
Disclaimer:  This benefit summary highlights key features of the American Home Mortgage 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.  American Home Mortgage reserves the right to change or discontinue its benefit plans at any time 
without prior advance notice. 

Your wellness is our focus. 





 

 

 
 

2018 Health Plan Benefit Changes 
 

I am sure you are following the changes to health insurance coverage as a result of health care reform and its impact on 
the escalating cost of health care and fewer insurance options for coverage.  Our plan is not immune to these changes 
and cost, and as a result, there are changes to our medical, dental and vision benefits effective January 1st. 
 
Blue Cross and Blue Shield will be our new insurer for our medical, dental and vision benefits. 
 
Medical 
 
Blue Cross and Blue Shield of (BCBS) will have two (2) plan options.  We have included a Summary of Benefits Coverage 
(SBC) for each plan option which provides a good overview of the coverages.   
 
The POS Silver Plan has a higher deductible, copays and maximum out of pocket liability.  The PPO Gold Plan allows you 
to elect a richer plan with lower copays, deductible and out of pocket maximum if this is the best option for you and your 
family.  American Home Mortgage will continue to pay the equivalent of the Employee coverage for the Silver Plan 
regardless of which plan you select. 
 
Preventive care services are covered at 100% for in-network providers.  It is important that you obtain all of your care and 
treatment from in-network providers or your cost share will be significantly higher than outlined in the SBC. 
 
Dental 
 
Dental coverage will also move to Blue Cross and Blue Shield.  This is voluntary coverage and the plan will pay for 
Preventive Benefits up to the reasonable and customary allowance with no deductible.  After the deductible, Basic 
Benefits are payable at 80%, major benefits at 50% - both after the Deductible of $50 per person up to $150 for a family in 
any one calendar year.  The maximum annual payment is $1,000. 
 
Vision 
 
Both the Silver and Gold Plans provide a vision exam, each benefit period, with a $20 copayment.  The Materials Only 
Vision Coverage Plan provides lenses with a $20 copayment.  Frames are payable every 24 months and both frames and 
contacts have a $130 allowance.   
 
This vision policy provides excellent additional coverage for any glasses or contacts that might be needed. 
 
 
Enrollment 
 
Everyone will need to complete a new enrollment form and return before December 1st for the medical, dental and vision 
coverages.  Options selected during this enrollment period will remain in place until the next annual enrollment period 
unless you experience a qualified life event. 
 
We know benefits are important to you and your family so we will have an informational webinar on November 21, 2017, 
at 10:00 am to help answer any questions you may have about the change in insurers and coverage.   
 
Employee Advocate 
 
We also have a specialized Employee Advocate available to help answer any questions or to help you resolve any issues 
you may have regarding your employee benefits.  Please reach out to Ms. Traci Blake at 770.858.4511 or 
tblake@cbiz.com. 
 

mailto:tblake@cbiz.com
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Type of Plan

Overview

Annual Deductible                                                                                                                                                                                                                                                           In-Network Out-of-Network

Single $5,400 $16,200

Family $10,800 $48,600

   Annual Out-of-Pocket Maximum 

Single $6,850 $20,550 

Family $13,700 $61,650 

Coinsurance Plan pays 80% after Deductible                                    
Member pays 20% after Deductible

Plan pays 50% after Deductible                                    
Member pays 50% after Deductible

Lifetime Maximum Benefit

Primary Care Physician Office Visits                                                                                                       $40 Copay Plan pays 50% after Deductible

Specialist Office Visits                                                                                                        $80 Copay Plan pays 50% after Deductible

Preventive Care 100% Covered Plan pays 70% after Deductible

Maternity Physician Services Plan pays 80% after Deductible Plan pays 50% after Deductible

Outpatient Diagnostic Labs and X-Rays Plan pays 80% after Deductible Plan pays 50% after Deductible

Hospital Inpatient Expenses (Facility and Physician Charges) Plan pays 80% after Deductible Plan pays 50% after Deductible

Hospital Outpatient Expenses (Facility and Physician Charges) Plan pays 80% after Deductible Plan pays 50% after Deductible

Emergency Room and Urgent Care $300 Copay after Deductible $300 Copay after Deductible

Urgent Care (office setting) $100 Copay Plan pays 50% after Deductible

Therapies (ex: physical, speech and occupational)                                 
Maximum Annual Benefit

$80 Copay                                  
20-visit combined maximum

Plan pays 50% after Deductible                                    
20-visit combined maximum

Chiropractic Care
Maximum Annual Benefit

$80 Coverage after Deductible
20-visit calendar year maximum

Plan pays 50% after Deductible                                    
20-visit calendar year maximum

Skilled Nursing Plan pays 80% after Deductible
Limited to 60 days

Plan pays 50% after Deductible                                    
Limited to 50 days

Mental Health, Drug and Alcohol Abuse Treatment Services                                                                                                                                                                                                    
(Prior Authorization Required)                                                                                                                                                                                                   

Inpatient:  Plan pays 80% after Deductible                                          
Outpatient: $40 Copay Plan pays 70% after Deductible

Retail Pharmacy (30 day supply)                                                                                                                                                                                                                                                                                                                                                                                                                            

$5/$15 A / $20/$30B Copays Preferred Generic Drugs
$50/$60 Copays for Preferred Brand Drugs
$90/$100 Copays for Non-Preferred Drugs                                                                                                                                                        

25%/35% up to $500 max for Specialty Drugs

Plan pays 50% after Deductible

Mail Order Maintenance Drug (90 day supply)

$13 A / $50 B Copays for Preferred Generic Drugs
$150 Copay for Preferred Brand Drugs
$270 Copay for Non-Preferred Drugs                                                                                                                                                        

25% after Deductible up to $500 max for Specialty Drugs

Plan pays 50% after Deductible

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Contact Information

Unlimited

Prescription Drugs

Member Services
1.855.397.9267

www.bcbsga.com

Semi Monthly Contributions

$0.00

$383.53

$326.00

$709.52

Medical Coverage - BCBS of Georgia 

BCBSHP Silver 2X7Y
Blue Open Access POS 5400/20%/6850 Focus

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 Co-payments and/or applicable coinsurance.

Includes Deductible and Copays

Deductibles and Co-payment amounts apply to the Out-of-Pocket Maximums.  No member of the Family will be responsible for more than the Individual Deductible or Individual Out-of-Pocket Maximum.

http://www.bcbsga.com/


Type of Plan

Overview

Annual Deductible                                                                                                                                                                                                                                                           In-Network Out-of-Network

Single $2,500 $7,500

Family $7,500 $22,500

   Annual Out-of-Pocket Maximum 

Single $4,250 $12,750 

Family $8,500 $38,250 

Coinsurance Plan pays 80% after Deductible                                    
Member pays 20% after Deductible

Plan pays 60% after Deductible                                    
Member pays 40% after Deductible

Lifetime Maximum Benefit

Primary Care Physician Office Visits                                                                                                       $20 Copay Plan pays 60% after Deductible

Specialist Office Visits                                                                                                        $40 Copay Plan pays 60% after Deductible

Preventive Care 100% Covered Plan pays 70% after Deductible

Maternity Physician Services Plan pays 80% after Deductible Plan pays 60% after Deductible

Outpatient Diagnostic Labs and X-Rays Plan pays 80% after Deductible Plan pays 60% after Deductible

Hospital Inpatient Expenses (Facility and Physician Charges) Plan pays 80% after Deductible Plan pays 60% after Deductible

Hospital Outpatient Expenses (Facility and Physician Charges) Plan pays 80% after Deductible Plan pays 60% after Deductible

Emergency Room and Urgent Care $250 Copay then Plan pays 80% Coinsurance
Copay waived if admitted

$250 Copay then Plan pays 80% Coinsurance
Copay waived if admitted

Urgent Care (office setting) $100 Copay Plan pays 60% after Deductible

Therapies (ex: physical, speech and occupational)                                 
Maximum Annual Benefit

$20 Copay after Deductible
20-visit calendar year maximum

Plan pays 60% after Deductible                                    
20-visit calendar year maximum

Chiropractic Care  
Maximum Annual Benefit

$20 Copay 
20-visit calendar year maximum

Plan pays 60% after Deductible                                    
20-visit calendar year maximum

Skilled Nursing                                                                                                                                                                                                  
(Prior Authorization Required)                                                                                                                                                                                                   

Plan pays 80% after Deductible
Limited to 60 days

Plan pays 60% after Deductible                                    
Limited to 60 days

Mental Health, Drug and Alcohol Abuse Treatment Services                                                                                                                                                                                                    
(Prior Authorization Required)                                                                                                                                                                                                   

Inpatient:  Plan pays 80% Coinsurance                                     
Outpatient: $20 Copay

Inpatient: Plan pays 60% after Deductible                       
 Outpatient: Plan pays 60% after Deductible 

Retail Pharmacy (30 day supply)                                                                                                                                                                                                                                                                                                                                                                                                                            

$5/$15 A / $20/$30 B Copays for Preferred Generic Drugs
$40/$50 Copays for Preferred Brand Drugs
$80/$90 Copays for Non-Preferred Drugs                                                                                                                                                        

25%/35% up to $300 max for Specialty Drugs

Plan pays 60% after Deductible

Mail Order Maintenance Drug (90 day supply)

$13 A / $50 B Copays for Preferred Generic Drugs
$120 Copay for Preferred Brand Drugs

$240 Copay after Deductible for Non-Preferred Drugs                                                                                                                                                        
25% up to $300 max for Specialty Drugs                                                                                                                                       

Plan pays 60% after Deductible

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Contact Information
Member Services
1.855.397.9267

www.bcbsga.com

Medical Coverage - BCBS of Georgia 

BCBSHP Gold 2X76
Blue Open Access POS 2500/20%/4250

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 Co-payments and/or applicable coinsurance.

Includes Deductible and Copays

Deductibles and Co-payment amounts apply to the Out-of-Pocket Maximums.  No member of the Family will be responsible for more than the Individual Deductible or Individual Out-of-Pocket Maximum.

Unlimited

Prescription Drugs

Semi Monthly Contributions

$101.84

$587.20

$514.39

$999.75

http://www.bcbsga.com/


Type of Plan

Single

Family 

   Annual Maximum Benefit  

Preventive Services
(oral exam, cleaning, x-rays)
Basic Services                                                                                            
 (fillings, simple extractions)
Major Services 
(crowns, bridges, dentures, root canals, periodontics)

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Contact Information

In-Network Out-of-Network

   Comprehensive Eye                                                                                                          

Examination $20 Copay - Covered under Medical plan Reimbursed up to $30

Eyeglass Lenses

Single Vision $20 Copay Reimbursed up to $40

Bifocal Vision $20 Copay Reimbursed up to $60

Trifocal Vision $20 Copay Reimbursed up to $80

Standard Progressive Vision $65 Copay Not Covered

Premium Progressive Vision $85 to $110 Copay Not Covered

Frames                                                                                                    

Standard $20 Copay                                                       
$130 Allowance then 20% off any remaining balance                  Not Covered

Contact Lenses (in lieu of lenses and frames)  

Standard Contact Lenses $130 Allowance then 15% off any remaining balance                  Reimbursed up to $92

Premium Contact Lenses $130 Allowance Reimbursed up to $92

Employee Only

Employee + Spouse

Employee + Child(ren)

Employee + Family

Contact Information

Dental Coverage - BCBS of Georgia

Benefits

In-Network 

Deductible                                                                                                    

$50

$150

$1,000

100% Covered

80% after Deductible

50% after Deductible

$64.64

Semi Monthly Contributions

$18.81

$38.37

$42.53

Member Services
1.855.397.9267

www.bcbsga.com

Vision (Material Coverage Only) - BCBS of Georgia
Blue View Vision Network

(Private Optometrists, LensCrafters, Sears, JC Penny, 1-800-Contacts, ContactsDirect and Glasses.com)

Once per 12 months

Once per 12 months

Once per 24 months

Once per Calendar Year

Member Services
1.855.397.9267

www.bcbsga.com

Semi Monthly Contributions 

$3.42

$5.98

$5.84

$9.41

http://www.bcbsga.com/
http://www.bcbsga.com/


Your Rx Choice  
Tiered Network
Many choices and great coverage.  
Here’s how it works.

Questions?
To get the most from your prescription drug plan, call us at 
the Member Services number on your ID card.

We’ve created a network of pharmacies to give you lots of 
choices and f exibility when you f ll prescriptions. The Rx Choiceil  
Tiered Network operated by our pharmacy benef ts manager,i  
Express Scripts, includes many popular grocery chains, stores 
and independent drugstores to choose from.  

Two levels of coverage 

You’ll be able to choose from two levels of coverage in 
the network.  

Level 1 includes nearly 25,000 pharmacies where you can get 
your prescriptions f lled for the copay or percentage of the drugi  
costs you normally pay as part of your prescription drug plan. 
Level 1 includes popular chains such as: 

 CVS 

 Target 

 Walmart 

 Kroger 

 Safeway 

Level 2 offers you more pharmacy choices, but you’ll also pay 
a little more  — an extra amount on top of your share of the drug 
cost, depending on your benef t — no matter which drug youi  
f ll. Pharmacies available on Level 2 include: i

 

What’s the bottom line?  

You can save on out-of-pocket costs if you f ll your prescriptioni  
at a Level 1 pharmacy. If you’ve been using a Level 2 pharmacy, 
you can keep using it and pay the extra cost, or you can switch 
to a Level 1 pharmacy and save money. 

Whether you choose Level 1 or Level 2, the Rx Choice Tiered 
Network still gives you many choices to f ll your prescriptions.i  
Combined, the two levels include more than 70,000 pharmacies 
around the country. 

Want to know which level your pharmacy is on? 

You can f nd out which level your pharmacy is on by going toi  
bcbsga.com. Choose Manage Your Prescriptions on the 
homepage, and after logging in, select Locate a Pharmacy 
under Pharmacy Benef tsi  for a list of pharmacies and the 
level they’re on.  

If you aren’t registered on the website, you can f nd pharmaciesi  
by city and state or ZIP code in our online tool on bcbsga.com 
without logging in. Just choose Find a Doctor in the homepage 
menu. You can also view printed pharmacy listings at 
bcbsga.com/pharmacyinformation/rxnetworks.html. 

Express Scripts is a separate company that manages pharmacy services and benef ts on behalf of health plan members. i

Blue Cross and Blue Shield of Georgia, Inc. and Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. are independent licensees of the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

60949GAMENBGA VPOD 01/17  

 Publix 

 Walgreens 

 Rite Aid 

 Giant Eagle 

http://bcbsga.com/
http://bcbsga.com/
http://bcbsga.com/pharmacyinformation/rxnetworks.html.
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3
7
-8

5
4
1

C
h

in
e
se

 (
中
文

)：
如
果
您
對
本
文
件
有
任
何
疑
問
，
您
有
權
使
用
您
的
語
言
免
費
獲
得
協
助
和
資
訊
。
如
需
與
譯
員
通
話
，
請
致
電

(8
5
5
) 

8
3
7
-8

5
4
1
。

(8
5
5
) 

8
3
7
-8

5
4
1
.

D
u

tc
h

(N
e
d

e
rl

a
n

d
s)

: 
B

ij 
v
ra

ge
n

 o
v
er

 d
it

 d
o

cu
m

en
t 

h
eb

t 
u
 r

ec
h

t 
o

p
 h

u
lp

 e
n

 i
n

fo
rm

at
ie

 i
n

 u
w

 t
aa

l 
zo

n
d
er

 b
ijk

o
m

en
d
e 

k
o

st
en

. 
A

ls
 u

 e
en

 t
o

lk
 w

ilt
 s

p
re

k
en

,

b
el

t 
u

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

F
re

n
c
h

 (
F

ra
n

ç
a
is

) 
:

S
i 
v
o

u
s 

av
ez

 d
es

 q
u
es

ti
o

n
s 

su
r 

ce
 d

o
cu

m
en

t,
 v

o
u
s 

av
ez

 l
a 

p
o

ss
ib

ili
té

 d
’a

cc
éd

er
 g

ra
tu

it
em

en
t 

à 
ce

s 
in

fo
rm

at
io

n
s 

et
 à

 u
n

e 
ai

d
e 

d
an

s 
v
o

tr
e

la
n

gu
e.

 P
o

u
r 

p
ar

le
r 

à 
u
n

 i
n

te
rp

rè
te

, 
ap

p
el

ez
 l
e

(8
5
5
) 

8
3
7
-8

5
4
1
.
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G
e
rm

a
n

 (
D

e
u

ts
c
h

):
 W

en
n

 S
ie

 F
ra

ge
n

 z
u
 d

ie
se

m
 D

o
k
u
m

en
t 

h
ab

en
, 
h

ab
en

 S
ie

 A
n

sp
ru

ch
 a

u
f 

k
o

st
en

fr
ei

e 
H

ilf
e 

u
n

d
 I

n
fo

rm
at

io
n

 i
n

 I
h

re
r 

S
p

ra
ch

e.
 U

m
 m

it

ei
n

em
 D

o
lm

et
sc

h
er

 z
u
 s

p
re

ch
en

, 
b

it
te

 w
äh

le
n

 S
ie

(8
5
5
) 

8
3
7
-8

5
4
1
.

G
re

e
k

 (
Ε

λλ
η

νι
κ
ά
) 

Α
ν 

έχ
ετ

ε 
τυ

χ
ό
ν 

α
π
ο
ρ
ίε

ς 
σ
χ
ετ

ικ
ά
 μ

ε 
το

 π
α
ρ
ό
ν 

έγ
γρ

α
φ
ο
, 
έχ

ετ
ε 

το
 δ

ικ
α
ίω

μ
α
 ν

α
 λ

ά
β
ετ

ε 
β
ο
ή
θε

ια
 κ

α
ι 
π
λη

ρ
ο
φ
ο
ρ
ίε

ς 
σ
τη

 γ
λώ

σ
σ
α
 σ

α
ς 

δ
ω

ρ
εά

ν.
 Γ

ια
 ν

α

μ
ιλ

ή
σ
ετ

ε 
μ

ε 
κά

π
ο
ιο

ν 
δ
ιε

ρ
μ

η
νέ

α
, 
τη

λε
φ
ω

νή
σ
τε

 σ
το

(8
5
5
) 

8
3
7
-8

5
4
1
.

G
u

ja
ra

ti
 (
ગુજ

રાત
ી):

જ
ોઆ

દસ
્તા
વેજ

અ
ંગે
આ
પન
ેકો
ઈપ
ણ
પ્ર
શ્ન

ોહ
ોય
તો

,
કોઈ

પણ
ખ
ર્ચ

વગ
રઆ

પન
ીભ

ાષ
ામ
ાંમ
દદ
અ
ને
મા
હિ
તી
મેળ

વવ
ાન
ોત
મન

ેઅ
ધિ
કાર

છે.
દુભ

ાષ
િય
ાસ

ાથ
ેવ
ાત

કર
વા
મા
ટે,
કોલ

કર
ો(

8
5
5
) 

8
3
7
-8

5
4
1
.

H
a
it

ia
n

 C
re

o
le

 (
K

re
y
ò

l 
A

y
is

y
e
n

):
S
i 
o

u
 g

en
 n

en
p

ò
t 

k
es

yo
n

 s
o

u
 d

o
k
im

an
 s

a 
a,

 o
u
 g

en
 d

w
a 

p
o

u
 j
w

en
n

 è
d
 a

k
 e

n
fò

m
as

yo
n

 n
an

 l
an

g 
o

u
 g

ra
ti

s.
 P

o
u
 p

al
e 

ak
 y

o
n

en
tè

p
rè

t,
 r

el
e

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

H
m

o
n

g
 (

W
h

it
e
 H

m
o

n
g

):
 Y

o
g 

ti
as

 k
o

j 
m

u
aj

 l
u
s 

n
u
g 

d
ab

 t
si

 n
ts

ig
 t

xo
g 

d
ai

m
 n

ta
w

v
 n

o
, 
k
o

j 
m

u
aj

 c
ai

 t
au

 t
x
ai

s 
k
ev

 p
ab

 t
h

ia
b

 l
u
s 

q
h

ia
 h

ai
s 

u
a 

k
o

j 
h

o
m

 l
u
s 

ya
m

ts
im

 x
am

 t
u
s 

n
q
i. 

T
x
h

aw
m

 r
au

 t
h

am
 n

ro
g 

tu
s 

n
ee

g 
tx

h
ai

s 
lu

s,
 h

u
 x

o
v
 t

o
o

j 
ra

u
(8

5
5
) 

8
3
7
-8

5
4
1
.

Ig
b

o
 (

Ig
b

o
):
Ọ

 b
ụ
r
ụ
 n

a
ị 

n
w

er
e 

aj
ụ
jụ
ọ
 b
ụ
la

 g
b

as
ar

a 
ak

w
ụ
k
w
ọ
 a

,
ị 

n
w

er
e 

ik
ik

e
ịn

w
et

a 
en

ye
m

ak
a 

n
a 

o
zi

 n
'a

sụ
sụ

 g
ị 

n
a 

ak
w
ụ
gh
ị
ụ
gw
ọ
ọ
 b
ụ
la

. 
K

a 
gị

 n
a
ọ
k
ọ
w

a

o
k
w

u
 k

w
u
o

 o
k
w

u
, 
k
p
ọ
ọ

(8
5
5
) 

8
3
7
-8

5
4
1
.

Il
o

k
a
n

o
  
(I

lo
k

a
n

o
):

 N
u
 a

d
d
aa

n
 k

a 
it

i 
an

ia
m

an
 a

 s
al

u
d
so

d
 p

an
gg

ep
 i
ti

 d
ay

to
y 

a 
d
o

k
u
m

en
to

, 
ad

d
a 

k
ar

b
en

ga
m

 a
 m

ak
aa

la
 t

i 
tu

lo
n

g 
k
en

 i
m

p
o

rm
as

yo
n

 b
ab

ae
n

 t
i

le
n

gu
ah

em
 n

ga
 a

w
an

 t
i 
b

ay
ad

 n
a.

 T
ap

n
o

 m
ak

at
u
n

gt
o

n
g 

ti
 m

ay
sa

 n
ga

 t
ag

ip
at

ar
u
s,

 a
w

ag
an

 t
i

(8
5
5
) 

8
3
7
-8

5
4
1
.

In
d

o
n

e
si

a
n

 (
B

a
h

a
sa

 I
n

d
o

n
e
si

a
):

 J
ik

a 
A

n
d
a 

m
em

ili
k
i 
p

er
ta

n
ya

an
 m

en
ge

n
ai

 d
o

k
u
m

en
 i
n

i, 
A

n
d
a 

m
em

ili
k
i 
h

ak
 u

n
tu

k
 m

en
d
ap

at
k
an

 b
an

tu
an

 d
an

 i
n

fo
rm

as
i

d
al

am
 b

ah
as

a 
A

n
d
a 

ta
n

p
a 

b
ia

ya
. 
U

n
tu

k
 b

er
b

ic
ar

a 
d

en
ga

n
 i
n

te
rp

re
te

r 
k
am

i, 
h

u
b

u
n

gi
(8

5
5
) 

8
3
7
-8

5
4
1
.

It
a
li

a
n

 (
It

a
li

a
n

o
):

 I
n

 c
as

o
 d

i 
ev

en
tu

al
i 
d
o

m
an

d
e 

su
l 
p

re
se

n
te

 d
o

cu
m

en
to

, 
h

a 
il 

d
ir

it
to

 d
i 
ri

ce
v
er

e 
as

si
st

en
za

 e
 i
n

fo
rm

az
io

n
i 
n

el
la

 s
u
a 

lin
gu

a 
se

n
za

 a
lc

u
n

 c
o

st
o

ag
gi

u
n

ti
v
o

. 
P

er
 p

ar
la

re
 c

o
n

 u
n

 i
n

te
rp

re
te

, 
ch

ia
m

i 
il
 n

u
m

er
o

(8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1
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K
ir

u
n

d
i 

(K
ir

u
n

d
i)

: 
U

gi
ze

 i
k
ib

az
o

 i
co

 a
ri

co
 c

o
se

 k
u
ri

 i
yi

 n
ya

n
d
ik

o
, 
u
fi

se
 u

b
u
re

n
ga

n
zi

ra
 b

w
o

 k
u
ro

n
k
a 

u
b

u
fa

sh
a 

m
u
 r

u
ri

m
i 
rw

aw
e 

at
a 

gi
ci

ro
. 
K

u
gi

ra
 u

v
u
gi

sh
e

u
m

u
se

m
u
zi

, 
ak

u
ra

(8
5
5
) 

8
3
7
-8

5
4
1
.

K
o

re
a
n

 (
한
국
어

):
본
문
서
에
대
해
어
떠
한
문
의
사
항
이
라
도
있
을
경
우

,
귀
하
에
게
는
귀
하
가
사
용
하
는
언
어
로
무
료
도
움
및
정
보
를
얻
을
권
리
가

있
습
니
다

.
통
역
사
와
이
야
기
하
려
면

(8
5
5
) 

8
3
7
-8

5
4
1
로
문
의
하
십
시
오

.

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

O
ro

m
o

 (
O

ro
m

if
a
a
):

 S
an

ad
i 
k
an

aa
 w

aj
ii
n

 w
al

q
ab

aa
te

 g
af

fi
 k

am
iy

u
u
 y

o
o

 q
ab

d
u
u
 t

an
aa

n
, 
G

ar
ga

ar
sa

 a
rg

ac
h

u
u
 f

i
o

d
ee

ff
an

o
o

 a
fa

an
 k

et
iin

 k
af

fa
lt

ii 
al

la
 a

rg
ac

h
u
u
f

m
ir

ga
a 

q
ab

d
aa

. 
T

u
rj

u
m

aa
n

a 
d
u
b

aa
ch

u
u
f,

(8
5
5
) 

8
3
7
-8

5
4
1

b
ilb

ill
a.

P
e
n

n
sy

lv
a
n

ia
 D

u
tc

h
 (

D
e
it

sc
h

):
 W

an
n

 d
u
 F

ro
o

ge
 i
w

w
er

 s
el

le
 D

o
cu

m
en

t 
h

o
sc

h
t,

 d
u
 h

o
sc

h
t 

d
ie

 R
ec

h
t 

u
m

 H
el

fe
 u

n
 I

n
fo

rm
at

io
n

 z
u
 g

ri
eg

e 
in

 d
ei

 S
ch

p
ro

o
ch

m
it

au
s 

K
o

sc
h

t.
 U

m
 m

it
 e

n
 I

w
w

er
se

tz
e 

zu
 s

ch
w

et
ze

, 
ru

ff
(8

5
5
) 

8
3
7
-8

5
4
1
 a

a.

P
o

li
sh

 (
p

o
ls

k
i)

: 
W

 p
rz

yp
ad

k
u
 j
ak

ic
h

k
o

lw
ie

k
 p

yt
ań

 z
w

ią
za

n
yc

h
 z

 n
in

ie
js

zy
m

 d
o

k
u
m

en
te

m
 m

as
z 

p
ra

w
o

 d
o

 b
ez

p
ła

tn
eg

o
 u

zy
sk

an
ia

 p
o

m
o

cy
 o

ra
z 

in
fo

rm
ac

ji 
w

sw
o

im
 j
ęz

yk
u
. 
A

b
y 

p
o

ro
zm

aw
ia

ć 
z 

tł
u
m

ac
ze

m
, 
za

d
zw

o
ń

 p
o

d
 n

u
m

er
(8

5
5
) 

8
3
7
-8

5
4
1
.

P
o

rt
u

g
u

e
se

 (
P

o
rt

u
g

u
ê
s)

: 
S
e 

ti
v
er

 q
u
ai

sq
u
er

 d
ú
v
id

as
 a

ce
rc

a 
d
es

te
 d

o
cu

m
en

to
, 
te

m
 o

 d
ir

ei
to

 d
e 

so
lic

it
ar

 a
ju

d
a 

e 
in

fo
rm

aç
õ

es
 n

o
 s

eu
 i
d
io

m
a,

 s
em

 q
u
al

q
u
er

cu
st

o
. 
P

ar
a 

fa
la

r 
co

m
 u

m
 i
n

té
rp

re
te

, 
li
gu

e 
p

ar
a

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1
.
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S
a
m

o
a
n

(S
a
m

o
a
):

A
fa

i
e

ia
i
n

i
o

u
fe

si
li

e
u
ig

a
i
le

n
ei

tu
si

,
e

ia
i
lo

u
 ‘
ai

a
e

m
au

a
se

fe
so

as
o

an
i
m

a
fa

am
at

al
ag

a
i
lo

u
la

v
a

ga
ga

n
a

e
au

n
o

a
m

a
se

to
to

gi
.
In

a 
ia

ta
la

n
o

a 
i 
se

 t
ag

at
a 

fa
al

il
iu

, 
v
il
i
(8

5
5
) 

8
3
7
-8

5
4
1
.

S
e
rb

ia
n

 (
S

rp
sk

i)
: 

U
k
o

li
k
o

 i
m

at
e 

b
il
o

 k
ak

v
ih

 p
it

an
ja

 u
 v

ez
i 
sa

 o
v
im

 d
o

k
u
m

en
to

m
, 
im

at
e 

p
ra

v
o

 d
a 

d
o

b
ije

te
 p

o
m

o
ć 

i 
in

fo
rm

ac
ije

 n
a 

v
aš

em
 j
ez

ik
u
 b

ez
 i
k
ak

v
ih

tr
o

šk
o

v
a.

Z
a 

ra
zg

o
v
o

r 
sa

 p
re

v
o

d
io

ce
m

, 
p

o
zo

v
it

e
(8

5
5
) 

8
3
7
-8

5
4
1
.

S
p

a
n

is
h

 (
E

sp
a
ñ

o
l)

: 
S
i 
ti

en
e 

p
re

gu
n

ta
s 

ac
er

ca
 d

e 
es

te
 d

o
cu

m
en

to
, 
ti

en
e 

d
er

ec
h

o
 a

 r
ec

ib
ir

 a
yu

d
a 

e 
in

fo
rm

ac
ió

n
 e

n
 s

u
 i
d
io

m
a,

 s
in

 c
o

st
o

s.
 P

ar
a 

h
ab

la
r 

co
n

 u
n

in
té

rp
re

te
, 
lla

m
e 

al
(8

5
5
) 

8
3
7
-8

5
4
1
.

T
a
g

a
lo

g
 (

T
a
g

a
lo

g
):

 K
u
n

g 
m

ay
ro

o
n

 k
an

g 
an

u
m

an
g 

k
at

an
u
n

ga
n

 t
u
n

gk
o

l 
sa

 d
o

k
u
m

en
to

n
g 

it
o

, 
m

ay
 k

ar
ap

at
an

  
k
an

g 
h

u
m

in
gi

 n
g 

tu
lo

n
g 

at
 i
m

p
o

rm
as

yo
n

 s
a

iy
o

n
g 

w
ik

a 
n

an
g 

w
al

an
g 

b
ay

ad
. 
M

ak
ip

ag
-u

sa
p

 s
a 

is
an

g 
ta

ga
p

ag
p

al
iw

an
ag

, 
ta

w
ag

an
 a

n
g

(8
5
5
) 

8
3
7
-8

5
4
1
.

T
h

a
i 

(ไ
ท
ย

):
ห

าก
ท

่าน
มีค

ำถ
าม

ใด
ๆ 

เก
ี่ ยว

กับ
เอ

กส
าร

ฉบ
ับ

นี้  
ท

่าน
มีส

ิท
ธิ์ท

ี่ จะ
ได

้รับ
คว

าม
ช

่วย
เห

ลือ
แล

ะข
้อม

ูลใ
นภ

าษ
าข

อง
ท

่าน
โด

ยไ
ม่ม

ีค่า
ใช

้จ่า
ย 

โด
ยโ

ท
ร

(8
5
5
) 

8
3
7
-8

5
4
1
 เ

พ
ื่ อพ

ูดค
ุยก

ับ
ล่า

ม

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

V
ie

tn
a
m

e
se

 (
T

iế
n

g
 V

iệ
t)

: 
N
ếu

 q
u
ý 

v
ị 

có
 b
ất

 k
ỳ 

th
ắc

 m
ắc

 n
ào

 v
ề 

tà
i 
li
ệu

 n
ày

, 
q
u
ý 

v
ị 

có
 q

u
yề

n
 n

h
ận
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5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

H
m

o
n

g
 (

W
h

it
e
 H

m
o

n
g

):
 Y

o
g 

ti
as

 k
o

j 
m

u
aj

 l
u
s 

n
u
g 

d
ab

 t
si

 n
ts

ig
 t

xo
g 

d
ai

m
 n

ta
w

v
 n

o
, 
k
o

j 
m

u
aj

 c
ai

 t
au

 t
x
ai

s 
k
ev

 p
ab

 t
h

ia
b

 l
u
s 

q
h

ia
 h

ai
s 

u
a 

k
o

j 
h

o
m

 l
u
s 

ya
m

ts
im

 x
am

 t
u
s 

n
q
i. 

T
x
h

aw
m

 r
au

 t
h

am
 n

ro
g 

tu
s 

n
ee

g 
tx

h
ai

s 
lu

s,
 h

u
 x

o
v
 t

o
o

j 
ra

u
(8

5
5
) 

8
3
7
-8

5
4
1
.

Ig
b

o
 (

Ig
b

o
):
Ọ

 b
ụ
r
ụ
 n

a
ị 

n
w

er
e 

aj
ụ
jụ
ọ
 b
ụ
la

 g
b

as
ar

a 
ak

w
ụ
k
w
ọ
 a

,
ị 

n
w

er
e 

ik
ik

e
ịn

w
et

a 
en

ye
m

ak
a 

n
a 

o
zi

 n
'a

sụ
sụ

 g
ị 

n
a 

ak
w
ụ
gh
ị
ụ
gw
ọ
ọ
 b
ụ
la

. 
K

a 
gị

 n
a
ọ
k
ọ
w

a

o
k
w

u
 k

w
u
o

 o
k
w

u
, 
k
p
ọ
ọ

(8
5
5
) 

8
3
7
-8

5
4
1
.

Il
o

k
a
n

o
  
(I

lo
k

a
n

o
):

 N
u
 a

d
d
aa

n
 k

a 
it

i 
an

ia
m

an
 a

 s
al

u
d
so

d
 p

an
gg

ep
 i
ti

 d
ay

to
y 

a 
d
o

k
u
m

en
to

, 
ad

d
a 

k
ar

b
en

ga
m

 a
 m

ak
aa

la
 t

i 
tu

lo
n

g 
k
en

 i
m

p
o

rm
as

yo
n

 b
ab

ae
n

 t
i

le
n

gu
ah

em
 n

ga
 a

w
an

 t
i 
b

ay
ad

 n
a.

 T
ap

n
o

 m
ak

at
u
n

gt
o

n
g 

ti
 m

ay
sa

 n
ga

 t
ag

ip
at

ar
u
s,

 a
w

ag
an

 t
i

(8
5
5
) 

8
3
7
-8

5
4
1
.

In
d

o
n

e
si

a
n

 (
B

a
h

a
sa

 I
n

d
o

n
e
si

a
):

 J
ik

a 
A

n
d
a 

m
em

ili
k
i 
p

er
ta

n
ya

an
 m

en
ge

n
ai

 d
o

k
u
m

en
 i
n

i, 
A

n
d
a 

m
em

ili
k
i 
h

ak
 u

n
tu

k
 m

en
d
ap

at
k
an

 b
an

tu
an

 d
an

 i
n

fo
rm

as
i

d
al

am
 b

ah
as

a 
A

n
d
a 

ta
n

p
a 

b
ia

ya
. 
U

n
tu

k
 b

er
b

ic
ar

a 
d

en
ga

n
 i
n

te
rp

re
te

r 
k
am

i, 
h

u
b

u
n

gi
(8

5
5
) 

8
3
7
-8

5
4
1
.

It
a
li

a
n

 (
It

a
li

a
n

o
):

 I
n

 c
as

o
 d

i 
ev

en
tu

al
i 
d
o

m
an

d
e 

su
l 
p

re
se

n
te

 d
o

cu
m

en
to

, 
h

a 
il 

d
ir

it
to

 d
i 
ri

ce
v
er

e 
as

si
st

en
za

 e
 i
n

fo
rm

az
io

n
i 
n

el
la

 s
u
a 

lin
gu

a 
se

n
za

 a
lc

u
n

 c
o

st
o

ag
gi

u
n

ti
v
o

. 
P

er
 p

ar
la

re
 c

o
n

 u
n

 i
n

te
rp

re
te

, 
ch

ia
m

i 
il
 n

u
m

er
o

(8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1
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K
ir

u
n

d
i 

(K
ir

u
n

d
i)

: 
U

gi
ze

 i
k
ib

az
o

 i
co

 a
ri

co
 c

o
se

 k
u
ri

 i
yi

 n
ya

n
d
ik

o
, 
u
fi

se
 u

b
u
re

n
ga

n
zi

ra
 b

w
o

 k
u
ro

n
k
a 

u
b

u
fa

sh
a 

m
u
 r

u
ri

m
i 
rw

aw
e 

at
a 

gi
ci

ro
. 
K

u
gi

ra
 u

v
u
gi

sh
e

u
m

u
se

m
u
zi

, 
ak

u
ra

(8
5
5
) 

8
3
7
-8

5
4
1
.

K
o

re
a
n

 (
한
국
어

):
본
문
서
에
대
해
어
떠
한
문
의
사
항
이
라
도
있
을
경
우

,
귀
하
에
게
는
귀
하
가
사
용
하
는
언
어
로
무
료
도
움
및
정
보
를
얻
을
권
리
가

있
습
니
다

.
통
역
사
와
이
야
기
하
려
면

(8
5
5
) 

8
3
7
-8

5
4
1
로
문
의
하
십
시
오

.

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

O
ro

m
o

 (
O

ro
m

if
a
a
):

 S
an

ad
i 
k
an

aa
 w

aj
ii
n

 w
al

q
ab

aa
te

 g
af

fi
 k

am
iy

u
u
 y

o
o

 q
ab

d
u
u
 t

an
aa

n
, 
G

ar
ga

ar
sa

 a
rg

ac
h

u
u
 f

i
o

d
ee

ff
an

o
o

 a
fa

an
 k

et
iin

 k
af

fa
lt

ii 
al

la
 a

rg
ac

h
u
u
f

m
ir

ga
a 

q
ab

d
aa

. 
T

u
rj

u
m

aa
n

a 
d
u
b

aa
ch

u
u
f,

(8
5
5
) 

8
3
7
-8

5
4
1

b
ilb

ill
a.

P
e
n

n
sy

lv
a
n

ia
 D

u
tc

h
 (

D
e
it

sc
h

):
 W

an
n

 d
u
 F

ro
o

ge
 i
w

w
er

 s
el

le
 D

o
cu

m
en

t 
h

o
sc

h
t,

 d
u
 h

o
sc

h
t 

d
ie

 R
ec

h
t 

u
m

 H
el

fe
 u

n
 I

n
fo

rm
at

io
n

 z
u
 g

ri
eg

e 
in

 d
ei

 S
ch

p
ro

o
ch

m
it

au
s 

K
o

sc
h

t.
 U

m
 m

it
 e

n
 I

w
w

er
se

tz
e 

zu
 s

ch
w

et
ze

, 
ru

ff
(8

5
5
) 

8
3
7
-8

5
4
1
 a

a.

P
o

li
sh

 (
p

o
ls

k
i)

: 
W

 p
rz

yp
ad

k
u
 j
ak

ic
h

k
o

lw
ie

k
 p

yt
ań

 z
w

ią
za

n
yc

h
 z

 n
in

ie
js

zy
m

 d
o

k
u
m

en
te

m
 m

as
z 

p
ra

w
o

 d
o

 b
ez

p
ła

tn
eg

o
 u

zy
sk

an
ia

 p
o

m
o

cy
 o

ra
z 

in
fo

rm
ac

ji 
w

sw
o

im
 j
ęz

yk
u
. 
A

b
y 

p
o

ro
zm

aw
ia

ć 
z 

tł
u
m

ac
ze

m
, 
za

d
zw

o
ń

 p
o

d
 n

u
m

er
(8

5
5
) 

8
3
7
-8

5
4
1
.

P
o

rt
u

g
u

e
se

 (
P

o
rt

u
g

u
ê
s)

: 
S
e 

ti
v
er

 q
u
ai

sq
u
er

 d
ú
v
id

as
 a

ce
rc

a 
d
es

te
 d

o
cu

m
en

to
, 
te

m
 o

 d
ir

ei
to

 d
e 

so
lic

it
ar

 a
ju

d
a 

e 
in

fo
rm

aç
õ

es
 n

o
 s

eu
 i
d
io

m
a,

 s
em

 q
u
al

q
u
er

cu
st

o
. 
P

ar
a 

fa
la

r 
co

m
 u

m
 i
n

té
rp

re
te

, 
li
gu

e 
p

ar
a

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1
.
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S
a
m

o
a
n

(S
a
m

o
a
):

A
fa

i
e

ia
i
n

i
o

u
fe

si
li

e
u
ig

a
i
le

n
ei

tu
si

,
e

ia
i
lo

u
 ‘
ai

a
e

m
au

a
se

fe
so

as
o

an
i
m

a
fa

am
at

al
ag

a
i
lo

u
la

v
a

ga
ga

n
a

e
au

n
o

a
m

a
se

to
to

gi
.
In

a 
ia

ta
la

n
o

a 
i 
se

 t
ag

at
a 

fa
al

il
iu

, 
v
il
i
(8

5
5
) 

8
3
7
-8

5
4
1
.

S
e
rb

ia
n

 (
S

rp
sk

i)
: 

U
k
o

li
k
o

 i
m

at
e 

b
il
o

 k
ak

v
ih

 p
it

an
ja

 u
 v

ez
i 
sa

 o
v
im

 d
o

k
u
m

en
to

m
, 
im

at
e 

p
ra

v
o

 d
a 

d
o

b
ije

te
 p

o
m

o
ć 

i 
in

fo
rm

ac
ije

 n
a 

v
aš

em
 j
ez

ik
u
 b

ez
 i
k
ak

v
ih

tr
o

šk
o

v
a.

Z
a 

ra
zg

o
v
o

r 
sa

 p
re

v
o

d
io

ce
m

, 
p

o
zo

v
it

e
(8

5
5
) 

8
3
7
-8

5
4
1
.

S
p

a
n

is
h

 (
E

sp
a
ñ

o
l)

: 
S
i 
ti

en
e 

p
re

gu
n

ta
s 

ac
er

ca
 d

e 
es

te
 d

o
cu

m
en

to
, 
ti

en
e 

d
er

ec
h

o
 a

 r
ec

ib
ir

 a
yu

d
a 

e 
in

fo
rm

ac
ió

n
 e

n
 s

u
 i
d
io

m
a,

 s
in

 c
o

st
o

s.
 P

ar
a 

h
ab

la
r 

co
n

 u
n

in
té

rp
re

te
, 
lla

m
e 

al
(8

5
5
) 

8
3
7
-8

5
4
1
.

T
a
g

a
lo

g
 (

T
a
g

a
lo

g
):

 K
u
n

g 
m

ay
ro

o
n

 k
an

g 
an

u
m

an
g 

k
at

an
u
n

ga
n

 t
u
n

gk
o

l 
sa

 d
o

k
u
m

en
to

n
g 

it
o

, 
m

ay
 k

ar
ap

at
an

  
k
an

g 
h

u
m

in
gi

 n
g 

tu
lo

n
g 

at
 i
m

p
o

rm
as

yo
n

 s
a

iy
o

n
g 

w
ik

a 
n

an
g 

w
al

an
g 

b
ay

ad
. 
M

ak
ip

ag
-u

sa
p

 s
a 

is
an

g 
ta

ga
p

ag
p

al
iw

an
ag

, 
ta

w
ag

an
 a

n
g

(8
5
5
) 

8
3
7
-8

5
4
1
.

T
h

a
i 

(ไ
ท
ย

):
ห

าก
ท

่าน
มีค

ำถ
าม

ใด
ๆ 

เก
ี่ ยว

กับ
เอ

กส
าร

ฉบ
ับ

นี้  
ท

่าน
มีส

ิท
ธิ์ท

ี่ จะ
ได

้รับ
คว

าม
ช

่วย
เห

ลือ
แล

ะข
้อม

ูลใ
นภ

าษ
าข

อง
ท

่าน
โด

ยไ
ม่ม

ีค่า
ใช

้จ่า
ย 

โด
ยโ

ท
ร

(8
5
5
) 

8
3
7
-8

5
4
1
 เ

พ
ื่ อพ

ูดค
ุยก

ับ
ล่า

ม

(8
5
5
) 

8
3
7
-8

5
4
1
.

(8
5
5
) 

8
3
7
-8

5
4
1

V
ie

tn
a
m

e
se

 (
T

iế
n

g
 V

iệ
t)

: 
N
ếu

 q
u
ý 

v
ị 

có
 b
ất

 k
ỳ 

th
ắc

 m
ắc

 n
ào

 v
ề 

tà
i 
li
ệu

 n
ày

, 
q
u
ý 

v
ị 

có
 q

u
yề

n
 n

h
ận

 s
ự

 t
rợ

gi
ú
p

 v
à 

th
ô

n
g 

ti
n

 b
ằn

g 
n

gô
n

 n
gữ

 c
ủ
a 

q
u
ý 

v
ị 

h
o

àn

to
àn

 m
iễ

n
 p

h
í.

Đ
ể 

tr
ao

 đ
ổ
i 
v
ớ

i 
m
ộ
t 

th
ô

n
g 

d
ịc

h
 v

iê
n

, 
h

ãy
 g
ọ
i
(8

5
5
) 

8
3
7
-8

5
4
1
.

.(
8
5
5
) 

8
3
7
-8

5
4
1

(8
5
5
) 

8
3
7
-8

5
4
1
.
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It
’s

 i
m

p
o

rt
a
n

t 
w

e
 t

re
a
t 

y
o

u
 f

a
ir

ly

T
h

at
’s

 w
h

y 
w

e 
fo

llo
w

 f
ed

er
al

 c
iv

il
 r

ig
h

ts
 l
aw

s 
in

 o
u
r 

h
ea

lt
h

 p
ro

gr
am

s 
an

d
 a

ct
iv

it
ie

s.
 W

e 
d
o

n
’t

 d
is

cr
im

in
at

e,
 e

x
cl

u
d
e 

p
eo

p
le

, 
o

r 
tr

ea
t 

th
em

 d
if

fe
re

n
tl

y 
o

n
 t

h
e

b
as

is
 o

f 
ra

ce
, 
co

lo
r,

 n
at

io
n

al
 o

ri
gi

n
, 
se

x,
 a

ge
 o

r 
d

is
ab

ili
ty

. 
F

o
r 

p
eo

p
le

 w
it

h
 d

is
ab

ili
ti

es
, 
w

e 
o

ff
er

 f
re

e 
ai

d
s 

an
d
 s

er
v
ic

es
. 
F

o
r 

p
eo

p
le

 w
h

o
se

 p
ri

m
ar

y 
la

n
gu

ag
e 

is
n

’t
E

n
gl

is
h

, 
w

e 
o

ff
er

 f
re

e 
la

n
gu

ag
e 

as
si

st
an

ce
 s

er
v
ic

es
 t

h
ro

u
gh

 i
n

te
rp

re
te

rs
 a

n
d
 o

th
er

 w
ri

tt
en

 l
an

gu
ag

es
. 
In

te
re

st
ed

 i
n

 t
h

es
e 

se
rv

ic
es

? 
C

al
l 
th

e 
M

em
b

er
 S

er
v
ic

es
n

u
m

b
er

 o
n

 y
o

u
r 

ID
 c

ar
d
 f

o
r 

h
el

p
 (

T
T

Y
/
T

D
D

: 
7
1
1
).

 I
f 

yo
u
 t

h
in

k
 w

e 
fa

ile
d
 t

o
 o

ff
er

 t
h

es
e 

se
rv

ic
es

 o
r 

d
is

cr
im

in
at

ed
 b

as
ed

 o
n

 r
ac

e,
 c

o
lo

r,
 n

at
io

n
al

 o
ri

gi
n

, 
ag

e,
d
is

ab
il
it

y,
 o

r 
se

x
, 
yo

u
 c

an
 f

ile
 a

 c
o

m
p

la
in

t,
 a

ls
o

 k
n

o
w

n
 a

s 
a 

gr
ie

v
an

ce
. 
Y

o
u
 c

an
 f

ile
 a

 c
o

m
p

la
in

t 
w

it
h

 o
u
r 

C
o

m
p

li
an

ce
 C

o
o

rd
in

at
o

r 
in

 w
ri

ti
n

g 
to

 C
o

m
p

lia
n

ce
C

o
o

rd
in

at
o

r,
 P

.O
. 
B

o
x 

2
7
4
0
1
, 
M

ai
l 
D

ro
p

 V
A

2
0
0
2
-N

1
6
0
, 
R

ic
h

m
o

n
d
, 
V

A
  
2
3
2
7
9
. 
O

r 
yo

u
 c

an
 f

ile
 a

 c
o

m
p

la
in

t 
w

it
h

 t
h

e 
U

.S
. 
D

ep
ar

tm
en

t 
o

f 
H

ea
lt

h
 a

n
d

H
u
m

an
 S

er
v
ic

es
, 
O

ff
ic

e 
fo

r 
C

iv
il 

R
ig

h
ts

 a
t 

2
0
0
 I

n
d
ep

en
d
en

ce
 A

v
en

u
e,

 S
W

; 
R

o
o

m
 5

0
9
F

, 
H

H
H

 B
u
ild

in
g;

 W
as

h
in

gt
o

n
, 
D

.C
. 
2
0
2
0
1
 o

r 
b

y 
ca

lli
n

g 
1
-8

0
0
-3

6
8
-

1
0
1
9
 (

T
D

D
: 
1
- 

8
0
0
-5

3
7
-7

6
9
7
) 

o
r 

o
n

lin
e 

at
h

tt
p

s:
/
/
o

cr
p

o
rt

al
.h

h
s.

go
v
/
o

cr
/
p

o
rt

al
/
lo

b
b

y.
js

f.
 C
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2018 Health Plan Notices

* Women’s Health and Cancer Rights Act of 1998

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. 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 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. 
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Important Notice from American Home Mortgage 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 Aetna through American 
Home Mortgage 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 Medicate 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. Aetna has determined that the prescription drug coverage offered by American Home
Mortgage Health Benefits Plan is, on average for all plan participants, expected to pay
out  as much as the 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 lost your current creditable prescription drug coverage, through no fault of your 
own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a 
Medicare drug plan. 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current American Home Mortgage Health 
Benefits Plan coverage will coordinate with Medicare D.   

If you do decide to join a Medicare drug plan and drop your current American Home Mortgage 
Health Benefits Plan coverage, be aware that you and your dependents may not be able to get 
this coverage back. 
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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 American Home 
Mortgage Health Benefits Plan 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 days or longer without creditable prescription drug coverage, your monthly 
premium may go up 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 
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 our office for further information or call Aetna at (888) 422-2128.  NOTE:  You will receive 
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 American Home Mortgage Health Benefits Plan changes.  You may 
also 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 prescription drug plans. For more 
information about Medicare prescription drug plans: 

 Visit www.medicare.gov

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

 Call 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.  Information about this extra help is available from the Social Security 
Administration (SSA) online at www.socialsecurity.gov, or you 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 (penalty).   

Date: December 16, 2017 

Name of Entity/Sender: American Home Mortgage 

Contact--Position/Office: Gail Sammons 

Address: 4840 Roswell Road, E-300, Atlanta, GA 30342 

Phone Number:  (404) 478-9240 

http://www.medicare.gov/
http://www.socialsecurity.gov/


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 are eligible for health coverage 

from your employer, your State may have a premium assistance program that can help pay for 

coverage.  These States use funds from their Medicaid or CHIP programs to help people who are 

eligible for these programs, but also have access to health insurance through their employer. If you 

or your children are not eligible for Medicaid or CHIP, you will not be eligible for these premium 

assistance programs.  

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed 

below, you can contact your State Medicaid or CHIP office to find out if premium assistance is 

available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or 

any of your dependents might be eligible for either of these programs, you can contact your State 

Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to 

apply.  If you qualify, you can ask the State if it has a program that might help you pay the 

premiums for an employer-sponsored plan.   

Once it is determined that you or your dependents are eligible for premium assistance under 

Medicaid or CHIP,  as well as eligible under your employer plan, your employer must permit you to 

enroll in your employer plan if you are not already enrolled.  This is called a “special enrollment” 

opportunity, and you must request coverage within 60 days of being determined eligible for 

premium assistance. If you have questions about enrolling in your employer plan, you can contact 

the Department of Labor electronically at www.askebsa.dol.gov or by calling toll-free 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, 2013.  

You should contact your State for further information on eligibility – 

ALABAMA – Medicaid COLORADO – Medicaid 

Website: http://www.medicaid.alabama.gov 

Phone: 1-855-692-5447 
Medicaid Website: http://www.colorado.gov/ 

Medicaid Phone (In state): 1-800-866-3513 

Medicaid Phone (Out of state): 1-800-221-3943 ALASKA – Medicaid 

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

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

Phone (Anchorage): 907-269-6529 

ARIZONA – CHIP FLORIDA – Medicaid 

Website: http://www.azahcccs.gov/applicants 

Phone (Outside of Maricopa County): 1-877-764-5437 

Phone (Maricopa County): 602-417-5437 

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

Phone: 1-877-357-3268 

GEORGIA – Medicaid 

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

Click on Programs, then Medicaid, then Health Insurance 

Premium Payment (HIPP) 

Phone: 1-800-869-1150 

http://www.askebsa.dol.gov/
http://www.insurekidsnow.gov/
http://www.medicaid.alabama.gov/
http://www.colorado.gov/
http://health.hss.state.ak.us/dpa/programs/medicaid/
http://www.azahcccs.gov/applicants
https://www.flmedicaidtplrecovery.com/
http://dch.georgia.gov/


IDAHO – Medicaid and CHIP MONTANA – Medicaid 

Medicaid Website: www.accesstohealthinsurance.idaho.gov 

Medicaid Phone: 1-800-926-2588 

CHIP Website: www.medicaid.idaho.gov 

CHIP Phone: 1-800-926-2588 

Website: http://medicaidprovider.hhs.mt.gov/clientpages/ 

clientindex.shtml 

Phone: 1-800-694-3084 

INDIANA – Medicaid NEBRASKA – Medicaid 

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

Phone: 1-800-889-9949 

Website: www.ACCESSNebraska.ne.gov 

Phone: 1-800-383-4278 

IOWA – Medicaid NEVADA – Medicaid 

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

Phone: 1-888-346-9562 

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

Medicaid Phone:  1-800-992-0900 

KANSAS – Medicaid 

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

Phone: 1-800-792-4884 

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://www.lahipp.dhh.louisiana.gov 

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 

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

assistance/index.html 

Phone: 1-800-977-6740 

   TTY 1-800-977-6741 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 

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

Phone: 1-800-462-1120 

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

Phone: 1-800-541-2831 

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 

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

    Click on Health Care, then Medical Assistance 

Phone: 1-800-657-3629 

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

Phone:  919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

Website: 

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

Phone: 573-751-2005 

Website: 

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

Phone: 1-800-755-2604 

http://www.accesstohealthinsurance.idaho.gov/
http://www.medicaid.idaho.gov/
http://dhhs.ne.gov/medicaid/Pages/med_kidsconx.aspx
http://dwss.nv.gov/
http://medicaidprovider.hhs.mt.gov/clientpages/
http://www.in.gov/fssa
http://www.dhs.state.ia.us/hipp/
http://www.kdheks.gov/hcf/
http://chfs.ky.gov/dms/default.htm
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
http://www.lahipp.dhh.louisiana.gov/
http://www.state.nj.us/humanservices/
http://www.njfamilycare.org/index.html
http://www.maine.gov/dhhs/ofi/public-
http://www.mass.gov/MassHealth
http://www.nyhealth.gov/health_care/medicaid/
http://www.dhs.state.mn.us/
http://www.ncdhhs.gov/dma
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.nd.gov/dhs/services/medicalserv/medicaid/


OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

Website: http://health.utah.gov/upp 

Phone: 1-866-435-7414 

OREGON – Medicaid and CHIP VERMONT– Medicaid

Website: http://www.oregonhealthykids.gov 

      http://www.hijossaludablesoregon.gov 

Phone: 1-800-699-9075 

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

Phone: 1-800-250-8427 

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

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

Phone: 1-800-692-7462 

Medicaid Website:  http://www.dmas.virginia.gov/rcp-

HIPP.htm 

Medicaid Phone:  1-800-432-5924 

CHIP Website: http://www.famis.org/ 

CHIP Phone: 1-866-873-2647 

RHODE ISLAND – Medicaid WASHINGTON – Medicaid 

Website: www.ohhs.ri.gov

Phone: 401-462-5300 

Website: http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm 

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

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

Website: http://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website:  www.dhhr.wv.gov/bms/ 

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

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

Website: http://www.badgercareplus.org/pubs/p-10095.htm 

Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 

Website: https://www.gethipptexas.com/ 

Phone: 1-800-440-0493 

Website: http://health.wyo.gov/healthcarefin/equalitycare 

Phone: 307-777-7531 

To see if any more States have added a premium assistance program since July 31, 2013, or for 

more information on special enrollment rights, you can 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 09/30/2018)

http://www.dol.gov/ebsa
http://www.cms.hhs.gov/
http://www.insureoklahoma.org/
http://health.utah.gov/upp
http://www.oregonhealthykids.gov/
http://www.hijossaludablesoregon.gov/
http://www.greenmountaincare.org/
http://www.dpw.state.pa.us/hipp
http://www.dmas.virginia.gov/rcp-
http://www.famis.org/
http://www.ohhs.ri.gov/
http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm
http://www.scdhhs.gov/
http://www.dhhr.wv.gov/bms/
http://dss.sd.gov/
http://www.badgercareplus.org/pubs/p-10095.htm
https://www.gethipptexas.com/
http://health.wyo.gov/healthcarefin/equalitycare


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                                          . 

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 1-31-2017) 

Gail Sammons 404 478-9240 

http://www.healthcare.gov/


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 

American Home Mortgage 58-1582772 

One Premier Plaza, 5605 Glenridge Drive Ste 1050 404-478-9240 

Atlanta GA 30342 

Gail Sammons 

gsammons@loansite.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 

http://www.healthcare.gov/
http://www.healthcare.gov/
mailto:gsammons@loansite.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)

 



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: 

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

2) 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: 

1) 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.)

2) 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: 

1) Been nominated by the member:
2) Signed a form accepting the insurer’s conditions; and



3) 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? 

No.  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. 

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: 

1) 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.

2) 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. 



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. 

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 
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4840 Roswell Road  
Suite E-300 

Atlanta, Georgia 30342 
404-256-1024 

Disclaimer:  This benefit summary highlights key features of the American Home Mortgage 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.  American Home Mortgage reserves the right to change or 
discontinue its benefit plans at any time without prior advance notice. 
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