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Our Commitment

Our greatest asset, and the key to our success, is our employees.  You make

the difference for the people we care for and the community we serve.

That’s why we’ve designed a benefits program to make a

difference for you and your family.
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Telephone Web Site

Health Care

• Keenan TPA (PPO) 800.653.3626 http://www.keenan.com/benefits/emc

• Anthem Blue Cross Utilization Review (PPO) 800.274.7767 www.anthem.com/ca

• MHN (Behavioral Health and
Employee Assistance Program)

800.227.8830 www.mhn.com

• Delta Dental Preferred Option (PPO) Plan 888.335.8227 www.deltadentalins.com

• Vision Service Plan (VSP) 800.877.7195 www.vsp.com

• CatalystRx

– Customer Service 888.869.4600 www.catalystrx.com

– CatalystRx Mail Order 866.814.7105

– Walgreens Specialty 866.823.2712

Disease Management/Wellness

• Keenan Health Coach 800.653.3626

Flexible Spending Accounts

• Keenan TPA 800.653.3626

Retirement/Savings

• 403(b) Retirement Plan

– Lincoln Financial Advisors 800.585.5347 www.lincolnfinancial.com

– VALIC 800.892.5558, ext. 89145

Voluntary Benefits

• The Farmington Company 800.621.0067

• Universal Life Insurance

– Aetna Life and Protective Life Insurance 800.866.9933

– Transamerica 888.763.7474

All Other Inquiries

• Eisenhower Human Resources Department 760.837.8500

– H.O.P.E. Fund

– Basic Life & AD&D Insurance

– Optional Life Insurance

– Voluntary AD&D Insurance

– Voluntary Long Term Disability Insurance

• Eisenhower Teaching Clinics:

– Joel M. Hirschberg, MD
Center for Internal Medcine, 2nd Floor Uihlein

760.834.7970

– Center for Family Medicine, Argyros Health Center 760.834.7920

• Eisenhower Primary Care 365 Program 760.360.3365

QUICK REFERENCE GUIDE
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During Open Enrollment only (May 22, 2012 - June 5, 2012), access the Online Benefit Enrollment Screen through the

employee portal to enroll in or make changes to your benefit elections for the new plan year.  Select the “personal” tab and

then the “open enrollment” tab to access the online enrollment screens.  You will be prompted through the screens to

complete your enrollment online.

Enroll in your elected benefits online and by completing the required forms.

Make sure you deliver your completed forms to Human Resources (Verification of Dependents, copy of Domestic Partner

Registration form, copy of marriage certificate if spouse’s last name differs from yours, Beneficiary Form, MetLife Optional

Life Insurance form, and Statement of Health form).  ID cards should be received within 7 to 10 business days of the effective

date of benefits.

Getting the Answers is Easy

Check your Personal Choices Web site to review your Eisenhower Medical Center benefit information and link to insurance

carriers at:

HOW TO ENROLL

WHAT TO DO IF YOU HAVE QUESTIONS

In your internet browser, enter
www.keenan.com /personalchoices

Login: EMCEE
Password: EMCEE

from
home
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Benefit Costs

Regardless of which plans you select, Eisenhower pays a

large portion of your benefit program costs.  Please refer

to the Benefit Costs on pages 27-29 for the payroll

contributions required for enrollment in the various

Eisenhower benefit plans.  If you have questions, please

contact the Human Resources Department.

The Tax Advantage

As you know, every dollar you earn is subject to a variety

of taxes: income tax, Social Security tax, state and local

taxes, etc.  Using pre-tax earnings means using tax-free

dollars.  Basically, the IRS allows you to spend a portion of

your gross pay to purchase certain employee benefits

before taxes are deducted (except Social Security tax).

When contributions are deducted on a pre-tax basis, you

are subject to IRS restrictions on when you may start, stop

or change your benefit selections (see Qualifying Event

Status Change on page 6).

Eisenhower has always been in the forefront in pioneering innovative ways of delivering exceptional health care to members

of our community.  So, it’s only logical that our benefits program offered to benefit eligible employees should also be one

of the most advanced programs in the health care industry today.

The time has come for you to enroll in your benefits.  This guide gives you the information you need to make your decisions,

including highlights about the plans and what you pay for most benefits.  Our program provides you with the opportunity

to choose the combination of benefits that best meet your personal and family needs.  Please read it carefully along with

any supplemental materials you receive.

A HEALTHY APPROACH TO BENEFITS
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With the Eisenhower benefits program, you have the opportunity to make new benefit choices each year.  The choices you

make should reflect your needs for financial protection and security.

Benefit Plan Options

Medical • Eisenhower Anthem Blue Cross Prudent Buyer PPO Plan

Dental • Delta Dental Preferred Option (PPO) Plan

Vision • Vision Service Plan (VSP)

Flexible Spending Accounts • Health Care Spending Account:  Up to $2,500/year

• Dependent Care Spending Account:  Up to $5,000/year

Basic Employee Life and Accidental Death and
Dismemberment (AD&D) Insurance

• All eligible employees:  1 times annual salary up to $50,000

Basic Dependent Life Insurance
(when enrolled in the Eisenhower PPO Plan)

• Spouse/Registered Domestic Partner:  $1,000 (paid by Eisenhower)

• Child(ren):  $1,000 (paid by Eisenhower)

Optional Employee Life Insurance
• 1, 2, 3, 4, 5 or 6 times your basic annual salary up to a

maximum of $1,200,000 (Statement of Health required in
some circumstances)

Optional Dependent Life Insurance

• Spouse/Registered Domestic Partner:  50% of employee’s
optional coverage or $20,000 - up to a maximum of $150,000
(Statement of Health required in some circumstances); coverage
ends at age 70

• Child(ren):  $5,000
(Statement of Health required in some circumstances)

Voluntary Accidental Death and Dismemberment (AD&D)
Insurance

• Employee:  $25,000 to $500,000 (in $25,000 increments)

• Employee & Child(ren):  Children receive 25% of employee
coverage

• Employee & Family:

1. Spouse/Registered Domestic Partner receives 60% of
employee coverage; or

2. Spouse/Registered Do  mestic Partner receives 50% and
Children receive 15% of employee coverage

• Amounts over $300,000 cannot exceed 10 times annual salary

Voluntary Long Term Disability (LTD) Insurance
• 50% income replacement up to a maximum of $6,000

monthly benefit
(Statement of Health required in some circumstances)

HOW THE PROGRAM WORKS
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Covering Your Dependents

Eligible dependents include:

• Your spouse.

• Registered domestic partners include an individual

who has filed, along with the Employee, a

Declaration of Domestic Partnership with the State

of California, and at the time of enrollment in the

plans meets all of the following requirements:

a) Both persons have a common residence;

b) Neither person is married to someone else or is

a member of another Domestic Partnership with

someone else that has not been terminated,

dissolved or adjudged a nullity;

c) The two persons are not related by blood in a

way that would prevent them from being

married to each other in this state;

d) Both persons are at least 18 years of age;

e) Both persons are either,

i) Members of the same sex or;

ii) Members of the opposite sex where at least

one individual is age 62 years or older and

entitled to Medicare or Social Security.

• Children up to age 26.

• Children include: natural born, adopted, step

children, foster children with court order, and

children of registered domestic partners.

• Children may only be covered as dependents of

one of the parents, if both you and your

spouse/registered domestic partner are employed

at Eisenhower.

Employees

You are eligible to participate in the Eisenhower benefits program if you are a:

• Regular full-time employee scheduled to work at least 64 hours per pay period.

• Regular full-time employee scheduled to work at least 60 hours per pay period as a 12-hour shift employee.

• Regular part-time employee scheduled to work 48 hours per pay period.

Please note: If you and your spouse/registered domestic partner are both employees, full-time or part-time, of Eisenhower

and eligible to participate in the Eisenhower Benefits Program, each of you must be covered as an employee. You cannot

cover your spouse/registered domestic partner as a dependent.

ELIGIBILITY



Eisenhower Medical Center6

During the year, you may change or drop your coverage,
or add or remove dependents ONLY in the event you have
a qualifying event change in status.  Under the current
IRS code that governs our benefits program, you can
change your pretax benefit choices within 30 days under
the following circumstances:

• You get married or registered by the state of
California as a domestic partner, legally
separated, divorced or your marriage is annulled.

• You add a dependent child through birth,
adoption, placement for adoption, foster child
placement court order, stepchildren.

• Your spouse/registered domestic partner or
dependent child dies.

• Your spouse/registered domestic partner has a
change in employment or status that affects
benefits coverage.

• You change from an eligible benefits status to
ineligible status or vice versa.

• You experience an involuntary loss of other group
benefit coverage.

• Your eligible dependent child reaches age 26.

Open Enrollment

Each year there is an open enrollment period during
which you will choose the benefits you want for the
upcoming plan year (July 1 - June 30).  It is important to
choose your benefit options carefully because the choices
you make will be fixed for the entire plan year and cannot
be changed unless you experience a qualifying event
status change.

In addition, you will need to re-enroll in the Flexible
Spending Accounts each year in order to participate.
Your current FSA elections will not roll over to the
following plan year.

Furthermore, Open Enrollment is the only time in the year
you can elect a PTO Cash Out (if you meet the eligibility
requirements).

New Hires

Your Eisenhower benefits are effective on the 31st day of
employment.  You must enroll and fill out an enrollment
form and submit it to the HR Department within 14 days
of your hire date.  Benefits orientation is held during your
general new hire orientation.  All new hires are

encouraged to attend.  Remember, the choices you make
as a new hire will be fixed for the remainder of the plan
year and cannot be changed until the next open
enrollment period unless you experience a qualified
change in status.

If You Don’t Enroll

If you are eligible to participate in the Eisenhower benefits
program, but fail to enroll by the specified deadline, you
will not be eligible to enroll until the next Open
Enrollment period, and you receive the following default
benefits:

• Basic Employee Life Insurance.

• Basic Employee Accidental Death and
Dismemberment (AD&D) Insurance.

You must report qualified status

changes (including newborns) that

affect your benefit elections to the

Human Resources Department

within 30 days of the occurrence.

QUALIFYING EVENT STATUS CHANGE



Eisenhower Medical Center 7

Eisenhower Anthem Blue Cross PPO
Plan

The Eisenhower Anthem Blue Cross Prudent Buyer PPO

Plan is like three plans in one.  Each time you need

medical treatment, you have the freedom to decide

where you receive your treatment.  This plan gives you

three choices.  You can use:

• Tier 1: Eisenhower Medical Center and ancillary

services, and Eisenhower physicians who are

also Anthem Blue Cross Prudent Buyer PPO

network providers.

Please note:  Benefits will only be paid at Tier 1

level at Eisenhower facilities regardless of where

you reside.

• Tier 2: Other Anthem Blue Cross Prudent Buyer

PPO network providers (non-Eisenhower).

• Tier 3: Providers who do not participate in the

Anthem Blue Cross Prudent Buyer PPO network

(some Eisenhower physicians may fall in the Tier

3 category).

The choice is always yours.  The following paragraphs

explain how the plan works.  Highlights of the

Eisenhower Anthem Blue Cross Prudent Buyer PPO

Plan are shown in the chart on pages 8-9.  See plan

materials for complete details.

IMPORTANT! Many of our Eisenhower physicians are

in the Anthem Blue Cross Prudent Buyer PPO network.

However, due to frequent changes, you should ALWAYS

verify that your Eisenhower provider is also contracted

with Anthem Blue Cross before obtaining

services/treatment.  If your Eisenhower physician is not

also an Anthem Blue Cross Prudent Buyer PPO

provider, the plan may pay benefits at the Tier 3 level.

You may access Anthem Blue Cross of California

Provider Finder at www.anthem.com/ca.  In order to

receive the best benefits available under Tier 1, it is

important that ancillary services be provided at

Eisenhower (see box above).  You may access a listing

of Eisenhower On-Staff Physicians at www.emc.org.

Eisenhower Anthem Blue Cross Prudent Buyer PPO Plan

Tier 1 providers include Eisenhower Medical Center, Eisenhower Sleep Center, Urgent Care Clinics, Eisenhower Imaging
Center, Physical Therapy, Lab Techniques, and Anthem Blue Cross PPO providers who are Eisenhower Medical Staff Physicians
or members of an Eisenhower contracted medical group.

To keep you and your family living a healthy, happy life, Eisenhower is pleased to offer quality medical coverage that

provides choice, flexibility and affordability.  The Eisenhower Benefits Program allows eligible employees to enroll for

medical coverage under the Eisenhower Anthem Blue Cross Prudent Buyer Preferred Provider Organization (PPO) Plan.

TAKING CARE OF YOUR HEALTH
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Benefit Categories
Eisenhower Anthem Blue Cross PPO Plan

Tier 1:
PPO Providers

Tier 2:
Other PPO Providers

Tier 3:
Non-PPO Providers

Calendar Year Deductible

• Individual No deductible $575 $1,150

• Family No deductible $1,750 $3,450

Out-of-Pocket Maximum

• Individual $1,150 $3,450 $11,500

• Family $1,150/Member $10,350 $11,500/Member

• Annual Maximum $1,500,000

INPATIENT SERVICES

Hospital Room and Board and
Ancillary Hospital Charges

$230 copay/admission 25% copay 50% copay

Maternity
Services not provided

at Eisenhower
(paid at Tier 2)

10% copay
(deductible waived)

50% copay

Bariatric Surgery
10% copay (lap band

procedure only)
35% copay (Anthem
Blue Cross COE only)

Not covered

URGENT CARE/EMERGENCY ROOM CARE

Urgent/Immediate Care $30 copay 25% copay 50% copay

Emergency Room
$115 copay waived if

admitted)
$170 copay

(waived if admitted)
$230 copay

(waived if admitted)

OUTPATIENT SERVICES

Office Visits - Physician $25 copay 25% copay 50% copay

Office Visit - Specialist $30 copay 25% copay 50% copay

Outpatient Diagnostic X-Ray and Lab $5 copay 25% copay 50% copay

PET Scan/MRI (pre-authorization required) $115/visit 25% copay 50% copay

CT Scan (pre-authorization required) $115/visit 25% copay 50% copay

Surgery

• Office $5 copay 25% copay 50% copay

• Same Day Surgery $85 copay 25% copay 50% copay

• Special Procedures $85 copay 25% copay 50% copay

• Ambulatory Surgical Facility
Services not provided

at Eisenhower
(paid at Tier 2)

25% copay 50% copay ($300 limit)

• Physician $5 copay 25% copay 50% copay

Physical and Occupational Therapy $5 copay 25% copay 50% copay

Speech Therapy
10% copay plus
$115 deductible

25% copay 50% copay

Manipulative Therapy/Chiropractic
Care/Acupuncture
(combined 24 visits/cal year max)

$30 copay $30 copay 50% copay

MEDICAL
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Benefit Categories
Eisenhower Anthem Blue Cross PPO Plan

Tier 1:
PPO Providers

Tier 2:
Other PPO Providers

Tier 3:
Non-PPO Providers

OTHER SERVICES

Ambulance (deductible waived) 10% copay 10% copay 10% copay

Durable Medical Equipment
(deductible waived)

Services not provided
at Eisenhower
(paid at Tier 2)

25% copay 50% copay

Skilled Nursing Facility
Services not provided

at Eisenhower
(paid at Tier 2)

10% copay

100 days/cal year max;
365 days lifetime max

50% copay

100 days/cal year max;
365 days lifetime max

Home Health Care
Services not provided

at Eisenhower
(paid at Tier 2)

10% copay
90 visits/cal year max

50% copay
90 visits/cal year max

Hospice Care
Services not provided

at Eisenhower
(paid at Tier 2)

10% copay 50% copay

WELLNESS CARE

Routine Physical Exam (adults only over age
18; one exam/12 months)

$25 copay 25% copay 50% copay

Routine Lab Work $5 copay 25% copay 50% copay

Well Baby/Child Care $25 copay 25% copay 50% copay

Elective Mammogram** $5 copay 25% copay 50% copay

Routine PAP Smear (and related services) $5 copay $5 copay 50% copay

Prostate Cancer Testing $5 copay $5 copay 50% copay

(CONTINUED)

NOTE:  All services performed outside the Eisenhower Tier One Provider Network will be reimbursed at the Tier Two or Tier Three level.

** Mammograms are covered in accordance to the age and health criteria established by the American Cancer Society.
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Mental Health Inpatient and Alternative Levels of Care

In-Network Out-of-Network

Mental Health Inpatient and
Alternative Levels of Care

Inpatient, Partial and Day Treatment
$230 copay

Inpatient, Partial and Day Treatment
50% copay

Mental Health Outpatient and
Alternative Levels of Care

$5 copay
50% coinsurance

(medical deductible applies)

Chemical Dependency/Substance
Abuse Treatment

Detox, Inpatient, Rehab, Outpatient
Same as Mental Health

Inpatient
Same as Mental Health

Behavioral Health

The following services are provided by MHN.  You can contact MHN at 800.227.8830, 24 hours a day, 7 days a week.

You must call prior to seeing a provider for prior authorization.

To access the MHN provider list online:

1. Go to the MHN Web site at www.mhn.com.

Click on Member Resources.

2. Click on Managed Behavioral Health

Resources.

3. Go to Finding a Provider section and click on

Find a Provider.

4. Select Behavioral Health.

5. Enter your search criteria.

6. Click on View Search Results.

Anthem Blue Cross
Utilization Review

When you are enrolled in the Eisenhower Anthem Blue

Cross PPO Plan, you must receive approval before any

hospitalization or outpatient surgery at an ambulatory

surgical center.  The Anthem Blue Cross Utilization

Review program helps ensure that your medical

treatment, including the length of your hospital stay, is

appropriate given the nature of your illness or injury.  If

you do not follow the Anthem Blue Cross Utilization

Review procedures, plan benefits may be significantly

reduced and an additional penalty deductible may

apply.  See the Quick Reference Guide on page 1 of this

booklet for Anthem Blue Cross Utilization Review

contact information.

Spousal Surcharge

A surcharge will be added to your employee contribution

if your spouse/registered domestic partner is  eligible for

and has the opportunity to be enrolled in group insurance

from another company.  If you elect to have them

participate in the Eisenhower Anthem Blue Cross PPO

Plan instead of the plan offered to them through their

employer, there will be a $50 per pay period surcharge.

MEDICAL (CONTINUED)



Eisenhower Medical Center 11

Eisenhower Teaching Clinics

In order to provide the patient population necessary for

the Residency Programs, benefited employees and their

covered family members will have access to primary care

services at both Teaching Clinics.  Adults and/or children

can receive services at the Center for Family Medicine

located on the 2nd floor of the Argyros Health Center in

La Quinta.  Adults can also receive services at the Joel M.

Hirschberg, MD Center for Internal Medicine located on

the 2nd floor of the Uihlein Building on the Eisenhower

campus. Since it is extremely important to provide our

residents with a diverse patient population, Eisenhower

is waiving the physician office copay at both Teaching

Clinics.  Any other copays will still apply for Eisenhower's

ancillary services according to our benefit plan.

Anthem Blue Cross
Imaging Management Program

Effective July 1, 2011, Eisenhower implemented the

Anthem Blue Cross Imaging Management Program.  This

program provides real-time clinical review of advanced

diagnostic imaging (CT, MRI, Nuclear Cardiology and

PET) performed in an outpatient setting.

It is your responsibility to see that your physician starts

the pre-authorization process before scheduling you for

any service subject to the utilization review process.  If

you receive any such service without going through the

utilization review process, you will be subject to a $300

non-compliance penalty. The pre-authorization is

performed by AIM (American Imaging Management)

through Anthem Blue Cross. Providers can call the

Anthem UM number at 800.274.7767 or AIM directly at

877.291.0360.

A Provider Web portal (www.americanimaging.net) is

also available for the ordering physician to submit pre-

authorization requests and receive approvals on a real

time basis.

Bariatric Surgery Criteria

• Waiting Period:  Coverage is limited to employees

who have been employed with Eisenhower for at

least two years.

• Pre-Surgery Counseling: Candidates for bariatric

surgery are required to undergo an orientation

program.  In addition, successful completion of

such sessions in advance of approving coverage for

bariatric surgery is required.

• Physician’s Statement: The patient’s physician

should present written documentation of at least a

12 months good faith effort to lose weight, prior to

the surgery.

• Lower co-pay if the Bariatric Surgery is performed

at one of the many Anthem Blue Cross Centers of

Expertise (COE).

Declining Medical Coverage

You may decline coverage under the Eisenhower Anthem

Blue Cross PPO Plan by completing the waiver section in

the enrollment form.

A full-time employee who declines coverage will receive

a $35 credit on each paycheck where normal benefit

deductions are taken in lieu of benefits.  You must have

other medical coverage to be able to decline coverage in

the Eisenhower Anthem Blue Cross PPO Plan.

A part-time employee may also decline coverage.

However, you are not eligible to receive a credit in your

paycheck for declining coverage.

Deductible Carry-Over

Covered medical expenses incurred in the last three

months of a Calendar Year and applied toward that year’s

Deductible, can be carried forward and applied toward the

Covered Person’s Deductible for the next Calendar Year.

(CONTINUED)
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CatalystRx Mail Order Service

Mail Order

• Supply Limit Up to 31-Day Supply Up to 100-Day Supply

• Generic $15 copay $30 copay

• Brand Formulary $35 copay $70 copay

Brand Member Requested
(when Generic Available)

Applicable copay plus difference in cost between Brand and Generic Drugs

CatalystRx Network Retail Pharmacies

Retail

• Supply Limit 31-day supply/100 days for maintenance

• Generic $20 copay

• Brand Formulary $40 copay

Brand Member Requested
(when Generic Available)

Applicable copay plus difference in cost between Brand and Generic Drugs

Prescription Drug costs continue to rapidly increase, and as a result Eisenhower has a Two-Tier Plan (Generic and Brand

Formulary).  Brand Name Drugs will need to be on the Preferred Brand Formulary.  If you wish to see the Preferred Brand

Formulary listing, please access the “Personal Choices” Web site or www.catalystrx.com.

PRESCRIPTION DRUGS
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Step Therapy Program

Step therapy is designed to encourage the use of

first-line agents prior to second-line agents. Drugs

considered first-line therapy are well-supported

treatment options and represents the most cost-effective

agent for a given condition.  First-line agents are usually

lower in cost than the more expensive second-line

agents.  Step therapy program occurs in real-time at

claim adjudication and checks a member claims history

for prior use of first-line agents.

Step therapy edits are frequently combined with

contingency protocols.  Contingency protocols are also

referred to as automated prior authorizations (PA).

Programming is put into place to direct a claim to look for

specific details in the claims history, e.g., maximum dollar

per claim, quantity limit.  If the programmed criteria were

met, the claim would adjudicate without rejection or

restriction.  The purpose of contingency protocol is to

systematically check for appropriate utilization and to

avoid unnecessary member disruption.

Drug Quantity Management Limitations

CatalystRx has established quantity limits to ensure that prescribed quantities are consistent with clinical dosing guidelines,

to control for billing errors by pharmacies (especially for odd dose delivery systems such as inhalers), and to encourage

dose consolidation (i.e., encourage use of single unit for parity and closely priced products), appropriate utilization and to

avoid misuse/abuse of the medication.  The established quantity limits are based on FDA and manufacturer dosing

recommendations and/or current literature.

Quantities in excess of the established limits will require a Prior Authorization.  The list is subject to change to accommodate

new drugs and to reflect the most current clinical literature.  Benefit designs may vary with respect to drug coverage and

quantity limits.

(CONTINUED)
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Regular dental care is an important part of your healthcare.  That’s why dental coverage is part of the Eisenhower Benefits

Program.

Delta Dental Preferred Option

The Delta Dental Preferred Option (PPO) is designed to allow you the choice of receiving your dental care from any

licensed dentist you wish.  However, you receive the maximum benefits available under the plan when you choose a

PPO dentist.  In addition, when you see a PPO dentist, no claim forms are required.  When you go out-of-network, you

pay higher coinsurance.

Declining Dental Coverage

Dental coverage is optional.  A full-time employee who declines coverage will receive a $5 credit for 24 pay periods.  A

part-time employee may also decline coverage, however, you are not eligible to receive any credit in your paycheck for

declining coverage.

* Based on PPO-negotiated fees.  Your obligation for covered charges is limited to the deductible and coinsurance percentage amount.

** Based on Delta-approved fees.  Your obligation for covered charges includes the deductible and coinsurance percentage up to the Delta-approved
fee.

In addition, all charges in excess of the Delta-approved fee are your responsibility.

Plan Feature
Delta Dental Preferred Option Dental Plan Highlights

PPO Dentist* Non-PPO Dentist**

Annual Deductible Per Person (calendar year)
$50; (waived for diagnostic,

preventive services and accidents) 
$50; (waived for diagnostic,

preventive services and accidents) 

Diagnostic and Preventive Services

• Oral exams, cleanings, x-rays, biopsy/tissue
exams, fluoride treatment, space maintainers,
specialist consultation

100% 80%

Basic Services

• Oral surgery (extractions), fillings, root canals,
periodontic (gum) treatment, sealants

80% 80%

Major and Prosthodontic Services

• Implants, crowns, jackets, cast restorations,
bridges, full & partial dentures

50% 50%

Orthodontic Services

• Adults and Eligible Dependent Children 50% 50%

• Maximum Lifetime Orthodontic Benefit Combined $1,500 Combined $1,500

TMJ or MPD 50%; combined $1,500 50%; combined $1,500

Maximum Annual Benefit (excluding orthodontia) 50%; combined $1,500 50%; combined $1,500

DENTAL
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There’s no underestimating how important sight is.  We have made the vision care an “Optional” benefit to ensure you

enroll only in the services you need.  You have the choice to see network providers and take advantage of higher benefit

coverage or see the provider of your choice and still receive plan benefits.  You may elect to enroll in the plan or decline

the benefit.  You choose!

When you use a VSP provider, you are eligible for these added benefits:

• 20% discount on extra pairs of prescription eyeglass lenses and frames.

• 20% discount on optional items such as oversized lenses, coated lenses, etc.

• 15% discount on contact lens exam.

• Discount on laser vision correction surgery (LASIK and PRK).

For a list of VSP eye care professionals near you, call VSP at 800.877.7195 or visit their Web site at http://www.vsp.com.

Plan Feature
Vision Service Plan (Signature Plan)

In-Network Out-of-Network

Providers VSP Network Providers Non-VSP Network Providers

Frequency

• Eye Exam Once every 12 months

• Lenses Once every 12 months

• Frames Once every 24 months

• Contact Lenses Once every 12 months instead of eyeglasses

Co-Payment $20

Comprehensive Exam Plan pays 100% after Co-pay Plan pays up to $50

Lenses (additional charges may apply for
selected lens option)

• Single Vision Plan pays 100% after copay Plan pays up to $50

• Bifocal Plan pays 100% after copay Plan pays up to $75

• Trifocal Plan pays 100% after copay Plan pays up to $100

• Lenticular Plan pays 100% after copay Plan pays up to $125

Frames
Plan pays 100% after copay

Up to $130
Plan pays up to $70

Contact Lenses

• Medically Necessary You pay $20 in lieu of lens/frames Plan pays up to $210

• Elective Plan pays up to $130 Plan pays up to $105

VISION
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EMPLOYEE ASSISTANCE PROGRAM

The Employee Assistance Program (EAP) is a service designed to help you manage life’s challenges.  The services, paid for

by your employer, are available to eligible members.  You have access to confidential clinical counseling (in-person,

telephonic or web-based available) to deal with wide range of emotional health, family and work issues.  Your EAP also

features services to help you balance work and life and take care of all kinds of chores and challenges.

Phone consultations are available in the following areas:

• Childcare and Elder Care Assistance

• Legal Consultations

• Financial Counseling

• Identity Theft Recovery Assistance

• Daily Living Services

In addition, you will be able to access various online

wellness videos, articles and tips on the following topics:

• Diet and Nutrition

• Fitness and Exercise

• General Health

• Smoking Cessation

• Stress

Call MHN toll-free anytime at 800.227.8830 or visit members.mhn.com
(company code: eisenhower).
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The recently enacted Patient Protection and Affordable

Care Act of 2010 changes the rules for the purchase of

OTC products using Flexible Spending Account (FSA) pre-

tax funds effective January 1, 2011.

OTC drugs and medicines will no longer be reimbursable

unless you have a Note of Medical Necessity (NMN) from

your doctor.

Items that are included in OTC are Advil, ibuprofen,

cough syrup, cold medications, etc.

Participants can still use their FSA funds to purchase OTC

items that are NOT considered a drug or a medicine, such

as bandages, contact lens solution, etc.

The purpose of FSA is to save you money for certain health

care and dependent care expenses by letting you pay with

pre-tax dollars.  There are two separate accounts.

Health Care Reimbursement Account
(otherwise known as Flexible Spending Account)

The Health Care Reimbursement Account is designed

specifically for medical, dental and vision care expenses

you expect to incur during the plan year that are not

covered or reimbursed by any health care plan.  Health

Care Reimbursement accounts are based on the Plan Year:

July 1 through June 30.

In May 2005, the IRS has modified the “use it or lose it”

rule that applies to the Flexible Spending Accounts.

Employers are permitted to design cafeteria plans that

enable participants to be reimbursed for claims incurred

up to 2½ months after the close of the plan year.

Eisenhower has adopted this newly allowable extended

grace period for the Health Care Flexible Spending

Account.  This extended grace period will not apply to

the Dependent Care Flexible Spending Account.

If you have money left over in your Health Care FSA at

the end of this 2012-2013 Plan Year, you will have an

extra 2½ months to spend that money on eligible health

care expenses.  All participants will be allowed to set

funds aside over a 12-month period and incur expenses

over a 14½ month period.  The grace period will run from

July 1, 2011 to September 15, 2011 for incurred expenses.

If you have any questions regarding the extended grace

period, please contact your FSA Administrator, Keenan

TPA, at 800.653.3626.

Important Note: You may submit incurred expenses for

any person who qualifies as a dependent on your income

tax return.  You do not have to cover that person under your

medical plan.

Dependent Care
Reimbursement Account

The Dependent Care Reimbursement Account allows you

to pay for eligible dependent care expenses on a tax-free

basis.  To be eligible, expenses must be:

• For the care of a child under age 13, or for the care

of a disabled dependent of any age (an invalid

parent, for example), and

• Necessary to enable you and your spouse/

registered domestic partner to work or attend

school on a full-time basis.

Funding Your Accounts

You may use the Health Care Reimbursement Account,

the Dependent Care Reimbursement Account, or both.

When you enroll, you decide how much money to

contribute to your personal accounts for the coming year.

These contributions are deducted from your paychecks

24 pay periods a year and deposited to your accounts.

You may contribute up to:

• The Health Care Reimbursement Account:  $2,500

per year (or $104.17 per paycheck), effective July

1, 2012 due to Health Care Reform.

• The Dependent Care Reimbursement Account:

$5,000 per year (or $208.33 per paycheck).

FLEXIBLE SPENDING ACCOUNTS
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FLEXIBLE SPENDING ACCOUNTS (CONTINUED)

Receiving Your Reimbursement

You may receive reimbursement from your Flexible

Spending Accounts by:

• Obtaining a Healthcare Reimbursement form from

IkeNet/Human Resources or online on Personal

Choices Web site.

• Completing the form and attaching copies of all

receipts.

• Mailing/faxing to Keenan Health Care at the

address/fax number on the form.

Important IRS Rules

It is important to carefully choose how much money to

place in your accounts due to the tax advantages both

reimbursement accounts provide.  The IRS has established

the following strict guidelines for how they may be used.

• If you contribute pre-tax dollars to a

reimbursement account and then do not use all

of the dollars you deposit, you will lose any

remaining balance in the account at the end of

the plan year.

• After you enroll, you cannot change the amount

in your accounts unless you have a qualified

change in status (see page 6).

• You cannot transfer funds from one

reimbursement account to the other.

• If you use a Dependent Care Reimbursement

Account, the IRS will not allow you to take a

dependent care credit on your tax return for

reimbursed expenses.  For some people, the tax

credit may be greater than the savings from a

Dependent Care Reimbursement Account.  If you

are in doubt about which is best for you, consult

a professional tax advisor.
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LIFE AND AD&D

Coverage
Life and AD&D Insurance Highlights (Provided by MetLife)

Options for You Options for Your Dependents

Basic Life Insurance (paid by Eisenhower) 1 times annual salary, up to $50,000

$1,000 for spouse/registered
domestic partner and each eligible

dependent child (if covered under the
Eisenhower Medical Plan)

Basic AD&D Insurance (paid by Eisenhower) 1 times annual salary, up to $50,000 N/A

Optional Life Insurance* (paid by employee)
1, 2, 3, 4, 5 or 6 times annual salary,

up to $1,200,000 (combined with
Basic Life)

Spouse/Registered Domestic Partner:
50% of employee’s basic and

optional life amount (Statement of
Health may be required) to a

maximum of $150,000;
coverage ends at age 70

Child(ren):  $5,000 per child

* EOI Statement of Health is required if you are a new hire requesting more than 3x or $700,000 of coverage, if your spouse/registered domestic partner
is requesting more than $20,000 of coverage, or if you or your dependents apply for coverage within 90 days of being hospitalized.   A Statement of
Health is required in all cases if enrollment or increases in this plan are requested after the initial newly benefit eligible employee enrollment period
ends.

Basic Life and AD&D Insurance

As an eligible Eisenhower employee, you automatically

receive Basic Life and AD&D Insurance paid for by

Eisenhower.  In addition, Eisenhower also pays for life

insurance on your spouse/registered domestic partner and

dependents if they are covered by the Eisenhower

medical plan.

Optional Life Insurance

To supplement your Basic Life and AD&D coverage, you

may elect to purchase additional term life insurance

coverage for you and your dependents.  Your optional

coverage choices are shown in the Life and AD&D

Insurance Highlights chart below.  See the bottom of the

chart for evidence of insurability (EOI) requirements.
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You may purchase Voluntary AD&D Insurance on yourself

in whole dollar amounts from $25,000 to $500,000 in

$25,000 increments.  If you die as the result of an

accident, your beneficiaries receive AD&D benefits in

addition to your life insurance benefits.  If you are

seriously injured as a result of an accident, you will

receive all or a part of the death benefit, depending on

the nature of your injury.

If you elect Voluntary AD&D Insurance for yourself, you

may also cover your immediate family members. Their

insurance is a percentage of your AD&D Insurance

amount.  The Voluntary AD&D Insurance Highlights chart

shows your coverage options.  The amount of the AD&D

benefit paid is based on the loss as shown in the following

chart.  The full benefit represents the amount of coverage

you have purchased.

Voluntary Accidental Death and Dismemberment (AD&D) Insurance

Coverage
Voluntary AD&D Insurance Highlights (Provided by Prudential)

Options for You Options for Your Dependents

Voluntary AD&D Insurance
(paid by employee)

From $25,000 to $500,000
(Amounts over $300,000 cannot exceed

10x your base annual earnings)

Spouse/Registered Domestic Partner only:
60% of employee’s AD&D amount

Spouse/Registered Domestic Partner and
Children:  50% of employee’s AD&D

amount for Spouse/
Registered Domestic Partner;

15% of employee’s AD&D amount
for each child

Children only:  25% of employee’s
AD&D amount

Loss Description
AD&D Schedule of Benefits

Employee Benefit Amount

Life Full benefit

Both hands; or Both feet; or Sight in both eyes; or Speech and hearing in both ears;
or Either hand or foot and sight in one eye

Full benefit

Quadriplegia Full benefit

Paraplegia 3/4 of full benefit

Hemiplegia; or Speech; or Either hand or foot; or Sight in one eye; or
Hearing in both ears

1/2 of full benefit

Hearing in one ear; or Loss of thumb and index finger of same hand 1/4 of full benefit

LIFE AND AD&D (CONTINUED)
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VOLUNTARY LONG TERM DISABILITY

Voluntary Universal Life Insurance can supplement any existing life insurance you may already have.  You may purchase

insurance for you, your spouse/registered domestic partner, dependent children and even grandchildren.  You do not have

to purchase insurance for yourself to cover eligible family members.  Premiums stay the same once you enroll and are

conveniently deducted from your paycheck.  Loans are available and you can take your policies with you if you change

jobs or retire.

During our annual Open Enrollment, the representative can explain your available options and their costs, as well as provide

you with detailed plan descriptions.

Available to Full-Time Employees

Long Term Disability (LTD) Insurance is designed to provide

you with a monthly income in the event you suffer a long

term disability and are unable to continue working.

You may purchase LTD coverage for yourself equal to

50% of your basic monthly earnings* up to a maximum

benefit of $6,000.

* If working an alternative schedule, basic monthly earnings will
include overtime up to a maximum of 12 hours per day.

If you apply for coverage more than 31 days after your

initial eligibility date, you must provide evidence of

insurability by answering medical questions on the

application.  The insurance company must approve your

coverage before it will be in effect.

How Does LTD Coverage Work?

If you are totally disabled and approved to receive LTD

benefits, your LTD coverage will begin on the 181st day

of your disability.  LTD coverage is integrated with other

disability benefits such as Workers’ Comp, Social Security,

etc.  If your disability makes you eligible to receive income

from any of these programs, then the LTD plan will pay

the difference between the amount you receive from other

programs and the benefit level under which you are

covered.  Your monthly LTD benefit payments continue for

as long as you are no longer disabled or reach age 67

(whichever occurs first).

Because you pay for Voluntary LTD on an after-tax basis,

any Voluntary LTD payments you receive are not taxable

as income.

VOLUNTARY UNIVERSAL LIFE
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DISEASE MANAGEMENT/WELLNESS

As a health care company, Eisenhower cares about the

health and well-being of its employees.  Eating right,

exercising, and practicing other positive lifestyle

behaviors that promote good physical, mental and

emotional health are all positive steps you can take to

create a more balanced, healthy way of life. Eisenhower

is committed to maintaining a supportive environment

and promoting a healthy culture where you and your co-

workers can pursue these actions to optimize your

personal health.

With this in mind, the Eisenhower Five Star Wellness

Program offers its employees numerous components

based on the five pillars for optimizing health:  Exercise,

Nutrition, Pulmonary Health, Stress Reduction, and

Weight Management.  The components include biometric

screening, health management, and a Five Star Employee

Wellness website – as well as financial incentives to

encourage your participation in the program and to be

tobacco-free.

Biometric Screening

Know your numbers. Begin your journey to wellness by

participating in one of the on-site biometric screenings

which will be provided at Eisenhower to benefit-eligible

employees beginning with the May 22nd Benefits Fair and

continuing throughout June 2012. The screenings – which

will include measures of body mass index (BMI), blood

pressure, cholesterol (total LDL and HDL), triglycerides,

and blood glucose using the finger-stick method – will be

conducted by BioIQ, a HIPAA-compliant external vendor,

using trained clinicians. 

Your personal results will be provided to you when the

screening is performed, and you will be given information

and recommendations related to your biometrics. The

results will also be sent securely by BioIQ to the Keenan

health management coach for use in outreach to those

whose biometrics indicate a chronic health condition (see

additional information in the Health Management

section). All screening results will be strictly confidential,

and no individual results will be reported to Eisenhower. 

Register. Registration for the biometric screening is

required, and space is limited, so make your appointment

as soon as possible.  It’s easy:

1. Go to the screening registration website at:

https://screening.bioiq.com.

2. Click on the “Sign-up Now!” button and enter the

invitation code: EMC2012 (you will need to enter

your five-digit employee number).

3. Next, enter your five-digit employee number.

4. That’s all it takes – then just show up at your

appointment time!

Get rewarded. For completion of the biometric

screening, only benefit-eligible employees will receive a

$50 cash card*.  If at least 65% of the benefit-eligible

employees participate in the screenings, everyone who

participates in the biometric screening will be rewarded

with an additional $50 cash card* – so please challenge

your fellow employees to participate along with you!

If you are a new employee hired after the onsite screenings

have been conducted, you can qualify for the $50 gift

card*, too.  To receive the reward, you will need to a)

register at the BioIQ website (see steps 1-3 above), b)

select the “Physician Results Form” option and printing off

the form, c) take the form to your personal physician to

have the biometric screenings performed, and d) fax the

completed and signed form to BioIQ at 805.456.0250.

Health Management

Get help with a chronic health condition. Eisenhower

has contracted with Keenan Healthcare, an external

health care consultant, to provide risk assessment and

health management coaching for Eisenhower’s benefited

employees who are dealing with chronic health

conditions – including asthma, diabetes, coronary artery

disease, chronic obstructive pulmonary disease,

congestive heart failure, and back pain.
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Based on the analysis of biometric screening results and

medical/pharmacy claims, Keenan will identify

employees who are at high risk related to those chronic

conditions, and then send a letter to their home address

indicating their risk status. The letter will encourage

employees to call the Keenan health management coach,

who will work with them to develop individualized

health management programs to help them manage their

condition, optimize their health, and improve their

quality of life. Employees experiencing chronic

conditions who do not receive a notification letter from

Keenan may also qualify for participation in the program

through self-enrollment by contacting the Keenan coach.

Risk classification and employee participation in the

program will be strictly confidential, and will not be

reported to Eisenhower.

Get rewarded.  Employees who participate in a

personalized health management program by calling the

Keenan coach will receive a $50 cash card* when they

enroll. Participants who then successfully complete the

program prescribed by the coach will receive a cash card

for an additional $250*.

Five Star Wellness Website

Access online resources. Eisenhower has created a Five-

Star Wellness website that provides an array of online

health and wellness resources, including information on

health-related topics focusing on the wellness program’s

five pillars for optimizing health: Exercise, Nutrition,

Pulmonary Health, Stress Reduction, and Weight

Management. The website, which can be accessed

through the Eisenhower intranet, also includes the Five

Star Employee Wellness Resource Guide for on-site

wellness services at various Eisenhower locations, and

links to other wellness resources such as MHN,

Eisenhower’s employee assistance program.

Other Wellness Resources

Eisenhower employees have many on-site wellness

services and resources available to them through

Eisenhower centers and programs, including a diabetes

program, smoking cessation program, nutrition

consultation services, and health education classes.  For

a complete listing, as well as the locations and hours,

please refer to the Five Star Employee Wellness Resource

Guide on the Five Star Wellness website.

Tobacco Use Surcharge

Be tobacco-free and save money. Effective July 1, 2012,

benefits-eligible employees who use tobacco products

(cigarettes, cigars, pipes, and smokeless tobacco) will pay

a $25 per month surcharge through their medical

premium. During online enrollment, employees will be

asked to make the appropriate medical premium

selection (tobacco user or non-tobacco-user).

Please note that the medical premium can be increased

automatically by $25 per month for employees who begin

using tobacco after selecting the non-tobacco-user

premium rate during their benefit enrollment.

* Please note that the cash cards provided as

participation rewards are taxable.

(CONTINUED)
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OTHER VALUABLE BENEFITS

Eisenhower Primary Care 365

Eisenhower is offering employees and their family

members the opportunity to join the Eisenhower Primary

Care 365 Program at a discounted rate.

What is Eisenhower Primary Care 365?

Eisenhower Primary Care 365 is a medical practice

dedicated to your personalized care with a focus on

preventive care.  Eisenhower 365 physicians see fewer

patients than traditional primary care physicians in order

to increase time spent with you in face-to-face

appointments, coordinate your care with other physicians

and focus on developing a personal relationship with you.

With online communication direct to your physician,

longer office visits and your choice of available physicians,

Eisenhower Primary Care 365 is relationship-based health

care.  You can focus year-round on prevention and

wellness, which is truly health care as it should be.

Eisenhower employees and their family members are

being offered a discounted rate for participation in this

program.  If you are looking for a primary care physician

for you and your family, this may be the right option for

you.  Detailed information about Eisenhower Primary Care

365, including answers to frequently asked questions, is

available at www.eisenhower365.emc.org.

Eisenhower employees receive 50 percent off the member

rate, making Eisenhower Primary Care 365 a tremendous

benefit for you and your family.  This service is available

in Palm Springs at the Sunrise location, in Rancho Mirage

on the Eisenhower campus, and in La Quinta at the

Eisenhower George and Julia Argyros Health Center.

Joining the Program

If you choose to join the Eisenhower Primary Care 365

program, to get the Eisenhower employee discount, you

may sign online through IkeNet.  If you prefer to ask more

questions first or join by phone, please call 760.360.3365.

Member Age
Rates * for Individual

Members

Rate */Member if more
than one Paying

Member in Immediate
Family **

Children Ages 0 to 18
with One or More

Parents as Members

Under 55 Years $198/year $178/year $0

56 Years and Better $298/year $278/year $0

* Payroll deduction is available as are monthly installments.  An administrative fee applies to these payment plans.

** Immediate family is defined as a single parent and dependent children through age 25 or spouses/registered domestic partners including dependent
children through age 25.

Dependent children ages 19-25 are eligible at a discounted rate when one or more parents are members.
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Eisenhower 403(b) Retirement Plan

Effective immediately upon hire, all employees are eligible

to participate in the 403(b) plan for voluntary payroll

deductions.  Limits for Employer Contributions for 2012 are

$17,000 for employees under age 50, and $22,500 for

employees who will be age 50 or above in 2012.

Employees who elect to participate will be eligible to have

Employer Matching contributions on up to 5% of your

annual eligible compensation.  Match eligibility requires

1000 hours of service annually and begins immediately

upon enrollment.  Employer contributions will have a vesting

schedule of 20% per year for five years, for 100% vesting.

Your 403(b) plan is open year round for enrollment and

changes.  The plan offers both traditional pre-tax employee

contributions; or the employee may elect to make post-tax

Roth contributions.  The Employer Match will always be pre-

tax.  Loans are available on the employee’s pre-tax

contributions only.

Your 403(b) Retirement Plan accepts rollovers from your

prior employer retirement plans (i.e., 403[b], 401[k] and

457, as well as individual IRA accounts).

The Eisenhower 403(b) Retirement Plan is administered by

Lincoln Financial Advisors and your Plan Representatives

are available on site Monday and Fridays, 11:00 am – 2:00

pm, in the Cafe 34 or by calling 800.585.5347.  Enrollment

can also be completed online at www.lincolnfinancial.com;

follow the online registration instructions.  Prospectus and

fund choices are also available online.

Supplemental Long Term Care Program

Long Term Care (LTC) costs can be a significant strain on

your assets in retirement if they aren’t properly planned

for.  The Genworth LTCi plan will allow you to pay your

premiums through payroll deduction and is 100%

portable should you separate from service at Eisenhower.

The Genworth LTCi plan is also an approved participant

in the CA Partnership program which allows its insured

clients to protect a portion of their assets in their estate

while being able to qualify for MediCal should they

exhaust their LTCi benefits.  Genworth is also providing a

group discount for all employees who apply and

additional discounts for those in good health and/or

applying jointly with their spouse.  This plan will be

administered by Lincoln Financial Advisors who also

represents the Eisenhower 403(b) Retirement Plan.

H.O.P.E. Fund

H.O.P.E. (Humanitarianism, Outreach, and Preservation,

for Employees) is a program designed to provide financial

assistance to employees during a time of personal or

family crisis for extraordinary medical costs, death in

immediate family, hardship associated with significant

property loss adversely impacting employee's ability to

work or thrive, or natural disasters that create a financial

burden for employees. Employees must have completed

their 90-day review period and not have had any formal

counseling in the six (6) months prior to the request.

Financial assistance may take the form of a check or

donation of PTO hours by way of a PTO drive. Only one

option of financial assistance is available during any

twelve (12) month period.  Employees may also be

referred to outside resources. Employees may receive up

to $1,000 of financial assistance in a 12-month period

and a lifetime maximum of $3,000.

The H.O.P.E. Fund is fully funded by contributions from

employees to help employees. There is one primary fund

raising event held annual and direct contributions to the

fund are accepted through payroll deduction or by writing

a check to Eisenhower H.O.P.E. Fund. Please see the

policy in IkeNet under Human Resources for more

details.

(CONTINUED)
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PTO CASH OUT OPTION

• Leave of Absence, Bereavement Leave and Jury

Duty

• Time Off Benefits - Paid Time Off (PTO) and

Extended Leave Bank (ELB)

• Educational Assistance Programs (Full-Time and

Part-Time Employees)

• Eisenhower In-service Training and Education

Programs

• Direct deposit of payroll checks

• Credit Union Membership offering payroll

deductions for savings and loan payments

• Renker Wellness Center

• Disease Management Program

• Discounts at local restaurants, hotels, car rentals

and entertainment and recreational facilities

• Discounts in Cafe 34 and Einstein Bros. Bagels

• 10% discount at Eisenhower Gift Shop (excludes

candy and food items)

On an annual basis only during Open Enrollment, employees may cash out a portion of their accrued Paid Time Off (PTO),

which is paid on the first pay day of September.  A maximum of 80 hours may be cashed out, and a minimum of 80 hours

must remain in the employees’ PTO bank.  If employees elect to cash out PTO hours, PTO accruals will be suspended for two

pay periods following the cash out due to IRS regulations.

ADDITIONAL BENEFITS
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Full-Time
Employees

Part-Time
Employees

Medical:  Eisenhower Anthem Blue Cross PPO Plan (Non-Tobacco User)

• Employee Only $18.38 $57.82

• Employee + Child(ren) $61.15 $97.36

• Employee + Spouse/Registered Domestic Partner (RDP) $85.40 $135.94

• Employee + Spouse/RDP (with Surcharge*) $135.40 $185.94

• Employee + Family: Spouse/RDP and Dependents $116.12 $154.15

• Employee + Family: Spouse/RDP and Dependents (with Surcharge*) $166.12 $204.15

Medical:  Eisenhower Anthem Blue Cross PPO Plan (Tobacco User)

• Employee Only $30.88 $70.32

• Employee + Child(ren) $73.65 $109.86

• Employee + Spouse/Registered Domestic Partner (RDP) $97.90 $148.44

• Employee + Spouse/RDP (with Surcharge*) $147.90 $198.44

• Employee + Family: Spouse/RDP and Dependents $128.62 $166.65

• Employee + Family: Spouse/RDP and Dependents (with Surcharge*) $178.62 $216.65

Dental:  Delta Dental Prefered Option (DPO)

• Employee Only $10.43 $16.56

• Employee + Child(ren) $17.78 $23.91

• Employee + Spouse/RDP $21.45 $28.81

• Employee + Family: Spouse/RDP and Dependents $30.65 $36.76

Vision

• Employee Only $4.73 $5.12

• Employee + Child(ren) $7.43 $8.35

• Employee + Spouse/RDP $7.43 $8.18

• Employee + Family: Spouse/RDP and Dependents $12.14 $13.47

Employee Contributions per Pay Period - Effective July 1, 2012

Eisenhower pays for the majority of your benefits.  However, contributions are required from you for the options you choose.

The following tables show what you pay for benefits each pay period.  Deductions are taken in 24 pay periods per year.

The following tables show what you pay for benefits in 2012-2013.

* If you elect to have your spouse/registered domestic partner participate in the Eisenhower Anthem Blue Cross PPO Plan instead of the plan offered
to them through their employer, there will be a $50 per pay period Surcharge cost.

* Employees with domestic partner coverage will also be subject to the imputed income tax for their coverage.

BENEFITS COSTS
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BENEFITS COSTS (CONTINUED)

Voluntary AD&D Insurance

You may elect Optional Life Insurance of 1, 2, 3, 4, 5, or 6 times you basic annual earnings.  You may purchase coverage

for your spouse/registered domestic partner equal to 50% of your coverage amount (guarantee issue of $20,000, as a

new hire, up to a maximum of $150,000), and $5,000 for each dependent child(ren).

Coverage Amount Employee Only
Family (no Spouse/

Registered Domestic Partner)
Family (with Spouse/

Registered Domestic Partner)

$25,000 $0.33 $0.45 $0.58

$50,000 $0.65 $0.90 $1.15

$100,000 $1.30 $1.80 $2.30

$150,000 $1.95 $2.70 $3.45

$200,000 $2.60 $3.60 $4.60

$250,000 $3.25 $4.50 $5.75

$300,000 $3.90 $5.40 $6.90

$350,000 $4.55 $6.30 $8.05

$400,000 $5.20 $7.20 $9.20

$450,000 $5.85 $8.10 $10.35

$500,000 $6.50 $9.00 $11.50

* Maximum coverage available is $500,000 (amounts over $300,000 cannot exceed 10x your annual base earnings).

Optional Life Insurance

Age of Employee/Spouse/
Registered Domestic Partner

Per Pay Period Cost
Per $1,000 Coverage

Less than 30 $0.025

30 - 34 $0.035

35 - 39 $0.040

40 - 44 $0.060

45 - 49 $0.095

50 - 54 $0.150

55 - 59 $0.275

60 - 64 $0.375

65 - 69 $0.620

70+ (Employee Only) $1.285

All Children
Per Pay Period Cost
for $5,000 Coverage

$0.255

* You must purchase Optional Employee Life Insurance for yourself in order to elect coverage for your dependents.

Example:

To calculate your cost, assume you are 35 years old, earn $32,600 a year

and choose Optional Life Insurance equal to two (2) times your base

annual salary:

______________________________________________________________

Calculate Coverage Amount:

$32,600 x 2 = $65,200 (rounded to $66,000)

______________________________________________________________

Calculate Your Cost Per Pay Period:

Divide this result by $1,000 = $66,000 / $1,000 = 66

You’re 35 years old, your rate is = $0.040

Multiply 66 x $0.040 = $2.64 per pay period
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Voluntary Long Term (LTD) Disability Insurance

Age of Employee
Per Pay Period Cost/$100 of

Basic Monthly Earnings

Less than 25 $0.160

25 - 29 $0.170

30 - 34 $0.190

35 - 39 $0.225

40 - 44 $0.280

45 - 49 $0.365

50 - 54 $0.470

55 - 59 $0.560

60 - 64 $0.545

65 - 69 $0.555

70+ $0.810

How you can calculate your monthly Long Term Disability benefit

amount and the cost per pay period for LTD coverage:

__________________________________________________________

Example:

Assume you are 35 years old, earn $4,000 a month and choose

Voluntary Long Term Disability Insurance Coverage

__________________________________________________________

Calculate Monthly Benefit Amount:

(Your monthly benefit will be 50% of your base monthly salary)

Monthly salary of $4,000 x 0.50 = $2,000 per month benefit

__________________________________________________________

Calculate Your Cost Per Pay Period:

Your monthly salary of $4,000 divided by $100 = 40

You’re 35 years old and your rate is = $0.225

Multiply 40 x $0.225 = $9.00 per pay period

(CONTINUED)
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Statement of Belief – Grandfather Status

Eisenhower Medical Center believes the Self-Funded Medical
and Prescription Drug PPO plan is a “grandfathered health plan”
under the Patient Protection and Affordable Care Act (the
Affordable Care Act).  As permitted by the Affordable Care Act,
a grandfathered health plan can preserve certain basic health
coverage that was already in effect when that law was enacted.
Being a grandfathered health plan means that your plan may not
include certain consumer protections of the Affordable Care Act
that apply to other plans, for example, the requirement for the
provision of preventive health services without any cost sharing.
However, grandfathered health plans must comply with certain
other consumer protections in the Affordable Care Act, for
example, the elimination of lifetime limits on benefits.

Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan and what
might cause a plan to change from grandfathered health plan status
can be directed to Keenan Customer Service.  You may also contact
Employee Benefits Security Administration, U.S. Department of
Labor 866.444.3272, www.dol.gov/ebsa/healthreform.  You may
also contact the U.S. Department of Health and Human Services,
www.healthreform.gov.

Special Enrollment Opportunity
for Children under Age 26

Due to Health Care Reform, dependent children under age 26
are now eligible to enroll in the Medical and Prescription Drug
PPO plan.  Individuals may request enrollment for such
children for 30 days from the date of notice.  Enrollment will
be effective July 1, 2011.  For more information, please contact
Human Resources.

Pre-Existing Condition Exclusions
for Children

A plan cannot deny coverage or eligibility for benefits for a
condition that a child had prior to enrolling in the plan. In this
case, the child must be under the age of 19 and the benefits
must have been otherwise available under the plan.

Termination of Coverage
for Fraud and Misrepresentation

Health Care Reform permits us to terminate your coverage,
retroactively, in cases of fraud or intentional misrepresentation.
Please make sure that the individuals you are enrolling in our
plans are eligible for coverage and be prepared to show proof
of that eligibility.

Newborns and Mothers Health Protection

Group health plans and health insurance issuers generally may
not, under Federal Laws, restrict benefits for any hospital length
of stay in connection with childbirth for the mother or newborn
child to less than 48 hours following a vaginal delivery, or less
than 96 hours following a cesarean delivery.  However, Federal
Law generally does not prohibit the mother’s or newborn’s
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 issuers may not,
under Federal Law, require that a provider obtain authorization
from the plan or the issuer for prescribing a length of stay not in
excess of 48 hours (or 96 hours).

Women’s Health and Cancer Rights Act

Your health plan, as required by the Women’s Health and
Cancer Rights Act of 1998, provides benefits for mastectomy-
related services including reconstruction and surgery to achieve
symmetry between the breasts, prostheses, and complications
resulting from a mastectomy (including lymphedema).  These
benefits will be provided subject to the same deductibles and
coinsurance applicable to other medical and surgical benefits
provided under this plan.
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General Notice of COBRA - Continuation Coverage Rights

Introduction

This notice contains important information about your right to
COBRA continuation coverage, which is a temporary extension
of coverage under the Plan.  This notice generally explains
COBRA continuation coverage, when it may become available
to you and your family, and what you need to do to protect the
right to receive it.

The right to COBRA continuation coverage was created by a
federal law, the Consolidated Omnibus Budget Reconciliation
Act of 1985 (COBRA).  COBRA continuation coverage can
become available to you when you would otherwise lose your
group health coverage.  It can also become available to other
members of your family who are covered under the Plan when
they would otherwise lose their group health coverage.  For
additional information about your rights and obligations under
the Plan and under federal law, you should review the Plan’s
Summary Plan Description or contact the Plan Administrator.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan
coverage when coverage would otherwise end because of a life
event known as a “qualifying event.”  Specific qualifying events
are listed later in this notice.  After a qualifying event, COBRA
continuation coverage must be offered to each person who is a
“qualified beneficiary.”  You, your spouse, and your dependent
children could become qualified beneficiaries if coverage under
the Plan is lost because of the qualifying event.  Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage
must pay for COBRA continuation coverage.

If you are an employee, you will become a qualified beneficiary
if you lose your coverage under the Plan because either one of
the following qualifying events happens:

• Your hours of employment are reduced, or

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

If you are the spouse of an employee, you will become a
qualified beneficiary if you lose your coverage under the Plan
because any of the following qualifying events happens:

• Your spouse dies;

• Your spouse’s hours of employment are reduced;

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

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

• You become divorced or legally separated from your
spouse.

Your dependent children will become qualified beneficiaries if
they lose coverage under the Plan because any of the following
qualifying events happens:

• The parent-employee dies;

• The parent-employee’s hours of employment are
reduced;

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

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

• The parents become divorced or legally separated; or

• The child stops being eligible for coverage under the
plan as a “dependent child.”

When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified
beneficiaries only after the Plan Administrator has been notified
that a qualifying event has occurred.  When the qualifying event
is the end of employment or reduction of hours of employment,
death of the employee, or if the employee loses coverage in this
group plan due to becoming entitled to Medicare benefits (under
Part A, Part B, or both), the employer must notify the Plan
Administrator of the qualifying event.

You Must Give Notice of Some Qualifying Events

For the other qualifying events (divorce or legal separation of
the employee and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must notify
the Plan Administrator within 60 days after the qualifying event
occurs.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying
event has occurred, COBRA continuation coverage will be
offered to each of the qualified beneficiaries.  Each qualified
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beneficiary will have an independent right to elect COBRA
continuation coverage.  Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents
may elect COBRA continuation coverage on behalf of their
children.  

COBRA continuation coverage is a temporary continuation of
coverage.  When the qualifying event is the death of the
employee, the employee's becoming entitled to Medicare
benefits (under Part A, Part B, or both), your divorce or legal
separation, or a dependent child's losing eligibility as a
dependent child, COBRA continuation coverage lasts for up to
a total of 36 months.  When the qualifying event is the end of
employment or reduction of the employee's hours of
employment, and the employee became entitled to Medicare
benefits less than 18 months before the qualifying event,
COBRA continuation coverage for qualified beneficiaries other
than the employee lasts until 36 months after the date of
Medicare entitlement.

For example, if a covered employee becomes entitled to
Medicare 8 months before the date on which his employment
terminates, COBRA continuation coverage for his spouse and
children can last up to 36 months after the date of Medicare
entitlement, which is equal to 28 months after the date of the
qualifying event (36 months minus 8 months).  Otherwise, when
the qualifying event is the end of employment or reduction of
the employee’s hours of employment, COBRA continuation
coverage generally lasts for only up to a total of 18 months.
There are two ways in which this 18-month period of COBRA
continuation coverage can be extended.

Disability extension of 18-month period of
continuation coverage

If you or anyone in your family covered under the Plan is
determined by the Social Security Administration to be disabled
and you notify the Plan Administrator in a timely fashion, you
and your entire family may be entitled to receive up to an
additional 11 months of COBRA continuation coverage, for a
total maximum of 29 months.  The disability would have to have
started at some time before the 60th day of COBRA continuation
coverage and must last at least until the end of the 18-month
period of continuation coverage.

Second qualifying event extension of 18-month
period of Continuation Coverage

If your family experiences another qualifying event while
receiving 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18

additional months of COBRA continuation coverage, for a
maximum of 36 months, if notice of the second qualifying event
is properly given to the Plan.  This extension may be available
to the spouse and any dependent children receiving
continuation coverage if the employee or former employee dies,
or gets divorced or legally separated, or if the dependent child
stops being eligible under the Plan as a dependent child, but
only if the event would have caused the spouse or dependent
child to lose coverage under the Plan had the first qualifying
event not occurred. Medicare entitlement on the part of the
employee can be a second qualifying event for the spouse or
dependent children, but only if the employee’s entitlement to
Medicare was the initial qualifying event. The Internal Revenue
Service through Revenue Ruling 2005-22 established this rule.
If the employee becomes entitled to Medicare while on COBRA,
the entitlement cannot be considered a second qualifying event
for that employee’s spouse and dependent children.

If You Have Questions

Questions concerning your Plan or your COBRA continuation
coverage rights should be addressed to the Plan Administrator or
Human Resources department.  For more information about your
rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws
affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor’s Employee
Benefits Security Administration (EBSA) in your area or visit the
EBSA Web site at www.dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are available
through EBSA’s Web site.)

Keep Your Plan Informed of Address Changes

In order to protect your family’s rights, you should keep the Plan
Administrator informed of any changes in the addresses of
family members.  You should also keep a copy, for your records,
of any notices you send to the Plan Administrator.

Plan Contact Information

Eisenhower Medical Center
Human Resources
39000 Bob Hope Drive
Rancho Mirage, CA  92270
760.837.8500
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HIPAA – Health Insurance Portability and Accountability Act

The Health Insurance Portability and Accountability Act (HIPAA) provides rights and protections for participants and beneficiaries in
group health plans. HIPAA includes protections for coverage under group health plans that limit exclusions for pre-existing conditions;
prohibit discrimination against employees and dependents based on their health status; and allow a special opportunity to enroll in a
new plan to individuals in certain circumstances. HIPAA may also give you a right to purchase individual coverage if you have no group
health plan coverage available, and have exhausted COBRA or other continuation coverage.

HIPAA makes health insurance portable by providing rights in three circumstances:

1. When you leave a job where you had group health plan coverage, and move to another job with group health plan coverage. (This
also applies if you are covered as a dependent of the person who changes jobs.)

2. You lose group health plan coverage, you meet the definition of a HIPAA eligible individual and you wish to purchase individual
health insurance coverage. (For more information on a HIPAA eligible individual, go to CMS Web page, Health Insurance Reform
for Consumers http://www.cms.hhs.gov/HealthInsReformforConsume/, scroll down to the Downloads, select “HIPAA Eligibility
Criteria for Individual Coverage”.)

3. You have individual health insurance coverage or any other type of creditable coverage, and you enroll in a new group health plan.

Keenan TPA will automatically provide certificates of coverage required under HIPAA. If subscribers or dependents have further questions
about the portability aspect of HIPAA, they should consult the Department of Labor Web site:
http://www.dol.gov/dol/topic/health-plans/portability.htm
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Medicare Part D - Notice of Creditable Coverage

Please read this notice carefully and keep it where you can find
it.  This notice has information about your current prescription
drug coverage with Eisenhower 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.

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. Eisenhower Medical Center has determined that the
prescription drug coverage offered by Eisenhower
Medical Center Plan 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 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.

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.

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
Eisenhower Medical Center coverage may be affected.

If you do decide to join a Medicare drug plan and drop your
current Eisenhower Medical Center coverage, be aware that you
and your dependents may not be able to get this coverage back.

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 Eisenhower 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.

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.

For More Information about this Notice or Your Current
Prescription Drug Coverage

Contact the person listed below for further information.  NOTE:
You will 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 Eisenhower 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 will get a copy of the handbook in the mail
every year from Medicare.  You may also be contacted directly
by Medicare drug plans.

IMPORTANT NOTICES (CONTINUED)



Eisenhower Medical Center 35

For More Information about Medicare Prescription Drug
Coverage

• Visit www.medicare.gov.

• Call your State Health Insurance Assistance Program (see
your copy of the Medicare & You handbook for their
telephone number) for personalized help.

• Call 800.MEDICARE (800.633.4227).  TTY users should
call 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 800.772.1213
(TTY 800.325.0778).

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).

______________________________________________________

CMS Form 10182-CC   Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it
displays a valid OMB control number.  The valid OMB control
number for this information collection is 0938-0990.  The time
required to complete this information collection is estimated to
average eight (8) hours per response initially, including the time
to review instructions, search existing data resources, gather the
data needed, and complete and review the information
collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form,
please write to:  CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland  21244-1850.

Date: May 2012

Name of Entity/Sender: Eisenhower Medical Center

Contact: Human Resources

Address: 39000 Bob Hope Drive, Rancho Mirage, CA  92270

Phone Number: 760.837.8500

(CONTINUED)
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If you are eligible for health coverage from your employer, but
are unable to afford the premiums, some States have premium
assistance programs that can help pay for coverage.  These States
use funds from their Medicaid or CHIP programs to help people
who are eligible for employer-sponsored health coverage, but
need assistance in paying their health premiums.

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 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, your
employer’s health plan is required to permit you and your
dependents to enroll in the plan, as long as you and your
dependents are eligible, but not already enrolled in the
employer’s plan.  This is called a “special enrollment”
opportunity, and you must request coverage within 60 days of
being determined eligible for premium assistance.  

• Alabama - Medicaid
www.medicaid.alabama.gov
855.692.5447

• Alaska - Medicaid
http://health.hss.state.ak.us/dpa/programs/medicaid/
Anchorage:  907.269.6529
Outside of Anchorage:  888.318.8890

• Arizona - CHIP
www.azahcccs.gov/applicants
Maricopa County:  602.417.5437
Outside of Maricopa County:  877.764.5437

• California - Medicaid
www.dhcs.ca.gov/services/Pages/
TPLRD_CAU_cont.aspx
866.298.8443

• Colorado - Medicaid
www.colorado.gov/
800.866.3513
Out-of-State:  800.221.3943

• Florida - Medicaid
https://www.flmedicaidtplrecovery.com/
877.357.3268

• Georgia - Medicaid
http://dch.georgia.gov/
Click on Programs, then Medicaid
800.869.1150

• Idaho - Medicaid and CHIP
Medicaid
www.accesstohealthinsurance.idaho.gov
800.926.2588
CHIP
www.medicaid.idaho.gov
800.926.2588

• Indiana - Medicaid
www.in.gov/fssa
800.889.9948

• Iowa - Medicaid
www.dhs.state.ia.us/hipp/
888.346.9562

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 January 31, 2012.  You should contact your State for further information on eligibility.

Medicaid and the Children’s Health Insurance Program (CHIP) Offer Free or
Low-Cost Health Coverage to Children and Families
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• Kansas - Medicaid
http://www.kdheks.gov/hcf/
800.792.4884

• Kentucky - Medicaid
http://chfs.ky.gov/dms/default.htm
800.635.2570

• Louisiana - Medicaid
www.lahipp.dhh.louisiana.gov
888.695.2447

• Maine - Medicaid
www.maine.gov/dhhs/OIAS/public-
assistance/index.html
800.572.3839

• Massachusetts - Medicaid and CHIP
www.mass.gov/MassHealth
800.462.1120

• Minnesota - Medicaid
www.dhs.state.mn.us/
Click on Health Care, then Medical Assistance
800.657.3629

• Missouri - Medicaid
www.dss.mo.gov/mhd/participants/pages/hipp.htm
573.751.2005

• Montana - Medicaid
http://medicaidprovider.hhs.mt.gov/
clientpages/clientindex.shtml
800.694.3084

• Nebraska - Medicaid
http://dhhs.ne.gov/medicaid/Pages/
med_kidsconx.aspx
877.255.3092

• Nevada - Medicaid
http://dwss.nv.gov/
800.992.0900

• New Hampshire - Medicaid
www.dhhs.nh.gov/ombp/index.htm
603.271.5218

• New Jersey - Medicaid and CHIP
Medicaid
www.state.nj.us/humanservices/
dmahs/clients/medicaid/
800.356.1561
CHIP
www.njfamilycare.org/index.html
800.701.0710

• New York - Medicaid
www.nyhealth.gov/health_care/medicaid/
800.541.2831

• North Carolina - Medicaid and CHIP
www.ncdhhs.gov/dma
919.855.4100

• North Dakota - Medicaid
www.nd.gov/dhs/services/medicalserv/medicaid/
800.755.2604

• Oklahoma - Medicaid and CHIP
www.insureoklahoma.org
888.365.3742

• Oregon - Medicaid and CHIP
www.oregonhealthykids.gov
www.hijossaludablesoregon.gov
877.314.5678

• Pennsylvania - Medicaid
www.dpw.state.pa.us/hipp
800.692.7462

• Rhode Island - Medicaid
www.ohhs.ri.gov
401.462.5300

• South Carolina - Medicaid
www.scdhhs.gov
888.549.0820

• South Dakota - Medicaid
http://dss.sd.gov
888.828.0059
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• Texas - Medicaid
www.gethipptexas.com/
800.440.0493

• Utah - Medicaid and CHIP
http://health.utah.gov/upp
866.435.7414

• Vermont - Medicaid
www.greenmountaincare.org
800.250.8427

• Virginia - Medicaid and CHIP
Medicaid
www.dmas.virginia.gov/rcp-HIPP.htm
800.432.5924
CHIP
www.famis.org
866.873.2647

• Washington - Medicaid
http://hrsa.dshs.wa.gov/premiumpymt/apply.shtm
800.562.3022, ext. 15473

• West Virginia - Medicaid
www.dhhr.wv.gov/bms/
877.598.5820, HMS Third Party Liability

• Wisconsin - Medicaid
www.badgercareplus.org/pubs/
p-10095.htm
800.362.3002

• Wyoming - Medicaid
http://health.wyo.gov/healthcarefin/equalitycare
307.777.7531

________________________________________________________

To see if any more States have added a premium assistance
program since January 31, 2012, or for more information on
special enrollment rights, you can contact either:

• U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/ebsa
866.444.EBSA (3272)

• U.S. Department of Health and Human Services
Centers for Medicare and Medicaid Services
www.cms.hhs.gov
877.267.2323, ext. 61565

IMPORTANT NOTICES (CONTINUED)
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