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This Benefit and Cost Summary summarizes the Area Agency on Aging of Western 
Arkansas, Inc. benefits program.  Complete descriptions of each benefit are available in the 
actual plan documents.  Every effort has been made to ensure this summary accurately 
describes these benefits.  However, if there is a conflict between this information and the 
plan documents, the plan documents will govern.  In addition, participation in the benefits 
program does not constitute a right to continued employment with the company.  Nothing 
in this guide should be construed as a contract or offer to contract for employment for any 
specific time or under any particular terms and conditions.  While it is the company’s 
intent to continue these programs, we reserve the right to amend or terminate them at 
any time.  

If you (and/or your dependents) have Medicare or will  

become eligible for Medicare in the next 12 months, a  

Federal law gives you more choices about your prescription 

drug coverage.  Please see page 38 for more details.  
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ELIGIBILITY INFORMATION YOU NEED TO KNOW 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

OPEN ENROLLMENT / NEWLY ELIGIBLE 
Open Enrollment is during the month of September / October 
each year.  If you wish to sign up for coverage for either yourself 
or your eligible dependent(s) or drop coverage for yourself or a 
dependent—open enrollment is the  time to do so;  otherwise 
you will have to wait until the next open enrollment period 
(during September / October 2018) to enroll, unless you have a 
qualifying event.  If you experience a qualifying event, you must 
submit a change form to your human resources department 
within 30 days of the qualifying event. If you are a new hire, you 
must sign up for coverage within 30 days of your eligibility date.   
 

WHO IS ELIGIBLE 
Employee Eligibility 
All full time employees working 30 hours per week (as 
determined during our measurement period) will be eligible for 
benefits the first of the month following the 60 day waiting 
period. The effective date of most changes made will be the 1st 
of the month following the change. The effective date for 
medical, dental and vision termination will be the last day of the 
month following the termination.  The effective date for all life 
coverage terminations will be the date of termination.  Please 
contact Colonial for your coverage end date for these specific 
benefits.  
 

Dependent Eligibility  
You may also cover your eligible dependents, including:  

  Your legal spouse   

  Your natural children, stepchildren, legally adopted children 
and children under your legal guardianship until their 26th 
birthday.  
If your child or spouse is no longer eligible, you must notify 
Area Agency on Aging of Western Arkansas, Inc. by contacting 
your human resources office.    
 

TO ADD A DEPENDENT AFTER YOUR INITIAL ELIGIBILITY 
PERIOD 
If you decline enrollment for yourself or your dependents 
because you are covered by another health insurance plan, you 
are eligible to enroll in this plan if you have a loss of the other 
insurance coverage. Your completed form must be turned in to 
the human resources department within 30 days of the loss of 
coverage.  If your form is not received within 30 days, you will 
not be able to enroll until the next open enrollment period.  
 

Coverage for a new dependent acquired by court or 
administrative order or marriage will take effect the first of the 
month following the event date. Coverage for a newborn or 
adopted newborn will be effective the date of birth. Coverage  
for a new dependent acquired by legal adoption or placement 
for adoption will take effect on the date placed for adoption or 
the date of petition for adoption is filed. 
 
Coverage is effective only if the enrollment form is received 
within the 90 days of the birth, 60 days of the adoption or 
placement for adoption, or 30 days of the court or 
administrative order or marriage.  

If the human resources department does not receive your form 
within the required time period, you will not be able to enroll until 
the next open enrollment period.  
 

CHANGING YOUR BENEFIT ELECTIONS—Medical /  Dental / Vision  
Please remember that since your premium contributions are 
deducted on a pre-tax basis, according to the IRS regulations, you 
are “locked in” to your benefit election for the next year unless you 
have a change in family status. Changes may NOT be made during 
the year unless there is a change in family status. Some examples of 
this would include: 
 

Marriage or Divorce  * Legal Guardianship 

Birth or Adoption of a child * Loss of a Dependent 

Death of a Dependent  * Court or Administrative Order 

Loss or Gain of Spouse’s Employment 

Loss or Gain of other coverage  
 

You must notify the human resources department about any 
qualifying Life Events as soon as possible and before 30 days have 
passed. You also must provide proof of the event (a marriage 
license, birth certificate, death certificate, etc.). If you wait longer 
than 30 days, you will not be allowed to make any coverage changes 
until the next annual open enrollment, per IRS regulations.  
 

CHANGING YOUR BENEFIT ELECTIONS—Voluntary Life 
Voluntary Life—If you are enrolling during this initial enrollment or 
are a new hire and enrolling within 30 days of your eligibility date, 
you may enroll in the life insurance and receive up to a $150,000 life 
insurance benefit for yourself, $25,000 for your spouse and $10,000 
for each eligible child without evidence of insurability. Any purchase 
or increase in benefits that does not take place within 30 days of 
your or your dependent’s eligibility effective date is subject to 
evidence of insurability and coverage is not guaranteed and is 
subject to Guardian’s approval.  

 

POLICY CERTIFICATE BOOKLET 
Your certificate booklets are available on your personal member site 
for each carrier. The member sites are shown in the back of this 
booklet. You may find information on how to access these sites in 
this booklet. If you are unable to access this information, please 
contact your human resources department and request a copy of 
the certificates.  

THE FOLLOWING PAGES CONTAIN A BRIEF OUTLINE OF THE BENEFITS OFFERED.  
MORE DETAILED SUMMARY INFORMATION MAY BE FOUND AT THE FOLLOWING 
MEMBER SITES:  
   

Medical Coverage - www.myblueprint.arkansasbluecross.com 
 
Dental / Vision / Basic Life / Voluntary Life/ Voluntary Accidental Death 
and Dismemberment — www.guardiananytime.com 
 
Voluntary Worksite:  www.coloniallife.com 
 
H S A Administrator—www.discoveryBenefits.com 
 
Cobra Administrator— www.discoverybenefits.com 
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PLAN FEATURE IN-NETWORK OUT-OF-NETWORK 

Calendar Year  
Deductible  

 (IN and OUT of Network Deductible are separate and do not cross accumulate) 
Deductible Type:  Aggregate—There is one family deductible to satisfy, and no individual de-
ductibles to meet.  With an aggregate deductible, either one family member or a combination 

of family members can satisfy the family deductible amount.   

       Individual Maximum $3,000  $6,000  

       Family Maximum $6,000  $12,000  

Payment Level/
Coinsurance 

100% after deductible until out of pocket max-
imum is met; then 100% 

80% after deductible until out of pocket maxi-
mum is met; then 100% 

Annual Out-of-Pocket  
Maximum   

(Out of pocket maxes do not cross accumulate)   

Annual Out of Pocket Maximum  
In Network INCLUDES Deductible and  

Coinsurance  

Annual Out of Pocket Maximum  
Out of Network INCLUDES  

Deductible and Coinsurance 

       Individual Maximum $3,000 Unlimited 

       Family Maximum $6,000 Unlimited 

Primary Care and  
Specialist Doctor  
Office Visits 

100% after Deductible has been met 80% after Deductible has been met 

Preventive Care  
Services 

100% - Deductible does not apply.  
You pay $0 

80% after Deductible has been met 

Diagnostic Test 
(X-ray, Bloodwork) 

100% after Deductible has been met 80% after Deductible has been met 

Imaging 
(CT/PET scans, MRIs) 

100% after Deductible has been met 80% after Deductible has been met 

Emergency Health  
Services—Outpatient 

 100% after Deductible has been met 100% after Deductible has been met 

Urgent Care  100% after Deductible has been met 80% after Deductible has been met 

Prescription Drug  
Coverage— 
Participating Retail  
Pharmacies 
 

Preventive Maintenance Medications that are generic are covered 100% with no deductible or 
copay.  You pay $0 

All Other Prescriptions are Subject to the Deductible and Coinsurance  

Mail Order—Not Available  

Lifetime Maximum Unlimited 

Dependent Age Limit:    Up to age 26 Regardless of Student, Marital or Tax Status 

Arkansas Blue Cross Blue Shield / MEDICAL—HDHP / H S A PLAN 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

*The amount the plan pays for covered services provided by non-network providers is based on a maximum allowable amount for the specific service rendered.  Although your plan stipulates an out-of-

pocket maximum for out-of-network services, please note the maximum allowed amount for an eligible procedure may not be equal to amount charged by your out-of-network provider.  Your out-of-network 

provider may bill you for the difference between the amount charged and the maximum allowed amount. This is called balance billing and the amount billed to uou can be substantial. The out-of-pocket 

maximum outlined in your policy will not include amounts in excess of the allowable charge and other non-covered expenses as defined by your plan.  The maximum reimbursable amount for non-network 

providers can be based on a number schedules such as a percentage of reasonable and customary or a percentage of Medicare. The plan document or carrier’s master policy is the controlling document, and 

this Benefit Highlight does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual plan language. Contact your claims payer or insurer for more information.  

MONTHLY PREMIUM  

Annual Salary Employee Only Employee + Children Employee + Spouse Employee + Family 

Up to $34,999 $73.82 $451.06  $562.00  $917.03 

$35,000 to $49,999 $147.64 $524.88 $635.82 $990.85 

$50,000 and Over $221.90 $599.14 $710.08 $1,065.11 
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PLAN FEATURE IN-NETWORK OUT-OF-NETWORK 

Calendar Year  
Deductible  

 (IN and OUT of Network Deductible is shared)  
Accumulated Deductible Type:  Once one person in the family meets the individual  

deductible, the remaining family members are combined to satisfy the family deductible.   

       Individual Maximum $3,000   

       Family Maximum $6,000      

Payment Level/
Coinsurance 

80% after deductible until out of pocket 
maximum is met; then 100% 

60% after deductible until out of pocket 
maximum is met; then 100% 

Annual Out-of-Pocket  
Maximum   

(Out of pocket maxes do not cross accumulate)   

Annual Out of Pocket Maximum  
In Network INCLUDES Deductible,  

Coinsurance and Copays  

Annual Out of Pocket Maximum  
Out of Network INCLUDES Deductible 

and Coinsurance 

       Individual Maximum $6,000   Unlimited 

       Family Maximum $12,000   Unlimited 

Physician’s Office  
Service 

100% after $30 Copay per visit 60% after Deductible has been met 

Specialist’s Office  
Service 

100% after $50 Copay per visit  60% after Deductible has been met 

Preventive Care  
Services 

100%, copayments and  
deductibles do not apply; You pay $0 

80% after Deductible has been met 

Diagnostic Test 
(X-ray, Bloodwork) 

80% after Deductible has been met 60% after Deductible has been met 

Imaging 
(CT/PET scans, MRIs) 

80% after Deductible has been met 60% after Deductible has been met 

Emergency Health  
Services—Outpatient 

 $100 Copay per visit + Deductible + 20% $100 Copay per visit + Deductible + 20% 

Urgent Care $50 Copay per visit + 20% $50 Copay per visit + 20% 

Prescription Drug  
Coverage— 
Participating Retail  
Pharmacies 
(Prior Authorization, Step  
Therapy or Quantity Limits 
May Apply) 

Retail—Up to 31- Day Supply 
Generic—$10   / Brand —$35  / Non Preferred Brand—$60  / Specialty—$60  /  

Non Covered Medications— you pay 100% 

Mail Order—Up to 90-Day Supply 
 Generic —$20  /  Preferred Brand  —$70  / Non Preferred Brand —$120  /  

Specialty Not Covered as Mail Order / Non Covered Medications— you pay 100% 

Lifetime Maximum Unlimited 

Dependent Age Limit:    Up to age 26 Regardless of Student, Marital or Tax Status 

Arkansas Blue Cross Blue Shield / MEDICAL—PPO PLAN 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

*The amount the plan pays for covered services provided by non-network providers is based on a maximum allowable amount for the specific service rendered.  Although your plan stipulates an out-of-

pocket maximum for out-of-network services, please note the maximum allowed amount for an eligible procedure may not be equal to amount charged by your out-of-network provider.  Your out-of-network 

provider may bill you for the difference between the amount charged and the maximum allowed amount. This is called balance billing and the amount billed to uou can be substantial. The out-of-pocket 

maximum outlined in your policy will not include amounts in excess of the allowable charge and other non-covered expenses as defined by your plan.  The maximum reimbursable amount for non-network 

providers can be based on a number schedules such as a percentage of reasonable and customary or a percentage of Medicare. The plan document or carrier’s master policy is the controlling document, and 

this Benefit Highlight does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual plan language. Contact your claims payer or insurer for more information.  

MONTHLY PREMIUM 

Annual Salary Employee Only Employee + Children Employee + Spouse Employee + Family 

Up to $34,999 $89.58 $574.01  $716.47  $1,172.39 

$35,000 to $49,999 $179.14 $663.57 $806.03 $1,261.95 

$50,000 and Over $269.24 $753.67 $896.13 $1,352.05 



6  

 

ALTERNATIVE PRESCRIPTION DRUG PROGRAM 
$4 Prescriptions 
Choose from hundreds of generic drugs  
and over the counter medications   
$4 for 30-day supply   /   $10 for a 90-day supply 
 

Instead of the applicable pharmacy copay under your Arkansas Blue Cross Blue Shield plan, you may 
participate in the Pharmacy $4 Prescription Program. This program is available to everyone, no 
membership is required.  
 
You may ask your local Pharmacist if the medication you are taking is included on the list of available 
medications or check online at your participating pharmacy website. Simply ask for the $4 program and 
do not give them your Arkansas Blue Cross Blue Shield ID card.   

 
*Please check with your local retail chain pharmacy. * 

HOW YOUR DEDUCTIBLE WORKS ON YOUR PLAN: 
The Summary of Benefits and Coverage does not clearly explain the types of deductibles on your plans.  Although the individual and family deductible 
amounts shown are accurate, the way the deductible is accumulated needs to be clarified.  The deductible and out of pocket is based on a calendar 
year basis from January 1st through December 31st each year.  
 

PPO PLAN:  Effective 11/01/2017, the deductible type on the PPO PLAN is changing from Accumulated to Fulfillment.  Below is the definition of the 

deductible types and an example of  how each is administered by Arkansas Blue Cross Blue Shield.  

 Accumulated:  
 One person must meet the individual deductible before the family can accumulate.  
 Fulfillment:  
 Two family members must fully satisfy their individual deductible in order to meet the family deductible. 
 
EXAMPLE:   
John, Jane, and Jimmy have family coverage, which has a $575 individual deductible and a $1150 family deductible. 
 
Accumulated Deductible Type (Prior Type) —Example 

 John has outpatient surgery in January. He meets $500 of his individual deductible. Nothing is applied to the family deductible so far.  

 Jimmy has to go to the ER in September. His claim is $300 and is applied to his individual deductible.  

 Jane has inpatient surgery in May. She meets her full $575 individual deductible. The family deductibles can now be accumulated because one person 
reached the full individual deductible.  

Family deductible required:  $1150 
Total deductible applied:  $1375  
 
Fulfillment Deductible Type (New Type)—Example 

 John has outpatient surgery in January. He meets $500 of his individual deductible. Nothing is applied to the family deductible so far.  

 Jane has inpatient surgery in May. She meets her full $575 individual deductible. The family deductible can now reflect $575 met since one person has 
fully satisfied their individual deductible.  

 Jimmy has to go to the ER in August. His claim is $200. $200 is applied to his individual deductible.  

 John has additional outpatient services in August and meets the last $75 of his individual deductible. Because he is the second person to meet the 
individual deductible, the family deductible is now considered satisfied.  

Family Deductible:  $575, 2X = $1150 
Total deductible applied:  $1350 

 

HSA PLAN:  The deductible type on the HSA plan is not changing.  The deductible type is Aggregate.  An aggregate deductible type means there is one 

family deductible to satisfy and no individual deductibles to meet.  With an aggregate deductible, either one family member or a combination of family 
members can satisfy the family deductible amount.  

Deductible Types / Alternative Prescription Drug Program 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Arkansas Blue Cross Blue Shield Online and Mobile Access 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Arkansas Blue Cross Blue Shield Online and Mobile Access 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Arkansas Blue Cross Blue Shield Online and Mobile Access 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Arkansas Blue Cross Blue Shield—Disease Management 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 



 11 

 

Arkansas Blue Cross Blue Shield—Information on Diabetic Supplies 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Health Savings Accounts—Discovery Benefits 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 
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Guardian  / VOLUNTARY DENTAL 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian  / VOLUNTARY DENTAL  

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian  / VOLUNTARY DENTAL— DENTAL MAXIMUM ROLLOVER 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY VISION 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY VISION 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY LIFE AND AD&D RATES 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY LIFE AND AD&D RATES 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY LIFE AND AD&D RATES GROUP 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY LIFE AND AD&D RATES 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / VOLUNTARY LIFE AND AD&D RATES  

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / Online and Mobile Access 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
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Guardian / EMPLOYEE ASSISTANCE PROGRAM (EAP)  

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

http://www.guardianlife.com/index.htm
http://www.guardianlife.com/index.htm
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EMPLOYEE NOTICES 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

PATIENT PROTECTION DISCLOSURE NOTICE 
The Area Agency on Aging of Western Arkansas, Inc., group 
health plan generally allows the designation of a primary care 
provider.  You have the right to designate any primary care 
provider who participates in our network and who is available 
to accept you or your family members.  For information on 
how to select a primary care provider, and for a list of the 
participating primary care providers, contact Arkansas Blue 
Cross Blue Shield Customer Service.  
 
For children, you may designate a pediatrician as a primary 
care provider.  
 
You do not need prior authorization from Area Agency on 
Aging of Western Arkansas, Inc. group health plan or from any 
other person (including a primary care provider) in order to 
obtain access to obstetrical or gynecological care from a 
health care professional in our network who specializes in 
obstetrics or gynecology.  The health care professional, 
however, may be required to comply with certain procedures, 
including obtaining prior authorization for certain services, 
following a pre-approved treatment plan, or procedures for 
making referrals.  For a list of participating health care 
professionals who specialize in obstetrics or gynecology, 
contact Arkansas Blue Cross Blue Shield  Customer Service.  

INITIAL NOTICE OF YOUR HIPAA SPECIAL ENROLLMENT RIGHTS 

Loss of Other Coverage:  If you are declining enrollment for yourself 
and/or your dependents (including your spouse) because of other 
health insurance coverage or group health plan coverage, you may 
be able to enroll yourself and/or your dependents in this plan if you 
or your dependents lose eligibility for that other coverage or if the 
employer stops contributing towards your or your dependent’s 
coverage. To be eligible for this special enrollment opportunity you 
must request enrollment within 30 days after your other coverage 
ends or after the employer stops contributing towards the other 
coverage. 
 
New Dependent as a Result of Marriage, Birth, Adoption or 
Placement for Adoption:  If you have a new dependent as a result 
of marriage, birth, adoption or placement for adoption, you may be 
able to enroll yourself and/or your dependent(s). To be eligible for 
this special enrollment opportunity you must request enrollment 
within 30 days after the marriage, birth, adoption or placement for 
adoption. 
 
Termination of Medicaid or Children’s Health Insurance Program 
(CHIP) Coverage:  If the employee or dependent is covered under a 
Medicaid plan or under a State child health plan and coverage of the 
employee or dependent under such a plan is terminated as a result 
of loss of eligibility. 
 
Eligibility for Employment Assistance under Medicare or CHIP:  If 
the employee or dependent becomes eligible for premium assistance 
under Medicaid or a State child health plan, including under any 
waiver or demonstration project conducted under or in relation to 
such a plan.  This is usually a program where the state assists 
employed individuals with premium payment assistance for their 
employer’s group health plan rather than direct enrollment in a state 
Medicaid program.  

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) 
If you have had or are going to have a mastectomy, you may 
be entitled to certain benefits under the Women’s Health and 
Cancer Rights Act of 1998 (WHCRA). For individuals receiving 
mastectomy-related benefits, coverage will be provided in a 
manner determined in consultation with the attending 
physician and the patient, for: 
 

 All states of reconstruction of the breast on which the 
mastectomy was performed; 

 Surgery and reconstruction of the other breast to 
produce a symmetrical appearance; 

 Prostheses; and 

 Treatment of physician complications of the 
mastectomy, including lymphedema. 

These benefits will be provided subject to the same 
deductibles and coinsurance applicable to other medical 
surgical benefits provided under the plan. Therefore, the 
following deductibles and coinsurance apply: 

Please refer to your chosen medical plan’s summary of 
benefits for the applicable deductible and coinsurance. 

If you would like more information on WHCRA benefits, call 
your plan administrator Holly Gray at 479-783-4500. 

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT (NMHPA)  
Group health plan and health insurance issuer generally may not, 
under Federal Law, restrict benefit for any hospital length of stay in 
connection with childbirth for the mother or newborn child to less 
than 48 hours following a vaginal delivery, or less than 96 hours 
following a cesarean section. However, Federal law generally does 
not prohibit the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours as applicable). In any 
case, plans and issuers may not, under Federal law, require that a 
provider obtain authorization for prescribing a length of stay not in 
excess of 48 hours or 96 hours.  
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EMPLOYEE NOTICES 

This handout is for illustrative purposes only. If there is a discrepancy between this handout and the contract, the contract will prevail. 

CONTINUATION COVERAGE RIGHTS UNDER COBRA 
You’re getting this notice because you recently gained coverage 
under a group health plan (the Plan). This notice has important 
information about your right to COBRA continuation coverage, 
which is a temporary extension of coverage under the Plan. This 
notice explains COBRA continuation coverage, when it may 
become available to you and your family, and what you need to 
do to protect your right to get it.  When you become eligible for 
COBRA, you may also become eligible for other coverage options 
that may cost less than COBRA continuation coverage. 
 
The right to COBRA continuation coverage was created by a 
federal law, the Consolidated Omnibus Budget Reconciliation Act 
of 1985 (COBRA).  COBRA continuation coverage can become 
available to you and other members of your family when group 
health coverage would otherwise end.  For more information 
about your rights and obligations under the Plan and under federal 
law, you should review the Plan’s Summary Plan Description or 
contact the Plan Administrator.   
 
You may have other options available to you when you lose 
group health coverage.  For example, you may be eligible to buy 
an individual plan through the Health Insurance Marketplace. By 
enrolling in coverage through the Marketplace, you may qualify 
for lower costs on your monthly premiums and lower out-of-
pocket costs. Additionally, you may qualify for a 30-day special 
enrollment period for another group health plan for which you are 
eligible (such as a spouse’s plan), even if that plan generally 
doesn’t accept late enrollees.   
 
What is COBRA continuation coverage? 
COBRA continuation coverage is a continuation of Plan coverage 
when it would otherwise end because of a life event. This is also 
called a “qualifying event.”  Specific qualifying events are listed 
later in this notice.  After a qualifying event, COBRA continuation 
coverage must be offered to each person who is a “qualified 
beneficiary.”  You, your spouse, and your dependent children 
could become qualified beneficiaries if coverage under the Plan is 
lost because of the qualifying event.  Under the Plan, qualified 
beneficiaries who elect COBRA continuation coverage are required 
to pay for COBRA continuation coverage.   
 
If you’re an employee, you’ll become a qualified beneficiary if you 
lose your coverage under the Plan because of the following 
qualifying events: 
 

 Your hours of employment are reduced, or 

 Your employment ends for any reason other than 
your gross misconduct. 

 

 
If you’re the spouse of an employee, you’ll become a qualified 
beneficiary if you lose your coverage under the Plan because of 
the following qualifying events: 
 

 Your spouse dies; 

 Your spouse’s hours of employment are reduced; 

 Your spouse’s employment ends for any reason other 
than his or her gross misconduct;  

 Your spouse becomes entitled to Medicare benefits 
(under Part A, Part B, or both); or 

 You become divorced or legally separated from your 
spouse. 

 
Your dependent children will become qualified beneficiaries if they 
lose coverage under the Plan because of the following qualifying 
events: 
 

 The parent-employee dies; 

 The parent-employee’s hours of employment are 
reduced; 

 The parent-employee’s employment ends for any 
reason other than his or her gross misconduct; 

 The parent-employee becomes entitled to Medicare 
benefits (Part A, Part B, or both); 

 The parents become divorced or legally separated; or 

 The child stops being eligible for coverage under the 
Plan as a “dependent child.” 

 
When is COBRA Coverage Available? 
The Plan will offer COBRA continuation coverage to qualified 
beneficiaries only after the Plan Administrator has been notified 
that a qualifying event has occurred.  The employer must notify 
the Plan Administrator of the following qualifying events: 

 The end of employment or reduction of hours of 
employment;  

 Death of the employee; or 

 The employee’s becoming entitled to Medicare 
benefits (under Part A, Part B, or both). 

 
For all other qualifying events (divorce or legal separation of the 
employee and spouse or a dependent child’s losing eligibility for 
coverage as a dependent child), you must notify the Plan 
Administrator within 60 days after the qualifying event occurs. 
You must provide this notice to your Group Administrator.  
 
How is COBRA continuation coverage provided? 
Once the Plan Administrator receives notice that a qualifying event 
has occurred, COBRA continuation coverage will be offered to each 
of the qualified beneficiaries. Each qualified beneficiary will have 
an independent right to elect COBRA continuation coverage. 
Covered employees may elect COBRA continuation coverage on 
behalf of their spouses, and parents may elect COBRA continuation 
coverage on behalf of their children.  
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CONTINUATION COVERAGE RIGHTS UNDER COBRA—Cont. 
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination 
or reduction of hours of work.  Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a 
beneficiary to receive a maximum of 36 months of coverage. 
 
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:   
 
Disability extension of 18-month period of COBRA continuation coverage 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan 
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation 
coverage, for a maximum of 29 months.  The disability would have to have started at some time before the 60th day of COBRA 
continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.   
 
Second qualifying event extension of 18-month period of continuation coverage 
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent 
children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is 
properly notified about the second qualifying event.  This extension may be available to the spouse and any dependent children getting 
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or 
both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.  This 
extension is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the 
Plan had the first qualifying event not occurred 
 
Are there other coverage options besides COBRA Continuation Coverage? 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the 
Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a 
“special enrollment period.”   Some of these options may cost less than COBRA continuation coverage.   You can learn more about many 
of these options at www.HealthCare.gov.   
 
If you have questions 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified 
below.  For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the 
Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of 
the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.  (Addresses and 
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)  For more information about the 
Marketplace, visit www.HealthCare.gov.   
 
Keep your Plan informed of address changes 
To protect your family’s rights, let the Plan Administrator know about any changes in the 
addresses of family members. You should also keep a copy, for your records, of any notices you 
send to the Plan Administrator. 
 
Plan Contact Information: 
Area Agency on Aging of Western Arkansas, Inc.  
Holly Gray 
524 Garrison Avenue 
Fort Smith, AR 72901 
Phone:  479-783-4500 

IMPORTANT:  This Benefit Guide is an outline of the coverage proposed by the carrier(s), based on information  

provided by your company. It does not include all of the terms, coverage, exclusions, limitations, and conditions of the 

actual contract language. The policies and contracts themselves must be read for those details. Policy forms for your 

reference will be made available upon request. 

http://www.HealthCare.gov
http://www.HealthCare.gov
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MEDICAL 
Arkansas Blue Cross Blue Shield 
CUSTOMER SERVICE 
   Claims, ID Cards, Prescriptions   
MEMBER WEBSITE 
NETWORK   

 
  

800-238-8379 
www.arkansasbluecross.com 

www.myblueprint.arkansasbluecross.com  
True Blue   

HEALTH SAVINGS ACCOUNT  
ADMINISTRATION 
Discovery Benefits 
CUSTOMER SERVICE 
MEMBER WEBSITE 

 

 

866-451-3399 
Fax:  866-451-3245 

www.discoverybenefits.com 

DENTAL / VISION /  VOLUNTARY LIFE & AD&D  
Guardian 
CUSTOMER SERVICE 
  MEMBER WEBSITE 
DENTAL NETWORK 
VISION NETWORK 

  
   

800-627-4200 
www.guardiananytime.com 

DentalGuard Preferred 
VSP Network—Signature Plan  

ACCIDENT / CANCER / DISABILITY /  
CRITICAL ILLNESS / HOSPITAL  
CONFINEMENT / WHOLE LIFE  
Colonial Life  
CUSTOMER SERVICE 
MEMBER WEBSITE 

 
 
 
 

800-325-4368  
www.coloniallife.com 

AREA AGENCY ON AGING OF WESTERN ARKANSAS, 
INC.  
Group Administration 
Holly Gray 

 
Phone:  479-783-4500 

Fax:  479-783-0029 
Email:  hgray@agingwest.org 

 
GALLAGHER BENEFIT SERVICES, INC. 
Marla Crews 
Account Executive 

  
marla_crews@ajg.com  

(479) 221-9707- Direct Line 
(479) 452-9969 Fax 

www.gallagherbenefits.com  

There is nothing more important to us than customer service. The staff at Gallagher Benefit 
Services takes pride in providing the best possible customer service to each and every customer and 
we welcome your calls any time you need help with your insurance questions. 

                                     - Thank you 

 Produced and Published by Gallagher Benefit Services, Inc.                                                                                        Booklet Edition 13 September 

EMPLOYEE CONTACT DIRECTORY 

http://www.guardianlife.com/index.htm
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