Benefits - Compass Accident

Compass Accident Insurance plan offered through VOYA Financial provides added
protection for expenses related to an accident such as ER Visits, Doctors office
visits, hospitalization or physical therapy. Specific injuries such as broken bones,
burns, torn ligaments or ruptured disks are also eligible for benefits under this
policy. Coverage is provided with no health questions, and is paid in addition to
your medical coverage. Employees, Spouses and dependents may apply.

Compass Accident Enrollment at a Glance
http://www.sbcourts.org/gi/hr/2018/CompassAcclinsEnrollment.pdf

Compass Accident Rates
http://www.sbcourts.org/gi/HR/2016/VolAccRates.pdf

Compass Accident a Limited Benefit Policy
http://www.sbcourts.org/gi/HR/2014/CompassinjuryBrochure.pdf

Compass Accident Certification of Coverage
http://www.sbcourts.org/gi/HR/insurance/CompassAccidentCertofCoverage.pdf

The Compass Accident Insurance policy also includes a Wellness benefit which
gives a covered employee a single standard annual benefit of $100 for completing
a health screening test. The covered spouse will receive a separate $100 amount
once they complete a health screening test. The standard annual amount per
covered child is 50% of the employee benefit amount, with a maximum of $200 in
child benefits payable per calendar year.



Wellness Claim Form

Group Name: Santa Barbara Superior Court
Group Number: 680974
Account #: n/a

Certificate #: n/a

Compass Accident Claim:

https://claimscenter.voya.com/static/claimscenter/|

CONTACT INFO:
Accident or Critical lllness General Customer Service: 877-236-7564

Accident Claim Center direct: 855-730-2902



Instructions to get your Wellness Reimbursement on line.

Have Type of Service; Date of Service; Provider Name handy.

You will be asked the following:

Group Name: Santa Barbara Superior Court
Group Number: 680974

Go to VOYA.com

Select Contract & Services

Select Start a Claim
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How the Insurance Claims Process Works




Go to Wellness Benefit
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Select Employee

C | @ hitps//clamscentervoya.com
Appe [) Cheome PO CourVendars 59 Se¥ Senice Ponal [ MaoGov 0 WORKTIRRA logen [ WS.FTP Sarver Wb T G Googhe

Cipbol
1 Voy PLANNMG & ADVICE | PRODUCTS | TOOLS |

CLAIM INFO INSURED INFO POLICY INFO NEXT STEPS

enterfile-claimjq/pag

INTALT & SERVIC

Who is filing this claim?

For assistance
| | am the EMPLOYEEMEMBER [izi] !dontknaw, hetp met contact the VOYB
Claims Center

888-238-4840

S00am-&30pm EST Moaday thru Friday

ABOUT Vova, [

PLANNING & ADVICE PRODUCTS

veral Famnze Coempany Overview

wircom (3

IRAs Cosporate Rezponsibdiy

&

cutators FOR EMPLOYERS [
CONTACT & SERVICES FOR PROFESSIONALS & o

Weekpince Retrsment Mans

ot Work [«

Employes

(="

<1 s INVESTMENT MANAGEMENT
&

=" T £
INVESTOR RELATIONS [

Frct o Professar

e = A WL

C | @ hups/jelimscenter voyacem, riesFileclai Yoo B
Heps [ Cheome PE CourtVenders P Sel Servce Portsl [ MesGov & WORKTERRA logn 8 WE_FTP Server Wek | 5 Google

e f—
= | VoyA PLANNING & ADVICE | PRODUCTS | TOOLS | CONTACT & SERVICES SEARCH B W

Please read and agree to the following

Before continuing. you must agree to the Terms & Conditions. For assistance
= contact the Voya
including submission of the claim decument and receipt of future commun

Claims Center
your claim, and 2] you agree that you have electronically signed the claim decument by typing
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I agree to the Terms & Conditions.

Before continuing. you must read the Consumaer Privacy Notice and Insurance Information Practices
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We are pleased to provide you with Information regarding your application or claim. This
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We need a little more information from YOU.

* required fieids For assistance
contact the Voya
Claims Center

Middle Initial 888_2 38—4840

8:00am-5:30pm EST Monday S Fricdsy

* First Name:

* Last Name

*Date of Birth ¢

* Genier Male Female

* Socul Secunty

Number




Select appropriate screening test
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Please tell us about your Wellness Screening Test

* requited fieids

* Sereening Test | Select -

“Date of Test | 5

* Medical Provider
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Group Name: Santa Barbara Superior Court

Group Number: 680974

You can leave other fields blank
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We need a little more information about this insurance coverage.

* required fields

- Employer
Group Murber

insurance Policy

Cenificate Number
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For assistance
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Review & Confirm

Certify and type in Name; Submit
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Electronic Signature

* required fields
Please read your state's Fraud Warnings before continuing
New York Fraud Warning: Any person who knewingly and with intent to defraud any

insurance company or other person files an application for insurance or statement of claim
containing any materially false information, or conceals for the purpose of misleading,

information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not te exceed five thousand
dollars and the stated value of the claim for each such violation. -

| hereby certify that the statements on this form are complete and accurate to the best
of my knowledge and the services described have been received.

By typing your name in the box below, you are electronically signing this document. Your electronic
signature will be legally binding and enforceable and the legal equivalent of your handwritten
signature.

* Employee/Insured/Member Signature

Date 10/05/2016
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You will get an email confirmation number.
completed form.

Questions — 888-238-4840

Or contact anyone in HR.
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(23 Other bookmarks

SAVED
TEME

NEXT STEPS

For assistance
contact the Voya
Claims Center

888-238-4840

9:00am-6:30pm EST Monday thru Friday
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You will also be able to download a copy of your



