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Making choices can be fun – like 
deciding what color to paint your 
living room or where to go on your 
next vacation. But choosing your 
health insurance? Yeah, we get it – 
not so fun. Still, it doesn’t have to be 
hard. This guide will explain what’s 
covered, how much it will cost and 
how to fi nd out which providers are 
in the network. Have questions? 
Help is just a call or click away.

DECISIONS,
DECISIONS...

A few
helpful

hints!

CMP5721-1-00916

Your Plan Options:
Passport 500-25-25%
Passport 750-35-25%
Passport 1500-35-25%
Passport 3400-0% HSA
Passport 4500-0% HSA

Looking for more information about how
insurance works?
Check out the tip sheets and videos at Medica.
com/Membertips.

Watch your mailbox around the time your
Medica plan starts.
If you have a new plan, we’ll mail you an ID card
and a kit with more detailed information about your
benefits.

Once your plan starts, you can manage
your benefits online.
Just log on to Medica.com/SignIn to order extra ID
cards, track your claims, see what your plan
covers and more.

Have questions or need more
information?
Call us at 1 (952) 945-8000 or 1 (800)
952-3455. We're here to help!
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WHICH ONE SHOULD I CHOOSE?

PLAN
BENEFITS
How your care is covered.
Your plan benefi ts determine 
how things are covered (for 
example, whether the plan 
has a deductible and/or 
coinsurance) and what your 
share of the costs will be. 
You’ll fi nd this information in 
the plan’s benefi t summary, 
available in this guide. 

PROVIDER
NETWORKS
Where you go for care.
What’s a network? It’s a group 
of doctors, hospitals and other 
health care providers who 
have a contract with Medica 
to provide services to our 
members, usually at a discount. 
You receive your highest level of 
benefi ts when you see providers 
in your plan’s network. 

When you have more than one plan to choose 
from, it can be hard to know which one to pick. 

PLUS, YOU MAY HAVE A CHOICE OF:

PLAN

CMP5637-1-00916
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Is it important to keep your current doctor?

Check each plan’s network to see whether your doctor, hospital and other 
health care providers are included. Be sure to choose a network that meets the 
needs of your entire family, since you’ll all share the same network.

Do you need to see specialists?

With some networks, you’ll need a referral to see a specialist in certain cases 
(for example, in a care system network, when you want to see a provider outside 
of your care system). With other networks, you won’t need a referral as long as you 
stay in the network.

What size network do you need?

Plans with a smaller network usually have lower premiums. Accountable care organizations 
(ACOs) have a smaller network, but offer added features and support, usually at a lower cost. 
If an ACO is one of your options, and you and your family already see providers in that ACO, 
then this type of network might be right for you. If it’s important to have access to a wider 
range of doctors and other providers, a larger network might be a better fi t.

CHOOSING 
NETWORKS

Know who’s in 
the network

Check the 
referral 
requirements

Consider what 
size network
you’ll need

Understand 
your coverage

Estimate 
your health 
care costs

Know your 
maximum

CHOOSING
BENEFITS

If you have more than one network or plan to pick from, answering 
the following questions can help you pick what’s right for you.

Would you rather pay your costs up front, or as you go?

Plans with more coverage usually have higher premiums (the set amount you pay for your 
coverage), but offer lower costs when you receive care. Plans with lower premiums usually have 
higher deductibles and other out-of-pocket expenses, meaning you’ll pay more as you receive care. 
To learn more about these terms, see the next section (“What’s covered? How much will it cost?”).

Are you expecting a lot of health care expenses this year?

Compare each plan’s out-of-pocket expenses (the deductible, coinsurance, out-of-pocket 
maximum, etc.) to see which plan best fi ts your situation. To get an idea of your overall cost, 
be sure to also factor in your premiums. 

What if you get seriously ill?

Could you afford to pay the plan’s out-of-pocket maximum (also called an out-of-pocket 
limit)? This amount is the most you would pay for covered services in a year. After that, your 
plan pays 100%. Keep in mind that a plan may have an individual and a family limit, and 
separate limits for in- versus out-of-network care.

yes!

WHICH ONE SHOULD I CHOOSE?

CMP5637-1-00916
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Copay
A set amount 
you pay up 
front when you 
receive care. 

For example, 
$40 for a 
doctor visit.

Premium
The amount you 
pay each month 
or every pay 
period for the 
insurance plan.

Have questions
about your 
premium 
amounts?
Check with 
your employer.

Deductible
The amount you pay each year 
before your insurance starts to pay.

For example, if your deductible 
is $2,000, that’s what you’ll pay 
before your insurance starts to 
pay. Some charges don’t count 
toward your deductible (for 
example, copays and services that 
aren’t covered). And you might 
receive coverage for some things, 
like preventive care, even if you 
haven’t met your deductible.

Coinsurance
Your share of the 
costs after you’ve 
paid your deductible. 
Coinsurance is a 
percentage of the 
charges for the 
service. 

For example, you 
pay 20% of the 
charges and Medica 
pays 80%.

When you get down to it, there are two types of health care costs:

WHAT’S COVERED?
HOW MUCH WILL IT COST?

Out-of-Pocket 
Maximum
The most you pay in 
a year for health care 
services covered by 
your insurance.

Once you meet this 
limit, your insurance 
pays 100% of any 
additional covered 
charges for the rest of 
the year.

PREMIUMS
Think of premiums like your health club dues, 
where you pay a monthly fee to access the 
gym. Your health insurance premiums give 
you a certain level of coverage, including 100% 
coverage of preventive care. Your plan also 
includes some nice extras, at no additional 
charge. These are like the hot tub or steam 
room in our health club example – you have 
access to them just because you’re a member. 

OUT-OF-POCKET COSTS
Out-of-pocket costs are what you pay as you 
receive care. These costs will vary depending 
on the plan you pick. Below are some 
examples of common out-of-pocket costs. To 
see which costs apply and how much you’ll 
be responsible for, check the plan’s benefi t 
summary, available in this guide. 

To learn more about out-of-pocket costs, see the tip sheet at medica.com/membertips.

CMP5644-1-00916
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WHAT’S COVERED? HOW MUCH WILL IT COST?

Save money — see network providers
Many (though not all) plans have out-of-network benefits.

If they do, they’ll be listed on the plan’s benefit summary. But even 
with these benefits, your costs will be much higher if you see a 
provider outside your plan’s network. That’s because of three things:

   � �  �Out-of-network benefits cover less than in-network benefits. 
For example, a plan may have 40% coinsurance for  
out-of-network care vs. 20% coinsurance for in-network care 
(this is just an example – for actual amounts, see a plan’s 
benefit summary available in this guide).

      �We negotiate discounts with network providers. When you 
leave the network, you lose those discounts. So the percentage 
you’re paying above? It’s a percentage of the full bill, not the 
discounted amount when you see a network provider.

      �We usually pay out-of-network providers less than the 
amount they bill. When this happens, you’re responsible for 
paying the balance to the provider.

So it really does pay to stay in your plan’s network.  
To see an example of how much more out-of-network care  
can cost, go to Medica.com/MemberTips.

1

2

3

What about prescriptions?
You can see how a plan covers prescription 
drugs by looking at the benefit summary, 
available in this guide. 

With some plans, you’ll pay a set copay when you fill a 
prescription. With other plans, you’ll pay the full cost 
of prescriptions until you meet your deductible. Rarely, 
a few plans have a combination of both copays and a 
deductible for prescriptions.

Whichever the case, it’s helpful to know what to expect 
before you fill your prescriptions. And if you have a 
choice of plans that cover prescriptions differently, 
you’ll want to compare potential costs under each 
plan. To get an idea of how much a particular drug 
will cost, you can use the online search tool. Just go to 
Medica.com/SignIn. 

Once your plan starts, sign in to Medica.com/SignIn  
to see prices specific to the plan you’ve chosen. 
You’ll also be able to look up pharmacies where you 
can fill your prescriptions. For ongoing prescriptions, 
many plans also offer mail order or 90-day refills.

GET THE DETAILS YOU  
NEED ONLINE
Once your plan starts, you can find the information 
you need at Medica.com/SignIn.

  ��See what your plan covers and find out your 
share of the costs

  �Check prices for prescription drugs

  �Track your claims

  ��See who’s in your plan’s network

  �Print a temporary ID card or order extras

  ��Pick up some healthy habits and learn more 
about wellness

CMP5644-1-00922 7
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How do I find a 

provider in the network?

Go to  and choose 

Medica Choice® with UnitedHealthcare Choice Plus

Or call us at  or  

(TTY users, call 711)

ABOUT THE NETWORK

CMP5639-1-00920  

MEDICA CHOICE® PASSPORT
A NATIONAL NETWORK

What’s unique?
In addition to your plan coverage, 

this network includes:

What are the features?

 The largest number of providers to choose from. With hundreds of thousands of 

providers throughout the nation, there’s a good chance your current doctors are 

included in the Medica Choice Passport network.

Providers from many different care systems and hospital affiliations. If it’s 

important to have access to a wide range of doctors and facilities, Medica Choice 

Passport is an excellent choice.

Nationwide coverage. No matter where you live in the U.S., you have access to 

network providers. And you’re covered when you travel, too.

 Direct access to specialists. See any provider in the network without a referral. 

One of the largest networks in the nation

Nationwide coverage when you travel

No referrals needed

What’s a national network? A national network includes providers in every state of the country. If you have family members living 

in different states (for example, kids away at college), a national network may be a good option for you. Or if you live outside of 

Medica’s service area (Minnesota, North Dakota, South Dakota and western Wisconsin), you’ll be offered a national network. 

Medica.com/FindADoctor

1 (952) 945-8000 1 (800) 952-3455
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HOW CAN I PAY FOR CARE 
AND SAVE ON TAXES?

SET UP 
Depending on your plan, 
either you or your employer 
will set up your HSA.

A plan that includes a health savings account 
(HSA) can help you do both. Plans with this type of 
account will have “HSA” in the name shown at the 
top of the benefit summary. HSAs can help 

you save on taxes. 
Learn more in Publication 
969 on irs.gov.

There are limits on how 
much you can put into 
your HSA each year.  
See the tip sheet at 
medica.com/membertips 
for more information.

The IRS determines 
what expenses can be 
paid for using an HSA. 
You’ll find the list in 
Publication 502 on irs.gov.

If you use your account 
for something other than 
an IRS-approved expense, 
you’ll pay income taxes 
on the amount, plus a 
20% tax penalty.

After you turn 65, you 
can use your HSA for 
any type of expense 
without the penalty. 
But you will pay taxes on 
money used for non-health 
care expenses.

Things to 
keep in mind:

How it works:

OWN 
You own all the money  
in your HSA. If you 
change jobs, you can 
take it with you. If you 
have money in your 
account when you die, it 
goes to your designated 
beneficiary.

DEPOSIT 
You’ll put money into the account, 
usually by having money taken out 
of your paycheck. Or, someone else 
(like your employer or a relative) 
can put money into your account.

SPEND 
You decide when to spend 
the money – there’s no 
“use it or lose it” rule. If 
you want your balance to 
keep growing, you can pay 
for health care expenses 
with other money instead. 

EARN 
Some HSAs earn interest 
and can be invested. Any 
money you earn is tax 
free, as long as you spend 
it on approved expenses.

1

5

4

3

2

To learn more about health savings accounts, see the tip sheet at medica.com/membertips.

HSAHSA

CMP5645-1-00917 �
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BUT WAIT,
THERE’S MORE!

Your plan includes some extras at no 
additional cost that can help you get and 
stay healthy. Once your coverage starts, 
we’ll send you more information on ways 
to get the most out of your plan.

CMP5647-1-00423�

Medica® Optum® Emotional Wellbeing Solutions Get help with life’s challenges.
Whether it’s financial troubles, personal issues, or family problems, we can help. Call 1(800) 626-7944 
(TTY: 711) 25/7/365, to talk with a counselor. They’ll help you find the necessary resources to get you
back on track.

Health Rewards Program Get inspired to make positive changes.
Taking steps to improve your health might be easier than you think. Whether you want to stress less, quit
smoking or eat more fruits and veggies, My Health Rewards by Medica® makes it fun — and rewarding.
You’ll earn rewards as you complete activities personalized just for you. To get started with My Health
Rewards, download the Personify Health app (formerly Virgin Pulse) at no-cost in the App Store and on
Google Play.

24-Hour Health Support Trusted answers any time of day or night.
Worried that your stomach bug could be something more serious? Wondering what to do about that cough
that won’t go away? The advisors and nurses at Medica CallLink® can help. They’re available 24 hours a
day, 365 days a year, to answer your questions and help you make intelligent decisions about your health.
Call 1 (800) 962-9497 (TTY: 711).

Personalized Prevention Program Build healthy habits that last.
Help reduce your risk for chronic disease through Omada for Prevention, a digital lifestyle change
program. Combining the latest technology with ongoing personal support, you can make the changes that
matter most — whether around eating, activity, sleep or stress. It’s an approach that can help you lose
weight and reduce your risks for type 2 diabetes and heart disease. Watch for more information about this
prevention program from your employer, or contact Medica customer service.

Personalized Family and Women’s Health Program Support for your entire
parenthood journey.
Ovia Health guides you through your pregnancy, parenting, and reproductive health journey -
including trying to conceive and managing menopause. Get clinically-backed content and unlimited
support from Ovia’s team of health coaches, registered nurses, and certified nurse midwives within
Ovia Health’s three apps: Ovia (for reproductive health), Ovia Pregnancy, and Ovia Parenting.
Download the Ovia app that’s right for you for free from the App Store or Google Play. Enter your
health plan information to access all the unique tools and features.

Behavioral Health Support On-demand help for stress and emotional well-being.
Access self-care techniques, coping tools, meditations, sleep tracking, and more at no additional cost -
anytime, anywhere with Self Care by AbleTo. Check-in, track your progress, and explore personalized
content that you can move through at your own pace on your mobile device. Build skills you can use for
life to feel better. To get started, visit AbleTo.com/Begin and select "Medica" when asked for your access
code. After you register, download the AbleTo app.

Omada for Joint & Muscle Health A better way to prevent and treat pain.
Omada for Joint & Muscle Health is a virtual program that helps you build muscle to prevent aches and
pains, and connects you with a licensed physical therapist to help you treat current muscle or joint pain.
All on your mobile device and on your schedule! Available to members enrolled in a Medica Choice
Passport plan. Watch for more information about the program from your employer.10



 
Important Notice from Medica* on behalf of Your Plan Sponsor** about  

Your Prescription Drug Coverage and Medicare (“Medicare Part D”) 
 
Keep this notice if you will become eligible for Medicare Part D within the next 12 months. 
You may disregard this notice if you are not eligible for Medicare Part D or will not become eligible within 
12 months. 
 
This notice pertains only to those members, and their covered dependents, who are eligible for Medicare Part D, 
or who will be eligible within the next 12 months.  In general, an individual who is entitled to Part A and/or enrolled 
in Part B is eligible for Medicare Part D.  In most instances, a person has Part A coverage if he or she has 
attained age 65 and receives monthly Social Security benefits or is a qualified railroad retirement beneficiary.  
Individuals under age 65 may also become entitled to Medicare Part A benefits if they receive at least 24 months 
of social security or railroad retirement benefits based on disability.   
 
Please read this notice carefully and keep it where you can find it.  This notice has information about your 
current prescription drug coverage with your Plan Sponsor and about your options under Medicare’s 
prescription drug coverage.  This information can help you decide whether you want to join a Medicare 
drug plan.  If you are considering joining, you should compare your current coverage, including which 
drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription 
drug coverage in your area.  Information about where you can get help to make decisions about your 
prescription drug coverage is at the end of this notice. 
 
There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage: 
 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.  You can 

get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like 
an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a 
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher 
monthly premium.   

 
2. Medica, in conjunction with your Plan Sponsor, has determined that the prescription drug coverage 

offered by your benefit plan is, on average for all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays and is considered Creditable Coverage.  

 
When Can You Join a Medicare Drug Plan? 
You can join a Medicare prescription drug plan when you first become eligible for Medicare and each year from 
October 15th through December 7th. However, if you lose creditable prescription drug coverage, through no fault of 
your own, you will be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.   
 
What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan? 
If you do decide to join a Medicare drug plan and drop your coverage with Medica, WHICH  
INCLUDES BOTH YOUR MEDICAL AND PRESCRIPTION DRUG COVERAGE, be aware that you may not be 
able to get this coverage back.   
 
Please contact your Plan Sponsor for more information about what happens to your coverage if you enroll 
in a Medicare prescription drug plan. 

 
When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan? 
 
You should also know that if you drop or lose your current coverage with your Plan Sponsor and don’t join a 
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium 
(a penalty) to join a Medicare drug plan later.  
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may 
go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have 
that coverage. For example, if you go nineteen months without creditable coverage, your premium may  
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Medicare Part D Creditable Coverage Notice 
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consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher 
premium (a penalty) for as long as you have Medicare prescription drug coverage.  In addition, you may have to 
wait until the following October to join.  
 
For more information about this notice or your current prescription drug coverage: 
Contact our office for further information by calling the number listed on the back of your member ID card.  If, 
however, you have a question about your eligibility for Medicare Part D, you should call 1-800-MEDICARE.  
NOTE: You’ll get this notice each year.  You will also get it before the next period you can join a Medicare drug 
plan, and if this coverage changes. You also may request a copy from Medica at any time. 
 
For more information about your options under Medicare prescription drug coverage: 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You can also view or 
download it from their website.  You may be contacted directly by Medicare drug plans. For more information 
about Medicare prescription drug coverage: 

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 Call your State Health Insurance Assistance Program (see Section 9 of your copy of the “Medicare & 

You” handbook for your state’s telephone number) for personalized help. 
 Visit www.medicare.gov 

 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.  
For information about this extra help, visit Social Security on the web at www.ssa.gov or call them at 1-800-772-
1213 (TTY 1-800-325-0778). 
 
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).   
  
Date:  September 1, 2024, and forward 
Name of Entity/Sender: Medica* 
Contact: Customer Service 
Address: Route CP555, P.O. Box 9310, Minneapolis, MN  55440-9310  
Phone Number: 1-800-952-3455 or 952-945-8000 (Or refer to number on back of ID card) 
 
 
 
 
© 2024 Medica.  
 
* Medica includes: Medica Insurance Company, Medica Self-Insured, and Medica Services Company, LLC  
 
** Your Plan Sponsor is the entity that established your benefit plan, typically your employer (or former employer).   
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 PRIVACY NOTICE  

Effective: April 1, 2025 
Revised: April 1, 2025 

 
HOW WE1 PROTECT YOUR PRIVACY 
 
Summary 
We are required to protect members’ personal health information by several state and federal 
laws. The most comprehensive regulations were issued under the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”). HIPAA regulations require entities like 
us to provide you with information about how your protected health information may be used 
and disclosed, and to whom. This notice explains what your protected health information is, 
how we must protect this information, and how you can access your protected health 
information. We must follow the terms of its privacy notice. We may also change or amend 
its privacy notice as the laws and regulations change. However, if the notice is materially 
changed, we will make the revised privacy notice available to you. 
 
There are also state and federal laws requiring us to protect your non-public personal financial 
information.2 The most comprehensive regulations were issued under the Gramm-Leach-
Bliley Act (“GLBA”). The GLBA requires us to provide you with a notice about how your non-
public personal financial information may be used and disclosed, and to whom.    
 
These duties, responsibilities and rights are described in more detail in the following Privacy 
Notice. 
 
 

 
1 This Notice of Privacy Practices applies to the following health plans that are affiliated with Medica:  Medica 
Health Plans, Medica Insurance Company, Medica Community Health Plan, Medica Regional Insurance Company, 
Medica Central Health Plan, Medica Central Insurance Company, Dean Health Plan, Inc., Dean Health Insurance, 
Inc., and Prevea360 Health Plan. This notice applies to the combined Medica/Dean Health Affiliated Covered 
Entities (ACE), which are designated as a single HIPAA covered entity as permitted by HIPAA and may be amended 
from time to time to add new covered entities that are under common control or ownership. 
2 For purposes of the Financial Notice of Privacy Practices, this notice applies to health plans that are affiliated with 
Medica. 
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MEDICA’S PRIVACY NOTICE 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED UNDER STATE AND FEDERAL LAW, INCLUDING HIPAA, AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 
THIS NOTICE IS INTENDED FOR MEMBERS OF MEDICA OR ITS AFFILIATES.  
 
What is PHI? 
We are committed to protecting and maintaining the privacy and confidentiality of information 
that relates to your past, present or future physical or mental health, healthcare services and 
payment for those services.  HIPAA refers to this information as “protected health information” 
or “PHI.” PHI includes information related to diagnosis and treatment plans, as well as 
demographic information such as name, address, telephone number, age, date of birth, and 
health history. We also protect cultural information such as race, ethnicity, language, gender 
identity, and sexual orientation, the same as all other PHI. 
 
How do we protect your PHI? 
We take our responsibility of protecting your PHI seriously. Where possible, we de-identify 
PHI. We use and disclose only the minimum amount of PHI necessary for treatment, payment 
and health care operations, or to comply with legal or similar requirements. In addition to 
physical and technical safeguards, we have also implemented administrative safeguards 
such as policies and procedures that require our employees to protect your PHI. We also 
provide training on privacy and security to its employees. 
 
We protect the PHI of former members just as we protect the PHI of current members. 
 
Under what circumstances do we use or disclose PHI? 
We receive, maintain, use and share PHI as needed to conduct or support: (i) treatment-
related activities, such as referring you to a doctor; (ii) payment-related activities, such as 
paying a claim for medical services; and (iii) healthcare operations, such as developing 
wellness programs. Additional examples of these activities include: 
• Enrollment and eligibility, benefits management, and utilization management  
• Customer service  
• Coordination of care3  
• Health improvement and disease management (for example, sending information on 

treatment alternatives or other health-related benefits)  
• Premium billing and claims administration (for example, your doctor sending us 

information about your diagnosis and treatment plan so we can pay for those services) 
• Complaints and appeals, underwriting, actuarial studies, and premium rating 

(however, we are prohibited from using or disclosing your PHI that is genetic 
information for underwriting purposes) 

• Credentialing and quality assurance  
• Business planning or management and general administrative activities (for example, 

employee training and supervision, legal consultation, accounting, auditing)  
 

3 Dean Health Insurance, Inc., along with Dean Health Plan, Medica Central Health Plan, and Medica Central 
Insurance Company may take part in Organized Health Care Arrangements (OHCAs), including an OHCA with SSM 
Health and Dean Health System. As part of an OHCA, we may from time to time share your information with other 
members of the OHCA in order to perform joint health care activities as permitted by HIPAA. 
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• We may, from time to time, contact you with important information about your health 
plan benefits. Such contacts may include telephone, mail or electronic mail messages. 
However, we will not use cultural information, such as race, ethnicity, language, 
gender identity, and sexual orientation, for purposes of underwriting, rate setting or 
denial of coverage or benefits. 

 
 
With whom do we share PHI? 
We share PHI for treatment, payment and health care operations with your health care 
providers and other businesses that assist it in its operations, or as otherwise permitted by 
HIPAA and applicable laws. These businesses are called “business associates” in the HIPAA 
regulations.  We require these business associates to follow the same laws and regulations 
that we follow.  
 
Public Health, Law Enforcement and Health Care Oversight. There are also other 
activities where the law allows or requires us to use or disclose your PHI without your 
authorization. Examples of these activities include:  
• Public health activities (such as disease intervention)  
• Healthcare oversight activities required by law or regulation (such as professional 

licensing, member satisfaction surveys, quality surveys, or insurance regulation) 
• Law enforcement purposes (such as fraud prevention or in response to a subpoena 

or court order);  
• Assisting in the avoidance of a serious and imminent threat to health or safety; and 
• Reporting instances of abuse, neglect, domestic violence or other crimes. 
 
Employee Benefit Plans.  We have policies that limit the disclosure of PHI to employers. 
However, we must share some PHI (for example, enrollment information) with a group 
policyholder to administer its business. The group policyholder is responsible for protecting 
the PHI from being used for purposes other than health plan benefits. 
 
Research.  We may use or release PHI for research.  We will ensure that only the minimum 
amount of information that identifies you will be disclosed or used for research.  HIPAA allows 
us to disclose a very limited amount of your PHI, called a “limited data set” for research without 
your authorization. You have the right to opt-out of disclosing your PHI for research by 
contacting us as described below. If we use any identifiers, we will request your permission 
first.   
 
Family Members.  Under some circumstances we may disclose information about you to a 
family member. However, we cannot disclose information about one spouse to another 
spouse, without permission.  We may disclose some information about minor children to their 
parents. You should know, however, that state laws do not allow us to disclose certain 
information about minors – even to their parents. 
 
Reproductive Health Care Records.  
We are prohibited from using PHI to penalize individuals for providing or obtaining lawful 
reproductive healthcare. In certain situations, we will be required to obtain a signed attestation 
that a request for reproductive healthcare PHI is not for a prohibited purpose. 
 
Substance Use Disorder Treatment Records. Substance use disorder treatment records 
received from federally assisted drug or alcohol abuse programs, (“Part 2 Programs”) cannot 
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be used or disclosed in court proceedings without patient consent or a court order. A court 
order authorizing use or disclosure must be accompanied by a subpoena or other legal 
requirement compelling disclosure before Medica would use or disclose records from Part 2 
Programs. 
 
When do we need your permission to use or disclose your PHI? 
From time to time, we may need to use or disclose PHI where the laws require us to get your 
permission. We will not be able to release the PHI until you have provided a valid 
authorization. In this situation, you do not have to allow us to use or disclose your PHI. We 
will not take any action against you if you decide not to give your permission. You, or someone 
you authorize (such as under a power of attorney or court-appointed guardian), may cancel 
an authorization you have given, except to the extent that we have already relied on and 
acted on your permission.  
 
Your authorization is generally required for uses and disclosures of PHI not described in this 
notice, as well as uses and disclosures in connection with: 
• Psychotherapy Notes. We must obtain your permission before making most uses and 

disclosures of psychotherapy notes. 
• Marketing. Subject to limited exceptions, we must also obtain your permission before 

using or disclosing your PHI for marketing purposes. 
• Sales. Additionally, we are not permitted to sell your PHI without your permission.  

However, there are some limited exceptions to this rule—such as where the purpose 
of the disclosure of PHI is for research or public health activities.   

 
What are your rights to your PHI? 
You have the following rights with regard to the PHI that we have about you. You, or your 
personal representative on your behalf, may:  
 
Request restrictions of disclosure. You may ask us to limit how it uses and discloses PHI 
about you. Your request must be in writing and be specific as to the restriction requested and 
to whom it applies. We are not required to always agree to your restriction. However, if we do 
agree, we will abide by your request. 
 
Request confidential communications. You may ask us to send your PHI to a different 
address or by fax instead of mail. Your request must be in writing. We will agree to your 
request if it is able.  

 
Inspect or obtain a copy of your PHI. We keep a designated record set of its members’ 
medical records, billing records, enrollment information and other PHI used to make decisions 
about members and their benefits. You have the right to inspect and get a copy of your PHI 
maintained in this designated record set. Your request must be in writing on our form. If the 
PHI is maintained electronically in a designated record set, you have a right to obtain a copy 
of it in electronic form. We will respond to your request within thirty (30) days of receipt. We 
may charge you a reasonable amount for providing copies. You should know that not all the 
information we maintain is available to you and there are certain times when other individuals, 
such as your doctor, may ask us not to disclose information to you. 
 
Request a change to your PHI. If you think there is a mistake in your PHI or information is 
missing, you may send us a written request to make a correction or addition.  We may not be 
able to agree to make the change. For example, if we received the information from a clinic, 

16



5 
 

we cannot change the clinic information—only the clinic can. If we cannot make the change, 
we will let you know within thirty (30) days.  You may send a statement explaining why you 
disagree, and we will respond to you. Your request, our disagreement and your statement of 
disagreement will be maintained in our designated record set.  

 
Request an accounting of disclosures. You have the right to receive a list of disclosures 
we have made of your PHI. There are certain disclosures we do not have to track.  For 
example, we are not required to list the times we disclosed your PHI when you gave us 
permission to disclose it.  We are also not required to identify disclosures made that go back 
more than six (6) years from the date you asked for the listing.  
 
Receive a notice in the event of a breach.  We will notify you, as required under federal 
regulations, of an unauthorized release, access, use or disclosure of your PHI.  
“Unauthorized” means that the release, access, use or disclosure was not authorized by you 
or permitted by law without your authorization. The federal regulations further define what is 
and what is not a “breach.”  Not every violation of HIPAA, therefore, will constitute a breach 
requiring a notice. 
 

Request a copy of this notice. You may ask for a separate paper copy of this notice.  
 
TO EXERCISE ANY OF THESE RIGHTS, PLEASE CONTACT MEMBER SERVICES AT 
THE TELEPHONE NUMBER ON THE BACK OF YOUR ID CARD, OR CONTACT MEDICA 
AT P.O. BOX 9310, MINNEAPOLIS, MN 55440-9310. 

 
File a complaint or grievance about our privacy practices. If you feel your privacy rights 
have been violated by us, you may file a complaint. You will not be retaliated against for filing 
a complaint. To file a complaint with us, please contact Customer Service at the contact 
information listed above. You may also file a complaint with the Secretary of the U.S. 
Department of Health and Human Services. To do so, write to the Office for Civil Rights, U.S. 
Department of Health & Human Services, 233 N. Michigan Ave Suite 240, Chicago, IL 60601.  
 
About this notice. 
We are required by law to maintain the privacy of PHI and to provide this notice. We are 
required to follow the terms and conditions of this notice. However, we may change this notice 
and its privacy practices, as long as the change is consistent with state and federal law. If we 
make a material change to this notice, we will make the revised notice available to you within 
sixty (60) days of such change. 
 
FINANCIAL INFORMATION PRIVACY NOTICE 
THIS NOTICE EXPLAINS HOW FINANCIAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE 
REVIEW IT CAREFULLY. 
 
THIS NOTICE IS INTENDED FOR MEMBERS OF MEDICA OR ITS AFFILIATES. 
 
How do we protect your information? 
We take our responsibility of protecting your information seriously. We maintain measures to 
protect your information from unauthorized use or disclosure. These measures include the 
use of policies and procedures, physical, electronic and procedural safeguards, secured files 
and buildings and restrictions on who and how your information may be accessed. 
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What information do we collect? 
We may collect information about you including your name, street address, telephone 
number, date of birth, medical information, social security number, premium payment and 
claims history information. 
 
How do we collect your information? 
We collect information about you in a variety of ways. We obtain such information about you 
from: 
• You, on your application for insurance coverage 
• You, concerning your transactions with us, our affiliates or others 
• Your physician, health care provider or other participants in the health care system 
• Your employer 
• Other third parties 
 
Under what circumstances do we use or disclose non-public personal financial 
information? 
We use your non-public financial information for its everyday business operations. This 
includes using your information to perform certain activities in order to implement and 
administer the product or service in which you are enrolled. Examples of these activities 
include enrollment, customer service, processing premium payment, claims payment 
transactions, and benefit management. 
 
We may disclose your information to the following entities for the following purposes: 
• To our affiliates to provide certain products and services.  
• To our contracted vendors who provide certain products and services on our behalf. 
• To a regulatory authority, government agency or a law enforcement official as 

permitted or required by law, subpoena or court order. 
 
IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE, PLEASE CONTACT MEMBER 
SERVICES AT THE TELEPHONE NUMBER ON THE BACK OF YOUR ID CARD, OR 
CONTACT MEDICA AT P.O. BOX 9310, MINNEAPOLIS, MN 55440-9310. 
 
Language Assistance (link) 
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o c
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% c
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% c
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s c
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n o
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A p
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 c

ar
e:
 0%

 
coi

nsu
ran

ce.
 De

duc
tibl

e
doe

s n
ot a

ppl
y. 

P
o

st
n

at
al

 c
ar

e:
 50

% 
coi

nsu
ran

ce 
Co

st s
har

ing
 do

es 
not

 ap
ply

 to 
in-n

etw
ork

 pre
ven

tive
 

ser
vice

s. D
epe

ndi
ng 

on 
the

 typ
e o

f se
rvic

es,
 a 

cop
aym

ent
, co

ins
ura

nce
 or 

ded
uct

ible
 ma

y a
ppl

y.
Ma

tern
ity 

car
e m

ay 
inc

lud
e te

sts
 an

d s
erv

ice
s

des
crib

ed 
els

ew
her

e in
 the

 SB
C (

i.e.
, ce

rtai
n 

ultr
aso

und
s.) 

Ch
ildb

irth
/de

live
ry

pro
fes

sio
nal

 se
rvic

es
25%

 co
ins

ura
nce

 
50%

 co
ins

ura
nce

 
Ch

ildb
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ee

d
 h

el
p

 r
ec

o
ve

ri
n

g
 o

r
h

av
e 

o
th

er
 s

p
ec

ia
l h

ea
lt

h
 n
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 r
ef

er
ra

l t
o 

se
e 

a 
sp

ec
ia

lis
t. 

Y
ou

 c
an

 s
ee

 th
e 

sp
ec

ia
lis

t y
ou

 c
ho

os
e 

w
ith

ou
t a

 r
ef

er
ra

l. 

1-
00

12
6

 (2
02

51
00

71
40

9)
 (2

45
40

9)
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co
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ay

m
en

t an
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o
in

su
ra

n
ce
 co

sts
 sh

ow
n in

 thi
s c

har
t ar

e a
fter

 yo
ur d

ed
u

ct
ib

le
 ha

s b
een

 me
t, if

 a d
ed

u
ct

ib
le
 ap

plie
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C
o

m
m
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ve
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S
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Y

o
u

 M
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er

 Im
p

o
rt

an
t 

In
fo

rm
at

io
n

In
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u
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ill

 p
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h
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O
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N

et
w
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P
ro

vi
d
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o
u

 w
ill

 p
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 t
h

e 
m

o
st

)

If
 y

o
u

 v
is

it
 a

 h
ea

lt
h

 c
ar

e 
p

ro
vi

d
er

’s
 o

ff
ic

e 
o

r 
cl

in
ic

Prim
ary

 ca
re v

isit 
to

trea
t an

 inj
ury

 or 
illne

ss

P
ri

m
ar

y 
ca

re
: $3

5 c
opa

y/v
isit.

 
De

duc
tibl

e d
oes

 no
t ap

ply
. 

C
h

ir
o

p
ra

ct
ic

: $3
5 c

opa
y/v

isit.
 

De
duc

tibl
e d

oes
 no

t ap
ply

. 
 

P
ri

m
ar

y 
ca

re
: 50

% 
coi

nsu
ran

ce
C

h
ir

o
p

ra
ct

ic
: 50

% 
coi

nsu
ran

ce
 

In-n
etw

ork
 pri

ma
ry c

are
 vis

its 
pro

vid
ed 

at a
n

out
pat

ien
t fa

cilit
y m

ay 
be 

sub
jec

t to
 co

ins
ura

nce
 an

d 
ded

uct
ible

. Li
mit

ed 
to 1

5 v
isits

 pe
r m

em
ber

, pe
r ye

ar
for 

out
-of-

net
wo

rk c
hiro

pra
ctic

 ca
re. 

Spe
cia

list 
visi

t
$35

 co
pay

/vis
it. D

edu
ctib

le d
oes

not
 ap

ply
. 

50%
 co

ins
ura

nce
 

In-n
etw

ork
 sp

eci
alis

t vi
sits

 pro
vid

ed 
at a

n o
utp

atie
nt

fac
ility

 ma
y b

e s
ubj

ect
 to 

coi
nsu

ran
ce 

and
 

ded
uct

ible
. 

Pre
ven

tive
 ca

re/ 
scr

een
ing

/ 
imm

uni
zat

ion
No

 ch
arg

e. D
edu

ctib
le d

oes
 no

t 
app

ly. 
W

el
l c

h
ild

 c
ar

e:
 0%

 
coi

nsu
ran

ce.
 De

duc
tibl

e
doe

s n
ot a

ppl
y. 

O
th

er
 s

er
vi

ce
s:

 50
% 

coi
nsu

ran
ce 

 

You
 ma

y h
ave

 to 
pay

 for
 se

rvic
es 

tha
t ar

en’
t

pre
ven

tive
. As

k y
our

 pro
vid

er i
f th

e s
erv

ice
s n

eed
ed

are
 pre

ven
tive

. Th
en 

che
ck 

wh
at y

our
 pla

n w
ill p

ay
for.

  

If
 y

o
u

 h
av

e 
a 

te
st

Dia
gno

stic
 tes

t (x
-ray

,
blo

od 
wo

rk)
L

ab
: N

o c
har

ge.
 De

duc
tibl

e
doe

s n
ot a

ppl
y.

X
ra

y:
 25

% c
oin

sur
anc

e 
L

ab
: 50

% c
oin

sur
anc

e 
X

ra
y:
 50

% c
oin

sur
anc

e 
No

ne 
Ima

gin
g (C

T/P
ET

sca
ns,

 MR
Is)

25%
 co

ins
ura

nce
 

50%
 co

ins
ura

nce
 

No
ne 

Pa
ge

 2
 o

f 8
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)

If
 y

o
u
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ee

d
 d

ru
g

s
to

 t
re
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 y

o
u

r 
ill

n
es

s
o

r 
co

n
d

it
io

n
Mo

re i
nfo

rma
tion

 ab
out

p
re

sc
ri

p
ti

o
n

 d
ru

g
 c

o
ve

ra
g

e 
is a

vai
lab

le a
t 

ww
w.M

edi
ca.

com
/Dr

ugC
ost

1

Ge
ner

ic d
rug

s
R

et
ai

l:
 $1

2/p
res

crip
tion

. 
De

duc
tibl

e d
oes

 no
t ap

ply
. 

M
ai

l o
rd

er
: $2

4/p
res

crip
tion

. 
De

duc
tibl

e d
oes

 no
t ap

ply
. 

50%
 co

ins
ura

nce
 

Up
 to 

a 3
1-d

ay 
sup

ply
/ret

ail 
or 9

3-d
ay 

sup
ply

/ma
il

ord
er p

res
crip

tion
. 

Ma
il o

rde
r dr

ugs
 no

t co
ver

ed 
out

-of-
net

wo
rk. 

Ins
ulin

: Yo
ur c

ost
-sh

are
 wil

l no
t ex

cee
d $

25 
per

 ret
ail

pre
scr

ipti
on 

uni
t. 

Som
e O

ver
 the

 Co
unt

er d
rug

s c
an 

be 
obt

ain
ed 

with
 a

pre
scr

ipti
on 

at t
he 

pre
ven

tive
 lev

el o
f co

ver
age

. Th
e

list 
of c

ove
red

 dru
gs 

cha
nge

s p
erio

dic
ally

.
No

tific
atio

n o
f ch

ang
es 

will
 be

 av
aila

ble
 30

 da
ys 

prio
r

to t
he 

cha
nge

 tak
ing

 eff
ect

. 
AC

A p
rev

ent
ive

 dru
gs 

cov
ere

d a
t no

 ch
arg

e. 
De

duc
tibl

e d
oes

 no
t ap

ply
. 

Pre
ferr

ed 
bra

nd 
dru

gs
R

et
ai

l:
 $5

0/p
res

crip
tion

.
De

duc
tibl

e d
oes

 no
t ap

ply
. 

M
ai

l o
rd

er
: $1

00/
pre

scr
ipti

on.
De

duc
tibl

e d
oes

 no
t ap

ply
. 

50%
 co

ins
ura

nce
 

No
n-p

refe
rred

 bra
nd 

dru
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R
et

ai
l:

 $9
0/p

res
crip

tion
.

De
duc

tibl
e d

oes
 no

t ap
ply

. 
M

ai
l o

rd
er

: $1
80/

pre
scr

ipti
on.

De
duc

tibl
e d

oes
 no

t ap
ply

. 
50%

 co
ins

ura
nce

 

Spe
cia

lty 
dru

gs

P
re

fe
rr

ed
: 20

% c
oin

sur
anc

e.
No

 mo
re t

han
 $2

00 
cop

ay/
pre

scr
ipti

on.
 De

duc
tibl

e
doe

s n
ot a

ppl
y.

N
o

n
-P

re
fe

rr
ed

: 40
% 

coi
nsu

ran
ce.

 De
duc

tibl
e d

oes
not

 ap
ply

. 

No
t co

ver
ed 

Up
 to 

a 3
1-d

ay 
sup

ply
 pe

r pr
esc

ript
ion

 rec
eiv

ed 
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a d
esi

gna
ted

 sp
eci

alty
 ph

arm
acy

. D
rug

 ma
nuf

act
ure

r
cou

pon
 am

oun
ts w

ill a
ppl

y to
wa

rd y
our

 co
st s

har
e. 

If
 y

o
u
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av

e 
o

u
tp
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ie

n
t 

su
rg

er
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Fac
ility

 fee
 (e.

g.,
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urg
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cen
ter)
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ura
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No
ne 

Phy
sici

an/
sur

geo
n 

fee
s
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ura
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50%
 co
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ura

nce
 

No
ne 

If
 y

o
u

 n
ee

d
 im

m
ed

ia
te

 m
ed

ic
al

 
at
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n

ti
o

n

Em
erg

enc
y ro

om
 ca

re
25%
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ins

ura
nce

 
25%

 co
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ura
nce

 
In-n

etw
ork

 de
duc

tibl
e a

nd 
out

-of-
poc

ket
 ap

plie
s. 

Em
erg

enc
y m

edi
cal

 
tran

spo
rtat

ion
25%

 co
ins

ura
nce

 
25%

 co
ins

ura
nce

 
In-n

etw
ork

 de
duc

tibl
e a

nd 
out

-of-
poc

ket
 ap

plie
s. 

Urg
ent

 ca
re

$35
 co

pay
/vis

it. D
edu

ctib
le d

oes
not

 ap
ply

. 
$35

 co
pay

/vis
it. D

edu
ctib
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doe

s n
ot a

ppl
y. 

In-n
etw
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 ou

t-of
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cke
t ap
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s.  
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 y

o
u

 h
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e 
a 

h
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it
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 s
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ura
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No
ne 
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ins
ura

nce
 

50%
 co
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If
 y

o
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ee
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 m

en
ta

l h
ea

lt
h

,
b

eh
av

io
ra

l h
ea

lt
h

, o
r 

su
b

st
an

ce
ab

u
se

 s
er

vi
ce

s

Ou
tpa

tien
t se

rvic
es

$35
 co

pay
/off

ice
 vis

it. 
De

duc
tibl

e d
oes

 no
t ap

ply
. 25

% 
coi

nsu
ran

ce 
for 

oth
er o

utp
atie

nt
ser

vice
s.  

50%
 co

ins
ura

nce
 

Oth
er o

utp
atie

nt s
erv

ice
s in

clu
de 

inte
nsi

ve 
out

pat
ien

t
pro

gra
ms

, di
agn

ost
ic e

val
uat

ion
s a

nd 
psy

cho
log

ica
l

tes
ting

. *M
ay 

req
uire

 pri
or a

uth
oriz

atio
n. 

Inp
atie

nt s
erv

ice
s

25%
 co

ins
ura

nce
 

50%
 co

ins
ura

nce
 

Re
sid

ent
ial 

trea
tme

nt i
s c

ove
red

 as
 pa

rt o
f in

pat
ien

t 
ser

vice
s. 

If
 y

o
u

 a
re

 p
re

g
n

an
t

Off
ice

 vis
its

No
 ch

arg
e. D

edu
ctib

le d
oes

 no
t 

app
ly. 

P
re

n
at

al
 c

ar
e:
 0%

 
coi

nsu
ran

ce.
 De

duc
tibl

e
doe

s n
ot a

ppl
y. 

P
o

st
n

at
al

 c
ar

e:
 50

% 
coi

nsu
ran

ce 
Co

st s
har

ing
 do

es 
not

 ap
ply

 to 
in-n

etw
ork

 pre
ven

tive
 

ser
vice

s. D
epe

ndi
ng 

on 
the

 typ
e o

f se
rvic

es,
 a 

cop
aym

ent
, co

ins
ura

nce
 or 

ded
uct

ible
 ma

y a
ppl

y.
Ma

tern
ity 

car
e m

ay 
inc

lud
e te

sts
 an

d s
erv

ice
s

des
crib

ed 
els

ew
her

e in
 the

 SB
C (

i.e.
, ce

rtai
n 

ultr
aso

und
s.) 

Ch
ildb

irth
/de

live
ry

pro
fes

sio
nal

 se
rvic

es
25%

 co
ins

ura
nce

 
50%

 co
ins

ura
nce

 
Ch

ildb
irth

/de
live

ry
fac

ility
 se

rvic
es

25%
 co

ins
ura

nce
 

50%
 co

ins
ura

nce
 

If
 y

o
u

 n
ee

d
 h

el
p

 r
ec

o
ve

ri
n

g
 o

r
h

av
e 

o
th

er
 s

p
ec

ia
l h

ea
lt

h
 n

ee
d

s

Ho
me

 he
alth

 ca
re

25%
 co

ins
ura

nce
 

50%
 co

ins
ura

nce
 

120
 vis

its 
per

 me
mb

er p
er y

ear
 in-

net
wo

rk a
nd 

60
visi

ts o
ut-o

f-ne
two

rk, 
per

 me
mb

er p
er y

ear
. 

Re
hab

ilita
tion

 se
rvic

es
$35

 co
pay

/vis
it. D

edu
ctib

le d
oes

not
 ap

ply
. 

50%
 co

ins
ura

nce
 

Ou
t-of

-ne
two

rk p
hys

ica
l an

d o
ccu

pat
ion

al t
her

apy
 is

lim
ited

 to 
a c

om
bin

ed 
lim

it o
f 20

 vis
its 

per
 me

mb
er,

per
 ye

ar. 
Ou

t-of
-ne

two
rk s

pee
ch 

the
rap

y is
 lim

ited
 to

20 
visi

ts p
er m

em
ber

, pe
r ye

ar. 
Vis

it lim
its 

are
 no

t
app

lica
ble

 to 
beh

avi
ora

l he
alth

 co
ndi

tion
s. 

Ha
bilit

atio
n s

erv
ice

s
$35

 co
pay

/vis
it. D

edu
ctib

le d
oes

not
 ap

ply
. 

50%
 co

ins
ura

nce
 

Ou
t-of

-ne
two

rk p
hys

ica
l an

d o
ccu

pat
ion

al t
her

apy
 is

lim
ited

 to 
a c

om
bin

ed 
lim

it o
f 20

 vis
its 

per
 me

mb
er,

per
 ye

ar. 
Ou

t-of
-ne

two
rk s

pee
ch 

the
rap

y is
 lim

ited
 to

20 
visi

ts p
er m

em
ber

, pe
r ye

ar. 
Vis

it lim
its 

are
 no

t
app

lica
ble

 to 
beh

avi
ora

l he
alth

 co
ndi

tion
s. 

Ski
lled

 nu
rsin

g c
are

25%
 co

ins
ura

nce
 

50%
 co

ins
ura

nce
 

Lim
ited

 to 
120

 da
ys 

com
bin

ed 
in a

nd 
out

-of-
net

wo
rk 

pro
vid

ers
. 

Du
rab

le m
edi

cal
 

equ
ipm

ent
25%

 co
ins

ura
nce

 
50%

 co
ins

ura
nce

 
No

ne 
Ho

spi
ce 

ser
vice

s
No

 ch
arg

e. D
edu

ctib
le d

oes
 no

t 
app

ly. 
50%

 co
ins

ura
nce

 
No

ne 

Pa
ge

 4
 o

f 8
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d
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e 
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Ch
ildr

en’
s e
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