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INTRODUCTION

Whether you are a new employee enrolling
into your benefits for the first time or
considering your benefits during open enroll-
ment, this guide is designed to help you
through the process.

Greater Opportunities of the Permian Basin is
proud to offer you a broad range of benefit
options. You may choose from a number of
plans including medical, dental, vision,
voluntary life and voluntary supplemental
plans.

Please take the fime to read this information
and ask questions so you can make the best
benefit decisions for both you and your
family.
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QUESTIONS
If you should have any questions:

1. Contact the carrier directly. Phone
number and website information is
on page 3.

2. Contact Delma Lozano, HR Manager
at 432-337-1352 ext. 224 or
delma.lozano@gopb.org




CARRIER CONTACTS

Refer to this list when you need to contact one of your benefit carriers or the number on
the back of your ID card. For general information, contact Human Resources.

MEDICAL

BlueCross BlueShield of Texas
800-521-2227
www.bcbstx.com

DENTAL

BlueCross BlueShield of Texas
800-521-2227
www.bcbstx.com

VISION

BlueCross BlueShield of Texas
844-323-8302
www.dearbornnational.com/vision

LONG TERM DISABILITY

BlueCross BlueShield of Texas
800-348-4512
www.dearbornnational.com

LIFE INSURANCE

BlueCross BlueShield
800-348-4512
www.dearbornnational.com

EMPLOYEE ASSISTANCE PROGRAM

BlueCross BlueShield of Texas
866-899-1363
www.quidanceresources.com

ADDIITONAL VOLUNTARY PRODUCTS

Colonial Life
800-325-4368
www.colonidllife.com
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ELIGIBILITY

All Greater Opportunities of the Permian Basin employees hired as full-time or permanent
part-time and are working 25 or more hours per week are eligible to enroll in benefits.
Medical benefits will begin the first day of the month following 60 days from your date of
hire. Dental, vision, voluntary life and voluntary supplemental plans will also begin the first
of the month following 60 days from date of hire.

Your dependents are eligible to enroll also. These include:

e Yourlegal spouse;

« Dependent children under the age of 26. These include natural, adopted and
step-children;

e Your Domestic Partner and dependent children.

This booklet highlights important features of Greater Opportunities of the Permian Basin benefits for it’s
benefit eligible employees. While every effort has been made to ensure the accuracy of the information
presented, in the event of any discrepancies your actual coverage and benefits will be determined by the
legal plan documents and the contracts that govern these plans. All information is confidential,
pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions,

please contact Human Resources.




ENROLLMENT INFORMATION

OPEN ENROLLMENT

This is your one time per year to make changes. Please review your current benefits, verify
all of your personal information and make any updates. The decisions you make during
open enrollment can have a significant impact on your life and finances. Once open
enrollment closes you will not be able to make any changes until next open enrollment
unless you experience a life-changing, qualifying event. An enrollment counselor will be
at your location during open enrollment to assist you with your elections or

changes. You must visit with an enrollment counselor to confirm your benefits or make
changes. You can also get your benefit questions answered.

All employees MUST re-enroll by visiting with an enrollment counselor.
Failure to re-enroll will result in loss of coverage.

If you do not visit with an enrollment counselor during open enrollment, you will be
required to wait unftil next Open Enroliment period or until a Qualifying Event occurs.

NEW EMPLOYEES

As a new GOPB employee you are eligible to enroll in your benefits within the first 60 days
after your date of hire. These benefits will become effective the first day of the month fol-
lowing 60 days from your date of hire. You will be required to enroll through your ADP
WorkForce Now login. It is imperative that you make your elections before the end of the
60 days. If you do not, you will be considered waiving all benefits offered and will not be
allowed to enroll until next open enroliment period or if you experience a qualifying event.




QUALIFYING LIFE EVENTS

The elections you make during Open Enrollment or during your initial benefits eligibility
period will remain in effect for the plan year October 1, 2023 - September 30, 2024. During
that time, if your life or family status changes according to the recognized events below,
you are permitted to revise your benefit elections to accommodate your new status.

IRS regulations govern under what circumstances you may make changes to your benefits,
which benefits you can change and what kinds of changes are permitted.

It is your responsibility to notify HR within 30 days of your life-changing event to make
changes to your benefits.

Qualifying Events Include:
o Marriage, divorce, death of spouse
e Spouse gains or loses coverage from another source
o Spouse’s Open Enrollment
e Birth or adoption of a child
o Death of dependent child

« Dependent becomes ineligible for coverage

COBRA

In most cases, if your employment ends, benefits will terminate on the last day of the
month in which you worked. Only medical, dental and vision plans will terminate at the
end of the month. These are the COBRA eligible plans. All other benefits will ferminate on
your date of termination.

Through federal legislation know as the Consolidated Omnibus Budget Reconciliation Act
of 1985 (COBRA), you may choose to continue coverage by paying the full monthly
premium cost plus an administrative fee of 2%.

Each individual who is covered by a Greater Opportunities of the Permian Basin medical,
dental or vision benefit plan, may be eligible to continue his or her medical, dental or
vision coverage through COBRA.

The right to continuation is coverage ends at the earliest of the date:

e YOu, your spouse or dependents become covered under another group health
plan; or

e YOoU become entitled to Medicare; or

e Your COBRA Continuation Period expires
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MEDICAL INSURANCE

Staying healthy means regular check-ups with your medical provider. To help you achieve
good health, all Greater Opportunities of the Permian Basin full-time employees and
permanent part-time employees (working 25 hours or more per week), medical insurance
will be available through BlueCross and BlueShield of Texas. This plan use the broad
BlueChoice network. Please refer to the Summary of Benefits and Coverage for a more
detailed description of plan details.

o The BlueCross BlueShield of Texas MTBCBO35 plan is a PPO with a $4,000 individual
deductible. You will have flat copays for your office visits, prescriptions and urgent care.
All other coverage is subject to deductible and coinsurance.

o Beginning October 1, 2023, labs and x-ray performed in the provider’s office will now be
covered at 20% after deductible and no longer part of your office visit copay. Your
Wellness visit will still cover preventive labs at no charge.

PLEASE NOTE: This planis a PPO (Preferred Provider Organization) that does not require a
designated Primary Care Provider (PCP) nor does it require a referral to see a specialist.
This plan also includes out-of-network coverage, although the deductible is larger as is the
coinsurance.

We strongly encourage you to set-up your personal account at www.bcbstx.com. From
there you can see your Explanation of Benefits (EOBs), price a prescription or find a
provider. You can also download the BCBSTX app and access your information via your
smartphone or tablet.




MEDICAL INSURANCE

BlueCross BlueShield of Texas - MTBCBO035 - 4000 80/50

This chart below is a BRIEF overview of benefits provided under this plan. Please refer to

your Benefit Plan Summary for more detailed descriptions of the benefits covered.

BCBSTX - MTBCP035

Network: BlueChoice In-Network Out-of-Network
Deductible $4,000 Single $10,000 Single
$12,000 Family $20,000 Family
Coinsurance - Member Pays 20% after deductible 50% affer deductible
Out-of-Pocket Maximum $8,150 Single Unlimited Single
$16,300 Family Unlimited Family
Office Visit - Deductible Does Not Apply Primary: $35 copay/visit 50% after deductible
Specialist: $70 copay/visit 50% after deductible
Preventive Care No charge 50% after deductible
Diagnostic X-Ray and Lab Services 20% after deductible 50% after deductible
Major Diagnostic Tests . .
CT/PET scans MRIs 20% after deductible 50% after deductible
Virtual Visits - Teledoc $35 copay 50% after deductible

Urgent Care

$75 copay;

deductible does not apply

Emergency Room Care

$500 copay plus 20% after deductible

Outpatient Surgery

Facility Fees 20% after deductible 50% after deductible
Physician/Surgeon Fees 20% after deductible 50% after deductible
Inpatient Hospital

Facility Fees 20% after deductible 50% after deductible
Physician/Surgeon Fees 20% after deductible 50% after deductible

Prescription Drug Coverage - 30 day supply
Retail: Preferred/Non-Preferred

Preferred Specialty and Non-Preferred Specialty
Mail-Order

$0/$10/$20/$50/$70/$100/$120
$150/$250
3 times copay

Copay + 50%
Copay + 50%
Notf covered

The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer. The text
contained in this Summary 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 Benefits Summary and the actual plan
documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of
1996. If you have any questions about this summary, contact Human Resources.
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MEDICAL RATES
Semi - Monthly - 24 Paychecks

BCBSTX - MTBCPBO035 - $4000 80%/50%

MEDICAL EE Cost per 24 paychecks
Employee Only $72.14
Employee/Spouse $447.26
Employee/ Child(ren) $302.98
Family $678.07




lﬁl @ BlueCross BlueShield of Texas

Looking for the
right doctor?

Provider Finder” is the quick and easy way 1o make
better health gare decisions for you and your family,

Provider Finder from Blug Cross and Blue Shield of Texas (BCBETY) B an mnovative tool for helping
vou choose a provider, plus estimate and manage health care costs

By laggmeg mi 10 Blue Access for Members™ (BAah) wou cor

f f porcrs =

: You're in charge with

I ] T L e, 1 1850 L5 . .

’ ) more information.
F et g g by prvciafly, ZIP code, langusse & Ea10]
renst)
= { I Iz of procsduras, tres ar 585 4
[#]; -i:- 4

s [ T a if Blu a4 fCanize® (| BOC + Bi Ciisfinci

Tofsl Cara 15 an option for trest mend

» View! patiant feadback or add your revisw for @ provides

» Raview providers” cartfications and recognitions

It's easy, immediate, secure — and available at bebhstx.com.

10



IE_] @ BlueCross BlueShield of Texas

e BCBSTXApp!

11 Stay connected with Blue Cross and Blue Shield of Texas (BCBSTX)
rexas  and access important health benefit information wherever you are.

* Find 3 doctor, hospital or urgent care faciiity ' .

R L e i Ll 1
* BECBSS YOUr Claims, CoVerage and

deductible information |

ELE L Iy

* View and use vour member 10 card

Text* BCBSTXAPP to
33633 to get the app

EARILY DEMTEST

DR, M SARITH

Downioed on the GETIT ON
* App Store P Google play

PHERMATY

-
ot
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@ @ BlueCross BlueShield of Texas

!

Porwerad by

MDLIVE

L

M Speak with a doctor —
M anytime, anywhere

vis

Getting sick after hours or on weekends used 1o mean a lengthy, costly tnp to the emergency room
or urgent care center. But wath your virtual visits benehit, provided by Blue Cross and Blue Shield of
Texas (BCBSTXh and powearad by MDOLIVE, the doctor s in 24077365 And vou don't have to leave the
comfort of your own hoime

Virtual visis allow vou o consult a doctor for non-emergency situatons by phane, mobile app o
online video anytime, amywhene. Speak o a doctor o schadule an appointrnent at a time that works
best for ywou
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With virtual visits, you get:
o FAIT Sc0bss 10 an endipendanily contraswed, board carihiad doctor
HOOESS VB ONibNE Ve, MeDes 58P or tekephone

i recessary, e-prescnplion senl fo WOLUr WoCE] phamnacy

Virtual visits doctors can treat a variety of health conditions, including:

Allargas « Ear problames (ags 12+ Pk aye
¢ Azihma « Favar lage 3+) « Resh

S P [ =
CR s T T I L

Talk Therapy

Speak wath a icensad counselor, therapis! or peychaains! for support with wirlual vists, availabls by appoartmant You can

a
SmuE miecirns

SREOSE WhD o wWaant 1o waork Wil 1or egpes Suth 85 sndaaly, SapiEssion, rEeng and DS or mlaonship prolilams

Activate your account or schedule a virtual visit

* (30 to Blue Aoc
or MDLIVE.con
d the MDOLIVE app from Apple’s

g™ ar G le Play™

will help y

Get connected today!
To register, you'll need to provide your BCBSTX member ID number.

i Dok § Py ned el ek b oo gl Pl Flon oty ek S 4 s @ ignhe, Rewanng e Fve BBa s 0 e b e nest v ke Aot B B ool R ne T ETEaTy el e san
Erpimai o breled o ol i rer el ek eades dofp ke el Comel sl en

LDLISE o i Sl i orvire 1l o i i e reili e Ui vl eidd s prararn Br' Bla @ Cimasa il Bboe vkl of Tiode. MOUSVE o iy ¢ ol b oot 04 08 Bsifetes Bl 10w Vi ol
o nd ek p. BDLIE® e e BN, [WE ke wep recgautes sl imcerma v ol RDEIVE, Inc | o vy o b e o hoid vrilien perrmemacen,

Bhaw Ceoto® B Shapppsd | b Ca0d s g Fheps) Syrvdesll 368 ideirdrad sercC s g acs ol ek Bl Do el Bies Thaph] & 55 0atoe, o & g0y fol sk esdest B bep Daco il Bles Sheidd Flpas
Sied ik bewl Bl Theif il Toa iy, § Dhases of Hpsl s D Sproars Compomtes § Morgl Leml Festeos Doy, #8 & penuke-n | wivaes ol 1 Bhas Do prod B Thatk] St mdynns
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Nurses available
anytime you

need them

29

BlueCross BlueShield

4,

Call the 24/7 Nurseline with
any health questions.
Tob-fres: B00-581-0393

Hours of Uperation: Anytime

TRy () L

Health happens — good or bad, 24 hours a day, seven days a week.
That is why we have registered nurses waiting to talk to you whenever
you call our 24/7 Nurseline.

LR o St G iy your ke cpuis o fnd 10y 10 hiss you decdi wissthin you shinid go o 1he
EENVER [PRNCY FOGET OF LR Cife OSVE O IR S0 BROrament st your docinr, You cn sl call e
M7 Murseling whenever you o your covered famiby members need answers tohaalth questions about

« Asthma Bkl ponin & Dstharlies
o [hepness of sesp hesdaries = Fligh lier = i baly's noasAoe Cryeg
= Ciats o bumes = Sove thioat * fnd much more

Pess, whien you call, you can access an audo by of moro them 1,000 Fesalth opecs — from allsmpies o
smgersis — verthmare than SO0 1pes podable n S

it R gl | e e, 2 AT1, T Desmens o 00 Sl B AW ) WY T i A 0 o S B el ' Ml

lI'l".'l'l.' P N
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DENTAL INSURANCE & RATES

BlueCross BlueShield of Texas - BlueCare Dental

For dental health, dental insurance is available for all Greater Opportunities of the Permian
Basin full-time and permanent part-time employees and their dependents through
BlueCross BlueShield of Texas on a voluntary basis. You will be responsible for the full cost of
coverage through payroll deductions.

The dental planis a PPO plan (Preferred Provider Organization) and has both in-network
and out-of-network benefits. However, if you plan to use an out-of-network provider, you will
incur a larger expense than if you were to use an in-network provider. The PPO plan does
pay your out-of-network provider at the Usual and Customary 90t percentile. This will
reduce your maximum out-of-pocket if you do use an out-of-network provider.

On the following page is a brief summary of the Dental plan that will take effect

October 1, 2023. Please refer to your BlueCross BlueShield of Texas dental benefit summary
for a more detailed list of coverages. Once enrolled, you can contact BCBSTX's customer
service department with any questions related to your benefits or claims. You will also have
availability to the BlueCross BlueShield of Texas website which allows easy access to all of
your dental benefit information, including a list of network providers. We strongly encour-
age you to register and create a user ID and password at www.bcbstx.com.

BlueCross BlueShield of Texas - DPPO
DENTAL EE Cost per 24 paychecks
Employee Only $15.00
Employee + Spouse $29.44
Employee + Child(ren) $35.51
Employee + Family $55.01

- -+.!
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DENTAL INSURANCE

BlueCross BlueShield of Texas - BlueCare Dental

BlueCare
Dental

Benefits

In-Network

Provider

Out-of-
Network
Provider

Deductible

Calendar Year (Annual) deductible.
Waived for : In Network - Preventive and
QOut-of-Network Preventive

$50 Individual
$150 Family

$50 Individual
$150 Family

Maximum
Benefit

Calendar year maximum for Preventive, Basic, and
Major services

$1.500

$1.500

Diagnostic and
Preventive

Periodic Oral Evaluations
Problem focused oral evaluations

Full-mouth and Panoramic X-rays
Bitewing films

Periapical films

Routine Cleanings

Topical Fluoride Treatments
Space Maintainers For

Sealants

100%

100%

Basic

Amalgams

Resin-based composite restorations
Removal od retained coronal remnants
Removal of erupted or exposed tooth
Periodontal scaling and root planing
Full-mouth debridement

Periodontal maintenance procedures
Emergency treatment

Deep sedation/general anesthesia
Root canal therapy

Surgical tooth extractions

80%

80%

Major

Single crown restorations

Inlay/onlay restorations

Crowns placed over implants

Complete and removable partial dentures

Denture reline/rebase procedures

Fixed bridgework

Prosthetics placed over implants

Implants

Miscellaneous restorative and prosthodontic services

50%

50%

Orthodontics

e Adult coverage and dependent children to age 19
Lifetime maximum per participant

50%
$1.500

50%
$1.500
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@I@ BlueCross BlueShield of Texas

BlueCare Dental
Enhanced Benefit™

Enhanced Dental Benefits
for Special Health Issues

Doyou have heart disease or digbetes? Or are you What Does the Program Offer?
r-'ﬂgnanti Poor dental heath can compkiate thaese

Tie prdgram hedps redude financial barrars 10 recehdng
conditions. .and eddence shows that unmanaged

addtional dental care., if you nave hear dsease, dabetes

clahietes can also worsen an existing penodontal or are pregnant, the Enhanced Benefit program offers an
candiion. Blue Cross and Blue Shield of Texas (BLBAT)
cffers additional dental benefits that <an keep you
Feakinher amad recuce yvour cverall health Care Costs by
icawering the chance of mare serious complicatians

ROUTINE CLEANING

adananal ane of the falkwing aner your regular banalts
hiave Deen used

SIMPLE DENTAL SERVICES CAN HELP

MANAGE YOUR MEDICAL CONDITION
AND SAVE MONEY, TOG.

FERIODONTAL MAINTENAMNCE CLEANING

BlueCare Dental Connection™ To aocess the Dental Welness Center, log Into
Blue access for Members™ at bebstx.com and <lick

The Enhanced Bamefil program works with BlusCane
an the My Health 1ab

Deanital Connection, providing lips and Information 1

help wou learn about dental health The Denital Wielkess Conter (1S you

BlusCare Dental Connection provides s Askdental questions through Ask a Dentist

» Targeted mallings/emaiis to teach you about the link = Find a dentist using Provider Finder®
Detwesn gum disease and other healh problems = Soarch the Dental Dictionary to find the

o 2477 wse of the oniine Dvntal Weiness Conter®, definizions of common dental terms
which prowidas facts and tools to help you leam Call the namier on the back of your I Card b leanm more
about oral care” ahoart the BloeCare Dertal Enbanced Benefit program,

STha Dercel W elzaan Comer is o vereom proeded by Derol Bieteest of Brrancs, & 1985 aram and edepar-dem oovrpary from Blus Crawm and i Shald of Tasas
Dl Hotimis 8 Binaad'in o 50 bl rriels iobbe Tuet b il o i 89 bpreion i) 6

Dica Trowm and Diua Theald of Temay, 8 Crawan of Hess Care Larvics Carporacian
@Rl gal Legel Reseser Compary, o indepes durd Lo e of 4B Blue Crost ool Bl 8 oond) Aysaripban ekl ]
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VISION INSURANCE
BlueCross BlueShield - EyeMed Network

To help keep your eyes healthy, vision insurance is available for all Greater Opportunities of
the Permian Basin full-time and permanent part-time employees and their dependents
through BlueCross BlueShield on the EyeMed network. This is on a voluntary basis. You will
be responsible for the full cost of coverage through payroll deductions. As with the medi-
cal and dental plans, the vision plan uses a network of vision providers. Your cost will be less
if you use a network vision provider.

On the next page is a summary of the benefits that will take effect October 1, 2023. Once
enrolled, you can contact BlueCross BlueShield's customer service department with any
questions related to your benefits or claims. You will also have availability to the BlueCross
BlueShield website at www.eyemedyvisioncare.com/bcbstxvis which allows easy access to
all of your vision benefit information, including a list of network providers.

BlueCross BlueShield - Vision
Vision EE Cost per 24 paychecks
Employee Only $4.56
Employee + Spouse $8.65
Employee + Child(ren) $9.11
Employee + Family $13.38
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VISION INSURANCE
BlueCross BlueShield of Texas - EyeMed Network

Vision Plan In-Network Out-of-Network Reimbursement
Routine Vision Exam
10 Up to $30
With dilation as necessary $10 copay pio$
Lens (per pair)
Single Vision $10 copay Up fo $25
Bifocal $10 copay Up to $40
Trifocal $10 copay Up to $55
$10 copay Up to $55
Frames
$0 copay; $130 allowance plus Up to $58
tact
Contacts . $0 copay, $130 allowance,
Conventional
15% off balance Up to $104
. $0 copay, $130 allowance,
Disposable
plus balance over $130 Up to $104
$0 copay; Paid in Full Up to $210

Medically Necessary

Frequencies

Exam: Every 12 months
Lenses (In lieu of contacts): Every 12 months
Contact Lenses (In lieu of lenses): Every 12 months
Frames: Every 24 months

SYE | B
. 4+ LeENSCRAFTERS
Med | NETWORK .

PEARLE
E
VISION

(® OPTICAL
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LIFE AND AD&D INSURANCE

BlueCross BlueShield of Texas

Greater Opportunities of the Permian Basin provides all full-fime and permanent part-time employ-
ees with $25,000 group life and accidental death and dismemberment (AD&D) at no cost to you.
PLEASE NOTE: Your Basic Life amount willreduce at age 65 and older as follows:

Age 65 reduces to 65% ($16,500)
Age 75 and up reduces to 50% ($12,500)

You also have an opportunity to purchase additional life coverage for you and your dependents
through BlueCross BlueShield of Texas. The premiums will be payroll deducted if you choose to
purchase additional coverage. PLEASE NOTE: Any increase above the Guaranteed Issue Amount
will require an Evidence of Insurability form to be completed and approved by BlueCross
BlueShield before receiving any amount over the Guarantee Issue.

To make sure your benefits are paid to those you want to receive them, it is important to update
your beneficiaries after marriage birth, adoption of a child or after the death of a named
beneficiary.

Guaranteed Issue

| tal Voluntary Lif AD&D
Supplemental Voluntary Life and AD& Amount

Increments of $10,000 up to a maximum of lesser
Empl : 100,000
mployees of 5 times annual earnings or $500,000 $

Increments of $5,000 up to a maximum of $100,000
Spouse: . . $30,000
Dependent life may not exceed 100% of the Employee amount in force

All
Dependent InF:remenTs of $1,000 up to a maximum of $10,000 ‘ $10,000
Dependent life may not exceed 100% of the Employee amount in force

Children:
Employee (Monthly) Spouse *
Age Per $1,000 (Monthly) P $0.020 per $1,000 of Coverage
Per $1,000 (Monthly)
Under 25 $0.037 $0.037
} . ) Child Lif
2529 $0.044 $0.044 G Hie $0.190 per $1,000 of Coverage
30-34 $0.059 $0.059 and (Monthly)
3539 $0.088 $0.088 SRED
40-44 $0.136 $0.136
45-49 $0.220 $0.220 *Spouse’s age is calculated based on
55-59 $0.514 $0.514
60-64 $0.699 $0.699
65-69 $1.851 $1.851
70-74 $1.851 $1.851
75+ $5.510 $5.510
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@ @ BlueCross BlueShield of Texas Lite Insurance

DearbornCares™

Support for Life Insurance Beneficiaries When They Need It

Losing a loved one can be emationally DearbornCares Claim Process”
and financially overwheiming. 1. Employer submos tne comadated ciaim form

DearbarnCaces provides an advance payment of the |ife 2 Employer provides current beneliciany designation
ASLFANGCE Dl 10 Relp penelicaras ooness T immediate Al ion

expenses, such as luneral costs and medical pills 3 We confirm that the deceased ermpdoyves qua'ifes for the
Desnorares penall

+ Pt i b B Y0000 gy enetic &y o i oper-pad
¥ £ W ey il L Pl TRl CPRRC wiltiin A8 ours of Con

pasic e insurance calms
+ iyppiies to clalms with 1, 2o 3 named peneaficiares
+ deallabbe o coverad armin Oyess and ral rees
« o deatn cerilicare nediingd
+ Employer s required (o submed the dam form

with al required informaltion

fermalion of aligesity, Ay rérmaining basa e benedi

avallamre, W' De Nanded using our standard processes

Wl v Py DAY Sl OE el T dndryth rig, i P 11

makes adifficu’t tme a Mtle saser

Advance Payment of up to 10,000 in 48 hours’. Why? Because we care.

Contact your sales representative to learn more,

TP Srovg e noE slegile Por the Cnaoelaer program A up 12 350,000 per beanicrg ftomae, of JReseficines) of eeplcytrpaed B Wy msnanor claime in S oen of coelimuation f siigkiling

Fat broderferpioper e coly, Thes inlormaion B only a prodier highighi. Jeabomlaer has excheion and metationn. Th seracn may be cancried by B imare & oy b

rrraR o e By Searbom Lify eaac Company, 700 <L Salp 33, [omiand | 500ET Few Cross and S shivid of Treas i dhiwradis ngrg of Dartesrn Uik noweancy [orgay, aa
ndicaiden) e ol B :lu_r-i 154 I-.:-: :'rrzld Rigsriphon, BULE [RC055Y_ BUE B EL0 and pee Croug nd Shiekl Sumbcls are pepionenedl sosnics ey of Do e [0 el g Thasded Ay oiaon
i il o iRde padenl et Citdd iod Bes Thidd My 3
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LONG-TERM DISABILITY

BlueCross BlueShield of Texas

Greater Opportunities of the Permian Basin provides all full-time and permanent part-time
employees with long term disability income benefits and pays the full cost for this benefit.
In the event that you become disabled from a non-work related injury or sickness, disability
income benefits are provided as a source of income. In most cases, you are not eligible
to receive long term disability benefits if you are receiving Workers’ Compensation

benefits.

Eligibility

Group LTD Benefil Percentage
Maximiem Monthily Benef
Minimum Monithly Benedit
Elimination Period

Maximum Period Payable
Social Secunty Ofset Method
KMemial Disorder Limitation
Substance Abuse Limitation
Special Conditions Limitation

Pre-Exsting Condition Limitation

Rehabdtabon Incentive Income (RI1)

Disability Resource Serice

Agditional Features

Total Disabéity

Partiall Desability

All Active Full-Tiree Ermployess scheduled o work at least 25 hours per week
0%

£5.000

5100 or 10% of gross monthly eamangs, whichever is greater

490 days

Social Security Normal Refirement Age (SSNRA)

Primary and Family Integration

24 Months

24 Monihs

Mo Bmitation

12 - A Pre-Exisling Condition is a Sickness of Inpuny fof which you have received
treatment within 3 months prior fo your effective date. Any disability contributed fo o
caused by a Pre-Exstng Condition within the lirst 12 months of your effective date will
il b covered.

Rl & offered 0 employess who agree 10 lake par in a rehabditation plan, stniciured 1o
reftum them to gainful employment i another ocoupation because they can mot returm o
their regular occupation. During the first 12 months, RIS equal to the montidy beneit

If disability eamings durng this period exceed 100% of indexed predisability eamings,
the monthly benefif is reduced by the excess. After 12 months, R is equal o the monihiy
benefil reduced by multiplying the monthly benefii by e adiustied l0ss of salary ratio.
Includes Day Care Expense Benefit,

In adbdEtion 1o the rescunce sendices avallabie on-line al GuidanceResources com,
Disabaly Resource Senvices provides a 24-hour telephonic suppaort for all LTD insureds
For behavioral health issues. A stadl of master degres cinicians are avadable o provide
each caller with assessment, counseling and refermal advice for face-lo-face counseling
Face-jo-face counselng - Up o three fage-10-1ace COunSeling Sessions per year io
address appropriale behavioral health issues.

Weork Incentive Benent, Sunvivor Benem

Total Disability means hat during the first 24 consecutive months of benefits due 1o Ingury
of Sickmess he employee 5 unalie o perform all of the material and substantal dulies
af the employee's reguiar oocupation, and the employee's disability eamings, if any, are
less than he percentage [(20%) of the empioyes's pre-disabdly weekly eamings

Partial Disabdity means that during the eliminaticn peniod the empdoyves is able fo
perioim soame, bul nol all, of the malerial and sulrsiantial dulies of ihe employes's regular
occupation. After the slimination peniod, paral disabdlity means thal dee ko Injury o
Sickness the empdoyves 1S able 1o perform some but not all of the materal and subsiantial
duties ol ihe employes's regular occupation, and the employee’s dsability eamings, if
any are at least the minimum percentage (20%), but less than the maximum percentage
of the employes's pre-disability weekly eamings {(50%)
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@ @ BlueCross BlueShield of Texas Disability Insurance

Disability Resource Services™

Extra Help When It's Needed Most

Wheen parsonal proflems arlse, Face-ig-Face Sessions
mary people may choose [0 cope [risaibdiny Resouroe Serdces proddes three Lce-1o-Lace sessions in a geaaraplicaly
alome, resulting in negathve accessiple kacation to address behavioral issues.

COMGR e noes gl Some and tha

Unlimited Telephanic Counseling

Lrisakiliy Aesource Sendces abso provides unlirmaed (elephonic counselirg (24
hiours @ day, 7 days a wesk) to hely address behavioral issues. Master's degres
lsval counselars wse 4 conversational approach 1o idonitify issues, assess noods and
refar participants. o spacialists 10 helo resolva thair Bsoas

warkplace, This is wive we hane
Cemrme with ComPsyvch®
Corporation to offer Clsability
Hesource Semdors [ l'-:'.:'J.'-;,'l"l"-.

who are coverad by our knng-term

i -\.-I.::ilir:,' (LT ok W &nd 1 i Wob-Based Services

Immediate family. Cisability GuidancEtescurces® Onlne (Suidancerescorces oom) is 4 secure, password
Resource Services Drovices protected website that contains self-assessmanis, exiensts contant on parsenal
comvendant resources 1o help Bealth and posweriul tools o Relp wah personal, refational, legal, health e
address emotional, egal and financial conces ns. This senice i frea of charge 1o amployess who are insurad with
finandial Issues us for kng-tenm disability irserance and thair inmediate family. & covers many

‘ topics and personal concenms, such as

‘ « Aleadol and drug abase « KManagans debt abligations

« [Depression + Marital and family conflicis
= Diworce and tamilby ks «  Retirerment planning

= Estaie planning + Sananp for collaga

+ Goiting out of deb = Stress and angiety

Eﬂsahi“w = Gried and kss v T QUES oS
Resource Services” + bob prossures + Real estate buying and salling

moEhs LS and Cangds, call

866-899-1363
TOD: 800-6970353

GuidanceResources.cam G Call: B66-899-1363

To Access Your Services

Enter Your Coenpany ID: DISRES
« Wou will b asked what tppe of nsurance polcy woiu hawe: LT, ST o

life trsuranoa. If you are unsure, consult with your HE reprasantatie

@@ ° Online: GuidanceResources.com
T  Click “Register” to areale 3 new acosunt

«  Enger Your Comgary D DISRES

e prockect ivaed be Deiboon Uit ismance Compaey, 107 1 200 52 Sale 300 Lonbard, ILG31ER
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Your Guide to GuidanceResources®” Online

GuidanceResources.com

What abowt financial concerns?

Financial msues can arise al any time, Sam dealing with debt to saang for

college. GuidarceResourcas® Online s avallable to prodde you wigh the woals ard
irifoomation you need 10 hedp Solve pour personal rmorey maEnagsmeEn Concermns

How can | manage all of rmy [ife's litgle detads and the issues my Tamily may
face?

Wiksther Pou are a new parenl, gang Cae 1o an #ider, '_.-_'nrjing..,l ¢k off to collepe,
buying & car of doing home repairs, youre bound o Goamne 30rss Concerms that
nead i be addressed. Lat Guidancefesourcas® Online hedp you azplors your
OpTicns

Where can | get answers o my legal questons?

Guidancakesources® Online prosddes access to practical, undoestandanle
informanan and iootks to help address your concarns abouwt divorce, bankruptoy,
buying real estate ard other Bsues,

Guide to using GuidanceResourcas.com

1. Onthe GuldaneeResaureeseam bome page, click on the 13t & tha g labeled
“Registar.”

2 Enter yoli company 1D: DISRES. Create o username and password The
usarmam:s kas to b2 at least six characters kng and should bave no spacas
(for example: jocanith) Wake sure that yol complete all required fields,
nfoted with red asterisks

3. Read the Tarms of Ukse and click msids the checkbos to irdicate your agresment
1y Wi e

4 When youte firished, elbek on the “Submit” butten ar the botom of the page

for imtate parpoess; arfls. Wy ret e avallabl e ol jo airtions Crseige mus be ortgedt b it Beee, evdsion and other
{vevige condition (onlired in he fiued policy Pledce cantal] e pollicy ot Bhe actuil et o coverige

Gt b re™ Orlie e b ofeved dnd il ainiriasad by (osPord™® [oporrion. CosPol®™ (o pceiton [ an ndependa
ipani i Tl See ot preniice e [ e and Bl Thisld of T or Dearinm [ irauraos Daspuare prochicts of endop
qarPyi® [orperaion b sohlly sripaiciole 1af e pesiets and e deoibeg i i B

o e phosns e ooy, Bl (v and Bloe Shieled of Tevas e the trade rame of Ceacthom Libe Incussnoe {mpars. 0 iIndepesdonl
[ctrrses o the fee (o el e Shiskd demochion BUDE (R040® Lol SHIEL DM ard the e and Shiskd Cpabob pe el
serie muin of B Bl Dot nd Blie Shield diodation, o Jesodiiin of indepencn] Blue Cer jrdd B Shidd Pl
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Guidanceresowoes® Onlne offers

Wi hased serdHEes l!l"dll-_"'.-'_':_‘ (el ]
address the parsonal congerns and
lifier Fasies o) rany be facing
Wihether B's depression, alcohol and
cirisg abiuse, or grlel and loss, those
sendoes are avallable 1o you and

B MUY S O 00l 1.'-|:‘:|i|:,-' at mo

ooel—4d Nours a oy, ¥ days a week

ONLINE ACCESS:

GuidanceResources.com

+ Chck Heprtar” i create a noaw
ACCournl

+ Enter Youwr Company ID: DSEES

+ FOR FUTLRE LOGINS, just o to the
rmermber login section and enter
your useimanme and passwand
This will tabe you directly 1o
GuidanceResources.com

H youd have any problems Bgging in,
YL can contact memberservices®

guidanceresourcos.com or
BY7-595-5280

Disability Resource Services™

m e UL S g Cansda, call

866-899-1363
TOO: BOO-657-0353

GaidanceHesources.com
Enter Your Compary 10 DISRES

..

B [mes g Oy Soid ol Hran o B pa e @
SrFbarn e ERraras Lompay. i esiageeriier ke sty
ot B Troee ol Bl Thaesg e,

Lp b s



ADDITIONAL PRODUCTS Colonial Life

Colonial Life

COLONIAL LIFE COVERAGE
ACCIDENT PLAN ON AND OFF JOB COVERAGE
Sample Benefits Paid Prafarred Premiar
Treatment 5125 indial + 555 Follow-up 150 Imtead + 555 Folkew-up
hedoscations & Fraciunes 5100 - =6 000 2125 - 57 500
Medical Imaging 5200 5250
Ambulance 2200 Ground! 22000 Air 2300 Grourud! 52,000 Air
Burns £1.000 - 512,000 52000 - 518000
Leceratifns 230 - 5600 330 - 3600
Hospalizations 51,000 Admission + 5250 Daily 31,500 Acirrugsion + 3300 Daily
Accidenbal Death 540,000 550,000
Annual Wellmess s50 250
Election Payroll Deduction Payrall Deduction
Employes only 510 85 31383
Employes & Spouse 1632 2032
Employes & Childiren) S1E 4B 522 42
Family £zarz 528.90

SHORT TERM DISABILITY
Maxmum Moninly Beneld
Beredit Elimi natagrs’ Duration

Lesser of 604 of monlnly eamings or 36500
0 day Accidend, 7 day Sschness’ up o 2 months

CAvirage Off-Job Injuries, linessas, Pregrancy
5800 51000 $1200 51600
Issue Age Par Month Par Month Par Month Par Month Par Month
17-48 21276 $15.05 21914 2383 £31.50
50-54 21560 £15.50 22340 £28.25 £35.00
G5-T4 Z18 5B £23.60 528 32 53540 547 20
INDRIDUAL MEDICAL ERIDGE
Banefits Option 1 Payouts Cption 2 Payouts
Hospital Confinement (1 X anrwal) 51,500 31,500
Inpatnent Rehabilitation Lnil followss) hospital confinemen) 100 per day E100 puer diry
(up o 30 deys) [up ta 30 days)
Cudparlient Surgical Procedure (rax of 32500 annual) P, SroE1500
Wellness Banefi 250 annual 250 annual
Qption 1 Payroll Deductions
Age Employes Employes & Spouse Ermployes & Children E & Family |
1744 51045 £19.63 51370 £22.84
BO-50 31408 326 48 2733 528,74
E0=B4 518, 75 %35 35 52200 53660
B5-Td 53450 54624 37 75 540 53
2 | Deductions
Age Employee |
17-48 515.33 528 .88 520.08 53363
BO-58 52121 33003 520,96 244,78
ED-B4 = %5188 53220 56,63
B5-T4 534 85 565 05 £30.60 57071
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CANCER PLAN

Sample Benefits Paid Lavel 2 Level 3
Radiation/Chemotherapy - |
imedical personmal assished) P et
RadiabonChemotherapy
melf.rsiched, pury, topical) S200 perweek 5300 per week
Surgical Procedures Lp 10 53 000 per procedure Up to 55,000 per procecure
Cutpatient Suwrgcal Cenber 200 per day S300 per day

Hospdal Confimement

5150 per day (30 days or less)
5300 per day (31 days or mare)

£250 per day {30 days or less)
S900 per day (31 days or morne]

Expanmental Treatrments

ol per day

5300 per day

Arribuiance

5250 per thp (ground)
22000 par trip (@ir)

5250 per np (ground)
52,000 per trip (air)

Medical imaging 5125 per study 5175 per study
Ladging! Trarnsportation S50 per day' Up to 51,000 per tnp S70 per dayl Up to 51,200 per tnp
Shen Cancer Inital Diggnosis 2300 2400
Annual Wellness 575 Y]
Election Payroll Deduction Payrall Dedustion
Employea anby 5584 £12.38
Emplayee & Spouse 515.45 520.73
Employee & Childiren) 510.03 21260
Family 515,60 22095
CRITICAL ILLMESS PLAN
Diagnosis Benelit Amount
Hear Attack (Myocardial infarction), Stroke, Major Organ Failure, End Stage Kidney 515,000 Empicyes
Failure, Permanent Faralysis due to covered accident, Coma, Blindness, Oocupaticral 7,500 Spouse
infiactious HIV or Hepatitis B, C, D $3.7:50 Children)
Coronary Artery Bypass Graft Surgery 53,750
Annual Wellness 250
_ _ I Deductions - = ]
| Age | Employee | Employee & Spouse | Employee & Children | Employee & Family

17-24 52 8A 5435 £288 435

26-28 2341 55.25 83 d1 5 25

30-34 20 =623 4 01 5 23

35-38 =581 58 83 281 A O3

034 =701 31073 &M 510,73

45-49 526 31418 =226 51415

50-54 =11.56 51533 211,98 51838

6559 51488 52280 514 B8 52280

60-64 51856 32590 518.56 2B.50

65-TQ 522 81 23473 22261 a3l 73

LIFE INSURAMNCE — (rates avallable upaen request]

Term Life 10, 15, 20, or 30 year ferms available

Whole Life Paid off at either 70 or 100 years of age. Accumulales cash value thal can be
used for policy loans

Bodh Blans Included: * Fiued Rates - rate does not change

* Level Death Berefil - death Demefit amound does mof changs
' Coverage is portable wilh no incredge in rales, no dicrease o beehl

amount, and no heatth questions
* Plans availlable for dependents
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IMPORTANT NOTICES

Important Notice from Greater Opportunities of the Permian Basic, Inc.
(GOPB)
About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice
has information about your current prescription drug coverage with GOPB,
Inc. 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 join a 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 stand-
ard level of coverage set by Medicare. Some plans may also offer more cover-
age for a higher monthly premium.

2. GOPB has determined that the prescription drug coverage offered by the
GOPB Group Health 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.

CMS Form 10182-CC

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per re-
sponse initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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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 Enroliment 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 GOPB coverage will not be affected. [See pages 7- 9 of
the CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at http://
www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription drug plan provisions/options that
Medicare eligible individuals may have available to them when they become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and drop your current GOPB coverage, be aware that you and your
dependents will 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 coverage with GOPB 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 GOPB 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 handbook in 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 the “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).

CMS Form 10182-CC Updated April 1, 2011
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per re-
sponse initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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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

Date: October 1, 2023

Name of Entity/Sender: Greater Opportunities of the Permian Basin
Contact: Delma Lozano, Human Resources

Address: 206 West 5th Street, Odessa, TX 79761

Phone Number: 432-337-1352

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under Federal law, 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 section. However, Federal law
generally does not prohibit the mother's or newborn’s attending provider, after consulting with the

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any
case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the

plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women’s Health and Cancer Rights Act

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 consultation with the attending physician and the patient,
for:

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prosthesis; and

Treatment of physical complication of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under this plan.

SPECIAL ENROLLMENT NOTICE

This notice is being provided to make certain that you understand your right to apply for group health coverage.
You should read this notice even if you plan to waive health coverage at this time.

Loss of Other Coverage

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

Example: You waived coverage under this Plan because you were covered under a plan offered by your
spouse's employer. Your spouse terminates employment. If you notify your employer within 30 days of the date
coverage ends, you and your eligible dependents may apply for coverage under this Plan.

Marriage, Birth or Adoption

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enroliment within 30 days after the
marriage, birth, or placement for adoption.

Example: When you were hired, you were single and chose not to elect health insurance benefits. One year
later, you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you must apply
within 30 days from the date of your marriage.
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Premium Assistance 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 your employer, your state may have a premi-
um 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 Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office

to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for ei-
ther of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to ap-
ply. 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 “special enrollment” opportunity, and you must re-
quest 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).

ALABAMA - Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

ARKANSAS — Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO - Health First Colorado

(Colorado’s Medicaid Program) & Child Health Plan Plus

(CHP+)
Health First Colorado Website: https://
www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 711
CHP+: https://hepf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711

Health Insurance Buy-In Program (HIBI): https://
www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442

ALASKA — Medicaid

The AK Health Insurance Premium Payment Program
Website: http:/myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

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

CALIFORNIA - Medicaid

Health Insurance Premium Payment (HIPP) Program Website:
http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

FLORIDA - Medicaid

Website: https://www.flmedicaidtplrecovery.com/
flmedicaidtplrecovery.com/hipp/index.html

Phone: 1-877-357-3268

GEORGIA — Medicaid
GA HIPP Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website: https://medicaid.georgia.gov/programs/third-
party-liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra
Phone: 678-564-1162, Press 2

INDIANA — Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone: 1-800-457-4584
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Medicaid Website: Website: https://www.kancare.ks.gov/
https://dhs.iowa.gov/ime/members Phone: 1-800-792-4884

Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

Hawki Website:

http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/
hipp

HIPP Phone: 1-888-346-9562

KENTUCKY — Medicaid
LOUISIANA - Medicaid

Kentucky Integrated Health Insurance Premium Payment Program Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
(KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-618-5488 (LaHIPP)

Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@Kky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx

Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP
Enrollment Website: https://www.mymaineconnection.gov/benefits/ Website: https://www.mass.gov/masshealth/pa
s/?language=en_US Phone: 1-800-862-4840
Phone: 1-800-442-6003 TTY: 711

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

Email: masspremassistance@accenture.com

MINNESOTA - Medicaid MISSOURI — Medicaid
Website: Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
https://mn.gov/dhs/people-we-serve/children-and-families/health- Phone: 573-751-2005

care/health-care-programs/programs-and-services/other-insurance.jsp
Phone: 1-800-657-3739

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-694-3084 Phone: 1-855-632-7633
Email: HHSHIPPProgram@mt.gov Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA — Medicaid NEW HAMPSHIRE — Medicaid

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

Medicaid Phone: 1-800-992-0900
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext. 5218
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NEW JERSEY — Medicaid and CHIP
Medicaid Website:

http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NORTH CAROLINA - Medicaid

NEW YORK — Medicaid
Website: https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH DAKOTA — Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

OKLAHOMA — Medicaid and CHIP

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825
OREGON — Medicaid

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

PENNSYLVANIA — Medicaid and CHIP

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

RHODE ISLAND — Medicaid and CHIP

Website: https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx
Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA — Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov

Phone: 1-888-549-0820
TEXAS — Medicaid

Website: Health Insurance Premium Payment (HIPP) Program | Texas Health

and Human Services

Phone: 1-800-440-0493
VERMONT- Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

UTAH — Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/

CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program | Department

of Vermont Health Access
Phone: 1-800-250-8427

WASHINGTON — Medicaid

Website: https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-
select

https://coverva.dmas.virginia.gov/learn/premium-assistance/health-
insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924
WEST VIRGINIA — Medicaid and CHIP

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WISCONSIN — Medicaid and CHIP

Website: https://dhhr.wv.gov/bms/
http://mywvhipp.com/
Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447
WYOMING — Medicaid

Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/
Phone: 1-800-251-1269

WISCONSIN - Medicaid and CHIP
Website:

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002

WYOMING - Medicaid
Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/
Phone: 1-800-251-1269
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To see if any other states have added a premium assistance program since July 31, 2023, or for more information on special
enrollment rights, contact either:

U.S. 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

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 unless such 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 public is 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., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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HEALTH INSURANCE MARKETPLACE

When key parts of the health care law took effect in 2014, there was a new way to buy health in-
surance: the Health Insurance Marketplace. To assist you as you evaluate options for you and
your family, this notice provides some basic information about the new Marketplace.

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 new kind of tax credit that lowers your monthly
premium right away. Open enrollment through the Market place for health insurance coverage
begins November 1, 2023 and ends December 15, 2023 for coverage starting as early as January
1,2024.

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 on
your premium that you're eligible for depends on your household income.

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

Yes. If you have an offer of health coverage from your employer that meets certain standards,
you will not be eligible for a tax credit through the Marketplace and may wish to enroll in your em-
ployer’'s health plan. However, you may be eligible for a tax credit that lowers your monthly premi-
um or a reduction in certain cost-sharing if 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 members of your
family) is more than 9.61percent 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. (An employer-sponsored health plan meets the “minimum
value standard” if the plan’s share of the total allowed benefit costs covered by the planis no less
that 60 percent of such costs.)

Note: If you purchase a health plan through the Marketplace instead of accepting health cover-
age offered by your employer, then you may lose the employer contribution (if any) to the em-
ployer-offered coverage - is often excluded from income for federal and state 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 the Benefits Administrator. 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, as well as an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.
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