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DISCLAIMER

The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance contracts or booklets. The
information has been compiled into summary form to outline the benefits offered by Augustana College. If this benefit sum-
mary does not address your specific benefit questions, please refer to the Customer Service Contact page of this booklet. This
page will provide you with the information you need to contact the specific insurance carriers and/or your Human Resources
Department for additional assistance.

The information provided in this summary is for comparative purposes only. Actual claims paid are subject to the specific
terms and conditions of each contract. This benefit summary does not constitute a contract. The information in this booklet is
proprietary. Please do not copy or distribute to others.

This booklet serves as a summary of material modifications as required by the Employee Retirement Income Security
Act of 1974 (ERISA), as amended.

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the
employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information. While
every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy
between the Guide and the actual plan documents the actual plan documents will prevail. All information is confidential, pur-
suant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, please
refer to your Employee Manual for additional information or contact your Benefits Manager.



AUGUSTANA COLLEGE BENEFITS OVERVIEW

Welcome

Your benefits are an important part of your overall
compensation. We are pleased to offer a compre-
hensive array of valuable benefits to protect your
health, your family and your way of life. This guide
answers some of the basic questions you may have
about your benefits. Please read it carefully, along
with any supplemental materials you receive.

Eligibility

You are eligible for benefits if you work full-time
(regularly working 30 or more hours per week) You
may also enroll your eligible family members un-
der certain plans you choose for yourself. Please
refer to your Summary Plan Descriptions for a defi-
nition of eligible dependents.

You may be required to show proof of eligibility for
your dependents. Acceptable proof could include a
marriage certificate, affidavit, birth certificate, legal
adoption paperwork, qualified medical child support
order, etc.

Contained within this document is
your Annual Medicare Part D Notices
as required by the Centers for Medi-
care & Medicaid.

When Coverage Begins for New Hires
e Coverage begins the first of the month following your
date of hire for most benefit programs.

Choose Carefully!

Due to IRS regulations, you cannot change your elections

until the next annual open enrollment period, unless you

have a qualified life event during the year. You have a lim-

ited window of time to make your changes (30 days). The

following are examples of the most common qualified life

events:

e Marriage or divorce

e Birth or adoption of a child

e Dependent reaching the maximum age

e Death of a spouse or dependent

e Change in child custody

e Change in coverage election made by your spouse dur-
ing his/her employer’s open enrollment period

e The termination of employment (or the commence-
ment of employment) of your spouse

Please note: Some (not all) qualifying events may require
you to show proof that the event occurred.

Please direct questions regarding specific life events and
your ability to make changes to your benefit elections as
the result of a life event, to Cristina Rios at (309) 794-7740.

When Coverage Ends

Your coverage will end on the date of your termination of
employment with Augustana College for some benefit of-
ferings. For others, your coverage will end on the last day
of the month of your termination of employment.



AUGUSTANA COLLEGE BENEFITS OVERVIEW

Things to Consider

Take the following situations into account before you enroll

to make sure you have the right coverage.

e Does your spouse have benefit coverage available
through another employer?

« Did you get married, divorced or have a baby recently? If
so, do you need to add or remove any dependent(s) and/
or update your beneficiary designation?

« Did any of your covered children reach their 26th birthday
this year? If so, they are no longer eligible for benefits
unless they meet specific criteria. Additional details can be
found in your Summary Plan Description (SPD) found at:
https://www.augustana.edu/about-us/offices/hr/benefits

Preparing to Enroll

You may select any combination of health & pharmacy,
dental, vision etc. coverage categories. For example, you
could select health & pharmacy coverage for you and your
entire family, but select dental and vision coverage only for
yourself.

The only requirement is that you, as an eligible employee of
Augustana College, must elect coverage for yourself in order
to elect any dependent coverage. Be sure to have the Social
Security numbers and birthdates for eligible dependent(s)
that you plan to enroll. This information will allow claims to
be filed and processed correctly.

Social security numbers are required by Federal legislation
for reporting on group health plans and in the case a
dependent utilizes Medicare, Medicaid and/or SCHIP
programs.

https://www.augustana.edu/about-us/
offices/hr/benefits

Additional benefit infor-
mation can be found on our
website www.augustana.edu

under Human Resources.

Detailed Plan Benefit Summaries, Cover-
age Manuals (SPDs), Critical lllness & Acci-
dent Summaries & costs, Voluntary Life
Summaries, & costs and MORE can be
found on https://www.augustana.edu/
about-us/offices/hr/benefits
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BENEFITS CONTACT INFORMATION

Got Questions? We've Got Answers!

Please refer to this list if you have questions about your benefits and you need to
contact one of your benefit providers or Human Resources at Augustana College.

AUGUSTANA COLLEGE HUMAN RESOURCES CONTACTS

Cristina Rios
Assistant Director of Human Resources
(309) 794-7740
cristinarios@augustana.edu

Health & Pharmacy Benefits Life/Long-Term Disability/Supplemental Life
UMR The Standard
Refer the number on the back of your ID Card. Policy Number: 170657
https://member.umr.com/home www.Standard.com
MedOne Voluntary: Critical lliness/Accident
https://members.medone-rx.com/ The Standard

Policy Number: 170657
Sharx—Specialty & High Cost Rx www.Standard.com

https://sharxplan.com/members/

Employee Assistance Program
Perspectives

Call or Text: 1 (800) 456-6327
www.perspectivesltd.com

Dental Benefits
Metlife
https://www.metlife.com/

Retirement

TIAA-CREF

1 (800) 842-2252
www.tiaa-cref.org/augustana

Vision Benefits
Metlife
https://www.metlife.com/

Health Savings Account (HSA)
Quad City Bank & Trust

Contact Name: Marcy Devlin
(563) 468-5689

www.qcbt.com

Paid Time Off
Human Resources Department
(309) 794-7352

Flexible Spending Account (FSA)

Employee Benefits Corporation (EBC) = == e om o o e e e e e e = =
1 (800) 346-2126
www.ebcflex.com

DID YOU LOSE YOUR ID CARD?
You can visit the carrier websites or apps (if applicable)
to request a new ID card if you misplace yours.
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MEDICAL INSURANCE PLAN-1 PPO

ADMINISTERED BY UMR—Choice Plus Network

Plan Feature

In-Network

Out-of-Network*

Deductible (Calendar Year)

$1,500 Single

$3,000 Family (any combination of
two or more)

$3,000 Single

$6,000 Family (any combination of
two or more)

Coinsurance

You pay 20%

You pay 50%

Out-of-Pocket Maximum (OPM)

$3,500 Single

$7,000 Family (any combination of
two or more)

$6,000 Single

$12,000 Family (any combination of
two or more)

Preventative care

If you have questions about what services are con-
sidered preventative care, please contact UMR

No Charge

You pay 50%, after Deductible

Office Visit

$35 PCP copayment
$80 Specialist copayment

You pay 50%, after Deductible

Virtual Visits thru MDLive

$10 copayment

Not Covered

Physician Services

You pay 20%

You pay 50%, after Deductible

Emergency Room

$200 copayment, deductible waived

$200 copayment, deductible waived

Facility Services

You pay 20%, after Deductible

You pay 50%, after Deductible

Outpatient Services

You pay 20%, after Deductible

You pay 50%, after Deductible

Chiropractic Services (25 visit max per year)

You pay 20%, after Deductible

You pay 50%, after Deductible

Mental Health & Substance Abuse Services

Office Visit: $35 copayment

Inpatient/Outpatient : You pay 20%,
after Deductible

You pay 50%, after Deductible




MEDICAL INSURANCE PLAN-2 HDHP

ADMINISTERED BY UMR—High Deductible Health Plan

Qualified Health Savings Account Plan

Plan Feature

In-Network

Out-of-Network*

Deductible (Calendar Year)

$4,000 Single

$8,000 Family (any combination of
two or more)

$8,000 Single

$16,000 Family (any combination of
two or more)

Coinsurance

You pay 0%

You pay 20%

Out-of-Pocket Maximum

$4,000 Single

$8,000 Family (any combination of
two or more)

$8,000 Single

$16,000 Family (any combination of
two or more)

Preventative care

If you have questions about what services are con-
sidered preventative care, please contact UMR

No Charge

You pay 20%, after Deductible

Office Visit

You pay 0%, after Deductible

You pay 20%, after Deductible

Virtual Visits thru MDLive

You pay 0%, after Deductible

Not Covered

Physician Services

You pay 0%, after Deductible

You pay 20%, after Deductible

Emergency Room

You pay 0%, after Deductible

You pay 0%, after Deductible

Facility Services

You pay 0%, after Deductible

You pay 20%, after Deductible

Outpatient Services

You pay 0%, after Deductible

You pay 20%, after Deductible

Chiropractic Services (25 visit max per year)

You pay 0%, after Deductible

You pay 20%, after Deductible

Mental Health & Substance Abuse Services

You pay 0%, after Deductible

You pay 20%, after Deductible




HEALTH AND PHARMACY BENEFITS

Get all your answers quick

and easy @ umr.com

Make umr.com your first stop

You want managing your health care to be fast and easy, right? You got it. At umr.com

yvour'll find everything you want to know - and need to do - as soon as you log in.
Mo hasshkes. Mo waiting. Just the answers you're looking for anytime, night or day!

Log in now to:

UMR

—

View Things to do, vour
personalized benefits to-do list

Check your benefits and see
what's covered

Look up what you owe and how
much you've paid

Find a doctor in your network

Learn about medical conditions
and your treatment options

Access tools and trusted resources
to help you live a healthier lifie
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The UMR app is another way we're
reimagining health care to work for you.

We have a smarter, simpler, faster way to manage your
health care benefits, right from the palm of your hand.

With Just a tap, you can:

- Access your digital - Find gut if there is a
1D card Co-pay for your upcoming

« View your plan details appointrment

on-demand - anytime,
amywhere

= Chat, call or message LIMR's
miember support team
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5tay connected to your
health care and download
the UMR app today!

Simiply scan the “
QR code to the left

or visit your app store

to get started.



HEALTH AND PHARMACY BENEFITS

You don't need a Ph.D. to understand your benefits

We've made it easy to find the top things people want to know. Choose Benefits & cowerage from myMenu to find out:
What health care servicas are covared? «  What's your deductible and are vou close to reaching it?

What's the cost difference batwesn an « s there 2 co-payment for your office visit? If so, how much?
in-network and out-of-network service?

Get your answers at a glance on umr.com
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HEALTH AND PHARMACY BENEFITS

Don't be surprised by unexpected costs

Health cost Clalm cost
astimator 5IJI'I'II'I'1.E|F!|I'
b .

Know the price you'll Quickly see what you spent Make sure you get your
pay ahead of time on health care this year In-network discount
Use tha Health cost estimator Get a breakdown by the types of Do a quick search for
o look up a treatment or services, so you can sae where all participating doctors and
procadure in your area., YOU Money went. facilities near you.

Buried in paperwork?

A single click lets you track all your claims
» Saves time - mo waiting!

v Keepup-to date 24/7
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Fictinnaltzed doto
Hassle-free access when you need It
Check in at your conwanience to saa if a daim has been processad and what you might owa.
To get more details on a specific claim, cick View clalm details or view EQB. This will tell vou
the type of services provided, the amount billed and the amount paid, if any, and whether
there’s any action that neads to be taken before the daim can be processad.

You can choose to receive a secure e-mail anmy time you hawve a new EOB. And if vou're not ready
to give up paper comipletaly, you can print out copies from ouwr claims center.



HEALTH AND PHARMACY BENEFITS

Helpful apps, calculators, videos and health
information all in one place

Online health Informatlon: Our top plcks for healthy Free tools, apps and calculators
up-to-date and ad-free eating and exerclse - Calculate your body-mass index (BMI)
- Search your health symptoms + Get the essentials on men's, - Download apps to help you
- Understand your treatment options women's & kids' health stay healthy
- Leamn about drug interactions - Watch step-by-step recipe videos  + Track your nutrition and filness goals
« Find first aid information = Log vour exercise and activity
Symipiom navigator
First aid
The healthy plate I
ARy P
L Fliness tools
.

34

Haatthy “UF
eSO

Health apps I u I

Start your personallzed search

In the umr.com Health center

Chixose Health center from the myMenu
and sedect the tile shortcuts that interest you.

You can be confident knowing the information

we've gathered draws upon our dinical expertise
and guidelines from trusted health organizations.

Logging In Is easy

Ready to pop in and take our site for 3 spin? Visit wmir.com

anytime to get started. If vou already have an acoount,

select the Log in/Reglster bution to sign in. UMR
fit's wour first time visiting us, use the Log InfRegister button =
to open an account. Make sure you have your ID card handy P""—-—_-“

and follow the steps to get started. A UnitedHeakheare Compsny



HEALTH AND PHARMACY BENEFITS

24/7 doctor visits via o

phone or mobileapp  TELADOC.

Teladoc gives you round-the-clock access to U.S. board-
certified doctors, from home or on the go. Call or connect
online or using the Teladoc mobile app for affordable
medical care, when you need it.

o 9§
visit Teladoc.com
Ta!_« toa C:_):'.c-’ Rg;“i-\»'e quality Prompt :re:t'ref:, or call
anytime, anywhere care via phone, video median call back,
you happen to be or mobile app in 10 minutes 1-800-Teladoc

® P>

000 \\\4

—
A network of doctors Prescriptions sent to Teladoc is less
that can treat every pharmacy of choice if expensive than the
member of the family medically necessary ER or urgent care

Get the care you need

Teladoc doctors can treat many medical conditions, including:

« Cold & flu symptoms « Sinus problems
« Allergies « Skin problems
« Pink eye « And more

+ Respiratory infections UMR
With your consent, Teladoc is happy to provide information -
about your Teladoc visit to your primary care physician. ’_,.—————\

A UnitedHealthcare Company



HEALTH AND PHARMACY BENEFITS

Find a provider

Finding a network provider on umr.com or the UMR app
has never been easier

1O umr.com and k fort ‘
! Find a provider ' {
/our 1D card
(/

search box

Find a provider
on the go. Login to
the UMR app and

select Find carj)

B . 1
B R it e T S T Y 41
B T e T g

Don’t have your ID card handy?
t's OK. If 1O umr.com or the UMR app



HEALTH AND PHARMACY BENEFITS

Welcome to a

smarter, simpler, faster
way to manage your health care benefits,

right from the palm of your hand.

UMRonthego! -

E!gf,ﬁEl Download the UMR app today! UMR
I Simply scan the QR code or visit your .
[=]¢ app store to get started. — ¥



HEALTH AND PHARMACY BENEFITS

medaone

Plan Feature PPO (In Network) HDHP (In Network)
Administered by MedOne/Medication $350+ & $700 Single Deductible/

Specialty by Sharx 3X Family Deductible*

Retail Prescription Drug Coverage (30 Day Supply)

Rx Network - PremierONE Tier 1:$10 or 20% to $25 maximum Tier 1: You pay 0% after Deductible
Rx Drug Formulary - Access Formulary Tier 2: $30 or 30% to $75 maximum Tier 2 : You pay 0% after Deductible
The calendar year OPM applies to pharmacy and Tier 3: $50 or 50% to $125 maximum Tier 3: You pay 0% after Deductible

medical claims. Once met, your covered prescrip-
tions are paid at 100%.

* Deductible waived for Generic Non-Specialty Medications

Ta > "
» » a » 3
7 % - -

=z
) 2 = https://members.medone-rx.com/
»



https://members.medone-rx.com/

HEALTH AND PHARMACY BENEFITS

FOR HIGH COST MEDICATION USERS ONLY
Sharx customer service will reach out to qualified participants.

Imperative that you connect with Sharx

WHO IS ELIGIBLE?

Your employer is making this program
available to members enrolled in the
health plan. If you are currently on a high-
cost prescription medication, you will want
to follow the steps below for potential
cost savings to you! If you are eligible to
participate in the SHARx program to lower
drug costs for you and your family, follow
the instructions in the welcome email or
call 314-451-3555.

WHAT ARE
THE COSTS?

There are no costs to participate in the
SHARX program. Your employer has paid
100% of the cost of this service for you and
your family as long as you are enrolled in
your employer’'s health plan. Prescriptions
obtained through this service could be
FREE for you and your family. Sometimes
a co-pay or out of pocket amount will
be required, but this out of pocket may
be substantially less than what you are
paying now.

Instructions to Create Your AdVO(:CICY Request

If you have been identified as having a high-cost medication, you will receive a welcome

email from SHARX.

After receiving the email, please follow the instructions in the email:

Click on the custom Validate your
link in the email to identity and setup
create an account a user account for

on the SHARX the website.
platform.

After logging in, you can Sign the HIPAA form
verify the prescription and we’ll get to work
information we have on finding the best option
file for you (and your for your medication(s).

dependents).

If you do not receive a welcome email or are prescribed a high-cost medication in the
future, please email sharx@sharxplan.com or call 314-451-3555.




HEALTH SAVINGS ACCOUNTS (HSAs)

ADMINISTERED BY QUAD CITY BANK & TRUST

A health savings account (HSA) is a tax-exempt savings account established for the purpose
of paying for the qualified medical expenses of an individual and/or his or her spouse and
tax dependents. HSAs are designed to provide eligible individuals with the following Federal
tax benefits:

e HSA contributions are tax-free.
e Interest and other earnings on HSA contributions accumulate tax-free.
e Amounts distributed from an HSA for qualified medical expenses are tax-free.

HSA Eligibility

HSAs are offered in combination with high deductible health plans (HDHPs). To be HSA-

eligible, you must be covered under a qualified HDHP and not also covered by another med-

ical plan that is not a HDHP, including Medicare. Coverage under a full FSA is not allowed either.

Yearly Contribution Limits

e $4,300 Single Coverage (2025)

e $8,550 Family Coverage (2025)

e If you are 55 years old and older, you can contribute an extra $1,000 per year to your HSA to help save for retirement

Additional HSA Information
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You may participate in a Health Savings Account if you are enrolled in the following plan through Augustana College:
e Medical Plan 2-HDHP
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e HSA funds rollover year over year. HSAs can increase savings for future health care needs, even into retirement.

e HSAs are controlled and owned by the you. Therefore, HSA owners are responsible for annually reporting HSA contribu-
tions and distributions to the IRS as an attachment to their tax return.

e HSAs are portable, meaning you keep your HSA even if you change jobs.

e Even if you are no longer HSA eligible (example: no longer covered under a HDHP), you can still use accumulated HSA
funds to pay for qualified medical expenses on a tax-free basis. However, you may not contribute to your HSA.

e For individuals who delay enrolling Medicare, Part A coverage may retroactively begin 6 months prior to the application
date. To avoid making excess HSA contributions (and incurring a tax penalty), CMS recommends that individuals stop con-
tributing to their HSAs 6 months prior to applying for Medicare.

e Any HSA withdrawal used for a purpose other than to pay for qualified expenses are taxable as income and subject to an
additional 20% penalty. However, after 65 the penalty does not apply.

Regulatory information regarding the use of the Augustana Clinic and the Rock Island Wellness Clinic while Contrib-
uting to an HSA:

All employees with a Health Savings Account are only permitted to use these Clinics for the following scenarios:

e You utilize the clinic for “preventative services only” as outlined in your Qualified High Deductible Health Plan ; or

e You have met you Annual Deductible for the year.

The use of the clinics while having an HSA account under any circumstances other than those listed above will negatively im-
pact your eligibility to make contributions to your HSA and thus be subject to tax consequences. Please note - HSA eligibility
and contribution rules are outlined and governed by the IRS and not Augustana College.

Examples of HSA Eligible Expenses

e Medical expenses not paid for by in- e  Hearing aids and batteries e Laser eye surgery
surance such as deductibles, co- e  Birth control e Psychiatric care
payments and coinsurance amounts 4  Band aids e Speech therapy
e Dental and vision services e Diagnostic tests and monitors This is not an exhaustive list. Go to
e Transportation expenses to visit your o  podiatrists www.irs.gov for more information.
doctor

e Nutritionists
e Physical therapy
e Acupuncture

e Prescription drugs
e Medical devices
e Home care expenses




AUGUSTANA CONVENIENT CARE

A partnership between MercyOne Gen-
esis At Work and Augustana College

Augustana Convenient Care
Baldur House
34109 1/2 Avenue

Rock Island

Hours*
Monday—Friday 10 AM—5 PM
Saturday—9 AM—1 PM

Auqustana College

SERVICES INCLUDE:

Many Services are free and available to
employees on the health plan

Testing for COVID-19 and strep
Flu vaccinations

Treatment of colds and flu, pneumonia,
fever, sore throat, earache, conjunctivitis
(pink eye), sinus and urinary tract
infections

Treatment of rashes and insect
bites, sprains, strains and minor fractures

Maintenance drug prescriptions and
allergy shots

€>GENESIS

At Work

* |f the onsite clinic is closed, Augustana partners with the City of Rock Island’s Wellness Clinic to offer certain health care services.



DENTAL BENEFITS

DENTAL BENEFITS—ADMINISTERED BY METLIFE (PDP Plus Network)

Metlife

Coverage Type: In-Network' Out-of-Network’
% of Negotiated Fee? % of R&C Fee*

Type A - Preventive 100% 100%

Type B - Basic Restorative 80% 80%

Type C - Major Restorative 90% 90%

Type D - Orthodontia 90% 90%

Deductible?®

Individual $50 $50

Family $150 $150

Annual Maximum Benefit:

Per Individual $1250 | $1250

Orthodontia Lifetime Maximum - Child to age 19

Ortho applies to Child Only $1000 per Person | $1000 per Person

Dependent Age: Eligible for benefits until the day that he or she turns 26.

' "In-Network Benefits” refers to benefits provided under this plan for covered dental services that are provided by a

participating dentist. "Out-of-Network Benefits" refers to benefits provided under this plan for covered dental services that

are not provided by a participating dentist. Utilizing an out-of-network dentist for care may cost you more than using an in-

network dentist.

Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services,

subject to any copayments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.

Applies to Type B and C services only.

Out-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable

and Customary charge is based on the lowest of:

e the dentist’s actual charge (the ‘Actual Charge"),

e the dentist’s usual charge for the same or similar services (the "Usual Charge') or

 the usual charge of most dentists in the same geographic area for the same or similar services as determined by
MetLife (the ‘Customary Charge’). For your plan, the Customary Charge is based on the 90th percentile. Services
must be necessary in terms of generally accepted dental standards.

Savings from enrolling in a dental benefits plan [featuring the MetLife Preferred Dentist Program] will depend on various

factors, including the cost of the plan, how often participants visit a dentist and the cost of services rendered.

w




DENTAL BENEFITS - Administered by Metlife

A MetlLife

TYPE A
Examinations § 2timesin 1 calendar year
Examinations — Problem Focused Combined with Examinations Limit
Prophylaxis: Cleanings 1 time in 6 months
Sealants § 1 per molar in 60 months for a child under age 19
Space Maintainers 1 per lifetime for a child under age 19
Fluoride § 2timesin 1 calendar year for a dependent child under
age 19
Full Mouth X-Rays Once in 36 months
Bitewing X-Rays § Forachild under 19: 1 time in 1 calendar year
§ Adult: 1time in 1 calendar year
Labs & Other Tests
Emergency Palliative Treatment
Periapical X-Rays
Other X-Rays
TYPE B
Amalgam Fillings 1 replacement per surface in 24 Months
Root Canal 1in 24 months
Periodontal Maintenance § 4 perio. Treatments in 1 calendar yr, includes 2 cleanings
(total comb: 4)
Periodontal Surgery 1 per quadrant in any 36 month period
Scaling & Root Planing 1 per quadrant in any 24 month period
Prefabricated Crowns 1 per tooth in 5 calendar years
Occlusal Adjustments 1in 24 months
General Anesthesia
§ Resin Composite Fillings(includes coverage for compo-
site fillings on molars)
Pulpotomy
Pulp Capping
Pulp Therapy
Apexification & Recalcification
§ Periodontal Surgery — Soft & Connective Tissue Grafts
Periodontics — Non-Surgical
Oral Surgery: Simple Extractions
Oral Surgery: Surgical Extractions
Other Oral Surgery
General Services
TYPE C
Consultations 1in 12 months
Crown Buildups / Post Core 1 per tooth in 5 calendar years
Repairs 1in 24 months
Recementations 1in 24 months
Dentures 1in 5 calendar years
§ Immediate Temporary Dentures — Complete / Partial 1 replacement in 12 months
Dentures — Rebases / Relines 1in 24 months
Denture Adjustments 1in 12 months
Fixed Bridges 1in 5 calendar years
Inlays / Onlays /Crowns 1 replacement per tooth in 5 calendar years
Implant Services 1 per tooth position in 5 calendar years
Implant Repairs 1 per tooth in 12 months
Implant Supported Prosthetic 1 per tooth in 5 calendar years
Tissue Conditioning 1 in 60 months
Orthodontics
Orthodontic Diagnostics
Orthodontic Treatment




Metlife

VISION BENEFITS—Administered by Metlife

VSP

Network

VSP

Class Description

All Active Full Time Employees (30 Hours)

Reimbursement

In-Network Coverage
(Using a Network Provider)

Out-of-Network Reimbursement
(Using a Non-Network Provider)

Eye Examination

Comprehensive exam of visual functions $10 copay $45 allowance after $0 copay
Retinal Imaging Up to $39 copay Applied to the exam allowance
This screening is used to take pictures of the
inside of the eye particularly the retina to look
for possible changes.
Materials / Eyewear
Glasses
Standard Corrective Lenses
Single vision $25 copay $30 allowance*
Lined bifocal $25 copay $50 allowance*
Lined trifocal $25 copay $65 allowance*
Lenticular $25 copay $100 allowance*

*after $0 copay

Standard Lens Enhancement
Ultraviolet coating

Standard Polycarbonate (child up
to age 18)

Additional Lens Enhancements’

Up to $12

Covered in Full

Applied to the allowance for the appli-
cable corrective lens

Applied to the allowance for the appli-
cable corrective lens

Progressive Standard Up to $55 $50 allowance
Progressive Premium Up to $110 $50 allowance
Progressive Ultra Up to $150 $50 allowance
Progressive Ultimate Up to $225 $50 allowance
Standard Polycarbonate (adult) Up to $40 Applied to the allowance for the appli-

cable corrective lens

Scratch-resistant coating (variable

Up to $15 - $30

Applied to the allowance for the appli-

by type) cable corrective lens
Anti-reflective coating (variable by |Up to $50 - $120 Applied to the allowance for the appli-
type) cable corrective lens

Photochromic (variable by type)

Up to $80

Applied to the allowance for the appli-
cable corrective lens

Frame Allowance

$150 allowance

$70 allowance

Contact Lenses

Elective

$150 allowance

$105 allowance

Necessary

Covered in full

$210 allowance

Contact Fitting and Evaluation

Standard: Covered in Full after $25
copay
Specialty: $50 allowance after $25
copay

Applied to the contact lens allowance




FLEXIBLE SPENDING ACCOUNTS (FSAs)

Enrollment Guide

g

Enroll in the BESTflex*™ Plan and you'll pay less
for eligible health care and daycare expenses.

Tax-Free Dollars

The BESTflex Plan is an easy way for you to set aside a portion of your
earnings, and use it to pay for insurance, health care and daycare
expenses. The money you set aside in the BESTex Plan is free from
payroll taxes, s0 you save approximately 30 percent® in taxes for each
dollar you contribute.

A Prescription for Savings
Whether your prescription medicine helps calm your allergies after
snuggling with your cat, suppress heartbum after your favorite meal,

breathe through your asthma - or something else entirely - the
BESTflex Plan lets you pay less for it.

The plan saves you approximately 30 percent™* in taxes on your
eligible prescriptions and prescription co-payments, meaning a 520
prescription expense amounts to about $14.

& 2017 Employes Benefits Corporation B037-807/17 Standard

Use tax-free dollars to pay for eligible
health care and daycare expenses.

Smilel

When you go out to sodialize with your friends and meet new people,
you trust in your bright smile to lend yourself confidence. It's no
surprise, then, that you like to keep your smile in tip-top shape, despite
how expensive it can be.,

The BESTlex Plan helps you save approximately 30 percent™ on your
dental expenses, and keep your smile healthy and bright. A dental exam
and cleaning might cost you 5100 - or more, depending on your provider.
Using funds in the BESTHex Plan, you essentially pay around $70. That’s a
savings that's likely to bring a smile to your face.

Daycare Relief

You know how the hundreds of dollars you spend on daycare each
month can pinch your finances. The BESTTlex Plan dulls the pinch, By
saving you around 30 percent™ on your daycare expenses, a week of
care at $150is, in essence, closer to $105.

*These t=x examples are broad approsimations of tx Esbility. You should consult a tex advisor for
help with your own situation. Current IRS tax laws control all BEST ex Flan matters.



FLEXIBLE SPENDING ACCOUNTS (FSAs)

Why pay more than you have to?

I How the BESTflex Plan Works
When you enroll in the BESTflex Plan, you set aside the partion of

The BESTHlex Plan makes it easy for you to set aside a portion of your pay you'll spend annually on eligible health and dependent care
your eamingsand use it to pay for certain insurance, medical and expenses. Throughout the year, these elections are deducted bit by bit
dependent care expenses. Because dollars you place in the BESTRex from your paychecks and placed in flexible spending accounts (FSAs).
Plan are exempt from Federal, State and FICA taxes, you'll save The usual payroll taxes do not apply to your BESTFlex Plan contributions,
approximately 30 percent* in taxes for each dollar you contribute., saving you from paying approximately 30 percent® in taxes on each

dollar you contribute to the BESTflex Plan,
Direct those tax savings toward your eligible BESTAex Plan

expenses and a $20 prescription could cost $14. A week of B Just a Fraction of the Eligible Expenses

daycare could cost 570 instead of $100 and your 530 health These savings can be applied to avariety of expenses. Prescription

insurance prermium could cost you $21. redicines, dental expenses, vision expenses = induding contact lens

The solution, contact lenses and prescription eyeglasses —day care expenses

msmﬁr and oo-payments are just a few of the common expenses on which the
BESTTlex Plan helps you save maney,

Plan

¥ M Enrollment in the BESTflex Plan
”".Jf""‘ 'We help you set aside the right amount of money for eligible health
a 52000 — $14.00 care and dependent care expenses. Referencing your Eligible Expenses
. Listand using the worksheets we've created, you'll arrive at a solid
estimate of how much money you should contribute to the plan and
help alleviate concerns about forfeiting any contributions.

B Reimbursement From the BESTflex Plan

To get back the pre-tax money that's deducted from your pay and
deposited in your FSA(s), sirphy submit a Claim Form, along with
documentation, such as an iterized receipt, for the eligible expense,
‘We guickly pracess your form and mail you a reimbursement check or
deposit the payment into your bank account.

] W Filing Claims
» Online Videos We make filing claims easy and we offer three options:

Mobile, Online or via a paper Claim Form

oy = TR
AT TR 0 0 NTATER ) R G

K

i Sl o, |

Our online videos explain where extra FSA dollars come from, the Ity Mobile Account Assistant lets you file a claim and scan and submit a
difference between FSA account types, and how to submit claims. receipt —at the pharmacy, your provider or anywhere you have access

Watch them now! Visit our website ot www.ebdflex.com. to a 3G or wireless internet connection. Filing a claim for any eligible
health care or dependent care expense doesn't get any easier than this.

Complete a few lines on a simple form, upload your receipt using your
phone’s camera and tap "Submit.” My Mobile Account Assistant makes
filing claims smart, simple, secure and mobile!

My Mobile Account Assistant

Smart, Simple, 1, B Participant Support
. My Mobile p : . . :
Secure and Maobile! ) you have guestions or need information regarding your account, you can
. . A(_:UP”“‘L call our in-house Participant Services team at 800 346 2126 for one-on-one
: iljl_:aarflalm . _A::ﬁlslanl support, or access our convenient Telephone Account Assistant, which
o recets "% provides you with basic account detals. We are also avalatle via emailat
* (Check balances . . ,
Wi it hist Fimpibyer: partidpantservices@ebcflex.com.
¢ e pAmE AR Benelit

Download information regarding The BESTfex Plan and your FSAs by
activating then logging in to My Account Assistant at www.ebcflex.com.

Visit www.ebcflex.com to learn more. Tameraion

= Awailable an the

« App Store

*These tzx examples are broad approsimations of tx izbility, You should consuit a tax advisor for
help with your own situation. Curment IRS tax laws control all BESTHex Flan matters.



FLEXIBLE SPENDING ACCOUNTS (FSAs)

There are two Types of Health Care F5As: a standard health F3A and a limited health FsA. Your standard health FSA allows vou to pay Tor eligiole
medical, vision, and dental expenses that are not covered by another health plan

Examples of Eligible Expenses for Standard Health FSAs:

B Dental Expenses

» Dental X-Rays

+ Bxarms/Teeth Ceanings, Gum Treatrents

# Fillings, Crowns/Bridges

+ Dral Surgery, Extractions, Dentures

+ Drthodontia/Braces

B Vision Expenses

+ Comtact Lenses, Contact Lens Solution and Cearers
* Eye Examinations

+ Eyeglasses, Reading Glasses, Prescription Sunglasses
* | aser Bye Sungeries, Radial KeratotommyLASIK

B Out-of-Pocket Uncovered Medical Care Expenses

+ Copays, Coinsurance, Deductible Expenses

+ Prescribed Medication {including inswin and birth control)
+ Prescribed Vitamins

B Over the Counter (OTC) Products

+ Allergy, Anti-fich, Antihistamine Medicines, Bye Drops

+ Anfi-Fungal Medications like Athletes Foot Creams and Powders and
Yeast Infection Treatments

+ Anti-Nausea Medications, Motion Sickness Pills

+ Cold and Fu Medications, Cough Drops & Syrups, Decongestants,
Nasal Sinus Sorays, Sore Throat Spray, Sins Medications,
Throat Lozenges, Vapor Ruls

+ Cold Sore Remedies

+ Digestive Tract Retiet Medications, Antacids, Anti-Diarrhea
Medications, Laxathes

* First Aid Creams, Diaper Rash Qintrents/Bum Ointments,
Rubbing Alcohod

+ Hemomhoid Medications and Creams

+ Lice and Scabies Treatrments

+ Mensirual Faim and Cramp Reliel Medication

+ Menstrual Products, including Tampons and Pads

+ Pain Refievers, Analgesics, Aspirin, Fever Reducers,
Muscle/Joint Pain Relievers

* Smipking Cessation Products, Micatine Gumy/Patches

* Sunscreen greater than SPF 14

B Lab Exams;Tests

» Blood Tests, Spinal Fluid Tests, Urine/Stool Analyses
+ Cardiographs

+ Diagnostic Fees, Laboratory Fees

# X-Hays

B Medical Treatments/Procedures

+ Acupuncture, Chiropractor

+ Hearing Examns, Hearing Aids and Batteries

* |ppatient eatment for addiction to aloohol fdrugs
# |nfertility, In-vitro Fertilization

# Physical Therapy, Speech Therapy

+ Sterlization, Wasecthony and Vasectomy Reversals
+ Vaccinations and Immunizations

+ Well Babw Care

B Medical Supplies and Services

* Ahdominal/Back Supports, Arch Supports/Orthopedic Insoles fnot for
general comyfiort) or Diabetic Shoes

* Rlood Pressure Monitors

* Breast Purmps and Lactation Supplies

+ Compression Hosiery above 30 mmHg

+ Confraceptives, Norplant Insertion or Remowal

* Counseling fexoapt for Mamioge ond Family)

+ Crutches, Wheelchair, Cheygen Equipment

» Guide Dog (for visualyhearing impained person]

* Hospital and Ambulance Senices

# [nsulin Supplies, Syringes

# Mastectomy Bras, Prosthesis

+ Medical Miles, Tolls, Parking, or Transportation Expenses (essential to
medico care)

* Pregnancy Tests, Pre-Matal Vitamins

# Splints/Casts

This list is mot meant to be all indusive. Other expenses not listed may
atso quality. Please contact us it you have amy questions.




FLEXIBLE SPENDING ACCOUNTS (FSAs)

Examples of Ineligible Expenses for Standard Health FSAs:

* Canceled Appointment Fees

+ Drugs or treatrments that are illegal under Federal law

+ Cosmetic Surgery, Treatments, or Procedures

+ Toiletries or Sundry tems

+ Vitamins or Supplernents for General Heatth

+ Food and meeals trat replace regular nutritional requirerments
» Product Warranties

Personal cane itemns or services for general health are not usually dighle,
but if your health care provider recommeends an otherwise persoral
product or service to reat a speciiic diagnosis, wou can submit the
expenss for reimburserment with a Letter of Mediom Necessity, Thisisa
letter from your heafth care provider that includes a recommendation
of the itern or senice to treat your diagnoss, and the duration of the
recomimendation. Depending on the expense, You may have to provide
additional dooumentation o show the expense would not have been
incurmed bt for” the medical condition.

Sormetimes a personal or general wse iemn may be spedalized for the
specific purpose of treating or alleviating a medical condition. In this case,
only the excess oost of the specialized item over the non-specialized item
can be reimbursed. & Letteraf Medical Necessity may be requested for
these items as well.
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1. Go to www.ebcflex.com.

2. Qlick "Log In" o at the top of the page
and choose “Participants”

3. Log in with your Username
and Password.

Create an Account
If you do not have a Username and Password,
you will first need to register.

1. Qick on the “Register” but‘tono.

2. Fill out the short form and follow the
on-screen instructions.

Forgot your Username or Password?
To retrieve your login credentials:

1. At the log-in screen, click on
“Forgot Usermname? or
“Reset Password?”

2. Enter your email address and click
"Retrieve Username” or
"Reset Passwiord.”

3. An email will be sent to you shorthy with
alink to your Security Question.

4, Provide the answer to your
Security Question.

5. An email will be sent to you shorthy with
your Username included or instructions
on how to reset your Password.

Change your Username and Password
Once you log in, you may change your
Username, Password, and Security Question.

Simply open the menu and choose
“My Security Settings” under “Change.”

Employee

Benefits

Corporation

F: 608 8314790
P.O. Bow 44347

www.ebcflex.com

|'1III[P1I[II'EI'
henedils
Larporation

Assistant

All-new designin October!
= Simple, clean, and mobilel

FLEXIBLE SPENDING ACCOUNTS (FSAs)

Login Instructions

All-new parficipast arcount webtel
Your redaskgned My Ascoun Accistant ks ooming thie Octobar

Employee

“['l"lllh My Account Assistant

(orporation

Log into My Account Assistant

Mot a user yet?

Ussrmamme

Fongat Username?

Password

& Logn

& Fuglster o

Madison, Wl 53744-4347
An employee-owned company

P: 800 346 2126 | 608 831 B445

If you have any questions, feel free to contact
Participant Senvices at 800 346 2126, or email
participantservices@ebcflex.com.

) 2015 Employes Banefits Corporation 91068-009/15



FLEXIBLE SPENDING ACCOUNTS (FSAs)

10 Essential Tips

Be sure to remember these important tips when you
use the Employee Benefits Corporation Benefits Card.

Secondary Card

You will be able to request a secondary card
in a dependent’s name, at no cost. You will
receive one card in the mail. You may request
a second card by logging in to your Account
and dlicking on “Secondary Benefits Card”
under the “Manage” category.

1" F B Activated on First Use

Your card will be activated the first time you
use it. There is no need to call to activate.

lse your Benefits Card for its first purchase to
activate it|

» Select “CREDIT” if offered o choice at the
paint of soke terminal

Sign Back of Card
Sign the back of your card before using it

Save your Documentation
If your card transaction is not approved
autornatically at the point of sale, and you
didn't manually document it, you will receive
a Documentation Request asking for your
expense documentation.

11/:1°8 Documentation Information

Your documentation must contain 4 pieces of
important information for us to substantiate
YOUr expense:

1. Date of Service

2. Type of expense

3. Amount of the expense incurred
4. Name of Service Provider

Eligible Products & Locations

Mot all products are eligible with the card.

It is also important to know where you can

wse your card. Click the links below to learn

which products are eligible and ineligible for

purchase with the Benefits Card.
product-list-critenia

11"V Dental and Vision Purchases

Transactions made with the card at offices of
dental or vision practitioners are often not
automatically substantiated like they are at
retailers or pharmacies that use the lIAS.

In those cases, you will more likely be
required to provide manual substantiation
of the transaction.

L% 3 Card Cancellations

There are a few reasons why your card may
be cancelled:

* Your Health Care FS4 or EBC HRA
terminates

* Your've used the card inappropriately for
ineligiole expenses too many times

1B Card is Dedlined

There are a few reasons why your card
may be declined, if it hasn't already been
cancelied:

* The merchant does not accept the
Benefits Card

* Your purchase is not eligible

* The card was temporarily suspended
for an ineligible expense

L ¥ Download Our Mobile App
With our app, My Mobile Account Assistant,
you can take a photo of your documentation
(receipt) using your phone or tablet’s camera
and send it to us fo substantiate the expense.

If you don't have a smartphone, you can take
a picture with your phone or camera, save it
to your computer, and upload it to us through
your account using My Account Assistant.



FLEXIBLE SPENDING ACCOUNTS (FSAs)

FSA TAX SAVINGS WORKSHEETS

What will you do with the money you save by participating in the Flex Plan?

This It & mirt reant 1o be all incushe. Other OTHER MEDICAL TREATMENTS/ 5 Suriscreen greater than SPF 14 ] Miuscle / Joint Pein Rlhevers
expenses not listed may abogualify Please PROCEDURES 5 Syrirges 5 Masal Sinus Sprays
refer LoSfctm 25Li dmﬁ-_‘ In}umal Rasvenue 4 Acupunetre 5 Trareportation Expenses ] Micotine Gum [ Palches
Code or call our toll free customer sendce line 4 Akoholkm (mpatient Yeatiment) lessentiol to medical core) 5 Pain Refieners
800 346 2126, & Criropractor Services 5 Wheelchair & Pedalye
DENTAL SERVICES 5 Drug Addiction finpatient treatment) 5 Wigs (hair ks due to diserse) g_ E Af:lf?:] cosmetic]
§ Ons/iridge: 3 Heatig bams OVER-THE-COUNTER (OTC) Sy
—— - - ] Sire Medications
oo T e MEDICINE § Seeping Aids
S_ Eiams/Taath Cleanings 4 Physcal Bxarmination Impartant note abaut OTC medicine g Smioking Cessation Products
& Fdtractions {not employrment related) reimbursement: The Health Care F3A only & SoreThmat Sprays
& Fillrgs 3 Physical Theragy redrriburses your OTC medicne experses if 5 Spedial Ointrnents / Crearn for Sunburms
5 Gurm Treatments 5 Speech Thermpy you have a doctor's preseription foe them. 5 Throat Losenges:
& OralSurgery 5___ Sterilization Dector's prescriptions must indude the 5—“*':‘“ ks )
$___ Orthodontia/Braces $___ Vaccinationsand Immunizations patient name, medication name, dosage, 3 Welght Loss Drugs fonytoreat o
§___ VesectomyandVasectory Reversals  time frame for treatment and any other spectic ko)
INSURANCE-RELATED ITEMS & el Baby Care o Oy O drgmand. 5 Yeast ifection Treatments
date kw requirements. TC drugs a ———
$_ Copays medicines witha prescription and illed by e« £ e drugs frorm Consdha ard
3 Coinsurance mewm pharmacy wil be elgible for reimbursernent. ;;r ;Lﬁ;ﬁ:{;; " n:c';;:n,
5 Deductibles g_m?:esﬁépm Make sure you plan your annual Health Care iterms may be covered by the Heakh Care FEA ¥
S ) F5A election acrordingly. prescribed by a physican for a specific medic
LAB EXAMS / TESTS 5 -"\JCHSW&'W'U"%‘—_‘— g Allerizy Mecidnes condition. The prescription should contain the
& Blood Tests iz dloctor’s prescription] S mmﬁl‘;umuﬁ seciicmeica condition and temame for
5 Cardiographs 5 Blood Pressure Monitors e tresitment
4 Dignodic Fees 5 Breast Purnps & Lactation Supplies 5 Analgescs
$  Laboratory Fees 5 Compression Hosiery above 5 Antacids #*(Cctom rade shoes to treat or allevizte 2
4 Spinal Aud Tests WmimHg 5 Anti-Diarrhea Medications spedfic medical condition. Included with the
§ Jmﬁm;—mm 5 Contraceptives 5 Anti-itch Medications receipt should be 2 Letter of Medicl Necessiy
S S Counseling fecent for Marrioge S___ AntiNausea Medications from a physican. The excess st above the
— ' . | ot of shoes is the eligible medical
and Farmily) 5 Aspirin nommE
mucmm 4 Crutches 5 Athletess Foot Creams and Powders eqensa.
5 5 Guide Dog (for wisuallyhearing 5 Coid Scre Remedies ***Reaguires documentztion from the doctor or
s Hlﬁnbﬁdﬂﬂthﬁulﬂ:‘d impaired person) 5 Cough Drops care prokider ind Cating use to treat a medica
S Prescribed Vitamins® 4 Hearing Aidk & Batteries % ____ CoughSyrups condition. A Letter of Medical Necesity
5 Prescription Deugs fincliding 4 Hospital Bed % ____ Decongestants templete i avalable.
co-pays)* 5 ke Pack 5 Ewelrops
4 sulin Supphies 5 Fever Reducers
VISION EXPENSES 4 Leaminig Dicabiit 5 First Ald Cream (Bocting, speciol
5 Contact Lense Imimm:mﬂ ) digper rash oinfments, calsmine kolion,
& Contaet Lens Solution & Cleaners 4 Mastectorny B buig bt meeddention, war rermower
$____ EyeBaminatiors § Wedic Alert Bracelet or Necklace rectments] S
5 Eyeglasses % Digestive Tract Relief Medications Total Standard Health or Limited Health F5A
e S Wedical Miles, Tolls, and Parking !
ar B A 5 Plu and Cold Medicatiors Electicn
§__ Laser ByeSurgeries $__ Onthopedic Shoes :
4 Priseription Sunglsss : Owygen Eqipment 5 Hemarhaoidal Medcations
& Radial Keratotormy/LASIK & PregancyTests S Lovathes 3
4 Reading Glasses S - & Liceand Scabies Treatments Divicked by $Payrolls = Deduction per Pay Period
____ ng 5 Pre-Natal Vitannins : Menetnial Cycle e
4 Prosthecs — odu
& RubbingAlcohol {for pain and cramp relef) 5
S_Spinl:;.-'{asu ] Mation Sickness Pills Total Dependent Cane P54 Election
]
5 Subtotal 5 Subtotal 5 Subotal Dedded by #Payrolls = Deduction per Pay Period
Estimated Annual Expenses & Tax Savings
Total Medical + Vision + Dental Expenses (from above) $
Total Dependent Care Expenses | + (9
Total Expenses $
Tax Bracket Percentage (see below) | X
Annual Tax Savings $
Number of Pay Periods /
Estimated Savings Per Pay Check $
Tax Estimate Table
Annual Household Earnings Estimated Tax Rate
< $30,000 25%
$30,000 - $40,000 29%
$40,000 - $70,000 31%
> $70,000 33%




BASIC LIFE BENEFITS

ADMINISTERED BY THE STANDARD

Plan Overview

Group Basic Life and Accidental Death
and Dismemberment Insurance

Group Basic Life insurance from Standard Insurance Company helps provide financial protection by promising to pay a
benefit in the event of an eligible member's covered death. Basic Accidental Death and Dismemberment (AD&D) insurance
may provide an additional amount in the event of a covered death or dismemberment as a result of an accident.

The cost of this insurance is paid by Augustana College.
Eligibility

Definition of a Member You are a member if you are a regular employee of Augustana College and
actively working at least 30 hours each week. You are not a member if you are
a temporary or seasonal employee, a full-time member of the armed forces, a
leased employee or an independent contractor.

Eligibility Waiting Period You are eligible on the first of the month that follows the date you become a
member.

Benefits

Basic Life Coverage Amount 1.5 times your annual earnings to a maximum of $400,000.

Basic AD&D Coverage Amount For a covered accidental loss of life, your Basic AD&D coverage amount is
equal to your Basic Life coverage amount. For other covered losses, a
percentage of this benefit will be payable.

Life Age Reductions Basic Life and AD&D insurance coverage amount reduces to 65 percent at
age 65 and to 50 percent at age 70.

Other Basic Life Features and Services

Right to Convert
Standard Secure Access account payment option

-
L]

Accelerated Death Benefit
Life Services Toolkit

-
L]

Travel Assistance

L]

L ]

* Repatriation Benefit

Portability of Insurance
Waiver of Premium

L]

You must designate a benéeficiary for life insurance benefits when you enroll. Your
“"beneficiary” is the person(s) who will receive the benefits from your life coverage in the event
of your death. You can change your beneficiaries at any time during the year. If you do
not name a beneficiary, or if your beneficiary dies before you, your life benefit will be paid to

your estate.

*Please refer to summary plan description in regard to more detail about your benefit plans.



VOLUNTARY TERM LIFE BENEFITS

ADMINISTERED BY THE STANDARD

Group Life Insurance

Help protect your loved ones from financial hardship.

This coverage is designed to help provide financial support and stability to your family should you pass away. You can
also cover your eligible spouse and child(ren). Life insurance is an easy, responsible way to help protect your family from
financial hardship during a difficult time — and into the future.

This plan offers:

» Competitive group rates
* The convenience of payroll deduction
+ Benefits if you become terminally ill or die

® About This Coverage

How Much Can | Apply For? For You: $10,000 - $500,000 in increments of
$10,000
For Your Spouse: $5,000 - $250,000 in increments of
$5,000
For Your Child(ren): $10,000
What is the Guarantee Issue Maximum? For You: Up to $150,000
Depending on your eligibility, this is the maximum amount
of coverage you may apply for during initial enrollment For Your Spouse: Up to $30.000

without answering health questions.

See the Important Details section for more information, including requirements, exclusions, limitations, age reductions and definitions.

= Additional Features

Your coverage comes with some added features:

Accelerated Death Benefit If you become terminally ill, you may be eligible to receive up to 80
percent of your Life benefit to a maximum of $500,000.

Travel Assistance! Available 24 hours a day, this service connects you to resources
when you're traveling at least 100 miles from home or in a foreign
country for up to 180 days.

Life Services Toolkit® This service allows you and your beneficiaries access to online
content for will preparation, identity theft support and other tools
and calculators, and provides your beneficiaries with services for
grief, and legal and financial matters.

1 This service is provided through an arrangement with a service provider who is not affiliated with The Standard. Travel Assistance is not an insurance
product. For more information, visit www.standard.com/travel-info.

2 The Life Services Toolkit is offered through an arrangement with a service provider that is not affiliated with The Standard. For more information, visit
www.standard.com/mytoolkit-info.

How Much Life Insurance Do You Need?

After a death in the family, there are many unexpected expenses. Your benefits could help your family pay for:
e Qutstanding debt

* Burial expenses

* Medical bills

* Your children’s education

* Daily expenses

To estimate your insurance needs, you'll need to consider your unique circumstances. Use our online calculator at
www.standard.com/life/needs.



VOLUNTARY TERM LIFE BENEFITS

ADMINISTERED BY THE STANDARD

®How Much Your Coverage Costs

Because this insurance is offered through Augustana College, you’'ll have access to competitive group rates, which may
be more affordable than those available through individual insurance. You'll also have the convenience of having your
premium deducted directly from your paycheck. How much your premium costs depends on a number of factors, such
as your age and the benefit amount.

Use this formula to calculate your premium payment:

+ 1000 = X =
Enter the amount of Enter your rate from This amount is an
coverage you are the rate table. estimate of how
requesting (sse much you would pay
limitations in the each month.
About This Coverage
section).

If you buy coverage for your spouse, your monthly rate is shown in the table below. Use the same formula to calculate
the premium that you used for yourself, but use your spouse’s age and your spouse’s rate.

If you buy Life coverage for your child(ren), your monthly rate is $2.00 for $10,000, no matter how many children you're

covering.
Your Age \’ours:ﬂzt:b Spouse's Age Spous;;so%:h ({Per
(as of January 1) of T{:t: Gu:fer age) (as of January 1) of Total (':ov —
<25 §0.06 <25 30.06
2529 §0.08 2529 s0.08
30-34 $0.09 30-34 $0.09
35-39 §0.14 35-39 3014
40-44 §0.21 40-44 0.2
45-49 §0.42 45-49 3042
50-54 $0.65 50-54 3065
55-59 §0.70 55-59 30.70
60-64 .27 6064 127
65-69 §3.23 6569 $323
T0-74 $8.53 T0-74 $8.53
75+ $17.07 75+ $17.07
Supplemental Child
Life: .20 1,000 = ]
(valume) x (rate) Monthly Cost

This summary provides only a brief description of the Life Insurance coverage insured by Symetra
Life Insurance Company under the LGC-13000 8/06 seres Group Life Insurance policy. For a
complete description. including all definitions, exclusions. limitations, and reductions in coverage, as
well as information on termination of benefits, please contact your benefit administrator or refer to the
Group Insurance Certificate you will receive when you become insured. Coverage will be offered
under Group Policy number 01-017808-00. All benefits are subject to the terms and conditions of the
Group Policy. If there is a difference between the information in this summary and the information
contained im the Group Insurance Certificate, the terms of the Group Insurance Certificate will prevail.
The terms of coverage may change owver time; always refer to your current Group Insurance
Certificate for information regarding your insurance benefits.

Insured by Symetra Life Insurance Company



ACCIDENT INSURANCE BENEFIT

Plan Overview

ADMINISTERED BY THE STANDARD

Group Accident Insurance

Keep your finances on track when an accident happens.

Here's How Accident Insurance Works
n You have an accident. E We send you a check. E You focus on getting better.

Your health insurance covers The Standard will send a check With The Standard helping you
some costs, after you mest directly to you — not to your handle the unexpected expanses,
your deductible. But you still medical providers — upon you get to pay attention to what
may have copays and a lot of approval of your claim. You matters most — your health.
out-of-pocket expenses. decide how you spend the money.

Here's what it does:

. Pays you directly, so you can choose how to spend the money.
. Pays you for what happens, regardless of your other coverage.
. Goes with you if you leave your employer.

. Provides coverage without answering any medical questions.

. Gives you the option to cover your spouse and children.

. Pays an additional 25 percent benefit if your child, 18 or under, is injured playing
organized sports.

. You pay the same premium for as long as you have your coverage.

. Provides the convenience of having your premium payments deducted directly
from your paycheck.

This coverage from Standard Insurance Company (The Standard) can help you
stress less about unexpected medical bills.

*Please refer to summary plan description in regard to more detail about your benefit plans.



ACCIDENT INSURANCE BENEFIT

Plan Overview

ADMINISTERED BY THE STANDARD

Here's an example of benefits
paid for a covered accident:

You're injured during your city league soccer game. An ER visit and scans reveal a concussion,
broken leg, torn ACL and meniscus - requiring a 2 day hospital stay and surgery.

Here's what your plan would cover for this example:

Benefits Paid to You Benefit Amounts
Emergency Room Visit $150
¥-ray $50
Concussion $150
L=g Fracture (Surgical) $2,400
Knee Cartilage Repair $750
Hospital Admission £1.000
2 Days Hospital Confinement $400
Medical Appliance $100
Physician Follow-Up Appointment $50
2 Physical Therapy Appointments $100
TOTAL $5,150

Here's what it would cost you:

Coverage for... Monthly Premium
You 9.41

You and your spouse $14.95

You and your children $17.78

You, your spouse and your

children e

*Please refer to summary plan description in regard to more detail about your benefit plans.



CRITICAL ILLNESS BENEFIT

Plan Overview

ADMINISTERED BY THE STANDARD

Group Critical lliness Insurance

Plan for the Costs of a Serious lliness So You Can Focus on Getting Well.

You get a critical illness The Standard is there B Focus on getting better
diagnosis for you
Your health insurance covers The Standard helps shield your With The Standard helping cover
many of your treatment costs, but  finances by paying benefits directly your out-of-pocket or everyday
you still have a lot of expenses to you. And you get to decide how expenses, you get to concentrate on
that your finances aren't ready for.  you spend that money. what's most important to you,

getting better.

Here’'s what it does:

Pays you directly, so you can choose how to spend the money

Goes with you if you leave your employer

Provides coverage without answering any medical questions

Covers children at a 50% of your benefit amount at no additional cost
Gives you the option to cover your spouse

This coverage from Standard Insurance Company (The Standard) helps fill the gap
caused by out-of-pocket costs, creating a financial safety net for you and your family.

*Please refer to summary plan description in regard to more detail about your benefit plans.



CRITICAL ILLNESS BENEFIT

Plan Overview

ADMINISTERED BY THE STANDARD

Here's how it works:

Cancer: Shayna beat cancer, but faced many costs she didn't expect. There were her medical plan's copays for doctor
visits and what she owed for chemotherapy after meeting her deductible. She also bought hair prosthetics, paid for travel
to specialists, and had alternative treatments. The bensfitz from Shayna's Critical lliness insurance helped cover the
expenses. And, her plan also gave her access to Health Advocate™, Through this service, Shayna received the support of
a personal guide who helped her make sense of her diagnosis and treatment options.

You choose your coverage amount. Here's an example of what each benefit could cover:

Example Of Out-Of-Pocket Expenses

Medical plan $1.400
Lost wanges £5,000
Alternate treatments and diets not
coverad by medical plan o IL
Total Out-Of-Pocket Expenses $10,900
Example Of Benefits
Critical lliness Benefit Option $10,000 $20,000
Total Out-Of-Pocket Expenses $10,900 510,900
Remaining Out-0Of-Pocket
Expenszes $200 $0
Remaining Benefit For Other
Expenses S0 $9,100

These are the benefit options you may elect:

Coverage for... Coverage Amount...
You Flat amount of $10,000, $20,000 or $30,000
Your spouse Flat amount of $5,000, $10,000, or $15,000, as long as it's not

more than 50 percent of your coverage amount
Your children Automatically covered at 50% of your coverage amount

See the Important Detailz section for more information, including requirements, exclusions and definitions.

*Please refer to summary plan description in regard to more detail about your benefit plans.



CRITICAL ILLNESS BENEFIT

Plan Overview

ADMINISTERED BY THE STANDARD

Affordable Group Rates

Because you'll be buying this ingurance through Augustana College, you'll have access to affordable group rates. You'll
also have the convenience of having your premium deducted directly from your paycheck. Your rates will not increase as
you grow older — meaning you'll have the same monthly payment for as long as you have your coverage.

The monthly premiums you would pay for Critical lliness insurance benefits are below.

Employes Non-Tobacco Monthly ssue Age Premiums

c Employee Age

16-24 25-20 30-34 35-39 alaa 45-40 50-54 55-59 BO-E4 B5-60 T+
510,000 8390 S4.90 §6.30 $6.20 £11.00 $14.80 $18.680 $23.30 $31.70 54390 §58.50
520,000 5780 59.80 §12.60 516.40 522.00 52020 §37.20 $46.60 63 40 SarB0 511700

530,000 51170 514.70 $16.20 524 60 £33.00 54380 $55.80 6000 $9510 S13.F0 S175.50

Employee Tobacce Monthly lssue Age Premiums
Employee Age
m 18-24 25-20 30-34 35-30 40-43 45-49 50-54 65-59 G054 B5-60 T+
510,000 5430 55.80 58.20 512,00 $17.40 52490 53490 $46.30 $06.20 593.30 511730
520,000 58,60 51180 $16.40 524.00 534 80 549 80 $68.20 $92.60 §132.40 S186.60 5234.60
530,000 §12.90 81770 $24 60 £36.00 552 20 57470 $102.30  $438890 §198.60 2 S279.00 £351.00

Spouse Monthly lssue Age Premiums - Based on Employee’s Age and Non-Tobacco status

Coverse Employee Age

16-24 25-20 30-34 35-39 alaa 45-40 50-54 55-59 BO-E4 B5-60 T+
55,000 5195 8245 §3.15 $4.10 5550 £7.30 $0.30 $11.65 $15.85 §1.45 82025
510,000 8300 S4.90 56.30 $6.20 £11.00 $14.80 $18.80 $23.30 $31.70 §43.90 858.50

$15.000 5585 T35 50.45 $12.30 $16.50 £21.80 $27.80 $3485 4755 S65.85 S67.75

Spouse Monthly lssue Age Premiums - Based on Employee’s Age and Tobacco status

":E::EEE;" Employee Age

16-24 2620 30-34 36-30 40-44 45-49 50-54 65-59 BO-64 BE-GO0 T+
55,000 5215 52.85 54.10 $6.00 56.70 512.45 §$17.05 $23.15 3310 546,65 558.65
510,000 5430 55.20 56.20 512,00 §17.40 524 .90 $34.10 $46.30 6620 59330  S117.30
$16,000 §6.45 S8.85 $12.30 $16.00 52610 £37.35 $51.15 $60.45 $99.30 513985  §175405

*Please refer to summary plan description in regard to more detail about your benefit plans.



CRITICAL ILLNESS BENEFIT

Plan Overview

ADMINISTERED BY THE STANDARD

With Ciritical lliness
insurance, you can:

* Protect your loved ones. Cover your spouse up to
$15,000, as long as it's not more than 50 percent of
your benefit amount. Your kids are automatically
covered at 60 percent of the amount elected for
yourself for the same critical illnesses that you are.
Kids are also covered for 21 additional childhood
diseases, including cystic fibrosis, Down syndrome,
muscular dystrophy, spina bifida and cerebral palsy.

* Receive a benefit for taking care of your health.
You and your covered loved ones receive a Health
Maintenance Screening benefit of $50 once per
calendar year when visiting the doctor for a covered
wellness screening, which may include a novel
infectious disease test (including COVID-19) or a
mammogram — that typically cost you nothing under
your medical insurance.

* Receive additional benefits. If you are diagnosed
with a covered illness again after a treatment-free
period of 12 months, you will receive 100 percent of
the onginal benefit amount. If you are diagnosed with
a different and subseguent covered iliness at l=ast 90
days after the diagnosis of the first critical iliness, you
will receive an additional Critical lliness insurance
benefit.

* Access a Health Advocate®. Additional services
available through Health Advocate, include access to

specialists for a second opinion upon approval of a
covered claim.

* Update your coverage as needed. As your life
circumstances change, increase or decrease your
coverage, in accordance with your employer's plan.

Covered Conditions

Receive 100 percent of your coverage amount
for:

» Heart attack
+ Stroke

* Cancer (cancer that has spread beyond initial
tissue)

» End stage renal (kidney) failure
« Major organ failure

« Coma

* Paralysis of two or more Imbs
» |Loss of sight

» Occupational HIV

* Occupational Hepatitis

« ALS (Lou Gehng's Disease)

» Advanced Alzheimer's Diseaze
+ Advanced Multiple sclerosis

* Advanced Parkinson's disease
* Benign brain tumor

+ Bone marrow transplant

+ |Loss of hearing

* Loss of speech

Receive 25 percent of your coverage amount for:

« Severe coronary artery disease with
recommendation for bypass

» Cancer that has not spread beyond intial tissue,
also known as Carcinoma in situ

Payment of benefit is subject to the terms and conditions of the
palicy.

Dizgnosis and recommendation must ocour after your coverage
becomes effactive.

* Health Advocacy services are provided through an arangement with Health Advocate, a leading health advocacy and assistance company. Health

Advocate is not affiliated with The Standard or any insurance or third-party provider, and doss

Ccare of recommend treatment.

not replace health insurance coverage, provide medical

*Please refer to summary plan description in regard to more detail about your benefit plans.



LONG - TERM DISABILITY BENEFITS

ADMINISTERED BY THE STANDARD

Augustana College provides full-time employees with one or more years of service long term disability income benefits, and pays
the full cost of this coverage. In the event you become disabled, disability income benefits are provided as a source of income.

Plan Overview

The lesser of 60% of your monthly Covered Earnings rounded to the nearest
dollar or your Maximum Disability Benefit

Own Occupation Period 24 months

Benefit Amount

Elimination Period 180 days

The greater of $100 or 10% of your Monthly Benefit prior to any reductions for
Other Income Benefits

Varies based on the age disability occurs. Refer to your summary plan descrip-
tion for details

Minimum Benefit Amount

Maximum Benefit Period

Maximum Benefit Amount $6,000 per month

3/12 applies to all employees covered less than 12 months. In the event of a
claim, the carrier will review information from 3 months prior to the employee
Pre-Existing Condition Waiting Period being insured on this plan; if the disabling condition had been treated or diag-
nosed, there would be no LTD benefits for the first 12 months. After that time,
benefits will be payable according to the terms of the contract.

*Please refer to summary plan description in regard to more detail about your benefit plans.

EMPLOYEE EDUCATION/TUITION BENEFITS

Augustana offers several education benefit options for full-time employees, their spouses or partners and their qualifying
children. Each program has varied eligibility requirements. Cost and availability may vary based on the program and the
participating school if an exchange if utilized. Meetings will be held on a periodic basis to answer questions and help employees
who hope to use this benefit to understand the details for their particular situations. Further information on this benefit,
including eligibility restrictions and dependent definitions, is available from the Office of Human Resources.

Augustana Tuition Remission

Full-time employees, their spouses or partners and eligible dependents receive 100% tuition exemption at Augustana after the
employee completes two years of continuous full-time service at Augustana or four years of continuous full-time service at
another college or university within one year of the date of employment at Augustana. The exemption applies after deducting
scholarships and grants for which the student qualifies. This benefit does not cover fees, housing, room and board, or courses or
experiences that are held off campus.

ELCA Tuition Exchange

Eligible dependents or full-time employees can receive tuition exemption at participating ELCA colleges and universities after
the employee completes two years of full-time service at Augustana or four years of continuous full-time service at another
college or university within one year of the date of employment at Augustana. Institutions may vary the way in which this
exchange is calculated, and some ELCA schools choose to maintain an import/export balance that can limit availability.

National Tuition Exchange

Augustana participates in the National Tuition Exchange, which provides tuition exchange benefits with many colleges and
universities across the country. This benefit is available to eligible dependents of full-time employees with four or more
continuous years of service at Augustana. Eight years of continuous full-time service at another college or university within one
year of the date of employment at Augustana also satisfies this requirement. This is a scholarship program and receipt of a
scholarship award is not guaranteed.



RETIREMENT & TIME OFF BENEFITS

AUGUSTANA COLLEGE RETIREMENT BENEFITS

Retirement Benefit: The college has a 403(b) retirement savings plan to assist employees in setting aside funds to meet their
individual retirement needs. During the first payroll after hire, new employees will be automatically enrolled in the plan at 4% of
salary or wage, or can elect to defer a different percentage amount on a pre-tax or post-tax (Roth) basis. The college will match
the first 2% of employee savings on a dollar-for-dollar basis. Employees can change their contribution levels at any time by con-
tacting the payroll staff.

The Augustana Retirement Plan automatically escalates each employee’s retirement savings by 1% effective the first payroll in
January. During the open enrollment process, you'll be reminded of your current savings rate and given instructions if you wish
to elect a savings rate other than the auto escalated amount. Employees who are already saving 10% or more will not be sub-
ject to auto escalation.

After one year of service, the college will begin contributing the equivalent of 5% of base salary or wage in addition to the
matching contribution, for a total maximum contribution from the college of 7%. Employees who have been fully vested within
a qualified 403(b) plan within the 12 months prior to their hire date will be exempt from the one-year waiting period for the 5%
college contribution.

All college contributions will be subject to a four-year graded vesting schedule, using 12 months as the definition of a year of
service. TIAA CREF is the record keeper and administrator of the retirement benefit. Employees will make investment allocation
decisions through the TIAA-CREF website and changes to these allocations can be made at any time. More information on in-
vestment options is available at tiaa-cref.org/Augustana or by calling (800) 842-2252. Additionally, on-site workshops and coun-
seling sessions are available on a regular basis.

TIME OFF BENEFITS
(Staff and Administrative Employees only)

Paid Time Off: Full-time employees accrue paid time off (PTO) with each pay period worked with a starting accrual equal to
152 hours or 19 days of PTO time per year. PTO can be used with supervisory approval, but is generally not available during the
first three months of employment. PTO can be used for a planned vacation or medical appointments for employees or their
family members. PTO can also be used for unplanned absences, when you are sick and unable to come into work. Employees
cannot carry over PTO and balances will be reset to 0 on July 1 of each year. Employees can use time before it is accrued and
have a negative 40 hour balance with supervisory approval. Employees will be paid for PTO hours that are accrued but not used
at the end of employment with Augustana. Part-time employees working 20 or more hours per week will receive PTO on a pro-
rated basis.

Life Event Pay: Life event pay is designed to provide pay for a leave due to a qualifying life event that would otherwise be un-
paid. Can be used for employee or qualifying family issues under the FMLA guidelines. After completing one year service full-
time employees who earn PTO will be granted 80 hours of life event pay. Full time employees who do not earn PTO will be
granted 160 hours of life event pay. Part-time employees who work at least 75 percent or 30 hours per week will receive pro-
rated leave. This leave must be used in full day increments and can be used to offset the short-term disability plan wait period
of two weeks.

Short-Term Disability: Along with PTO for routine illnesses and vacations, the college provides short-term disability leave for
serious health conditions of the employee. All employees working at least 75 percent or 30 hours per week will be eligible for
short-term disability after 6 months of service. STD is available for medically necessary leaves of the employee for up to 180
days. Employees will receive 60% of their normal pay after they have met the 14 day waiting period. Life event pay or PTO can
be supplemented to achieve full pay.

Additional information on policies and limitations on time off is available in the employee handbook.



EMPLOYEE ASSISTANCE PROGRAM

ﬂ ’perspectives

EMPLOYEE
ASSISTANCE
PROGRAM

We offer confidentlal assistance to you
and your family. Your personal
Information Is not disclosed to anyone
unless you provide written consent or as
required by law.

The Perspectives Employee Assistance
Program services are provided at no
cost to you. Your employer provides
Perspectives EAP as a benefit because
they value you. If we refer you to an

Appointments are available in-
person, through video conference

BEAE one outside resource for additional support,
we'll advise you about potential costs and
whether they may be covered by your

Call or Text 800.456.6327 insurance.

D Download the Perspectives Spark

App and use the ‘Get Help' option

to submit a contact request.

Use the “Live Chat” feature
on your Perspectives Online

Portal to instant message with
al a counselor 9am-5pm CST
Monday-Friday.




EMPLOYEE ASSISTANCE PROGRAM

We want you to think of Perspectives as the "Everyday
Assistance People.” The EAP provides support, counseling
and resources for life issues. We prioritize your wellbeing

so you can focus on the people and things you value most.
Qur services are free, confidential and available when you
need them.

Whether planning for retirement or college, navigating a
divorce or covening tuition costs, at some point in life, we
all find ourselves in need of legal or financial advice.

Perspectives legal and financial services provide access to
specialists who will help you understand your options and
point you in the right direction. If you require an attormey,
wvou will be given a referral to our network that includes

a FREE 30 minute consultation and 25% reduction in
attorney fees beyond the initial consult.

Additional services provided by the EAP include an online
resource portal, as well as access to convenience services
and specialists who assist families with child and eldercare
guestions. OQur national network of pre-screened child and
eldercare providers helps you take care of the people you
care about most.
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We have experts ready to help with a variety of issues:

Coping with Change

Grief

+ Alcohol and Drug Abuse » Depression + Legal Resources
ADD Divorce » Leisure Travel Time
ADHD Domestic Violence + Marital and Couples
Addictions Eating Disorders Counseling
Adoption Effective »  Mental Health
Anger Management Communication + Parenting
Anxiety Elder Care Resources » Pet Care Resources
Budgeting Emotional Issues v PTSD
Child Care Resources Family Dynamics + Relationships
College Planning Financial Resources »  Stress

800.456.6327 | perspectivesltd.com

Log in to your WorkLife Online Portal for access to
online resources and information:

remame. agisara
Password: perspectives




EMPLOYEE NOTICES

IMPORTANT NOTICE FROM AUGUSTANA ABOUT
YOUR PRESCRIPTION DRUG COVERAGE & 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
Augustana and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you want
to join a Medicare drug plan. If you are considering joining, you should
compare your current coverage, including which drugs are covered at
what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can
get help to make decisions about your prescription drug coverage is at the
end of this notice.

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

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

coverage for a higher monthly premium.

2. Augustana has determined that the prescription drug coverage
offered by Augustana’s plan is, on average for all plan
participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug

plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for
Medicare and each year from October 15th to December 7th.

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

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

If you decide to join a Medicare drug plan, your current Augustana
coverage will be affected. If you do decide to join a Medicare drug plan
and drop your current Augustana coverage, be aware that you and your
dependents may not be able to get this coverage back.

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 Augustana
coverage and don’t join a Medicare drug plan within 63 continuous days
after your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.

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

For More Information About 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 next period you can
join a Medicare drug plan, and if this coverage through Augustana
changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription
Drug Coverage...

More detailed information about Medicare plans that offer prescription
drug coverage is in the “Medicare & You” handbook. You'll get a copy of
the handbookin the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.

For more information about Medicare Prescription drug coverage:

. Visit www.medicare.gov
. Call your State Health Insurance Assistance Program (see the
inside back cover of your copy of “Medicare & You” handbook for

their telephone number) for personalized help
. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-
877-486-2048.

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

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

Date: 1/1/25
Name of Entity/Sender: Augustana College
Contact/Office: Mindy Zumdome
Address: 639 38" Street

Rock Island, IL61220
Phone Number: 309-794-7000

to pay a higher premium (a penalty).

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




EMPLOYEE NOTICES

COBRA RIGHTS NOTICE

You're getting this notice because you recently gained coverage
under a group health plan (the Plan). This notice hasimportant
information about your right to COBRA continuation coverage,
which is a temporary extension of coverage under the Plan. This
notice explains COBRA continuation coverage, when it may become
available to you and your family, and what you need to do to
protect your right to get it. When you become eligible for COBRA,
you may also become eligible for other coverage options that may
costless than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal
law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to you
and other members of your family when group health coverage
would otherwise end. For more information about your rights and
obligations under the Plan and under federal law, you should review
the Plan’s Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group
health coverage. For example, you may be eligible to buy an
individual plan through the Health Insurance Marketplace. By
enrolling in coverage through the Marketplace, you may qualify for
lower costs on your monthly premiums and lower out-of-pocket
costs. Additionally, you may qualify for a 30-day special enrollment
period for another group health plan for which you are eligible (such
as a spouse’s plan), even if that plan generally doesn’t accept late
enrollees.

WHAT Is COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan coverage
when it would otherwise end because of a life event. This is also
called a “qualifying event.” Specific qualifying events are listed later
in this notice. After a qualifying event, COBRA continuation coverage
must be offered to each personwho is a “qualified beneficiary.” You,
your spouse, and your dependent children could become qualified
beneficiaries if coverage under the Plan is lost because of the
qualifying event. Under the Plan, qualified beneficiaries who elect
COBRA continuation coverage must pay for COBRA continuation
coverage.

If you're an employee, you’ll become a qualified beneficiary if you
lose your coverage under the Plan because of the following
qualifying events:

. Your hours of employment are reduced; or
. Your employment ends for any reason other than your gross
misconduct.

If you're the spouse of an employee, you'll become a qualified
beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

. Your spouse dies;
Your spouse’s hours of employment are reduced;
. Your spouse’s employment ends for any reason other than

his or her gross misconduct;

. Your spouse becomes entitled to Medicare benefits (under
Part A, Part B, or both); or
You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries
if they lose coverage under the Plan because of the
following qualifying events:

. The parent-employee dies;

The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason
other than his or her gross misconduct;

. The parent-employee becomes entitled to Medicare
benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as
a “dependent child”.

When Is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified
beneficiaries only after the Plan Administrator has been notified that
a qualifying event has occurred. The employer must notify the Plan
Administrator of the following qualifying events:

. The end of employment or reduction of hours of

employment;

. The end of employment orre
. Death of the employee;
. The employee’s becoming entitled to Medicare benefits

(under Part A, PartB, or both).
For all other qualifying events (divorce or legal separation of the
employee and spouse or a dependent child’s losing eligibility for
coverage as a dependent child), you must notify the Plan
Administrator within 60 days after the qualifying event occurs.
You must provide this notice to: Augustana College — Mindy

Zumdome.

How Is COBRA CONTINUATION COVERAGE PROVIDED?
Once the Plan Administrator receives notice that a qualifying event
has occurred, COBRA continuation coverage will be offered to each
of the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage
on behalf of their children.

COBRA continuation coverage is a temporary continuation of
coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events,
or a second qualifying event during the initial period of coverage,
may permit a beneficiary to receive a maximum of 36 months of
coverage.

There are also ways in which this 18-month period of COBRA
continuation coverage can be extended:
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How Is COBRA CONTINUATION COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a qualifying event
has occurred, COBRA continuation coverage will be offered to each of
the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their
spouses, and parents may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is a temporary continuation of
coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events,
or a second qualifying event during the initial period of coverage, may
permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA
continuation coverage can be extended:

Disability Extension of 18-Month Period of Continuation Coverage

If you or anyone in your family covered under the Plan is determined
by Social Security to be disabled and you notify the Plan Administrator
in a timely fashion, you and your entire family may be entitled to get
up to an additional 11 months of COBRA continuation coverage, fora
maximum of 29 months. The disability 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 18-month period of COBRA
continuation coverage.

Second Qualifying Event Extension of 18-Month Period of
Continuation Coverage

If your family experiences another qualifying event during the 18
months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional months of COBRA
continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension
may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee
dies; becomes entitled to Medicare benefits (under Part A, PartB, or
both); gets divorced or legally separated; or if the dependent child
stops being eligible under the Plan as a dependent child. This
extension is only available if the second qualifying event would have
caused the spouse or dependent child to lose coverage under the Plan
had the first qualifying event not occurred.

ARE THERE OTHER COVERAGE OPTIONS BESIDES COBRA
CONTINUATION COVERAGE?

Yes. Instead of enrolling in COBRA continuation coverage, there may
be other coverage options for you and your family through the Health
Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may costless than
COBRA continuation coverage. You can learn more about many of
these options at www.healthcare.gov.

IF You HAVE QUESTIONS

Questions concerning your Plan or your COBRA continuation
coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the
Employee Retirement Income Security Act (ERISA), including COBRA,
the Patient 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 Benefits Security
Administration (EBSA) in your area or visit www.dol.gov/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.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF ADDRESS CHANGES

To protect your family’s rights, let the Plan Administrator know
about any changes in the addresses of family members. You should
also keep a copy, for your records, of any notices you send to the
Plan Administrator.

PLAN CONTACT INFORMATION

Date: January 1, 2025

Name of Entity/Sender: Augustana College
Contact/Office: Mindy Zumdome

Address: 639 38t Street, Rock Island, IL61220
Phone Number: 309-794-7000

Paperwork Reduction Act Statement

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

The public reporting burden for this collection of information is
estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the
burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the
U.S. Department of Labor, Employee Benefits Security
Administration, Office of Policy and Research, Attention: PRA
Clearance Officer, 200 Constitution Avenue, N.W., RoomN-5718,
Washington, DC20210oremailebsa.opr@dol.gov and reference
the OMB Control Number 1210-0137. OMB Control Number 1210-
0137 (expires 1/31/2025).
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60-DAY SPECIAL ENROLLMENT PERIOD

In addition to the qualifying events listed in the enrollment
guide, you and your dependents will have a special 60-day
period to elect or discontinue coverage if:

*  You or your dependent’s Medicaid or Children’s Health
Insurance Program (CHIP) coverage is terminated as a
result of loss of eligibility.

*  You or your dependent becomes eligible for a premium
assistance subsidy under Medicaid or CHIP.

NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you decline enrollment in medical coverage for yourself or
your dependents (including your spouse) because of other
health insurance coverage, you may be able to enroll yourself
or your dependents Augustana’s medical coverage 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 no more than 60 days after your or your
dependent’s other coverage ends (or after the employer
stops contributing to the other coverage). In addition, if you
have a new dependent as a result of marriage, birth,
adoption or placement for adoption, you can enroll yourself
and your dependents in Augustana’s medical coverage as
long as you request enrollment by contacting the benefits
manager no more than 60 days after the marriage, birth,
adoption or placement for adoption. For more information,
contact Augustana College, Mindy Zumdome, 639 38" Street,
Rock Island, IL61220, 309-794-7000,
mindy.Zumdome@augustana.edu

CONTINUATION REQUIRED BY FEDERAL
LAW FOR YOU AND YOUR DEPENDENT

The Continuation Required by Federal Law does not apply to any
benefits for loss of life, dismemberment or loss of income.
Federal law enables you or your Dependent to continue health
insurance if coverage would cease due to a reduction of your
work hoursor your termination of employment (other than your
gross misconduct). Federal law also enables your Dependents to
continue health insurance if their coverage ceases due to your
death, divorce or legal separation, or with respectto a
Dependent child, failure to continue to qualify as a Dependent.
Continuation must be elected in accordance with the rules of
your Employer’s group health plan(s) and is subjectto federal law,
regulations and interpretations.

HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT (HIPAA)

Augustana, in accordance with the HIPAA, protects your
Protected Health Information (PHI). Augustana will only discuss
your PHI with medical providers and third-party administrators
when necessary to administer the plan that provides you your
medical, dental, and vision benefits or as mandated by law. A
copy of the Notice of Privacy Practices is available upon request
in the Human Resources Department.

NEWBORN & MOTHERS HEALTH PROTECTION NOTICE

For maternity hospital stays, in accordance with federal law, the Plan does
not restrict benefits, for any hospital length of stay in connection with
childbirth for the mother or newborn child, to less than 48 hours following
a vaginal delivery or less than 96 hours following a Cesarean delivery.

However, federal law generally does not prevent the mother’s or
newborn’s attending care provider, after consulting with the mother, from
discharging the mother or her newborn earlier than 48 hours (or 96 hours,
as applicable). The plan cannotrequire a provider to prescribe a length of
stay any shorter than 48 hours (or 96 hours following a Cesarean delivery).

WOMEN'S HEALTH AND CANCER RIGHTS ACT OF 1998

If you have had or are going to have a mastectomy, you may be entitled to
certain benefits under the Women’s Health and Cancer Rights Act of 1998
(WHCRA). For individuals receiving mastectomy-related benefits, coverage
will be provided in a manner determined in consultations with the
attending physician and the patient, for:

. All states of reconstruction of the breast on which the mastectomy
was performed
. Surgery and reconstruction of the other breastto produce a

symmetrical appearance

. Prostheses
. Treatment of physical complications of the mastectomy, including
lymphedema

These benefits will be provided subject to the same deductibles, copays
and coinsurance applicable to other medical and surgical benefits provided
under your medical plan. For more information on WHCRA benefits,
contact Andrea Weller ata

MENTAL HEALTH PARITY ACT

According to the Mental Health Parity Act of 1996, the lifetime maximum
and annual maximum dollar limits for mental health benefits under the
medical plan are equal to the lifetime maximum and annual maximum
dollar limits for medical and surgical benefits under this plan. However,
mental health benefits may be limited to a maximum number of treatment
days per year or series per lifetime.
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HEALTH INSURANCE MARKETPLACE COVERAGE
OPTIONS AND YOUR HEALTH COVERAGE

PART A: GENERAL INFORMATION

Since key parts of the health care law took effectin 2014, thereis another
way to buy health insurance: the Health Insurance Marketplace. To assist
you as you evaluate options for you and your family, this notice provides
some basicinformation about the Marketplace and employment-based
health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is 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 tax credit that lowers your monthly premium right
away. Typically, you can enroll in a Marketplace health plan during the
Marketplace’s annual Open Enrollment period or if you experience a
qualifying life event.

Can | Save Money on my Health Insurance 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
doesn't meet certain standards. The savings onyour premium that you're
eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage fromyour employer that
meets certain standards, you 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-sharingif your employer does
not offer coverage to you at all or does not offer coverage that meets
certain standards. If the cost of a plan from your employer that would
cover you (and not any other members of your family) is more than
9.02% for plans that startin 2025 of your 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
eligible for a tax credit.

Note: If you purchase a health plan through 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 purposes. Your payments for
coverage through the Marketplace are made on an after-tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer,
please check your summary plan description or contact Augustana
College, Mindy Zumdome —mindy.zumdome@augustana.edu

The Marketplace can help you evaluate your coverage options,
including your eligibility for coverage through the Marketplace and its
cost. Please visit HealthCare.gov for more information, including an
online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.
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PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER

This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage in the
Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Augustana College 36-2166962
5. Employer address 6. Employer phone number

th
639 38" Street 309-794-7000
7. City 8. State 9. ZIP code
Rock Island lllinois 61201

10. Who can we contact about employee health coverage at this job?
Mindy Zumdome

11. Phone number (if different from above) 12. Email address
Mindy.Zumdome@augustana.edu

Here is some basic information about health coverage offered by this employer:
As your employer, we offer a health plan to some employees.
Eligible employees are:

eFull-Time Employees
*Regular Part Time Employees working 20 hours

With respect to dependents, we do offer coverage.
Eligible dependents are:

¢ egal Spouse or common law spouse/and/or/his/her children, where applicable by law

*Your children who are your natural children, stepchildren, adopted children or children for whom you have legal custody (age restrictions
apply)

eDisabled children aged 20 or older who meet certain criteria

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you s 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.
If, 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.

If you decide to shop for coverage in the Marketplace, www.healthcare.gov will guide you through the process.
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CHIP NOTICE

PrREMIUM AsSSISTANCE UNDER MEDICAID AND THE CHILDREN'S HEALTH
INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from

Augustana College, your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren't eligible for Meadicaid or CHIP, you won‘t be eligible for these premium assistance programs,
but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit

www.healthcare.gov.

If you or your dependents are already enrclled in Medicaid or CHIP and you live in a State listed on the following page, contact your State
hMedicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are MOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible
for either of these programs, contact your State Medicaid or CHIP office, dial 1-877-KIDS NOW, or visit www.insurekidsnow.gov to find
out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your
employer must allow you to enroll in your employer plan if you aren‘t already enrolled. This is called a "spacial enrollment” opportunity,
and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The
following list of states is current as of July 31, 2024. Contact your State for more information on eligibility.

To see if any other states have added a premium assistance program since July 31, 2024 or for more information on specal enrollment
rights, contact either:

U.5. Department of Labor U_S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, ext. 61565
Alabama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447
Alaska (Medicaid) Premium Payment Program: http://myakhipp.com/ 1-866-251-4861

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx

Arkansas (Medicaid) http://myarhipp.com/ 1-855-692-7447

California (Medicaid) http://dhcs.ca.gov/hipp 916-445-8322
Email: hipp@dhcs.ca.gov 916-440-5676 (fax)

Colorado (Medicaid and CHIP) Medicaid: https://www.healthfirstcolorado.com/ 1-800-221-3943

1-800-359-1991
1-855-692-6442

CHIP: https://hcpf.colorado.gov/child-health-plan-plus
State relay 711

Florida (Medicaid) https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html 1-877-357-3268



http://www.myalhipp.com/
http://myakhipp.com/
https://health.alaska.gov/dpa/Pages/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html

EMPLOYEE NOTICES

Georgia (Medicaid)

Indiana (Medicaid)

lowa (Medicaid and CHIP)

Kansas (Medicaid)

Kentucky (Medicaid and CHIP)

Louisiana (Medicaid)

Maine (Medicaid)

Massachusetts (Medicaid and CHIP)

Minnesota (Medicaid)
Missouri (Medicaid)
Montana (Medicaid)

Nebraska (Medicaid)

Nevada (Medicaid)
New Hampshire (Medicaid)

New Jersey (Medicaid and CHIP)

New York (Medicaid)

North Carolina (Medicaid)
North Dakota (Medicaid)
Oklahoma (Medicaid and CHIP)
Oregon (Medicaid)

Healthy Indiana Plan for low-income adults 19-64: http://www.in.gov/fssa/dfr/

All other Medicaid: https://www.in.gov/medicaid
Medicaid: https://hhs.iowa.gov/programs/welcome-iowa-medicaid

CHIP: http://dhs.iowa.gov/Hawki
HIPP: https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/

Medicaid: https://chfs.ky.gov/agencies/dms

KI-HIPP: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx

KI-HIPP E-mail: KIHIPP.PROGRAM@ky.gov

KCHIP: https://kynect.ky.gov
www.medicaid.la.gov

www.ldh.la.gov/lahipp
https://www.mymaineconnection.gov/benefits/s/?language=e n US

https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa

Email: masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

HHSHIPPProgram@mt.gov
http://www.ACCESSNebraska.ne.gov

http://dhcfp.nv.gov,
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program

Email:DHHS.ThirdPartyLiabi@dhhs.nh.gov
Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/

CHIP: http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health care/medicaid/
https://medicaid.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx

678-564-1162, press 1
678-564-1162, press 2

1-800-403-0864
1-800-457-4584

1-800-338-8366
1-800-257-8563
1-888-346-9562

1-800-792-4884
HIPP: 1-800-967-4660

1-855-459-6328

1-877-524-4718

1-888-342-6207
1-855-618-5488

Enroll: 1-800-442-6003
Private HIP: 1-800-977-6740
TTY: Maine relay 711

1-800-862-4840
TTY: 711
1-800-657-3672
573-751-2005
1-800-694-3084

1-855-632-7633
Lincoln: 402-473-7000

1-800-992-0900
603-271-5218 or
1-800-852-3345, ext. 15218

Medicaid: 609-631-2392
CHIP: 1-800-701-0710 (TTY:
711)

1-800-541-2831
919-855-4100

1-844-854-4825
1-888-365-3742
1-800-699-9075


https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/dfr/
https://www.in.gov/medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
http://dhs.iowa.gov/Hawki
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov
http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program
mailto:DHHS.ThirdPartyLiabi@dhhs.nh.gov
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
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Pennsylvania (Medicaid and CHIP)

Rhode Island (Medicaid and CHIP)

South Carolina (Medicaid)
South Dakota (Medicaid)
Texas (Medicaid)

Utah (Medicaid and CHIP)

Vermont (Medicaid)
Virginia (Medicaid and CHIP)

Washington (Medicaid)
West Virginia (Medicaid)

Wisconsin (Medicaid and CHIP)
Wyoming (Medicaid)

Medicaid: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-
premium-payment-program-hipp.html

CHIP: https.//www.pa.gov/en/agencies/dhs/resources/chip.html
http://www.eohhs.ri.gov/

https://www.scdhhs.gov
http://dss.sd.gov

https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program

Medicaid: https://medicaid.utah.gov/

CHIP: https://chip.utah.gov/

Adult Expansion Website: https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website: https://medicaid.utah.gov/buyout-program/

https://dvha.vermont.gov/members/medicaid/hipp-program

https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select

https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-
hipp-programs

https://www.hca.wa.gov/

https://dhhr.wv.gov/bms/

http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

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

Medicaid: 1-800-692-7462
CHIP: 1-800-986-KIDS (5437)

1-855-697-4347 or
401-462-0311 (Direct Rlte)
1-888-549-0820
1-888-828-0059
1-800-440-0493
1-888-222-2542

1-800-250-8427
1-800-432-5924

1-800-562-3022
Medicaid: 304-558-1700
CHIP: 1-855-699-8447

1-800-362-3002
1-800-251-1269


https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://dss.sd.gov
https://medicaid.utah.gov/
https://chip.utah.gov/
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://dvha.vermont.gov/members/medicaid/hipp-program
https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select
https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-payment-hipp-programs
https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

EMPLOYEE NOTICES

AUGUSTANA NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may
be used and disclosed, and how you can get access to this
information. Please review it carefully.

OuR PLEDGE TO YoUu

This notice is intended to inform you of the privacy practices followed
by Augustana Health Plan (the Plan) and the Plan’s legal obligations
regarding your protected health information under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). The
notice also explains the privacy rights you and your family members
have as participants of the Plan. Itis effective on January 1, 2025.

The Plan often needs access to your protected health information in
order to provide payment for health services and perform plan
administrative functions. We want to assure the participants covered
under the Plan that we comply with federal privacy laws and respect
your right to privacy. Augustana requires all members of our
workforce and third parties that are provided access to protected
health information to comply with the privacy practices outlined
below.

Protected Health Information
Your protected health information is protected by the HIPAA Privacy

Rule. Generally, protected health information is information that
identifies an individual created or received by a health care provider,
health plan or an employer on behalf of a group health plan that
relates to physical or mental health conditions, provision of health
care, or payment for health care, whether past, present or future.

How We May Use Your Protected Health Information
Under the HIPAA Privacy Rule, we may use or disclose your protected
health information for certain purposes without your permission. This
section describes the ways we can use and disclose your protected
health information.

Payment. We use or disclose your protected health information
without your written authorization in order to determine eligibility
for benefits, seek reimbursement from a third party, or coordinate
benefits with another health plan under which you are covered. For
example, a health care provider that provided treatment to you will
provide us with your health information. We use that information in
order to determine whether those services are eligible for payment
under our group health plan.

Health Care Operations. We use and disclose your protected
health information in order to perform plan administration functions
such as quality assurance activities, resolution of internal grievances,
and evaluating plan performance. For example, we review claims
experience in order to understand participant utilization and to make
plan design changes that are intended to control health care costs.

However, we are prohibited from using or disclosing protected health
information that is genetic information for our underwriting purposes.

Treatment. Although the law allows use and disclosure of your
protected health information for purposes of treatment, as a health plan
we generally do not need to disclose your information for treatment
purposes. Your physician or health care provider is required to provide
you with an explanation of how they use and share your health
information for purposes of treatment, payment, and health care
operations.

As permitted or Required by Law. We may also use or disclose
your protected health information without your written authorization for
other reasons as permitted by law. We are permitted by law to share
information, subject to certain requirements, in order to communicate
information on health-related benefits or services that may be of
interest to you, respond to a court order, or provide information to
further public health activities (e.g., preventing the spread of disease)
without your written authorization. We are also permitted to share
protected health information during a corporate restructuring such as a
merger, sale, or acquisition. We will also disclose health information
about you when required by law, for example, in order to prevent serious
harm to you or others.

Pursuant to Your Authorization. When required by law, we will
ask for your written authorization before using or disclosing your
protected health information. Uses and disclosures not described in this
notice will only be made with your written authorization. Subjectto
some limited exceptions, your written authorization is required for the
sale of protected health information and for the use or disclosure of
protected health information for marketing purposes. If you choose to
sign an authorization to disclose information, you can later revoke that
authorization to prevent any future uses or disclosures.

To Business Associates. We may enter into contracts with entities
known as Business Associates that provide services to or perform
functions on behalf of the Plan. We may disclose protected health
information to Business Associates once they have agreed in writing to
safeguard the protected health information. For example, we may
disclose your protected health information to a Business Associate to
administer claims. Business Associates are also required by law to
protect protected health information.

To the Plan Sponsor. We may disclose protected health
information to certain employees of Augustana for the purpose of
administering the Plan. These employees will use or disclose the
protected health information only as necessary to perform plan
administration functions or as otherwise required by HIPAA, unless you
have authorized additional disclosures. Your protected health
information cannot be used for employment purposes without your
specific authorization.



EMPLOYEE NOTICES

Your Rights

Right to Inspect and Copy. In most cases, you have the right to inspect
and copy the protected health information we maintain about you. If you
request copies, we will charge you a reasonable fee to cover the costs of
copying, mailing, or other expenses associated with your request. Your
request to inspect or review your health information must be submitted
in writing to the person listed below. In some circumstances, we may
deny your request to inspect and copy your health information. To the
extent your information is held in an electronic health record, you may
be able to receive the information in an electronic format.

Right to Amend. Ifyou believe that information within your records
is incorrect or if important information is missing, you have the right to
request that we correct the existing information or add the missing
information. Your request to amend your health information must be
submitted in writing to the person listed below. In some circumstances,
we may deny your request to amend your health information. If we deny
your request, you may file a statement of disagreement with us for
inclusion in any future disclosures of the disputed information.

Right to an Accounting of Disclosures. You have the right to
receive an accounting of certain disclosures of your protected health
information. The accounting will not include disclosures that were made
(1) for purposes of treatment, payment or health care operations; (2) to
you; (3) pursuant to your authorization; (4) to your friends or family in
your presence or because of an emergency; (5) for national security
purposes; or (6) incidental to otherwise permissible disclosures.

Your request for an accounting must be submitted in writing to the
person listed below. You may request an accounting of disclosures made
within the last six years. You may request one accounting free of charge
within a 12-month period.

Right to Request Restrictions. You have the right to request that
we not use or disclose information for treatment, payment, or other
administrative purposes except when specifically authorized by you,
when required by law, orin emergency circumstances. You also have the
right to request that we limit the protected health information that we
disclose to someone involved in your care or the payment for your care,
such as a family member or friend. Your request for restrictions must be
submitted in writing to the person listed below. We will consider your
request, but in most cases are not legally obligated to agree to those
restrictions.

Right to Request Confidential Communications. You have the
right to receive confidential communications containing your health
information. Your request for restrictions must be submitted in writing to
the person listed below. We are required to accommodate reasonable
requests. For example, you may ask that we contact you at your place of
employment or send communications regarding treatment to an
alternate address.

Right to be Notified of a Breach. You have the right to be
notified in the event that we (or one of our Business Associates) discover
a breach of your unsecured protected health information. Notice of any
such breach will be made in accordance with federal requirements.

Right to Receive a Paper Copy of this Notice. Ifyou have
agreed to accept this notice electronically, you also have a right to obtain
a paper copy of this notice from us upon request. To obtain a paper copy
of this notice, please contact the person listed below.

Our Legal Responsibilities

We are required by law to maintain the privacy of your protected health
information, provide you with this notice about our legal duties and
privacy practices with respect to protected health information and notify
affected individuals following a breach of unsecured protected health
information.

We may change our policies at any time and reserve the right to make
the change effective for all protective health information that we
maintain. Inthe event that we make a significant change in our policies,
we will provide you with a revised copy of this notice. You can also
request a copy of our notice at any time. For more information about our
privacy practices, contact the person listed below.

If you have any questions or complaints, please contact:

Mindy Zumdome

639 38t Street

Rock Island, IL 61220
309-794-7000
Mindy.zumdome@augustana.edu

Complaints

If you are concerned that we have violated your privacy rights, or you
disagree with a decision we made about access to your records, you may
contact the person listed above. You also may send a written complaint
to the U.S. Department of Health and Human Services — Office of Civil
Rights. The person listed above can provide you with the appropriate
address upon request or you may visit www.hhs.gov/ocr for further
information. You will not be penalized or retaliated against for filing a
complaint with the Office of Civil Rights or with us.
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