Benefit Administration
Handbook

for

MACOHCT Member Groups

Important note

This handbook is intended to provide an easy-torefaence for county clerks, human resource
departments and others who coordinate MACOHCT #&mnenit within their county or special district. The
Summary Plan Description and other materials sjpecifyour plan will supersede this general infotiom
with regard to individual participants’ eligibilitgnd benefits.

<m> You may wish to keep a printed copy of this doctimgrour office as a handy reference;
J.L however, the MACoHCT websit@Ww.macohct.comwill contain the most updated
= version. Click on Forms & Publications, then MACoHBenefit Administration Handbook.
v

Questions?

Call the MACoHCT Administration office at 1-866-66428,
or write to: MACoHCT, PO Box 6668, Helena MT 59604
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Eligibility Guidelines

This section summarizes eligibility as outlinedhie Summary Plan Description (SPD) document.
The SPD can be found on the MACoHCT websiteny.macohct.cor)) under Benefit Plans.

Employee

An employee is eligible for coverage if he/shensaative employee working a minimum of 17, 20,
or 40 hours per week (refer to your member gro®agicipation and Affiliation Agreement for
specific requirements).

The employee’s effective date of coverage will e first active day at work, or the first
day of the month following the employee’s firstigetday at work. The effective date may
be a different date if established pursuant torgdiaing agreement or county policy that
states otherwise.

Elected Official

An Elected Official includes a person whose serwié the Member Group is a result of an
election or appointment to an official governmermatifiice. A person will be considered an Elected
Official only during the legal term of office.

The Elected Official’s effective date of coveragd e the first day of the month following
the date of appointment to the official governméeatace.

Retiree - See Retiree Eligibility and Benefits

Employees/Elected Officials who retire are eligitdecontinue their coverage with MACoHCT.
See the Retiree Eligibility and Benefits section.

Spouse/Adult Dependent

An employee’s or elected official’s spouse is digiif he/she is legally married to the
employee/elected official. Effective July 1, 20@6,adult who is not legally married to the
employee/elected official may also be eligibledoverage as an adult dependent.

A notarized Declaration of Adult Dependent formIs required to determine eligibility
for an unmarried, unrelated adult partner. (Thiesdoot apply to eligible adult-age children.
Dependent Child eligibility is outlined in the nesdction.)

Question: Can | continue to cover my spouse from whom | agally separated?
Question: My ex-spouse has no other coverage. Can | contmuaever him/her
under my plan?

Answer:  No. Ex-spouses and spouses who are legally sedaegenot eligible
dependents.
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Dependent Child

An employee’s/elected official’'s dependent chiletligjible for coverage if all of the following
requirements are met:

1) The child is unmarried,;

2) The child is a natural child, stepchild, legallyoated child, or a child who has been placed with
the participant for adoption and as part of the@haent has been granted full legal custody
prior to the dependent reaching 19 years of age;

a) This requirement is waived if the participant iguged to provide coverage due to a court
order or divorce decree for a child not in his/bestody or not wholly dependent upon the
participant. (MACoHCT will require legal documerntat.)

3) The child is in the physical custody of and finatlgi dependent upon the participant;
4) The child is not on active military duty; and
5) The child is under the age of 25.

a) The age limitation may be waived in the followingcamstance:
~ Dependent children over the age of 25 who are rigrad/or physically handicapped
and who are dependent upon the participant foratigmd maintenance are eligible
(MACOHCT will require proof of incapacity).

Dependent Child Tax Consequences

As a result of Senate Bill 419 passed by the 2007thha State Legislature, there may be tax
implications for plan participants who cover a diketween the ages of 19 and 25 yearsolan
adult dependent that does not meet the IRS defingf a qualified tax dependent.

MACOHCT has prepared a Dependent Guidance InfoonaiWorksheet document as a tool for
plan participants to determine if they may be scitje possible tax consequences. Member Groups
may request a copy of the Dependent Guidance Irdtom & Worksheet document from

MACOoHCT or it can be found on the MACoHCT websiteriv.macohct.com

MACOoHCT does not hold itself out as a tax advisMember Groups and plan participants
desiring to cover persons not considered a quatiftax dependent for IRS purposes should
consult their own tax advisor.
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Surviving Dependents
Dependent Medical Coverage after an Employee’s Ddat

If an employee/elected official is covered undes fflan when he/she dies, any of his/her
dependent(s) who are covered at the time will coito be eligible for coverage under this plan.

The member group should notify MACoHCT of the daatimediately.
A new enrollment form must be completed by the sumg spouse or dependents.
0 Note: Spouses and dependents do not qualify ®ingurance benefits.

Coverage for the deceased member’s surviving spaud®r dependents will continue as long as
they are eligible to receive the deceased’s regrarbenefits as provided by law.

Leave of Absence

Temporary Layoff/Leave of Absence

In the event of a temporary layoff or approved &afabsence, including FMLA (Family Medical
Leave Act) or other non-medical leave, the emplagemnsidered to be an active participant and
may remain covered for up to 12 weeks.

The Member Group must provide a letter documerttiegeave of absence approval,
including minutes from a board meeting in which legve was approved (if applicable).
The notification should include the date of theibemg of the leave and the anticipated end
date of the leave.

The participant is eligible for 18 months of COBR@&verage after 12 weeks of coverage as
an active participant have been exhausted.

Non-FMLA Injury or Iliness

The participant may remain covered starting ordidie total disability commences (as documented,
usually requiring a doctor’s statement) until tlaeliest of the following dates:

Date the participant fails to make any requiredticbation;

Date the participant cancels his/her coverage onlbee group terminates participation in
MACOoHCT,; or

A period of 12 months past the date the employaetise service ends. Active service does
not include vacation or sick leave.

Disability
An active participant who can no longer work beeaoistotal disability and who is eligible for
Social Security Disability should complete a MACoHChange Form. A doctor’s determination

and a copy of the participant’s Medicare card singvihe effective date and the reason for the
disability are required.
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Question: What is the Social Security Administration’s defiion of disability?

Answer:  The law defines disability as the inability to doyssubstantial gainful
activity by reason of any medically determinablg$btal or mental
impairment which can be expected to result in deatlthich has lasted
or can be expected to last for a continuous pefotbt less than 12
months. To meet this definition, you must haveweseimpairment(s)
that makes you unable to do your past relevant wodny other
substantial gainful work that exists in the natiee@nomy.

Military Service

Under the Uniformed Services Employment and Reeympémt Rights Act (USERRA), an
employee/elected official who has coverage undepthn and is absent from employment due to
service with the uniformed services may elect tatiome coverage for him/herself and his/her
eligible dependents under COBRA (see COBRA Continnaf Benefits). The maximum period
of coverage under such an election is the lesser of

The 24-month period beginning on the date on wthehcovered person’s absence begins;

or

The period beginning on the date on which the cavg@erson’s absence begins and ending
on the day after the date on which the coveredopefials to apply for or return to a position

of employment, as required by USERRA.

Refer to the Summary Plan Description (SPD) docurfmerdetails about payment of premiums
and the employee/elected official's coverage rigimder USERRA. The Summary Plan
Description document can be found on the MACoHCbsite (vww.macohct.cor)) under Benefit
Plans.
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Eligibility Considerations for Health Savings Accownt Plans

Some Member Groups have elected to include thetii8alings Account (HSA)-qualified “High
Deductible Health Plan” as one of their MACoHCTmptzferings.

A Health Savings Account (HSA) is like a hybridaoFlexible Spending Account (FSA) and an
Individual Retirement Account (IRA) or 401(k). Likan FSA, the money can be used for qualified
medical expenses, but there is no “use it or Iydemitation. Like a retirement account, the funds
can be invested, and the funds always belong tpdhtecipant, even after leaving employment.

Eligibility and other considerations:

Only persons who are enrolled in a qualifying “Higbductible Health Plan” (HDHP) can
open a Health Savings Account. MACoHCT has twohHdgductible Health Plans
available.

Participants who enroll in one of these HDHPs nehsiose either single coveragefamily
coveragelf family coverage has been selected, the singleictédble does not applyn other
MACOoHCT plans (Revised Major Medical, ComprehensWagor Medical, and Basic), the
single deductible is embedded in the family dedhleti

Federal guidelines allow preventive services tadered without meeting the HDHP
deductible. Prescription drugs cannot be covereifl thie deductible is satisfied. The cost of
prescription drugsan apply to the HDHP medical deductible, however.

MACOoHCT administers the HDHP, but does not admamiite Health Savings Account.
The HSA must be opened at a qualified financiaitunison, such as Wells Fargo or Valley
Bank of Helena or another institution of the papnt’s choice.

A HSA is a tax-favored account, and therefore Igext to strict IRS rules. For example,
there are limits on how much money can be depositecan HSA each calendar year. If
HSA funds are used for non-medical expenses, theipant may owe income taxes and
penalties on that amount.

A HSA can be funded by the employee, the emplayelboth. However, all money in the
account always belongs to the employee.

Employees can put pre-tax money into the HSA thinquayroll deduction, but only if the
employer has a Section 125 salary reduction (c@d@telan in place. Employees can also
put post-tax dollars into the account, and caninladax benefit by filing a special IRS
form with their tax return.

Member Groups who wish to offer an HSA-qualifyinglHDeductible Health Plan should
consult their Human Resources specialist or theetradvisor to ensure their employee
benefits package meets applicable IRS requirements.

A great deal of information is available on thesmmiet. One of the best resources is the U.S.
Treasury Department’'s HSA websitetp://www.treasury.gov/offices/public-affairs/hsa/

Wells Fargo Bank and Valley Bank of Helena are bivanany financial institutions that provide
HSA administration. Their websites are a good s®ofanformation ttp://www.wfhbs.comand
http://www.valleybankhelena.cgm
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Enrollment — Medical, Dental, Vision, Basic Life

Initial Enrollment

Two forms generally are required for active empés/elected officials to enroll in the MACOHCT
Plan.

1) MACoHCT Enroliment Form (Blue)

a) This form includes beneficiary information for t§&0,000 basic life insurance policy that is
included with the MACoHCT medical coverage (actmployees/elected officials only).

2) Life Insurance Enrollment & Beneficiary Form (Pink)
(for those groups offering Option 1 and/or Optbolife):

*See page 29 for information regarding Option 1 &ution2 Life Insurance

Please be certain the forms are fully completed.fiéld is not applicable, mark “N/A” in the field

Special Enrollment

An employee, elected official or eligible dependeaty enroll for coverage under the Plan as a
result of certain events that create special emenik rights. HIPAA regulations also allow the
participant to change plans as a result of theiapewrollment qualifying event. The effective date
of the new or changed coverage is the date ofulaéfging event.

To qualify for special enrollment, the participamtMember Group is required to notify MACoHCT
by phone, email, or regular mail with@® days of the qualifying event, and must ensurettieat
appropriate form (enroliment form or change forejaeceived by MACoHCT withiB0 days of the
event.

The following table illustrates qualifying eventsdeeligibility for participants and dependents:
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o - Newly acquired Eligible
special emroliment | clgibity | elgbiy | dependent (Birth,  dependent not
Adoption, Stepchild), covered on plan
Birth of a child Eligible Eligible Eligible Not eligible
Adoption of a child | Eligible Eligible Eligible Not eligible
Involuntary Eligible Eligible -
loss of other (proof of loss | (proof of loss | N/A Eligible (proof of
: : loss required)
coverage required) required)
Marriage of the . - - .
Employee/Trustee Eligible Eligible Eligible Not eligible
Change in . - - -
Employment Status Eligible Eligible Eligible Eligible

Question: Is a pay increase a qualifying event for coverage?
Answer: If the participant was eligible for coverage beftive pay increase, the
R answer is no. If the participant was not eligifdecoverage before the
pay increase but is eligible now, then the answees.

Question: Is pregnancy a qualifying event for coverage?

Answer:  No; preghancy does not by itself create a speciadllment opportunity.
However, the birth of the baby is a special enretitqualifying event
(see table above).

Question: My husband’s company had a huge insurance premigrease. Can we|
drop his coverage and enroll with MACoHCT?

Answer:  No; the loss of other coverage has to be involyrttameet the standard
for a qualifying event. However, you can enroltidg annual open
enrollment.

Question: If a retiree drops MACoHCT coverage, can he/sherm®l| later under a
special enrollment qualifying event?

Answer:  No. Retirees who drop their MACoHCT coverage camaeenroll.
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Annual Open Enrollment

An employee, elected official or eligible dependeraty enroll for coverage during the annual open
enrollment period. If a retiree is currently etedlin the medical plan, he or she may change plans
add certain coverages, or enroll eligible depersldating the annual open enrollment.

MACOoHCT will notify each member group of the datégheir annual open enroliment. The group

must submit enroliment documents by the last dah@bpen enroliment period.

The following table illustrates requirements fodady coverage during annual open enrollment:

Qualifying Add Dental Add Vision :
Person (If District Elects) (If District Elects) Add Medical
Current Eligible unless dental Eligible unless vision Eligible (Certificate
Emplovee coverage was dropped coverage was dropped of Creditable
ploy within last 24 months within last 24 months Coverage requested

Eligible unless dental Eligible unless vision Eligible (Certificate
Dependent coverage was dropped coverage was dropped of Creditable

within last 24 months within last 24 months Coverage requested
Retiree (if Eligible unless dental Eligible unless vision

. (Must already be

enrolled in coverage was dropped coverage was dropped enrolled)
medical plan) | within last 24 months within last 24 months

Eligible unless dental Eligible unless vision Eligible (Certificate
Elected d d q d ; ditabl
Official coverage was droppe coverage was droppe of Creditable

within last 24 months within last 24 months Coverage requested

Pre-existing Condition Exclusion

An eligible person who previously chose to waiveerage but chooses to enroll during annual
open enrollment is considered a “late enrolleet] Bnsubject to the pre-existing condition
exclusion for a period of 18 months.

A Certificate of Creditable Coverage from the ele@lk prior insurance carrier is required to waive

the pre-existing condition exclusion. The MACoHGE@xisting condition exclusion period will
be reduced on a day-for-day basis according tatmeunt of previous creditable coverage,
provided there has been no more than a 63-day Imezadverage.

Dental and Vision Coverage

Plan participants in member groups who offer desual/or vision coverage can elect this coverage
during annual open enroliment. However, if dentalision coverage is dropped, there is a two-
year waiting period before he/she can enroll again.

Plan Changes/Deductible Election Forms

Plan participants in member groups who offer mhestone medical plan can change their medical
plan option during Open Enrollment. Customized Dxithle Election Forms are provided by
MACOHCT to member groups during the Open Enrollnpeariod.
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Question: My wife is seven months pregnant. Can she enraglhduannual open
enrollment, and will the plan cover her claims?

Answer:  Yes, she can enroll. Claims incurred on or afterdfiective date will be
covered according to plan benefits. Pregnancyvsmeonsidered a pre-
existing condition, but it does not create “speeialoliment” rights either.

Reporting Changes

Name/Address, Marital Status, or Change in Benedigy for Basic Life Insurance

Changes to a participant’s name, address, andahstidttus can be reported simply by submitting a
MACOoHCT Change Form (Beige). This form can alsaubed to change the participant’s
beneficiary for the basic life insurance coveragsuded with the medical plan benefit.

Identification Cards

Participant identification cards display the Grdlgme, Group ID number, name of covered
person, and type of coverage. To protect indiMglyaivacy, Social Security Numbers are not
displayed. ldentification cards are issued atftlewing times:

New Enrollment: A card is provided for the newtmapant, his/her covered spouse, and
covered dependent children who are age 18 andabweitial enrollment. The new
participant also receives a packet of informatiwat includes the Summary Plan Description
document, prescription drug plan information, attteo plan details.

Name Change: A new card is issued to a participéiotchanges his/her name due to a
marriage, divorce, or legal name change.

Coverage Level Change: A new card is issued t@artéicppant who changes coverage levels.
Example: A participant drops the last dependerdtidhom the policy and goes from Family
coverage to Participant/Spouse coverage. Botpdhéeipant and his spouse receive a new
card that indicates Participant/Spouse coverage.

Lost/Stolen Cards: If a participant loses hisidentification card, they may contact the
MACOoHCT Administration Office at 1-866-669-6428request a new card.

Dependent Child Card Requests: A participant negyest a card for a covered dependent
child who attains college age and requires a chhilsther own. The participant may simply
contact the MACoHCT Administration Office at 1-8669-6428 to request the card.

Waiving Coverage
1) Waiving Health Benefits

a) If the employee/elected official chooses not taoéinn the MACoHCT plan, he/she must
provide documentation that the opportunity to beeced was rejected.
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b) The employee/elected official must complete the Byge Name, Address, City, State, Zip,
Group #, and Group Name on the front of the Enretiti-orm (Blue). This is done for
identification purposes. On the back of the emmelit form, the employee must complete
and sign the Health Coverage Waiver section to @aoverage. Signing this form also
automatically waives the life insurance coverage th offered in conjunction with the
medical plan benefit.
~ Note: A Health Coverage Waiver Form is requirethd employee/elected official is

covered on the MACoHCT health plan through a spouse

2) Waiving Life Insurance

a) Option 1 (Employer-paid) coverage:
~ Eligible participants who enroll in the MACoHCT Hhiaplan are not allowed to waive
the employer-paid life insurance. A Life Insurafa@ollment Form is required for all
eligible participants.

b) Option 2 (Employee-paid) coverage:
~ No form is required to waive Option 2 employee-gdalinsurance. The participant
simply chooses whether or not to enroll and purehs coverage.

Termination of Coverage
Employee Termination

1) When an employee has terminated employment orwibeitoses eligibility for coverage under
MACOoHCT, the member group must notify MACoHCT oéttermination withirB0 days using
a MACoHCT Termination form.
Note: A termination form shouldot be used for employees that are retiring and vash t
continue coverage.

2) The following information must be included on teenination form:
a) Member Group Name
b) Employee’s full name
c) Current address
d) Social Security Number
e) Termination Date
f) Reason for Termination

3) The terminated member will remain covered throdghlast day of the month. For example, if
the employee’s last day of work is March 1, hefsileremain covered through March 31.

4) Employees who become ineligible for coverage welldifered COBRA (see below).
Dependent Termination
A participant may terminate coverage for a depen¢espouse or a child) by submitting a

MACOoHCT Change Form (Beige). The form must indidate name of the dependent and the
reason for termination. Example: a plan participaay need to terminate coverage for a dependent
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child because he/she got married or enlisted imrtitigary and is no longer eligible to remain o th
plan. The participant can also waive coverage fde@endent (a spouse or child) at any time for no
documented reason by signing the waiver on the batike Change Form.

1) The covered employee, dependent, or member graegpensible for notifying MACoHCT
within 60 days of the qualifying event that causes the dégeinto become ineligible.

a) Note: No change form is required for dependertodm reaching the age of 25. They will
automatically be terminated on the last day ofrttomth of the 25th birthday. Example: If a
dependent turns 25 on October 14, coverage witimaatically terminate on October 31.

b) Terminated dependents remain covered through tthe@®the month in which they lose
eligibility, or in which the participant voluntayilwaives the dependent’s coverage.

2) A dependent whose coverage is terminating dues® db eligibility under the MACoHCT plan
will be offered COBRA (see Continuation of Coverageler COBRA, below).
a) MACOoHCT will send a Certificate of Creditable Coage for the period enrolled.
b) COBRA will not be offered to dependents for whicverage has been voluntarily waived.

3) A covered spouse who is divorced or legally sepdr&iom the participant is no longer eligible
andmust be dropped from the participant’s coverage. COBRR»erage will be offered to the
terminated spouse (see below).

Continuation of Coverage under COBRA

The Consolidated Omnibus Budget Reconciliation #ct985, commonly known as COBRA,
provides a temporary extension of employer-providealth insurance coverage for qualified
beneficiaries. COBRA is intended to help retainltheeoverage until new coverage can be
obtained. All MACoHCT member groups are eligible @OBRA.

COBRA will be offered to all covered employees amdfependents who are losing eligibility for
the employer’s plan due to a “COBRA qualifying etzenThe type of COBRA qualifying event
determines who the qualified beneficiaries are fama long coverage may be continued under
COBRA. Qualifying events and coverage periods amersarized below. (See the Summary Plan
Description document for details. The SPD can bedoatwww.macohct.com

COBRA Qualifying Event Length of Continuation Period

Termination of employment (other than for grossaoisiuct) 18 months

Reduction of hours worked 18 months

Military service (Employee and dependents) 24 ent

Disability under Social Security 18 months plusaditional 11
months for a total of 29 months

Divorce from employee 36 months

Legal separation 36 months

Dependent child reaches age 25 36 months

Dependent child marries 36 months

Dependent child over age 19 ceases to be physmathentally | 36 months

incapacitated
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COBRA Qualifying Event Length of Continuation Period

Dependent of active participant loses coverage vpiaeticipant | 36 months
chooses Medicare as primary coverage

Dependent of Deceased Employee 36 months

The member group must notify MACoHCT of the COBRéalifying event within 30 days of
becoming aware of it; refer to the COBRA sectioth&f Summary Plan Description document
(Continuation Coverage After Termination, “Notiftean Responsibilities.”) The MACoOHCT
administration office will then send a notice of BRA continuation rights to the qualified
beneficiary within 14 days after being notifiedtbé qualifying event. The qualified beneficiary has
60 days from the date eligibility would be lostafr days from the date notification is received from
MACOoHCT, whichever is later, to elect COBRA coveza§ailure to elect COBRA within the
allowable timeframe nullifies the beneficiary’shitg to COBRA coverage.

Medical benefits available under COBRA are identiodhose of any active participant in that
member group. When COBRA is elected, the qualifiedeficiary will be responsible for monthly
premium(s) back to the date of which active covenags lost. Payment is then due on the first of
each month. A grace period of 30 days is allowddreecoverage is terminated for nonpayment;
however, coverage is not considered to be in fant# full payment is received for that month.

Sample MACoHCT Enrollment Form

The graphic shown on the next page illustratesnapbeted enroliment form. Instructions for each
field are provided below the illustration. Thistiors usually printed on blue paper.
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ENROLLMENT FORM  tor 200sm000 GW)
o

COMPLETE ALL SECTIONS BELOW FOR NEW Group Number:
ENROLLMENTS. INCOMPLETE FORMS WILL BE RETURMED. ;
PLEASE REVIEW IMPORTANT NOTICES ON THE BACIK. 1 6+0-C999 Sample County |2
Employee Name (FIRST) (M) {LAST) Application for:

Michael F  Smith [OSingle [€] Participant & Spouse [ Parent/Child{ren) [ Family
Address Marital Status:

123 Newth Main Street [ Single [] Widowed [ Divorced [ Mamied [] Separated
Tt Sote Tin First day at work: 05/ 20 [ 2008

Em%a:u}wr& MT 59000 = r———

Telephone No. E-Mail Address [ Frst Day At Work (listed abmre}l

(406) 123-23567 mpmith@inlernetoeny  § [7] First of the month following first day atwork:s  07/01/ 2008

If you are waiving health benefits stop here. Complete Olother /[

waiver form on the back. Type of Benefits: [ Medical [£] Dental [E) [£] Vision (E)
Social Security # Sex Birth Date ({Circle E for Emplayes Only)
123-45-6780 M 8 241070 Plan & Deductible Lavel:
Oemzon Cemson  [JoMiooo [ cM2000

OrmM2od (] RMS500 [ RM1G0D [] RM2000

DccupationJob Title Hours Worked Per Week E HDHP 1200 (EMP) (FAM) ] HDHP 3000 (EMP) (FAM)
- BP0
Cenunty Clerk 40 Copay: (] 70/30 [ 8020 [ 90/10
FOR MACoHCT USE OMNLY: Date Entered ! {____ || Plan Status:
Bl Active [] Retired [ Surviving Ep-cnuse [[] isabled
MOTES: [] Leave Of Absence i

e
DEPENDENT F.A.Hll.‘l" HEHBERS {Hease Print) — Dep-endent Infnrmauun Comiplete for each of your dependents and indicate i
they are to be covered. et the 0 the e a foverad. You may attach a separate sheet of
paper if you need more room for dependent |nfurmatm I 'pul.l dependent doss not meet the IRS four part dependency test

iSions, Cove have tax co ences. Please review the Senate Bill 419 and Possible Tax
DATE OF TO BE IF COVERED
I:IJ'SI: spouse first) ESOCIAL SECURITY MUMEER BIRTH SEX | RELATIOMSHIP OOWERED Tax Dependant?
FIRST il LAST YES MNO Yes or No
Anna. J Smith 111-11-1111 7E1ert | F | Speruse X Yes
Jack R, Smith 222-22-2222 +9/2005 | M | Sen X na

BEQUIRED! OTHER INSURANCE INFORMATIONM: Do vou, your spouse or your children have other medical, dental or
vision insurance that you will re=in? Eves [Owo If you answered yes, pleass provide the chplrEd information below. 4

- B MA LS LI A ARRIER MA k ADDRESS INPE OF COVERAGE
SELF: [ vEs =] NO OMeERx [JDENT [ wis
SPOUSE: YEE ] RO Itate of Memtana. [] MED CENT [
CHILDREM (LIST) Jack: ETvEs LJNo Gereric Inguance Campany MED CENT VIS
] YES |m 5] 0. Bene- 9009 LI MED DENT WIS
CIvEs TIMO | sewseshers, MT 59000 COMED [ CENT [ VIS
TES MO | Failure to ew this imformation will resnlt in n d.dn.: of enraliment. | |MED [ | GENT | | WIS
STANDARD LIFE INSURANCE COMPANY-BENEFICIARIES 5
Primary — Full Hame Address Soc. Sec. Mo. | Relationship | % of Benefit
Anna J. Smidh: 123 N. Main Streel 111-11-1111 | Ipewse 100%
Semewhers;, MT 50000
Contingent- Full Name Address Soc. Sec. Mo. | Relationship | % of Benefit
JackR. Smith 123 N. Main Street 222-22-2222 Jen. 100®
Lesneswhers;, MT 30000

——

T UNDERSTAMD that prowiding inaccurate or incomect information to any of the answers above may be considered health care fraud.
1 HEREEY &LTHORIZE my employer to make any requined payroll deductions for this coverage. 1 cerbify that the information provided is tree and correct. 1 also
realize that dependent coverage not appled for at this time may not be ailabls at 3 future date.

SIHATRE o g ey et Tl e 6/21/2008
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How to Complete the MACoHCT Enrollment Form
All fields must be completed as described belowawfirm eligibility.

SECTION 1

Name
The participant must indicate his/her legal name.

Mailing Address

City, State and Zip Code
Be certain that the employee/elected official fdlg his/her mailing address completely.

Telephone Number
Indicate a phone number at which the participantmreached in case of questions about
the enrollment form.

Social Security Number
Note: If a participant wishes to have an ID numdséer than their SSN, please make this
request in writing and submit it along with the@hment forms. Social Security Numbers
are not printed on identification cards.

Gender
M=Male, F=Female

Birth Date
Month, day and year.

Occupation/Job Title
Frequently this is left blank, but the informatismecessary.

Hours Worked Weekly
This information is necessary to determine eligail

SECTION 2

Group Number
Indicate the Member Group Number.

Group Name
Indicate the name of the Member Group

Application for
Mark the coverages being requested.

Marital Status
This information is necessary to determine depenelegibility.

First Day at Work / Requested Effective Date

These fields are often left blank, but they areeseary for MACoHCT to determine
eligibility and any applicable pre-existing conditiexclusion periods.
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The requested effective date must be either thdogmeg's date of hire or the first day of the
month following date of hire (unless a differentitivey period is required pursuant to a
bargaining agreement or county policy that statesravise).

Type of Benefits
Indicated Medical, Dental and/or Vision accordinghie member group’s available options.

Plan & Deductible Level
This is especially important if the member grouferd multiple medical plan options.

Plan Status
Documentation may be requested in some instancexify status.

SECTION 3

Dependent Family Members
This section is required if the employee wishesawer any dependents.
List all eligible dependents requesting coveragé, @heck the information for
completeness.
If a member indicates that they are requesting cage for someone who is not a
Tax Dependent, MACoHCT strongly recommends thatytteonsult a qualified tax
advisor to determine possible tax implications.

SECTION 4

Requwed Other Insurance Information
This section is required if a member or coveredcedepnts have other insurance. This
information is very important because it allows M&@CT to coordinate payment of
benefits with the other insurance company.
The Yes or No box must be checked for all appliegd@rsons.
For Yes answers, complete the employer name, insarearrier's name and address, and
types of coverage.

SECTION 5

Standard Life Insurance Company — Beneficiaries
- This section is for active employees only.
Beneficiary information must be entered for the $00 Basic life insurance policy that is
included in the MACoHCT medical plan for active doyges.
A “Contingent” beneficiary is the person(s) who slibreceive the life insurance proceeds
if the primary beneficiary passes away before theeped employee.

Signature and Date of Applicant
The member must sign and date the form. Pleasertan the date is included, as this
information is used for administrative purposes.
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BACK OF FORM

Health Coverage Waiver Form
Employees should complete this section ONLY if tdeynot wantto enroll themselves or
their spouse and/or child(ren) in a MACoHCT medah.
Sign and date in the space below the waiver inftiona

Be sure to review the application for completenésfore sending it to MACoHCT!
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Question: If a husband and wife are both active employeesheyp have to enroll
separately in MACoHCT to receive the $10,000 bhafgdnsurance?

Answer:  No. The married employees can fill out one MACoH&rollment form
(Blue) as employee and spouse, and then partiafhyptete a second blu
enrollment form for the spouse only, as follows:
~ The spouse should compleately Sections 1 and 5, and the Health

Coverage Waiver section on the back of the enraitrf@m.
~ Write “LIFE ONLY” prominently on the front of thengoliment form
(such as across the Dependent area in Section 3).
This ensures that life insurance beneficiary infation is on file for the
employee who enrolled in MACoHCT as a spouse.

()

[¢7]

Note: The above procedure does not apply to ratiteecause only activ|
employees are eligible for the basic life insuracaeerage.

O

Question: Why is it important for the county clerk or humassource department t
review the enrollment form for completeness?

Answer:  Incomplete forms cause delays. It may have to termred to the
participant for completion, which means that payn@drclaims may be
delayed and a participant may have problems filprescriptions because
their record is not active.
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Retiree Eligibility and Benefits

Retiree Eligibility

An employee/elected official and their eligible dagents may continue their coverage under
MACOHCT as a retiree if one of the following condits is satisfied:

1. The retired person was an eligible covered MACoHEN participant on the day
immediately before the date of retirement and edtpursuant to the terms of the Public
Employees Retirement laws.

2. The retired person was an eligible covered MACoH&N participant on the day
immediately before the date of retirement andigilde for coverage pursuant to the terms
of 2-18-704, MCA.

3. The retired person was an eligible covered MACoHi&N participant on the day
immediately before the date of retirement, wasatigible for retirement under the terms of
2-18-704, MCA, but was eligible for retirement untiee terms and conditions of the
employment policies and practices of the Memben@ro

o0 Note: Retired employees and retired elected officidi® werminate coverage may
not re-enroll at a later date.

Documentation may be requested by MACoHCT to veh#t the retiree has satisfied one of the
conditions listed above.

Question: | was covered as a retiree under the MACoHCT gan) dropped the
coverage last year. Can | re-enroll later if | cba®

Answer:  No. A retiree who drops health insurance coveraije asMACOHCT
member group may not re-enroll at a later date.

Change in Status — active employee/elected official retiree

When an employee becomes eligible for retiremedeuthe appropriate retirement provisions and
wishes to continue coverage with MACoHCT, the emeéoshould complete a MACoHCT Change
Form. Documentation certifying retiree eligible mag/ requested by MACoHCT.
Employees/elected officials who have additiona lifsurance through the plan may continue those
benefits as well; refer to the Retiree Life sectahow.
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Medicare Eligible Participants

Medicare eligible persons (whether active employeegtirees) are eligible to continue their
coverage with MACoHCT.

The member group does not need to notify MACoHCdualmembers becoming Medicare
eligible due to age; MACoHCT automatically printexanthly report to determine which
participants and dependents are turning 65.

Active and retired participants under age 65 whoohee eligible for Medicare are required
to notify MACoHCT within 30 days.

o Retired members who turn age 65 may have their MACD monthly premium rate
reduced, depending upon the member group’s ratetste.

0 Active members who turn age 65 will not see a MACdHMonthly premium rate
reduction until they retire.

Coordination of Benefits with Medicare

The Plan coordinates benefits with Medicare basedge, status of employment and the reason for
Medicare coverage.

An active employee 65 years or older may be coveretgr both MACoHCT and Medicare.
In this case MACOHCT will pay primary and Medicavél pay secondary.
o0 An active employee aged 65 or older may elect tivaveoverage with MACoHCT,
in which case Medicare will pay primary.

For retired persons 65 years or older, Medicapgimary and the MACoHCT plan will be
secondary.

Medicare may be primary in certain instances foivawr retired employees and their
spouses under age 65, such as persons with eradretesy disease (ESRD) or who are
disabled and are receiving Social Security disghiContact MACoHCT if ESRD is
diagnosed.
o Note: Active and retired participants under agevd® have become eligible for
Medicare are required to notify MACoOHCT within 38ys.

Retiree Life, AD&D, and Dependent Life Insurance

Retirees ar@ot eligiblefor the Basic Life and Additional Death and Disnmarment (AD&D)
insurance that is provided to active employeesaaisql the MACoOHCT health plan. However,
participants who had additional employer-paid (Optl) and/or employee-paid (Option 2)
life/AD&D and dependent life insurance as an actugployee may choose to continue this
coverage as a retiree. Member groups cannot kéepeeon the monthly life insurance bill for
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active employees. Retirees mostbilled directly by the life insurance compa8ge the table
below for notification and billing procedures.

Retiree Optional Life, AD&D, and Dependent Life Inaurance

Amount of coverage

An amount not to exceed the amount of Life and AD&Burance
in effect on the day preceding the participanttgeeent, up to a
maximum of $50,000 (in $1,000 increments).

Cost — per member per month

Cost is based on an age-banded scale.

Dependent life insurance

Provides coverage of $5,000 for spouse and eaandept child.
(Dependent life must have been in force prior ®gdhrticipant’s
retirement.) Retiree pays a flat rate per montlargigss of the
number of dependents.

Notification of retirement and

administration setup

~ For Option 1 employer-paid life: The member grooifres
MACOHCT of the retirement, and MACoHCT in turn rfas
the Life/AD&D insurance company.

~ For Option 2 employee-paid life: The member groapfies
the Life/AD&D company directly.

The Life/AD&D company then sends the retiree aelegixplaining

the rates and billing procedure.

Billing procedure

The Life/AD&D company (not MACoHCT) bills the retie
directly. Premiums may be paid on an annual, buahar
guarterly basis.

For retirees age 65 or older, the life insuranaeebeis reduced by the percentages shown in the

table below:
Retiree’s Age on January 1 Benefit reduced by
65 through 69 35%
70 through 74 50%
75 or over 65%
Question: How will my medical claims be paid if | choose iotenroll in Medicare
Part B?
Answer:  If the retired participant is eligible for MedicaPart B and chooses to npt

enroll, the Plan will estimate the amount that Made Part B would have

paid for

a covered service and will consider ohly temaining balance
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for payment, as though Medicare had paid. Forrdason we encourage
all Medicare eligible participants to enroll in Medre Part B.

Question: Can I drop only the prescription drug part of my BI8HCT benefits?

Answer:  No; prescription drug benefits are integrated witir MACoHCT
medical plan.

Question: If my Medicare coverage is primary, why did MACoH@&y more on
my claim than Medicare?

Answer:  Being “primary” simply indicates which coverage pdyst. After
Medicare has paid its portion of a claim, it is @bk that the MACoHCT
plan would pay more toward that particular sentf@n Medicare.
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Billing

The MACOHCT premium billing is comprised of two douoents:

1) Premium statement. This is a list of the employedse covered for the billing month and their
premiums.

2) Account summary. This is a running total of:
Amount from the premium statement
Payments
Retroactive changes (adds, terminations, changes)

MACOoHCT requires member groups to pay their mongrgmium statement “as billed”. Any

additions, terminations or changes submitted to MACT after the monthly statement has been
processed will be reflected on the member grougid month’s statement.
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Pharmacy Benefit Management Program

Charges for prescription drugs are payable as ety stated in the Schedule of Medical
Benefits. Prescription drug charges are payabietbrough the Pharmacy Benefit Management
(PBM) program, which is sponsored in conjunctiotimand is an integral part of the MACoHCT
plan.

Effective July 1, 2007, Caremark is the Pharmaayefie Manager for MACoHCT
(replacing Express Scripts). Visit the Caremark sitebatwww.caremark.com

Important note about prescription drug coverage:

The MACOoHCT Basic Medical Plan does not includesprgtion drug coverage.

The HSA-qualified High Deductible Health Plans (HB}HJo not have a separate
prescription plan. Instead, HDHP participants pantieir own prescriptions and submit
receipts to the medical plan. When the medical digole has been met (by prescriptions,
medical care, or a combination), eligible presaoips are covered at 80% like any other
medical service.

Coverage

In plans that include prescription drug coveragkl{Revised Major Medical and CM-
Comprehensive Major Medical), the coverage willude only those drugs requiring a written
prescription of a licensed Physician and that aedioally necessary for the treatment of an illness
or injury, or which are otherwise specifically &stas covered.

Service Options
The following service options are available foraibing prescriptions under the Pharmacy Benefit.

PBM Network Prescriptions Available only through a retail pharmacy thapart of the
PBM (Caremark) Network. The pharmacy will bill tRé&an directly for that part of the
prescription cost that exceeds the copayment. €bpayment amount must be paid to
pharmacy at time of purchase.) The prescriptiam phformation is located on the back of
the member's MACoOHCT medical identification cardlahould be presented to a
pharmacist when requested.

Member Submitted Prescriptian&vailable only if the prescription identificaticzard

cannot be used because a pharmacy is not par #fBM Network, or the prescription
identification card is not used at a PBM pharmayescriptions must be paid for at the
point of purchase and the prescription drug recegst be submitted to the Pharmacy
Benefit Manager (PBM), along with a reimbursememtrf (Direct Reimbursement). The
PBM will reimburse the contract cost of the prestoin drug, less the applicable copayment
per Prescription. Contract cost is the PBM’s distded cost of the prescription drug.
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Reimbursement will not exceed what the PBM wouldeh@imbursed for a Network
Prescription.

Mail Order PrescriptionsAvailable only through a licensed pharmacy tsgtart of the

PBM Network which fills prescriptions and deliverem to Covered Persons through the
United States Postal Service, United Parcel Sevicgher delivery service. The pharmacy
will bill the Plan directly for prescription costisat exceed the copayment.

Drug Options

Generic Those drugs and supplies listed in the most atedition of the Physician’s Desk
Reference or by the PBM Program as generic drugs.

Preferred BrandNon-generic drugs and supplies listed as PraedfeBrand by the PBM
Program as stated in a written list provided toered persons, updated from time to time.
Non-Preferred BrandCopyrighted or patented brand name drugs (noewErwhich are
not recognized or listed as Preferred Brand drugsipplies by the PBM Program.

Quantity Limits and Copayments

30-day prescriptions may be filled at any PBM (@aaiek) Network pharmacy. Supply is limited to
30 days for Member Submit and PBM Network presmips, unless the provider has written a
prescription for a 90-day supply.

The participant is responsible for paying the d&ghbd copayment amount, which varies
depending upon the drug option (generic, prefelbradd, or non-preferred brand) and depending
upon whether the member group has elected the &od Enhanced pharmacy benefit plan. The
copayment tiers are outlined in the Benefit Sumnaany Schedule of Medical Benefit documents.

The participant usually can save money with a 99qtascription for maintenance drugs. The retail
discount may be greater, and the copayment maybalsawer than if three 30-day prescriptions
were filled. To fill a 90-day prescriptiothe participant can either use one of the mail-orde
services available to MACoOHCT, oan visit a network pharmacy that has agreed tweatthe
mail-order copayment leveCall MACoHCT (866-669-6428) to locate a local phacy that can

fill your 90-day prescription.

Mail Order outlets (for 90-day RXx fills):
o Caremark (800-895-0690)
o Ridgeway Pharmacy, Stevensville, MT (800-630-3214)

Large retail chain pharmacies (for 30-day and 99Rba fills):
o0 Albertson’s/Osco Pharmacy (all Montana locations)

Kmart Pharmacy (all Montana locations)

CVS Drug (all Montana locations)

Pamida Pharmacy (all Montana locations)

Safeway Pharmacy (all Montana locations)

Sam’s Club (Great Falls)

Shopko Pharmacy (all Montana locations)

Smith’s Food and Drug (all Montana locations)

O O0OO0OO0OO0OO0OOo
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o Wal-Mart Pharmacy (all Montana locations)
Many other pharmacies in Montana participate in3dalay and 90-day networks for

MACOoHCT participants. This list changes frequensly,ask your pharmacist or MACoHCT if
your local pharmacy is part of the Caremark network
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Hospital Admission Certification, Case Management
Services, and Healthy Generations

Hospital Admission Certification

The Plan recommends that before admission for meergency illness or injury, and within 72
hours after admission for any emergency illnessjary, the covered person or the covered
person’s attending physician call APS Healthcai@88t:874-3817 for admission review.

Case Management

The Case Management program is a benefit provoetl MACoHCT members, although
participation is voluntary. The primary goal of @a@danagement is to assist members with a
variety of services, such as:

Accessing and coordinating appropriate health teement and community resources
Supporting and assisting with problem solving

Providing information and resources regarding deiinesses

Participating in the assessment process to helretisat the member receives the most
appropriate treatment

Working with the participant, their family membeasd health care providers as requested
to consider different options for care.

The participant may be contacted by a case mairifates determined that these services may be
beneficial to the participant in dealing with a noadl condition. The participant can also initiate
contact with a case manager by calling APS Healthaa888-874-3817.

Healthy Generations

The Healthy Generations program provides educasigpport, and early identification of risks to
expectant mothers to help them achieve a full-témmalthy pregnancy. These services are available
to all expectant women with medical coverage throMACoHCT (all medical plans).

Healthy Generations services are provided by OBsteiged nurses who work with the expectant
mother’s health care provider to:

Provide educational materials and resources

Help her understand and comply with her treatméart p
Arrange for special services, when required

Provide support to maximize medical care

Provide post-partum follow-up

Answer any questions and listen to concerns.

The toll-free number for Healthy Generations is-883-9573.
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Additional Life, AD&D, and Dependent Life Insurance

Life Insurance Options for Active Employees

Montana Association of Counties Health Care TritedCoHCT) provides Basic Life and
Accidental Death and Dismemberment (AD&D) Insurat@active employees enrolled in medical
coverage. There 180 cost to the member groigr this basic coverage.

MACOoHCT also makes available two Additional LifedeAD&D Insurance plans to active
employees. Member groups determine whether to rediker or both of these coverage options
available to their employees. Under Option 1, tleamer group elects a set amount of coverage for
employees and pays for the coverage. This covesdgted to the member group by MACoHCT.
Under Option 2, employees may choose the amourd\adrage that they want and pay for it
themselves. This coverage is billed to the memgbaup by the Standard Life Insurance Company.
The monthly premium to be deducted from the emmtsypay for Option 2 coverage is determined
using an age-banded scale.

Life Underwriting Rules

1) A employee cannot receive life insurance coverageoth a participant and a dependent.

2) Only one Dependent Life election is allowed. If thember group offers both employer-paid
dependent life (Option 1) and employee-paid depetiife (Option 2), the participant may
elect dependent life under only one of these option

3) Election of Dependent Life covers all eligible degents. There is no need to name the
dependents individually on the application. If ail is ever filed for payment of the
dependent’s life insurance benefit, eligibility Wble determined at that time.

Basic Life and Accidental Death and DismembermeADQ&D) Insurance

Active employees enrolled in MACoHCT medical plavif automatically be covered for $10,000
Basic Life and AD&D insurance.

Amount of Coverage $10,000 Life and AD&D

None, automatic when active participant enrolla in
MACOoHCT medical plan

New Enrollees Designate beneficiary/ies on Enrollment form (Blue)

Cost — Per Member Per Month

Beneficiary Change Designate new beneficiary/ies on Change form (Beige
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Option 1 — Employer-Paid Additional Life and AD&Drisurance

This option and the amount of coverage are eldaydtie member grougAmounts are elected in
multiples of $10,000 up to a maximum based onidistize (see below).

Option 1, Employer-Paid Additional Life and AD&D

Multiples of $10,000 up to $100,000 or $150,00@eL8f
AD&D

$100,000 maximum

Amount of coverage

Member groups with fewer
than 10 participants
Member groups with 10 or
more participants

Cost — Per member per month | Based on a flat monthly rate per $10,000 of inscean

Spouse & eligible children covered for $5,000 edict;
monthly rate regardless of number of dependents
Enroliment Use Life Insurance Enroliment & Beneficary formr{le)
Designate beneficiary/ies changes on back of Ingeitance
Enroliment & Beneficiary form (Pink)

MACOHCT bills the member group monthly for active
employees.

Effective date of coverage Same as medical coverage

$150,000 maximum

Employer-paid dependent life

Beneficiary Change

Billing procedure

Option 2 — Employee-Paid Life and AD&D Insurance

The member group may elect to make additionaiiseirance available to participants, to be paid
by the employee (or the employer may elect to ppgréion). Coverage can be elected in multiples
of $10,000. Limitations on the coverage amount@odranteed Issue amount are shown below.

Option 2, Employee-Paid Additional Life and AD&D Insurance
(employer can elect to pay a portion)

Multiples of $10,000 up to 4 times annual salamt o exceed
$500,000)

Amount of coverage

Guaranteed issue amount:

-Fewer than 10 participants | Medical History Statement required for any amourdaverage

-10 or more participants $50,000 without submitting Medical History Staternen
Costs are based on an age-banded scale & chaegé\edf
January 1 of every year.

Spouse & eligible children covered for $5,000 edict;
monthly rate regardless of number of dependents
Enroliment Complete Life Insurance Enrollment & Beneficiaryrfo(Pink)

Submit Life Insurance Enroliment & Beneficiary fofihink) to
MACOHCT so coverage can be set-up.

Standard Life Insurance Company bills the membeugreach
month. See Note below.

Effective date of coverage For timely enrollees requesting amounts up to treeanteed

Cost — per member per month

Dependent life insurance

Administration setup

Billing procedure
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issue amount, the effective date is the same asddical
coverage. For “late enrollees” and persons requgstinounts
above the guaranteed issue amount, the effectieeisithe first
of the month following notification of approval. €8 Medical
History Statements, below)

Note that Option 2 Employee-paid Additional LifedaAD&D is billed directly by the
Standard Life Insurance Company, not by MACoHCTe Tiember group will submit the
Life Insurance Enrollment & Beneficiary form (Pinkg MACoHCT. MACoHCT will then
work with Standard Life Insurance Company to hdngertew enrollee added to the member
group’s monthly bill.

o If an add, change, or termination is not reflea@adhe member group’s monthly bill
they should contact MACoOHCT to verify that the Lifesurance Enrollment &
Beneficiary form (Pink) has been received.

Medical History Statements

Medical History Statements are required for “lateoiees” and for persons electing an
amount of coverage that exceeds the Guaranteegl assaunt. Send Medical History
Statements along with the Life Insurance Enrolln&ieneficiary form (Pink) to
MACOHCT.

o Coverage for these persons will not become effeatittil the Standard Life
Insurance Company has reviewed the Medical Hisstéayements and approved
coverage. When the underwriting is completed angi@me approved, the new
coverage/premium will automatically be reflectedtb@ member group’s next bill.
The member group and employee will also receivigtter in the mail from
Standard Life Insurance Company advising if thaiested coverage has been
approved.

Retiree Life, AD&D and Dependent Life — see Retifgkgibility and Benefits section.

Life Insurance Claims

To file a life insurance claim for a covered papant, contact MACoHCT (866-669-6428).
MACOoHCT will verify the participant’s eligibility ér life insurance and request proof of death so a
claim can be filed and processed.

Sample Life Insurance & Beneficiary Form

The graphic shown on the next page illustratesnapteted Life Insurance & Beneficiary form.
Instructions for each field are provided below ithestration. This form is usually printed on pink
paper.
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123 Novth Main St. 50%
Anna]. Swa s here, MT 111-11-1111 Spouse
123 Novth Main St. 50%
Jack R. Smith P heve, MT 222-22-2222 Sonw
Contingent — Full Name Address Soc. Sec. No. Relationship % of Benefit
1 South Park Ave: 333-33-3333 Father 100%
George E. Smith Somewhere, MT
10f2 (11/07)
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How to Complete the Standard Life Insurance Benddi/ Form
All fields must be complete as described belowanficm eligibility.

REQUIRED EMPLOYEE INFORMATION

Name
The participant must indicate his/her legal name

SSN#
Required in order to provide life insurance covertmthe participant

Date of Birth
Month, day and year

Sex
M=male, F=female

Employee’s Home Address
Be sure that the employee/elected official fills bis/her mailing address completely

Home Phone Number
Provide a phone number at which the participantasareached in case of questions about
the form

Marital Status
This information is necessary to determine depenelegibility

Employer’s Name
Indicate name of the Member Group/County

Group Number
Indicate the Member Group number

Occupation/Job Title
Frequently this is left blank, but the informatismecessary

Date of Employment/Date Eligible
These fields are often left blank, but this infotioa is necessary for MACoHCT and
Standard Life to determine eligibility and the stdaite of coverage

Hours Worked Weekly
This information is necessary in order to deternahgibility
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OPTION 1 - EMPLOYER PAID LIFE & ADD

This benefit is elected by the Member Group atitime they initially join MACoHCT. The
amount of coverage is pre-determined by the Mer@@reup and every eligible employee is
entitled to this life insurance coverage. The eiyp@ttMember Group is billed monthly by
MACOoHCT for this benefit.

If Option 1 — Employer Paid Life & ADD is availabte your Member Group, please be sure the
employee clearly and completely indicates primamy eontingent beneficiaries. The back of

the form MUST be signed and dated by the employae completed form should be forwarded
to MACOHCT so coverage can be activated.

Employees should not fill out beneficiary inforroatfor Option 1 — Employer Paid Life &
ADD if the Member Group does not offer this spedBnefit

OPTION 2 — EMPLOYEE PAID LIFE & ADD

This benefit is elected by the Member Group atitine they initially join MACoOHCT. If the
Member Group has made this benefit available, epggl® may elect the amount of coverage
they wish to obtain in increments of $10,000 nagxoeed 4 times his/her annual salary. A
Medical History Statement may be required for retiexceeding the Guaranteed Issues
Amount or if the employee is a “late enrollee”. Hoyges are responsible for paying the
monthly premium for this life insurance coveraghe ™ember Group will receive a monthly
bill directly from Standard. (Typically Member Grosiset up payroll withholdings in order to
pay this bill.)

If Option 2 — Employee Paid Life & ADD is availabie your Member Group, please be sure
the employee indicates how much coverage theyealasil if they would like dependent life
insurance. The employee should clearly and conigletdicate primary and contigent
beneficiaries. The back of the form MUST be sigaad dated by the employekhe completed
form should be forwarded to MACOHCT so coverage loamctivated. A Medical History
Statement should be mailed to MACoHCT at the same if applicable.

Employees should not fill out beneficiary informatfor Option 2 — Employee Paid Life &
ADD if the Member Group does not offer this spedignefit or if the employee does not desire
to have this coverage.

Coverage for Option 1 and/or Option 2 can not bdiaated unless the employee
signs and dates the back of the form
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HIPAA Privacy and Security

Montana Association of Counties and other entiiesctly involved in administering the Health

Care Trust plan benefits may view participants’ltieimformation in the course of determining
eligibility and administering benefits. To do thisey must comply with all requirements of the
Privacy and Security Rules of the AdministrativenBlification Rules of HIPAA (Health Insurance
Portability and Accountability Act of 1996) as &dtin 45 CFR Parts 160, 162 and 164, as amended
from time to time. HIPAA limits the ways in whichgiected health information is collected,

stored, used, and shared. See the MACoHCT websitev(macohct.cor)) under Forms and
Publications Notices

What is Protected Health Information (PHI)?

Under HIPAA privacy provisions, Protected Healtfohmation, or PHI, is health information
including demographic information collected fromiadividual that:

1) Is created or received by a health care provid=lth plan, employer or health care
clearinghouse; and

2) Relates to the past, present or future physicalenmtal health or condition of an individual; the
provision of health care to an individual; or tresp present or future payment for the provision
of health care to an individual; and:
a) That identifies the individual; or
b) With respect to which there is a reasonable badielieve the information can be used to

identify the individual.

This information cannot be used or disclosed witliba covered person’s written permission
except in certain specified circumstances statedarHIPAA privacy regulations.

Consent to Share Information
Plan participants may access health informatiooh(sts medical claims) for themselves and for
their dependents under age 18. Persons age 18derchtay need to sign a HIPAA authorization

form to release their information to another peraoness that person is involved in the
participant’s care or payment for care.
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Question: Can my spouse and | view information about eacbrigltlaims? Can
either of us view claims for our 18-year-old sonowt away at college?

Answer:  The claims website requires that all persons ager bder set up their
own user ID and password to view their claims.

Question: | am the county clerk and recorder. Can | call MATI on behalf of an
employee to verify the status of his/her claim pagtor deductible
accumulation?

Answer:  Yes, but the employee may be asked to provide Vedvdirmation that
you have his/her permission to obtain the infororati
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List of Forms, Documents, and Internet Resources

The forms, documents, and internet resources nmmadiin this Benefit Administration Handbook
are listed below.

Forms

Forms referenced in this document are listed algtieddly below. You may obtain copies of these
forms atwww.macohct.com(click on “Forms & Publications” in the menu dretleft side). You
may also call the MACoHCT Administration office846-669-6428 for copies.

Change Form

Declaration of Adult Dependent Form

Dependent Child Guidance Information and Worksheet
Deductible Election (plan election) Form

Enrollment Form

HIPAA Authorization to Release Information Form

Life Insurance Beneficiary Form

Medical History Statement

Pharmacy Reimbursement Form

Termination Form

* Forms are updated annually. When new forms are povided to the Member Group during Open Enroliment ke sure to
discard all old forms. Current forms are always avdable on the macohct.com website as well

Documents
Summary Plan Description (SPD) document
0 This booklet is mailed to all new enrollees in pi@n. Amendments are occasionally
published and mailed to all participants.
Benefit Summary
0 This document provides a summary of the MACoHChplaipdated annually.

Federal and Privacy Notices

These notices are posted on the MACoHCT websiteao@avw.macohct.conand click on the
Forms & Publications box on the left side.

Internet Resources
- U.S. Treasury Department website for Health Savikgsounts:

http://www.treasury.gov/offices/public-affairs/hsa/
Medicare Information:
http://www.medicare.qgov/
Wells Fargo website for Health Savings Accounts:
http://www.wfhbs.com
Valley Bank of Helena website Health Savings Acdsun
http://www.valleybankhelena.com
Pharmacy Benefit Manager (PBM) website:
http://www.caremark.com
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