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Things change from one year to the next, and it’s important to take a fresh look at your benefit elections each year. There i
no “best” plan for everyone, but there is a best plan for you, and it’s worth taking the time to understand and evaluate your 

It’s important to carefully consider the available plans, 
What Happens If I Don’t Enroll?



–

Here’s How It Works

• 

–

• 

• 

What If I Don’t Enroll?

• 

• 



 
………………………………….

………………………     
Dental Insurance ………………………………………
Vision Insurance ……………………………………….
Team Member Contributions……………………

…………………

 
Identity Theft Protection…………………………

Employee Assistance Program…………………

 

What’s Inside

– –
–

– –



• 
website, select “ ” and follow the instructions 

• 

• If you don’t remember your password, click on “forgot 
password” to reset. 

• 

• 

• 

• 

• 

If you don’t have access to a computer 

– –
–

•
•



• 

• 

• 

• 

• 

• 

• 
o 
o 

• 



Employee’s 

• 
• when using Kaiser’s network of providers, and your provider 

• 

You’ll save money when receiving care from an in
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• 
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WHAT’S COVERED*
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face doctor’s office visit. Video visits through Well Connection enable you and your covered family 

And it’s availa

• 
• 
• 

• 
• 

• 
• 
• 

• 

• 

• 

doctor’s office visit. Video visits through Well Connection enable you and your covered family m

and can provide limited therapy visits with certified professionals.  And it’s available 24/7/365.
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• 
• 

• 
• 

• 
• 
• 

• 

• 

• 



The “Accounts ” mobile app is available for 

• 
• 
• 

• 
• 
• 

• 

• 

The “Accounts ” mobile app is available for 

• 
• 
• 

• 
• 
• 

• 
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How It’s Funded • 

• 

• 

• 

• 

• 

NOTE: You’ll receive



• 
• 
• Can be claimed as a dependent on another person’s tax return
• 

               
• Even if you aren’t planning to contribute, you must open an HSA account n order to receive your employer’s 

• 

debit card when you receive care, or submit a claim for reimbursement for payments you’ve made (up to the 

• It’s tax You don’t pay taxes on contributions m

• It’s your money

• •

• •
• If you’re age 55 or older, you can contribute an additional $1,000 per year.

The “Accounts ” mobile app is available for 

• 
• 
• 

• 
• 
• 

• 

• 



• 

• 
• 

• 

• ospitalization, doctor’s visits and
• 
• 

• 
• 
• 
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†

Don’t 

Choose a beneficiary to receive the policy’s 

person’s death. The employee is automatically 



If you select, “I’m 
interested,” y



• 

• 

• 



the most comprehensive solution to fight today’s identity fraud issues. Benefits 

• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 

—



Most auto and home insurance experts suggest you review your coverage annually to make sure you’re 

landlord’s rental dwelling, mobile home, renters, recreational



Pets are unpredictable. While it’s hard to anticipate accidents and illnesses, Nationwide Pet Insurance makes it 

—

You will have the opportunity to elect pet insurance during your enrollment. If you choose “I’m interested,” 

shop for exclusive discounts at many of your favorite national and local merchants. It’s 

offers and discover discounts in your neighborhood with PerkSpot’s streamlined Local Map. Filter your map 

Opt in to PerkSpot’s weekly email to receive a curated selection of discounts. Each week’s email features both 
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• 
• 

• 
• 

• 

• 
• 
• 
• 
• 
• 

• 
• 

• 

• 
• Statement of health proving a person’s eligibility for certain amounts of coverage
• 
• 

• 
duties of your job at your employer’s place of business (or an alternate place appro

• 

• 

  



MERCER’S ROLE AND COMPENSATION 

Mercer’s book of business with t

is is known as “creditable coverage.”

—

family members aren’t currently covered by Medicare and won’t become covered by Medicare in the next 12 months, th
doesn’t apply to you.

You may have heard about Medicare’s prescr



prescription drug plans listed below, you’ll be interested to know that the prescription drug 

• 
• 
• 
• 
• 

always be at least 19% higher than what most other people pay. You’ll have to pay this higher premium as long as you have Med

—

Here’s how to get more information about Medicare prescription dru

• 
• 

• 

’s



• Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible, or
• Become eligible for a state’s premium assistance progra

– –

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) NOTICE
ed to certain benefits under the Women’s Health and Cancer Rights Act of 

• 
• 
• 
• 

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT NOTIC

section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulti

MICHELLE’S LAW NOTICE

the child’s eligibility would end earlier for another reason.

Extended coverage is available if a child’s leave of absence from school —
—

’s physician stating that the child suffers from a serious illness or injury and the 

your child’s health plan to see if any state laws requiring extended coverage ma

Personal Health Assessment “PHA” that asks a series 



–

–



PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) NOTICE 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your st

ram that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible
Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance

in your employer plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and 

– –

– –

– Health First Colorado (Colorado’s Medicaid Program) –

– –

– –

– –

– –
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THE PLAN’S DUTIES WITH RESPECT TO HEALTH INFORMATION ABOUT YOU
ation and to provide you with this notice of the Plan’s legal duties and 

Insurer. It’s important to note th — that’s the way the HIPAA rules work. 

• 

• 

in utilization management activities, claims management, and billing; as well as performing “behind the scenes” plan func

• 

Here’s how additional information may be shared between the Plan and 

• The Plan, or its insurer or HMO, may disclose “summary health information” to 

information that summarizes participants’ claims information, from which names and other identifying information have been re

• 

—
ies Act, or workers’ compensation programs —

(or to a public or private entity authorized to assist in disaster relief efforts). You’ll generally be given the chance to a
— for example, if you’re not present or if you’re in



• kers’ compensation: Disclosures to workers’ compensation or similar legal programs that provide benefits for work

• 

• 

• 

event serious harm to you or potential victims (you’ll be notified of the Plan’s disclosure if informing you 
won’t put you at further risk)

• 

• 

ct on the Plan’s 

• 

• 

• 

• 

• 

• 
Plan’s compliance with the HIPAA privacy rule

HIPAA rules. However, you can’t 



N CERTAIN USES AND DISCLOSURES OF YOUR HEALTH INFORMATION AND THE PLAN’S RIGHT TO REFUSE

—

you’re notified that the Plan has removed the restrictions. The Plan may also disclose health information about you if you ne

btain a copy of your health information in a “designated record set.” This may include 

• 
• 
• 

ce and pay any applicable fees. The Plan also may charge reasonable fees for copies or postage. If the Plan doesn’t maintain 

’s cost.

• 
• 
• 

s of your health information the Plan has made. This is often referred to as an “accounting of 
disclosures.” You generally may receive this accounting if the disclosure is required by law, in connection with public healt



• 
• 
• 
• 
• 
• 
• As part of a “limited data set” (health information that excludes certain identifying information).

he Plan may charge a fee for subsequent requests. You’ll be notified of the fee in advance and have the opportunity to

or received after the policy is changed. If changes are made to the Plan’s privacy policies described in this notice, you wil

and to the Secretary of Health and Human Services. You won’t b
–

For more information on the Plan’s privacy policies or your rights under HIPAA, contact –



Note: References to the “Marketplace” in this notice refer to the federal public health insurance marketplace an

ers “one
shopping” to find and compare private health insurance options. You may also be eligible for a new kind of tax credit

doesn’t meet certain standards. The savings on your premium that you’re eligible for depends on your household income.

Marketplace and may wish to enroll in your employer’s health plan. However, you may be eligible for a tax credit that lowers 

household income for the year, or if the coverage your employer provides does not meet the “minimum value” standard set by th

sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent

—
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