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Welcome!

Health is your most important asset. Aspirus Health Plan helps protect that asset. We’re here for you and
your family whenever you need health care resources or advice. Everything from wellness, vaccinations and
preventive care to support through unexpected illnesses or injuries is available to you.

Choose from a statewide network of doctors, clinics, hospitals and urgent care centers and convenience
care. Easily manage all your health resources online at aspirushealthplan.com or call us whenever you
have a question about your coverage, a claim or need help finding the right doctor. Aspirus Health Plan also
supports you with nurses who can talk with you about your care and help you understand your treatment

choices and decisions.

Table of Contents

Covered Preventive Services

In Wisconsin - Signature Network. .................
Finding Care Outside of Wisconsin ................
Get Started With Your MemberIDCard .............
Setting Up Your Online Member Account ...........
Make the Most of Your Health Benefits .............

Health Insurance Terminology .................... 4
Pharmacy Benefits................coooiiiii... 5
Prior Authorizations. .......... ..o, 6
How ClaimsWork .......... ..ot 7
Member Rights and Responsibilities ............... 8

My Aspirus Connects You Directly With Your
Aspirus Health Care Provider...................... 9




In Wisconsin

Top-quality network offers easy access Signature Network includes
Convenient access to Aspirus Health Plan’s Signature
Network plus many health care professionals and 7K+
hospitals in your area.
HEALTH CARE
Hospitals include PROVIDERS

+ Aspirus Health
o Aurora Health Care

« Bellin Health
« Children’s Wisconsin 5 1+

+ Gundersen Health System

« Reedsburg Area Medical Center PRIMARY AND

+ The Medical College of Wisconsin SPECIALTY CARE
« ThedaCare CLINICS

« UW Health

To establish care with a provider at Aspirus Health, 5 0
contact the Welcome Center at 833.811.4176. They can

assist with transferring medical records, signing up on WISCONSIN @ n-network Aspirus Hospitals

MyAspirus, and answer questions you may have. COUNTIES B sicnature Network

Finding Care Outside of Wisconsin

Comprehensive access to
health care providers nationwide

Providers in all 49 states outside Wisconsin allow
members and covered dependents to get health
care at in-network benefit levels.

For help locating a participating provider,

you can use our online Find a Doctor tool to
search by location, name/specialty, board
certification, residency and professional
qualifications or call Customer Service at
866.631.5404, Monday-Friday, 7am -7 pm CT.
Providers can leave or enter the network at any
time. Itis recommended that you check the
network status of your provider on a regular basis.

Network covers all 49 states outside Wisconsin.

More than

1 M HEALTH CARE 5 K 90 K ANCILLARY
SERVICE LOCATIONS HOSPITALS FACILITIES

Aspirus Health Plan is the best choice for Aspirus Health patients




Get Started With Your Member ID Card

You will receive an identification card from us, which
identifies you as an Aspirus Health Plan member. When
you receive your card, please verify the information is
correct. Carry this card with you at all times. You will
be asked to show your ID card each time you visit a
health care provider. To request a new or additional
identification card, please contact Customer Service at
866.631.5404. ID cards may also be requested online at
aspirushealthplan.com — simply log in to your online
account and fill out an ID card request.

Setting Up Your Online Member Account

Use your online member account for Quick access
to Information

The online member account offers access to everything you
need, all in one place. This allows more flexibility and control
in managing your personal account information. Clearly
labeled tabs take you straight to what matters to you most,
whether it’s your policy, billing information, claims status,
EOBs, pharmacy information, provider network, health &
wellness topics or member discount programs.

NOTE: You’re not able to register and access your online

member account until after your health plan effective date.

How to register for your member account

1. Make sure you have your ID card handy.

2. Visit aspirushealthplan.com, select Sign in, and then
select Register for a member account. If you agree to the
terms, click I Accept.

3. Enterthe requested policy information from your
ID card on the registration form.

4. Create a username and password, then select Next.

5. Select how you would like to receive your Explanation
of Benefits (EOB).

6. Select Submit Registration.
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How to find your Explanation of Benefits (EOB)

Sign in to your member account at aspirushealthplan.com
and select View My Explanation of Benefits for a Claim.

How much of my deductible have | used?

View how much of your deductible you have met in
the current calendar year, compared to your total
deductible amount.

Sign in to your member account at aspirushealthplan.com
to and select View My Out-of-Pocket and Deductible
Balances.



Make the Most of Your Health Benefits

Welcome New Patients

Establishing a relationship with a primary care provider is

one of the best things you can do for your health, and the
health of your family. Our Welcome Center staff can help you
select the provider who best meets your individual health care
needs and they can also schedule your first appointment at
that same time.

In addition, they can:

« Assist with transferring your medical records to Aspirus Health.

« Obtain personal health information, such as medical history,
allergies, medications and immunizations.

« Sign you up for MyAspirus, our online portal where you can
view portions of your medical record, request prescription
refills, schedule appointments, and more!

« Answer any questions you may have, or direct you to the
appropriate resource for more information.

Contact our Welcome Center today to get started!
715.847.2613 or (toll-free) 833.811.4176

Telehealth services from MDLIVE®

Connect with a licensed physician over the phone or via video
consult 24/7/365. Behavioral health and dermatology services
are also available; check your policy for details.

» 888.632.2738
« MDLIVE.com/aspirushealthplan
+ Mobile app

RN Comprehensive Care Coordination

Managing a chronic condition or complex health issue is not
always easy. Or, maybe you want to improve your health
but don’t know where to start. RN Comprehensive Care
Coordination can help.

When you connect with Care Coordination, you will be
partnered with a RN Comprehensive Care Coordinator on the
Aspirus Health Resource Team who will advocate for your
health while providing useful information and support. You will
receive guidance that helps you to better follow to treatment
plans, achieve wellness and avoid future health crises.

RN Comprehensive Care Coordinators are available to:

+ Assistin coordinating care with your specialty doctors

+ Help manage care in the hospital, at the clinic and at home

+ Work with you and your providers to develop a personal plan
to improve your health

+ Help you understand treatment options so you can make the
best health care decisions

« Partner with you and your doctors to identify goals and
support your progress

If you would like to work with a RN Comprehensive
Care Coordinator call: 715.843.1061 or email:
CDMHRT-Aspirusinc-Intake@aspirus.org

Active&Fit ExerciseRewards™ fitness
reimbursement program!

Eligible members of your household over 18 years old who
work out at least 10 times per month at a qualified fitness
center can receive a $30 reward per month!

+ Online fitness center search lets you find a participating
fitness center near you

« Track your fitness center visits online or by completing a
paper visit submission form, and redeem your rewards
online at ActiveandFit.com

The Active&Fit ExerciseRewards program is provided by American Specialty
Health Fitness, Inc., a subsidiary of American Specialty Incorporated (ASH).
Active&Fit ExerciseRewards is a trademark of ASH and used with permission
herein. If you think you might be unable to meet a standard for a reward

under this wellness program, you might qualify by different means. Please call
Customer Service for more information.

Free Nurseline - 24/7/365

Registered nurses help you navigate through the complexity
of your care, from routine medical care to the treatment of
chronic conditions at 866.220.3138.

Hear in America hearing plans

+ Includes an annual hearing screening at no cost

+ Discounts on top hearing aid brands

« Three-year warranties covering repairs, loss and damage are
included with all purchases

+ Three years of hearing aid batteries included

+ Coverage is also available for other family members

« To receive this offer, call Hear in America at 800.286.6149 and
say you are an Aspirus Health Plan member

Tobacco Cessation

Aspirus Health Plan can help you quit for free! If you are 18 or
older, you have access to certain nicotine replacements and
drugs used to help you overcome your tobacco addiction. Talk
to your doctor today and visit the Wisconsin Tobacco Quit Line
at ctri.wisc.edu or call 800-QUIT-NOW for tips to help you quit.
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Covered Preventive Services

Aspirus Health Plan pays benefits at 100% for certain preventive services and medications when care is received from a
participating provider. For HMO plans, services received from a non-participating provider are generally not covered. For POS
plans, services received from a non-participating provider are subject to deductible and coinsurance. Immunizations have no
cost-sharing from both participating and non-participating providers. See your policy for details.

PREVENTIVE SCREENINGS

Routine physical exams

Abdominal aortic aneurysm screening

Well-child care

Routine immunizations

Pregnancy screenings including, but not limited to, hepatitis, asymptomatic
bacteriuria, Rh incompatibility, syphilis

Mammograms

Screening colonoscopies/sigmoidoscopy/
fecal occult blood testing

Bone density test to screen for osteoporosis | * Alcohol use

Screenings and intervention services (including counseling and education) for:
+ Genetic testing for breast and ovarian cancer
+ Breastfeeding

« Tobacco use and diseases caused by tobacco use

Routine hearing screening exam

Preventive care drugs

Screening tests for lead exposure

Preventive services for women, as recommended by the Health Resources and
Services Administration

The above preventive services are covered subject to the terms and conditions set forth in your Aspirus Health Plan Certificate of Coverage. Preventive care services
include routine exams, screenings, immunizations, and other services ranked A or B by the U.S. Preventive Services Task Force (USPSTF). For further questions, please
contact Aspirus Health Plan Customer Service at the number listed on your member ID card.

Health Insurance Terminology

Coinsurance - Your share of costs of a covered health service,
calculated as a percentage of the allowed amount of service.
You pay coinsurance plus any unmet deductible amount.

Copayment - A fixed amount you pay for covered health
services. The amount can vary by the type of covered service,
type of provider, and plan.

Deductible - The amount you owe for health care services
your health insurance or plan covers before the insurance

or plan begins to pay. The deductible may not apply to all
services. On family plans, the deductible may be embedded or
non-embedded.

« Embedded deductible - When a family member reaches
the individual deductible amount, this plan will begin to
pay benefits for him or her only. Once the family deductible
amount is reached, this plan will begin to pay benefits for
any family member.
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+ Non-embedded deductible - The family deductible must
be satisfied before this plan will pay benefits. One person
can satisfy the family deductible.

Explanation of Benefits (EOB) - The form you receive

from your health insurer when your provider submits a claim.
It explains what amount you may be billed by the provider. An
EOB is not a bill; you will receive a statement from the provider
for the actual amount due. Keep your EOBs and match them
with the statements from your providers to ensure you are
being billed accurately.

Out-of-pocket maximum - The most you will pay during a
policy period (usually a year) before your health insurance
pays 100% of the allowed amount on covered services. This
maximum never includes your premium or uncovered health
care services.



Pharmacy Benefits

Your prescription benefits are managed by « The mail order program is run by Postal Prescription
Navitus and Lumicera Services (PPS) in partnership with Navitus. If you are

interested in signing up for the mail order program, please
Benefit Highlights contact the number listed below.

+ Navitus is open 24 hours a day, 7 days a week.
Lumicera is open Monday-Thursday: 8am -7 pm CT
and Friday: 8 am - 6 pm CT, with an after hours escalation
process if needed. Lumicera is the prescription vendor
for specialty medications and Navitus handles all other

medications. Mobile App Account Assistance. . . 1.844.268.9789

Navitus and Lumicera
Customer Care 1.866.333.2757

+ 90-day medication supply at retail pharmacy and through Postal Prescription Services (PPS) 1.800.552.6694
mail order program; specialty medications are limited to a

30-day supply.

+ Cost comparison is available through the online
member portal. Sign in to your member account at Prior authorization
aspirush?althplan.com and select Vigw My Pharmac.y Prior authorization is required for some drugs to ensure
Information. Select your name to be.lmked to the Navitus they’re used appropriately. Decisions are based on medical
Portal, then Cost Compare. The tool is used to: records, FDA-approved labeling, published and peer-reviewed

. Identify lower cost alternatives scientific literature, and evidence-based guidelines.

Visit aspirushealthplan.com and select For members/
Pharmacy. This page includes information and links to drugs
+ Find participating network pharmacies that require prior authorization, instructions on how to obtain
prior authorization, and a guide to drugs that are preferred by
your health plan and offered at lower copay levels.

+ See suggested alternatives to your prescribed drugs

« Download the Mobile App to get these same great benefits,
plus the ability to view your ID card!



Prior Authorizations

A prior authorization is the process of receiving written
approval from Aspirus Health Plan before you visit certain
health care providers or receive certain health care services.

For full details on prior authorizations, please visit
aspirushealthplan.com/Insurance/PriorAuthorization.

Please share this information with your health care provider,
who can submit the prior authorization form and your relevant
clinical information directly to us.

Whose responsibility is it to obtain required prior
authorizations?

Itis ultimately your responsibility to work with your provider,
who will submit the prior authorization request for Aspirus
Health Plan to review before you receive services.

Questions about prior authorization

When do | need a prior authorization?

Prior authorization is required for HMO plans for all
non-participating providers and tertiary care specialists
or facilities.

Prior authorization is also required before you receive certain
health care services. For a list of these services,

sign in to your online accout at aspirushealthplan.com, then
select Medical Policy.

Before receiving medical services, please call Customer
Service to verify your prior authorization request has been
approved. Failure to obtain prior authorization may result in
no coverage for those services, depending on your plan.

Services that do not require prior authorization

Emergency care or urgent care at an emergency or
urgent care facility.

Contact Customer Service at 866.631.5404 Monday-Friday, 7 am - 7 pm




How Claims Work

Claim denials

If a claim is denied, in whole or in part, you will receive
written notice of the denial and the reasons for the denial.
The notice will also inform you of the right to file a grievance
and the procedure to follow. Prior authorization denials will
be considered claim denials and will follow the same
notification process.

How to voice a complaint or file a grievance

We want to make sure the plan is working for you and welcome
your feedback. If you have a complaint or want to file a
grievance, please contact the Aspirus Health Plan Customer
Service Department at 866.631.5404. We strive to resolve all
complaints verbally; however, you have the option to submit a
formal grievance in writing if your complaint is not handled to
your satisfaction. The grievance procedure is used to resolve
all complaints regarding plan administration or benefit denials.
Your grievance will be considered by a review panel consisting
of Aspirus Health Plan representatives, a clinical representative,
and a member representative.

Important: if you are a new member with
Aspirus Health Plan you may receive a
request for Coordination of Benefits from us
via mail. It’s important to respond to this
request timely, as claims will be held for you
until a response is received.

Your right to an independent external review

Aspirus Health Plan is required to provide an Independent
External Review process for certain denials for claims or
services. The plan member or authorized representative may
request that an Independent Review Organization.

(IRO) review a health plan’s decision regarding the following:
(1) services that were deemed not medically necessary;

(2) services that were considered experimental or
investigational; or (3) we denied a request for health care
services from an out-of-network health care provider whose
clinical expertise you feel may be medically necessary for
treatment and the expertise is not available from an in-
network health care provider. You may also request an
independent external review for any decision regarding a
rescission of a policy or contract.

An independent external review is generally available only
after you have completed the grievance procedure through
Aspirus Health Plan. You must write to the Grievance
Coordinator requesting an independent external review of
the case within four months from the date of your grievance.
You should include an explanation of why you believe that
the treatment should have been covered and include any
additional documentation or information that supports your
position. Within five days of the receipt of your request, we
will assign your case to an accredited IRO using an unbiased
random selection process. The IRO has 45 business days to
respond with a decision unless you qualify for an expedited
independent review. In that case, the IRO has 72 hours to
respond with a decision. The IRO’s decision may be binding
on the insured and the insurer, unless other remedies are
available under state or federal law.

For information about claims,

complaints or grievances visit
aspirushealthplan.com.
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Member Rights and Responsibilities

Aspirus Health Plan is committed to maintaining a mutually respectful relationship with you that promotes high-quality,
cost-effective health care. The member rights and responsibilities listed below set the framework for cooperation among you,
practitioners, and us.

As our member, you have the following rights and responsibilities

1.

Aright to receive information about us, our services,
our participating providers and your member rights
and responsibilities.

Aright to be treated with respect and recognition of
your dignity and right to privacy.

Aright to available and accessible services, including
emergency services, 24 hours a day, 7 days a week.

Aright to be informed of your health problems and to
receive information regarding treatment alternatives
and risks that are sufficient to assure informed choice.

Aright to participate with providers in making decisions
about your health care.

Aright to a candid discussion of appropriate or medically
necessary treatment options for your conditions,
regardless of cost or benefit coverage.

Aright to refuse treatment.

Aright to privacy of medical and financial records
maintained by us and our participating providers in
accordance with existing law.

Aright to voice complaints and/or appeals about
our policies and procedures or care provided by
participating providers.

10.

11.

12.

13.

14.

15.

16.

Aright to file a complaint with us and the Wisconsin
Office of the Commissioner of Insurance and to initiate
a legal proceeding when experiencing a problem with
us. For information, contact the Wisconsin Office of the
Commissioner of Insurance at 1.800.236.8517 and
request information.

Aright to make recommendations regarding our member
rights and responsibilities policies.

A responsibility to supply information (to the extent
possible) that participating providers need in order to
provide care.

A responsibility to supply information (to the extent
possible) that we require for health plan processes such
as enrollment, claims payment and benefit management,
and providing access to care.

A responsibility to understand your health problems and
participate in developing mutually agreed-upon treatment
goals to the degree possible.

A responsibility to follow plans and instructions for care
that you have agreed on with your providers.

A responsibility to advise us of any discounts or
financial arrangements between you and a provider
or manufacturer for health care services that alter the
charges you pay.

Aspirus Health Plan

Your Connection to Better Health




MyAspirus Connects You Directly
With Your Aspirus Health Care Provider

Contact your Aspirus Health Clinic in person
or by phone to obtain an access code. Then,
go to MyAspirus.org/MyChart and login.
You will have access to portions of your
electronic medical record, including:

+ Appointment information
« Immunizations

+ Labresults

+ Prescription medications
+ And more!

With this tool, you can see what your health
care provider sees. It also allows you to
contact your provider’s office to renew
prescriptions, send messages, and schedule
appointments online.
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HEALTH PLAN

Customer Service

Monday-Friday, 7am-7 pm CT

866.631.5404

TTY: 866.631.8597

Language assistance is available through Customer Service.

aspirushealthplan.com
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SUMMARY OF PLAN CHANGES
City of Wisconsin Rapids

PLEASE READ CAREFULLY — THIS NOTIFICATION CONTAINS IMPORTANT
INFORMATION ABOUT YOUR HEALTH COVERAGE

We are updating your current Certificate of Coverage (COC) to reflect changes to your
coverage.
Effective January 1, 2024, your Certificate of Coverage will change as follows:

1. Increased deductible and out-of-pocket - As a result of federal IRS rules pertaining to
high-deductible health plans that are eligible for a health-savings account, the
deductible and out-of-pocket limits will be increased as follows:

. NON-PARTICIPATING
PROVISION'BENEFIT L2 S e R PROVIDERS

Whated =y Nliat o bt

$1.600 | $1.600
$3.200 ‘ $3.200

The single coverage deductible does notapply undera family plan. One
ormore members of the family mmst meet the family coveragedeductible
before benefits are paid.

10% ‘ 30%

Aunual Out-of Pocket Limit (includes deductible and coinsurance):
Single Coverage $2200 | $4.400
Family Coverage $4400 | $8.800

Participating and non-participating annual | The single coverage out-ofpocket limit does notapply undera family
out-of-pocket amounts mutually satisfy plan. One ormore members of the family omst meet the family coverage

one another out-ofpocket limit before benefits are paid.

2. Prescription Drug Services: Addition of the access guidance services program, which may
work to obtain copay assistance on your behalf.

3. Teleheath Services (MDLive): Benefits for telehealth services will be subject to standard
member cost sharing provisions in 2024.

4. COVID-19 testing at a Hospital or Clinic: Benefits for COVID-19 testing performed at a
hospital or clinic will again be subject to standard member cost sharing provisions in 2024.

5. COVID-19 testing at a Pharmacy: Member will be responsible for payment of COVID-19
testing performed at a pharmacy but may seek reimbursement of up to $12 by submitting
a Direct Member Reimbursement (DMR) form to Navitus. The DMR form is available on the
Navitus website.

6. Over the Counter (OTC) COVID-19 testing kits: Over the counter COVID-19 testing kits will
be excluded from coverage.

Your new Certificate of Coverage will be available online within 30 days after your plan’s
renewal date. If you would prefer to receive a paper copy, please contact Member Services at
866.631.5404.

Please note that this is not a complete description of changes. Other changes include updates and
clarification to existing language without changing the intent or benefit. We encourage you to
review the new contract to ensure a complete understanding of your coverage.
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CITY OF WISCONSIN RAPIDS

BENEFIT OUTLINE

EFFECTIVE: JANUARY 1, 2024

PROVISION/BENEFIT

PARTICIPATING PROVIDERS

NON-PARTICIPATING
PROVIDERS

LB 237 What you pay*
Deductible:
Single Coverage $1,600 $1,600
Family Coverage $3,200 $3,200

Participating and non-participating
deductible amounts mutually satisfy one
another.

The single coverage deductible does notapply undera family plan. One
or more members of the family must meet the family coverage deductible

before benefits are paid.

Coinsurance

Coinsurance 10% 30%
Annual Out-of-Pocket Limit (includes deductible and coinsurance):

Single Coverage $2,200 $4,400
Family Coverage $4,400 $8,800

Participating and non-participating annual
out-of-pocket amounts mutually satisfy
one another.

The single coverage out-of-pocket limit does notapply under a family
plan. One or more members of the family must meet the family coverage
out-of-pocket limit before benefits are paid.

Cowered Expenses (not including covered drugs and covered supplies dispenses by a pharmacy)

PROVISION/BENEFIT

PARTICIPATING PROVIDERS
What you pay

NON-PARTICIPATING
PROVIDERS
What you pay

Allergy care

Deductible and Coinsurance

Deductible and Coinsurance

Ambulance services

Deductible and Coinsurance

Participating Provider Deductible
and Coinsurance

Anesthesiaservices

Deductible and Coinsurance

Deductible and Coinsurance

Autism Services

Deductible and Coinsurance

Deductible and Coinsurance

Behavioral health services

Deductible and Coinsurance

Deductible and Coinsurance

Chiropractic office visit/manipulations

Deductible and Coinsurance

Deductible and Coinsurance

Colonoscopy-routine screening

Limited to the first one each five years;
additional colonoscopies in the five-period
are subjectto deductible and coinsurance

0% (deductible waived)

Deductible and Coinsurance

Colonoscopy — non-routine

Deductible and Coinsurance

Deductible and Coinsurance

Contraceptives

0% (deductible waived)

Deductible and Coinsurance

Custom-molded orthotics for the feet

Deductible and Coinsurance

Deductible and Coinsurance

Diagnostic x-ray and laboratory services —
outpatient

Deductible and Coinsurance

Deductible and Coinsurance

Durable medical equipment

Deductible and Coinsurance

Deductible and Coinsurance




PROVISION/BENEFIT

PARTICIPATING PROVIDERS
What you pay

NON-PARTICIPATING
PROVIDERS
What you pay*

Emergency room services

Deductible and Coinsurance

Participating Provider Deductible

and Coinsurance

Hearing aids and implantable hearing
devices

Limited to children under the age of 18;
hearing aids limited to one aid per ear once
every three years

Deductible and Coinsurance

Deductible and Coinsurance

Home care — limited to 40 visits per year

Deductible and Coinsurance

Deductible and Coinsurance

Hospital inpatient services

Deductible and Coinsurance

Deductible and Coinsurance

Immunizations

0% (deductible waived)

0% (deductible waived)

Injections (other than immunizations)

Deductible and Coinsurance

Deductible and Coinsurance

Kidney disease treatment

Deductible and Coinsurance

Deductible and Coinsurance

Lead poisoning screening

0% (deductible waived)

100% (Not Covered)

Lenses and frames or external contact
lenses: Coverage limited to following
cataract surgery; aphakia and keratoconus

Deductible and Coinsurance

Deductible and Coinsurance

Mammograms: non-routine
Includes coverage for 3-D mammograms

Deductible and Coinsurance

Deductible and Coinsurance

Mammograms: routine
Includes coverage for 3-D mammograms
Limited toone per calendar year

0% (deductible waived)

0% (deductible waived)

Maternity services

Deductible and Coinsurance

Deductible and Coinsurance

Medical supplies

Deductible and Coinsurance

Deductible and Coinsurance

Nutritional counseling

0% (deductible waived)

Deductible and Coinsurance

Office visits

Deductible and Coinsurance

Deductible and Coinsurance

Oral surgical services
Limited tothe 12 procedures listed in the
Policy

Deductible and Coinsurance

Deductible and Coinsurance

Preventive care services (includes routine
eye exams for children and adults)

0% (deductible waived)

100% (Not Covered)

Shoes: diabetic and orthopedic

Deductible and Coinsurance

Deductible and Coinsurance

Surgical services, other than oral surgical
services

Deductible and Coinsurance

Deductible and Coinsurance

Telehealth visits (through our approved
telehealth service provider)

Deductible and Coinsurance

100% (Not Covered)

Telemedicine (not the same as telehealth)

Deductible and Coinsurance

Deductible and Coinsurance

Temporomandibular Joint Disorder
Treatment

Deductible and Coinsurance

Deductible and Coinsurance

Therapy visits (physical/
speech/occupational)

Deductible and Coinsurance

Deductible and Coinsurance

Transplant services

Deductible and Coinsurance

100% (Not Covered)

Vision examinations — non-routine

Deductible and Coinsurance

Deductible and Coinsurance

All other health care services — unless
otherwise stated in your Policy

Deductible and Coinsurance

Deductible and Coinsurance




Cowered Drugs and Cowered Supplies

Prescription drugs and certain diabetic
supplies

(Drugs and covered suppliesdispensed by
a non-participating pharmacy are not
covered.)

Participating Provider Deductible and Coinsurance

Preventive drugs — as required by the
Affordable Care Act and defined in the
Policy

Also includes additional preventive drugs

at no costto you (refer to $0 Drug List for
details).

0% (Deductible waived)

*Qut-of-network services are subject to usual, reasonable and customary ("UCR") amounts. The UCR amount
may be less than what the health care provider bills and you may be responsible for the difference between
what the health care provider bills and the UCR amount (often referred to as "balance billing"). These
amounts do not apply to the overall deductible and out-of-pocket maximums noted above.




Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

City of Wisconsin Rapids - POS HDHP $1,600 Deductible

Coverage Period: Beginning on or after 01/01/2024
Coverage for: Individual + Family
Plan Type: POS

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the cost for covered health care

services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only a summary. For more information about your coverage, or to get a

copy of the complete terms of coverage, visit https://www.aspirushealthplan.com/group-individual/files/COCs/. For definitions of common terms, such as allowed amount, balance billing, coinsurance
, copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-866-631-5404 to request a copy.

Important Questions

What is the overall deductible?

Answers

In-network: $1,600/$3,200 (individual/family).
Out-of-network: $1,600/$3,200 (individual/family).

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount before this plan begins to
pay. If you have other family members on the policy, the overall family deductible must be met before the plan
begins to pay.

Are there services covered before
you meet your deductible?

Yes. Preventive care services are covered before
you meet your deductible.

This plan covers some items and services even if you haven't yet met the deductible amount. But a copayment
or coinsurance may apply. For example, this plan covers certain preventive services without cost-sharing and
before you meet your deductible. See a list of covered preventive services at
www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other deductibles for
specific services?

No.

You don't have to meet deductibles for specific services.

What is the out-of-pocket limit for
this plan?

In-network: $2,200/$4,400 (individual/family).
Out-of-network: $4,400/$8,800 (individual/family).

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other family
members in this plan, the overall family out-of-pocket limit must be met.

What is not included in the out-of-
pocket limit?

Premiums, balance-billing charges, penalties on
preauthorization services and health care this
plan doesn't cover.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Will you pay less if you use a
network provider?

Yes. See https://p1.aspirushealthplan.com/find-a-
doctor or call 1-866-631-5404 for a list of network

providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You will pay the
most if you use an out-of-network provider, and you might receive a bill from a provider for the difference
between the provider’s charge and what your plan pays (balance billing). Be aware your network provider might
use an out-of-network provider for some services (such as lab work). Check with your provider before you get
services.

Do you need a referral to see a
specialist?

No.

You can see the specialist you choose without a referral.
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pa I

Common Medical Event Services You May Need In-Net\.Nork B Out-of-N.e LS TEelET Limitations, Exceptions, & Other Important Information
(You will pay the least) (You will pay the most)
PluEL care V's't. (S 10% coinsurance 30% coinsurance Web based online care/MDLive covered.
treat an injury or illness
If you visit a health care provider’s office | Specialist visit 10% coinsurance 30% coinsurance None
or clinic : : You may have to pay for services that aren’t preventive. Ask your
Preventive care/ No charge (deductible dos 30% coinsurance provider if the services needed are preventive. Then check what

screening/immunization | not apply) your plan will pay for.

Certain genetic tests and high-technology imaging require prior

Diagnostic test (x-ray,

blood work) 10% coinsurance 30% coinsurance authorization. Benefits may not be payable if you do not obtain
If you have a test prior authorization.
u hav
. Imaging (CTIPET scans Certain genetic tests and high-technology imaging require prior
MR|§sl) ’ | 10% coinsurance 30% coinsurance authorization. Benefits may not be payable if you do not obtain
prior authorization.

Deductible does not apply to prescription drugs purchased from a
pharmacy. Covers up to a 30-day supply retail/90-mail order. If a
brand drug is dispensed when a generic is available, you are
Retail: 10% coinsurance. Not covered responsible for cost difference between the brand and generic
Mail: 10% coinsurance which does not count toward your out-of-pocket limit. Drugs
provider by an entity other than a pharmacy require prior
authorization. Benefits may not be payable if you do not obtain
prior authorization.

Deductible does not apply to prescription drugs purchased from a
pharmacy. Covers up to a 30-day supply retail/90-mail order. If a
brand drug is dispensed when a generic is available, you are
responsible for cost difference between the brand and generic

Generic drugs

If you need drugs to treat your illness or Retail: 10% coinsurance.

condition More information about AG QLRI Gl Mail: 10% coinsurance ML which does not count toward your out-of-pocket limit. Drugs
prescription drug coverage is available at provider by an entity other than a pharmacy require prior
https://www.aspirushealthplan.com/group- authorization. Benefits may not be payable if you do not obtain
individual/drug-formularies/ prior authorization.

Deductible does not apply to prescription drugs purchased from a
pharmacy. Covers up to a 30-day supply retail/90-mail order. If a
brand drug is dispensed when a generic is available, you are
Non-preferred brand Retail: 10% coinsurance. Not covered responsible for cost difference between the brand and generic
drugs Mail: 10% coinsurance which does not count toward your out-of-pocket limit. Drugs
provider by an entity other than a pharmacy require prior
authorization. Benefits may not be payable if you do not obtain

prior authorization.
_ Retail: 10% coinsurance. Sgeg|alty Qrugs are I|m.|ted toa 3Q-day supply. Speualty. drugs
Specialty drugs T Not covered require prior authorization. Benefit may not be payable if you do

Mail: 10% coinsurance

not obtain prior authorization.

* For more information about limitations and exceptions, see the Plan or policy document at www.p1.aspirushealthplan.com 20of 6
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What You Will Pa

.
Common Medical Event Services You May Need In-Network ALTIELT? OUt'Of'N.e O S FETTLES Limitations, Exceptions, & Other Important Information
(You will pay the least) (You will pay the most)

Facility fee (e.g.,

If you have outpatient ambulatory surgery 10% coinsurance 30% coinsurance None
surgery center)
Physician/surgeon fees 10% coinsurance 30% coinsurance None
Emergency room services | 10% coinsurance 10% coinsurance None
If you need immediate Emergency medical . .
mZdicaI attention transqorta\tlion 10% coinsurance 10% coinsurance None
transportation
Urgent care 10% coinsurance 10% coinsurance None

If you have a hospital stay

Facility fee (e.g., hospital
room)

10% coinsurance

30% coinsurance

All non-emergent inpatient hospital stays require prior authorization.
Benefits may not be payable if you do not obtain prior authorization.

Physician/surgeon fees

10% coinsurance

30% coinsurance

All non-emergent inpatient hospital stays require prior authorization.
Benefits may not be payable if you do not obtain prior authorization.

If you need mental health,
behavioral health, or
substance abuse services

Outpatient services

10% coinsurance

30% coinsurance

None

Inpatient services

10% coinsurance

30% coinsurance

All non-emergent inpatient hospital stays require prior authorization.
Benefits may not be payable if you do not obtain prior authorization.

If you are pregnant

Office visits

10% coinsurance

30% coinsurance

Cost sharing does not apply for preventive services. Depending on the
type of services, copayment, coinsurance, deductible may apply.
Maternity care may include tests and services described elsewhere in
the SBC (i.e. ultrasound). All non-emergent inpatient hospital stays
require prior authorization. Benefits may not be payable if you do not
obtain prior authorization.

Childbirth/delivery
professional services

10% coinsurance

30% coinsurance

Cost sharing does not apply for preventive services. Depending on the
type of services, copayment, coinsurance, deductible may apply.
Maternity care may include tests and services described elsewhere in
the SBC (i.e. ultrasound). All non-emergent inpatient hospital stays
require prior authorization. Benefits may not be payable if you do not
obtain prior authorization.

Childbirth/delivery facility
services

10% coinsurance

30% coinsurance

Cost sharing does not apply for preventive services. Depending on the
type of services, copayment, coinsurance, deductible may apply.
Maternity care may include tests and services described elsewhere in
the SBC (i.e. ultrasound). All non-emergent inpatient hospital stays
require prior authorization. Benefits may not be payable if you do not

obtain prior authorization.

* For more information about limitations and exceptions, see the Plan or policy document at www.p1.aspirushealthplan.com 30f6
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What You Will Pa

e
Common Medical Event Services You May Need L Bl = OUt'Of'N.e LS PO 2 Limitations, Exceptions, & Other Important Information
(You will pay the least) (You will pay the most)

Home health care 10% coinsurance 30% coinsurance Coverage is limited to 40 visits/year.
Rehabilitation services 10% coinsurance 30% coinsurance None
Habilitation services 10% coinsurance 30% coinsurance None
Coverage is limited to 30 days per confinement in a skilled nursing
If you n(.eed help Skilled nursing care 10% coinsurance 30% coinsurance facility. All non-emergent admissions require prior authorization. Benefits
recovering or have other may not be payable if you do not obtain prior authorization.
special health needs Durable medical Prior authorization required for: - All CPAP purchases and rentals -
equioment 10% coinsurance 30% coinsurance Purchases over $1,000 - Rentals over $750 Benefits may not be payable
equipment if you do not obtain prior authorization.
Hosbice service 10% coinsurance 30% coinsurance Hospice service s require prior authorization. Benefits may not be
nospice service o coinsurance b coinsurance

payable if you do not obtain prior authorization.

No charge (deductible does not

Children’s eye exam I Not covered None
If your child needs dental apply)
or eye care Children’s glasses Not covered Not covered None
Children’s dental check-up | Not covered Not covered None

Excluded Services & Other Covered Services:

Services your plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

* Acupuncture * Bariatric surgery + Cosmetic surgery
* Infertility treatment * Long-term care + Non-emergency care when traveling outside the U.S.
* Private-duty nursing * Routine foot care * Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.)

« Chiropractic care * Hearing aids (every 3 years, up to age 19) * Routine eye care (Adult)

Your rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: for the U.S. Department of Labor, Employee Benefits Security Administration
1-866-444-3272 or www.dol.gov/ebsa, or the Department of Health and Human Services at 1-877-267-2323 x 61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including
buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information about your rights, look at the explanation
of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your
rights, this notice, or assistance, contact: Aspirus Health Plan at 1-800-223-6898. You may also contact your state insurance department at 1-800-236-8517 or the U.S. Department of Labor’s Employee
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsalhealthreform.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP, TRICARE, and certain other coverage.
If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

* For more information about limitations and exceptions, see the Plan or policy document at www.p1.aspirushealthplan.com 4 of 6
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Does this plan meet the Minimum Value Standards?

If your plan doesn't meet the Minimum Value Standards you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

PRA Disclosure Statement: 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 0938-1146. The time required to complete this information collection is estimated to average 0.08 hours per response, 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.

* For more information about limitations and exceptions, see the Plan or policy document at www.p1.aspirushealthplan.com 50of 6
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending on the actual care you receive, the prices
your providers charge, and many other factors. Focus on the cost-sharing amounts (deductibles, copayments, and coinsurance) and excluded services under the plan. Use this information to
compare the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a hospital delivery)

Managing Joe's Type 2 Diabetes

(a year of routine in-network care of a well-controlled condition)

Mia's Simple Fracture
(in-network emergency room visit and follow up care)

m The plan's overall deductible $1,600 m The plan's overall deductible $1,600 m The plan's overall deductible $1,600

m Specialist coinsurance 10% m Specialist coinsurance 10% m Specialist coinsurance 10%

m Hospital (facility) coinsurance 10% m Hospital (facility) coinsurance 10% m Hospital (facility) coinsurance 10%

m Other coinsurance 10% m Other coinsurance 10% m Other coinsurance 10%
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Specialist office visits (prenatal care) Primary care physician office visits (including disease education) Emergency room care (including medical supplies)
Childbirth/Delivery Professional Services Diagnostic tests (blood work) Diagnostic tests (x-ray)
Childbirth/Delivery Facility Services Prescription drugs Durable medical equipment (crutches)
Diagnostic tests (ultrasounds and blood work) Durable Medical Equipment (glucose meter Rehabilitation services (physical therapy)
Specialist visit (anesthesia)

Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $1600  Deductibles $1600  Deductibles $1600
Copayments $0 Copayments $0 Copayments $0
Coinsurance $600 Coinsurance $400 Coinsurance $100
What isn't covered What isn't covered What isn't covered

Limits or Exclusions $60 Limits or Exclusions $30 Limits or Exclusions $0
The total Peg would pay is $2,260 The total Joe would pay is $2,030 The total Mia would pay is $1,700

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Nondiscrimination & Language Access Policy

Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender identity. We do not exclude people or treat them differently because of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

We will:
Provide free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
Provide free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact us at the phone number shown on the inside cover of this contract, your id card, or aspirushealthplan.com.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.

PO Box 1062

Minneapolis, MN 55440

Phone: 1.866.631.5404 (TTY: 711)

Fax: 763.847.4010

Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services

Albanian: KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.Telefononi né 1.866.631.5404 (TTY: 711).
(711 0 )y pall il 2 3)1.866.631.5404 isledl i o) o doa) . Ulae ol alie &y jall Saeluaal) cilacis (i g jall 4alll iaaTs <€ 13) g5 Arabic

French: ATTENTION : Si vous parlez francais, des services daide linguistique vous sont proposés gratuitement. Appelezle 1.866.631.5404 (ATS : 711).
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zurVerfiigung. Rufnummer: 1.866.631.5404
(TTY: 711).

Hindi: _amg_: 7_g 311 fOgd Sera g at 3muss foete g_a 9 vrar Ferger Ja1¢ Iue_Y €1 1.866.631.5404 (TTY: 711) W $iet F_|

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1.866.631.5404 (TTY: 711).

Korean: F7¢]: 3ol 2 A} &84 & A5, o] A1 Y MH] 22 T8 o] 8514 F 5 th. 1.866.631.5404 (TTY: 711)H 0. & M3}l T4 A Q.
Polish: UWAGA: JeZzeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1.866.631.5404 (TTY: 711).
Russian: BHUMAHME: Ecnu Bbl FOBOpUTE Ha PYCCKOM A3blKe, TO BaM JOCTYMNHbI 6ecnnatHble ycayru nepeeoja.3eoHute 1.866.631.5404 (tenetaiin: 711).
Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1.866.631.5404 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nangwalang bayad. Tumawag sa
1.866.631.5404 (TTY: 711)

Traditional Chinese: {¥3%: WRMEMHERE P, B IREEEESERY. 7 3E 1.866.631.5404 (TTY:711).
Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hé trg ngdn ngir mién phi danh cho ban. Goi s& 1.866.631.5404 (TTY: 711).

Pennsylvania Dutch: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du mitaus Koschte ebbergricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1.866.631.5404 (TTY: 711).

Lao: B0g90: 909 houcbowg a90, novdiSnrngoscFodnwias,loatcdyeny, wivSdsuldity. tns 1.866.631.5404 (TTY:711).
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Signature Network for Group Health Plans

A high-quality, cost-effective, and local network The Signature Network also offers:

Aspirus Health Plan’s Signature Network represents the + More than 51 specialties
full continuum of health care services, including more than
800 Aspirus physicians and specialists. It is comprised of

Aspirus-employed physicians and independent physicians,
numerous hospitals, ambulatory surgery centers, and other + Home health care and hospice services
allied health care professionals and facilities.

« Comprehensive network of outpatient centers
and physician clinics

« Ambulatory surgery services

Aspirus Health Hospitals in Wisconsin

+ Aspirus Divine Savior Hospital (Portage)

+ Aspirus Eagle River Hospital

« Aspirus Langlade Hospital (Antigo)

+ Aspirus Medford Hospital

+ Aspirus Merrill Hospital

« Aspirus Plover Hospital (Stevens Point)

+ Aspirus Rhinelander Hospital

« Aspirus Riverview Hospital (Wisconsin Rapids)
+ Aspirus Stanley Hospital

« Aspirus Stevens Point Hospital

+ Aspirus Tomahawk Hospital

+ Aspirus Wausau Hospital

+ Howard Young Medical Center (Woodruff)

Aspirus Health Hospitals in
Michigan’s Upper Peninsula

+ Aspirus Iron River Hospital

+ Aspirus Ironwood Hospital

+ Aspirus Keweenaw Hosptial (Laurium)
+ Aspirus Ontonagon Hospital

Other in-network hospitals throughout
Wisconsin include:

+ Aurora Health Care

+ Bellin Health

+ Children’s Wisconsin

+ Gundersen Health System

+ Reedsburg Area Medical Center

+ The Medical College of Wisconsin
+ ThedaCare

In-network Aspirus Hospitals
+ UW Health .

. Signature Network

Plans and products are available to businesses in the following counties: Adams, Clark, Columbia, Florence, Forest, Iron, Juneau,
Langlade, Lincoln, Marathon, Marquette, Oneida, Portage, Price, Sauk, Shawano, Taylor, Vilas, Waushara and Wood.




List of providers

Counties Hospitals in County Major Providers in County
. . . Aurora Medical Group, Bellin Health Partners,
Brown Aurora BayCare Medical Center, Bellin Memorial . o .
Children’s Wisconsin
Aurora Medical Center Manitowoc, . .
Calumet . . Bellin Health Partners, ThedaCare Physicians
ThedaCare Regional Medical Center - Appleton
Columbia UW Hospital and Clinics UW Health System
Gundersen Boscobel Area Hospital and Clinics,
Crawford . . . . Gundersen Health System, UW Health System
Gundersen St. Joseph’s Hospital and Clinics, UW Hospital and Clinics 4 4
Dane American Family Children’s Hospital, UW Hospital and Clinics UW Health System, Children’s Wisconsin
Dodge Aurora Oshkosh, Aurora Washington Co., ThedaCare Medical Center - Berlin | Aurora Medical Group, UW Hospitals and Clinics
Door Aurora BayCare, Aurora Manitowoc, Bellin Memorial Aurora Medical Group, Bellin Health Partners
Aurora Medical Center Oshkosh, Aurora Medical Center Washington Co. .
Fond du Lac Aurora Medical Group
Aurora Sheboygan
Grant Gundersen Boscobel Area Hospital and Clinics Gundersen Boscobel Area Hospital and Clinics
Green Lake ThedaCare Medical Center-Berlin ThedaCare Physicians
Jackson Aspirus Riverview, Gundersen Lutheran, Gundersen Tri-County Gundersen Health System, Children’s Wisconsin
Jefferson UW Hospital and Clinics UW Health System
Kenosha Aurora Medical Center Kenosha Aurora Medical Group, Children’s Wisconsin
. . A Medical G , BayCare Clinic,
Kewaunee Aurora Medical Center Manitowoc urc?ra edicat broup, Bayt-are Himie
Bellin Health Partners
La Crosse Gundersen Lutheran Gundersen Health System
Manitowoc Aurora Medical Center Manitowoc Aurora Medical Group
. . Aurora Medical Center - Bay Area, Bellin Health
Marinette Aurora Medical Center - Bay Area y
Partners, Northreach Healthcare
Marquette ThedaCare Medical Center - Berlin, ThedaCare Medical Center - Wild Rose ThedaCare Physicians
Milwaukee Aurora Sinai, Aurora St. Luke’s, Aurora St. Luke’s South Shore, Aurora Medical Group, The Medical College of
Aurora West Allis, Children’s Wisconsin Wisconsin, Children’s Wisconsin
Monroe Gundersen Lutheran, Gundersen St. Joseph’s Gundersen Health System
Oconto Bellin Health Oconto Hospital Aurora Medical Group, Bellin Health Partners
Outagamie ThedaCare Regional Medical Center-Appleton Aurora Medical Group, ThedaCare Physicians
Ozaukee Aurora Medical Center Grafton Aurora Medical Group, Children’s Wisconsin
Racine Aurora Memorial of Burlington Aurora Medical Group, Children’s Wisconsin
UW Health System
Sauk UW Hospital and Clinics, Reedsburg Area Medical Center ’
P! nies, ure I Reedsburg Area Medical Center
A Medical G Bellin Health Part
Shawano ThedaCare Medical Center-Shawano uroratedica .rf)up, elinriea ATEnes,
ThedaCare Physicians
Sheboygan Aurora Sheboygan Memorial Medical Center Aurora Medical Group
Gundersen Tri-County Hospital and Clinics
Trempealeau Gundersen Tri-County Hospital and Clinics . -Lounty P nies,
Gundersen Health System
. . Gundersen Health System,
Vernon Gundersen St. Joseph's Hospital and Clinics v . . -
Gundersen St. Joseph's Hospital and Clinics
Walworth Aurora Lakeland Medical Center Aurora Medical Group, Children’s Wisconsin
Washington Aurora Medical Center Washington Co. Aurora Medical Group, Children’s Wisconsin
Waukesha Aurora Summit, Oconomowoc Memorial, Waukesha Memorial Aurora Medical Group, Children’s Wisconsin
ThedaCare Medical Center-New London
Waupaca . ’ Aurora Medical Group, ThedaCare Physicians
P ThedaCare Medical Center-Waupaca P y
Waushara ThedaCare Medical Center-Wild Rose ThedaCare Physicians
A Medical G , ThedaCare Physicians,
. Aurora Medical Center-Oshkosh, Children’s Wisconsin, urora _e feal Srotp .e 8 e?re ysieians
Winnebago The Medical College of Wisconsin,

ThedaCare Regional Medical Center-Neenah

Children’s Wisconsin




Network Outside of Wisconsin

Comprehensive access to health care
providers nationwide

Group Members can enjoy access to in-network
benefits when they visit in-network providers in

49 states outside of Wisconsin. The out-of-state
network functions as a wrap network for members
living and traveling outside of Wisconsin.

Locating In-Network Providers

Visit https://pl.aspirushealthplan.com/find-a-
doctor. Enter your Group Number, and click Go.

Visitors

If you are visiting our website, go to
https://pl.aspirushealthplan.com/
find-a-doctor. Select the | Agree
button. You will be redirected to a
page where you can search for a health
care provider.

Network covers all 49 states outside Wisconsin.

If you choose to receive care from a non-participating provider, you will incur higher out-of-pocket costs.

Providers are subject to change.

For current information and to

confirm a provider is in-network

visit aspirushealthplan.com.

Call 833.811.4176 to select an

Aspirus primary care practitioner.
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Preventive Health Care Services Schedule

No-cost care helps you stay on top of your health

@7 ASPIRUS

HEALTH PLAN

Aspirus Health Plan puts an emphasis on keeping you healthy. We include a 100% benefit for preventive services when
performed by a participating provider. This means no deductible, copay or maximum dollar limit for routine exams and
preventive services. We are proud to offer a range of services to our members, including all preventive services rated A or B
by the United States Preventive Services Task Force (USPSTF). The effective date of a preventive service corresponds to the
effective date of your current health plan. For a complete list of covered preventive services, please visit the USPSTF website
(uspreventiveservicestaskforce.org) or call Member Services at 866.631.5404, Monday - Friday, 7am -7 pm.

. . Participating Non-Participating

Routine physical exams
(Including pelvic exams, pap smears every 3 years, or related routine
screening services)

100% coverage,
no cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits

Well-child visits
(Including related routine screening services)

100% coverage,
no cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits

Routine immunizations
Age-appropriate immunizations as recommended by the Advisory Committee on
Immunization Practices. Immunizations for travel purposes are not covered.

100% coverage,
no cost-sharing

POS plans:
100% coverage,
no cost-sharing
HMO plans: No benefits

Mammograms

Covered expenses include one routine screening exam per calendar year
(3D included) beginning at age 40, for women and men. A routine screening
mammogram is a specific procedure performed for detection of a clinically
unrevealed disease. A diagnostic mammogram is a specific procedure
performed when the covered person has a symptom or history of breast
abnormality or cancer.

100% coverage,
no cost-sharing

POS plans:
cost sharing out of
network
HMO plans: no benefits

Screening colonoscopies/sigmoidoscopy/fecal occult blood testing

Covered expenses include routine screening or diagnostic testing per five-
year period for covered persons age 45 and over. A routine screening test is

a procedure performed for detection of a clinically unrevealed disease and
includes routine screening colonoscopies, stool-based tests, CT colonography
and flexible sigmoidoscopy. A diagnostic colonoscopy is a procedure
performed when the covered person has a symptom or history of colon
abnormality, polyps, or cancer.

Colorectal cancer is the second-leading cause of cancer death in the United
States. Colorectal cancer is most frequently diagnosed among adults ages 65 to
74 years; the median age at death from colorectal cancer is 68 years.

100% coverage,
no cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits

Bone density test to screen for osteoporosis
Covered expenses include one-time routine screening exam for women age 65
and over.

100% coverage,
no cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits

Routine vision screening exams including refractions*

100% coverage,
no cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits

Abdominal aortic aneurysm screening

100% coverage,
no cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits




Preventive Services, continued

Participating

Providers

Non-Participating
Providers

Pregnancy screenings including, but not limited to:

+  Hepatitis B «  lIron deficiency anemia
+  Asymptomatic bacteriuria «  Chlamydia, Gonorrhea, Syphilis
+  Rhincompatibility +  Healthy weight

Screening and intervention services (including counseling and education) for:
+  Genetic testing for breast and ovarian cancer in women, once per lifetime

«  Breastfeeding

+  Tobacco use and diseases caused by tobacco use
+  Alcohol and drug use

«  Dietand physical activity

+  Obesity

«  Sexually transmitted infections (STIs)

Preventive care drug**

Means a prescription drug whose routine use is rated A or B by the USPSTF. These

drugs require a written prescription order from a practitioner and are limited to

the following:

«  Aspirin after 12 weeks of gestation in women who are at high risk for
preeclampsia

+  Fluoride supplements for children older than six months, through age 16
+  Folic acid forwomen planning or capable of pregnancy

«  Oral contraceptives, contraceptive patches, contraceptive vaginal rings, and
contraceptive devices

+  Nicotine replacements and covered drugs used for smoking cessation if the
covered person is age 18 or over

. Risk-reducing medications, such as tamoxifen or raloxifene, for women age
35 and older, who are at increased risk for breast cancer and at low risk for
adverse medication effects

. Low/moderate-dose statins (ages 40-75) with at least one cardiovascular
disease risk factor and a 10-year calculated risk of at least 10%

. HIV infection prevention medications

Preventive services for women, as recommended by the Health Resources and
Services Administration:
»  Screening for gestational diabetes in pregnant women between 24 and
28 weeks of gestation and at the first prenatal visit for pregnant women
identified to be at high risk for diabetes

«  Human papilloma virus DNA testing in women age 30 and older once every
five years

«  Behavioral counseling on sexually transmitted infections (STI) for sexually
active adolescent and adult women at increased risk for STls

+  Annual counseling and screening for HIV infection for all sexually active
women

»  All FDA-approved contraceptive methods, sterilization procedures, and
patient education and counseling for all women with reproductive capacity

»  Comprehensive lactation support and counseling by a trained provider
during pregnancy and/or in the postpartum period, and costs for renting
breastfeeding equipment

«  Annualscreening and counseling for interpersonal and domestic violence

100% coverage,
no cost-sharing

100% coverage,
no cost-sharing

100% coverage,
no cost-sharing

100% coverage,
cost-sharing

POS plans: cost-sharing
out of network
HMO plans: no benefits

POS plans: cost-sharing
out of network
HMO plans: no benefits

No benefits

POS plans: cost-sharing
out of network
HMO plans: no benefits

The above preventive services are covered subject to the terms and conditions set forth in your Aspirus Health Plan Certificate of Coverage.
Age-appropriate screenings are set by the United States Preventive Services Task Force and are subject to change.

*Vision exams are not part of the USPSTF list but are covered for small and large groups.
**Additional preventive drugs available on some plans.
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Large Group and Self-Funded - B
High Deductible Health NAVITUS

Plan Preventive Drug List

Updated January 2024
Your employer is making an effort to reduce your health care costs by giving you tools

to help you stay healthy and productive. Below are the medications your employer has
chosen to be included on your Preventive Drug List. These medications help protect
against or manage some high risk medical conditions. Taking these medications as
directed by your prescriber can help avoid serious health problems. That may mean
fewer doctor visits and hospitalizations, reducing your total health care costs.

In the drug list below, generic drugs are shown in lowercase type. Brand name drugs are
shown in uppercase type.

ANTIASTHMATIC AND sertraline conc
BRONCHODILATOR AGENTS sertraline tab

ADVAIR DISKUS
ADVAIR HFA INHALER acarbose tab

ARNUITY ELLIPTA INHALER BYDUREON BCISE AUTO INJ

ASMANEX HFA INHALER BYDUREON INJ

ASMANEX INHALER BYDUREON PEN INJ

BREO ELLIPTA INHALER CHLORPROPAMIDE TAB

budesonide inh susp FIASP FLEXTOUCH INJ

DULERA INHALER FIASP INJ

FLOVENT DISKUS INHALER FIASP PENFILL INJ

FLOVENT HFA INHALER glimepiride tab

ANTIDEPRESSANTS glipizide ER tab

citalopram soln glipizide tab

citalopram tab glipizide/metformin tab
escitalopram soln glyburide micronized tab
escitalopram tab glyburide tab

fluoxetine cap glyburide/metformin tab
fluoxetine soln HUMULIN R INJ U-500
fluoxetine tab HUMULIN R U-500 KWIKPEN INJ
paroxetine tab INSULIN ASPART FLEXPEN INJ

- Note: The list is subject to change and not all drugs listed may be covered on your
formulary. Please refer to your Navitus formulary for a complete list of covered products.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | www.navitus.com N3935-0420
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INSULIN ASPART INJ atorvastatin tab 80mg

INSULIN ASPART MIX FLEXPEN INJ lovastatin tab

INSULIN ASPART MIX INJ pravastatin tab

INSULIN ASPART PENFILL INJ rosuvastatin tab 10mg

INSULIN GLARGINE INJ (LANTUS Equiv) rosuvastatin tab 20mg

LEVEMIR FLEXTOUCH INJ rosuvastatin tab 40mg

LEVEMIR INJ rosuvastatin tab bmg

metformin ER tab simvastatin tab

NOVOLIN 70/30 FLEXPEN INJ productswill  @mlodipine/benazepril cap
NOVOLIN INJ gﬁﬁg‘;‘éggd atenolol/chlorthalidone tab
NOVOLIN N FLEXPEN INJ with Humalin/  benazepril tab

NOVOLIN R FLEXPEN INJ 92#2:?:\?3 benazepril/hydrochlorothiazide tab
NOVOLOG FLEXPEN INJ 1/1/2024. bisoprolol/hydrochlorothiazide tab
NOVOLOG INJ Vembers on captopril tab

NOVOLOG MIX FLEXPEN INJ Novolinand ~CAPTOPRIL/HYDROCHLOROTHIAZIDE
NOVOLOG MIX INJ m’xg Wil 1A

NOVOLOG PENFILL INJ advanced enalapril tab

OZEMPIC INJ egaring tis €Nalapril/hydrochlorothiazide tab
pioglitazone tab change. fosinopril tab

repaglinide tab fosinopril/hydrochlorothiazide tab
RYBELSUS TAB lisinopril tab

SEMGLEE INJ lisinopril/hydrochlorothiazide tab
TOLAZAMIDE TAB METOPROLOL/HYDROCHLOROTHIAZIDE
TOLBUTAMIDE TAB TAB

TOUJEO MAX SOLOSTAR INJ moexipril

TOUJEO SOLOSTAR INJ MOEXIPRIL/HYDROCHLOROTHIAZIDE
TRESIBA FLEXTOUCH INJ TAB

TRESIBA INJ PROPRANOLOL/

TRULICITY INJ HYDROCHLOROTHIAZIDE TAB
VICTOZA INJ quinapril tab
quinapril/hydrochlorothiazide tab
atorvastatin tab 10mg ramipril cap

atorvastatin tab 20mg trandolapril tab

atorvastatin tab 40mg

- Note: The list is subject to change. Please always refer to your Navitus formulary for
a complete list of covered products.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | www.navitus.com
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Note:  These products will be removed and replaced with Humalin/Humalog effective 1/1/2024.

Members on Novolin and Novolog will receive advanced notice regarding this change.
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BETA BLOCKERS
atenolol tab
betaxolol tab
bisoprolol tab
carvedilol tab
labetalol tab
metoprolol ER
metoprolol tab
nadolol tab

pindolol tab
propranolol ER cap
PROPRANOLOL SOLN
propranolol tab
ENDOCRINE AND METABOLIC AGENTS -

MISC.
alendronate tab
ALENDRONATE TAB 40MG

- Note: The list is subject to change. Please always refer to your Navitus formulary for a
complete list of covered products.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | www.navitus.com



Let us help you quit smoking for free! ﬂASPIRUS

HEALTH PLAN
Aspirus Health Plan can help you kick the habit and get healthy

Quitting smoking is hard but the health benefits are worth it. Did you know?
Aspirus Health Plan can help you quit for free! If you are 18 or
older, you have access to certain nicotine replacements and

drugs used to help you overcome your tobacco addiction, so

Stopping smoking is associated with the following
health benefits:

you can enjoy all the benefits of a healthier lifestyle! + Lowered risk for lung cancer and many other types
of cancer.

Which drugs are covered? « Reduced risk for heart disease, stroke, and peripheral
Up to twice per year, your plan covers 100% of the cost vascular disease (narrowing of the blood vessels outside
for three months—a 90-day supply—of these smoking your heart).
cessation aids: « Reduced respiratory symptoms, such as coughing,
» Over-the-counter nicotine replacement products, such wheezing, and shortness of breath.

as a patch, gum, or lozenges + Reduced risk of developing some lung diseases, such as
« Prescription nicotine replacement products, such as a chronic obstructive pulmonary disease—COPD.

patch, inhaler, or nasal spray

» Prescription non-nicotine medications, such as Chantix

or Nicotrol
it?
Who s eligible? Ready to quit:
These drugs are covered for members who: Talk to your doctor today and visit the
« Are 18 years of age or older Wisconsin Tobacco Quit Line at ctri.wisc.edu
« Have a prescription written by a doctor, even for or call 800-QUIT-NOW (800.784.8669) for tips
over-the-counter products to help you quit. Member Services can help to

answer questions as well at 866.631.5404.

+ Fill the prescription at an in-network pharmacy

No matter your reason for quitting, we can help you get there!




Get Easy Access to Your Prescription Benefits with Navitus’ Mobile App

Enjoy greater convenience at your fingertips! With our mobile app you can:

- Compare medication prices to find the lowest cost option for you
- Locate the most convenient network pharmacies

- Save your preferred pharmacies for quick and easy access

- See medication and benefit information

- Access your member ID card

- View and manage your current medications

Our mobile app features easy registration, simple navigation, and an innovative,
user-friendly design to help you navigate your prescription benefits. Plus, you'll
gain access to all of the helpful information you need to make informed decisions
about your prescriptions and continue on the path to improved health.

For Mobile App Account Assistance Contact Customer Care:

1.844.268.9789
Open 24 hours a day, 7 days a week

Price data is for display purposes only

Download the Navitus Prescription Benefits mobile app today!*

*Registration is simple and secure and may require your member ID. The app is available to iOS and Android users. You must be 18 years or older and currently
covered under Navitus' pharmacy benefit plan. Hover your phone’s camera over the code to download the app.

E # Download on the
[T=l & App Store
GETITON

® Google Play

© 2020 Navitus Health Solutions, LLC. All rights reserved. N6666-12190




Details about your prescription drug plan.

Your health plan includes prescription medication coverage through Navitus Health Solutions. If you have
questions, you can call the customer service phone number located on the back of your member ID card.

Finding drug and pharmacy information

L 2 :

/

- visit AspirusHealthPlan.com / - click SIGN IN OR REGISTER ’
- click Group and Individual Plans (Note: You will need your ID card)




N

- click Register to create a member accou
(Note: You will need your ID card.)

Already have an account
- enter your user name and password
- click SIGN IN

- enter your Member Name and Member ID
(Note: These are found on your ID card.)
- click RETURN

Compare Costs and Pharmacy Locator

- click Cost Compare

- click the appropriate family member
(NOTE: these are listed as subscriber,

MEMBER NAME

- click View My Pharmacy Information
(You will need your ID card.)

MEMBER NAME 10000000000

- you will be redirected to Navitus website\

- click OK

spouse, dependant)

from there you will be able to compare drugs,
their costs and find a pharmacy

©2021 Aspirus Health Plan, Inc. All rights reserved.
50000 03-21 Navigate To Navitus Flyer



MDLIVE

MDLIVE.com/AspirusHealthPlan

Virtual care, anywhere. 24/7 access to Board Certified Doctors, Therapists and Dermatologists.

MDLIVE is an alternative to traditional health care. Board certified doctors can visit with you either by phone at
800.657.6169 or secure video to help treat any non-emergency medical conditions such as a fever or pink eye. Licensed
behavioral health therapists offer online video therapy sessions, on your schedule from wherever you're located.

How it Works

1. Activate your account. Sign up online at MDLIVE.com/AspirusHealthPlan.
2. Choose a doctor. Select from a large network of board-certified doctors.
3. Receive care when you need it.

General Health
$60/visit* or less
Acne

Allergies
Constipation

Cough

Diarrhea

Ear Problems

Fever

Flu

Headache

Insect Bites

Nausea

Pink eye

Rash

Respiratory problems
Sore throats
Urinary problems/UTI
Vaginitis

Vomiting

and more!

Counseling
$90/visit* or less
Addictions
Bipolar disorders
Depression
Eating disorders
LGBTQ support
Grief and loss
Men’s issues
Panic disorders
Stress

Trauma and PTSD
Women’s issues
and more!

Psychiatry
$250/visit* or less
Addictions
Bipolar disorders
Depression
Eating disorders
LGBTQ support
Grief and loss
Men’s issues
Panic disorders
Stress

Trauma and PTSD
Women’s issues
and more!

Meet Sophie

Dermatology
$59/visit* or less
Acne

Alopecia

Cold sores
Eczema

Insect bites
Moles

Psoriasis

Rashes

Rosacea
Suspicious spots
Warts

and more!

Your personal health assistant! Sophie makes
creating an account quick and easy using your
smartphone, anytime, anywhere! It’s easy to

register!

Download the app.
Join for free. Visit a doctor.

* The visit charge may be applied to your credit card at the time of your MDLIVE visit and the claim will be automatically submitted to Aspirus Health Plan. Your credit card will be automatically credited for any Aspirus
Health Plan claims payment subject to your Aspirus Health Plan benefits schedule.

Disclaimers: MDLIVE does not replace the existing primary care physician relationship. MDLIVE is not an insurance product nor a prescription fulfillment warehouse. MDLIVE operates subject to state requlation and may
not be available in certain states. MDLIVE does not guara