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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your  
company. It does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract 
language. The policies and contracts themselves must be read for those details. Policy forms for your reference will 
be made available upon request. 

The intent of this document is to provide you with general information regarding the status of, and/or potential  

concerns related to, your current employee benefits environment. It does not necessarily fully address all of your  

specific issues. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific 

issues should be addressed by your general counsel or an attorney who specializes in this practice area.  
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Below you will see your Workday Login instructions. Workday is very user friendly, but as you navigate through, if you 

have questions, please reach out to your manager. 

Workday login instructions: 

¶ Web address: Workday osv_freemason - Sign In to Workday (myworkday.com) 

¶ Please save this web address as a favorite on your home page for easy access 

¶ Accessible by your personal laptop, iPad, iPhone, or Android 

 

For your security, we recommend closing your browser after each session. 

Welcome to Workday: Benefits Enrollment 

https://wd5.myworkday.com/wday/authgwy/osv_freemason/login.htmld?
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Benefits Enrollment  

For benefit eligible employees, use Workday to enroll in your benefits. Follow these steps to enter benefits. Login to 

Workday and click on the top right hand corner of your Workday Inbox. 

Open Enrollment 2024 
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Benefits Enrollment  
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Benefits Enrollment  
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Benefits Enrollment  
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Masons of California is proud to offer a comprehensive benefits package to eligible, full-time employees. The 

complete benefits package is briefly summarized in this booklet. Plan booklets, which provide additional detailed 

information about each of these programs, are available upon request. 

You share the costs of some benefits (medical, dental and vision), and Masons of California provides other benefits at no 

cost to you (life, accidental death & dismemberment, long-term disability and EAP). In addition, there are voluntary 

benefits which you can purchase with reasonable group rates through Masons of California payroll deductions. 

Benefits Overview 

Eligibility 
All full-time employees and their dependents are eligible for Masons of California benefits on the first of the 

month following 30 days of employment.  

 

¶ Medical 

- Kaiser Permanente HMO 

- Kaiser Permanente HDHP HSA 

- Health Net Elect Open Access HMO 

¶ Dental 

- DHMO 

- DPPO 

¶ Vision 

¶ Chiropractic Care (included with medical) 

¶ Life Insurance 

¶ Accidental Death & Dismemberment  

(AD&D) Insurance 

¶ Long-Term Disability 

¶ Voluntary Benefits 

- Life Insurance – Employee, Spouse & Children          

- Accidental Death & Dismemberment Insurance 

- Short-Term Disability 

- Accident Care 

- Cancer Security 

- Critical Illness 

¶ Employee Assistance Program 

¶ Flexible Spending Accounts 

¶  

¶ Hospital Reimbursement Account (HRA) 

¶ Health Savings Account (HSA) 
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Medical Benefits 

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial 
risks of unexpected illness and injury. A little prevention usually goes a long way— especially in healthcare. Routine 
exams and regular preventive care provide an inexpensive review of your health. Small problems can potentially 
develop into large expenses. By identifying the problems early, often they can be treated at little cost. 

Masons of California provides you with a variety of healthcare options to suit your needs. You can choose from the 
Elect Open Access HMO plan through HealthNet, the HMO plan through Kaiser, or the new Kaiser High Deductible 
Health Plan (HDHP) with a Health Savings Account (HSA). With HealthNet, you must select a medical group and a 
Primary Care Physician (PCP), and all care must be provided or coordinated by your PCP or medical group. With Kaiser, 
services must be provided by a Kaiser physician at a Kaiser facility (except in emergency situations). 

  
  Kaiser HDHP HSA 

Lifetime Benefit Maximum Unlimited Unlimited Unlimited 

Annual Deductible None None Individual: $1,700 
Individual in Family: $3,400 

Family: $3,400 
*HRA reimbursement does not 
apply to the HSA plan. Masons 
contributes $600 for Employee 
and $1,000 for family annually. 

Hospital Deductible 
Individual: $500** 
Family: $1,000** 

None 

Facility Deductible 
Individual: $500** 
Family: $1,000** 

None 

Annual Out-of-Pocket Maximum 
Individual: $3,500  

Family Member: $3,500  
Family: $7,000 

Individual: $1,500 

Family: $3,000 

Individual: $3,400 
Individual in Family: $3,400 

Family: $6,800 

HEALTHNET PPO SECOND OPINION*    

Annual Out-of-Pocket Maximum 
Individual: $5,500* 

Family member: $5,500* 
Family: $11,000* 

N/A N/A 

DOCTORS OFFICE You Pay You Pay You Pay 

Office Visits $20 $20 $20 after deductible 

Specialist Office Visits/Urgent Care  $40/$20 $20 $20 after deductible 

Wellness Care 
¶ Routine exams 
¶ X-Rays 
¶ Tests  
¶ Immunizations 
¶ Mammograms 

$0 $0 
$0  

deductible does not apply 

Lab & X-Ray $10/$20 $0 $10 after deductible 

Complex Lab & X-Ray 10%** $0 $150 after deductible 

Well Baby Visits $0 $0 
$0  

deductible does not apply 

PRESCRIPTION DRUGS You Pay You Pay You Pay 

Retail  Generic Drug (30-day supply) $10 $10 $10 after deductible 

Retail  Formulary Drug (30-day supply) $30 $25 $30 after deductible  

(30-day supply) $55  N/A 

Specialty Drug (30-day supply) 30% up to ($250 max) $25 
20% after deductible  

($250 max) 

Mail Order  Generic Drug (90-day supply) $20 $20 (100-day supply) $20 (100-day supply) 

(90-day supply) $75 $50 (100-day supply) $60 (100-day supply) 

(90-day supply) $137.50  N/A 
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 Kaiser HDHP HSA 

HOSPITAL SERVICES You Pay You Pay  

 (copay waived if admitted) 
$150 per visit,  

after facility deductible 
$100 per visit 

$200 per visit  
after deductible 

Inpatient 
10%  coinsurance  

after hospital deductible** 
$500 per admit** 

$250 per admit 
after deductible  

Outpatient Surgery 

10% coinsurance after facility       
deductible 

5% coinsurance ambulatory surgery 
center after facility deductible 

$20 per procedure 
$150 per procedure  

after deductible 

 $150 per trip $100 per trip 
$100 per trip 

after deductible 

MENTAL HEALTH SERVICES You Pay You Pay You Pay 

Inpatient Services 
10% coinsurance after hospital     

 deductible** 
$500 per admit** 

$250 per admit  
after deductible 

 $20 
$20 individual sessions 

$10 group sessions 

$20 individual sessions  
after deductible 

$10 group sessions 
after deductible 

SUBSTANCE ABUSE SERVICES You Pay You Pay You Pay 

 
10% coinsurance after hospital     

 deductible** 
$500 per admit** 

$250 per admit  
after deductible 

 
$20 individual sessions 

$10 group sessions 
$20 individual sessions 

$5 group sessions 

$20 individual sessions 
after deductible 

$5 group sessions 
after deductible 

OTHER SERVICES You Pay You Pay You Pay 

 $20 $0 
$0  

deductible does not apply 

Physician Services 
10% coinsurance after hospital      

deductible** 
$500 per admit** 

$250 per admit  
after deductible 

Speech Therapy Services 
$20 $20 

$20  
after deductible 

Chiropractic/Acupuncture  $10; 30 visits per calendar year 
Chiro: $15; 30 visits  per  

calendar year 
Acu: Provider referred 

Chiro: $15 after deductible; 
30 visits per calendar year 

Acu: Provider referred 

ϝ!ǇǇƭƛŜǎ ǿƘŜƴ ǳǝƭƛȊƛƴƎ ǘƘŜ ǎŜŎƻƴŘ ƻǇƛƴƛƻƴ tth ƴŜǘǿƻǊƪ-ǎǇŜŎƛŬŜŘ ǎŜǊǾƛŎŜǎΦ {ŜŜ Iw ŦƻǊ ŘŜǘŀƛƭǎΦ 

ϝϝwŜƛƳōǳǊǎŜŘ ǳǇ ǘƻ ƻǳǘ ƻŦ ǇƻŎƪŜǘ ƳŀȄƛƳǳƳ ōȅ ŎƻƳǇŀƴȅ ǘƘǊƻǳƎƘ ǘƘƛǊŘ-ǇŀǊǘȅ ŀŘƳƛƴƛǎǘǊŀǘƻǊ όLƎƻŜύΦ 

Medical Benefits 
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Dental Benefits 

Good oral care enhances overall physical health, appearance and mental well-being. Problems with the teeth and 

gums are common and easily treated health problems. Keep your teeth healthy and your smile bright with the Masons 

of California dental benefit plan. You may choose either the Delta Dental PPO or Delta Care DHMO. The Dental PPO 

option gives you the choice of in-network providers along with  the possibility of out-of-network benefits needs. These 

options are paid at a percentage (seen below). 

The DeltaCare USA (DHMO) option is a fee for service plan. Every procedure performed has a specific fee attached to it 

(seen below; full services are in your benefit summary). With this benefit, you must elect one provider for services to 

be paid. If additional work is needed you must be referred to an in-network provider.  

 

 
Delta Dental 

 

Annual Deductible 
$50 individual 

$150 family 
$0 

Annual Benefit Maximum 
$1,500 in-network 

$1,000 out-of-network 
No maximum  

(except for accidental injury) 

Preventive Dental Services 

(cleanings, exams, x-rays) 100% 100% for most services 

Basic Dental Services 

(fillings, root canal therapy, oral surgery) 
90% in-network 

80% out-of-network 
See fee schedule 

Major Dental Services  

(extractions, crowns, inlays, onlays, bridges, dentures, 

repairs) 

60% in-network 
50% out-of-network 

See fee schedule 

Orthodontic Services 

(dependent children under age 19) 

50%; to a maximum  
lifetime benefit of $2,500 

See fee schedule 

Create your account and 
get to know your plan, 
view your ID card, and 
find a dentist. 

Visit deltadentalins.com, 
and get started today! 
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Vision Benefits 

Regular eye examinations can not only determine your need for corrective eyewear, but also may detect general 

health problems in their earliest stages. Protection for the eyes should be a major concern to everyone. 

  
In-Network 

 

Out-of-Network 

 

Eye Exam— once every 12 months $10 copay Up to $49 reimbursement 

Lenses— once every 12 months 

Single Vision Lenses $25 copay Up to $30 reimbursement 

Lined Bifocal Lenses $25 copay Up to $49 reimbursement 

Lined Trifocal Lenses $25 copay Up to $74 reimbursement 

 
$0 copay up to $100 allowance; 20%  

discount  over $100 allowance 
Up to $70 reimbursement 

Contact Lenses— once every 12 months  
if you elect contacts instead of lenses/
frames 

$0 copay up to $115 allowance, 15% 

off balance over $115 allowance 

Up to $115 reimbursement; 
Up to $300 if medically necessary 

Find and eye doctor  
(Access Network) 
Call: 866.723.0596 or  

visit: eyemed.com  

Download the EyeMed  App:  

Google Play or  App Store 

For LASIK, call 1.800.988.4221 

http://www.eyemed.com
https://play.google.com/store/apps/details?id=com.eyemed.app.members&hl=en_US&gl=US
https://apps.apple.com/us/app/eyemed/id1531198681
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Employee Assistance Program (EAP) 

Claremont EAP: 6 face-to-face sessions (maximum of 6 sessions per issue per 12-month period) available to all 

employees at no cost. 

Counseling available for, but not limited to, drug & alcohol, marital conflict, debt management, crisis intervention, 

legal, and family conflict issues.  

Life & Accidental Death & Dismemberment Insurance 

Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive a lump sum 

payment if you die while employed by Masons of California. The company provides basic life and AD&D insurance of 1x 

annual earnings each to a maximum of $300,000 at no cost to you.  

Accidental Death and Dismemberment (AD&D) insurance provides payment to you or your beneficiaries if you lose a 

limb or die in an accident. Masons of California provides AD&D coverage at no cost to you.  

Meeting your basic living expenses can be a real challenge if you become disabled. Your options may be limited to 

personal savings, spousal income and possibly Social Security. Disability insurance provides protection for your most 

valuable asset—your ability to earn an income. Masons of California provides Long-Term Disability insurance (LTD) 

coverage for you at no cost.  

LTD coverage provides income when you have been disabled for 180 days or more. Your benefit is 40% of your monthly 

earnings, up to $4,000 per month. This amount may be reduced by other deductible sources of income or disability earnings. 

Benefit payments can continue to age 70 if you are under age 60 at the time of disability.  
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You may purchase life and AD&D insurance in addition to the company provided coverage.  

Employee— available in increments of $5,000; up to a maximum amount of $500,000, not to exceed 5x your annual salary. 

You may also purchase life insurance for your dependents if you purchase additional coverage for yourself.  

Spouse— Available in increment of $5,000; up to a maximum amount of $250,000 (spouse coverage may not exceed 

100% of the employee coverage).  

Dependent Children— Flat $10,000.  

You are guaranteed coverage (up to $100,000 and up to $30,000 for your spouse) without answering medical         

questions if you enroll when you are first eligible and are under the age of 60. Anyone wishing to enroll for these     

voluntary benefits outside your initial eligibility period, must go through medical underwriting. See HR for additional 

information. 

Voluntary Benefits 

All employees working 20 hours or more per week are eligible to select from and purchase four voluntary benefits 
through Colonial. These benefits are portable and may be taken with you should you change employment. The benefits 
available include:  

Voluntary Life and AD&D Insurance 

Entertainment 

Save up to 60% on movie tickets, theme parks, ski 

resorts, hotels, museums, zoos, attractions, aquariums 

and more! 

Theatre & Events 

Find great seats and super deals on a huge selection of 

Tony Award® winning Broadway shows, family events, 

concerts and sporting  

Shopping & Gifts 

Enjoy exclusive discounts on apparel, electronics, home 

items, and more through Working Advantage's retail 

partners. Plus, find gift certificates for everyone on 

your list. 

Earn Rewards 

Look for the Advantage Point symbol and earn points to 

be redeemed for movie tickets, gift cards, and more. 

Register for your FREE account today! 

Go to workingadvantage.com Select the Register 

button in the middle of the page. You will hen be 

prompted to create an account. Use company code 

981183646. 

bƻǘ ŜǾŜǊȅƻƴŜΩǎ ǇŜǊǎƻƴŀƭ ǎƛǘǳŀǝƻƴ ƛǎ ǘƘŜ ǎŀƳŜΤ ȅƻǳǊ ŦŀƳƛƭȅ ƴŜŜŘǎ Ƴŀȅ ōŜ ŘƛũŜǊŜƴǘ ŦǊƻƳ ȅƻǳǊ Ŏƻ-ǿƻǊƪŜǊǎΦ 

Lƴ ǊŜŎƻƎƴƛǝƻƴ ƻŦ ǘƘŜǎŜ ŘƛũŜǊŜƴŎŜǎΣ aŀǎƻƴǎ ƻŦ /ŀƭƛŦƻǊƴƛŀ ƻũŜǊǎ ǾƻƭǳƴǘŀǊȅ ōŜƴŜŬǘǎ ǿƘƛŎƘ ȅƻǳ Ŏŀƴ  

ǇǳǊŎƘŀǎŜ ŀǘ ƎǊƻǳǇ ǊŀǘŜǎΦ 

¶ Short-Term Disability  ¶ Accident Care  ¶ Cancer Security  ¶ Critical Illness  

Working Advantage 

You are eligible for the Working Advantage discount program provided by our insurance broker, Relation Insurance 

Services. Exclusive discount includes: 

For further details, contact Colonial directly at 1.800.325.4368. You can also click or scan the QR code 

to schedule your Benefits Counseling session. 

http://www.workingadvantage.com/
https://www.coloniallife.com/individuals
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Flex Plan 

A Flexible Benefits Plan is available to you 
through Igoe.  
Flexible spending accounts (FSAs) allow you to pay for 

certain eligible expenses with pre-tax money. By using 

these accounts, you can benefit in two ways: you can 

reduce your taxable income and the taxes you pay, and 

when you have an eligible expense, you are reimbursed 

with tax-free money.  

Participation in these accounts is optional, and you may 

contribute to any one or all of the available accounts. 

The annual amount you elect to contribute is deducted 

from your pay each period. When you incur eligible 

expenses during the year, you submit them for 

reimbursement from the appropriate account.  

With careful planning, an FSA can significantly reduce 

your taxes and increase your take-home pay. Expenses 

that are eligible for reimbursement from the FSAs are 

determined by the IRS. To access a list of eligible and 

ineligible FSA expenses, visit the IRS website at irs.gov. 

You may contribute up to $3,400 in this account.  

Important Note on HSA and FSA Eligibility: If you elect 

the Kaiser HSA plan, you are not eligible to contribute to a 

medical Flexible Spending Account (FSA) due to IRS rules. 

According to IRS regulations, individuals who are enrolled in a 

High Deductible Health Plan (HDHP) and contribute to a Health 

Savings Account (HSA) cannot also contribute to a medical FSA. 

This restriction is in place to prevent overlapping tax benefits 

for healthcare expenses. 

Dependent Care Spending Account  
The Dependent Care Spending Account is designed for 

people who need dependent care so that they can work. 

You are eligible to participate if you are single or 

married. If you are married, however, your spouse must 

either work, be a full-time student or be unable to care 

for your dependents due to a disability.  

Dependent care can be for your children, spouse or 

parents. Dependents must live with you and be claimed as 

a dependent on your federal income tax return. The most 

you can contribute to this account annually is $7,500 per 

IRS household.  

Parking and Transportation Expenses  
The Parking and Transportation Fringe Benefit Plans 

(section 132) enables you to set aside pre-tax dollars to 

pay for work-related parking and commuting costs. You 

may contribute up to $340 per month for parking 

expenses and/or up to $340 per month for mass transit 

expenses. You may update your contributions on a 

monthly basis.  

 
Without FSA Deductions With FSA Deductions 

MaryΩs gross monthly earnings $1,000 $1,000 

Monthly pretax contributions to FSA -$0 -$100 

Taxable monthly income $1,000 $900 

Monthly taxes -$300 -$270 

Monthly earnings after taxes $700 $630 

After-tax expenses -$100 -$0 

Monthly net άspendableέ income $600 $630 

MaryΩs net savings  $0 $30/month 
$360/year 

How FSAs Can Save You Money  
Mary makes $1,000 a month before taxes. By using an FSA, Mary elects to set aside $1,200 in pre-tax dollars for the 

year, and as a result will have $30 per month in extra άspendableέ income. That adds up to an extra $360 a year. 

http://www.irs.gov
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Hospital Reimbursement Account (HRA) 

We offer a Hospital Reimbursement Account (HRA) for those that elect medical benefits with Masons. This account 

allows up to your annual out-of-pocket reimbursement for hospital services and complex Lab and X-ray only. 

You will receive an HRA debit card to pay for your Hospital benefits through Igoe. If you do not utilize HRA debit card 

at the time of service, you may still submit your claim with Igoe.  

Health Savings Account (HSA) 
A Health Savings Account (HSA) is a pre-tax employee benefit plan option that allows you to set aside salary before taxes are taken 

out. These funds can be used to pay for qualified out-of-pocket medical expenses incurred by you and your tax dependents. You 

will receive an HSA debit card to pay for your health expenses through Igoe. 

Key Benefits of an HSA: 

¶ Lower Premiums: HSA-eligible plans typically offer lower premiums, enabling you to save more in your HSA. 

¶ Portability: Your HSA remains with you even if you change employers. 

¶ Funds Roll Over: Unlike FSAs, HSA funds roll over annually, ensuring you never lose unused contributions. 

¶ Tax-Free Growth: HSAs provide triple tax advantages: tax-free contributions, tax-free growth, and tax-free withdrawals for 

eligible expenses. 

Employer Contributions: Masons is committed to supporting your health and financial wellness by contributing to your HSA:  

¶ $600 annually for individual coverage 

¶ $1,000 annually for family coverage 

Contribution Limits for 2026: 

¶ Individual: $4,400 (includes employer contributions) 

¶ Family: $8,750 (includes employer contributions) 

¶ Catch-up contribution (age 55+): An additional $1,000 

Easy Spending: 

Use your Igoe debit card to pay providers directly or pay with personal funds and reimburse yourself from your HSA. 

Download Igoe Mobile 

app store or google play 

Masons Employer ID: IGOMASONS 

Note: use this employer ID to register online or 

through the Igoe Mobile app  

https://apps.apple.com/us/app/igoe-mobile/id784842883
https://play.google.com/store/apps/details?id=com.igoe.fismobile&hl=en_US&gl=US
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Download Igoe Mobile 

app store or google play 

Masons Employer ID: IGOMASONS 

Note: use this employer ID to register online or through 

the Igoe Mobile app  

HRA/HSA Q&A 

Q: Who owns the account? 

A: HRA: The employer owns the account. Employees cannot take the funds with them if they leave the company. 

 HSA: The employee owns the account. It is portable, meaning employees can take it with them when they change jobs 
or retire. 

Q: Who can contribute to the account? 

A: HRA: Only the employer can contribute. Employees cannot add their own money. 

 HSA: Both the employer and employee can contribute. Contribution limits are set annually by the IRS. 

Q: Are funds pre-funded or reimbursed? 

A: HRA: Funds are reimbursed after the employee incurs eligible expenses.  

 HSA: Funds are pre-funded and deposited into the account. Employees can use the funds immediately for eligible 
expenses. 

Q: What are the eligibility requirements? 

A: HRA: There are no specific requirements for employees to qualify for an HRA, but eligibility depends on the employer's 
plan design. 

 HSA: Employees must be enrolled in a high-deductible health plan (HDHP) to open and contribute to an HSA. 

Q: Are contributions tax-advantaged? 

A: HRA: Employer contributions are tax-free to employees and tax-deductible for employers. 

HSA: Contributions are tax-deductible for employees, and employer contributions are tax-free. 

Q: Can unused funds roll over? 

A: HRA: Unused funds do not rollover. 

 HSA: Unused funds always roll over year to year and can accumulate over time. 

Q: Can the funds be invested? 

A: HRA: Funds cannot be invested. 

HSA: Funds can be invested in stocks, bonds, or mutual funds, allowing the balance to grow over time. 

Q: What happens if the employee leaves the company? 

A: HRA: Employees lose access to the HRA funds. 

HSA: Employees retain access to their HSA funds since the account is owned by them. 

Q: What expenses are eligible? 

A: HRA: Eligible expenses are determined by the employer. 

 HSA: Expenses must meet IRS guidelines for qualified medical expenses, including deductibles, copays, prescriptions, 
and more. 

https://apps.apple.com/us/app/igoe-mobile/id784842883
https://play.google.com/store/apps/details?id=com.igoe.fismobile&hl=en_US&gl=US
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401(k) 

Our 401(k) is a type of retirement plan that allows employees to save and invest for their own retirement. Through the 

401(k), you can authorize Masons of California to deduct a certain percentage of money from your paycheck before 

taxes are calculated, and to invest it in the 401(k) plan. Your money is invested in investment options that you choose 

from the ones offered through our plan. The federal government established the 401(k) in 1981 with special tax 

advantages to encourage people to prepare for retirement. They get their catchy name from the section of the Internal 

Revenue Code which established them—section 401(k). You manage your investments with 10 to 15 fund options to 

choose from. The company matches 50 cents on the dollar for the first 6% of income that you contribute. See example 

below. If you leave the company, you can take your funds with you, as you are immediately vested. All employees are 

eligible to participate in the 401(k) plan after 90 days of employment. Safe Harbor Contributions are also provided by 

the company. You receive between 4% and 8% of your income—whether or not you contribute. See below for 

example. 

 

 

 

Company match example: 

Safe Harbor Example Under age 55 Age 55-59 Age 60+ 

Annual Base Salary Below $35,000 5% 6% 8% 

Annual Base Salary Above $35,000 4% 5% 7% 

If you contribute: 2% 4% 6% 

 1% 2% 3% 

Tobacco Surcharge 
Employees who are tobacco users and are enrolled in a Masons health plan will see a surcharge of $100/month 

added to their health insurance premium costs. Please review this change to understand its impact on your 

premiums in Workday or the contribution page. 

¶ All employees will need to disclose if they have used any tobacco or nicotine products in the last 6 months.  

¶ By abstaining from tobacco products or completing a cessation program, the surcharge will be waived. 

Tobacco Surcharge FAQΩs:  

Q – Are e-cigarettes considered a tobacco product, and by 

using e-cigarettes would I be subject to the tobacco 

surcharge?  

A – Yes, the American Lung Association considers e-cigarettes a 

tobacco product and in using these products the tobacco 

surcharge would apply to you  

Q – If I decide to complete a tobacco cessation program, is it 

fully covered by my health care provider?  

A – Yes, both HealthNet & Kaiser offer tobacco cessation 

programs at no cost to you  

Q – If I complete the program, what do I need to provide to 

show proof of completion?  

A – The carrier should be able to provide supporting 

documentation reflecting that you completed the program  

Q – If I complete the program, will I be reimbursed for the 

difference in premiums that I have already paid?  

– Yes, completion of a tobacco cessation program will qualify 

you to be reimbursed the surcharge amount back to January 1, 

2026 

Q – If I am a tobacco user but plan to complete the smoking 

cessation program, can I state that I am a nonsmoker so I can 

pay the lower premiums?  

A – No, you need to have fully completed a tobacco cessation 

program in order to qualify for the lower premiums 
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If you have specific questions about a Masons of California benefit plan, please contact the administrator listed below, 
or your local human resources department.  

Benefit Administrator  Phone Website 

Medical Kaiser Permanente  116122 800.464.4000 kp.org 

Medical Health Net  76656G 800.676.6976 healthnet.com 

 Delta Dental PPO 10711 800.765.6003 deltadentalins.com 

 Delta Care USA 75024 800.765.6003 deltadentalins.com 

Vision EyeMed 9675992 888.362.7463 eyemedvisioncare.com 

Insurance/ 
Voluntary Life 

Prudential 72066 800.842.1718 prudential.com/mybenefits 

 Prudential 72066 800.524.0542 prudential.com/mybenefits 

Program Claremont EAP  800.834.3773 claremonteap.com 

Account/HRA/HSA Igoe  800.633.8818 
goigoe.com/resources  

Employer ID: IGOMASONS 

 Colonial Insurance  800.325.4368 coloniallife.com 

401(k) 
Fidelity 

Investments 
39226 800.343.3548 401k.com 

 
Working  

Advantage 
N/A 800.565.3712 

relationinsurance.com/

workingadvantage  

Legal Benefits Legal Shield  N/A 
Devi Asefi 

510.919.0408 
dalegacyllc.wearelegalshield.com  

Contact Information 

http://www.kp.org/
http://www.healthnet.com/
http://www.deltadentalins.com
http://www.deltadentalins.com
http://www.eyemedvisioncare.com/
http://www.prudential.com/mybenefits
http://www.prudential.com/mybenefits
http://www.claremonteap.com/
https://www.goigoe.com/resources/
http://www.coloniallife.com/
http://www.401k.com/
http://www.relationinsurance.com/workingadvantage
http://www.relationinsurance.com/workingadvantage
https://protect-us.mimecast.com/s/pjvBCNkGprIOrQmUmf9y3?domain=dalegacyllc.wearelegalshield.com
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KAISER  PERMANENTE SOUTH HDHP HSA 

Employee Only $90.38 $45.19 $813.39 

Employee + 1 $320.84 $160.42 $1,351.13 

Employee + 2 or more $602.82 $301.41 $2,009.07 

KAISER  PERMANENTE SOUTH HEALTH PLAN 

Employee Only $114.00 $57.00 $1,026.00 

Employee + 1 $404.70 $202.35 $1,704.30 

Employee + 2 or more $760.38 $380.19 $2,534.22 

HEALTH NET ELECT OPEN ACCESS HMO 

Employee Only $145.28 $72.64 $1,307.40 

Employee + 1 $515.72 $257.86 $2,171.76 

Employee + 2 or more $968.94 $484.47 $3,229.32 

DELTA CARE DHMO PLAN 

Employee Only $2.10 $1.05 $18.82 

Employee + 1 $7.02 $3.51 $30.28 

Employee + 2 or more $12.36 $6.18 $42.78 

DELTA DENTAL PPO PLAN 

Employee Only $5.10 $2.55 $45.80 

Employee + 1 $19.42 $9.71 $79.24 

Employee + 2 or more $42.16 $21.08 $132.30 

EYEMED VISION PLAN 

Employee Only $0.52 $0.26 $4.62 

Employee + 1 $1.88 $0.94 $7.80 

Employee + 2 or more $3.22 $1.61 $10.95 

 HSA CONTRIBUTION  

Employee Only $600 Annually ($50 Monthly) 

Employee +  Dependents/Family $1,000 ($83.33 Monthly) 

Monthly Employee Contributions 

Tobacco Surcharges 

Effective for the 2026 plan year, a $100 Tobacco Surcharge applies to employees using tobacco products. 

*Tobacco Surcharge of additional $100 
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Required Annual Notices 

This package contains the required Federal notices for 
all employees eligible to enroll in our employee benefit 
program. Read carefully and keep in a secure place. 

¶ HIPAA Special Enrollment Rights Notice 

¶ Premium Assistance Under Medicaid and the 
ChildrenΩs Health Insurance Program (CHIP) 

¶ Medicare Part D Creditable Coverage Disclosure 
Notice 

¶ WomenΩs Health and Cancer Rights Act Notice 

¶ Newborns and MothersΩ Health Protection Act 
Notice 

¶ HIPAA Notice of Privacy Practices Reminder  

¶ No Surprise Billing Notice 

For questions about the notices, please contact a health 
plan representative for our company: 

Name: Audrey Duckworth 

Address: 34400 Mission Blvd. Union City, CA 94587 

Phone: (510) 429.6412 

HIPAA SPECIAL ENROLLMENT RIGHTS NOTICE 

Loss of Other Coverage 

If you have declined or will be declining enrollment for 
yourself and/or your dependents because of other in-
force health plan coverage, you may be able to enroll 
yourself and/or your dependents in this plan in the 
future. If you or your dependents lose eligibility for that 
other coverage, or if the employer stops contributing 
towards other group health plan coverage, it may trigger 
a special enrollment right. 

You must request enrollment in this plan within 30 days 
after the other coverage ends. You will be required to 
submit proof of prior coverage, such as a coverage 
termination letter from an insurance company or 
employer. 

New Dependent 

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/or your dependents. This 
triggers a special enrollment right. However, you must 

request enrollment within 30 days after the marriage, 
birth, adoption or placement for adoption. You will be 
required to submit proof of a newly eligible dependent, 
such as a marriage certificate or birth certificate. 

Termination of Medicaid or CHIP Coverage 

If you and/or your dependents are covered under a 
Medicaid plan or a state child health insurance plan 
(CHIP), and coverage under such a plan is terminated as 
a result of loss of eligibility, you may be able to enroll 
yourself and/or your dependents in this plan, as it may 
trigger a special enrollment right. 

To be eligible for this special enrollment opportunity you 
must request coverage under the group health plan 
within 60 days after the date Medicaid or state-
sponsored CHIP coverage ends. 

Eligibility for Premium Assistance Under Medicaid or 
CHIP 

If you and/or your dependents become eligible for 
premium assistance under Medicaid or a state CHIP, 
including under any waiver or demonstration project 
conducted under or in relation to such a plan, you may 
be able to enroll yourself and/or your dependents in this 
plan, as it may trigger a special enrollment right. This is 
usually a program where the state provides employed 
individuals with premium payment assistance for their 
employerΩs group health plan, rather than direct 
enrollment in a state Medicaid program. To be eligible 
for this special enrollment opportunity you must request 
coverage under the group health plan within 60 day 
safter the date you and/or your dependents become 
eligible for premium assistance under Medicaid or a 
state CHIP. 

PLEASE KEEP THIS NOTICE IN A SECURE PLACE WITH YOUR OTHER HEALTH PLAN MATERIALS.  
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Required Annual Notices 

x 7 ~ ШтШ~E?f9 f? 
őƣƣƓаооůǃċũőŔƓƓЮĦŸůо 
ΥΡΡЮΣΦΞЮΡΠΠΤ 

x Éu ШтШ~E?f9 f? 
ÑőĲШ uШcĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШÂċǃůĲŰƣШÂƖŸŊƖċůШ 
őƣƣƓаооůǃċťőŔƓƓЮĦŸů 
ΝЮΥΣΣЮΞΡΝЮΠΥΣΝ 
9ƨƚƣŸůĲƖÉĲƖƻŔĦĲѻ~ǃ ucfÂÂЮĦŸů 
~ĲĬŔĦċŔĬШEũŔŊŔĤŔũŔƣǃаШőƣƣƓƚаооőĲċũƣőЮċũċƚťċЮŊŸƻоĬƓċоÂċŊĲƚо
ĬĲŉċƨũƣЮċƚƓǂШ 
Åu  É ÉШтШ~E?f9 f? 
őƣƣƓаооůǃċƖőŔƓƓЮĦŸůо 
ΝЮΥΡΡЮ~ǃ ÅcfÂÂШыΥΡΡЮΣΦΞЮΤΠΠΤь 

9 xf[§Å f ШтШ~E?f9 f? 
cĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШÂċǃůĲŰƣШыcfÂÂьШÂƖŸŊƖċů 
őƣƣƓаооĬőĦƚЮĦċЮŊŸƻоőŔƓƓ 
ΦΝΣЮΠΠΡЮΥΟΞΞ 
[ċǂаШΦΝΣЮΠΠΜЮΡΣΤΣ 
EůċŔũаШőŔƓƓѻĬőĦƚЮĦċЮŊŸƻ 

9§x§Å ?§ШтШcE xÑcШ[fÅÉÑШ9§x§Å ?§ 
ы9ŸũŸƖċĬŸќƚШ~ĲĬŔĦċŔĬШÂƖŸŊƖċůьШѼШ9őŔũĬШcĲċũƣőШÂũċŰШÂũƨƚШ
ы9cÂҼь 
őƣƣƓƚаооƽƽƽЮőĲċũƣőǯƖƚƣĦŸũŸƖċĬŸЮĦŸůо 
cĲċũƣőШ[ŔƖƚƣШ9ŸũŸƖċĬŸШ~ĲůĤĲƖШ9ŸŰƣċĦƣШ9ĲŰƣĲƖа 
ΝЮΥΜΜЮΞΞΝЮΟΦΠΟоÉƣċƣĲШÅĲũċǃШΤΝΝШ 

9cÂҼаШőƣƣƓƚаооőĦƓŉЮĦŸũŸƖċĬŸЮŊŸƻоĦőŔũĬ-őĲċũƣő-ƓũċŰ-ƓũƨƚШ 
9cÂҼШ9ƨƚƣŸůĲƖШÉĲƖƻŔĦĲаШΝЮΥΜΜЮΟΡΦЮΝΦΦΝоÉƣċƣĲШÅĲũċǃШΤΝΝ 
cĲċũƣőШfŰƚƨƖċŰĦĲШ7ƨǃ-fŰШÂƖŸŊƖċůШыcf7fьаШ 
őƣƣƓƚаооƽƽƽЮůǃĦŸőŔĤŔЮĦŸůо 
cf7fШ9ƨƚƣŸůĲƖШÉĲƖƻŔĦĲаШΝЮΥΡΡЮΣΦΞЮΣΠΠΞ 

[x§Åf? ШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮǰůĲĬŔĦċŔĬƣƓũƖĲĦŸƻĲƖǃЮĦŸůо
ǰůĲĬŔĦċŔĬƣƓũƖĲĦŸƻĲƖǃЮĦŸůоőŔƓƓоŔŰĬĲǂЮőƣůũ 
ΝЮΥΤΤЮΟΡΤЮΟΞΣΥ 

]E§Å]f ШтШ~E?f9 f? 
] ШcfÂÂШìĲĤƚŔƣĲаШőƣƣƓƚаооůĲĬŔĦċŔĬЮŊĲŸƖŊŔċЮŊŸƻоőĲċũƣő-
ŔŰƚƨƖċŰĦĲ-ƓƖĲůŔƨů-ƓċǃůĲŰƣ-ƓƖŸŊƖċů-őŔƓƓ 
ÂőŸŰĲаШΣΤΥЮΡΣΠЮΝΝΣΞЯШÂƖĲƚƚШΝ 
] Ш9cfÂÅ ШìĲĤƚŔƣĲаШőƣƣƓƚаооůĲĬŔĦċŔĬЮŊĲŸƖŊŔċЮŊŸƻо
ƓƖŸŊƖċůƚоƣőŔƖĬ-ƓċƖƣǃ-ũŔċĤŔũŔƣǃоĦőŔũĬƖĲŰƚ-őĲċũƣő-
ŔŰƚƨƖċŰĦĲ-ƓƖŸŊƖċů-ƖĲċƨƣőŸƖŔǍċƣŔŸŰ-ċĦƣ-ΞΜΜΦ-ĦőŔƓƖċ 
ÂőŸŰĲаШΣΤΥЮΡΣΠЮΝΝΣΞЯШÂƖĲƚƚШΞ 

f ?f   ШтШ~E?f9 f? 
cĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШÂċǃůĲŰƣШÂƖŸŊƖċů 
ũũШŸƣőĲƖШ~ĲĬŔĦċŔĬ 
őƣƣƓƚаооƽƽƽЮŔŰЮŊŸƻоůĲĬŔĦċŔĬоШ 
őƣƣƓаооƽƽƽЮŔŰЮŊŸƻоŉƚƚċоĬŉƖоШ 
[ċůŔũǃШċŰĬШÉŸĦŔċũШÉĲƖƻŔĦĲƚШ ĬůŔŰŔƚƣƖċƣŔŸŰШ 
ÂőŸŰĲаШΥΜΜЮΠΜΟЮΜΥΣΠ 
~ĲůĤĲƖШÉĲƖƻŔĦĲƚШÂőŸŰĲаШΥΜΜЮΠΡΤЮΠΡΥΠ 

ÂƖĲůŔƨůШ ƚƚŔƚƣċŰĦĲШÖŰĬĲƖШ~ĲĬŔĦċŔĬШċŰĬШƣőĲШ9őŔũĬƖĲŰќƚШcĲċũƣőШfŰƚƨƖċŰĦĲШÂƖŸŊƖċůШы9cfÂь 

fŉШǃŸƨШŸƖШǃŸƨƖШĦőŔũĬƖĲŰШċƖĲШĲũŔŊŔĤũĲШŉŸƖШ~ĲĬŔĦċŔĬШŸƖШ9cfÂШċŰĬШǃŸƨќƖĲШĲũŔŊŔĤũĲШŉŸƖШőĲċũƣőШĦŸƻĲƖċŊĲШŉƖŸůШǃŸƨƖШ
ĲůƓũŸǃĲƖЯШǃŸƨƖШƚƣċƣĲШůċǃШőċƻĲШċШƓƖĲůŔƨůШċƚƚŔƚƣċŰĦĲШƓƖŸŊƖċůШƣőċƣШĦċŰШőĲũƓШƓċǃШŉŸƖШĦŸƻĲƖċŊĲЯШƨƚŔŰŊШŉƨŰĬƚШŉƖŸůШ
ƣőĲŔƖШ~ĲĬŔĦċŔĬШŸƖШ9cfÂШƓƖŸŊƖċůƚЮШfŉШǃŸƨШŸƖШǃŸƨƖШĦőŔũĬƖĲŰШċƖĲŰќƣШĲũŔŊŔĤũĲШŉŸƖШ~ĲĬŔĦċŔĬШŸƖШ9cfÂЯШǃŸƨШƽŸŰќƣШĤĲШĲũŔŊŔĤũĲШ
ŉŸƖШƣőĲƚĲШƓƖĲůŔƨůШċƚƚŔƚƣċŰĦĲШƓƖŸŊƖċůƚЯШĤƨƣШǃŸƨШůċǃШĤĲШċĤũĲШƣŸШĤƨǃШŔŰĬŔƻŔĬƨċũШŔŰƚƨƖċŰĦĲШĦŸƻĲƖċŊĲШƣőƖŸƨŊőШƣőĲШ
cĲċũƣőШfŰƚƨƖċŰĦĲШ~ċƖťĲƣƓũċĦĲЮШ[ŸƖШůŸƖĲШŔŰŉŸƖůċƣŔŸŰЯШƻŔƚŔƣШƽƽƽЮőĲċũƣőĦċƖĲЮŊŸƻЮ 

fŉШǃŸƨШŸƖШǃŸƨƖШĬĲƓĲŰĬĲŰƣƚШċƖĲШċũƖĲċĬǃШĲŰƖŸũũĲĬШŔŰШ~ĲĬŔĦċŔĬШŸƖШ9cfÂШċŰĬШǃŸƨШũŔƻĲШŔŰШċШÉƣċƣĲШũŔƚƣĲĬШĤĲũŸƽЯШĦŸŰƣċĦƣШ
ǃŸƨƖШÉƣċƣĲШ~ĲĬŔĦċŔĬШŸƖШ9cfÂШŸǭŔĦĲШƣŸШǯŰĬШŸƨƣШŔŉШƓƖĲůŔƨůШċƚƚŔƚƣċŰĦĲШŔƚШċƻċŔũċĤũĲЮ 

fŉШǃŸƨШŸƖШǃŸƨƖШĬĲƓĲŰĬĲŰƣƚШċƖĲШ §ÑШĦƨƖƖĲŰƣũǃШĲŰƖŸũũĲĬШŔŰШ~ĲĬŔĦċŔĬШŸƖШ9cfÂЯШċŰĬШǃŸƨШƣőŔŰťШǃŸƨШŸƖШċŰǃШŸŉШǃŸƨƖШ
ĬĲƓĲŰĬĲŰƣƚШůŔŊőƣШĤĲШĲũŔŊŔĤũĲШŉŸƖШĲŔƣőĲƖШŸŉШƣőĲƚĲШƓƖŸŊƖċůƚЯШĦŸŰƣċĦƣШǃŸƨƖШÉƣċƣĲШ~ĲĬŔĦċŔĬШŸƖШ9cfÂШŸǭŔĦĲШŸƖШĬŔċũШ 
Ν-ΥΤΤ-uf?É §ìШŸƖШƽƽƽЮŔŰƚƨƖĲťŔĬƚŰŸƽЮŊŸƻШƣŸШǯŰĬШŸƨƣШőŸƽШƣŸШċƓƓũǃЮШfŉШǃŸƨШƕƨċũŔŉǃЯШċƚťШǃŸƨƖШƚƣċƣĲШŔŉШŔƣШőċƚШċШ
ƓƖŸŊƖċůШƣőċƣШůŔŊőƣШőĲũƓШǃŸƨШƓċǃШƣőĲШƓƖĲůŔƨůƚШŉŸƖШċŰШĲůƓũŸǃĲƖ-ƚƓŸŰƚŸƖĲĬШƓũċŰЮ 

fŉШǃŸƨШŸƖШǃŸƨƖШĬĲƓĲŰĬĲŰƣƚШċƖĲШĲũŔŊŔĤũĲШŉŸƖШƓƖĲůŔƨůШċƚƚŔƚƣċŰĦĲШƨŰĬĲƖШ~ĲĬŔĦċŔĬШŸƖШ9cfÂЯШċƚШƽĲũũШċƚШĲũŔŊŔĤũĲШƨŰĬĲƖШ
ǃŸƨƖШĲůƓũŸǃĲƖШƓũċŰЯШǃŸƨƖШĲůƓũŸǃĲƖШůƨƚƣШċũũŸƽШǃŸƨШƣŸШĲŰƖŸũũШŔŰШǃŸƨƖШĲůƓũŸǃĲƖШƓũċŰШŔŉШǃŸƨШċƖĲŰќƣШċũƖĲċĬǃШĲŰƖŸũũĲĬЮШ
ÑőŔƚШŔƚШĦċũũĲĬШċШљƚƓĲĦŔċũШĲŰƖŸũũůĲŰƣњШŸƓƓŸƖƣƨŰŔƣǃЯШċŰĬШǃŸƨШůƨƚƣШƖĲƕƨĲƚƣШĦŸƻĲƖċŊĲШƽŔƣőŔŰШΣΜШĬċǃƚШŸŉШĤĲŔŰŊШ
ĬĲƣĲƖůŔŰĲĬШĲũŔŊŔĤũĲШŉŸƖШƓƖĲůŔƨůШċƚƚŔƚƣċŰĦĲЮШfŉШǃŸƨШőċƻĲШƕƨĲƚƣŔŸŰƚШċĤŸƨƣШĲŰƖŸũũŔŰŊШŔŰШǃŸƨƖШĲůƓũŸǃĲƖШƓũċŰЯШ
ĦŸŰƣċĦƣШƣőĲШ?ĲƓċƖƣůĲŰƣШŸŉШxċĤŸƖШċƣШƽƽƽЮċƚťĲĤƚċЮĬŸũЮŊŸƻШŸƖШĦċũũШΝ-ΥΣΣ-ΠΠΠ-E7É ШыΟΞΤΞьЮ 

fŉШǃŸƨШũŔƻĲШŔŰШŸŰĲШŸŉШƣőĲШŉŸũũŸƽŔŰŊШƚƣċƣĲƚЯШǃŸƨШůċǃШĤĲШĲũŔŊŔĤũĲШŉŸƖШċƚƚŔƚƣċŰĦĲШƓċǃŔŰŊШǃŸƨƖШĲůƓũŸǃĲƖШőĲċũƣőШ
ƓũċŰШƓƖĲůŔƨůƚЮШÑőĲШŉŸũũŸƽŔŰŊШũŔƚƣШŸŉШƚƣċƣĲƚШŔƚШĦƨƖƖĲŰƣШċƚШŸŉШsƨũǃШΟΝЯШΞΜΞΡЮШ9ŸŰƣċĦƣШǃŸƨƖШÉƣċƣĲШŉŸƖШůŸƖĲШ
ŔŰŉŸƖůċƣŔŸŰШŸŰШĲũŔŊŔĤŔũŔƣǃЮ 

http://myalhipp.com/
http://myakhipp.com
mailto:CustomerService@MyAKHIPP.com
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnk
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealth.alaska.gov%2Fdpa%2FPages%2Fdefault.aspx&data=05%7C01%7CBerman.Nathaniel%40dol.gov%7Ca5722ebf007e4847fe8808da69a45fb9%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637938452103798639%7CUnk
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.%20com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.%20com/hipp/index.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C6369880
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C6369880
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/
http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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f§ì ШтШ~E?f9 f?ШċŰĬШ9cfÂfШыcċƽťŔь 
őƣƣƓƚаооőőƚЮŔŸƽċЮŊŸƻоƓƖŸŊƖċůƚоƽĲũĦŸůĲ-ŔŸƽċ-
ůĲĬŔĦċŔĬ 
ΝЮΥΜΜЮΟΟΥЮΥΟΣΣШ 
cċƽťŔШìĲĤƚŔƣĲаШőƣƣƓƚаооőőƚЮŔŸƽċЮŊŸƻоƓƖŸŊƖċůƚоƽĲũĦŸůĲ
-ŔŸƽċ-ůĲĬŔĦċŔĬоŔŸƽċ-őĲċũƣő-ũŔŰťоőċƽťŔ 
cċƽťŔШÂőŸŰĲаШΝЮΥΜΜЮΞΡΤЮΥΡΣΟ 
cfÂÂШìĲĤƚŔƣĲаШőƣƣƓƚаооőőƚЮŔŸƽċЮŊŸƻоƓƖŸŊƖċůƚоƽĲũĦŸůĲ-
ŔŸƽċ-ůĲĬŔĦċŔĬоŉĲĲ-ƚĲƖƻŔĦĲоőŔƓƓ 
cfÂÂШÂőŸŰĲаШΝЮΥΥΥЮΟΠΣЮΦΡΣΞ 

u  É ÉШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮťċŰĦċƖĲЮťƚЮŊŸƻо 
ΝЮΥΜΜЮΤΦΞЮΠΥΥΠ 
cfÂÂШÂőŸŰĲаШΝЮΥΜΜЮΦΣΤЮΠΣΣΜ 

uE ÑÖ9uòШтШ~E?f9 f? 
uĲŰƣƨĦťǃШfŰƣĲŊƖċƣĲĬШcĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШ 
ÂċǃůĲŰƣШÂƖŸŊƖċůШыuf-cfÂÂьШìĲĤƚŔƣĲаШőƣƣƓƚаооĦőŉƚЮťǃЮŊŸƻо
ċŊĲŰĦŔĲƚоĬůƚоůĲůĤĲƖоÂċŊĲƚоťŔőŔƓƓЮċƚƓǂ 
ΝЮΥΡΡЮΠΡΦЮΣΟΞΥ 
EůċŔũаШufcfÂÂЮÂÅ§]Å ~ѻťǃЮŊŸƻШ 
u9cfÂШìĲĤƚŔƣĲаШőƣƣƓƚаооťǃŰĲĦƣЮťǃЮŊŸƻ 
ΝЮΥΤΤЮΡΞΠЮΠΤΝΥ 
uĲŰƣƨĦťǃШ~ĲĬŔĦċŔĬШìĲĤƚŔƣĲаШőƣƣƓƚаооĦőŉƚЮťǃЮŊŸƻоċŊĲŰĦŔĲƚо
ĬůƚШ 

x§ÖfÉf   ШтШ~E?f9 f? 
ƽƽƽЮůĲĬŔĦċŔĬЮũċЮŊŸƻШŸƖШƽƽƽЮũĬőЮũċЮŊŸƻоũċőŔƓƓШ 
ΝЮΥΥΥЮΟΠΞЮΣΞΜΤШы~ĲĬŔĦċŔĬШőŸƣũŔŰĲьШŸƖШΝЮΥΡΡЮΣΝΥЮΡΠΥΥШ
ыxċcfÂÂь 

~ f EШтШ~E?f9 f? 
EŰƖŸũũůĲŰƣШìĲĤƚŔƣĲаШőƣƣƓƚаоо
ƽƽƽЮůǃůċŔŰĲĦŸŰŰĲĦƣŔŸŰЮŊŸƻоĤĲŰĲǯƣƚоƚое
ũċŰŊƨċŊĲӀĲŰхÖÉШ 
ΝЮΥΜΜЮΠΠΞЮΣΜΜΟоÉƣċƣĲШƖĲũċǃШΤΝΝ 
ÂƖŔƻċƣĲШcĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШìĲĤƓċŊĲаШ 
őƣƣƓƚаооƽƽƽЮůċŔŰĲЮŊŸƻоĬőőƚоŸǯоċƓƓũŔĦċƣŔŸŰƚ-ŉŸƖůƚ 
ΝЮΥΜΜЮΦΤΤЮΣΤΠΜоÉƣċƣĲШƖĲũċǃШΤΝΝ 

~ ÉÉ 9cÖÉEÑÑÉШтШ~E?f9 f?Ш  ?Ш9cfÂ 
őƣƣƓƚаооƽƽƽЮůċƚƚЮŊŸƻоůċƚƚőĲċũƣőоƓċШ 
ΝЮΥΜΜЮΥΣΞЮΠΥΠΜ 
ÑÑòаШΤΝΝ 
EůċŔũаШůċƚƚƓƖĲůċƚƚŔƚƣċŰĦĲѻċĦĦĲŰƣƨƖĲЮĦŸů 

~f  EÉ§Ñ ШтШ~E?f9 f? 
őƣƣƓƚаооůŰЮŊŸƻоĬőƚоőĲċũƣő-ĦċƖĲ-ĦŸƻĲƖċŊĲо 
ΝЮΥΜΜЮΣΡΤЮΟΣΤΞ 

~fÉÉ§ÖÅfШтШ~E?f9 f? 
őƣƣƓаооƽƽƽЮĬƚƚЮůŸЮŊŸƻоůőĬоƓċƖƣŔĦŔƓċŰƣƚоƓċŊĲƚоőŔƓƓЮőƣů 
ΡΤΟЮΤΡΝЮΞΜΜΡ 

~§ Ñ   ШтШ~E?f9 f? 
őƣƣƓаооĬƓőőƚЮůƣЮŊŸƻо~ŸŰƣċŰċcĲċũƣőĦċƖĲÂƖŸŊƖċůƚоcfÂÂ 
ΝЮΥΜΜЮΣΦΠЮΟΜΥΠ 
EůċŔũаШccÉcfÂÂÂƖŸŊƖċůѻůƣЮŊŸƻ 

 E7Å Éu ШтШ~E?f9 f? 
őƣƣƓаооƽƽƽЮ 99EÉÉ ĲĤƖċƚťċЮŰĲЮŊŸƻ 
ΝЮΥΡΡЮΣΟΞЮΤΣΟΟ 
xŔŰĦŸũŰаШΠΜΞЮΠΤΟЮΤΜΜΜ 
§ůċőċаШΠΜΞЮΡΦΡЮΝΝΤΥ 

 Eé ? ШтШ~E?f9 f? 
őƣƣƓаооĬőĦŉƓЮŰƻЮŊŸƻ 
ΝЮΥΜΜЮΦΦΞЮΜΦΜΜ 

 EìШc ~ÂÉcfÅEШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮĬőőƚЮŰőЮŊŸƻоƓƖŸŊƖċůƚ-ƚĲƖƻŔĦĲƚоůĲĬŔĦċŔĬо
őĲċũƣő-ŔŰƚƨƖċŰĦĲ-ƓƖĲůŔƨů-ƓƖŸŊƖċůШ 
ΣΜΟЮΞΤΝЮΡΞΝΥ 
cfÂÂШƓƖŸŊƖċůаШΝЮΥΜΜЮΥΡΞЮΟΟΠΡЯШĲǂƣШΝΡΞΝΥ 

 EìШsEÅÉEòШтШ~E?f9 f?Ш  ?Ш9cfÂ 
~ĲĬŔĦċŔĬаШőƣƣƓаооƽƽƽЮƚƣċƣĲЮŰŢЮƨƚоőƨůċŰƚĲƖƻŔĦĲƚо
ĬůċőƚоĦũŔĲŰƣƚоůĲĬŔĦċŔĬо 
ΥΜΜЮΟΡΣЮΝΡΣΝ 
9cfÂШÂƖĲůŔƨůШ ƚƚŔƚƣċŰĦĲаШΣΜΦЮΣΟΝЮΞΟΦΞ 
9cfÂаШőƣƣƓаооƽƽƽЮŰŢŉċůŔũǃĦċƖĲЮŸƖŊоŔŰĬĲǂЮőƣůũ 
ΝЮΥΜΜЮΤΜΝЮΜΤΝΜоÉƣċƣĲШƖĲũċǃШΤΝΝ 

 EìШò§ÅuШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮőĲċũƣőЮŰǃЮŊŸƻоőĲċũƣőхĦċƖĲоůĲĬŔĦċŔĬо 
ΝЮΥΜΜЮΡΠΝЮΞΥΟΝ 

 §ÅÑcШ9 Å§xf  ШтШ~E?f9 f? 
őƣƣƓƚаооůĲĬŔĦċŔĬЮŰĦĬőőƚЮŊŸƻо 
ΦΝΦЮΥΡΡЮΠΝΜΜ 

 §ÅÑcШ? u§Ñ ШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮőőƚЮŰĬЮŊŸƻоőĲċũƣőĦċƖĲШ 
ΝЮΥΠΠЮΥΡΠЮΠΥΞΡ 

§ux c§~ ШтШ~E?f9 f?Ш  ?Ш9cfÂ 
őƣƣƓаооƽƽƽЮŔŰƚƨƖĲŸťũċőŸůċЮŸƖŊ 
ΝЮΥΥΥЮΟΣΡЮΟΤΠΞ 

§ÅE]§ ШтШ~E?f9 f?ШċŰĬШ9cfÂ 
őƣƣƓаооőĲċũƣőĦċƖĲЮŸƖĲŊŸŰЮŊŸƻоÂċŊĲƚоŔŰĬĲǂЮċƚƓǂШ 
ΝЮΥΜΜЮΣΦΦЮΦΜΤΡ 

ÂE  Éòxé  f ШтШ~E?f9 f?ШċŰĬШ9cfÂ 
őƣƣƓƚаооƽƽƽЮƓċЮŊŸƻоĲŰоƚĲƖƻŔĦĲƚоĬőƚоċƓƓũǃ-ŉŸƖ-
ůĲĬŔĦċŔĬ-őĲċũƣő-ŔŰƚƨƖċŰĦĲ-ƓƖĲůŔƨů-ƓċǃůĲŰƣ-ƓƖŸŊƖċů
-őŔƓƓЮőƣůũШ 
ΝЮΥΜΜЮΣΦΞЮΤΠΣΞ 
9cfÂаШ9őŔũĬƖĲŰѣƚШcĲċũƣőШfŰƚƨƖċŰĦĲШÂƖŸŊƖċůШы9cfÂьШ
ыƓċЮŊŸƻь 
9cfÂШÂőŸŰĲаШΝ-ΥΜΜ-ΦΥΣ-uf?ÉШыΡΠΟΤьШ 
Åc§?EШfÉx  ?ШтШ~E?f9 f? 
őƣƣƓаооƽƽƽЮĲŸőőƚЮƖŔЮŊŸƻо 
ΝЮΥΡΡЮΣΦΤЮΠΟΠΤЯШŸƖШΠΜΝЮΠΣΞЮΜΟΝΝШы?ŔƖĲĦƣШÅfШÉőċƖĲШxŔŰĲь 

https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/iowa-health-link/hawki
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov
https://chfs.ky.gov/agencies/dms
https://chfs.ky.gov/agencies/dms
http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mymaineconnection.gov%2Fbenefits%2Fs%2F%3Flanguage%3Den_US&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Cb96a31a5c25e4e1da49908daf4ae9bf1%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C6380913
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/health-care-coverage/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
mailto:HHSHIPPProgram@mt.gov
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.nd.gov%2Fhealthcare&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C64da7b9f730b4fb2467608db7fe082e3%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C638244374885371946%7CUnknown%7CTWFpbGZsb3d
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-payment-program-hipp.html
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
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É§ÖÑcШ9 Å§xf  ШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮƚĦĬőőƚЮŊŸƻ 
ΝЮΥΥΥЮΡΠΦЮΜΥΞΜ 

É§ÖÑcШ? u§Ñ ШтШ~E?f9 f? 
őƣƣƓаооĬƚƚЮƚĬЮŊŸƻ 
ΝЮΥΥΥЮΥΞΥЮΜΜΡΦ 

ÑEñ ÉШтШ~E?f9 f? 
cĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШÂċǃůĲŰƣШыcfÂÂьШÂƖŸŊƖċůШ҇Ш
ÑĲǂċƚШcĲċũƣőШċŰĬШcƨůċŰШÉĲƖƻŔĦĲƚШ 
ΝЮΥΜΜЮΠΠΜЮΜΠΦΟ 

ÖÑ cШтШ~E?f9 f?Ш  ?Ш9cfÂ 
~ĲĬŔĦċŔĬаШőƣƣƓƚаооůĲĬŔĦċŔĬЮƨƣċőЮŊŸƻоƨƓƓо 
EůċŔũаШƨƓƓѻƨƣċőЮŊŸƻ 
ÂőŸŰĲаШΥΥΥЮΞΞΞЮΞΡΠΞ 
ĬƨũƣШEǂƓċŰƚŔŸŰаШőƣƣƓƚаооůĲĬŔĦċŔĬЮƨƣċőЮŊŸƻоĲǂƓċŰƚŔŸŰо 
ÖƣċőШ~ĲĬŔĦċŔĬШ7ƨǃŸƨƣШÂƖŸŊƖċůаШőƣƣƓƚаоо
ůĲĬŔĦċŔĬЮƨƣċőЮŊŸƻоĤƨǃŸƨƣ-ƓƖŸŊƖċůо 
9cfÂаШőƣƣƓƚаооĦőŔƓЮƨƣċőЮŊŸƻо 

éEÅ~§ ÑШтШ~E?f9 f? 
cĲċũƣőШfŰƚƨƖċŰĦĲШÂƖĲůŔƨůШÂċǃůĲŰƣШыcfÂÂьШÂƖŸŊƖċůШ҇Ш
?ĲƓċƖƣůĲŰƣШŸŉШéĲƖůŸŰƣШcĲċũƣőШ ĦĦĲƚƚШ 
ΝЮΥΜΜЮΞΡΜЮΥΠΞΤ 

éfÅ]f f ШтШ~E?f9 f?Ш  ?Ш9cfÂ 
~ĲĬŔĦċŔĬаШőƣƣƓƚаооĦŸƻĲƖƻċЮĬůċƚЮƻŔƖŊŔŰŔċЮŊŸƻоũĲċƖŰо
ƓƖĲůŔƨů-ċƚƚŔƚƣċŰĦĲоŉċůŔƚ-ƚĲũĲĦƣ 
őƣƣƓƚаооĦŸƻĲƖƻċЮĬůċƚЮƻŔƖŊŔŰŔċЮŊŸƻоũĲċƖŰоƓƖĲůŔƨů-
ċƚƚŔƚƣċŰĦĲоőĲċũƣő-ŔŰƚƨƖċŰĦĲ-ƓƖĲůŔƨů-ƓċǃůĲŰƣ-őŔƓƓ-
ƓƖŸŊƖċůƚШ 
~ĲĬŔĦċŔĬо9cfÂаШΝЮΥΜΜЮΠΟΞЮΡΦΞΠ 

ì Écf ]Ñ§ ШтШ~E?f9 f? 
őƣƣƓƚаооƽƽƽЮőĦċЮƽċЮŊŸƻо 
ΝЮΥΜΜЮΡΣΞЮΟΜΞΞ 

ìEÉÑШéfÅ]f f ШтШ~E?f9 f?Ш  ?Ш9cfÂ 
őƣƣƓƚаооĬőőƖЮƽƻЮŊŸƻоĤůƚо 
őƣƣƓаооůǃƽƻőŔƓƓЮĦŸů 
~ĲĬŔĦċŔĬШÂőŸŰĲаШΟΜΠЮΡΡΥЮΝΤΜΜ 
ΝЮΥΡΡЮ~ǃìécfÂÂШыΝЮΥΡΡЮΣΦΦЮΥΠΠΤь 

ìfÉ9§ Éf ШтШ~E?f9 f?Ш  ?Ш9cfÂ 
őƣƣƓƚаооƽƽƽЮĬőƚЮƽŔƚĦŸŰƚŔŰЮŊŸƻоĤċĬŊĲƖĦċƖĲƓũƨƚоƓ-
ΝΜΜΦΡЮőƣů 
ΝЮΥΜΜЮΟΣΞЮΟΜΜΞ 

ìò§~f ]ШтШ~E?f9 f? 
őƣƣƓƚаооőĲċũƣőЮƽǃŸЮŊŸƻоőĲċũƣőĦċƖĲǯŰоůĲĬŔĦċŔĬо
ƓƖŸŊƖċůƚ-ċŰĬ-ĲũŔŊŔĤŔũŔƣǃо 
ΝЮΥΜΜЮΞΡΝЮΝΞΣΦ 

ÑŸШƚĲĲШŔŉШċŰǃШŸƣőĲƖШƚƣċƣĲƚШőċƻĲШċĬĬĲĬШċШƓƖĲůŔƨůШċƚƚŔƚƣċŰĦĲШ
ƓƖŸŊƖċůШƚŔŰĦĲШsƨũǃШΟΝЯШΞΜΞΡЯШŸƖШŉŸƖШůŸƖĲШŔŰŉŸƖůċƣŔŸŰШŸŰШ
ƚƓĲĦŔċũШĲŰƖŸũũůĲŰƣШƖŔŊőƣƚЯШĦŸŰƣċĦƣШĲŔƣőĲƖа 

ÖЮÉЮШ?ĲƓċƖƣůĲŰƣШŸŉШxċĤŸƖ 
EůƓũŸǃĲĲШ7ĲŰĲǯƣƚШÉĲĦƨƖŔƣǃШ ĬůŔŰŔƚƣƖċƣŔŸŰ 
ƽƽƽЮĬŸũЮŊŸƻоċŊĲŰĦŔĲƚоĲĤƚċ 
ΝЮΥΣΣЮΠΠΠЮE7É ШыΟΞΤΞь 

ÖЮÉЮШ?ĲƓċƖƣůĲŰƣШŸŉШcĲċũƣőШċŰĬШcƨůċŰШÉĲƖƻŔĦĲƚШ9ĲŰƣĲƖƚ 
ŉŸƖШ~ĲĬŔĦċƖĲШѼШ~ĲĬŔĦċŔĬШÉĲƖƻŔĦĲƚ 
ƽƽƽЮĦůƚЮőőƚЮŊŸƻ 
ΝЮΥΤΤЮΞΣΤЮΞΟΞΟЯШ~ĲŰƨШ§ƓƣŔŸŰШΠЯШEǂƣЮШΣΝΡΣΡ 

Â ÂEÅì§ÅuШÅE?Ö9Ñf§ Ш 9ÑШÉÑ ÑE~E Ñ 

ĦĦŸƖĬŔŰŊШƣŸШƣőĲШÂċƓĲƖƽŸƖťШÅĲĬƨĦƣŔŸŰШ ĦƣШŸŉШΝΦΦΡШ
ыÂƨĤЮШШxЮШШΝΜΠ-ΝΟьШыÂÅ ьЯШŰŸШƓĲƖƚŸŰƚШċƖĲШƖĲƕƨŔƖĲĬШƣŸШ
ƖĲƚƓŸŰĬШƣŸШċШĦŸũũĲĦƣŔŸŰШŸŉШŔŰŉŸƖůċƣŔŸŰШƨŰũĲƚƚШƚƨĦőШ
ĦŸũũĲĦƣŔŸŰШĬŔƚƓũċǃƚШċШƻċũŔĬШ§ǭŔĦĲШŸŉШ~ċŰċŊĲůĲŰƣШċŰĬШ
7ƨĬŊĲƣШы§~7ьШĦŸŰƣƖŸũШŰƨůĤĲƖЮШШÑőĲШ?ĲƓċƖƣůĲŰƣШŰŸƣĲƚШ
ƣőċƣШċШ[ĲĬĲƖċũШċŊĲŰĦǃШĦċŰŰŸƣШĦŸŰĬƨĦƣШŸƖШƚƓŸŰƚŸƖШċШ
ĦŸũũĲĦƣŔŸŰШŸŉШŔŰŉŸƖůċƣŔŸŰШƨŰũĲƚƚШŔƣШŔƚШċƓƓƖŸƻĲĬШĤǃШ§~7Ш
ƨŰĬĲƖШƣőĲШÂÅ ЯШċŰĬШĬŔƚƓũċǃƚШċШĦƨƖƖĲŰƣũǃШƻċũŔĬШ§~7Ш
ĦŸŰƣƖŸũШ ŰƨůĤĲƖЯШ ċŰĬШ ƣőĲШ ƓƨĤũŔĦШ ŔƚШ ŰŸƣШ ƖĲƕƨŔƖĲĬШ ƣŸШ
ƖĲƚƓŸŰĬШ ƣŸШ ċШ ĦŸũũĲĦƣŔŸŰШ ŸŉШ ŔŰŉŸƖůċƣŔŸŰШ ƨŰũĲƚƚШ ŔƣШ
ĬŔƚƓũċǃƚШċШĦƨƖƖĲŰƣũǃШƻċũŔĬШ§~7ШĦŸŰƣƖŸũШŰƨůĤĲƖЮШШÉĲĲШ
ΠΠШ ÖЮÉЮ9ЮШШ ΟΡΜΤЮШШ ũƚŸЯШ ŰŸƣƽŔƣőƚƣċŰĬŔŰŊШċŰǃШŸƣőĲƖШ
ƓƖŸƻŔƚŔŸŰƚШ ŸŉШ ũċƽЯШ ŰŸШ ƓĲƖƚŸŰШ ƚőċũũШ ĤĲШ ƚƨĤŢĲĦƣШ ƣŸШ
ƓĲŰċũƣǃШ ŉŸƖШ ŉċŔũŔŰŊШ ƣŸШ ĦŸůƓũǃШ ƽŔƣőШ ċШ ĦŸũũĲĦƣŔŸŰШ ŸŉШ
ŔŰŉŸƖůċƣŔŸŰШŔŉШƣőĲШĦŸũũĲĦƣŔŸŰШŸŉШŔŰŉŸƖůċƣŔŸŰШĬŸĲƚШŰŸƣШ
ĬŔƚƓũċǃШċШĦƨƖƖĲŰƣũǃШƻċũŔĬШ§~7ШĦŸŰƣƖŸũШŰƨůĤĲƖЮШШÉĲĲШΠΠШ
ÖЮÉЮ9ЮШШΟΡΝΞЮ 

ÑőĲШ ƓƨĤũŔĦШ ƖĲƓŸƖƣŔŰŊШ ĤƨƖĬĲŰШ ŉŸƖШ ƣőŔƚШ ĦŸũũĲĦƣŔŸŰШ ŸŉШ
ŔŰŉŸƖůċƣŔŸŰШ ŔƚШ ĲƚƣŔůċƣĲĬШ ƣŸШ ċƻĲƖċŊĲШ ċƓƓƖŸǂŔůċƣĲũǃШ
ƚĲƻĲŰШůŔŰƨƣĲƚШƓĲƖШƖĲƚƓŸŰĬĲŰƣЮШШfŰƣĲƖĲƚƣĲĬШƓċƖƣŔĲƚШċƖĲШ
ĲŰĦŸƨƖċŊĲĬШƣŸШƚĲŰĬШĦŸůůĲŰƣƚШƖĲŊċƖĬŔŰŊШƣőĲШĤƨƖĬĲŰШ
ĲƚƣŔůċƣĲШ ŸƖШ ċŰǃШ ŸƣőĲƖШ ċƚƓĲĦƣШ ŸŉШ ƣőŔƚШ ĦŸũũĲĦƣŔŸŰШ ŸŉШ
ŔŰŉŸƖůċƣŔŸŰЯШŔŰĦũƨĬŔŰŊШƚƨŊŊĲƚƣŔŸŰƚШŉŸƖШƖĲĬƨĦŔŰŊШƣőŔƚШ
ĤƨƖĬĲŰЯШƣŸШƣőĲШÖЮÉЮШ?ĲƓċƖƣůĲŰƣШŸŉШxċĤŸƖЯШEůƓũŸǃĲĲШ
7ĲŰĲǯƣƚШÉĲĦƨƖŔƣǃШ ĬůŔŰŔƚƣƖċƣŔŸŰЯШ§ǭŔĦĲШŸŉШÂŸũŔĦǃШċŰĬШ
ÅĲƚĲċƖĦőЯШ ƣƣĲŰƣŔŸŰаШ ÂÅ Ш 9ũĲċƖċŰĦĲШ §ǭŔĦĲƖЯШ ΞΜΜШ
9ŸŰƚƣŔƣƨƣŔŸŰШ ƻĲŰƨĲЯШ  ЮìЮЯШ ÅŸŸůШ  -ΡΤΝΥЯШ
ìċƚőŔŰŊƣŸŰЯШ?9ШΞΜΞΝΜШŸƖШĲůċŔũШĲĤƚċЮŸƓƖѻĬŸũЮŊŸƻШ
ċŰĬШƖĲŉĲƖĲŰĦĲШƣőĲШ§~7Ш9ŸŰƣƖŸũШ ƨůĤĲƖШΝΞΝΜ-ΜΝΟΤЮ 

§~7Ш9ŸŰƣƖŸũШ ƨůĤĲƖШΝΞΝΜ-ΜΝΟΤШыEǂƓŔƖĲƚШΝоΟΝоΞΜΞΣь 

ÂũĲċƚĲШťĲĲƓШƣőŔƚШŰŸƣŔĦĲШŔŰШċШƚĲĦƨƖĲШƓũċĦĲШƽŔƣőШ
ǃŸƨƖШŸƣőĲƖШőĲċũƣőШƓũċŰШůċƣĲƖŔċũƚЮ 

https://www.scdhhs.gov
http://dss.sd.gov
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/upp/
https://medicaid.utah.gov/expansion/
https://medicaid.utah.gov/buyout-program/
https://medicaid.utah.gov/buyout-program/
https://chip.utah.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C63809140077763205
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdvha.vermont.gov%2Fmembers%2Fmedicaid%2Fhipp-program&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7C3daa411d0e934769e75c08daf4bf842e%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C63809140077763205
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a630547
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a630547
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcoverva.dmas.virginia.gov%2Flearn%2Fpremium-assistance%2Fhealth-insurance-premium-payment-hipp-programs&data=05%7C01%7CClinton.Latisha.M%40dol.gov%7Caa3a5092aeb14ed08af708db81758880%7C75a630547
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-%20eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-%20eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov
mailto:ebsa.opr@dol.gov
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Required Annual Notices 

~ĲĬŔĦċƖĲШÂċƖƣШ?Ш?ŔƚĦũŸƚƨƖĲШ ŸƣŔĦĲ 

fůƓŸƖƣċŰƣШ ŸƣŔĦĲШċĤŸƨƣШǃŸƨƖШÂƖĲƚĦƖŔƓƣŔŸŰШ?ƖƨŊШ
9ŸƻĲƖċŊĲШċŰĬШ~ĲĬŔĦċƖĲ 

ÂũĲċƚĲШƖĲċĬШƣőŔƚШŰŸƣŔĦĲШĦċƖĲŉƨũũǃШċŰĬШťĲĲƓШŔƣШƽőĲƖĲШ
ǃŸƨШĦċŰШǯŰĬШŔƣЮШÑőŔƚШŰŸƣŔĦĲШőċƚШŔŰŉŸƖůċƣŔŸŰШċĤŸƨƣШ
ŸƨƖШĦŸůƓċŰǃќƚШŊƖŸƨƓШőĲċũƣőШƓũċŰШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШ
ĦŸƻĲƖċŊĲЯШċŰĬШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲШċƻċŔũċĤũĲШ
ŉŸƖШ ƓĲŸƓũĲШ ƽŔƣőШ ~ĲĬŔĦċƖĲЮШ fƣШ ċũƚŸШ ĲǂƓũċŔŰƚШ ƣőĲШ
ŸƓƣŔŸŰƚШǃŸƨШőċƻĲШƨŰĬĲƖШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШ
ĦŸƻĲƖċŊĲШ ċŰĬШ ĦċŰШ őĲũƓШ ǃŸƨШ ĬĲĦŔĬĲШ ƽőĲƣőĲƖШ ǃŸƨШ
ƽċŰƣШ ƣŸШ ĲŰƖŸũũЮШ ƣШ ƣőĲШ ĲŰĬШ ŸŉШ ƣőŔƚШ ŰŸƣŔĦĲШ ŔƚШ
ŔŰŉŸƖůċƣŔŸŰШċĤŸƨƣШƽőĲƖĲШǃŸƨШĦċŰШŊĲƣШőĲũƓШƣŸШůċťĲШ
ĬĲĦŔƚŔŸŰƚШċĤŸƨƣШǃŸƨƖШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲЮ 

§ƨƖШĦŸůƓċŰǃќƚШŊƖŸƨƓШőĲċũƣőШƓũċŰШŔƚЯШŸŰШċƻĲƖċŊĲШŉŸƖШ
ċũũШƓũċŰШƓċƖƣŔĦŔƓċŰƣƚЯШĲǂƓĲĦƣĲĬШƣŸШƓċǃШċƚШůƨĦőШċƚШ
ƣőĲШƚƣċŰĬċƖĬШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲШ
ƽŔũũШƓċǃЯШċŰĬШŔƚШĦŸŰƚŔĬĲƖĲĬШљĦƖĲĬŔƣċĤũĲШĦŸƻĲƖċŊĲЮњ 

7ĲĦċƨƚĲШ ŸƨƖШ ƓũċŰШ ŔƚШ ĦŸŰƚŔĬĲƖĲĬШ ĦƖĲĬŔƣċĤũĲШ
ĦŸƻĲƖċŊĲЯШǃŸƨШĦċŰШĲŰƖŸũũШċŰĬоŸƖШƚƣċǃШĲŰƖŸũũĲĬШŔŰШŸƨƖШ
ƓũċŰЯШċŰĬШŰŸƣШƓċǃШċШőŔŊőĲƖШƓƖĲůŔƨůШыċШƓĲŰċũƣǃьШŔŉШ
ǃŸƨШũċƣĲƖШĬĲĦŔĬĲШƣŸШŢŸŔŰШċШ~ĲĬŔĦċƖĲШĬƖƨŊШƓũċŰЮ 

~ĲĬŔĦċƖĲШ ƓƖĲƚĦƖŔƓƣŔŸŰШ ĬƖƨŊШ ĦŸƻĲƖċŊĲШ ĤĲĦċůĲШ
ċƻċŔũċĤũĲШŔŰШΞΜΜΣШƣŸШĲƻĲƖǃŸŰĲШƽŔƣőШ~ĲĬŔĦċƖĲЮШòŸƨШĦċŰШ
ŊĲƣШƣőŔƚШĦŸƻĲƖċŊĲШŔŉШǃŸƨШŢŸŔŰШċШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШ
ĬƖƨŊШ ƓũċŰЮШ ũũШ ~ĲĬŔĦċƖĲШ ƓƖĲƚĦƖŔƓƣŔŸŰШ ĬƖƨŊШ ƓũċŰƚШ
ƓƖŸƻŔĬĲШċƣШũĲċƚƣШċШƚƣċŰĬċƖĬШũĲƻĲũШŸŉШĦŸƻĲƖċŊĲШƚĲƣШĤǃШ
~ĲĬŔĦċƖĲЮШÉŸůĲШƓũċŰƚШůċǃШċũƚŸШŸǭĲƖШůŸƖĲШĦŸƻĲƖċŊĲШ
ŉŸƖШċШőŔŊőĲƖШůŸŰƣőũǃШƓƖĲůŔƨůЮ 

fŰĬŔƻŔĬƨċũƚШыĲůƓũŸǃĲĲƚШċŰĬоŸƖШƣőĲŔƖШĬĲƓĲŰĬĲŰƣƚьШůċǃШ
ĲŰƖŸũũШŔŰШċШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШƓũċŰШƽőĲŰШƣőĲǃШ
ǯƖƚƣШĤĲĦŸůĲШĲũŔŊŔĤũĲШŉŸƖШ~ĲĬŔĦċƖĲЯШċŰĬШĲċĦőШǃĲċƖШŉƖŸůШ
§ĦƣŸĤĲƖШ ΝΡƣőШ ƣőƖŸƨŊőШ ?ĲĦĲůĤĲƖШ ΤƣőЯШ ƣőĲШ ċŰŰƨċũШ
~ĲĬŔĦċƖĲШ §ƓĲŰШ EŰƖŸũũůĲŰƣШ ÂĲƖŔŸĬЯШ ƽŔƣőШ ĦŸƻĲƖċŊĲШ
ĲǭĲĦƣŔƻĲШŸŰШsċŰƨċƖǃШΝƚƣЮШfŰĬŔƻŔĬƨċũƚШũĲċƻŔŰŊШċШŊƖŸƨƓШ
őĲċũƣőШƓũċŰШĬƨƖŔŰŊШŸƣőĲƖШƣŔůĲƚШŸŉШƣőĲШǃĲċƖШůċǃШĤĲШ
ĲũŔŊŔĤũĲШŉŸƖШċШƚƓĲĦŔċũШĲŰƖŸũũůĲŰƣШƓĲƖŔŸĬШƣŸШƚŔŊŰШƨƓШŉŸƖШċШ
~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШƓũċŰЮ 

fŉШǃŸƨШĬŸШĬĲĦŔĬĲШƣŸШĲŰƖŸũũШŔŰШċШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШ
ĬƖƨŊШƓũċŰШċŰĬШĬƖŸƓШǃŸƨƖШĲůƓũŸǃĲƖќƚШŊƖŸƨƓШőĲċũƣőШƓũċŰШ
ƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲЯШĤĲШċƽċƖĲШƣőċƣШǃŸƨШůċǃШŰŸƣШ
ĤĲШċĤũĲШƣŸШŊĲƣШƣőŔƚШĦŸƻĲƖċŊĲШĤċĦťЮШÉĲĲШĤĲũŸƽШŉŸƖШůŸƖĲШ
ŔŰŉŸƖůċƣŔŸŰШċĤŸƨƣШƽőċƣШőċƓƓĲŰƚШƣŸШǃŸƨƖШĦŸƻĲƖċŊĲШŔŉШ
ǃŸƨШĲŰƖŸũũШŔŰШċШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШƓũċŰЮ 

òŸƨШƚőŸƨũĬШċũƚŸШťŰŸƽШƣőċƣШŔŉШǃŸƨШĬƖŸƓШŸƖШũŸƚĲШǃŸƨƖШ
ĦŸƻĲƖċŊĲШƽŔƣőШǃŸƨƖШĲůƓũŸǃĲƖќƚШŊƖŸƨƓШőĲċũƣőШƓũċŰШċŰĬШ
ĬŸШŰŸƣШĲŰƖŸũũШŔŰШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲШ

ƽŔƣőŔŰШΣΟШĬċǃƚШċŉƣĲƖШǃŸƨƖШĦƨƖƖĲŰƣШĦŸƻĲƖċŊĲШĲŰĬƚЯШǃŸƨШ
ůċǃШƓċǃШċШőŔŊőĲƖШƓƖĲůŔƨůШыċШƓĲŰċũƣǃьШƣŸШĲŰƖŸũũШŔŰШ
~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲШũċƣĲƖЮ 

fŉШǃŸƨШŊŸШΣΟШĬċǃƚШŸƖШũŸŰŊĲƖШƽŔƣőŸƨƣШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШ
ĦŸƻĲƖċŊĲШ ƣőċƣШ ŔƚШ ċƣШ ũĲċƚƣШ ċƚШ ŊŸŸĬШ ċƚШ ~ĲĬŔĦċƖĲќƚШ
ƓƖĲƚĦƖŔƓƣŔŸŰШ ĬƖƨŊШ ĦŸƻĲƖċŊĲЯШ ǃŸƨƖШ ůŸŰƣőũǃШ ƓƖĲůŔƨůШ
ůċǃШŊŸШƨƓШċƣШũĲċƚƣШΝӖШƓĲƖШůŸŰƣőШŉŸƖШĲƻĲƖǃШůŸŰƣőШƣőċƣШ
ǃŸƨШĬŔĬШŰŸƣШőċƻĲШƣőċƣШĦŸƻĲƖċŊĲЮШ[ŸƖШĲǂċůƓũĲЯШŔŉШǃŸƨШŊŸШ
ŰŔŰĲƣĲĲŰШ ůŸŰƣőƚШ ƽŔƣőŸƨƣШ ĦŸƻĲƖċŊĲЯШ ǃŸƨƖШ ƓƖĲůŔƨůШ
ůċǃШċũƽċǃƚШĤĲШċƣШũĲċƚƣШΝΦӖШőŔŊőĲƖШƣőċŰШƣőĲШƖĲŊƨũċƖШ
ƓƖĲůŔƨůЮШòŸƨШƽŔũũШőċƻĲШƣŸШƓċǃШƣőŔƚШőŔŊőĲƖШƓƖĲůŔƨůШыċШ
ƓĲŰċũƣǃьШċƚШũŸŰŊШċƚШǃŸƨШőċƻĲШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШ
ĬƖƨŊШĦŸƻĲƖċŊĲЮШfŰШċĬĬŔƣŔŸŰЯШǃŸƨШůċǃШőċƻĲШƣŸШƽċŔƣШƨŰƣŔũШ
ƣőĲШ ŉŸũũŸƽŔŰŊШ ~ĲĬŔĦċƖĲШ §ƓĲŰШ EŰƖŸũũůĲŰƣШ ÂĲƖŔŸĬШ ƣŸШ
ĲŰƖŸũũЮ 

Ш~ŸƖĲШĬĲƣċŔũĲĬШŔŰŉŸƖůċƣŔŸŰШċĤŸƨƣШ~ĲĬŔĦċƖĲШƓũċŰƚШƣőċƣШ
ŸǭĲƖШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШĦŸƻĲƖċŊĲШŔƚШċƻċŔũċĤũĲШŔŰШƣőĲШ
љ~ĲĬŔĦċƖĲШѼШòŸƨњШőċŰĬĤŸŸťЮШòŸƨШƽŔũũШƖĲĦĲŔƻĲШċШĦŸƓǃШ
ŸŉШƣőĲШőċŰĬĤŸŸťШŔŰШƣőĲШůċŔũШŉƖŸůШ~ĲĬŔĦċƖĲШĲƻĲƖǃШǃĲċƖЮШ
òŸƨШ ůċǃШ ċũƚŸШ ĤĲШ ĦŸŰƣċĦƣĲĬШ ĬŔƖĲĦƣũǃШ ĤǃШ ~ĲĬŔĦċƖĲШ
ƓƖĲƚĦƖŔƓƣŔŸŰШ ĬƖƨŊШ ƓũċŰƚЮШ òŸƨШ ĦċŰШ ċũƚŸШ ŊĲƣШ ůŸƖĲШ
ŔŰŉŸƖůċƣŔŸŰШċĤŸƨƣШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШƓũċŰƚШ
ŉƖŸůШƣőĲƚĲШƓũċĦĲƚа 

и éŔƚŔƣШƽƽƽЮůĲĬŔĦċƖĲЮŊŸƻ 

и 9ċũũШ ǃŸƨƖШ ÉƣċƣĲШ cĲċũƣőШ fŰƚƨƖċŰĦĲШ ƚƚŔƚƣċŰĦĲШ
ÂƖŸŊƖċůШыƚĲĲШǃŸƨƖШĦŸƓǃШŸŉШƣőĲШљ~ĲĬŔĦċƖĲШѼШòŸƨњШ
őċŰĬĤŸŸťШ ŉŸƖШ ƣőĲŔƖШ ƣĲũĲƓőŸŰĲШ ŰƨůĤĲƖьШ ŉŸƖШ
ƓĲƖƚŸŰċũŔǍĲĬШőĲũƓ 

и 9ċũũШыΥΜΜьШΣΟΟ-ΠΞΞΤЮШÑÑòШƨƚĲƖƚШƚőŸƨũĬШĦċũũШыΥΤΤьШΠΥΣ
-ΞΜΠΥ 

[ŸƖШƓĲŸƓũĲШƽŔƣőШũŔůŔƣĲĬШŔŰĦŸůĲШċŰĬШƖĲƚŸƨƖĦĲƚЯШĲǂƣƖċШ
őĲũƓШƓċǃŔŰŊШŉŸƖШċШ~ĲĬŔĦċƖĲШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШƓũċŰШŔƚШ
ċƻċŔũċĤũĲЮШ fŰŉŸƖůċƣŔŸŰШ ċĤŸƨƣШ ƣőŔƚШ ĲǂƣƖċШ őĲũƓШ ŔƚШ
ċƻċŔũċĤũĲШ ŉƖŸůШ ƣőĲШ ÉŸĦŔċũШ ÉĲĦƨƖŔƣǃШ ĬůŔŰŔƚƣƖċƣŔŸŰШ
ыÉÉ ьЮШ[ŸƖШůŸƖĲШŔŰŉŸƖůċƣŔŸŰШċĤŸƨƣШƣőŔƚШĲǂƣƖċШőĲũƓЯШƻŔƚŔƣШ
ÉÉ ШŸŰũŔŰĲШċƣШƽƽƽЮƚŸĦŔċũƚĲĦƨƖŔƣǃЮŊŸƻЯШŸƖШĦċũũШƣőĲůШ
ċƣШыΥΜΜьШΤΤΞ-ΝΞΝΟбШÑÑòШыΥΜΜьШΟΞΡ-ΜΤΤΥьЮ 

ÅĲůĲůĤĲƖаШuĲĲƓШƣőŔƚШŰŸƣŔĦĲЮШfŉШǃŸƨШĲŰƖŸũũШŔŰШŸŰĲШŸŉШƣőĲШ
ƓũċŰƚШċƓƓƖŸƻĲĬШĤǃШ~ĲĬŔĦċƖĲШƣőċƣШŸǭĲƖШƓƖĲƚĦƖŔƓƣŔŸŰШĬƖƨŊШ
ĦŸƻĲƖċŊĲЯШǃŸƨШůċǃШĤĲШƖĲƕƨŔƖĲĬШƣŸШƓƖŸƻŔĬĲШċШĦŸƓǃШŸŉШƣőŔƚШ
ŰŸƣŔĦĲШƽőĲŰШǃŸƨШŢŸŔŰШƣŸШƚőŸƽШƣőċƣШǃŸƨШőċƻĲШůċŔŰƣċŔŰĲĬШ
ĦƖĲĬŔƣċĤũĲШĦŸƻĲƖċŊĲШċŰĬШċƖĲШŰŸƣШƖĲƕƨŔƖĲĬШƣŸШƓċǃШċШőŔŊőĲƖШ
ƓƖĲůŔƨůШċůŸƨŰƣШыċШƓĲŰċũƣǃьЮ 

xċƚƣШÖƓĬċƣĲĬаШƓƖŔũШΝЯШΞΜΝΝШы9ƨƖƖĲŰƣШƨŊƨƚƣШΝЯШΞΜΞΟь 
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ìŸůĲŰќƚШcĲċũƣőШċŰĬШ9ċŰĦĲƖШÅŔŊőƣƚШ ĦƣШ ŸƣŔĦĲ 

ÑőŔƚШ ũċƽШ ƖĲƕƨŔƖĲƚШ ŊƖŸƨƓШ őĲċũƣőШ ƓũċŰƚШ ƓƖŸƻŔĬŔŰŊШ
ĦŸƻĲƖċŊĲШ ŉŸƖШ ůċƚƣĲĦƣŸůŔĲƚШ ƣŸШ ċũƚŸШ ĦŸƻĲƖШ
ƖĲĦŸŰƚƣƖƨĦƣŔƻĲШ ƚƨƖŊĲƖǃШ ċŰĬШ ƓƖŸƚƣőĲƚĲƚШ ŉŸũũŸƽŔŰŊШ
ůċƚƣĲĦƣŸůŔĲƚЮШìĲШċƖĲШƓũĲċƚĲĬШƣŸШŔŰŉŸƖůШǃŸƨШƣőċƣШǃŸƨƖШ
ůĲĬŔĦċũШĦŸƻĲƖċŊĲШŉŸũũŸƽƚШƣőŔƚШũċƽЮ 

ƚШƣőĲШ ĦƣШƖĲƕƨŔƖĲƚЯШƽĲШőċƻĲШƓƖŸƻŔĬĲĬШǃŸƨШƣőŔƚШũĲƣƣĲƖШƣŸШ
ŔŰŉŸƖůШ ǃŸƨШ ċĤŸƨƣШ ƣőĲШ ũċƽѣƚШ ƓƖŸƻŔƚŔŸŰƚЮШ ÑőĲШ ũċƽШ
ůċŰĬċƣĲƚШ ƣőċƣШ ċШ ůĲůĤĲƖШ ƖĲĦĲŔƻŔŰŊШ ĤĲŰĲǯƣƚШ ŉŸƖШ ċШ
ůĲĬŔĦċũũǃШŰĲĦĲƚƚċƖǃШůċƚƣĲĦƣŸůǃШƽőŸШĲũĲĦƣƚШĤƖĲċƚƣШ
ƖĲĦŸŰƚƣƖƨĦƣŔŸŰШċŉƣĲƖШƣőĲШůċƚƣĲĦƣŸůǃЯШƽŔũũШċũƚŸШƖĲĦĲŔƻĲШ
ĦŸƻĲƖċŊĲШŉŸƖа 

¶ ƖĲĦŸŰƚƣƖƨĦƣŔŸŰШ ŸŉШ ƣőĲШ ĤƖĲċƚƣШ ŸŰШ ƽőŔĦőШ ƣőĲШ
ůċƚƣĲĦƣŸůǃШőċƚШĤĲĲŰШƓĲƖŉŸƖůĲĬЮ 

¶ ƚƨƖŊĲƖǃШċŰĬШƖĲĦŸŰƚƣƖƨĦƣŔŸŰШŸŉШƣőĲШŸƣőĲƖШĤƖĲċƚƣШƣŸШ
ƓƖŸĬƨĦĲШċШƚǃůůĲƣƖŔĦċũШċƓƓĲċƖċŰĦĲЮ 

¶ ƓƖŸƚƣőĲƚĲƚбШċŰĬ 

¶ ƣƖĲċƣůĲŰƣШŸŉШƓőǃƚŔĦċũШĦŸůƓũŔĦċƣŔŸŰƚШŸŉШċũũШƚƣċŊĲƚШ
ŸŉШůċƚƣĲĦƣŸůǃЯШŔŰĦũƨĬŔŰŊШũǃůƓőĲĬĲůċ 

ÑőŔƚШĦŸƻĲƖċŊĲШƽŔũũШĤĲШƓƖŸƻŔĬĲĬШŔŰШĦŸŰƚƨũƣċƣŔŸŰШƽŔƣőШƣőĲШ
ċƣƣĲŰĬŔŰŊШƓőǃƚŔĦŔċŰШċŰĬШƣőĲШƓċƣŔĲŰƣШċŰĬШƽŔũũШĤĲШƚƨĤŢĲĦƣШ
ƣŸШ ƣőĲШ ƚċůĲШ ċŰŰƨċũШ ĬĲĬƨĦƣŔĤũĲƚШ ċŰĬШ ĦŸŔŰƚƨƖċŰĦĲШ
ƓƖŸƻŔƚŔŸŰƚШċƓƓũŔĦċĤũĲШƣŸШƣőĲШůċƚƣĲĦƣŸůǃЮ 

fŉШ ǃŸƨШ őċƻĲШ ċŰǃШ ƕƨĲƚƣŔŸŰƚШ ċĤŸƨƣШ ŸƨƖШ ĦŸƻĲƖċŊĲШ ŸŉШ
ůċƚƣĲĦƣŸůŔĲƚШ ċŰĬШ ƖĲĦŸŰƚƣƖƨĦƣŔƻĲШ ƚƨƖŊĲƖǃЯШ ƓũĲċƚĲШ
ĦŸŰƣċĦƣШƣőĲШ~ĲůĤĲƖШÉĲƖƻŔĦĲƚШŰƨůĤĲƖШŸŰШƣőĲШĤċĦťШŸŉШ
ǃŸƨƖШůĲĬŔĦċũШf?ШĦċƖĬЮ 

 ĲƽĤŸƖŰƚШċŰĬШ~ŸƣőĲƖƚќШcĲċũƣőШÂƖŸƣĲĦƣŔŸŰШ ĦƣШ
 ŸƣŔĦĲ 

]ƖŸƨƓШ őĲċũƣőШ ƓũċŰƚШ ċŰĬШ őĲċũƣőШ ŔŰƚƨƖċŰĦĲШ ŔƚƚƨĲƖƚШ
ŊĲŰĲƖċũũǃШůċǃШŰŸƣЯШƨŰĬĲƖШŉĲĬĲƖċũШũċƽЯШƖĲƚƣƖŔĦƣШĤĲŰĲǯƣƚШ
ŉŸƖШ ċŰǃШ őŸƚƓŔƣċũШ ũĲŰŊƣőШ ŸŉШ ƚƣċǃШ ŔŰШ ĦŸŰŰĲĦƣŔŸŰШ ƽŔƣőШ
ĦőŔũĬĤŔƖƣőШŉŸƖШƣőĲШůŸƣőĲƖШŸƖШŰĲƽĤŸƖŰШĦőŔũĬШƣŸШũĲƚƚШƣőċŰШ
ΠΥШőŸƨƖƚШŉŸũũŸƽŔŰŊШċШƻċŊŔŰċũШĬĲũŔƻĲƖǃЯШŸƖШũĲƚƚШƣőċŰШΦΣШ
őŸƨƖƚШŉŸũũŸƽŔŰŊШċШĦĲƚċƖĲċŰШƚĲĦƣŔŸŰЮ 

cŸƽĲƻĲƖЯШŉĲĬĲƖċũШũċƽШŊĲŰĲƖċũũǃШĬŸĲƚШŰŸƣШƓƖŸőŔĤŔƣШƣőĲШ
ůŸƣőĲƖѣƚШ ŸƖШ ŰĲƽĤŸƖŰѣƚШ ċƣƣĲŰĬŔŰŊШ ƓƖŸƻŔĬĲƖЯШ ċŉƣĲƖШ
ĦŸŰƚƨũƣŔŰŊШ ƽŔƣőШ ƣőĲШ ůŸƣőĲƖЯШ ŉƖŸůШ ĬŔƚĦőċƖŊŔŰŊШ ƣőĲШ
ůŸƣőĲƖШŸƖШőĲƖШŰĲƽĤŸƖŰШĲċƖũŔĲƖШƣőċŰШΠΥШőŸƨƖƚШыŸƖШΦΣШ
őŸƨƖƚШċƚШċƓƓũŔĦċĤũĲьЮ 

fŰШċŰǃШĦċƚĲЯШƓũċŰƚШċŰĬШŔŰƚƨƖĲƖƚШůċǃШŰŸƣШƖĲƕƨŔƖĲШƣőċƣШċШ
ƓƖŸƻŔĬĲƖШ ŸĤƣċŔŰШ ċƨƣőŸƖŔǍċƣŔŸŰШ ŉƖŸůШ ƣőĲШ ƓũċŰШ ŸƖШ ƣőĲШ
ŔŰƚƨƖĲƖШŉŸƖШƓƖĲƚĦƖŔĤŔŰŊШċШũĲŰŊƣőШŸŉШƚƣċǃШŰŸƣШůŸƖĲШƣőċŰШ
ΠΥШőŸƨƖƚШыŸƖШΦΣШőŸƨƖƚьЮ 

cfÂ Ш ŸƣŔĦĲШŸŉШÂƖŔƻċĦǃШÂƖċĦƣŔĦĲƚШÅĲůŔŰĬĲƖ 

§ƨƖШ ŸƖŊċŰŔǍċƣŔŸŰШ ƽŸƨũĬШ ũŔťĲШ ƣŸШ ĦŸůůƨŰŔĦċƣĲШ ƣőĲШ
ċƻċŔũċĤŔũŔƣǃШŸŉШŔƣƚШ ŸƣŔĦĲШŸŉШÂƖŔƻċĦǃШÂƖċĦƣŔĦĲƚЮШ ƣШċŰǃШ
ƣŔůĲЯШċШĦŸƓǃШŸŉШƣőĲШĦƨƖƖĲŰƣШ ŸƣŔĦĲШŸŉШÂƖŔƻċĦǃШÂƖċĦƣŔĦĲƚШ
ůċǃШĤĲШŸĤƣċŔŰĲĬШĤǃШĦŸŰƣċĦƣŔŰŊШcƨůċŰШÅĲƚŸƨƖĦĲƚЮ 



òŸƨƖШÅŔŊőƣƚШċŰĬШÂƖŸƣĲĦƣŔŸŰƚШ ŊċŔŰƚƣШÉƨƖƓƖŔƚĲШ~ĲĬŔĦċũШ7Ŕũũƚ 

ìőċƣШŔƚШљĤċũċŰĦĲШĤŔũũŔŰŊњШыƚŸůĲƣŔůĲƚШĦċũũĲĬШљƚƨƖƓƖŔƚĲШĤŔũũŔŰŊњье 

ìőĲŰШǃŸƨШƚĲĲШċШĬŸĦƣŸƖШŸƖШŸƣőĲƖШőĲċũƣőШĦċƖĲШƓƖŸƻŔĬĲƖЯШǃŸƨШůċǃШŸƽĲШĦĲƖƣċŔŰШŸƨƣ-Ÿŉ-ƓŸĦťĲƣШĦŸƚƣƚЯШũŔťĲШċШĦŸƓċǃůĲŰƣЯШ
ĦŸŔŰƚƨƖċŰĦĲЯШŸƖШĬĲĬƨĦƣŔĤũĲЮШòŸƨШůċǃШőċƻĲШċĬĬŔƣŔŸŰċũШĦŸƚƣƚШŸƖШőċƻĲШƣŸШƓċǃШƣőĲШĲŰƣŔƖĲШĤŔũũШŔŉШǃŸƨШƚĲĲШċШƓƖŸƻŔĬĲƖШŸƖШ
ƻŔƚŔƣШċШőĲċũƣőШĦċƖĲШŉċĦŔũŔƣǃШƣőċƣШŔƚŰќƣШŔŰШǃŸƨƖШőĲċũƣőШƓũċŰќƚШŰĲƣƽŸƖťЮ 

љ§ƨƣ-Ÿŉ-ŰĲƣƽŸƖťњШůĲċŰƚШƓƖŸƻŔĬĲƖƚШċŰĬШŉċĦŔũŔƣŔĲƚШƣőċƣШőċƻĲŰќƣШƚŔŊŰĲĬШċШĦŸŰƣƖċĦƣШƽŔƣőШǃŸƨƖШőĲċũƣőШƓũċŰШƣŸШƓƖŸƻŔĬĲШ
ƚĲƖƻŔĦĲƚЮШ§ƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖƚШůċǃШĤĲШċũũŸƽĲĬШƣŸШĤŔũũШǃŸƨШŉŸƖШƣőĲШĬŔǭĲƖĲŰĦĲШĤĲƣƽĲĲŰШƽőċƣШǃŸƨƖШƓũċŰШƓċǃƚШċŰĬШ
ƣőĲШŉƨũũШċůŸƨŰƣШĦőċƖŊĲĬШŉŸƖШċШƚĲƖƻŔĦĲЮШÑőŔƚШŔƚШĦċũũĲĬШљĤċũċŰĦĲШĤŔũũŔŰŊЮњШÑőŔƚШċůŸƨŰƣШŔƚШũŔťĲũǃШůŸƖĲШƣőċŰШŔŰ-ŰĲƣƽŸƖťШ
ĦŸƚƣƚШŉŸƖШƣőĲШƚċůĲШƚĲƖƻŔĦĲШċŰĬШůŔŊőƣШŰŸƣШĦŸƨŰƣШƣŸƽċƖĬШǃŸƨƖШƓũċŰќƚШĬĲĬƨĦƣŔĤũĲШŸƖШċŰŰƨċũШŸƨƣ-Ÿŉ-ƓŸĦťĲƣШũŔůŔƣЮ 

љÉƨƖƓƖŔƚĲШĤŔũũŔŰŊњШŔƚШċŰШƨŰĲǂƓĲĦƣĲĬШĤċũċŰĦĲШĤŔũũЮШÑőŔƚШĦċŰШőċƓƓĲŰШƽőĲŰШǃŸƨШĦċŰќƣШĦŸŰƣƖŸũШƽőŸШŔƚШŔŰƻŸũƻĲĬШŔŰШǃŸƨƖШ
ĦċƖĲуũŔťĲШƽőĲŰШǃŸƨШ őċƻĲШċŰШĲůĲƖŊĲŰĦǃШŸƖШƽőĲŰШ ǃŸƨШƚĦőĲĬƨũĲШċШƻŔƚŔƣШċƣШ ċŰШŔŰ-ШŰĲƣƽŸƖťШŉċĦŔũŔƣǃШĤƨƣШ ċƖĲШ
ƨŰĲǂƓĲĦƣĲĬũǃШƣƖĲċƣĲĬШĤǃШċŰШŸƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖЮШÉƨƖƓƖŔƚĲШůĲĬŔĦċũШĤŔũũƚШĦŸƨũĬШĦŸƚƣШƣőŸƨƚċŰĬƚШŸŉШĬŸũũċƖƚШ
ĬĲƓĲŰĬŔŰŊШŸŰШƣőĲШƓƖŸĦĲĬƨƖĲШŸƖШƚĲƖƻŔĦĲЮ 

òŸƨќƖĲШƓƖŸƣĲĦƣĲĬШŉƖŸůШĤċũċŰĦĲШĤŔũũŔŰŊШŉŸƖа 

EůĲƖŊĲŰĦǃШƚĲƖƻŔĦĲƚ 
fŉШǃŸƨШőċƻĲШċŰШĲůĲƖŊĲŰĦǃШůĲĬŔĦċũШĦŸŰĬŔƣŔŸŰШċŰĬШŊĲƣШĲůĲƖŊĲŰĦǃШƚĲƖƻŔĦĲƚШŉƖŸůШċŰШŸƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖШŸƖШ
ŉċĦŔũŔƣǃЯШƣőĲШůŸƚƣШƣőĲǃШĦċŰШĤŔũũШǃŸƨШŔƚШǃŸƨƖШƓũċŰќƚШŔŰ-ŰĲƣƽŸƖťШĦŸƚƣ-ƚőċƖŔŰŊШċůŸƨŰƣШыƚƨĦőШċƚШĦŸƓċǃůĲŰƣƚЯШ
ĦŸŔŰƚƨƖċŰĦĲЯШċŰĬШĬĲĬƨĦƣŔĤũĲƚьЮШòŸƨШĦċŰќƣШĤĲШĤċũċŰĦĲШĤŔũũĲĬШŉŸƖШƣőĲƚĲШĲůĲƖŊĲŰĦǃШƚĲƖƻŔĦĲƚЮШÑőŔƚШŔŰĦũƨĬĲƚШƚĲƖƻŔĦĲƚШ
ǃŸƨШůċǃШŊĲƣШċŉƣĲƖШǃŸƨќƖĲШŔŰШƚƣċĤũĲШĦŸŰĬŔƣŔŸŰЯШƨŰũĲƚƚШǃŸƨШŊŔƻĲШƽƖŔƣƣĲŰШĦŸŰƚĲŰƣШċŰĬШŊŔƻĲШƨƓШǃŸƨƖШƓƖŸƣĲĦƣŔŸŰƚШŰŸƣШƣŸШ
ĤĲШĤċũċŰĦĲĬШĤŔũũĲĬШŉŸƖШƣőĲƚĲШƓŸƚƣ-ƚƣċĤŔũŔǍċƣŔŸŰШƚĲƖƻŔĦĲƚЮ 

9ĲƖƣċŔŰШƚĲƖƻŔĦĲƚШċƣШċŰШŔŰ-ŰĲƣƽŸƖťШőŸƚƓŔƣċũШŸƖШċůĤƨũċƣŸƖǃШƚƨƖŊŔĦċũШĦĲŰƣĲƖ 

ìőĲŰШǃŸƨШŊĲƣШƚĲƖƻŔĦĲƚШŉƖŸůШċŰШŔŰ-ŰĲƣƽŸƖťШőŸƚƓŔƣċũШŸƖШċůĤƨũċƣŸƖǃШƚƨƖŊŔĦċũШĦĲŰƣĲƖЯШĦĲƖƣċŔŰШƓƖŸƻŔĬĲƖƚШƣőĲƖĲШůċǃШĤĲШ
Ÿƨƣ-Ÿŉ-ŰĲƣƽŸƖťЮШfŰШƣőĲƚĲШĦċƚĲƚЯШƣőĲШůŸƚƣШƣőŸƚĲШƓƖŸƻŔĬĲƖƚШĦċŰШĤŔũũШǃŸƨШŔƚШǃŸƨƖШƓũċŰќƚШŔŰ-ŰĲƣƽŸƖťШĦŸƚƣ-ƚőċƖŔŰŊШ
ċůŸƨŰƣЮШ ÑőŔƚШ ċƓƓũŔĲƚШ ƣŸШ ĲůĲƖŊĲŰĦǃШ ůĲĬŔĦŔŰĲЯШ ċŰĲƚƣőĲƚŔċЯШ ƓċƣőŸũŸŊǃЯШ ƖċĬŔŸũŸŊǃЯШ ũċĤŸƖċƣŸƖǃЯШ ŰĲŸŰċƣŸũŸŊǃЯШ
ċƚƚŔƚƣċŰƣШƚƨƖŊĲŸŰЯШőŸƚƓŔƣċũŔƚƣЯШŸƖШŔŰƣĲŰƚŔƻŔƚƣШƚĲƖƻŔĦĲƚЮШÑőĲƚĲШƓƖŸƻŔĬĲƖƚШĦċŰќƣШĤċũċŰĦĲШĤŔũũШǃŸƨШċŰĬШůċǃШŰŸƣШċƚťШǃŸƨШ
ƣŸШŊŔƻĲШƨƓШǃŸƨƖШƓƖŸƣĲĦƣŔŸŰƚШŰŸƣШƣŸШĤĲШĤċũċŰĦĲШĤŔũũĲĬЮ 

fŉШǃŸƨШŊĲƣШŸƣőĲƖШƣǃƓĲƚШŸŉШƚĲƖƻŔĦĲƚШċƣШƣőĲƚĲШŔŰ-ŰĲƣƽŸƖťШŉċĦŔũŔƣŔĲƚЯШŸƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖƚШĦċŰќƣШĤċũċŰĦĲШĤŔũũШǃŸƨЯШ
ƨŰũĲƚƚШǃŸƨШŊŔƻĲШƽƖŔƣƣĲŰШĦŸŰƚĲŰƣШċŰĬШŊŔƻĲШƨƓШǃŸƨƖШƓƖŸƣĲĦƣŔŸŰƚЮ 

òŸƨќƖĲШŰĲƻĲƖШƖĲƕƨŔƖĲĬШƣŸШŊŔƻĲШƨƓШǃŸƨƖШƓƖŸƣĲĦƣŔŸŰƚШŉƖŸůШĤċũċŰĦĲШĤŔũũŔŰŊЮШòŸƨШċũƚŸШċƖĲŰќƣШƖĲƕƨŔƖĲĬШƣŸШŊĲƣШŸƨƣ-Ÿŉ-
ŰĲƣƽŸƖťШĦċƖĲЮШòŸƨШĦċŰШĦőŸŸƚĲШċШƓƖŸƻŔĬĲƖШŸƖШŉċĦŔũŔƣǃШŔŰШǃŸƨƖШƓũċŰќƚШŰĲƣƽŸƖťЮ 

 

ìőĲŰШǃŸƨШŊĲƣШĲůĲƖŊĲŰĦǃШĦċƖĲШŸƖШċƖĲШƣƖĲċƣĲĬШĤǃШċŰШŸƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖШċƣШċŰШŔŰ-ŰĲƣƽŸƖťШőŸƚƓŔƣċũШŸƖШċůĤƨũċƣŸƖǃШ
ƚƨƖŊŔĦċũШĦĲŰƣĲƖЯШǃŸƨШċƖĲШƓƖŸƣĲĦƣĲĬШŉƖŸůШĤċũċŰĦĲШĤŔũũŔŰŊЮШfŰШƣőĲƚĲШĦċƚĲƚЯШǃŸƨШƚőŸƨũĬŰќƣШĤĲШĦőċƖŊĲĬШůŸƖĲШƣőċŰШǃŸƨƖШ

ƓũċŰќƚШĦŸƓċǃůĲŰƣƚЯШĦŸŔŰƚƨƖċŰĦĲШċŰĬоŸƖШĬĲĬƨĦƣŔĤũĲЮ 
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ìőĲŰШĤċũċŰĦĲШĤŔũũŔŰŊШŔƚŰќƣШċũũŸƽĲĬЯШǃŸƨШċũƚŸШőċƻĲШƣőĲƚĲШƓƖŸƣĲĦƣŔŸŰƚа 

¶ òŸƨќƖĲШŸŰũǃШƖĲƚƓŸŰƚŔĤũĲШŉŸƖШƓċǃŔŰŊШǃŸƨƖШƚőċƖĲШŸŉШƣőĲШĦŸƚƣШыũŔťĲШƣőĲШĦŸƓċǃůĲŰƣƚЯШĦŸŔŰƚƨƖċŰĦĲЯШċŰĬШĬĲĬƨĦƣŔĤũĲШ
ƣőċƣШǃŸƨШƽŸƨũĬШƓċǃШŔŉШƣőĲШƓƖŸƻŔĬĲƖШŸƖШŉċĦŔũŔƣǃШƽċƚШŔŰ-ŰĲƣƽŸƖťьЮШòŸƨƖШőĲċũƣőШƓũċŰШƽŔũũШƓċǃШċŰǃШċĬĬŔƣŔŸŰċũШĦŸƚƣƚШƣŸШ
Ÿƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖƚШċŰĬШŉċĦŔũŔƣŔĲƚШĬŔƖĲĦƣũǃЮ 

¶ ]ĲŰĲƖċũũǃЯШǃŸƨƖШőĲċũƣőШƓũċŰШůƨƚƣа 

- 9ŸƻĲƖШĲůĲƖŊĲŰĦǃШƚĲƖƻŔĦĲƚШƽŔƣőŸƨƣШƖĲƕƨŔƖŔŰŊШǃŸƨШƣŸШŊĲƣШċƓƓƖŸƻċũШŉŸƖШƚĲƖƻŔĦĲƚШŔŰШċĬƻċŰĦĲШыċũƚŸШťŰŸƽŰШċƚШ
љƓƖŔŸƖШċƨƣőŸƖŔǍċƣŔŸŰњьЮ 

- 9ŸƻĲƖШĲůĲƖŊĲŰĦǃШƚĲƖƻŔĦĲƚШĤǃШŸƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖƚЮ 

- 7ċƚĲШƽőċƣШǃŸƨШŸƽĲШƣőĲШƓƖŸƻŔĬĲƖШŸƖШŉċĦŔũŔƣǃШыĦŸƚƣ-ƚőċƖŔŰŊьШŸŰШƽőċƣШŔƣШƽŸƨũĬШƓċǃШċŰШŔŰ-ŰĲƣƽŸƖťШƓƖŸƻŔĬĲƖШŸƖШ
ŉċĦŔũŔƣǃШċŰĬШƚőŸƽШƣőċƣШċůŸƨŰƣШŔŰШǃŸƨƖШĲǂƓũċŰċƣŔŸŰШŸŉШĤĲŰĲǯƣƚЮ 

- 9ŸƨŰƣШċŰǃШċůŸƨŰƣШǃŸƨШƓċǃШŉŸƖШĲůĲƖŊĲŰĦǃШƚĲƖƻŔĦĲƚШŸƖШŸƨƣ-Ÿŉ-ŰĲƣƽŸƖťШƚĲƖƻŔĦĲƚШƣŸƽċƖĬШǃŸƨƖШŔŰ-ŰĲƣƽŸƖťШ
ĬĲĬƨĦƣŔĤũĲШċŰĬШŸƨƣ-Ÿŉ-ƓŸĦťĲƣШũŔůŔƣЮ 

fŉШǃŸƨШƣőŔŰťШǃŸƨќƻĲШĤĲĲŰШƽƖŸŰŊũǃШĤŔũũĲĬЯШƣőĲЮŉĲĬĲƖċũЮƓőŸŰĲЮŰƨůĤĲƖЮŉŸƖЮŔŰŉŸƖůċƣŔŸŰЮċŰĬЮĦŸůƓũċŔŰƣƚЮŔƚжЮΤ-ΫΣΣ-άΫΨ-
ΦΣΨάЮ 
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Notes: 
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