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Employee Information

Understanding Your
Healthcare Options

There are many different types of heaith benefit plans. The more Informed
you gre, the better your healthcare decisions will be. Ask your Human Resource
Manager to provide information to help you match your needs and preferences

with the available plans.

Review the Benefits Avallable

Do the plans offered cover preventive care, well-baby care,
wizien of dental Sare” Are ane deduiable’ How are pre-
exizting condibons handled Anpwers to these QuesDons can
heip datermine the cut-ol-pecket expanses you may fice.
Natching your needs and these of your family membars will
resultin the best porsitie benefits,

Affordable Care Act
Under the Affordable Care Azt (ACAL you may have
sdditional heaith coverage cptions through the Health
lIrcurance Marketplice (or “Marketplace i On Janusy
1, 1074, you could use the Marketplace i buy coverage.
deterrine your elipibiSty to lower your monthly premiums,
and 2 find out what your premiom, dedactibles, and
sut-of-pecket comts were bafore you made » decinen i
ervoll, Begnnimg Oct 1, 2013, all employers subject i the
Fair Labor Saandard Aot (FLSA} ware required B provide
» nabize informing all emplzpaes of the Health lmurance
wetplace. Ask your HR per for your copy of the
natica H you joined after thiz dite.

Wha is Eligible for Coverage?

‘Semse plane will Sover res anly the ermpliee, Bt alss
Tamily reminers, Azvesz who can be covened and the costs
amociated with eich opbon. Ask quettons such as: At what
Bt are dependents 0o langer covered! Are tpoute whe
work full time eiipible for coveragel Are SumsE-Tax PArLRErS
ebghbie for coverape’

Research HWO vs. PPO

Find out if your plan offers a choice of HWO or PRO and
anilyze which one Best fils your situaSon. With i Bealth
maintanance organizaten (V0T you will need o receive
most or all of your health care from a netsork provider.
Tl are required to Selbect B pAmary cane physician wha will
previce all your Basc healtheine Terdces and whes nesded,
refer you B0 a specialist. There are minimal co-payments
required under HtDs.

i preferred provider ceganization (FPO) iz a mealth plan
that his contracts with & netwerk of “prefemed” provdderns
from which you 2an choata. You &0 not need to salect a POP
and you do not need referrals o see other proveders in the
network, White there i3 mone flexibility with which doctors
FOU AN T84, CO-GAYMANES for serdcen kre generally mone
an that for an HAD,

Verify that Your Doctors Participate in

thee Plan

I you have specific dactars that you prefer of specialists
at prowice Dreatment, ATk 1ol your healthoars
pronider’s Phyzician Directory to see if your doctor i
covered under the plan, Thiz information may kasst in
deciching ‘whather or nat i choose an HeO or FPO. In the
case of dn HAAD, it will be neceszary W choote a dochor a2
your Primary Care Physcian (FOP),

Flex Spending Optiors May Help Cover Costs
Somse companiez effer Flax Benafitz which sz az an
expengé account i help cover costs for qualified medical
Expeingis o child or dependant care. Noney 1 Iumoatically
out amide from your salary and iz not bod, Sving you g

to 431, Experses can be paid with a benafit debit card or
money can be refunded with 2 check or drect deposit.

Agsess Your Beneflt Coverage as Your
Family Status Changes

Marnage, diverce, chilcbirth cr sdoptce, or the death of
& spouse are life events that may dignal 2 need o changs
your ealth benefits. You, your cpoute, ind depandent
children may be eligible for a 2pecisl enrollment pered
under provizions of the Health lewwrance Portabelity and
Aecouneability Act (HIPAA].

Be Aware that Changing lobs and Other Life

Events can Affect Your Health Benefits

Under the Comabdabed Omnibaz Budget Reconcilintien ket
HCOBRA) you, your coversd mpouse, and your dependent.
chiidren may be eligible to purchise axtended health
EOVArEEE under your eTpioyer’s plan i you looe yeur job,
chamge employers, get dverced, or upon oocwTence of
other events. Federal COBAA Lo appiiet i most employers
with 20 or mans werkirs and reguires your plan b sobify yoa
of your fights: employers in ptakes with “minl-COBRA" Liwe
{Rifecting those with Less than 20 workers| st also provide
such namoe. Mett plons require eligible bndii duals to make
thair COBRA elaction within 30 duyz of the plan’s notice,

If you're changing jobs, HIFAL generally limits pre-
wdszing condition enlunens & 3 madmem of 11 months
{18 mosths for Late enroliees). HIPAA akzo reguires this
i mem pariod to be reduced by the Length of Hme
yau bud prior eredimble aoverags. Yoo thould receive o
certificate documenting your prior creditable coverage
fram yoint old glan whan coverage ends.

Look for Wellness Programs

Mere and moes employers are erhiblishing wallness progrirme
that sncourage employees ko werk out, stop smoking. and
generally adopt healthier lifestyles. HIPAL encourages

frows health plans o sdopt wellness prograTs but als
includes protections for employser and depeadents from
impermizible discrimiraSon based on & health factor. These
programs oluen provide rewards sch as cost savings as wall
& promoiing good heatth,

Read Your Plan's Summary Plan Description
{SPD)... It"sa Wealth of Informaticn

Your hepith plas sdmintstrator should provdde a copy of I
5P, It outlines your bensli and your Legal nghts undar the
Empioyee Retirement lacome Secunty Act ERESA], the federal
Law that protects your health benefits. it shoold contain
Inforrmatin it the coaera i of deptadents. wWhat Tmace
will require 4 co-pay, and the ciroamstances under which
your employer can change of terminate & health benefic
plan, Save the SPD asd Al othar Paath plan brochures ard
documentz, along with memes or correspondence from oo
erploger reliing to health benefits.

Pan for Retirement

Before you retire, find oot what health benefits, if any,
axtend & you and your spoute during your retirement years.
Conmult with your employer's hieman rescurces office, your
union, the plan admiristrator, asd check your S0, Make
suri there is no coaflicting information among thete sources
sbout the bamefits you Will receive o the circumatances
under vwhich they can change or be eliminated. With this
Infarmation in hand, you can make other imgortant chedoes,
like finding out if you are eligible for Medicars and Medipap
ingurance coverage.

know How to File an Appeal If Your Health

Benefits Claim is Denled

Understand e your plan Randez grievindes and whare
= muke appeals of the plan's decizions, Keep records
and cepies of correspondence. Check your health benefits
packags and your SPD to determice who iz rezporsile
fior handling prebleme with benefit claims, Contact the
Employes Benefit Security Administration (ERIA] for
EuTtomer SerAce Imittince If you dre unable o obtsin &
FESpONEE 10 your coempdaint.

Cover Your Mental Health

Mary health care plans include an Employee Amistance
Program (EAP| which offers emnployees confidential care
whth & mestal haslth profergonl theuld the nesd arze, In
ozt cases, this bemefit mtends o an employes’s family
rrrmbeers as vl
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Employee Health Insurance Information

Employee Information

Understanding Your
Healthcare Options

There are many different types of health benefit plans. The more informed
you are, the better your healthcare decisions will be. Ask your Human Resource
Manager to provide information to help you match your needs and preferences with the

available plans.

Review the Benefits Available

Do the plans offered cover preventive care, well-baby care,
vision or dental care? Are there deductibles? How are pre-
existing conditions handled? Answers to these questions can help
determine the out-of-pocket expenses you may face. Matching
your needs and those of your family members will result in the
best possible benefits.

Affordable Care Act

Under the Affordable Care Act (ACA), you may have additional
health coverage options through the Health Insurance
Marketplace (or “Marketplace”). On January 1, 2014, you could
use the Marketplace to buy coverage, determine your eligibility
to lower your monthly premiums, and to find out what your
premium, deductibles, and out-of-pocket costs were before you
made a decision to enroll. Beginning Oct 1, 2013, all employers
subject to the Fair Labor Standards Act (FLSA) were required to
provide a notice informing all employees of the Health Insurance
Marketplace. Ask your HR manager for your copy of the notice if
you joined after this date.

Who is Eligible for Coverage?

Some plans will cover not only the employee, but also family
members. Assess who can be covered and the costs associated
with each option. Ask questions such as: At what age are
dependents no longer covered? Are spouses who work full
time eligible for coverage? Are same-sex partners eligible for
coverage?
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Research HMO vs. PPO

Find out if your plan offers a choice of HMO or PPO and analyze
which one best fits your situation. With a health maintenance
organization (HMO) you will need to receive most or all of

your health care from a network provider. You are required to
select a primary care physician who will provide all your basic
healthcare services and when needed, refer you to a specialist.
There are minimal co-payments required under HMOs.

A preferred provider organization (PPO) is a health plan that has
contracts with a network of “preferred” providers from which
you can choose. You do not need to select a PCP and you do not
need referrals to see other providers in the network. While there
is more flexibility with which doctors you can see, co-payments
for services are generally more than that for an HMO.

Verify that Your Doctors Participate in
the Plan

If you have specific doctors that you prefer or specialists
that provide treatment, ask to see your healthcare provider’s
Physician Directory to see if your doctor is covered under the
plan. This information may assist in deciding whether or not
to choose an HMO or PPO. In the case of an HMO, it will be
necessary to choose a doctor as your Primary Care Physician
(PCP).

Flex Spending Options May Help Cover Costs

Some companies offer Flex Benefits which acts as an expense
account to help cover costs for qualified medical expenses or
child or dependent care. Money is automatically set aside from
your salary and is not taxed, saving you up to 40%. Expenses can
be paid with a benefit debit card or money can be refunded with
a check or direct deposit.

CONTINUED >>>
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Employee Health Insurance Information

Assess Your Benefit Coverage as Your
Family Status Changes

Marriage, divorce, childbirth or adoption, or the death of a
spouse are life events that may signal a need to change your
health benefits. You, your spouse, and dependent children may
be eligible for a special enrollment period under provisions of the
Health Insurance Portability and Accountability Act (HIPAA).

Be Aware that Changing Jobs and Other Life Events

can Affect Your Health Benefits

Under the Consolidated Omnibus Budget Reconciliation Act
(COBRA) you, your covered spouse, and your dependent children
may be eligible to purchase extended health coverage under
your employer’s plan if you lose your job, change employers, get
divorced, or upon occurrence of other events. Federal COBRA
law applies to most employers with 20 or more workers and
requires your plan to notify you of your rights; employers in
states with “mini-COBRA” laws (affecting those with less than 20
workers) must also provide such notice. Most plans require eligible
individuals to make their COBRA election within 30 days of the
plan’s notice.

If you’re changing jobs, HIPAA generally limits pre-existing
condition exclusions to a maximum of 12 months (18 months
for late enrollees). HIPAA also requires this maximum period
to be reduced by the length of time you had prior creditable
coverage. You should receive a certificate documenting your
prior creditable coverage from your old plan when coverage
ends.

Look for Wellness Programs

More and more employers are establishing wellness programs that
encourage employees to work out, stop smoking, and generally
adopt healthier lifestyles. HIPAA encourages group health plans
to adopt wellness programs but also includes protections for
employees and dependents from impermissible discrimination
based on a health factor. These programs often provide rewards
such as cost savings as well as promoting good health.
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Read Your Plan’s Summary Plan Description (SPD)...

It’s a Wealth of Information

Your health plan administrator should provide a copy of its SPD.
It outlines your benefits and your legal rights under the Employee
Retirement Income Security Act (ERISA), the federal law that
protects your health benefits. It should contain information
about the coverage of dependents, what services will require a
co-pay, and the circumstances under which your employer can
change or terminate a health benefits plan. Save the SPD and all
other heath plan brochures and documents, along with memos or
correspondence from your employer relating to health benefits.

Plan for Retirement

Before you retire, find out what health benefits, if any, extend
to you and your spouse during your retirement years. Consult
with your employer’s human resources office, your union, the
plan administrator, and check your SPD. Make sure there is no
conflicting information among these sources about the benefits
you will receive or the circumstances under which they can
change or be eliminated. With this information in hand, you can
make other important choices, like finding out if you are eligible
for Medicare and Medigap insurance coverage.

Know How to File an Appeal if Your Health

Benefits Claim is Denied

Understand how your plan handles grievances and where to
make appeals of the plan’s decisions. Keep records and copies
of correspondence. Check your health benefits package and
your SPD to determine who is responsible for handling problems
with benefit claims. Contact the Employee Benefits Security
Administration (EBSA) for customer service assistance if you are
unable to obtain a response to your complaint.

Cover Your Mental Health

Many health care plans include an Employee Assistance

Program (EAP) which offers employees confidential care with a
mental health professional should the need arise. In most cases,
this benefit extends to an employee’s family members as well.
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