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Type of Plan NATIONAL POS 

Network National POS Open Access

Website humana.com

 HUMANA Group #657216 

Annual Deductible                                                                                                                                                                                                                                                            In-Network 

Single $2,000

Family $4,000

   Annual Out-of-Pocket Maximum   Includes Deductible, Copays and Rx Copays 

 Single $7,150

Family $14,300

Coinsurance Plan pays 100% after deductible

 Lifetime Maximum Unlimited

 Preventative Care                                                                                  

(Immunizations, health examinations, annual gynecology exam, 

prostate screening) 

 Plan pays 100% (not subject to deductible) 

   Physician Office Visit (includes lab, radiology, office surgery)  $45 copay 

   Specialist Office Visit  $80 copay 

    Diagnostic x-ray and lab Office covers 100%

    Advanced Imaging   Subject to deductible 

    Urgent Care  $100 copay 

 Hospital Inpatient Plan pays 100% after deductible

 Hospital Outpatient Plan pays 100% after deductible

Emergency Room Services                                                                                                          

(Life-threatening illness or serious accidental injury)                                                                  

*Non-emergency services are not covered

 $550 copay (waived if admitted)  

 Chiropractic Care                                                                                                                                                                                

Maximum Annual Benefit 
 $80 Copay (maximum 40 visits per year) 

Mental Health/Substance Abuse Services                                                                                                                                                                                                                                                                                                                                                                                
 Inpatient: Pays 100% after deductible                                                                                          

Outpatient Services: $45 copay 

Retail Pharmacy (30 day supply)                                                                                                                                                                                                                                                                                                                                                                                                                           

Tier 1: $10 copay per prescription                                                                                                                                                                                                 

Tier 2: $45 copay per prescription - $250 deductible                                                                                                                                                                                                                            

Tier 3: $90 copay per prescription - $250 deductible                                                                                                           

Tier 4: 25% coinsurance - $250 deductible

 Mail Order (90 day supply) 

Tier 1: $25 copay per prescription                                                                                                                                                                                                 

Tier 2: $112.50 copay per prescription - $250 deductible                                                                                                                                                                                                                                     

Tier 3:  $225 copay per prescription - $250 deductible                                                                                                          

Tier 4: 25% coinsurance - $250 deductible  

 Specialty Drugs 35% Coinsurance (preauthorization may be required)

Annual Deductible                                                                                                                                                                                                                                                            Out of Network 

Single $6,000

Family $12,000

   Annual Out-of-Pocket Maximum     

 Single $21,450

Family $42,900

Coinsurance Plan pays 70% after deductible

Melissa J. Davey Standing Chapter 13 Bankruptcy Trustee

Medical Coverage 

 Prescription Drugs 
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Type of Plan NATIONAL POS (Simplicity)

Network National POS Open Access

Website humana.com

 HUMANA Group #657216 

Annual Deductible                                                                                                                                                                                                                                                            In-Network 

Single $0

Family $0

   Annual Out-of-Pocket Maximum   Includes Copays and Rx Copays 

 Single $6,000

Family $12,000

Coinsurance Plan pays 100%

 Lifetime Maximum Unlimited

 Preventative Care                                                                                                                                                           

(Immunizations, health examinations, annual gynecology exam, 

prostate screening) 

 Plan pays 100% 

   Physician Office Visit (includes lab, radiology, office surgery)  $45 copay 

   Specialist Office Visit  $85 copay 

    Diagnostic x-ray and lab 100%

    Advanced Imaging   $425 copay 

    Urgent Care  $125 copay 

 Hospital Inpatient $1,500 copay per day for the first 3 days

 Hospital Outpatient $1,500 copay

Emergency Room Services                                                                                                                          

(Life-threatening illness or serious accidental injury)                                                                                                

*Non-emergency services are not covered

 $425 copay (waived if admitted)  

 Chiropractic Care                                                                                                                                                                                

Maximum Annual Benefit 
 $85 Copay (maximum 40 visits per year) 

Mental Health/Substance Abuse Services                                                                                                                                                                                                                                                                                                                                                                                
 Inpatient: $1,500 / day for the first 3 days                                                                                          

Outpatient Services: $45 copay  

Retail Pharmacy (30 day supply)                                                                                                                                                                                                                                                                                                                                                                                                                           

Tier 1: $10 copay per prescription                                                                                                                                                                                                 

Tier 2: $40 copay per prescription                                                                                                                                                                                                                             

Tier 3: $70 copay per prescription                                                                                                           

Tier 4: 25% coinsurance

 Mail Order (90 day supply) 

Tier 1: $25 copay per prescription                                                                                                                                                                                                 

Tier 2: $100 copay per prescription                                                                                                                                                                                                                                    

Tier 3:  $175 copay per prescription                                                                                                         

Tier 4: 25% coinsurance

 Specialty Drugs 35% Coinsurance (preauthorization may be required)

Annual Deductible                                                                                                                                                                                                                                                            Out of Network 

Single $5,000

Family $10,000

   Annual Out-of-Pocket Maximum     

 Single $18,000

Family $36,000

Coinsurance Plan pays 70% after deductible

 Prescription Drugs 

Melissa J. Davey Standing Chapter 13 Bankruptcy Trustee

Medical Coverage 
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GET 
ACTIVE

LIVE
HEALTHY

ENJOY
REWARDS

Ready. Set.

CAPTURE 
LIFE 
REWARDS
Earn plenty of Points.

GCHJMJXEN 0916
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Unlock Activities.
Go365 is all about you. You’ll receive Activities 
personalized to help you reach your health 
goals, no matter where you are on your 
journey to better health. Just unlock your 
Activities and earn Points for higher Status.

Stay inspired.
Getting healthier can be hard. Go365 makes 
it easier by connecting you to all the tools 
and resources you need to get there. Tracking 
your activity is a breeze – just connect your 
compatible apps or fitness devices and earn 
Points for all your healthy activities.

Earn rewards.
Making healthier choices is a lot more fun 
with Go365. The more you move up in 
Status, the more Bucks you can earn and 
spend on great items in the Go365 Mall. 
Plus, Bonus Bucks, surprise rewards, and 
monthly Jackpot drawings make getting 
healthy more fun!

More Points. Higher Status.
Earning Points pays off big with higher Status 
levels. Get your spouse and kids involved too 
and see how fast you can move up in Status. 

Getting healthier is easier – and lots more fun – with Go365™. When it comes to health and wellness, you have your own approach. 
One that works for you. Go365 makes it easier to get moving along your path with more ways to start, more Activities to unlock, and 
more ways to rack up rewards.

Say hello to Go365.
It’s your personalized wellness and rewards program.

3 ways to get to Bronze

1. Complete at least one Health Assessment 
section online or on the Go365 App

2. Get a Biometric Screening

3. Log a verified workout

Here’s how many Points you need to move up in Status

Start here    
 and move up

5,000
One adult per policy

8,000
combined two adults 
per policy

+3,000
for each member 
18 years and older 
per policy

8,000
One adult per policy

12,000
combined two adults 
per policy

+4,000
for each member 
18 years and older 
per policy

10,000
One adult per policy

15,000
combined two adults 
per policy

+5,000
for each member 
18 years and older 
per policyGo365.com

Platinum
Gold

Silver
BronzeBlue

Adult children can only move a family to Bronze Status by completing a verified workout.
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Whether you go online or are on the go, Go365 goes right along with you. Engage and track 
your wellness journey through a best-in-class digital experience that was designed just for you.

Go365 puts you in the driver’s seat. There are lots of ways to get started and start earning 
Points. Sign-in online or with the App to unlock recommended Activities that are personalized 
just for you.

Then track your Points and watch your Bucks build up. Go365 connects to dozens of the most 
popular activity tracking apps, more than 70 fitness devices and over 40,000 participating 
fitness facilities, so you can earn rewards for healthy Activities you’re already doing. Plus, the 
App makes it even easier to track your Activities – just snap and send a picture.

Get it done. Online or on the go.

• View personalized dashboard
• Take your Health Assessment
• Connect your compatible fitness devices or tracking apps
• Unlock Activities
• Track Points
• Submit a picture
• Contact a Health Coach
• Reach out to the Go365 Community
• Join a Challenge

Stay connected with Go365.
Participate when, where, and how you want.

Make the  connection 
 so you don’t miss out 
   on rewards!

Go365.com
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Go365 is for anyone, at any stage… no matter what shape you’re in or how hard you work out. Go365 knows what it takes to 
motivate and reward you to make healthier choices for life.

Have some healthy fun.
Getting healthier is a lot more fun with Go365. Earn 
Bucks you can use in the Go365 Mall for e-giftcards 
from Amazon.com, Target, Lowes and Spafinder, the 
latest activity trackers from Garmin and Fitbit, and 
more. Plus, you could win a prize in our monthly 
Jackpot drawings or get a surprise reward.

The merchants represented are not sponsors of Go365 or otherwise affiliated with Go365. The logos 
and other identifying marks attached are trademarks of and owned by each represented company 
and/or its affiliates. Please visit each company’s website for additional terms and conditions.
*Go365 Kids is not available to all Go365 programs. Check with your Employer or Benefits 
Administrator to check your eligibility.

Unlock Activities. 
Watch your success lead to your wellbeing.

These are simple things you can do every day to get healthier. Tracking your steps, getting 
a flu shot, going for a bike ride – these are easy ways to keep moving forward with Go365.

Once you complete your Health Assessment, you’ll get personalized Activities based 
on your responses. Because Recommended Activities are created just for you, they can 
have a big impact on your overall health. Plus, you earn more Points for each one you 
complete.

Kids can earn Points when they do “kid” things, like playing on a soccer or baseball 
team. When you do things that are good for their health, like keeping up with their 
immunizations and getting a dental check-up, your kids earn more Points.

Earn Points by going head-to-head against your friends and co-workers and compete for 
the most steps taken or pounds lost.

Activities

Recommended 
Activities

Go365 Kids*

Challenges

Go365.com

Mall
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Activity Points

Health Assessment  
Take your full Go365 Health Assessment online or on the App and earn Points for 
completing it for the first time each program year.

500

Health Assessment sections  
Earn 50 Points for each section you complete online or on the App:

>> Get Active >> Eat Better >> Reduce Stress >> Be Well >> Stay Healthy >> Know Me 
Bonus Points when you complete all six sections

50

            Adult children are not eligible to earn Points for Health Assessment completion.

First Step Health Assessment Bonus  
Once-in-a-lifetime reward for your first-time Health Assessment completion. 500

90 Day Health Assessment Bonus  
Earn Bonus Points when you complete your Heath Assessment within 90 days of your 
Go365 program effective date or program renewal date.

250

Weekly log*  
Log your activity in any of these areas: food, weight, Blood Pressure and Blood Glucose.

10 weekly

Sleep Diary*  
Sleep 7+ hours 5+ days per week (Mon-Sun) and log your progress.

25 weekly

Daily Health Quiz*  
Log in to the Health IQ app or website and complete a quiz on a variety of health topics. 
Connect your Go365 App to Health IQ to automatically earn your Points.

2 daily

Health Coaching*  
Get matched with a certified well-being coach who can give you expert guidance, support and attention in these areas: 
weight management, quitting tobacco, managing stress, healthy eating and more. 

Enrolling (first time enrollees only) 200 once/lifetime

Three phone interactions or three online chats (individually or combined) 50 up to 600/per 
program year

Six email interactions or six progress note entries (individually or combined) 50 up to 600/per 
program year

Calculators  
These online tools measure aspects of your health, like “Are you at risk for a heart attack?” 
They can help you take steps to lead a healthier life. There are many different Calculators, 
and adult members can earn Points for each Calculator you use.

75 up to 300/
program year

CPR certification  125

First aid certification  125
An adult member must send the completed CPR Form or First Aid Form, available online, to Go365 with the copy of 
certification within 90 days of completing the event. The form can be submitted while your certification is still valid, if you 
completed your certification before your Go365 effective date. Proof of CPR and first aid certification may also be submitted 
on the App.

ED
UC

AT
IO

N
Make it count with Go365.
Earn Points for your everyday activities – everyday!

OR

WEB & APP WEB ONLY APP ONLY Go365.com

Continued to next page
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Activity Points

Update/confirm your contact information  
Verify your information once a year and earn Points.

50

Monthly Go365.com visit or Go365 App sign in  10 up to 120/
program year

First time Go365 App sign in  50 once/lifetime

Accept online statements  
Once per lifetime. Not available for all Go365 members.

50

 

ED
UC

AT
IO

N
(cont. from previous page)

WEB & APP WEB ONLY APP ONLY Go365.com

Maximum of 500 Points for Health Assessment completion per program year. Health Assessment Points are awarded the same online and on the App.
*Activities will award Points under Personalized Activities on your Go365 Statement.
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Make it count with Go365.
Earn Points for your everyday activities – everyday!

Go365.com

How Go365 Points are calculated: Each day, Go365 will look at Points earned across all workout types and award the highest value for that day. Points are awarded for one workout type per 
day. A week is defined as Sunday – Saturday. We are committed to helping you achieve your best health. Rewards for participating in Go365 are available to all members. If you think you 
might be unable to meet a standard for a Go365 reward, you might qualify for an opportunity to earn the same reward by different means. Sign in to your Go365.com account and visit the 
Communication center to send us a secure message and we will work with you (and, if you wish, with your healthcare practitioner) to develop another way to qualify for the reward.
*Activities will award Points under Personalized Activities on your Go365 Statement.

Activity   Points

Daily Points  
Earn Points for activities you do every day.

up to 50/day maximum

Steps 1 per 1,000 steps

Heart Rate 15 for every 15 minutes above 
60% of maximum heart rate

Calories 5 per 100 calories if burn rate 
exceeds 200 calories/hr.

Participating Fitness Facility 10 once/day

Earn Bonus Points:

Exceed 50 weekly workout Points 50 only one bonus awarded 
per weekExceed 100 weekly workout Points 100

Fitness Habit*  25 monthly maximum

Start a new fitness habit and submit photo proof to earn your Points. Fitness habits 
include: walking breaks, take the stairs, park further away, stretching, visit a park, walk your dog. 

First verified lifetime workout  500 once/lifetime

First verified workout each new program year  750 once/year

Sports league  350 up to 3,000/program year

You must be an active team member in a qualified, organized sports league, such as baseball or basketball. The minimum 
number of games or matches that must be played is eight. Members must complete a League Participation Form, available 
online and submit within 90 days of league completion to Go365 or claim Points on the App by sending a photo of the 
official schedule, award or certificate from your phone.

Challenges*                                                                                                                              up to 100/month maximum

Create a Challenge – community  50

Join a Challenge – community or sponsored  50

Join a team – sponsored  50
          Sponsored Challenges are setup by employers. Community Challenges are setup by members.

Athletic events                                                                                                                    up to 1,400/program year
You must register for and complete a fitness event or race approved by a fitness, athletic, or sporting organization 
recognized by Go365. Members must complete the Athletic Event Form, available online, and submit it within 90 days of the 
event completion to Go365 or claim Points on the App by sending a picture of your race bib or results from your phone.

Level 1    Example: 1.9 mi/3K – 5.1 mi/9K running, walking, or cross-country skiing

Level 2    Example: Sprint triathlon

Level 3    Example: Olympic, ITU, half or full triathlon

250
350
500

WEB & APP WEB ONLY APP ONLY  
14
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Make it count with Go365.
Earn Points for your everyday activities – everyday!

Go365.com

We are committed to helping you achieve your best health. Rewards for participating in Go365 are available to all members. If you think you might be unable to meet a standard for a Go365 
reward, you might qualify for an opportunity to earn the same reward by different means. Sign in to your Go365.com account and visit the Communication center to send us a secure 
message and we will work with you (and, if you wish, with your healthcare practitioner) to develop another way to qualify for the reward.

Activity   Points

Health screenings  
Earn Points by getting screenings such as a Pap smear, mammogram, 
prostate exam or colorectal screening. 
Age restrictions apply. See Go365.com for details.

400 up to 400/program year per 
screening

Dental exam  
Visit your dentist and earn Points for preventive dental exams, up to two 
times per program year.

200 up to 400/program year

Vision exam  
Earn Points for a preventive vision exam, once per program year. 200

Flu shot  
Get your annual flu shot and submit the Prevention Activity Form, available 
online, within 90 days to earn Points. Use the App to snap and submit a 
photo of the date and location where you received your flu shot.

200

Nicotine test  
After receiving a cotinine (nicotine) test, submit a Nicotine Test Form, 
available online, within 90 days of completing the test with your healthcare 
provider.

400

Biometric Screening  
Earn Points by getting your Biometric Screening at an approved healthcare provider or from your physician. The Biometric 
Screening measures your:

Body mass index (BMI) 
Blood pressure
Blood glucose
Total cholesterol

800
400
400
400

Adult dependents are not eligible to earn Points for Biometric Screening Completion.

 

Reach Silver Status Completing your Health Assessment and getting your Biometric Screening gives you a great 
start toward earning 5,000 Points toward Silver Status. Here’s an example of how you can earn 5,000 Points:

Health Assessment 500
First Step Health Assessment 500
Biometric Screening 2,000
Basketball league 350
Blood donation (x3) 150
Flu shot 200
Daily step (10,000 per day for 30 days) 300
First verified workout of program year  750
Calculator (x4) 300
CPR certification 125

5,000
Points total
(individual plan)

WEB & APP WEB ONLY APP ONLY  
15
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Make it count with Go365.
Earn Points for your everyday activities – everyday!

About Biometric Screening results
Go365 automatically awards in-range biometric screening 
results for two years (current and your next program year in the 
prevention and healthy living categories) for Blood Pressure, 
Blood Glucose and Total Cholesterol. Only your BMI needs to be 
rechecked every program year. Some employers may require a 
full biometric screening completed each year. Check with your 
employer or Benefits Administrator.

We are committed to helping you achieve your best health. Rewards for participating in Go365 are available to all members. If you think you might be unable to meet a standard for a Go365 
reward, you might qualify for an opportunity to earn the same reward by different means. Sign in to your Go365.com account and visit the Communication center to send us a secure 
message and we will work with you (and, if you wish, with your healthcare practitioner) to develop another way to qualify for the reward.

Activity   Points

Blood donation  50 up to 300/program year

Donate blood up to six times a year. Earn Points when you submit a Blood Donation Form, available online, within 90 days 
of the donation date or use the App to send a photo of your donation card, signed document from agency or signed work 
release by phone.

Nicotine test healthy in-range results  400
After you receive a cotinine (nicotine) test, submit a Nicotine Test Form, available online, within 90 days of completing the 
test with your healthcare practitioner. You can earn Points if the results fall within a healthy range.

Biometric Screenings in-range results  
Double your Points if these results are within a healthy range. Sign in to Go365.com to find healthy in-range results.

Body mass index (BMI) ≥ 18.5 and < 25, or BMI > 25 and < 30, 
with a waist circumference < 40" for males and < 35" for females

Blood pressure < 130/85 mm Hg

Blood glucose < 100 mg/dL or A1c < 6.5%

Total cholesterol < 200 mg/dL or an HDL ≥ 40 mg/dL for males and 
≥ 50/mg/dL for females

800
400
400
400

Adult dependents are not eligible to earn Points for Biometric Screening Completion or healthy range values.

Go365.comWEB & APP WEB ONLY APP ONLY  
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Make it count with Go365.
Earn Points for your everyday activities –everyday!

We are committed to helping you achieve your best health. Rewards for participating in Go365 are available to all members. If you think you might be unable to meet a standard for a Go365 
reward, you might qualify for an opportunity to earn the same reward by different means. Sign in to your Go365.com account and visit the Communication center to send us a secure 
message and we will work with you (and, if you wish, with your healthcare practitioner) to develop another way to qualify for the reward.
Go365 Kids is not available to all Go365 programs. Check with your Employer or Benefits Administrator to check your eligibility.

Activity   Points

Health Assessment  
The Kids Health Assessment covers a child’s physical activity, nutrition, lifestyle, and wellbeing. You get a better 
understanding of your children’s current health and the areas that need improvement. No Points are awarded for Kids 
Health Assessment completion.

Dental exam  
Take your kids to the dentist and earn Points for preventive dental exams, 
up to two times per program year.

100 up to 200/program year

Vision exam  
Earn Points for a preventive vision exam, once per program year.

100

Preventive care visit  
A pediatrician can check on the health of your children and you can ask any 
questions you may have about their health.

200

Immunizations  
At designated ages, your children will receive immunization shots to help 
protect them from various illnesses.

100

Fitness  
Children (up to 18 years old) in a Go365 program can earn Points for two qualifying sports league activities and four athletic 
events, like baseball or swimming, per program year. Each sport season qualifies as a single sports league. Minimum 
number of games or matches is eight.

Sports league 
Athletic events
Fitness category maximum

100
50

400

up to 200/program year
up to 200/program year
Points per child

1,000 maximum total Points may be earned per program year per child. Up to 500 maximum preventive Activity Points may be earned per program year per child. 
Preventive Activities include: dental exam, vision exam, preventive care visit and immunizations.

Athletic Events
If your children participate in events like 
running, walking, cycling or swimming, 
they can earn Points that contribute to your 
family’s overall Point total and Status.

Go365.comWEB & APP WEB ONLY APP ONLY  
17



Go365 Activities Summary.
Complete Point detail for each Activity including annual maximums and limits on pages 5-10.

Education Fitness
Activity Points
Health Assessment 
full completion 500 per program year

OR Earn 50 Points for each section you complete. 
Bonus Points when you complete all six sections.
First Step 
Health Assessment Bonus 500 once/lifetime

90 Day 
Health Assessment Bonus 250

for completion within the 
first 90 days of program 
year

Weekly Log 10
Sleep Diary 25

Daily Health Quiz 2

Health Coaching
Enrolling 200 once/lifetime

Three phone interactions or 
three online chats 50 up to 600/program year

Six email interactions or six 
progress note entries 50 up to 600/program year

Calculator(s) 75 up to 300/program year

CPR certification 125
First aid certification 125
Update/confirm your 
contact information 50

Monthly Go365.com visit or 
Go365 App sign in 10 up to 120/program year

First time Go365 App sign in 50
Accept online statements 50

Activity Points
Daily Points up to 50/day maximum

Steps 1 per 1,000 steps

Heart Rate 15 for every 15 minutes above 
60% of maximum heart rate

Calories 5 per 100 calories if burn rate 
exceeds 200 calories/hr.

Participating Fitness Facility 10 once/day

Fitness Habit 25 monthly

First verified lifetime 
workout 500 once/lifetime

First verified workout each 
new program year 750 once/program year

Sports league 350

Challenges up to 100/month maximum

Create a Challenge 50
Join a Challenge 50
Join a team 50

Athletic events up to 1,400/program year

Level 1 250
Level 2 350
Level 3 500

Kids sports league 100 
Kids athletic events 50

Biometric Screening completion:

Body mass index (BMI) 800

Blood pressure 400

Blood glucose 400

Total cholesterol 400
* Subject to certain requirements and will appear on your Points statement  

     if they are applicable to you. See page 9 for Biometric Screening healthy ranges.

Prevention Healthy Living
Activity Points
Health screening* 400 per eligible screening

Dental exam 200 up to 400/program year

Vision exam 200
Flu shot 200
Nicotine test 400
Kids preventive care visit 200 
Kids dental exam 100 up to 200/program year

Kids vision exam 100
Kids immunizations 100
Kids flu shot 100

Activity Points
Blood donation 400 up to 300/program year

Nicotine test healthy 
in-range results 400

If your Biometric Screening 
is in healthy range, you 
double your Points.

2x Biometric Screening in-healthy range Points:

Body mass index (BMI) 800

Blood pressure 400

Blood glucose 400

Total cholesterol 400

We are committed to helping you achieve your best health. Rewards for participating in Go365 are available to all members. If you think you might be unable to meet a standard for a Go365 
reward, you might qualify for an opportunity to earn the same reward by different means. Sign in to your Go365.com account and visit the Communication center to send us a secure 
message and we will work with you (and, if you wish, with your healthcare practitioner) to develop another way to qualify for the reward. Online statements not available for all Go365 
members. Go365 Kids is not available to all Go365 programs. Check with your Employer or Benefits Administrator to check your eligibility. Adult children are not eligible to earn Points for 
Health Assessment, Biometric Screening completion or for having in healthy range results.
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Plan your next Status move.
Sign in to Go365.com or download the Go365 App.
Then use this worksheet to map out the number of Points you need to move up to the next Go365 Status level. 
Include standard Activities, as well as Recommended Activities based on your Health Assessment responses.

Go365.com

(Check the next Status level based on your current Status) 

Status goal:              Bronze      Silver      Gold      Platinum

Points required:

EXAMPLE:

  ________________________________________________________________________   ____________________ PTS

Recommended Activities:
Once you complete your Health Assessment, you’ll get personalized Activities based on your responses. Because 
Recommended Activities are created just for you, they can have a big impact on your overall health. Plus, you 
earn more Points for each one you complete.

  ________________________________________________________________________   ____________________ PTS

  ________________________________________________________________________   ____________________ PTS

  ________________________________________________________________________   ____________________ PTS

  ________________________________________________________________________   ____________________ PTS

Activities:
These simple things you can do every day to get healthier. Tracking your steps, getting a flu shot, going for a bike 
ride – these are easy ways to keep moving forward with Go365.

  ________________________________________________________________________   ____________________ PTS

  ________________________________________________________________________   ____________________ PTS

  ________________________________________________________________________   ____________________ PTS

  ________________________________________________________________________   ____________________ PTS

Sign in to Go365.com to verify your actual Points required or reference page 2 of this document for required Points for each Status level.

Get a flu shot✓ 200

Go shopping: the Go365 Mall has a wide selection of rewards to choose from:

Go365 is not an insurance product. Not available with all Humana health plans. The merchants represented are not sponsors of Go365 or 
otherwise affiliated with Go365. The logos and other identifying marks attached are trademarks of and owned by each represented company 
and/or its affiliates. Please visit each company’s website for additional terms and conditions.
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MELISSA J. DAVEY STANDING CHA 
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All Full time Employees

 Contribution 

Amount of Benefit

When Benefits Begin

Contribution

Amount of Benefit

When Benefits Begin

Contribution

Employee

Spouse 

Dependent Child Life

Age Employee Cost Per $1,000 Spouse Rate per $1,000

<25 $0.09 $0.10

25-29 $0.09 $0.10

30-34 $0.10 $0.11

35-39 $0.12 $0.14

40-44 $0.16 $0.19

45-49 $0.23 $0.28

50-54 $0.35 $0.43

55-59 $0.54 $0.66

60-64 $0.75 $0.92

65-69 $1.21 $1.49

70-74 $2.33 $2.88

75-79 $4.47 $5.53

Eligible Child(ren)
6 months - 19 years of age:  

$10,000

Annual Enrollment

 Short Term Disability (STD) - Standard Insurance 

 60% of weekly earnings to a maximum of $1,000 per week for 13 weeks 

8th day for disability due to an accident; 8th day due to a sickness

Your employer provides this coverage on your behalf.

Humana and Standard Insurance

$50,000 with Humana plus $20,000 with Standard Insurance

Your employer provides this coverage on your behalf.

 Employee Basic Life & AD&D 

You may increase your life insurance amount with evidence of insurability.

  Long Term Disability (LTD) - Standard Insurance 

 60% of monthly earnings with a maximum benefit of $6,381per month 

 On the 90th day of disability caused by the same or a related Sickness or Injury                                                                                        

Your employer provides this coverage on your behalf.

Voluntary Life and AD&D Coverage  - Humana

Increments of $1,000 up to $75,000 without Evidence of Insurability (Guaranteed Issue available at 

initial eligibility only,  subject to terms of plan)  Not to exceed $100,000                                         

Increments of $1,000 up to $35,000 without Evidence of Insurability (Guaranteed Issue available at 

initial eligibility only, subject to terms of plan), not to exceed $50,000  Spouse coverage cannot 

exceed 50% of the  employee selected coverage amount.                                                                          

Flat  $10,000 per child

 Employee Rates                                                                                                   

Monthly contribution based on employee's age and coverage 

$2.00
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2017 Annual Health Plan Notices 
 

Women’s Health and Cancer Rights Act of 1998  

Did you know that your 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. 
 

The Genetic Information Nondiscrimination Act (GINA)  

The Genetic Information Nondiscrimination Act of 2008, also referred to as GINA, is a new federal law 
that protects Americans from being treated unfairly because of differences in their DNA that may affect 
their health. The new law prevents discrimination from health insurers and employers. The President 
signed the act into federal law on May 21, 2008. The parts of the law relating to health insurers will take 
effect by May 2009, and those relating to employers will take effect by November 2009.  

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. 

 
Newborn’s Act Disclosure 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits 
for any hospital length of stay with connection to childbirth for the mother or newborn child to less than 48 
hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal 
law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the 
mother, from discharging the mother and her newborn earlier than 48 hours (or 96 hours as applicable). In 
any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from 
the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 
 
HIPAA Notice of Privacy Practices 
This rule required health plans to send participants an initial notice of privacy practices and then 
reminders must be given once every three years. This memo is a reminder that if you would like to see or 
obtain another copy of the health plan’s HIPAA Privacy Notice, please contact your HR Department. 

Health Plan Notices 
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Michelle’s Law 

NOTICE OF EXTENDED COVERAGE TO PARTICIPANTS COVERED UNDER A GROUP 
HEALTH PLAN 

Federal legislation known as “Michelle's Law” generally extends eligibility for group health benefit plan 
coverage to a dependent child who is enrolled in an institution of higher education at the beginning of a 
medically necessary leave of absence if the leave normally would cause the dependent child to lose 
eligibility for coverage under the plan due to loss of student status. The extension of eligibility protects 
eligibility of a sick or injured dependent child for up to one year.  
The Plan currently permits an employee to continue a child’s coverage if that child is enrolled at an 
accredited institution of learning on a full-time basis, with full-time defined by the accredited institution’s 
registration and/or attendance policies. Michelle's Law requires the Plan to allow extended eligibility in 
some cases for a dependent child who would lose eligibility for Plan coverage due to loss of full-time 
student status.  
There are two definitions that are important for purposes of determining whether the Michelle's Law 
extension of eligibility applies to a particular child:  

 Dependent child means a child of a plan participant who is eligible under the terms of a group health 

benefit plan based on his or her student status and who was enrolled at a post-secondary educational 

institution immediately before the first day of a medically necessary leave of absence.  

 Medically necessary leave of absence means a leave of absence or any other change in enrollment:  

 of a dependent child from a post-secondary educational institution that begins while the 
child is suffering from a serious illness or injury 

 which is medically necessary 

 and which causes the dependent child to lose student status under the terms of the Plan 
 
For the Michelle’s Law extension of eligibility to apply, a dependent child’s treating physician must provide 
written certification of medical necessity (i.e., certification that the dependent child suffers from a serious 
illness or injury that necessitates the leave of absence or other enrollment change that would otherwise 
cause loss of eligibility).  
If a dependent child qualifies for the Michelle's Law extension of eligibility, the Plan will treat the 
dependent child as eligible for coverage until the earlier of:  

 One year after the first day of the leave of absence  

 The date that Plan coverage would otherwise terminate (for reasons other than failure to be a full-time 

student)  

A dependent child on a medically necessary leave of absence is entitled to receive the same Plan 
benefits as other dependent children covered under the Plan. Further, any change to Plan coverage that 
occurs during the Michelle’s Law extension of eligibility will apply to the dependent child to the same 
extent as it applies to other dependent children covered under the Plan. 

 

Patient Protection Model Disclosure 
 
Medical plans generally allow the designation of a primary care provider.  You have the right to designate 
any primary care provider who participates in the network and who is available to accept new members.  
For children, a pediatrician can be selected as the primary care provider. 
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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 em-
ployer, 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, con-
tact 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 em-
ployer 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, 2014.  Contact your State 

for more information on eligibility – 

 

 

 

 

 

 

 

 

To see if any other states have added a premium assistance program since July 31, 2014, 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) 
 

 

GEORGIA – Medicaid 

  

Website: http://dch.georgia.gov/ - Click on Programs, then Medicaid, 
then Health Insurance Premium Payment (HIPP) 

  

Phone: 1-800-869-1150 
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Important Notice from Melissa J. Davey Standing Chapter 13 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 
Melissa J. Davey Standing Chapter 13 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. Melissa J. Davey Standing Chapter 13 has determined that the prescription 

drug coverage offered by the Group Health Plans are, 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 Melissa J. Davey Standing 
Chapter 13 coverage may be affected.   
 
If you do decide to join a Medicare drug plan and drop your current Melissa J. 
Davey Standing Chapter 13 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 Melissa J. 
Davey Standing Chapter 13 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 Melissa J. Davey Standing Chapter 13 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: 08/01/2017 
Name of Entity/Sender: Melissa J. Davey Standing Chapter 13 Bankruptcy 
  Trustee 
Contact--Position/Office: Julie Cowan 
 Address: 260 Peachtree Street, NW 
  Suite 200 
  Atlanta, GA  30303 
 Phone Number: 678-510-1444  
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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 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 – 

 

ALABAMA – Medicaid GEORGIA – Medicaid  

Website: www.myalhipp.com 

Phone: 1-855-692-5447 

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

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

Phone: 404-656-4507 

ALASKA – Medicaid INDIANA – Medicaid  

Website: 
http://health.hss.state.ak.us/dpa/programs/medicaid/ 

Phone (Outside of Anchorage): 1-888-318-8890 

Phone (Anchorage): 907-269-6529 

Website: http://www.in.gov/fssa 

Phone: 1-800-889-9949 

COLORADO – Medicaid  IOWA – Medicaid  

Medicaid Website: http://www.colorado.gov/hcpf 

Medicaid Customer Contact Center: 1-800-221-3943 

Website: www.dhs.state.ia.us/hipp/ 

Phone: 1-888-346-9562 

FLORIDA – Medicaid KANSAS – Medicaid 

Website: https://www.flmedicaidtplrecovery.com/ 

Phone: 1-877-357-3268 

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

Phone: 1-800-792-4884 
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KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 

Website: http://chfs.ky.gov/dms/default.htm 

Phone: 1-800-635-2570 

Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 

Phone: 603-271-5218 

LOUISIANA – Medicaid NEW JERSEY – Medicaid and CHIP 

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

Phone: 1-888-695-2447 

Medicaid Website: 
http://www.state.nj.us/humanservices/ 

dmahs/clients/medicaid/ 

Medicaid Phone: 609-631-2392 

CHIP Website: http://www.njfamilycare.org/index.html 

CHIP Phone: 1-800-701-0710 

MAINE – Medicaid NEW YORK – Medicaid  

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 

Phone: 1-800-977-6740 

TTY 1-800-977-6741 

Website: 
http://www.nyhealth.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

MASSACHUSETTS – Medicaid and CHIP NORTH CAROLINA – Medicaid  

Website: http://www.mass.gov/MassHealth 

Phone: 1-800-462-1120 

Website:  http://www.ncdhhs.gov/dma 

Phone:  919-855-4100 

MINNESOTA – Medicaid NORTH DAKOTA – Medicaid 

Website: http://www.dhs.state.mn.us/id_006254 

    Click on Health Care, then Medical Assistance 

Phone: 1-800-657-3739 

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

Phone: 1-800-755-2604 

MISSOURI – Medicaid OKLAHOMA – Medicaid and CHIP 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m 

Phone: 573-751-2005 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

MONTANA – Medicaid OREGON – Medicaid  

Website: http://medicaid.mt.gov/member 

Phone: 1-800-694-3084 

Website: http://www.oregonhealthykids.gov 

               http://www.hijossaludablesoregon.gov 
 
Phone: 1-800-699-9075 

NEBRASKA – Medicaid PENNSYLVANIA – Medicaid 

Website: www.ACCESSNebraska.ne.gov 

Phone: 1-855-632-7633 

Website: http://www.dhs.state.pa.us/hipp 

Phone: 1-800-692-7462 

NEVADA – Medicaid RHODE ISLAND – Medicaid 

Medicaid Website:  http://dwss.nv.gov/ 

Medicaid Phone:  1-800-992-0900 

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

Phone: 401-462-5300 
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SOUTH CAROLINA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: http://www.scdhhs.gov 

Phone: 1-888-549-0820 

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

Medicaid Phone:  1-800-432-5924 

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

CHIP Phone: 1-855-242-8282 

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

Website: 
http://www.hca.wa.gov/medicaid/premiumpymt/pages/ 
index.aspx 

Phone:  1-800-562-3022 ext. 15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 

Website: http://gethipptexas.com/ 

Phone: 1-800-440-0493 

Website:  
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/
Pages/default.aspx 

Phone:  1-877-598-5820, HMS Third Party Liability 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

Website:  

Medicaid: http://health.utah.gov/medicaid 

CHIP: http://health.utah.gov/chip 

Phone: 1-866-435-7414 

Website:  

https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm 

Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 

Website: http://www.greenmountaincare.org/ 

Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 

Phone: 307-777-7531 

 

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) 

 
32

http://www.scdhhs.gov/
http://www.coverva.org/programs_premium_assistance.
http://www.coverva.org/programs_premium_assistance.
http://dss.sd.gov/
http://www.hca.wa.gov/medicaid/premiumpymt/pages/
http://gethipptexas.com/
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/
http://health.utah.gov/medicaid
http://health.utah.gov/chip
https://www.dhs.wisconsin.gov/badgercareplus/p-
http://www.greenmountaincare.org/
https://wyequalitycare.acs-inc.com/
http://www.dol.gov/ebsa
http://www.cms.hhs.gov/


 
 

 
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  Julie Cowan. 

 

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. 

 
 
 
 
 
 
 
 
 
 
 

        Form Approved                          

  OMB No. 1210-0149  
(expires 1-31-2017) 
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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 
 

4. Employer Identification Number (EIN) 
 

 

5. Employer address 6. Employer phone number 

 

7. City 8. State 9. ZIP code 
 
 

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

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

 

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

 As your employer, we offer a health plan to: 

All employees.  Eligible employees are: 

 

 

 

 

 

Some employees. Eligible employees are:  

 

 

 

 

 

 With respect to dependents: 

We do offer coverage. Eligible dependents are: 

 

 

 

 

 

We do not offer coverage. 

 

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. 

 

x 

 

x 

 

x 

Full-time employees who work a minimum of 30 hours per week 

 

 

Melissa J. Davey, Standing Chapter 13 Bankruptcy Trustee    043720880 

260 Peachtree Street, NW, Suite 200 

 

 

678-510-1444 

Atlanta GA 30303 

Julie Cowan 

 jcowan@13trusteeatlanta.com 

*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 

 

 
34

mailto:jcowan@13trusteeatlanta.com


 

The information below corresponds to the Marketplace Employer Coverage Tool.  Completing this section is optional for 

employers, but will help ensure employees understand their coverage choices. 

 

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in 
the next 3 months? 

   
Yes (Continue) 
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue) 
No (STOP and return this form to employee) 

 
 

14.  Does the employer offer a health plan that meets the minimum value standard*? 
Yes (Go to question 15)  No (STOP and return form to employee) 

 
15.  For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include 

family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she 
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs. 
a. How much would the employee have to pay in premiums for this plan?  $                            
b. How often?      Weekly      Every 2 weeks      Twice a month      Monthly      Quarterly  Yearly 

 

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't 

know, STOP and return form to employee. 

 

16. What change will the employer make for the new plan year?                               
Employer won't offer health coverage 
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the 
discount for wellness programs. See question 15.) 

a. How much would the employee have to pay in premiums for this plan?  $                         
b. How often?      Weekly      Every 2 weeks      Twice a month      Monthly      Quarterly  Yearly 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• 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 (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986) 
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Notice of Special Enrollment Rights 

If you are declining enrollment for yourself or your dependents (including your spouse) 

because of other health insurance coverage, you may in the future be able to enroll 

yourself or your dependents in this plan, provided that you request enrollment within 30 

days after your other coverage ends and you fulfill other special enrollment requirements.  

(These requirements are set out in your Certificate of Coverage) 

 

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, 

provided that you request enrollment within 30 days after the marriage, birth, adoption, or 

placement for adoption. 

 

There is an additional enrollment period if an employee or dependent loses eligibility for 

Children’s Health Insurance Program (CHIP), Medicaid or becomes eligible for CHIP for 

Medicaid premium assistance.  The special enrollment allows children or their parents to 

have 60 days, rather than 30, to request enrollment. 

 

Also, your health plan may not establish rules for eligibility (including continued 

eligibility) of an individual to enroll under the terms of the plan based on a health status-

related factor. 

 

Complete If You Are Declining Coverage For Yourself Or Any Dependent: 

 

If you are declining coverage for yourself or for any of your eligible dependents, you 

must complete the following information if you want to preserve your rights of Special 

Enrollment as explained above.  If you decline coverage for yourself, the reason is: 

 

 I have other coverage   Another reason 

 

If you decline coverage for one or more eligible dependents, please give the dependent’s 

name below and indicate the reason coverage is declined. 

 

Name ________________________ 

 

  Dependent has other coverage   Another reason 

Name ________________________ 

 

  Dependent has other coverage   Another reason 

Name ________________________ 

 

  Dependent has other coverage   Another reason 

Name ________________________ 

 

  Dependent has other coverage   Another reason 

 

 

__________________________________  ______________________________ 

Employee Name – Please Print   Employee Social Security Number 

 

 

__________________________________  ________/_________/________ 

Employee Signature     Date 

Notice of Special Enrollment Rights 
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Melissa J. Davey                                     
Standing Chapter 13 Bankruptcy Trustee 

260 Peachtree St N.W. 
Suite 200 

Atlanta, GA 30303 

Disclaimer: This benefit summary highlights key features of the Melissa J. Davey benefits program 

and does not include all plan rules and details. The terms of your benefit plans are governed by legal 

documents, including insurance contracts. Should there be any inconsistencies between this summary 

and the legal plan documents, the plan documents are the final authority. Melissa J. Davey reserves 

the right to change or discontinue its benefit plans at any time without prior advance notice. 


