pOIEEY STEP-BY-STEP
DHEN INSTRUCTIONS

Follow these easy step-by-step instructions below to assist you in
completing either your Dependent Verification, Enrollment Steps, Wellness
Steps, or both for the 2024 Plan Year. Some users may see both or only see
Enrollment Steps or Wellness Steps.

This year Open Enrollment has 3 sections:
Dependent Verification, Enrollment Steps, and Wellness Steps

First, watch a quick video overview to learn what’s new for 2024 Open
Enrollment!

CLICKHERE TO WATCH VIDEO 'I/V



https://youtu.be/gfWhX9cTmvE?si=iQmuWco-4VnLgJvM

DEPENDENT VERIFICATION

0 Visit ufcwtrust.com and click "Participant Login" e Log in or register
under the Access Your Account section. on the site.

UFCW & EMPLOYERS TRUST, LLC

Working For Your
Benefit Today &
Planning For Your
Tomorrow

o 15 to provide exceptional benefit admini
s tembars, Dependents, Local Unions, Empi

e Select the “Open e The Open Enrollment page displays your
Dependent Verification Action Items and
Enrollment” tab on progress bar (if applicable). Your progress bar
the top left side. will update automatically once the TFO

reviews and approves your submitted
documentation (5-7 business days).

Dependent Verification Steps

Working For Your Tiencfit

0% Percent Complete
| 2
ﬁ M\lf INFD We still haven't received your Dependent

Verification documents. Please submit
Dependent Verification documents by clicking
Upload.

! DPEN ENROLLMENT (If you mailed your documents instead of

uploading, allow 3-5 days for arrival.)

CORRESPONDENCE T

Upload required DEPENDENT VERIFICATION

Documents

@ View submitted documents



Select “Upload required DEPENDENT VERIFICATION Documents,” and then select
the scanned PDF or image from your device. Select “2024 Dependent Verification
Proof” for the question “What is this for?” Select “Upload.”

Upload DEPENDENT VERIFICATION Documents X

Upload any of the following documents dated
within the last 60 days. Spouse’s name and
Member’s address must be listed on the
document, and must be a recurring statement.

N o For privacy, financial information can be covered
before sending to the TFO.

Click to upload, or drag and drop files here,

2024 Dependent Verification .. =

i e = - . = ) : ¢ Utility Bill: Electric, Gas, Water, Phone, Cable,
1. Upload a Household bill or the first page of your most recent Tax return. The household bill must be within 60 days or less and either
document must she at your Spouse or your Domestic Partner currently resides at your place of residence. Samples below. Internet, Cellular
¢ Mortgage or Rent Statement
2% oose the 2024 Depandent Verification Proof docur e Your document will be .
processed within 5-10 business days during the Open Enroliment period of October 2nd - December 15t Car Payment Statement

¢ Bank Statement
¢ Credit Card Statement

m m ¢ Most Recent Tax Return (page 1) or
acknowledgement of your tax extension
(Form 4868)

Your Dependent Verification Status will update to “Complete” once the TFO
reviews and approves your submitted documentation (5-7 business days).

Dependent Verification Steps

100% Percent Complete
B 100%

DEPENDENT VERIFICATION STATUS
COMPLETE

@ View submitted documents

You can also submit your Dependent Verification documentation
through postal mail, fax, or drop it off in-person to one of our offices:

- Mail; PO Box 4100, Concord, CA 94524-4100

- Fax: Health & Welfare Services Department at (925) 746-7549
- Concord Drop Off: 1000 Burnett Ave, Suite 110, Concord, CA 94520
 Roseville Drop Off: 2200 Professional Drive, Suite 200, Roseville, CA 95661

2024 E_;
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ENROLLMENT STEPS

NEED HELP WITH
ENROLLMENT?
Watch a quick video
tutorial!

N

S .
.

The Open Enrollment page displays your
Select the “Open Enrollment” e Enrollment Steps Action Items and
tab on the top left side. progress bar. Your progress bar will
update automatically as you complete
Action Items, or once the TFO reviews and

approves your submitted documents (5-7
business days)

Working For Your Benefit

Enrollment Steps

ﬁ MY INFD 0% Percent Complete
0%
W OPEN ENROLLMENT

CORRESPONDENCE | INCOMPLETE

o Ugload Prool . PROOF DOCUMENT STATUS
Docyuments INCOMPLETE

Enrollment Approval expected Enrollment Approval Status
wialt: 5-7 business days. INCOMPLETE

Select “Start Enrollment Steps,” to choose your
Carriers and Dependents for Plan Year 2024.

2024 —.&
OPEN | l


https://youtu.be/v4ChYaia5vM?si=ht9NeLF7pN65hcFs

Enrollment Steps
Please select the event applicable to you...

= Annual Verification is for members without current coverage that do not have & qualifying Life Event.
. mmm:mmw,ﬂmmmbmwu.&nmlmmssaﬁ;:"mm.m&:.
= Dpen Ennoliment i< for members making thelr 2024 Plan Year elections.

OPEN ENROLLMENT [ANNUAL)

(8} you mary want 16 wneellin yous plas Thor Sependentis), if any listed

Enrollment Steps

Please click the below box to proceed

The box shows your current enroliment elections. The next steps will allow you to add or remove dependents and make carrier changes, if
needed.

2024

ENROLLNENT




Enroliment Steps

Please specify plan details
Below you can choose from a list of available plans as well as update the comesponding coverage effective date.

Coverags Siiacte Dan
01/01/2024

Enrollment Steps l

mmuummn»«umm«@wmmwmwmw
The docurmént is called "Dependent Premium Refenence Table.”

Member Onty

Member + Spouse

Memnber + Spouse + Child
Member + Spouse + 2 Children

Muarmbir + Spouse + 3 Childnen & mong
Member + Domestic Parner

Mamber + Damaestic Partner + Child

Member + Domestic Pariner + 2 Chilg

Member + Domestic Pastner « 3 Children or more

Member + Child

o
O
O
O
O
O
O
O
O
o
O

Member + 2 Children

i

Enroliment Steps

Please select who is covered under each of your benefits

202~’¥

ENROUSENT




@ Review your premiums and select your dental carrier. Then fill out any other
health insurance information your household may have.

Enrcliment Steps

T

@ Review the Weekly Premium Disclosure, and select "Agree and Proceed"

@ Confirm your Enrollment and carefully review all details. Select "Authorize"

=
ATTENTION: If you have newly added Dependents, don't forget to upload proof
documents to complete enrollment steps. More info on page 8.

2024 A
OPEN | "I



UPLOAD PROOF DOCUMENTS FOR NEWLY ADDED DEPENDENTS

If you are enrolling a new dependent, If you have already provided a
click “Upload Proof Documents” to proof document, you will see a
complete this step of the Enrollment received timestamp next to that
process. specific document name.
Enrallment S'lEPS Coverage Proof Documents ®
S0% Half-Way and In Processing fhere is an Accepbed Dinte for |

B s0% [—]
ACTION STATUS ] D

ENROLLMENT STEPS STATUS
Start Enrollment Steps COMPLETE

i PROOF DOCUMENT STATUS If you are still missing the document, click
n : = - ’ L n" n”
Recumsnts INCOMPLETE Change” to attach and browse on your
Enrollment Approval expacted Enrollment Approval Status ComDUter or deVICe to upload your Scanned
W 5T buminess deye. INCOMPLETE document, and then click “Save”.

Your enrollment steps have been submitted. Please review your preliminary
election statement to ensure your elections are accurate for the 2024 Plan Year.

Once your elections and proof documents have been reviewed and accepted by the
Trust Fund Office (TFO), return to this page to see your Enrollment Approval. Your
status bar will automatically update to 100% complete.

e Enrollment Materials e Enroliment Steps
Enrollments are

T N approved on afirst
E 2024 MY FUND AND PLAN LEVEL Guide » — come, first served basis
L -_ ! 100%
and may take between
RETICH skl 5-7 business days to be
Start Enroliment Steps ([N final approved.
@ View my 2024 Open Enrollment Cover Letter _ Skl pp
(] ,_'.;. I - ! » COMPLETE
View my Enroliment Steps Confirmation
©
Statement Entaliment Approval expected ) 7
wailt: 5-7 business days. COMPLETE

You can also submit your documentation through postal mail, fax, or drop it off in-person to one of our offices:
- Mail: PO Box 4100, Concord, CA 94524-4100

- Fax: Health & Welfare Services Department at (925) 746-7549

« Concord Drop Off: 1000 Burnett Ave, Suite 110, Concord, CA 94520

- Roseville Drop Off: 2200 Professional Drive, Suite 200, Roseville, CA 95661

2024 A
OPEN | =



WELLNESS STEPS

NOTE: UCBT Standard will only see HRQ under Wellness. See page 12. Retirees do not have

Wellness Steps unless they are DUAL Retirees.

Visit ufcwtrust.com and click "Participant
Login" under the Access Your Account section.

Log in or register
on the site.

W’orking For Your
Benefit Today &
anning For Your

You will see your Wellness Steps
Action Items and Progress bar.

Click or tap the “Open Enrollment”
tab on the top left side.

Wellness Steps

ﬁ M\'f l N FO Once you complete your Perscnal Wellness Steps (including Bometrics), you will be 50% complete.
When your Family Wellness is complete you will display 100% complete.

STATUS

Your progress bar will update

automatically as you complete
Action Items, or once the TFO

reviews and approves your

CORRESPONDENCE submitted documents
(5-7 business days).

‘Weliness Agreement Slatus
INCOMPLETE

! OPEN ENROLLMENT

Questionfaie S1alus

INCOMPLETE

HIFAA Authorization Status

INCOMPLETE

Kalser HIPAA Authorization (Current or
Fusture Kalser Members Ondy)

*h.l
8 T

Blometric status updates avtomatically when Biometrics Status

results are sent from your preferred vendor. INCOMPLETE

“eradors sre: Quest, LubCor, Kk, o Bis24 Rormm uploacd

NOTE: Some Participants will not see all e —

o INCOMPLETE

Family Wellsees Appeoval expected walt: 10-14 business  Family Wellness Status
o INCOMPLETE

SFamly Welinetn stass s upsdeted rightly

Wellness Steps displayed in the example
picture. Your Open Enrollment tab will
only display Wellness Steps applicable
to you.

To get started, click on the
“Wellness(HCP) Agreement”




WELLNESS STEPS (CONTINUED) HCP AGREEMENT

@ Wellness (HCP) Agreement b4
The HCP Agreement

window will appear.
Select "Start"

By 2024 Wellness HCP Agreement e-Form >

=

@ You will be directed to the

UFCW & EMPLOYERS TRUST, LLC

electronic form. Please T e e ——
read the Agreement. You ‘

have the option to "save"
in the top right corner,
and return to it later if
necessary.

@ Select the "I Agree" check box at the bottom of the form then select "Submit
Form" in the top right corner. Then say "Ok" and click "Finish Form".

=

SUBMIT FORM

| AGREE

G Q@ Automatic Zoom

10



GINA AUTHORIZATION (IF APPLICABLE)

Complete your GINA Authorization (only applicable to an enrolled Spouse, the Member will not
see this step).

WARNING: The GINA Authorization is only applicable to an enrolled Spouse completing
Wellness Steps. The GINA Agreement must be completed by the Spouse prior to
submitting Proof of the Completed Biometrics.

To get started, click on the “Start GINA The GINA Authorization window will
Authorization” under Wellness Steps appear. Select "Start"

' 2024 GINA Agreement
o

2024 GINA Agreement >

ACTION STATUS
_W_ L N

e INCOMPLETE
Kabber HIBAA Autherization (Carrent e Futurs Kalser Partcipants Only) -.-ﬂ:;r.-.un. =

You will be directed to the
electronic form. Please
read the Authorization. Urw s ENpLOYERS TRUST L.C
You have the option to o

"save" in the top right .
corner, and return to it ST
later if necessary.

Important Information Regarding Participation in the Wellness Program. A fede
i ination Act of 2 r “GINA") generally prohibits ¢

Select the "I Agree" check box at the bottom of the form then select "Submit
Form" in the top right corner. Click "ok" and then click "Finish Form".

Prograr
B

If you have questions about the HRQ, eligibility or enroliment in medical plan benefits, please
contact the Trust Fund Office. Receipt of this notice does not constitute a determination of your
eligibility for benefits

| AGREE

o 11



HEALTH RISK QUESTIONNAIRE (HRQ)

Complete your Health Risk Questionnaire. This questionnaire is comprised of 24 questions to help you
identify healthier life habits and recommendations. It takes between 5-10 minutes to complete.

2024
OPEN

To get started, under Wellness Steps, click on
the “ Start Health Risk Questionnaire (HRQ)" Select "Start"

The HRQ window will appear.

ACTION STATUS

Wellness Agreement Status 2024 Health Risk Questionnaire (HRQ)

INCOMPLETE

Questionnaire Status
Stnrt Health Risk Questionnaire ‘ INCOMPLETE

2024 HRQ e-Form > Not Started
HIPAA Authorizatio Health Risk Questionnaire

Fulum Kalser Members Dnly) INCOMPLETE

You will be directed to the

electronic HRQ . Please fill /@FCWTRUST

HEALTH RISK QUESTIONNAIRE (HRQ)

Working For Your Benefit

out all 24 questions. You

iire (HRQ) is a standard a
|l.mx personal n/ d s hn ns nl n n( ision makers of the rr |1|| .m\n mun\hl\

in the top right corner, i

and return to it later if e . bt

have the option to "save" Gartcipecs btk bl mgact e askt B
What is the HRQ (Health Risk Ques
necessary.

1s about such factors as your

ﬂ‘ Working For Your Benefit

When the form is HEALTH RISK QUESTIONNAIRE (HRQ)

complete select the
"Submit Form" button
on the top right

ir overall health
ites to complete.

corner. Click "ok"and B
The cks to identify healthy lifestyle ch s and various levels of risk that lead to dise
then "Finish Form". i i revommendssipe towes e et of b

FIRST NAME: TOM LAST NAME: TESTGUY

MEMBER ID: 1106033U0

1. How many times have you visited a doctor in the last 12 months?
0

1-3

4-9

12



KAISER HIPAA (IF APPLICABLE)

If you are a current or future Kaiser Participant (Member, or Spouse or Domestic Partner), review and

agree to the Kaiser HIPAA Authorization.

You can access the Kaiser HIPAA Authorization form by selecting "Kaiser HIPAA" under
your Enrollment Steps. You will then be directed to the Kaiser HIPAA Authorizations

page.

0 Wellness Steps

0% Percent Complate

G After reviewing the agreement
select “Authorize HIPAA Agreement.”

Kaiser HIPAA Authorization

===

UFCW & Employers Trust, LLC Health Reimbursement Account (HRA) Disclosure and
Authorization for Kaiser HMO Participants

2024 —.é
OPEN | "I

ACTION

Start Wellness HCP Agreemant HCOMELETE

7" Kaiser HIPAA Authorization (Currant or
Future Kaiser Members Only) /

STATUS

eliness Agreement Status

Questionnaire Status
INCOMPLETE
HIPAA Authorization Status

INCOMPLETE

e Select the checkbox to submit “Yes”
to authorize the Agreement. Then,
select “Save.”

Kaiser HIPAA Authorization bt

Click checkbox to submit "YES", | want to share my information for
purposes of enrolling in, and administration of, the Kaiser Permafiente

O

to githmit vour resnnnse '|

Ca“cel m

m—

HRA plan. Uncheck for "Mo” | decline to share my information, Clickgave

13



KAISER HIPAA FOR DEPENDENT CHILD AGE 18+
(IF APPLICABLE)

Your Children turning age 18 on or before January 2024 must sign a paper form. You may download
a copy of the Kaiser HIPAA Authorization Form from the Open Enrollment website, or by logging into
your Participant Account online at ufcwtrust.com. You can then upload a scanned JPG or PDF copy
of the signed form to your Participant Account.

Select “Download Kaiser HIPAA Authorization Select “Upload Kaiser HIPAA
Form” in the “Kaiser HIPAA for Dependent Authorization,” and select the
Child (age 18+)" section, and download and scanned PDF or image from your

print the form. Have the Dependent Child sign
and date the Authorization. Scan or take a clear
photograph of the complete form.

device.

Kaiser HIPAA for Dependent Child (age 18 +) Kaiser HIPAA for Dependent Child (age 18 +)

Select “Kaiser HIPAA Authorization , , ,

) o fax, or drop it off in-person to one of our offices:
Form” for the question “What is this
for?” then click “Upload.” » Mail: PO Box 4100, Concord, CA 94524-4100

@ You can also submit your form through postal mail,

- Fax: Health & Welfare Services Department at
(925) 746-7549

Upload Dependem (age 18+) Kalser HIFAA Authorization for HRA Funding

- Concord Drop Off: 1000 Burnett Ave, Suite 110,
° Concord, CA 94520

- Roseville Drop Off: 2200 Professional Drive, Suite
200, Roseville, CA 95661

Please allow 5-7 business days for the TFO to review and
approve your submitted form.

W 14



BIOMETRICS

Both the Member and the enrolled Spouse or Domestic Partner must each complete
their own proof of Biometrics. Click the following "How to Complete Your Biometrics"
image and it will direct you to the Instructions section.

' T ———— Click or tap on the instructions that
«J New! For Kaiser Members - No need to send in pertaln to you.
screenshots or screen prints. Please read your

Biometric Instructions carefully.

(For example: if you are currently a Blue

Blue Shield PPO Biometric Kaiser HMO Biometric

Instructions Instructions Shield PPO participant, please use the
blue © n i3 “Blue Shield PPO Biometric Instructions.”
owro
2 S AN Kaiser HMO Participants would select the
' f:;\ o b ’F K q a q q
4 . v aiser HMO Biometric Instructions. )
?’&tlsg E:ﬁrﬂ et

Once you've selected the instructions that pertain to you, follow the instructions and
to complete your Biometrics.

blue &3,

california KAISER
PERMANENTE.-

HOW TO
COMPLETE
WELLNESS STEPS
AS AN HMO
PARTICIPANT

gc.' ';i} i Lf “g

e /’—‘\ o 3 ! L
5\ VA IS~

WARNING: Proof of COVID-19 vaccination will not be accepted in place of a
Wellness Step for 2024 Wellness Program participation. You must complete the

biometrics as a Wellness Step if you want to participate in the Wellness Program
in 2024.

2024 H
OPEN | "I


https://www.ufcwtrust.com/wp-content/uploads/2023/09/Kaiser-HMO-2024-Full-Instructions_329.pdf
https://www.ufcwtrust.com/wp-content/uploads/2023/09/PPO-2024-Biometric-Instructions-for-THREE29.pdf

FOR BLUE SHIELD PARTICIPANTS ONLY: QUEST

elve¥  CLICK HERE FOR BIOMETRICS PPO INSTRUCTIONS
Current Blue Shield participants may make an appointment at a Quest Diagnostics to
"L complete Biometrics, instead of their primary care doctor, without cost.

Members can go to Quest to complete Biometrics instead of their primary care doctor, without cost.

Welless Appoitment Links Log into your ufcwtrust.com Participant Account.
Orrorns o Click on the “PPO Lab: Quest” button under Wellness
ook Appointment Links.

t0.Qu
UFCW24

© pro LaB: Bicicor

You will be directed to
my.questforhealth.com If
you already have a Quest
account, please log in with | st
ogin information, please use

yOUr Userna me and the Forgot username and

d password link here
Password.

Log In {(Create Account NEW USERS ONLY: If you are

new to Quest, create an
account. For the Registration
Key please enter "UFCW24"

Located in & Communication oM your Company

If you are creating an account you will see the Confirm your Eligibility page.

For Members: the "UID" will be the 9 digits of your SSN + 8 digit Date of Birth.
(EXAMPLE: 12345678901011970 )

For Spouses. the "UID" will be the Member's SSN + Member's 8 digit DOB (NOT your own) with an "S"
(EXAMPLE: 12345678901011970S)

Confirm Your Eligibility

NEW USERS
ONLY

Continue to fill out your information. Once your account is created, continue to fill
out your information in each step. You will be prompted to make an appointment.

2024 A
OPEN | "I


https://www.ufcwtrust.com/wp-content/uploads/2023/09/PPO-2024-Biometric-Instructions-for-THREE29.pdf
https://my.questforhealth.com/mobile/welcome/home

FOR BLUE SHIELD PARTICIPANTS ONLY: LABCORP

LABCORP INSTRUCTIONS

Alternatively, Members can also go to LabCorp to complete Biometrics.

Log into your ufcwtrust.com
Participant Account, and select

the Open Enrollment tab.

Wellness Appointment Links

0 PPO LAB: @

At the Quest portal, log in with
your previously created

() pro LaB: @icieor

Click on the “PPO Lab: LabCorp”
button under Wellness
Appointment Links.

Once your account is created,
you will be prompted to make an
appointment, where you can find
a location and schedule a time.

You will be provided a test
requisition form, please bring a
paper or digital copy with you to
the LabCorp facility.

Under “New Users” please fill out
your information in the following
fields, then click “Continue”.

Continue to follow the prompts and fill
out your information to register for an
account.

Within 2-3 weeks after your test, go to
your ufcwtrust.com Participant Account
to view your results.

ACTION STATUS

Start Wellness HCP Wellness Agreement Status
Agreement COMPLETE

17



FOR KAISER PARTICIPANTS ONLY:

CLICK HERE FOR BIOMETRICS HMO INSTRUCTIONS & %
For Kaiser Members - No need to send in screenshots or screen prints. cg.‘.’!‘{?%
Please read your Biometric Instructions carefully. Ve
b 33 $:
VERIFY GLUCOSE AND CHOLESTROL ?".J&&

Go to kp.org and log in with your
username and password.

Medical Record
N
o -
71 ‘.
. #

Under the Medical Record tab, select
the box labeled "Test Results."

Verify the information displayed is the
correct test and the test was
administered within the correct time
frame.

6/1/2023
6/1/2023

|

2024 A
OPEN | "I

Review your list of previously completed
Medical tests and compare the completed
tests to the Biometric requirements on page 4
of full instructions.

Gearge Glass ~

N * DY LAHISL M
2y
MDY LAt D

WEHDA LAHE, M0

MY Lk D

If you have completed any of the required tests
in the specific time period, click on the name of
the test to show additional details.

Complete any missing tests
or labs at a Kaiser Facility.
See full instructions for more
details.

18


https://www.ufcwtrust.com/wp-content/uploads/2023/09/Kaiser-HMO-2024-Full-Instructions_329.pdf

FOR KAISER PARTICIPANTS ONLY: (CONTINUED)

**Your BMI is a combination of your Height and Weight

TO VERIFY PAST VISITS, BLOOD PRESSURE, & BODY MASS INDEX (BMI)

Go to kp.org and log in with your
username and password.

Medical Record

George Glass ~

& P
) N ——— ] 2] =
= 8 oo o

Under the Medical Record tab, select
the box labeled "Past Visit
Information."

Verify the information displayed is
correct and the date is within the stated
time frame on page 4 of the full HMO
Instructions.

*Complete any
missing tests or

labs at a Kaiser
Facility.

Click "View After Visit Summary".

Once the summary is open you'll find
your blood pressure, height and weight
in this report under the section titled
“Today's Visit".

¢ Paoet

George Glass v

Past Visits
ST @ DaEL VISR OO DO 10 SO0 B ST O YO0uF WISl

ey oec Video Visit
M pai L, Mo

2022

*Hint: if you don’t see this information, go
back and look in a different in-person visit.

KAISER PARTICIPANTS SHOULD NO
LONGER SEND SCREEN PRINTS. After
you've reviewed and completed all
Biometric Screenings, you will need to
make sure your Kaiser HIPAA Authorization
is signed.

The Kaiser HIPAA Authorization must be

electronically signed by both you and your
Spouse in the Wellness Section under your
individual logins. This step allows Kaiser to
send the Trust Fund Office your Biometric
information, and Reimburse claims with
your HRA dollars.

See Kaiser HIPAA instructions on page 13 for
more information.




BIOMETRIC UPLOAD

Quest, Labcorp, and Kaiser results are sent to the TFO automatically. You will only
need to upload your Proof of Biometrics if you complete your biometrics tests with

your physician (the BIO24 form must be signed by your authorized medical
provider.)

@ Select the “Upload Bio24 @ Select the scanned BI024 form on your

Form” button in your device. Select “Proof of Biometrics” for
Wellness Appointment the question “What is this for?” and
Links section. select “Upload.”

Wellness Appointment Links
Upload Documents

o PPO LAB: /@, Gurst

A% the Quest portal, ko in with your previousty
crested usernams and password, of i you ane
*New 1o Questi Use Registration Code
UFCWa4

0 PPO LAB: @ lsbeorp

0 HMO LAB: F&’

WELLNESS APPROVAL

Wellness Steps

Once you and your Spouse/Domestic Partner (if applicable)
have both completed all Wellness Steps, your Family
Wellness status will update, and your status bar will
automatically update to 100% complete.

WARNING: Both the Member and the enrolled Spouse or
Domestic Partner (if applicable) must individually
complete their own Wellness Steps for a household to
be complete and participate in the Wellness (HCP)
Program for 2024 Plan Year. If you are dropping your
Spouse/Domestic Partner from your plan for the 2024
Plan Year, they must still complete Wellness Steps for
your household to participate in the 2024 Wellness
Program.

2024 H
OPEN | --'l




