or
call 80O-315-2796 for conlidential consultation and resource
services.

Counseling Options
Three calls per year (per household) with our in-house
Master's level EAP professionals, \,vho will provide the
caller with community resources
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WillPreparation
Services

Create your will at
www.wi llprepservices.com

and use the code IVIUTUALWILLS to
register

Creating a will is an important investment in your
future, lt specifies how you want your possessions
to be distributed after you die.

Whether you're single, married, have children or
are a grandparent, your will should be tailored for
your life situation.

That's why it's good you have access to FREE online will
preparation services provided by Epoq, lnc. (Epoq),

Epoq offers a secure account space that allows you to prepare wills and
other legal documents. Create a will that's tailored to your unique
needs from the comforts of your own home.

Epoq provides the following FREE documents:

- Last Will and Testament
- Power of Attorney
- Healthcare Directive
- Living Trust

Here's how it works:

' Log on to www.willprepservices.com and use the code MUTUALWILLS to register

' Answer the simple questions and watch the customization of your document happen in realtime
. Download. print and share any document instantly

' Don't forget to update your documents with any major life changes, including marriage, divorce, and birth of a child
. Make the document legally binding - Check with your state for requirements

Ai :essi:;, \',rLrr Benef its s as Eas,i .:s...

1. Call Amplifon at 1-888-534-1747 and a Patient Care Advocate will
assist you in finding a hearing care provider near you,

2. Our advocate will explain the Amplifon process, request your
mailing information and assist you in making an appointment with
a hearing care provider.

3. Amplifon willsend information to you and the hearing care
provider. This will ensure your Amplifon discounts are activated.

Program Benef its Include Jo learn rnore visit amplifonusa.com/mutualofomaha

Z Custom hearing solutions - we find the solution that best lits your lifestyle and your budget lrom one of our l0 manufacturers

:, Risk-{ree 6o-day trial - 100 percent money-back Suarantee on hearing aid purchase

?1 Hearing aid low price guarantee - if you find the same product at a Iower price, bring us the local quote and we'll not only match
- it, we'll beat it by 5 percent

itj Continuous Care - one year free follow-up, two years of free batteries and a three-year warranty

Your
ISCOUN

eaflng
Program

Mutual Solutions

D
H

t
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Rights and Disclosures
This informotion is intended to be shored by employees with their spouse ond
dePen dents

Special Enrollment RiShts

lf you are declininS enrollment for yourself or your
dependents (including your spouse) because of otherhealth
insurance or group health plan coverage, you may be able to
enroll yourself and your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or
if the employer stops contributing toward your or your
dependents other coverage). However, you must request
enrollment within 30 days after your or your dependents
other coverage ends (or after the employer stops

contributinS toward the other coverage). ln addition, if you

have a new dependent as a result of marriaSe, birth,
adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must

request enrollment within 30 days after the marria8e, birth,
adoption, or placement for adoption. To request special

enrollment or to obtain more information contact Bukaty

Companies at 888.657.0440.

vvoman's Health and Cancer Rights Act (WHCRA)
Annual Notice

Do you know that your plan, as required by the Women's
Health and Cancer Rights Act (WHCRA) of 1998, provides

benefits for mastectomy-related services including all stages

of reconstrucdon and surgery to achieve symmetry between
breasts, prostheses, and complications resulting from a

mastectomy, including lymphedemal Call Bukaty Companies
at 888.657.0440 for more information.

COBRA Rights in the Event You Lose Your Health
(Medical/Dental/Vision) Coverage

A group health plan is required to offer COBRA continuation
coverage to you, your spouse and your dependents enrolled in

the Plan when a qualifying event occurs that causes loss of
group health coverage. Coverage may be available for 18

months up to a maximum of 36 months, depending upon the
qualifying event. The employer is required to notify the Plan if
the qualifying event is:

Termination (for any reason other than gross

misconduct) or reduction in hours of employment of
the covered employee - eligible for up to l8 months of
continuation coverage

Death of the covered employee - eligible for up to 36

months of continuation coverage

Covered employee becomes entitled to Medicare -
eligible for up to 36 monchs of conunuacion coverage

dependinS upon date of Medicare entitlement

The covered employee or one of the qualified beneficiaries
is responsible for notifying the Plan Administrator within 60

days of the occurrence if the qualifing event is:

Divorce or legal separation - eligible for up to36
months of continuation cove.age

A child's loss of dependent sutus under the
Plan - eligible for up to 36 months of
continuation coverage.

Disability Extension

lf you or anyone in your family covered under the Plan is

derermined by the Social Securit/ Administration (SSA) to be

disabled and you notify the Plan Administrator in a timely
fashion, you and your entire family may be entitled to receive
up to an additional ll months of coverage for a total of 29

months. The disabiliry would have to have started at some

time before the 60th day of COBRA continuation coverage

and must last at least until the end of the l8-month period of
conrinuation coverage. To obtain the extended coverage, a

copy of the SSA disability determination must be received by

the Plan Administrator within 60 days after the determination
is issued and within $e individual's first l8 months of
continuation coverage. lf SSA determines later the individual
is no longer disabled, that individual must notify the Plan

Administrator within 30 days after the date of the second

determinadon.
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Second Qualifying Event

lf while on 18 months of continuation coverage, family

members enrolled in the Plan experience another qualifyint
event, they may be entitled to an additional 18 months of
coverage, for a maximum of 36 months.
The extension may be granted if the employee or former
employee dies, becomes entitled to Medicare or tets
divorced or legally separated, or if the dependent child loses

dependent status, but only if the events would have caused

the spouse or dependent child to lose coverage under the
Plan had the first qualifyinS event no! occurred. Vy'hen

responsibility for notification rests wiah the covered
employee or qualified beneficiary, notice of the qualifying

event musr be made within 50 days of the occurrence to the
company's Plan Administrator.

Other Cov€ra8e Options Besides COBRA

lnstead of enrolling in COBRA continuation coveraSe, there
may be other coverage options for you and your family
through the Health lnsurance Marketplace, l'4edicaid, or other
group health plan coverage oprions (such as a spouse's plan)

through what is called a "special enrollment period."



Some of these options may cost less than COBRA
continuation coverage. You can learn more about many of
these options at

Questions

Questions concerning your Plan, or your COBRA
continuation coverage rights should be addressed to
company's Plan Administrator. For more information about
your rights under the Employee Retirement lncome Security
Act (ERISA), including COBRA, rhe Parient Protection and

Affordable Care Act, and other laws affecting group health
plans, contact the nearest Regional or District Office of the
U.S. Department of Labor's Employee Benefirs Security
Adminisrrarion (EBSA) rn your area or visit
www.dol.Sov/ebsa. (Addresses and phone numbers of
Regional and District EBSA Offices are available through
EBSA's website.) For more information about the
Marketplace, visit www.HealrhCare.gov.

Keep Us lnformed of Status Changes

k is very important that you keep your Plan Administrator
informed of address changes and other personal data changes

for you and/or dependents who are or may become qualified

beneficiaries on any of the company's group benefits. Changes

should be reported to the Plan Adminisrator.

Lifetime Limit

The lifetime limit on the dollar value of benefits under your
group health plan no longer applies. lndividuals whose

coverage ended by reason of reaching a lifetime limit under the
plan are eligible to enroll in the plan.

lndividuals have 30 days from the date of this notice to request
enrollment. For more information contact Bukaty Companies
at 888.657.0440.

Premium Assistance under Medicaid and the Children's Health lnsurance Program (CHIP)

lf you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state may
have a premium assistance program that can help pay for coverage, using funds from their l4edicaid or CHIP programs. lf you or
your children aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs, but you may be able

to buy individual insurance coverage through the Health lnsurance Marketplace. For more information, visit !if:!-l!! :lt-lr. j!r.
lf you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid
or CHIP office to find out if premium assistance is available.

lf you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents mighr

be eligible for either of these programs, contact your State Medicaid or CHIP office or dial l.877.KlDS.NOW or
-,:- to find ou! how to apply. lf you qualify, ask your state if it has a program that mitht help you pay theel<,dsnow

premiums for an employer-sponsored plan.

lf you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan,
your employer must allow ),ou to enroll in your employer plan if you aren't already enrolled. This is called a "special enrollment"
oppoftunity, and you must request coverage within 60 days of beint determined eligible for premium assistance. lf you have questions
about enrolling in your employer plan, contact the Department of Labor at .i'ww.asl<( bsit.d.rl gov or call I .865.444.E8SA(3272).

lf you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. You should
contact your State for further information on eligibility.

573.75 r.2005

Missouri - Medicaid
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lmportant Notice from South Central Missouri Community Action Agency

About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug
coverage with South Central Missouri Communaty Acdon Agency and about your opaions under Medicare's prescription druS coverate-
This information can help you decide whether you want to loan a l'ledicare drug plan. lf you are considerinE ioining, you should compare
your current coverage, includin8 which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. lnformation about where you can get help to make decisions about your prescription druS
coverage is at the end of this notace.

There are two important things you need to know about your current coverate and l'4edicare's prescription druS coverage:
l. Medicare prescription d.u8 coveraSe became available in 2006 to ever/one with Medicare. You can get this coveraSe if you ioin a Medicare

Prescription Drut Plan or ioin a lvledicare Advantage Plan (like an HflO or PPO) that offers prescriptaon drut coverage. All lledicare drug
plans provade a! least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. SCMCAA has determined that the prescription druS coveraSe offered by EBMS is, on averate for all plan participants, expecred to pay out as

much as standard Medicare prescription drug coverate pays and as therefore considered Creditable CoveraSe. Because your exrstrng coveraSe
is Creditable Covera8e, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drugplan.

When Can You Join a Medicare Drug Plan?

You can ioin a Medicare drug plan when you first become eligible for Medicare and each year from October l56to December 7,h.

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

What Happens to Your Current Coverage lf You Decide to Join A Medicare Drug Plan?
lf you decide to join a Medicare drug plan. your current EBMS coverage will not be affected. lf you do decide to ioin a Medicare drug plan
and drop your current coveraSe, be aware that you and your dependents will not be able to get this coverage back until the SCMCAA next
annual open enrollment or unless you experience a qualifying vent.

When Will You Pay A Higher Premium (Penalty) To Join a Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with EBMS and don'! join a Medicare drug plan within 63

continuous days after your current coverage ends, you ma), pay a hiSher premium (a penalt),) to join a Medicare drug plan later.

lf you go 53 continuous days or longer without creditable prescriprion drug coverage, your monthly premium may go up by at least l% of
rhe Medicare base beneficiary premium per month for every month thit you did nor have that coveraSe. For example, if you 80 nineteen
months withou! creditable coverage, your premium may consistently be at least l9% higher than the Medicare base beneliciaD/ premium.

You may have to pay this higher premium (a penalq/) as long as ),ou have Medicare prescription dru8 coverage. ln addition, you may have
to wart untrl the followrng November to;orn.

For More lnformation About This Notice or Your Current Prescription Drug Coverage...
Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before the nex!
period you can join a l4edicare drug plan and if this coverage through SCMCAA changes. You also may request a copy of this noice at any
time.

For More lnformation About Your Options Under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that offer prescription drug coveraSe is in the "Medicare & You" handbook You'll
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. For
more anformation about Medicare prescription druS coverage:

. Visitwww.medicaregov

. Call your State Health lnsurance Assistance ProSram (see the inside back cover of your copy of the "Medicare & You" handbook for
their telephone number) for personalized help

r Call l-800-MEDICARE (l -800-633-4227). TTY users should call I -877-486-2M8.

lf you have limited income and resources, extra help paying for l4edicare prescriptaon druS coveraSe as available. For information about
thas extra help, visit Socaal Security on the web at www.socialsecurity.Sov, or call them at I -800-771- 1213 (TTY I -800-325-0778).

Remember: Keep this Creditable Coverage notice. lf you decide to ioin one of the Medicare drug plans, you may be required to
provide a <opy of this notice when you ioin to show whether you have maintained creditable coveraSe and, therefore, whether
you are required to pay a higher premium (a penalty).

Date: August l6d, 2024
Name of Entity/Sender: South Central Missourl Community Action Agency
Contact / Position: Denise Faulkner / Human Resource Director
Address / Phone: PO Box 6, Winona, l'1O 65588 / 573-235-4255
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New Health lnsurance MarketplaceCoverage
Options and Your Health Coverage OMB No- 1210-0149

(expirer 610.2021)

When key parts of the health care law take effect in 2014, the.e will be a new way to buy health insurance: the Health lnsura nce
Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic information about
hew Marketplace and employment based health coverage offered by your employer.

Can I Save Money on my Health lnsurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium. but only if your employer does not offer coverage, or offers
coverage that doe5n't meet certain standards. The saving5 on your premium that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. lf you have an offer of health coverage from your employer that meets certain standards, yorr will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax
credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not oJfer coverage to you
at all or does not offer coverage that meets certain standards. lf the cost of a plan from your employer th at would cover you (and
not any other members of your family) is more than 9-Sy" of yout household income for the year, or if the coverage your employer

provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eliBible for a tax credit.l

Note: lf you purchase a health plan throu8h the Marketplace instead of accepting health coverage offered by your employer, then
you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your
employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purpose5. Your
payments for coverage thaough the Marketplace are made on an after-tax basis.

PART B: lnformation About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. lf you decide to complete an application fo.
covera8e in the Marketplace, you will be asked to provid€ this information. This information is numbered to correspond to the
Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)

43-0839302South Central Missouri Communi Action
5. Em oyer address 6. Employer phone number

573-32s-4255PO Box 6

the

How Can I Get More lnformation?
For more information about your coverage offered by your employer, please check your summary plan description or contadDertise
Ea*lknet.

The Marketplace can help you evaluate your coverage opt:ons, including your eligibility for coverage throuth the Marketplace and its
cost. Please visit Healthcare.Sov for more information, including an online application for health insurance coverage and contact
information for a Health lnsurance Marketplace in your area.

7. City

Wir-rona

9, zIP code

65588
. Who can we contact about employee health coverage at this job?

De'nise Iaulkrrer

8. State

Missouri

11, Phone number (if different from above) 12. Email address

dtaulkner@scmcaa.ort

1 An employer-sponsored heahh plan meets the "minimum value standard" if the plan s share of lhe total allowed benefit costs covered by the plan is

no less than 60 percent of such costs.
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PART A: General Information

What is the Health lnsurance Marketplace?
The Marketplace i5 designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit
that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in
October 2013 for coverage sta rting as early as Janua ry 1, 2014.



Her€ is some basic information about health coverage offered by this employer:
. As your employer, we offer a health plan to:

I All employees. Eligible employees are:

Employees working 30 hours or more per week.
E So-" employees. Eligible employees are:

.With respect to dependentsi

I W" ao offer coverage. Eligible dependents are:

legal spouse and/or dependent children up to age 26

! we ao not offer coverage.

I It checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be

affordable, based on employee wages.

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace- The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. ll for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-
year, or if you have other income losses, you may still qualify for a premium discount.

lf you decide to shop for coverage in the Marketplace, Healthcar€.gov will guide you through the process. He.e's the
employer information you'll enter when you visit Healthcare.gov to find out if you can get a tax credit to lower your
monthly premiums.

The info.mation below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

I Yes (continue)
13a- If the employee rs not elgrble today, including as a result of a waiting or probationary perpd, when is

theemp|oyeeeli9ibleforcoVerage?-(mm/dd/yyyy)(Continue)
E No (STOP and return this fo.m to employee)

14. Docs thc employcr offer a health plan that meets the minimum value standard*?
E Yes (Go to question r5) E No (sToP and retLrrn form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan? $
b. How ofren? El weekly I every z wceki ltwice a monih

5 5.00

D Monthly fl quarterly fl Yearly

available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15,)

a.HowmUchwou|dtheemployeehavetopayinpremiumsforthiSplan?$-
b. How often? ! weekly EEvery 2 weeks lTwicea month E Monthly E Quarterly E Yearly

. An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the
plan is no less than 60 percent of such costs (Section 36B(c)(2XCXji) of the lnternal Revenue Code of 1986)

ll the plan year will end soon and you know that the health plans offered will change, go to question '16. lf you don t
know STOP and return form to employee.

16. What change will the employer make for the new plan year?_lleng
f] Employer won't offer health coverage
L_| Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
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vision Group Claim Form
Ameritas Life lnsurance Corp. Claim Office / P.O. 8ox82520, Lincoln, NE 68501-2520
Toll Free 800-255-4931 I Fax 402-467-7336 / Web ameritasgroup.com

Part 1 - To be Completed by Employee
1. Patient's fullname (first, middle inilial,las0

2. Employee's full name (first, middle initial,last)

4. Employee's mailing address (Skeetaddressor P.O. Box, City, State, ZIP)

Employee's birthdate (MM/DDlfY)

5. THIS SECTION MUST BECOI\4PLETEDWTH EACH CLAIM SUBMISSION ONLY
IF THE CLAIM IS FOR A DEPENDENT CHILD AGE 19 OR OVER

ls patient a tull-time studenl? Yes No

Ameritas$

1. Sex

MF

Email
address

lfYes, name
and address
of school

6. South Central Missouri Com m unity Action Agency i. Policy number

PO Box 6 Winona, MO 65588
NS 11 AND 12MUST BE COM PLETED WITH H CLAII\,i S t\,,1t

8. ls patienl covered by iName and

0lvision number ertificale number

an

nameand address

UES

another vision pla

Yes No

address of
other carrier

N

n?

Policy number address of
other employer

2. Patientbirthdate (MM/DD/YY)

other

3. Relationship to employee

self spouse child

3. Employee's idenliflcation n u mber

9. 0ther employee/subscriber name

10. lhave reviewedthefollowingtreatment plan, and laulhorize release ofany
inlormation relatingtothis claim. lunderstand that I am responsibleforallcosl of
lreatm enl. I certify these stateme nts to be true and complele to the best of my k nowled g e.

Date of bidh (Mltl/DDffY) Relationship to patient

Check one box only:
14A. Please send payment to me OR 148. Please pay providerbelow

Employee/subscriber identif calion number

X X

Signature (patien1. or parenl if minor)

Part 2 - To be Completed
by Attending Vision Provider

Date

Lenses

Single

Bifocal

Trifocal

Progressive

Lenticular

Conlacts

Other

S qnalure(insured person) Date

procedures and materials purchased. lf this is attached, you will not need to complete Part 2

15. Vision provider name and mailing address or es answers que ions 17-'19, enter a bri descflptton a ate
17. ls treatment result of occupalional illness or injury?

18 lskealmenlresultofautoaccident?

Specialty '19. Otheraccident?

Email 20. This is a (please checkone)

16. FederaltaxlD number EssN !TlN NPI (National Provider ldentifier) 21. ls lhisfor LASIl(PRK?

License # Exam

23. Examination and Treatmenl Record Please include date of service, description of services, procedure code andfee

Yes E No

nYes!Ho

!YesENo

CPT Code Options

Anti-refleclive

Stalemenl of actual services
Pretreatment estimate

EYesnNo

l\.,laterials

CPT Code Fee

$

Service

LASIK lefteye
PRK

nghteye

Exam

Leos ftting

Refraction

Other

Frames

CPT Code Fee

$

$

S

5

s

S

s

S

Fee

$

S

S

$

S

s

s

$

s

Scralch resist S

Tint

Hi-index

Edge polish

Olher

Discounts

s

Phone number

22. Daie of Service

24- Remarks 25. Total
s

26.CERTIFICATION: lherebycertitythatthe services listed above have been performed on thedates
indicated and that the fees submilted are the fees I have charged and intend to collecl for those purpo

x

27. Address where keatmeniwas performed

Signature (Provider)

GC 325 Rev. 1-14

Date

IMPORTANT: Please attach an itemized receipt including provider's name and address, specific

i Fax number
I

a2-19-14



tips to speed claims processing

Part 1 - Employee
Missing or incomplete information willslow down claims processing.

To avoid this, please be sure to include:

#2 - Patient birthdate
Helps identify an insured and determine dependent eligibility.

lS - Employee's identiflcation number
This is the most important identifier for the plan member.

#8 - Student status
Because this information often changes, it is required on every claim

for dependents age 19 years and older.

#11 and #12 - Coordination of benefits
The No box under #1 1 should be checked if no other vision coverage
exists. lf there is other visaon coverage, the additional information
requested is necessary for coordination of beneflts.

Part 2 -Vision Provider
To help expedite the claims process, please be sure to include:

#16 - Nataonal Provider ldentifier
There are two types ofN P l. Type 1 is for individualproviders who
operate independently. Type 2 is for health ca.e providers such as
group practices or corporations. Type 2 organization providers may
wanttheir individ ual provider employees to have Type I N PIs to
distinguish them individually.

#21and#23-LASIKPRK
lf LAS lK or PRK, please make sure your vision provider ma rks the
Yes box under#2'1, and includes description ofservices, procedure
code, which eye (left, right or both), and the fee for each eye in the
Examination and Treatment Record.

#20 - Statement of actual services, or Pretreatment estimate
Appropriate box should be marked to ensure correct handling.

NoTE: lfthere are two different providers (one forthe exam, another
for eyewear), we request that each provider submit a separate
claim form.

Pretreatment Estimate of Benefits
We recommend a pretreatment estimate of benefits when a plan

member considers the services to be expensive. A prebeatment

estimate lets both the member and vision provider know in

advance how much insurance will pay. lf vision coverage
terminates for any reason during treatment, only procedures
performed before coverage ended will be eligible for payment.

For full information regarding coverage, plan members may refer

to their insurance plan booklet.

Website
Visit our website for benefit information, electronic forms, a list
of vision providers if your plan includes a network, and more.
Please note, the free software Adobe Reade@ (available through
the internet) is needed to view and print the electronic forms.



Group Critical lllness/Accident Health Screening Benefit Claim Form

Section 1 - Policyholder/Employer lnformation
Lmploye, la-r"
South Central Missouri Community Action Agency
Employer Address

PO Box 6

Section 2 - Claimant Statement (completed by employee,/member)
Claimant/Patient Narne First/Last

Underwritten by

United of Omaha Life lnsurance Company

Mutual oI Omaha lnsurance Company

Mutual of Omaha Affiliates

3300 Mutual of Omaha Plaza

Omaha. NE 68175-0001

Toll Free (800) 775-8805

Fax (402) 9971898

Email submitgrpacc@mutualofomaha.com

Employer Phone Number

(573\ 325-4255

Group Number

G000 c64X

Sex:M/F

SocialSecurity Number

Sex:M,/F

ZIP Code

DATE

Cldrmanl/Palienl Ddle ol Birlh: Mo /DaylYr

Relationship to Employeei SelflDependent/Spouse/Domestic Partners

Employee Name First/Last

Employee Date ol Birth Mo/Day/Yt

City State

Emarl

Section 3 - Claimant lnformation

WHICHPOLICYISTHISBENEFITBEINGREQUESTEDFOR?CHECKALLTHATAPPLY: ElAccident fICritica|I|Iness ]Both E) Unsure

Section 4 - Health Screening Test/Procedure lnformation
pr-elle ciecxine iuirs scnerrnc rrsr/pnocroilne ron wrrcH THrs cr-ArM rs BErNG Fr-ED:

"Please notethisbenelitis payable once per calendar year {or each lnsured Petson"

O Abdominal aortic aneurysm ultrasound O CA 125 (blood test for ovarian cancer) O EKG (electrocardiogram) fl Pap smea,

O Blood iesl for triglycerides Q Carotid ultrasound fl Doubie conkast barium enema fl PSA (blood test for prostate cancer)

E Bone marrow testing fl CEA (blood test ior colon cancer) O Fasting blood glucose test El Serum cholesteroltesl (HDL & LDL)

0 Bone density screening fl Chest X'ray fl Fiexible sigmoidoscopy E SPEP (blood tesl ,or nyeloma)
O Breasl ultrasound fl Colonoscopy :l Hemoccult stool analysis O Stress test (on a bicycle or lreadmill)

El cA 15-3 (blood test lor breast cance, El CT angiosraphy Cl Mammography fl Thermography

DATE THE IEST/PROCEDURE WAS P€RFORMED PHYSICIAN NAME PHYSICIAN PHONE NUMEER
(MM,/DD,/YYYY)

Fraud Warning: Any person who knowingly and with intent to defraud any insurance company or olher person files an application for insurance or statement
of claim containing any malerially false information or conceals for lhe purpose of misleadinS, information concerning any fact material thereto commits a

fraudulent insurance act, which is a crime and subiects such person to criminaland civil penalties (Noter This kaud warning does not apply to residents of
AL, AR, CA, CO, DC, tL, KS, KY, LA, MA, MD, ME, Nl, NM, NY, OH, OR, PR, Rl,IN, VA, VT and WA Please read the specific fraud warninS for your state of
residence included with this form or available online at www mutualofomaha.com.)

By siSning below, I certily that I have read and understand the fraud warning that applies to my state of residence, and that all inlormation provid€d on this iorm
is true and complete lo the best of my knowledge and b€lief

Section 5 - Acknowledgement & Signature
S GNATURT OF CLA]]\,1ANT

SIGNATURE OF PATIENT, IF AGE 18 OR OLDER (AND NOT THE CLAIMANT)
El Check if Patient is deceased
or incapable oi signing

464587

DAT E

(fiMuruarromana 
I


