
TOWN OFSHREWSBURY
Richard D. Carney Mutricipal Orfice Builditrg

100 Maple Avenue
Shrewsbury, Massachusetts 0154$5338

2020 - 2021

Welcome New Employee.

Congratulations on your employment with The Town of Shrewsbury. The following are some of the
benefits available to you.

Health lnsurance, Flexible Spending Accounts, Health Savings Accounts, Life lnsurance and Altus Dental
benefits are offered to employees hired for a permanent position that work 20 or more regular hours a week
Coverage is effective as of date of hire.

Health lnsurance - You must enroll within 30 days of your hire date or you will be required to wait until
Open Enrollment or when you experience a qualifying event. To enroll, you must complele an
insurance application, a Payroll Authorization Agreement, and provide a copy of your Social Security
card. For a Family plan, please also provide a copy of the city/town issued Marriage
Certificate/Divorce Decree to enroll a current or ex-spouse and copy ofthe Birth/Adoption Certificate or
Court Order to enroll each child. Copies of Social Security cards are required to enroll any and all

dependents.

Plan details and applications are available on the Town's website, Etlps.l-SEefysbu.!y!0a9,. Click on

Government and under Town Departments click on Treasurer.

The following plans are available

Omce of the
TREASURER

Documents attached

Health lnsurance Rate Sheet
Plan Comparison Chart
Payroll Authorization Agreement
Health lnsurance Enrollment Forms
'lnformation about Qualifying Events
Notice- Enrollment of Adult Children
lnitial COBRA Rights Notice

TELEPHONE: (50E) E41-8359
FAx: (50E) E4r-&16

benefi ts@shrcwsburyma. gov

Health lnsurance Marketplace Notice
HIPAA Notice of Privacy Practices
Medicaid/CHIP Notice
Miscellaneous Legal Notices
Medicare Eligibility lnformation
Medicare Part D Creditable Coverage
Notice

1. Flexible Spending Accounts for MedicaUDental Care (up to $2,750) and Dependent Care (upto
95,000) allow you to set aside a portion of your paycheck on a pre-tax basis. They are offered during
an Open Enrollmenl period in April with a July 1st effective date. A change in status during the year
allows you to enroll outside of the Open Enrollment window. The following are qualifying events for
enrollment in these plans: New Hire, Marriage, Divorce, Birth, Adoption, and a Return from LOA. The
effective date is the date of the event. You must enroll within 30 days of the qualifying event or you will
be required to wait until Open Enrollment. To enroll, please contact Cafeteria Plan Advisors at 781-
848-9848.

2. Health Savings Accounts - are available to those enrolled in a High Deductible Health Plan. This plan

allows you to make tax-free contributions to an FD|C-insured savings account. Attached is a brochure
and enrollment form. Please contact Health Equity directly with any questions at 1-866-346-5800.

. Harvard Pilgrim PPO

. Harvard Pilgrim Benchmark HMO

. Harvard Pilgrim High Deductible

. Tufts Benchmark HMO

. Tufts High Deductible

. BCBS Benchmark HMO

. BCBS High Deductible

. Fallon Select Care Benchmark HMO

. Fallon Select Care High Deductible

. Fallon Direct Care Benchmark HMO

. Fallon Direct Care High Deductible



3 Life lnsurance * Three plans offered through Boston Mutual Life lnsurance. You must enroll within 30
days of your hire date. To enroll at a later date you will be subiect to medical underwriting.o Basic Term Life lnsurance - a $7,000 term life policy with a $7,000 AD&D benefit.. optional rerm Life lnsurance for the employee, spouse and dependent children. There are no

dividends or cash value.
Employee: increments of 910,000 to $500,000, notto exceed 7 times base pay. Guaranteed
issue is $150,000.
Spouse: increments of 910,000to $150,000, notto exceed employee,s amount. Guaranteed
issue is $30,000.
oependent: $10,000 for unmarried chirdren to age 19, or up to 25 if fu -time students.o Voluntary Supplemental lnsurance - A Whole Life policy with guaranteed issue, wifhout medical

at initial eligibility Face value is based on the subscribef i age and amount of weekly contribution
(with a maximum contribution of $12.00 per week). Please call Life Plus lnsurance Agency at 7g1-
837-9222 for more information and to enroll.

Documents attached:
o FAQ for Basic and Optional Life lnsurance
. Rate Sheet Optional Life lnsurance
. Application for Basic and Optional Life lnsurance

4. Altus Dental - Town Employees - Contact Benelits Administrator, Donna Bouchard for enrollment
School Employees - Contact School payroll department for enrollment

5. lnsurance Declination Form - must be completed by newly benefit eligible employees who are not
enrolling in Health, Life or Town Dental insurance.

6. Deferred Compensation. Life Annuity plans-ROTH lf interested, contact:
Commonwealth of Massachusefts 457 Deferred Compensation SMART plan

Eileen Neubert, sMART pran Representative, Ter: (g77) 4s7-1900, say representative, 4 times,
then enter (extension) 20083 - Emair: Eireen.Neubert@empower-retirement.com

Pac.ific Life lnsurance Company - 457 Deferred Compensation plan
Michael Farmer, Financial planner, Tel: (50g) 926-1452 - Email: mike.farmer@ifoadvisor.com

ICMA-RC - 457 Defened Compensation plan / ROTH

7

Michael Savage, Certifled Refirement Counselor, Tel: (ggg) 803-2721 msavaoe@icma rc. oro

For more information go to http:i/weslsuburbanhe alth.con/wellness/.

8' iletLife Auto & Home offers Town of Shrewsbury employees special group discounts on auto
insurance. Contact Lisa Souza a|781-749-2007, or Lsouia@meUife.6m rbr more infoimation.

Your payroll clerk will inform you of other available benefits based on your department and position

Best Wishes,
Doata,6ott*s+d,
Benefits Administrator

The Town of Shrewsbury Wellness Program funds initiatives that focus on improving our health in
ways that.aren't covered through insurance. These programs include yoga clasies, co'ordinated by the
l"t:."n9 Recreation departmenr, and other programs ihrough the wesisuburban Health Group
including but not limited to the following:

My Medication Advisor - a web-based program that includes the opportunity for filling 3 months of
maintenance medications at a time through vendors from canada, England, ilew Zeaiand and
Australia with a g0 co-pay.
Good Health Gateway - a diabetes.care rewards program for those insured through a Town healthplan as a-subscriber or dependent. You can be eligibi-e for free diabetic medicatiois and suppties uy
following flve care guidelines.
Fitness Reimbursoments for members our Health plans. The benefit varies by canier.



Ollic€ of the
TREASTJRER

TELEPHOI{E: (508) 841-t359
FAX: (50t) 841-8316

benefi ts@shrewsburyma. gov

TOWN OF SHREWSBURY
Richard D. Carney Municipal OIIice Building

100 Maple Ayenue
Shrervsbury, Massachusetts 0l S4!533t

Availability of Summaries of Benefits and Coverage

The health insurance benefits available to you as an employee represents a significant
component of your compensation package. They also provide important protection for
you and your family in case of illness or injury.

You have the choice of several different ptans. Selecting a health insurance plan is an
important decision. To help you make an informed choiie the plans offered Ly the
Town provide a Summary of Benefits and coverage (sBC). Tirese SBCs summarize
key plan features in a standard format to help you iompare your options.

The SBCs are available on the Town of Shrewsbury's website. From the home page
select the Treasurer's Department, then Health Insurance, then Summaries of Benefits
and Coverage.



New Hire Benefits Paperuvork Checklist

lf enrolling in:

Health lnsurance

Life lnsurance

Boston Mutual Enrollment Application (beneficiary info)

Dental lnsurance (TOWN employees only)

lnsurance Application

Flexible SpendinE Account(sl

Contact Cafeteria Plan Advisors directly for enrollment: 7g1-948-9g4g

lf declininc Health. I and/or Life I

- Declination of lnsurance Form

Employee Payroll Agreement
Health lnsurance Application (Fallon, BCBS, Harvard pilgrim or Tufts)*

Social Security Cards - of employee, spouse and child(ren) you are enrolling
City^'own lssued Marriage License or Divorce Decree (if enrolling a spouse or ex-
spouse)t*

Children 's Eirth Certiflcates, Adoption Forms or Guardianship papers (if enrolling
child(ren))

. HSA deduction form (ifenrolling in a High Deductible plan)



TOWN OF SHREWSBURY
DECLINATION OF INSURANCE

EMPLOYEE NAME

soctAL sEC. #

I have been offered the opportunity to participate in the insurance benefit plans made
available through the Town of Shrewsbury. These plans have been explained to me
and I wish not to enroll in the following plans at this time:

( ) Health lnsurance
I understand that I have,the opportunity to enroll in Health lnsurance at open
Enrollment each year (effective July 1sr) or with a eualifying Event off anniversary

( ) Altus Dental lnsurance (Town employees onty)

Basic Life lnsurance $7,OOO & $7,000 AD&D
Optional Life lnsurance Face value premium based on age bracket
Whole Life lnsurance Face value based on age & weekly premium
I understand that I must prove my insurability for Life lnsurance if I want to be
covered at a later date by completing an Evidence of lnsurability application and
possibly a physical exam at my expense.

Employee's Signature Date

()
()
()

DEPARTMENT
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Eflectlvo 07{1-2020

WEST SUAURBA HEALTH GROUP

BENCHMARK HEALTH PLAN COiTPARISON CHART July l, 2020

HARVAAD PIIGh|M HEAITH PI.All

ICICIIATK

^ CIF = Covered in Full cnotc€tEr
AENEFIT

Llfotime 8onefit Marimum None

Ooductlble . eppliea lo: ln-
patient Admission: Ollpatienl
SurSBry; ER, HiSh Tech lnEging
(MRl, CT, & PET) and Diagnostic
Tesls & Procedures, Does not
apply to oftice visits or phama6y.
Per plan lrear (July I to Jun€ 30) -
See plan d*urEnl lot hrll details

rND$300 FAM $S00 tND $300 FAtr $900 rND $300 FAM $900 rND $300 FAM $900

Outdrocte( (OOP) Iarimum -
Once your out-of-pockel
exp€nses for epplicable servic€s
reaches this amount, you pay $0
for rernainder of plan y6ar.

Effective July 1 , 201 5, out-of
pockot maximums for prescrptjon
copsys havo been added as
r€quired by ACA (in.netwo* only).

.dlcd -
$2,000 per member
$4,000 per famity
per pian ye-ar

Pr€scripllon-
$2,000 per member
$4,000 per family

P€r Plan Year
see plan for cletails

llodlcel -
$2,000 per menber
$4,000 p6r lamily
per dan y6ar
Prqacrlptlon-
$2,000 p6r member
$4,000 per family
per dan year
see plan for details

I.dlcrl -
$2,000 p€r rnember
$4,000 per family
p€r plan year
Prelcrlptlon-
$2,000 per men&er
S4,00O per farnily
p€r plan year
sae plan for detaib

ir.dicel & Prrscrlpdon
Comblned -
$2,000 lndividual per dan y€ar

$4,000 Family per plan year

Famlly Cov.red Spous€; dependents; and
aduli children up to age 26

Spols€; dependents; and
adull childen up to age 26

Spoose: dep€ndents; and
aduh childrcn up to age 26

Spousei deFt€ndents; and
adult clrildren up to age 26

S€lection o, P.imary Care
Physlcian (PCP)

Member musl select Member must select No selection requhed Member musl select

Sp.clall6t Referrals PCP must refer PCP musl refer No refenal required PCP musl refer

Providors of Servlce HARVARO PILGRITI
providers except in
em€rgerrcjes

EIqELIIE p{oviders in all 6
New ErE{and states except in

TUFTS HEATH PI.AI{
providers except in
emergencies

:gE!EgLl!l!EE- An aretrrsivs
nolv,ort( t']ai idt €s pliysicirm

F-ddirs. commmi$bas€d
hosFnab and medicd faciliti€s
Um€mdn Mas$chusetts,
coinhem Nd Harnpchire and
sdrih',r€stem Vermonl.

3!BE!:[E!8E. Atairored
n€nasr( o.rstom-built arcund
s€voral of the cornmonwsahh s
p.emk pfoviter 9@p€ and
dnmmi\Fnssed lErrtaLr.

PrG€xlsdng Condltlons No restrictions No restriclions No reslrictions

INPATIENT

c.nerd Ho.pital/llontal
Hoapltal/Substanco Abu!€
F.clllty (3omi.private room and
bo.rd and anclllary sewicoa)

tHudiue apdi€s th€n:
Tier 1 : $250
Ti€r 2 :$50O
Ti€r3:$l50Op€r/Admit
NOTE-M€rtal
Health/Substanc€ Abuse
copay s250

S6mi-{rivate roorn & bo€rd &
ancillary seryic€s
Tier 1: S500 copay, then
deducliblo applies
Tier 2: $1500 copay, then
deduclible applies
NOTE-Mental
Healtlr/Substance Abuse

$500 copay p€r admissifi,
then d€ductid€
No co-pay or deductible for
Mental Hospital/Substahce
Abus6 Facilily

FATLO'I COIIUXIfY dE LTII P[AI{

Deductiue , then
Tier 1: $500 copay
Ti6r 2: 1 5OO copay

ALUE CROSS BLUE SHELD



ALUE CROSS 6TIJE SIIELD

^ CIF = Covered in Full CHo|CEI{EI

BENEFIT

Physlcl!n Sorvic.s Nothing Nothing Nothing Nothing, afl or d€ductble

Skllled Nur3lng Facility Deductible applies, then 20%
Coinsurance - Limited to 100
days per Plan Yeaa

Deducliue, then covered in full Covered in Full aftsr
Deductible, up to 1 00 doys p€r

dan year

$500 copay per admission,
then dedrctiblo ir(ax of '100

days per y6ar.

l{ewbom Wall Beby CerE
(lrlpethnll

Nothing Nothing Nolhing Nolhing

OUTPATIENT

Emc.gency Room Vi6lt3 ior
Em..g6ncy or Accldent ca.e

DBductible appli6s, then $100
Copay per visit. Copay is
waived if admitted to the
hospital direcdy from the
6merg6ncy room, then
lnpatient copay would apply

Doduclible appli6s, th€n $100
Cop6y por visit. copay is
waived if admllt€d to the
hospital dir€ctly lrom the
emorgency room, theh
lnpatient copay would apply

$100 copay, tl€n dedlctibl€
apdies
(lnpatient cop6y eppli€s il
admitted)

$100 copay, then d€duclible
appli€s
(waived if adn ltod, thon
lnpationt copay appllo6)

Outp.tlent Surgory in a Oay
Surgory flcility or Hospital

Oeduc{ibl€ apdies, flen $250
copay per visit

D€ductible eppli6s, then $250
copay p6r vbit

$250 copay p€r oulpetienl
surgery, lh€n dsduclibl€

$25O copay per oulpallent
surgery, then doductlbl€

CT, MRI and P6t Scans Deductibre apdies, then $'100
Copsy per prDcedure

Deduclible, then 51oo copay
(scheduled outpatient)

$100 copay, th€n Oeduclibl€ S'!0O copay, then deducliblo

Homodlelysis Non - hospltal based -
Deductible spplies, then no
charge
Hospital bssed - See Inpaliont

Deductible, then CIF^ Deductible, then CIF^ Deductde, then CIF^

Phy6lcal Thorapy Copey: $20 p€r visit - Lin*ted
to m visits per plan year

$20 copaf up to 60 viBits per
calendar year (Unllmited fo.
autism)

Spe€ch ar|d sho.t-fem PT/OT
$20 copay por visil; 3() visat6
per dan year

$20 copay. PT / OT Ma.x limil
up to 60 visits per plan year

Offce vblt Primary Care $20 copay per vish $20 copay $20 copay per visit $20 copay pe. visit

Prev6ntiv6 OV - PCP Nolhing Nolhing Nothing Nothlng

odlcrl Celer ental Health
Calo/Sub3tancc Abuse Care
(Mental Heallh copays excluded
hom OOP max)

$20 copay per visit $20 per visit $20 copay per vasit $20 copay per visit

Otffco vlslt3 Spoclalbt Tier 1

fiet 2'-

Tiar 3:

$30 cop€y per visil
$60 copay p€r visil
$90 copay p€r visit

$60 c.pay p€r visit $60 copay per visit $60 copay per visil

OB/GYE S20 copay per visit S20 .!pay p€r visil $20 copay p€r visrt $m copay por visrl

GY}{-PrrYentlYe OIf c6 visit Nothing Nothing Nothing Nolhing

Olagnoatlc x{ay and Lab D€duclible, then CIF^ Deductible, lhen CIF^ Deductibla, then CIF^ Oeducliue, then CIF^

Routlne Vi.lon Exam $ocopay-1every2years $0 copal on€ visit every 1 2 $20 c@ay p€r visil ono visit
Per plan year

Eyeweaa discounts available at
padicipeting providers

iO cDpay p€r visit oio visft
every '12 months

Eyewear discounts availabl€ at
participating EYEMod

6mvid€a

Pr€-Aclmission Testing - Deductibl6 then CIF^ D€ductible.lh6n CIF^ Ll€ducible, $6n CIF^ Doduclible. then CIF^

Malemlty Care vi3its Nothing Nothing Nothing lor prenatal and
poshatal outpatent care

Prenatal: $20 copay fiasl visit
ont)4 Po6hatd: $2() copay par

visit

tAtJ.ot{ coxs,llY HEAITX PLAII



Prercrlptlon Orugc

(lnpationt drugs paid an full) Tier 1: $10.00 copay Tier '1 : $1 0.00 copay

FALOI' CO'.IUIITY H€AITH PI.AII

Ti€r'1: $10.00 copayTier 1: $10.00 copsy

Tier 2: $30.00 copayTier2: $30.00 copay
Tier 3: $65.00 coDav
(up to a 3kay supply)

Iall Order: (90 day suppt)

Ti6r 2: $30.00 copay
Tier 3: 565.00 coDrv
(up lo a 3Gday supply)

ail O.dor: (90 dey supply)

(up to a 3kay supply)

all Orde.: (00 d.y .uppry)

Tier 2: $30.00 copay
Ti.r 3' S65 OO ..Dav
(up to a 3Gday supply)

lrail Order (SO day .lrppty)

3 $65 oo..Dav

H FVAiD AIG{rl HEAIIH PLAX BLUE CROSS BLUE STIELD

CHOICEIIET^ CIF = Covered in Full
BENEFIT

Frmily dontd cova6g.:
$10 copay for exam, cleening,
x-aays avory 6 months.
Variabls copays for minor
restoratjve (fllingF).
25 - 50% discount availablo for
Bealants, cro*ns and lnley6,
bridges, rmt canais,
gangiveclorni€s end denturos.
Must lrse padjcipating
dentisls.

Chlldrrn under ags 12:
Prev€ntive dental one €xam
6v6ry six rnorfhs., ind.
Cleaning, fl uorije trealment
and x-rays.
All nEmh.]3: Extraclion of
impacled to€th imb€dded in

the bone. Facility charges
ONLY when a serious hedical
condilkm that rcquires
admitiance to a nGtwork
hoopilal as inpationt in ord€r
for dental care to b€ safdy
pedoarn€d.

ChlldIrn unit r .ga t2;
Prcvantative dontal, periodic
oral 6xam, cleaning, lluodde
treatrnenl onc€ 6vory six
months. X-raya: Full mouth
once 6very five yeals, bito*irlg
x-€!6 once every six months,
and periaplcels as nseded,
MUST us€ particiFting
d6r is1. Eriergpncy S€rvkxs -

LIMITEO
TO X RAYS AND
EMERGENCY ORAf,
SURGERY
ER or OFFICE VISIT COPAY
WILL APPLY

Dontal Sorvlcas Childrrn up to ag. 13 -
Preventative d€ntal vrh€n
authoriz€d by PCP;
up to two exams por calondar
year, inciuding cleanlng,
tluoride treatment and x-rays,
lnitial omergency treatm€nt
(within 72 hours of injury)
necessary to r€pair oral
injuri6s.
Extracli$ of impactod t€€lh.

OTHER FEATURES
Nothing wfien medtcally
n€c6ssary

Nothing whon rnedically
nec9ss6ry

NothirE rvhen m€dically Nolhing when rnedically
nec€ss€ry

P.l'r!t6 Outy uBing

(only when modically noc€ssary)

Deduclible. lhen CIF^Dedt ctible, then CIF^ Deductible, thon CIF^Home Health Cerc Member cct shadng depends
on typ6s of services provid€d
and ti6r plac€ment of provider
rerderirE de ic€s, as listod in
the Schedule of Bonefits. For
examde, for services provided
by a physician, see 'physician
and Other Professional Oflice
Vbits.' For inpalient hospil,rl
care, see 'Hospftal - lnpatienl
Se lces.'

Deducliue, then CIF^D€duclible. then CIF^ Deductible. lhen CIF^HoEplcs Cars Same as Home Health Care

Deductible. then CIF^

20% coinsurance after th6
deductible for proslhsuc limbs
which roplace, in whdo or in

Part, an arm or leg.

Covored in FullDeduclible. then CIF^ Oeductible. then 20oloDurrblo Modlcal Equipment

Covsred in full wh6n rn€dicslly
n€cessary

Covered in fullwhen medicallyNothing when medically
n6cassary

Deduclible then covered in fullAmbulance

Deduclilre. then CIF^ Hudiue. then CIF^D6ductibl6. then CIF^Radlatlon Therapy Dedrclibl€, th€n CIF^

Deducliue, lhen CIF^D€ductiue, then CIF^O€ductible, then CIF^ Deductiue, then CIF^Chemothe.apy

$20 copay p€r visiti up to 1 2
visits por dan yoar.

$20 copay p€r vbil 12

visits rnaxirrum per caleMar
y@t

$20 copay per visit; up to 1 2
visits p€r plan yoar

$20 copay, 20 visits p€r dan
year

Chlropractor Vlslts

Rotail Pharmacy:Retall Pharmacy:Retall Pharmacy:Retall Pharmacy:

Tbr 1: $25.00 copay
Tier 2: $75-00 copay
Tier 3: $165.00 copay

Tier '1: $25.00 copay
Tier 2: $75.00 copay
Tier 3: $165.00 copay

Tier 1: $25.00 copay
Ti€r 2r $75.00 copey
Tier 3: $165.00 copay

Ti6r 1: $25.00 copay
Tier 2: t75.0O copay
Tier 3: $165.00 copay



IIAFVAFD PIIGdI XEAITH PI.ATI AU'E CROSg BLUE STIEI'

^ CIF = Covered in Full CHOICEIiEI

BENEFIT

Fltnos. Bonellt Reimburaemgnl ReirhbuFomenl Relmbulrement Roi]nbuasoment
Fitness .€imb up to S1ll0 p€r
subscrib6r 6t, Health &
Fitness club per calendar yoar
Must bo an aclive m€mber of
HPHC for at least 4 moiths
and an active membor of lhe
health facility for at least 4
rnonths.
See plan matsrids ior details.

Discounls at |FoN-affiiated
dubs. Oiscount at Weight
Watctrcrs@

Up to $300 roimbursement
toward health club
memboaship or exen se
dasse6. S€e plan materials
fo. dateils.

Enroll in a qualified Weight
WatclErso or hospilal bas6d
weight loss progl"arr and
reeive up to $1 50 per
calendar year tolarard your
prcgram fees,

Fjlness r6imb up to ll 50 per
subscriber al a H6ahh &
Fitn63s club,including exercise
clas6es p6r calendar y6ar.

See pl6n materials for details.

JENNY CRAIG DISCOUNIS:
+REE 30 OAY PROGRAM
-25% OFF A
PREMIU}dMETABOLIC
PROGFAM

NUTRISYSTEM
DISCOUNT:
-12% OTSCOUNT - OFF
CURRENT PROMO
.CORE OR SELECT
PROGRAM

It Fitsl ProgGm roimburses
families on Select Cale up to
S,100 per family conlract (t200
for individuel contracts)and
Direct Car6 mombeIs up to
1500 per family cont act ($250
for individual conbacts) to uso
to\f,ard health dub
rnemborships, Pilat€s, Yoga
dassas Weight Walche.so
prog_ams, and local. school
sports prograns and now
fitness related equt n6nt

The equip,nenl musl be new,
purc+Esed ftDm e retail stora
and not Craigb Ust o. EBay.
Other discounls also availablo.
See plan materials for detralls.

'al6oa..lcs-l&.nb.GlDt Gbra.rrdrs.*,Clsl€Rlrlt dhdArocfra.rnSo$6d. [e(k Or4. FJd Or5, ]rEtirr]rratmr6..*.PA L.rErOii: tffiG..s.r PA
ldd Gdtl PHo, I*.n Aloln C5dr. PA dn llatr-t PtlO.

-fctlP !.Lcce - lldtrh.r h* @b FCHP cri$ p.o!rl..., r*ll s htnr.ai dl Fa.6 F.ct6 ta'yli(irE b Crtr, rft.rEn, Edn id solri.e',,rrE dlEr!'

FALLOIi CO{II'I{TY HEAIIH PLAN



WITHANHSA
Health savings accounts (HSAS)

HSAs:s nsa
RETIREI\/TNI STRAITGV

SAVI NOW AND FOR THI FUTURI

o
HealthEquity



@ HeattnEquity

HSASARt
AN TASYWIN

HSA funds remain yours to grow
with an HsA you own the account and all contributions. Unlike fle;-bh spending
accounts (FSAS), the 0ntire HSA bahnco rolls over each year and remains yours even
if you chanoe health plans, retirs or leave your employer.

in today's complex healthcare system

How an HSAworks
An HSA paired with an HsA-qualalied hmlth phn allows you to make bx-tree,
contributions to an ledorally-insured, savings account. &lances eam tax-tree interest
and can be used to pay for qualiri€d medical expensos. HSA-qualified health plans

typically cost less than traditional plans and the money saved can be lut into your HSA.

HSAs empower savings:
. Lower monthly health jnsurance premiums
. Money put into your HSA is not taxed
. You eam tax-lree interest on HSA balances. HSA funds used ,or qualilied medical expenses are not taxsd. You can invest your HSA lunds lor increased hx.lree eaming potential!

7/wcan win rpith an HSA
Regardless ol your personal medical situatj0n. an HSA can empower you to maximize
savin0s while building a reserve tor the future. Contrary to what many may th,nk.
h€althy individuals aren t the only users who benelit lrom an HSA.

2



@ HeattnEquity

HSAS:THE NtW
RETIRTMTNT

STRATTGY
Supplement your retirement
The averaqe American coupl€ will ne€d $265,000,t0 cover out-ot-pocket health
care costs in retirement. An HSA can help fill this Medicare gap as well as dental.
hearing and vision expenses. 0ualilied medicalexpenses remain tar-lree,,even into
retirement. In addition. aller age 65. you can use your HSA much like a 4O.t(k) and
withdraw funds for any purpose.l

Investa your HSA to maximize
your tax-free earning potential
once youraccount balance reaches 92,000,s you can increase your earnin0 potential
by invesling any funds over that amount in mutualtunds. A comprehensive line_up of
mutual funds is otfered with options desagned to ,it your individual needs.

Take the guesswork out of
investing withAdvisor", .
You can manage investm?nts on yout own or let Advisorr do all ol the work. Advisor
powered by HealthEQuity Advisors. LLC can provide 

',veb-based guidance designed
to diversity your portlolio afld can even manage the trading ol mulual lunds f0r
you. lnvestment advice and portfolio management is based on your gersonal risk
prEfer8nces. ag€ and tinancial goals. Additional lees apply.

For more inlormation about investing with Advisor, visit

Healthtquity.com/Advisor

3



@ HeattnEquity

GtT SIARTTD WITH
AN HSA TODAY

T

2

Select an HSA-qualified
health plan
Enroll in an HsA-qualified plan. These plans typically cost less than
traditional plans and provide tax savino opportunities. HeatthEquity willwork
with your employer or hoalth plan to automatically sst up youraccountand
supply a HealthEquity@ Visa@ Health Accounl Card, to convenientty pay for
eligible expenses.

Add money to your HSA
Fund your HSA through pre-ta( payroll deductions or transter money into
your account throuqh the HealthEquity member portal. To take full advanta0e
of hx savings and to build a reserve for the luture. consider maximizing your
contributions as set by the IRS:

HSAeligibility
To make tax-rree2 contributions

to an HSA, the IRS requires that:

. you are covered by an HSA-
qualilied health plan.

. you have no other heatth
coveraoe (such as other healtt
plan, Medicare, milihry health
benefits, medical FSAS).. you cannot be chimed as
a d€pendent on another
person's tax retum.

E INI)IVIDUAI-

R Ss,soo

E FAMILY

R sz,ooo

R tNt)TVtDUAT

R S3.sso

R FAM|TY

R SZroo

At age 55, an additional
S1,OOO is allowed annually.

4
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@ HeartrEquity

3 Watch your HSA grow
Your lederally-insured HSA earns tax-lree,interest. Maximize your tax-free
earning polential by investinq HSA lunds using the convenient 0nline
inveslment tool.?

4 Use your HSA for qualified
medical expenses
HSA lunds can be used l0r a variety ol qualilied medical. dental
and vision expenses, including:

HealthEquity

.Acupuncture

. Birlh control

.Chiropractor

. Conlact lenses

.0ental lreatment

. Prescription eyeglasses

.Ferlility enhancement

. Hearing aids

. Lab work

O

. Medical supplies

.Physicalexams

. Prescriptons

.0rthodontia

.Radiolo0y

.Stop-sm0king programs

.Surgery (non-cosmetic)

.Therapy

.and more...

o
o

For an expanded list of qualified medical expenses, visit,

V'5A

@

Healthtquity.com/qme

HC^llr s^vn6!i racoorr

4000 1234 5678 9010
..* 054)

tEE CAff)tTO(lER

DEBIT



@ HeartnEquity

Y(}U CANWIN
WITH AN HSA
An HSA can benefit Americans trom all walks ol lile and empower savings now and

for the future. Contrary to popular belief. you do not have to be healthy or wealthy to

bene,it lrom an HSA - iust wise! To see how ditf€rent types ol healthcare consumers
win. se8 the link below.

See howyan can personally benefit from an HSA'

Healthtquity.com/Me
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@ ueattrEquity
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We are available to help,
every hourof every day
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IASYACCISSto
}/ourAcc0uilT

WHERIUER l/ou are.

Healthtquity mobile app,

available for FRttat,
. Apple App Store'
.Google Play

\

o
HealthEquity
15 West Scenic Pointe Drive
0raper, UT 84020
into@healthequity.com I www.HealtiEquity.com
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ulEST SUBURBAN HEALTH GROUP

HSAOu.lltlod - HDHP HEAITH PLAN CO PARISOi{ CBART July 1,202l,Etr qtlv.07-01-2020

HrRVAiD PIL6RI' IIEA.TX PT,II BLUE CROS6 AIUE 3}IIEID ta[or col rr{rTY HE rIH PllN

^ CIF = Covered in Full
BENEFIT

LlLilm. B.nefi ulDum

D.ducdu. - q'.e d6du.iu6 is

salisfod, aI seiE CIF^ ar .ored,
*i,t 

'lB 
reprioh ol Pr€..rirlion

tND $2,000 FAM 9l,0oo
(Non+mb€ddod, dsn lgar

doduclblo, taflly ,lan dadoclibh
nood. to be .a&ncd b.ldB

i@laE C.. rir€ h)

INO 32,000 tND l2,O0O rNo 52,000

out.f-P@k.t (ooP) xulruG .dL.leR(COXBII{EO-

510,000 ps bmly por dan y.8r

x.dl.d a Rx coL6ll'lEo -

l10,0OO Fr hmay F. pLn ye.r

I.dlc l a RX COISINEO -

410,000 pfi itmly F. d.n F.r

x.dL., a Rt GoIBINED -

t10.000 por 

'3trl.y 
por dsn )ae,

Spo@: d€Pqtdenl6; snd .d!i Spour.r (bpoi&.t3 &d 6doh Spousi &p6n bnBisnd adun Spousr d€P.ndo.E; and adul

SCElio. oa qri.Dry Ce PhFicL.
(PcP)

IIARVARD PllGRlf, prcvdss !!q!lUE p@id€ll h ar 6 Nd
Enga.nd d.t63 .ftapr h

TUFIg ttE^Llll Pl^li pr@ide6 _SEI.ECT CARE - An 64€.ive
rer$* lhar h.Iudas phrli.i.m
p6cti:$. corlmn lrbs.d
ho.+nd. and nEdi, b.at s
h@lhlal M9eachu!6tt ,
solhn Ne, Hafrp3hiB and

'DnECTCISE - At alr€d
neirort dstoGbon arcund
sv.6lol tB CdnmrMdth!
premis Foviror g@p6 and
@]ru.i$bed rGpilab.

Pr.{rbrine Cdditi@

G.n..a tt6diaul.d.l
Ho.pftrusubd.nc. Atue F.clllty
(.emh.n .r. rod .nd bo.rd. ,

St .d N{ring Fr.iltty oedvcn 6, tr€$ CIF^ up !o 100

N€wb.rn Well Baby Cire (np.li.nt)

OUTPATIETIT

Emsq.ncy R6fi Vl.t!.lor
Emrg€.cy d A.cld.nt Car.

ouQ. .nt S!.!.ry ln . o.y su!.ry

cT, l.Rl and P.t ac.B

O6ductd€, $an CIF^ Litr*t d to 30 t.dudid€, opn CIF^ Limit6d to 60
visns p.r m6nb€r pd €l6ndar
,6a, to4hysarl and o.o.PolDotl
ih6rapy (unUmit€d lor 6ul6m)

o.dudid.. rh.n CIF^ tinit€d kr 60

..d lont l.db.r.. ch.ig. or

I



HTRVTRO PfGRaa fiEAni PrXr BLUE CROSSALUE SAEID FAIOX COrirJNfiY Xa:^rrH PtrX

^ CIF = Cove.ed in Full
AENEFIT

Oltlr Vlslls Prlm.ry C.ro Physlcbh

Iedlel Caro/ia.nr.l Hdith
C.,eisub€lance ADu.e C.r6

Orfice Vi.iG SFcl.lr.t

OB/GYN

CYN-Pd..tive Omc. vitit

Oi.qndtic Xny.nd Lrb

D6deilitle lh6n CIF^ CdverFi h
tua - @ visl e.y 12 trsih

Norhing CdoBd (re ovsy 12

Eyerear di@unt! avEihue al
p6ni.ipeling EYEiH pmvijors

PcAdmi$kx T6dm -

R &E Om, PE.d Pcr Natd Nothing ,or p6Mtal, ei othe
$ryirds Dodlcliblo, th6n CIF'

fhrning icr p.a.et6l a.d Po6rnat l
PcnEd: D6d0ciblo then CIF

D.ducilu€, th.n ep to rC. 13 -
P.!6t,&6 dcotal $as

up b trc .Ero por .rL.da. F.r
iidud-rg cbrnirg, tuond€

lnili€l 6rc.9enry toalnont lr,ihin
72 houB or iiury) lt@@ry to

ErlEdion of ir{6ded Lot'

Ch[&r u,rbr.g.l2r
Preodiv. dontd o.o vbir 6vEy 6
nB|tu., ind. Cbrnilg, fidid6

A, m.mhr Erlrrdiin.f
impacl6d to€th imbe<ldod h lh€
bon.. Faclity chaQ66 ONLY *En
a edc$ m.dii, coMition ulsr
EquiB adDi(an lo a noir6.l
hGpitd.s hp.lbnl h ddd ld
dGnid clE b be sbly pcridrEd.
S.€ Odpslbnl SuQsry lo. b.n€fr

Ctadr.n qnd.r.!. l2;
F1€ventalt d,o.ld. pcriri ml
eEm, do.ni'!, i.stle !€nBt
o@ e€ry d nErtB XaF Ful
mulh o@ ov.ry five Faa,
bibeing x+r! o@ d€ry ln
montis, and poiaplts a3
reed€n. MUSI ue pe.li+.litg
(bn& EmA6.c, SsYi: -
Ul/lTEO
TO X RAYS A'ID EIGRGENCY
ORAI SURGERY
ER o. OFFICE VISIT COPAY

F.nay d..{.1 cov.r.!e:
Al s.toi$ ebF<r to {r€
dodu.lible and lh.. th6 bldnrg

110 6p.y b. 6Em. deaning, x-

Va,ieue cop.y! ,o{ minor

25 - 50% di@nl daa.t'le b.
$*nb, o ]!.nd ri6t6,

enrgn@bmbs aod d.ntrB.
Ivl8l u* panjcip€tng donlisE.

OTHER FEATURES

r.nlv c,nen frarii&Iv n...*ru)

Dur.bl. ll.dlc.l Eqql9m.nt

Oadr.i&L,lh€n CIF^ 12 visils per kudibb, inen CIF^ 12 YiBits per Oedudibb, th€n CIF^ 12 Ytib 9.. Oo(trdrt . tr6n CIF^ l2vlilspe.

R.r. Ph.'M.yr Coc.y.
AFIER OED{'CNBLE

Rehll Ph.m.cy: Cop.y.
AFIER OEOUCNALE

Rer.alPhrmlcy: copays
AFTER OEDUCTIALE

R.rr Ph.fr.cy: cop.y.
AFTER DEDUCTBLE

r.d 16l lndr{t . ch..e. q

f,,ll O(br (90 d.y .uppry)
Cop.y. AFIER OEOUCnaLE

d.r: (9o .lay .updy)
AFTER OEOUCTIBIE

od.. (op ro 90 d.y supply)r!fl Ord.. (9o d.y.upriy)
Cop.y.I.FIER OEOUCnBtE CoD.y! atTER oEDUCTIBLE

(hpaliorn dru$ paid m tui)

TEt 2
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dd ionl lndL.t . ch.n{. o. BtuE cio33 aLuE sHEu) rrlLor{ cofixtrY HE^l.ll. Pun

^ CIF = Covered in Full
BENEFIT

FhEs! eimb uP ro ll5tl p.r
g)b3.db.. ar a H€ahh I FiEE$
dlb p6r cdondar y€&. Mu6l be
.n a.dE momb6r ol HPHC fd .t
ha8l4 mnh6 and aclt.
mhbd ol tl. h€aln fa.a[y fd al

S* dan msbdeb fd detaas.

Di@nB ai |FcN€iliaied ctubs.
oiscolnt at weigr't walche.@

up io $3d) llimbuBeolont toErd
heaith &b nMb€r*& d
oxeEisda5es. Ss rian

Enrdl i.6 qualil€d Weight
wai.rroiso or ho$ibl bas€d
Ebhl k s p69€m and l@ive
up ro 3150 p6. .dordar y€ar
l(Md lour plolrah les6.

Fihes Bitrb up to ltlll p.r
$bsdb€r rr a Hedh a FIiEB
dub,indlding 6x6rc& d.set
ps elondar F6r. Ss Plan

JENNYCRAIG OISCOUNTS:
-FREE 30 DAY PROGFAi'

PREMFJiTI/I'ETABOIIC

NUTRISYSTEM OISCOUNT:
,12% DISCOUNT- OFF
CURRENT PROII/IO

4ORE OR SETECI PROGRA /t

n F[6] PrcgEm EimbuEas
lErilies oo Sol€.t c.E up tr laoo
pgt tamly dt'acl (t00 ior
indivldld @tacb)6nd olEct
c€€ m€mbels up to te,o por

,emay d!'acl (t50 6. indtbuel
@t-.cts) t, us€ tikn horltr
ctub mmb6Enipe, Prros, Yoga
cr.ss Weiqhl watc$erso
p.ogEG, and lo.d. s<iod s9ort

FogEc aid lwft!6 r.lai6d

fto equipMt must b€ mw,
pu,clBodt o a r€lail sbE 6nd
ml CBE3 LEI or EBaY. O0!o.
dis@unb .le avai.U6. Se dan

dbrrb!.rHr&e club r"d'J c'o,' F-' c!r'i r&nbd lsorE |PA r'!tct' L-6 Gtltl
IPA Lora G.,c Ptlo, r/ldd Arbh Csbd4. PA ,n x.roid F ro.

b Fqr oE Eifr, - *r $ lrffi oi Fd. p.e rrt tld h c-tl Ndtsn, E d.'n .,t sad..b. ra...drd



Town of Shrewsbury 2020 - 2021 Employee payroll Agreement

authorize the Town of Shrewsbury to deduct the premiums designated
below from my payroll check.

Town Denlal hs

Dcntal

lndividual

(24 we€k)

S24.31

62.51
So.oo

5o.oo

8970

8971

NA NA

pemiums. l6bo underst f,d rhat lne ToM dsdoct! prmium one monrh in advan@ ol coverage 6nd addniMrl premijm due upon iniu.lt enrctrenl Rii ds be deduci€dp3yroi/retiEmeni check. I adnowtldge th.t I have Gceived a not@ inrorhhq ft€ or my,ithl undq COBRA (Co.sotdar€d Om bus Burtg€r Re@.ciatbn ,\.1) I atlo
hav€ rccaived dte To!'/n ot Shrssbu.ys HlpM pavacy polcy

€TFECTIVE OATE:

Benahhart Plans

5295.75 8260

5792.83 B2ta
$L97.17
5s28.5s

5t97.77
Ss28.ss

8264

8254

s29s.7s
S792.83

_ s244.r1
5654.40

s197.77
s528.ss

s200.12

:.............tl?r€1_

S190.1s

s495.32

8251

8251

S29s.7s
9792.83

8281

8271

s300.18
s785.91

8231

821.1

s28s.23
$742.98

_ 52m.12
s523.94

- 
S19o.1s

- 
549s.32

8284

8274

s3m.18
S785.91

s28s.23
5742.98

8234

8214

lndividual

lndividual

lndividual

Family

Fallon Select
lndividual

aclBs

rufts

HPHC

8334

Ei14
s266.77
s777.37

F.llon Di.ect
tndividual

s285.23
7 42.9a

s3m.18
s785.91

S266.u
5717.31

S264.96
s712.80

8280

8270

8230

8210

8A
8310

8430

u10

s200.12
s523.94

- 
s190.1s
S49s.32

- 
59&45

s25S-31

_ 574-73

- 
s201.0s

83i1
4311

s266.17
s717.31

8431

8411

52@.96
s712.80

_ s98.45
s25S.31

_ 974.73
_ s201.0s

5264-96 8434

5772.80 ala

5247.77
S648.09

- 
s235.43

*..-i.9-1'3-..2.!."

_ s121.89
s328.47

S92.s3
5248.91

S355.17 s?or

l-..t_e-91.-9.0-..9:t

5377.66 a2B3

9973.03 a273

s353.14 s2Jr

...$.9..1.-s.!9- sall

5329.54 sijj
5888.10 8irj

5328.05 s4iJ
5882.51 s4tJ

HOHP (HSAI Plans
IMP €M? rof,,lt IaclBs

lndividual 5238.7I 8061

5641.08 so62

5232.34 so53

5608.68 so64

5220.71 8o6s

5575.00 so66

s159.14
S427.38

5147.14

=- ..... i-19L9.o-

S1s4.89
S40s.78

S82.87
s223.68

S224.Os 806/

S6c4.7a sob9

lndividual
Family

lndividual

Family

Fallo S€l.ct
tndivaduat

Fallon Oirc.t
lndividual

ru&s

HPHC

562.95
s169.67

S22O.7l sos5

S576,m soss

8051

80s2

8053

80s4

s238.71
S641.08

5232.34
5608.68

8057

8058

8059

8060

s224.0s
5604.78

5223.2O
s601.s6

- 
5159.14
542i.38

S1s4.89

L-*.f_ ol,zq.

S147.14
s3M.OO

- 
s82.87

s223.68

59
s62.9s

S1 67
5223.20 Boos

S6ot.s6 8o7o

s159.14
5417.38

- 
S1s4.89

:....1-4_0-:J9.

_ 5747.14
S384.oo

- 
582.87

s223.58

s62.9s

- Srsg.oz

5238.7t 8o7t

5641u nz2

5232.34 8073

SG0f,68 8074

5220.7! 8oz5

$576.00 8076

5224.05 soz,
560p.78 B0TE

s223.20
s601.s6

8019

aog0

S197.03

_ st97.77
s502.40

S182.17

S47s.43

5102.60
5276.94

- 
s77.94

- 
S21o.o7

L4
5295.54 8os1

5793.77 8os2

5287.66 sos3

5753.60 sos{

5273.26 Bos5

,...t7"1i.:l_1....9S"9.

5277.N Eosz

748,77 BoaB

5276.34 BoBs 1

5744.79 Baeo

lndenrity Plen5
IMP TMP

HPIIC PPO
hdividual

Family
5613.38

S1,3G2.oo
8150

8150

S613.38
s1,362.00 - 

5613.38
_ s1,362.00

5613.38 816,

S1,362.m sr' - 
5613.38

_ s1,362.00
S513.38 sro4

S1,362.00 8154
_ s759.43

- 
s1,686.29

5759.43 s1o3

S1,685.29 sr53

lllsurcnce

Easic Life St.96 51.95 Bso4 S1.96 ).t.yb 4902 S1.95 51.96 seo5 52.42 52.42 Bso3

OptionalLife 8916 8917 8918

r 1,000 S x12 /
5 s

(

s_
formula: Rate S x lns, Total

8915

5 8930 8931s s 89i4 893is_

Pay Frequency 26-Bi-Weekly 26-Bi-Weekly 26-Bi'Weekly 21-Ai-Weekly

SIGNEO: DATED:

I

s_



Heahh lnsurance Enrollment Fo.ms
(Complete the plan of your choice)

Fa llon
Harvard PilBrim
Tufts
Blue Cross



Fallon Community Health Plan Employer Group
Please complete all fields on form. (Please print clearly.)

Membership Transaction Form !l a

PLE.ASE CHOOSE YOUR PROVIDER NETWORK

U FCHP DIRECT CARE J FCHP SELECT CARE Plan name (if applicable)

EMPLOYEE INFoRMATION tF wE MAy coMracr you By E-MAIL, pLEAsE suppLy ADDRESs wHERE tNotcATED..
NAM€ LLA5r FIRST MT)

srnrtr aoocris-
MAIOEN \IAME iI' APPLICAEIE)

srar e --ie co6l

STATUS

HOME PHONE()

:) Ar,ERlcaN DrolaN aiaskAN NAIVE f, oTHaR

sEx

DM ilr

oatt |[ato

TVLR IiLAILO BY TFIS PHYSICIAN

{IF YES, LJNOER WHAT t\AME?]
J
J

RACE

O wHrE

'E.ttrAla

o 8!ACx :l HrSr' NrC El astAf,l.,cacaFtc tsLANoaR

Giit s-Ecutrrv Nr)
J . .. J j:i,::: J i..,

PRIMARY CAfiL PTIYSIC|AN Sltr C I IONI5 YOUR SIOtJSE EMFTOYI t))
LI,L5 JNo

ra cxANoNG FROM tNotvrCrrat rO FAMtly

COVERAGE TO ADD SPCI1J5E OIVE CAIE O' MARRIAGE

PRIMARY CARE PHYSICIAN (PCP}
SEE PROVIDER UST

NAME OF O€PENDEMI JM JF

JM JF

SOCIAL S'CIJRITY NC)

PRIMARY LANGUA6€

5OClAr- SECURtTY NO

SOCIAL STCURI'Y NO

PCP sELE' II()N

:;ar -rr :, i., . . ''..i J \ .t J ., :

EVER TREAILo sy llr5 DocToR? _l yEs 3 
^to

PCP 5EL'CIION

* EVER TIEATED B,IHIS :)OC'OR? ]\5' J\O

PCP S€LECII()N

EVER TREAIEO AY TH's OOCTOR? :I YEs J \O

:.::-.: :_ J J

NAME OF DEPENDENT

-
.E MAII

NAME Oa OEPENOENT r..

IIAME Of OEPEITOENT J

REtA'ION

--r

JM.JF

JM JF

-lM 3F

BIRI HDATE

FACE

socm i5a-r-rr, 
"o

I ernrxoare

---+-
NAME OF DEPENDENT i.

RACE

5OC|AL SEClrFrTY NO

REASON FOR TRANSACTION
GROUP NUMBER

GRoUP NAME WSHG Town of Shrewsbury
REOUTSTED EFFECTIVE DATT

AOOING COVERAGE

J New hire
J An^{ral open errollmenr
J Othe, (explain ir -Rema.ks" !€.tion oelow)

ENDING COVERAGE

J Te.lDhar,on of employm€nr
J Change to other insurance (grve name of

olher insurance in "Rernarks" section below)
J Othe' (e)(Pl.in in "Remarls" seclion belo\iy)

CHANGES TO EXISTING COVERAGE
Chang. to:
I l^d'vidu.al J Family O Other
I Addition or a dependent

(.omplele "Dependent" section above)
J Cl"ange rn name address, cr otfe. applic.r,on

i^lorm31r3,. 9,,s p.6r'aus inforra: on ,n
''Remarkr" iecr,o^ below)

] COARA
3 Other (explain rn 'Rema.ls" i€ction below)

TYPt OF COVERAG'

U I\DIVIDUAL J FAMIIY

{J OI.]ER

AGREEMENT (sUBscRIBER.s sIGNATURE)

I agree to the terms and conditions located on the back of this form

X

For FCHP Use Only
Re.eipl Dete EFoloye. ! S,g..tu'e

9l ::f ,:l::.F!-ts_.1::,= ,on, ro ch6ttr,r 5r . vr,brc6r., M  o!6oE p,.r copy ,, ro. .6proye

I

LeGt. adnhin..to.: Mari*htr. snd /.1

DEPENDENT INFORMATION

GROUP INFORMATION

REMARKS



Temporary Membership Card

V/ELCOMEI

CHOOSING YOUR PH YSICIAN

temporary mernbership card

sl r:i l

-:S...
s arc

OUI-OF-AREA CARE

EMERGENCY CARE

CONSENT

AGREEMENT

OUESTIONS ABOU I COVERAGE ? !

v FL'1
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@ []::i;i'gPrrgrinr

REASON FOR CHANGES {CHEC( AI-T THAI APPTY}

D cHatct covtnaot wpt I aoo oteetoert Lrsrro
C orrur,

QUAI.IfYING EV€NT OATE

! ocrru rrrorrvrrlr E ttw nrnr E cogna f] rossor
rirsuRANcr ! counroeorn ! ernrn/loorr ot flpntoc/t
E MARRTAct/Drvoqce ! uovro rru7our oF sERVrc€ ARtA

E otlrx I voluuraRy (aNcrltAroN

Irrnvrtarr oelrNoctr rrsrro ! rnmrsF€R/Rr ENRoLrrocosRA

EMPLOYER/GROUP 1NFO FO r€ coMpurto By rMpLoyER )

SUBSCRIBER INFORMATION

i+_-

Q ros Pxcrr,; urrnrcr

Ov Er

Ovrs Dro

Ov !r

OYFS ONc

O ves E tio

Ov tr' -l

Dvrs Dro

| ,h.t! Fi\.

I Qvls [no
r rt rrsift6 aoorrronar MtMBaisltrp apptEAror{sfop DtptNoanr (HlLoitN ar su*r ro corrlpr,irt rupr.ovrn rr,ro si

Era 0r

t-''* it_l
JBs(irAaR ltcrroNS Or aoorrroN L FoiMt

SPOUSE INFORMAT'ON

OEPENDENT INFORMArION

DEPENDENT 
'NFORMATON

OIHER,NSU,INCE - IF YoU IIAVE Nof coMPlf,fEDTHISsFcno{,fou MAvnEcEIvE A FOILOW.UP QUESNONNAIR€ ANO CLAIMS MAI 8t DELAYED
Aft VqUOr ANYO'\ rA'tDABOVI COVIRtO byAnO.HtR 8tat.H lr{},)catt

-----p.
cr PotcY ArTllg t/rMt IMt yorrN HpHc rollcy 15 tr! rrrr( I r 4,,lt,-.'. ."., L',' o.Lo_..

P.O Bor 9185 Quin.y, MA 02269

I nrasons roa suaMtsstoN {prEAst cH-Ecx oN E }

I E rutw trnoLtvtvvcorr alcr
g ano*o, ,o ao*r*oa,
E rrnr,atatt cortnacr

i

I

lturtr, I

Ou Dr

DEPENDENT INFORMA|ION

I



Thank you for choosing Harvard Pilgrin: Hc-alth Carc.

ltmclmnrc Ir.rppro\ cd R.tritil(tt\c l^-n, .

Quslifling F:vcrls:

Conlrnctchange

Opcn [rnrollrn(nt 06.*rr l,,nlolIncnt

Nc$ hirc dJtc \lur,-i:rlc, I )rr orcr'

hobutiorrarl PcrirrJ 1 iiupplrcrhlc t Birth',\doplr0n Coun Ordrr

( )l)c rr l:rlr()ll,ncnr

Volunllr\ ('uncalllrlr(rn

l.elt I:nlll(r\ mant
Lo\. ol lI'ur.rn!( Lorr ol lrrrrrruncc' \1,,r c.1 1t,ru . tt.'.,

[-(h\ (,1 Iinplo\cr h!nlaunl (r]ntnbuti(nr: ,\t, l-(xrr:cr tjligibl!- tc.g rlccc:trd. LO,{
likl rtll. ('()BRA n(ntl \ ntct)l )

l:nrFl(,\(r Sc(ti,tn
lbrm is Lrreil tirr

\irur Linrph^cr nru.t till our thi. .r.,;rion as \r.,ll x{ lllc Rcnson titr Suhnri\si.n in tlll ti.}r an\ tr,rnircli()n\ thar lhil

- ProducUPlan Name: I)l!.ir\.h( \ltrc to till In rh(. .,orf,i(l pr({u(t (,rl(. ti,r thc phn \ou h.r\(. \.lcctL.d Youroptr.,n\rrcllIlO.RIS PI'().rnrl {,;ic.r,\rrr.rr,.:r. Ir lour crrrpt,rrer t,rr(r\ nrutuPt(. lt.,r\.uu prl{rim pl.rn.. 1,t".,." , nii.,ir" ii,. ht.rn n.rnre a.li\l,rd (nl Ih(.cnrollmcnt rn:rtcnrl\ l(;hclpcleurli .1,ttcrcnri.rtc tltc nl. r\ou.ncahoo\rn{.It\ouIn(r$thr.plJn\lI),(\lDtxxxxtl6f!l(,,lhi'nunrhLr r(,rJcnrrt:\ rhc pl.,n pr,rlrlir plc.r*. iu. tu, t" rlr" i,, ri,r,,r.i;;;,,. ' - " "-

- Pcrsonxl lnforntution: I drlur)nt()_]our\It.|le:r,(IncluJcth(.B,r-,n l rnlirrmirli,|nt,nc\cndepcnJrnlrll.tt$Illh.
crfr'rllc(l (nr dfc Pl n.,u?oRTA,Yf : S-ttdol s.curit! nunh.rs (o.'lxrsonal ror idcntilicori,,n ouii"iili rich,n42h.r ontlre plo orc needcd,o errrura that I.cdetal rcBrrt"tin rcponi;g riquircncnt an nit, Stx.iol sccu,usi'naml*rt qrv nudisplotcd on the member's lD cord.
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Thank you for choosing a Blue cross Brue Shield plan.
Pia:t:-. .1... r:,.-., .':-, '(-.:l i i-.1 I -r., ia,: ;lr r -. ,., t:-r,-.,r. l.r i,.. : .: .., r-a

a::ir-l-: : ,'' ',,1 t:r.ii i(,.r'.

Bt'.:'a '/i , 8,,,;

Plcasc rcad tlrc instructions bolor.r, carcfullv.

For menrbers of HMO Bluep Netrvork Blue,, Blue Choicep HNI() Blue Nerv England)r,or Blue (lh'ice Nery Englandsrt: 't'ou arc rct;trircd r,r.hour" a prinran.carc phr.sici:rn (1,( jlr)*.hcn 
'.ruenroll. I'lclsc ch,ose a I'cP fronr vour pran's pit,r.ir.lcr directorr-. Bc strrc r, rerrd .'pcP IL =." i; ;;i;;'2.List voLtr l'('il) choice on loLIr cnrollmcnr fornr. -l'hc I'(jP If) ntrnrbcr cln also bc found bv r.isiringt'wrv.bluecrossma.com anrJ sclccting Find a Drrctor.

For Access Bluesu Members: Alth-ough vou arc nor rcqLrircd to choosc a lrcp. sc recomnrcnd \.rr chooseone bv folkxling the insrnrcrions in Seccion Z on thc bl& of this pirgc.

rmprtrtant: Arc loLl colcrctl hI Nlcdicare or othcr insrrrlncei \\'e nccd ro knos.ifr-oLr .r lnr familv menrbcrlistcd ha'c \lcdicarc and/or,thcr insu,nce. prcasc bc .,".. ,r.i.i.l"ii;;iji;;;;"."t;i'iil;;;l;'r;;'^'
corrcct bttx 'l'his information n ill hclp rts accuratslv coordinate vorrr bcnclirs. pleasc f.llo*. tlrc instructionsin Scction 2 and i.

Print tu'rr copics. onc for I'otrr rccords and onc filr Your cmplor.cr to sign rnd mail ro Blrrc ( lrossBlue Shicld ,f .\llssachuscrrs. ln orrrcr to complct.: r',,ur 
"nroii."n, ,.jq,,"r,. ...our.-fin.:", i,, ,"q,,ir.ato sign rhc applicarion.

Speial Instructions for srudenr oovera4le: If you arc sccking co'cragc for a full-timc stutlcnr dependcntover agc l9' rrltt mat need to fill otrr a Studcnt ( lcrsificate form. ohcck u ith your cmplor.cr to see if thiscovcragc is uveihble.

Blue (,'ross Illue Shield of Nlassachusetts
P.O. Box 9tl600l
Boston, ll,\ 02298



Instructions
Scction I Iir ttc l.'ilcd ()ut Br \irur I !ll rLrr e r

'li,trr emp&r1er $ill fill ,,ut this \€ctinr.
T1p ofTi.onsuction - (:hc(k rhc h'\(c\r rhtrr rl)pl\

the lhrr:eJi{it c,xle.nr lhe fi,rn.

rr.ll . (:htnxrop !,,{h.r h.Jrh ptrn
. \otunu^' rotr! Jrrn
. (;()BRA ...(ltJu,n (u.Jcr lE monrhr o, tu,n

o{.1 . (-hcr(!5, (hrnjaint r.,(jr'up llcdcr. ptrn tR(,Irird tl<ti(xr..\.,nd B,
.(hr65.rhJnB,nsr,,dtrc(Gl!\ Itc(tc\pLn rRcrtuncs Itcdtr,( r\ J,!t I)
. a)\..65. chJn(inr r,1l(dure \upfl(m.nr ,,rh(. rhg. \,(dL\
. \lcJi!r.( iI::( -- oir

tn thc _Rcmrrkr" rtrrrn

ot t\nral (;nrup t rrunlfcning tr).
(:rnrsll.rrron thtc $.ill hc thr tirrr d.tr ofn. eorcruse.
Qualifling Etenrs - Remarks:

. ()nrrlld(io. rs ol o.i(!nrl cfii. rilc drr(

otl . \1,^cd our.t {Jrc r,nn ,tt lt\l() r.^ (c ,.r'

-n.rsirr in rhc cnrr,llmcnr prrrccrr. plc}c rrrc rhcck box$.r s nrc rn rppliclbtc intirrmrorm rn rhe ..Rcm:rrkr'. rcttion of. ( )ttn Enfi,llnrcnt . ( :hc( k (hr\ h,r ti[ ,,I(n cnt,,llmcnt.. \crl Hrrc - (:hc( k (hr' tm,, for ncs hrrc\ I.r lhc comprn\. (:()BILA - (:hc(k rhi\ lx,r if pc^i,n i\ (,,nrinuing corengc rrndcr r:{ )DRA.
'Ai sF)urc - (:hc(k rhis t*,r if spr,sc ir hcine rddcd. dn\r'rc (lrrc ofmarrirsc i\ $ irhin ipprrr cd rcrr,r.rcrirc pcrirrl.. Add Dcpcndcnr - (:hc(k rhrr bo\ rfrddrns tnv dcpcntlcnr.
' l;l\' ''f (;"r crJcc - ( :hct k rhrr h'r rr vrt n.n rr,'r c,ir cr,rgc thrr,rrqh .1x,urc ,,r lurcnr. plc$c in(lurrr Hrp.\\ ( irnrinuour rrr \ r{r nr\ c (lir(\txrn\ r'rnrr( I \rnrr rr (,,[nt \cn r(c rclr(\(ntJl|\ (
' orhcr ' Chcck thh b"r rfch.rnec t,r irntrh rcqurrcs edtlirion.rl c'.pl.rn.rrion. l,lcarc s rirc rn rhc rcason for (hrngc (c.q.. ()

I l(:R l,csrt (;u,d'rnrh'p. crc ,. I n(ru,rc \uppon,,g d*,.",i,;;;.7.; i"'.. ,r,,.:;;.r. ."r*., , in,, J(coun! scn.,cc

,f ( :,,rcr:rtc Lc(r.r ai.,m p.i.,r compln!/inrurcr.

)un ()rdc( i\doprion. \crr l)tpcndcnr l,at undcr
tcprcscntrfir'c.

Section 2 lell \horrt )irrtrsclI I ]lcrnhcr I )
l'lc.hc lillin rll nrnrnr.rrrrrr rh.rt rplti$ rt, rorr.I R!:e( tRt:t),.

hcalth inrur'rnce or l\lcdnrrti l'lcrsc b< rrrc lr cirrlc cichcr Y (frx r.) or.\ (f(,r,r?) ) r, (hc t.rrcct txt& lfvor h*. r,lhcr in\utuncs,rrlcc ronrplnr.anrl irr I'r(J!i,nr (oi$.and \r.rrr).

.l 
hc'r' rri\. ur rhc dcrJi,r .rrr,rr rhc nrenrlrc^ r',r'r.. *rtiing "r.trcri,rc ;,'**,r.,, ; .,,,i1 ,:'".",^.r.

()tlrtr Insurancc - I )o lr,u h.rvc orlrer
plr:rsc v rit< thc rrrnrc of rhc othcr irr.rr
'lir Arld or l)cletc a llcmber - ,\re r,
frr,rrr rrrLrr cmll,,rrr r0 Iitt in Scctrrrr I

Section 3 l'cll \lrout (\lcttther 2 t\irrrr S l()us(
ll\,{, (h,r^c J l.:rnrill nrcmhenhrn. r,k..,\c ti ,,r rh
rn l ndir idual nrcnr&:nhrp. r

t\\c(rxrr rr \,,Inrn(v(ml,crIn,l).(, crc(t.lRf.et tRED).l\,,rc \l(n1h.r.? can'r'! l)c .,^.rc(i undcr

Scction 4 lL' \hrrrrt \irur I lisihle l)e )cndcnts (.\le mhsrs .3. +. nd S )
If r'rr th,r^c .r Fanrily n'.nrbcr\h,t,. I,t(J,r ri ,n rhr\ .cr (r,n ti
I'c t,rcrcd rrnrler.rn Irrrlirirlual nrrnri*r.hi1, r

,r rll L hiltlr<n or ,,rh ,:r c[aihlc dependcnr. r, rr $rnr n, hc (,^ crc(t. lREet.lREDr. (\,,rc. lXp.nA"nr...,,rn,,r

rnrl s rirc rn thc ror:l nrrmhcr,rf tjcFnrlcnr. r,rr, ,,ant t,,lr. cnr,,[.,i.

Section 5 \ccourrtSelecl I)ersrxrll Sar ings
'lirr cmplxcr m.rr hr\c rh(,s.n r,,.,ffcr r tEr\,,nrt u\rns. rrr,{
I', dctErmrnc rl rhN rpl)lic\ n' \',u

rnr rl,,nsride \,'r!r trrc,tr..rl ,rlTcnng p lc,rsc r,,n.rrh rorrr rltn .nr,, nrcnr nur€rirt\ rnd/,,r \,{rr HR dct)rrtnrcnr

romplctcrJ applitruion ti'r rhcsc rccrnrnrs ,,o or lrcfrrrc thrt rlurc.

rkrvcc )rtrrres ( l.l rtr rkrl cr & Enr:ii n
Dmphrrcc: Plcasc rign & rlarc thc .rppli<.r r ron .rnd rcrum it ro roru cnrpl ,!cr. Empll'\(,: l'lur\c \ign & rhtc thc rpplication und rcrurn rr, BIuc (iA\ Bh,c Shicl(t ofUJ$r(h,6cn\

I Rl:Qt lRl:Dr' ('ndcr rhc \fIordiblc Crrc \rr. uc rr. ,ci{urcd (, (,[qr rhc S,(rrt Scturrn numbcr ior ruu rntt rnr rlcpcnd.nr cnn rnq rn \ou, ptrn

Codc I

t s



rEasE r\liau urr; rttnu uuuurr!
)efore Filling Out This Form.
'lease PRINT CLEARI-I'using trtrrc or bt:rck
rk t,, a\,ud !',r crrgr dcl.rs,'r rrpc 

'n 'nformrri,,n

lev
ArP c.6s ab€ Shdd ol M?Asa3lsetls s ah

lrx,€pondFr Lix\cs oi rE 8Ue ?.6s and &* Sri€I, ,sso.iatb.

Dnrorlnenl Enu iJnllnge r orTn.

Plcasc lail ro: PO. Box 986{x)l
Itosron. \lA o229ri or frx co l-617-246-7531

Ct'rrcn( \(cdicnl Group *:

Rcquc\rcd Effccrivc Darc

t\t\t I)l)

Datc of Hirc

t)t)\I\I

(lurrcnt Dcn(il Gnnrp ::

Cl tf\lo Btrc \ctr F:nstand
C, Bh'€ (:h,,i(c \cw Enslrnd
Cltnoup \lcrJcr or \lanrgcd Btur for Scnr'^
E Bh'c l\lcJirirE R\ (Parr t))

:l D.nrrl Bluc
l.\cccss Blrrc
-I PPo

(lf canccling. plcrsc scc
insrruc(ions for rhrcc dign
tcrmination codc.)

I Opcn l.:nn'llmcor-I \cr I Lrc
-l (ioltR\

Changc to l'amilv
a tuIl Spxrusc
aAdd rlcpcndcnr

K inrl ,,f \lcmbcnhn: (\lcditrlr
fl Ind'ridurl
:, Frmirv

I Il\to Bruc
I Netgrrk Blue
J Rl'c (:hoice
f .Sar cr BlLrc

\I I Last \rmc Scr I)atc oftlinh

(litr /'liryn Strtc

s(r'irl Sccuritr : (Rl-QL tRED).. 'lblcphonc ;: (a.cr codc)() Othcr Inruranccilro/N:t
PCI' Il):: (scc instrvrrionr) \amc olP(il, Cin /Sr.ltc

l'an D l-flcltir c DatcI'}an B Ellcctirc Drtc

\lll \t\l t)t) I l.sRI)

I.ast \:rme Ser

l)l) I6.i* I Dis lcd

I).rn A Efrcctilc Darc

\l\r t)t)

[)ate ofBinh

(litr'/'li,tn Srrrc

So(irl Sccurirr. (Rl:Qt'tRED). TLlephonc.: (rrca clxtc)(, Othcr Insrrrancei'Yn/Nl
P(:P l[):: (\cc insrrucrionrt (lir} / Str(c\omc of P(:P

Prn 1 Efccri\e I)xr.

\t\ I t)t)

Prn B Effcuirc l)etc

\I\I l)t)

t).trr l) Eflccrirc Date

\t\t I )l) rl6s+ 3 t)isabtcd o BsRt)

1. To Be Filled ()ut by Your Em loyer

2. lell [Js About Yourself (Member 1)

3. Tell Us About (Member 2)

Currcnt BCBS lD:. lf an\

'l\'pc of li'rnsaction

Companr
Namc

1.,/No

O ]\I)D
D CI L\\GI.:
.-I.&NSFER
J C,\\CI.L

\Yhar
pr(xluct\ .rc

bv ]\lcdicarc?

Is \lemhcr
2 ox.ercd br
llcdicarc?l

Rcmarks: (i.c <lualifving $cnt for a ncrr add. chrngc ro f:rmilv or orhcr instrudion)

Vedical cmup l. Trdnsfcriog To

Dcntal (iroup :. tirnrfcrrine'lt)

J Loss ofCovcragc
(Htl)A.\ Orntinrration of (lorcragc Lc(cr Rcquircd)

I O(hct

Xind ,'f ll€ml'<^hip (Dcnral)
f, Inrlnrdrrrl
i! Fam'l!

Zip C<uJc

Othcr lnstrrntc (irmp,rnr \amc (iir\ / Sr.rc

1 l)omestic Partner 1 f)irrrcerl Syrrrse (coun ord€rcd)

Zip Codc

()thcr lnsrrmncc (irnpan,r \anrc (:it\ / Sm(c

)our t"irst \amc

Srrccr :\drlrcss / tlO. Bot --:

ls thir rtrur
cuncnt l'Ct'l l\lrrk \. ifrcs

i-'r/\"t

\lcmbcr 2i Finr Namc

Srrccr Addrc\s / IlO. tlor i:

Please Ciheck One: '1

Arti!cl! \\'('rki llo/Nll
lfRctircd.l)uc:

currcnr t)(lP: \lrrk X. rf
Io \:l

lfRcrirctl, D.rtc:

l. lfs,n hat'e not irdicatcd les or,\o ft{arding )a r Medtdre or oth.. tnsuran(e stahls, )'uu r...iuc a follou'-uO qestio nairc-

I ull-rinrc iru(lcnr.rnd rsc{l I(/orol(lcr -l
Disablcd and 26 or oldcr -t

Dcpcodcnt'.s f irst \amc
3.)

Dcpcntlcnr\ Fin t Namc
{.}

Dcpcndcnis [-int \anrc
5.)

Plcasc check if ;..ou are using scparare forms lirr addirional tlc

Is this sour
cuncnt l'CPl \l.rrk X ifrcs

lrull-ti c \rulcnt and aqcd l9 or oltlcr a
Drsablctl.rnrl a 26 or oklcr "l

Is this lour
currcnt I)CP: trtark X. ifrcr

F-ull-timc rrudcnt an(l aged 19 or oldcr 1
l)rs.rhlcti rnd 16 (,roldcr -t

ls this \r,ur
currcnt l'CP: lhrk \. ifrcs.

pendent children fl 'lirtal : of Dcpcndcnrs:

[,urt -r._.rmc Scr

gl.lal ric-(urit\ ! (REQI'lRt:O) '1 l'Cl' lt):: (scc inrrru.ri,,nn r..amc of PCI)

[,ast 
^_nmc

&rial liccurin = r REQt'tREDr. Drrc of Birrh I'Olr lD:: trcc insrrucrionst \amc of llCll

\t.t Lasr \amc Scr

sirial**urin s rRUQt IREt)r. l'( jP lD 3: (scc inrrrucrii,ns) Namo of I'(il)

Tell us About Your Eli ible 0ependents (Member 3. 4, and 5)

Stan l)atc End Date:

Srrrr I)rtc: !,nd | )rrc:

Starr I)arc: F;nd I)arc

E HSA: Health Savings Account

! FSe - Il.rlth, Ifcdl& Flexibi; Account
Erse- :DE dcnt (lare Rcimbursemcnt Accounl

Thc inlirmJri,,n hcrc a co tc rnd truc I unde.sbnd rhtr Bluc (:Rx\ and Bluc Shicld \
r$ip I should rczrl rhe substriber ccnifcaE or bcn€fir &i,klcr

herkh cr. Phn. I undcrrund rh.lt lih'c (]ross rnd BIL'C Shicld m.l\ obt.rn ocrtonrl rnd

'hrrin funh.i,nr,,mrn,"lrmrti',n in ](odrncc sith la$: I acknor cdcc rhar I mJt r

Confid.nri,lrr\a Ul[c Cro's .nrl ttlu. Shickt i noticc of prir iicr prxcric..s.

Emphrrcc 
' 

Signarurc _

Ilcalth S:

t)cpcndcnt Crrc $:

ill rch on rhir informrri,n r,, cnmll
pru dcil bt mv emplotcr to unrle

rnd mt dcpcn(l.ntr
mt bcncfits:nd anr

or n, mrkc chinacs to mt

our (a brsincrr. rnd !har it mar usc rndmcdicrl informrrion ihoi[ me r]crm
llh,ll. thc (ollc.rion. usc. r.d dis(lo{rrc ofmr informrrnro in OurCommirmcnrr,

FS-\ GO,\l. r\\lOf r*'I S: (t'lcasc
scc insrrucrions for limirs.)

Datc 

- 

Emplorerls Signarurc_ Drrc

Ttrtr

\t.r

.t.

t)rtc,,fBirrh

l\rl

D:rrc olBtrh



There is a 30 dav window from the qualifying event, to notify the Health Insurance
Companies ofany changes to your health insurance. Ifthe insurance companies do not receive
the appropriate documentation within the 30 day window the enrployee and/oi dependent(s) cannot
be eruolled until the next July l'r (through the annual open Enroilment period) oiuntil a subsequent
qualifying event.

Please take the time to come in and submit the following changes as soon as they happen:

Important Notice for
Benefit Eligible Employees

I . New Hires
2. Change of Employment Status - under/over 20 hours per week
3. Birth/Adoption - Birth Certificate or Adoption Cenificate
4. Marriage - Marriage Cenificate
5. Divorce, Legal Separation or Remarriage of an Employee or his/her Spouse
6. Involuntary Loss of coverage - see HIpAA and cHIpRA special Enrollment Notices
7. Change in Residence - this can affect your health plan, receiving yourl 099 HC and mailings
8. Name Change

9. Phone Number Change
10. Adult children ruming Age 26 - see a$ached notice from west Suburban Health Group

o Please Note: Disabled children over 26 will need appropriate paperwork completed and
approved by the insurance company each year to continue to be insured.

I I . Turing age 65

12. Entitlement to Medicare for employee, spouse or child

N-ot updating your personal information could also result in costly consequences
of claims being denied or not being paid in a timely manner.

Thank you in advance for your cooperation.

Donna Bouchard
Benefits Administrator
508-84 I -8359 or email Benefi ts@shrewsburyma.gov



Employee HSA payroll deduction form
Return completed forms to:

Crmpany namei

Attn:

Fax

Emailaddress

O HealthEquity'

Annual employer contribution information

Self-only Family Other (optional)

Fo. mid-year enaollees, contact your HR department for your pro,rated employer elechon amount

HSA contribution limits and contribution calculator

2018 annual HSA aontributions

Total annual contnbution

s3,450

S6,9oo

Per month

52!1:g
557s.00

Coverage type

Self-only

Family

Car h- up .o.rrib!ron iaSe t5-): .dd:ro.ar 5 t.0OOr !€ri

2019 annual I'ISA contributions

Per month

s291 67

Ss83 33

Total annual contributionCoverage tvpe

53,500

S7,oooFamily

Self-only

Tolal annual contribu6on

(MTNUS)

Total annual €mployer (ontribution

0

Total elitible amount

0
(DrvrDED)

1

Per-pay period max withholdint

0

EliSibility and contribution Iimits to your health savings account (HsA) are determjned by the effective dat€ of your high-deductible health plan
(HDHP) lf you're covered as of December 1, you're considered an eligible individual for the entire year and you're not required to pro-rate your
contributions. lf you cease to be an eligibte indjvidual during the next calendar yeat anv funding over the prorated anrount is aonsidered an
excess contribution and 5ubiect to a penalty and rncome tax. For fu.ther information or to review eltgability. pleare contact HeatthEquity
lvlember Se.vices at 866.346.5800.

Employee information and authorization
lalia cl SSN or emproyee rO

Irom my (weeklv/bi-weekly/monthly) pay/oll and applv the funds to my HealthEquity HSA
Please withhold 5

Hea lth Eq u ity.com 866.346 5800

Total eliBible amount

Enter number of pay peflods remaining
in the year from torm submittal date



Town of Shrewsbury
Basic & Optionat Life Insurance FAe

How can I get more info?
For more information please contact Donna Bouchard at (50g) g4l-g359.

How much life insurance does the Town offer?
The Town ofShrewsbury offers employees the opportunity to purchase $7,000 of
basic life insurance, and will pay sti'toottt 

" 
p."#u.. your cost for the basic

coverage is $4.24 per month.

How much more insurance can I buv?
Ifyou enroll in basic life insurance you.ry also purchase optional life insurance
in increments of $10,000 to the maximum or$soo,ooo (not to exceed 7 times your
base pay), with a guaranteed issue amount of $ I 50,000. Over the age of 70 the
guaranteed issue is $10,000 without additional health questions.

What is the cost of optional life insurance?
See the back ofthis sheet for rates. This cost is based on your age at the time the
policy is issued; therefore, your premium will not increase as yolu get older.

Can I purchase life insurance for my spouse or children?
Yes, however; you must have optional life coverage in order to insure your spouse
and/or children. For your spouse you can purchasi optional life insurance in
increments of $10,000 to the maximum of $150,000 (not to exceed 100% of your
optional life coverage), with a guaranteed issue amount of $30,000. For your
unmarried dependent children to age l9 (or up to 25 if a full+ime studeni; you can
purchase $10,000 ofoptional life insurance.

Can I wait until I'm older to sign up for this coverage?
Each employee is offered one opportunity to sign up foi this coverage without
having to submit medical evidence of insurability. This means thatln your first 30
days of employment you are guaranteed up to s150,000 of insurance without
having to answer any medical questions. when you get older you may not be
medically capable of qualifuing.

Eff . 7 .t.2018



BOSTON MUTUAL LIFE INSURANCE COMPAhIY l -800-669-2668 x7O0

?1.EASE Pntn-f OR r'fPE Phuc rcfcr to your Aduinitratiott Kit for .rrtullnr. , and nrailing irrstru.rior!
(;ROUP BENEFTI'S ENROLLMENT FORM

lin!pl,rr'l'olrrhoUr,
D<fl It)

[LI IEtn,tlorR NJ& ///r. /ii.. ,1r.r//.r sriirlS.turr\ \ trrh(

z

z
J

q]

-J

14

Hnnl. A,1Ar.- altel (.-.n, Sttk,;,f)

It,lYR()l.l -.1 W..llv_IYI'E: J \t!,nthtv

T.l+lnn. ,
J lti-$..ldr
J rinu,i l2h,ng!: 5

Gc.dd l,\l/Ft O(upni.)n ,{ 1,,t, 
-1 rtd

Stdk I l.a. L tF,.,rl i&{1. t

Ar(i,t, ,{tr, \'("trt.d t)n.,n l{n. Drt. nl lull l,nr linpl i ctr, it ,tirLrcN t_rl:r,i\( Dnr

\sL No. oft).rnd.nr

lnsuranr<.tunounr

BASIC:

G.oup * .- Div

I ljt.. & /\t)&D

Irri,n1ry Benefi ci..y(i.r,

Conrint nr BcnGfici.'fli6)

Sign.rur. ofEmploy.e

YLS NO

J JS
Intu.anc€ Amounr

Gende, (,lrli I)$r ofBnrh

VOLT]NTARY:

Group r 

- 
Dir

I ll,1.. & AD&t)

\P()(ist:

DEPENDENT LIT[:
(:HIID{Rtl\)

D.r. ofBidh So.id S..uri6., R.hiionrlip 16 of &n.fit

Yrs

J
J

NO

JS
JS

14

.J

JJJ

lI you <icsignarc nrore thlrr onc bcncfitrrn, Plcasc bc.rurc rhc ,,,,r1 p.r...,,,rg* ,r,h.,*ri, .qurt.. -too"tlr,,, a., n.,-, +r;gnr," 
" 

p.r.,"',,rg.

f';Ifl:.'::::i 
*""'cirrv rhc t.ral p."cee,li p.abr. ,.ill bc d;t,i:.1 .,r,1..ti, ;;'"r 

"".h 
h.^"i.;;. ii,;r,,",..r' j"f,i*, ar.",. *. *in pey rhc

t!

F
2

Insurencc (iompany.

Date

You Must Have Volunrary C-overt endcnr Coveragr
ro Elecr Volunrarv Covere e to Elecr De

You Musr llavt Basic Covere

Nemc ofYour Bcnc6ci2ry(i6) fo. Life ard/or A Lirt Additional Bcncliciris on rD&D llcnefits

loyee Si

REFUSAL OF INSUfuTNCI

[,nplolt./l,di.!houc, (;roup No

alliha*i, and inrrrrcd hr Boston r\rutuar l.iti rnsur,rnce (.omp.rnv .rna ,ll r r,*,i a".tin"i-;, ; -;'":t,;;il.i ;,'"'"t''
J Besic Lifc & AI)&I) J Volunrar)- Lili & At)&D J l)cpcndcnt Lifc

I funhcr un.lcnrarrd thar if I dcsrrc tu panieipatc in thc I'lan zr a larer derc wirh rcspr,tr ro thc coreragc ehrrked. I nrusr furrurh, rr nw orvn expcrrsc, cvidenccot inrurabilirv s.rrislicrory ro Eorron Mutual L,ti Inrurancr Company.

Signrrurr oi timplorct 
-

Signaturc ol V'irncss _
I):n

t)rt-

l2O Roya.ll Strccr . Canron, MA O2O2f



I< >si'r<)\I
Nt trf\_n r .

Group Basic Life and Accidental Death & Dismemberment
Benelit Summarv for Eligible Emplop,ees of Town of Shren.sburv

nn, k,lht\nE htormatkrn is d stoDt,,.r. ol h?n4its. th$ *hn.t^ is not vw (-. ii.t t( nor do$ tt | !,anthrc. oto ugc -lor lhiat 1^,1,J. rqan t.t h(\t,n th \
.ont&t tou h"nelitt ol|nntltruh,r lor t'ol,].\'proisk rt.

trnnun ond the group polkt \ttt h( ruu,tvl h th( ldn'Eu,)qc irst,".l in thc ndskr ythrr. Ph][u,

Eligibility
All Eligiblc Active Employccs rvorking a minimum of 20
hours pcr weck are eligiblc. ll.t.ou arc ot a(,tit.,!t,ot work o,t
tha cll!. tivc dqte then insura .., r|ill Dot h"..trr . qJcct^.e until
\-o rclur to aclire etnplovncnt.

Emplolee Basic Life and AD&D Benefit

l.'lar S7.000

Upon retirement, Basic
conrinues at S7,000.

Lifc and AD&D coverage

Acccler.tcd Death Ben€fit
1'his provision enables an employcr' diagnoscd and cenificd
b1' a Dr.rctor uith a lerninal illness. resulling in a life
expectancy of lrvelve months or less, to receive a portion of
thc litt insurance benefit prior to death. The remaining benefit
will bc paid to the beneficiary.

Cosl of Coverrge
You, thc cmployce, currcntly contriburc ro thc cost of the
Basic Group Iife and AD&D covcrage. plcasc consult your
Bcnefits Administrator for spccific contribution perccntag;.

Portrbilit!
lf vou lcave your emplovnrcnt prior to agc 60. thc covcrage is
"ponable" for you- You nral.clcct to excrcisc this option in
accordancr. rvith the pror.isions as dcfincd b1 thc policy. The
corcragc s'ould not include Wailcr of prcmium.

Conversion
Enrplovccs have 3l days t'rom thc datc of tcrmination to
convcrt their Basic Life lnsurancc ro an individual pcrmancnt
lifc policy wirhour evidence ofinsurabilily. The prcmium will
bc bascd on Boston Mutual's usual rale for thc insurcd,s agc
on thc datc of convcrsion. Covcragc will not includc Waivcr
of Prcmitrm.

Wriver of Premium
If you become totally disabled prior to agc 60 and remain
totallv disabled for the pcriod stalcd in thc policy. Boston
Nlutual will continue your insurance q'ithout any funher
palnrcnr oIprcmiums sub;ecr ro thc provtsions ofrha aon,r"a,.

Sert Bclt Benelit
Wc will pay an additional 50% of thc AD&D bcncfir, nor to
cxcccd $ l0,U)0, in thc event ofan insurcd's dcath as a rcsutt
of an automobilc accident while wcaring a propcrly securcd
scat bch.

Rep.trietion of R€mains Benelit
lf an cmplovcc dies as a result of an Accidcnt rvhile insurcd
for AD&D and the death occun outside a 100 milc radius
from his or hcr primary residence, u.c u.ill pay for Corcrcd
Expc'nscs rcasonabl) incurred to rctunl his or hcr boriy to thcir
primary re'sidcncc up to S5,000.

Erclusions
Undcr thc AD&f) covcrage, benefits are not payablc for losses
causcd by or contributed to by: sclf-inflictcd injurics, suicidc
or altcnrptcd suicidc, riot or war, discases. ptomainc or
bactcrial inf'cction, drug and,/or alcohol abusc. commission of
an assaull or t'clonv by an cmploycc, accidcnt $,hilc scn.ing on
activc duty. travcl or flight in any aircraft or dcr.icc u hich can
fly abovc thc canh's surface (does not appl1.to commcrcial
flights) or inlurr rvhich occurred beforc rhc Emplo;.'cc rvas
insurcd hy rhis polici. .AIl cxclusion details arc srarcd in rhe
mastcr policy and ccnificatc u.hich ma;- bc rcvictvcd throu-ch
)!ur hcncfi I administrator.

Also available to you...

Bereevement Counseling*
This scrvicc is provided to all beneficiaries who
expcrience the loss ofa loved one. Beneficiaries have
access to a toll-free counseling service supported by
professional counselors exp€rienced with the human
emotions associated with the death ofa loved one.

)Sc^it?s pmvided lry Hedhh Moaogcatmt Sl.srems of lneri<a - a
nationall) r.rognizcd Lodcr in thefield d ltearol ond Dehotioral
Heollh Coft S{ricet- Ihese *^ic.s arc curath. ofiilable l , or. not
Von of )ow Rosm llutual pli.!-/contruct.

Educ.tion Benefit
We will pay a percentage of an enrployec's lifc insurance
benefit to a maximum of 52.500 per ycar. for up to four years
of education. to each qualif;-ing dcpcndcrl if rhe employee's
dcath is thc result of an accident while covercd under Group
AD&D.

Poln! Sd:dGFTPir99) l:0Rorrttsrrrd.(do.Mro:o:I.ru,669:661i.II1.naOSIoriMt-It{tII)!t trnrjrt_.f)!..]t(brLtFt._ADD L,\n,ns},!sshr!r rr
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Irosi't\ )}INILTr.I-;T,L Group Voluntarl'Life and Accidental Death & Dismemberment
Benefit Summarl' for Eligible Emplol'ecs of the Town of Shrewsburl'

Eligibility
You as arr active full-time employee uorking 20 or morc
hours pcr rveck, vour spouse under age 70. \'our unmarried
childrcn ages t4 drls to 19 tesrs (to age 25 if a full-time
studena). .nd handicappcd children over th€ age of l9 are
eligible for coverege.

Depeulants moy not be inswcd il ircr'arc tonlined in o netlicnl
facilitr. l)fpendent coverage is uwilable onh il r.ou. the elqk\ee,
alt.t cb.lt (oteragc U Jou are ol actitel| dt x\rrk on lh( allictite
datc ol trtvcrage, than l.trur insuruntc vill ot hK.orne e/la(litc until
the dorc ruu retnrn b actiye enlth\.nent.

Voluntary l,ifc and AD&D Available Benefit
Amou nts

You have thc flcxibility lo choosc covcrage for yoursclf
in units of$10,000 to a maximum ofS500,fi10. Howcvcr.
thc maximum coveragc amount you may clcct cannot
cxcccd sercn tinres lour basc annual salary.

Guarantcc Issuc covcragc 1rill bccome cffcctive for cligiblc
employccs on thc lutcr of thc cfl'cctile datc as defincd by thc
group policy or thc date thc application is approved by Bosron
Mutual. Proofofgood hcalth satisfactory to Boston Mutual is
requircd for amounts above lhc Guarantcc lssue Amounts or
beyond thc initial cligibility pcriod.

Cost of Coverage
You pay for thc cost of thc Group Voluntary Term t-ife and
AD&D coveragc. Bclou, you uill find samplcs of Monthlv
pa,'roll dcductions for you and your spousc:

Srmple Itonthll Pa1-,roll Deductions

Pr? tim rdtesjitr (mllorees tgc 15 un,l abov,u* oailahfu l,lrrtsc
co,tkk:t rt)ur hen?lits olnini\U.ott,. lor details

This plan utili:es go.thh .lhtuttl .\ l\:itrc -4g(, hilli g optton lr t agt,
billing nuns that En\ht.\'e.,s unl Sp,,uses.nn ltnd art hilltl
huscLl on their agc hani as o/ lh( .lli,ctiw ddt trl coftrdgt On(e
enrolkl. Emplolt,r, and Spousrs rcmain in thc uge hond thtt no.e
ortgintllr issued ut t-ith Bo*n .llunol

Afier rhe initial ruk E ur.ontee ,|(1.iod. the gtuup ts subjed kr t)
anntul retiev and ptssihle ratc chdrUrys.

The cost to insure all eligible dependenl children lbr
Voluntary Life lnsurance is only:

You may insurc your spouse in units of $10,000 to a
maxinrum of St50,000. nor to cxcccd 1007o o[ vour
co\ crage amount.

You may insurc your dcpcndcnt childrcn for Lifc
Insurancc only. Co\rragc amounts arc as follons:

. l,l days ro I year.............................Sf,000
c I ycar to l9 ycars'..................,.......$10,000

'(Age 25 for full-time srldcnrs)

.l slxnst ru <ltilJ \h,t is also an tnrplortt' ( nntu)t he it t,..,Ll ds a
depo .ttr- I/ hoth.tpt tsc\ orc t :ur,'d enplttrtt'r ol th! sdn^,gr-oup.
lhait .hihh-c can hc tnsurcd as fupotdr,nts ol ttttt,spouse, onl.r

I\ledical Questions

If you and your cligible dcpcndcnts enroll within lhc inirial
eligibilit! period as defincd by rhe policy, you and your
spousc nray purchasc a spccilic amount of insurancc on a
guarantr'cd basis. \o medical qucsrions rvill be asked for
co\eragc at or undcr the Cuarirntee Issue Amount. lf vou
apply bcyond your rnitial 3t day cligibrliry period trr ifyou
have bccn preriiously declined bt Bosl-on Murlal, Evidcnc6 of
Insurabilitl and Authorization ro Releasc Vcdical Infonnation
forrns will be required ro be cornpleted.

Currantee lssue Amounts

- - - ACg Emplorec Soouse
Undcr Age 70 5150,000 53=0,000tAge 70 and over 510,000 -Not EligiblF

All lilt owrage lor dtpendent thrllren is Guuruntee Issue

$1.90 per Fanrilv Unil Itonthl!

Sec rcverse sidc for additional information

* Emplorcc's insurancc reduction schedulc rpplies, pleasc refer
to the scclioni Berlclit Rcductions

Pol..\ S.n.\ CRTPTJ e9r l:0R\ltts|ler.(rnro.U.\l):o:t.x(,^6{]66!.\\\r,tB(,S.fo\\tltl.,\t t-(}\I Fifrr tl!-4o161\ vr)l LIfE-1D&DIo*nof Si,.$$o^ r t?

llo n thlr
Prcmium
Rrte pe r
s 1.0 00 t0.000 20.000 50.000 t0.000 t 00.000

s0.l I sl.r0 s:.t0 s5 5 r.l s8.8 0 3u.00
sr.50 s1.00 s7.5 0 slt.00 $ r5.00

s0.22 s1 20 s4.10 slt.00 g 17.60 s22.00

{5-{9 s0.3 2 sl t0 s6.{0 sI6 0() S:5.6rl s.1:.00

50.5.r s0.51 s5.10 s t0.10 5: i.5 0 s5l.00

sn.00 s t6.00 s10.00 $6{.00 s 80.00

60-61 sr.t7 s I l.'0 s:1.{0 S:!l 50 s9_1.60 s l.00

65-6e sl.9r s 19.80 siq.60 s99.00 sli8.10 s 198.00

70-7{ $.1.4E s14.80 s69.60 s I 7.1.00 s278.40 si18.00
s5 ll..10 s I I6.80 s t91.00 s16r.:0 s584.00

s10.1{0

?r.l s5.8{

Ll
I so.rs l

s0.80
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Benefit Reductions
o Your Group Voluntary Lifc insurance rcduces upon the

attainment o[ age 70 and 1^-riodically thercafrcr in
accordance with the following schcdulc:

To 657" ofthc original bcncfir at agc 70;
To 507. ofrhe original bcncllt ar alc 75:
To 257r ofthe orrgioal bencfir ar agc t0,

Your spousc's insurance tcrminatcs upon the
tcrnrrralion ol Employcc's lnsurance.

Accelerated Death Benefit
This prorision enables an cmployee diagnoscd and ccniticd
by' a Doctor uith a tcrminal illncss. resulting in a lifc
cxpcctancy of twelvc months or lcss, to rcceivc a ponion of
thc lile insurancc bcncfit prior ro death. Thc rcmaining bcncfit
Nill bc paid ro the bcncficiary.

Educstion Bcnefit
\l'c trill pay a perccntage of an emplot'ce's Group Voluntarv
Life insurance bencfit to a maximum of 52,500 per ycar. for
up to four ycars of cducation, to each quuliling depcndent if
thc crnploycc's death is the rcsult ofan accidcnt while covcred
undcr Group Voluntary AD&D.

Repetriation of Remsins Benent
If an cmplolcc dics as a rcsult of an Accident rvhile insured
for Croup Voluntary AD&D and thc dcath occurs outside a
100 milc radius fronr his or hcr primary rcsidencc, we will pay
for Corcrcd Expenscs reasonably incurrc-d to rctum his or her
body to thcir primary rcsidcncc up ro S5.0OO.

Erclusions
Undcr thc AD&D co!'crage, bcncfits arc not payable for losses
causcd by or contributed to by: suicidc or attcmpted suicide;
intcntionalll sclf-inflrcted injurics: insunectiol. not or war;
discascs. or medical treatmcnt for diseascs: ptomainc or
bactcrial infcction; accidcnt whilc serving on activc duty in the
amrcd forccs: travel or flight in anv aircraft or devicc u.hich
can fly above rhe eanh's surfacc (as dcrailed in thc policy);
commission of an assault or felony by an insured; the
insured's intoxication or voluntarv usc of any drug. unlcss
tak!-n as prcscribcd bY a physician: \'oluntary taking or
inhalation of poison. gas. or funres; or injury which occuncd
bcforc the cffectivc datc of the- insured's cor.erage undcr this
policy. All cxclusion details arc stat!.d in thc masrer policy
and ccnificarc which may bc rcvicwed rhrough your bcncfit
administralor.

Dcpcndent Children cot'crage tcrminatcs upon noticc to
Boston Mutual that all dcpendcnt childre'n arc no longer
cligiblc or whcn thc tsmployec's insurancc terminarcs, if
sooncr.

All insurance ben(its shall
e nt 1t I o.1'ss' 5 t'a, t l aa rr a, t.

termi uta ulon lhe

Applying for coveragc

Completc rhe proYidcd enrollment form. rrl'hcn you sign it,
you arc giving your employer aurhoriz_ation to dcduct the
prcmiums from your par'. Wc will process your application
quicklv. Boston Mutual rvill notiry you of thc effectir.c date
of insurancc for rcquests lhat are approved for covcragc in
cxcess of thc Guaranteed lssuc amount,

Additional Features

Group voluntrn Accidertal Destt & Dismemberment
Thc Group Voluntary Lifc lnsurancc bencfit is doublcd if
dcath is duc to an accidcnt. Dismcmbermcnt benefits arc
payablc lbr loss of cvesighr or limbs according to thc policl.
provisions. Group Volunrarl AD&D is only availablc for
cmployccs and thcir spouses.

Portrbilit]'
If you lcavc your cnrploymcnr prior to agc 60. the covcrage is
"portablc" for you. your spouse undcr age 60 and all cligible
dcpendcnt childrcn. You may elcct to exercisc this oprion in
accordancc with thc provisions as dcfined by thc policy. The
covcragc I'ould not include Wair.cr of prcnrium or (iroup
Voluntan AD&D.

Conversion
Employccs ha\'e 3l days liom the date of termination to
co[\'en thcir Group Voluntarl. Life lnsurance ro an inrlir idual
pcfinanent life policy rvithout evidence of insurability. The
prcmium \rill be based on Boston Mulual's usual rate lirr the
insured's agc on the date of conversion. Coverage rrill not
include Waiver of Prcmium or Croup Voluntary AD&D.

Also available to you...

Bereavement Counseling*
This service is provided to all bencficiaries who experience
the loss of a loved one. Bcneficiaries havc access to a toll-
free counseling service supportcd by professional counsclors
experienced with thc human ernotions associated with the
death ofa loved one.

*Senices provided by Heohh Management Syrrens ol
Ameica - q mtionally recognbed leader in the lield of
Mental and Behatioral Health Care Services. These
serl,ices are cllnently available but ore not part of your
B oston Mutuo I po I icy/c on tacr.

\\'ailer of Premium
lf you become totally disablctl prior lo agc 60 and rctnain
lolall) dirabled lbr rhe period starcd in thc policl. tlosron
Irlutual $'ill continuc your insurance u,ithout anl lunher
payment ol'premiurns subjecr to the provisions oftheiontract.

S€at Belt Benefit
Wc will pay an addirional 50% of the Group Voluntary
AD&D bcncfit, not to excccd $10,000, in thc cvent of an
insurcd's dcath as a rcsult of an automobile accident uhile
rvcaring a propcrll- sccured scat beh.
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TOWN & SCHOOL OF SHREWSBURY

Ths annual maximum is: $i500 per member per calendar year
The annual deductiblo i3: 950 per individuat/ $i50 per famity

The maximum lifetime cap is: Unlimited

Pratrcalment eslimales arc racommonded for undarlined proceduro3.

Plan pays 100%; Member Coinsurancs O% (exsmpt trom calendar year maximum)
. Two oral exams per calendar year
. Two cloanings per calendaryear
. Fluoride treatment tor children under age i9 twice per calendar year
. One set of bitewing x-rays per calendar year
. One complete x-ray series or panoramic film every 36 months
. Single x-rays as required
. Sealants for children under age 16. once per unrestored permanent molar every 36

months

Plan pays 100%; Momber Coinsurancr O%

. Space maintainers for lost deciduous (baby) teeth, replacement limited to once every 60
months

. Periodontal maintenance following aclive therapy - two per year

Plan pays 80%; Member Coinsurance 20yo Deductible Applies

Palliative treatment (minor procedures necessary to reliove acute pain) twice per
calendar year
Amalgam (silver) fillings. Composite (Mite)fi[ings on a teeth.
Extractions and other routine oral surgery not covered by a patient s medrcal plan
General anesthesia or intravenous (1.V.) sedation for complex surgical procedures
Root canal therapy
Repairs to existing partial or complele dentures once per calendar year
Recementing crowns or bridges
Rebasing or relining of partial or complele dentures; once every 60 monlhs
Root planinq and scalino once oer ouadranl everv 24 months
Osseous ( ) suroerv once oer ouadrant everv 24 monlhs I bon orafls are not
covered)

. Ginoivectomies once oer sile everv 24 months

. Soft tissue orafts once oer site everv 60 months

. Crown lenothenino once oer tooth everv 60 monlhs

Plan pays 507.; irembor Coinsurancs 507. Deducttble Applie!

teeth cemen eve
60 months
Bridoes, build ups. posts and cores. crowns over imolants - r€olacement limited to onc4
everv 60 months
Partial and comolete dent - reolacement li d to once everv months

60 months

I
Dependenl Coverage - Dependent children are covered up until the end of th€ month
they turn age 26

Welcome lo
Allus Dentol

This flyer highli6hts Iour denal
benefits and exphim how ytour

Plts phn vork. At Ahus Denol.
we pride ouneh:s on
prwidirB our mrmbcn widt
qcctent cgstmrcr scrvke. \Ah
loo& brvard to pmvidiq pu
and coured frmllf membrs
widr dcnal imuance. Wlrcn
your coerrge bqginr, tve wlll
rcnd pu m lD <ard rnd e
Ccrtii* of Corrrge.



Maximize your coveri
participating dentist.Dental insurance helps you pay for che most common

dental procedures. And, its imporrant to understand how
your Altus Denal Plus plan works so you can get the mosr
from your denol benefits,

The Altus Dental network includes many of the
dentists in your area, delivering easy access ro care
for you and your covered hmily members. We are
the largest Preferred Provider Organization (PPO)
in the state. We also offer acce3s ro denrisrs nationwide
through the CONNECTION Denol network. All our
dentists must pass our rigorous credendaling process. so
you know iti care you can count on.

lf you already have a dentist, simply ask if he or she
paruicipares wirh Altus Dental. lf your dentist isn'r in the
network yet, please let us know. We acdvely recruit new
dencists ro the network.

Log on to our website and use our online dendst
directory to find a dentist in a locarion rhac! convenienr
for you, or ro check if your dentisr panicipares wirh
Altus Dental. You may search by name, location or
specialry. lf your card displays the CONNECTION Dennl
logo, this means you have access to a nacional network and
can search for a denrist or specialisr in all 50 states. Our
directory will provide you with the names and addresses
of all the denrists thar meer your search criteri& as well as
maps and driving directions.

with a

When you receive care from a paticipacing dentist, your
out-of-pocket expenses will be less.That! because the
dentist has agreed to accept the allowance as full payment,
minus your coinsurance and any applicable deductibles -
which means no "balance" billing. Just show your lD card
and youie done - iri thar simple! Farticipaaint denrisrs
will handle all the paperwork and inquiries direcrly with us

We will also pal rhe denrist directly.

You also have the freedom to receiye care from denrists
who do not belong to the network. lf you to ro a non-
participaring dendst, you'll be reimbursed at a usual and
customae/ level, which most dentists accepr as payment in
full, after any applicable deducribles or coinsurance.

Once you re enrolled. Members Online helps you
manaSe your denul benefits with ease. Simply log on to
www.altusdental,com to verify your specific benefit
and eligibility information or ro research the status of a

claim.You can also creare a personal Claim Activity
Statement and insantly print a copy of your lD card.

Our website is also a valuable resource for mainEinint
good oral health - from dental health articles and wellness
commercials to our cusrom Chaldren's Dental Health
secdon. Or take rhe Denhl Health Challenge and find our
if you are at an increased risk for denal disease.
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West Suburban Health Group
Town of Shrewsbury

IMPORT ANT NOTICE

ENROLLMENT and COVERAGE for ADULT CHILDREN TO AGE 26

Effective July l, 2012

The Patient Protection and Affordable Care Act (PPACA) of20l0 requires employers that offer
health benefits to extend coverage to the Adult Children of their employees to the iO,hiirthaay.

Note: The term "employee" refen to active employees and retirees who are eligible for the health
insurance benefit.

3. Question: What documentation is required?
Answer: The subscriber (emptoyee) must fill out an

l. Question: Who is included as an Adult Child under the federal reform law?
Answer: Children as defined by PPACA are the children, stepchildren, adopted children, and eligible
foster children under age 26 of benefit-eligible employees . Adult Chiletren are those age l9 through
25. Under the law, coverage must be granted to dependents up to age 26 regardless of-their tax fiiing
status, marital status, and financial dependency on their parent, or eiigibility elsewhere. An Adult
child, like any child of a benefireligible employee, may enroll ur u d.p"nd.nt on the parenr's plan.
An Adult Child may not enroll unless the parent is enrolled.

2. Question: When can I enroll my Adult Child (under age 26) on my policy?
Ans.w-er: You can enroll your Adult Child on your plan at Open Enrollm"ri eac-tr year or if they have a
qualifying evenr such as loss ofcoverage. Ifthe eniollment is a qualifying event tie appropriate
documentation is required.

Freou tlv Asked Ouestions:

affidavit form and provide the following:
nrollment a lication . adult child dependent

o For a child or stepchild: photo-copy ofthe child's birth certificate showing the parent-child
relationship of the subscriber and/or spouse. ln the case ola stepchild, t6e'marriage certificate
for the parent and stepparent, one ofwhom must be the employee.c For att adopted child: photocopy ofproof of placement letter or adoption letter.. For a.foster clljld: photocopy ofplacement letter or court order.c For Guardiarrshrp: a photocopy of the court order.

4. Question: My Adult Child age 19-26 is working and is eligible for coverage through his/her
employer. Is my Adult Child eligible to enroll in my family heatth ptan?
Ansyrer: Yes. Your dependent may enroll in your plan. Ifyour Adult chitd i. liring outside the
service area, he is not eligible for an EPO/HMO plan. To enroll your Adult Child w-ho lives and works
outside the service area and who is not a fufl+ime student, the family would have to change to a ppo
or POS plan.

5. Question: My Adult Child (under age 26) is a futl-time student who lives outside the health
plan's service area while at school and is enrolled on my Family Epo/HMo plan (Harvard
Pilgrim EPo, Fallon Select and Direct Care, Network Blue NE, or Tufts rro1. riay we retain
the EPo/HMo coverege we currently have and continue to cover mv Adult Chitd?



Answer: Your Adult Child may remain on your current EPO/I{MO F'amily plan while your Adult
Child is a full+ime dependent student out-of-area and enrolled in your coverage. Your Adult Child
(under age 26) who is a full+ime student rvill only be covered for emergency/urgent care sen ices
while he/she is living outside the EPO/HMO service area. After graduating or otherwise lcaving
school. your Adult Child nray remain on your EPO,'HMO plan for as long as he/she is undcr age 26
and livinq within thc health plans' service area

6, Question: I am enrolled in an EPO/HMO plan, and m1'Adult Child (under age 26) has a
permanent address outside the health plan's service area, Mav we retain the EPO/HMO
col'erage rle have and add ml Adult Child?
Answer: No. Your Adult Chitd who lives outside the hcalth plan service area is not eligible to be on
an EPO/HMO plan. You will need to decide if the entirc farnily rvill su'itch to a PPO plan in order for
you to cover your Adult Child rvho lives outside the sen ice arca, or rcmain on your EPO I I N,IO plan
but not cover the Adult Child. Please review the benefits and costs carefully before making a decision
You s ill not be able to sr,r'itch coverage until the next open Enrollment. i.e. for July I , 201 3. unless
you have a Qualifying Evenr.

7. Question: What if m1' Adult Child (under age 26) moves out of the EPO/HI\IO heelth plan
service area after I have placed him/her on my plan?
Ansuer: If the Adult Child is esrablishing residencl' outside the sen ice area for more than 3 months. it
is the emplovee's responsibility to notifv the enrplover of this chanee. Ifthe employee wishes, the
family may change to a PPO plan and thereby continue to cover the Adult Child. Otherwise. rhe Child
will be dropped from the EPO plan's coverage and s'ill be offered COBRA Continuation Coverage.

8. Question: \l'hen does coverage end for ml Adult child (under age 26) and n.hat options are
available for coverage then?
Ansu'er: As long as you remain eligible for coverage as an employee. co\:erage ends for your.Adult
Child effective at l2:01 A.M. on the Adult Child's 26rh birthday. The healrh plan u'ill terminare the
coverage at that time. You should notify your employer that your child has tumed or will be tuming
26. and then COBRA coverage will be olfered to your Adult Child. Alternarir.ely. lour Adulr Child
can call the Massachusetts Health Connector at l-87f-623-6765 or go online at
E! \i..nralrL'althconncctor.ory to shop for health coverage. If your Adult child is employed. he she may
be eligible for coverage through his her enrployer. lf your Adult Child age 26 or older is enrolled in a
school olhigher education. there may be a health benefits plan available to students.

I l. Question: My child has a chitd. May the child of my child be enrolled in my Familv plan?
Ansuer: r-o. The Patient Protection and Affordable Care Act does not require employers or health
plans to cover the dependents of the employee's childrcn.

12. Question: )ty Adult Child is handicapped and is mentally or physically incapable of earning
his/her own living and is currently enrolled on my health plan. Do I need to do anything during
the Open Enrollment to maintain my dependent's coveragc?
Ansu'er: No. The health plans periodically rr'-ccnify handicapped dependent coverage. Atlult
Children u'ho are handicapped and incapable ofearning a living arc cligible to remain on rhe parent's
coverage beyond age 26, subject to periodic rc-ccnifications.

I}IPORTA\T: It is the responsibilitv of the emplol ee to notifv the employer of an;- changes in
Adult Child status, such as moving out of the service area. If you do not notif), the emptoyer of
changes ond if it is found rhat your Adulr Chil
ntedicol charces that he/she incurs.

is ineligible, you could be responsible for oll



IUPORTA]-I \OTlCt: OF COBR.\ CO\Tl\UATIO\ COVERAGE RIGHTS

lntrod <tion
You arc receiving this noticc bccausc 1uu havc rccently beconr!. co\ cr!-d undcr Torr n of Shrt'rvsbury group hcalth Plirn. This
noticc has imponant information aboul your right to COBRA continuation covcragc. which is a temporary cxtension ofcoveragc
under thc Plan. Thls notice expleins COBRA continuatior coveragc. rhen it msy become.yrihbl€ to you rnd your frmily.
and whel l-ou need to do to Protect r.'our right to get it. \\'hcr you b!'comc ctigiblc for COBRA.;-ou may also br'come eligible
for othcr covcragc options that may cost less than COBRA continuation covcrage.

The right to COBRA conlinuotion colcrage uas crcatcd by a ltdcral lau, thc Consolidated Onmibus Budgct Rcconciliation Act of
l9ll5 (COBRA). COBRA continuation coverage can bccome availablc to you and other membcrs of your family whcn group
hcalth coveragc uould othenvisc end. ljor morc' infonnation about !.our rights and obligations undcr the Plan and under fcdcral
law, you should revicw thc Plan's Suntnrary Plan Dcscription or contact the plan Administrator.

l'ou mav have olher options arailable to lou $ hell vou lose group health covertge. For cxamplc'. you ma,"- be cligiblc to buy
an individual plan through thc Health Insurancc Markctptacc. By enrolling in coveragc through thc Markctplace you may qualifo
for lowcr costs on your monthly premiums and lowcr out-of-pocket costs. Additionally. you nray qualif.v for a 30-day special
cnrollmcnt period for another Broup hcalth plan for rvhich you arc eligible (such as a spousc's plan1. cvcn ifthat plan generalll.
docsn't accept late enrollees.

ll hu ('OBR..l tontinnotiot
COBRA continuation coveragc is a continuation ofPlan covcrage whcn it would othcrwise cnd because ofa life evcnt. This is also
called a "qualifying e\'!'nt." Spccific qualifying clents are listcd latcr in this norice. After a qualifying evcnr. COBRA continuation
covcragc musl bc offcrcd to cach person who is a "qualified bcncficiary." You, your sporBc. and your dcpcndcnt children could
bccomc qualificd bcneficiaries ifcovcrage undcr thc Plan is lost becausc otthc qualifying evcnt. Undcr tic Plan, qualified
bcneficiarics who clect ('oBRA conrinuation covcragc must pay for coBRA continuation co'cragc.

Ifyou'rc an enrployee. 1ou'll bccomc a qualificd bencliciary if you losc your covcragc under rhe Plan becausc ofrhc follo*.ing
quali$ ing evcnts:

o Your hours ofcmploymcnt arc reduccd, or
o I'our emplolmcnt ends for any reason other lhan your gross misconduct.

Ifyou'rc the spousc of an cmployee, you'll become a qualilicd bcneficiary if 1,ou losc your coveragc undcr rhe Plan becausc ofthc
following qual ifying evcnts:

. l'our spousc dics:

. Your spousc's hours ofcmployment arc reduccd;

. Your spouse's cmployment cnds for any reason othcr than his or hcr gross misconduct;r Your spouse bccomcs cntitled to Medicare bcneliB (under pan A, pan B, or both); or. You bccome divorced or legally separated from your spousc.

Your dcpcndent childrcn will bccome qualificd bencficiaries ifthey lose covcrage under the plan bccause ofrhe following
quali$ing events:

. The parcnt-employce dics;

. The parcnt{mplolec's hours ofcmploymcnt arc reduccd;

. Thc parcnt€mplolcc's cmployment cnds for any reason othcr than his or hcr gross misconduct;. Thc parcnFemploycc becomes cntitlcd lo Mcdicare bcnefits (pan A. part ts, or both);

. The parcnts bccome divorced or legatlv scparatcd: or

. The child stops being eligibte for coverage under the plan as a ..dcpendent child.,,

Sometimes. Illing a proceeding in bankruptcy unrter title I I otrhc Unircd Srales Codc can bc a qualifying erent. lfa proceeding in
bankruptcy is filcd with respect to the To\trr ol'Shrewsbury, and that bankruprcy results in the loss oicoierage ofany retired
cmploycr' covcrcd under the Plan. the.rclired_ernplo!'ee rvill bccome a qualilied 

-beneficiary. 
The retired emploree's spouse.

surviving spousc. and dcpendent childrcn rvill also become qualified beneficieries ifbankruptcy resuls in tilc loss oftheir
coverage under the Plan.

en i:; (
The Plan will offer COBRA continuation coverage to qualifier.l beneficiaries only aftc'r the plan Administrator has been notificd
that a qualiling elenl has occurred. The employer must notily the Plan Administraror ofthc follos.ing qualifying evcnts:

o The cnd ofcmploymcnt or rcduction ofhours ofemplolment:

t



. Death ofthe cmployee:

. Commencement ofa proceeding in bankruptcy with respcct to the employeri or

. The employee's becoming entitled to Medicare bcnefits (under pan A. pan B, or both).

Thc Plan will offer COBRA continuation coverage to qualified bencficiaries only affer the Plan Administrator has been norified
that a quali$ing event has occurred. When the quali$ing event is the end ofemployment or reduction ofhours ofemployment.
death ofthe employee, or commencement ofa proceeding in a bankruptcy with iespect to the employer, or enrollment ofthe
employcc to Medicarc (part A or B or both), thc employcr must notiS rhe Plan Administrator ofihe quatirying event within 30
days ofany ofthese evcnts.

For all othcr qualifoing events (divorce or legal separation ofthe employee and spouse or a dependent child's losing eligibiliry for
coverage as a dependenl child), you must notify the Plsn Administrator withi; 60 days rft;r the quelifying evmt occurs.

How is CORRA continua tion coverace D
Once thc Plan Administrator rcceivis notice that a qualirying cvcnt has occured, COBRA continuation covera ge will be oftbred to
each ofthe qualified beneficiaries Each qualified beneficiary will have an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage on behalfof their spouses, and parents may elect COBRA
conhnuation coverage on behalfoftheir children. COBRA continuation coveftrge ls a temporary conrinuation ofcoverage that
generally lasts for l8 months due to employment tcrmination or reduction of hours ofwork. Cenain qualifuing events, or a secondqualifyi ng eveDt during the initial period ofcoveragc, may permit a benefici ary to reccive a maximum of36 months ofcovcrage
Therc are also ways in which this l8-month period ofCOBRA continuation coveragc can be extcndcd

Disahilid' extension of l8-nonth Der,iod ofCOBRA aorttnudtion
Ifyou or anyone in your family covcred under thc Plan is dctermined by Sociat Sccurity to bc disabled and you noti&,l the Plan
Adminiskator in a timely fashion, you and your entirc family may be entitlcd to get up to an additional I I months ofCOBRA
contlnuation coverage. for a maximum of29 months- The disability rvould have to have started at some time before the 60th dayof
COBRA continuation coverage and must last at leat until the end ofthe I ll-monrh period ofCOBRA continuation coverage. You
musl make sure that rhe Plan Adminis trator is notified of the Social Security Adminisuation's determioation within 60 days oflhe
datc ofthe dctcrmination ard beforc rhe end ofthc l8-month pcriod ofCOBRA continuation covcrage. Notice nust be sent to thc
Plan Adminisraror

Second.ttali[\,ins eveti e: er$iotl 0ll l8-month period ol <o iItnualion co\'erqpe
Ifyour family experiences another qualirying cvcnt during the l8 months ofCOBRA continuarion coverage, thc spouse and
dependen t children in your family can get up to r 8 additional months ofcoBRA continuarion covcrage, for a maximum of36
months, i fthc Plan is properly notificd about thc second quali fving evcnt. This extension may bc available to thc spouse and anvdependent children gcning COBRA continuation coveragc if the employee or formcr employec dies: becomcs cntitled to Mcdicare
benefits (under Pan A, Part B, or both): gets divorced or legally separated: or if the dependent child stops being eligible under rhe
Plan as a dependent child. This extension is only avaitablc if the second qualifying event would have caused the spouse or
dependent child to lose coverage under the plan had the firsl qualifuing event not occurred. Notice must be sent to lhe Plan
Administrator

Are there other cot 'et0ge oDt.ions besides COBRA C on lin uqt i o n C o ve r(r p e ?
Yes. Instcad ofenrolling in COBiA contrnuation covcrage, therc may be othcr cove rage options for you and your family through
the Hcalth Insurancc Marketplace, Medicaid, or othcr group health plan covcrage options (such as a spouse's plan) through what is
called a "special enrollment period." Some ofthese options may cost less than COBRA conrinuation coverage. You can learn more
about many ofthese options at $,\,!r'w hcalrhcarc.so\

Ifyou hate queslions

Questions_corceming your Plan or your COBRA continuation covcrage rights should be addressed to thc contacr or contacts
identificd below. For more informati:1ab:lt.your rights under thc Eriploycc Rctiremenr Income securiry Acr (ERISA), including
COBRA, the Paticnt Protection and Affordable Carc Act, and other laws a'ffccting group hcalth planr,.ont""t th. n"rr"st Regionalqr District o{Ecc ofthe u.s. Departmcnt ofLabor's Employec Benefits Sccurity A-<tministration 1en3ey in your area or vrslt
:rylfrf++bi!- Addrcsses and phone numbcrs of Regional and District EBSA offi"", u." u"uilable ihrough EBSA,s website.
For more information about the Markeplace, visir lfyy b4!Iqe{9..S9!

KeeD vour Plan informed o address changes
To
sho

protect your family's rights' let the PIan Administrator know about any changes in the addresses of family members. you
uld also keep a copy. for your rccords, ofany notices you send to the ilan Administrator.

Plan contqct information
Donna Bouchard is the Benefits Administrator for thc Town of Shrewsbury, and is locatcd at lO0 Maple Ave, Shrcwsbury, MA
0154-5' (508) 841-E359 Group Benefit: s,traleqres is responsible for administering CoBRA continuation coverage and is locatedatl5 Midsratc Drive, Suite I t0, Aubum, MA Ol50l, (800i229_8008.

.,
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H HEALTH
CONNECTOR

THIS NONCE IS REQUIRED BYTHE NEW TIANONAL HEALTH REFORM I.AW (ALSO KNOWN AS
THE AFFORDABLE CARE ACT OR ACA)

This notice is meant to help you understand health
insurance Marketplaces, which were set up to make it
easier for consumers to compare health insurance plans
and enroll in coverage. ln Massachusetts, the state
Marketplace is known as the Massachusetts Health
Connector. Your employer is required by law ($ 1512 of
the ACA, which creates 29 U.S.C. 218b) to provide you the
information contained in this notice. You may or may not
qualify for health insurance through the Health Connector.

lf you are offered coverage by your employer that is
considered "affordable" and meets a "minimum value"
standard according to federal definitions (see below),
you most likely will not qualify for the subsidized
coverage offered through the Health Connector
described in this notice. However, it may still be
helpful for you to read and understand the information
included here. Please ask your employer for more
information if you have questions.

Overvlew:

When key parts of the national health reform law take effect in January 2014, there
will be an easy way for many individuals and small businesses in Massachusetts to
buy health insurance: the Massachusetts Health Connector. This notice provides some
basic information about the Health Connector, and how coverage available through
the Health Connector relates to any coverage that may be offered by your employer.
You can find out more by visiting: MAhealthconnactor.org.

What ls the Massachusetts Heahh Connec-tor?
The Health Connector is our state's heahh insurance Marketplace. lt is designed to help
individuals, families, and small businesses find health insurance that meets their needs
and fits their budget. The Health Connector offers "one€top shopping" to easily find and
compare private health insurance options from the state's leading health and dental
insurance companies. some individuals and families may also qualify for a new kind of tax
credit that lowers their monthly premium right away, as well as cost sharing reductions that
can lower out{f-pocket expenses. This new tax credit is enabled by 5268 of the lnternal
Revenue Service (lRS) Code.

open enrollment for individuals and families to buy health insurance coverage through
the Health Connector begins Oct. 1, 2013, for coverage starting as early as Jan. !,2014.
(And in future years, open enrollment will begin every Oct. 15.) you can find out more by
visiting MAhealthconnector.org or ca ing 1€ZZ-MA ENROtt ( 1-877-623€765).

Can I quallfy for federal and state asslstance that reduces my
health lnsurance premlums and out-of-pocket €xpenses through
the Heahh Connector?
Depending on your income, you may qualify for federal andlor state tax credits and
other subSidies that reduce your premiums and lower your out-of-pocket expenses
if you shop through the Health Connector. you can find out more about the income
criteria for qualifying for these subsidies by visiting MAhoalthconnector.org or calling
1€77-MA Et{ROLL ( 1-877-623-6765).

Y
II I

Overview of
Health lnsurance ketplaces

Questlons? Visit IUIAh€althconnoctor.org or ca 1€77 MA EXROtt (1-877-623€765)
ot TTY: L877-623-7773, Monday to Friday, 8:OO a.m. to 6:OO p.m. Lol2



Does access to employer€ponsored coverage affect my ellglblllty for subsldlzed
ln3uranco through th6 Health Connec,tor?
An offer of health coverage from your employer could affect your eligibility for these credits and
subsidies through the Health Connector. lf your income meets the eligibility criteria, you will
qualiry for credits and subsidies through the Health Connector if:
. Your employer does not offer coverage to you, or
. Your employer does offer you coverage, but:

> Your employer's offer of coverage for just you (not including other family members) would
require you to spend more than 9.5 percent of your household income for the year; or

> The coverage your employer provides does not meet the "minimum value" standard set by
the new national health reform law (which says that the plan offered has to cover at least
60 percent of total allowed costs).

lf you purchase a health plan through the Health Connector instead of accepting health coverage
offered by your employer, please note that you will lose the employer contrib ution (if any) fo( your
health insurance. Also, please note that the amount that you and your employer contribute to
your employer-sponsored health insurance is often excluded from federal and state income taxes.

EMPLOYER SECTION

L Employer-Sponsorod Health Coverage: Does thls employer offer employe?€ponsored
health insurance coverage that ls affordable and meets a mlnimum value standard
(accordlnE to fedoral standards) to at least some of its employees? Nolai whether a plan
meets "Minimum value" can be found on the p/an's summary of Benetits and coverage (sgc).
Check one:

Yes ,f yes, and lf the employee recelvlng thls no ce quallffes
for such beneflts, they can flnd out more by contacflng:
(may be an HR contact, a resource, or an appendix to this document)

No lfno, or lf employee recelvlng notice does not quallfy fo? such benoffts, the
Health Connector can help Employees evaluate coverage options, cost and
eligibility. Please visi! MAhealthconnector.otgf or mote information, includang
an online application for health insurance coverage.

2. "catete,la Plan" Ellglblllty: Many Massachusetts employers (those witfl 77 or more futt-time
equivalent employees,) are required to offer a section 125 plan, or "cafeteria plan." These plans
allow employees to pay for their health insurance on a pre-tax basis. This Massachusetts law
(956 cMR 4.oo. authorized by M.c.L. c. 176e. s16) requires emproyers to provide an option
for their employees to buy hearth insurance with pre-tax income, even if those emproyees don't
qualify for a health insurance plan offered by the employer. This is done by setting up a payroll
deduction that lets workers make a health insurance premium payment with pre-tax dollars.
Does this employer offer a secflon 1:ls plan In accordance with the ttate requlrement,
lf lt has 1:l or more full-time equlvalent workerc? or does lt offer such a plan, ov6n lf lt
ls not subJec{ to the requhementit
Check one: Benefits Adntinistrator

Q Yes If yes, employees can lind out more by contac ng or roferihg to:
508-841-8359

(may be an HR contact, a resource, or an appendix to this document)
No ,f no, employees should contact thelr employer or vlslt MAhealthconnector.org

for moTe lnformaflon about health lnsurance op ons tor whlch they mlght be ellglble.

Visit IUlAhoafthconnoc,tor.org or call 1€Z? MA ENROLT (1-877623€765)
ot TrY: 1877-623-7773, Monday to Friday, g:O0 a.m. to 6:00 p.m. 2of2

Bcncfi ts Adnrinistrator
508-841 -8359
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HIPAA Special Enrollment Notice

*Documentation is required for each life event rrithin 30 days from the life event.

Ifyou are declining enrollment cither for yoursclf or for your dependents (including your spouse)
becausc ofother hcalth insurance or group health ptan 

"orcrage, 
you may be able to Lnroll'

yourselfand your dependcnts in this plan ifyou or your dependents lose eligibility for that othcr
coverage (or ifthe employcr stops contributing toward your covcrage or your dependents'
coverage). However, you must requcst cnrollment within 30 days after the datc your coveragc, or
your dependcnts' coveragc, cnds (or aftcr the employcr stops contributing toward the other
coveragc).*

In addition, ifyou have a ncw dependent as a result ofmarriage, birth, adoption, or placement
for adoption, you may be ablc to enroll yoursclfand your dcpindents. Howiver, you musr
requcst enrollmcnt within 30 days after the marriage, birth, adoption, or placemcnr for adoption.

Special enrollment rights also may exist in the foltowing circumstances:

. Ifyou or your dependents experience a loss ofeligibility for Medicaid or a state
children's Health Insurance Program (CHIp) coverage and you request enrolknent within
60 days after that coverage ends; or

o Ifyou or your dependents become eligible for a state premium assistance subsidy through
Medicaid or a state CHIP with respect to coverage under this plan and you request
enrollment within 60 days after the determination ofeligibility for such assistance.

Note: The 60{ay period for requesting enrollment applies only in these last tu.o lisred
circumstances rclating to Medicaid and state cHIp. As described abovc, a 30-day pcriod applies
to most special enrollments.

To request special enrollment or obtain more information, contact Donna Bouchard, Benefit
Administrator, at benefitscgshrewsburyma.gov or 50g-g4l-9539.

Nervborns Act Notic€

Group Health Plans and hcalth insurancc issuers gcncrally may not, under Fcdcral law, restrict
bencfits for any hospital lcngth ofstay in connection with childbirth for the molher or newborn
child to lcss than 48 hours following a vaginal dclivery, or lcss than 96 hours following a
cesarcan section. However, Federal law gcnerally does not prohibit the mothcr's o, n.-*bo-,.
attcnding plovider, after consulting with the mother, from discharging thc mother or her newborn
carlier than 48 hours (or 96 hours as applicablc). In any case, ptans ana issuers may not, undcr
Federal law, require that a provider obtain authorization from the plan or the insurance iisucr for
prescribing a lcngth of stay not in exccss of48 hours (or 96 hours).



\otice of Patient Prolections

Thc Town of Shre*'sbury's hcalth plans gencrally rcquire thc designation ofa primary carc
providcr. You have thc right to designate any primary care providcr who participatcs in thcir
net$'orks and rvho is availablc to acccpt you or your faunily membcrs. Until you makc this
designation. thc health plan will designate onc for you. For children. you may designate a
pcdialrician as the prirnary carc pmvidcr.

You do not nced prior authoriz.ation from your health plan or from any other person. including a
primary carc providcr. in order to obtain acccss to obstetrical or gynccological carc from a hcalth
care profcssional in thcir netrvork who specializes in obstetrics or gynccology. The hcalth carc
profcssional, however, may bc requircd to comply with cenain proccdures. including obtaining
prior authorization for certain sen'ices, following a prc-approved trcatment plan. or procedures
for making ret'enals.

For information on how to select a primary care pror ider. for a list ofthe panicipating primary
care providers. for a list ofpanicipating health care professionals who speciatize in obstetrics or
gynecology contact:

I nsurancc Company Customcr Seryice \\'ebsitc
Blue Cross/Bluc Shield

llan'ard Pilgrim Hcalth Care

Fallon
Tufts

(800) 7{J2-3675

(888) 3334742
(800) rJ68-5200

(800) 4(12-0224

rr.u'rr.hluccrossma.cortt

* u *'.han ardpilgrinr.org
*rvu.lthp.org
rr $ rr.tulishellthplaneorrr

\\'IICRA Enrollmcnt Norice

lfyou ha'e had or arc going to havc a maslcctomy. you may be entitlcd Io ccnain bcnefits undcr
thc Womcn's Hcalth and Cancer Rights Act of 1998 (WHCRA). For indivirluals recciving
mastcctomy-rclated bcncfits. coveragc rl'ill bc pro,r'idcd in a manner determincd in consultation
with thc attending physician and the patient. for:

. .A.ll stagcs of rcconstruction of the brcast on rvhich thc mastcctomy was pertbrmed:

. Surgcry and rcconstruclion oIthc othcr breast to producc a symmetrical appearancc;
o Prosthcses: and
. Treatmcnt ofphysical complicarions ofthe mastecromy, rncluding lymphcdcma.

Thesc benelits u'ill be provided subjccr to the same deductibles and coinsurance applicable to
other medical and surgical benefis provided under this plan. Therefore, deductibles and
coinsurance apply.



Premium Assistance Under Medicaid and the
Children's Health lnsurance Program (CHlp)

Ifyou or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
ulplgy*-, your state may have a premium assistance program that carihelp pay for coveragelusing funds fiom
their Medicaid or CHIP programs. If you or your children aren't eligible for iraedicaid or CHIp, you wont be
eligible for these premium assistance programs but you may be able-to buy individual insurance coverage
through the Health Insurance Marketplace, For moie information, visit *rrw.healthcare.gov.

Ifyou 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 avairable.

Ifyou or your dependents are NOT currently enrolled in Medicaid or CHIp, and you think you or any ofyour
dependents might be eligible for either of these programs, contact your State Medicaid or cHIp office or dial r-
877-KIDS Now or www.insurekidsnow.gov to find out how to apply. If you qualift, ask your state if it has a
program that might help you pay the premiums for an employer-rponio.ed pl"n'.

lf you or your dependents are eligible for premium assistance under Medicaid or CHIp, as well as eligible under
f!!r.emnloyfl plan, your employer must allow you to enroll in your employer plan if you aren't alreidy enrolled
This is called a "special enrollment" opportunity, and you must request coverage within 6o days ofleingdetermined etigible for premium assistance. If you have questions about enr-olling in your employer plan,
contact the Department of Labor at www.askebsa.dol.gov oicall r-g66-tI1_f, BSA (;i'.

Ifyou live in one of the following states, you may be eligibte for assistance paying your employer healthplan premiums. The following list of staies is current aI of lanuary 3r, ,o.9. cL.rL., your state for moreinformation on eligibitity -

com/Websire: httD:/ /myalhioo

Phone: r-87-357-3u68
Website

Phone; r-866-z5r-486r
Email: CustomerService@MyAKHlpp.com
Medicaid Eligibility:
http: //dhss.alaska.gov/dpa/ pages/mcdicaid/default.asp

x

http://myakhipo.coml
The HK teal h nsurance IemlP u m aP en amym Progr

ebsi te

- Click on Health lnsurance Premium payment (HIpp)
Phone: 4o4-656-45o7

Website: Medicaid
uur.r,. medicaid.georgia.gov

Phone: r-855-MyARHIPP (855-692-74a7)
Websi te: http;//m),arhipp.com/ iana Plan for low-income adults 19.64

Website; http://\arrv.in.gov/fssa/hip/
Phone: 1877-438-4479
All other Medicaid
Website: http://www..indianamedicaid.com
Phone r-8oo-4o3-o864

Healthy Ind

Phone: r-8oo-257-E563
Website: \ ov/hawk-ittD://dhs.iou,a.g ite : http: //u.wu,.kdheks.gov/hcf/

Phone: r-785-296-35r2
Webs

KANSAS Medicaid

TRKANSAS l)lDlANl\ Medicaid

(; tt()R(; r.\ Iledicaid\LASKA - Medicaid

ALABAMA - Iledicaid

Phone: r-855-692-5447

FLORIDA - Medicaid

Nledicaid

IOWA - Medicaid

I



Website:
hnpJldhh.louisrana-gorlir:derr-cimlsqbisocl r /n i 33r
Phone: r-888-695-2447

Medicaid Website: ht tp:/1d hctp.m4,or
Medicaid Phone: r-8oo-992-o9oo

Phone: t-Eoo-635-257o
Website: https://chli.k \.go\ Website: https:1/\a'wu.dhtS.nh.gov/oii/hipp.htm

Phone: 6o3-z7r-52r8
Toll-Free: r-8oo-852-1145, ext 52r8

Medicaid Website:
http: / /u'\^1r'.Etatc. ni.u5/ h uma ns _igg1t
dma hs/clicntslrlc<lieaicll
Medicaid Phone: 6o9-63r-2392
CHIP Website:
bttp.llwwrr,.nif.alt-ilyc4rq-arSlir!dcx.h!Ln I
CHIP Phone: r-8oo-

Website: f; tt p://a1y-rnarne.gov/dh1rsJofi /pu b I ic-
4a5i r146qr i nd c \.h ! l1r l
Phone: r-8oo-442-6oo3
TTY: Maine re lay 7rr

Website;
https:L!ror-heaLh.$',ggr[calth carclmedraidl
Phone: r-8oo-54r-283r

Website:
hltIlJlutllnrass.goJlcohhslFov/dep.arlme s/masshe
aLtlr/
Phone: r-8oo-86:-484o

Website: [1ps:/idma.ncdhhs.qalrl
Phone: 9r9-855-4roo

Website:
https://mn..gor /dhs/pcople-u.e-sen,e/scniors/hcalth-

r-26

rans-arrd-| -carc-Dt()gfa nls/r)r(care.'healtl

or6 l-
Sgt r icq!r)t hcr'-iDlltrrrrc -iq)Phone: r-8oo-

Website:
http://urrv.nd.gov/dhsAervreeslnedieals$lmedread
L

Phone: r-844-854-4825

htto://n-rl.tr'.dss.mo.qor /mhd/oarticinants/oapcs/
hiop.htm

Wchsite:

r-200

Phone: r-888-365-374:
Website: httu://www.insurcokl.rhoma.olq

h!!plldphbExgoylMontana tl ealth-csrePropra ms/H I
PP

Phone: r-8oo-694-3o84

Website

http://healthcatc.orcgon.gov/Pa ges/inclex.aspx
[gp;/1u ur'.o.qcgonhcal thcare.gor/ildex_.'est!m!
Phone: r-8oo-699-9o75

Websire

ht tp:llu:or^'.A(e-ES!Nebraska=nogor
Phone: (855) 632-7633
Lincoln: (4o:) 47)-7ooo
Omaha: (4o:) 595-rr78

\4'cbsite

h!!pJl.wut .dhs. pa.gov/providcr./ medicalassista nce/ he
althi nsurancepremiumpaymenthiooprogram/index_ht
ID
Phone:

Website

Website: fuq,:l/\t$'\r ,cohhs. ri.gor 1

Phone 855-697- 4147

l\Iedicaid and CIHIP:\iE!! JERSE\

Ntedicaid

NIASSACHUSETTS - Medicaid and CH|P

NIINNES0TA - Medicaid

MISSOURI - Medicaid

]\IAIN ] Medicaid NE1\'YORK

NORTII CAROLINA

NORTH DAKOTA

OREGON

Nledicaid

i\ledicaid

\}]BR,.tSK,,\ i\ledicaid

\tcdicaid and CHI P

RHODE ISLAND - tltedicaidNEVADA - Medicaid

I

I

I

Phonc:

I

Kf,NTUCKY - )ledicaid \U\l'HI\IIPSIIIRE - lledicaid

LOUISIANA - Nledicaid

OKLAHOMA - llledicaid and CHIP

MONTANA - Medicaid

PE.r-lr,iSl'L\',,\\lA - luedicaid

I

I



Website: https://$ r{\.sldhhs go\
Phone: r-88&549-o8zo

Medicaid Website:
http://wlrry.coverva.org/programs premium assistance.c
fm
Medicaid Phone; t-8oo-432-5924
CHIP Website:

-8282
fi.n

CHIP Phone: r-8

Website: http://dss.sd.gov
Phone: r-888-828-oo59 hcalth-ca ru'1p1qg14m-r (l!n iljstlat ion/prcjluunr-paynr(:!I:

Droe ranr
Phone: r-8oo-562-1'c22 exa. r54T)

Website lo\r'-cosl-httn://rtr.r'.hca.u'a.por'/lior'-or-

Website: h4p/gct h iplleras.conrl
Phone: r-8oo-44o-o493

Medicaid Website: hrtps://nredicaid.urah.gov/
CHIP Website: hrtp://health.utah.goy/chip
Phone: r-87-541-7669

oof,

Website:

dI
Phone: r-8oo-

Phone: r-8oo-z5o-84:7
Website site: https://hcalth.u yo.gor,/hcalthcare[in /nredicaid/

Phone 3o7-7V-713t

\4'eb

WASHh-GTO,r- - lledicaid

IledicaidSOI-'TH CAROI-I\,\ VIRGINIA - Nledicaid and CHIP

VERMONT - l\ledicaid

l\ledicaid and CHIP WISCO\SIN ltedicaid and CHIPT'TAII

To see if any other states have added a premium assistance program since January 3r, zor9, or for more
information on special enrollment rights, contact either:

U.S. Department of t-abor
Employee Benefi ts Securiry Administration
n'ryu.dol.gor'/agencies/ebsa
r-866-444-EBSA (3:72)

Websitc: httrr://mvrr r hino.com/
Toll-frce phone: r-855-MyWVHIPP ( r-855-699-8447)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
n'u'w.cms.h hs-gov
r-8V-267-2323, Menu Option 4, Ext. 61565

Papenrork Reduction Act Statement

According to the Paperu'ork Reduction Act of1995 (Pub. L. ro4-r3) (PRA), no persons are required to respond toa
collection of informdtion unless such collection displays a valid o-ffice of Manaiement 

".a 
nriig", ror.ao) contror number.

The Department notes that a Federal agency cannoi conducr or sponsor a colleition of informaiion unless it is approved byOMB underttre- PRA, and displays a currently valid oMB control number, and the public is noiieluired to respond to a
collection of information unless it displays a currentry valid oMB contror number. see 4a U.s.c. 35o7. Arso,notu'ithstanding any other provisions of lau', no person shall be subject to penalry fo, failing io co'Jply -ittr a collection ofinformation if the collection of information does not display a currently uaiid oMB control"number. see 44 u.s.c. 3512,.

The public reporting burden for this collection of information is estimated to average approximately seven minutes perrespondent' Interested Parties are encouraged to send comments regarding the bu;de;;stimate or any other aspect ofthiscollection of information, including 
-suggestions 

for reducing this buiden, t"o the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Reseaich, Attention: pRA Clearance Officer, 2oo constitution Avenue,N'w', Room N-5718, Washington, f)C zozto or email ebsa.oprr,dol.gor and reference the OMB Control Number rzro-or37.

I

I

I

SOUTH DAKOTA - Medicaid

TEXAS - Medicaid WEST VIRGINIA - Medicaid

WYOMTNG - Medicaid



lmportant Notice from Town of Shrewsbury About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice hasinformation aaout your current prescription drug coverage with the Town ofshrewsbury Group and about your options unaJr Meaicire'" p.*ripii'on arugcoverage.

T-here are two important things you need to know about your current coverage andMedicare's prescription drug coverage:

1. Medicare prescription drug coverage became avairabre in 2006 to everyone withM".d':"q-v9y can getthiJcoverag-eif you join a Medicare erescriptioibrug plan
or join a Medicare Adva.ntage pranlrikcan Hmo o, ppo) that offers fiescriptiondrug coverage. All Medicare drug pians provide at leasta standard ievel ofcoverage set by Medicare. some prans may arso offer ,nor" 

"or".ige 
ioi a rrigt ermonthly premium.

2. The Town of shrewsbury Group Hearth pran has determined that the prescription
drug coverage for ail prans, offered by Town of Shrewsbury 

"r", 
on 

"J"oge 
for ailplan participants, expected to pay oui as much as the standard Medicareprescription drug coverage pays and is therefore considered Creditable Coverage.Because your existing coverage is creditabre Goverage, you do not need to join aMedicare drug plan. yo.y. 

"3I 
ieep your prescription iru6 

"or"r"g" 
*in ro*n or

f hrgysburv Group Heatth ptan and-not iay a higher pr.,iir. i";;;tii if you taterdecide 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 eachyear from October 15th through ps6sm5.r ztr'.

However, if you rose your current creditabre prescription drug coverage, through no faurt ofyour own, you will also be eligible for a two (2) month Speciit enrorrrient periJJ lseey to loina Medicare drug plan.

when will You Pay A Higher premium (penarty) To Join A Medicare DrugPlan?

You should also know that if you drgp 9l rose your current coverage with rown of shrewsburyGroup Health Plan and don't join a Medicare drug pran within 63 Jontinuous Jays after your
current coverage ends, you may pay a higher premium (a penarty) to ioin a-rr,|-Jicare drugplan later.

lf you go 63 continuous days or ronger without creditabre prescription drug coverage, your
monthly premium may go up by at reast 'r% of the Medicare oase oeneticia.y pr"-ri* p".



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. ln addition, you may have
to wait until the following November to join.

For More lnformation About This Notice Or Your Current Prescription
Drug Coverage.

For More lnformation about Your Options under Medicare Prescription
Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the
"Medicare & You" handbook. You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
. Vislt www. med icare.oov
. Call your State Health lnsurance Assistance Program (see the inside back cover of

your copy of the "Medicare & You" handbook fortheir telephone number) for
personalized help

. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877486-2048.

lf 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.socialsecuritu.oov, or call them al 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. lf 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 ngt you are required to pay
a higher premium (a penalty).

Date:
Name of Entity/Sender:
Contact-Position/Office:

Address:
Phone Number:

411t2020
Town of Shrewsbury
Donna Bouchard, Benefits Administrator
100 Maple Ave. Shrewsbury, MA 01545
508-841-8359

2

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 Town of Shrewsbury Group Health Plan changes. You also may request a
copy of this notice at any time.



Medicare Eligibitity

on May 17, 2006, the Town Meeting adopted Chapter 32 B Section I gA of the Mass Generals Laws. As
a result, all gq@ and their spouses and dependents who are eligible for premium-free Medicare part A
are required to enroll in Medicare part A and B, and to enroll in a Senior pian (which supplements
Medicare) that the Town ofshrewsbury offers in order to remain covered under one ofthe Town,s group
health plans.

Eligibility for Medicare is based on the employee/retiree's, rheir spouse,s or ex-spouse's (liling or
deceased) quarters ofcoverage, or if the employee/retiree. their spous€ or ex-spouse (living or deceased)
worked long enough in a govemment job where Medicare taxes were paid. The Social SeJurity
Administration determines eligibility, and will help you through the process. lf the Social Security
Administration concludes that you are not eligible for premium-free Medicare part A you must fumish
the Letter of Determination to the Town stating that you are not eligible so you may remain on a Tor*n
Active employee health insurance plan at or after retirement.

Active Employecs and Dependents

Ifyou are an qc$ve e,mnlovee working beyond age 65 you must file an apprication with the Social
Security Administration for premium-free Medicire Pan A when you turn-65 even ifyou are not ready toretire or file for Social Security Retirement benefits, and also notiS them thar you ptun to a"f".tul.ai.ur"
Pan B, enrollment. By defening Medicare Part B you will be able to effoll at a later date with tropenalties. Your spouse must follow the same procedure.

Tkee months prior to retirement, you and your spouse (ifhe/she is over age 65 or are enro ed inpremium-free Medicare Part A due to disability) need to apply for Medi""." p"rt B. your retirement date
is the date that you, your Medicare eligible spouse and/o, disabled dependent ctritalrenl *.iiiuse io wtrenyou apply. You rvill need to then.provide theTown a copy of your Medicare A and B card(s). and enrollin a Senior plan. You do not need to sign up_for the pan'ri lprescription drug) plan as our3#ioi'pt.n,
include it as part of the monthry premiums. Ifyour spouse is not Midicare Jigiut. *t.n you r-"tir.,
heAhe can remain on an Active plan until Medicare eligible. lfyou cover depindent chiljren who are notMedicare eligible they can remain on an Active plan unlil they turn age 26.

R€tirces. Retiree Spouses, and Suniving Spouses

lfyou arc a retiree, a snouse ofa retiree, or a survivins soouse, you must enroll in Mcdicare part A and
B when first eligible for premium-tree Medicare Rart A ldue to disab ity or at your 65rr, birthdayl.

You will necd to thcn provide the Town a copy ofyour Medicare A and B card(s), and enro in a Scnior
(Mcdicare Supplcmental) pran. you do nor need to sign up for the part D (prescription drug) plan as our
Scnior plans include it as pan of the monthly prcmiums. If you cover dependent children,*Jho *" nor
Medicarc eligiblc they can remain on an Active plan until they mm age 26.


