|
Q Pinnacle Working Spouse Attestation

HEALTH SOLUTIONS Quick Guide

& Pinnacle

HEALTH SOLUTIONS

COMPLETING YOUR
HEALTHCARE ATTESTATION
FOR THE WORKING SPOUSE
PROGRAM

Login

Welcome to your single source for all you need to know about your benefit account(s). File a claim, view account balance
and summary information, sign up for FREE direct deposit, get email notifications, and more!

Existing Users Setting up a New Account?
*—o Step 1.
Username Forgot Usemame? Enter a code given to you, or create a new account LOgin to the Reimbursement Portal
cote | e under the "Existing Users’ section using

your Username and Password.

Step 2. o . ®Pinnacle

On the Homepage, navigate HEALTH SOLUTIONS

to the Tasks section. Here you will Home Accounts Tools & Support Message Center [
see an outstanding task labeled | Want To:

"1 plan(s) require annual confirmation

of coverage”, click this link to complete
your required attestation.

Accounts

2025 WORKING SPOUSE PROGRAM

AVAILABLE

2025 Working Spouse Program @ $10,000.00

Tasks @

! 1 plan(s) require annual confirmation of coverage

g&f | golden state foods
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Step 3: °
Complete ALL fields on the Attestation page

e Name

e Health Coverage: Enter name of carrier,
plan, and employer

e Health Coverage Begin Date
e Monthly Premium Amount
e Add Dependent Coverage required fields

e Complete the required fields

Step 4: o
Sign and Date by typing your full name and
entering today’s date, click Submit.

Step 5: o
Confirm submission of Attestation.

Need Help?

Home

Accounts Tools & Support Message Center @

Accounts / WSP Enroliment Attestation

By completing this enroliment session, | acknowledge and certify that | understand and agree to the following

= | agree to comply with the Terms and Conditions of the WSP and understand that any fraudulent claims or the

provision of false

may result in of my participation in the program and may lead

to legal action to recover any improperly obtained benefits.

I acknowledge that this attestation applies because | have elected the WSP and am waiving coverage in the

Golden State Foods medical plan.

| certify that Golden State Foods has offered me and my eligible dependents a group medical plan that is not

limited to “excepted benefits” under the Affordable Care Act (ACA).
= | further certify that |, my spouse, and/or my dependents are enrolled in another employer's group health plan that
is not limited to “excepted benefits® under the ACA and is not solely a health reimbursement arrangement

| attest that my alternate coverage is not any of the following: a High Deductible Health Plan (HDHP) with active

HSA contributions (and | understand that HSA funds cannot be used for medical expenses for WSP-enrolled
members), Medicaid, Medicare, Tricare, a Healthcare Exchange Palicy under the ACA, an individual policy, or a

Limited Benefit Health Plan.

2025 Working Spouse Program (1/1/2025 - 12/31/2025) for 2025 * Requirsd

Coverage Information

Name *

Health Coverage *

Health Coverage Begin Date *

Monthly Premium Amount

Add Dependent Coverage

Attestation

Signature *

Date *

Cancel

Confirmation

‘ Bryson Dechambeau |

[ Healtn Coverage |

Insert name of insurance company or indicate
“Medicare

mm/ddiyyyy

Insert date coverage began or will begin

s |

| Bryson Dechambeau |

[nan0zs |

You have attested that you have health insurance coverage provided by
Kaiser Permanente HMO 70/30 - Test Employer, starting on 1/1/2026.
Claims can enly be reimbursed from your 2025 Working Spouse Program
(1/1/2025 - 12/31/2025) while you have health insurance coverage

Cancel

Email our customer service team at GSFWorkingSpouseProgram@pinnacle-health.com

or call us (833) 545-7277.
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