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} About SIHO

SI HO I nsurance Services, headquartered in
through the cooperative efforts of | ocal
concerned about the rising cost of health

SI HO was formed with a vision to provide

| ocal medi cal providers and employers. On

Administrators in the Midwest, SIHO striyv

guality of life in iIits communities.

SI BOpromise to iIits customers i s very simg

nati onal carrier whil e keeefifngcttiheefeosa sa:
SIHO prides Ukself on helping customers have Hre

Customer Experience

126 Oy
SIHO provides friendly i | ¢
' wi t h touch ur

service a personal
Service Representatives are t
to the health plans, includin
With offices | ocated in CqumL _>eym
able to provide Il ocal, rellable 0o mer
me mber s@ &mpllOoyees are highly trained wit|
| atest technology to provide fast and acc
claims payment, i1issuance of I D cards and
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} Fully Insured Products

SI HO provides a wide range of health
business. Working with insurance age
dedi cated to servici nmsg garlolu pa shpeeaclttsh of
compl ex administrative requir eneelnasss

service to our customers I s the SIHO
Plan Offerings Network
}PPO (Choice) Pl ans
SI HO has a sol-uti
net work needs. We o0
HSA Pl ans ti er and three ‘ti el
The empl bgeati-on

determine net wor k

Other Options

|l n addition to our comprehensive he
empl oyee benefit progr ams

Flexible Spending COBRA

Administration Administration Dental Plans Vision Plans Life Insurance



} Product Features

Office Visits " - .
T o

= (1 J —
To find a participatinMi_r.T, :
wWww. Si ho. or g e dbé laibc k e m
a

) =
You can also calll S| e =) er

812. 378. #0r7e0e 08r0 Ot.o4l4l13 . === . | =t

Medical Management
SI Ostaff of Physicians, Nurse Practition

services are clinically appropriate, me et
done i n t heef fneocstti vceo @tamenckirc alS| #HHtOCaf f provi d
opinions and information to improve the (
provi dewsp fodrdtoawct s, when needed, to ensur

Preventive Health Benefit

Preventive care i s covered for al | me mber
the | at est ver sion of our Preventive Heal
guidelines to create our Preventive Healt

services are reviewed quarterly and updat

Maternity Coverage

SI HO provides coverage
i nclude: office visits
SI HO of the new addit.
coverage.

to expecting mothe
, Sewypicasepr Parenbo
on to the family wi



} Product Features

Prescription Coverage

SI O prescription drug coverage i s managed
| oc al retail phar macies, mail order ser vi
all ows 90 datyerrmefmdilnt eedfanooengmedi cati ons.
prescription fulfillment simple for the m
t hrough specialty prior authorization whi
conditions to member s. For more informat:i

Travel Coverage

The primary network for the plan wil!/ al w
emergency while traveling SIHO provides ¢
Vi sithsetamorikn benef i ts. | f hospital admissi
48 hours or as soon as reasonably possi bl
| f -eame&er gent, routine care is needed whil e
pl@nnet work area, cove+odnde tsweorrvki cleesv eadrse ipna
Emergencies

Plans cover emergency and urgent care ser

mu st be notified within 48 hours or as so
you are admitted to the hospital directly
Telemedicine

O

Access to adoctor
TELADOC. anytime, anywhere

www. tel adoc. com

A welcome kit will be mailed to your home with instructions for setting up your Teladoc®
account. completing your medical history and requesting a consult. Once you're set up. a

Teladoc doctor is always just a call or click away.



WY CVS caremark

2020-2021 PRESCRIPTION BENEFITS

Making Diabetes
Management Easier

Your plan includes Next Generation
Transform Diabetes Care, a more
complete approach to managing diabetes

You get a customized care And valuable resources to help you
plan that includes: take care of your health:
v' Blood glucose monitoring v Pharmacist counseling in

person or by phone
v Medication review to help make

sure you're taking v' Consultations at
the right medications CVS HealthHUB or
MinuteClinic locations
v' Help staying on track with your
medications v Important information by
phone, email or
v' Help with lifestyle changes and text message

managing comorbidities




> Precertification Requirements

SIHO requires that the following services be pre—certified:

1. Al |l npatient Admi ssi ofser(m mcciauw it reg,u dbb

rehabilitation admissions)

2. Skilled Nursing Facility Admissions an

3 |l npatient for Ment al Heal t h/ Substance

4 Residenti al Treat ment (RES) for Ment al

5 |l ntensive Outpatient Program (I OP) for

6 Parti al Hospitalization Program (PHP)

7 Transplant Evaluations and Procedures

8 Home Health Care

9 Hospice Care

10. Oncology Services (Chemotherapy and F

11. Durabl e Medi aaly Pauichasret ovEME) 1( 000

12. Pr oasntyh eptuirccsh a(s)e over $1, 000

13. Specialty Medications reflects Precer

14. Speech Therapy

15. Applied Behavioral Analysis (ABA Ther

16. Di al ysi s

17. Genetic Testing

18. Neurol ogi cal | mpl ants or | mplanted Ne

to spinal cord stimulators and vagus ner v

Members are responsible for obtainingnptwoekt:

providers. Failure to obtain precertification
procedure up to a penalty of fifty petcel



} Eligibility Guidelines

Group Participation Requirements

Al l medi cal and pharmacy quotes aornemw dsiscuaeld ccoovnetrianggee nb
by the employer unless prior agreement is granted by
For all groups, participation must be 75% of total e
coverage. I f an employer is paying 100% of premium f
medi cal pl an.

Employer Contributions

The employer must contributdg a mini mum of 50%
of the employee only monthl yiggpr emi um.

o
Employee Eligibility

Empl oyees -whmear wof ki hg a milﬂmum o f -

30 hours per week in the redqulasr business of the
empl oyer, are eligible for ¢ vera<g\e,;;\ Wor ki ng owne¢r s
must be working a mini mum of hour.s per week or

80 hours per month to be on‘émedic&l pl an.
!

Dependent Eligibility

An eligible dependent is a spouse or a child who is
the age of 26 and is a natur al born or Il egally adopt
daughter or stepchil d.

Effective Date of Coverage

Initial Enrollees

Coverage will take effect ®@nefthecpiave i cdapati hgl leonpi ¢
period, an annual open enroll ment shall be held each
policy. Anyone wishing to join the plan at a time ot
enroll ee and must meet the crit erd ahebaelltohw ptloa nb.e A ncyoovn
enroll during the initial enroll ment period must wai
take effect on thé& @pamtiiverpatriyngaempl oyer

Late Enroll ees

A member may be added as a | ate enrollee effective o
experiences a qualifying event. Qualifying events 1in

|l oss of coverage.
10



} Information on SIHO.org

http://www. siho.org

INSURANCE :

SI SERVICES noghn
Member Empl over vProvid
I i
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|
|
v

Providers Can:
Members Can:

T Log in to the Provider

1T Log in to the Memﬂb\‘?irev@oﬁ/légilcal Eor ms

1T Search the Pro‘:’i‘l'ﬂe[eg}ﬁeﬁhbpéyabout Provi

T Access Member IPor'nm/é\ccess and Submit Aut h

_ and Check Eligibility
T View Phar macy nti or mati on

T Find Answer s t{) I-A QS
- >
Empl oyers Can:
T Log in to the Employer

DM/YWKMW? f Learn more about our F

T Access Health Links
T View Additional Wel | ne

11



} Pediatric Vision Benefits

PEDI ATRI
Taking
qguality
one who

C VI

Vi sion

S| ON

car e

VSP Doctor Network: VSP Advantage

BE&INERI T vS UIMMAIRY only

cared odyegouwi tcthi VEP-i fimud Il udbesnned i ¢ o delrt dtdanveed abcecl eosws.
fromva pVeBmd atdv afnit mdy eaGcdmc gbrtu sfvb o Vy su
cardrifersancehsi Iforroem ourEEB)xewaasrni vEolOlt é st i&o P.i per

VSp.

Vision care for life

provided to subsc

t Yo

INSURANCE
SERVICES

BENEFI T DESCRI PTI ON COPAY FREQUENC
Your Coverage with a VSP Advantage Doctor
A thorough eye exam that tests or chil d-
hood eye health and vision issues, 1ike
Wel | Vi si onn&xmasmi ghtedness, amblyopi$® (lazy Eye)yy 12 [months
and strabismus (crossed eyes)
Prescription Gl asses
Frames from our exc¢lusive Otis & Piper
Fr ames Eyewear Collection $0 Every 12 months
T Single vision, l iilned bifocal, l'ined trifij-
cal, or |l enticuldr | ense .
Lenses s0 Tmciuded "EPEFT AP hORhs
1 Polycarbonmaesi, stsgntatcogpltasses y
i ng, and UV protection
Lens OptionSZO%ZS% of f other || ens OpAi ons Every 12 |mont hs
Contacts (instead of gl asses)
Contact |l ens exam-@and a i mum t hree
mon® hsupply of conftact \; ses re_coyv-
ered in full Ask |your SSP doc'[orE\/v%ﬁinh12 months
contacts quald fpyl afnoor your chilld
Gl asses and Sungl asses
20% off additional glasses and sunglasses,| inclu
mont hs of your | ast Well Vision Exam
Extra Savi
DINENANMEEENN [ s ser Vision Correction
Average 15% off the regular price or 5% of|f the
contracted facilities
VSP guarantees coverage from VSP doctors only. Coverage in

12



} Pediatric Dental Benefits

ediatric Dent al Pl an

ol I owi ng Cemdfiifti se di rEcH Bu dDee ntt had

Beneflts

(under age 19)
Eglotge p,P::nit:rED Non Participlatin
Pl an Pays$an Plays Plan Pays

Di agnostic & Preventive
Di agnostic and derxeavnesn,t icviee aSpeirnvgisc,esf | uor i de|,
and space maintainers 90 % 80 % 80 %
Emergency Pal biatiempdrenat mgnigeloyy e ve gpoagsh n 80 %
Radi ogKRphs 90 % 80 % 80 %
Sealoamt prevent decay of perlmapemt |t egiplhy 80 %
Basic Services
Mi nor Rest odffaitlilvien erand esr pwns orog plai rgo % 50 %
Oral Sur geéawyt rSeatviicress and dentsaglo S|ur gsg 9 50 %
Endodontidoc ober vvianeas s 50 % 50 % 50 %
Peri odontadtcos tSreeravti cgeusm di s e gsesQ oy 50 % 50 %
Relines d@dnd Reipages and dent urse 50 % 50 %
Ot her basgimt ssergeiecesces 50 % 50 % 50 %
Maj or Services
Maj or Restodartdwres Services 50 % 50 % 50 %
Prost hodondtbire dgersvi desit ur es|, 80% mp s @ get s 50 %
Ort hodontic Services
Ort hodontdBer aXeersvi(cwehsen medi dalgdywnjecess®r y|) 50 %

Orthodontic Age Limit

Up to age

19

Pl an Maxi mum

N/ A

Maxi mum outpeof pPo<cdknre/tpier f am
The Maxi mum applies for all EH
PPO or Premier Denti st

B

l'yl/ per ¢

covered

alendar year.

se$§i5cqs $p7r(9di ded b

t he

<

Deducdpieb| ger son/ per family p
bl e does not apply to exams, ¢
emergency palliative, treatmen

e

t

r

cal end

|l eani ngs,

ar year. The

deduct i}

fluoride, space
sealants, $580d /lor8hdQ@ontics

maijlnt air
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