
 
 
 

 

 
2026 Benefit Guide 

 
 

Open Enrollment December 8-12. Watch for 
additional information on how to enroll 

through Employee Navigator. 
 

This brochure summarizes the benefit plans that are available to Premier Cooperative eligible employees and their 
dependents. Official plan documents, policies and certificates of insurance contain the details, conditions, maximum 

benefit levels and restrictions on benefits. These documents govern your benefits program. If there is any conflict, the 
official documents prevail. These documents are available upon request through the Human Resources Department. 

The information provided in this brochure is not a guarantee of benefits. 
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Benefits for You & Your Family
Premier Cooperative is pleased to announce 
our 2026 benefits program, which is designed to 
help you stay healthy, feel secure, and maintain 
a work/life balance. Offering a competitive 
benefits package is just one way we strive to 
provide our employees with a rewarding 
workplace. Please read the information 
provided in this guide carefully. For full details 
about our plans, please refer to the summary 
plan descriptions. Listed below are the Premier 
Cooperative’s benefits available during open 
enrollment: 

 Medical – United Healthcare (UHC) 

 Dental – Delta Dental 

 Vision – Lincoln Financial Group 

 Health Savings Account – UHC Optum 

 Life and AD&D – Lincoln Financial Group 

 Voluntary Life and AD&D – Lincoln 
Financial Group 

 Short-Term Disability & Long-Term 
Disability – Lincoln Financial Group 

 Accident, Hospital and Critical Illness – 
Lincoln Financial Group 

 HRA & FSA – Diversified Benefit Services 
(DBS) 

 401K – Lincoln Financial 

Who is Eligible? 
Full-Time employees and their eligible 
dependents may participate in the Premier 
Cooperative benefits program. Benefits begin at 
the first of the month following the date of hire of 
full-time employment. 

Generally, for the Premier Cooperative benefits 
program, dependents are defined as: 

• Your spouse  

• Dependent “child” up to age 26. 

 

Changing Coverage During the 
Year  
You can change your coverage during the year 
when you experience a qualified change in status, 
such as marriage, divorce, birth, adoption, 
placement for adoption, or loss of coverage. The 
change must be reported to the Human Resources 
Department within 30 days of the event. The change 
must be consistent with the event. 

For example, if your dependent child no longer 
meets eligibility requirements, you can drop 
coverage only for that dependent.
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Medical Insurance – United Health Care - Choice Plus 
Premier Cooperative offers medical coverage through United Healthcare. The chart below is a brief 
outline of the plan. Please refer to the summary plan description for complete plan details. 943505 
UHC Member identifier.  

 
 

 UHC Choice Plus 
HSA 

UHC Choice Plus 
$3,000 Plan 

UHC Choice Plus 
$1,000 Plan 

Per Paycheck Contributions   

Employee $51 $128 $173  

Employee & Spouse $165  $310 $399  

Employee & 
Child(ren) 

$165  $310 $399  

Employee & Family $278  $490 $634  
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HRA Balance Caps at $5,000 single. $10,000 plus/family plans.  

Dental Insurance 
Premier Cooperative offers dental insurance through Delta Dental. The chart below is a brief outline 
of the plan. Please refer to the summary plan description for complete plan details. 
 

 Delta Dental 

Benefit Coverage In-Network Benefits  

Annual Deductible 

Individual $50  

Family $150  

Waived for Preventive Care? Yes  

Annual Maximum 

Per Person / Family $1,500  

Preventive 100%  

Basic 80%  

Major 50%  

Orthodontia 

Benefit Percentage 50%  

Adults (and Covered Full-
Time Students, if Eligible) 

Not covered  

Dependent Child(ren) Covered up to age 26  

Lifetime Maximum $1,000  
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Vision Insurance 
Premier Cooperative provides Vision Insurance through Lincoln – Vision Connect. The chart below is 
a brief outline of the plan. Please refer to the summary plan description for complete plan details. 

 

 

                                             

                

    copa           

    copa                

                    

 o e ed e e       onths    

     e e       onths      

    allo ance  up to     o    alance      

     e e       onths  o   election  up to       o  non 

selection
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Life and Accidental Death & Dismemberment Insurance 
Premier Cooperative provides Basic Life and AD&D benefits to eligible employees. The Life 
insurance benefit will be paid to your designated beneficiary in the event of death while covered 
under the plan. The AD&D benefit will be paid in the event of a loss of life or limb by accident while 
covered under the plan.  The benefit is 1 times your annual salary rounded to the nearest $1,000. 

Voluntary Life/AD&D 
Premier Cooperative offers voluntary Life and AD&D insurance through Lincoln Financial Group. 
Please see the summary plan description for complete plan details.  Flat benefit options for Employee 
of $50,000, $100,000, $150,000, $200,000, $250,000 not to exceed 5 x salary.  Flat benefit options 
 o   pouse o                            not to exceed  .  ti es the e plo ee’s annual sala  .  
Children aged 14 days to 6 months Flat $250.  Children 6 months to 26 years options of $5,000, 
$10,000, $25,000 

‒ 100% paid by the employee 

‒ EOI (Evidence of Insurability) form is required if: 

• You are requesting an amount in excess of the Guarantee Issue maximum of 
$200,000 for employee and $30,000 for spouse 

• For Annual Open Enrollment you may: 

‒ Increase current coverage by one benefit option 

‒ Your spouse can increase current coverage by one benefit option 

 

Rates below per $1,000 of benefit elected. 
 

 

 
 

  



8 
 Benefits Guide   

Short-Term Disability Insurance 
Premier Cooperative provides short-term disability insurance at no cost through Lincoln Financial 
Group. This benefit covers 60% of your weekly base salary up to $2,500/week. The benefit begins 
after 7 days and lasts up to 12 weeks. Please see the summary plan description for complete plan 
details. 

Long-Term Disability Insurance 
Premier Cooperative provides long-term disability insurance at no cost to employees through Lincoln 
Financial Group. This benefit covers 60% of your monthly salary up to $10,000. The benefit begins 
after a 90-day elimination period.  

Lincoln EmployeeConnect  
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Lincoln LifeKeys  
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Health Savings Account 
(HSA) 
More specific information pending for 
those currently in or moving to HSA.* 

When you are enrolled in a Qualified High-
Deductible Health Plan (QHDHP) and meet the 
eligibility requirements, the IRS allows you to open 
and contribute to an HSA Account. 

What is a Health Savings Account 
(HSA)? 
An HSA is a tax-sheltered bank account that you 
own to pay for eligible health care expenses for you 
and/or your eligible dependents for current or future 
healthcare expenses. The Health Savings Account 
(HSA) is yours to keep, even if you change jobs or 
 edical plans. The e is no “use it o  lose it”  ule  
your balance carries over year to year. * 

Plus, you get extra tax advantages 
with an HSA because: 

 Money you deposit into an HSA is exempt 
from federal income taxes 

 Interest in your account grows tax free; and 

 You don’t pa  inco e taxes on  ithd a als 
used to pay for eligible health expenses. (If 
you withdraw funds for non-eligible expenses, 
taxes and penalties apply). 

 You also have a choice of investment options 
which earn competitive interest rates, so your 
unused funds grow over time. 

Are you eligible to open a Health 
Savings Account (HSA)? 

 Although all full-time employees are able to 
enroll in the Qualified High-Deductible Health 
Plan, not everyone is eligible to open and 
contribute to an HSA. If you do not meet 
these requirements, you cannot open an 
HSA.  

 You must be enrolled in Premier 
 oope ati e’s Qualified High-Deductible 
Health Plan (QHDHP)  

 You must not be covered by another non-
QHDHP health plan  such as a spouse’s PPO 
plan.  

 You are not enrolled in Medicare.  

 You are not in the TRICARE or TRICARE for 
Life military benefits program.  

 You have not received Veterans 
Administration (VA) benefits within the past 
three months.  

 You are not claimed as a dependent on 
anothe  pe son’s tax  etu n.  

 You are not covered by a traditional health 
care flexible spending account (FSA). This 
includes  ou  spouse’s F A. (En oll ent in a 
limited purpose health care FSA is allowed). 

2026 HSA Contributions 
You are able to contribute to your Health Savings 
Account on a pre-tax basis through payroll 
deductions up to the IRS statutory maximums. The 
IRS has established the following maximum HSA 
contributions: 

FOR THE 2026 TAX YEAR:  

 $4,400 Individual  

 $8,750 Family  

 If you are age 55 and over, you may 
contribute an extra $1,000 catch up 
contribution. 

 These maximums should include your 
employer contributions of $250 for Single 
enrollment, $375 for Employee + Spouse 
and Employee + Child(ren) or $500 for 
family. 

 Premier Cooperative will contribute 50% 
of your contributions up to the max 
amounts above. 

How do I get reimbursed for my 
eligible expenses? 
The easiest way to use your HSA dollars is by 
using your HSA Debit Card at the time you incur an 
eligible expense. Or you can withdraw money from 
an ATM. But keep your receipts! You must be able 
to prove that you were reimbursing yourself for an 
eligible expense in the event that you are audited. If 
you use your HSA funds for non-eligible expenses, 
you will be charged a 20% penalty tax (if you are 
under age 65) as well as federal income taxes. You 
can manage your HSA through Optum bank.  
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FSA - DBS 
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Health Reimbursement Arrangement (HRA) 
 HAT IS A HEALTH REIM URSEMENT ARRANGEMENT (HRA) 

• Tax-free reimbursement program 

• Funded with employer dollars 

• Employees use to offset deductible and coinsurance costs 

HO  THE HRA  ORKS 

Premier Cooperative offers an HRA in conjunction with the two medical plans below. Each employee enrolled 

in one of the medical plans below has an account. Reimbursement amounts listed below are determined by 

which Tier you are enrolled in. Your HRA funds will carry over year by year. The maximum funded account is 

$5,000 Single and $10,000 for the other tiers. 
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Health Reimbursement Arrangement (HRA) 
Diversified Benefit Services, Inc. will automatically deduct funds from your Premier Cooperative funded HRA 

account to pay for any eligible service that will apply to the next portion of your deductible.  

• Go to IRS.gov to see a complete list of qualified expenses. 

 

CONTACTING  IVERSIFIE   ENEFIT SERVICES (  S) 
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Supplemental Products – Lincoln Financial Group 
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Contacts 
 

Have Questions? Need Help? 
 

Carrier Customer Service 
BENEFITS PLAN CARRIER PHONE NUMBER WEBSITE 

Medical PPO UHC (888) UHC-HLP1 www.uhc.com  

Dental PPO Delta Dental (800) 236-3712 www.deltadentalwi.com 

Vision Lincoln Financial Group (800) 440-8453 www.lfg.lvc.com  

Health Savings Account Optum (877) 292-4040 www.optum.com 

HRA & FSA DBS 800-234-1229 www.dbsbenefits.com  

Life and AD&D Lincoln Financial Group (877) 275-5462 www.lincolnfinancial.com  

Short-Term Disability (STD) Lincoln Financial Group (877) 275-5462 www.lincolnfinancial.com  

Long-Term Disability (LTD) Lincoln Financial Group (877) 275-5462 www.lincolnfinancial.com  

Voluntary Cancer Lincoln Financial Group (800) 423-2765 www.lincolnfinancial.com  

Hospitalization Only Lincoln Financial Group (800) 423-2765 www.lincolnfinancial.com  

Accident Lincoln Financial Group (800) 423-2765 www.lincolnfinancial.com  

401K Lincoln Financial Group (800) 234-3500 www.lincolnfinancial.com 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

UHC – Value Adds. Choice Plus plan with United Health 

 

 

 

 

 



 

 

 

 

$o costs on insulin and other

vital prescription drugs

.

The UnitedHealthcare Vital Medication

Program offers these select prescription drugs
at no out-of-pocket cost to you:

.

Insulin - Rapid, short and long-acting

Epinephrine - Allergic reactions

.

Glucagon - Hypoglycemia (low blood sugar)

$0
out-of-pocket

cost

M T
. Naloxone - Opioid overuse

• Albuterol inhaler - Asthma

V

Make sure everything checks out

Preventive care - such as routine annual checkups and certain

recommended screenings and immunizations - is covered by most
of our plans for $0 out-of-pocket when you see network providers.

A preventive care visit may be a good time to:

Establish your relationship with your primary care

provider

Create a connection for future medical service

Evaluate your health when you're symptom-free

24/7 Virtual Visits

Quality care from anywhere

Choosing to see a provider by phone or video*
may save you the time and cost** of a visit to

the emergency room or urgent care.

Get virtual help for common concerns likeе:

Cough

Headache

Sore throat

Prescription needs***



 

 

 

 

 

 

 

Calm Health

Mental health support at your pace

Designed to help you find your path to a happier, healthier
you, the Calm Health app provides plans to help support
your mental and physical well-being. The app is self-

guided, so you can go at your own pace and work toward
goals such as:

이 Better sleeр

Building skills to manage stress

• Developing resiliency

• Starting and building a mindfulness habit

Supporting you and your emotional

well-being - Behavioral health providers (in-person or virtual)

With Behavioral Health Solutions get connected to self-help digital tools, behavioral
health providers (in-person or virtual) and other resources that can help with a variety of
concerns such as:

.

Depression,

stress and anxiety

Relationship difficulties

Coping with grief and loss

.

Alcohol and

drug use recovery

Medication

management

Meditation,

mindfulness and

stress relief

Compulsive habits and

eating disorders



 

 

 

 

 

How it works

1

Review the program on

myuhc.com or the app

2

Activate UHC Rewards to

start earning rewards

3

Complete available activities
to accumulate rewards

4

Choose from a variety of
rewards redemption options

Transfer to your HSARewards Activation

UHC Rewards

Get ready to get rewarded

A little extra in your pocket

Earn up to «$300/81,000»

You do you-and get rewarded

Collect rewards for healthy actions you
may already do

Flexible rewards and spending

Choose how you want to earn and spend

your rewards

Rewards Activation

Here's how to get going

Activate Rewards

Tap "Get started" and you're good
to go

Connect a tracker

Though not required, connecting

a tracker lets you access new  ways

to earn

Get earning

Complete activities that inspire you

and get rewarded for each one

De sure to review UHC Rewards Terms of Use,

Privacy Policy and Genetic Information
Nondiscrimination Act (OINA) Agreement, then
check the boxes below. ly checking the boar

you are agreeing to  the documents.

Terms of Use and Privacy Pollicy

GINA Agreement

Get started

My Activitie

Available Completed

Available activities

Connect  a  tracker

fam $25.00 Get more in

Take a health survey Transfer to your HSA

Ean $15.0 Get more int

Track 14 nights of sleep

Ean $5.0О

Your available rewards

$100.00

How much would you like to redeem?

($5.00 minimun)

Get more ing

Amount redeeming $0

Get a biometric screening
Amount remaining $100.00

Eam $50.00 Get more indg

Transfer

UnitedHealthcare Rewards

Dollars earned your way

Get rewarded for a variety of actions, like:

.

Completing a health survey

Getting an annual checkup

Tracking your fitness and sleeр

Reach program goals and you could earn up to

$300.00 Employee and Spouse if both on medical plan!
1. To access UHC Rewards: Scan the QR code to download

the UnitedHealthcare app

2. Sign in or register

3. Select and activate UHC Rewards

4. Start earning



 

 

 

 

UnitedHealthcare Rewards
Incentive modalities

Digital VISA gift card

9:41 9:41

UHC Rewards Earn It Off

You've earned

$300.00

You can earn $0.00

Redeem rewards

Get  your Apple Watch
now, pay it off over time

One Pass Select

"Earn It Off"
(tracker purchase)

ON

Get an Apple  Watch today

With Earn It Off, you can pay it off over time

using your earned rewards.

Tell me more

Daily activity

Here's how Earn It Off works

Get an Apple Watch

Choose your model and pay a lower
or $0-up front cost.

Get going and earn rewards

Every dollar you earn with UHC
Rewards is put toward your Earn It

Off total.

Apply your rewards

Pay toward the remaining cost of
your Apple Watch over 12 months

using earned rewards.

Track 5,000 steps or move for 15
minutes

Choose your tracker

T
r
a
c
k
e
r
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a
s
e

O
n
e
-
t
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s

UHC Rewards payout structure
Action Description

Dollars

earned

Activate UHC Rewards First time users may earn for activating UHC Rewards. Rewardable only once. $20

Complete health survey Learn how your health journey is going and offers to help improve your  well-being $15

Get a biometric screening* Complete annual bloodwork and measurements $50

Flu shot Get an annual flu shot $10

Annual checkup* Complete an annual checkup to support health and prevent illness $25

24/7 Virtual Visit* Talk to a provider by video for common urgent care needs $10

Get a cervical cancer screening* Getting routine screenings may increase the chance of detecting some cancers early. $50

Get a breast cancer screening Getting routine screenings may increase the chance of detecting some cancers early. $50

Get a cost estimate A cost estimate informs you of the expected cost for an upcoming visit or service $20

Get a colorectal cancer screening*
Getting routine screenings may increase the chance of detecting some cancers early.

[Some screenings can be completed with an at-home fecal test.]
$50

Connect a tracker Automatically track activities $25

Daily activity -goal 1 Track 15 active minutes or 5K steps per day $0.25

Daily activity - goal 2 Track 30 active minutes or 10K steps per day $0.50

Fitness challenge - weekly goal Complete the daily activity goals 5 out of 7 days (Sunday to Saturday) $2.50

Sleep tracking Track sleep for 14 days $5

Sleep challenge - weekly goal Track 7 hours of sleep for 5 out 7 nights (Sunday to Saturday) $2.50

"Claims based Maximum annual incentive $300
2025 United HealthCare Services, Inc. All Rights Reserved.



 

 

 

 

 

 

 

 

 

 

 

 

Classic

LA FITNESS.

Standard

G
CYCLEBAR

Premium

LIFETIME
FITNESS

Elite

CrossFit
FORGING ELITE FITNESS

planet
*fitness

CRUNCH
FITNESS

FITN

P

LIFETIME
FITNESS

pure barre

ROW
HOUSE

CLUB

Crangetheory
LIFETIME
FITNESS

PILATES

X

QUMBLE

F45

The
Exercise
Coach.

snap fitness 24/7 STRETCH LAB
CRUNCH
FITNESS

EAT THE

FROG
FITNESS

One Pass Select lets employees choose

the best health options for them

One Pass Select is a subscription-based fitness and well-being
program that supports a healthier lifestyle. Employees can access

thousands of gym locations with:

No long-term contracts or annual gym registration fees

Flexible fitness options and the ability to use locations

nationwide (not limited to 1 gym)

The ability to add up to 4 family members (ages 18+)

The option to change tiers monthly

Cancel at any time (30 days notice required)



 

Required Notifications 

Important Legal Notices Affecting Your Health Plan 
Coverage 

 
 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance 
or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your 
dependents lose eligi ilit   o  that othe  co e age (o  i  the e plo e  stops cont i uting to a d  ou  o   ou  dependents’ 
other coverage). However, you must request enrollment within 30 days a te   ou  o   ou  dependents’ othe  co e age 
ends (or after the employer stops contributing toward the other coverage). 
 
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 dependents. However, you must request enrollment within 30 days after the marriage, 
birth, adoption, or placement for adoption. 
 
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid coverage or 
coverage under a State CHIP program is in effect, you may be able to enroll yourself and your dependents in this plan if:  

• coverage is lost under Medicaid or a State CHIP program; or  

• you or your dependents become eligible for a premium assistance subsidy from the State.  
 
In either case, you must request enrollment within 30 days from the loss of coverage or the date you become eligible for 
premium assistance.  
 
To request special enrollment or obtain more information, contact the person listed at the end of this summary.  
 

 
 
 
As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement Income 
 ecu it  Act o   974 (“ERI A”). ERI A p o ides that all pa ticipants shall  e entitled to: 
 
Receive Information about Your Plan and Benefits 

• Exa ine   ithout cha ge  at the Plan Ad inist ato ’s o  ice and at othe  speci ied locations  the Plan and Plan 
documents, including the insurance contract and copies of all documents filed by the Plan with the U.S. 
Department of Labor, if any, such as annual reports and Plan descriptions. 

• Obtain copies of the Plan documents and other Plan information upon written request to the Plan Administrator. 
The Plan Administrator may make a reasonable charge for the copies. 

• Recei e a su  a   o  the Plan’s annual  inancial  epo t  i   equi ed to  e  u nished unde  ERI A. The Plan 
Administrator is required by law to furnish each participant with a copy of this summary annual report, if any. 

 
Continue Group Health Plan Coverage 
If applicable, you may continue health care coverage for yourself, spouse, or dependents if there is a loss of coverage 
under the plan as a result of a qualifying event. You and your dependents may have to pay for such coverage. Review the 
summary plan description and the documents governing the Plan for the rules on Consolidated omnibus Budget 
Reconciliation Act (COBRA) continuation of coverage rights.  
 
Prudent Actions by Plan Fiduciaries 
In addition to creating rights for participants, ERISA imposes duties upon the people who are responsible for the operation 
o  the Plan. These people  called “ iducia ies” o  the Plan  ha e a dut  to ope ate the Plan p udentl  and in the inte est o  
you and other Plan participants. 
No one, including the Company or any other person, may fire you or discriminate against you in any way to prevent you 
from obtaining welfare benefits or exercising your rights under ERISA. 

 
Enforce your Rights 
If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the reason for the 
denial. You have the right to have the Plan reviewed and reconsider your claim. 
 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 

STATEMENT OF ERISA RIGHTS 



 

Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from the Plan 
Administrator and do not receive them within 30 days, you may file suit in federal court. In such a case, the court may 
require the Plan Administrator to provide the materials and pay you up to $110 per day, until you receive the materials, 
unless the materials were not sent due to reasons beyond the control of the Plan Administrator. If you have a claim for 
benefits that is denied or ignored, in whole or in part, and you have exhausted the available claims procedures under the 
Plan   ou  a   ile suit in a state o   ede al cou t. I  it should happen that Plan  iducia ies  isuse the Plan’s  one   o  i  
you are discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or 
you may file suit in a federal court. The court will decide who should pay court costs and legal fees. If you are successful, 
the court may order the person you have sued to pay these costs and fees. If you lose (for example, if the court finds your 
claim is frivolous) the court may order you to pay these costs and fees. 
 
Assistance with your Questions 
If you have any questions about your Plan, this statement, or your rights under ERISA, you should contact the nearest 
office of the Employee Benefits and Security Administration, U.S. Department of Labor, listed in your telephone directory 
or the Division of Technical Assistance and Inquiries, Employee Benefits and Security Administration, U.S. Department of 
Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. 
 
 

 
 

Questions regarding any of this information can be directed to: 
Shayla Danz 

Human Resources 
Premier Cooperative 

608-308-4922  
Shayla.danz@premiercooperative.com 

CONTACT INFORMATION 



 

Your Information. Your Rights. Our Responsibilities. 
This notice describes how medical information about you may be used and disclosed and how you can get access to this 

information. Please review it carefully. 
Contact information for questions or complaints is available at the end of the notice. 

 
Your Rights 
You have the right to: 

• Get a copy of your health and claims records 

• Correct your health and claims records 

• Request confidential communication 

• Ask us to limit the information we share 

• Get a list o  those  ith  ho   e’ e sha ed  ou  in o  ation 

• Get a copy of this privacy notice 

• Choose someone to act for you 

• File a complaint if you believe your privacy rights have been violated 
 
Your Choices 
You have some choices in the way that we use and share information as we:  

• Answer coverage questions from your family and friends 

• Provide disaster relief 

• Market our services and sell your information 
 
Our Uses and Disclosures 
We may use and share your information as we:  

• Help manage the health care treatment you receive 

• Run our organization 

• Pay for your health services 

• Administer your health plan 

• Help with public health and safety issues 

• Conduct research 

• Comply with the law 

• Respond to organ and tissue donation requests and work with a medical examiner or funeral director 

• Add ess  o ke s’ co pensation  la  en o ce ent  and othe  go e n ent  equests 

• Respond to lawsuits and legal actions 
 
 
Your Rights 
When it comes to your health information, you have certain rights.  
This section explains your rights and some of our responsibilities to help you. 
 
Get a copy of health and claims records 

• You can ask to see or get a copy of your health and claims records and other health information we have about 
you. Ask us how to do this.  

• We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. 
We may charge a reasonable, cost-based fee. 

 
Ask us to correct health and claims records 

• You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how 
to do this. 

• We  a  sa  “no” to  ou   equest   ut  e’ll tell  ou  h  in   iting  usuall   ithin 6  da s. 
 
Request confidential communications 

• You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different 
address.  

• We  ill conside  all  easona le  equests and  ust sa  “ es” i   ou tell us that you would be in danger if we do not. 
 
Ask us to limit what we use or share 

• You can ask us not to use or share certain health information for treatment, payment, or our operations.  

• We are not required to agree to your request.  
 
                                ’        d             



 

• You can ask  o  a list (accounting) o  the ti es  e’ e sha ed  ou  health in o  ation  o  up to six  ea s p io  to the 
date you ask, who we shared it with, and why. 

• We will include all the disclosures except for those about treatment, payment, and health care operations, and 
ce tain othe  disclosu es (such as an   ou asked us to  ake). We’ll p o ide one accounting a  ea   o    ee  ut  ill 
charge a reasonable, cost-based fee if you ask for another one within 12 months. 

 
Get a copy of this privacy notice 
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We 
will provide you with a paper copy promptly. 
 
Choose someone to act for you 

• If you have given someone medical power of attorney or if someone is your legal guardian, that person can 
exercise your rights and make choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 
 
File a complaint if you feel your rights are violated 

• You can complain if you feel we have violated your rights by contacting us using the information at the end of this 
notice. 

• You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by 
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting 
www.hhs.gov/hipaa/filing-a-complaint/index.html. 

• We will not retaliate against you for filing a complaint. 
 
 
Your Choices 
For certain health information, you can tell us your choices about what we share. 
If you have a clear preference for how we share your information in the situations described below, talk to us. Tell us what 
you want us to do, and we will follow your instructions. 
In these cases, you have both the right and choice to tell us to: 

• Share information with your family, close friends, or others involved in payment for your care 

• Share information in a disaster relief situation 
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share 
your information if we believe it is in your best interest. We may also share your information when needed to 
lessen a serious and imminent threat to health or safety. 

• In these cases, we never share your information unless you give us written permission: 
Marketing purposes 
Sale of your information 

 
 
Our Uses and Disclosures 
How do we typically use or share your health information?  
We typically use or share your health information in the following ways. 
 
Help manage the health care treatment you receive 
We can use your health information and share it with professionals who are treating you. 
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services. 
 
Pay for your health services 
We can use and disclose your health information as we pay for your health services. 
Example: We share information about you with your dental plan to coordinate payment for your dental work. 
 
Administer your plan 
We may disclose your health information to your health plan sponsor for plan administration. 
Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to 
explain the premiums we charge. 
 
Run our organization 

• We can use and disclose your information to run our organization and contact you when necessary.  

• We are not allowed to use genetic information to decide whether we will give you coverage and the price of that 
coverage. This does not apply to long-term care plans. 

Example: We use health information about you to develop better services for you. 
 
How else can we use or share your health information?  



 

We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, 
such as public health and research. We have to meet many conditions in the law before we can share your information for 
these purposes. For more information see: www.hhs.gov/hipaa/for-individuals/guidance-materials-for-
consumers/index.html. 
 
Help with public health and safety issues 
We can share health information about you for certain situations such as:  

• Preventing disease 

• Helping with product recalls 

• Reporting adverse reactions to medications 

• Reporting suspected abuse, neglect, or domestic violence 

• P e enting o   educing a se ious th eat to an one’s health o  sa et  
 
Do research 
We can use or share your information for health research. 
 
Comply with the law 
We will share information about you if state or federal laws require it, including with the Department of Health and Human 
 e  ices i  it  ants to see that  e’ e co pl ing  ith  ede al p i ac  la . 
 
Respond to organ and tissue donation requests and work with a medical examiner or funeral director 

• We can share health information about you with organ procurement organizations. 

• We can share health information with a coroner, medical examiner, or funeral director when an individual dies. 
 
Add            ’             ,                ,   d       g                   
We can use or share health information about you: 

• Fo   o ke s’ co pensation clai s 

• For law enforcement purposes or with a law enforcement official 

• With health oversight agencies for activities authorized by law 

• For special government functions such as military, national security, and presidential protective services 
 
Respond to lawsuits and legal actions 
We can share health information about you in response to a court or administrative order, or in response to a subpoena. 
Our Responsibilities 

• We are required by law to maintain the privacy and security of your protected health information.  

• We will let you know promptly if a breach occurs that may have compromised the privacy or security of your 
information. 

• We must follow the duties and privacy practices described in this notice and give you a copy of it.  

• We will not use or share your information other than as described here unless you tell us we can in writing. If you 
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.  

For more information see: www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html. 
 
Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice 
will be available upon request, on our web site (if applicable), and we will mail a copy to you. 
 
Other Instructions for Notice 



 

I                     P                   I  . Ab    Y    P            D  g       g    d   d       

Please  ead this notice ca e ull  and keep it  he e  ou can  ind it. This notice has in o  ation a out  ou  cu  ent 

p esc iption d ug co e age  ith P e ie   oope ati e and a out  ou  options unde  Medica e’s p esc iption d ug 

co e age. This in o  ation can help  ou decide  hethe  o  not  ou  ant to join a Medica e d ug plan. I   ou a e 

conside ing joining   ou should co pa e  ou  cu  ent co e age  including  hich d ugs a e co e ed at  hat cost   ith the 

co e age and costs o  the plans o  e ing Medica e p esc iption d ug co e age in  ou  a ea. In o  ation a out  he e  ou 

can get help to  ake decisions a out  ou  p esc iption d ug co e age is at the end o  this notice.  

The e a e t o i po tant things  ou need to kno  a out  ou  cu  ent co e age and Medica e’s p esc iption d ug co e age:  

 . Medica e p esc iption d ug co e age  eca e a aila le in    6 to e e  one  ith Medica e. You can get this 

co e age i   ou join a Medica e P esc iption D ug Plan o  join a Medica e Ad antage Plan (like an HMO o  PPO) 

that o  e s p esc iption d ug co e age. All Medica e d ug plans p o ide at least a standa d le el o  co e age set    

Medica e.  o e plans  a  also o  e   o e co e age  o  a highe   onthl  p e iu .  

 . P e ie   oope ati e has dete  ined that the p esc iption d ug co e age o  e ed    the P e ie   oope ati e 

Medical Plan  o  the plan  ea     6 is  on a e age  o  all plan pa ticipants  expected to pa  out as  uch as 

standa d Medica e p esc iption d ug co e age pa s and is the e o e conside ed    d   b         g . Because 

 ou  existing co e age is   edita le  o e age   ou can keep this co e age and not pa  a highe  p e iu  (a 

penalt ) i   ou late  decide to join a Medica e d ug plan. 

______________________________________________________________________ 

W        Y   J        d      D  g P   ?  

You can join a Medica e d ug plan  hen  ou  i st  eco e eligi le  o  Medica e and each  ea    o  Octo e    th to 

Dece  e  7th. Ho e e   i   ou lose  ou  cu  ent c edita le p esc iption d ug co e age  th ough no  ault o   ou  o n   ou 

 ill also  e eligi le  o  a t o ( )  onth  pecial En oll ent Pe iod ( EP) to join a Medica e d ug plan. 

W    H          Y                  g  I  Y   D   d     J        d      D  g P   ?  

I   ou decide to join a Medica e d ug plan  the  ollo ing options  a  appl :  

• You  a  sta  in the P e ie   oope ati e’s Medical Plan and not en oll in the Medica e p esc iption d ug 

co e age at this ti e. You  a   e a le to en oll in the Medica e p esc iption d ug p og a  at a late  date  ithout 

penalt  eithe :  

o Du ing the Medica e p esc iption d ug annual en oll ent pe iod  o   

o I   ou lose P e ie   oope ati e Medical Plan c edita le co e age.  

• You  a  sta  in the P e ie   oope ati e Medical Plan and also en oll in a Medica e p esc iption d ug plan. The 

P e ie   oope ati e Medical Plan  ill  e the p i a   pa e   o  p esc iption d ugs and Medica e Pa t D  ill 

 eco e the seconda   pa e .  

• You  a  decline co e age in the P e ie   oope ati e Medical Plan and en oll in Medica e as  ou  onl  pa e   o  

all  edical and p esc iption d ug expenses. I   ou do not en oll in the P e ie   oope ati e Medical Plan   ou a e 

not a le to  ecei e co e age th ough the plan unless and until  ou a e eligi le to  een oll in the plan at the next 

open en oll ent pe iod o  due to a status change unde  the ca ete ia plan o  special en oll ent e ent.  

W    W    Y   P     H g    P        P           J        d      D  g P   ?  

You should also kno  that i   ou d op o  lose  ou  cu  ent co e age  ith P e ie   oope ati e and don’t join a Medica e 

d ug plan  ithin 6  continuous da s a te   ou  cu  ent co e age ends   ou  a  pa  a highe  p e iu  (a penalt ) to join a 

Medica e d ug plan late . I   ou go 6  continuous da s o  longe   ithout c edita le p esc iption d ug co e age   ou  

 onthl  p e iu   a  go up    at least    o  the Medica e  ase  ene icia   p e iu  pe   onth  o  e e    onth that  ou 

did not ha e that co e age. Fo  exa ple  i   ou go nineteen  onths  ithout c edita le co e age   ou  p e iu   a  

consistentl   e at least  9  highe  than the Medica e  ase  ene icia   p e iu . You  a  ha e to pa  this highe  

p e iu  (a penalt ) as long as  ou ha e Medica e p esc iption d ug co e age. In addition   ou  a  ha e to  ait until the 

 ollo ing Octo e  to join. 

         I           Ab    T              Y            P            D  g       g …  

 ontact the pe son listed  elo   o   u the  in o  ation.  



 

NOTE: You’ll get this notice each  ea . You  ill also get it  e o e the next pe iod  ou can join a Medica e d ug plan and i  

this co e age th ough P e ie   oope ati e changes. You also  a   equest a cop  o  this notice at an  ti e. 

         I           Ab    Y    O       U d     d      P            D  g       g … 

Mo e detailed in o  ation a out Medica e plans that o  e  p esc iption d ug co e age is in the “Medica e & You” 

hand ook. You’ll get a cop  o  the hand ook in the  ail e e    ea    o  Medica e. You  a  also  e contacted di ectl     

Medica e d ug plans.  

Fo   o e in o  ation a out Medica e p esc iption d ug co e age:  

• Visit    . edica e.go   

•  all  ou   tate Health Insu ance Assistance P og a  (see the inside  ack co e  o   ou  cop  o  the “Medica e & 

You” hand ook  o  thei  telephone nu  e )  o  pe sonalized help  

•  all   8   MEDI ARE (  8   6   4  7). TTY use s should call   877 486   48. 

I   ou ha e li ited inco e and  esou ces  ext a help pa ing  o  Medica e p esc iption d ug co e age is a aila le. Fo  

in o  ation a out this ext a help   isit  ocial  ecu it  on the  e  at    .socialsecu it .go   o  call the  at   8   77  

     (TTY   8        778).  

 

 

 

 

 

 

Date:       /  /   6 

Na e/Entit  o   ende :   P e ie   oope ati e  

 ontact Position/O  ice:    ha la Danz  Hu an Resou ces 

Add ess:       W Main  t.  Mount Ho e   WI    7  

Phone Nu  e :   6 8   8 49   

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug 

plans, you may be required to provide a copy of this notice when you join to show whether or not 

you have maintained creditable coverage and, therefore, whether or not you are required to pay a 

higher premium (a penalty). 



 

Premium Assistance Under Medicaid and the 
    d   ’  H      I         P  g      HIP  

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 en oll ent” oppo tunit   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 March 17, 2025.  Contact your State for more information 
on eligibility – 

WISCONSIN – Medicaid and CHIP INDIANA – Medicaid 

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

Health Insurance Premium Payment Program 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
http://www.in.gov/fssa/dfr/  
Family and Social Services Administration  
Phone: 1-800-403-0864 
Member Services Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) MINNESOTA – Medicaid 

Medicaid Website: 
Iowa Medicaid | Health & Human Services 
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
Hawki - Healthy and Well Kids in Iowa | Health & Human 
Services 
Hawki Phone: 1-800-257-8563 
HIPP Website: Health Insurance Premium Payment 
(HIPP) | Health & Human Services (iowa.gov) 
HIPP Phone: 1-888-346-9562 

Website:  
https://mn.gov/dhs/health-care-coverage/ 
Phone: 1-800-657-3672 

To see if any other states have added a premium assistance program since March 17, 2025, 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. 

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

Health Insurance Marketplace Coverage Options and Your Health 
Coverage 

 
PART A: General Information 

Even if you are offered health coverage through your employment, you may have other coverage options through the 
Health Insu ance Ma ketplace (“Ma ketplace”). To assist  ou as  ou e aluate options  o   ou and  ou   a il   this notice 
provides some basic information about the Health Insurance Marketplace and health coverage offered through your 
employment. 

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 in your geographic area. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer 
does not o  e  co e age  o  o  e s co e age that is not conside ed a  o da le  o   ou and doesn’t  eet ce tain  ini u  
value standards (discussed below). The savings that you're eligible for depends on your household income. You may also 
be eligible for a tax credit that lowers your costs. 

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain 
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your 
Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a 
tax credit, and advance payments of the 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 is considered affordable for you or 
meet minimum value standards. If your share of the premium cost of all plans offered to you through your employment is 
more than 9.12%1 of your annual household income, or if the coverage through your employment does not meet the 
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of 
the credit, if you do not enroll in the employment-based health coverage. For family members of the employee, coverage 
is conside ed a  o da le i  the e plo ee’s cost o  p e iu s  o  the lo est-cost plan that would cover all family members 
does not exceed 9.    o  the e plo ee’s household inco e.2 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your 
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, 
this employer contribution – as well as your employee contribution to employment-based coverage – is generally excluded 
from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made 
on an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the 
affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. 
You should consider all these factors in determining whether to purchase a health plan through the Marketplace. 

When Can I Enroll in Health Insurance Coverage through the Marketplace? 
You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open 
Enrollment varies by state but generally starts November 1 and continues through at least December 15. 

 
1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.  
2 An employer-sponsored or other employment-based 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.  Fo  pu poses o  eligi ilit   o  the p e iu  tax c edit  to  eet the “ ini u   alue standa d ” the health plan 

must also provide substantial coverage of both inpatient hospital services and physician services. 

Form Approved 
OMB No. 1210-0149 

(expires 12-31-2026) 
 



 

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment 
Pe iod. In gene al   ou quali    o  a  pecial En oll ent Pe iod i   ou’ e had ce tain quali  ing li e e ents  such as getting 
married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special 
Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a 
Marketplace plan. 

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or 
 hild en’s Health Insu ance P og a  ( HIP) co e age on o  a te  Ma ch           th ough Jul         4.  ince the onset 
of the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated 
the enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 
2023. As state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no 
longer be eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and 
Human Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in 
Marketplace coverage. 

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or 
update an existing application on HealthCare.gov between March 31, 2023, and July 31, 2024, and attest to a termination 
date of Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That 
means that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll 
in Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage.  In addition, if you or your family 
members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to 
date to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the 
Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325. 

What about Alternatives to Marketplace Health Insurance Coverage? 
If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health 
plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain 
circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. 
Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, 
but if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023, and July 10, 2023, you 
can request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the 
deadline with your employer or your employment-based health plan. 

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the 
Marketplace or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-
chip/getting-medicaid-chip/ for more details. 

 
How Can I Get More Information? 
Fo   o e in o  ation a out  ou  co e age o  e ed th ough  ou  e plo  ent  please check  ou  health plan’s su  a   
plan description or contact: 

 Name of Entity/Sender:   Premier Cooperative  
 Contact-Position/Office:   Shayla Danz, Human Resources 
 Address:     
 Phone Number:   608-308-4922 
 

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. 



 

 

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 
Premier Cooperative  

4. Employer Identification 
Number (EIN) 
39-0527690 
 

5. Employer address 
    W Main  t. 

6. Employer phone number 
608-308-4922 

7. City 
Mount Ho e   

8. State 
WI 

9. ZIP code 
   7  

10. Who can we contact about employee health coverage at this job? 
Shayla Danz, Human Resources  

11. Phone number (if different from above) 
 

12. Email address 
Shayla.danz@premiercooperative.com  

 
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:  
 
 
 

• With respect to dependents: 
We do offer coverage. Eligible dependents are: 

 
 
 
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. 

X 

 

X 

 

X 

- Full time employees working 30 or more hours per week 

 

- Legally married spouse 

- Children up to age 26 


