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You can feel confident knowing you’re covered by a Wellmark 
Health Plan of Iowa insurance plan. Wellmark has a long-
standing history of serving more Iowans than any other health 
insurance company. This guide provides a variety of options 
specifically designed for individuals and families. We hope you 
find it helpful in choosing a plan that’s right for you.

More choices.
PLANS THAT FIT YOU
Wellmark offers a mix of copays, deductibles and coinsurance so you 
can choose an option that fits your needs and lifestyle.

NETWORK AVAILABILITY
With Wellmark’s statewide network, you have the freedom to go to nearly 
any hospital or doctor in Iowa. The Wellmark Health Plan of Iowa Health 
Maintenance Organization (HMO) is a state-based network that provides 
members with access to health care providers across the state and 
access to emergency care nationwide. Or, if you want to work with a 
smaller, connected group of providers to manage your care, choose the 
value-based network of Wellmark Blue HMO | UnityPoint Health.

More value.
SERVICE YOU CAN COUNT ON
When you need help, Wellmark is there. You’ll be able to talk with an 
experienced, local customer service representative or use services that 
can answer medical questions and provide you with support.

AN INDUSTRY LEADER
We understand the unique needs of Iowans like you. That’s why we are 
proud to serve more of your friends and neighbors than any other health 
insurance company in Iowa.1

1 Sources: Exhibit of Premiums, Enrollment & Utilization and the Supplemental Health Care Exhibit (NAIC), Medical Loss Ratio 
Reports (CCIIO) and MFA ASO enrollment.
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4 things to know

1
Your network
In 2023, members will have  
a choice of Wellmark Blue 
HMOSM state-wide network 
or Wellmark Blue HMO | 
UnityPoint Health network. 
This allows you to spend 
less time worrying about 
where you can go for health 
care services and more time 
on what you value.

2
Your health plan type
More choice means more 
flexibility to choose what 
works for you. Wellmark 
offers a variety of plan 
types including traditional, 
high deductible, standard, 
and UnityPoint Health 
primary care plans.

3
You get more
When you choose 
Wellmark, you get more 
than just health insurance 
benefits. You get around-
the-clock health assistance 
through BeWell 24/7SM, 
discounts on gym 
memberships through 
Blue365®, specialized 
health support programs, 
and even more — just for 
being a member.

4
Your enrollment 
checklist
Enrolling in a new plan 
doesn’t have to be 
overwhelming. We’ve made 
it simple by outlining what 
you need, the registration 
details, and what to look 
for on Healthcare.gov.

UNDERSTANDING THE JARGON
Throughout this guide, you will notice this symbol. It 
indicates when common health insurance jargon is being 
used. You will see these words listed on Healthcare.gov, and 
we are here to help you understand what it means before 
you log in.



Know your network
1. Wellmark Blue HMO Network. Staying in-network is even easier as all 

Wellmark Affordable Care Act (ACA) plans offer the Wellmark Blue HMO 
network. Feel confident you can receive in-network care throughout the 
state. Our state-based HMO network provides members with access to 
health care providers across the state and access to emergency care 
nationwide. And, rest assured you’re covered in an emergency situation 
when you leave the state of Iowa.

2. Wellmark Blue HMO | UnityPoint Health Network. Wellmark Blue HMO | 
UnityPoint Health plan members must be residents of Iowa and live in the 
Wellmark Blue HMO | UnityPoint Health network service area, which 
includes the counties listed below. This plan type offers lower copays for 
care received from primary care providers. If coverage is issued, please 
note, there are generally no benefits for medical services outside the 
Wellmark Blue HMO | UnityPoint Health network except for emergency or 
accidental injuries.

Understanding  
a network
When you compare plans 
on Healthcare.gov, there 
are typically two types of 
networks to look for: 
health maintenance 
organization (HMO) and 
exclusive provider 
organization (EPO). An 
EPO and HMO are similar 
by only offering covered 
services if you go to local 
doctors, specialists or 
hospitals in the plan’s 
network. However, an 
HMO typically focuses on 
building relationships with 
your primary care provider 
(PCP) by encouraging 
members to choose a PCP. 

When you look at Wellmark 
health plans on 
Healthcare.gov, you will 
notice the HMO 
distinction. 

TIP: To search by 
HMO plans, on 
Healthcare.gov, 
filter your health plan 
results by the 
network type so you 
know you’re covered 
anywhere in the state 
with Wellmark.
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Built-in virtual visit benefits
No matter the network or the plan, you can 
connect face to-face with a doctor using a 
smartphone, tablet or computer. Virtual visits 
are the quickest and easiest way to see a 
medical professional from the comfort of your 
home. You can see a board-certified doctor — 
in minutes — who can treat most common 
medical conditions and help with mental  
health issues.

To learn more about virtual visit coverage 
details, please reference the plan detail tables.

Wellmark Blue HMO | UnityPoint Health plans 
offer virtual visits throughout in-network 
UnityPoint providers.

Counties in Iowa 
that are included in 
the Wellmark Blue 
HMO | UnityPoint 
Health network:

• Benton

• Boone

• Buchanan

• Cedar

• Dallas

• Delaware

• Dubuque 

• Grundy

• Jackson

• Jasper

• Jones

• Linn

• Marshall

• Muscatine

• Polk

• Poweshiek

• Scott

• Tama

• Warren

https://www.healthcare.gov/
https://www.healthcare.gov/


Know your health plan type
With four distinct plan types, Wellmark offers you the ability to choose a plan that 
makes you feel comfortable and confident.

Traditional health plan
Traditional plans make it easy for you to predict what you’ll pay for 
common health care expenses, like in-network office visits, because 
of the flat copay it offers. For other care you receive, deductible and 
coinsurance may apply. See page 6.

High-deductible health plan
High-deductible health plans (HDHP) put you in the driver’s seat by 
giving you more control of your health care costs. Because you pay 
for the full cost of care (excluding preventive care) and prescriptions 
until you reach your deductible, an HDHP encourages engagement 
in your health care. See page 7.

Primary care plan
Wellmark Blue HMO | UnityPoint Health is a  value-based network 
product featuring the UnityPoint Health system. This plan type 
offers lower copays for care received from primary care providers 
as well as on Tier 1 prescription drugs. See page 8.

Standard health plan
Similar to the traditional plans, these plans were designed by the 
Centers for Medicare & Medicaid Services (CMS) to make it easier 
to compare marketplace plans by requiring insurers, like Wellmark, 
to offer plans with specific cost-share amounts like deductible, 
copays, coinsurance, and out-of-pocket maximums across all 
insurers offering plans through the marketplace. See page 9.
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Understanding a 
metallic tier
Metallic tiers make  
it easy to compare plans. 
Each tier represents an 
overall percentage that 
your plan will cover like 
copays, deductibles and 
coinsurance. This means 
the higher the metallic 
tier percentage, the less 
you will pay for health 
care services. You will 
see three different 
metallic tiers offered 
through Wellmark plans.

GOLD

SILVER

BRONZE



Traditional health plans
Traditional health plans provide predictable copays for many common health care expenses, like in-network office visits. Plus, your 
copays all go toward your out-of-pocket maximum. For other expenses like hospitalizations, outpatient surgery and maternity care, 
deductible and coinsurance may apply.

Wellmark Traditional Health Plans

PLAN NAME WELLMARK BRONZE  
TRADITIONAL HMOSM 

WELLMARK SILVER 
TRADITIONAL HMOSM

WELLMARK GOLD  
TRADITIONAL HMOSM

Preventive care1 Free Free Free

Deductible Single: $7,200

Family2: $14,400

Single: $5,000

Family2: $10,000

Single: $1,500

Family2: $3,000

Coinsurance — member pays 50% 30% 30%

Out-of-pocket maximum (OPM) Single: $9,000

Family2: $18,000

Single: $8,700

Family2: $17,400

Single: $8,700

Family2: $17,400

Virtual visit through Doctor On 
Demand3

• includes NEW Behavioral 
Health Coaching services

$0 — Includes NEW Virtual 
Primary Care services

Included in $0 copay 
 (no additional cost)

$0

Included in $0 copay  
(no additional cost)

$0

Included in $0 copay  
(no additional cost)

Primary care office services4 $80 $50 $20 

Non-primary care office services $150 $75 $60

Emergency room care5 $1,200 $1,000 $400 

PRESCRIPTION DRUGS 
Blue Rx EssentialsSM Formulary/
CVS Specialty® Program

Tier 1: $35

All other tiers: deductible/
coinsurance applies (medical/drug 
deductible combine)

Tier 1: $30 

Tier 2: $60

Tier 3: $140

Biosimilars: $220

Preferred specialty: $300

Non-preferred specialty: $500

Tier 1:$20

Tier 2: $60

Tier 3: $125

Biosimilars: $215

Specialty preferred: $300

Non-preferred: $400

1 Preventive care exams (such as annual physical, annual gynecological, and well-child exams), screenings and immunizations must be provided by an in-network doctor.
2 The family deductible and out-of-pocket maximum can be met through any combination of family members. No one member will be required to meet more than the single deductible or out-of-pocket maximum amount to receive benefits 

for covered services during the benefit period.
3 The $0 virtual visit copay only applies to Doctor On Demand. All other virtual visits apply the plan’s PCP or non-PCP copay.
4 The primary care office copay applies to certified nurse midwives, family practitioners, general practitioners, obstetricians/gynecologists, pediatricians, physician assistants and advanced registered nurse practitioners. This lower 

office copay also applies to in-network chiropractors, physical therapists, occupational therapists, and in some cases, mental health or chemical dependency visits. All other in-network practitioners are subject to the non-primary care 
office copay. The copay applies per practitioner, per visit.

5 Emergency room copay includes physician, facility, labs and X-rays. Copays are waived if admitted as inpatient.

For a full list of covered and non-covered services, please refer to the plan’s coverage manual.
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High-deductible health plan
Because you are responsible for 100 percent of the cost of care until your deductible is met (excluding preventive care), this 
plan encourages members to have meaningful conversations with health care providers to determine care options and cost-
savings’ opportunities.

If you understand your future medical needs or plan to use a health savings account (HSA), then this plan might be a good fit.

Wellmark High-Deductible Health Plan*

PLAN NAME WELLMARK BRONZE  
HDHP HMOSM

Deductible and out-of-pocket maximum Single: $7,000
Family1: $14,000

Preventive care2

Behavioral Health Coaching is Free on this plan Free

LOWEST COST
Virtual visit through Doctor On Demand
• includes NEW Behavioral Health Coaching services

$

LOW COST
Primary care provider office visit3

Facility lab/X-ray
Urgent care

$

MEDIUM COST
Specialist office visit
Outpatient physical therapist
Home health care

$$

HIGH COST
Emergency room
Ambulatory
Inpatient hospitalization

$$$

PRESCRIPTION DRUGS
Blue Rx EssentialsSM Formulary/CVS Specialty Program All tiers: deductible applies (medical/drug deductible)

* The deductible applies for all services under the Wellmark Bronze HDHP Plan except in the case of preventive services. This chart is illustrative in nature and is intended to demonstrate the cost levels of typical health care services. For 
example, your out-of-pocket cost to visit a non-primary care provider will be significantly lower than the cost of an emergency room visit. For an exhaustive list of covered and non-covered services, please refer to the plan’s coverage manual.

1 The family deductible and out-of-pocket maximum can be met through any combination of family members. No one member will be required to meet more than the single deductible or out-of-pocket maximum amount to receive benefits 
for covered services during the benefit period.

2 Preventive care exams (such as annual physical, annual gynecological, and well-child) must be received from an in-network doctor.
3 The cost associated to primary care provider office visits applies to certified nurse midwives, family practitioners, general practitioners, obstetricians/gynecologists, pediatricians, physician assistants, advanced registered nurse 

practitioners. This cost also applies to in-network chiropractors, physical therapists, occupational therapists, speech pathologists and in some cases, mental health or chemical dependency visits. All other in-network practitioners are 
subject to the non-primary care provider office cost.

For a full list of covered and non-covered services, please refer to the plan’s coverage manual.
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Wellmark Blue HMO | UnityPoint Health plans

PLAN NAME WELLMARK BRONZE 
PRIMARY CARE | 
UNITYPOINT HEALTH PLAN

WELLMARK SILVER 
PRIMARY CARE | 
UNITYPOINT HEALTH PLAN

WELLMARK GOLD 
PRIMARY CARE | 
UNITYPOINT HEALTH PLAN

Preventive care1 Free Free Free

Deductible Single: $7,800

Family2: $15,600

Single: $5,700

Family2: $11,400

Single: $2,000

Family2: $4,000

Coinsurance — member pays 50% 30% 20%

Out-of-pocket maximum (OPM) Single: $9,000

Family2: $18,000

Single: $8,900

Family2: $17,800

Single: $8,700

Family2: $17,400

Virtual visit through in-network 
providers3

$0 $0 $0

Primary care office services4 $25 copay $15 copay $10 copay

Non-primary care office services $110 copay $95 copay $95 copay

Emergency room care5 50% coinsurance after deductible $750 copay $600 copay

PRESCRIPTION DRUGS  
Blue Rx EssentialsSM Formulary/
CVS Specialty Program

Tier 1: $35

All other tiers: deductible/
coinsurance applies (medical/drug 
deductible combine)

Tier 1: $10

All other tiers: deductible/
coinsurance applies (medical/drug 
deductible combine)

Tier 1: $5

All other tiers: deductible/
coinsurance applies (medical/drug 
deductible combine)

1 Preventive care exams (such as annual physical, annual gynecological, and well-child exams), screenings and immunizations must be provided by an in-network doctor.
2 The family deductible and out-of-pocket maximum can be met through any combination of family members. No one member will be required to meet more than the single deductible or out-of-pocket maximum amount to receive benefits 

for covered services during the benefit period.
3 The lower virtual visit copay only applies to in-network virtual visits. Out-of-network not covered. 
4 The primary care office copay applies to certified nurse midwives, family practitioners, general practitioners, obstetricians/gynecologists, pediatricians, physician assistants and advanced registered nurse practitioners. This lower 

office copay also applies to in-network chiropractors, physical therapists, occupational therapists, and in some cases, mental health or chemical dependency visits. All other in-network practitioners are subject to the non-primary care 
office copay. The copay applies per practitioner, per visit.

5 Emergency room copay includes physician, facility, labs and X-rays. Copays are waived if admitted as inpatient.

For a full list of covered and non-covered services, please refer to the plan’s coverage manual.

Primary care plans
These are value-based health plan options that are designed to make health care simple and affordable. These plans team you up 
with local experts who know how to keep you healthy: the doctors, clinics and hospitals in the Wellmark Blue HMO | UnityPoint 
Health network. These are providers who have proven to have measured quality and better outcomes for patients and can be a true 
partner in your health.

To encourage you to build a relationship with a primary care doctor, your coverage starts with free preventive care services and 
virtual care visits throughout the UnityPoint Health network. You’ll also have low, predictable copays for primary care visits with your 
main UnityPoint Health doctor and behavioral health provider, as well as Tier 1 prescription drugs. So you can stay healthy with help 
from the doctors you see the most. Plus, your copays all go toward your out-of-pocket maximum.

If you’re looking for a health plan that’s less expensive than traditional offerings and want to work with connected group of providers 
to manage your health, this plan may be your best option.



Standard health plans
Similar to the traditional plans, these plans were designed by CMS to make it easier to compare marketplace 
plans by requiring insurers, like Wellmark, to offer plans with specific cost-share amounts like deductible, copays, 
coinsurance, and out-of-pocket maximums across all insurers offering plans throughout the marketplace.

Wellmark Standard Health Plans

PLAN NAME WELLMARK STANDARD 
BRONZE HMOSM 

WELLMARK STANDARD 
SILVER HMOSM

WELLMARK STANDARD 
GOLD HMOSM

Preventive care1 Free Free Free

Deductible Single: $7,500

Family2: $15,000

Single: $5,800

Family2: $11,600

Single: $2,000

Family2: $4,000

Coinsurance — member pays 50% 40% 25%

Out-of-pocket maximum (OPM) Single: $9,000

Family2: $18,000

Single: $8,900

Family2: $17,800

Single: $8,700

Family2: $17,400

Virtual visit through Doctor On 
Demand3

• includes NEW Behavioral 
Health Coaching services at  
$0 copay

$50 $40 $30

Primary care office services4 $50 $40 $30 

Non-primary care office services $100 $80 $60

Emergency room care 50% coinsurance after deductible 40% coinsurance after deductible 25% coinsurance after deductible 

PRESCRIPTION DRUGS  
Blue Rx EssentialsSM Formulary/
CVS Specialty Program

Tier 1: $25

Tier 2: $50 copay after deductible

Tier 3: $100 copay after deductible

Biosimilars & specialty: $500 
copay after deductible

Tier 1: $20 

Tier 2: $40

Tier 3: $80 copay after deductible

Biosimilars & specialty: $350 
copay after deductible

Tier 1: $15

Tier 2: $30

Tier 3: $60

Biosimilars & specialty:  $250

1 Preventive care exams (such as annual physical, annual gynecological, and well-child exams), screenings and immunizations must be provided by an in-network doctor.
2 The family deductible and out-of-pocket maximum can be met through any combination of family members. No one member will be required to meet more than the single deductible or out-of-pocket maximum amount to receive benefits 

for covered services during the benefit period.
3 The lower PCP copay applies to Doctor On Demand. All other virtual visits apply the plan’s PCP or non-PCP copay.
4 The primary care office copay applies to certified nurse midwives, family practitioners, general practitioners, obstetricians/gynecologists, pediatricians, physician assistants and advanced registered nurse practitioners. This lower 

office copay also applies to in-network chiropractors, physical therapists, occupational therapists, and in some cases, mental health or chemical dependency visits. All other in-network practitioners are subject to the non-primary care 
office copay. The copay applies per practitioner, per visit. Independent labs apply deductible and coinsurance.

For a full list of covered and non-covered services, please refer to the plan’s coverage manual.
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Know before you go
Whether you choose an HDHP or any of Wellmark’s health plans, you can use 
myWellmark® — our secure member website and app that allows you to easily 
manage health care and spending.

myWellmark can help you:

Know the cost of care. 
Search for common health care 
services to know the cost based 
on your plan benefits and current 
out-of-pocket amounts.

Know quality of care. 
Compare doctors using 
performance-based quality 
scores, or find facilities known 
for their expertise.

Understanding 
a health savings 
account
Pair your HDHP with a health 
savings account (HSA) to 
make the most of your 
contributions. An HSA is an 
individual savings account 
that you can contribute to, 
invest in and receive certain 
distributions from. The HSA 
is generally not subject to 
taxes and it can be used to 
pay for qualified medical 
expenses like doctor visits 
and prescription drugs 
tax-free. You can even roll 
over any unspent funds for 
future health care expenses.

To enroll in an HSA through 
HealthEquity® and 
WageWorks®, Wellmark’s 
preferred vendor, call 
877-924-3967 and provide 
the Wellmark Individual HSA 
ID number (37825).

myWellmark
Log into myWellmark.com, 
Wellmark’s member website 
to find valuable, personalized 
information about your 
benefits, plus easy-to-use 
tools to help you make smart 
health plan decisions. If you 
purchase your own 
insurance, you may even be 
able to pay your Wellmark bill 
online through myWellmark.
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Doctor On Demand 
physicians can treat 
hundreds of the most 
common medical 
conditions, including 
prescribing medication, if 
needed.2

You and your family 
members can see a virtual 
doctor for:

• Cold and flu symptoms

• Bronchitis and sinus 
infections

• Urinary tract infections

• Sore throats

• Allergies

• Fever

• Headaches

• Pink eye

• Skin conditions

• Mental health services3

Virtual visits with Doctor On Demand
Virtual visits are becoming more popular for patients and physicians. It’s easy to 
see why. They give patients convenient access to quality care without exposing 
others to illnesses or missing extra time away from work or home. All of our plans 
include low or no-cost coverage for virtual care visits.

Most Wellmark plans provide virtual visits through Doctor On Demand. With Doctor 
On Demand you can connect face-to-face with a board-certified doctor from 
virtually anywhere using a smartphone, tablet or computer. You get the care you 
need, when you need it, at a lower cost than an office visit or other virtual visit 
provider. It’s as easy as going to DoctorOnDemand.com or downloading the app 
from the App Store® or on Google Play™. Be sure to have your Wellmark ID card 
handy. You’ll be asked to enter your full ID number, including the three-character 
prefix to link your benefits.

Doctor On Demand virtual care services also include:
• NEW Behavioral Health Coaching program — Most people experience some 

personal or family distress in their lives. With this benefit, you can receive 
behavioral health support 24/7 with a text-based chat program and a live coach. 
You can get help within minutes, any time. Just click on the Behavioral Health 
Coach icon within the Doctor On Demand mobile app.

• NEW Virtual Primary Care program — primary care services where a dedicated 
care team provides clinical care and services. Doctor On Demand will have a 
designated provider who helps coordinate care alongside a dedicated care team. 
Members will be sent a welcome kit from Doctor On Demand containing materials 
on how to register for the program and the kit will include additional items, such 
as a blood pressure cuff and thermometer (available with Wellmark Bronze 
Traditional plan only).

Doctor On Demand has:
Lower costs than most office visits, other virtual visit providers, urgent 
care and emergency room visits

An average wait time of under 10 minutes

And a 4.9-star rating out of 51

NOTE: UnityPoint health plans offer virtual visits through in-network UnityPoint 
providers instead of Doctor On Demand.

1 Doctor On Demand numbers as of June 2020.
2 Doctor On Demand physicians do not prescribe Drug Enforcement Administration-controlled substances, and may elect 

not to treat or prescribe other medications based on what is clinically appropriate.
3 Doctor On Demand benefits may include treatment for certain psychological conditions, emotional issues and chemical 

dependency. Services performed by Doctor On Demand psychologists and psychiatrists are covered.
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Blue Rx Essentials
No matter which plan you choose, our pharmacy benefits are easy to navigate with Blue Rx Essentials.

Blue Rx Essentials prescription tiers are based on factors like cost and effectiveness when compared to similar drugs. Combined 
with our easy-to-navigate pharmacy network and tools, you will understand what you’ll pay without any hidden costs or fees.

DRUG TIER 1 has the 
lowest payment 
obligation. It includes 
most generics and 
select branded 
drugs.

DRUG TIER 2 has a 
higher payment 
obligation than Tier 1 
and is made up of 
drugs that are 
preferred based on 
effectiveness when 
compared to similar 
drugs.

DRUG TIER 3 also 
increases out-of-
pocket costs. It 
consists of non-
preferred drugs that 
have reasonable, 
more cost-effective 
alternatives on Tier 1 
or Tier 2. 

BIOSIMILAR AND 
GENERIC SPECIALTY 
DRUGS are safe, 
effective, and less 
costly specialty 
treatment options. 
According to the Food 
and Drug 
Administration (FDA), 
a biosimilar is highly 
similar to and has no 
meaningful differences 
from an existing FDA-
approved product.

SPECIALTY DRUGS are 
split into two 
categories — 
preferred and non-
preferred. Preferred 
drugs are proven to 
treat complex or rare 
conditions. There is 
insufficient clinical 
evidence indicating 
non-preferred drugs 
are more beneficial 
than preferred 
alternatives.

CVS Specialty® Pharmacy

As a Wellmark member, your specialty prescriptions will be filled through CVS. With CVS Specialty and its dedicated 
care team, you can:

• Pick up prescriptions locally or have them shipped to you.

• Talk to your CareTeam, led by pharmacists and nurses, who can help answer your questions.

• Refill prescriptions and the check order status from your computer or phone.

When the cost of a drug is lower than the copay amount, members will pay the cost of the drug.



Know you get more
Available for Wellmark Traditional, HDHP or Standard plans.

Health support 
programs
As a Wellmark member, 
know that you can count on 
your health plan coverage. 
You have access to 
additional programs and 
support to help you no 
matter your stage of life.

Advanced Care Management
Wellmark has programs in place to help you manage your health. 
Wellmark’s Advanced Care Management program is for severe or 
complex conditions — strokes or brain injuries, for example. We will 
work to help coordinate care for you and overcome barriers you may 
be facing during your recovery. We will talk through and can arrange 
in-home care, meal delivery and other support.

Rare Condition Management Program
This program offers comprehensive care for patients with complex and 
rare conditions that are not curable. Eligible members are identified 
and contacted by a specialized nurse who has training for each 
individual condition and serves as an advocate to provide holistic and 
proactive support. The program is meant to alleviate emotional, 
physical and financial burdens by preventing an increase in emergency 
care, hospital visits, use of high-cost medications and more.

Pregnancy Support
If you’re expecting a baby, you’re probably getting all sorts of advice 
— from your doctors, family members, and friends. That’s why we 
offer a free Pregnancy Support program with trusted and helpful 
online resources for every stage of pregnancy and beyond.

Well-being support
Got goals? We’re here to help. Wellmark members have access to a 
free well-being program. The no-cost program can help you reach 
your well-being goals and it’s all available to you online 24/7 through 
myWellmark. Take a well-being assessment and get tips to help you 
be your best.

Blue Distinction® Centers
When you need specialized care, like a surgery or a transplant, 
choosing where to get care can be a big decision. And, where you go 
can impact your results. You are required to use Blue Distinction 
Centers for bariatric surgery and transplants if enrolled in a 
Traditional, HDHP or Standard plan. Blue Distinction Centers are 
recognized for their proven history of delivering exceptional care and 
results. This could mean fewer complications, lower readmissions and 
higher survival rates. All Wellmark members have full in-network 
access to Blue Distinction Centers — no matter their plan.
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Wellmark members get more
As a Wellmark member, you get more from your health insurance benefits. 
See why more Iowans choose Wellmark.1

Blue365® Program
Blue 365 offers exclusive access to discounts and 
resources that help you live a healthier lifestyle. You can 
take advantage of discounts and savings on gym 
memberships, fitness equipment like Fitbit® and Garmin®, 
vision care and more through Blue365. Registration is 
simple, and the exclusive deals come right to your inbox. 
You can access this program at Wellmark.com/Blue365.

BlueSM

When you can’t find an ounce of workout motivation, if 
you’re stumped by that word on your latest health insurance 
statement, or you’re out of healthy recipe ideas, look no 
further than Blue. Get the latest in nutrition, fitness and 
health insurance pointers online at Wellmark.com/Blue.

BeWell 24/7SM

Life can get stressful sometimes. Like when you need help 
finding a doctor for necessary medical treatments and 
tests. Luckily, there’s BeWell 24/7, a service exclusively for 
Wellmark members. With BeWell 24/7 you have access 
to trusted insight about a variety of health-related concerns 
and advice to make the best health care decisions.

myWellmark®
myWellmark is your 
personalized health website 
that makes it easy for you to 
manage your plan no matter 
your location. The secure site 
and mobile app give you a 
look into your health care 
usage. To put it simply, 
myWellmark streamlines your 
health insurance information 
and makes it easier to find 
the items you need when you 
need them. By registering for 
myWellmark at  
myWellmark.com, you get a 
one-stop source to:

• CHECK CLAIMS. Find out 
the status of a claim.

• TRACK HEALTH CARE 
COSTS. Run reports to 
see how much you’ve 
spent out-of-pocket.

• FIND OUT WHAT’S 
COVERED. See how much 
your plan will cover for 
certain services.

• COMPARE 
PRESCRIPTION PRICES. 
See what you’ll save with 
generics.

• GET DIGITAL 
EXPLANATION OF 
BENEFITS (EOB) 
STATEMENTS. Sort EOBs 
by date, health care 
provider and patient.

1 Sources: Exhibit of Premiums, Enrollment & Utilization and the Supplemental Health Care Exhibit (NAIC), 
Medical Loss Ratio Reports (CCIIO) and MFA ASO enrollment.
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Your enrollment checklist
How to enroll through Healthcare.gov
Enrolling in an ACA plan with Wellmark is simplified into four steps. You can feel 
confident you’re covered from beginning to end.

Log in or create an account on Healthcare.gov
If this is your first time enrolling in an ACA plan, you can create an account 
by providing simple details like the state you wish to have coverage in and a 
valid email address. You can enroll once your email is validated.

If you already have a Healthcare.gov account, log in and select your 
application to begin browsing plan options.

Be prepared
In order to enroll in a new plan, you will need to have a few things to start 
your application.

• Basic information: Provide your name, date of birth and home address.

• Household information: Be prepared to provide basic information for 
each person in your household, even those not applying for coverage.

• Social Security number: Have this number handy for you and everyone 
you want covered under your health plan.

• Household income: Provide the best estimate of your household income. 
This is important as it will determine if you are eligible for a subsidy.

• Agent number: If you’re working with an agent, as we recommend you 
do, don’t forget to insert their agent number (NPN). If you’re unsure of 
the number, contact your agent for help.

If you’ve already completed your application from a prior year, be sure to 
make any needed updates to your application before enrolling in a new plan.

Choose your plan
After you have filled out your application, it’s time to choose a plan. Use  
the tool at the top left to filter by network (HMO), health insurer (Wellmark 
Health Plan of Iowa, Inc.), or even medical management program (pregnancy 
or heart disease).

What to expect after enrollment?
Once you have enrolled in a Wellmark plan, we will begin processing your 
application and start setting you up in our system.

To have coverage beginning Jan. 1, enroll before Dec. 15 and pay your first 
month’s premium. You will receive a letter from Wellmark notifying you how 
to pay. You can expect your ID card and a welcome letter shortly after we’ve 
received your first payment.

1

2

3

4

What is a subsidy?
A subsidy, or premium tax 
credit, is a sum of money 
provided to you by the 
government that can be used 
to lower your premium. It is 
determined by your 
household income, which is 
why it’s important to be as 
accurate as possible when 
filling out your application 
and report any income or 
household changes each 
year on Healthcare.gov.
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Notes
Required Federal Accessibility and Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights 
laws and does not discriminate on the basis of race, color, 
national origin, age, disability or sex. Wellmark does not 
exclude people or treat them differently because of their 
race, color, national origin, age, disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they

may communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
• Free language services to people whose primary

language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242. If you 
believe that Wellmark has failed to provide these services 
or discriminated in another way on the basis of race, color, 
national origin, age, disability or sex, you can file a grievance 
with: Wellmark Civil Rights Coordinator, 1331 Grand Avenue, 
Station 5W189, Des Moines, IA 50309-2901, 515-376-
4500, TTY 888-781-4262, Fax 515-376-9073, Email CRC@
Wellmark.com. You can file a grievance in person, by mail, 
fax or email. If you need help filing a grievance, the Wellmark 
Civil Rights 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, phone or fax at: U.S. Department of Health 
and Human Services, 200 Independence Avenue S.W., Room 
509F, HHH Building, Washington DC 20201, 800-368-1019, 
800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de 
idiomas se encuentran disponibles gratuitamente para usted. 
Comuníquese al 800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨
打 800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ 
miễn phí có sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc 
(TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna 
podrška na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni 
telefon za osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose sprachliche 
Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 oder (TTY: 
888-781-4262).

تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم -800
.(888-781-4262 أو (خدمة الهاتف النصي: 524-9242

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາ
ສາໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 수 
있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशलुक उपिब्ध 
िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei eegni 
Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิดค่าใช้
จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, may 
makukuha kang mga serbisyong tulong sa wika na walang bayad. Makipag-
ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql 

800=524=9242 rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ ያገኛሉ። 
በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, n1h0l=. 
Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)
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You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Discrimination is against the law
Wellmark Blue Cross and Blue Shield 
complies with applicable state and 
federal civil rights laws and does not 
discriminate on the basis of race, color, 
national origin, age, disability, sex, 
sexual orientation, or gender identity.

Wellmark provides:
• Free aids and services to people with disabilities so they may communicate effectively 

with us, such as:
 – Qualified sign language interpreters
 – Written information in other formats (large print, audio, accessible electronic 
formats, other formats)

• Free language services to people whose primary language is not English, such as:
 – Qualified interpreters
 – Information written in other languages

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
9242-524-800  أو (خدمة الهاتف النصي: 888-781-4262).

ສິ່່� ງຄວນເອົົາໃຈໃສິ່�, ພາສິ່າລາວ ຖ້າ້ທ່�ານເວ້ົາ: ພວກເຮົົາມີບໍີໍລກ່ານຄວາມີຊ່�ວຍເຫືຼື�ອົດ້າ້ນພາສິ່າ
ໃຫຼືທ້່�ານໂດ້ຍບໍໍ� ເສິ່ຍຄ�າ ຫືຼື� 800-524-9242 ຕິດ່້ຕໍິ� ທີ່� . (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशुलक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ 
ነፃ፣ ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው 
ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)



This document is intended to be used solely for illustrative purposes, and provides simplified information and examples of a general nature. It is not intended as legal or 
tax advice, nor as an indication that you are eligible to contribute to an HSA, and should not be construed as such. Consult your tax advisor for specific tax advice and for 
more information about tax savings.

This brochure is a brief summary of policies presented, which are subject to exclusions, limitations, reductions in benefits, and terms under which the policies may be 
renewed or discontinued. For costs and complete details of the coverage, call or write your authorized insurance agent or Wellmark.

Also, please note, this is a general description of coverage. It is not a statement of contract. Actual coverage is subject to the terms and conditions specified in the policy 
itself and enrollment regulations in force when the policy becomes effective.

Wellmark Health Plan of Iowa, Inc. is an independent licensee of the Blue Cross and Blue Shield Association.

Blue Cross®, Blue Shield®, the Cross® and Shield® symbols, and Blue Distinction® are registered marks and Blue Rx EssentialsSM, Wellmark Bronze Traditional HMOSM, Wellmark Gold Traditional HMOSM, 
Wellmark Bronze Modified HMOSM, Wellmark Silver Traditional HMOSM, Wellmark Gold Modified HMOSM, Wellmark Bronze HDHP HMOSM, Wellmark Blue HMO and BlueSM are service marks of the Blue 

Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Blue365® is a discount program available to members who have medical coverage with Wellmark. This is NOT insurance. Blue365® is a registered mark of the Blue Cross and Blue Shield Association. 
myWellmark® is a registered mark and BeWell 24/7SM is a service mark of Wellmark, Inc.

App Store is a service mark of Apple Inc., registered in the U.S. and other countries.

Google Play and the Google Play logo are trademarks of Google LLC.

Fitbit® is a registered trademark of Fitbit LLC and its affiliates in the U.S. and other countries. Fitbit is a company that makes fitness technology products.

Garmin® and the Garmin logo are trademarks of Garmin Ltd or its subsidiaries, registered in the U.S. and other countries and provides navigation, communication, and information devices and application that are 
enabled by global positioning system technology.

HealthEquity® and WageWorks® are registered marks of HealthEquity, Inc., a leading administrator providing consumer directed benefits such as COBRA, flexible spending and health reimbursement 
arrangement (FSA and HRA) services on behalf of Wellmark Blue Cross and Blue Shield.

CVS/caremark® is a registered trademark of CVS Health Corp., an independent company that provides pharmacy services on behalf of Wellmark Blue Cross and Blue Shield. CVS Specialty® pharmacy 
provides Rx management and personalized support for patients with complex or chronic conditions.

Wellmark’s virtual health care visit benefit is made available through an independent company, Doctor On Demand, Inc. by Included Health and the telemedicine services are provided by licensed 
physicians practicing within a group of independently owned professional practices. Doctor On Demand, Inc. does not itself provide any physician, mental health or other health care provider services. 

Doctor On Demand™ operates subject to state laws. Doctor On Demand offers medical care in 50 states. Doctor On Demand is not intended to replace an annual, in-person visit with a primary care 
physician. Doctor On Demand does not provide Wellmark Blue Cross and Blue Shield products or services. Doctor On Demand is a separate company providing an online telehealth solution for Wellmark 

members. Doctor On Demand® is a registered mark of Doctor On Demand, Inc.

Blue Distinction Centers (BDC) met overall quality measures for patient safety and outcomes, developed with input from the medical community. A Local Blue Plan may require additional criteria for providers 
located in its own service area; for details, contact your Local Blue Plan. Blue Distinction Centers+ (BDC+) also met cost measures that address consumers’ need for affordable healthcare. Each provider’s cost of 
care is evaluated using data from its Local Blue Plan. Providers in CA, ID, NY, PA, and WA may lie in two Local Blue Plans’ areas, resulting in two evaluations for cost of care; and their own Local Blue Plans decide 
whether one or both cost of care evaluation(s) must meet BDC+ national criteria. National criteria for BDC and BDC+ are displayed on www.bcbs.com. Individual outcomes may vary. For details on a provider’s 

in-network status or your own policy’s coverage, contact your Local Blue Plan and ask your provider before making an appointment. Neither Blue Cross and Blue Shield Association nor any Blue Plans are 
responsible for non-covered charges or other losses or damages resulting from Blue Distinction or other provider finder information or care received from Blue Distinction or other providers.
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