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SUCCESS
THROUGH
PEOPLE.
INTRODUCTION
As an employee of your
health and well being are of utmost importance
to our organization. The health,

 satisfaction of you and your family are vitally
important to helping all of us achieve our goals.

Your employer has worked hard to offer a competitive 
total rewards package for our staff for the 2020 plan 
year. This includes valuable

and secure.

We understand that each employee’s situation is 
unique, and your employer is offering an overall 

 
individual needs.

We hope this enrollment booklet, along with our 
additional communication and decision-making tools, 
will help you make the best health care choices for 
you and your family.

– Your HR Team

[CLIENT NAME] EMPLOYEE BENEFITS GUIDE

2

SAMPLE



CONTENTS
 OF CONTENTS

OVERVIEW OF CARRIERS PAGE 04

OVERVIEW OF BENEFITS PAGE 05

HEALTH COVERAGE PAGE 07

DENTAL COVERAGE PAGE 

VISION COVERAGE PAGE 

VOLUNTARY BENEFITS PAGE

KEY TERMS TO REMEMBER PAGE

PREVENTIVE CARE SERVICES PAGE

LEGAL NOTICES PAGE  

01
02
03
04
05

0

0

0

{CLIENT NAME] EMPLOYEE BENEFITS GUIDE

3

SAMPLE



UHP Customer Service/ 
Member Portal 

Find Doctors, Eligibility, Medical Bills, 

Claims, ID Cards and Any Questions. 

Questions? 800-516-5343 
www.UHPManagement.com 

Service@UnitedHealthAdmin.com 

If You Receive a Balance Bill 

HOMESTEAD 
SMART HEALTH PLANS 

Questions? 800-516-5343 
www .homesteadplans.com/ claim-watcher 

Medical Network 
Open Access with PHCS Practitioner Only 

• 
• 

• .alPHCS
Practitioner Only 

Questions? 800-516-5343 
https://tinyurl .com/UHPfinddoctors 

Dental and Vision 

8 Guardian·

888-482-7342 
www.guardianlife.com 

Pharmacy 

Smi 1-h� 

Rx Member Support 844-454-5021 
Rx Provider# 844-512-3030 

Worksite Benefits 

800-992-3522 
www.aflac.com

ENROLLMENTS 

1-800-826-8378
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OVERVIEW OF 
BENEFITS
CHANGES AND QUALIFYING EVENTS

Consider your personal situation and the difference between the 
plan options when making your decision. Determine which cost 
level is most appropriate for your budget. You may also elect 
to waive coverage. Ask yourself the following questions to help 
determine which option is best:
• Will your current doctor be in or out-of-network?
• Do you have any planned surgeries this year?
• How many family members will you cover?
• How often do you visit the doctor?
• Are you planning to have a baby this year?
By reading this guide cover-to cover, you will become

If not, please contact your payroll representative.

THINGS TO CONSIDER BEFORE

elections during the annual open enrollment period. As with 

choice for the entire plan year unless you experience a  
“Qualifying Event”. These may include, but not limited to:
• Changes in employment status, legal marital status

or number of dependents
• Taking an unpaid leave of absence

eligibility requirement
• A COBRA-qualifying event
• Entitlement to Medicare or Medicaid
• A change in the place of residence of the employee,

resulting in the current carrier not being available.

QUALIFYING EVENTS

 days of employment,

 p   
  

effective date. Any applicable waiting periods or 
additional

your last day worked, the day you no longer meet the
plan’s eligibilit requirements, your contributions are
discontinued, or the Group Insurance Policy is terminated.

WHEN COVERAGE  
BEGINS AND ENDS
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UPDATE ON HEALTH CARE REFORM

On January 1, 2014, a key component of the health reform law came into effect: 

Your employer is offering health insurance for eligible staff. 

This coverage meets all the health reform law requirements to satisfy your “Individual 
Mandate” requirements under the law. We hope to keep offering these benefits as a 
valuable part of your total compensation in the future. 

However, because we offer you coverage that satisfies all the health reform 
requirements, you will not qualify for any federal assistance to purchase an individual 
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HEALTH 
COVERAGE
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Benefits for 2020

Health
The following are outlines of the In-Network Employee Benefits offered by your employer.
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DENTAL 
COVERAGE
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Benefits for 20  

Dental Coverage 
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VISION 
COVERAGE
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Benefits for 20

Vision Coverage 
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right for you! 

• unless you specify otherwise.
• You’re paid regardless of any insurance

you have with other companies.
• Coverage is available for your spouse

and dependent children.

ANCILLARY 
COVERAGE
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Short-Term Disability 
Insurance

 
with a coverage on a post-tax basis. If disabled 
you will receive about 60% of your pre-disability 
income between $300 and $6,000 monthly, 
depending on your annual income. 

Disability coverage can provide income 
replacement for when you are out of work for an 
extended time due to a personal sickness or injury. 

apply if not elected when originally offered. 

Whole Life Insurance
Provides long-term protection that can 
build cash value.

Accident Insurance
Helps off set unexpected medical expenses that 
can result from a covered  
accidental injury.

Critical Illness Insurance
Can supplement your major medical coverage by providing 

a covered critical illness.

co-payments and deductibles that are not covered by most 
major medical plans.

Cancer Insurance 
Helps off set covered out-of-pocket expenses 
related to cancer.

Term Life Insurance
Offers a predictable way to provide more coverage at more 
affordable prices during high-need years.
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KEY TERMS TO 
REMEMBER
COINSURANCE
The amount or percentage that you pay for certain covered health care services under your health plan. 
This is typically the amount paid after a deductible is met and can vary based on the plan design.

COPAYMENT

DEDUCTIBLE
Under some plans, the deductible is waived for certain services.

HIGH DEDUCTIBLE HEALTH PLAN (HDHP)
out-of-pocket limits.

IN-NETWORK
Health care received from your primary care physician or from a specialist within an outlined list of 
health care practitioners.

OUT-OF-NETWORK
Health care you receive without a physician referral, or services received by a non-network service provider. 
Out-of-network health care and play payments are SUBJECT to deductibles and copayments.

OUT-OF-POCKET MAXIMUM (OOPM)

USUAL, CUSTOMARY AND REASONABLE (UCR) 
ALLOWANCE
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UTILIZING PREVENTIVE 
CARE SERVICES

“An ounce of prevention is 
worth a pound of cure” 
Understanding the full value of covered 

maintaining good health and incorporating 
healthy habits into your lifestyle. Some 
examples include getting regular physical 
examinations, mammograms and 
immunizations. Through the plans offered by 
your employer, all covered individuals and 
family members are eligible to receive routine 
wellness services like these. Well visits, 
mammograms, and pap smears are covered at 
no copay.

Which Preventive Care 
Services are Covered? 
• Routine Physical Exam
• Well Baby and Child Care
• Well Woman Visits
• Immunizations
• Routine Bone Density Test
• Routine Breast Exam
• Routine Gynecological Exam
• Routine Digital Rectal Exam
• Routine Colonoscopy
• Routine Colorectal Cancer Screening
• Routine Prostate Test
• Routine Lab Procedures
• Routine Mammograms
• Routine Pap Smear
• Smoking Cessation
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LEGAL NOTICES

The Health Insurance Portability and Accountability Act of 1996 addresses how an employer can enforce eligibility and enrollment 

right to inspect copy-protected health information that is maintained by and for the plan for enrollment, payment, claims and 

administrator to amend the information. For a full copy of the Notice of Privacy Practices, describing how protected health 
information about you may be used and disclosed and how you get access to the information, contact Human Resources. The 
HIPAA Privacy Rule was effective beginning April 14, 2003. The Privacy Rule is intended to safeguard protected health information 

about their personal PHI. Our health insurance broker and all our contracted plans adhere to the HIPAA Privacy Rule.

ACCOUNTABILITY ACT OF 1996 (HIPAA)

MEDICAID AND THE CHILDREN’S HEALTH 
INSURANCE PROGRAM (CHIP)

WOMEN’S HEALTH AND CANCER RIGHTS ACT 
ENROLLMENT NOTICE 

If you’re eligible for health coverage from your employer, but can’t afford the premiums, some states have premium-assistance 
programs that can help pay for coverage with funds from their Medicaid or CHIP programs. If you or your dependents are already 

your dependents are NOT currently enrolled in Medicaid or CHIP, once it is determined that you or your dependents are eligible for 
premium assistance under Medicaid or CHIP, the employer’s health plan is required to permit you and your dependents to enroll in 
the plan - if you and your dependents are eligible, and 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.

determined in consultation with the attending physician and the patient, for: All stages of reconstruction of the breast on which 
mastectomy was performed. 

1. Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.
2. Treatment of physical complications of the mastectomy, including lymphedema.
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LEGAL NOTICES (CONTINUED)

CONSOLIDATED OMNIBUS BUDGET RECONCILIATION 
ACT OF 1985
The right to COBRA continuation coverage was created by federal law, so that you and your covered dependents may continue 

 

• Your hours of employment are reduced
• Your employment ends for any reason other than your gross misconduct.

 
Plan for any of these reasons:
• Your spouse/parent dies
• Your spouse/parent’s hours of employment is reduced
• Your spouse/parent’s employment ends for reasons other than his or her gross misconduct

• You are divorced or legally separated from your spouse
• Child is no longer eligible for coverage under the Plan as a dependent child.

The period for which coverage may continue will depend on the qualifying event. When the event is death of the employee, 

remains in effect for up to 36 months. With some exceptions, when the qualifying event is the end of employment or reduction in 
hours, COBRA continuation generally lasts for only up to 18 months.

written legal plan documents, the plan documents shall prevail. This booklet and plan summaries do not constitute a contract of
employment. These plans are provided by your employer and employer’s insurance broker. Although every effort has been made
to provide complete and accurate information, PES makes no warranties, express or implied, or representations as to the accuracy
of content on this booklet. PES assumes no liability or responsibility for any error or omissions in the information contained in the
booklet.
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PES – YOUR BENEFIT EDUCATORS & 
ADMINISTRATORS

CONTACT PES

100 Challenger Rd, Suite 400 
Ridgefield Park, NJ 07660

1 800-826-8378

info@pesenroll.com

www.pesenrollments.com
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