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The Honorable Barbara J. Rothstein 
 
 

 
 
 
 
 
 
 
 

UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON 

AT SEATTLE 

GERALD JACKSON, ROSLYN JACKSON, 
DEAN MELLOM, JON PERRIN AND JULIE 
PERRIN, individually and on behalf of all 
others similarly situated, 
 
 Plaintiffs, 
 
 v. 
 
THE ALIERA COMPANIES, INC., a Delaware 
corporation; ALIERA HEALTHCARE, INC., a 
Delaware corporation; TRINITY 
HEALTHSHARE, INC., a Delaware 
corporation, 
 
 Defendants. 

 
NO. 2:19-cv-01281-BJR 
 
 
 
DECLARATION OF ROSLYN 
JACKSON  IN SUPPORT OF 
PLAINTIFFS’ MOTION FOR 
DEFAULT JUDGMENT OR, IN THE 
ALTERNATIVE, FOR SUMMARY 
JUDGMENT 
 

I, Roslyn Jackson, declare under penalty of perjury according to the laws of the 

State of Washington and the United States that: 

1. I am a named Plaintiff in this action. I have personal knowledge of the facts 

stated below. 

2. During the open enrollment period for enrolling in health insurance in late 

2018, my husband Gerald Jackson and I enrolled in a plan in December 2018, effective 
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January 1, 2019. Before we enrolled, we specifically asked the Aliera salesperson whether 

our medical providers were “in network” for Aliera, including the Seattle Arthritis Clinic 

at Northwest Hospital and Medical Center where I receive regular treatments for 

arthritis.  The person assured us that they were.   

3. Based on the representation that our providers were in network and that an 

Aliera plan would cover us for services received by our providers, we decided to enroll 

in the AlieraCare/Trinity Healthcare Gold plan.  Had our providers not been covered 

under this plan, we would not have enrolled in the plan.  

4. We enrolled in the plan on December 15, 2018, with the effective date 

beginning January 1, 2019.  We agreed that my husband’s credit card could be 

immediately charged for the one-time application fee of $125 and the first monthly 

payment of $1,205.77.  

5. We received a membership card and an AlieraCare Gold Member Guide in 

the mail.  A true copy of the member card is Exhibit A, and a true copy of the Member 

Guide is Exhibit B.  

6. Aliera pre-authorized my arthritis treatments effective January 18, 2019.  

Accordingly, I received the treatment.  Nevertheless, Aliera refused to pay any part of 

the $6,041 billed for that treatment, claiming my provider was not “in network.”  It 

further refused to pay for a treatment on April 2, 2019.  Attached as Exhibit C are copies 

of the Explanation of Benefits denying the claims.  

7. I made multiple calls to Aliera in an attempt to resolve the non-payment of 

my bills, but I was unsuccessful.  I understand that my health care provider also contacted 

Aliera to review the denial, but Aliera never paid the claims.   

8. Because Aliera was not paying my medical bills, we terminated our 

coverage, effective June 30, 2019.  For the six months in which we were Aliera members, 

we paid a total of $7,234.62 in monthly premiums.    
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9. The remedy we seek through this litigation, on behalf of rinity / Aliera 

2 members, is the choice of either rescission (a return of the monthly paym ts submitted 

3 for the unauthorized and illegal insurance) or reformation (payment of u paid medical 

4 expenses as if the illegal health plan complied with minimum st te insurance 

5 requirements). My husband and I choose the remedy of reformation, and eek payment 

6 of $12,082 in unpaid medical expenses, along with pre-judgment int est and any 

7 penalties that the Court may award pursuant to the Consumer Protection ct violations. 

s DATED: November 2:::> , 2021, at Lynnwood, Washington. 
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CERTIFICATE OF SERVICE 

I hereby certify that on November 4, 2021, I caused the foregoing to be 
electronically filed with the Clerk of the Court using the CM/ECF system, which will 
send notification of such filing to the following: 

• Jay Angoff 
jangoff@findjustice.com 

• Curt Roy Hineline 
chineline@bakerlaw.com, jmenk@bakerlaw.com, lknox@bakerlaw.com, 
jbaxter@bakerlaw.com  

• Samantha Lin 
slin@myers-company.com  

• Cyrus Mehri 
cmehri@findjustice.com, pleadings@findjustice.com 

• James Raymond Morrison 
jmorrison@bakerlaw.com, dmadams@bakerlaw.com 

• Michael David Myers 
mmyers@myers-company.com, tpak@myers-company.com, 
pclifford@myers-company.com, slin@myers-company.com 

• Richard E. Spoonemore 
rspoonemore@sylaw.com, matt@sylaw.com, rspoonemore@hotmail.com, 
stacy@sylaw.com, theresa@sylaw.com  

 I hereby certify that I have mailed by United States Postal Service the document 
to the following non-CM/ECF participants, as well as electronically mailed to Katie 
Goodman: 

• The Aliera Companies Inc.  
Aliera Healthcare, Inc. 
990 Hammond Dr. NE, Suite 700 
Atlanta, GA 30328 

• Assignee for The Aliera Companies, Inc., et al. 
c/o Katie Goodman 
Asset Recovery Associates Aliera, LLC 
3155 Roswell Road NE, Suite 120 
Atlanta, GA 30305 
kgoodman@gggpartners.com 

DATED:  November 4, 2021, at Seattle, Washington. 

 /s/ Eleanor Hamburger  
Eleanor Hamburger (WSBA # 26478) 
Email:  ehamburger@sylaw.com 
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PHCS 
8j){Jci!,c:StHVICll$ 
Gwl10Conhrn1 

ALIERN .. ' 

Pnmal)':Gerald Jackson 

Pnmal)' ID: 67 4462548 
Dependents: 
Roslyn Jackson 

Hospital: YES 
Inpatient: YES 
Outpatient: YES 

RxVALBT 
855-798-2538 
Fax FIii: 888-415-7906 
www.MyRxValetcom 

Effective Date: 1/1/19 
Plan ID: AlieraCareGold 
MSRA*: $5,000.00 

ER: $150 Consult 

Specialty: $75 Consult 

Addltlonal Pharmacy Se,vices 
Group:2504 
BIN#: 006053 
PCN:SS 
ID#: 2504415687 

lohtlJg~ii•tJto%~n~//~1e1hirro~~';,"o\8 e"ii~~=rnb,f; g(~~~~1~t fn~~r!~c~"~e~:~ry ~~i:~~~~iursuant 
contributions that are used o voluntarily pay each other's medical expenses based on a shared set of ethical or religious beliefs. · 
'MSRA = Member Shared Responsibility Amount 

www,AUer~Healthcare.com 
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Exhibit B 
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ALIERACA1lli"' 
BRONZE I SILVER GOLD 

j~ ALIERA 
~ HEALTHCARE 

AlieraCare Plans are NOT Insurance. 
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WELCOME 
Welcome to Aliera Healthcare, Inc. I Trinity HealthShare. Thank you for_ . 

becoming a member. We are committed to providing you and your family with 

unparalleled service and care at an affordable cost, and we pledge to keep our 

focus on what's most important - your overall health and wellness. 

Please take a few minutes to review the information in this guide. The more 

informed you are, the easier it will be to get the care you need when you 

need it the most. Your membership card(s) and this booklet provide important 

information about your Plan, as well as the steps you need to take to access 

healthcare at one of the thousands of p;irtir.ipc1ting nP.twork provider locations. 

Your welcome information, Member Portal access and temporary member 

cards are contained in your Welcome Email: please print it and save a copy for 

reference. 

If you have any questions about your Plan, activating your Membership Card, 

setting up your telemedicine account, Rx discount program, or accessing a 

healthcare provider, please contact a Member Care Specialist for assistance, 

Monday through Friday, 8 a.m. to 8 p.m. ET at (844) 834-3456. 

MEMBER PORTAL 
Username and password credentials are needed to enter the Member's portal 

to update payment or personal information. Visit www.alierahealthcare.com 

and click the Member Login tab. Your user name and password are on the 

Welcome Email sent at the time of initial enrollment. Member Services can 

send you a copy of this email following confirmation of identity. 

2 /\LIER.A.HEALTHCARE.COM 2019 MEMBrn GUIDE 
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CONTACT INFORMATION 
For general information, account management, monthly 

contribution, or medical needs, please contact us: 

Phone: 844-834-3456 

Fax: 404-937-6557 

Email: memberservices@allerahealthcare.com or 

memberservlces@trinityhealthshare.org 

Online: www.alierahealthcare.com or 

www.trinltyhealthshare.org 

Mail: 990 Hammond Drive, Suite 700 

Atlanta, GA 30328 

DISCLAIMER 

AlieraCare offering by Trinity HealthShare, through Ali era Healthcare, Inc., is a 

faith-based medical needs sharing membership. Medical needs are only shared 

by the members according to the membership guidelines. Our members agree 

to the Statement of Beliefs and voluntarily submit monthly contributions 

into a cost-sharing account with Trinity HealthShare, acting as a neutral 

clearing house between members. organizations like ours have been operating 

successfully for years. We are including the following caveat for all to consider: 

This publication or membership is not issued by an insurance company, 

nor is it. offered through an insurance company. This publication or the 

membership does not guarantee or promise that your eligible medical needs 

will be shared by the membership. This publication or the membership 

should never be considered as a substitute for an insurance policy. If the 

publication or the membership is unable to share in all or part of your 

eligible medical needs, or whether or not this membership continues to 

operate, you will remain financially liable for any and all unpaid medical 

needs. 

This is not a legally binding agreement to reimburse any member for 

medical needs a member may incur, but is instead, an opportunity for 

members to care for one another in a time of need, to present their medical 

needs to other members as outlined in the membership guidelines. The 

financial assistance members receive will come from other members' 

monthly contributions that are placed in a sharing account, not from Trinity 

HealthShare. 

2019 \Af:,1l8ER GUifJF 3 
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PLAN SERVICES & MEMBERSHIP AT A GLANCE 
Aliera Healthcare services in conjunction with Trinity HealthShare cost-sharing 

creates a full range of services and offerings, each part summarized below: 

PREVENTIVE CARE 

As part of our solution, the plans cover medical services recommended by 

the USPSTF and outlined in the ACA for preventive care. There is zero out of 

pocket expense and zero obligation to reach the Member Shared Responsibility 

Amount (MSRA) for any scheduled preventive care service or routine in­

network check-up, pap smear, flu shot and more. It's easier to stay healthy 

with regular preventive care. 

PRIMARY CARE 

Primary Care is at the core of an Ali era Plan, a[ld we consider it a key step in 

living a healthier lifestyle. our model is based on an innovative approach to 

care that is truly patient-centered, combining excellent R8rvice wlLl1 a modern 

approach. This includes 11·1edical care needs s11ch as primary care, office visits, 

sick care, and the general care of a member's day to day medical needs. 

CHRONIC MAINTENANCE 

With an AlieraCare Bronze, Silver, or Gold plan, members are eligible to receive 

chronic care management from their primary care physician for conditions such 

as diabetes, asthma, blood pressure, cardiac conditions, etc. 

LABS & DIAGNOSTICS 

Labs at in-network facilities are included. 

TELEMEDICINE 

With full 24/7 365-day access to a board-certified physician, it has never been 

simpler to stay healthy. You can contact them easily by phone or via video chat. 

If it's something minor such as a sinus infection, poison ivy or pink eye they 

can even send a prescription right over to your pharmacist. 

PRESCRIPTION DRUG PROGRAM 

The AlieraCare Bronze, Silver, or Gold prescription savings program delivers 

significant discounts for a variety of drugs (depending on prescription), saving 

members an average of 55% on prescription drug purchases. After $1,500 of 

prescription drug expenditures through Rx Valet, members are eligible for a 

percentage of reimbursement for preferred and mail order drugs. Maximum 

reimbun:;ement of $4,000 per plan year. See Appendix for details. f, 

4 ALIERAHEALn-lCARECOM 2019 MEMBER GUIDE 
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URGENT CARE 

For those medical situations that can't wait or are more complex than primary 

care services, AlieraCare Bronze, Silver, and Gold plans offer access to Urgent 

Care facilities at hundreds of medical centers throughout the United States. 

MEMBERSHIP 

Trinity HealthShare is a health care sharing ministry (HCSM) which acts as 

an organizational clearing house to administer sharing contributions across 

qualifying members healthcare needs. The AlieraCare membership is NOT 

health insurance. The membership is based on a religious tradition of mutual 

aid, neighborly assistance, and burden sharing. The membership does not 

subsidize self-destructive behaviors and lifestyles, but is specifically tailored 

for individuals who maintain a healthy lifestyle, make responsible choices 

in regards to health and care, and believe in helping others. Because Trinity 

HealthShare is a religious organization, members are required to agree with 

the organizations Statement of Beliefs; see Part II of this guide for the full 

description and membership details. 

SPECIALTY CARE 

For most everyday medical conditions, your PCP is your one-stop medical 

shop. However, there are cases when it's time to see a specialist who's had 

additional education and been board certified for that specialty. For situations 

like these, the AlieraCare Bronze, Silver, and Gold plans provides specialty care 

offerings at the cost of just a consult fee. A member will need to receive a PCP 

referral to see a specialist for treatment or consultation outside of their scope 

of knowledge. 

HOSPITALIZATION 

Hospitalization is eligible, once the Member Shared Responsibility Amount has 

been met, under all the individual plans. 

SURGERY 

Both in-patient and out-patient procedures are eligible, once the Member 

Shared Responsibility Amount has been met, under all individual plans. 

EMERGENCY ROOM 

An emergency is defined as treatment that must be rendered to the patient 

immediately for the alleviation of the sudden onset of an unforeseen illness or 

injury that, if not treated, would l.ead to further disability or death. Examples 

of an emergency include, but are not limited to, severe pain, choking, major 

bleeding, heart attack, or a sudden, unexplained loss of consciousness. 

5 
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GETTING STARTED 
WHAT DOES IT MEAN? 

Many of the terms used in describing health cost-sharing may be unfamiliar to 

those new to the programs and plans provided by Aliera and Trinity. Please refer 

to the Definition of Terms section for a quick a:nd easy understanding of terms 

used in this guide and other plan documents. 

6 

1. Activate Your Membership 
On or after your effective date, visit www.alierahealthcare.com to securely 

enter your information. Click the Activation tab on the navigation bar and 

follow the instructions. If you require assistance, contact a Member Care 

Specialist toll-free at (844) 834-3456 or email 

memberservices@alierahealthcare.com. 

ALIERAHEALTHCARE.COM 2019 MEMBER GUIDE 
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2. Set Up Your Telemedicine Account 

Follow the steps below to set up your telemedicine account. If you have not 

activated your Membership Card, or if your Membership fees are not paid up 

to date, you are not eligible to set up your telemedicine account. 

• Set up your account (Primary Member) 

Visit www.firstcalltelemed.com, click "Activate Now." Follow the on line 

instructions and provide the required information, including your 

medical history. 

• Set up minor dependents (17 years or younger) 

Log in to your account and click "My Family" on the top menu. Follow 

the online instructions to provide the necessary information and 

complete your dependent's medical history. 

• Set up adult dependents (18 - 26 years) 

Adult dependents must set up their own account. Visit the website 

and click "Set up account." Follow the online instructions to provide 

the required information and to complete your medical history. 

@' 

FirstCall 
Tclcmedidne-

Atready a Member? 
~rll/:l,;'l\'O<!rOct;.OG.11 
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3. Set Up Your Prescription Discount Account 
Follow the steps below to set up your prescription discount account. If you 

have not activated your Membership Card, or if your Membership fees are 

not paid up to date, you are not eligible to set up your prescription discount 

account. 

Please go to www.myrxvalet.com/memberlogin.php 

1. Enter your Member ID that is located on your Aliera Healthcare ID card 

2. For your Group ID type in Aliera 

3. Complete your profile for yourself and any dependents 

After registration is complete, you will receive an email with instructions and 

a video on how to use Rx Valet for home delivery and at your local pharmacy. 

Plonsc download the Rx Valet APP on your smartphone at your convenience. 

If you are exµeriencing an urgent situation and don't have time to set up 

your account, you can hand your Aliera card to the pharmacist to receive 

your medication. The discount will not be as great, so please set up your 

account when you have time. 

Home Delivery Prescription Information: 

• Home Delivery orders are fulfilled exclusively through Advanced 

Pharmacy, LLC. To save time, have your physician send your 

prescription directly tn Advanced Phar 1T1acy electronically. 

Alternatively, they can also transfer your existing prescriptions 

from another pharmacy to fulfill your order. Please call their live 

Customer care Team at 1-855-798-2538 and proyide the medication 

details, pharmacy name, and pharmacy telephone number. 

• Electronic prescriptions should be sent to Advanced Pharmacy, LLC 

located at 350-0 Feaster Road Greenville, SC 29615. 

Phone:855-240-9368 Fa~888-415-7906 
NPI: 1174830475 NC PDP: 4229971 

4. Review Your Offerings 

This guide contains the information you need to understand each offering 

available with your Plan. Keep your Member Card with you at all times; 

the cuntact number for your telemedicine provider is printed on your 

card. It is highly encouraged to contact your telemedicine provider before 

seeking medical attention. 

ALIERAH EALTHCARECOM 2019 MEMBER GUIDE 
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' , : ' • • ' • >. 

- PART I : HOW. TO USE YOUR MEMBERSHIP . . 
' . ' ' ' -

~ ' ' ' 

TELEMEDICINE 
More than 80% of primary medical conditions can be resolved by your 

telemedicine provider. It is always encouraged that members contact their 

telemedicine provider first for quick, convenient medical assistance. The 

contact information for your telemedicine provider is found on your member 

card. Instructions are also found on the back of your·welcome Letter, as well 

as on our web site, under Member Resources. 

Offerings of the Telemedicine Program 

At home, at work, or while traveling in the US, speak to a telemedicine 

doctor from anywhere, anytime, on the go. 

24/7 access to a doctor via face-to-face internet consultation or by 

phone is available for you and dependents on your Plan. 

Speak with the next available doctor or schedule an appointment for a 

more convenient time. 

Telemedicine doctors typically respond within 15 minutes of your call. 

Save time and money by avoiding· expensive emergency room visits, 

waiting for an appointment, or driving to a local facility. 

Telemedicine consultations are free for you and dependents on your Plan. 

Telemedicine providers can treat conditions such as: 

- Cold and flu symptoms 

- Bronchitis 

- Allergies 

- Poison ivy 

- Pink eye 

- Urinary tract infections 

- Respiratory infections 

- Sinus problems 

- Ear infections, and more 

9 
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Antibiotics are not always the answer to treat a medical condition. Doctors 

may choose not to prescribe antibiotics for viral illnesses such as common 

colds, sore throats, coughs, sinus infections, and the flu. 

If the telemedicine doctor recommends that you see your PCP or visit an urgent 

care facility, contact Aliera's Concierge Service, and a member care specialist 

will be happy to assist you with scheduling an appointment. 

10 ALIERAl·1EAL!i1Ci-\HE.COM 
2019 MEMBER GUIDE 
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PREVENTIVE CARE 
It's easier to stay healthy when you have regular preventive care. Members 

have no out-of-pocket expenses for preventive services, which include, but are 

not limited to, routine in-network checkups, pap smears, flu shots and more. 

HOW TO USE PREVENTIVE SERVICES 

1. Download the Preventive Healthcare Guidebook from the link found in 

your Welcome email or visit us on line at www.allerahealthcare.com or 

www.trinityhealthshare.org. 

2. Members do not need to call their telemedicine provider to schedule 

preventive care. 

3. Upon arrival at a PCP, please present your Membership Card and one 

photo ID. The front desk admin will check your eligibility status. If you 

have not activated your Membership Card, or if Membership fees are not 

current, your Plan will not share the costs of the provider. 

4. Preventive health services must be appropriate for the eligible person 

and follow the guidelines below: 

A. In general those of the U.S. Preventive Services Task Force that have 

an A or B rating. 

B. For immunizations - those of the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and 

Prevention. 

C. For preventive care and screenings for children and adolescents -

those of the Health Resources and Services Administration. 

D. For preventive care and screenings for women - those of the Health 

Resources and Services Administration that are not included in 

section (A) of the U.S. Preventive Services Task Force schedule. 

LABS AND DIAGNOSTICS 
Ali era and Trinity Members have access to lab work in the convenience of their 

in-network provider's office or at any lab location nationwide. 

2CJ1~ :VIEMHrR GUnF. A IFR/\HF/\LThCPY<F CC~/ 11 
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URGENT CARE 
Your membership raises the standard of healthcare available to you by putting 

individuals first, treating them with clinical excellence, and focusing on their 

well-being. Members can access services from hundreds of Urgent Care 

network facilities throughout the United States. 

• AlieraCare Bronze, Silver, and Gold plans have unlimited Urgent Care 

visits. 

• See Appendix for your specific plan details. 

• X-rays are included, and subject to $25 per read fee at Urgent Care. 

HOW TO USE THE URGENT CARE SERVICE 

1. Call 911 if your emergency is life threatening; otherwise, please contact 

yrrnr telemedlclne µ1 tJVidei- first via telephone or a schedul0.cl face-to­

face internet conference. Your provider will determine if your medical 

condition can be resolved without visiting a local urgent care tacility. 

2. If your medical issue cannot be resolved after your free consultation with 

a telemedicine doctor, visit the closest in-network Urgent Care facility. 

3. Upon arrival at an Urgent Care facility, present your Membership Card and 

one photo ID. The front desk admin will check your eligibility status. If 

you have not activated your Membership Card, or if Membership fees are 

not current, y0ur Plan will not cover the costs of the provider. 

4. At time of service, payment of $20 (on average) is due for the 

consultation, and a $25 per read fee for X-rays if needed may be due. 

Costs may be higher depending on your state and provider. 

2019 MEMBER GUIDE 
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IF URGENT CARE SERVICES ARE UNAVAILABLE 

If an in-network Urgent Care facility is unavailable to a Member requiring 
immediate Urgent Care, please adhere to the following procedure: 

1. Visit www.aUerahealthcare.com. Click "Network" to find the nearest urgent 
care facility under MultiPlan. 

2. If the nearest in-network facility is more than 20 miles away from the 

Member, is closed (after 6:00 p.m.), or is no longer in business, the Member 

should seek out the nearest Urgent Care facility, hospital, or emergency 

room to receive urgent medical attention. 

3. AlieraCare products are not health insurance plans and Aliera nor Trinity are 
responsible for payment to out-of-network Urgent Care facility, hospital, 

or emergency room. The Member is solely responsible for such urgent care 

medical payments. Aliera and or Trinity maintain an allotment fund designed 

to provide a Member with supplemental payment assistance (ex gratia) in 
the amount of $105.00 to offset the cost incurred at an out-of-network 

Urgent Care or Hospital emergency room facility. This monetary assistance 

is limited to one visit per year, per Member. Payment is made directly to the 
Member after confirmation of submitted proof of urgent care necessity and 

unavailability of an in-network provider. 
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PRIMARY CARE 
PRIMARY CARE FOR SICK CARE 

In addition to our urgent care services, many of our plans offer Members under 

the age of 65 episodic primary care or sick care. 

• AlieraCare Bronze, Silver, and Gold plans have unlimited Primary Care 

visits. 

• Annual Physicals are available immediately. 

• For convenience, some clinics are open evenings and weekends. 

HOW TO USE PRIMARY CARE SERVICE FOR SICK CARE 

1. Contact your telemedicine provider to speak with a U.S. board-certified 

doctor via telephone or a scheduled face-to-face internet conference. 

2. The telemedicine doctor may be able to resolve your medical issue 

and prescribe medication if needed. More than 80% of primary medical 

conditions can be resolved by your telemedicine provider. 

3. If your medical issue cannot be resolved after a no fee consultation with 

the telemedicine doctor, visit the closest in-network Primary Care facility. 

4. Upon arrival at a clinic, present your Membership Card and one photo 

ID. The front desk admin will check your eligibility status before you 

can see a provider. If you have not activated your Membership CMrl, or 

if Membership tees are not current, your Plan will not cover Lile costs of 

the provider. 

5. At the time of service, a consult fee is due for the consultation, and a $25 

per read fee for X-rays if needed. Costs may be higher depending on your 

state and provider. 

SPECIALTY CARE 
AlieraCare members are required to obtain referrals to visit a specialist, except 

for women in need of gynecological care for routine medical needs. Specialty 

visits have a consult fee at the time of service . 
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HOSPITALIZATION 
Your hospitalization cost-sharing is provided to you in an effort to alleviate the 

stress and strain during times of crisis or medical needs. 

1, Members are required to pre-authorize all hospitalization services and visits 

unless it is an obvious medical emergency. Please see pre-authorization 

section for instructions. 

2. The member will be responsible for first reaching their MSRA before any 

cost-sharing will be available. Once the MSRA has been reached in full, the 

sharing will then be reimbursed directly back to the providers and hospital 

facilities. 

3. Several plans allow for fixed cost-sharing in the emergency room. Please 
see Appendix for your exact plan details. 

PPO NETWORK 
With a growing nationwide PPO network of more than 1,000,000 healthcare 

professionals and more than 6,000 facilities, Multiplan PHCS network offers 

Plan Members a range of quality choices to help them stay healthy. 

• Search for providers by distance, cost efficiency, and specialty. 

FINO A NETWORK HEALTHCARE PROFESSIONAL 

Visit www.alierahealthcare.corn. 

Hover over the Member Resources tab. 

Click on Provider Network. 

Click on the Medical Provider logo associated with your plan. 

Search for a provider by Zip Code, City, County, State, or other search 

criteria. 

Call Allera Healthcare at (844) 834-3456 OR 

Trinity HealthShare at (844) 763-5338. 

Select the Provider Coordination Department and a care coordinator will help 

you navigate the healthcare process effectively and efficiently. 

·15 

Case 2:19-cv-01281-BJR   Document 162   Filed 11/04/21   Page 23 of 67



_-·:··~AR;- -H /H~~----v~ci'R HEALrHcAR~- c~sr-sHARIN~ :. · · _.': :· ·_ .: 
. .MINl$TRY (HCSM) WORKS .· · . ·._ ... >. · ..... , ·_ .. : '. . . -

. ' '..~ .... -, ~-, . : ' . ,'. ',.'.~ __ .... ,' ,·: '. : .. _' '~,· 

Trinity HealthShare is a clearing house that administers voluntary sharing 

of healthcare needs for qualifying members. The membership is based on 

a tradition of mutual aid, neighborly assistance, and burden sharing. The 

membership does not subsidize self-destructive behaviors and lifestyles, but 

is specifically tailored for individuals who maintain a healthy lifestyle, make 

responsible choices in regards to health and care, and believe in helping others. 

The Trinity HealthShare membership is not health insurance. 

Guidelines Purpose and Use 

The HCSM guidelines are providP.rl ;is an outline for eligible needs in which 

contributions are shared in accordance with the membership's clearing 

house instructions. They are not tor the purpose of desc1 ibing to potential 

contributors the 8.mount that will be shared on their behalf and do not 

create a legally enforceable right on the part of any contributor. Neither 

these guidelines nor any other arrangement between contributors and Trinity 

HealthShare creates any rights for any contributor as a reciprocal beneficiary, 

as a third-party beneficiary, or otherwise. 

The edition of the guidelines in effect, on the date of medical services, 

supersedes all previo11s P.dilium; of the guidelines and any other 

communication, written or verbal. With written notice to the gene1 al 

membership, the guidelines may change at any time based on the preferences 

of the membership and on the decisions, recommendations, and approval of 

the Board of Trustees. 

An exception to a specific provision only modifies that provision and does not 

supersede or void any other provisions. 

Individuals Helping Individuals 

Contributors participating in the membership help individuals with their 

medical needs. Trinity HealthShare facilitates in this assistance and acts as an 

independent and neutral clearing house, dispersing monthly contributions as 
described in the membership instructions and guidelines. 
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MEMBERSHIP QUALIFICATIONS 
To become and remain a member of Trinity HealthShare, a person must meet the 

following criteria: 

Religious Beliefs and Standards. The person must have a belief of helping others 

and/or maintaining a healthy lifestyle as outlined in the Statement of Beliefs 

contained in the membership application, If at any time during participation in the 

membership, the individual is not honoring the Statement of Beliefs, they will be 

subject to removal from participating in the membership. 

Medical History. The person must meet the criteria to be qualified for a member­

ship on his/her application date, based on the criteria set forth in this guidebook 

and the membership application. 

If, at any time, it is discovered that a member did not submit a complete and 

accurate medical history on the membership application, the criteria set forth in 

the Membership Eligibility Manual on his/her application date will be applied, and 

could result in either a retroactive membership limitation or a retroactive denial 

to his/her effective date of membership. 

Members may apply to have a membership limitation removed by providing med­

ical evidence that they qualify for such removal according to the criteria set forth 

in the Membership Eligibility Manual. Membership limitations and denials can be 

applied retroactively but cannot be removed retroactively. 

Application, Acceptance, and Effective Date. A person must submit a member­

ship application and be accepted into the membership by meeting the criteria 

of the Member Eligibility Manual. The membership begins on a date specified by 

Trinity HealthShare in writing to the member. 

Dependent(s). A dependent may participate under a combined membership with 

the head of household. 

A dependent wishes to continue participating in the membership but no longer 

qualifies under a combined membership must apply and qualify for a membership 

based on the criteria set forth in the Membership Eligibility Manual. 

Under a combined membership, the head of household is responsible for ensuring 

that everyone participating under the combined membership meets and complies 

with the Statement of Beliefs and all guideline provisions. 
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Financial Participation. Monthly contributi.ons are requested to be received 

by the 1st or 15th of each month depending on the member's effective date. 

If the monthly contribution is not received within 5 days of the due date, an 

administrative fee may be assessed to track, receive, and post the monthly 

contribution. If the monthly contribution is not received by the end of the 

month, a membership will become inactive as of the last day of- the month in 

which a monthly contribution was received. 

Any member who has a membership that has become inactive will be able to 

reapply for membership under the terms outlined to them in writing by Trinity 

HealthShare. A member will not be able to reapply for membership if their 

account has been made inactive a total of three times. 

Needs occurring after a member's inactive date and before they reapply are not 

eligible for sharing. 

When Available Shares are less than Eligible Needs. In any given month, the 

available suggested share amounts rrIay or may not meet the eligible nP.P.ds 

submitted for sharing. If a rnember's eligible bills exceed the c1v;iilable shares 

to meet those needs, the following actions may be taken: 

1. A pro-rata sharing of eligible needs may be initiated, whereby the 

members share a percentage of eligible medical bills within that month and 

hold back the balance of those needs to be shared the following month. 

2. If the suggested share amount is not adequate to meet the eligible needs 

s• rhmitted for sharin,( over a 60-day period, then the suggested share 

amount may be increased in sutti<::iP.nt proportion to salbfy the eligible 

needs. This action may be undertaken temporarily or on an ongoing basis, 

Other Criteria. Children under the age of 18 may not qualify for their own 

membership. Non-U.S. citizens may qualify for membership as determined by 

Trinity HealthShare on a case-by-case basis. 

MONTHLY CONTRIBUTIONS 

Monthly contributions are voluntary contributions or gifts that are non­

refundable. As a non-insurance membership, neither Trinity HealthShare nor 

the membership are liable for any part of an individual's medical need. All 

contributors are responsible for their own medical needs. Although monthly 

contributions are voluntary contributions or gifts, there are administrative 

costs associated with monitoring the receipt and disbursement of such 

contributions or giftG. Therefore, declined crnrlit cards, returned ACH 

payments, or any contribution received after the members reoccurring active 

date may incur an administrative fee. 
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IMPORTANT INFORMATION ABOUT PLAN CHANGES: 

Members wishing to change to a membership type other than that which they 

are currently participating may, at the discretion of Trinity HealthShare, be 

required to submit a new signed and dated membership application for review. 

Membership type changes can only become effective on the first of the month 

after the new membership application has been approved. 

1. When switching from one annual product category to another (i.e. 

AlieraCare to Trinity HealthShare's CarePlus Advantage) your plan will 

be reset as if it is a new enrollment. This rule does not apply when 

transitioning from an Interim Care plan. 

2. You are allowed two plan changes per membership year. The first is free 

ofcost, the second will incur the application fee of the desired product. 

Contributors wishing to discontinue participation in the membership must 

submit the request in writing by the 20th day of the month before which 

the contributions will cease. The request should contain the reason why 

the contributor is discontinuing participation in the membership. Should the 

contributor fail to follow these guidelines as they pertain to discontinuing their 

participation in the membership and later wish to reinstate their membership, 

unsubmitted contributions from the prior participation must be submitted with 

a new application. 

A member is not eligible for cost-sharing when a member: 

A. Receives care within the first 60 days of the plan and cancels 

membership within 30 days of receiving medical care; except within the 

last 90 days of the membership term; 

B. Receives or requires surgery within the first 60 days of becoming a 

member except in the case of an accident. 

EARLY VOLUNTARY TERMINATION 

Members of the Trinity HealthShare may terminate their membership at any 

time, with 30 days prior notice. Trinity HealthShare plans are not a substitute 

for "short term medical plans". Medical expenses incurred during the term of 

the membership and followed by early voluntary termination within 90 days of 

incurring medical expenses, will be reviewed and may not be eligible for cost­

sharing, where the early termination was not as a direct result of affordability 

issues with the health sharing program. 
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STATEMENT OF BELIEFS 
At the core of what we do, and how we relate to and engage with one another 

as a community of people, is a set of common beliefs. Our Statement of 

Shared Beliefs is as follows: 

1. We believe that our personal rights and liberties originate from God and 

are bestowed on us by God. 

2. We believe every individual has a fundamental religious right to worship 

God in his or her own way. 

3. we believe it is our moral and ethical obligation to assist our fellow man 

when they are in need per our available resources and opportunity. 

4. we believe it is our spiritual duty to God and our ethical duty to others 

to maintain a healthy lifestyle and avoid ·foods, behaviors, or habits that 

produce sickness or disease tn ourselves or olhers. 

s. We believe it is our fundamental right of conscience to direct our own 

healthcare in consultation with physicians, family, or other valued 

advisors. 

DEFINITION OF TERMS 
Terms used throughout the Member Guide and other documents are defined 

as follows: 

Affiliated Practitioner. Medical care professionals or facilities that are under 

contract with a network of providers with whom Trinity HealthShare works. 

Affiliated providers are those that participate in the PHCS network. A list of 

providers can be found at http://www.multipLan.com. 

Application Date. The date Trinity HealthShare receives a complete 

. membership application. 

Combined Membership. Two or more family members residing in the same 

household. 

Contributor. Person named as head of household under the membership. 

Dependent. The head of household's spouse or unmarried child(ren), under 

the ags, uf 20 or 26 if a full-time student, who are the head of household's 

dependent by birth, legal adoption, or marriage who is participating under the 

same combined membership. 
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Eligible. Medical needs that qualify for voluntary sharing of contributions from 

escrowed funds, subject to the sharing limits. 

Escrow Instructions. Instructions contained on the membership application 

outlining the order in which voluntary monthly contributions may be shared by 

Trinity HealthShare. 

Guidelines. Provided as an outline for eligible medical needs in which 

contributions are shared in accordance with the membership's escrow 

instructions. 

Head of Household. Contributor participating by himself for herself; or the 

husband or father that participates in the membership; or the wife or mother 

that participates in the membership. The Head of Household is the oldest 

member on the plan. 

Licensed Medical Physician. An individual engaged in providing medical care 

and who has received state license approval as a practicing Doctor of Medicine 

(M.D.) or Doctor of Osteopathy (D.O.). 

Medically Necessary. A service, procedure, or medication necessary to restore 

or maintain physical function and is provided in the most cost-effective setting 

consistent with the member's condition. Services or care administered as a 

precaution against an illness or condition or for the convenience of any party 

are not medically necessary. The fact that a provider may prescribe, administer, 

or recommend services or care does not make it medically necessary, even 

if it is not listed as a membership limitation or an ineligible need in these 

guidelines. To help determine medical necessity, Trinity HealthShare may 

request the member's medical records and may require a second opinion from 

an affiliated provider. 

Member(s). A person(s) who qua_lifies to receive voluntary sharing of 

contributions for eligible medical needs per the membership clearing house 

instructions, guidelines, and membership type. 

Member Shared Responsibility Amounts (MSRA). The amounts of an eligible 

need that do not qualify for sharing because the member is responsible for 

those amounts. 

Membership. All members of Trinity HealthShare. 

Membership Eligibility Manual. The reference materials that contain the 

criteria used to determine if a potential member is eligible for participation in 

the membership and if any membership limitations apply. 
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Membership Type. HCSM sharing options are available with different member 

shared responsibility amounts (MSRA) and sharing limits as selected in writing 

on the membership application and approved by Trinity HealthShare. 

Monthly Contributions. Monetary contributions, excluding the annual 

membership fee, voluntarily given to Trinity Heal.thShare to hold as an escrow 

agent and to disburse according to the membership escrow instructions. 

Need(s). Charges or expenses for medical services from a licensed medical 

practitioner or facility arising from an illness or accident for a single member. 

Non-affiliated Practitioner. Medical care professionals or facilities that are not 

participating within our current network. 

Pre-existing Condition. Any illness or accident for which a person has been 

diagnosed, received medical treatment, been examined, taken medication, or 

had symptoms within 24 months prior to the effective date. Symptoms include 

uu Lare not limited to the following: r1hnormal discharge or uleeding; abnormal 

growth/break; cut or t<"::ir; discoloration; deformity; full or partial body function 

loss; obvious damage, illness, or abnormality; impaired breathing; impaired 

motion; inflammation or swelling; itching; numuriess; pain that interferes with 

normal use; unexplained or unplanned weight gain or loss exceeding 25% of 

the total body weight occurring within a six-month period; fainting, loss of 

consciousness, or seizure; abnormal results from a test administered by a 

medical practitioner. 

Usual, Customary and Reasonable (UCR). The lesser of the actual charge or the 

charge most other providers would make for those or comparable servicc3 or 

supplies, as determined by Trinity HealthShare. 

CONTRIBUTORS' INSTRUCTIONS AND 
CONDITIONS 
By submitting monthly contributions, the contributors instruct Trinity 

HealthShare to share clearing house funds in accordance with the membership 

instructions. Since Trinity HealthShare has nothing to gain or lose financially 

by determining if a need is eligible or not, the contributor designates Trinity 

HealthShare as the final authority for the interpretation of these guidelines. By 

participation in the membership, the member accepts these conditions. 
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. . 
' ' 

PART Ill : YOUR SUMMARY OF COST-SHARING . 
, ' ,, , 

ELIGIBLE MEDICAL EXPENSES* 
Medical costs are shared on a per person per incident basis for illnesses 

or injuries incurring medical expenses after the membership effective date 

when medically necessary and provided by or under the direction of licensed 

physicians, osteopaths, urgent care facilities, clinics, emergency rooms, or 

hospitals (inpatient and outpatient), or other approved providers. Unless 

otherwise limited or excluded by these Guidelines, medical expenses eligible 

for sharing include, but are not limited to, physician and hospital services, 

emergency medical care, surgical procedures, medical testing, x-rays, 

ambulance transportation, and prescriptions. 

*See the Appendix for other limits and conditions of sharing by plan 

1. Allergy Office Visits and Testing 

2. Ambulance. Emergency land or air ambulance transportation to the 

nearest medical facility capable of providing the medically necessary 

care to avoid seriously jeopardizing the sharing member's life or health. 

Air transportation is limited to $10,000. 

3. Anesthesiologist Services 

4. B12 Injections. Eligible at a PCP or Specialist only. 

5. Birthing Center. Eligible after MSRA. 

6. Cancer. Cancer sharing eligibility is available immediately for new 

occurrences of cancer. Any pre-existing or recurring cancer condition is 

not eligible for sharing. Cancer sharing will not be available for individuals 

who have cancer at the time of or five (5) years prior to application. If 

cancer existed outside of the 5-year time frame of a pre-existing lool<­

bacl<, the following must be met in the five (5) years prior to application, 

to be eligible for future, non-recurring cancer incidents. 1. The condition 

had not been treated nor was future treatment prescribed/planned; 

2. The condition had not produced harmful symptoms (only benign 

symptoms); 3. The conditi.on had not deterior·ated. Cancer is limited to a 

maximum per term of $500,000 when applicable. 
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7. Cardiac Rehabilitation. Eligible after MSRA. 

8. Chemotherapy. Subject to cancer limitations. 

9. Chronic Maintenance. Chronic maintenance is eligible when a member 

has chosen a plan with chronic maintenance specifically included and 

a listing of the maximum number of allowable visits. See 'Appendix' 

attached hereto. 

10. Diagnostic Lab & Pathology. Eligible after MSRA. 

11. Diagnostic Lab & Radiology. Eligible after MSRA. 

12. Emergency Room. Emergency room services for stabilization or initiation 

of treatment of a medical emergency condition provided on an outpatient 

basis at a hospital, clinic, or Urgent Care facility, including when hospital 

admission occurs within twenty-three (2:3) hours of emergency room 

treatment. 

13. Eye Care. 'umited to medical necessity and accident only. Excludes 

cosmetic, frc1mes, lenses, contacts, extensive eye exams and subject to 

pre-existing limitations. 

14. Home Health Care. Eligible after MSRA. 

15. Home Infusion Services. Eligible after M,SRA. 

16. Hospice Services. EliJ,(ible after MSRA. 

17. Hospitalization. Hospital charges for inpatient or outpatient hospital 

treatment or surgery for a medically diagnosed condition. 

18. Maternity. Alieracare Bronze, Silver, and Gold plans have full maternity 

offerings. Medical expenses for maternity ending in a delivery by 

emergency cesarean section that are medically necessary, are eligible 

for sharing up to $8,000, subject to the applicable Member Shared 

Responsibility Amount. Medical expenses for a newborn arising from 

complications at the time of delivery, including, but not limited to, 

premature birth, are treated as a separate incident and limited to $50,000 

of eligible sharing, subject to the Member Shared Responsibility Amount. 

19. Mental Health. Plan holders are eligible for $2,500 (max) for 

Psychotherapy office visits and $1,000 (max) at out-patient facilities. 

Excludes in-patient and residential settings. 
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20. Occupational Therapy. Up to six (6) visits per membership year for 

oc9upational therapy. 

21. Organ Transplant Limit. Eligible needs requiring organ transplant may be 

shared up to a maximum of $150,000 per member. This includes all costs 

in conjunction with the actual transplant procedure. Needs requiring 

multiple organ transplants will be considered on a case-by-case basis. 

22. Physical Therapy. Up to six (6) visits per membership year for physical 

therapy by a licensed physical therapist. 

23. Podiatry Services. Eligible after MSRA. 

24. Preadmission Testing. Eligible after MSRA. 

25. Prescription Drugs. The AlieraCare plan includes a service by RX Valet, 

which includes discounts for prescription drugs. See Appendix for details. 

26. Preventive. Most programs from either Trinity or Aliera provide everyone 

with the necessities of the 64 preventive care services as outlined by 

the United States Preventive Task force. (Excludes CarePlus Advantage.) 

Preventive care includes the PCP office visit and does not require a co­

expense or consult fee. 

27. Primary Care. Depending on your plan choice, primary care is at the core 

of preventing medical issues from escalating into a more catastrophic 

need. See Appendix for the specific plan details. 

28. Pulmonary Rehab 

29. Radiation Therapy. Subject to cancer limitations. 

30. Retail Walk in Clinics. Subject to specialty consult fee based on plan 

chosen. See Appendix for details. 

31. Routine Hearing Exams. At Primary Care (PCP) only. 

32. Routine Nursing Care of Newborn Infant. Eligible after MSRA. 

33. Skilled Nursing Facility. Eligible after MSRA. 

34. Sleep Disorders. Overnight Sleep Testing Limit: All components of a 

polysomnogram must be completed in one session. A second overnight 

test will not be eligible for sharing under any circumstance. Overnight 

sleep testing must be medically necessary and will require pre­

authorization. Allowed charges will not exceed the Usual, Customary, and 

Reasonable charges for the area. 
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35. Smoking Cessation. Members who have acknowledged they smoke and 

made an additional contribution are provided the opportunity to obtain 

free smoking cessation medication and counseling through the eligible 

preventive services. 

3G. Specialty Care. For most everyday medical conditions, your PCP is your 

one-stop medical shop. However, there are cases when it's time to see 

a specialist who's had additional education and been board certified for 

that specialty. For situations like these, the AlieraCare Bronze, Silver, and · 

Gold plans provides specialty care offerings at the cost of just a consult • ~ 
fee. A member will need to receive a PCP referral to see a specialist for 

treatment or consultation outside of their scope of knowledge. 

37. Speech Therapy. Up to six (6) visits per membership year. Only applicable 

after a stroke. 

38. Surgical Offerings. Non-life-threatening surgical offering are not available 

for the first 60 days of membership. Please verify eligibility by calling 

Member Services before , tH.:eiving any surgical services. 

39. Telemedicine. Telemedicine is included in all AlieraCare programs offered 

by Trinity HealthShare and Aliera Healthcare as your first line of defense. 

Your membership provides you and your family 24/7/365 access to a U.S. 

Board certified medical doctor. 

40. Urgent Care. If your plan provides cost-sharing for Urgent Care, you will 

have the added benefit of enjoyin1; the ability to choose an Urgent Care 

facility in lieu of an emergency room. See the Appendix for any urgent 

care options and any limitations to plan. 

41. X-rays. X-rays listed on your plan details in the Appendix are for imaging 

services at PCP or urgent Care facilities only and require a $25 read fee 

per view at time of service. Your MSRA will apply to all other x-rays. MRI, 

CT Scans and other diagnostics must be paid with your MSRA before 

cost-sharing is provided. 

''Medical Expense Incident is any medically diagnosed condition receiving 

medical treatment and incurring medical expenses of the same diagnosis. All 

related medical bills of the same diagnosis comprise the same incident. Such 

expenses must be submitted for sharing in the manner and form specified by 

Trinity HeaLthShare. This may include, but not be Limited to, standard industry 

biUing forms (HCFA.1500 and/or UB 92) and medical records. Members share 

these kinds of costs. 
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LIMITS OF SHARING 
Total eligible needs shared from member contributior,s are limited as defined 

in this section and as further limited in writing to the individual member. 

1. Lifetime Limits. $1;000,000: the maximum amount shared for eligible 

needs over the course of an individual member's lifetime. 

2. Per Incident. The occurrence of one particular sickness, illness, or 

accident. 

3. Cancer Limits when applicable. Cancer is limited to a maximum per term 

of $500,000 when applicable. 

4. Member Shared Responsibility Amounts (MSRA). Eligible needs are 

limited to the amounts in excess of the MSRA, which are applied per 

individual member per the plan year. MSRA(s). The eligible amount that 

does not qualify for sharing based on the membership type chosen by the 

111ember. 

5. Non-Affiliated Practitioner. Services rendered by a non-affiliated 

practitioner will not be eligible for sharing nor will any amount be applied 

to your MRSA unless specified differently in the plan details contained 

herein. 

COST-SHARING FOR PRE-EXISTING 
CONDITIONS 
Bronze Program cost-sharing parameters for pre-existing conditions. The 

following restrictions are only applicable to a pre-existing condition and do not 

affect normal sharing for other non-pre-existing related incidents, events, etc. 

1. Chronic or recurrent conditions that have evidenced signs/symptoms and/ 

or received treatment and/or medication within the past 24 months are 

not eligible for sharing during the first 24 months of membership. 

2. Upon inception of the 25th month of continuous membership and 

thereafter, the condition may no longer be subject to the pre-existing 

condition sharing limitations. 

3. Appeals may be considered for earlier sharing in surgical interventions 

when it is in the mutual best interest of both the members and the 

membership to do so. 
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Silver Program cost-sharing parameters for pre-existing conditions. The 

following restrictions are only applicable to a pre-existing condition and do not 

affect normal sharing for other non-pre-existing related incidents, events, etc. 

1. During the first two years of continuous membership, sharing is available 

up to $10,000 of total medical expenses incurred for pre-existing 

conditions per year, after a separate MSRA equal to two times your plan 

MSRA. 

2. Upon inception of the 25th month of continuous membership and 

thereafter, the condition may no longer be subject to the pre--existing 

condition sharing limitations. 

3. Appeals may be considered for earlier sharing in surgical interventions 

when it is in the mutual best interest of both the members and the 

membership to do so. 

Gold Program cost-sharing parameters tor rm-existing conditions. Tilt! 

following restrictions MA only applicable to a pre-existing condition and do not 

affect normal sharing for other non-pre-existing related incidents, events, etc. 

1. During the first two years of continuous membership, sharing is available 

up to $20,000 of total medical expenses incurred for a pre-existing 

condition per year, after a separate MSRA equal to two times your plan 

MSRA. 

2. Upon the inception of the 25th month of continuous membership and 

thereafter, L11e cumlition may no Longer be subject to the pre-exl~tlne 

condition sharing llmitatiom:. 

3. Appeals may be considered for earlier sharing in surgical interventions 

when it is in the mutual best interest of both the members and the 

membership to do so. 

Other Resources. Offerings available to the member from other sources such 

as insurance, VA, Tricare, private grants, or by a liable third party (primary, 

auto, home insurance, educational, etc.), will be considered the member's 

primary benefit source, and the member will be required to file medical claims 

with those providers first. If there are medical expenses that those sources 

do not pay, the member is authorized to submit the excess medical expenses 

for sharing, and the MSRA will be waived, up to the maximum MSRA as defined 

in the member's plan. The MSRA will only be waived if a third party source 

pays on the member's behalf. Sharing of monthly contributions for a need that 

is later paid, or found to payable by another source will automatically allow 

Trinity HealthShare full rights to recover the amounts that were shared with 

the member. 
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MEDICAL EXPENSES NOT GENERALLY 
SHARED BY HCSM 
Only needs incurred on or after the membership effective date are eligible for 

sharing under the membership instructions. The member (or the member's 

provider) must submit a request for sharing in the manner and format specified 

by Trinity HealthShare. This includes, but is not limited to, a Need Processing 

Form, standard industry billing forms (HCFA 1500 and/or most recent UB 

form), and may include medical records. All participating members have a 

responsibility to abide by the Members' Rights and Responsibilities published 

by Trinity HealthShare and are included at the end of these guidelines. 

Needs arising from any one of the following are not eligible for sharing under 

the membership clearing house instructions: 

1. Abortion Services 

2. Acupuncture Services 

3. Aqua Therapy 

4. Biofeedback 

5. Birth Control (Male) Elective Sterilization 

6. Birth Control (Male) Reversal of Sterilization 

7. Cataract ContcJcts or Glasses 

8. Chemical Face Peels 

9. Chiropractic Services 

10. Christian Science Practitioner 

11. Cochlear Devices 

12. Cosmetic Surgery 

13. Custodial Care Services 

14. Dental Services 

15. Dermabr·asion Services 

16. Diabetic Insulin, Supplies, and Syringes 
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17. Doula 

18. Durable Medical Equipment 

19. Education Services 

20. Exercise Equipment 

21. Experimental Drugs 

22. Experimental Procedures 

23. Extreme sports: Sports that voluntarily put an individual in a life­

threatening situation. Sports such as but not limited to "free clirnb" rock 

climbing, parachuting, fighting, martial arts, racing, cliff diving, powerboat 

racing, air racing, motorcycle racing, extreme skiing, wingsuit, and similar. 

24. Gender Dysphoria 

25. Gender Dysphoria Offic:f! Visit - PCP 

2G. Gender DysfJI 101"ia Office Vi1:;it - Specialist 

27. Genetic Testing 

28. Group Therapy Services 

29. Hemodialysis 

30. Hypnotherapy Services 

31. Infertility Diagnostic or treatment 

32. Infertility Services 

33. lnvestigational Drugs/Procedures 

34. Lifestyles or activities engaged in after the application date that conflicts 

with the Statement of Beliefs (on the membership application). 

35. Massage Therapy 

36. Midwifery 

37. MILIEU Situational Therapy Services 

38. Morbid Obesity 
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39. Non- Routine Hearing Exams & Hearing Aids 

40, Nurse Practitioner 

41. Orthopedic Shoes 

42, Orthotics (back, neck, knee, wrist, etc.) 

43. Pain Management 

44. Personal aircraft includes hang gliders, parasails, ultra-lights, hot 

air balloons, sky/diving, and any other aircraft not operated by a 

commercially licensed public carrier. 

45. Personal Convenience Items 

46. Post-Surgical Bras 

47. Private Duty Nursing Services 

48. Professional Sports Injuries 

49. Prosthetic Appliances 

50. Robotic Surgery 

51. Self-Inflicted Injury 

52. Sexual Dysfunction Services 

53. Sexual Transformation Services 

54. Substance Abuse 

55. Surgical Stockings 

56. Treatment or referrals received or obtained from any family member 

including, but not limited to, father, mother, aunt, uncle, grandparent, 

sibling, cousin, dependent, or any in-laws. 

31 
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PRE-AUTHORIZATION REQUIRED 
Non-Emergency Surgery, Procedure, or Test. The member must have the 

following procedures or services pre-authorized as medically necessary prior 

to receiving the service. Failure to comply with this requirement will render the 

service not eligible for sharing. 

Hospitalizations. Non-emergency prior to admission; emergency visits 

notification to Trinity HealthShare within 48 hours. 

MRI studies/CT scans/Ultrasounds 

• Sleep studies must be completed in one session 

• Physical or occupational therapy 

• Speech therapy under limited circumstances only 

• Cardiac testing, procedures, and treatmen ls 

• In-patient cancer testing, procedures, and treatments 

• Infusion therapy within facility 

• Nuclide studies 

• EMG/EEG 

• Ophlhal111ic procedures 

• ER visits, emergency surgery, procedure, or test: 

Non-emergency use of the emergency room is not eligible for sharing. 

Trinity HealthShare must be notified of all ER visits within 48 hours. 

Medical records will be reviewed for all ER visits to determine eligibility. 

An emergency is defined as treatment that must be rendered to the 

patient immediately for the alleviation of the sudden onset of an 

unforeseen illness or injury that, if not treated, would lead to further 

disability or death. Examples of an emergency include, but are not limited 

to, severe pain, choking, major bleeding, heart attack, or a sudden, 

unexplained loss of consciousness. 

Eligibility for Cancer Needs. In order for needs related to cancer hospitalization 

of any type to be eligible (e.g. breast, colorectal, leukemia, lymphoma, 

prostate, skin, etc.), the member must meet the following requirements: 
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The member is required to contact Trinity HealthShare within 30 days of 
diagnosis. If the member fails to notify Trinity Health Share within the 30-
day time frame, the member will be responsible for 50% of the total allowed 
charges after the MRSA(s) has been assessed to the member for in-patient 
cancer hospitalization. 

Early detection provides the. best chance for successful treatment and in the 
most cost effective manner. Effective January 1, 2017, the membership requires 
that all members aged 40 and older receive appropriate screening tests every 
other year - mammogram or thermography and pap smear with pelvic exams 
for women and PSA testing for men. Failure to obtain biannual mammograms 

and gynecological tests listed above for women or PSA tests for men will 

render future needs for breast, cervical, endometrial, ovarian, or prostate 
cancer ineligible for sharing. 
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DISPUTE RESOLUTION AND APPEAL 
Trinity HealthShare is a voluntary association of like-minded people who 
come together to assist each other by sharing medical expenses. Such a 

sharing and caring association does not lend itself well to the mentality of 

legally enforceable rights. However, it is recognized that differences of opinion 

will occur, and that a methodology for resolving disputes must be available. 

Therefore, by becoming a Sharing Member of Trinity HealthShare, you agree 

that any dispute you have with or against Trinity Health Share, its associates, 

or employees will be settled using the following steps of action, and only as a 

course of last resort. 

If a determination is made with which the sharing member disagrees and 

believes there is a logically defensible reason why the initial determination is 

wrong, then the sharing member may file an appeal. 

A. 1st Level Appeal. Most differences of opinion can be resolved simply 

by Calling Trinity HP.;ilthShare who will try to resolve the matter 

telP.rhonically within a reasonable amount of time. 

B. 2nd Level Appeal. If the sharing member is 1msatisfied with the 

determination of the member services representative, then the sharing 

member may request a review by the Internal Resolution Committee, 

made up of three Trinity HealthShare officials. The appeal must be in 

writing, stating the elements of the dispute and the relevant facts. 

Importantly, the appeal should address all of the following: 

1. What information docs Trinity HealthShMP h;ivP. that is either 

incomplete or incorrect? 

2. How do you believe Trinity HealthShare has misinterpreted the 

information already on hand? 

3. Which provision in the Trinity HealthShare Guidelines do you believe 

Trinity HealthShare applied incorrectly? 

Within thirty (30) days, the Internal Resolution Committee will render a 

written decision, unless additional medical documentation is required to 

make an accurate decision. 
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C. 3rd Level Appeal. Should the matter remain unresolved, then the 

aggrieved party may ask that the dispute be submitted to three sharing 

members in good standing and randomly chosen by Trinity HealthShare, 

who shall agree to review the matter and shall constitute an External 

Resolution Committee. Within thirty (30) days the External Resolution 

Committee shall render their opinion in writing, unless additional medical 

documentation is required to make an accurate decision. 

o. Final Appeal. If the aggrieved sharing member disagrees with the 

conclusion of his/her fellow sharing members, then the aggrieved party 

may ask that the dispute be submitted to a medical expense auditor, 
who shall have the matter reviewed by a panel consisting of personnel 

who were not involved in the original determination and who .shall render 

their opinion in writing within thirty (30) days, unless additional medical 

documentation is required to make an accurate decision. 

E. Mediation and Arbitration. If the aggrieved sharing member disagrees 

with the conclusion of the Final Appeal Panel, then the matter shall be 

resolved by first submitting the disputed matter to mediation. If the 

dispute is not resolved the matter will be submitted to legally binding 
arbitration in accordance with the Rules and Procedure of the American 

Arbitration Association. Sharing members agree and understand that 

these methods shall be the sole remedy to resolve any controversy or 

claim arising out of the Sharing Guidelines, and expressly waive their right 
to tile a lawsuit in any civil court against one another for such disputes; 

except to enforce an arbitration decision. Any arbitration shall be held in 

Atlanta, Georgia, and conducted in the English language subject to the 

laws of the State of Georgia. Trinity HealthShare shall pay the filing fees 

for the arbitration and arbitrator in full at the time of filing. All other 
expenses of the arbitration shall be paid by each party including costs 

related to transportation, accommodations, experts, evidence gathering, 
and legal counsel. Further agreed that the aggrieved sharing member 

shall reimburse the full costs associated with the arbitration, should the 
arbitrator render a judgment in favor of Trinity HealthShare and not the 

aggrieved sharing member. 

The aggrieved sharing member agrees to be legally bound by the 

arbitrator's final decision. The parties may alternatively elect to use other 

professional arbitration services available in the Atlanta metropolitan 

area, by mutual agreement. 
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APPENDIX A: PLAN DETAILS BRONZE 
Lifetime Maximum Sharing: $1,000,000 

Bronze Program cost-sharing parameters for pre-existing conditions. 

Hospitalization, In-Patient and Out-Patient Surgery, Specialty Care, and Emergency 

Room services for pre-existing conditions have a 24 month waiting period. 

A. Pre-existing Condition: chronic or recurrent conditions that have 

evidenced signs/symptoms and/or received treatment and/or medication 

within the past 24 months are not eligible for sharing during the first 24 

months of membership. 

B. Upon the 25th month of continuous membership and thereafter, the 

condition will no longer be subject to the pre-existing condition sharing 

limitations. 

C. AppcalD may be considered for earlier sharing in surgical intP.rvP.ntions 

when it is in the best interest of both the members and the membership 

to do so. 

Cancer sharing is available immediately. Cancer sharing is only available for 

non-recurrent cancer diagnosis. 

1. ER visits are subject to review, and are meant only for life threatening 

situations. 

2. Non-emergency surgical services are unavailable for the first 2 months 

for Bronze. Surgical services do not include cosmetic surgery. 

3. All members seeking cost-sharinf.( must use the prescription services Rx 

Valet included with your plan. Prescription drugs are eligible for cost­

sharing by the percentage shown once a separate MSRA of $1,500 for 

all prescriptions is met. Members are required to pay prescription cost 

out-of-pocket before submitting receipts to Trinity HealthShare mailing 

address, Attn. Trinity Rx Claims, for review and cost-sharing. Maximum 

reimbursement of $4,000 per plan year. 

Trinity HealthShare plans follow medical eligibility review protocols described in the 

plan but are not a promise to pay. Sharing is available for all eligible medical needs. 

Administrative and Conditional Fees: $125 one-time application fee per 

enrollment. Products NOT available in: AK, HI, MD, ME, PR, WA, WY; subject to 

change w/o prior notice. 
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APPENDIX A: PLAN DETAILS BRONZE LEVEL 

PPO Network PPO Multiplan PHCS 

Wellness & Preventive Care 

Telemediclne 

Primary Care 

Specialty Care 

Urgent Care 

Emergency Room Services' 
Emergency room services including hospital 

facility and physician charges. 

Out-of-Pocket Maximum 
Family maximum (3+ members) 

Co-expense (Plan Pays) 

Hospitalization in-Patient 

Hospitalization Out-Patient 

Imaging 
Eligible charges for CT, PET 

scans, MR!s, and the charges for related 
supplies. 

Laboratory Out-Patient and Professional 
Services 

Sharing eligible for professional components of 
labs, including office, out-patient, and in-patient 

charges. 

X-rays and Diagnostic Imaging 
Sharing eligible for the professional compo­

nents of labs, including the ottice, out-pa­
tient, and in-patient charges. 

Preferred Brand Drugs 

Non-Preferred Brand Drugs 

Mail-Order 

Not eligible 

Not eligible 

See Legal Appendix on page 36 
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APPENDIX B: PLAN DETAILS SILVER 
Lifetime Maximum Sharing: $1,000,000 

Silver Program cost-sharing parameters for pre-existing conditions. 

Hospitalization, In-Patient and Out-Patient Surgery, Specialty Care, and 

Emergency Room services for pre-existing conditions have limitations during 

the first 24 months of membership. 

A. During the first two years (24 months) of continuous membership, sharing 

is available up to $10,000 of total medical expenses incurred for pre­

existing conditions per year, after a separate MSRA equal to two times 

your plan MSRA. 

B. Upon inception of the 25th month of continuous membership and 

thereafter, the condition may no longer be subject to the pre-existing 

condition sharing limitations. 

C. Appeals may be considered for earlier sharing in surgical interventions 

when it is in tho mutual best interest of both thP. mP.mbers and the 

membership to do so. 

Cancer sharing is available immediately. Cancer sharing is only available for 

non-recurrent cancer diagnosis. 

1. ER visits are subject to review, and are meant only for life threatening 

situations. 

2. Non-emergency surgical services are unavailable tor the first 2 mu11ths 

for Silver. surgical services do not include cosmetic surgery. 

3. All members seeking cost-sharing must use the prescription services Rx 

Valet included with your plan. Prescription drugs are eligible for cost­

sharing by the percentage shown once a separate MSRA of $1,500 for 

all prescriptions is met. Members are required to pay prescription cost 

out-of-pocket before submitting receipts to Trinity HealthShare mailing 

address, Attn. Trinity Rx Claims, for review and cost-sharing. Maximum 

reimbursement of $4,000 per plan year. 

Trinity HealthShare plans follow medical eligibility review protocols described in the 

plan but are not a promise to pay. Sharing is available for all eligible medical needs. 

Administrative and Conditional Fees: $125 one.-time application fee per 

enrollment. Products NOT available in: AK, HI, MD, ME, PR, WA, WY; subject to 

change w/o prior notice. 
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APPENDIX B: PLAN DETAILS SILVER LEVEL 

Wellness & Preventive Care 

Telemedicine 

Primary Care 

Specialty Care 

Urgent Care 

Emergency Room Services' 
Emergency room services including hospital 

facility and physician charges. 

Family maximun1 (3+ members) 

Out-of-Pocket Maximum 
Per member 1 (1-2 members) 

Out-of-Pocket Maximum 
Family maximum (3+ members) 

Co-expense (Plan Pays) 

Hospitalization In-Patient 

Hospitalization Out-Patient 

Imaging 
Eligible charges for CT, PET 

scans, MRls, and the charges for related 
supplies. 

Laboratory Out-Patient and Professional 
Services 

Sharing eligible for professional components of 
labs, including office, 

out-patient, and in-patient charges. 

X-rays and Diagnostic Imaging 
Sharing eligible for the professional compo- ,O% a{ter MSRA 

nents of labs, including the office, out-pa-
tient. and in-patient charges. 

Generic Prescription Drugs No Cost<,hiuing 

Preferred Brand Drugs 50%.Cost-Sharing' 

Non-Preferred Brand Drugs No Cost-Sharing 

Mail-Order 75% Cost-Sharing' 

60% after MSRA 

Nqt eligible 

Not eligible 

Not eligible· 

See Legal Appendix on page 38 
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APPENDIX C: PLAN DETAILS GOLD 
Lifetime Maximum Sharing: $1,000,000 

Gold Program cost-sharing parameters for pre-existing conditions. 

Hospitalization, In-Patient and Out-Patient Surgery, Specialty Care, and 

Emergency Room services for pre-existing conditions have limitations during 

the first 24 months of membership. 

A. During the first two years (24 months) of continuous membership, sharing 

is available up to $20,000 of total medical expenses incurred for pre­

existing conditions per year, after a separate MSRA equal to two times 

your plan MSRA. 

B. Upon inception of the 25th month of conlinuous membership and 

thereafter, the condition may no longer be subject to the pre-existing 

condition sharing limitations. 

C. Appeals may be consldereu ror earli81' sharing in surgical interventions 

when il i8 i11 tho mutu;i.l best interest of both the memhArs and the 

membership to do so. 

Cancer sharing is available immediately. Cancer sharing is only available for 

non-recurrent cancer diagnosis. 

1. ER visits are subject to review, and are meant only for life threatening 

situations. 

2. Non-emergency surgical services are unavailable for the first 2 months 

for Gold. Surgical services do not include cosmetic surgery. 

3. All members seeking cost-sharing must use the prescription services Rx 

Valet included with your plan. Prescription drugs are eligible for cost­

sharing by the percentage shown once a separate MSRA of $1,500 for 

all prescriptions is met. Members are required to pay prescription cost 

out-of-pocket before submitting receipts to Trinity HealthShare mailing 

address, Attn. Trinity Rx Claims, for review and cost-sharing. Maximum 

reimbursement of $4,000 per plan year. 

Trinity HealthShare plans follow medical eligibility review protocols described in the 

plan but are not a promise to pay. Sharing is available for all eligible medical needs. 

Administrative and Conditional Fees: $125 one-time application fee per 

enrollment. Products NOT available in: AK, HI, MD, ME, PR, WA, WY; subject to 

change w/o prior notice. 
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APPENDIX C: PLAN DETAILS GOLD LEVEL 

PPO Network PPO Multiplan PHCS 

Emergency Room Services' 
Emergency room services including hospital 

facility and physician charges. 

Imaging 
Eligible charges for CT, PET 

scans, M Rls, and the charges for .related 
supplies. 

Laboratory Out-Patient and Professional 
Services 

Sharing eligible for professional components of 
labs, including office, 

out-patient, and in-patient charges. 

X-rays and Diagnostic Imaging 
Shc1ring eligible for the professional compo­

nents of l2.bs, including the office, out-pa­
tient, and in-patient charges. 

Generic Prescription Drugs 

Preferred Brand Drugs 

Non-Preferred Brand Drugs No Cost-Sharihg 

Mail-Order 

See Legal Appendix on page 40 

Case 2:19-cv-01281-BJR   Document 162   Filed 11/04/21   Page 49 of 67



APPENDIX D: TERMS, CONDITIONS, 
& SPECIAL CONSIDERATIONS 

1. The Welcome Kit you received electronically includes this Member Guide, 

your Membership Card(s), a Welcome Letter, and important information to 

activate your membership. 

2. Keep your Membership Card with you at all times to present to a provider 

to confirm eligibility. 

3. The ACA is subject to change at any time; Aliera reserves the right to 

adhere to those changes without notice to the Member. 

4. Activate your Plan Membership by following the lnstrucliuns in this 

Member Guide. 

5. Set ur ynm telemedicine account by following the instructions on 

the Welcome Letter. Within three weeks of emoll, nent in Ali era's 

telemedicine partnering company, Mernbers receive ID Card(s) for thP 

telemedicine service along with instructions on how to utilize the service. 

6. Telemedicine operates subject to state regulations and may not be 

available in certain states. 

7. Tele medicine phone consultations are available 24/7/365, with face-to­

face internet consultations available between the hours of 7 a.m. and 9 

p.m., Monday - Friday. 

8. I elemedlci111o uues not guarantee that a prescription will he wr!LL,rn. 

9. Telemedicine does not prescribe DEA-controlled substances, non­

therapeutic drugs, and certain other drugs which may be harmful because 

of their potential for abuse. Telemedicine doctors reserve the right to 

deny care for potential misuse of services. 

10. Durable Medical Equipment (DME) - i.e. crutches, etc. - is not included in 

your Plan. Members will be charged for DME at time of service. 

11. Aliera cannot guarantee that a provider will accept an Aliera Plan if the 

Member fails to contact the Aliera Conr.iP.rge Service first. 

12. Member Care Specialists are available to assist you, Monday through 

Friday, 8 a.m. to 8 p.m. ET at (844) 834-3456. If you call after hours, 

follow the prompts. 
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13. Plans may vary from state to state. Providers may be added or removed 

from Aliera's network at any time without notice. 

14. Not all geographical areas are serviced by Aliera Healthcare. Should 

a Member visit an emergency room because urgent care facilities are 

unavailable in the Member's area, Aliera offers a one-time, once-a-year, 

$105 credit (ex gratia) to the Member to help offset the costs incurred. 

15. Aliera telemedicine partners do not replace the Primary Care Provider. 

16. Primary Care is defined as "episodic primary care" or "sick care." 

Members are responsible for paying a consult fee at the time of service; 

no consult fee is due for preventive service. 

17. Most network facilities are able to accommodate both urgent care and 

primary care needs. 

18. Not all PPO providers accept an Alieracare plan. While Aliera offers one 

of the largest PPO networks in the country, some providers may not 

participate: 

DISCLOSURES 

1. Aliera Healthcare, the Aliera Healthcare logo, and other plan or service 

logos are trademarks of Aliera Healthcare, Inc. and may not be used 

without written permission. 

2, Aliera and Trinity programs are NOT insurance. Aliera Healthcare, Inc./ 

Trinity HealthShare does not guarantee the quality of services or 

products offered by individual providers. Members may change providers 

upon 30 days' notice if not satisfied with the medical services provided. 

3. Ali era's Healthcare Plans offer services only' to Members and dependents 

on your Plan. 

4. Aliera reserves the right to interpret the terms of this membership to 

determine the level of medical services received hereunder. 

5. This membership is issued in consideration of the Member's application 

and the Member'.s payment of a monthly fee as provided under 

these Plans. Omissions and misstatements, or incorrect, incomplete, 

fraudulent, or intentional misrepresentation to the assumed risk in your 

application may void your membership, and services may be denied. 
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ABBREVIATIONS 

ACA Affordable Care Act (Obamacare) 

CMS Centers for Medicare and Medicaid Services 

DEA 

DME 

Drug Enforcement Administration 

Durable Medical Equipment 

DPCMH Direct Primary Care Medical Home Plans 

HCSM Health Care Sharing Ministry 

MEC Minimum Essential Coverage 

PCP Primary Care Provider 

PPO 

UC 

Participating Provider Organization 

urgent Care 
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APPENDIX E: LEGAL NOTICES 
The following legal notices are the result of discussions by Trinity HealthShare 

or other healthcare sharing ministries with several state regulators and are 

part of an effort to ensure that Sharing Members understand that Trinity 

HealthShare is not an insurance company and that it does not guarantee 

payment of medical costs. Our role is to enable self-pay patients to help fellow 

Ali era members through voluntary financial gifts. 

GENERAL LEGAL NOTICE 

This program is not an insurance company nor is it offered through an 
insurance company. This program does not guarantee or promise that your 

medical bills will be paid or assigned to others for payment. Whether anyone 

chooses to pay your medical bills will be totally voluntary. As such, this 

program should never be considered as a substitute for an insurance policy. 
Whether you receive any payments for medical expenses and whether or not 

this program continues to operate, you are always liable for any unpaid bills. 

STATE SPECIFIC NOTICES 

Alabama Code Title 22-GA-2 

Notice: The organization facilitating the sharing of medical expenses is not 
an insurance company, and neither its guidelines nor plan of operation is an 

insurance policy. Whether anyone chooses to assist you with your medical 

bills will be totally voluntary because no other participant will be compelled 

by law to contribute toward your medical bills. As such, participation in 

the organization or a subscription to any of its documents should never be 
considered to be insurance. Regardless of whether you receive any payment for 

medical expenses or whether this organization continues to operate, you are 

always personally responsible for the payment of your own medical bills. 

Arizona Statute 20-122 

Notice: the organization facilitating the sharing of medical expenses is not an 

insurance company and the ministry's guidelines and plan of operation are not 

an insurance policy. Whether anyone chooses to assist you with your medical 

bills will be completely voluntary because participants are not compelled by 
law to contribute toward your medical bills. Therefore, participation in the 

ministry or a subscription to any of its documents should not be considered 

to be insurance. Regardless of whether you receive any payment for medical 

expenses or whether this ministry continues to operate, you are always 
personally responsible for the payment of your own medical bills. 
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Arkansas Code 23-60-104.2 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance company and neither its guidelines nor plan of operation is an 

insurance policy. If anyone chooses to assist you with your medical bills, 

it will be totally voluntary because participants are not compelled by law 

to contribute toward your medical bills. Participation in the organization or 

a subscription to any of its documents should never be considered to be 

insurance. Regardless of whether you receive a payment for medical expenses 

or if this organization continues to operate, you are always personally 

responsible for the payment of your own medical bills. 

Florida Statute 624.1265 

Trinity HectlthShare is not an insurance co·mpany, and membership is not 

offered through an insurance company. Trinity HealthShare is not subject to 

the regulatory requirements or consumer protections of the Florida 

Insurance Code. 

Georgia Statute 33-1-20 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance company, and neither its guidelines nor plan of operation is an 

insurance policy. Whether anyone chooses to assist you with your medical 

bills will be totally voluntary because no other participant will be compelled 

by law to contribute toward your medical bills. As such, participation in 

the organization or a subscription to any of its documents should never be 

considered to be insurance. Regardless of whether you receive any payment for 

medical expenses or wheth<>r this nrefrnization continues to Of.Hnate, you are 

always rersonally responsible for the payment of your own medical bills. 

Idaho Statute 41-1?1 

Notice: The organization facilitating the sharing ot medical expenses Is not 

an insurance company, and neither its guidelines nor plan of operation is an 

insurance policy. Whether anyone chooses to assist you with your medical 

bills will be totally voluntary because no other participant will be compelled 

by law to contribute toward your medical bills. As such, participation in 

the organization or a subscription to any of its documents should never be 

considered to be insurance. Regardless of whether you receive any payment for 

medical expenses or whether this organization continues to operate, you are 

always personr1I ly resronsihle for the payment of your own medical bills. 
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Illinois Statute 215-5/4-Class 1-b 

Notice: The organization facilitating the sharing of medical expenses is not an 

insurance company, and neither its guidelines nor plan of operation constitute 

or create an insurance policy. Any assistance you receive with your medical 

bills will be totally voluntary. As such, participation in the organization or 

a subscription to any of its documents should never be considered to be 

insurance. Whether or not you receive any payments for medical expenses 

and whether or not this organization continues to operate, you are always 

personally responsible for the payment of your own medical bills. 

Indiana Code 27-1-2.1 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance company, and neither its guidelines nor its plan of operation 

is an insurance policy. Any assistance you receive with your medical bills 

will be totally voluntary. Neither the organization nor any other participant 

can be compelled by law to contribute toward your medical bills. As such, 

participation in the organization or a subscription to any of its documents 

should never be considered to be insurance. Whether or not you receive any 

payments for medical expenses and whether or not this organization continues 

to operate, you are always personally responsible for the payment of your own 

medical bills. 

Kentucky Revised Statute 304.1-120 (7) 

Notice: Under Kentucky law, the religious organization facilitating the 

sharing of medical expenses is not an insurance company, and its guidelines, 

plan of operation, or any other document of the religious organization do 

not constitute or create an insurance policy. Participation in the religious 

organization or a subscription to any of its documents shall not be considered 

insurance. Any assistance you receive with your medical bills will be totally 

voluntary. Neither the organization nor any participant shall be compelled by 

law to contribute toward your medical bills. Whether or not you receive any 

payments for medical expenses, and whether or not this organization continues 

to operate, you shall be personally responsible for the payment of your medical 

bills. 

Louisiana Revised Statute Title 22-318,319 

Notice: The ministry facilitating the sharing of medical expenses is not an 

insurance company. Neither the guidelines nor the plan of operation of the 

ministry constitutes an insurance policy. Financial assistance for the payment 

of medical expenses is strictly voluntary. Participation in the ministry or a 

subscription to any publication issued by the ministry shall not be considered 

as enrollment in any health insurance plan or as a waiver of your responsibility 

to pay your medical expenses. 
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Maine Revised Statute Title 24-A, §704, sub-§3 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance company and neither its guidelines nor plan of operation is an 

insurance policy. Whether anyone chooses to assist you with your medical bills 

will be totally voluntary because no other participant will be compelled by 

law to contribute toward your medical bills. Participation in the organization 

or a subscription to any of its documents should never be considered to be 

insurance. Regardless of whether you receive payment for medical expenses 

or whether this organization continues to operate, you are always personally 

responsible for the payment of your own medical bills. 

Maryland Article 48, Section 1-202(4) 

Nulice: This publication is not i,;s1iP.d by an insurance company nor is it offered 

through an insurance company. It does not guarantee or promise that your 

medical bills will be published or assigned to others for payment. No other 

subscrih,:,r will be compelled to contribute towarJ Lhe cost of your medical 

bills_. Therefore, this fJUblication should never be consirlP.red a subslilute 

for an insurance policy. This activity is not regulated by the State Insurance 

Administration, and your liabilities are not covered by the Life and Health 

Guaranty Fund. Whether or not you receive any payments for medical expenses 

and whether or not this entity continues to operate, you are always liable for 

any unpaid bills. 

Mississippi Title 83-77-1 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance co,.,-,pany, and neither its guidelinP.s nor plan or operation is an 

insurance policy. Whether anyone c:hooses to assist you with your medical 

bills will be totally voluntary because no other participant will be cun1pelled 

hy law to contribute toward your medical bills. As such, participation in 

the organization or a subscription to any of its documents should never be 

considered to be insurance. Regardless of whether you receive any payment of 

medical expenses or whether this organization continues to operate, you are 

always personally responsible for the payment of your own medical bills. 

Missouri Section 376.1750 

Notice: This publication is not an insurance company nor is it offered through 

an insurance company. Whether anyone chooses to assist you with your 

medical bills will be totally voluntary, as no othRr subscriber or member will 

be compelled to contribute toward your medical bills. As such, this publication 

should never be considered to be insurance. Whether you receive any payments 

for medical expenses and whether or not this publication continues to operate, 

you are always personally responsible for the payment of your own medical 

bills. 

48 \ ALIERAHEALTHCARE.COM 2019 MEMBER GUIDE 

Case 2:19-cv-01281-BJR   Document 162   Filed 11/04/21   Page 56 of 67



Nebraska Revised Statute Chapter 44-311 

IMPORTANT NOTICE. This organization is not an insurance company, and its 

product should never be considered insurance. If you join this organization 

instead of purchasing health insurance, you will be considered uninsured. By 

the terms of this agreement, whether anyone chooses to assist you with your 

medical bills as a participant of this organization will be totally voluntary, 

and neither the organization nor any participant can be compelled by law 

to contribute toward your medical bills. Regardless of whether you receive 

payment for medical expenses or whether this organization continues to 

operate, you are always personally responsible for the payment of your own 

medical bills. This organization is not regulated by the Nebraska Department 

of Insurance. You should review this organization's guidelines carefully to be 

sure you understand any limitations that may affect your personal medical and 

financial needs. 

New Hampshire Section 126-V:1 

IMPORTANT NOTICE: This organization is not an insurance company, and its 

product should never be considered insurance. If you join this organization 

instead of purchasing health insurance, you will be considered uninsured. By 

the terms of this agreement, whether anyone chooses to assist you with your 

medical bills as a participant of this organization will be totally voluntary, 

and neither the organization nor any participant can be compelled by law 

to contribute toward your medical bills. Regardless of whether you receive 

payment for medical expenses or whether this organization continues to 

operate, you are always personally responsible for the payment of your 

own medical bills. This organization is not regulated by the New Hampshire 

Insurance Department. You should review this organization's guidelines 

carefully to be sure you understand any limitations that may affect your 

personal medical and financial needs. 

North Carolina Statute 58-49-12 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance company and neither its guidelines nor its plan of operation is 

an insurance policy. Whether anyone chooses to assist you with your medical 

bills will be voluntary. No other participant will be compelled by law to 

contribute toward your medical bills. As such, participation in the organization 

or a subscription to any of its documents should never be considered to 

be insurance. Regardless of whether you receive any payment for medical 

expenses or whether this organization continues to operate, you are always 

personally liable for the payment of your own medical bills. 
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Pennsylvania 40 Penn. Statute Section 23(b) 

Notice: This publication is not an insurance company nor is it offered through 

an insurance company. This publication does not guarantee or promise that 

your medical bills will be published or assigned to others for payment. Whether 

anyone chooses to pay your medical bills will be totally voluntary. As such, this 

publication should never be considered a substitute for insurance. Whether you 

receive any payments for medical expenses and whether or not this publication 

continues to operate, you are always liable for any unpaid bills. 

South Dakota Statute Title 58-1-3.3 

Notice: The organization facilitating the sharing of medical expenses is not 

an insurance company, and neither its guidelines nor plan of operation is an 

insuranr:P. pol.icy. Whether anyone chooses to assist you with your medical 

bills will be totally voluntary because no other participant will be compelled 

by law to contribute toward your medical bills. As such, participation in 

the organization or a subscription Lu any of its documents should never be 

considered to be insurance. Regardless of whether you receive any payments 

for medical expP.n,:;P.s or whether this organization continues to operate, you 

are always personally responsible for the payment of your own medical bills. 

Texas Code Title 8, K, 1681.001 

Notice: This health care sharing ministry facilitates the sharing of medical 

expenses and is not an insurance company, and neither its guidelines nor its 

plan of operation is an insurance policy. Whether anyone chooses to assist you 

with your medical bills will be totally voluntary because no other participant 

will be compelled by law to contrihute toward your medical bills. As such, 

participation in the ministry or a subscription to any of its documents should 

never be considered to be insurance. Regardless of whether you receive any 

payment for- medical expenses or whether this ministry continues to operate, 

you are always personally responsible for the payment of your own medical 

bills. Complaints concerning this health care sharing ministry may be reported 

to the office of the Texas attorney general. 

The ministry will assign a recommended cost sharing amount to the 

membership each month ("Monthly Share Amount"). By submitting the 

Monthly Share Amount, you instruct the ministry to assign your contribution 

as prescribed by the Guidelines. Up to 40% of your member contribution 

goes towards the administration of this plan. Administration costs are not all 

inclusive of vendor costs, which could account for up to 32% of the member 

contribution (monthly recommended share amount). Contributions to the 

member "Share Box" will never be less than 28% of the member monthly 

recommended share amount. 
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Virginia Code 38.2-6300-6301 

Notice: This publication is not insurance, and is not offered through an 
insurance company. Whether anyone chooses to assist you with your medical 
bills will be totally voluntary, as no other member will be compelled by law to 

contribute toward your medical bills. As such, this publication should never 
be considered to be insurance. Whether you receive any payments for medical 
expenses and whether or not this publication continues to operate, you are 
always personally responsible for the payment of your own medical bills 

Wisconsin Statute 600.01 (1) (b) (9) 

ATTENTION: This publication is not issued by an insurance company, nor is it 
offered through an insurance company. This publication does not guarantee 
or promise that your medical bills will be published or assigned to others 
for payment. Whether anyone chooses to pay your medical bills is entirely 
voluntary. This publication should never be considered a substitute for an 
insurance policy. Whether or not you receive any payments for medical 
expenses, and whether or not this publication continues to operate, you are 
responsible for the payment of your own medical bills. 

This is NOT Insurance. 

© 2019 Aliera Healthcare, Inc., and 
Trinity HealthShare, Inc. All rights reserved. 
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BRONZE I SILVER GOLD 

tTRINITY 
HealthShare 

990 Hammond Drive, Suite 700 I Atlanta, GA 30328 
Toll-Free 844-834-3456 

www.alierahealthcare.com 

Alieracare Plans are NOT Insurance. 
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Al iera Healthcare 
5901 PEACHTREE DUNWOODY RD 
STE B200 
ATLANTA GA 30328-7149 

Forwarding Service Requested 

JD 

TR NITY 
,\' 

Explanation f Benefits 
THIS IS NO A BILL 

Your Member Information 

L4,958] l of I 

--
• 1•11•1•11•1111hl,ll,lll11, 1,11,111 Ill, 11111111 Ii 111,1 1 l,1 ■ 1, 111 Name: GERALD JACK ON 

EOB Date: 09/10/2019 

ID No: 674462548 

Group ID: AHTRC 

*******************ALL FOR AADC 96 □ 
PB-OMA-504-ENV 4958 17 
GERALD JACKSON 

tMM&Jbd M 9808• 
Group Name: ALIERACOMPA IES TRINITY COMBINED 

Phone: 1-844-834-3456 

Web Address: www.alierahealt~ are.com 

Hours: 9AM - 6PM EST 

Contact Us 

The information below is a summary of your health care claims, including any MSRA or non-covereg amounts that you may 
owe the provider(s). Please review the detailed claim breakdown carefully. Some claims may requir ' more information from you 
or your provider before they can be processed. You also should compare this summary to any healt care bills you may 
receive. 

Total Charge 

Reduction Amount 

Plan Pay Amount 

$18,123.00 This is the amount billed by the provider fo health care services. 

$0.00 This is the amount saved using available p icing programs and 
network arrangements. These dollars are ot your responsibility. 

$6,341.38 This is the amount the Plan paid for billed 

Member Shared Responsibility $11,781.62 This is the amount you may be billed by th~ provider after reductions 
or discounts, and after Plan benefits have 1 en applied. 

Your next statement, if any claims are processed, may arrive no later than the week of: October 6, 2 19 j 
Patient: ROSLYN JACKSON 

Claim#: AHL557623 
Dates of Service Service Description RmkCode' Total Charge Reduction Amount Consult Co- Paid Plan Pay 

Amount Excluded Fee Expense At% Amount 

03/15-03/15/2019 Professional Service 2519, 2483 $266.00 $0.00 $39.00 $0.00 $0.00 $0.00 

03/15-03/15/2019 Professional Service 2519, 2483 $5,775.00 $0 .00 $355.53 $0.00 $352.67 70% --$822.91 

Member Shared Responsibility: $5,218.09 Totals: $6,041 .00 S0.00 $394.53 $0.00 $352.67 S822.91 

Patient: ROSLYN JACKSON 

Claim #: AHL603633 
· ates of Service Service Descr.iptlon Rmk Code' _ Total Charge Rlw11Plion ~.!J1Q1.J.n Consult Co- Paid Plan Pay 

Amount Excluded Fee --expense ~ !l;f'¼ - Amotmtr 

02/15-02/15/2019 Professional Service 2483, 150 $6,041 .00 $0.00 $394.53 $0.00 $1 ,693.94 70% $3.952.53 

Member Shared Responsibility: $2,088.47 Totals: $6,041.00 :so.oo $394.53 $0.00 $1 ,693.94 $3,952.53 

Patient: ROSLYN JACKSON 

Claim II: AHL605005 
Dates of Service Service Desaiption Rmk Code• Total Charge Reduction Amount Consult MSR Co- Paid Plan Pay 

Amount Excluded Fee Expense At¾ Amount 
04/12-04/12/2019 Professional Service 2483, 150 $6,041.00 $0.00 

l 
$302.55 $0.00 $3,761 .01 $391.49 80% $1 ,565.94 

Member Shared Responsibility: $4,475.06 Totals: l $6,041.00 $0.00 $302.55 $0.00 $3,761 .0 $391.49 $1 ,565.94 

Code Description I 
150 TO MEMBER AND PROVIDER: Your Plan does not provide coverage for fees in excess of the prevailing fee charged I> other facilities in your vicinity. 
2483 TO MEMBER AND PROVIDER: Your Shared Amount may have been reduced because tile services you received wer rendered by a Non NETWORK 

provider. 
2519 TO MEMBER AND PROVIDER: The amount exceeds the Plan's Reasonable and Allowed Amount that generally limits e maximum amount payable to 

140% of lhe Medica1e Allowable. 

Individual In Network MSRA Member: Roslyn Used: $390.62 _ l 
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Individual Out of Network COEXPENSE 
Individual Out of Network MSRA 

- Family In Network MSRA 

Family Out of Network CO EXPENSE 

Family Out of Network. MSRA 

Member: Roslyn 
Member: Roslyn 

Used: $352.67 
Used: $5,000.00 
Used: $390.62 

Used: $352.67 
Used: $5,000.00 

In addition to any consult fee and/or co-expense amounts, Member Responsibility may include all or a portion of any amount listed as Not 
Covered based on the remark codes. Acceptance of the amount paid is a full and final payment and member is not to be balanced billed . 

Fraud Warning: Any person who, with intent to defraud, or knowing that they are facilitating a fraud against an insurer or payor submits an 
application or files a claim containing a false or deceptive statement is guilty of fraud or insurance fraud. 

If you suspect that a provider has charged you for services you did not receive, billed you twice for the same service, or misrepresented any 
information , please call us as soon as possible to explain the situation. 

Help stop healthcare fraud. If you suspect a fralJdulent claim has been filed please call 1-800-333-4585. 

The first step in preventing the flu, is to get a flu vaccine each year. The vaccine is been shown to reduce flu related illnesses and the risk of 
serious flu complications. Get your flu vaccination to protect yourself and the ones you love. 

Date of Service: The date you received services. 
Service Description: This description or code identifies the type 
of service you received. 
Total Charge: The amount billed to the Plan for services you 
received. 
Reduction Amount: This is the amount saved using available 
pricing programs and network arrangements. The discounted 
amount is not your responsibility. 
Amount Excluded: The amount that is not covered by the Plan. 
This amount may be not covered for several possible reasons. 
Your plan may not cover the type of service received, or you may 
have reached the limit for the service. It may be non-covered 
because of other plan or claim payment policies. 
Consult Fee: The fixed amount you may pay at the time of 
service. 

MSRA: The amount applied to your total MSRA balance. The MSRA is 
a dollar amount you must pay for a service before the Plan begins to 
share the cost. 
Co-Expense: Your share of the costs of covered health care services 
calculated as a percent of the charge after reductions or exclusions. For 
example: you may pay 20% of the remaining amount, and the plan pays 
80%. 
Paid at %: This percentage is the Plan's share of the cost. 
Plan Pay Amount: The amount paid by your plan. 

l 

Member Shared Responsibility: An invoice from your provider will be 
sent separately to explain payment options, and where to make a 
payment. Note: You may have paid your co-expense or other portion of 
your responsibility at the time of service. The payment you made at the 
time of service should be reflected on the provider's invoice. Be sure to 
note any dollars you paid upfront when reviewing your total Financial 
Responsibility. 

_J 

7f 
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{}:Sharity 
USA Benefits & Administrators 
PO BOX 28220 
ATLANTA GA 30358 

Forwarding Service Requested 

OERALDJACKSON 

i. t 22 &888 M 98087 

Hi Gerald Jackson, 

11 

This is not a bill ] 

.16C6 [2,867] 2 of2 

QU Stiens? 

>o,· more> dct:iib on \'Ottr I ~,ir h,g req1,e~t and !,N\,Jt.. • provided 
c, ,t vo11 clo not ,w1 ee wit, the mlorm,111n:i lnrhrdcrl n thi 
~t.:itemeat. phe!ale c mact J M;,m!Jer er vice Repre>se11t,,t,ve ;it 
84-1 33-1 H5G, Mondi!y-rr d,1y, 8,u,1 lo Mirtnlr,hl [1. 

n 1o,. i,nt::11 .>U,,11rn1rill:;; yrn.u rt;Ce ,l c-11aring cJCtiVity. I'" confi,h 1.:: unt ct ,y 'f')Ur prn w!,. r{',) and 
he amount we ·har 'd tor those cliargcs. 

Cost breakdown 

Amount billed: 

Program discount: 

Program Shared: 

Member Shared Responsibility: 

$ 

= 

6,041.00 

0.00 

0.00 

6,041.00 

Memb r Shared Responsibility 

$ ,041.00 
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Now ... the Detailed Version. 
Herc's D detailed breakdown of your Share Requc5t for this 5ervice. 
In case there's any doubt - this is NOT a bill! 

Member: 

Member ID: 

Group Name: 

Group: 

Gerald Jackson 

674462548 

TrinityCare Complete 

100077 

Provider: Philip Moberg 

Patient: Roslyn Jackson 

Share Request#: 20201023000138 

Dates of Amount Allowed 
Service Description Billed Ineligible Amount 

04/12/2019 • 
$266.00 $266.00 $0.00 04/12/2019 MEDICAL CARE 

04/12/2019 -
$5,775.00 $5,775.00 $0.00 04/12/2019 MEDICAL CARE 

Totals $6,041.00 $0.00 

Remark Details: 

22 l\lrn 1-cove1 rxt ell.JI geb) 

Consult 
MSRA Amount 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

Co-
Expense 

$0.00 

$0.00 

$0.00 

Questions? 
for 111me -"L't,111s on your sh;irin requ0,t and 5l'rvicc, 

pr ov1ded c if you do not ag1 eP v,ith the information 
indur.lt!d 01, this ~tatc:nenl. please contact a Member 
!:ierv1e,· Re1,,·p cntatlV!' ,tl 844 !(34 31156, Mondi!y Friday. 
oarn to Midnight ET. 

Program Member 
Share Share Remark 

$0.00 $266.00 22 

$0.00 $5,775.00 22 

$0.00 $6,041.00 

- , 
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2Ul fJ~tn 
H851 l)7Y6 J6C6 [2.8671 I of2 

USA Benefits & Administrators 
PO BOX 28220 
ATLANTA GA 30358 

Forwarding Service Requested 

I I I I 11 1111 1 I •I 1• ,. 1 I 11 11111 111111 1 I I I 11 I I I lh I 111111111 1111 11 • 1I I 
*******************ALL FOR AADC 980 
PB-OM~-504-ENV 2867 11 
GERALDJA~ N 

tf ££$J§u~ 9808 .. 

Th is is not a bill 

Hi Gerald Jackson, 

Qu stions? 

For rnore dnail, 011 yo1•r .i ilriog reqve5t ,111cJ er vices provided 
or if you do not Jgree with the inlor·nat,on includ .. d nn tllis 
statement, plea,e cont;ict 1 Memb,,r Servic,, Rli'pr0sentative ~l 
844 ll34 34!:f,, Monda'{ Fr i fay 8,m, to Mid11ir,hl ET. 

, his Jocument .:,i..11, 11111.11 iz •s your: ecent Shd1 mg;; :livity. lt COi ,f11 ms tl1e ai'il u1 ,t cl rargt~l l'iy yo ir pro ·1d .r(s) ancl 
he amount we sl1arccl for those chnrgt,s. 

Cost breakdown 

Amount billed: 

Program discount: 

Program Shared: 

Member Shared Responsibility: 

$ 

= 

6,041.00 

0.00 

0.00 

6,041.00 

Memb r Shared Responsibility 

$ ,041.00 

--
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Now ... the Detailed Version. 

-- Heres a rletc1ilcd breakdown of your Shar(: Request for tllis service. 
In case there's any clouht - tl1is is NO I a bill! 

Member: 

Member ID: 

Group Name: 

Group: 

Gerald Jackson 

674462548 

TrinityCare Complete 

100077 

Provider: Philip Moberg 

Oates of Amount Allowed 
Service Description Billed Ineligible Amount 

01/18/2019 • 
01/18/2019 MEDICAL CARE $5,775.00 $5,775.00 $0.00 

01/18/2019 · 
01/18/2019 MEDICAL CARE $266.00 $266.00 $0.00 

Totals $6,041.00 $0.00 

Remark Details: 

22 fJ011-, .ove1cid r.lta'9<!(s) 

Consult Co-
MSRA Amount Expense 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

Questions? 
For more details 011 your sh,111ng r<oquest and Sf'(Vic,•s 

provided or ihou do not ,cree with the •nformation 
inr.luded on this statement, pleaw contact;:, Member 
S<>rv,c,, Rcprc,c11t,,11v~ at ll44 834 3451:i, Monday rrid,,-1. 
8am to Midni:;ht H 

Program Member 
Share Share Remark 

$0.00 $5,775.00 22 

$0.00 $266.00 22 

$0.00 $6,041.00 

71 
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