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B E N E F I T  Q U E S T I O N S  A N D  C L A I M  R E S O L U T I O N  

CONTACT INFORMATION 

 

Because of HIPAA laws, Atlanta Habitat for Humanity staff cannot answer any questions specific to medical 
conditions or procedures.  If you need assistance with your Medical, Dental, Vision, Life and/or Long Term 

Disability benefits or have questions regarding an Explanation of Benefits, a bill you received or any benefit or 
coverage issues and concerns, please call your Employee Advocate, Traci Blake, at 1-888-517-3659 or 

email TBlake@CBIZ.com@CBIZ.com for personalized service. 
 

 

 
 
 

 
If you have questions about your Medical benefits, call:  

Humana 
1-800-4HUMANA         

www.myhumana.com  
 

If you have questions about your Dental benefits, call:  
MetLife 

1-800-942-0854 
www.metlife.com 

 
If you have questions about your Vision benefits, call:  

MetLife 
1-855-638-3931 

www.metlife.com 
 

If you have questions about your Basic Life, AD&D, Supplemental Life, Short and/or Long Term Disability  
benefits call:  

Mutual of Omaha 
1-800-775-8805  

www.mutualofomaha.com 

Atlanta Habitat for Humanity - Employee Advocate 

Direct Inquiries 

mailto:EmployeeAdvocateAtlantaHabitat@cbizmbs.com
http://cbiz.com/
mailto:TBlake@cbiz.com
http://www.myhumana.com/
http://www.metlife.com/
http://www.metlife.com/
http://www.mutualofomaha.com/


 
September 13, 2016 

 
Atlanta Habitat Team: 

 

I am very pleased that we are able to continue the robust and competitive benefits plans that we offered last year. As an 

organization we value your service and want to make sure that your benefits needs are met and that you are able to 

provide benefits to your family at a reasonable cost. The health care market has been very volatile and through the hard 

work of the team at CBIZ and our Executive Team our current plans will be extended until December of 2017.    

 

The following benefits will be included in the 2016-2017 plans: 

 Medical Plans - Atlanta Habitat will continue to fund 90% of an employee’s cost and 70% of the cost for the 

employee plus spouse, child or family for both medical plans. 

 Dental Plan – optional coverage includes orthodontist benefits for children and adults. 

 Vision Plan – we will return to the MetLife vision plan and continue funding 50% of the employee’s cost. 

 403(b) Retirement Plan – enrollment allows immediate vesting for new employees. Atlanta Habitat will match 

50% of the employee’s contribution up to 3.0%.  This means employees contributing 6% to their retirement will 

receive a 3.0% contribution from Atlanta Habitat. 

 Short Term Disability – coverage takes effect after 7 days.  

 Long Term Disability – coverage in the unfortunate event of a long term disability employees will have a benefit 

comparable to their current pay. 

 Life/AD&D – $50,000 in basic coverage provided with an option to add additional coverage. 

 

The chart below identifies the employee costs per pay period:     
 
 

 
 

 

 

 

 

For 2016-2017, you will also continue to receive many preventive services with no co-pays or deductibles such as 

wellness visits, standard immunizations, and routine age-appropriate screenings. Please utilize our benefits partner, 

CBIZ, to educate yourself about available benefits, plan changes related to health care reform, wellness programs, and 

to make sure you maximize the value of your coverage.   

 

Atlanta Habitat will continue to respond to the market and do all that we can to keep benefits competitive and focus on 

encouraging healthy behaviors in the work place. It is remarkable that over 72% of our employees have reached Silver 

Status or above with Humana’s Vitality wellness program, earning rewards for participating in activities that create 

healthy lifestyles and workplace practices. We want to reach 100% and encourage you to sign-up!  

 

Your health and wellness are important to Atlanta Habitat because your contributions are integral to the success of our 

mission. 

 
Sincerely, 

 
 

Lisa Y. Gordon, CPA 
President and CEO 

 Humana Medical Plans MetLife Plans 

 Core Plan Buy-Up Plan Dental Vision 

Employee Only $  23.56 $  26.71 $  17.38 $  1.77 

Employee + Spouse 141.38 160.27 34.66 5.31 

Employee + Child(ren) 130.78 148.25 42.33 4.23 

Employee + Family 201.47 228.38 64.73 8.12 



Welcome to your 2016-17 Employee Benefits Guide 

  
We recognize the role employee benefits plays as a critical component of your overall compensation.  Atlanta 
Habitat continues to make every effort to choose the best quality benefit plans for our employees and their 
families.  Our program offers a range of plan options to meet the needs of our diverse workforce. We know 
that your benefits are important to you and your family. This program is designed to assist you in providing for 
the health, well being and financial security of you and your family.  
  

Benefits Guide Overview 
  

Atlanta Habitat is proud to offer a high quality assortment of benefit choices, and the freedom to select       
coverage that will fit your needs and your budget.  This Benefits Guide, along with your Benefit Summaries, 
provides a full explanation of the benefits available to you and your family.   
 
The coverage you elect during the annual open enrollment period becomes effective on October 1, 2016.  If 
you are a new employee, your coverage will begin the first of the month following your date of hire. 
  
This is your enrollment opportunity.  At this time, you may elect to enroll in the benefit programs offered.     
Options selected during this enrollment period will remain in place until December 30, 2017 unless you or your 
dependents experience a qualified life event (See box below).  
 

Changing Benefits During the Year 

The IRS states that eligible employees may only make elections to the plan during their initial eligibility period 
or once a year at open enrollment.  The following circumstances are the only reasons you may change your 
benefit elections during the year: 
  

  

These special circumstances, often referred to as life 
event changes, allow you to make plan changes at 
any time during the year when they occur.  You must 
inform your Human Resources Department within 30 
days of the event in order to make a qualified change.  
All other changes will be  deferred to open enrollment.   

1 

Marriage Spouse Loss of Coverage 

Divorce Death of a Dependent 

Birth or Adoption Loss of Dependent Status 

Change in employment Status, Addition of a New Benefits Package, and Open Enrollment for a Spouse or 
Adult  Dependent. 



Medical Plan – New Telemedicine Service 
Employees who are enrolled in one of the Humana medical plans will have access to a new telemedicine  
program effective January 1st.  Doctor on Demand will allow members virtual access to an in-network       
physician, 24/7.  The cost for virtual visits will be the same as the Primary Care Physician co-pay.  Please see 
page 10 for additional information on Doctor on Demand and instructions on how to register.   

 
Vision Plan—Carrier Change 
Beginning October 1, 2016, MetLife will be the new vision plan carrier.  The plan benefits are similar to the 
previous vision plan, but please review the benefit summary on page 6 carefully.  Atlanta Habitat is            
subsidizing 50% of the vision premium for employee premium portion of coverage. 
 
 

 

 

 
 

2 W H AT ’ S  N E W  I N  2 0 1 6 - 1 7 ?  



U N D E R S TA N D I N G  
YOUR MEDICAL PLAN 

3 
Medical Questions?  Need to Locate a Provider? 

Contact Humana 

1-800-4HUMANA or www.myhumana.com 

 

Overview

Annual Deductible                                                                                                                                                                                                                                                           In-Network Out-of-Network

Single $3,000 $9,000

Family $6,000 $18,000

Annual Out-of-Pocket Maximum 

Single None $9,000

Family None $18,000

Coinsurance Plan pays 100% after Deductible
Plan pays 70% after Deductible                                

Member pays 30% after Deductible

Lifetime Maximum

Primary Care Physician's Office Visits                                                                                                       $35 Copay Plan pays 70% after Deductible

Specialist Office Visits                                                                                                               $75 Copay Plan pays 70% after Deductible

Preventive Care Services
Plan pays 100%,                                                                    

not subject to Deductible or Copays
Plan pays 70% after Deductible

Maternity Care Plan pays 100% after Deductible Plan pays 70% after Deductible

Hospital Inpatient/Expenses (Facility Charges) Plan pays 100% after Deductible Plan pays 70% after Deductible

Hospital Outpatient/Expenses (Facility Charges) Plan pays 100% after Deductible Plan pays 70% after Deductible

Emergency Room $250 Copay (waived if admitted) $250 Copay (waived if admitted)

Urgent Care
Concentra Facility: $35 Copay                                            

Non Concentra Facility: $100 Copay
Plan pays 70% after Deductible                                    

Outpatient Therapy / Chiropractic Care                                                     

(ex: physical, speech and occupational)                                                                                   

Maximum Annual Benefit

$75 Copay                                                                                              

30-visit calendar year maximum

Plan pays 70% after Deductible                                   

10-visit calendar year maximum

Allergy Care
Injection - $5 Copay                                                         

Serum - Plan pays 100% after Deductible
Plan pays 70% after Deductible

Mental Health/Behavioral Treatment Services                                      

(Pre-authorization required)                                                                                                                                                                                         

Inpatient:  Plan pays 100% after Deductible                                      

10 day Calendar Year Max                                         

Outpatient: $75 Copay                                                            

15 visit Calendar Year Max

Inpatient: Plan pays 70% after Deductible                           

10 day Calendar Year Max                                         

Outpatient: Plan pays 70% after Deductible                        

15 visit Calendar Year Max

Alcohol/Drug Abuse Treatment Services                                                      

(Pre-authorization required)

Inpatient:  Plan pays 100% after Deductible                                      

10 day Calendar Year Max                                         

Outpatient: $75 Copay                                                            

15 visit Calendar Year Max

Inpatient: Plan pays 70% after Deductible                           

10 day Calendar Year Max                                         

Outpatient: Plan pays 70% after Deductible                        

15 visit Calendar Year Max

Retail Pharmacy (30-Day Supply)                                                                                                                                                                                                                                                                                                                                                                                                                                        

$10 for Tier 1 drugs

$40 for Tier 2 drugs

$65 for Tier 3 drugs                                                             

25% for Tier 4 drugs

$10 for Tier 1 drugs

$40 for Tier 2 drugs

$65 for Tier 3 drugs                                                             

25% for Tier 4 drugs

Mail Order Pharmacy (90-Day Supply)

$15 for Tier 1 drugs

$100 for Tier 2 drugs

$195 for Tier 3 drugs                                                             

25% for Tier 4 drugs

Not covered

    Bi-Weekly Contribution 

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Eligibility Date

 

First of the month following your date of hire

$130.78 

$201.47 

$23.56 

$141.38 

Prescription Drugs

Unlimited

Atlanta Habitat reserves the right to amend or modify plan design or employer contribution 

prior to December 1, 2015 should the insurance carrier adjust premiums or rates.

Humana National Point of Service (POS)  - Core Plan

You may use both In-Network and Out-of-Network providers.                                                                                  

Use In-Network providers and receive the In-Network level of benefits. Use Non-Network 

providers, and members are responsible for any difference between the allowed amount and 

actual charges, as well as any Copayments and/or applicable coinsurance.

The following do not apply to out-of-pocket maximum:  Deductibles, copayment amounts, and non-covered items.  Out-of-pocket maximums accumulated separately for 

in-network and out-of-network services.

Excludes Deductible

http://www.myhumana.com/


U N D E R S TA N D I N G  
YOUR MEDICAL PLAN 

4 
Medical Questions?  Need to Locate a Provider? 

Contact Humana 

1-800-4HUMANA or www.myhumana.com 

Overview

Annual Deductible                                                                                                                                                                                                                                                           In-Network Out-of-Network

Single $1,500 $4,500

Family $3,000 $9,000

Annual Out-of-Pocket Maximum 

Single None $9,000 

Family None $18,000 

Coinsurance Plan pays 100% after Deductible                                    
Plan pays 70% after Deductible                                    

Member pays 30% after Deductible

Lifetime Maximum Benefit

Primary Care Physician Office Visits $35 Copay Plan pays 70% after Deductible

Specialist Office Visits                                                                                                        $75 Copay Plan pays 70% after Deductible

Preventive Care Services
Plan pays100%,                                                                     

not subject to Deductible or Copays
Plan pays 70% after Deductible

Maternity Care Plan pays 100% after Deductible Plan pays 70% after Deductible

Hospital Inpatient/Expenses (Facility Charges) Plan pays 100% after Deductible Plan pays 70% after Deductible

Hospital Outpatient/Expenses (Facility Charges) Plan pays 100% after Deductible Plan pays 70% after Deductible

Emergency Room $250 Copay (waived if admitted)                                 $250 Copay (waived if admitted)      

Urgent Care
Concentra Facility: $35 Copay                                           

Non Concentra Facility: $100 Copay
Plan pays 70% after Deductible                                    

Outpatient Therapy / Chiropractic Care                                                     

(ex: physical, speech and occupational)                                                                                   

Maximum Annual Benefit

$75 Copay                                                                      

30-visit calendar year maximum

Plan pays 70% after Deductible                                    

10-visit calendar year maximum

Allergy Care
Injection - $5 Copay                                                         

Serum - Plan pays 100% after Deductible
Plan pays 70% after Deductible

Mental Health/Behavioral Treatment Services                                              

(Pre-authorization required)                                                                                                                                                                                                    

Inpatient:  Plan pays 100% after Deductible                                      

10 day Calendar Year Max                                         

Outpatient: $75 Copay                                                            

15 visit Calendar Year Max

Inpatient: Plan pays 70% after Deductible                           

10 day Calendar Year Max                                         

Outpatient: Plan pays 70% after Deductible                        

15 visit Calendar Year Max

Alcohol/Drug Abuse Treatment Services                                                              

(Pre-authorization required)                                                                                                                                                                                                             

Inpatient:  Plan pays 100% after Deductible                                      

10 day Calendar Year Max                                         

Outpatient: $75 Copay                                                            

15 visit Calendar Year Max

Inpatient: Plan pays 70% after Deductible                           

10 day Calendar Year Max                                         

Outpatient: Plan pays 70% after Deductible                        

15 visit Calendar Year Max

Retail Pharmacy (30-Day Supply)                                                                                                                                                                                                                                                                                                                                                                                                                                     

$10 for Tier 1 drugs

$40 for Tier 2 drugs

$65 for Tier 3 drugs                                                             

25% for Tier 4 drugs

$10 for Tier 1 drugs

$40 for Tier 2 drugs

$65 for Tier 3 drugs                                                             

25% for Tier 4 drugs

Mail Order Pharmacy (90-Day Supply)

$15 for Tier 1 drugs

$100 for Tier 2 drugs

$195 for Tier 3 drugs                                                            

25% for Tier 4 drugs

Not covered

    Bi-Weekly Contribution 

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Eligibility Date First of the month following your date of hire

Humana National Point of Service (POS) - Buy Up Plan

Prescription Drugs

Unlimited

You may use both In-Network and Out-of-Network providers

Use In-Network providers and receive the In-Network level of benefits.  Use Non-Network 

providers, and members are responsible for any difference between the allowed amount and 

actual charges, as well as any Copayments and/or applicable coinsurance.

The following do not apply to out-of-pocket maximum:  Deductibles, copayment amounts, and non-covered items.  Out-of-pocket maximums accumulated separately for 

in-network and out-of-network services.

Excludes Deductible

$26.71 

$160.27 

$148.25 

$228.38 

Atlanta Habitat reserves the right to amend or modify plan design or employer contribution 

prior to December 1, 2015 should the insurance carrier adjust premiums or rates.

http://www.myhumana.com/


 
 

 
 

5 U N D E R S TA N D I N G  
YOUR MEDICAL PLAN 

Humana will remain the medical carrier for 2016-17 and Atlanta Habitat for Humanity will continue to offer two 
plan options—a core plan and buy up plan.  There are no changes to the benefits under either the core or the 
buy up plan option, but please review the medical coverage section of this guide for benefit details and payroll 
deduction information.  All employees must complete the medical portion of the 2016-17 election form, even if 
you are waiving medical coverage.   



6 U N D E R S TA N D I N G  
YOUR DENTAL PLAN 

Dental Questions?  Need to Locate a Provider? 

Contact MetLife 

1-800-942-0854 or www.metlife.com 

 

Atlanta Habitat dental benefits are insured by MetLife.  The dental plan utilizes the MetLife PDP plus dental       
network.  Although you can visit any dentist you would like, in or out of network, staying in network excludes 
any possible balance billing.  Visiting a MetLife PPO dentist will ensure that you receive the greatest discount of 
service and maximize your calendar year benefit.   
 
To search for a dentist in the network, go to www.metlife.com.  On the right side of the page, click on the link to 
“Find a Dentist”.  Enter your zip code and select the  “PDP” network from the drop down menu.   

In-Network 

Out-of-Network                                                                  

(*Subject to 90th Percentile of Reasonable and 

Customary)

Deductible                                                                                                    
Single:  $50                                                                          

Family:  $150

Single:  $50                                                                          

Family:  $150

   Annual Maximum Benefit  

Preventive Services
(oral exam, cleaning, bitewing x-rays)

100% 100%*

Basic Services                                                                                             
(fillings, simple extractions, other x-rays)

80% after Deductible 80% after Deductible*

Major Services 
(crowns, dentures, oral surgery, root canals)

50% after Deductible 50% after Deductible*

Orthodontia (adults and children to age 19) 50% to a $1,500 Lifetime Maximum 50% to a $1,500 Lifetime Maximum

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

MetLife - Voluntary PPO

$1,500

Bi-weekly Contribution

$17.38

$34.66

$42.33

$64.73

http://www.metlife.com/
http://www.metlife.com/


7 U N D E R S TA N D I N G  
YOUR VISION PLAN 

Vision Questions?  Need to Locate a Provider? 

Contact MetLife 

1-855-638-3931 or www.metlife.com/mybenefits 
 

Metlife Vision offers complete, high quality vision care to Atlanta Habitat employees through their vision       
network.  The plan includes benefits for eye exams, frames, eyeglasses and contact lenses.  In addition,   
members receive discounts for Lasik surgery and preferred pricing for frames. 
 
Choose from a large network of ophthalmologist, optometrists, and opticians from private  practices to retailers 
like Costco Optical and Vision Works. To search for a provider, go to www.metlife.com/mybenefits. 

In-Network Out-Of-Network

$10 Copay Reimbursed up to $45

Eyeglass Lenses

Single Vision $10 Copay Reimbursed up to $30

Bifocal $10 Copay Reimbursed up to $50

Trifocal $10 Copay Reimbursed up to $65

Frames                                                                                                    

Standard

$150 allowance after $10 eyewear copay. 

Costco: $85 allowance after $10 eyewear copay. 

20% savings on amounts over allowance $150 

Reimbursed up to $70

Contact Lenses (in lieu of frames or glasses)                                  

Elective $150 Allowance Reimbursed up to $105

Necessary Lenses

Fitting and Evaluation Fee

Additional Discounts

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

MetLife Vision Care

Once per 12 months

   Examination

Bi-weekly Contribution

$1.77

$5.31

$4.23

$8.12

20% discount on additional pair of glasses or frames.                                                                                       

Discounts averaging 15% on LASIK

Once per 12 months

Once per 24 months

Once per 12 months

Covered in full with a maximum copay of $60 applied to contact lens allowance

Covered in full after eyewear copay

http://www.metlife.com/mybenefits
http://www.metlife.com/mybenefits


8 U N D E R S TA N D I N G  
YOUR ANCILLARY PLANS 

Questions?   

Contact Mutual of Omaha 

1-800-775-8805 

www.mutualofomaha.com 

Life and Disability benefits are insured through Mutual of Omaha and Atlanta Habitat pays the cost of the Basic Life, 

AD&D, Short Term Disability and Long Term Disability.  Employees can elect Supplemental Life for themselves and any 

dependents.  Employees who previously elected life can increase their elections by $10,000 at renewal without          

completing Evidence of Insurability as long as they are not electing coverage greater than the Guaranteed Issue amount.   

Employee Basic Life

Employee Basic AD&D

Contribution

Amount of Benefit

When Benefits Begin

Definition of Disability

Benefit Duration

Limitations

Monthly Contribution

Amount of Benefit

When Benefits Begin

Definition of Disability

Benefit Duration

Limitations

Monthly Contribution

Employee 

Spouse

Dependent Life

Age Cost Per $1,000

<25 $0.08

25-29 $0.08

30-34 $0.09

35-39 $0.10

40-44 $0.19

45-49 $0.32

50-54 $0.55

55-59 $0.90

60-64 $1.40

65-69 $2.50

70-74 $4.49

75-79 $7.40

Eligible Child(ren) 14 days - 21 years of age:  $10,000 Monthly contribution:  $.15 per $1,000

Eligibility Date First of the month following your date of hire

Your employer provides this coverage on your behalf.

Supplemental Life Coverage

Increments of $10,000 up to $50,000 without Evidence of Insurability (Guaranteed Issue available at initial 

eligibility only, subject to terms of plan), up to 5 times Basic Annual Earnings with Evidence of Insurability, not 

to exceed $250,000.                                                

Increments of $5,000 up to $25,000 without Evidence of Insurability (Guaranteed Issue available at initial 

eligibility only, subject to terms of plan), not to exceed $50,000 or 50% of employee election, whichever is 

less.                                                                             

Employer Paid Basic Life Coverage

Pre-existing conditions: 3 months prior/12 months insured                                                                                

Mental Health and Substance Abuse: 24 Months Lifetime Maximum

The inability to perform the material and substantial duties of your regular occupation for                                                       

24 months and any occupation thereafter

Social Security Normal Retirement Age

 Employer Paid Short Term Disability (STD)

60% of weekly earnings with a maximum benefit of $1,000 per week

On the 8th day of disability due to injury or illness as approved by Mutual of Omaha

The inability to perform the material and substantial duties of your regular occupation

13 Weeks

None

Your employer provides this coverage on your behalf.

Increments of $1,000 up to $10,000

Flat $50,000

Flat $50,000

Employee and Spouse Rates                                                                               

Monthly contribution based on employee's age and coverage

Your employer provides this coverage on your behalf.

60% of monthly earnings with a maximum benefit of $2,500 or $10,000 per month (dependent upon salary)

 Employer Paid Long Term Disability (LTD)

90 days following the date of disability as determined by Mutual of Omaha

Life/AD&D MUTUAL OF OMAHA

BENEFIT $50,000

In the event of death, the benefit paid will equal the benefit amount after any age reductions less any living 

benefits previously paid under the Policy.

REDUCTIONS Your original Life Insurance Benefit will reduce to:

   65% at age 65 (reducing to $32,500)

   50% at age 70 (reducing to $25,000)

Life Insurance Benefits end on the date of Your retirement

MINIMUM WORK HOURS REQUIRED 30 or more hours each week

http://www.mutualofomaha.com/


U N D E R S TA N D I N G  
YOUR VITALITY PLAN 

Questions?   

Contact Humana Vitality 

www.humanavitality.com 
9 

http://www.humanavitality.com/


U N D E R S TA N D I N G  
YOUR VITALITY PLAN 

Questions?   

Contact Humana Vitality 

www.humanavitality.com 
10 

http://www.humanavitality.com/


Questions?   

Contact Humana Doctor on Demand 

www.doctorondemand.com 

U N D E R S TA N D I N G  
YOUR DOCTOR ON DEMAND 

11 

http://www.doctorondemand.com/


12 2016 Health Plan Notices 

 

* Women’s Health and Cancer Rights Act of 1998  

Your medical 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, 

prosthesis, and complications resulting from a mastectomy (including lymphedema). 

 

Please call your plan administrator for more information. These benefits may be subject to annual deductibles, 

co-insurance provisions or copays that are appropriate and consistent with other benefits under your plan.   

 

* The Genetic Information Nondiscrimination Act (GINA)  

The Genetic Information Nondiscrimination Act of 2008, also referred to as GINA, is federal law that protects 

Americans from being treated unfairly because of differences in their DNA that may affect their health. The law 

prevents discrimination from health insurers and employers.  

Who needs protection from genetic discrimination?  

Everyone should care about the potential for genetic discrimination. Every person has dozens of DNA            

differences that could increase or decrease his or her chance of getting a disease such as diabetes, heart      

disease, cancer or Alzheimer’s. It’s important to remember that these DNA differences don’t always mean 

someone will develop a disease, just that the risk to get the disease may be greater.  

More and more tests are being developed to find DNA differences that affect our health. These tests (called  

genetic tests) will become a routine part of health care in the future. Health care providers will use information 

about each person’s DNA to develop more individualized ways of detecting, treating and preventing disease. 

But unless this DNA information is protected, it could be used to discriminate against people.  

Why was the law needed?  

The law was needed to help ease concerns about discrimination that might keep some people from getting   

genetic tests that could benefit their health. The law also enables people to take part in research studies without 

fear that their DNA information might be used against them in health insurance or the workplace. 

 

 
 

 
 

M
A

N
D

A
T

E
D

 
N

O
T

I
C

E
S

 



13 

 
 

 
M

A
N

D
A

T
E

D
 

N
O

T
I

C
E

S
 

Important Notice from Atlanta Habitat for Humanity About  
Your Prescription Drug Coverage and Medicare 

 

Please read this notice carefully and keep it where you can find it. This notice 
has information about your current prescription drug coverage with Atlanta 
Habitat for Humanity 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. Atlanta Habitat for Humanity has determined that the prescription drug 

coverage offered by Humana 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 through 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.   
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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 Atlanta Habitat for Humanity 
coverage may be affected.   
 
If you do decide to join a Medicare drug plan and drop your current Atlanta Habitat for 
Humanity 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 Atlanta 
Habitat for Humanity 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’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 Atlanta Habitat for Humanity changes. You also may 
request a copy of this notice at any time.  
 
For More Information About Your Options Under Medicare Prescription Drug 
Coverage… 
 
More detailed information about Medicare plans that offer prescription drug coverage is 
in the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every 
year from Medicare.   You may also be contacted directly by Medicare drug plans.  
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For more information about Medicare prescription drug coverage: 

 Visit www.medicare.gov  

 Call your State Health Insurance Assistance Program (see the inside 
back cover of your copy of the “Medicare & You” handbook for their 
telephone number) for personalized help 

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-
486-2048. 

 
If you have limited income and resources, extra help paying for Medicare 
prescription drug coverage is available. For information about this extra help, 
visit Social Security on the web at www.socialsecurity.gov, or call them at 1-
800-772-1213 (TTY 1-800-325-0778). 
 
 

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).  

  

  
                                                 Date:  July 18, 2016 
                    Name of Entity/Sender:  Atlanta Habitat for Humanity 

Contact--Position/Office:  Financial Operations Manager 
                         Address:  519 Memorial Drive Atlanta, GA 30312 

                                 Phone Number:  404-223-5180  
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Georgia Consumer 
Choice Option 

 
What is Consumer Choice? 
 
Georgia law requires insurers to offer a “Consumer Choice” option to members enrolling in an insured HMO, POS 
or PPO plan.  This Consumer Choice option allows members to receive services from a non-network provider 
(physician, hospital or other provider) while still being covered at an in-network level. 
 
Although members may “nominate” any non-network provider, the nominated doctor or hospital must first agree 
to the following in order for the member’s services to be covered at the in-network rate: 
 

- Accept the insurer’s reimbursement as payment in full (in addition to the member’s usual copayments, 
deductibles and/or coinsurance) 

- Comply with the insurer’s utilization management programs 
 

 
Is there a charge to elect the Consumer Choice Option? 
 
Yes.  The law allows insurers to increase the monthly premium rate for members who elect this offering.  The 
amount of the monthly premium increase is 17.5% for Consumer Choice Option HMO and POS benefit plans, 
and 10% for Consumer Choice Option PPO plans.  
 
How do I choose the Consumer Choice Option? 
 
Selecting the Consumer Choice Option is just like selecting any other benefit option.  You must do so either at 
open enrollment, if you are a new hire, or when your employer’s eligibility rules allow you to do so.  To select the 
Consumer Choice Option: 
 

Newly applying members must complete the insurer’s Member Enrollment Application and select the 
Consumer Choice Option plan desired.  (Members must still select a network Primary Care Physician 
for each person enrolled if a HMO or POS Consumer Choice Option is selected.) 

Currently enrolled members must complete a Member Change Form and select the Consumer Choice 
Option plan desired. 
 

How is the Consumer Choice Option different from a PPO or POS plan? 
A PPO or POS plan allows members access to out-of-network providers at an out-of-network benefit level.  When 
a member utilizes the services of an out-of-network provider, the member usually pays more in the form of      
increased copayments, deductibles and/or coinsurance. 
 
Under the Consumer Choice Option, members may utilize the services of an out-of-network provider at               
in-network benefit levels only when that provider has: 
 

Been nominated by the member: 
Signed a form accepting the insurer’s conditions; and 
Been approved by the insurer. 

 
After a provider has been approved, the member’s benefits are paid as though the provider were part of the    
insurer’s network. 
 
Once I elect the Consumer Choice Option, can I go to any doctor and get benefits paid at in-network     
levels? 
 
First, you must complete a Provider Nomination Form and receive notification from the insurer that the nomination 
has been accepted before out-of-network providers can be reimbursed at in-network benefit levels. 
 
For any nomination to be approved, the provider must sign the nomination form agreeing to the insurer’s terms 
and conditions before that provider’s services will be covered at in-network levels.  The provider has absolute 
discretion regarding whether he or she wishes to participate in the Consumer Choice Option. 
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How do I nominate my physician? 
 
Call the insurer’s customer service department to request a Consumer Choice Physician Nomination Form.  
Members must complete the provider nomination form, which is a two-step process: 
 

The provider must sign the nomination form and request details about the insurer’s reimbursement 
rates for the services he or she intends to provide. 

The provider must sign the form again to indicate his or her acceptance of the rates and other terms 
and conditions, once he or she has reviewed them. 

 

After you have completed these steps, please return the completed nomination form to the insurer for approval. 
 

How long will it take to get approval of a nominated provider? 
 

Once the insurer has received a completed nomination form – completed and signed by both the provider and 
the member – they will respond by mail or fax within three business days. 
 

What if I select the Consumer Choice Option and then decide I want to return to a non-Consumer 
Choice Option plan? 
 

Under most employers’ rules, you may make a plan election only once during each year.  If your employer’s 
rules allow you to switch plans other than during your open enrollment period, you may move from the        
Consumer Choice Option plan you elected back to the non-Consumer Choice version of that plan within 31 
days of enrolling.  Please check with your employer for details.  Your employer must submit any such requests 
in writing to the insurer. 
 

What if my doctor doesn’t want to accept reimbursement terms or comply with utilization management 
guidelines required by the insurer? 
 

The law does not obligate a provider to accept the terms and conditions or reimbursement rates.  If a provider 
elects not to sign the Consumer Choice Option Provider Nomination Form, he or she is under no obligation to 
do so. 
 

If you are seeking services from a specific provider, check with that provider BEFORE completing the         
Consumer Choice Option application and making a final plan election.  Once you have selected a Consumer 
Choice Option plan, you cannot switch plans until the following open enrollment, except within 31-day grace 
period described above. 
 

Once a doctor has agreed to your terms, can I receive services from that doctor or hospital for the     
remainder of the time I’m enrolled in the health plan? 
 

Once the provider has signed the form agreeing to the reimbursement and other terms and conditions, you may 
utilize the services of the provider until your plan’s anniversary the following year.  You will need to repeat the 
nomination/approval process each year for the out-of-network provider’s services to be covered at in-network 
benefit levels. 
 

Will prescriptions written by a non-network doctor be covered? 
 

If you nominate a provider and that provider is ultimately approved under the Consumer Choice Option, he or 
she may write prescriptions that will be covered at in-network benefit levels.  Remember, if your plan restricts 
you to having prescriptions filled at network pharmacies, you must either use only network pharmacies or have 
a completed and approved Provider Nomination Form for any non-network pharmacy.  (Note:  This requirement 
does not apply to PPO plans.) 
 

If my doctor admits me to a non-network hospital, will the hospital charges be covered? 
 

Any services must be provided by either a network hospital or a hospital for which a Provider Nomination Form 
has been completed and approved.  This form must also be completed and approved for any other providers 
rendering services – for example, radiology, anesthesia services, physical therapy or lab work.  To be eligible 
for in-network benefit levels, all services must be provided by either in-network providers or providers approved 
under the Consumer Choice Option. 
 

 
 

 

For additional information about the Consumer Choice Option, please call the insurer’s Customer Service 

Department. 
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Model General Notice Of COBRA Continuation Coverage Rights  
 

** Continuation Coverage Rights Under COBRA** 
 

Introduction 
 
You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This    
notice has important information about your right to COBRA continuation coverage, which is a temporary         
extension of coverage under the Plan.  This notice explains COBRA continuation coverage, when it may 
become available to you and your family, and what you need to do to protect your right to get it.  When 
you become eligible for COBRA, you may also become eligible for other coverage options that may cost less 
than COBRA continuation coverage. 
 
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 and other 
members of your family when group health coverage would otherwise end.  For more 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.   
 
You may have other options available to you when you lose group health coverage.  For example, you 
may be eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage 
through the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket 
costs.  Additionally, you may qualify for a 30-day special enrollment period for another group health plan for 
which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.   
 
What is COBRA continuation coverage? 
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life 
event.  This is also called 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’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of 
the following qualifying events: 
 
 - Your hours of employment are reduced, or 
 - Your employment ends for any reason other than your gross misconduct. 
 
If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events: 
 
 - 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 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, or 
 - The child stops being eligible for coverage under the plan as a “dependent child”. 
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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 the employee's 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.  You must provide this notice to the Business Manager. 
 

How is COBRA Continuation 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 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 that generally lasts for 18 months due to 
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event   
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 
 

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:   
 

Disability extension of 18-month period of COBRA continuation coverage 
 

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you 
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an          
additional 11 months of COBRA continuation coverage, for a 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 COBRA continuation coverage. 

 

Second qualifying event extension of 18-month period of continuation coverage 
 
If your family experiences another qualifying event during the 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 the Plan is properly notified about the second qualifying event.  This 
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the 
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets 
divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.  
This extension is only available if the second qualifying event would have caused the spouse or dependent child 
to lose coverage under the Plan had the first qualifying event not occurred 
 

Are there other coverage options besides COBRA Continuation Coverage? 
 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your 
family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as 
a spouse’s plan) through what is called a “special enrollment period.”   Some of these options may cost less than 
COBRA continuation coverage.  You can learn more about many of these options at www.healthcare.gov. 
 

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact 
or contacts identified below.  For more information about your rights under the Employee Retirement Income     
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, 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 www.dol.gov/ebsa.  (Addresses and phone numbers 
of Regional and District EBSA Offices are available through EBSA’s website.)  For more information about the 
Marketplace, visit www.HealthCare.gov.   
 

Keep your Plan informed of address changes 
To protect your family’s rights, let the Plan Administrator know about 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 
Habitat for Humanity in Atlanta Business Manager, 824 Memorial Drive SE, Atlanta, GA 30316. Phone: 404-223
-5180  

http://www.healthcare.gov/
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employmentbased health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 

offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind 

of tax credit that lowers your monthly premium right away. Open enrollment for health insurance coverage through the 

Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your 

household income. 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a 

tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a 

tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage 

to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would 

cover you (and not any other members of your family) is more than 9.5% of your household income for the year, or if the 

coverage your employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be 

eligible for a tax credit.1 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 

then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as 

well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State 

income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. 

 
How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 

contact: Nary Dam 404-223-5180 x 125. 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace 

and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage 

and contact information for a Health Insurance Marketplace in your area. 

 
 
 
 
 
 
 
 
  
 
 
1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by 

the plan is no less than 60 percent of such costs. 

        Form Approved                          

  OMB No. 1210-0149  
(expires 11-30-2013) 
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PART B: Information About Health Coverage Offered by Your Employer  
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 
 

3. Employer name 
Habitat for Humanity in Atlanta 

 

 
4. Employer Identification Number (EIN) 

58-1535414 
 

5. Employer address 6. Employer phone number 

519 Memorial Drive SE                      404-223-5180 

7. City    8. State 9. ZIP code 
 
 Atlanta          GA   30312 

10. Who can we contact about employee health coverage at this job? 
 

        Nary Dam 
11. Phone number (if different from above)   12. Email address 

narydam@atlantahabitat.org 

 
Here is some basic information about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

 All employees.   

 

X   Some employees. Eligible employees are:  

    Full Time Employees who work at least 30 hours per week. 
 

 

 

 

 With respect to dependents: 

X    We do offer coverage. Eligible dependents are: 

- Legal Spouses 

- Children up to age 26 to include: natural born children, step children, legally adopted 
children, grandchildren if employee has court ordered power of attorney.  Handicapped 
dependent children are also eligible beyond age 26. 

 

 We do not offer coverage. 

 

X   If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is 

intended to be affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other factors, 

to determine whether you may be eligible for a premium discount. If, for example, your wages vary from 

week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly 

employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 

 
 

mailto:narydam@atlantahabitat.org


22  
M

A
N

D
A

T
E

D
 

N
O

T
I

C
E

S
 

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 1-866-444-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 January 31, 
2015.  Contact your State for more information on eligibility – 

GEORGIA – Medicaid  

Website: http://dch.georgia.gov/  

- Click on Programs, then Medicaid, then Health 
Insurance Premium Payment (HIPP) 

Phone: 404-656-4507 

 

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 1-866-444-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, 2015.  Contact your State for more 
information on eligibility – 

To see if any other states have added a premium assistance program since July 31, 2015, 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/ebsa     www.cms.hhs.gov                                            
1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext. 61565  
 
OMB Control Number 1210-0137 (expires 10/31/2016) 

http://dch.georgia.gov/


23  
M

A
N

D
A

T
E

D
 

N
O

T
I

C
E

S
 

 
 
 
 



24 

 
 
 
  

M
A

N
D

A
T

E
D

 
N

O
T

I
C

E
S

 



 
M

A
N

D
A

T
E

D
 

N
O

T
I

C
E

S
 

25 

 
 
 
 



26 

 
 
 
  

M
A

N
D

A
T

E
D

 
N

O
T

I
C

E
S

 



Notes 



Notes 



Disclaimer:  This Benefit Guide provides a brief summary of the benefits available under the 

Atlanta Habitat Benefit Program.  In the event of any discrepancy(ies) between this summary 

and any Document, Insurance Contract or Certificate, the Insurance Document(s) will       

prevail.  Atlanta Habitat retains the right to modify or eliminate these benefits at any time 

and for any  reason. 


