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• All City of Avondale designated Holidays are subject to change. 

• Approved Holidays for fiscal year 2019/2020 are tentative and will be announced in June 2019, after final approval  by the Mayor, 
Council and City Manager.  
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Referrals, Consultation and Other Resources  
 

Whether you are a new parent, a caregiver, selling your home or  
looking for legal advice, you’re likely to need guidance and referrals to 
expert resources. SupportLinc’s work-life specialists are here to help.  
The program includes the following work-life services: 

1-888-881-LINC (5462) 
24 Hours a Day, 365 Days a Year 

www.supportlinc.com 
Username: azmt   Password: linc123 

SupportLinc is the Employee Assistance Program (EAP) for Arizona 

Metropolitan Trust employees and their immediate family members.  

At some point in our lives, each of us faces a problem or situation that is difficult to resolve.  

When these instances arise, SupportLinc will be there to help. The SupportLinc Employee Assistance 

Program (EAP) is a company-sponsored resource that helps you deal with life’s challenges and the 

demands that come with balancing home and work. SupportLinc provides confidential, professional 

counseling for a wide array of personal and work-related concerns.  

Support for  
everyday issues.  
Every day. 

SupportLinc provides confidential, professional 

referrals and up to six (6) face-to-face counseling 
sessions per presenting issue for a wide array of 
personal and work-related concerns, such as:  
 

Stress and Anxiety • Depression • Marriage and Relationship Problems •  
Grief and Loss • Substance Abuse • Legal Services • Anger Management • 
Work-Related Pressures • Education Guidance • Child Care Referrals •  
Financial Planning • Elder and Adult Care Referrals • Family Issues •  
Identity Theft Recovery 

• Legal Assist: Free Telephonic or 
Face-to-Face Legal Consultation 

• Financial Assist: Expert 
Financial Planning and 
Consultation 

 

• Family Assist: Consultation and 
Referral Services for Daily Living 
Issues, Such as Dependent Care, 
Auto Repair, Pet Care and Home 
Improvement 

Confidentiality 
 

SupportLinc upholds strict confidentiality 
standards. Nobody will know you have accessed 
the program unless you specifically grant 
permission or express a concern that presents us 
with a legal obligation to release information.  

Technology 
 

eConnect® 
• Scheduled Video, Telephonic and Web Chat 

Counseling Sessions on the SupportLinc Website 

• Mobile App for On-The-Go Program Access 
 

Additional Web-Based Services 
• Thousands of Helpful Articles and Tip Sheets for 

Personal and Work-Related Topics 

• Search Engines and Directories for Child Care, 

 Elder Care, Education, Legal, Financial and 

 Convenience Services 

• Discounted Fitness Center Memberships 

• Skill Builders: 20-Minute eLearning Modules 

• Bilingual Content (English and Spanish) 



LEGAL, FINANCIAL AND GRIEF
Access one or all to meet your needs: 

• Unlimited telephonic guidance and 
consultation with professionals in 
each area

• Comprehensive web and mobile 
resources

• Thirty-minute face-to-face consultation 
with an attorney for each unique 
legal issue

LifeWorks.com  
(user name: lfg 

password: resources)

1-877-849-6034

LifeSuite Services
To meet YOUR LIFE NEEDS

Life happens. When it does – turn to your LifeSuite 
services. These services are designed to help you in times 
of need and are only a click or a call away.

LEGACY PLANNING 
Access to a variety of information and 
resources to work through end-of-life issues:

• End-of-life planning

• Final arrangements 

• Important directives

• Express Assignment™ for expedited 
funeral home assignments

TRAVEL ASSISTANCE
Available 24/7/365 for personal or business 
travel when 100+ miles from home:

• Medical professional locator services

• Assistance replacing lost or stolen 
luggage, medication, or other 
critical items

• Medical or security evacuation

• Medically necessary repatriation

• Repatriation of mortal remains

LifeBenefits.com/travel 

U.S./Canada 
1-855-516-5433  
all other locations 
+1 415-484-4677 

 LegacyPlanningResources.com  
 



Did you know?

You have  
Teladoc

1215 
10E-164B

Teladoc is just a click or call away!

SET UP YOUR ACCOUNT IN 3 EASY STEPS

Contact Teladoc 24/7/365 

Access to Teladoc's nationwide 

network of board-certified doctors 

is available to you by phone, video 

or mobile app. 

Talk with a physician 

A doctor will review your 

medical history and 

contact you in minutes.

 Resolve the issue 

A doctor will diagnose and 

prescribe medication, if 

medically necessary, to the 

pharmacy of your choice.

1 2 3

Talk to a doctor anytime for $45!

Teladoc.com

1-800-Teladoc (835-2362)

You have access to a doctor 24 hours, 7 days a week with Teladoc®.
You already have access to Teladoc and you can talk to a doctor now for $45.
Set up your account by web, phone or mobile app.

©2002-2017 Teladoc, Inc. All rights reserved. Complete disclaimer at Teladoc.com. Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc.



New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 



PART B: Information About Health Coverage Offered by Your Employer 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address



13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly
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We are available to help,  
every hour of every day

 

 

you optimize your health savings account. Call us today.

866.346.5800
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GETTING STARTED

Activate your debit card  

HealthEquity Visa® Health Account Card.* Activation instructions are included in the 

receive additional insight into your account.

Log on  

•  

• 

•  

Start saving  

• Paycheck contributions:
1 2

• Transfer an existing HSA:

 

 

• Electronic funds transfer (EFT): 

1

2
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HOW IT WORKS
At the doctor’s office...

Receive services 

Provider bills health plan 

Health plan sends EOB 
 

 

Provider sends invoice 

Pay invoice with HSA 

or create an online payment that is sent directly to the provider or as a 
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At the pharmacy...

Obtain prescription 

Pharmacy verifies  
insurance coverage 

Pay for your prescription 

Over-the-counter medication
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YOUR HSA
Introduction 

1 money into 

HSA eligibility 

Contributions  

Contribution limits  
 

 

Contribution deadlines  

Spouse and other tax dependents  

not covered under your health plan.

Annual HSA
contribution
limits
2017:  

 $3,400

2018:

  $3,450

Catch-up
contributions

age 55+ each year.

1  
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Direct payments to providers  

HSA debit card* payments  

• 

medically advised attendance at AA)

• 

•  

prescription contraceptives

• Contact lenses

• Eyeglasses and eye surgery

• 

• 

• 

• Telephone equipment and repair  

• Therapy

• Concierge services

• Dancing lessons

• Diaper service

• Elective cosmetic surgery

• Electrolysis or hair removal

• 

• 

• 

• Insurance premiums other 

•  

other countries

• Nonprescription drugs

Non-qualified medical expenses 

1

 

an IRS audit.  

10

Qualified medical expenses  

YOUR HSA (continued)
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For an expanded list 
of qualified medical 
expenses, visit: 

HealthEquity.com/qme



1. 

2. 

3. 

 

 

 

investment advice. 

 

manage your investments  

 

Advisor

If you selected ‘Self-Driven’ continue with these additional steps:

4. Choose t  

5. 

6. 

A.   

 

target holdings 

 

7. 

12

How to invest:2

1

INVESTING

Investment 
services

Personalized guidance,  
powerful tools

1 

 

 

 

HealthEquity.com/Advisor

note:  { }
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INVESTING FAQS
What happens if my balance falls 
below the investment threshold?

do not lose them.

Are my eligible medical claims  
paid for or reimbursed from my 
investment account?

 

 

How do I know my HSA cash balance 
vs. how much is invested?

Do I have to pay taxes on interest 
earned from my investments? 

1

Does HealthEquity ever change 
available investment options?

Q

Q

Q

Q

Q

A

A

A

A

A
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...I do not have enough money in my 
HSA to pay a medical expense?

1. 

2. 

...I leave my employer?

...I change my health plan?

1  

...I die?

WHAT IF...

C
op

yr
ig

ht
 ©

 2
01

7 
H

ea
lth

Eq
ui

ty
, I

nc
. A

ll 
ri

gh
ts

 r
es

er
ve

d

1  



PORTAL GUIDE
 

Member portal login page
HealthEquity account.

Logging in to your portal the first time:
1. 

2. 

3. 

4. 

5.  

• 

• 

6.  

7. 

•  

 

• 

• Education history

• 

10.  

Logging in to your portal after your  
first login:

1. 

2. 
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MOBILE APP
1

HealthEquity available on-the-go

Convenient, powerful tools:
On-the-go access 

Photo documentation 

Send payments and reimbursements 

Manage debit card transactions 

View claims status 
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Apple® App Store®

Google Play TM

1 

2

2



CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | 1025 West Navitus Drive | Appleton, Wisconsin 54913 

Share a Clear Viewnavitus.com

Have questions about your pharmacy benefi ts with Navitus Health Solutions? Visit 

www.navitus.com for answers!  

For information specifi c to your plan, visit Navi-Gate® for Members. Activate your 

account online using the Member Login link and an activation email will be sent 

to you.  The site provides a wealth of information and is available 24 hours a day, 

seven days a week. Navi-Gate for Members allows you to access personalized 

pharmacy benefi t information online.

Some of the features offered include:

MY PRESCRIPTION BENEFITS

View general information about your pharmacy benefi t.

PHARMACY SEARCH

Find a participating pharmacy in your local area — search 

for 24-hour pharmacies, and it provides a map to help you        

fi nd a pharmacy.

DRUG SEARCH

Learn about prescription and over-the-counter drugs, how 

they are used, warnings and more.

HEALTH INFO

Keep on top of important health news and information.

MAIL ORDER

Learn about available mail order options, if applicable to your pharmacy benefi t.

WHAT’S MY COPAY?

Determine your estimated cost for specifi c prescriptions.

NAVI-GATE® FOR MEMBERS
Pharmacy Benefi t Information at 
Your Fingertips

Navi-Gate for 

Members Offers

Easier Access 

to Your 

Prescription

Benefi t 

Information

N1045-1213



CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | 1025 West Navitus Drive | Appleton, Wisconsin 54913

Share a Clear Viewnavitus.com

MEDICATION HISTORY

Medication history is displayed for enrollees and dependents in the form of a table for a 

specifi ed date range.

DRUG INTERACTIONS

Understand how the effect of a particular drug is altered when taken with another 

drug or food. Contains thousands of drug interactions between prescriptions, over-the-

counter drugs, as well as herbal, vitamin and nutritional products. Includes severity 

rankings so steps can be taken to lessen harmful effects.

Please contact Navitus Customer Care if you have any additional questions or concerns. 

We hope you fi nd Navi-Gate for Members informative and useful.

TO ACCESS, GO TO: WWW.NAVITUS.COM > MEMBERS > MEMBER LOGIN



Traditional Mail Order service PATIENT PROFILE FORM
Thank you for choosing to use the Traditional Mail Order service offered by Costco Mail Order Pharmacy. 
Please complete, sign, and return this form only if this is your first time using our Mail Order Pharmacy. If 
you need additional copies of this form, please feel free to make a photocopy or contact Costco Mail Order Pharmacy at 
1-800-607-6861. Our goal is to have your prescription order returned to you within 14 days. To avoid a delay in your order, 
please ensure you complete the entire form, front and back, provide payment information, and include a prescription(s) 
from your physician for the maximum days supply allowed (90-day supply for most maintenance medications). 

SHIPPING INFORMATION Please tell us where we should ship your order(s). 

LAST NAME	 FIRST NAME	 MI

SHIPPING ADDRESS (INCLUDE APT. NO. IF APPLICABLE)	 CITY	 STATE	 ZIP

PHONE NUMBER (INCLUDING AREA CODE)	 COSTCO MEMBERSHIP NO. (OPTIONAL)

YES ❑   NO ❑ 
DO YOU WISH TO RECEIVE EMAIL REFILL AND RENEWAL REMINDERS? 

INSURANCE INFORMATION

 MEMBER ID NO.	 RX BIN NO. (SEE YOUR PRESCRIPTION ID CARD)	 GROUP NO.

POLICY HOLDER NAME	 POLICY HOLDER DATE OF BIRTH (MM/DD/YYYY)

HEALTH PROFILE  �Please fill in the appropriate box(es) below for each member of the family that is covered. If additional space is needed,
please attach a separate sheet with additional information. 

 	 CARDHOLDER	 SPOUSE	 DEPENDENT	 DEPENDENT	 DEPENDENT 

LAST NAME 

FIRST NAME 

MIDDLE INITIAL 

DATE OF BIRTH (MM/DD/YYYY) 

EMAIL ADDRESS (OPTIONAL)*

SEX	 M ❑   F ❑	 M ❑   F ❑	 M ❑   F ❑	 M ❑   F ❑	 M ❑   F ❑

Drug Allergies Please check the appropriate box(es) where a drug allergy is known. 
 	 CARDHOLDER	 SPOUSE	 DEPENDENT	 DEPENDENT	 DEPENDENT 
No known allergies	 ❑	 ❑	 ❑	 ❑	 ❑ 

Erythromycin	 ❑	 ❑	 ❑	 ❑	 ❑ 

Penicillin	 ❑	 ❑	 ❑	 ❑	 ❑ 

Codeine	 ❑	 ❑	 ❑	 ❑	 ❑ 

Aspirin	 ❑	 ❑	 ❑	 ❑	 ❑ 

Sulfa	 ❑	 ❑	 ❑	 ❑	 ❑ 

Other	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––

	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––

Medical Conditions Please check the appropriate box(es) for known medical conditions. 

No known diseases	 ❑	 ❑	 ❑	 ❑	 ❑ 

Diabetes	 ❑	 ❑	 ❑	 ❑	 ❑ 

Thyroid	 ❑	 ❑	 ❑	 ❑	 ❑ 

High blood pressure	 ❑	 ❑	 ❑	 ❑	 ❑ 

Asthma	 ❑	 ❑	 ❑	 ❑	 ❑ 

Glaucoma	 ❑	 ❑	 ❑	 ❑	 ❑ 

Epilepsy	 ❑	 ❑	 ❑	 ❑	 ❑ 

Other	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––

	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––	 ––––––––––––––––––

FORM CONTINUED ON REVERSE

*Each family member will need to provide a unique email address.



Your prescription will be filled with a generic equivalent if one is available. 
Check this box if you do not want a generic equivalent.     ❑ NO GENERICS 	 EASY-OPEN CAPS:   ❑ YES    ❑ NO

Note: By checking this box I understand that, depending on my plan benefits, I may be responsible for the brand co-payment,  
which may be higher, and any plan penalties that may apply. 

PAYMENT OPTIONS – Please select a payment choice below and provide the requested information:
Billing information: ❑ Check here if same as shipping address

BILLING ADDRESS (INCLUDE APT. NO. IF APPLICABLE)	 CITY	 STATE	 ZIP

❑ Credit Card – �You authorize Costco Mail Order Pharmacy to charge your credit card to pay for each pharmacy order.  
Charge dates and amounts will vary with each order. 

❑ Costco Credit Card	 ❑ Visa®	 ❑ MasterCard	 ❑ Discover

	                                 	
NAME AS IT APPEARS ON CARD	 CARD NO.	 EXP. DATE (MM/YY)

SHIPPING OPTIONS – Please select a shipping method below.  Allow 1 – 4 days to process order.

❑  Standard shipping – (Average process and delivery time: 6 – 14 days) FREE (USPS)

❑  3-Day shipping – (Average process and delivery time: 3 – 6 days) $10.95 (UPS)*

❑  2-Day shipping – (Average process and delivery time: 2 – 5 days) $13.95 (UPS)*

*UPS will not deliver on weekends and cannot ship to P.O. Boxes.

Calculated total process and delivery time starts once the order is first received at the pharmacy. Shipping prices may be subject to change  
by carrier without notification and may vary depending upon weight and zone. 

Before you mail this form, please check for the following:
❑ You have included your maintenance medication prescription(s) for a 90-day supply. 
❑ You have provided valid payment and shipping information. 
❑ Your name, address, phone number and date of birth are included on all documents including your prescription(s). 
❑ You have attached a separate sheet for additional dependent information or additional instructions. 

ADDITIONAL INFORMATION:
�Please send only prescriptions to be ordered immediately. We will not hold your prescriptions. Your order should arrive 14 days after we receive this 
form and your prescription(s) at our facility. 
Mail required forms and prescription(s) to: Costco Mail Order Pharmacy, 802 134th St. SW, Suite 140, Everett, WA 98204-9935.
If you have any questions or need assistance, call Costco Mail Order Pharmacy at 1-800-607-6861.

AUTHORIZATION
By signing below I agree that the information on this form is correct, and authorize release of all information regarding my medical and  
prescription drug history and treatment to Costco Mail Order Pharmacy. I understand that my prescription order(s) will be fulfilled and shipped  
upon receipt of my complete order form, the original prescription(s) and applicable payment.
 

CARDHOLDER SIGNATURE	  DATE

PHA000084B  0717
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