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Associated Employers Trust 
March 25, 2014  

TO:  Denise Gabel 

 Interwest Benefit Consultants 

New Business Confirmation for Gibbs & Olson, Inc. 

Thank you for your recent submission of Gibbs & Olson, Inc. with AIMS.  Benefits and rates are effective April 1, 2014.  Please 
share the details of this letter with your client.   

The following is a summary of the plan selections and final confirmed rates for the new contract period.   
PLEASE REVIEW CAREFULLY: to avoid billing errors, contact us immediately if there are any discrepancies. 
 
Medical RL:  52 
Wellness Participating: No 
 Plan Information Policy/Group Number 
Medical Option #1 Prime 1000 10011404 
Prescription Option #1 Rx 2/15/30/60 Bin #003585 – PCN 38600 
Dental Option No  
Orthodontics Option No  
Vision Hardware Option Signature Plan B 
EAP No  
Basic Life and AD&D Option Compulsory $15,000  Policy #649225  
Voluntary Life and AD&D Option No 
Short-term Disability Option No 
Dependent Life No 
Long-term Disability No 
 
 Employee Employee & Spouse Employee, Spouse, Children Employee Children 

Medical #1 Rate $476.61 $1,090.25 $1,515.08 $901.43 
Prescription #1 Rate $70.59 $162.36 $225.90 $134.12 

Vision Rate $5.15 $10.32 $17.65 $11.05 
 

• Medical ID Cards will be sent directly to each member’s home from Moda Health within 2 weeks of receipt of this confirmation.   
• No printed copies of the Certificates of Coverage (COCs) will be sent to the employer.  COCs are available within one month of 

effective date and available to each member on www.modahealth.com/aims. 
 

Eligibility & Billing Associated Industries Management Services aet@aims.net 1.800.274.5309 
Medical Claims Customer Service Moda Health  1.855.294.1668 
Prescription Claims Customer Service Moda Health  1.855.294.1669 
Dental Claims Customer Service Delta Dental of Washington  1.800.554.1907 
Vision Claims Customer Service Vision Service Plan  1.800.877.7195 

 
Medical Paper Claims should be sent to: 
Moda Health 
PO Box 40384 
Portland, OR  97240 

 
Thank you for your continued support of the Associated Industries Management Services.    
 
Sincerely, 
The AIMS Team 
aims.ins@wellsfargo.com 
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