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2014

benefits
ANNUAL ENROLLmENT

Enroll:

May 5-23

dear Colleagues,
Welcome to your 2014 Benefits Annual Enrollment. providing strong
health and wellness benefits for our staff — and their families — is
something we feel is vitally important. As a health care organization,
we need to be healthy and take care of ourselves in order to take
great care of our patients.
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expense.

what we are calling our Gold-silver-Bronze medical & prescription

Wellness Initiatives
The New Umms Gold-silver-Bronze plans

ees have access to the best care possible, at the lowest out-of-pocket

We call this the Umms Choice Network.
Every employee has different needs when it comes to benefits. We
are introducing for the first time this year a high-deductible plan for
employees who do not anticipate needing to use many health services
or prescriptions. While this option offers the lowest payroll deduction,
it costs more each time you need to use health care services or have a
prescription filled.
I urge you to review this packet and make sure you understand your
options. Action is required of every employee so, please, thoroughly
review this guide. If you need help, there will be drop-in sessions at
each hospital during the annual enrollment period. please look for
more information on dates and times on the intranet, on page 14 of
this guide and posted around the hospital.

Jeffrey A. Rivest, FACHE, president and CEO
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Next steps:

1 Review
your options
2 Choose
or Waive
your benefits

@

umms.org/HRconnections

NO LATER THAN

MAY 23

Availability of Summary of Benefits and Coverage
As an employee, the health benefits available to you represent a significant component of your compensation package. They also provide important protection for you and your family in the case of illness or injury.
Your plan offers a series of health coverage options. Choosing a health coverage option is an important
decision. To help you make an informed choice, the Summary of Benefits and Coverage (SBC) for each
plan is included in this packet. These SBC documents summarize important information about each health
coverage option in a standard format to help you compare across options.
The SBC is available on the web at: www.umms.org/HRconnections/SBC, and a paper copy is included
in this mailing.
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How to Enroll
How Do I Enroll for My 2014 Benefits?
Annual benefits enrollment is the one time each year
when you have the opportunity to choose your benefit options, waive benefits, or make changes for the
coming year.

!

ImpORTANT REmINdERs:
•
YOU mUsT GO ONLINE ANd CHOOsE OR
WAIVE COVERAGE. Your health insurance
choices from last year will end on June 30 and
will not automatically continue into the 2014
plan year, beginning July 1.
•
You won’t be able to enroll after the may
23 Annual Enrollment deadline - unless you
experience a change in family status or other
qualifying life event. (see page 15)

The Enrollment Process is Quick & Easy

3 steps, 15 minutes
1.

2.

3.

Review the plan options in this booklet
so that when you visit the enrollment website,
you can quickly make your selections.
Log onto HRConnections from the intranet
at work or from home at www.umms.org/
HRconnections.
Once online, choose your benefit options —
or waive coverage; then confirm your selections
& click “submit.”

Actions You Can Take During Annual Enrollment:
•
Choose your medical/dental plan or
waive coverage.
•
Add or remove dependents.
•
If choosing the Bronze Plan and not currently
enrolled in the FSA, choose or waive the HSA
(See page 8).
•
Increase or decrease your supplemental life
insurance coverage amounts, or discontinue
supplemental life insurance. Remember — all
employees receive some life insurance paid by
the hospital. This coverage will stay in effect
even if you waive additional supplemental
life insurance.

How to Log On to HRConnections
1. AT WORk: Click on the HRConnections button
from the hospital intranet.
AT HOmE: Go to www.umms.org/HRConnections
2. You’ll be prompted to log in. Your username is your
employee Id number. If you forgot your Id
number, it is on your paycheck. If you forgot your
password, you will get a reminder question. For
further assistance, call the HRConnections service
Center at 1-855-486-6747.
3. Follow the instructions on
the screen and choose your
benefit elections or
waive coverage.
4. Confirm all elections and
print your enrollment
confirmation. If enrolling
new dependents, you
will need this to
accompany dependent
FROM HOME OR WORK
documentation.

24/7

Not sure what benefits you currently have or how
much you are paying per paycheck? You can find
that out online at www.umms.org/HRConnections.
If you are adding new dependents — please have their
Social Security numbers available. You will also be
required to submit dependent documents, such as
marriage and birth certificates. Enrollment is not
complete until you have faxed your dependent
documentation to 410-527-5904.
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New for 2014
What’s New for 2014
The University of maryland medical system strives to provide comprehensive benefit
plans that offer our employees a range of options to best fit their needs.
The changes we have made this year leverage the size of our health system to bring
you the very best benefits at the lowest possible cost.
•

All benefit-eligible employees must log on and go through the benefits enrollment
process between May 5-23 to choose or waive coverage. IF YOU TAKE NO
ACTION, YOUR COVERAGE WILL END ON JUNE 30, 2014.

•

Employees have three new health care plans from which to choose — known as the
Gold Plan, Silver Plan, and Bronze (qualified high-deductible) Plan.

•

All three plans — Gold, Silver and Bronze — will pay higher benefits, and cost you
less money out of pocket if you go to a physician or hospital in the new UMMS
Choice Network.

•

The UMMS Choice Network includes: all UMMS hospitals, most physicians
affiliated with any UMMS hospital, and all University of Maryland School of Medicine
faculty physicians. The UMMS Choice Network is part of the broader BlueCross
BlueShield/CareFirst network of providers.

•

For the first time, employees who choose the Bronze plan can enroll in a Health
Savings Account (HSA).

R
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Medical &
Prescription Plans
THE NEW UMMS
CHOICE NETWORK
Introducing the New UMMS Choice Network
New for this year, all three health plan options —
Gold, Silver and Bronze — will pay higher benefits,
and cost you less money out of pocket if you go
to a physician or hospital in the new UMMS Choice
Network.
The UMMS Choice Network includes: all UMMS hospitals, most physicians affiliated with any UMMS hospital, and all University of Maryland School of Medicine
faculty physicians. The UMMS Choice Network is
part of the broader BlueCross BlueShield/CareFirst
network of providers.
Inpatient care, outpatient care, lab and radiology
work, and doctors’ office visits will all be covered at a
higher benefit level if you receive your care through
an UMMS Choice Network provider. There may be
services at some hospitals that are provided by third
parties and not included in the UMMS Choice Network. A full list of UMMS Choice Network providers
can be found at www.ummschoicenetwork.com.

The University of Maryland Medical System currently
includes 12 hospitals across the state of Maryland
representing a variety of care options and geographic coverage. Each of these fine medical facilities has
a talented and compassionate group of physicians on
their medical staff that is also part of the new UMMS
Choice Network.
All three health plan options — Gold, Silver and
Bronze — provide you the flexibility to seek health
care at hospitals and physicians outside of the UMMS
Choice Network, but that care will cost you more out
of pocket.
Starting July 1, if you elect any UMMS health plan and
receive care at facilities or with physicians within the
UMMS Choice Network, you will pay a lower deductible and co-pay than if you go outside our network.

OUR HOSPITAlS
+
OUR PHYSICIANS
+
OUR HEAlTH PlAN
Umms CHOICE NETWORk
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THE NEW UMMS CHOICE
NETWORK PROvIdERS
Allegany

Washington

Carroll

Garrett

Baltimore

12
Harford

6

Howard

Baltimore City

Anne
Arundel

2
1

Prince
George’s

Charles

11

Queen
Anne’s

9

Talbot

Calvert

Kent

10

4

Montgomery

3

Cecil

5

Frederick

14

13

Caroline

7

8
Dorchester
Wicomico

St. Mary’s
Worcester
Somerset

1

2

3

9

10

11

Inpatient Hospital
Other Medical Facility

4
12
5
13
6

7

14

8
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Medical & Prescription Plans cont.

THE NEW UMMS GOLD-SILVERBRONZE PLANS
The New UMMS Gold-Silver-Bronze Health
Plan Options
You have three distinct health plan options to
select from this year. Please see the pricing insert
included with this booklet to see the cost
per paycheck.

•

employees per paycheck, and it has the highest level of coverage with fewer out-of-pocket
expenses at the time you use the services.
•

2014
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The Silver Plan has a lower per-paycheck
premium, but higher costs for services.

•

PAYROLL DEDUCTIONS

Uni

The Gold Plan has the highest cost for

The Bronze Plan is a high-deductible option,
meaning you will pay out of pocket for all of
your expenses until your deductible is met.

t ib ti

However, it will cost you the least amount of
money from each paycheck. (Deductible does
not apply to preventative care services.)
•

Employees enrolled in the Bronze Plan also
have the option of utilizing a Health Savings
Account (HSA). HSAs are like personal
savings accounts used specifically for health
care expenses.

•

Employees currently enrolled in a 2014 FSA
will not be eligible to select a HSA until Jan.
1, 2015.

UMMC benefits > 2014 Annual Enrollment
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All of the UMMS medical plans (Gold, Silver and
Bronze) feature:
•
Three coverage tiers depending on where you
receive care. The highest coverage is reserved
for care received from any UMMS Choice Network provider. You will pay more if you receive
health care from any provider in the nationwide BlueCross BlueShield preferred provider
organization (PPO). You will pay the most out of
pocket for any care received outside of one of
these two networks.
•
Varying co-insurance levels
•
Varying out-of-pocket maximums for individual
and family
•
Specific co-pays and co-insurance amounts for
o Physician Services
o Hospitalization
o Emergency Room Visits
o Prescription Drugs

You have three options for filling prescriptions if
you select any of the three UMMS health plans:
1. At an UMMS pharmacy
2. At any Express Scripts participating pharmacy
across the country (over 56,000 participate)
3. 90-day supplies of maintenance medications
can be filled through an UMMS pharmacy or
through UMMS mail order for a $10/$20/$30
copay

Which Option Is Best for Me?
Start by reviewing how much health care you used
last year and how much you expect to use in the
coming year. No one can anticipate when they will
get sick or have an accident, but if you or one of
your dependents has a chronic health condition that
requires regular doctor visits, or you are on medications, or expecting a baby this year, it is helpful to
add up what your costs could look like under each
of the plans — Gold, Silver and Bronze — before you
make your annual elections.

Two Employee Examples:
JaNe works downtown at UMMC, but lives in
Towson near UM St. Joseph Medical Center.
She can now choose a physician affiliated with
UMMC — and close to work — for herself, and a
pediatrician affiliated with UM St. Joseph Medical Center — close to home for her children. Both
providers will be covered at the highest rate in
whatever plan level Jane chose (Gold, Silver and
Bronze) because both physicians are part of the
UMMS Choice Network.
BoB works for University of Maryland Baltimore
Washington Medical Center (UM BWMC) and
breaks his foot while boating on the Chesapeake
Bay one summer weekend. He is first treated at
the UM Queen anne’s emergency Center, where
they suggest follow-up orthopaedic care. Bob
chooses to see a specialist downtown, followed
by out-patient rehab closer to his home. Because
all the physicians and facilities involved in Bob’s
care were in the UMMS system and part of the
UMMS Choice Network, he not only received
the best care — he paid less out of pocket for
that care.

When comparing the amount you would pay for
medical coverage under each plan option, don’t
forget to compare all the expenses, including:
•
What you will pay in premium costs from each
paycheck.
•
How much you have to pay in co-pays, coinsurance and/or deductibles when you see
your doctor, purchase prescriptions or go to the
hospital.
•
The total out-of-pocket maximum that you
could pay per individual or as a family in a
plan year.
When comparing plans, you should also check and
see what coverage tier your current doctors and
preferred hospitals are on.
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Medical & Prescription Plans cont.

TELL ME MORE ABOUT THE
NEW “BRONZE PLAN” – OR
HIGH-DEDUCTIBLE OPTION
The “Bronze Plan” option is a qualified high-deductible health plan with an optional Health Savings
Account (HSA). This option offers lower premiums
per paycheck, but has a higher overall deductible.

For example:
An individual who chooses the Bronze Plan will pay
the first $1,300 of any non-preventative health care
expenses, if all of the health care they receive is provided inside the UMMS Choice Network. This same
individual would pay the first $5,000 of health care
expenses if they received all their care outside of the
UMMS Choice Network and outside of the BlueCross
BlueShield PPO network.
A family who chooses the Bronze Plan will pay the
first $2,600 of any non-preventative health care
expenses, if all of the health care they receive is
provided inside the UMMS Choice Network. This
same family would pay the first $10,000 of their
health care expenses if they received all of their care
outside of the UMMS Choice Network and outside of
the BlueCross BlueShield PPO network.
The lower premiums can be appealing. But the deductible must also be factored into your decision as
it will have to be paid before the insurance will cover
any non-preventative health care expenses.
The main question to ask yourself if you are
considering the Bronze Plan is: “If I run into a
medical emergency or accident, will I be able to
pay the deductible required in this plan?”

What is a “Health Savings Account” or HSA and
how does it help me if I elect the Bronze Plan?
A health care savings account is a way to put aside
money from each paycheck pre-tax (ie: before you
pay state and federal taxes on the earnings). HSAs
are like personal savings accounts — the employee
controls how much money is set aside, when it is
spent and how it is used. You are allowed to draw
out money from the account to pay for health care
deductibles or other approved health care expenses.
Money deposited into the account is not taxed and
withdrawals made for qualified medical expenses
are tax-free, as well as any earnings. At age 65, the
account can be used as retirement savings or for
medical expenses.

$
How the High Deductible Plan Works:

Step 1:

You pay 100% of expenses, either
out-of-pocket or from your HSA, until
you meet your deductible.

Step 2:

After you meet your deductible,
you share covered expenses until you meet
the out-of-pocket maximum.

Step 3:

Once you meet the out-of-pocket
maximum, the UMMS high-deductible
option pays 100% of approved
medical care expenses.

UMMC benefits > 2014 Annual Enrollment

8

Wellness Initiative
As an employee participating in either the Gold,
Silver or Bronze plans, you can earn credits — and
money — by participating in the Step Up to Good
Health Wellness Program.
The Step Up to Good Health Wellness Program is
designed to help employees make smarter health
care decisions and take a proactive role in their
day-to-day health.
The Step Up to Good Health program includes an
online resource that offers a free Health Risk
Assessment; a comprehensive collection of tools,
resources, and recipes; and a calendar that helps
keep track of medical appointments and sends
reminders. For employees hoping to improve weight,
blood pressure, blood sugars, or other health-related
statistics, there’s a handy tracker tool that charts
your progress.
All information is confidential and employees can
maintain an online Personal Health Record for
themselves and family members. Consider it a
one-stop site for insurance claims, doctor visits,
prescriptions and more with information evaluated
to identify opportunities for improved care that you
can access from anywhere at any time and share
with your medical team.

The program also offers a 24-hour ActiveHealth
NURSElINE to help employees deal with day-to-day
questions, complex cases, and chronic conditions.
The program also provides support for expectant
mothers and the unexpected health issues we
all encounter.
Sick child at night? Symptoms you’re not sure about?
Just want some informed health care guidance?
Call the 24-Hour ActiveHealth NURSElINE at
1-877-934-8667. It’s a free service.

To find out more visit the website at:
www.umm.edu/stepuptogoodhealth

Built into the Step Up to Good Health program is
the “Give Yourself Credit” incentive program where
you can earn points by participating in a variety of
wellness-related activities throughout the year.
You can earn up to $375 per year.
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Medical & Prescription Plans cont.

Gold
1 Umms Choice

dEdUCTIBLE
(Individual/Family)
COINsURANCE LEVEL
OUT-OF-pOCkET mAxImUm
(Individual/Family)

2 Nat’l BlueCross

N/A

$300/$600

$300/$600

100%

80%

60%

$2,500/$5,000

$2,500/$5,000

$3,000/$6,000

mAxImUm

Unlimited

Lifetime
pHYsICIAN sERVICEs
Office Visits (pCp=primary Care, spC=specialist)
HOspITALIzATION
Inpatient
EmERGENCY ROOm (Copay is waived if admitted)

3 Out-of-Network

Blueshield ppO

pCp: $15 Copay

pCp: $20 Copay

spC: $15 Copay

spC: $40 Copay

pCp & spC:
deductible &
Covered at 60%

deductible &

deductible &

Covered at 80%

Covered at 60%

After $250 Copay

After $250 Copay

Covered at 100%

Covered at 100%
after $100 copay

Covered at 100% after $100 copay
and after deductible

pREsCRIpTION dRUGs

Umms pHARmACY

EsI pHARmACY

(Individual/Family)

deductible: None

deductible: None

$5/$10/$15

$10/$30/$40

mandatory Generic

mandatory Generic

(Generic/preferred/Non-preferred)
(mail Order 90-day supply) see page 7

ppO=preferred provider

UMMC benefits > 2014 Annual Enrollment

EsI=Express scripts
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Silver

1 UMMS Choice

2 Nat’l blueCross

3 Out-of-Network

$4,000/$8,000

$1,300/$2,600

$2,500/$5,000

$5,000/$10,000

80%

50%

90%

70%

50%

$3,000/$6,000

$7,500/$15,000

$3,000/$6,000

$6,000/$12,000

$10,000/$20,000

2 Nat’l blueCross

3 Out-of-Network

N/a

$1,000/$2,000

90%

$3,000/$6,000

1 UMMS Choice

Bronze
Qualified high-Deductible Plan

blueShield PPO

blueShield PPO

Unlimited

Unlimited
All services subject to deductible except preventative

PCP: $15 Copay

Deductible &

Deductible &

SPC: $15 Copay

Coinsurance

Coinsurance

Deductible &

Deductible &

Coinsurance

Coinsurance

Covered at 90%

PCP: $15 Copay

Deductible &

Deductible &

Coinsurance

Coinsurance

Deductible &

Deductible &

Deductible &

Coinsurance

Coinsurance

Coinsurance

SPC: $15 Copay
after Deductible

Covered at 90%

Covered at 90% after $100 copay

Covered at 90% after $100 copay

after $100 copay

and after deductible

and after deductible

UMMS PharMaCy

ESI PharMaCy

Deductible: None

Deductible: None

$5/$10/$15

$10/$30/$40

Mandatory Generic

Mandatory Generic

UMMS PharMaCy

ESI PharMaCy

DEDUCtIblE MUSt bE MEt bEfOrE COPayS aPPly

$1,300/$2,600

$2,500/$5,000

(combined with medical)

(combined with medical)

$5/$10/$15

$10/$35/$70

Mandatory Generic

Mandatory Generic

*This summary is intended for comparison purposes only. Please refer to the
summary plan description for a complete explanation of all covered services.
**You can meet the maximum Deductible through any combination of covered
expenses. You are not required to satisfy three separate Deductibles. Charges in
excess of reasonable and customary may not be used to satisfy the Deductible.
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Dental
Our dental plan remains the same but you may
choose to enroll or waive and add or remove dependents. It is a good idea to confirm that your dentist
still participates in our dental plan. The plan covers
preventative and diagnostic care when using an
in-network provider as well as other services.

Vision
Our vision plan remains unchanged and is included
with the health plan. This reimbursement plan has an
allowance of $50 for a routine vision exam once every
12 months and $50 for contact lenses or glasses every
24 months.

Life
Insurance
Our Supplemental life Insurance plans for employee, spouse and child(ren) remain the same this
year but you are free to change coverage amounts
during annual enrollment.
As part of your employee benefits, all full-time
employees (40 hours or more per pay period)
receive Basic Term life Insurance and Basic
Accidental death and dismemberment coverage
equal to one times your annual base salary. You
may purchase additional life insurance for yourself
or dependents.
during this Annual Enrollment only, employees not
currently enrolled in supplemental life insurance
for themselves will be able to elect up to $80,000
in individual coverage without evidence of insurability. Employees who currently have supplemental life coverage may increase their existing
amount, in increments of $10,000 up to $80,000
of additional coverage, not to exceed $200,000.
Spouses who wish to elect or increase coverage
will need to submit evidence of insurability. You
can also elect or increase child coverage up to
$10,000 without evidence of insurability.

UMMC benefits > 2014 Annual Enrollment
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Tax
Savings
Plans
Health savings accounts (HSAs) allow you to save
money from each paycheck before taxes are paid
on the earnings. This program is regulated by the
federal government and has strict requirements that
we must follow when administering it. This account is
a way to convert taxable salary dollars into tax-free
benefit dollars to be set aside specifically for health
care costs. When you have eligible expenses for
health care costs, you can either file a claim for
reimbursement or use your HSA debit card at point
of service.

HSA

!

Health Savings Account or “HSA” is available only if
you enroll in the Bronze Qualified High deductible
Plan. This money can be used to pay for health care
expenses including deductibles and co-insurance.
You must have money in your HSA in order to
access funds.
UMMS employees currently enrolled in a Flexible
Spending Account cannot enroll in a Health
Savings Account until Jan. 1, 2015.
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Need Help
Enrolling?
For those who would like assistance with enrollment,
representatives will be on site on the following dates
and times:
dATEs

HR sWING OFFICE
Located in Gudelsky
Lobby, diagonal from
security desk

HR sERVICE CENTER
Across from The Great
Cookie

mONdAY, mAY 5
TUEsdAY, mAY 6
WEdNEsdAY, mAY 7
THURsdAY, mAY 8
FRIdAY, mAY 9
sATURdAY, mAY 10

12 Noon-8
12 Noon-8
12 Noon-8
12 Noon-8
12 Noon-8

7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-10 Am

mONdAY, mAY 12
TUEsdAY, mAY 13
WEdNEsdAY, mAY 14
THURsdAY, mAY 15
FRIdAY, mAY 16
sATURdAY, mAY 17

12 Noon-8 pm
12 Noon-8 pm
12 Noon-8 pm
12 Noon-8 pm
12 Noon-8 pm

7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
4 pm-7 pm

mONdAY, mAY 19
TUEsdAY, mAY 20
WEdNEsdAY, mAY 21
THURsdAY, mAY 22
FRIdAY, mAY 23

12 Noon-8 pm
12 Noon-8 pm
12 Noon-8 pm
12 Noon-8 pm
12 Noon-8 pm

7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-4 pm
7 Am-4 pm

pm
pm
pm
pm
pm

UMMC benefits > 2014 Annual Enrollment
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Remember, annual enrollment ends May 23, 2014. Once you enroll, your benefit elections will
begin July 1, 2014 and remain in effect through June 30, 2015. If you experience a qualifying
life event that affects your eligibility for coverage, you may make changes to your coverage
outside of the annual enrollment period.

What Are Qualifying Life Events?
•

@

umms.org/HRconnections

MAY 5-23

Marriage or divorce

•

New domestic partnership or the end of a domestic partnership

•

Birth, adoption, or appointment of legal guardianship of a child

•

Death of a spouse or dependent

•

Your spouse or adult child gaining or losing employment

•

Change in employment status for you or spouse

•

Change in dependent eligibility

•

Unpaid leave of absence

•

Change in residence for you, spouse or dependent

•

Court order requiring coverage for dependent

•

Change in coverage due to spouse or dependent’s open enrollment

•

Loss of health coverage from another plan

Who are Eligible Dependents?
•
Spouse or domestic partner
•
Children, up to age 26 (includes adopted and stepchildren,
children under legal guardianship/court order, and children of a
domestic partner)
To Add Dependents, Make Sure You Have the Following:
DEpENDENt tYpE

DOCUMENtatION REqUIRED

Spouse

State-Issued Marriage Certificate

Natural Child

State-Issued Birth Certificate

Adopted Child

Adoption Agreement &
State-Issued Birth Certificate

Step Child

State-Issued Birth Certificate
State-Issued Marriage Certificate

Changes to benefits
outside of annual
enrollment require
a qualifying life event
and must be requested within 31 days of
the event or will
not be allowed.

Child under legal
Court Order
guardianship/court order
Foster Child

State Documentation

Domestic Partner

Affidavit, Proof of Residence, and Financial
Interdependence Showing 12-Month History

Domestic Partner Child

State-Issued Birth Certificate and Domestic
Partner Affidavit with Supporting Documentation
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Glossary
•

This glossary has many commonly used terms, but isn’t a full list. These glossary terms and definitions
are intended to be educational and may be different from the terms and definitions in your plan. Some
of these terms also might not have exactly the same meaning when used in your policy or plan, and in
any such case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a copy of your policy or plan document.

•

Bold text indicates a term defined in this Glossary.

•

See page 19 for an example showing how deductibles, co-insurance and out-of-pocket limits work
together in a real life situation.

(See page 19 for a detailed example.)

(See page 19 for a detailed example.)

UMMC benefits > 2014 Annual Enrollment
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(See page 19 for a detailed example.)
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Glossary cont.
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Legal Notices
For Employees of the University of maryland medical Center
HIPAA Special Enrollment Notice
If you are declining enrollment for yourself and/or
your eligible dependent(s) because of other health/
dental/vision insurance coverage and if you lose that
coverage, you may in the future be able to enroll
yourself and/or your eligible dependent(s) in this
plan, provided that you request enrollment within
31 days after your other coverage ends. If you are
declining coverage for yourself and/or your eligible
dependent(s) for any other reason, you cannot join
the plan later unless you have a new dependent
as a result of marriage, birth, adoption, placement
for adoption, loss of Medicaid or SCHIP coverage,
eligibility for Medicaid or SCHIP coverage, or during open enrollment period, if applicable. You may
then be able to enroll yourself and your eligible
dependent(s), provided that you request enrollment
within 31 days after the marriage, birth, adoption,
or placement for adoption, or within 60 days for
Medicaid and SCHIP.
If you decline coverage for yourself and/or your
eligible dependent(s) because of other health/
dental/vision coverage or if you fail to request plan
enrollment within 31 days after your (and/or your
eligible dependent’s) other coverage ends, you will
not be eligible to enroll yourself, or your eligible
dependent(s) during the special enrollment period
discussed above and you will need to wait until the
next open enrollment period to enroll in the plan’s
health/dental/vision coverage.

Non-Medical
If you are voluntarily declining non-medical coverage
provided by your employer, you may choose to enroll
at a later date depending upon the coverage now
being waived. With the late enrollment your cost
may be higher, a health questionnaire may be
required and the effective date of your coverage
may be delayed or denied. If coverage is noncontributory (employer pays entire cost) waivers are
not permitted.

The following are the IRs minimum Qualified Events:
1. marriage, divorce, or legal separation,
2. Birth or adoption of a child,
3. death of a spouse or child,
4. Change in residence or work location that affects benefits eligibility for you or your covered
dependent(s),
5. Your child(ren) meets (or fails to meet) the
plan’s eligibility rules (for example, student
status changes),
6. You or one of your covered dependents gain or
lose other benefits coverage due to a change in
employment status (for example, beginning or
ending a job),
7. Loss or eligibility for medicaid or sCHIp

Notice of Availability of Notice of Privacy Practices
This Group Health Plan (Plan) maintains a Notice of
Privacy Practices that provides information to individuals whose protected health information (PHI) will
be used or maintained by the Plan. If you would like a
copy of the Plan’s Notice of Privacy Practices, please
contact your human resources representative found
on the enclosed contact sheet.

Women’s Health and Cancer Rights Act Notice
If you have had or are going to have a mastectomy,
you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998
(WHCRA). For individuals receiving mastectomyrelated benefits, coverage will be provided in a
manner determined in consultation with the
attending physician and the patient, for:
•
All stages of reconstruction of the breast on
which the mastectomy was performed;
•
Surgery and reconstruction of the other breast
to produce a symmetrical appearance;
•
Prostheses; and
•
Treatment of physical complications of the mastectomy, including lymphedema.

Note: Under section 125, you may make changes to
your pre-tax benefit plans only if you experience a
qualified event. The change you request must be
consistent with the event.
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These benefits will be provided subject to the same
deductibles and coinsurance applicable to other
medical and surgical benefits provided under the
plan. If you would like more information on WHCRA
benefits, call your plan administrator human resources representative found on the enclosed contact
sheet.

Newborns’ and Mothers’ Health Protection Act
Notice
Group health plans and health insurance issuers federally may not, under federal law, restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48
hours following vaginal delivery or less that 96 hours
following a cesarean section.
However, federal law generally does not prohibit the
mother or newborns attending provider, after consulting with the mother, from discharging the mother
or her newborn earlier than 48 hours, or 96 hours
as applicable. In any case, plans and insurers may
not, under federal law, require that a provider obtain
authorization from the plan or the insurance issuer
for prescribing a length of stay not in excess of 48
hours/96 hours.

Basic Life Insurance
Any employee with over $50,000 of employer paid
life will have this amount treated as taxable income.

For more information, contact your human resources representative listed on page 25.
If you or your dependents are already enrolled in
Medicaid or CHIP and you live in a State listed on
pages 22-23, you can contact your State Medicaid
or CHIP office to find out if premium assistance is
available.

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or
CHIP and you are eligible for health coverage from
your employer, your State may have a premium assistance program that can help pay for coverage.
These States use funds from their Medicaid or CHIP
programs to help people who are eligible for these
programs, but also have access to health insurance
through their employer. If you or your children are
not eligible for Medicaid or CHIP, you will not be eligible for these premium assistance programs.
If you or your dependents are already enrolled in
Medicaid or CHIP and you live in a State listed below,
you can contact your State Medicaid or CHIP office
to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled
in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of
these programs, you can contact your State
Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If
you qualify, you can ask the State if it has a program
that might help you pay the premiums for an
employer-sponsored plan.
Once it is determined that you or your dependents
are eligible for premium assistance under Medicaid
or CHIP, as well as eligible under your employer
plan, your employer must permit you to enroll in your
employer plan if you are not already enrolled. This
is called a “special enrollment” opportunity, and you
must request coverage within 60 days of being determined eligible for premium assistance. If you have
questions about enrolling in your employer plan, you
can contact the department of labor electronically
at www.askebsa.dol.gov or by calling toll-free 1-866444-EBSA (3272).
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If you live in one of the following States, you may be
eligible for assistance paying your employer health
plan premiums. The following list of States is current
as of July 31, 2013. You should contact your State for
further information on eligibility.
ALABAMA – Medicaid
Website: www.medicaid.alabama.gov
Phone: 1-855-692-5447
ALASKA – Medicaid
Website: health.hss.state.ak.us/dpa/programs/medicaid
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529
ARIZONA – CHIP
Website: www.azahcccs.gov/applicants
Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437
COLORADO – Medicaid
Medicaid Website: www.colorado.gov
Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943
FLORIDA – Medicaid
Website: www.flmedicaidtplrecovery.com
Phone: 1-877-357-3268
GEORGIA – Medicaid
Website: dch.georgia.gov
Click on Programs, then Medicaid, then Health Insurance
Premium Payment (HIPP)

Phone: 1-800-869-1150
IDAHO – Medicaid and CHIP
Medicaid Website: www.accesstohealthinsurance.idaho.gov
Medicaid Phone: 1-800-926-2588
CHIP Website: www.medicaid.idaho.gov
CHIP Phone: 1-800-926-2588
INDIANA – Medicaid
Website: www.in.gov/fssa
Phone: 1-800-889-9949
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IOWA – Medicaid
Website: www.dhs.state.ia.us/hipp
Phone: 1-888-346-9562
KANSAS – Medicaid
Website: www.kdheks.gov/hcf
Phone: 1-800-792-4884
KENTUCKY – Medicaid
Website: chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570
LOUISIANA – Medicaid
Website: www.lahipp.dhh.louisiana.gov
Phone: 1-888-695-2447
MAINE – Medicaid
Website: www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-977-6740
TTY 1-800-977-6741
MASSACHUSETTS – Medicaid and CHIP
Website: www.mass.gov/MassHealth
Phone: 1-800-462-1120
MINNESOTA – Medicaid
Website: www.dhs.state.mn.us
Click on Health Care, then Medical Assistance

Phone: 1-800-657-3629
MISSOURI – Medicaid
Website: www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005
MONTANA – Medicaid
Website: http://medicaidprovider.hhs.mt.gov/clientpages/
clientindex.shtml
Phone: 1-800-694-3084
NEBRASKA – Medicaid
Website: www.ACCESSNebraska.ne.gov
Phone: 1-800-383-4278
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NEVADA – Medicaid
Medicaid Website: dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

SOUTH CAROLINA – Medicaid
Website: www.scdhhs.gov
Phone: 1-888-549-0820

NEW HAMPSHIRE – Medicaid
Website: www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059

NEW JERSEY – Medicaid and CHIP
Medicaid Website: www.state.nj.us/humanservices/
dmahs/clients/medicaid
Medicaid Phone: 609-631-2392
CHIP Website: www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710
NEW YORK – Medicaid
Website: www.nyhealth.gov/health_care/medicaid
Phone: 1-800-541-2831
NORTH CAROLINA – Medicaid
Website: www.ncdhhs.gov/dma
Phone: 919-855-4100

TEXAS – Medicaid
Website: www.gethipptexas.com
Phone: 1-800-440-0493
UTAH – Medicaid and CHIP
Website: health.utah.gov/upp
Phone: 1-866-435-7414
VERMONT– Medicaid
Website: www.greenmountaincare.org
Phone: 1-800-250-8427

NORTH DAKOTA – Medicaid
Website: www.nd.gov/dhs/services/medicalserv/medicaid
Phone: 1-800-755-2604

VIRGINIA – Medicaid and CHIP
Medicaid Website: www.dmas.virginia.gov/rcp-HIPP.htm
Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.famis.org
CHIP Phone: 1-866-873-2647

OKLAHOMA – Medicaid and CHIP
Website: www.insureoklahoma.org
Phone: 1-888-365-3742

WASHINGTON – Medicaid
Website: http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm
Phone: 1-800-562-3022 ext. 15473

OREGON – Medicaid and CHIP
Website: www.oregonhealthykids.gov
www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

WEST VIRGINIA – Medicaid
Website: www.dhhr.wv.gov/bms
Phone: 1-877-598-5820, HMS Third Party liability

PENNSYLVANIA – Medicaid
Website: www.dpw.state.pa.us/hipp
Phone: 1-800-692-7462
RHODE ISLAND – Medicaid
Website: www.ohhs.ri.gov
Phone: 401-462-5300

WISCONSIN – Medicaid
Website: www.badgercareplus.org/pubs/p-10095.htm
Phone: 1-800-362-3002
WYOMING – Medicaid
Website: http://health.wyo.gov/healthcarefin/equalitycare
Phone: 307-777-7531
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Important Notice from the University of Maryland
Medical Center About Your Prescription Drug
Coverage and Medicare
Please read this notice carefully and keep it where
you can find it. This notice has information about
your current prescription drug coverage with the
University of Maryland Medical Center and about
your options under Medicare’s prescription drug coverage. This information can help you decide whether
or not you want to join a Medicare drug plan. If you
are considering joining, you should compare your
current coverage, including which drugs are covered
at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage
in your area. Information about where you can get
help to make decisions about your prescription drug
coverage is at the end of this notice.

However, if you lose your current creditable
prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2)
month Special Enrollment Period (SEP) to join a
Medicare drug plan.

There are two important things you need to know
about your current coverage and Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became
available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug
plans provide at least a standard level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.
2. The University of Maryland Medical Center has
determined that the prescription drug coverage
offered by the Bronze, Silver and Gold plans is,
on average for all plan participants, expected to
pay out as much as standard Medicare prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you
can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a
Medicare drug plan.

When Will You Pay A Higher Premium (Penalty) To
Join A Medicare Drug Plan?
You should also know that if you drop or lose your
current coverage with the University of Maryland
Medical Center and don’t join a Medicare drug plan
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty)
to join a Medicare drug plan later.

What Happens To Your Current Coverage If You
Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current University of Maryland Medical Center coverage
will not be affected.
If you do decide to join a Medicare drug plan and
drop your current University of Maryland Medical
Center coverage, be aware that you and your dependents will not be able to get this coverage back.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month
that you did not have that coverage. For example, if
you go nineteen months without creditable coverage, your premium may consistently be at least 19%
higher than the Medicare base beneficiary premium.
You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the
following October to join.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first
become eligible for Medicare and each year from
October 15th to December 7th.

UMMC benefits > 2014 Annual Enrollment

24

NOTE: You’ll get this notice each year. You will also
get it before the next period you can join a Medicare
drug plan, and if this coverage through the University of Maryland Medical Center changes. You also
may request a copy of this notice at any time.

For More Information About Your Options Under
Medicare Prescription Drug Coverage
More detailed information about Medicare plans that
offer prescription drug coverage is in the “Medicare
& You” handbook. You’ll get a copy of the handbook
in the mail every year from Medicare. You may also
be contacted directly by Medicare drug plans.

For More Information About This Notice
Or Your Current Prescription Drug Coverage
Contact the HR Service Center.
University of Maryland Medical System
920 Elkridge Landing Road, First Floor
Linthicum, MD 21090

443-462-5900

For more information about Medicare prescription
drug coverage:
•
Visit www.medicare.gov
•
Call your State Health Insurance Assistance
Program (see the inside back cover of your copy
of the “Medicare & You” handbook for their
telephone number) for personalized help
•
Call 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.
If you have limited income and resources, extra help
paying for Medicare prescription drug coverage is
available. For information about this extra help, visit
Social Security on the web at www.socialsecurity.
gov, or call them at 1-800-772-1213 (TTY 1-800-3250778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this
notice when you join to show whether or not you
have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher
premium (a penalty).
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the Kelly Call Center at 443-589-1888 or email BenefitsHotline@kaig.com.
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University of Maryland Medical System

443-589-1888

52-1362793

BenefitsHotline@kaig.com

Please refer to the Summary of Plan description for full eligibility information

Please refer to the Summary of Plan description for full eligibility information
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ACTION REQUIRED

OPEN NOW
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