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Discrimination is Against the Law

Avera Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. Avera Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Avera Health Plans

e Provides free aids and services to people with disabilities to
communicate effectively with us, such as: qualified sign language
interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats).

e Provides free language services to people whose primary language is
not English, such as: qualified interpreters and information written in
other languages.

If you need these services, contact the Avera Health Plans Customer Care
team at 1-888-322-2115, (TTY 711), 8 a.m. to 5 p.m. CST, Monday
through Friday.

If you believe that Avera Health Plans has failed to provide these services
or discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with:

Complaint and Appeals Coordinator
Avera Health Plans

5300 S Broadband Ln

Sioux Falls, SD 57108-2221

Fax 1-800-269-8561
Email ComplaintAppeals@AveraHealthPlans.com

Getting Help in Other Languages
Language assistance services are available free of charge. Our Customer Care team is available 8 a.m. to 5 p.m. CST, Monday — Friday, toll-free
at 1-888-322-2115 (TTY: 1-800-877-1113).

You can file a grievance in person or by mail, fax, or email. You may
also contact the Complaint and Appeals Coordinator if you need
assistance with filing a complaint.

You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or call 1-800-368-1019
or 1-800-537-7697 (TDD). Or mail:

US Department of Health and Human Services,

200 Independence Avenue SW Room 509F, HHH Building,

Washington, D.C. 20201

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: Si habla espariol, tiene a su disposicidn servicios gratuitos de asistencia lingistica. Llame al 1-888-322-2115 (TTY: 1-800-877-1113).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-322-2115 (TTY: 1-800-877-1113).

CHU Y: Néu ban néi Tiéng Viét, cé céac dich vy hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-888-322-2115 (TTY: 1-800-877-1113).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-888-322-2115

(TTY: 1-800-877-1113).

AE . NREEAERI , BAUNRBESES BRI, FHE 1-888-322-2115 (TTY: 1-800-877-1113).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-888-322-2115

(TTY: 1-800-877-1113).

BHMMAHMWE: Ecnm Bbl roBOpUTE Ha PYCCKOM f3blKe, TO BaM AOCTyMNHbl 6ecnnaTHble ycayru nepesoaa. 3soHuTe 1-888-322-2115

(TTY: 1-800-877-1113).
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ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-888-322-2115 (ATS: 1-800-877-1113).
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(o079 AtasFa-: TTY: 1-800-877-1113).

OBAVIJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodéi dostupne su vam besplatno. Nazovite 1-888-322-2115

(TTY - Telefon za osobe sa oste¢enim govorom ili sluhom: 1-800-877-1113).
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(TTY: 1-800-877-1113).
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Welcome to
Avera Health Plans

At Avera Health Plans our wish for you is to live a healthy life so you can
enjoy life's little pleasures. Our goal is to connect you to the care you need
when you need it. We are grateful for the confidence you place in our health
Insurance coverage and we want you to know we will do everything we can
to meet your needs.

Being an active participant in your overall health care will allow you to make
informed decisions in controlling your health care costs. Throughout this
booklet we included tips and resources to help you get the most out of
your health insurance coverage.

Our Customer Care Team
605-322-4545 | 888-322-2115

Avera Health Plans can connect you with the right information about benefits and how to access
people to assist you through your health care medical services.

journey. After you become a member, you can call
or email us at Service@AveraHealthPlans.com with
your inquiry, and we will do our best to help you.

If members are hearing impaired, TDD/TTY services
are available by calling 711 (or 1-800-877-1113 from
outside South Dakota). Request the State Relay

For members requiring language assistance, our Services to connect you to our Customer Care team
Customer Care team offers free translation services number listed above.

in more than 100 languages to help you receive

CUSTOMER CARE CENTER TALK WITH AN AGENT

O O

888-322-2115 877-322-4885

Monday — Friday, 8 AM-5 PM CT
After hours? Leave us a message.
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Service@AveraHealthPlans.com Sales@AveraHealthPlans.com



Where to Locate Important Health Coverage Information

The following resources are located online after you log in to the member portal

at AveraHealthPlans.com:

Certificate (Evidence) of Coverage

or Individual Insurance Policy

Benefits and services included in, and excluded
from, coverage

Understanding your pharmacy benefits and
pharmacy management procedures

How to submit a claim for covered services

How to obtain information about providers who
participate in the Avera Health Plans network

How to obtain primary care services

How to obtain specialty care, behavioral health
care and hospital services

How to obtain care and coverage when living
outside of the network

How to submit a complaint

How to appeal a decision that adversely affects
coverage, benefits or the member's relationship

Summary of Benefits and Coverage

Co-pays and other charges for which
members are responsible

Benefit restrictions that apply to
services obtained out-of-network

Pharmacy tier levels

The member portal and Avera Health
Plans mobile app hosts many of

your personal health insurance plan
materials. You may also request copies
of the documents by contacting our
Customer Care team.

Important Information About

Your Member Identification Card

You and each of your covered dependents
(spouse and/or children) will receive a member
identification (ID) card. You must show your
member ID card whenever you need health
care services. Carry your member ID card with
you at all times and become familiar with the
information on the card.

ﬂ The subscriber (or policyholder) is the person
who carries the health insurance plan. The
subscriber may have dependents (spouse
and/or children). Subscribers, policyholders
and dependents are also referred to as
“members” of the health plan.

e The subscriber (or policyholder) and
group identification numbers are used
by your provider to identify you and your
plan of coverage.

® Your member identification number.
Every member has his/her own number.

If you lose a card, you can reorder by
logging in to your member portal at
AveraHealthPlans.com.

with the health plan

How Avera Health Plans evaluates new technology
for inclusion as a covered benefit

Protected Health Information (PHI)
Use and Disclosure, including:
e Avera Health Plans’ routine use
and disclosures of PHI
e Use of authorizations
e Access to PHI
e Internal protection of oral, written and electronic
PHI across Avera
e Protection of information disclosed to plan
sponsors or employers

5 AveraHealthPlans.com // 1-888-322-2115
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Subscriber: Jack Jackson
Group: Jackson Inc
Member: Jack Jackson

PCP Copay $50
Specialist Copay $100
In-Network Ind Ded $4000

Health Pl

Subscriber #: 100000000001
Group #: A0000000
Member #: 100000000001

Out-of-Network Ind Ded $5000
In-Network Ind OOP $8000
Out-of-Network Ind OOP $10000

PROVIDERS:

Providers outside South Dakota or surrounding
counties in the Avera Service area, submit medical

If services are rendered outside South
Dakota or surrounding counties in the
Avera Service area, please reference

the back of the card.

W®CVS caremark’ pypeN: ADV

claims to: UHSS, PO Box 30783, Salt Lake City,
RXBIN: 004336 UT 84130-0783. Payor ID 39026 v
UHSS Provider Services:
888-830-0179 htps:/iuhss.umr.com
RXGRP: RX2365
UHSS Member ID:
UN1000000060

UnitedHealthcare
OptonsPPONetwork  uss Group 10: 78000000

Log in to see benefit information
at: AveraHealthPlans.com

For Prior-Authorizations call UHSS:
866-397-7466.
Failure to get prior-authorization may reduce
benefits.

This card does not guarantee eligibility for
benefits or payment of claims.

Providers inside South Dakota or surrounding counties in the Avera Service Area, submit

medical claims to: Avera Health Plans 5300 S Broadband Ln Ste 200 Sioux Falls, SD 57108.

Payor ID 46045. Avera Health Plans Provider Services: 833-964-0711 AveraHealthPlans.com.

For Prior-Authorizations: https://Avera.org/PA.

Failure to get prior-authorization may reduce benefits. /

The back of your member ID card provides
other important information:

e Qur Customer Care team phone number
e The address where claims should be sent
e  Steps to find a participating provider

e The phone number of your pharmacy
benefit manager

Out-of-Area Residence Dependents

Avera Health Plans’ standard plans offer
in-network benefits to dependents enrolled
with Avera Health Plans while residing outside
of the Avera Health Plans network coverage
area for more than 90 consecutive days.

The member must complete the Out-of-Area
Residence Dependent form and submit it to
Avera Health Plans. This form can be found
by logging in to the member portal at
AveraHealthPlans.com.

If dependents enrolled in a Direct or Preferred

plan move outside of the Direct or Preferred Plan
service area, the subscriber will qualify for a Special
Enrollment Period and needs to select a plan in
which the family qualifies to enroll.
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Digital Resources

Being a member has its digital perks. To provide quick access to your
personal health information, we've conveniently created multiple digital

resources for members to use.

AveraChart

AveraChart is a free, secure, easy way for Avera
patients to access their health care information,
communicate with their care team, and become
a more active partner in their own health care.

AveraHealthPlans Mobile App

The mobile app offers instant access to your health
information wherever, whenever you want it. Members
are able to view their coverage and benefits, ID card
and claim details, make payments and more.
Download for free on the App Store or get it at

Google Play by searching for “Avera Health Plans.”

Virtual Visits

Avera Health Plans Virtual Visits is an online video
visit program designed to conveniently connect you
with a provider when you don't have time to go to
the clinic. Connect to a provider through your phone,
tablet or laptop.

Learn more at
AveraHealthPlans.com/VirtualVisits

Avera Health Plans provides this service to most
members at no cost*.

*For most members. Some limitations apply. NOTE: IRS guidelines
indicate that members with HSA-eligible plans may be subject

to tax penalties if they use the free virtual visits. If you have an
HSA-eligible plan, you may use your HSA or Flex spending dollars
for this service.

Member Portal

After you enroll and receive your member ID card(s),
you can register to access your online resources.
We have a secure website so you can find the
resources you need — when you need them. This
easy-to-navigate portal gives you access to the
following resources:

e Benefits

e Pharmacy

Claims/Explanation of Benefits
Well-being portal

Provider directory

Online premium payment option
(for individual policyholders)

As an Avera Health Plans member, you have access to
a wide variety of benefits and tools. \We're here to

make sure you understand and get the most out of
them. Visit the Members page at AveraHealthPlans.com
to access important forms, benefit education, wellness
tips and more.

We encourage you to log in to our
member portal so you can receive
monthly tips to maximize your benefits.

Dependents can now stay on your health plan until
age 26. However, for dependents 18 and older
(including spouse), you will not be able to access
their claims or Explanation of Benefits unless they
create their own portal account, and grant access
through “My Family” and “Permissions.”

AveraHealthPlans.com // 1-888-322-2115



‘ | | Claims and Explanation of Benefits (EOB)
' o™ | ‘ The Explanation of Benefits (EOB) provides
Member Portal ;

information about how your claim was processed;

Your EOB also shows you any amount that you
may owe.

. o | y
e rersReren e You can go paperless by requesting thét your.EO
no longer get mailed to you and you will receive an

Your claims and EOBs can be viewed on our email when the EOB is available online.

website after Avera Health Plans receives the claim

o B! Your claims and deductible balances gan also be
viewed on our AveraHealthPlans mobile app.

Benefits, go to AveraHealthPlans.com and log Ih to
your member portal. After you log in, you can we;vv )
the most recent claims by clicking “My Health Plan

and “Claims.”
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EXPLANATION OF BENEFITS

J23s 22
LAST, FIRST .
ADDRESS Please retain for your personal records,
CITY, STATE zIp

Certificate of Coverage or Individual Health Insurance Policy

Subscriber Name: LAST, FIRST

Subscriber ID; XXXXXXXXX

Group Name:; MYPLAN SOUTH DAKOTA ON EXHG
Group Number: SDMP11
Statement Date: 05/19/20

i i ific services and procedures =
ccess your Certificate of Coverage (or policy) and a list of specific s
You can a

: log in. The link is found et Connected!
|a|’] on our Web5|te after you . P_% gister at AveraHealthp|, d th
overed by your health p ; e ents e)(p|a|ﬂ Ave]'a YN g eraHealthPlans.com and then download
ihet are covered Ortr'wt C“l\/Iy Health Plan,” and then “Benefits and Eligibility” These docum
under the menu option, '

(0} f n n ()f h I e I I I our (I O | ave a orizec yly a l a el al S( |) - ln-geytworkplroviders i ton

MyHealthPlan mobile app to access:;

Member ID 'card
Claims and year-to-date balances

ient: LAST, FIRST
ient ID; XXXXX99999

| Provider: FIRST LAST, LpC
_Claim Number: 9999999999999

known as preauthorization.

Service Amount [ Network | Amount Reason Your ary Your Your Your Plan E
ice Provided Billed Savings |Not Covered| Code Deductible Insurance Co-Pay Coinsurance Pays
mm—m-m-mm-m
e @ MEDICAL CARE $175.00, $0.00 $0.00 $0.00 $0.00 $75.00 $0.00 $100.00 $75.00
: rag
nefits and Cove
Summary of Be

TOTALS: $350.00] $0.00 $0.00 $0.00 $0.00 $150.00 $0.00 $200.00 $150.00

ent: LAST, FIRST ( Provider: FIRST LAST, LPC
ent ID:  XXXXX99999 Claim Number: 9999999999999

2 of Service Amount Network [ Amount Reason Your Primary Your Your Your Plan
Provided Billed Savings [Not Covered| Code Deductible [insurance Co-Pay Coinsurance Pays
MEDICAL CARE
>

$175.00. $0.00 $0.00 $0.00 $0.00 $75.00 $0.00 $100.00
TOTALS: $175.00f $0.00 $0.00 $0.00 $0.00 $75.00 $0.00 $100.00

Quick Access

Find a Provider

i ?
Where can | find my Summary of Benefits and Coverage?

[ l.
[ to your member porta
Coverage after you log in . al.
Summary of Benefits and i
. Cafn aCCT_SS Y:L;(/ailable on the Home page, as well as My Health Plan and Benefits g
The information i

to read your claim detail
Service: The date You received services,

View HSA/FSA Balance >

Primary_ Insurance: The amount your other insurance paid as your primary
carrier, if applicable,

Provided: This description identifies the medical service received.
| Your Co-Pay: The fixed amount you are required to pay atthe time of service.
Billed: The amount your provider has charged for services received. =z y a =y

) § . i Your Coinsurance: Your share of the costs of a covered health care service
Savings: The drscoynt rate your health care Provider and insurance calculated as a percent after the network savings. For example: you pay 20%,
agreed upon for this healthcare service. the plan pays 80%.

Member ID Card

Not Covered: The amount billed or services not covered by insurance, Your Plan Pays: The amount paid by your employer or health plan.

Code: Explains how claim payment was determined, including specific You Owe: An invoice from
Or non-covered charges.

1 your provider will be sent Separately to explain
Payment options and where to make a Payment. Note: You may have paid

’ ) your co-pay at your visit ang this will be reflected in your provider's invoice.
ductible: The amount applied to your total deductible balance, Y ERHE

Contact Us >

o0 =
£ 3 2] - :;“”y More Questions? Contact Qustomer Care M-F8a-5p CT at (605) 322-4545, TF: 1-888-322-2115 or by email at Séwioe@AveraHealthHanscom
Home Health Plan
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Member Portal

%]

Pharmacy

We provide coverage for prescription drugs through
a pharmacy benefit manager. The pharmacy benefit
manager contracts with pharmacies throughout
the country to provide prescription services to our
members. We work together to provide access to
drugs while working to control pharmacy costs.

To get the most from your pharmacy
benefits, use generic drugs whenever
possible and bring your Drug Formulary,
or list, to your provider appointment.

NOTE: On the member portal under “My Pharmacy,”
you will have access to the Drug Formulary and
search functions to identify approved prescription
drugs. These lists are updated periodically.

Whether you're on prescription drugs or not,
you have access to Avera Health Plans RX tools.
Visit the member portal to:

e Check drug costs and coverage
e \iew your prescription history
e Track your drug spend

e Create a savings report to share
with your provider

Well-Being Portal

With our LiveNOW program, you'll have access
to tools to help meet your well-being goals — all
accessible from your desktop or mobile phone.

Log in to the member portal for more details
and save on your mobile phone for future use.

=

Wellness Value-Added Service

We know the importance of health and wellness
to one's overall well-being. We are proud to provide
membership discounts at select fitness businesses
such as GreatLIFE Golf & Fitness Club.

Log in to your member portal to learn more about
the fitness center options available to you.

Available for most members. Some limitations
may apply.

Provider Directory

To help manage health care costs, our in-network
providers offer discounts on services and medical
procedures. When you receive medical care from
physicians, hospitals and other health care providers
participating in the Avera Health Plans network,

you receive in-network benefits and save money.

Out-of-network providers are physicians, hospitals
and health care providers who do not participate

in the Avera Health Plans network. You may have
the option to use an out-of-network provider if your
plan allows. If you receive medical care from an
out-of-network provider, you receive out-of-network
benefits and will pay more for those services.

Not all plans have out-of-network benefits. It's
important to log in and search for participating
providers on our website at AveraHealthPlans.com.

After you log in, click Provider Directory.

This takes you to a directory of providers
specific to your plan. You can also access
this information through our mobile app.

Advocating for You

When you or a family member are diagnosed with a
condition or need major surgery, nurses are available
at Avera Health Plans to answer your questions.

Our Personal Health Services team includes
registered nurses who are available to help you with
the following:

e (Offer assistance to navigate the health
care system

e Assist with care transitions, finding a provider or
specific specialist within your provider network

e Help with communication between you and
your provider

¢ Provide education about wellness, preventive
services, health conditions, community resources
and any other concerns you may have

e Collaborate with your primary care provider

Our goal is to provide you the tools, resources and
attention you need to make a difference in your
health. You can focus on being well and can always
count on us to be a link between you, your provider
and your community.

To learn more about our Personal Health
Services or well-being coach services:
Call our Personal Health Services team
at 888-605-1331, 8a.m. to 5 p.m. CT,
Monday through Friday, or email
CareManagement@Avera.org.

AveraHealthPlans.com // 1-888-322-2115




Preauthorization

Do | need approval before having
a service or procedure done?

In some cases, yes. We require a preauthorization
for specific services, supplies, drugs and procedures
BEFORE they are received.

You can access a complete list of services, supplies,
drugs and procedures that require preauthorizations
online by logging into your member portal or calling

our Customer Care team for a copy of the list.

NOTE: Preauthorization does not guarantee benefits.
The preauthorization list is subject to change.

Preauthorization process

To help ensure that our members receive quality
health care in an appropriate treatment setting,
Avera Health Plans’ utilization management program
uses medical necessity guidelines in evaluating
requests for coverage.

The following guidelines are used by
Avera Health Plans:

e Your provider must call or fax us if you need
services requiring preauthorization.

e Qur utilization management team will review the
request and a letter will be mailed to you and your
provider with the approval or reason for denial.

This process is completed within 15 calendar days.

e For approved services, the letter will list the
services that have been approved (for example,
office visit only or office visit and lab tests).
Please read the letter carefully so you know
what services your provider has been authorized
to perform.

An Avera Health Plans clinician is available by
phone to discuss coverage determinations based
on medical necessity with your provider. Utilization
management is based on medical necessity,
applicable coverage guidelines, and appropriateness
of care and service.

Avera Health Plans does not compensate individuals
who conduct utilization management for issuing
denials of coverage, nor does it provide financial
incentives to clinical review decision-makers to
encourage denials of appropriate coverage. Financial
incentives for utilization management do not
encourage decisions that result in underutilization.

Navigating Your
Care Options

Resources for Chronic
and Complex Conditions

Managing a chronic disease or complex illness

can sometimes feel like a full-time job. Avera
Health Plans experts are available through our care
management programs and are ready to help!

These programs are available at no cost to you
and can help improve your quality of life and
reduce medical expenses.

Specially trained nurses work closely with you and
your providers to ensure appropriate, timely and
cost-effective medical services. \We also provide
information about care options to help you make
informed decisions.

We help members with conditions such as:
® Heart disease

¢ Diabetes

e Cancer

e Transplant

* Trauma

® Asthma

e COPD

For more information on our Personal Health
Services team, call toll-free at 888-605-1331.
The team may also reach out to you based on your
claims information, or your provider may refer you.

AveraHealthPlans.com // 1-888-322-2115




Navigating Your Care Options

You have a wide range of care options at different price points. Make sure you pair your specific

needs to the best service option to save on costs.

NOTE: When you have the option, please choose an in-network provider to keep your expenses _

to a minimum. A
Feel Better Now

with Avera Health Plans
Virtual Visits

Nurse Hotline
(605-322-1354)

24/7 hotline answered

Provider Office

Care during business hours
for sickness and injury.

by registered nurses

to help with questions,
including whether to seek
immediate attention.

Urgent Care Clinic

The same medical services
as your provider offers but after
normal business hours.

Avera Health
Plans Virtual
Visits™

Virtual visit program

connects you to a provider
24/7 for simple illnesses.

Emergency Room

Should be saved for the most
serious and life-threatening
medical conditions: chest pain,
passing out, severe burns, etc.

Our virtual visit program connects
you to a provider 24/7 for simple
illnesses such as:

¢ Colds ¢ Sinus infections

e Urinary tract infections ~ * Seasonal allergies

(Must be female and

16-65 years old.) ¢ Rashes
*Flu ¢ Pink eye
* Fever * Headache
¢ \/omiting e Acid reflux
e Diarrhea * Cold sores

“Visit the Member page on AveraHealthPlans.com
for more information on use of virtual visits and its
potential effect on your benefits.

Download the virtual visit mobile app
at AveraHealthPlans.com/VirtualVisits

Available on the iPhone \ ANDROID APP ON
D App Store [l ™ Google play

*For most members. Some limitations apply.
NOTE: IRS guidelines indicate that members with
HSA-eligible plans may be subject to tax penalties
if they use the free virtual visits. If you have an
HSA-eligible plan, you may use your HSA or Flex
spending dollars for this service.

Navigating Care
Away From Home

If you are traveling outside our service area and
need urgent medical care, please present your
Avera Health Plans member ID card to the provider
or hospital caring for you and identify yourself as an
Avera Health Plans member. Instructions for billing
and notifying us are on the back of your card.

When it is medically appropriate, arrangements
may be made for you to be transferred to the care
of an Avera Health Plans participating provider in
order for you to receive benefits at the lowest cost
using in-network services.

NOTE: You may be required to pay for medical
services at the time they are provided.
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Understanding Health Insurance Terms

)

In-Network/
Participating Provider

A health care facility, practitioner or
provider who has a signed agreement
with Avera Health Plans to provide
services to members.

Primary Care Provider

The first health care provider you
should contact for treatment, typically
includes family practitioners, internists,
OB/GYN providers and pediatricians.

Deductible

What you will pay before your
insurance will pay for covered
services that aren't covered by
co-pay or at 100%.

Coinsurance

Money you pay for covered health
services, calculated as a percentage,
for example, the insurance pays 80%
and you pay 20% of the bill. You pay
the coinsurance percentage after
reaching your deductible until you
reach the out-of-pocket maximum.
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Premium

Monthly amount that you pay for your
health insurance plan. Premium does not
figure into the out-of-pocket maximum.

Co-Pay

A fixed amount (for example, $35), that
you pay for a covered health care service,
such as a clinic or urgent care visit. Your
co-pay can vary by the type of service,
and whether you see a primary care
provider or specialist.

Out-of-Pocket Maximum

The most you have to pay for covered
services in a plan year. After you
spend this amount on things such as
deductibles, co-pays and coinsurance,
Avera Health Plans pays 100% of the
costs of covered benefits.

What You Need to Know as an Avera Health Plans Member

What Are Your Rights and Responsibilities?

We will work together with you and your providers
as partners to ensure you receive the best possible
medical care. To achieve this goal, you should know
your rights and responsibilities.

You have the right to:

e Receive information about your plan, participating
providers, other health care professionals providing
care and member rights and responsibilities.

e Be treated with respect and recognition of dignity
and right to privacy.

e Have an open discussion and participate in decisions
with your providers about your health care. You should
receive enough information to make an informed
decision before receiving any treatment. The information
should include the specific procedures or treatment,
medical alternatives, medical necessity and associated
risks regardless of the cost or benefit coverage.

¢ Voice and discuss complaints or appeals about the
organization or the care of its providers.

¢ Make recommendations regarding our Member Rights
and Responsibilities policy.

¢ Not be discriminated against because of age,
gender, cultural background, educational or economic
status, religious or sexual orientation or mental or
physical disability.

® Not have genetic information used to determine
eligibility, coverage, underwriting or premiums.

e Timely, proper medical care without discrimination
of any kind, regardless of health status or condition.

e Receive advice or assistance in a prompt, courteous
and responsible manner.

e Confidentiality. We will protect your medical records
and personal information.

¢ Information about the diagnosis, treatment and expected
outcomes in terms that you understand. If your provider
determines that the information could be harmful to you,
the information will be given to a person designated by
you or someone with legal authority. Have a guardian,
next of kin or legally authorized person exercise rights
on your behalf if a medical condition makes you
incapable of understanding or exercising your rights.

e Designate any primary care provider who participates in
our network and who is available to accept you or your
family members.

¢ Designate a pediatrician as the primary care provider for
your children.

e Obtain access to obstetrical or gynecologic care from a
health care professional in our network who specializes
in obstetrics or gynecology without a referral.

e Be notified 60 days in advance of the effective date
of any material modification including changes in
preventive benefits.

e Receive coverage without limitations or exclusions based
on pre-existing conditions.

You have the responsibility to:

e Supply information (to the extent possible) that the
organization and its practitioners and providers need
in order to provide care.

e Follow your provider's instructions about your health
care. Participate with your providers in making decisions
about your health care.

e Understand your health problems and participate in
developing mutually agreed-upon treatment goals,
to the degree possible.

e Confirm your provider is participating in our network
before every service in order to receive the best
benefit possible.

e Treat all Avera Health Plans and provider staff and other
members with respect and courtesy. Carry your Avera
Health Plans member ID card at all times and never
permit anyone else to use it.

e Show your Avera Health Plans member ID card to all
providers. Also bring a picture ID to identify yourself.
Pay your deductible or coinsurance promptly.

e Pay your co-pay when you receive services.

¢ Review and follow your Certificate of Coverage to
receive your best benefits.

e Promptly notify us of any changes such as address
changes or changes in family status due to marriage,
birth, adoption or divorce.

e Provide complete and true information when completing
your enrollment application.

e |[f you have other health care coverage, make sure all
of your providers, including pharmacies for prescription
drugs, know that you are covered by more than one plan.

e Ensure your provider has obtained required
preauthorization.

Your concerns are important to us. If you have
issues with your services or benefits, please call
our Customer Care team for the next steps to
appeal or file a complaint.
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Contact Us

AveraHealthPlans.com
Toll-Free: 888-322-2115
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