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It’s time to enroll in your benefits
Jones County is excited to offer you a comprehensive benefits program with the flexibility you need to choose
solid coverage and protection at an affordable price!

If you were hired recently, you must make your benefit
elections before the 30-day enrollment window closes. Eligible
employees employed on or before the 15th of a month shall be eligible for
insurance coverage on the first of the month following the date of hire.
Otherwise, coverage will begin on the first of the following month.

When is annual Open Enrollment?
November 3rd, 2023 – December 8, 2023

Who’s Eligible?

Employees
You’re eligible to enroll in Jones County’s benefits program if
you’re:
• Active, Full-time as defined in the bargaining unit agreement
• Active, Full-time Non-Union Employee as defined in the Jones

County Employee Handbook
• Elected Official
• As required by Federal Law

Dependents
When you enroll for benefits, you can also enroll your eligible
dependents, including your:
• Legal spouse
• Children up to age 26**
• A disabled child of any age who becomes disabled prior to age

26 and who is dependent on you for financial support

** Includes natural, adopted, legal guardianships, and stepchildren regardless of student,
marital, military, or employment status.

WELCOME TO Jones County’s
Annual Open Enrollment!

How To Enroll

Use this guide to:
Review your benefit
choices available through
the Jones County benefits
program

Understand how the
plans work

Learn about the tools
and resources available
with each plan

Select the benefits that
are best for you and your
family

Please confirm, enroll in, or decline your benefits through 4MyBenefits, the Jones County online benefit
portal. The online portal will allow you to have 24/7 access to your benefit enrollment information,
Access your 4MyBenefits enrollment portal at the website:

https://4mybenefits.employeenavigator.com

Enter your personal username and password. You would have set these up when you initially enrolled
in 4MyBenefits. If you cannot find your personal login information, click on the “forgot username” or
“forgot password” link.

If you need assistance navigating the portal, call Kim or Whitney at 319-462-2282
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Only Enrolling
in an FSA for
2024?

If you only want to elect FSA
coverage for 2024 and wish to
decline all other Benefits coverage, log
on to:
https://4mybenefits.employeenavigator.com

YOUR 3 ENROLLMENT
OPPORTUNITIES
You can enroll for benefits:
• When you first become an eligible employee
• During Open Enrollment
• During the plan year, within 30 days of a

qualifying life event (see the next page)

Upon Hire
Eligible employees employed on or before the 15th of a
month shall be eligible for insurance coverage on the first
of the month following the date of hire. Otherwise,
coverage will begin on the first of the following month.

During Open Enrollment
This is your annual opportunity to enroll for benefits or
make changes to your existing benefits.

Generally, benefits you elect during Open Enrollment
will be effective January 1, 2024 through December
31,2024 unless you experience a qualifying life event that
lets you change your coverage or makes you ineligible
for coverage.

Following a Life Event
If you experience a status change or a qualifying life event
during the year that affects your eligibility for benefits,
you may enroll for coverage in new plans and make
changes to existing coverage. You must notify the Auditor’s
office within 30 - 60 days of the event to make changes.

1

2

3

Summary of Benefits and Coverage
The Health section of this guide provides an overview of your medical plan options. You can find detailed information about each
plan, including a breakdown of costs, in each plan’s Summary of Benefits and Coverage (SBC). The SBCs summarize important
information about your health coverage options in a standard format to help you compare costs and features across plans. The
SBCs are available  from HR and throughout this guide booklet.

If you (and/or your dependents) have Medicare or will become eligible for 
Medicare in the next 12 months, a federal law gives you more choices about your
prescription drug coverage. Please see page 33 for more details.
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QUALIFYING LIFE EVENTS
Qualifying life events include, but aren’t limited to, marriage, divorce, legal separation, birth or adoption
of a child, or a change to your or your spouse’s employment status that affects benefits eligibility.

Benefit that can
be changed

Change in
marital status

(marriage,
divorce, death

of spouse)

Change in
number of

Dependents
(birth, adoption

death of
dependent)

Start or end of
employment
(by spouse or
dependent)

Change in
your work

hours

Significant
change in

health care
plan coverage
(through your
spouse’s plan)

Changes
allowed anytime

during the year
(qualifying

life event not
necessary)

NOT Qualifying Life Events

QUALIFYING
LIFE

EVENTS

Becoming
U.S.citizen

Turning 26/
aging out

Voluntarily
dropped
coverage

Failure to
Provide

documents

End of
employment

Moving

Adopting
a child

Having a
baby

Getting
married or
divorced

Losing
health

coverage

Failure
to pay

premiums

Life Event Key Points
Benefit changes must be
CONSISTENT with the life event …
Example: Your spouse just gave birth. You
can’t remove your spouse from your medical
coverage when this happens because that isn’t
consistent with the event. But you could add
dependent coverage for the newborn child.

2 You have 30-60 DAYS to request
changes …
To request a change in benefits, contact your
Human Resources Department and submit
changes within 30 days (60 days for the birth
of a child, or eligibility or lose of Medicaid or
CHIP coverage) of when the event
occurred.

1

W h a t Benefits Can Be Changed When

Changes
allowed

anytime during
the year

(qualifying
life event

not
necessary)

Significant
change in

health care
plan

coverage
(through your
spouse’s plan)

Change
in your
work
hours

Start or end
of

employment
(by spouse or
dependent)

Change in
number of

dependents
(birth, adoption,

death of
dependent)

Change in
marital status

(marriage,
divorce, death

of spouse)
Benefit that can
be changed

XXXXX
Medical,
Dental, Vision

XXXXXHealth Care FSA

XXXX
Dependent
Care FSA

None

Letter from
spouse’s
employer
confirming
coverage

change and
effective date

Letter from employer
confirming prior coverage

termination date and reason
for termination

Birth certificate,
adoption

agreement, or
death certificate

Marriage
certificate,

divorce decree,
death certificate

Required
Documentation
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1 COPAY: The fixed dollar amount
you pay for certain health services or
prescription drugs.

DEDUCTIBLE: The amount you pay
each year for covered non-preventive care
before your health insurance starts to pay.

COINSURANCE: Your share
(percentage) of costs after you’ve met
your deductible.

OUT-OF-POCKET (OOP)
MAXIMUM:
The most you have to pay in copays,
deductible, and coinsurance during a single
year. Once you reach it, your health insurer
typically covers 100% of costs for the rest
of the year

Important Health
Insurance Terms

Jim pays
20%

His plan pays
80%

Jim hasn’t reached his
$750 deductible yet

Deductible waived for office visits

His plan pay part of the cost ..

Office visit costs: $125
Jim pays: $25.00
his plan pays: $100.00

Jim pays
20%

His plan pays
80%

Jim reaches his
$750 deductible,

coinsurance begins

Jim has had several procedures
and paid $750 in total. His plan pays
some of the costs for is next visit.
MRI Cost : $1,000
Jim pays: 20% of $1,000 = $200
His plan pays: 80% of $1,000 = $800

Jim pays
0%

His plan pays
100%

Jim reaches his
$1,500 out-of-pocket limit

Jim has seen the doctor often and
paid $1,500 in total. His plan pays the
full cost of his covered health care
services for the rest of the year.

Office visit costs: $200
Jim pays: $0
His plan pays: $200

HEALTH benefits

You and Your Insurer Share Costs – Example
Jim’s Plan Deductible: $750 Coinsurance: 20% Out-of-Pocket Limit: $1,500

December 31st
End of Coverage Period

January 1st
Beginning of
Coverage Period

more
costs

more
costs

2

3

4
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Quick Look:
Jones County Medical Plan

Money-saving tips to be an educated consumer of your healthcare $
• See in-network providers who have agreed to accept lower negotiated rates. Visit your plan website to

search for in-network providers near you.

• Use the mail-order pharmacy to save time and money when refilling long-term prescriptions.

• Talk to your medical provider about generic alternatives to your medications.

• $30 virtual visits – any plan, any time, any where (with a participating provider)

Basic PPO
Out-of-networkIn-network

Annual deductible

$750 / $1,500Per person/per family

Out-of-pocket maximum

$1,500 / $3,000Per person/per family

UnlimitedLifetime Maximum

Medical coverage

Deductible, then 40% coinsuranceDeductible waived,
then 20% coinsurance

Doctor’s office visits

Deductible, then 40% coinsurance$0 Copay

Preventive care – One preventive exam and one gynecological exam
per calendar year. Preventive medical examinations performed for
administrative purposes are covered in addition to one regular
preventive physical.

Deductible, then 40% coinsuranceDeductible waived, then 20% coinsuranceSpecialist Visits

Deductible, then 40% coinsuranceDeductible waived, then 20% coinsuranceTelemedicine

Deductible, then 40% coinsuranceDeductible, then 20% coinsuranceInpatient Hospital & Physician

Deductible, then 40% coinsuranceDeductible, then 20% coinsuranceOutpatient Hospital & Physician

Deductible, then 20% coinsuranceEmergency Room

Deductible, then 40% coinsuranceDeductible waived, then 20% coinsuranceUrgent Care

Pharmacy

Not Covered

$50 Single / $100 FamilyPharmacy Deductible (Tier 1 excluded)

$1,000 Single / $2,000 FamilyPharmacy Out-of-Pocket Max

$10 CopayTier 1

$20 CopayTier 2

$45 CopayTier 3 /  Tier 4

Generic: $50 Copay
Preferred: $100 Copay

Non-Preferred: 50% coinsurance

Specialty Drugs

www.wellmark.com/member
/find-provider

800-524-9242
Wellmark Mobile App

Find a
network
provider
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FLEXIBLE SPENDING ACCOUNTS (FSAs)
Jones County offers three types of flexible spending accounts (FSAs) to help you save on medical, dental, 
vision, and many daycare expenses: a health care FSA, a limited purpose FSA, and a dependent care FSA.

Remember, you can’t have a full-service health care FSA and an HSA at the same time. You can, however, 
choose a limited purpose FSA to use for dental and vision expenses only along with an HSA.

Quick Look:
YOUR FSA OPTIONS

FSA Fast Facts
Contribution limit. Set aside up to $3,050 for eligible health
care expenses. Any unused funds except for what’s eligible to
be rolled over is forfeited at year’s end.

Lower your taxable income. Money you set aside is
pre-tax dollars, so you pay taxes on a lesser amount.

Take advantage of payroll deduction. Contribute
equal amounts each pay period.

Changes not allowed. Unless you experience a
qualifying life event, you cannot change your annual
contribution amount.

Separate accounts. You cannot use health care FSA
funds to pay dependent care expenses, or vice versa.

Use-It-Or-
Lose-It Rule
Plan your health care
FSA contribution amount
carefully. Any unused funds
greater than the $610
allowed rollover amount will
be  forfeited. Visit
healthequity.com for help
estimating expenses. Be
sure to keep all receipts for
your tax records as you may
need to provide proof of
eligible expenses.

DEPENDENT CARE FSAHEALTH CARE FSA

All EmployeesJones County PPO participantsWho may enroll?

Eligible dependent care expenses (includes
child care, day camps, after school care, and

adult daycare)

Eligible medical, dental, vision, and
prescription drug expenses (includes

deductibles, copays, and coinsurance)
What types of expenses are
reimbursable?1

$5,000$3,050What is the maximum annual
contributions?

NoNoDoes the company
contribute?

Grace Period: 2 ½ Months after plan end
date

Yes, up to $610 can be rolled over from your
2023 FSA account.Do leftover funds roll over each

year?

For eligible expenses – visit www.healthequity.com

For Dependent Care FSA  (DCFSA) – If you’re married, reimbursement is limited to the lesser of your earned
income, your spouse’s earned income, or a maximum of $5,000. For a married person who files a separate income
tax return, the maximum is $2,500. Consult your tax advisor if you’re uncertain of your specific tax situation.
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QUICKSTART GUIDE

PE-301-FSA-QS-AHPC-BE

P.O. Box 60010 Phoenix, AZ 85082-0010

At-a-Glance

Your FSA:  
The Essentials

Managing Your Account

Using Your FSA Dollars

Register online now!
If you haven’t registered online yet, 
please do so today. To register, just visit 
www.healthequity.com/wageworks 
and click “LOG IN/REGISTER” and 
select “Employee Registration.” You’ll 
need to answer a few simple questions 
and create a username and password.

Questions? 
HealthEquity makes it easy for you 
to get the help you need now. 
Please call us at 877-924-3967 or visit 
the Support Center at 
www.healthequity.com/wageworks
where you will find answers to frequently 
asked questions, important forms, 
videos and other useful resources.

Download the 
EZ Receipts® mobile app!
Use your mobile device to file claims 
and take care of your account 
paperwork from anywhere. Go to  
www.healthequity.com/wageworks 
to learn more.

Your Flexible Spending Account

WageWorks

Welcome to HealthEquity. Start Saving. Here’s How.
Welcome to your healthcare and/or dependent care flexible spending account (FSA) sponsored by your 
employer and brought to you by HealthEquity. 

Your FSA is a great way to save on hundreds of eligible expenses like prescriptions, copayments, over-
the-counter (OTC) items, and child and elder care.

Your FSA: The Essentials
Your FSA is governed by IRS regulations that detail who is eligible to use the account and where and  
how the money in it is to be used. Your FSA was designed to be simple. To keep it that way, it’s important 
to comply with the IRS regulations that govern the program. The following guidelines will help you avoid 
any inconvenience.

•	 �Make sure account funds are only spent on expenses for those who are eligible. Typically, 
those eligible are you, your spouse and your eligible dependents.

	• Know what expenses are eligible. Log in to your account at www.healthequity.com/wageworks for 
a complete list of eligible healthcare expenses. Generally, eligible healthcare expenses include services 
and products that are medically necessary to treat a specific condition. Dependent care expenses 
typically include care provided for your qualifying child (under age 13) or other qualifying dependent so 
you can work.

	• Keep your receipts. Save receipts that describe exactly what you paid for. Make sure the amount 
and service date—not the payment date—are included.

	• Over-the-counter (OTC) medications, drugs and menstrual care products. You can use your 
HealthEquity® Visa® Healthcare Card (Card) for OTC medications and drugs, including menstrual care 
products. Alternatively, you can pay for the item out of pocket and use Pay Me Back to submit your 
claim to HealthEquity for reimbursement. Pay Me Back claims can be submitted online, or with your 
smartphone or mobile device. (FSA plans vary by employer, and these changes do not necessarily 
change the benefits under your employer’s plan.)

	• Watch where you shop. If using a HealthEquity Healthcare Card, shop only at general merchandise 
stores or pharmacies that have an IRS-approved inventory system in place. Visit www.sigis.com for 
the most updated list of approved merchants. The healthcare Card will not work at a non-certified 
merchant.

	• Verify all healthcare Card transactions. If a transaction is not automatically verified at checkout or 
by a third-party system, you will be notified by email or upon login to your account. Failure to verify an 
outstanding transaction may result in healthcare Card suspension.

	• Register for an online account at www.healthequity.com/wageworks. When you register online 
and provide a current email, you ensure that you will have 24/7 access to your account and will be 
automatically signed up to receive important updates and alerts. You also must have an account to 
use the mobile app and take advantage of features like Submit Receipt or Claim and healthcare Card 
usage requests.

	• Keep track of your FSA balance. Plan ahead to make sure you spend the full amount of your balance. 10
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QUICKSTART GUIDE
Managing Your Account
You can manage and check up on your account through HealthEquity 
online or over the phone. The “Claims and Activity” page online details 
all your account activity and will even alert you if any healthcare Card 
transactions are in need of verification.

For the latest information, visit www.healthequity.com/wageworks and 
log in to your account 24/7. In addition to reviewing your most recent FSA 
activity, you can:

	• Update your account preferences and personal information.

	• View your transactions and account history.

	• Schedule payments to healthcare and dependent care providers.

	• Check the complete list of eligible expenses for your FSA program.

	• Order additional HealthEquity Healthcare Cards for your family.

	• Download the EZ Receipts app to file claims and healthcare Card  
use paperwork.

Using Your FSA Dollars	
When you pay for an eligible healthcare or dependent care expense, you 
want to put your FSA to work right away. HealthEquity gives you several 
options to use your money the way you choose.

Automatic Health Plan Claim (AHPC) – When you visit a healthcare 
provider such as a doctor or dentist, your insurance carrier later 
provides the amount of the transaction not covered by the health plan to 
HealthEquity. This amount represents the “out-of-pocket” cost for which 
your FSA can be used. HealthEquity uses this data to initiate payment 
directly to you from your Healthcare FSA. 

To change the settings for your account reimbursement, check with  
your employer.

Using your HealthEquity Healthcare Card – Use your HealthEquity 
Healthcare Card (Card) instead of cash or credit at healthcare providers 
and pharmacies for eligible services, goods and prescriptions. You can 
also use the healthcare Card at general merchants and drug stores that 
have an industry standard (IIAS) checkout system that can automatically 
verify if the item is eligible for purchase with your account.

	• Go to www.sigis.com to review a list of eligible merchants, like  
drug stores, supermarkets and warehouse stores, that accept the 
healthcare Card.

	• When you swipe your healthcare Card at the checkout, choose “credit” 
(even though it isn’t a credit card).

	• Pay for items or services on the day you receive them. If your health 
plan covers a portion of the cost, make sure you know what amount 
you need to pay before using the healthcare Card, by presenting your 
health plan member ID card first, so the merchant can identify your 
copay or coinsurance amount and ensure the service is claimed to 
your healthcare, dental, or vision insurance plan.

	• Save your receipts or digital copies. You will need them for tax 
purposes. Plus, even when your healthcare Card is approved, a 
detailed receipt may still be requested.

	• If you’ve lost or can’t produce a receipt for an expense, your options 
may range from submitting a substitute receipt to paying back the plan 
for the amount of the transaction.

	• If you use your healthcare Card at an eye doctor’s or dentist’s office, 
we will most likely ask you to submit an Explanation of Benefits (EOB) 
or other documentation for verification. Failure to do may result in your 
healthcare Card being suspended.

	• If you lose your healthcare Card, please call HealthEquity immediately and 
order a new one. You will be responsible for any charges until you report 
the lost healthcare Card.

Using your Mobile Device
With the EZ Receipts mobile app, you can file and manage your 
reimbursement claims and healthcare Card usage paperwork on the spot, 
with a click of your mobile device camera, from anywhere.

To use EZ Receipts:

	• Download at  
www.healthequity.com/wageworks/employees/go-mobile.

	• Log in to your account.

	• Choose the type of receipt from the simple menu.

	• Enter some basic information about the claim or healthcare  
Card transaction. 

	• Use your mobile device camera to capture the documentation.

	• Submit the image and details to HealthEquity.

Paying online
You can pay many of your eligible healthcare and dependent care 
expenses directly from your FSA with no need to fill out paper forms.* It’s 
quick, easy, secure and available online at any time.

To pay a provider:

	• Log in to your FSA at www.healthequity.com/wageworks.

	• Select “Submit Receipt or Claim.”

	• Request “Pay My Provider” from the menu and follow the instructions.

	• Make sure to provide an invoice or appropriate documentation. When 
you’re done, HealthEquity will schedule the checks to be sent in 
accordance with the payment guidelines. If you pay for eligible, recurring 
expenses, follow the online instructions to set up automatic payments.

* You must, however, provide documentation. For more information about the documentation 
requirements and payment guidelines, visit www.healthequity.com/wageworks.

Filing a claim
You also can file a claim online to request reimbursement for your eligible 
healthcare and dependent care expenses.

	• Go to www.healthequity.com/wageworks, log in to your account and 
select “Submit Receipt or Claim.”

	• Select “Pay Me Back.”

	• Fill in all the information requested on the form and submit.

	• Scan or take a photo of your receipts, EOBs and other supporting 
documentation.

	• Attach supporting documentation to your claim by using the upload utility.

	• Make sure your documentation includes the five following pieces of 
information required by the IRS:

-	 Date of service or purchase

-	 Detailed description

-	 Provider or merchant name

-	 Patient name

-	 Patient portion or amount owed

Most claims are processed within one to two business days after they are 
received, and payments are sent shortly thereafter.

If you prefer to submit a paper claim by fax or mail, download a Pay Me 
Back claim form at www.healthequity.com/wageworks and follow the 
instructions for submission.
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DENTAL INSURANCE

Think about all the ways you use your mouth throughout your day. From eating, drinking, and talking to cheering your
favorite sports team.

Jones County provides dental insurance for you and your family to help ensure you can continue to enjoy these
activities and keep your mouth and teeth healthy.

www.wellmark.com

877-333-0164

Find a 
network 
provider

Blue Dental BasicBlue Dental Premium

CALENDAR YEAR DEDUCTIBLE
$100 / $300$50 / $150Individual / Family

ANNUAL MAXIMUM
$1,000$1,500Per Individual

COINSURANCE / COPAYS — YOU PAY
Diagnostics and Preventive

Deductible, then 0%No Deductible, then 0%
Cleaning (prophylaxis and periodontal maintenance),
fluoride (under age 19), X-rays, topical sealant (under
age 15) and space maintainers (under age 15)
Basic Services

Deductible, then 50%Deductible, then 20%Cavity repair, general anesthesia/sedation, emergency
pain/infection relief

Oral Surgery

Deductible, then 50%Deductible, then 50%Basic and complex extractions, complex surgical
procedures
Endodontics

Deductible, then 85%Deductible, then 50%Root canals, retrograde filings,
apicoectomy/periradicular, direct pulp caps
Periodontics

Deductible, then 50%Deductible, then 50%Gum and bone disease, non-surgical and complex
surgical procedures
Major Restorative

Deductible, then 80%Deductible, then 50%Crowns, posterior composites, onlays, inlays, posts and
cores
Prosthodontics

Deductible, then 90%Deductible, then 50%
Dentures, partials, bridges, implants, repairs and
adjustments

Dental 2024 Monthly Premium Deductions (before tax)

FamilyEmployee OnlyPlan

$96.18$40.16Blue Dental Premium

$69.32$29.62Blue Dental Basic
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DeltaVision Plan

Think about all the ways you use your eyes throughout your day. From using your phone, working on computers, to
binge watching your favorite shows. You rely on your eyes for almost everything you do.

Jones County provides vision insurance for you and your family to help ensure you can maintain healthy eyesight.

Out-of-NetworkIn-Network

Up to $35$10 CopayExam (once per calendar year)

$25 Copay
Materials Copay

• Up to $120
• Up to $120

• Not Covered

• 85% of Balance over $150
• Balance over $150

• $40

Contact Lenses (in lieu of eyeglasses –
every calendar year)

Conventional Lenses
Contact Lens – Disposable
Standard Fit and Follow Up Exam

Prescription Glasses

Up to $7580% of balance over $150Frame (Every other calendar year)

• Up to $25
• Up to $40
• Up to $55
• Up to $40

• Not Covered
• Not Covered

• Up to $55

• $25 Copay
• $25 Copay
• $25 Copay
• $90 Copay

• Tiered $110 - $135
• $90 Copay, plus 80% of amount over $120

• $25 Copay

Lenses (Once per calendar year)
Single Vision
Bi-Focal
Tri-Focal
Standard Progressive Lens
Premium Progressive Lens
Tier 4 Premium Progressive Lens
Lenticular

Not Covered

• $40 Copay
• $15 Copay
• $15 Copay
• $15 Copay
• $45 Copay

Lens Options:
Standard Polycarbonate
Standard Plastic Scratch Coating
Tint (Solid and gradient)
UV Treatment
Standard Anti-Reflective Coating

www.deltadentalia.com
877-333-0164
Delta Dental Mobile App

Find a
network
provider

Vision 2024 Per-Paycheck Deductions (before tax)

FamilyEmployee Only

$17.90$7.00Vision Plan
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FOCUS ON WELLNESS
The wellness programs and services below are available to either
all employees, or to medical plan members based upon your
specific plan choice. Use these resources to help you and your
family live a healthier lifestyle, remain active, and enjoy the best
life possible.

Take advantage of preventive care benefits
Good preventive care can help you stay healthy and detect any
“silent” problems early, when they’re most likely to be treatable.

• Have a routine physical exam each year. You’ll build a
relationship with your doctor and can reduce your risk for
many serious conditions.

• Get regular dental cleanings. Numerous studies show a
link between regular dental cleanings and disease
prevention — including lower risks of heart disease,
diabetes, and stroke.

• See your eye doctor at least once every year. If  you have
certain health risks, such as diabetes or high blood pressure,
your doctor may recommend more frequent eye exams.

Virtual care:
$69/visit any plan
Avoid waiting rooms and wait times with Doctor on
Demand virtual care services. See a board-certified doctor
24 hours a day, 7 days a week in just minutes.

1. Download the Doctor on DemandTM app
2. Have your Wellmark member ID card ready
3. Create an account or sign in.

Treatment for:
-Cold and flu Call 800-977-6196
-Bronchitis sinus infections
-Urinary tract infections
-Sore throats
-Fever
-Allergies
-Headache
-Pink eye
-Skin conditions
-Mental Health

Don’t have a primary care
physician (PCP)? You should.
Here’s why.
• Better health. Getting the right health screenings

each year can reduce your risk for many serious
conditions.

• A healthier wallet. A PCP can help you avoid costly
trips to the emergency room. Your doctor will also  help
coordinate specialist care, if needed.

• Peace of mind. Advice from someone you trust  means a
lot when you’re healthy, but it’s even more important when
you’re sick.

Go to MyWellmark.com
Once you receive your Wellmark ID Card, register on
www.MyWellmark.com and see the following benefits that are
available to you:

• Blue365. Various discounts for fitness are available. Go to
www.Wellmark.com/Blue365

• BeWell 24/7. A Real person available to talk on health
related concerns. Call 844-84-BEWELL (239355)

• Identity Theft Protection through IDX. You can register
for this free benefit on www.MyWellmark.com or call 866-
486-4812
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Listen Up

Do you often find yourself asking others to repeat themselves? Is there a constant 
ringing in your ears? If so, your ears could be trying to tell you something. 

What causes hearing loss?

Hearing loss is caused by temporary obstructions in the outer or middle ear or 
permanent damage to the tiny hairs in the inner ear. Common causes of damage  
include exposure to noise, aging, other health conditions, and certain medications.

When should I get my hearing checked?

Hearing loss can come gradually. You may not even notice it’s 	
happening. If your hearing test reports your hearing is okay, 
stick to once every three to five years. You should test your 
hearing more often if you are 55 or older or are experiencing 
any of the following: 1 in 9

Americans have 
hearing loss.
By 2030, that 

number is expected 
to double.1

•	 Consistent exposure to loud noises
•	 Ringing in your ears
•	 Difficulty understanding in noisy environments or in groups
•	 Hearing mumbling or feeling as though people are not 

speaking clearly

See back for benefit information >>

FOR MORE INFORMATION
Call 866-925-1698 
or visit deltadentalia.com/hearing 

Delta Dental of Iowa now offers hearing discount benefits. 

1 https://www.asha.org/articles/untreated-hearing-loss-in-adults/

Your ears could be telling you something
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*The cost of a hearing exam may be as low as $45. The cost per hearing aid through the Essential Plan may be as low as $695.
**Batteries - Maximum of 80 cells/ear per year. Risk-free trial - 100% money-back guarantee if not completely satisfied.  
   No restocking or return fees. Warranty - Some exclusions apply. Limited to one-time claim for loss and damage. Manufacturer 
   deductible may apply.

Worried about your hearing?
We have you covered.

If you think you may have hearing loss, don’t worry. Delta Dental of Iowa has teamed 
up with Amplifon to offer you quality hearing care.

FOR MORE INFORMATION
Call 866-925-1698 
or visit deltadentalia.com/hearing 

Take advantage of these benefits and start hearing better today!

2619-F10222 08/2021

Hearing Aid Features Standard 
features

Additional, 
easy-to-use 
functions

Designed for 
work and play

Leading
Enhanced to 
keep you on 

the go

technology 
keeps you 
connected

One Simple Price

Complimentary 
Aftercare*

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5

Risk-free trial – find your right fit by trying your hearing aids for 60 days
Follow-up care – ensures a smooth transition to your new hearing aids
Battery support – battery supply or charging station to keep you powered
Warranty – 3 year coverage for loss, repairs, or damage

$995/ear $1,495/ear $1,795/ear $2,195/ear $2,645/ear 
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WEALTH benefits
Jones County’s life and disability insurance programs are designed to help secure your income and provide your
family with peace of mind knowing their financial needs will be looked after if something happens to you.

Company-Provided-Paid Life/AD&D Programs
You automatically receive basic life insurance and basic accidental death and dismemberment (AD&D)
insurance — at no cost to you with no enrollment required.

Quick Look:
LIFE/AD&D INSURANCE

Select Your Beneficiary
Beneficiaries are individuals or entities

that you select to receive benefits
from your policy. These can include:

• Person(s)   • Trust   • Charity

You can change your beneficiary
designation at any time.

You maydesignateasolebeneficiary
or multiple beneficiaries to receive
payment in the amount you specify.

To select or change your beneficiary,
contact the Auditor’s Office or log in to
4mybenefits.employeenavigator.com

Long-Term Disability (LTD)

What is AD&D Insurance?
Should you lose your life, sight, hearing, speech, or use of your limb(s) in an accident, AD&D provides additional
benefits to help keep your family financially secure. AD&D benefits are paid as a percentage of your coverage
amount - from 50% to 100% - depending on the type of loss

COMPANY-PROVIDED LIFE/AD&D

Basic AD&DBasic Life

$35,000$20,000Employee

50% of Insured Person’s
Principal SumN/ASpouse – No

Children

40% of Insured Person’s
Principal SumN/ASpouse with

Children

10% of Insured Person’s
Principal SumN/AChildren

with Spouse

15% of Insured Person’s
Principal SumN/A

Children
with no
Spouse

LTD Coverage

Employer pays for up to $6,000 in coverage, based on current annual salary.
You will have your salary increased to meet the premium requirement and then it

will be deducted from your payroll. This coverage is provided on an after-tax
basis so that benefit payouts will not be taxed should you need to use it.

Who Pays?

Up to 60% of base month salaryBenefit Percentage

Up to $6,000 per monthBenefit Maximum Available

After 90 days of disabilityWhen Benefits Begin

Up to Social Security Normal Retirement Age or when you return to work,
whichever comes firstMaximum benefit duration
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Phone (Teléfono)

1-(888) 770-0928
Digital, powered by Lintelio

(Digital, implementado por Lintelio)

Employer Name (Nombre De la Compañia)

Jones Co, IA - All
Departments

Search Code (Código De Búsqueda)

IA670

Injured worker notifies supervisor.
El empleado lesionado notifica a su supervisor.

Supervisor/Injured worker:

• Calls above number OR
• Scans above code with their smartphone (they will see Lintelio), clicks
   "Let's Get Started," registers, and selects "Incident."

Supervisor / Empleado lesionado:

• Llama al número en la parte superior O
• Escanea el código de arriba con su teléfono (ellos veran Lintelio), Da clic en
  "Let's Get Started/comencemos,” se registra, y selecciona "Incident/incidente."

Company Nurse gathers information and helps injured worker access
appropriate care. Injured worker notifies Supervisor of the outcome of the
call.
Company Nurse obtiene información y ayuda al empleado lesionado a adquirir el
tratamiento médico adecuado. El trabajador lesionado le notifica al supervisor la
conclusión de la llamada.

NOTICE TO EMPLOYER/SUPERVISOR: Please post copies of this poster in multiple locations within your worksite. If the injury is non-
life-threatening, please call Company Nurse prior to seeking treatment. Minor injuries should be reported prior to leaving the job site,

when possible.

                                                      12
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IMPORTANT CONTACTS

WEBSITEPHONECARRIERBENEFIT

HEALTH CARE BENEFITS

www.mywellmark.com866-486-4812WellmarkMedical Plan Benefits

www.wellmark.com/prescriptions800-237-2767WellmarkPrescription Benefits

www.DoctorOnDemand.com800-997-6196Doctor on DemandTelemedicine Services

www.mywellmark.com866-486-4812WellmarkWellness Program

www.wellmark.com877-333-0164Wellmark Blue DentalDental Plan Benefits

www.deltadentalia.com877-488-5103Delta VisionVision Plan Benefits

SAVINGS AND SPENDING ACCOUNTS

www.HealthEquity.com877-924-3967Health Equity
Health Savings Account (HSA)
and Flexible Spending
Accounts (FSAs)

INCOME PROTECTION AND FINANCIAL SECURITY

See Human ResourcesReliance StandardBasic Life and AD&D and
Long Term Disability

 22



NOTES
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SUMMARY OF BENEFITS & COVERAGE
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ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).

تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
.(888-781-4262 9242-524-800 أو (خدمة الهاتف النصي:

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Language Assistance

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Discrimination is against the law
Wellmark Blue Cross and Blue Shield 
complies with applicable state and 
federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, sex, 
sexual orientation, or gender identity.

Wellmark provides:
• Free aids and services to people with disabilities so they may communicate effectively

with us, such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible electronic

formats, other formats)

• Free language services to people whose primary language is not English, such as:
– Qualified interpreters
– Information written in other languages

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc. and Wellmark Blue Cross and Blue Shield of South Dakota 
are independent licensees of the Blue Cross and Blue Shield Association.
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Important Notice to Employees from Jones County
About Creditable Prescription Drug Coverage and Medicare

The purpose of this notice is to advise you that the prescription drug coverage listed below under the Jones
County medical plan are expected to pay out, on average, at least as much as the standard Medicare
prescription drug coverage will pay in 2024. This is known as “creditable coverage.”

Why this is important. If you or your covered dependent(s) are enrolled in any prescription drug coverage
during 2024 listed in this notice and are or become covered by Medicare, you may decide to enroll in a
Medicare prescription drug plan later and not be subject to a late enrollment penalty – as long as you had
creditable coverage within 63 days of your Medicare prescription drug plan enrollment. You should keep this
notice with your important records.

If you or your family members aren’t currently covered by Medicare and won’t become covered by Medicare in
the next 12 months, this notice doesn’t apply to you.

Please read the notice below carefully. It has information about prescription drug coverage with Jones County
and prescription drug coverage available for people with Medicare. It also tells you where to find more
information to help you make decisions about your prescription drug coverage.

Notice of Creditable Coverage

You may have heard about Medicare’s prescription drug coverage (called Part D), and wondered how it would
affect you. Prescription drug coverage is available to everyone with Medicare through Medicare prescription
drug plans. All Medicare prescription drug plans provide at least a standard level of coverage set by Medicare.
Some plans also offer more coverage for a higher monthly premium.

Individuals can enroll in a Medicare prescription drug plan when they first become eligible, and each year from
October 15 through December 7. Individuals leaving employer/union coverage may be eligible for a Medicare
Special Enrollment Period.

If you are covered by Jones County prescription drug plan:  Alliance Select 750

You’ll be interested to know that the prescription drug coverage under the plans is, on average, at least as good
as standard Medicare prescription drug coverage for 2024. This is called creditable coverage. Coverage under
this these plan will help you avoid a late Part D enrollment penalty if you are or become eligible for Medicare
and later decide to enroll in a Medicare prescription drug plan.

If you decide to enroll in a Medicare prescription drug plan and you are an active employee or family member
of an active employee, you may also continue your employer coverage. In this case, the Jones County plan will
continue to pay primary or secondary as it had before you enrolled in a Medicare prescription drug plan. If you
waive or drop Jones County coverage, Medicare will be your only payer. You can re-enroll in the employer plan
at annual enrollment or if you have a special enrollment event for the Jones County plan, assuming you remain
eligible.

You should know that if you waive or leave coverage with Jones County and you go 63 days or longer without
creditable prescription drug coverage (once your applicable Medicare enrollment period ends), your monthly
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Part D premium will go up at least 1% per month for every month that you did not have creditable coverage.
For example, if you go 19 months without coverage, your Medicare prescription drug plan premium will always
be at least 19% higher than what most other people pay. You’ll have to pay this higher premium as long as you
have Medicare prescription drug coverage. In addition, you may have to wait until the following October to
enroll in Part D.

You may receive this notice at other times in the future – such as before the next period you can enroll in
Medicare prescription drug coverage, if this Jones County coverage changes, or upon your request.

For more information about your options under Medicare prescription drug coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the Medicare & You
handbook. Medicare participants will get a copy of the handbook in the mail every year from Medicare. You
may also be contacted directly by Medicare prescription drug plans. Here’s how to get more information about
Medicare prescription drug plans:

• Visit www.medicare.gov for personalized help.
• Call your State Health Insurance Assistance Program (see a copy of the Medicare & You handbook for the

telephone number).
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is
available. Information about this extra help is available from the Social Security Administration (SSA). For more
information about this extra help, visit SSA online at www.socialsecurity.gov or call 1-800-772-1213 (TTY 1-800-
325-0778).

Remember: Keep this notice. If you enroll in a Medicare prescription drug plan after your applicable
Medicare enrollment period ends, you may need to provide a copy of this notice when you join a Part D
plan to show that you are not required to pay a higher Part D premium amount.

For more information about this notice or your prescription drug coverage, contact:

Ms. Whitney Hein
Jones County Auditor
Jones County
500 West Main St,
Anamosa, IA  52206
319-462-2282

November 3, 2023
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Notice of Special Enrollment Rights for Medical Plan Coverage

As you know, if you have declined enrollment in Jones County’s medical plan for you or your dependents
(including your spouse) because of other health insurance coverage, you or your dependents may be able to
enroll in some coverages under this plan without waiting for the next open enrollment period, provided that
you request enrollment within 30 days after your other coverage ends. In addition, if you have a new
dependent as a result of marriage, birth, adoption or placement for adoption, you may be able to enroll
yourself and your eligible dependents, provided that you request enrollment within 30 days after the marriage,
birth, adoption or placement for adoption.

Jones County will also allow a special enrollment opportunity if you or your eligible dependents either:

• Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible,
or

• Become eligible for a state’s premium assistance program under Medicaid or CHIP.

For these enrollment opportunities, you will have 60 days – instead of 30– from the date of the Medicaid/CHIP
eligibility change to request enrollment in the Jones County group health plan. Note that this new 60-day
extension doesn’t apply to enrollment opportunities other than due to the Medicaid/CHIP eligibility change.

Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to your
current coverage or change to another medical plan.
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Women’s Health and Cancer Rights Act Notice

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

• All stages of reconstruction of the breast on which the mastectomy was performed;

• Surgery and reconstruction of the other breast to produce a symmetrical appearance;

• Prostheses; and

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

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under this plan. If you would like more information on WHCRA benefits, call your plan administrator at
319-462-2282.

Newborns’ and Mothers’ Health Protection Act Notice

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother’s
or newborn’s attending provider, after consulting with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider
obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96
hours). If you would like more information on maternity benefits, call your plan administrator at 319-462-2282.

Michelle’s Law Notice – Extended dependent medical coverage during student
medical leaves

The Wellmark plan may extend medical coverage for dependent children if they lose eligibility for coverage because of a
medically necessary leave of absence from a post-secondary educational institution (including a college or university).
Coverage may continue for up to a year, unless the child’s eligibility would end earlier for another reason.

Extended coverage is available if a child’s leave of absence from school – or change in school enrollment status (for
example, switching from full-time to part-time status) – starts while the child has a serious illness or injury, is medically
necessary and otherwise causes eligibility for student coverage under the plan to end. Written certification from the
child’s physician stating that the child suffers from a serious illness or injury and the leave of absence is medically
necessary may be required.

If the coverage provided by the plan is changed during this one-year period, the plan will provide the changed coverage
for the remainder of the leave of absence.

If your child will lose eligibility for coverage because of a medically necessary leave of absence from school and you want
his or her coverage to be extended, contact the Jones County Auditor at 319-462-2282 as soon as the need for the leave is
recognized to Jones County. In addition, contact Jones County to see if any state laws requiring extended coverage may
apply to his or her benefits.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds from
their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be
eligible for these premium assistance programs but you may be able to buy individual insurance coverage
through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact
your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a
program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.
This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being
determined eligible for premium assistance.  If you have questions about enrolling in your employer plan,
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums.  The following list of states is current as of July 31, 2023.  Contact your State for more
information on eligibility –

ALABAMA – Medicaid ALASKA – Medicaid

Website: http://myalhipp.com/

Phone: 1-855-692-5447

The AK Health Insurance Premium Payment Program

Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

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

ARKANSAS – Medicaid CALIFORNIA – Medicaid

Website: http://myarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447)

Health Insurance Premium Payment (HIPP) Program
Website:

http://dhcs.ca.gov/hipp
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Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

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

(CHP+)

FLORIDA – Medicaid

Health First Colorado Website:
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:

1-800-221-3943/State Relay 711

CHP+: https://hcpf.colorado.gov/child-health-plan-plus

CHP+ Customer Service: 1-800-359-1991/State Relay 711

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

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

Phone: 1-877-357-3268

GEORGIA – Medicaid INDIANA – Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-
reauthorization-act-2009-chipra

Phone: 678-564-1162, Press 2

Healthy Indiana Plan for low-income adults 19-64

Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: https://www.in.gov/medicaid/

Phone: 1-800-457-4584

IOWA – Medicaid and CHIP (Hawki) KANSAS – Medicaid

Medicaid Website:

https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366

Hawki Website:

http://dhs.iowa.gov/Hawki

Website: https://www.kancare.ks.gov/

Phone: 1-800-792-4884

HIPP Phone: 1-800-967-4660
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Hawki Phone: 1-800-257-8563

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

HIPP Phone: 1-888-346-9562

KENTUCKY – Medicaid LOUISIANA – Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.
aspx

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website:
https://kidshealth.ky.gov/Pages/index.aspx

Phone: 1-877-524-4718

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

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp

Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?langua
ge=en_US

Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:

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

Phone: 1-800-977-6740

TTY: Maine relay 711

Website: https://www.mass.gov/masshealth/pa

Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA – Medicaid MISSOURI – Medicaid
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Website:

https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp

Phone: 1-800-657-3739

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m

Phone: 573-751-2005

MONTANA – Medicaid NEBRASKA – Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

Website: http://www.ACCESSNebraska.ne.gov

Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA – Medicaid NEW HAMPSHIRE – Medicaid

Medicaid Website: http://dhcfp.nv.gov

Medicaid Phone: 1-800-992-0900

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

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345,
ext. 5218 (in NH only)

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid

Medicaid Website:

http://www.state.nj.us/humanservices/

dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710

Website:
https://www.health.ny.gov/health_care/medicaid/

Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid

Website: https://medicaid.ncdhhs.gov/

Phone: 919-855-4100

Website: https://www.hhs.nd.gov/healthcare

Phone: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid

Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
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Phone: 1-888-365-3742 Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP

Website:
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP
-Program.aspx

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program
(CHIP) (pa.gov)

CHIP Phone: 1-800-986-KIDS (5437)

Website: http://www.eohhs.ri.gov/

Phone: 1-855-697-4347, or

401-462-0311 (Direct RIte Share Line)

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov

Phone: 1-888-549-0820

Website: http://dss.sd.gov

Phone: 1-888-828-0059

TEXAS – Medicaid UTAH – Medicaid and CHIP

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

Phone: 1-800-440-0493

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

CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP

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

Phone: 1-800-250-8427

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

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

Medicaid/CHIP Phone: 1-800-432-5924

Email: HIPPcustomerservice@dmas.virginia.gov

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP

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

Phone: 1-800-562-3022

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

http://mywvhipp.com/

Medicaid Phone: 304-558-1700
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To see if any other states have added a premium assistance program since July 31, 2023, or for more
information on special enrollment rights, contact either:

U.S.  Department of Labor U.S.  Department of Health and Human Services

Employee Benefits Security Administration Centers for Medicare & Medicaid Services

www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565

Paperwork Reduction Act Statement

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

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue,
N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

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

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid

Website:

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

Phone: 1-800-362-3002

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

Phone: 1-800-251-1269
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Jones County HIPAA Privacy Notice

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

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous requirements on
the use and disclosure of individual health information by Jones County health plans. This information, known
as protected health information, includes almost all individually identifiable health information held by a plan
— whether received in writing, in an electronic medium, or as an oral communication. This notice describes the
privacy practices of these plans: Alliance Select 750. The plans covered by this notice may share health
information with each other to carry out treatment, payment, or health care operations. These plans are
collectively referred to as the Plan in this notice, unless specified otherwise.

The Plan’s duties with respect to health information about you

The Plan is required by law to maintain the privacy of your health information and to provide you with this
notice of the Plan’s legal duties and privacy practices with respect to your health information. If you participate
in an insured plan option, you will receive a notice directly from the Insurer. It’s important to note that these
rules apply to the Plan, not Jones County as an employer — that’s the way the HIPAA rules work. Different
policies may apply to other Jones County programs or to data unrelated to the Plan.

How the Plan may use or disclose your health information

The privacy rules generally allow the use and disclosure of your health information without your permission
(known as an authorization) for purposes of health care treatment, payment activities, and health care
operations. Here are some examples of what that might entail:

• Treatment includes providing, coordinating, or managing health care by one or more health care providers
or doctors. Treatment can also include coordination or management of care between a provider and a third
party, and consultation and referrals between providers. For example, the Plan may share your health
information with physicians who are treating you.

• Payment includes activities by this Plan, other plans, or providers to obtain premiums, make coverage
determinations, and provide reimbursement for health care. This can include determining eligibility,
reviewing services for medical necessity or appropriateness, engaging in utilization management activities,
claims management, and billing; as well as performing “behind the scenes” plan functions, such as risk
adjustment, collection, or reinsurance. For example, the Plan may share information about your coverage or
the expenses you have incurred with another health plan to coordinate payment of benefits.

• Health care operations include activities by this Plan (and, in limited circumstances, by other plans or
providers), such as wellness and risk assessment programs, quality assessment and improvement activities,
customer service, and internal grievance resolution. Health care operations also include evaluating vendors;
engaging in credentialing, training, and accreditation activities; performing underwriting or premium
rating; arranging for medical review and audit activities; and conducting business planning and
development. For example, the Plan may use information about your claims to audit the third parties that
approve payment for Plan benefits.
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The amount of health information used, disclosed or requested will be limited and, when needed, restricted to
the minimum necessary to accomplish the intended purposes, as defined under the HIPAA rules. If the Plan
uses or discloses PHI for underwriting purposes, the Plan will not use or disclose PHI that is your genetic
information for such purposes.

How the Plan may share your health information with Jones County

The Plan, or its health insurer or HMO, may disclose your health information without your written authorization
to Jones County for plan administration purposes. Jones County may need your health information to
administer benefits under the Plan. Jones County agrees not to use or disclose your health information other
than as permitted or required by the Plan documents and by law. [Identify classes of employees, such as
benefits, payroll, and/or finance staff] are the only Jones County employees who will have access to your
health information for plan administration functions.

Here’s how additional information may be shared between the Plan and Jones County, as allowed under the
HIPAA rules:

• The Plan, or its insurer or HMO, may disclose “summary health information” to Jones County, if requested,
for purposes of obtaining premium bids to provide coverage under the Plan or for modifying, amending, or
terminating the Plan. Summary health information is information that summarizes participants’ claims
information, from which names and other identifying information have been removed.

• The Plan, or its insurer or HMO, may disclose to Jones County information on whether an individual is
participating in the Plan or has enrolled or disenrolled in an insurance option or HMO offered by the Plan.

In addition, you should know that Jones County cannot and will not use health information obtained from the
Plan for any employment-related actions. However, health information collected by Jones County from other
sources — for example, under the Family and Medical Leave Act, Americans with Disabilities Act, or workers’
compensation programs — is not protected under HIPAA (although this type of information may be protected
under other federal or state laws).

Other allowable uses or disclosures of your health information

In certain cases, your health information can be disclosed without authorization to a family member, close
friend, or other person you identify who is involved in your care or payment for your care. Information about
your location, general condition, or death may be provided to a similar person (or to a public or private entity
authorized to assist in disaster relief efforts). You’ll generally be given the chance to agree or object to these
disclosures (although exceptions may be made — for example, if you’re not present or if you’re incapacitated).
In addition, your health information may be disclosed without authorization to your legal representative.

The Plan also is allowed to use or disclose your health information without your written authorization for the
following activities:

Workers’
compensation

Disclosures to workers’ compensation or similar legal programs that
provide benefits for work-related injuries or illness without regard to
fault, as authorized by and necessary to comply with the laws
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Necessary to
prevent serious
threat to health or
safety

Disclosures made in the good-faith belief that releasing your health
information is necessary to prevent or lessen a serious and imminent
threat to public or personal health or safety, if made to someone
reasonably able to prevent or lessen the threat (or to the target of the
threat); includes disclosures to help law enforcement officials identify
or apprehend an individual who has admitted participation in a
violent crime that the Plan reasonably believes may have caused
serious physical harm to a victim, or where it appears the individual
has escaped from prison or from lawful custody

Public health
activities

Disclosures authorized by law to persons who may be at risk of
contracting or spreading a disease or condition; disclosures to public
health authorities to prevent or control disease or report child abuse
or neglect; and disclosures to the Food and Drug Administration to
collect or report adverse events or product defects

Victims of abuse,
neglect, or
domestic violence

Disclosures to government authorities, including social services or
protective services agencies authorized by law to receive reports of
abuse, neglect, or domestic violence, as required by law or if you
agree or the Plan believes that disclosure is necessary to prevent
serious harm to you or potential victims (you’ll be notified of the
Plan’s disclosure if informing you won’t put you at further risk)

Judicial and
administrative
proceedings

Disclosures in response to a court or administrative order, subpoena,
discovery request, or other lawful process (the Plan may be required
to notify you of the request or receive satisfactory assurance from the
party seeking your health information that efforts were made to
notify you or to obtain a qualified protective order concerning the
information)

Law enforcement
purposes

Disclosures to law enforcement officials required by law or legal
process, or to identify a suspect, fugitive, witness, or missing person;
disclosures about a crime victim if you agree or if disclosure is
necessary for immediate law enforcement activity; disclosures about
a death that may have resulted from criminal conduct; and disclosures
to provide evidence of criminal conduct on the Plan’s premises

Decedents Disclosures to a coroner or medical examiner to identify the deceased
or determine cause of death; and to funeral directors to carry out their
duties

Organ, eye, or
tissue donation

Disclosures to organ procurement organizations or other entities to
facilitate organ, eye, or tissue donation and transplantation after
death

Research purposes Disclosures subject to approval by institutional or private privacy
review boards, subject to certain assurances and representations by
researchers about the necessity of using your health information and
the treatment of the information during a research project
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Health oversight
activities

Disclosures to health agencies for activities authorized by law (audits,
inspections, investigations, or licensing actions) for oversight of the
health care system, government benefits programs for which health
information is relevant to beneficiary eligibility, and compliance with
regulatory programs or civil rights laws

Specialized
government
functions

Disclosures about individuals who are Armed Forces personnel or
foreign military personnel under appropriate military command;
disclosures to authorized federal officials for national security or
intelligence activities; and disclosures to correctional facilities or
custodial law enforcement officials about inmates

HHS
investigations

Disclosures of your health information to the Department of Health
and Human Services to investigate or determine the Plan’s
compliance with the HIPAA privacy rule

Except as described in this notice, other uses and disclosures will be made only with your written authorization.
For example, in most cases, the Plan will obtain your authorization before it communicates with you about
products or programs if the Plan is being paid to make those communications. If we keep psychotherapy notes
in our records, we will obtain your authorization in some cases before we release those records. The Plan will
never sell your health information unless you have authorized us to do so. You may revoke your authorization
as allowed under the HIPAA rules. However, you can’t revoke your authorization with respect to disclosures the
Plan has already made. You will be notified of any unauthorized access, use, or disclosure of your unsecured
health information as required by law.

The Plan will notify you if it becomes aware that there has been a loss of your health information in a manner
that could compromise the privacy of your health information.

Your individual rights

You have the following rights with respect to your health information the Plan maintains. These rights are
subject to certain limitations, as discussed below. This section of the notice describes how you may exercise
each individual right. See the table at the end of this notice for information on how to submit requests.

Right to request restrictions on certain uses and disclosures of your health information and the Plan’s
right to refuse

You have the right to ask the Plan to restrict the use and disclosure of your health information for treatment,
payment, or health care operations, except for uses or disclosures required by law. You have the right to ask the
Plan to restrict the use and disclosure of your health information to family members, close friends, or other
persons you identify as being involved in your care or payment for your care. You also have the right to ask the
Plan to restrict use and disclosure of health information to notify those persons of your location, general
condition, or death — or to coordinate those efforts with entities assisting in disaster relief efforts. If you want
to exercise this right, your request to the Plan must be in writing.

The Plan is not required to agree to a requested restriction. If the Plan does agree, a restriction may later be
terminated by your written request, by agreement between you and the Plan (including an oral agreement), or
unilaterally by the Plan for health information created or received after you’re notified that the Plan has
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removed the restrictions. The Plan may also disclose health information about you if you need emergency
treatment, even if the Plan has agreed to a restriction.

An entity covered by these HIPAA rules (such as your health care provider) or its business associate must
comply with your request that health information regarding a specific health care item or service not be
disclosed to the Plan for purposes of payment or health care operations if you have paid out of pocket and in
full for the item or service.

Right to receive confidential communications of your health information

If you think that disclosure of your health information by the usual means could endanger you in some way, the
Plan will accommodate reasonable requests to receive communications of health information from the Plan by
alternative means or at alternative locations.

If you want to exercise this right, your request to the Plan must be in writing and you must include a statement
that disclosure of all or part of the information could endanger you.

Right to inspect and copy your health information

With certain exceptions, you have the right to inspect or obtain a copy of your health information in a
“designated record set.” This may include medical and billing records maintained for a health care provider;
enrollment, payment, claims adjudication, and case or medical management record systems maintained by a
plan; or a group of records the Plan uses to make decisions about individuals. However, you do not have a right
to inspect or obtain copies of psychotherapy notes or information compiled for civil, criminal, or administrative
proceedings. The Plan may deny your right to access, although in certain circumstances, you may request a
review of the denial.

If you want to exercise this right, your request to the Plan must be in writing. Within 30 days of receipt of your
request (60 days if the health information is not accessible on site), the Plan will provide you with one of these
responses:

• The access or copies you requested
• A written denial that explains why your request was denied and any rights you may have to have the denial

reviewed or file a complaint
• A written statement that the time period for reviewing your request will be extended for no more than 30

more days, along with the reasons for the delay and the date by which the Plan expects to address your
request

You may also request your health information be sent to another entity or person, so long as that request is
clear, conspicuous and specific. The Plan may provide you with a summary or explanation of the information
instead of access to or copies of your health information, if you agree in advance and pay any applicable fees.
The Plan also may charge reasonable fees for copies or postage. If the Plan doesn’t maintain the health
information but knows where it is maintained, you will be informed where to direct your request.

If the Plan keeps your records in an electronic format, you may request an electronic copy of your health
information in a form and format readily producible by the Plan. You may also request that such electronic
health information be sent to another entity or person, so long as that request is clear, conspicuous, and
specific. Any charge that is assessed to you for these copies must be reasonable and based on the Plan’s cost.
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Right to amend your health information that is inaccurate or incomplete

With certain exceptions, you have a right to request that the Plan amend your health information in a
designated record set. The Plan may deny your request for a number of reasons. For example, your request may
be denied if the health information is accurate and complete, was not created by the Plan (unless the person or
entity that created the information is no longer available), is not part of the designated record set, or is not
available for inspection (e.g., psychotherapy notes or information compiled for civil, criminal, or administrative
proceedings).

If you want to exercise this right, your request to the Plan must be in writing, and you must include a statement
to support the requested amendment. Within 60 days of receipt of your request, the Plan will take one of these
actions:

• Make the amendment as requested
• Provide a written denial that explains why your request was denied and any rights you may have to

disagree or file a complaint
• Provide a written statement that the time period for reviewing your request will be extended for no more

than 30 more days, along with the reasons for the delay and the date by which the Plan expects to address
your request

Right to receive an accounting of disclosures of your health information

You have the right to a list of certain disclosures of your health information the Plan has made. This is often
referred to as an “accounting of disclosures.” You generally may receive this accounting if the disclosure is
required by law, in connection with public health activities, or in similar situations listed in the table earlier in
this notice, unless otherwise indicated below.

You may receive information on disclosures of your health information for up to six years before the date of
your request. You do not have a right to receive an accounting of any disclosures made in any of these
circumstances:

• For treatment, payment, or health care operations
• To you about your own health information
• Incidental to other permitted or required disclosures
• Where authorization was provided
• To family members or friends involved in your care (where disclosure is permitted without authorization)
• For national security or intelligence purposes or to correctional institutions or law enforcement officials in

certain circumstances
• As part of a “limited data set” (health information that excludes certain identifying information)

In addition, your right to an accounting of disclosures to a health oversight agency or law enforcement official
may be suspended at the request of the agency or official.

If you want to exercise this right, your request to the Plan must be in writing. Within 60 days of the request, the
Plan will provide you with the list of disclosures or a written statement that the time period for providing this
list will be extended for no more than 30 more days, along with the reasons for the delay and the date by which
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the Plan expects to address your request. You may make one request in any 12-month period at no cost to you,
but the Plan may charge a fee for subsequent requests. You’ll be notified of the fee in advance and have the
opportunity to change or revoke your request.

Right to obtain a paper copy of this notice from the Plan upon request

You have the right to obtain a paper copy of this privacy notice upon request. Even individuals who agreed to
receive this notice electronically may request a paper copy at any time.

Changes to the information in this notice

The Plan must abide by the terms of the privacy notice currently in effect. This notice takes effect on July 1,
2023. However, the Plan reserves the right to change the terms of its privacy policies, as described in this
notice, at any time and to make new provisions effective for all health information that the Plan maintains. This
includes health information that was previously created or received, not just health information created or
received after the policy is changed. If changes are made to the Plan’s privacy policies described in this notice,
you will be provided with a revised privacy notice e-mailed.

Complaints

If you believe your privacy rights have been violated or your Plan has not followed its legal obligations under
HIPAA, you may complain to the Plan and to the Secretary of Health and Human Services. You won’t be
retaliated against for filing a complaint. To file a complaint, contact Whitney Hein at 319-462-2282

Contact

For more information on the Plan’s privacy policies or your rights under HIPAA, contact Whitney Hein at 319-
462-2282.
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Provider-Choice Rights Notice

1. The Wellmark plan generally requires the designation of a primary care provider. You have the right to
designate any primary care provider who participates in our network and who is available to accept you or
your family members. For information on how to select a primary care provider, and for a list of the
participating primary care providers, contact the Wellmark’s website at www.wellmark.com or customer
service - phone number is on the back of your Wellmark ID card. Wellmark’s website at www.wellmark.com
or customer service - phone number is on the back of your Wellmark ID card.

2. For children, you may designate a pediatrician as the primary care provider.

3. You do not need prior authorization from Wellmark or from any other person (including a primary care provider)
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with
certain procedures, including obtaining prior authorization for certain services, following a pre-approved
treatment plan, or procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, contact the Wellmark’s website at www.wellmark.com or customer
service - phone number is on the back of your Wellmark ID card.
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New Health Insurance Marketplace Coverage Options and Your Health Coverage

PART A: General Information

To assist you as you evaluate options for you and your family, this notice provides some basic information
about the new Marketplace and employment based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be
eligible for a new kind of tax credit that lowers your monthly premium right away.

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

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

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-
sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain
standards. If the cost of a plan from your employer that would cover you (and not any other members of your
family) is more than 8.39% (For 2024) of your household income for the year, or if the coverage your employer
provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a
tax credit.1

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

How Can I Get More Information?

For more information about your coverage offered by your employer, please check your summary plan
description or contact Whitney Hein at 319-462-2282.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through
the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application
for health insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no
less than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer

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

3. Employer Name:
Jones County

4. Employer Identification Number (EIN):
42-6004230

5. Employer address:
500 West Main St

6. Employer phone number:
319-462-2282

7. City
Anamosa

8. State:
 IA

9. Zip code:
52205

10. Who can we contact about employee health coverage at this job?
Whitney Hein
11. Phone number (if different from above) 12. Email address:

Whitney.hein@jonescountyiowa.gov

Here is some basic information about health coverage offered by this employer:

• As your employer, we offer a health plan to:

All employees. Eligible employees are:

  Some employees. Eligible employees are: An Eligible employee is those employees who meet the
definition of an eligible employee in their carriers Coverage Manual

• With respect to dependents:

  We do offer coverage. Eligible dependents are: An Eligible dependent is those dependents who meet
the definition of an eligible dependent in the carriers Coverage Manual

  We do not offer coverage.

  If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is
intended to be affordable, based on employee wages.

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

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process.
Here's the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax
credit to lower your monthly premiums.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is
OPTIONAL for employers, but will help ensure employees understand their coverage choices.

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

  Yes (Continue)

If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)

  No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?

  Yes (Go to question 15)   No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't
include family plans): If the employer has wellness programs, provide the premium that the employee would
pay if he/ she received the maximum discount for any tobacco cessation programs, and didn't receive any
other discounts based on wellness programs.

a. How much would the employee have to pay in premiums for this plan? $________

b. How often?   Weekly   Every 2 weeks   Twice a month   Monthly   Quarterly
  Yearly

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

16. What change will the employer make for the new plan year?

  Employer won't offer health coverage

  Employer will start offering health coverage to employees or change the premium for the lowest-cost
plan available only to the employee that meets the minimum value standard.2 (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much will the employee have to pay in premiums for that plan? $_________

b. How often?   Weekly   Every 2 weeks   Twice a month   Monthly   Quarterly
  Yearly

*An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 60 percent of
such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986).
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Model COBRA Continuation Coverage General Notice

Model General Notice of COBRA Continuation Coverage Rights

**Continuation Coverage Rights Under COBRA**

Introduction

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

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

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

What is COBRA continuation coverage?

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

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

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

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

• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
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• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the
following qualifying events:

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

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

• The end of employment or reduction of hours of employment;
• Death of the employee;

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

How is COBRA continuation coverage provided?

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

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

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

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would have
to have started at some time before the 60th day of COBRA continuation coverage and must last at least until
the end of the 18-month period of COBRA continuation coverage, you must contact and provide WHITNEY HEIN,
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the necessary documentation that would substantiate the qualifying event that would allow the additional time
on COBRA.

Second qualifying event extension of 18-month period of continuation coverage

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

Are there other coverage options besides COBRA Continuation Coverage?

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

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage
ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after
the Medicare initial enrollment period, you have an 8-month special enrollment period3 to sign up for Medicare Part
A or B, beginning on the earlier of

• The month after your employment ends; or
• The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late
enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA
continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the
Plan may terminate your continuation coverage.  However, if Medicare Part A or B is effective on or before the date of
the COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you enroll
in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary
payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if
you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

3 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.
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If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under the Employee Retirement
Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

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

Plan contact information

Whitney Hein
Jones County Auditor
JONES COUNTY
500 West Main St,
Anamosa, IA 52205
319-462-2282

Whitney.hein@jonescountyiowa.gov
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Information about your dependent care benefits

Working families have some options to help with the cost of their dependent care expenses.  Below is a brief
overview of the DCAP benefits and the dependent care tax credit. As each individual’s situation is different, you
may wish to consult with your tax advisor to determine whether the DCAP or the tax credit is a better option.

Dependent care tax credit

The dependent care credit offsets the costs associated with dependent daycare care expenses. For the 2021 tax
year, the dependent care tax credit will be significantly expanded.

Specifically, the credit is fully refundable and the maximum credit percentage increases to 50% (from 35%). The
credit percentage gradually phases down to 20% for individuals with adjusted gross income (AGI) between
$125,000 (currently $15,000) and $183,000, and completely phases out for individuals with AGI in excess of
$438,000. The amount of dependent care expenses eligible for the credit increase to $8,000 (from $3,000) for
one qualifying individual and $16,000 (from $6,000) for two or more qualifying individuals (such that the
maximum credits are worth $4,000 and $8,000 based on the 50% maximum credit percentage).

If your family qualifies, the amount of the tax credit you receive directly reduces your taxes, dollar for dollar. For
example, a $1,000 tax credit decreases your tax bill by $1,000.

Dependent Care Assistance Program (DCAP)

Under a DCAP (sometimes referred to as a Dependent Care FSA), you set aside funds from your paycheck on a
“pre-tax” basis in your own account. This means the funds you elect are taken out of your paycheck before taxes
are taken. More details on the DCAP are in the SPD for Wellmark.

At the end of the tax year, you will receive a Form W-2 that will reflect a reduction in your taxable income equal
to the DCAP and any other pre-tax deductions.

You need to choose one or the other

You cannot claim a tax credit for the same expenses on your income tax return for which you are reimbursed
under the DCAP. Work with your tax advisor to determine which is the better option for your particular
situation.
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Timing extensions expiring for HIPAA special enrollment events, COBRA coverage and
ERISA claim and appeals

The U.S. Department of Labor and IRS announced temporary extensions of certain plan deadlines during the
COVID-19 pandemic National Emergency.  Under these extensions, plan participants and dependents were
given extra time to make HIPAA Special Enrollment election changes, file ERISA claims and appeals, submit
COBRA elections, and make COBRA premium payments.  During the National Emergency, individuals were
given until the earlier of:

• 1 year from the date the deadline would have begun running for that individual; or
• 60 days from the end of the National Emergency, or other date, as announced by the regulators. July 10 is

the applicable date (60 days from the May 11th date selected by the regulators).

What this means for you and your family

The National Emergency ended on April 10, 2023 and timing extensions will end on July 10, 2023, if not sooner
as noted above.  You should act quickly or you may lose your ability to exercise your rights under the plan for:

• Requesting enrollment under the plan due to a HIPAA Special Enrollment event, which includes when you
are otherwise eligible for the plan and are—
─ An employee or an employee's spouse or dependent who loses other coverage,
─ An employee that gains a dependent by birth, adoption, or placement for adoption, or marriage, or
─ An employee or a dependent that loses eligibility for state Medicaid or Children's Health Insurance

Program (CHIP) coverage or becomes eligible for state premium assistance under Medicaid or CHIP; or
• Filing an ERISA claim or appeal; or
• Enrolling in or making premium payment(s) for your COBRA continuation coverage

If you did not experience a HIPAA Special Enrollment or COBRA qualifying event or did not have the need to file
an ERISA claim or appeal, you do not need to take any action.  If any of these events occur after July 10, 2023,
the Outbreak timing extensions will no longer apply and the plan will apply its normal plan rules.

Questions?

Timing extensions expiring for HIPAA special enrollment events, COBRA coverage and ERISA claim and appeals

What this means for you and your family

The National Emergency ended on April 10, 2023 and timing extensions will end on July 10, 2023, if not sooner
as noted above.  You should act quickly or you may lose your ability to exercise your rights under the plan for:

• Requesting enrollment under the plan due to a HIPAA Special Enrollment event, which includes when you
are otherwise eligible for the plan and are—
─ An employee or an employee's spouse or dependent who loses other coverage,
─ An employee that gains a dependent by birth, adoption, or placement for adoption, or marriage, or
─ An employee or a dependent that loses eligibility for state Medicaid or Children's Health Insurance

Program (CHIP) coverage or becomes eligible for state premium assistance under Medicaid or CHIP; or
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• Filing an ERISA claim or appeal; or
• Enrolling in or making premium payment(s) for your COBRA continuation coverage

If you did not experience a HIPAA Special Enrollment or COBRA qualifying event or did not have the need to file
an ERISA claim or appeal, you do not need to take any action.  If any of these events occur after July 10, 2023,
the Outbreak timing extensions will no longer apply and the plan will apply its normal plan rules.

Questions?

For more information, contact Whitney Hein at 319-462-2282.
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No Surprises Act notice

Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or get treated by an out-of-network provider at an in-network hospital or
ambulatory surgical center, you are protected from surprise billing or balance billing.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a
copayment, coinsurance, and/or a deductible. You may have other costs or have to pay the entire bill if you see
a provider or visit a health care facility that isn’t in your health plan’s network.

“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan. Out-of-
network providers may be permitted to bill you for the difference between what your plan agreed to pay and
the full amount charged for a service. This is called “balance billing.” This amount is likely more than in-network
costs for the same service and might not count toward your annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your
care—like when you have an emergency or when you schedule a visit at an in-network facility but are
unexpectedly treated by an out-of-network provider.

You are protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of-network provider or
facility, the most the provider or facility may bill you is your plan’s in-network cost-sharing amount (such as
copayments and coinsurance). You can’t be balance billed for these emergency services. This includes services
you may get after you’re in stable condition, unless you give written consent and give up your protections not
to be balanced billed for these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may
be out-of-network. In these cases, the most those providers may bill you is your plan’s in-network cost-sharing
amount. This applies to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology,
assistant surgeon, hospitalist, or intensivist services. These providers can’t balance bill you and may not ask you
to give up your protections not to be balance billed.

If you get other services at these in-network facilities, out-of-network providers can’t balance bill you, unless
you give written consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to get care
out-of-network. You can choose a provider or facility in your plan’s network.
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When balance billing isn’t allowed, you also have the following protections:

 You are only responsible for paying your share of the cost (like the copayments, coinsurance, and
deductibles that you would pay if the provider or facility was in-network). Your health plan will pay out-
of-network providers and facilities directly.

 Your health plan generally must:

− Cover emergency services without requiring you to get approval for services in advance (prior
authorization).

− Cover emergency services by out-of-network providers.

− Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network
provider or facility and show that amount in your explanation of benefits.

− Count any amount you pay for emergency services or out-of-network services toward your
deductible and out-of-pocket limit.

If you believe you’ve been wrongly billed, you may contact U.S. Department of Health and Human Services
beginning January 1, 2022 at 1-800-985-3059. Visit No Surprises Act | CMS for more information about your
rights under federal law.

Visit www.legis.iowa.gov for more information about your rights under Iowa state law.
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YOUR RIGHTS UNDER USERRA 

THE UNIFORMED SERVICES EMPLOYMENT 
AND REEMPLOYMENT RIGHTS ACT

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake 
military service or certain types of service in the National Disaster Medical System.  USERRA also prohibits employers from 

discriminating against past and present members of the uniformed services, and applicants to the uniformed services.

REEMPLOYMENT RIGHTS
You have the right to be reemployed in your civilian job if you leave that 
job to perform service in the uniformed service and:

✩✩ you ensure that your employer receives advance written or verbal
notice of your service;

✩✩ you have five years or less of cumulative service in the uniformed
services while with that particular employer;

✩✩ you return to work or apply for reemployment in a timely manner
after conclusion of service; and

✩✩ you have not been separated from service with a disqualifying
discharge or under other than honorable conditions.

If you are eligible to be reemployed, you must be restored to the job 
and benefits you would have attained if you had not been absent due to 
military service or, in some cases, a comparable job.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION
If you:

✩✩ are a past or present member of the uniformed service;
✩✩ have applied for membership in the uniformed service; or
✩✩ are obligated to serve in the uniformed service;

then an employer may not deny you:

✩✩ initial employment;
✩✩ reemployment;
✩✩ retention in employment;
✩✩ promotion; or
✩✩ any benefit of employment

because of this status.

In addition, an employer may not retaliate against anyone assisting in 
the enforcement of USERRA rights, including testifying or making a 
statement in connection with a proceeding under USERRA, even if that 
person has no service connection. 

HEALTH INSURANCE PROTECTION
✩✩ If you leave your job to perform military service, you have the right

to elect to continue your existing employer-based health plan
coverage for you and your dependents for up to 24 months while in
the military.

✩✩ Even if you don’t elect to continue coverage during your military
service, you have the right to be reinstated in your employer’s
health plan when you are reemployed, generally without any waiting
periods or exclusions (e.g., pre-existing condition exclusions) except
for service-connected illnesses or injuries.

ENFORCEMENT

✩ The U.S. Department of Labor, Veterans Employment and Training 
Service (VETS) is authorized to investigate and resolve complaints of 
USERRA violations.

✩ For assistance in filing a complaint, or for any other information on 
USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at 
https://www.dol.gov/agencies/vets/.  An interactive online USERRA 
Advisor can be viewed at https://webapps.dol.gov/elaws/vets/userra

✩ If you file a complaint with VETS and VETS is unable to resolve it, you 
may request that your case be referred to the Department of Justice or 
the Office of Special Counsel, as applicable, for representation.

✩ You may also bypass the VETS process and bring a civil action against 
an employer for violations of USERRA.

The rights listed here may vary depending on the circumstances.  The text of this notice was prepared by VETS, and may be viewed on the internet at this 
address: https://www.dol.gov/agencies/vets/programs/userra/poster  Federal law requires employers to notify employees of their rights under USERRA, and 
employers may meet this requirement by displaying the text of this notice where they customarily place notices for employees.

U.S. Department of Labor
1-866-487-2365

U.S. Department of Justice Office of Special Counsel 1-800-336-4590
Publication Date — May 2022

H H
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You do not have to share a medical diagnosis but must provide enough 
information to your employer so they can determine whether the leave 
qualifies for FMLA protection. You must also inform your employer if 
FMLA leave was previously taken or approved for the same reason  
when requesting additional leave. 

Your employer may request certification from a health care provider 
to verify medical leave and may request certification of a qualifying 
exigency. 

The FMLA does not affect any federal or state law prohibiting 
discrimination or supersede any state or local law or collective bargaining 
agreement that provides greater family or medical leave rights. 

State employees may be subject to certain limitations in pursuit of direct 
lawsuits regarding leave for their own serious health conditions. Most 
federal and certain congressional employees are also covered by the 
law but are subject to the jurisdiction of the U.S. Office of Personnel 
Management or Congress.

What does my 
employer need to do?
If you are eligible for FMLA leave, your employer must:

   •	 Allow you to take job-protected time off work for a qualifying reason,
   •	 Continue your group health plan coverage while you are on leave on 

the same basis as if you had not taken leave, and
   •	 Allow you to return to the same job, or a virtually identical job with 

the same pay, benefits and other working conditions, including shift 
and location, at the end of your leave.

Your employer cannot interfere with your FMLA rights or threaten or 
punish you for exercising your rights under the law. For example, your 
employer cannot retaliate against you for requesting FMLA leave or 
cooperating with a WHD investigation.

After becoming aware that your need for leave is for a reason that may 
qualify under the FMLA, your employer must confirm whether you are 
eligible or not eligible for FMLA leave. If your employer determines that 
you are eligible, your employer must notify you in writing:

   •	 About your FMLA rights and responsibilities, and
   •	 How much of your requested leave, if any, will be FMLA-protected 

leave. 

Where can I find more 
information?
Call 1-866-487-9243 or visit dol.gov/fmla to learn more. 

If you believe your rights under the FMLA have been violated, you may 
file a complaint with WHD or file a private lawsuit against your employer 
in court. Scan the QR code to learn about our WHD complaint process.

Your Employee Rights  
Under the Family and  
Medical Leave Act
What is FMLA leave?
The Family and Medical Leave Act (FMLA) is a federal law that provides 
eligible employees with job-protected leave for qualifying family and 
medical reasons. The U.S. Department of Labor’s Wage and Hour Division 
(WHD) enforces the FMLA for most employees. 

Eligible employees can take up to 12 workweeks of FMLA leave  
in a 12-month period for:

   •	 The birth, adoption or foster placement of a child with you,
   •	 Your serious mental or physical health condition that makes you 

unable to work,
   •	 To care for your spouse, child or parent with a serious mental or 

physical health condition, and
   •	 Certain qualifying reasons related to the foreign deployment of your 

spouse, child or parent who is a military servicemember. 

An eligible employee who is the spouse, child, parent or next of kin of a 
covered servicemember with a serious injury or illness may take up to 
26 workweeks of FMLA leave in a single 12-month period to care for the 
servicemember. 

You have the right to use FMLA leave in one block of time. When it is 
medically necessary or otherwise permitted, you may take FMLA leave 
intermittently in separate blocks of time, or on a reduced schedule by 
working less hours each day or week. Read Fact Sheet #28M(c) for more 
information.

FMLA leave is not paid leave, but you may choose, or be required by your 
employer, to use any employer-provided paid leave if your employer’s 
paid leave policy covers the reason for which you need FMLA leave.

Am I eligible to take   	
FMLA leave?
You are an eligible employee if all of the following apply:

   •	 You work for a covered employer, 
   •	 You have worked for your employer at least 12 months, 
   •	 You have at least 1,250 hours of service for your employer during  

the 12 months before your leave, and 
   •	 Your employer has at least 50 employees within 75 miles  

of your work location.

Airline flight crew employees have different “hours of service” 
requirements.

You work for a covered employer if one of the following applies:

   •	 You work for a private employer that had at least 50 employees during 
at least 20 workweeks in the current or previous calendar year,

   •	 You work for an elementary or public or private secondary school, or
   •	 You work for a public agency, such as a local, state or federal 

government agency. Most federal employees are covered by Title II 
of the FMLA, administered by the Office of Personnel Management.

How do I request                     	
FMLA leave?
Generally, to request FMLA leave you must:

   •	 Follow your employer’s normal policies for requesting leave, 
   •	 Give notice at least 30 days before your need for FMLA leave, or 
   •	 If advance notice is not possible, give notice as soon as possible.

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

scan me
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Qualified Medical Child Support Order (QMCSO)

A Qualified Medical Child Support Order (QMCSO) is a medical child support order issued under state
law that creates or recognizes the existence of an “alternate recipient’s” right to receive benefits for
which a participant or beneficiary is eligible under a group health plan. An “alternate recipient” is any
child of a participant (including a child adopted by or placed for adoption with a participant in a
group health plan) who is recognized under a medical child support order as having a right to
enrollment under a group health plan with respect to such participant is an alternate recipient. Upon
receipt, the administrator of a group health plan is required to determine, within a reasonable
period of time, whether a medical child support order is qualified, and to administer benefits in
accordance with the applicable terms of each order that is qualified. In the event you are served with
a notice to provide medical coverage for a dependent child as the result of a legal determination,
you may obtain information from your employer; know the rules for seeking to enact such coverage.
These rules are provided at no cost to you and may be requested from your employer at any time.
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While every effort has been made to ensure the accuracy of the information in this Benefits Guide, the plan documents
and contracts will prevail in any discrepancies. In addition, Jones County reserves the right to modify or terminate any benefit
plans at any time. For a copy of the Jones County summary plan description or other detailed plan documents, contact your
Human Resources Department.


