2020 Benefits Enrollment Guide

OVERVIEW & ELIGIBILITY
QPS Employment Group values the contributions of our associate employees and strives to provide quality benefits
to our workforce. In appreciation of your dedicated service we are pleased to offer a variety of affordable
coverage options. We encourage you to review this guide so you understand your benefit options and can make
the right choices for you and your family.

Eligibility Requirements

To be eligible you must have been employed for at least 4 consecutive weeks. You must enroll when you are initially
eligible to do so or during the annual Open Enrollment. If you do not, you will not be able to enroll until the next
annual Open Enrollment unless you have a Qualifying Life Event during the year.
If you choose not to sign up for any plan, we will consider you waiving coverage under our plan enrollment
provisions. Your next opportunity to enroll will be during next year’s annual open enrollment period or if you
experience an IRS qualifying event.

About Your Coverage
MEC BASIC PLAN

•

Provides100% in-network coverage for covered all ACA required Preventive Services

MEC ENHANCED PLAN

•
•
•
•
•

Provides100% in-network coverage for covered all ACA required Preventive Services
Coverage for Dr. Visits, Labs, X-rays, Accidents, Surgeries, Hospital Stays and more
Key features include no deductibles, copays, pre-existing condition limitations or waiting periods
National PPO Network, First Health
Access to Prescription Drug discount and Teladoc with no cost consultations

FREESTANDING COVERAGE OPTIONS

•
•

Dental Benefit
Vision Coverage

Plan Documents are located on the Associate Employee Portal, including basic plan document and the wrap
document.

Take The Next Step

For your convenience, you can enroll online or by phone. If you do not enroll in coverage now, you will not be able
to enroll until the next annual Open Enrollment period, unless you have a Qualifying Event.
Enrollment Period: You must enroll within 30 days of receiving your 4th consecutive paycheck
Effective Date: Your effective date will be provided when completing your enrollment
Online: Visit www.TheAmericanWorker.com			 Phone: Call (866) 866-3424
Available anytime, day or night					
Available Monday - Friday, 8:00 AM - 8:00 PM ET
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MEC BASIC & MEC ENHANCED PLANS
Both plans provide 100% in-network coverage for all ACA required preventive services.
The MEC Basic Plan only covers preventive services. It does not provide any coverage for illness or accidents.
The MEC Enhanced Plan adds coverage for the treatment of illnesses and accidents such as Doctor Visits, Labs,
X-rays, Surgeries, Hospital Stays, and more. It also includes Teladoc and Prescription Drug discounts.
The chart below displays the amount the plan pays per covered person per calendar year unless otherwise
indicated.

Services

MEC Basic

MEC Enhanced

Included

Included

Preventive Care*

Plan Pays 100% for all ACA
Required Preventive Care Services

Plan Pays 100% for all ACA
Required Preventive Care Services

Physician's Office

Not Covered

$60 per day; 6 days per year

Outpatient Diagnostic Lab

Not Covered

$50 per testing day; 3 days per year

Outpatient Diagnostic X-Ray

Not Covered

$75 per testing day; 3 days per year

Outpatient Diagnostic Advanced
Studies

Not Covered

$200 per testing day; 3 days per
year

Accidental Injury Care

Not Covered

Up to $300 per occurrence

Emergency Room Sickness

Not Covered

$100 per day; 2 days per year

Surgical Indemnity Benefit
-Daily Inpatient Surgical
-Daily Outpatient Surgical
-Daily Outpatient Minor
-Outpatient Benefit Maximum

Not Covered

Anesthesia

Not Covered

30% of Surgical Benefit

Hospital Admission

Not Covered

$300 lump sum per confinement

Daily In-Hospital Indemnity
Intensive Care Unit
Substance Abuse
Mental Illness
Skilled Nursing (Inpatient)

Not Covered

$300 per day; 500 day lifetime max
$600 per day; 30 days per year
$150 per day; 30 days per year
$150 per day; 30 days per year
$150 per day; 60 days per stay

Teladoc1

Not Covered

No cost access to doctors by phone
or online

AWP Value Rx1

Not Covered

$10, $20, $50 Tier

MEC Basic

MEC Enhanced

$11.77
$15.23
$16.38
$22.62

$29.43
$55.32
$46.17
$66.28

First Health Network1

Weekly Rates
Employee Only
Employee + Spouse
Employee + Child(ren)
Family

$500 per day, 1 day per year
$250 per day
$50 per day
1 day per year

*First Health Network provider use required. Services from out-of-network providers are NOT covered.
1
Services not underwritten by Nationwide Life Insurance Company.
Fixed Indemnity Plans are not available to residents of NH, VT & WA.
Note: Plans do not provide comprehensive health insurance. The MEC Enhanced plan is not available to New Hampshire, Vermont or Washington
residents. Plans do not satisfy state coverage requirements in Massachusetts.
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A D D I T I O N A L P L A N F E AT U R E S
Preventive Care Benefit (BOTH PLANS)

To promote health and wellness the Affordable Care Act (ACA) requires plans cover a variety of preventive care
services. Below is an overview of the services covered at 100% by First Health providers. For a full list, including any
requirements for services to be covered, visit www.healthcare.gov/preventive-care-benefits. Covered services are
subject to change. Note: First Health Network use is required. Services from out-of-network providers are not covered.

COVERED SERVICES
Flu shots & routine immunizations
Medical Screenings
• Blood Pressure
• Cholesterol
• Diabetes
• HIV
Annual well-woman exam
Well baby and well child exams

Contraception
• FDA Approved methods
excluding abortifacient drugs
• Sterilization procedures
Cancer screenings
• Colorectal
• Breast
• Cervical
• Lung

Counseling on topics including:
• Alcohol & drug abuse
• Breastfeeding
• Depression
• Diet and obesity
• Domestic violence
• Sexually transmitted diseases
• Tobacco cessation

IMPORTANT... Office Visit Fees: Your doctor may provide a preventive service, such as a cholesterol screening test, as part of an office visit. Be aware
that you may be required to pay some costs for the office visit, if the preventive service is not the primary purpose of the visit, or if your doctor bills
you for the preventive services separately from the office visit.

First Health Network (BOTH PLANS)

Members have access to the First Health Network, which provides savings on Physician and Hospital services.

•
•

Over 490,000 provider locations across the country
To locate a provider online, visit www.FirstHealthLBP.com

You can visit a First Health or out-of-network provider for service and the Fixed Indemnity Plan will pay the same benefit amount.

AWP Value Rx - Provided by CerpassRx (MEC ENHANCED)

The AWP Value Rx program is designed to provide substantial savings on your prescription drug expenses. This plan will
help you identify affordable generic and brand name drugs by therapeutic class.

•
•
•
•
•

Select generic and brand name drugs available for $10, $20, $50 or less
Generic and brand name drugs for which a discounted price has been negotiated
Over 58,000 participating pharmacies nationwide
No maximum annual benefit, deductible or claim forms
To view drug prices or locate a pharmacy, visit www.AWPValueRx.com

Note: The AWP Value Rx program is a non-insurance discount program

Teladoc (MEC ENHANCED PLAN)

Teladoc provides 24/7 on-demand access to a national network of U.S. board-certified doctors through the
convenience of phone, video or mobile app visits. Teladoc doctors can diagnose, treat and prescribe medication,
when necessary, for a variety of issues. It’s more convenient access to quality healthcare, when and where you need
it.

•
•
•

Receive medical care from anywhere without taking time off work
Fast treatment - Median call back in just 10 minutes
Save money by avoiding expensive urgent care or ER visits for non-emergency issues

STATE REQUIREMENTS

•
•

Arkansas and Delaware: Initial consultation required to be done via video
Idaho: Consultations are only available via video
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F R E E S TA N D I N G C O V E R A G E O P T I O N S

Dental

Keep a bright, healthy smile while supporting your overall well-being with affordable dental coverage. You can use
any provider for service, but visiting an Ameritas provider network can lower your out-of-pocket costs.
Calendar Year Maximum

Weekly Rates

Up to $500 per Covered Member

Deductible

Employee
Employee + Spouse
Employee + Child(ren)
Family

$20 per Visit
Covered Services

Waiting Period

Coinsurance

None

Covered at 100%
(MAC)*

Basic Treatment
Restorative Amalgams and Composites
Endodontics, Periodontics, Extractions, etc.

3 Months

Covered at 60%
(MAC)*

Major Treatment
Onlays, Crowns, Prosthodontics, etc.

12 Months

Covered at 50%
(MAC)*

Preventive and Diagnostic
Routine Exams, Cleanings, X-rays, etc.

$4.75
$11.88
$8.55
$12.83

LOCATE NETWORK PROVIDERS
Call (800) 659-2223
• Select option 3

*Maximum Allowable Charge (MAC): Lower rates are achieved in part by limiting what is paid per procedure on non-network
claims to the same amount that network dentists have agreed to charge.

Visit www.Ameritas.com
• Select “FIND A PROVIDER”
• Select “DENTAL”
• Select “NETWORK PROVIDER”
• Select "CLASSIC PPO" network.

Vision

A regular eye exam won’t just help you see better, it can also detect the first signs of serious health conditions. Visit a
VSP Choice provider to get the most benefit from the plan.
Deductible
Covered services

VSP Choice Network

Out-of-Network

Annual Eye Exam

Covered in Full

Up to $45

Lenses (per pair)
Single Vision / Bifocal
Trifocal / Lenticular

Covered in Full
Covered in Full

Up to $30 / Up to $50
Up to $65 / Up to $100

Contacts
Fit and Follow Up Exams
Elective
Medically Necessary

15% Discount
Up to $105
Covered in Full

No Benefit
Up to $105
Up to $210

$1052

Up to $70

Frames
Frequency
Exam / Lens / Frames
1
2

$10 Exam, $25 Eye Glass Lenses or Frames1

Based on Date of Service
12 Months / 12 Months / 24 Months

Deductible applies to a complete pair of glasses or frames, whichever is selected.
The Costco allowance will be the wholesale equivalent.

Weekly Rates
Employee
Employee + Spouse
Employee + Child(ren)
Family

$2.02
$3.99
$3.72
$5.70

LOCATE NETWORK PROVIDERS
Call (800) 877-7195

Visit www.Ameritas.com
• Select “FIND A PROVIDER”
• Select “VISION: VSP”
• Select “LOOK UP VSP PROVIDERS”
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COBRA
Introduction

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 also can 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, which will be mailed to you following your enrollment in the plan.

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 below. 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 due to
one of the following qualifying events:
• Your hours of employment are reduced
• Your employment ends for any reason other than your gross misconduct
If you are the spouse or same sex domestic partner of an employee, you will become a qualified beneficiary if you
lose your coverage under the Plan due to any of the following qualifying events:
• Your spouse or same sex domestic partner dies
• Your spouse’s or same sex domestic partner’s hours of employment are reduced
• Your spouse’s or same sex domestic partner’s employment ends for any reason other than his or her gross
misconduct
• Your spouse or same sex domestic partner’s becomes entitled to Medicare benefits (under Part A, Part B, or
both)
• You become divorced or legally separated from your spouse or same sex domestic partner
Your dependent children will become qualified beneficiaries if they lose coverage under the plan due to any of the
following qualifying events:
• 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
• 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.
The employer must notify the Plan Record-keeper if any of the following qualifying events occur: the end of
employment, a reduction of hours of employment, death of the employee, commencement of a proceeding in
bankruptcy with respect to the employer, or the employee’s becoming entitled to Medicare benefits (under Part A,
Part B, or both).
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C O V E R A G E PAY M E N T S
PAYING FOR YOUR BENEFITS

Your coverage is provided weekly with benefit periods starting on Thursday and ending on Wednesday. Your
coverage begins on the Thursday you receive a paycheck with a premium deduction and continues uninterrupted
as long as premiums are deducted from your paycheck. If you receive a paycheck without a deduction, your
benefits will be suspended until the Thursday you receive your next paycheck with a deduction, unless you make
a payment for the missed deduction. To avoid having coverage suspended you must pay missed premium every
time a deduction is not processed from your paycheck.

MISSED PREMIUM PAYMENTS

Missed premium payments allow you to maintain coverage when you do not have deductions taken from your
paycheck. You have 30 days from the date of your paycheck without a deduction to make a missed premium
payment. If you do not pay for the missed deduction within 30 days, you will not be able to pay for that coverage
period at a later date. If you missed a premium deduction and want to find out the balance due or make a
payment, visit www.TheAmericanWorker.com or call (855) 495-1190.
You can make missed premium payments online, by phone or by mail. Payment options include credit or debit
card, personal check, and money order. You can also authorize an automatic payment be processed every time
premium is not deducted from your paycheck.
IMPORTANT... If you setup automatic payments, you MUST contact Th e American Worker to cancel the automatic
payment when your employment ends. If you do not, your account will be charged for coverage and you will NOT
receive a refund.

NONPAYMENT COVERAGE TERMINATION

You must make a premium payment for all of your coverage every week, either through payroll deduction or
directly to Th e American Worker. If you do not pay your premium for four weeks in a row, your coverage will be
terminated for nonpayment. Your coverage will be terminated at the end of the last benefit period for which
premium was received. Review your paycheck every week to ensure premium is deducted. If it is not, contact The
American Worker immediately to make a payment and avoid having your coverage terminated.
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DISCLOSURES
This enrollment guide provides an overview of the benefit plans you are eligible for through QPS and is for summary
purposes only. If there is any discrepancy between the information in this guide and the applicable official plan
documents, the official plan documents will govern how your benefits are determined and administered. QPS, in its
sole discretion, reserves the right to amend or terminate at any time the benefit plans described in this enrollment
guide.
New Hampshire, Vermont, and Washington residents are not eligible for any of the benefit programs offered by The
American Worker.
Minimum Essential Coverage (MEC) and Fixed Indemnity Plans: The MEC and fixed indemnity plans provide
minimum essential coverage as defined by the Affordable Care Act (ACA). Individuals that do not enroll in these
plans may be eligible for a federal tax credit that lowers their monthly premium if they enroll in a health insurance
plan through a federal or state exchange. Individuals that enroll in these plans may not be eligible for a federal tax
credit for health insurance plans available though a federal or state exchange while enrolled in these plans.
A Summary of Benefits and Coverage (SBC) for the MEC and fixed indemnity plans is available at www.
TheAmericanWorker.com. If you are unable to access the SBC online or want a copy mailed to you call (855) 4951190.
The fixed indemnity benefits are insured by Nationwide Life Insurance Company. A Certificate of Coverage is
available upon request.
The MEC and fixed indemnity plans do not provide comprehensive health insurance. The plans are not intended
nor recommended to replace comprehensive health insurance. Limitations and exclusions apply.
The Fixed Indemnity Plan (a) is not a substitute for minimum essential health coverage under the Affordable Care
Act (ACA); and (b) does not qualify as minimum essential coverage under the ACA.
Massachusetts residents are eligible for the Fixed Indemnity plan, but this plan does NOT meet Minimum Creditable
Coverage standards.
Pretax Premium Deductions (IRS Section 125) Notice: Benefits are made available under the Internal Revenue
Code Section 79, 105, 106, 125, and these sections as amended. The IRS codes allow premium for benefits to be
deducted from your paycheck before taxes are withheld. These IRS codes also govern when coverage can be
elected, changed or canceled during the Plan Year. In accordance with the regulations, benefit elections or
declinations are effective for the entire Plan Year and can’t be changed during the Plan Year unless a qualifying
life event occurs. If a qualifying life event occurs, changes must be made within the required timeframe and must
be consistent with the qualifying life event. Qualifying life events include, but are not limited to: marriage, divorce,
legal separation, death of spouse, birth or legal adoption of a child, death of a child, and spousal change of
employment affecting insurance coverage.
©2019 Teladoc, Inc. All rights reserved. Teladoc and the Teladoc logo are trademarks of Teladoc, Inc. and may
not be used without written permission. Teladoc is not available in all states. Teladoc does not replace the primary
care physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject to state
regulation and may not be available in certain states. Teladoc does not prescribe DEA controlled substances, nontherapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. Teladoc
physicians reserve the right to deny care for potential misuse of services. Arkansas and Delaware require initial
consultations to be done via video, Idaho requires all consultations are done via video.
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for
coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs, but you
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, 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, contact your State
Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums
for an employer‐sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must allow you to enroll in your employer
plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you
have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call (866) 444-EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of states is current as of July 31, 2019. Contact
your State for more information on eligibility:
State

Program

Website

Phone

Alabama

Medicaid

http://myalhipp.com/

(855) 692‐5447

Alaska

Medicaid

http://myakhipp.com/ or email: CustomerService@MyAKHIPP.com
Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

(866) 251‐4861

Arkansas

Medicaid

http://myarhipp.com/

(855) MyARHIPP (855-692-7447)

Colorado

Medicaid
CHP+

https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus

(800) 221-3943 / State Relay 711
(800) 359-1991 / State Relay 711

Florida

Medicaid

http://flmedicaidtplrecovery.com/hipp/

(877) 357‐3268

Georgia

Medicaid

https://medicaid.georgia.gov/health‐insurancepremium‐payment‐program‐hipp

(678)‐564‐1162, ext 2131

Indiana

Medicaid

Healthy Indiana Plan for low‐income adults 19‐64 http://www.in.gov/fssa/hip/
All other Medicaid: http://www.indianamedicaid.com

(877) 438-4479
(800) 403-0864

Iowa

Medicaid

http://dhs.iowa.gov/Hawki

(800) 257‐8563

Kansas

Medicaid

http://www.kdheks.gov/hcf/

(785) 296‐3512

Kentucky

Medicaid

https://chfs.ky.gov

(800) 635‐2570

Louisiana

Medicaid

http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

(888) 695‐2447

Maine

Medicaid

http://www.maine.gov/dhhs/ofi/publicassistance/index.html

(800) 442-6003; TTY: Maine relay 711

Massachusetts

Medicaid & CHIP

http://www.mass.gov/eohhs/gov/departments/masshealth/

(800) 862‐4840

Minnesota

Medicaid

https://mn.gov/dhs/people‐we‐serve/seniors/health‐care/healthcare‐programs/programs‐and‐services/other‐insurance.jsp

(800) 657‐3739

Missouri

Medicaid

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

(573) 751‐2005

Montana

Medicaid

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

(800) 694‐3084

Nebraska

Medicaid

http://www.ACCESSNebraska.ne.gov

(855) 632-7633; Lincoln: (402) 473-7000
Omaha: (402) 595-1178

Nevada

Medicaid

https://dhcfp.nv.gov

(800) 992‐0900

New Hampshire

Medicaid

https://www.dhhs.nh.gov/oii/hipp.htm

(603) 271-5218
HIPP Program: (800) 852‐3345, ext 5218

New Jersey

Medicaid
CHIP

http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html

(609) 631-2392
(800) 701-0710

New York

Medicaid

https://www.health.ny.gov/health_care/medicaid/

(800) 541‐2831

North Carolina

Medicaid

https://medicaid.ncdhhs.gov/

(919) 855‐4100

North Dakota

Medicaid

http://www.nd.gov/dhs/services/medicalserv/medicaid/

(844) 854‐4825

Oklahoma

Medicaid & CHIP

http://www.insureoklahoma.org

(888) 365‐3742

Oregon

Medicaid

http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index‐es.html

(800) 699‐9075

Pennsylvania

Medicaid

http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm

(800) 692‐7462

Rhode Island

Medicaid

http://www.eohhs.ri.gov/

(855) 697‐4347; (401) 462‐0311

South Carolina

Medicaid

https://www.scdhhs.gov

(888) 549‐0820

South Dakota

Medicaid

http://dss.sd.gov

(888) 828‐0059

Texas

Medicaid

http://gethipptexas.com/

(800) 440‐0493

Utah

Medicaid
CHIP

https://medicaid.utah.gov/
http://health.utah.gov/chip

(877) 543‐7669

Vermont

Medicaid

http://www.greenmountaincare.org/

(800) 250‐8427

Virginia

Medicaid
CHIP

http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm

(800) 432‐5924
(855) 242‐8282

Washington

Medicaid

https://www.hca.wa.gov/

(800) 562-3022, ext. 15473

West Virginia

Medicaid

http://mywvhipp.com/

(855) MyWVHIPP (855-699-8447)

Wisconsin

Medicaid & CHIP

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

(800) 362‐3002

Wyoming

Medicaid

https://wyequalitycare.acs‐inc.com/

(307) 777‐7531

To see if any other states have added a premium assistance program since July 31, 2019, or for more information on special enrollment rights, contact either:
U.S. Department of Labor
U.S. Department of Health and Human Services
Employee Benefits Security Administration
Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa
www.cms.hhs.gov
(866) 444-EBSA (3272)
(877) 267-2323, Menu Option 4, Ext. 61565
Paperwork Reduction Act Statement: According to the Paperwork Reduction Act of 1995 (Pub. L. 104‐13) (PRA), no persons are required to respond to a collection of information unless such collection displays a valid
Office of Management and Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a
currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other
provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention:
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N‐5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210‐0137.

OMB Control Number 1210‐0137 (expires 12/31/2019)

MEDICARE PART D NON-CREDITABLE COVERAGE NOTICE (MEC BASIC & MEC ENHANCED)
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with QPS Employment Group, Inc.
and about your options under Medicare’s prescription drug coverage. This information can help you decide whether you want to join a Medicare drug plan. Information about
where you can get help to make decisions about your prescription drug coverage is at the end of this notice.
If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to you or your dependents, as the case may be. However, you
should still keep a copy of this notice in the event you or a dependent should qualify for coverage under Medicare in the future. Please note, however, that later notices might
supersede this notice.
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.

QPS Employment Group, Inc. has determined that the prescription drug coverage offered by the QPS Employment Group, Inc. Employee Health Care Plan (“Plan”) is, on
average for all plan participants, NOT expected to pay out as much as standard Medicare prescription drug coverage pays, and is considered “non-creditable” coverage.
This is important, because most likely, you will get more help with your drug costs if you join a Medicare drug plan than if you only have prescription drug coverage from
the Plan. It’s also important because if you delay your enrollment in a Medicare drug plan you may have to pay a late enrollment penalty later, when you do enroll in a
Medicare drug plan. See the discussion below about late enrollment penalties that might apply when you move from “non-creditable” coverage to a Medicare drug plan
after your first opportunity to do so.

3.

You have decisions to make about Medicare prescription drug coverage that may affect how much you pay for that coverage, depending on if and when you join. Read this
notice carefully—it explains your options.

Consider joining a Medicare drug plan. You can keep your coverage from QPS Employment Group, Inc.. You can keep the coverage regardless of whether it is “creditable” or
“non-creditable,” that is, regardless of whether it is as good as a Medicare drug plan. However, because your existing coverage is “non-creditable” coverage, meaning that on
average it’s NOT at least as good as standard Medicare prescription drug coverage, you may pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.
Enrolling in Medicare—General Rules
As some background, you can join a Medicare drug plan when you first become eligible for Medicare. If you qualify for Medicare due to age, you may enroll in a Medicare drug
plan during a 7-month initial enrollment period. That period begins three months prior to your 65 birthday, includes the month you turn 65, and continues for the ensuing three
months. If you qualify for Medicare due to disability or end-stage renal disease, your initial Medicare Part D enrollment period depends on the date your disability or treatment
began. For more information, you should contact Medicare at the telephone number or web address listed below.
Late Enrollment and the Late Enrollment Penalty
If you decide to wait to enroll in a Medicare drug plan you may enroll later, during Medicare Part D’s annual enrollment period, which runs each year from October 15 through
December 7. But as a general rule, if you delay your enrollment in a Medicare drug plan after first becoming eligible to enroll, you may have to pay a higher premium when you
later enroll in a Medicare drug plan.
If after your initial Medicare Part D enrollment period you go 63 continuous days or longer without “creditable” prescription drug coverage (that is, prescription drug coverage
that’s at least as good as Medicare’s prescription drug coverage), your monthly Part D premium may go up by at least 1% of the premium you would have paid had you enrolled
timely, for every month that you did not have creditable coverage after your initial enrollment period.
For example, if you do not enroll in a Medicare drug plan during your Medicare Part D initial enrollment period, and you then go 19 months without “creditable” prescription
drug coverage before enrolling in a Medicare drug plan, your Medicare drug plan premium may be at least 19 percent higher than the premium you otherwise would have paid.
You may have to pay this higher premium for as long as you have Medicare prescription drug coverage.
Please note again that QPS Employment Group, Inc. has determined the prescription drug coverage you currently have through its plan is NOT “creditable” coverage. This
means that if you do not enroll in a Medicare drug plan during your initial enrollment period, and don’t have or acquire “creditable” prescription drug coverage during the
ensuing 63 days, you will pay a late enrollment penalty when you ultimately enroll in a Medicare drug plan.
Special Enrollment Periods and Exceptions to the Late Enrollment Penalty
There are “special enrollment periods” that allow you to enroll in a Medicare drug plan months or even years after you first became eligible to do so. Whether you will be
required to pay a late enrollment penalty when you enroll in a Medicare drug plan during a special enrollment period depends on whether you are moving to a Medicare drug
plan from creditable or non-creditable prescription drug coverage.
If after your Medicare Part D initial enrollment period you lose or decide to leave employer-sponsored or union-sponsored prescription drug coverage, you will be eligible to
enroll in a Medicare drug plan during a 2 month special enrollment period. If your employer- or union-sponsored prescription drug coverage was “creditable” coverage, your
enrollment in a Medicare drug plan will be without penalty (assuming you did not have a 63-consecutive-day or longer break in “creditable” coverage after your Medicare Part D
initial enrollment period). On the other hand, if the coverage was “non-creditable” your enrollment in the Medicare drug plan will be subject to a late enrollment penalty unless
you had non-creditable coverage for fewer than 63 consecutive days after your Medicare Part D initial enrollment period.
In addition, if through no fault of your own you otherwise lose creditable prescription drug coverage (e.g., your employer- or union-sponsored plan’s coverage changes from
creditable to non-creditable, or you lose creditable prescription drug coverage under an individual policy), you will be able to join a Medicare drug plan without penalty. This
special enrollment period ends two months after the month in which your other coverage ends.
Please note again that QPS Employment Group, Inc. has determined the prescription drug coverage you currently have through its plan is NOT “creditable” coverage. This
means when you lose or decide to leave coverage under the QPS Employment Group, Inc. health plan after your initial Medicare Part D enrollment period you will pay a
late enrollment penalty when you ultimately enroll in a Medicare drug plan.
Compare Coverage
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. See the QPS Employment Group, Inc. Plan’s summary plan description for a summary of its prescription drug coverage. If you don’t have a copy of the
summary plan description, you can get one by contacting us at the telephone number or address listed below.
Coordinating Other Coverage With Medicare Part D
Generally speaking, if you decide to join a Medicare drug plan while covered under the QPS Employment Group, Inc. Plan due to your employment (or someone else’s
employment, such as a spouse or parent) your coverage under the QPS Employment Group, Inc. Plan will not be affected. For most persons covered under the Plan, the Plan will
pay prescription drug benefits first, and Medicare will determine its payments second. For more information about this issue of what program pays first and what program pays
second, see the Plan’s summary plan description or contact Medicare at the telephone number or web address listed below.

MEDICARE PART D NON-CREDITABLE COVERAGE NOTICE (MEC BASIC & MEC ENHANCED)
If you do decide to join a Medicare drug plan and drop your QPS Employment Group, Inc. prescription drug coverage, be aware that you and your dependents may not be
able to get this coverage back. To regain coverage you would have to re-enroll in the Plan, pursuant to the Plan’s eligibility and enrollment rules. You should review the Plan’s
summary plan description to determine if and when you are allowed to re-enroll or add coverage.
For More Information About This Notice or Your Current Prescription Drug Coverage…
Contact the person listed below for further information, or call 262-754-6327. NOTE: You’ll get this notice each year. You will also get it before the next period you can join a
Medicare drug plan, and if this coverage through QPS Employment Group, Inc. changes. You also may request a copy.
For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every
year from Medicare. You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
•
•
•

Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their 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).
Date: October 15, 2019
Name of Entity/Sender: Nikki Nelson
Contact—Position/Offi ce: Senior Human Resources Manager
Address: 250 N Patrick Blvd, Suite 185, Brookfi eld, WI 53045
Phone Number: (262) 754-6327
Nothing in this notice gives you or your dependents a right to coverage under the Plan. Your (or your dependents’) right to coverage under the Plan is determined solely under
the terms of the Plan.

WOMEN’S HEALTH AND CANCER RIGHTS NOTICE
QPS Employment Group, Inc. Employee Health Care Plan is required by law to provide you with the following notice:
The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) provides certain protections for individuals receiving mastectomy-related benefits. Coverage will be provided
in a manner determined in consultation with the attending physician and the patient for:
•
•
•
•

All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedemas.

The QPS Employment Group, Inc. Employee Health Care Plans provide medical coverage for mastectomies and the related procedures listed above, subject to the same
deductibles and coinsurance applicable to other medical and surgical benefits provided under each plan.
If you would like more information on WHCRA benefits, please refer to your or contact your Plan Administrator at:
Nikki Nelson, Senior Human Resources Manager, (262) 754-6327

NOTICE OF SPECIAL ENROLLMENT RIGHTS
QPS Employment Group, Inc. Employee Health Care Plan is required by law to provide you with the following notice:
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you may be able to
later enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your
dependents’ other coverage).
Loss of eligibility includes but is not limited to:
•
•
•
•
•

Loss of eligibility for coverage as a result of ceasing to meet the plan’s eligibility requirements (e.g., divorce, cessation of dependent status, death of an employee,
termination of employment, reduction in the number of hours of employment);
Loss of HMO coverage because the person no longer resides or works in the HMO service area and no other coverage option is available through the HMO plan sponsor;
Elimination of the coverage option a person was enrolled in, and another option is not offered in its place;
Failing to return from an FMLA leave of absence; and
Loss of eligibility under Medicaid or the Children’s Health Insurance Program (CHIP).

Unless the event giving rise to your special enrollment right is a loss of eligibility under Medicaid or CHIP, you must request enrollment within 30 days after your or your
dependent’s(s’) other coverage ends (or after the employer that sponsors that coverage stops contributing toward the coverage).
If the event giving rise to your special enrollment right is a loss of coverage under Medicaid or CHIP, you may request enrollment under this plan within 60 days of the date you
or your dependent(s) lose such coverage under Medicaid or CHIP. Similarly, if you or your dependent(s) become eligible for a state-granted premium subsidy toward this plan,
you may request enrollment under this plan within 60 days after the date Medicaid or CHIP determine that you or the dependent(s) qualify for the subsidy.
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents. However,
you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.
To request special enrollment or obtain more information, contact:
Nikki Nelson, Senior Human Resources Manager, (262) 754-6327
*This notice is relevant for healthcare coverages subject to the HIPAA portability rules.

250 N Patrick Blvd. Suite 185
Brookfield, WI 53046

Important Employee Benefit Information - Do Not Discard!

Enroll Now
ENROLLMENT PERIOD:

You must enroll within 30 days of
receiving your 4th consecutive
paycheck.

ENROLL ONLINE:

www.TheAmericanWorker.com
Available anytime

ENROLL BY PHONE:

Call (866) 866-3424
Monday – Friday: 8:00 AM to 8:00 PM ET
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