
It’s amazing really, with all 
the care he received and 
all of the follow up, we just 
didn’t have to worry. 
 - Marti N.
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HOW CAN WE HELP YOU?
Q: I am new to Medicare. I would like some help and guidance on what happens next.
A: We believe in making insurance simple and easy to use. Visit our Navigating Medicare 
section, beginning on page 31 to learn more
 
Q: I have more questions and would like to talk to someone.
A: We’re here in Wisconsin and would love to meet with you. Please contact us at the number 
at the bottom of this page.
 
Q: I am ready to enroll in a Network Health Medicare Advantage Plan.
A: Great. If you’re interested in enrolling in a MSA plan visit page 12.

800-983-7587
Monday–Friday, 8 a.m. to 5 p.m.
networkhealth.com



THE NETWORK HEALTH
ADVANTAGE

Health Care  
Concierge Service 
You can count on us to answer 
your questions directly. Over the 
phone, through the secure online 
member portal or in person—we 
are here for you. 

Travel
Are you always on the go? Then, 
NetworkPrime may be the plan for you. No 

matter where you are in the United States, you have 
access to quality doctors, hospitals and facilities. With 
NetworkPrime, there is no such thing as in- or out-of-
network. Any doctor or hospital that accepts Medicare 
beneficiaries should also accept your NetworkPrime 
coverage.

Hearing Aid
Hearing well is an important part of life. Think 
about it, you may not even realize what you’re 

missing. Network Health Medicare Advantage members 
receive a hearing aid discount with Simpli Hearing, 
LLC. Our members can find quality brand name hearing 
aids discounted to $1,220-$1,985 (a savings of up 
to $1,215 per hearing aid). For more information, visit 
networkhealth.com/medicare/additional-benefits. 

MDLIVE® 
Feeling ill and wish you could just stay home 
and rest without heading out to the doctor? 

MDLIVE makes it easy to receive the care you need. 
Visit with a board-certified doctor from the comfort 
of your home using your phone, computer or tablet. 
It’s that simple. Common symptoms that can benefit 
from MDLIVE are sinus problems, skin rash, nausea 
or vomiting and ear problems. Members can access 
MDLIVE using their Network Health member portal.  
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Craig Kandler
Health Care Concierge with Network Health for 19 years

Wellness Rewards
By completing three activities that are 
essential to your health and wellness, you can 

earn up to $180 in gift cards. It’s simply that easy to 
stay healthy.
1. Receive $100 in gift cards for your Annual  

Wellness Visit.
2. Receive $50 in gift cards for your routine labs.
3. Receive $30 in gift cards for your flu shot.

$



Member Wellness
The health coaches at Network Health 
specialize in motivation and encouragement 

to help you meet your personal goals. You can speak 
one-on-one to help identify challenges, overcome 
obstacles and improve your life. For more information 
visit networkhealth.com/wellness/member-wellness. 

Condition Management
Our skilled team of registered nurses are 
available to guide you with ongoing care of 

a chronic condition. They also provide tools for self-
management and can connect you to community 
programs. For more information visit networkhealth.
com/wellness/condition-management.

 

Care Management
If you’re facing a difficult diagnosis or 
complex condition, our care management 

team is here for you. This compassionate group of 
nurses and social workers can support you and your 
caregiver through it all. They’ll help ensure you get the 
health care you need at the right time and in the right 
place and guide you through processes and details. 
You have more important things to take care of—
you.  For more information visit networkhealth.com/
wellness/care-management.

Getting Care Quickly
When you have health care questions day or 
night, find the answers you need by visiting 

networkhealth.com/getting-care-quickly for the 
most up-to-date list of nurse lines and other 24-hour 
resources available to you.

Experience Network Health Events
In October, we invite our members to our Experience 
Network Health Events. We present plan changes for 
the new year, have flu shots available and give you a 
chance to meet people from various departments of 
Network Health and our partnered benefit providers. 

Special Member Events
From learning how to live in a world of technology 
gardening with Network Health or yoga on the lawn—
our local offices find many ways to involve our member 
community. We’re busy planning our events for  
2020, visit networkhealth.com/medicare/events to 
see what’s coming up. 

Member Advisory Council
Our members provide feedback and engage with their 
Medicare Advantage plan by serving on our member 
advisory council. This group of members helps shape 
our decisions, so we continue to offer the quality 
service and Medicare Advantage plans to fit your 
needs. 

Secure Online Member Portal
The member portal provides easy access to your plan-
specific health care coverage information. You can 
control the amount of mail you receive by selecting 
your own communication preferences. Imagine 
receiving your Explanation of Benefits (EOBs) online. 
That’s just one of our efforts to keep your premiums 
low and service expectations high.

THE NETWORK HEALTH ADVANTAGE

EXTRAS
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ADDITIONAL BENEFITS CONTACT INFORMATION
Network Health partners with quality vendors to bring additional benefits, not covered by Original Medicare, to our 
Medicare Advantage plan members. 

Here is a list of our benefit offerings and the vendors that provide these services. To contact the vendors and 
receive information, you must be enrolled in a Network Health Medicare Advantage Plan. Benefits listed are not 
available on all plans, please review the Evidence of Coverage for plan details at networkhealth.com/medicare/
plan-materials.

Benefit Vendor Contact Information

Caregiver Support Network Health Care Management
866-709-0019 (TTY 800-947-3529)
Monday–Friday, 8 a.m. to 5 p.m.

Hearing Aid Discount Simpli Hearing, LLC
simplihearing.com

888-374-6754
Monday–Friday, 8 a.m. to 8 p.m.

Virtual Visits MDLIVE
mdlive.com/networkhealth

877-958-5455 (TTY 800-770-5531)
24 hours a day, seven days a week

Network Health is a simple choice for us. Health 
insurance has a high potential to be a nightmare, 
but it wasn’t for us. Never once. – Ray and Joy Z.



Medical Savings Account (MSA) Plans
If you like the experience of a Health Savings Account (HSA) plan, you may like the MSA. This plan combines 
a high-deductible health insurance plan with a medical savings account. The best part? Medicare makes an 
annual deposit into the savings account for you to use on qualified health care services. The deductible limits 
your overall out-of-pocket costs, giving you freedom and control. 

To review your needs, use the guide below. We are here to help you with any questions you may have, and our 
phone number is on every page to make it easy.

Agent name  __________________________________________________________________________________________________________________

Agent phone number ___________________________________________________________________________________________________

My birthday is _______________________________. I can enroll in a Medicare Advantage plan 

from ___________________________ through ________________________.

Can I join a Network Health Medicare Advantage Plan? MSA

I reside in the Network Health service area. See map for details. 4

I am enrolled in Medicare Part A and Part B. 4

I continue to pay my Medicare Part B premium. 4

I have not been diagnosed with end-stage renal disease (ESRD). 4

I am not receiving hospice care (also known as end-of-life care). 4

I am not eligible for Medicaid. 4

I am not part of a group health plan nor do I receive benefits from the Department of Defense 
(TRICARE), the Department of Veteran Affairs (VA) or the Federal Employee Health Benefits 
Program.

4

When can I enroll in a Network Health Medicare Advantage Plan? MSA

The Medicare Annual Enrollment Period (October 15-December 7). 4

The seven-month period around the month of my 65th birthday. (Example, if you turn 65 on 
April 10, you can enroll in a Medicare Advantage Plan from January 1 through July 31.)

4

MY GUIDE TO CHOOSING  
A MEDICARE ADVANTAGE PLAN
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q A travel benefit is important to me.
 NetworkPrime provides coverage, regardless of which state you visit. 

Which doctors can I see?
With NetworkPrime, there isn’t a network which means which means you can see any doctor who accepts Medicare 
Beneficiaries. 
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IS AN MSA PLAN
RIGHT FOR YOU?

First, make sure you qualify by using the 
checklist on the previous page.

Our Medicare MSA plan, NetworkPrime, is 
a type of Medicare Advantage Plan which 
gives you more control over how you spend 
your health care dollars. To help determine if 
NetworkPrime will meet your needs, answer 
these three questions.

If the statements on 
the right sound like you, 
NetworkPrime provides 
the fl exible coverage 
you’re looking for. 

QUESTIONS YES NO

1 I prefer a $0 monthly 
payment. q q

2

I am confi dent I 
could handle the 
out-of-pocket costs 
before reaching the 
$5,100 deductible. 
(Remember, Medicare 
deposits $1,500 into 
your account that you 
can use.)

q q

3

I enjoy actively 
managing my health 
care and making my 
own decisions about 
how to spend my 
health care dollars. 

q q



WHAT IS A MEDICARE MSA PLAN?
$0 MONTHLY PREMIUM 
Sound too good to be true? Well, it’s real. You can enroll in NetworkPrime and not have to worry about sending in a 
monthly premium check.

HOW CAN YOU HAVE HEALTH CARE COVERAGE WITH A $0 MONTHLY PREMIUM? 
Because NetworkPrime is a Medicare Advantage plan, the government (Medicare) pays a fixed monthly amount to 
Network Health to provide your coverage. 

As long as you continue to pay your Medicare Part B premiums, you are eligible for enrollment in NetworkPrime at 
no additional monthly cost.

THE THREE MOST IMPORTANT AMOUNTS TO REMEMBER

 Your yearly deductible is $5,100.
 The plan starts paying after you’ve paid this amount in health care costs.

 Medicare’s yearly deposit into your savings account is $1,500.
 You can use this money to pay for health care before you’ve met the $5,100 deductible.

 Once you’ve met the $5,100 deductible, you pay $0 for all Medicare covered services.

COVERAGE AFTER THE DEDUCTIBLE
After you meet the plan deductible, all Medicare covered services are covered at 100 percent. No more worrying 
about copayments or coinsurance—with  NetworkPrime, you’ll enjoy a more straightforward approach.

1

2

3

Network Health 
is the best 
value on the 
market, without 
question.
– Nick S.
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This is a Medicare Advantage Plan which covers 
your hospital and medical care (known as Medicare 
Parts A and B). Once you’ve paid a certain amount 
for health care (called the deductible), the plan 
begins paying. 

This is a special savings account used for health care 
costs. Once a year, Medicare deposits money into 
your account, and you can use this money to pay for 
health care before you meet the deductible. 

NetworkPrime has a $5,100 deductible and a $0 
monthly premium.

Medicare deposits $1,500 into this account 
once a year.

IMPORTANT POINTS ABOUT THE MEDICAL 
SAVINGS ACCOUNT
• You can use your $1,500 to pay for your medical  
 care before spending other funds.
• You can’t deposit your own money into your
 medical savings account. Only Medicare can make  
 a deposit. 
• If you enroll after January 1, the amount deposited  
 will be adjusted according to your number of   
 months on the plan. 
• If you disenroll, Medicare may expect you to pay  
 back some of the deposited amount, adjusted   
 according to the month you disenroll.
• You can use your money how you’d like. However, if  
 you spend it on non-qualified medical expenses, it 
 will be taxed as part of your income and subject to  
 a 50  percent tax penalty.

IMPORTANT POINTS ABOUT THE  
HIGH-DEDUCTIBLE PLAN
• Only Medicare covered hospital and medical   
 services count toward your deductible.
• To see a list of these Medicare covered services,  
 see the Summary of Benefits on page 14 of  
 this book.
• If you enroll for January 1, the deductible will be  
 $5,100. If you enroll at another time, the  
 deductible will be adjusted for the number of   
 months remaining in the year.
• You don’t pay copayments or coinsurance for  
 health care services. 
• You’ll pay the Medicare-approved amount. 

Medicare 
MSA 
Plans 
Have 

Two Parts

High-Deductible
Health Plan

Medical 
Savings Account
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HOW DOES AN MSA PLAN WORK?

You enroll in a Medicare MSA plan by completing the enrollment form and master 
signature card included with this guide.1

2 Network Health helps to set up your medical savings account, debit card and checkbook 
with BenefitWallet®. (BenefitWallet has a fee and rate schedule and additional 
information that can be found on page 18.)

4 You can then use your debit card to access the savings account and pay for 
Medicare covered Part A and Part B services until you reach the $5,100 
deductible (adjusted based on when you enroll).

3 Medicare will deposit $1,500 into your savings account (adjusted based on 
when you enroll). 
Important Note—The money in your medical savings account is exempt from 
taxes, as long as you use it for approved  medical costs. 

$5,100 Deductible
$1,500 Medicare Deposit

$3,600 Possible
Out-of-Pocket Costs

5 If you use all the money in your savings 
account, but have not yet reached the 
deductible, you’re responsible for covering the 
additional costs. 

6 Once you reach the $5,100 deductible, NetworkPrime will pay for all  
Medicare covered services.

YOU PAY 

$0
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WHAT CAN I USE  
THE MONEY IN MY MSA FOR?
The money in your MSA can be used on a variety of health care services that are considered qualified medical 
expenses. Depending on the type of service, some services will count toward your deductible, but other services 
will not. 

Can I use the  
money in my 
account for this?

Will it count 
toward my 
deductible? 

Is this expense 
taxed? (50% tax)

Medicare Covered Hospital and Medical Care 
(Part A and B services)
•Ambulance services •Cardiac rehabilitation
•Clinical lab services •Diabetic supplies 
•Doctor services •Durable medical equipment 
•Emergency services •Flu shots 
•Hearing exams (that are medically necessary)
•Hospital services •Mental health care 
•Physical exams •Physical therapy 
•Pneumonia shot •Prosthetic/orthotic items
•Tests like MRIs, EKGs and CT scans
•Urgently needed care

Yes Yes No

Other Qualified Medical Expenses
•Dentures •Teeth cleanings •Fillings 
•Crowns/bridges•Dental X-rays 
•Laser eye surgeries •Routine eye exams
•Eye glasses •Contact lenses 
•Prescription sunglasses
•Part D Plan (premiums and drug copayments)
•Hearing aids •Acupuncture •Home care

Yes No No

Non-Medical Items
•TV •Groceries •Teeth Whitening 
•Cosmetic Surgery

Yes No Yes

Note - Eyeglasses and contact lenses may count toward your deductible if you’re getting them after  
cataract surgery.

This is not a comprehensive list of services. For a complete list of qualified medical expenses, you can call the  
IRS at 800-829-3676 and ask for IRS publication #969 for the year you are filing. You can find the form at  
https://www.irs.gov.
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SAVING MONEY IN YOUR MSA

YEAR 

3
YEAR 

2

Account Balance (Deposit)
$1,500

Medical Costs Paid by
Using Your MSA Account

-$1,000

Balance You Carry Over to Year 2
$500

Account Balance
(Carry Over + Deposit)

$2,500
Medical Costs Paid by

Using Your MSA Account
-$1,000

Balance You Carry Over to Year 4

$1,500

Account Balance
(Carry Over + Deposit)

$2,000

Medical Costs Paid by
Using Your MSA Account

-$1,000

Balance You Carry Over to Year 3
$1,000

NetworkPrime is a plan that allows you to save money and build on your savings year after year.

If you don’t use the $1,500 deposit, you keep all the money that’s left and it carries over for the next year. Since 
you’ll have a savings built up, this will help cut your out-of-pocket expenses and it will make your deductible feel 
more manageable. Over time, the funds in your account can build and help you meet the yearly deductible. 

Remember, Medicare deposits the CMS-defi ned amount each year. This year the deposit will be $1,500.

ACCOUNT DEPOSITS PRO-RATED BASED ON WHEN A MEMBER JOINS
The deposits are prorated by Medicare based on the month the member joins the plan. See the chart on the right 
to learn what will be deposited each month. 

Plan 
Effective Date

Deposit 
Dollar Amount

Plan
Deductible

January 1, 2020 $1,500 $5,100

February 1, 2020 $1,375 $4,675

March 1, 2020 $1,250 $4,250

April 1, 2020 $1,125 $3,825

May 1, 2020 $1,000 $3,400

June 1, 2020 $875 $2,975

YEAR 

1

For Example ...

Plan 
Effective Date

Deposit 
Dollar Amount

Plan
Deductible

July 1, 2020 $750 $2,550

August 1, 2020 $625 $2,125

September 1, 2020 $500 $1,700

October 1, 2020 $375 $1,275

November 1, 2020 $250 $850

December 1, 2020 $125 $425
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DO MSA PLANS COVER PRESCRIPTION DRUGS? NO. 
MSAs do not provide Part D prescription drug coverage. If you join an MSA plan, and you want drug coverage, you’ll 
need to enroll in a Stand Alone Prescription Drug Plan (also called a PDP).

You have several options when it comes to prescription drug coverage. To help make things easier, call your local 
agent for information about a complementing drug plan. 

CAN I USE THE MONEY IN MY MSA TO PAY FOR MY PRESCRIPTION DRUGS? YES.  
You can use your account to help pay for your prescription drug copayments and premium, but it’s important to 
keep in mind these expenses do not count toward your deductible. 

MSA AND PRESCRIPTION DRUGS
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ENROLL NOW
HOW TO ENROLL IN A NETWORK HEALTH MEDICARE ADVANTAGE MSA PLAN

IN- 
PERSON

Visit our home office in Menasha or Brookfield for 
one-on-one help. Walk-ins are welcome. If you 
prefer to make an appointment, call  
800-983-7587. We look forward to meeting you.

Network Health 
1570 Midway Pl. 
Menasha, WI 54952 
Monday–Friday,  
8 a.m. to 5 p.m. 

Call 800-983-7587 to set up a time to meet with 
a knowledgeable and helpful local agent. If you’d 
prefer, an agent can come to your home.

BY MAIL Complete the MSA enrollment 
form and master signature card 
form included with this guide and 
return it using the postage-paid 
envelope provided.

WHAT  
HAPPENS  
NEXT?

Call 800-983-7587 to set up a time to meet with a knowledgeable and helpful local agent. If 
you’d prefer, an agent can come to your home.

LOCAL
AGENT
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Network Health
16960 W. Greenfield Ave., Suite 5
Brookfield, WI 53005
Monday–Friday,  
8 a.m. to 5 p.m.

1. Network Health confirms the   
 date your coverage will start.   
 If you sign up during the   
 Annual Enrollment Period,   
 your coverage will typically   
 start January 1.

2. Network Health mails your   
 member ID card.

3. You’ll receive your member   
 welcome guide, which gives   
 you tips to get the most out of  
 your coverage.



2020 MSA 
SUMMARY OF
BENEFITS

SERVICE AREA AND ELIGIBILITY
To join NetworkPrime (MSA), you must be enrolled in Medicare Part A and Part B, live in our service area (our MSA 
service area includes the State of Wisconsin), not be diagnosed with end-stage renal disease (ESRD), not be 
receiving hospice care (also known as end-of-life care), not be eligible for Medicaid, not be part of a group health 
plan nor do you receive benefits from the Department of Defense (TRICARE), the Department of Veteran Affairs 
(VA) or the Federal Employee Health Benefits Program.

WHAT IS A SUMMARY OF BENEFITS?
This booklet gives you a summary of what we cover and what you pay. It doesn’t list every service that we cover 
or list every limitation or exclusion. A complete list of services can be found in the plan-specific Evidence of 
Coverage at networkhealth.com/medicare/plan-materials. Contact customer service for a printed copy. 

CONTACT NETWORK HEALTH

By Phone
Sales Department – 800-983-7587
Health Care Concierge Customer Service – 800-378-5234
TTY/TDD Users – 800-947-3529

Online networkhealth.com
By Mail or 
In Person

Network Health 
1570 Midway Pl., Menasha, WI  54952

Hours of 
Operation

• Normal business office hours are Monday–Friday, 8 a.m to 5 p.m. 
• Network Health is closed on major holidays. 
• From October 1–March 31, you can call customer service seven days a week from 8 a.m. to 8 p.m., 
     Central Time. From April 1–September 30, Monday–Friday, from 8 a.m. to 8 p.m., Central Time.
• From October 1–December 31, you can call our sales department Monday-Friday from 8 a.m. to 
     6 p.m., and Saturdays from 8 a.m. to noon. Central Time. From January 1–September 30,  
     Monday–Friday, from 8 a.m. to 5 p.m., Central Time.

Additional 
Resources

Medicare – Available 24 hours a day, seven days a week
For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. by calling 
1-800-MEDICARE (1-800-633-4227) (TTY 1-877-486-2048), 24 hours a day, seven days  
a week.
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2020 MSA SUMMARY OF BENEFITS
Your Costs NetworkPrime (MSA)
Monthly Premium $0 

Annual Medical Deductible $5,100 

Medicare deposit into your MSA bank account $1,500 

Inpatient Hospital Coverage

Until you meet your annual deductible of 
$5,100, you pay up to 100% of the Medicare 
approved amount. 

After you meet your annual deductible you 
pay $0 for Medicare covered services. 

No prior authorization required. 

For a complete listing of Medicare covered 
services, visit www.Medicare.gov.

Outpatient Hospital Coverage, including Ambulatory Surgical
Center Services
DOCTOR VISITS
Primary Care Provider 
Specialist
Preventive Care
Emergency Room
Urgent Care
DIAGNOSTIC IMAGING   
Ultrasound, EKG, EEG, Stress Test, Xrays, Radiation Therapy, 
MRIs, CT Scans
Hearing Services
Dental Services
Vision Services
MENTAL HEALTH CARE
Outpatient Individual or Group Therapy, Psychiatric, Telehealth
Inpatient Mental Health                
SKILLED NURSING FACILITY
OUTPATIENT REHABILITATION
Physical, Occupational, Speech Therapy
Ambulance
Transportation
Medicare Part B Drugs and Chemotherapy
Diagnostic Services, Labs, Imaging
Durable Medical Equipment 
Diabetes Supplies and Services 
Caregiver Support
CHIROPRACTOR
HOME HEALTH CARE
Medicare Covered Home Health Care Visits
HOSPICE
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Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you have 
any questions, you can call and speak to a customer service representative at 800-378-5234 
(TTY 800-947-3529), Monday–Friday from 8 a.m. to 8 p.m. From October 1–March 31, we’re available every day, 
8 a.m. to 8 p.m.

Understanding the Benefits
 Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those    

 services that you routinely see a doctor. Visit networkhealth.com or call 800-983-7587
 (TTY 800-947-3529) to view a copy of the EOC. 

Understanding Important Rules

 Benefits, premiums and/or copayments/co-insurance may change on January 1, 2021.

 MSA Plans combine a high deductible Medicare Advantage Plan and a trust or custodial savings   
 account (as defined and/or approved by the IRS). The plan deposits money from Medicare into the   
 account. You can use this money to pay for your health care costs, but only Medicare covered   
 expenses count toward your deductible. The amount deposited is usually less than your deductible   
 amount, so you generally have to pay money out of pocket before your coverage begins. 

 Medicare MSA Plans do not cover prescription drugs. If you join a Medicare MSA Plan, you can also join  
 any separate Medicare Prescription Drug Plan. 

 There are additional restrictions to join an MSA plan, and enrollment is for a full calendar year unless you  
 meet certain exceptions. Those who disenroll during the calendar year will owe a portion of the account   
 deposit back to the plan. Contact the plan at 800-378-5234 (TTY 800-947-3529) for additional information. 

PRE-ENROLLMENT CHECKLIST

2020 MSA SUMMARY OF BENEFITS
Your Costs NetworkPrime (MSA)

Wellness Rewards
Earn up to $180 in gift cards by completing 
your annual wellness visit, routine labs and 
flu vaccine.

Optional Dental Benefit with Delta Dental Medicare Advantage.
Visit networkhealth.com/medicare/plan-materials for details.

$37 monthly premium
Annual Maximum: $1,000
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To help with your decision, we’ve included the following information from BenefitWallet, the financial 
administrator of NetworkPrime.

• A fee and rate schedule page, identifying any fees you will have as a member, as well as the current interest 
rates your account will accrue.

• A deposit agreement and disclosure statement. This document contains detailed information regarding the 
MSA, as well as information on how your privacy is protected.

• A consumer privacy policy that explains how your personal information is shared and protected.
• A Master Signature Card (included with this book) which is required to open your account and allow money 

to be deposited or withdrawn. If Medicare contributions are received before your signature is processed, the 
money will not be posted to your account or earn interest.

When you enroll in NetworkPrime, BenefitWallet will provide the following.
• A checkbook and debit card which can be used to pay for qualified medical expenses and services.
• Monthly account statements - Beginning the first of the month following the processing of your Master 

Signature Card, you’ll receive monthly account statements showing current debits/withdrawals, as well as all 
credits (Medicare deposits or interest earnings) on your account. You may receive quarterly statements if your 
account reduces to a zero balance.

• Year-end tax information - After the end of each calendar year, you will receive IRS Form1099, reflecting 
the total amount withdrawn from your account, and IRS Form 5498, reflecting the total amount deposited by 
Medicare into your account.

ACCOUNT OVERVIEW
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You offer different  
options for us and  
people to choose from—  
to fit your budget and  
your need.
- Tom S.
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INTEREST RATE, SET-UP AND MONTHLY FEE

Interest Rate 0.05% 

Annual Percentage Yield (APY) 0.05% 

Account Set-up Fee $15 

Monthly Service Charge for average monthly balance of $1,000 or less $ 3.50 

Setup and monthly maintenance fees may be paid for you by your health plan during active coverage. If you 
leave your sponsored plan, but retain your MSA your  monthly service fee is $3.50.

MEDICARE MEDICAL SAVINGS ACCOUNT 
FEE AND RATE SCHEDULE

REQUESTS FOR DEBIT CARD, CHECKBOOK OR COPIES OF DOCUMENTS

Replacement/additional debit card $5

Checkbook reorder fee $5 

Copy of check, statement or other document (per item) $5 

OTHER BANKING FEES WHEN APPLICABLE

ATM usage fee (per usage) $2

Stop payment (per request) $25 

Returned item (per instance) $25 

Custodian check issuance fee (deducted from account balance) $25

Excess contribution reimbursement (deducted from account balance) $25

Attachments/levies/legal requests/subpoenas (per request) $100

Statement reconciliation/account research
$20 per 
hr/$10 min 
charge

See your Medical Savings Account Deposit Agreement and Disclosures for the complete terms and conditions 
related to your account. Note the fees disclosed will remain in effect until further notice. Interest is credited to 
participant accounts on the last business day of the month. Monthly service charge is debited from participant 
accounts on last business day of the month. 

For additional information regarding these fees, contact your health plan or our service center. Other fees will be 
deducted from the balance of your Medical Savings Account when incurred. If the account balance is less than 
$25 at the time of a check issuance request, a fee equal to the account balance will be deducted from the Medical 
Savings Account balance.
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THE BANK OF NEW YORK MELLON MEDICAL SAVINGS ACCOUNT 
DEPOSIT AGREEMENT AND DISCLOSURE STATEMENT
A Medicare Advantage Medical Savings Account 
(“MSA” or “Medical Savings Account”) is an individually 
owned checking-with-interest account at The Bank 
of New York Mellon (referred to in this document as 
“us” “we”, “our” and similar terms). Medical Savings 
Account holders (referred to in this document as “you”, 
“your”, and similar terms) cannot make deposits into 
the Medical Savings Account. Medicare, by way of your 
Medicare Advantage Health Plan, will deposit funds 
(as part of your Medicare Advantage benefits) by check 
or electronic transfer into your MSA. Your Medicare 
Advantage Health Plan, on behalf of the Centers for 
Medicare and Medicaid Services (“CMS”), is the only 
entity that can make this deposit; such deposits will 
be made only once per year. Withdrawals from the 
Medical Savings Account can be made by way of check 
or electronic transfer. By opening a Medical Savings 
Account with us (your “Account”) and providing us with 
a signed Medical Savings Account Master Signature 
Card, you agree to be bound by (a) this Deposit 
Agreement and Disclosure Statement as it may be 
amended from time to time (this “Agreement”), and (b) 
our policies and procedures regarding Medical Savings 
Accounts. 

SECTION 1 - GENERAL  
Deposits. Only one deposit per year can be made 
to your Account; such deposit will be made by your 
Medicare Advantage Health Plan and will be comprised 
of funds provided to it by CMS.  We may, at our sole 
discretion, refuse to accept particular instruments as 
deposits. Deposits are handled by us according to our 
usual collection practices. Funds deposited to your 
Account are available in accordance with the Funds 
Availability provisions below. You agree to accept our 
account of the amount of any deposit of cash, checks, 
or other items. If a deposit or part of a deposit is 
returned unpaid, we will debit your Account and adjust 
any interest earned. You are liable to us for the amount 
of any item deposited to your account that is returned 
and all costs and expenses related to the collection of 
some or all of the amount from you. 

Collection of Deposit Items. In receiving items for 
deposit or collection, we act only as your agent and 
assume no responsibility beyond the exercise of 
ordinary care. All items are credited subject to final 
settlement in cash or credits. 

If we permit you to withdraw funds from your Account 
before final settlement has been made for any 
deposited item, and final settlement is not made, 
we have the right to charge your Account or obtain 
a refund from you. In addition, we may charge back 
any deposited items at any time before settlement 
for whatever reason. We shall not be liable for any 
damages resulting from the exercise of these rights. 
Except as may be attributable to our lack of good faith 
or failure to exercise ordinary care, we shall not be 
liable for dishonor resulting from any reversal of credit, 
return of deposited items or for any damages resulting 
from any of those actions. 

Custodial Accounts. You acknowledge that 
your Account is setup as a custodial account as 
contemplated by 26 U.S.C. Sections 223 and 408(h) 
and it is your sole responsibility to determine the legal 
effects of opening and maintaining an account of this 
nature. 

Interactive Voice Response (IVR). Account 
information provided on the IVR system may not reflect 
recent intraday transactions.

Power of Attorney. If you wish to name another person 
to act as your attorney in fact or agent in connection 
with your Account, you must use our form of Power of 
Attorney.  

Fees, Service Charges and Balance Requirements. 
You agree you are responsible for any fees, charges, 
balance, or deposit requirements as stated in our fee 
and rate schedule as amended from time to time. 

Non-Sufficient Funds. If your Account lacks sufficient 
available funds to pay a check or preauthorized transfer 
presented for payment, we may return such check or 
preauthorized transfer for non-sufficient funds. We may 
process checks in any order, including from highest 
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THE BANK OF NEW YORK MELLON MEDICAL SAVINGS ACCOUNT 
DEPOSIT AGREEMENT AND DISCLOSURE STATEMENT
dollar amount to lowest dollar amount. 

Amendments and Alterations. We can change any 
provision of this Agreement, add new terms to it, and 
delete terms from it (including but not limited to the 
Medical Savings Account Rate and Fee Schedule) 
from time to time. We will give you advance notice of a 
changed term, new term or deletion in accordance with 
applicable law.

Notices. You are responsible for notifying us of any 
address or name changes, or other information affecting 
your Account. Unless we agree otherwise, your notices 
to us must be in writing, signed by you, and must 
contain enough information to allow us to identify the 
Account. Notice sent by you to us is not effective until 
we have received it and have a reasonable opportunity 
to act on it. Written notice sent by us to you is effective 
when mailed to the last address supplied to us in 
writing.

Closing Account. We may close the Account at any 
time, with or without cause, by sending you notice and a 
check for the balance in our possession to which you are 
entitled. We will close your Account if it is in overdraft 
status for 60 consecutive days. At our discretion, we 
have the authority to pay an otherwise properly payable 
check, which is presented after the closing of your 
Account.

Beneficiary Designations. You may designate one or 
more persons or entities as death beneficiary of your 
Account (referred to as “Primary Beneficiaries”) and 
may also designate one or more persons to receive 
your Account if no Primary Beneficiary survives you 
(referred to as “Contingent Beneficiaries”). Beneficiary 
designations can be made only on a form provided by 
or acceptable to us and will only be effective when filed 
with us during your lifetime. If you die before you receive 
all of the amounts in your Account, payments from your 
Account will be made according to your beneficiary 
designation(s). The following procedures will be used in 
processing beneficiary designations: 

1. If no percentages are assigned to beneficiaries in a 
Beneficiary classification (Primary or Contingent), 
the Beneficiaries within such class will share 
equally. 

2. If the percentage total for each Beneficiary 
classification (Primary and Contingent) does not 
equal 100%, any remaining percentages will be 
divided equally among the Beneficiaries within such 
class.

3. If in a Beneficiary classification (Primary or 
Contingent) a Beneficiary dies before distribution of 
the account is made, that deceased Beneficiary’s 
designated share shall be divided equally among 
the surviving Beneficiary(ies) within the class.

4. If no Beneficiaries are named or if all the named 
Beneficiaries predecease the account holder, the 
Account will be paid to the spouse of the account 
holder if then living or if the spouse is not then living 
to the estate of the account holder. 

Transfers and Assignments. You cannot assign or 
transfer any interest in your Account unless we first 
agree in writing. 

Applicable Laws and Regulations. You understand 
that this Agreement is governed by the laws of the 
Commonwealth of Massachusetts, unless federal law 
controls. Changes in these laws may change the terms 
and conditions of your Account.
  
Automated Clearing House (ACH) Transactions. If you 
are a party to an Automated Clearing House (ACH) entry, 
you acknowledge and agree that any such entry will be 
governed by the National Automated Clearing House 
Association (NACHA) Operating Rules, Rules of any local 
ACH, and the Rules of any other system through which 
the entry is made. Other payments orders you make may 
be governed by Article 4A of the Uniform Commercial 
Code.

Under NACHA Rules, we are not required to give you next 
day notice of the receipt of an ACH entry and we will not 
do so. We will notify you in your Account Statement.
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If we credit your Account for an ACH entry the credit is 
provisional until we receive the final settlement for the 
item or payment order. We are entitled to a refund of the 
amount credited if we do not receive the final settlement 
or if we credit your Account by mistake. You agree that 
we may exercise our option to reverse the credit or 
require that you reimburse us by way of direct payment. 

Stop Payments. If you request us to stop payment 
on a check you have written, you will give us a written 
request within 14 days of making the request. If you fail 
to confirm an oral stop payment request in writing within 
14 days, we reserve the right to cancel the request. We 
must receive the request in a time and way that gives us 
a reasonable opportunity to act on it. Stop payments are 
effective for twelve (12) months. You will be charged a 
fee every time you request a stop payment, even if it is 
a continuation of a previous stop payment request. Only 
the person who requested the stop payment can release 
a stop payment request. Our acceptance of a stop 
payment request does not constitute a representation 
by us that the item has not already been paid or that 
we have had a reasonable opportunity to act on the 
request. 

Checks. All negotiable paper (“checks”) presented for 
deposit must be in a format that can be processed by 
our processing system and we may refuse to accept 
any check that does not meet this requirement. 
All endorsements on the reverse side of any check 
deposited into your Account or on any check issued by 
you must be placed on the left side of the check when 
looking at it from the front, and must be placed so as to 
not go beyond an area located 1.5 inches from the left 
edge of the check when looking at if from the front. It is 
your responsibility to ensure that this requirement is met 
and you are responsible for any loss incurred by us for 
failure of an endorsement to meet this requirement. 

Stale, Postdated or Overdraft Checks. We reserve 
the right to pay or dishonor a check more than six (6) 
months old without prior notice to you. You agree not to 
postdate any check drawn on the Account; if you do and 
the check is presented for payment before the date of 

the check, we may pay it or return it unpaid. We are not 
liable for paying any stale, postdated or overdraft check. 
Any damages you incur that we may be liable for are 
limited to actual damages not to exceed the amount of 
the check.

Check Safekeeping. Unless we indicate otherwise, your 
canceled checks will be retained by us and destroyed 
after a reasonable time period or as required by law. If 
for any reason we cannot provide you with a copy of a 
check, our liability, to the extent permitted by law, will 
be limited to the lesser of the face amount of the check 
or the actual damages sustained by you. 

Statements. We will provide you with a periodic 
statement showing the Account activity. You will notify 
us within 30 days after we mail or otherwise make 
the statement available to you of any discrepancies. 
If you fail to notify us, you will have no claim against 
us. However, if the discrepancy is the result of an 
electronic fund transfer, the provisions of this Agreement 
regarding such transfers will control its resolution. If you 
do not receive a statement from us because you have 
failed to claim it or have supplied us with an incorrect 
address, we may stop sending your statements until 
you specifically make written request that we resume 
sending your statements and you supply us with a 
proper address. We will send Account statements 
for your Accounts to the latest address shown on 
our records for the Account to which the statement 
relates. In preparing your statement we rely upon and 
incorporate information about your Account that we 
receive from third parties. We shall have no liability 
to you for (i) errors on your statement resulting from 
inaccurate information provided to us by a third party or 
(ii) delays in posting transactions on your statement due 
to the actions or failure to act of third parties. 

Restrictive Legends. We are not required to honor any 
restrictive legend on checks you write unless we have 
agreed to the restriction in a writing signed by one of our 
officers. Examples of restrictive legends are “must be 
presented within 90 days” or “not valid for more than 
$1,000.00.” 
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No Waiver. You understand and agree that no delay or 
failure on our part to exercise any right, remedy, power or 
privilege available to us under this Agreement or law shall 
affect or preclude our future exercise of that right, remedy, 
power or privilege. 

Information Sharing. You authorize us to make any 
inquiries not prohibited by law about your deposit 
account experience at other financial institutions. You 
authorize us to share information about your Account 
with third parties routinely requesting that we verify the 
existence and nature of your Account and our experience 
concerning your management of your Account. We may 
share Account information with your Medicare Advantage 
health plan insurer and our service providers for Account 
administration and processing purposes. Also, see the 
section on Electronic Fund Transfers below. 

Subject to any limitations imposed by law, you also 
authorize us to provide our affiliates, and others with a 
legal privilege, with other information about you, such as 
information obtained from deposit or loan applications, 
consumer reporting agencies, or other outside sources. 

Withdrawal Notice Requirements. We have the right to 
require seven (7) days’ prior written notice of your intent 
to withdraw any funds from your Account.

Contribution Limits. Except in the case of certain 
rollover contributions, and except as otherwise permitted 
by law or guidance issued by the U.S. government, no 
contribution will be accepted unless it is from CMS 
through your Medicare Advantage Health Plan for a 
Medical Savings account. 

Use of Funds. We are not required to determine whether 
the distribution is for the payment or reimbursement of 
qualified medical expenses. Only you are responsible for 
substantiating that the distribution is for qualified medical 
expenses and you must maintain records sufficient to 
show that the distribution is tax-free. 

Account Assets. No part of the Account assets will be 
invested in life insurance contracts. The assets of the 
Account will not be commingled with other property except 
in a common trust fund or common investment fund. 

Forfeiture. Your interest in your Account balance is 
nonforfeitable. 

Deposits and Payments. We may (a) accept deposits to 
your Account via wire or other electronic fund transfers 
from your Medicare Advantage Health Plan, on behalf 
of CMS, and (b) make payments from your Account via 
electronic fund transfer to any person you have authorized 
to receive such payments; we are not responsible 
for determining whom you have authorized to make 
electronic withdrawals from your Account. To the extent 
permitted by law, you agree that we will not have any 
liability for losses you incur as a result of such wire or 
electronic fund transfers. 

Information. Unless you direct us otherwise, we will 
permit your Medicare Advantage Health Plan or third 
party administrator to initiate electronic withdrawals from 
your Account to pay qualified medical expenses on your 
behalf. Not all Health Plans have this capacity; check with 
your Medicare Advantage Health Plan regarding this. If 
you do not wish your Health Plan to have such access or 
to make such withdrawals, please contact us at  
888-769-4788, M-F, 8 a.m. to 11 p.m. Eastern Time. 

Business Day. For purposes of this Agreement, Business 
Days are any day except Saturday, Sunday, federal 
holidays, and any day we are not open in the U.S. to 
conduct substantially all of our business functions. 

Communication and Service. If we need to contact 
you to service your Account, you authorize us (and our 
affiliates, agents and contractors) to contact you at any 
number you provide, from which you call us, or at which 
we believe we may reach you. We may contact you in 
any way, such as calling or texting. We may contact you 
using an automated dialer or prerecorded messages. We 
may contact you on a mobile, wireless or similar device 
even if you are charged for it. We may monitor and record 
any calls between you and us. We may also email you at 
email address(es) you provide to us. 

Cross Border Transactions and Currency Conversion 
Assessment. A Cross-border Transaction refers to any 
transaction on your Medical Savings Account Debit Card 
that is processed by MasterCard in which the country 
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code of the Issuer differs from the country code of the 
merchant. The transaction amount shall be itemized 
on your statement. The charges are (1) the Cross-
border Assessment, and (2) the Currency Conversion 
Assessment. The Cross-border Assessment is the amount 
that U.S. card issuers are required to pay MasterCard 
on all Cross-border Transactions; it will be in an amount 
equal to 8/10ths of 1 percent of the amount of the 
transaction, as calculated by MasterCard. The Currency 
Conversion Assessment is the currency conversion 
procedure selected by MasterCard, and may differ from 
the applicable currency conversion on the date of the 
transaction or when the transaction is posted to your 
account; it will be in an amount equal to 2/10ths of 
1 percent of the transaction amount, as calculated by 
MasterCard. 

Return of Incorrect Distribution. Requests for the 
return of an incorrect distribution must be submitted to 
us on the forms we specify before we can process such 
requests. We will not accept a return of a distribution 
that was made from an account at another institution or 
that was made from an account that was closed after the 
distribution was made.   

Adjustments. You agree that the Medicare Advantage 
Health Plan that deposited funds to your Account on your 
behalf may debit your Account to correct errors in such 
deposits. 

Other Fees. We and our service provider, a company 
independent from us, work together to make MSAs 
available to you and other account holders; in doing so 
we and our service provider perform various services for 
each other for which each pays the other a fee. 

State Abandoned and Unclaimed Property Laws. 
The funds in your Account may be transferred to the 
appropriate state if no activity occurs in the account 
within the time period specified by state law.

SECTION 2 - TRUTH IN SAVINGS
Variable Rate Information 
• Your interest rate and annual percentage yield 

(“APY”) may change.
• At our discretion, we may change the interest rate on 

your Account at any time.
• There are no maximum or minimum interest rate 

limits for your Account. 

Compounding and Crediting 
• Interest will be compounded monthly and will be 

paid to your Account monthly.
• If you close your Account before accrued interest is 

credited, you will NOT receive this accrued interest. 

Minimum Balance Computation 
• In instances where a minimum balance service 

charge applies (see the Medical Savings Account Fee 
and Rate Schedule for information on whether this 
applies to your Account), we calculate the monthly 
balance for the minimum balance service charge 
by adding up the current ledger balance for your 
Account as of the end of the day for each calendar 
day in the month, and then dividing the sum by the 
number of calendar days in the month. 

Balance Computation Method 
• We use the daily balance method to calculate the 

interest on your Account. This method applies a  
daily periodic rate to the principal in the Account 
each day.

Accrual on Noncash Deposits
• Interest begins to accrue no later than the business 

day after the day we post the deposit. 

Fees and Charges 
• Please see the Medical Savings Account Fee and 

Rate Schedule for information on fees and charges 
that may be assessed against your Account. 

SECTION 3 – CUSTOMER IDENTIFICATION 
PROGRAM NOTICE IMPORTANT INFORMATION 
ABOUT PROCEDURES FOR OPENING A NEW 
ACCOUNT 
To help the government fight the funding of terrorism 
and money laundering activities, Federal Law requires 
all financial institutions to obtain, verify and record 
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information that identifies each individual or entity 
that opens an Account. 

What this means for you: When you open an Account, 
we will ask for your name, address, date of birth, and 
other information that will allow us to identify you. 
We also may ask to see your driver’s license, or other 
identifying documents.
 
SECTION 4 - ELECTRONIC FUNDS 
TRANSFERS 
The Term electronic fund transfer means any transfer 
of funds that is initiated through an electronic 
terminal, telephone, computer, or magnetic tape 
for the purposes of directing a financial institution 
to debit or credit an account. You can arrange 
with third parties for electronic transfers from or to 
your Account if they are willing to enter into such 
arrangements with you. The only electronic fund 
transfer service involving your Account that you 
can arrange for directly with us is the use of a Debit 
Card. The types of electronic fund transfers that can 
occur with your Account are listed below. Types of 
Electronic Fund Transfers 

• Debit Card - Purchases By opening an Account, 
you are requesting, and will be providedwith, a Debit 
Card (or simply “Card”) for use with your Account; 
you may use it to purchase goods and services from 
certain health care providers and pharmacies that 
have arranged to accept your Card as a means of 
payment. You may authorize us to issue a Debit 
Card to someone you specify (an “Authorized User”); 
use of the Debit Card by the Authorized User will 
be subject to all the provisions of this Agreement. 
Purchases made with your Card are referred to as 
“Point of Sale” or “POS” transactions, and will cause 
your Account to be debited for the amount of the 
purchase. We have the right to return any check or 
other item drawn on your Account to ensure there 
are funds available to pay for the Card transactions. 
We will not pay a Card transaction if your Account 
does not have funds sufficient to pay for the entire 
transaction. You will be provided with a Personal 

Identification Number (“PIN”) for use with the Card, 
which you can change. 

• Debit Card – Automated Teller Machines This 
service is available only to members of certain 
health plans; please review the cover letter from the 
welcome kit for further information. If this service 
is available to you, then you can use your Debit 
Card at an Automated Teller Machine (“ATM”) to 
withdraw cash from your Account, and check your 
Account balance. Some of these services may 
not be available at all ATMs. We do not own or 
operate any ATMs, so you will use ATMs owned and 
operated by other institutions. When you use your 
Debit Card at an ATM, you may be charged a fee 
by the ATM operator or any network used, and you 
may be charged a balance inquiry fee even if you 
do not complete a fund transfer. Account balance 
information disclosed to you at an ATM may not 
reflect recent transactions. 

• Electronic Check Conversion In this service, you 
may authorize a merchant or other payee to make a 
one-time electronic payment from your Account using 
information from your check to (i) pay for purchases; 
(ii)pay bills.

• Electronic Check Conversion --Re-Presented 
Check If your paper check has been returned 
unpaid to a payee due to insufficient or unavailable 
funds, the payee may re-present the paper 
check as an electronic check transaction which will 
be debited against your Account.
 
• Preauthorized Transfer Services You may arrange 
with a third party for the preauthorized automatic 
payment of funds to or from your Account. 

• Transfer Services (Note: this service is not 
available at present - you will be advised when it is 
offered). 

Limitations on Transactions 
• You may buy up to $3,000 worth of goods and 

services each day by way a POS transaction with 
your Card.

• You may withdraw no more than $500 per day 
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using your Card at one or more ATMs.  Some ATM 
operators or networks may set a lower limit for 
withdrawals.

• We reserve the right to impose limitations for 
security purposes at any time.

• Unless we tell you otherwise, you can use your 
Card for POS transactions only from vendors we 
believe provide products or services that constitute 
qualified medical expenses as defined by section 
223 of the Internal Revenue Code. This limitation 
does not apply to the use of your checks. 

Right to Receive Documentation of Your Transfers 

  Transaction Receipts. Upon completing a POS 

transaction, you will receive a printed 
receipt documenting the transaction (unless you 
have chosen not to get a paper receipt).  These 
receipts should be retained to verify that a transaction 
was performed. You may not receive receipts for 
transactions you make by telephone, mail or via the 
internet. Receipts may not be provided for Purchases 
of $15.00 or less, or for transactions performed 
outside the United States. 

 ATM Receipts. ATM operators should provide you 
with a receipt when you use your Debit Card at any of 
their ATMs. These receipts should be retained to verify 
that a transaction was performed. Receipts may not be 
provided for transactions performed outside the United 
States. 

 Periodic Statements. You will get a periodic 
account statement. 

Rights Regarding Preauthorized Transfers From Your 
Account 

 Right to Stop Payment and Procedure for Doing 
so. If you arranged in advance to make regular 
payments out of your Account, you can stop any of 
these payments. To stop a payment: Call us at 
888-769-4788, or write us at    
BenefitWallet MSA Contact Center, 
P..O Box 1584,  Secaucus, NJ 07094-1584 
in time for us to receive your request 3 business days 

or more before the payment is scheduled to be made.  
If you call, we may also require you to put your   
request in writing and get it to us within 14 days   
after you call.  

 Notice of Varying Amounts. If these regular 
payments may vary in amount, the person 
you are going to pay will tell you, 10 days before each 
payment, when it will be made and how much it will 
be. You may choose instead to get this notice only 
when the payment would differ by more than a certain 
amount from the previous payment, or when the 
amount would fall outside certain limits you set. 

 Our Liability for Failure to Stop Payment of 
Preauthorized Transfer. If you order us to stop one of 
these payments 3 business days or more before the 
transfer is scheduled, and we do not do so, we will be 
liable for your losses or damages.

Loss or Theft of Your Account Debit Card 
 Your Responsibility to Notify us of Loss or Theft. If 

you believe your The Bank of New York Mellon Card or 
PIN has been lost or stolen, call us at 888-769-4788, 
M-F 8 a.m. to 11 p.m. Eastern Time, or write us at 
BenefitWallet MSA Contact Center, PO Box 1584, 
Secaucus, NJ 07094-1584. After hours, you may 
report a lost of stolen card by calling 800-264-5578. 
You should also call the number or write to the address 
listed above if you believe a transfer has been made 
using information from your check without your 
permission.
 

  Zero Liability Rules. If you notify us of an 
unauthorized transaction involving your Card, and the 
unauthorized transaction took place on the MasterCard 
or Maestro network, zero liability will be imposed on 
you for the unauthorized transaction. In order to qualify 
for zero liability, you must have exercised reasonable 
care in safeguarding your card from the risk of loss 
or theft, you must not have reported two or more 
incidents of unauthorized use within the preceding 12 
months, and your Account must be in good standing. If 
you do not qualify for the Zero Liability Rule, the rules 

8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  5  p . m .   |   n e t w o r k h e a l t h . c o m  2 5



THE BANK OF NEW YORK MELLON MEDICAL SAVINGS ACCOUNT 
DEPOSIT AGREEMENT AND DISCLOSURE STATEMENT
below will apply.

 Your Liability in Other Cases. (If you do not qualify for 
the Zero Liability Rules listed above, then this paragraph 
and the next two paragraphs apply.) Tell us AT ONCE if 
you believe your Card or PIN has been lost or stolen, or 
if you believe that an electronic fund transfer has been 
made without your permission using information from 
your check. Telephoning is the best way of keeping your 
possible losses down. You could lose all the money in 
your Account. If you tell us within two (2) business days 
after you learn of the loss or theft of your card or PIN, you 
can lose no more than $50 if someone used your Card or 
PIN without your permission. If you do NOT tell us within 
two (2) business days after you learn of the loss or theft 
of your Card or PIN, and we can prove we could have 
stopped someone from using your Card or PIN without 
your permission if you had told us, you could lose as 
much as $500.

Also, if your statement shows transfers that you did 
not make, including those made by card, code or other 
means, tell us at once. If you do not tell us within 60 days 
after the statement was mailed to you, you may not get 
back any money you lost after the 60 days if we can prove 
that we could have stopped someone from taking the 
money if you had told us in time. 

If a good reason (such as a long trip or a hospital stay) 
kept you from telling us, we will extend the time periods. 

Illegal Use of Your Account Debit Card 
 You agree not to use your Card for any illegal 

transactions. 

Errors or Questions About Your Electronic Fund 
Transactions 

 In Case of Errors or Questions About Your Electronic 
Transfers Telephone us at 888-769-4788, 
or write us at BenefitWallet MSA Contact Center, PO Box 
1584, Secaucus, NJ 07094-1584 as soon as you can, if 
you think your statement or receipt is wrong or if you need 
more information about a transfer listed on the statement 
or receipt. We must hear from you no later than 60 days 
after we sent the FIRST statement on which the problem 

or error appeared. 

(1) Tell us your name and Account number (if any). 

(2) Describe the error or the transfer you are unsure 
about, and explain as clearly as you can why you believe 
it is an error or why you need more information. 

(3) Tell us the dollar amount of the suspected error. 

• If you tell us orally, we may require that you send 
us your complaint or question in writing within 10 
business days. 

• We will determine whether an error occurred within 
10 days after we hear from you and will correct any 
error promptly. If we need more time, however, we 
may take up to 45 days to investigate your complaint 
or question. If we decide to do this, we will credit 
your Account within 10 days for the amount you 
think is in error, so that you will have the use of the 
money during the time it takes us to complete our 
investigation. If we ask you to put your complaint or 
question in writing and we do not receive it within 10 
business days, we may not credit your Account. 

• We will tell you the results within three (3) business 
days after completing our investigation. If we decide 
that there was no error, we will send you a written 
explanation. You may ask for copies of the documents 
that we used in our investigation. 

• Unless otherwise provided in this Agreement, you 
may not stop payment of electronic fund transfers. 
Therefore, you should not employ electronic access 
for purchases or services unless you are satisfied 
that you will not need to stop payment. 

Liability for Failure to Complete Transaction 
• If we do not complete a transfer to or from your 

Account on time or in the correct amount according 
to our agreement with you, we will be liable for your 
losses or damages. 

• However, there are some exceptions. We will NOT be 
liable, for instance-

• If, through no fault of ours, you do not have 
enough money in your Account to make 

• the transfer. 
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• If the electronic terminal or system was not working 
properly and you knew about the breakdown when 
you started the transfer. 

• If circumstances beyond our control (such as fire 
or flood) prevent the transfer, despite reasonable 
precautions that we have taken. 

• If the ATM you use does not have enough cash. 
• If we have terminated our agreement with you. 
• When your Card has been reported lost or stolen or 

we have reason to believe that something is wrong 
with a transaction. 

• If we received inaccurate or incomplete information 
needed to complete a transaction. 

• In the case of preauthorized transfers, we will not be 
liable where there is a breakdown of the system that 
would normally handle the transfer. 

• If the funds in the Account are subject to legal action 
preventing a transfer from or to your Account. 

• There may be other exceptions provided by 
applicable law. 

Charges for Transfers or the Right to Make Transfers 
• We reserve the right to impose a fee and to change fees 

upon notice to you. 
Amending or Terminating Your Electronic Fund Transfer 
Service 
• We can terminate your use of the Debit Card at any 

time, without giving you prior notice (unless prior notice 
is required by law). In such event, you will promptly 
surrender the Card to us. 

Miscellaneous 
• Your initiation of certain electronic fund transfers 

from your Account will, except as otherwise noted in 
this document, effectively eliminate your ability to 
stop payment of the transfer. 

SECTION 5 - FUNDS AVAILABILITY 
Definitions 
• The term “check” does not include checks not 

payable in U.S. money or checks drawn on offices of 
organizations or banks outside the U.S.

 

General Availability Rule 
• Our policy is to make funds from cash and check 

deposits made to your account available to you on the 
first business day after the day we receive the deposit. 
Electronic direct deposits will be available on the first 
business day after the day we receive the deposit. 
Once the funds are available, you can withdraw them in 
cash and we will use them to pay checks that you have 
written. 

Determining the Availability of a Deposit 
• If a deposit is made before 1:00 pm Eastern Time on 

a business day that we are open, we will consider that 
day to be the day of the deposit. However, if a deposit 
is made on or after 1:00 pm Eastern Time or on a day 
we are not open, we will consider that the deposit was 
made on the next business day we are open. 

SECTION 6  - CHECK 21 INFORMATION 
Substitute Checks and Your Rights 

What is a substitute check? 

To make check processing faster, federal law permits banks 
to replace original checks with “substitute checks.” These 
checks are similar in size to original checks with a slightly 
reduced image on the front and back of the original check. 
The front of a substitute check states: “This is a legal copy 
of your check. You can use it the same way you would use 
the original check.” You may use a substitute check as 
proof of payment just like the original check. 

Some or all of the checks that you receive back from us 
may be substitute checks. This notice describes rights you 
have when you receive substitute checks from us. The rights 
in this notice do not apply to original checks or to electronic 
debits to your Account. However, you have rights under 
other law with respect to those transactions. 

What are my rights regarding substitute checks? 

In certain cases, federal law provides a special procedure 
that allows you to request a refund for losses you suffer if 
a substitute check is posted to your Account (for example, 
if you think that we withdrew the wrong amount from your 
Account or that we withdrew money from your Account 
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more than once for the same check). The losses you may 
attempt to recover under this procedure may include 
the amount that was withdrawn from your Account and 
fees that were charged as a result of the withdrawal (for 
example, bounced checks fees). 

The amount of your refund under this procedure is limited 
to the amount of your loss or the amount of the substitute 
check, whichever is less. You also are entitled to interest 
on the amount of your refund if your Account is an 
interest-bearing account. If your loss exceeds the amount 
of the substitute check, you may be able to recover 
additional amounts under other law. 
If you use this procedure, you may receive up to $2,500 
of your refund (plus interest if your Account earns interest) 
within 10 business days after we receive your claim and 
the remainder of your refund (plus interest if your Account 
earns interest) not later than 45 calendar days after we 
received your claim. 

We may reverse the refund (including any interest on 
the refund) if we later are able to determine that the 
substitute check was correctly posted to your Account. 

How do I make a claim for a refund? 

If you believe you have suffered a loss relating to a 
substitute check that you received and that was posted to 
your Account, please contact us at 888-769-4788,  
or write us at BenefitWallet MSA Contact Center,  
PO Box 1584, Secaucus, NJ 07094-1584. You must 
contact us within 40 calendar days of the date that we 
mailed (or otherwise delivered by a means to which you 
agreed) the substitute check in question or the Account 
statement showing that the substitute was posted to 
your Account, whichever is later. We will extend this 
time period if you were not able to make a timely claim 
because of extraordinary circumstances. 

Your claim must include: 
• A description of why you have suffered a loss (for 

example, you think the amount withdrawn 
• was incorrect);
• An estimate of the amount of your loss; An 

explanation of why the substitute check you received 

is insufficient to confirm that you 
• suffered a loss; and 
• A copy of the substitute check and/or the following 

information to help us identify the substitute check: 
the check number, the name of the person to whom 
you wrote the check and the amount of the check. 
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FACTS WHAT DOES THE BANK OF NEW YORK MELLON DO WITH
YOUR PERSONAL INFORMATION?

Why? Financial companies choose how they share your personal information. Federal law gives consumers 
the right to limit some but not all sharing. Federal law also requires us to tell you how we collect, share, 
and protect your personal information. Please read this notice carefully to understand what we do. 

What? The types of personal information we collect and share depend on the product or service you have with 
us. This information can include:  Social Security number

 Account balances
 Payment history
 Transaction history
 Checking account information

When you are no longer our customer, we continue to share your information as described in this notice. 

How? All financial companies need to share customers’ personal information to run their everyday business. 
In the section below, we list the reasons financial companies can share their customers’ personal 
information; the reasons The Bank of New York Mellon chooses to share; and whether you can limit this 
sharing. 

Reasons we can share your personal information Does The Bank of New York 
Mellon share? 

Can you limit this sharing? 

For our everyday business purposes— 
such as to process your transactions, maintain 
your account(s), respond to court orders and legal 
investigations, or report to credit bureaus 

Yes No 

For our marketing purposes— 
to offer our products and services to you 

Yes No 

For joint marketing with other financial companies No No 

For our affiliates’ everyday business purposes— 
information about your transactions and experiences 

Yes No 

For our affiliates’ everyday business purposes
— information about your creditworthiness 

No No 

For our affiliates to market to you No No 

For nonaffiliates to market to you No No 

Questions? Call 888-769-4788 

Rev. June 2014
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Page 2 
Who we are 

Who is providing this notice? The Bank of New York Mellon is providing this notice 
to customers of Medicare Medical Savings Accounts. 

What we do

How does The Bank of New York Mellon protect 
my personal information? 

To protect your personal information from unauthorized 
access and use, we use security measures that comply 
with federal law. These measures include computer 
safeguards and secured files and buildings.   

How does The Bank of New York Mellon collect 
my personal information? 

We collect your personal information, for example, when you 
 Open an account
 Make deposits or withdrawals from your account
 Use your credit or debit card
 Provide account information
 Give us your contact information

We also collect your personal information from other parties, 
such as credit bureaus, affiliates, or other companies. 

Why can’t I limit all sharing? Federal law gives you the right to limit only 
 Sharing for affiliates’ everyday business purposes—

information about your creditworthiness
 Affiliates from using your information to market to you
 Sharing for nonaffiliates to market to you
State laws and individual companies may give 
you additional rights to limit sharing. 

Definitions 

Affiliates Companies related by common ownership or control. 
They can be financial and nonfinancial companies. 

Companies not related by common ownership or control. They 
can be financial and nonfinancial companies. 
 The Bank of New York Mellon does not share information

with nonaffiliates so they can market to you.

Joint marketing A formal agreement between nonaffiliated financial 
companies that together market financial products 
or services to you. 
 The Bank of New York Mellon doesn’t jointly market.

Other important information 

This notice applies to individual consumers who are customers or former customers.  This notice replaces all 
previous notices of our consumer privacy policy, and may be amended at any time.  We will keep you informed of 
changes or amendments as required by law.  

Nonaffiliates 
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NAVIGATING
MEDICARE

PART A
HOSPITAL

PART B
MEDICAL

PART C
MEDICARE 
ADVANTAGE

PART D
DRUG 
COVERAGE

COVERAGE Part A covers hospital 
stays, home health, 
hospice and skilled 
nursing care.

Part B covers doctor 
visits and outpatient 
services.

Part C covers what both 
Parts A and B cover 
and some additional 
services. Part C is also 
referred to as a Medicare 
Advantage Plan and 
sometimes includes 
Part D.

Part D covers 
prescription drugs only.

COST Typically, there is no cost 
to you.

The cost is set by the 
government and varies 
from year to year. It may 
also vary based on your 
income.

The cost varies 
depending on which 
health plan you select 
and what services are 
covered. 

The cost varies, and Part 
D can be purchased as a 
stand alone prescription 
drug plan (PDP) or as 
part of a Medicare 
Advantage Plan (Part C).

HOW TO 
ENROLL

You are automatically 
enrolled at age 65, if 
you are collecting Social 
Security. If you are 65 
and not collecting Social 
Security, you must enroll 
online at www.ssa.gov or 
contact your local Social 
Security offi ce.

You can enroll
during the seven
month period
around your 65th
birthday.

If you do not enroll at 
that time, you will have 
to wait until January 1–
March 31, and you may 
have to pay a penalty. 

You enroll through 
a private insurance 
company like Network 
Health.

Typically, you enroll 
during the seven month 
period around your 
65th birthday or during 
the annual enrollment 
period, October 15–
December 7.

You enroll through 
a private insurance 
company, like Network 
Health.

Typically, you enroll 
during the seven month 
period around your 
65th birthday or during 
the annual enrollment 
period, October 15–
December 7.

A B C
THERE ARE FOUR PARTS TO MEDICARE
No one wants to pay more than they need to for health care. The chart below identifi es the differences in coverage.

D
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NAVIGATING MEDICARE
HOW DO I ENROLL IN MEDICARE?
• You can enroll through the Social Security office online at www.ssa.gov
• By phone at 1-800-772-1213 (TTY 1-800-325-0078)
• In person at your local Social Security office

WHEN CAN I ENROLL IN A MEDICARE ADVANTAGE PLAN?
ANNUAL ENROLLMENT PERIOD. Every year from October 15 to December 7, you can make changes to your 
Medicare coverage. Any changes you make will be effective January 1 of the following year.

 
 
 
 
 
 
 

INITIAL ENROLLMENT PERIOD. This is a seven-month window when you can decide to enroll in Medicare.COUNTDOWN TO COVERAGE

3 months 
before your 

birthday

3 months 
after your 
birthdayyour birthday 

month

Initial Enrollment Period - 7 months



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  5  p . m .   |   n e t w o r k h e a l t h . c o m  3 3

DA B C
Original Medicare

Part A
Hospital 

Insurance

Part B
Medical

Insurance

Medicare Supplement
Insurance Policy

Part D
Prescription Drug Coverage

You can add or

Medicare Advantage Plan

Part C
Combines Part A and Part B

May include, or you may 
be able to add

Part D
Prescription Drug Coverage (Most Part C 
plans cover prescription drugs. You may 

be able to add drug coverage to some 
plan types if it’s not already included.)

WHAT ARE THE DIFFERENT MEDICARE COVERAGE OPTIONS?

WHAT TYPES OF MEDICARE PLANS ARE THERE?
ORIGINAL MEDICARE.
Original Medicare is made up of Parts A and B, and is 
managed by the federal government.

MEDICARE ADVANTAGE 
Medical Savings Account (MSA)
This is a unique plan that combines a high-deductible 
health insurance plan with a medical savings account. 
You can use the medical savings account to pay for 
health care services, while the high-deductible plan 
limits your out-of-pocket costs. Network Health offers 
an MSA plan throughout the State of Wisconsin. 

Preferred Provider Organization (PPO)
This type of Medicare Advantage Plan allows you to 
choose any doctor who accepts Medicare benefi ciaries. 
Doctors and other providers are divided into in-network 
or out-of-network based on if they have a contract 
with Network Health. With a PPO plan, you can use 
both in- and out-of-network providers. Network Health 
offers PPO plans in the following counties: Brown, 
Calumet, Dodge, Fond du Lac, Green Lake, Kewaunee, 
Manitowoc, Marquette, Milwaukee, Oconto, Outagamie, 
Ozaukee, Portage, Racine, Shawano, Sheboygan, 

Washington, Waukesha, Waupaca, Waushara and 
Winnebago. Please call us for more information.  

Special Needs Plan (PPO SNP)
This Medicare Advantage Plan is specifi cally designed 
for people who are eligible for both Medicare and 
Medicaid (called dual eligible). Network Health offers 
a PPO SNP plan in the following counties: Brown, 
Calumet, Dodge, Fond du Lac, Green Lake, Kewaunee, 
Manitowoc, Marquette, Oconto, Outagamie, Portage, 
Shawano, Sheboygan,Waupaca, Waushara and 
Winnebago. Please call us for more information.

Health Maintenance Organization (HMO)
This type of Medicare Advantage Plan gives you access 
to certain doctors and hospitals contracted by your 
plan. The plan’s network includes providers that have 
agreed to lower their costs for members of the plan. 
With an HMO plan, you’ll need to use providers in the 
plan’s network for your health care to be covered, but 
you can also benefi t from lower overall costs. Network 
Health offers an HMO plan in the following counties: 
Kenosha, Milwaukee, Ozaukee, Racine, Washington 
and Waukesha. Please call us for more information. 
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Network Health always 
emphasized exercise, 
eating well and staying 
active. That made sense 
to me.

– Marti N.

NAVIGATING MEDICARE
MEDICARE SUPPLEMENT. Also called Medigap
insurance, this type of plan helps pay for the gap between 
Original Medicare and what you would pay out-of-pocket. It 
covers some additional medical care that Original Medicare 
doesn’t cover, but it does not include drug coverage. 
Network Health does not offer this type of coverage.

STAND ALONE PRESCRIPTION DRUG PLAN. This
plan helps cover the cost of prescription drugs only. You 
must have Medicare Part A or Part B coverage to enroll 
in this type of plan, and you can combine it with Original 
Medicare, a Medicare Supplement or an MSA plan. You 
cannot combine it with a PPO or HMO Medicare Advantage 
Plan. Network Health does not offer this type of coverage.

DID YOU KNOW?
If you don’t enroll in prescription drug coverage when you are 
fi rst eligible, it could result in a penalty or fee. Avoid this late 
enrollment penalty by making sure you have creditable drug 
coverage as soon as you are eligible.
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GLOSSARY
Coinsurance – The amount you pay for specific 
services, according to your plan. For example, an 
insurance company may cover 80 percent of a service. 
The remaining 20 percent is the coinsurance, or 
the amount you pay. This amount goes toward the 
deductible. 

Copayment – A fixed fee you pay for some covered 
services, usually collected at the time of service or at 
the pharmacy for a prescription. 

Deductible – The amount of money you must pay (not 
including premiums) before the insurance company 
begins paying for services. It’s different and separate 
from a copayment.

Drug Tier –  A drug tier is the cost category a drug 
belongs to. It determines what you pay for the drug. 
Usually the higher the tier—the more you pay. Within 
each tier, you pay less using a preferred pharmacy. 
Look up your medications at networkhealth.com by 
selecting Look Up Medications. 

Extra Help – Beneficiaries with limited resources 
and income may be eligible for Extra Help to pay for 
the costs—monthly premiums, annual deductibles 
and prescription copayments—related to a Medicare 
prescription drug plan. You can check your eligibility by 
calling Social Security at 1-800-772-1213  
(TTY 1-800-325-0778).

Maximum Out-of-Pocket - The total, maximum 
amount, not including monthly premiums, that your 
health insurance plan requires you to pay during the 
year toward the cost of your health care services. 

Medicare-Approved Amount – The amount a doctor 
may charge for services as determined by Medicare. 

Preferred Pharmacy – An in-network pharmacy 
covering drugs at a lower cost.

Qualified Medical Expenses – Established by the 
IRS and are usually the same types of products and 
services you could deduct as medical expenses on your 
tax returns. Many of the expenses are also Medicare 
covered services, but not all. 

Standard Pharmacy – An in-network pharmacy 
covering drugs at a higher cost.
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NETWORK HEALTH
POLICIES

NOTICE OF PRIVACY PRACTICES
YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES.
Network Health Insurance Corporation (NHIC) is committed to protecting the privacy of your confi dential health 
information. This includes all oral, written and electronic protected health information across our organization. 
This Notice of Privacy Practices will be followed by all associates of our workforce, regardless of geographical 
location. It describes how medical and fi nancial information about you may be used and disclosed and how you 
can get access to or limit sharing of this information. Please review it carefully.

OUR RESPONSIBILITIES
• We are required by law to maintain the privacy and 

security of your protected health and non-public 
personal information. 

• We must follow either Federal or State law, 
whichever is more protective of your privacy rights. 

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

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

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

For more information see www.hhs.gov/hipaa/for-
individuals/notice-privacy-practices/index.html and 
www.ftc.gov/tips-advice/business-center/privacy-
and-security/gramm-leach-bliley-act.

YOUR RIGHTS
When it comes to your health information, you have 
certain rights. This section explains your rights and 

some of our responsibilities to help you.

Get a copy of health and claims records
• You can ask to see or get a copy of your health and 

claims records and other health information we 
have about you. Ask us how to do this. 

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

• If we need an extension, we will let you know in 
writing the reason and a date when we will provide 
the records.

• We may say “no” to your request, but we’ll tell 
you why in writing within 30 days with additional 
information on how you can have the decision 
reviewed.

Ask us to correct health and claims records
• You can ask us to correct your health and claims 

records if you think they are incorrect or incomplete. 
Ask us how to do this.

• We may say “no” to your request, but we’ll tell you 
why in writing within 60 days and include  
information on how you can appeal this decision.
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Request confidential communications
• You can ask us to contact you in a specific way (for 

example, home or office phone) or to send mail to 
a different address. 

• We will consider all reasonable requests, and must 
say “yes” if you tell us you would be in danger if we 
do not.

Ask us to limit what health information we use or 
share
• You can ask us not to use or share certain health 

information. Your request must be made in writing. 
• We are not required to agree to your request, and 

we may say “no” if it would affect your care.

Get a list of those with whom we’ve shared health 
information
• You can ask for a list showing the times we’ve 

shared your health information for six years prior to 
the date you ask, who we shared it with and why.

• We will include all the disclosures except for 
those about treatment, payment and health care 
operations, and certain other disclosures (such 
as any you asked us to make). We’ll provide one 
list per year for free, but will charge a reasonable, 
cost-based fee if you ask for another one within 12 
months.

Get a copy of this privacy notice
• You can ask for a paper copy of this notice at any 

time, even if you have agreed to receive  
the notice electronically. We will provide you with a 
paper copy promptly. You may also  
print a copy at any time from our website,  
networkhealth.com.

Choose someone to act for you
• If you have given someone durable power of 

attorney or if someone is your legal guardian, that 
person can exercise your rights and make choices 
about your health information.

• We will make sure the person has this authority 
and can act for you before we take any action.

File a complaint if you feel your rights are violated

• You can complain if you feel we have violated your 
rights by contacting the Privacy Manager, at  
800-378-5234 (TTY 800-947-3529). Complaints 
may also be made in writing to

  Network Health Insurance Corporation
 Attn: Compliance
 1570 Midway Pl.
 Menasha, WI 54952
 
• You can file a complaint with the U.S. Department 

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

• We will not retaliate against you for filing a 
complaint.

YOUR CHOICES
For certain health information, you can tell us your 
choices about what we share. If you have a clear 
preference for how we share your information in the 
situations described below, talk to us. Tell us what you 
want us to do and we will follow your instructions.

In these cases, you have both the right and choice to 
tell us to:
• Share information with your family, close friends or 

others involved in payment for your care
• Share information in a disaster relief situation

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

WRITTEN AUTHORIZATION
State law may prohibit us from using or disclosing 
information related to certain medical conditions, 
including but not limited to, HIV/AIDS, mental health, 
substance abuse and developmental disabilities 
without written authorization. In these circumstances 
we will follow the applicable state law. 

NETWORK HEALTH POLICIES
NOTICE OF PRIVACY PRACTICES CONT.
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If you give us written authorization, you may revoke it at 
any time in writing. The revocation will not affect any uses 
or disclosures permitted while the authorization was in 
effect.

OUR USES AND DISCLOSURES
How do we typically use or share your health 
information? 
• We typically use or share your health information in 

the following ways.

Help manage the health care treatment you receive
• We can use your health information and share it with 

professionals who are treating you. 
For example – A doctor sends us information about 
your diagnosis and treatment plan so we can arrange 
additional services.

Run our organization
• We can use and disclose your information to run our 

organization and contact you when necessary.  
For example – We use health information about you to 
develop better services for you.

Pay for your health services
• We can use and disclose your health information as 

we pay for your health services. 
For example – We may need to disclose your health 
information with our contracted pharmacy  
benefit manager to coordinate payment for any 
prescriptions you may need. 

Administer your plan
• We can disclose your health information to a third 

party claims payor for enrollment and claims 
processing. 

For example – We contract with a third party vendor to 
conduct enrollment and claims processing functions. 
Therefore, we may disclose your health information to 
conduct necessary functions to process your enrollment 
and health care claims. 

Business Associates
• We may disclose your health information to persons 

or organizations which perform a service for us that 

requires the use or sharing of health information. 
Such persons or organizations are our contracted 
business associates, and they are held to the same 
privacy standards as our organization. 

For example – We may need to disclose your health 
information to a mailing and fulfillment vendor for them 
to print and mail a letter to you about our diabetes 
program.

Health-Related Products, Benefits and Services
• We may contact you to give you information about 

certain health-related benefits and services which 
may be of interest to you. We may also contact you 
to recommend alternative treatments, health care 
providers or care settings.  

For example – If we think you could benefit from an 
annual health assessment in your home, we  
may send you a letter with information about it. 

HOW ELSE CAN WE USE OR SHARE YOUR 
HEALTH INFORMATION?
We are allowed or required to share your information 
in other ways, usually in ways that contribute to the 
public good, such as public health and research. We 
have to meet many conditions in the law before we can 
share your information for these purposes. For more 
information about this visit  
www.hhs.gov/hipaa/for-individuals/guidance-
materials-for-consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain 
situations such as: 
• Preventing or controlling disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect or domestic 

violence
• Preventing or reducing a serious threat to anyone’s 

health or safety

Notification and communication with family and 
friends
• We may share health information about you with 
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family members, friends or others you identify as 
being involved in your health care or payment for 
your health care. We will disclose only the health 
information relevant to the person’s involvement. If 
you are unable or unavailable to agree or object to 
a disclosure to such a person, we will use our best 
professional judgment in communicating with your 
family or friends.

Compliance with the law
• We will share information about you if State 

or Federal laws require it, including with the 
Department of Health and Human Services if they 
want to see that we’re complying with federal 
privacy law.

Respond to organ, eye and tissue donation and 
transplantation requests and work with a medical 
examiner or funeral director
• We can share health information about you with 

organ, eye and tissue procurement and  
transplantation organizations.

• We can share health information with a coroner, 
medical examiner or funeral director when an 
individual dies.

Address workers’ compensation, law enforcement 
and other government requests
We can use or share health information about you for 
the following.
• Workers’ compensation claims
• Law enforcement purposes or with a law 

enforcement official
• Health oversight agencies for activities authorized 

by law, such as audits and investigations related to 
the oversight of government benefit programs (like 
Medicare) 

• Special government functions such as military, 
national security and presidential protective 
services

Respond to lawsuits and legal actions
• We can share health information about you in 

response to a court or administrative order, or in 

response to a subpoena.

Disaster relief
• We may use or disclose your name and location to 

a public or private entity authorized by law or by its 
charter to assist in disaster relief efforts.

CHANGES TO THE TERMS OF THIS NOTICE
• This notice takes effect August 1, 2018, and it will 

remain in effect until we replace it. We can change 
the terms of this notice, and the changes will apply 
to all information we have about you. Any changes 
to the notice will be effective for all of your records 
created or maintained in the past, as well as any 
records we create or maintain in the future. The 
new notice will be available upon request, on our 
website, and we will mail a copy to you. If there are 
no changes to the notice, you will be notified at 
least every three years that this notice is available 
to you. 

FINANCIAL INFORMATION PRIVACY
• Network Health Insurance Corporation is 

committed to maintaining the confidentiality of 
your personal financial information. We collect 
personal and financial information about you 
to perform functions such as premium payment 
transactions and establishing bank accounts for 
members who elect the Medicare Medical Savings 
Account (MSA) plan. 

• We do not disclose personal financial information 
about past, present or future members to any 
third party, except as required or permitted by law. 
Access to your personal financial information is 
restricted only to employees, affiliates and service 
providers who are involved in administering your 
health care coverage or providing services to you. 
We maintain physical, electronic and procedural 
safeguards that comply with Federal standards to 
guard your personal financial information.

• We may disclose personal financial information 
to financial institutions which perform services for 
us, such as electronic fund transfer for payment of 



premiums and establishment of MSAs.
• We may begin disclosing this information as soon as 

you submit an application to become a member of 
Network Health. Once you’re no longer a member, we 
may continue to share this information as described 
in this notice. 

• In limited circumstances, you can ask us to limit 
sharing of this information by calling customer 
service at 800-378-5234 (TTY 800-947-3529), or 
submitting a written request to:
Network Health Insurance Corporation
Attn: Compliance
1570 Midway Pl.
Menasha, WI 54952

OTHER INSTRUCTIONS FOR NOTICE
• If you have questions about any part of this notice 

or would like to request a copy, you may call the 
Medicare customer service department at  
800-378-5234 (TTY 800-947-3529), Monday–
Friday, 8 a.m. to 8 p.m. From October 1–March 31, 
we’re here every day, 8 a.m. to 8 p.m.
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YOUR RIGHT TO APPEAL
You can appeal if you do not agree with Network Health 
Insurance Corporation’s decisions about your health 
care. You must file your appeal in writing or orally within 
60 calendar days after the date of the denial. We can 
give you more time if you have a good reason for missing 
the deadline. 

You have the right to appeal if you believe the following.
• Network Health Insurance Corporation will not 

approve care it should cover.
• Network Health Insurance Corporation is stopping 

care you still need.
• Network Health Insurance Corporation has denied 

payment for services or items you have received 
that are not covered and you think they should be 
covered. 

WHO MAY FILE AN APPEAL?
You or someone you name to act for you (called your 
representative) may file an appeal. You can name a 
relative, friend, advocate, attorney, doctor or someone 
else to act for you. Also, others may be authorized under 
State law to act for you. 

To learn how to name your representative, you  
can call us at 800-378-5234 (TTY 800-947-3529), 
Monday–Friday, 8 a.m. to 8 p.m. From October 1–March 31, 
we’re here every day, 8 a.m. to 8 p.m.

If you want someone to act for you, you and the person 
you choose must sign, date and send us a statement 
naming that person to act for you. 

HOW DO I FILE AN APPEAL?
To file an appeal, you can call us at 800-378-5234 (TTY 
800 947-3529), Monday–Friday, 8 a.m. to  
8 p.m. From October 1–March 31, we’re here every day, 8 
a.m. to 8 p.m. Or, you can send it to us in writing by faxing 
to 920-720-1832 or mailing to: 

Network Health Insurance Corporation
Attn: Appeals and Grievance Department 
P. O. Box 120
Menasha, WI 54952

THERE ARE THREE KINDS OF APPEALS
1. A Standard Pre-Service Appeal (Also known as a 

APPEALS AND GRIEVANCE PROCESS FOR MEDICARE PART C SUMMARY INFORMATION
MEDICAL SERVICES AND BENEFITS
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Reconsideration) (30 days) 
If your request is for medical coverage or services that 
you haven’t received yet, you can ask for a standard 
appeal. We must give you a decision no later than 30 
days after we get your appeal. (We may extend this time 
by up to 14 days if you request an extension, or if we need 
additional information and the extension benefits you.)

2. A Fast Appeal (72 hour review)
You can ask for a fast appeal on services that you 
haven’t received yet if you or your doctor believe that 
your health could be seriously harmed by waiting too 
long for a decision. We must decide on a fast appeal 
no later than 72 hours after we get your appeal. (We 
may extend this time by up to 14 days if you request an 
extension, or if we need additional information and the 
extension benefits you.) 
• If any doctor asks for a fast appeal for you, or 

supports you in asking for one, and the doctor 
indicates that waiting for 30 days could seriously 
harm your health, we will automatically give you a 
fast appeal.

• If you ask for a fast appeal without support from a 
doctor, we will decide if your health requires a  
fast appeal. If we do not give you a fast appeal, we 
will decide your appeal within 30 days.

• We will make a decision on your appeal and 
notify you within the above timelines. However, 
if our decision is not fully in your favor, we will 
automatically forward your appeal request to the 
CMS contractor (MAXIMUS Federal Services) for 
an independent review. MAXIMUS will send you a 
letter with their decision within three working days of 
receipt of your case from Network Health Insurance 
Corporation.

3. A Standard Request for Payment Appeal 
(60 days)
If your request is for payment of services you already 
received, you can ask for a standard appeal. We must 
give you a decision no later than 60 days after we get 
your appeal.

INFORMATION TO SUBMIT TO SUPPORT YOUR 
APPEAL
You are not required to submit additional information to 
support your request for services or payment for services 
already received. Network 
Health Insurance Corporation is responsible for 
gathering all necessary medical information, however, it 
may be helpful to you to include 
additional information to clarify or support your position.

For example, you may want to include in your appeal 
request information such as medical records or 
physician opinions in support of your appeal. To obtain 
medical records, send a written request to your Primary 
Care Physician. If your medical records from specialist 
physicians are not included in your medical record from 
your Primary Care Physician, you may need to make a 
separate written request to the specialist physician(s) 
who provided medical services to you. 

WHAT HAPPENS NEXT?
If you submit an appeal to Network Health, we will 
complete a full and fair review to determine if our original 
denial of the requested services or payment for services 
can be changed. After we complete our review, we will 
notify you of our decision. If our decision is not in your 
favor, we will automatically forward your appeal request 
to the CMS Contractor (MAXIMUS Federal Services) for 
an independent review. This is provided by Medicare for 
a new and impartial review of your case outside of your 
Medicare Advantage organization. If you disagree with 
that decision, you will have further appeal rights. You will 
be notified of those appeal rights if this happens.

HOW DO I FILE A GRIEVANCE?
If you’re dissatisfied with the service or quality provided 
by your plan or doctor, we’re here to work with you 
through any issues. You have the right to file a grievance 
(a formal complaint) about how Network Health, our 
vendors or contracted providers provided services.

Examples of situations appropriate for a grievance 
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include the following:
• Difficulty getting through on the phone
• Concerns about the quality of care of services provided
• Interpersonal aspects of care (for example, rudeness of a provider or staff)
• Failure to respect your rights

You can submit a grievance over the phone or in writing within 60 calendar days from the date of the event. You can 
call us at 800-378-5234  (TTY 800-947-3529), Monday–Friday from 8 a.m. to 8 p.m. From October 1–March 31, 
we’re available every day, 8 a.m. to 8 p.m. Or, you can send it to us in writing by faxing to 920-720-1832 or mailing to:

Network Health Insurance Corporation
Attn: Appeals and Grievance Department
P. O. Box 120
Menasha, WI 54952

We will complete an investigation of your grievance as quickly as your case requires and send you a letter about 
this no later than 30 calendar days from the date we received your request. If we need more time to investigate the 
situation, we’ll let you know about that extension prior to the end of the initial 30-day period.

NetworkPrime is an MSA plan with a Medicare contract. Enrollment in Network Health Medicare Advantage Plans 
depends on contract renewal. Out-of-network/non-contracted providers are under no obligation to treat Network 
Health members, except in emergency situations. Please call our customer service number or see your Evidence of 
Coverage for more information, including the cost-sharing that applies to out-of-network services.  
H1181_1772-1c-0819_M Accepted 09162019
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2525-01-0719 Medicare 
 
 

REQUIRED INFORMATION - Nondiscrimination 
 
Network Health complies with applicable Federal civil rights laws, conscience and anti-discrimination 
laws and prohibiting exclusion, adverse treatment, coercion or other discrimination against individuals 
or entities on the basis of their religious beliefs or moral convictions and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex. Network Health does not exclude people or 
treat them differently because of race, color, national origin, age, disability, or sex. You may have the 
right under federal law to decline to undergo certain health care‐related treatments, research, or 
services that violate your conscience, religious beliefs, or moral convictions. 
 
Network Health: 
 

 Provides free aids and services to people with disabilities to communicate effectively with us, 
such as:  

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, 

other formats) 
 Provides free language services to people whose primary language is not English, such as: 

o Qualified interpreters 
o Information written in other languages 

 
If you need these services, contact Network Health’s discrimination complaints coordinator at 
800-378-5234 (TTY 800-947-3529). 
 
If you believe that Network Health has failed to provide these services, has failed to accommodate 
your conscientious, religious or moral objection or discriminated in another way on the basis of race, 
color, national origin, age, disability, or sex, you can file a grievance with Network Health’s 
discrimination complaints coordinator, 1570 Midway Place, Menasha, WI 54952, phone number 
800-378-5234, TTY 800-947-3529, Fax 920-720-1907, compliance@networkhealth.com. You can file 
a grievance in person or by mail, fax, or email. If you need help filing a grievance, Network Health’s 
discrimination complaints coordinator is available to help you. You can also file a civil rights 
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at U.S. Department of Health and 
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 
20201, 1-800-368-1019, 800-537-7697 (TDD). 
 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

Multi-language Interpreter Services 
 
If you, or someone you’re helping, has questions about Network Health, you have the right to get 
help and information in your language at no cost. To talk to an interpreter, call 800-378-5234 
(TTY 800-947-3529). 
 
Albanian: Nëse ju, ose dikush që po ndihmoni, ka pyetje për Network Health, keni të drejtë të merrni 
ndihmë dhe informacion falas në gjuhën tuaj. Për të folur me një përkthyes, telefononi numrin 
800-378-5234 (TTY 800-947-3529). 
 
Arabic:  

والمعلومات ، لديك الحق في الحصول على المساعدة Health Networkإذا كان لديك أو لدى شخص كنت مساعدة، أسئلة حول 
.)TTY 800-947-3529( 5234-378-800 باللغة الخاصة بك دون أي تكلفة. للتحدث مع مترجم فوري، قم باستدعاء  
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Chinese: 如果您，或是您正在協助的對象，有關於[插入SBM項目的名稱 Network Health 方面的
問題，您有權利免費以您的母語得到幫助和訊息。洽詢一位翻譯員，請撥電話 [在此插入數字
800-378-5234 (TTY 800-947-3529). 
 
French: Si vous, ou quelqu'un que vous êtes en train d’aider, a des questions à propos de Network 
Health, vous avez le droit d'obtenir de l'aide et l'information dans votre langue à aucun coût. Pour 
parler à un interprète, appelez 800-378-5234 (TTY 800-947-3529). 
 
German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Network Health haben, haben Sie das 
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu 
sprechen, rufen Sie bitte die Nummer 800-378-5234 (TTY 800-947-3529) an. 
 
Hindi: यिद आप, या िकसी को आप की मदद कर रहे ह�, के बारे म� सवाल है Network Health, आप 
कोई भी कीमत पर अपनी भाषा म� मदद और जानकारी �ा�त करने का अिधकार है। एक दभुािषया के 
िलए बात करने के िलए, 800-378-5234 (TTY 800-947-3529) कहते ह�।. 
 
Hmong: Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Network Health, koj muaj 
cai kom lawv muab cov ntshiab lus qhia uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj 
xav nrog ib tug neeg txhais lus tham, hu rau 800-378-5234 (TTY 800-947-3529). 
 
Korean: 만약 귀하 또는 귀하가 돕고 있는 어떤 사람이 Network Health 에 관해서 질문이 
있다면 귀하는 그러한 도움과 정보를 귀하의 언어로 비용 부담없이 얻을 수 있는 권리가 
있습니다. 그렇게 통역사와 얘기하기 위해서는800-378-5234 (TTY 800-947-3529).로 
전화하십시오. 
 
Laotian: ຖ້າທ່ານ, ຫຼື ຄົນທ່ທ່ານກໍາລັງຊ່ວຍເຫຼື ອ, ມຄໍ າຖາມກ່ຽວກັບ Network Health, ທ່ານມ ສິ ດທ່ 
ຈະໄດ້ຮັບການຊ່ວຍເຫຼື ອແລະຂໍ ້ ມູນຂ່າວສານທ່ເປັນພາສາຂອງທ່ານບໍ່ ມ ຄ່າໃຊ້ຈ່າຍ. 
ການໂອ້ລົມກັບນາຍພາສາ, ໃຫ້ໂທຫາ 800-378-5234 (TTY 800-947-3529). 
 
Pennsylvania Dutch:  Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog baut 
Network Health, hoscht du es Recht fer Hilf un Information in deinre eegne Schprooch griege, un die 
Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du 800-378-5234 (TTY 
800-947-3529) uffrufe. 
 
Polish: Jeśli Ty lub osoba, której pomagasz ,macie pytania odnośnie Network Health, masz prawo do 
uzyskania bezpłatnej informacji i pomocy we własnym języku .Aby porozmawiać z tłumaczem, 
zadzwoń pod numer 800-378-5234 (TTY 800-947-3529). 
 
Russian: Если у вас или лица, которому вы помогаете, имеются вопросы по поводу Network 
Health, то вы имеете право на бесплатное получение помощи и информации на вашем языке. 
Для разговора с переводчиком позвоните по телефону 800-378-5234 (TTY 800-947-3529). 
 
Spanish: Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Network Health, 
tiene derecho a obtener ayuda e información en su idioma sin costo alguno. Para hablar con un 
intérprete, llame al 800-378-5234 (TTY 800-947-3529). 
 
Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Network Health, 
may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang 
makausap ang isang tagasalin, tumawag sa 800-378-5234 (TTY 800-947-3529). 
 
Vietnamese: Nếu quý vị, hay người mà quý vị đang giúp đỡ, có câu hỏi về Network Health, quý vị sẽ 
có quyền được giúp và có thêm thông tin bằng ngôn ngữ của mình miễn phí. Để nói chuyện với một 
thông dịch viên, xin gọi 800-378-5234 (TTY 800-947-3529). 
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HOW CAN WE HELP YOU?
Q: I am new to Medicare. I would like some help and guidance on what happens next.
A: We believe in making insurance simple and easy to use. Visit our Navigating Medicare 
section, beginning on page 31 to learn more
 
Q: I have more questions and would like to talk to someone.
A: We’re here in Wisconsin and would love to meet with you. Please contact us at the number 
at the bottom of this page.
 
Q: I am ready to enroll in a Network Health Medicare Advantage Plan.
A: Great. If you’re interested in enrolling in a MSA plan visit page 12.

800-983-7587
Monday–Friday, 8 a.m. to 5 p.m.
networkhealth.com



It’s amazing really, with all 
the care he received and 
all of the follow up, we just 
didn’t have to worry. 
 - Marti N.

800-983-7587 / TTY 800-947-3529
Monday–Friday, 8 a.m. to 8 p.m. 

networkhealth.com
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