
2026 Legally Required Notices 

HIPAA Special Enrollment Rights Notice   

A federal law called HIPAA requires that we notify you of your right to enroll  in the Edward D. Jones & 
Co., L.P.’s health plan (the "Plan") under its “special  enrollment  provision” if you acquire a new 
dependent, or if you decline coverage under this plan for yourself or an eligible dependent while other 
coverage is in effect and later lose that other coverage for certain qualifying reasons. You have the right 
to request special enrollment (outside of the plan’s annual enrollment period) for yourself and your 
eligible dependents under the following circumstances. 

• Loss of Other Coverage (Except Medicaid or a State Children's Health Insurance Program). If you
decline enrollment for yourself or for an eligible dependent (including your spouse) while other
health insurance or group health plan coverage is in effect, you may be able to enroll yourself and
your dependents in this Plan if you or your dependents lose eligibility for that other coverage (or if
the employer stops contributing toward your or your dependents' other coverage). However, you
must request enrollment within 30 days after your or your dependents' other coverage ends (or
after the employer stops contributing toward the other coverage).

• Loss of Eligibility Under Medicaid or a State Children's Health Insurance Program. If you decline
enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid
coverage or coverage under a state children's health insurance program is in effect, you may be able
to enroll yourself and your dependents in this Plan if you or your dependents lose eligibility for that
other coverage. However, you must request enrollment within 60 days after your or your
dependents' coverage ends under Medicaid or a state children's health insurance program.

• New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new
dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your new dependents. However, you must request enrollment within 90 days
after the marriage, birth, adoption, or placement for adoption.

• Eligibility for Medicaid or a State Children's Health Insurance Program. If you or your dependents
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or
through a state children's health insurance program with respect to coverage under this Plan, you
may be able to enroll yourself and your dependents in this Plan. However, you must request
enrollment within 60 days after your or your dependents' determination of eligibility for such
assistance.

Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to 
your current coverage or change to another health plan.  



Women’s Health and Cancer Rights Act Notice 

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the 
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related 
benefits, coverage will be provided in a manner determined in consultation with the attending physician 
and the patient for: 

• All stages of reconstruction of the breast on which the mastectomy was performed;

• Surgery and reconstruction of the other breast to produce a symmetrical appearance;

• Prostheses; and

• Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other 
medical and surgical benefits provided under this plan. If you would like more information on WHCRA 
benefits, call Edward Jones HR Benefits at 314-515-1006. 



Provider-Choice Rights Notice 

The Edward D. Jones Health & Welfare Program generally allows the designation of a primary care 
provider. You have the right to designate any primary care provider who participates in our network and 
who is available to accept you or your family members. For information on how to select a primary care 
provider, and for a list of the participating primary care providers, contact Anthem at 800-359-0640 or 
HMSA at 800-776-4672. For children, you may designate a pediatrician as the primary care provider. 

You do not need prior authorization from the plan or from any other person (including a primary care 
provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our 
network who specializes in obstetrics or gynecology. The health care professional, however, may be required 
to comply with certain procedures, including obtaining prior authorization for certain services, following a 
pre-approved treatment plan, or procedures for making referrals. For a list of participating health care 
professionals who specialize in obstetrics or gynecology, contact Anthem at 800-359-0640 or HMSA at 800-
776-4672. 



COBRA Continuation Coverage General Notice 

**Continuation Coverage Rights Under COBRA** 

Edward D. Jones & Co. Employee Health and Welfare Program 

To: Edward D. Jones & Co. employee and spouse/domestic partner 

Introduction 

You’re getting this notice because you recently gained coverage under the Edward D. Jones & Co. 
Employee Health and Welfare Program (the Plan). The Plan has the following group health components: 
medical/prescription drug, dental, vision, Employee Assistance Plan ("EAP") and Health Flexible Spending 
Account ("Health FSA") and Limited Purpose Flexible Spending Account ("LPFSA"); and you may be 
enrolled in one or more of these components This notice has important information about your right to 
COBRA continuation coverage, which is a temporary extension of coverage under the Plan under certain 
circumstances when coverage would otherwise end. This notice explains COBRA continuation coverage, 
when it may become available to you and your family, and what you need to do to protect your right 
to get it. When you become eligible for COBRA, you may also become eligible for other coverage options 
that may cost less than COBRA continuation coverage. COBRA (and the description of COBRA coverage 
contained in this notice) applies only to the group health plan benefits offered under the Plan (the 
medical/prescription drug, dental, vision, EAP and Health FSA and LPFSA components) and not to any 
other benefits offered under the Plan or by Edward D. Jones & Co. 

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus 
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you 
and your spouse, and dependent children when group health coverage under the Plan would otherwise 
end. This notice does not fully describe COBRA coverage or other rights under the Plan.  For more 
information about your rights and obligations under the Plan and under federal law, you should review 
the Plan’s Summary Plan Description or contact the Plan Administrator through HR Benefits: HR Help: 
Ext. 51006 or 1-800-440-3060.  

You may have other options available to you when you lose group health coverage. For example, you 
may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in 
coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower 
out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another 
group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t 
accept late enrollees.  

The Plan provides no greater COBRA rights than what COBRA requires except with respect to domestic 
partners (discussed below) and this notice should be construed accordingly. Nothing in this notice is 
intended to expand your rights beyond COBRA's requirements. 

Coverage for Domestic Partners. 

tel:+13145151006
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 Under current law, COBRA coverage does not apply to domestic partners and their children, unless such 
individuals are considered your tax dependents (tax dependent status is determined as part of the 
domestic partner affidavit process). However, Edward D. Jones & Co. offers COBRA-like continuation 
coverage to all domestic partners and their children who are enrolled in the Plan. References to COBRA in 
this notice are deemed to also mean references to the corresponding COBRA-like continuation coverage 
for domestic partners and their children. 

What is COBRA continuation coverage? 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of 
a life event. This is also called a “qualifying event.”  Specific qualifying events are listed later in this notice. 
After a qualifying event occurs and any required notice of that event is properly provided to Edward D. 
Jones & Co., COBRA continuation coverage must be offered to each person losing coverage who is a 
“qualified beneficiary.”  You, your spouse, and your dependent children could become qualified 
beneficiaries and would be entitled to elect COBRA if coverage under the Plan is lost because of the 
qualifying event. Certain newborns, newly adopted children, and alternate recipients under QMCSOs may 
also be qualified beneficiaries. This is discussed in more detail in separate paragraphs below. Domestic 
partners enrolled in the Plan are not qualified beneficiaries, but Edward D. Jones & Co extends COBRA-
like benefits to domestic partners and they may elect COBRA coverage upon a qualifying event. Under 
the Plan, qualified beneficiaries and domestic partners who elect COBRA continuation coverage must pay 
for COBRA continuation coverage.  

Who Is Entitled to Elect COBRA? 

If you’re an employee, you’ll be entitled to elect COBRA if you lose your group health coverage under the 
Plan because of the following qualifying events: 

• Your hours of employment are reduced, or

• Your employment ends for any reason other than your gross misconduct.

If you’re the spouse or domestic partner of an employee, you’ll be entitled to elect COBRA if you lose 
your group health coverage under the Plan because of the following qualifying events: 

• Your spouse/domestic partner dies;

• Your spouse’s/ domestic partner's hours of employment are reduced;

• Your spouse’s/ domestic partner's employment ends for any reason other than his or her gross
misconduct;

• Your spouse/ domestic partner becomes entitled to Medicare benefits (under Part A, Part B, or
both); or

• You become divorced/dissolve your domestic partnership from your spouse.

A person enrolled as the employee's dependent child or dependent child of a domestic partner will be 
entitled to elect COBRA if they lose group health coverage under the Plan because of the following 
qualifying events: 

• The employee dies;

• The employee’s hours of employment are reduced;



                   

 

 

• The employee’s employment ends for any reason other than his or her gross misconduct; 

• The employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• Divorced or dissolution of domestic partnership; or 

• The child stops being eligible for coverage under the Plan as a “dependent child.” 
 
Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying 
event.  If a proceeding in bankruptcy is filed with respect to Edward D. Jones & Co., L.P., and that 
bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired 
employee will become a qualified beneficiary.  The retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified beneficiaries if bankruptcy results in the loss of their 
coverage under the Plan.  
 

When is COBRA continuation coverage available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 
Administrator has been notified that a qualifying event has occurred. The employer must notify the Plan 
Administrator of the following qualifying events: 

• The end of employment or reduction of hours of employment;  

• Death of the employee;  

• Commencement of a proceeding in bankruptcy with respect to the employer; or  

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 

 

You Must Give Notice of Some Qualifying Events 

For all other qualifying events (divorce, dissolution of domestic partnership or a dependent child’s 
losing eligibility for coverage as a dependent child), a COBRA election will be available to you only if 
you notify the Plan Administrator within 60 days after the later of (1) the qualifying event occurs and 
(2) the date on which the qualified beneficiary or domestic partner and enrolled child loses (or would 
lose) coverage under the terms of the Plan as a result of the qualifying event. You must provide this 
notice to Edward Jones HR Benefits via the online system for reporting Life Events found at Investing in 
You, Social, Life events or by calling HR Help: Ext. 51006 or 1-800-440-3060. In the event of divorce or 
dissolution of a domestic partnership, you may be required to provide a copy of the court document 
showing the date the event occurred.  If your do not provide notice to Edward Jones HR Benefits during the 60-

day notice period, THEN ALL QUALIFIED BENEFICIARIES WILL LOSE THEIR RIGHT TO ELECT COBRA. 

Electing COBRA 

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage. Covered employees and spouses (if the spouse 
is a qualified beneficiary) may elect COBRA continuation coverage on behalf of all of the qualified 
beneficiaries and their domestic partner, and parents may elect COBRA continuation coverage on behalf 
of their children. A domestic partner may elect COBRA continuation coverage on their own behalf. Any 
qualified beneficiary for whom COBRA is not elected within the 60-day election period specified in the 
Plan's COBRA election notice WILL LOSE HIS OR HER RIGHT TO ELECT COBRA. 

tel:+13145151006
tel:+18004403060


                   

 

 

How Long Does COBRA Coverage Last? 

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months 
due to employment termination or reduction of hours of work. Certain qualifying events, or a second 
qualifying event during the initial period of coverage, may permit a beneficiary to receive up to a 
maximum of 36 months of coverage under the Plan's medical, dental, vision and EAP. These "36-month 
events" include the death of the employee, the covered employee's divorce or legal separation, or a 
dependent child's losing eligibility as a dependent child. 

When the qualifying event is the end of employment or reduction of the employee's hours of 
employment, and the employee became entitled to (actually enrolled in) Medicare benefits less than 18 
months before the qualifying event, COBRA coverage under the Plan's Medical and Dental components  
for qualified beneficiaries (other than the employee) who lose coverage as a result of the qualifying 
event  can last until up to  36 months after the date of Medicare entitlement. For example, if a covered 
employee becomes entitled to Medicare 8 months before the date on which his employment terminates, 
COBRA coverage for his spouse and children who lost coverage as a result of his termination can last up 
to 36 months after the date of Medicare entitlement, which is equal to 28 months after the date of the 
qualifying event (36 months minus 8 months).This COBRA coverage period is available only if the covered 
employee becomes entitled to (actually enrolled in) Medicare within 18 months BEFORE the termination 
or reduction of hours.  

Otherwise, when the qualifying event is the end of employment or reduction of the employee's hours of 
employment, COBRA coverage under the Plan's Medical and Dental components  generally can last  for 
only up to a total of 18 months. 

COBRA coverage under the Health FSA or LPFSA component can last only until the end of the year in 
which the qualifying event occurred-see the paragraph below entitled "Health FSA and LPFSA 
Component."  

The COBRA coverage periods described above are maximum coverage periods. COBRA coverage can end 
before the end of the maximum coverage periods described in this notice for several reasons, which are 
described in the Plan's summary plan description. 

There are also ways (described in the following paragraphs) in which the period of COBRA coverage 
resulting from a termination of employment or reduction of hours can be extended. (The period of 
COBRA coverage under the Health FSA or LPFSA cannot be extended under any circumstances.) 

Disability extension of 18-month period of COBRA continuation coverage 

If a qualified beneficiary is determined by Social Security to be disabled and you notify the Plan 
Administrator through the COBRA administrator, TriStar, in a timely fashion, all of the qualified 
beneficiaries may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a 
maximum of 29 months. This extension is available only for qualified beneficiaries who are receiving 
COBRA coverage because of a qualifying event that was the covered employee's termination of 
employment or reduction of hours. The disability must have started at some time before the 60th day 
after the covered employee's termination of employment or reduction of hours and must last at least 
until the end of the period of COBRA coverage that would be available without the disability extension 
(generally 18-months, as described above).  



                   

 

 

The disability extension is available only if you notify TriStar of the Social Security Administration's 
determination of disability and provide a copy of the determination letter within 60 days after the latest 
of: 

• the date of the Social Security Administration's disability determination; 
• the date of the covered employee's termination of employment or reduction of hours; and 

• the date on which the qualified beneficiary loses (or would lose) coverage under the terms of 
the Plan as a result of the covered employee's termination of employment or reduction of hours.   

 
You must also provide this notice within 18 months after the covered employee's termination of 
employment or reduction of hours in order to be entitled to a disability extension. In providing this 
notice, you must contact Tristar and provide a copy of the Social Security Administration determination 
by: 

Email: cobra@tri-starsystems.com   
Fax: 314-985-0276  
or  
Mail: 

Tri-Star Systems 
Attn: COBRA-ER 27 
16401 Swingley Ridge Road, Suite 250 
Chesterfield, MO 63017  
 

If these procedures are not followed or if the notice is not provided to TriStar during the 60-day notice 
period and within 18 months after the covered employee's termination of employment or reduction of 
hours, THEN THERE WILL BE NO DISABILITY EXTENSION OF COBRA COVERAGE. 

Second qualifying event of COBRA coverage 

If your family experiences another qualifying event while receiving COBRA continuation coverage 

because of the covered employee's termination of employment or reduction of hours, the spouse or 
domestic partner and dependent children receiving COBRA coverage can get up to 18 additional months 
of COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the 
second qualifying event. This extension may be available to the spouse or domestic partner and any 
dependent children getting COBRA continuation coverage if the employee or former employee dies; 
becomes entitled to Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; 
or if the dependent child stops being eligible under the Plan as a dependent child. This extension is only 
available if the second qualifying event would have caused the spouse, domestic partner or dependent 
child to lose coverage under the Plan had the first qualifying event not occurred. 

This extension is not available under the Plan when a covered employee becomes entitled to Medicare 
after his or her termination of employment or reduction of hours. This extension due to a second 
qualifying event is available only if you notify TriStar of the second qualifying event within 60 days of the 
date of the second qualifying event.  

In providing this notice, you must contact TriStar through one of the following methods: 

Email: cobra@tri-starsystems.com   
Fax: 314-985-0276  

mailto:cobra@tri-starsystems.com
mailto:cobra@tri-starsystems.com


or 
Mail: 

Tri-Star Systems 
Attn: COBRA-ER 27 
16401 Swingley Ridge Road, Suite 250 
Chesterfield, MO 63017 

Proof of one of these second qualifying event may be required.  If these procedures are not followed or if 
the notice and required supporting documentation is not provided to TriStar during the 60-day notice 
period, THEN THERE WILL BE NO EXTENSION OF COBRA COVERAGE DUE TO A SECOND QUALIFYING 
EVENT. 

Health FSA and LPFSA Component 

COBRA coverage under the Health FSA or LPFSA will be offered only to qualified beneficiaries losing 
coverage who have underspent accounts. A qualified beneficiary has an underspent account if the annual 
limit elected by the covered employee, reduced by the reimbursable claims submitted up to the time of 
the qualifying event, is equal to or more than the amount of the premiums for Health FSA or LPFSA 
COBRA coverage that will be charged for the remainder of the plan year.  COBRA coverage will consist of 
the Health FSA or LPFSA coverage in force at the time of the qualifying event (i.e., the elected annual 
limit reduced by reimbursable claims submitted up to the time of the qualifying event).  The use-or-lose 
rule will continue to apply, so any unused amounts will be forfeited at the end of the plan year, and 
COBRA coverage will terminate at the end of the plan year.   

More Information About Individuals Who May Be Qualified Beneficiaries 

 A child born to, adopted by, or placed for adoption with a covered employee during a period of COBRA 
coverage is considered to be a qualified beneficiary provided that, if the covered employee is a qualified 
beneficiary, the covered employee has elected COBRA coverage for himself or herself.  The child's COBRA 
coverage begins when the child is enrolled in the Plan, whether through special enrollment or open 
enrollment, and it lasts as long as COBRA coverage lasts for other family members of the employee. To be 
enrolled in the Plan, the child must satisfy the otherwise-applicable Plan eligibility requirements (for 
example, regarding age).   

Alternate recipients under QMCSOs 

A child of the covered employee who is receiving benefits under the Plan pursuant to a qualified medical 
child support order (QMCSO) received by Edward D. Jones & Co. during the covered employee's period of 
employment with Edward D. Jones & Co. is entitled to the same rights to elect COBRA as an eligible 
dependent child of the covered employee. 

Are there other coverage options besides COBRA Continuation Coverage? 

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you 
and your family through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health 
Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through 
what is called a “special enrollment period.”  Some of these options may cost less than COBRA 
continuation coverage.  You can learn more about many of these options at www.healthcare.gov. 

https://www.healthcare.gov/are-my-children-eligible-for-chip
https://www.healthcare.gov/are-my-children-eligible-for-chip
http://www.healthcare.gov/


                   

 

 

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan 
coverage ends? 

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still 
employed, after the Medicare initial enrollment period, you have an 8-month special enrollment period1 
to sign up for Medicare Part A or B, beginning on the earlier of 

• The month after your employment ends; or 

• The month after group health plan coverage based on current employment ends. 

 
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a 
Part B late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If 
you elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA 
continuation coverage ends, the Plan may terminate your continuation coverage.  However, if Medicare 
Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be 
discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after 
the date of the election of COBRA coverage. 

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first 
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary 
to Medicare, even if you are not enrolled in Medicare. 

For more information visit https://www.medicare.gov/medicare-and-you. 

If you have questions 

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the 
contact or contacts identified below. For more information about your rights under the Employee 
Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care 
Act, and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. 
Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit 
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available 
through EBSA’s website.) For more information about the Marketplace, visit www.HealthCare.gov.  

 

Keep your Plan informed of address changes 

To protect your family’s rights, let the Plan Administrator know by contacting HR Benefits about any 
changes in the addresses of family members. You should also keep a copy, for your records, of any 
notices you send to the Plan Administrator. 

Plan contact information 

 

 

https://www.medicare.gov/medicare-and-you
https://www.dol.gov/agencies/ebsa
http://www.healthcare.gov/


                   

 

 

You may obtain information about the Plan and COBRA coverage from: 

 
Plan Administrator 
Edward Jones HR Benefits 
12555 Manchester Rd. St. Louis, MO 63131 
Extension 51006, 314-515-1006 or 1-800-440-3060 
 
COBRA Administrator: Tristar 
Email: cobra@tri-starsystems.com   
Fax: 314-985-0276  
Mail: 

Tri-Star Systems 
Attn: COBRA-ER 27 
16401 Swingley Ridge Road, Suite 250 
Chesterfield, MO 63017 

 

This contact information for the Plan may change from time to time. The most recent information will be 
included in the Plan's most recent summary plan description (if you do not have a copy, you may request 
one from HR Benefits). 

  

mailto:cobra@tri-starsystems.com


                   

 

 

 

ADA Wellness Program Notices 

HIPAA Notice of Reasonable Alternative Standards (for Health-Contingent Wellness Programs) 

The Edward Jones medical plan is committed to helping you achieve your best health. Rewards for 
participating in a wellness program are available to all associates enrolled in the Edward Jones medical 
plan. If you think you might be unable to meet a standard for a reward under this wellness program, you 
might qualify for an opportunity to earn the same reward by different means. Contact Personify Health 
at 833-880-4209 and they will work with you (and, if you wish, with your doctor) to find a wellness 
program with the same reward that is right for you in light of your health status. Advice of your 
physician will be followed. 

NOTICE REGARDING WELLNESS PROGRAM 

The Edward Jones Wellness Program is a voluntary wellness program available to all eligible associates. 
The program is administered according to federal rules permitting employer-sponsored wellness 
programs that seek to improve employee health or prevent disease, including the Americans with 
Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health 
Insurance Portability and Accountability Act, as applicable, among others. If you choose to participate in 
the wellness program you will be asked to complete a voluntary health risk assessment or "HRA" that 
asks a series of questions about your health-related activities and behaviors and whether you have or 
had certain medical conditions (e.g., cancer, diabetes, or heart disease). Finally, you will be asked to 
complete a list of lifestyle activities. You are not required to complete the HRA, or to complete a list of 
lifestyle activities. 

However, employees who are enrolled in the Edward Jones medical plan and who choose to complete 
the HRA, and complete lifestyle activities will receive a discount on their medical plan premium, will 
receive a discount on their medical plan premium up to $800 per year. If the employee's spouse or 
domestic partner is also enrolled in the Edward Jones medical plan and completes the HRA, and 
completes lifestyle activities, they will also receive a discount on their medical plan premium, up to $800 
per year. Although you are not required to complete these activities, only employees who do so will 
receive the premium discount. 

The information from your HRA will be used to provide you with information to help you understand 
your current health and potential risks and may also be used to offer you services through the wellness 
program, such as coaching. You also are encouraged to share your results or concerns with your own 
doctor. 

Protections from Disclosure of Medical Information 

We are required by law to maintain the privacy and security of your personally identifiable health 
information. Although the wellness program and Edward D. Jones & Co., L.P. may use aggregate 
information it collects to design a program based on identified health risks in the workplace, the Edward 
Jones Wellness Program will never disclose any of your personal information either publicly or to the 
employer, except as necessary to respond to a request from you for a reasonable accommodation 
needed to participate in the wellness program, or as expressly permitted by law. Medical information 
that personally identifies you that is provided in connection with the wellness program will not be 



                   

 

 

provided to your supervisors or managers and may never be used to make decisions regarding your 
employment. 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the 
extent permitted by law to carry out specific activities related to the wellness program, and you will not 
be asked or required to waive the confidentiality of your health information as a condition of 
participating in the wellness program or receiving an incentive. Anyone who receives your information 
for purposes of providing you services as part of the wellness program will abide by the same 
confidentiality requirements. The only individual(s) who will receive your personally identifiable health 
information is (are) your health care providers such as "a registered nurse," "a doctor," or "a health 
coach" in order to provide you with services under the wellness program. 

In addition, all medical information obtained through the wellness program will be maintained separate 
from your personnel records, information stored electronically will be encrypted, and no information 
you provide as part of the wellness program will be used in making any employment decision. 
Appropriate precautions will be taken to avoid any data breach, and in the event a data breach occurs 
involving information you provide in connection with the wellness program, we will notify you 
immediately. 

You may not be discriminated against in employment because of the medical information you provide as 
part of participating in the wellness program, nor may you be subjected to retaliation if you choose not 
to participate. 

If you have questions or concerns regarding this notice, or about protections against discrimination and 
retaliation, please contact Edward Jones Associate Relations at 314-515-1006. 



Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 

Even if you are offered health coverage through your employment, you may have other coverage options through the 

Health Insurance Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice 

provides some basic information about the Health Insurance Marketplace and health coverage offered through your 

employment. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 

offers "one-stop shopping" to find and compare private health insurance options in your geographic area. 

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

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer 

does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum 

value standards (discussed below). The savings that you're eligible for depends on your household income. You may also 

be eligible for a tax credit that lowers your costs. 

Does Employment-Based Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain 

minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your 

Marketplace coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a 

tax credit, and advance payments of the credit that lowers your monthly premium, or a reduction in certain cost-sharing, if 

your employer does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet 

minimum value standards. If your share of the premium cost of all plans offered to you through your employment is more 

than 9.12%1 of your annual household income, or if the coverage through your employment does not meet the "minimum 

value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if 

you do not enroll in the employment-based health coverage. For family members of the employee, coverage is considered 

affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does not 

exceed 9.12% of the employee’s household income..12 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your 

employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, 

this employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded 

from income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on 

an after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the 

affordability or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You 

should consider all of these factors in determining whether to purchase a health plan through the Marketplace. 

1 Indexed annually; see https://www.irs.gov/pub/irs-drop/rp-22-34.pdf for 2023.  
2 An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the 

plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value standard,” the health plan must 

also provide substantial coverage of both inpatient hospital services and physician services. 
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When Can I Enroll in Health Insurance Coverage through the 
Marketplace? 

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open 

Enrollment varies by state but generally starts November 1 and continues through at least December 15. 

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment 

Period. In general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting  

married, having a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special 

Enrollment Period type, you may have 60 days before or 60 days following the qualifying life event to enroll in a 

Marketplace plan. 

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or 

Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of 

the nationwide COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the 

enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As 

state Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be 

eligible for Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human 

Services is offering a temporary Marketplace Special Enrollment period to allow these individuals to enroll in 

Marketplace coverage. 

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update 

an existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of 

Medicaid or CHIP coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means 

that if you lose Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in 

Marketplace coverage within 60 days of when you lost Medicaid or CHIP coverage.  In addition, if you or your family 

members are enrolled in Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date 

to make sure you get any information about changes to your eligibility. To learn more, visit HealthCare.gov or call the 

Marketplace Call Center at 1-800-318-2596. TTY users can call 1-855-889-4325. 

What about Alternatives to Marketplace Health Insurance 
Coverage? 

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health 

plan), you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain 

circumstances, including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost  that coverage. 

Generally, you have 60 days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but 

if you and your family lost eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can 

request this special enrollment in the employment-based health plan through September 8, 2023. Confirm the deadline 

with your employer or your employment-based health plan. 

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace 

or applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-

medicaid-chip/ for more details. 

How Can I Get More Information? 

For more information about your coverage offered through your employment, please check your health plan’s summary 

plan description or contact HR Help 800-440-3060 or hrhelp@edwardjones.com 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

mailto:hrhelp@edwardjones.com
https://healthcare.gov/


PART B: Information About Health Coverage Offered by Your 
Employer  

This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 

correspond to the Marketplace application.

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

Here is some basic information about health coverage offered by this employer: 

• As your employer, we offer a health plan to:

All employees.  Eligible employees are: 

Some employees. Eligible employees are: 

• With respect to dependents:

We do offer coverage. Eligible dependents are: 

We do not offer coverage. 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 

affordable, based on employee wages. 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to 

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-

year, or if you have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly 

premiums. 

X

X

X

You are eligible to participate in the firm’s medical benefit plan if you are an employee of Edward D. 
Jones & Co., L.P. or Edward Jones Trust Company, or you are a general partner of The Jones Financial 
Companies, L.L.L.P., (collectively referred to as Edward Jones), are classified as full-time, work at 
least 35 hours a week.  Part-time employees are also considered eligible for the Plan’s medical 
coverage if they have worked, on average, at least 30 hours of service per week over the course of a 
12-month measurement period that took place before the plan year began.

Edward D Jones & Co., L.P. 43-0345811

12555 Manchester Road 314-515-2000

St. Louis MO 63131

HR Help 

800-440-3060 hrhelp@edwardjones.com

Spouses, children, and domestic partners are also eligible for coverage as the employee’s dependent. 
Consult www.edwardjonesbenefits.com to learn more about the eligibility rules for dependent 

coverage. 

http://www.healthcare.gov/
http://www.healthcare.gov/
mailto:hrhelp@edwardjones.com
http://www.edwardjonesbenefits.com/
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