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Health and dental care can be very expensive, and unexpected costs can add up fast. 
That’s why we offer the Iowa State University Student and Scholar Insurance Program, 
or ISU SSHIP. It provides coverage to undergraduate students, graduate students, 
visiting scholars and your dependents during your time at Iowa State.

Use this step-by-step guide to find answers to frequently asked questions and to enroll 
yourself and your dependents in ISU SSHIP, administered by Wellmark® Blue Cross®

and Blue Shield® and Delta Dental® of Iowa.
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What is insurance?

“So what is 
insurance , 
anyway?”

You buy insurance to protect yourself from financial loss. 
As an example, let’s look at health insurance. Health 
care in the United States can be very expensive, even 
for a simple doctor visit. If you get sick or hurt and you 
don’t have health insurance, the bills could pile up quickly 
and send you into deep debt. With health insurance, 
you pay a regular and affordable fee for your health 
care coverage. Then if you get sick or hurt, your health 
insurance will help pay for some or most of the cost of 
your care. You will be responsible for your share of the 
covered health services. Visit our website to learn more 
about health insurance costs.

https://sship.hr.iastate.edu/coverage/wellmark
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Do I have to get ISU SSHIP insurance?

“ Do I have to get 
 ISU SSHIP insurance? 
Or is it just nice to have?”

It depends who you are! All ISU students taking enough credit hours, visiting scholars, and their dependents 
are either eligible or required to enroll. Some are even enrolled automatically. Check out the chart below to 
see where you land for both health and dental insurance.

DEPENDENT 
Someone closely related to you (in the case of ISU SSHIP, 
that means a spouse, domestic partner, or children under 
age 26) who can be covered by your insurance.

You are 
automatically 

enrolled.

You are 
required 
to enroll.

You can enroll, 
but it isn’t 
required.

DOMESTIC 
UNDERGRADUATE 
STUDENT
(U.S. citizen or permanent resident)

“I’m an undergraduate student.” HEALTH & DENTAL

“I’m a dependent of an 
undergraduate student.” HEALTH & DENTAL

DOMESTIC 
GRADUATE 
STUDENT
(U.S. citizen or permanent resident)

“I’m a graduate student 
without assistantship.” HEALTH & DENTAL

“I’m a dependent of a graduate 
student without assistantship.” HEALTH & DENTAL

GRADUATE 
ASSISTANT

“I’m a graduate assistant.” HEALTH HEALTH DENTAL

“I’m a dependent of a 
graduate assistant.” HEALTH & DENTAL

INTERNATIONAL 
STUDENT

“I’m an international student.” HEALTH HEALTH DENTAL

“I’m a dependent of an 
international student.” HEALTH DENTAL

VISITING 
SCHOLAR

“I’m a visiting scholar.” HEALTH*

“I’m a dependent of a visiting 
scholar.” HEALTH*

*For additional information regarding enrollment, visiting scholars should visit the ISU SSHIP website or contact the ISU SSHIP office at 
isusship@iastate.edu. Dental insurance is not available to visiting scholars through ISU SSHIP. 

https://sship.hr.iastate.edu/visiting-scholars
mailto:isusship%40iastate.edu?subject=
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Why would I buy insurance if I don’t have to?

What if I’m on my parent’s plan?

“Why would I 
 buy insurance  

if I don’t have to?”

Getting sick or hurt may be the last thing on your 
mind. You’re young, you’re healthy — but it pays 
to think about illnesses and injuries before they 
happen. Unexpected, uncovered health care 
challenges can lead to years of debt.

“What if I’m on 
 my parents’

plan ?”

Young people in the United States can stay on 
their parents’ insurance until age 26. However, 
that coverage may not go as far as you think. 
For example, if you are from out of state, the 
doctors near ISU may not be in-network on your 
parents’ plan, meaning you could pay a lot more for 
care. Before enrolling in the ISU SSHIP plan, review 
the coverage available through your parents’ plan.

IN-NETWORK / OUT-OF-NETWORK

If the doctor or hospital you visit is in your insurance company’s 
network, your health care costs may be significantly less than 
if you go to an out-of-network provider. Once you are enrolled 
in ISU SSHIP coverage, you can visit wellmark.com/finder to 
search for in-network health care providers near you.

http://wellmark.com/finder
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When can I enroll?

“When can I 
enroll ?”

You can sign up for ISU SSHIP insurance during the open 
enrollment period — a window of time that comes around 
once a year when you and your dependents can elect and 
change your health and/or dental insurance coverage. 

For ISU students and scholars, the open enrollment 

period is JULY 1 – SEPT. 30, 2023. 

You may also be eligible to enroll outside the open 
enrollment period if you have what’s called a qualifying 
event. A qualifying event is a major life change that makes 
you eligible to enroll in, or make changes to, your insurance 
coverage outside of the open enrollment period dates.
Visit our website for full details about qualifying events. 

QUALIFYING EVENT

A significant change in your life that may make 
you eligible to enroll in health coverage.

For ISU SSHIP, qualifying events include:
• Starting school at ISU during the spring or summer semesters 

(If you plan to start school in the fall, you must enroll during the open 
enrollment period)

• You, your spouse, and/or your children arriving in the U.S. 
from another country

• Marriage/domestic partnership
• Divorce
• Birth or adoption
• Involuntary loss of prior health or dental coverage
• Newly eligible for other coverage
• Becoming eligible for an assistantship

https://sship.hr.iastate.edu/enroll/qualifying-events
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What should I do before I sign up?

“What do I need 
to do  before

I sign up ?”

ISU SSHIP has made enrollment a quick and easy online 
process. But there are things you need to do before you 
get started. Complete this pre-enrollment checklist.

Decide if you are enrolling in health and dental 
insurance, or just health insurance. Visit our website
for details about dental insurance and eligibility.

 Decide if you are covering any dependents. 
Dependents include a spouse/domestic partner 
and children under age 26.

 Gather the following information about yourself 
and all the dependents you are enrolling:

• Local address
• Date of birth
• Social Security number

International students and dependents: To get your 
ID number, call the ISU SSHIP office at (515) 294-4800 
or (877) 477-7485, or email isusship@iastate.edu. 
Use your ID number in place of a Social Security 
number when enrolling.

 Gather information about any additional insurance 
coverage you or your dependents already have.

 If you are Medicare-eligible, find your Medicare 
card and have it with you when you enroll.

https://sship.hr.iastate.edu/coverage
mailto:isusship%40iastate.edu?subject=
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“I’m ready! How 
do I  enroll ?”

Has the open enrollment period arrived, or have you had a 
qualifying event? Have you completed the pre-enrollment 
checklist on page 7? Then you’re ready to go. 

Enrolling is quick and painless with BluesEnroll SM, 
the easy-to-use online portal provided by ISU SSHIP’s 
plan administrator Wellmark Blue Cross and Blue Shield.

1. GO TO THE WEBSITE
You’ll find the BluesEnroll website at wellmark.bluesenroll.com. Or, you can get there
by visiting the ISU SSHIP website at sship.hr.iastate.edu and selecting Enroll Now.

Remember, if you are a graduate 
assistant or an international student, 
you are automatically enrolled for 
single health insurance coverage. 
If you are enrolling a spouse or 
dependent and need an ID number, 
call the ISU SSHIP office at 
(515) 294-4800 or (877) 477-7485, 
or email isusship@iastate.edu.

2. ENTER OR CREATE YOUR USERNAME AND PASSWORD
If you are a returning user, enter your username and password to log in. If not, select 
Create an Account and enter the required information. Once you create a username 
and password, you will automatically be logged in to the system.

How do I enroll?

http://Wellmark.bluesenroll.com
http://SSHIP.hr.iastate.edu
mailto:isusship%40iastate.edu?subject=
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3. ELECT YOUR COVERAGE
Elect your coverage by entering all the required information.
NOTE: If you are a new user, you will see this page. Select Begin Enrollment to get started. 

NOTE: If you are a returning user, you will see this page. Select Edit Your Benefits to get started. 

4. ADD DEPENDENTS
Add any dependents you wish to include in your medical coverage this year. Dependents include 
your spouse, domestic partner, and/or children under age 26. 
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5. CHECK YOUR INFORMATION
Review your information carefully. (It’s easy to miss a digit in your Social Security number or 
forget to answer the Medicare coverage questions.) If you have double-checked everything 
and your information is correct, scroll down and select Save.

6. ELECT OR DECLINE DENTAL COVERAGE
Your enrollment for medical coverage is now complete. You can now elect or decline dental 
coverage. Select Begin Enrollment and follow the instructions. 

Whether you want to change your benefits or keep them the same as last year, it’s still important that you carefully complete each step in the enrollment process 
to make sure all of your benefits are covered for the upcoming year.

Iowa State University SSHIP POS HMO

Iowa State University SSHIP POS HMO

$194.00
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7. ADD DEPENDENTS
Add any dependents you wish to include in your dental coverage this year. Dependents include 
your spouse, domestic partner, and/or children under age 26. You can also choose to decline 
dental coverage on this page.

8. FINISH
Select Complete Enrollment. You will see a confirmation screen. Your enrollment is now 
complete. You can edit your enrollment selections between now and Sept. 30, 2023 when 
the open enrollment period ends. 

Iowa State University SSHIP POS HMO
$194.00
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Can I make changes to my coverage?

What do I do if I get an error message?

What if I’m on my parent’s plan?

“Oops! Something 
went wrong on

my screen.”

If you try to enroll and receive an error message 
indicating that the system failed to verify your 
identity, contact ISU SSHIP at (515) 294-4800 
or (877) 477-7485, or email isusship@iastate.edu.

“Uh, oh … I think 
I made a mistake 
when I enrolled. 

 Can I make changes 
to my coverage?”

You can come back to wellmark.bluesenroll.com
and log in again to make adjustments, but only 
during the open enrollment period from 
JULY 1 – SEPT. 30, 2023. After the open 
enrollment period, you can only make changes 
or elect coverage if you have a qualifying event. 

See page 6 of this guide or visit our website
to learn more about qualifying events. 

mailto:isusship%40iastate.edu?subject=
http://Wellmark.bluesenroll.com
https://sship.hr.iastate.edu/enroll/qualifying-events
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I’m enrolled — now what?

“I’m enrolled —  now what ?”
HEALTH INSURANCE
You are now a member of Wellmark Blue Cross and Blue Shield, ISU SSHIP’s health insurance plan administrator. That 
means you get to take advantage of all the coverage, tools, and services that Wellmark has to offer. We recommend 
spending some time on the ISU SSHIP website at sship.hr.iastate.edu to learn all about your benefits plan, how to use 
it, and how to make money-saving health care choices.

When your Wellmark ID card arrives, you’ll be eligible for all kinds of member perks, tools, and services, including: 

myWellmark® — Your secure 
member portal. Find helpful 
tools, check claims, review 
your benefits, get estimated 
costs for care, find a provider, 
and track your health care 
expenses — all in one place. 

myWellmark Mobile App — 
All your health insurance tools 
and information … pocket-
sized. It’s everything you need 
from myWellmark when you’re 
on the go. Find the app at the
App Store® or Google Play®.

BeWell 24/7SM — Real people. 
Real help. It’s Wellmark’s 
dedicated phone line for when 
you need answers to your 
health questions. Call (844) 
84-BEWELL day or night.

Blue365® — Sign up for 
discounts and deals on healthy 
stuff, from shoes to glasses to 
fitness trackers and more!

VIRTUAL VISITS WITH DOCTOR ON DEMAND®

ISU SSHIP offers care from Doctor On Demand as part of our our covered benefits. You can have a virtual 
visit at the touch of a button 24/7 and get care and prescriptions for colds, flus, allergies, upset stomachs, 
depression, anxiety and more — all from the comfort of home.*

Costs are the same as in-person care: 
• For a medical visit, deductible then 20% coinsurance 
• For a mental health visit, $0 

Visit DoctorOnDemand.com and download the free app to get started. 
*Doctor On Demand physicians do not prescribe Scheduled I-IV DEA Controlled Substances and may elect not 
to treat or prescribe other medications based on what is clinically appropriate. During times of high overnight 
call volume, patients may be directed to make an appointment with a provider for the following morning.

DENTAL INSURANCE
If you enrolled in dental insurance, you are now a member of Delta Dental of Iowa. We recommend spending some time 
on the ISU SSHIP website to learn all about your dental plan, how to use it, and how to make smart dental care choices. 
You’ll receive your Delta Dental ID card in the mail. If you don’t, check the address you entered into BluesEnroll. 
Your ID will be sent to that address. You can call Delta Dental at (877) 983-3582 to order a replacement card.

When your Delta Dental card arrives, you’ll be eligible for member perks, tools, and services, including:

Member portal — Find helpful tools, 
check claims, review your benefits, 
and track your dental expenses.

Vision discount — With DeltaVision®,  
you can get discounts on frames, 
lenses, contacts, and LASIK surgery.

Delta Dental Mobile — All your 
tools and information in the palm 
of your hand. Find the app in the 
App Store® or Google Play®.

http://SSHIP.hr.iastate.edu
http://www.mywellmark.com
https://itunes.apple.com/us/app/wellmark/id484542399?ls=1&mt=8
https://play.google.com/store/apps/details?id=com.wellmark.wellmark
https://www.blue365deals.com/
http://DoctorOnDemand.com
https://sship.hr.iastate.edu/coverage/delta-dental
https://wellmark.secure-enroll.com/go/wellmark
https://www.deltadentalia.com/sign-in/
https://www.deltadentalia.com/webres/File/Member/vision-discount.pdf
https://itunes.apple.com/us/app/wellmark/id484542399?ls=1&mt=8
https://play.google.com/store/apps/details?id=com.ddpa.mobileapp
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I don’t know what to do. Help!

“I’m lost and 
don’t know what 

to do.  Help !”

No problem! We know health and dental 
insurance can be confusing. Use these 
resources when you need support.

For questions about your health insurance: 
Wellmark Blue Cross and Blue Shield 
ISU Customer Support Line
(800) 694-4110 

For health-related questions: 
BeWell 24/7
(844) 84-BEWELL

To make an appointment to see a doctor:
Thielen Student Health Center
(515) 294-5801

For questions about your dental insurance:
Delta Dental of Iowa Customer Service
(877) 983-3582

For questions about ISU SSHIP:
ISU SSHIP Office
(515) 294-4800 or (877) 477-7485
isusship@iastate.edu

mailto:isusship%40iastate.edu?subject=


Wellmark Language Assistance

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

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

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
.(888-781-4262 9242-524-800 أو (خدمة الهاتف النصي:

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.

ध््ययान रखेें : अगर आपकी भयाषया हिन््ददी ि,ै तो आपके हिए भयाषया सिया्यतया सवेयाएँ, हनःशुल्क 
उपिब््ध िैं। 800-524-9242 पर सपंक्क  करें ्यया (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: ्यद्द तपयाईं नपेयािदी बोल्नहुुन््छ भन,े तपयाईंकया ियाहग हन:शलु्क रूपमया भयाषया सिया्यतया 
सवेयािरू उपिब््ध गरयाइन््छ । 800-524-9242 वया (TTY: 888-781-4262) मया सम्पक्क  गनु्किोस ्।

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)

Wellmark Blue Cross and Blue Shield of Iowa is an independent licensee of the Blue Cross and Blue Shield Association. Blue Cross®, Blue Shield®, the Cross 
and Shield symbols and Blue365® are registered marks and BluesEnrollSM is a service mark of the Blue Cross and Blue Shield Association, an Association of 

Independent Blue Cross and Blue Shield Plans. Wellmark® and myWellmark® are registered marks, and BeWell 24/7SM is a service mark, of Wellmark, Inc.

Doctor On Demand® by Included Health® is a separate company providing an online telehealth solution for Wellmark members. 
Doctor On Demand® is a registered mark of Doctor On Demand, Inc. 

Delta Dental® of Iowa and DeltaVision® are registered marks of Delta Dental Plans Association.

Apple® and the Apple logo are registered marks of Apple Inc., registered in the U.S. and other countries. 
App Store® is a registered mark of Apple Inc., registered in the U.S. and other countries.

Google Play® and the Google Play logo are registered marks of Google LLC.
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Wellmark Language Assistance

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc. and Wellmark Blue Cross and Blue Shield of South Dakota 
are independent licensees of the Blue Cross and Blue Shield Association.
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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)

Wellmark Language Assistance

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

You have the right to get this information and help in your language for free. If you need these services, call 800-524-9242.

Wellmark is not providing any legal advice with regard to compliance with the requirements of the Affordable Care Act (ACA) or the Mental Health Parity Addiction Equity Act (MHPAEA). Regulations and guidance on 
specific provisions of the ACA and MHPAEA have been and will continue to be provided by the U.S. Department of Health and Human Services (HHS) and/or other agencies. The information provided reflects Wellmark’s 
understanding of the most current information and is subject to change without further notice. Please note that plan benefits, rates, renewal rate adjustments, and rating impact calculations are subject to change 
and may be revised during a plan’s rating period based on guidance and regulations issued by HHS or other agencies. Wellmark makes no representation as to the impact of plan changes on a plan’s grandfathered 
status or interpretation or implementation of any other provisions of ACA. Any questions about Wellmark’s approach to the ACA or MHPAEA may be referred to your Wellmark account representative. Wellmark will not 
determine whether coverage is discriminatory or otherwise in violation of Internal Revenue Code Section 105(h). Wellmark also will not provide any testing for compliance with Internal Revenue Code Section 105(h). 
Wellmark will not be held liable for any penalties or other losses resulting from any employer offering coverage in violation of section 105(h). Wellmark will not determine whether any change in an Employer Administered 
Funding Arrangement affects a health plan’s grandfathered health plan status under ACA or otherwise complies with ACA. Wellmark will not be held liable for any penalties or other losses resulting from any Employer 
Administered Funding Arrangement. For purposes of this paragraph, an “Employer Administered Funding Arrangement” is an arrangement administered by an employer in which the employer contributes toward the 
member’s share of benefit costs (such as the member’s deductible, coinsurance, or copayments) in the absence of which the member would be financially responsible. An Employer Administered Funding Arrangement 
does not include the employer’s contribution to health insurance premiums or rates.

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc.,Wellmark Value Health Plan, Inc. and Wellmark Blue Cross and Blue Shield of South Dakota are 
independent licensees of the Blue Cross and Blue Shield Association.

© 2021 Wellmark, Inc.
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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.

ध््ययान रखेें : अगर आपकी भयाषया हिन््ददी ि,ै तो आपके हिए भयाषया सिया्यतया सवेयाएँ, हनःशलु्क 
उपिब््ध िैं। 800-524-9242 पर सपंक्क  करें ्यया (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: ्यद्द तपयाईं नपेयािदी बोल्नहुुन््छ भन,े तपयाईंकया ियाहग हन:शलु्क रूपमया भयाषया सिया्यतया 
सवेयािरू उपिब््ध गरयाइन््छ । 800-524-9242 वया (TTY: 888-781-4262) मया सम्पक्क  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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