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Introduction

Sound Family Medicine is committed to providing access to great benefit options

Welcome to our employee benefits program! We are pleased to offer benefits that are exceptional, market-
leading and comprehensive. It’soneof themost important thingswe do as a company,andpartof our
commitment tomaking Sound Family Medicine a greatplacetowork.

Sound Family Medicine offers a variety of benefits to meet your needs

In assembling a benefits package each year; our goal is to provide you and your family with outstanding 
coverage that is also affordable. We will offer the following employee benefits through March 31, 2023:

✓ Medical

✓ Member Advocacy

✓ Dental

✓ Vision

✓ Flexible Savings Account

This guide provides a general overview of your benefit choices and enrollment information to help you select the
coverage that is right for you. It should not be considered a replacement for the more detailed information set forth
in master plan documents produced by the insurance companies. Every care is taken to ensure the accuracy of this
guide; however, in the event of any conflict between this guide and the information provided by the insurance
companies, the insurance company documents will be the final authority.

A Quick Refresher on Commonly Used Insurance Terms:

Copayment (Copay) is a fixed amount you pay for health care services or prescription drugs.

Deductible is the amount you pay before your insurance begins to cover certain services such as 
hospitalization or outpatient surgery.

Coinsurance is the amount you pay, as a percentage of the cost of your allowed services, after 
you reach the deductible, and until you reach the plan’s out-of-pocket maximum.

Out-of-Pocket Maximum is the most you pay per calendar year for covered health care costs, 
including deductibles, coinsurance and copays. Once this limit is met, the plan pays 100% for the 
remainder of the year.

✓ Long-Term Disability

✓ Basic Life and AD&D

✓ Voluntary Life and AD&D

✓ Life Assistance Program

✓ Pet Insurance
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Employees and Dependents
Employees working a minimum of 30 hours per week 
are eligible to participate in Sound Family Medicine’s 
benefit plans.  The benefits described in this guide will 
begin the first day of the month following or 
coinciding with your date of hire. You also have the 
option to enroll your eligible dependents in specified 
benefits. 

Dependents include:

• Your spouse, legally married same-sex couples, or  
domestic partner*

• Your children up to age 26 regardless of marital or  
student status

• Your unmarried children of any age who are  
incapable of supporting themselves due to a 
mental  or physical disability and who are totally 
dependent  on you

• Marriage or divorce

• Birth or adoption of a child

• Loss or gain of dependent eligibility

• Becoming a United States citizen

• Any other special enrollment right under the  
Health Insurance Portability and Accountability 
Act (HIPAA)

*Domestic partners must meet all requirements included in the “Affidavit of Qualifying Domestic 
Partnership.” Eligible partners are extended the same rights and benefits as a spouse. Coverage also includes 
children of a domestic partner. 

You must notify and submit any applicable forms and/or documentation to Human Resources within 30 
days of the qualifying life event (60 days in the case of birth or adoption). Only benefit changes which are 
consistent with the qualified life events are permitted. For more information on what you may change, 
please contact Human Resources. 

Eligibility

Making Changes During the Year
Choose your benefits carefully. Benefit elections 
may not be changed until the next open 
enrollment, unless you experience a qualified life 
event. 

Qualified life events include:
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The Sound Plan
Sound Family Medicine has addressed the issue
of rising healthcare costs to ensure that you and
your covered dependents have a healthcare plan 
that is accessible and affordable.

Given our presence in the community and our focus
on the doctor-patient relationship, we have chosen 
to create a Community Owned Health Plan, 
called The Sound Plan.

A Community Owned Health Plan is a simple, local 
approach that connects providers and patients in a 
community, without the significant overhead and 
administrative cost normal in most healthcare plans. The approach ensures access to high 
quality healthcare at a lower cost, while keeping dollars in our local community. 

We offer two healthcare plans to employees and their covered dependents. The Sound Plans 
provide participants access to primary care, specialists, physical therapy, chiropractic, 
acupuncture and mental health visits at only a copay when utilizing our Plan Pathways. 

The Sound Plan
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SFM’s Goals
✓ Ensure our employees and their families   

have excellent, compassionate and 
comprehensive care

✓ Make the plan affordable to employees 
and their families

✓ Engage with other local providers that we 
know and trust

✓ Create greater transparency in healthcare 
prices

GOOD PATH ($$$): Tier 3. The Provider Network of America Exclusive 
Network (PNOAe) or PHCS Provider & Ancillary Network
• PNOAe & PHCS providers can be found on HMA’s wbsite

BEST PATH ($): Tier 1. Sound Family Medicine providers & clinics.

BETTER PATH ($$): Tier 2. Plan Pathway direct contracted physicians and facilities. 
• Local providers based on your nominations
• Regular updates on providers contracted in the network
• Constantly growing and improving for Sound Family Medicine members.
• Providers can be found here at Health2Business’s directory

• Username: Sound
• Password: boom321

LEAST FAVORABLE PATH ($$$$): Tier 4. Out-of-Network
• Increased member cost-share
• Potential for balance billing when not seeing an “in-network” 

provider

https://members.hmatpa.com/
https://health2business.com/providers/


The Sound Plan’s Member Advocacy
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The Sound Plan’s Member Advocacy Program provided by HMA - Advanta
The Sound Plan is utilizing Hawaii Mainland Administrators (HMA), a third-party administrator (TPA) to 
administer the plans on our behalf.  The TPA is responsible for processing and paying claims, producing 
Explanation of Benefits (EOBs) and providing Member Advocacy. 

The Member Advocacy team at our TPA is called Advanta. The Advanta team will help educate and 
guide you and your covered dependents through this transition as well as provide ongoing services 
such as determining if a provider will accept the plan and coordinating care. They will be your point 
person for all payment and billing questions. Advanta will help you find a high-quality provider and 
ensure acceptance of plan, prior to you receiving care, to save on out-of-pocket expenses should you 
be seeing a provider outside of the Plan Pathways. This is paramount in eliminating the potential for 
financial liability. However, if a provider does send you a bill, Advanta will work on your behalf to get it 
resolved and keep your costs as low as possible.

Advanta Services Include:
• Member Support

• Pre-Service Negotiations

• Scheduling of Services

• Manage Pre-Certifications & Pre-Authorizations

• Confirmation of Pricing

• Assistance With Balance Billing

Having Billing Issues?
If a balance bill occurs, do not pay it. Contact Advanta 
right away and an advocate will work directly with the 

provider on your behalf.

Contact Advanta Member Advocacy at:
(866) 206-7920

What is a Balance Bill?
Balance bills occur when a provider does not 
accept the plan’s reimbursement rate as payment 
in full and bills the health plan member for the 
difference between the allowed plan amount and 
the provider’s charges.

Balance Bills received for medical services rendered 
outside of The Sound Plan Pathways, will be the 
member’s responsibility, except for urgent or 
emergent care. 

What if I Receive a Balance Bill?
The Advanta Member Advocacy team educates 
members on the process and contacts the provider 
directly to explain how our plan works.  If the 
provider is hesitant to accept the plan’s 
reimbursement as payment in full, the Member 
Advocates provide additional information regarding 
the plan’s provisions and work to resolve your case.

The example above is intended to show a balance bill scenario and the 
importance of contacting Advanta prior to receiving services.  This example 
does not reflect actual plan benefit reimbursements and members should 
always refer to their plan documents for accurate benefits information.

A few key things to remember:

➢ Member Advocacy is a key component of The Sound 
Plan! If you are unsure how a medical service will be 
covered or if a physician is included in the Plan 
Pathway or if Pre-Authorization is required, reach out 
to the Member Advocates at HMA!

➢ Prior-Authorization is required for several medical 
services. If you fail to have a service pre-authorized, 
and it is required, the service will be denied and will 
be member responsibility. 



Open Enrollment Guide

*Includes coverage for domestic partners. Due to IRS regulations, contributions for domestic partners are 
made on a post-tax basis. In addition, any premiums paid will be considered taxable income.

Please note that, per Section 125 of the Internal Revenue Code, your contributions will be taken out of your 
paycheck on a pre-tax basis. Once you make your enrollment election for the year, you will not be allowed to 
change that election until the next open enrollment period, unless you experience a qualifying life event.

(Per Pay Period equaling 24 pay periods; there will be two pay periods without health benefit deductions)

The costs to enroll in Sound Family Medicine’s 2022-2023 medical, dental and vision 
plans, effective April 1, 2022: 

Plan Costs

6

Total Monthly 

Premium

SFM Pays      

(Monthly)

You Pay                 

(Monthly)

You Pay                       

(Per Pay Period)

MEDICAL 

Self $645.61 $617.70 $27.91 $13.96

Self & Spouse* $1,291.12 $1,123.65 $167.47 $83.74

Self & Child(ren) $1,097.48 $1,002.58 $94.90 $47.45

Family* $2,065.84 $1,833.61 $232.23 $116.12

MEDICAL 

Self $710.88 $587.63 $123.25 $61.63

Self & Spouse* $1,421.69 $941.05 $480.64 $240.32

Self & Child(ren) $1,208.46 $894.19 $314.27 $157.14

Family* $2,274.75 $1,564.86 $709.89 $354.95

DENTAL  

Self $35.98 $30.00 $5.98 $2.99

Self & Spouse* $75.71 $30.00 $45.71 $22.86

Self & Child(ren) $90.77 $30.00 $60.77 $30.39

Family* $130.51 $30.00 $100.51 $50.26

DENTAL  

Self $43.44 $30.00 $13.44 $6.72

Self & Spouse* $89.93 $30.00 $59.93 $29.97

Self & Child(ren) $119.16 $30.00 $89.16 $44.58

Family* $165.64 $30.00 $135.64 $67.82

VISION

Self $6.57 $6.57 $0.00 $0.00

Self & Spouse* $10.51 $6.57 $3.94 $1.97

Self & Child(ren) $10.73 $6.57 $4.16 $2.08

Family* $17.30 $6.57 $10.73 $5.37

GUARDIAN BUY-UP DENTAL

GUARDIAN BASE DENTAL

THE SOUND PLAN BASE - $6,000

THE SOUND PLAN BUY-UP - $3,000

VSP VISION



The Sound Plan Base - $6,000
The Sound Plan encourages you to use contracted providers and facilities within the plan 
pathways.  Contracted providers have agreed to accept a fair and reasonable reimbursement for 
the services rendered. Non-Participating providers do not have contracted rates and are 
reimbursed based on a Medicare plus reimbursement schedule. If you elect to see providers 
outside of the plan pathways, your deductible and coinsurance will apply. In addition, you will 
be responsible for amounts above the reimbursement provided (also known as balance billing).

To find a Provider or Facility in the Plan Pathways:  
• Tier One: Sound Family Medicine providers & clinics
• Tier Two:  Plan Pathways can be found here: Providers - Health2Business

• If you have a provider that you would like to nominate for The Sound Plan, please 
complete the provider nomination form which can be found on The Hub.

• Tier Three: PNOAe & PHCS providers can be found on HMA’s website. 
• For additional help with finding providers, you can reach out to the Advanta Member 

Advocacy Team.

* Once enrolled in The Sound Plan you can register on HMA’s website. 

The Sound Plan Base - $6,000
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The family deductible and out-of-pocket maximum are cumulative for all family members. The
family deductible and out-of-pocket maximum can be met by a combination of family members;
however, no single individual within the family will be subject to more than the individual
amount.

THE SOUND PLAN

BASE - $6,000

SOUND FAMILY MEDICINE

(Tier 1)

PLAN PATHWAYS

(Tier 2)

PHCS & PNOAe NETWORK

(Tier 3)

NON-PARTICIPATING

(Tier 4)

Annual Calendar Year Deductible

     Individual $0 $0

     Family $0 $0

Out-of-Pocket Maximum

     Individual $0 $6,000

     Family $0 $12,000

Preventative Care Visit

Primary Physician Visit $5 copay $40 copay $40 copay 30% after deductible

Specialist Visit $10 copay $50 copay 30% after deductible 30% after deductible

Laboratory Services $0 $0 30% after deductible 30% after deductible

Diagnostic Testing $0 $0 30% after deductible 30% after deductible

Imaging $0 $0 30% after deductible 30% after deductible

Outpatient Mental Health Visit Not Applicable $40 copay $40 copay 30% after deductible

Physical Therapy Not Applicable $25 copay $25 copay 30% after deductible

Chiropractic

20 Visits
Not Applicable $40 copay $40 copay 30% after deductible

Acupuncture

20 Visits
Not Applicable $40 copay $40 copay 30% after deductible

Outpatient Rehabilitation

25 Visits
Not Applicable $40 copay $40 copay 30% after deductible

Urgent Care Not Applicable

Emergency Room Not Applicable

Hospital

(Inpatient & Outpatient)
Not Applicable $0 30% after deductible 30% after deductible

Surgical Procedures Not Applicable $0 30% after deductible 30% after deductible

(includes deductible, coinsurance and copay)

$75 copay

$350 copay, 30% coinsurance

$6,000

$12,000

$8,550

$17,100

$0, deductible waived

https://www.soundfamilymedicine.com/doctors-providers/#name=&acceptingNewPatients=false&acceptingNewMaternityPatients=false&acceptingGynecologyPatients=false&acceptingSeniorClinicPatients=false&location=&service=
https://health2business.com/providers/
https://soundfamilymedicine197.sharepoint.com/sites/HumanResources/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FHumanResources%2FShared%20Documents%2FMedical%20Plan%20Info%2FProvider%20Nomination%20Form%2Epdf&parent=%2Fsites%2FHumanResources%2FShared%20Documents%2FMedical%20Plan%20Info
https://members.hmatpa.com/
https://members.hmatpa.com/


The Sound Plan Buy-Up - $3,000
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The Sound Plan Buy-Up - $3,000
The plan encourages you to use contracted providers and facilities within the plan pathways.  
Contracted providers have agreed to accept a fair and reasonable reimbursement for the 
services rendered. Non-Participating providers do not have contracted rates and are reimbursed 
based on a Medicare plus reimbursement schedule. If you elect to see providers outside of the 
plan pathways, your deductible and coinsurance will apply. In addition, you will be responsible 
for amounts above the reimbursement provided (also known as balance billing).

To find a Provider or Facility in the Plan Pathways:  
• Tier One: Sound Family Medicine providers & clinics
• Tier Two:  Plan Pathways can be found here: Providers - Health2Business

• If you have a provider that you would like to nominate for The Sound Plan, please 
complete the provider nomination form which can be found on The Hub.

• Tier Three: PNOAe & PHCS providers can be found on HMA’s website. 
• For additional help with finding providers, you can reach out to the Advanta Member 

Advocacy Team.

* Once enrolled in The Sound Plan you can register on HMA’s website. 

The family deductible and out-of-pocket maximum are cumulative for all family members. The
family deductible and out-of-pocket maximum can be met by a combination of family members;
however, no single individual within the family will be subject to more than the individual
amount.

THE SOUND PLAN

BUY-UP - $3,000

SOUND FAMILY MEDICINE

(Tier 1)

PLAN PATHWAYS

(Tier 2)

PHCS & PNOAe NETWORK

(Tier 3)

NON-PARTICIPATING

(Tier 4)

Annual Calendar Year Deductible

     Individual $0 $0

     Family $0 $0

Out-of-Pocket Maximum

     Individual None $6,000

     Family None $12,000

Preventative Care Visit $0, deductible waived $0, deductible waived $0, deductible waived $0, deductible waived

Primary Physician Visit $5 copay $20 copay $20 copay $30 copay

Specialist Visit $10 copay $30 copay $30 copay $40 copay

Laboratory Services $0 $0 20% after deductible 20% after deductible

Diagnostic Testing $0 $0 20% after deductible 20% after deductible

Imaging $0 $0 20% after deductible 20% after deductible

Outpatient Mental Health Visit Not Applicable $20 copay $20 copay $30 copay

Physical Therapy Not Applicable $20 copay $20 copay $30 copay

Chiropractic

20 Visits
Not Applicable $30 copay $30 copay $40 copay

Acupuncture

20 Visits
Not Applicable $30 copay $30 copay $40 copay

Outpatient Rehabilitation

25 Visits
Not Applicable $30 copay $30 copay $40 copay

Urgent Care Not Applicable

Emergency Room Not Applicable

Hospital

(Inpatient & Outpatient)
Not Applicable $0 20% after deductible 20% after deductible

Surgical Procedures Not Applicable $0 20% after deductible 20% after deductible

(includes deductible, coinsurance and copays)

$50 copay

$250 copay, 20% coinsurance

$3,000

$6,000

$6,000

$12,000

https://www.soundfamilymedicine.com/doctors-providers/#name=&acceptingNewPatients=false&acceptingNewMaternityPatients=false&acceptingGynecologyPatients=false&acceptingSeniorClinicPatients=false&location=&service=
https://health2business.com/providers/
https://soundfamilymedicine197.sharepoint.com/sites/HumanResources/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FHumanResources%2FShared%20Documents%2FMedical%20Plan%20Info%2FProvider%20Nomination%20Form%2Epdf&parent=%2Fsites%2FHumanResources%2FShared%20Documents%2FMedical%20Plan%20Info
https://members.hmatpa.com/
https://members.hmatpa.com/


Pharmacy Benefits
The Sound Plans have contracted with Drexi, a pharmacy benefit manager, to ensure employees 
and their families have access medications at an affordable price. There are over 65,000 
pharmacies across the country included in our pharmacy benefit program. 

Once you receive your medical ID card, you can register on Drexi’s website. Once registered, you and 
your covered dependents can look up your medication, ensure it is covered, and compare the cost of 
medications at a pharmacy, convenient for you.

Drexi knows that going to the pharmacy isn't always convenient. Our new pharmacy plan 
includes Mail-Order so you can get your prescriptions mailed directly to your door. Members 
are welcome to use any mail order pharmacy they wish, however, Drexi does have direct 
contracts with three best-in-class, independent, market leaders for mail service or home 
delivery. You may find the costs to be lower using one of these options. Drexi’s mail -order 
options include Amazon Pillpack, Walmart and Kroger. Please see their website for additional 
information. If you decide to use the Mail-Order service a new prescription will be required 
from your physician, to get the program started. 

Specialty Pharmacy Benefits 
Specialty Medications are often expensive. We have chosen to work with OptiMed Health to 
administer virtually all specialty medications on behalf of The Sound Plan. 

If you or one of your family members is taking a specialty medication, you will be hearing from 
an OptiMed representative. OptiMed strives to advance patient care by making it easier for 
patients to get the medications they need, when they need them.

Very often when receiving your medication through OptiMed your cost share will be $0. 
OptiMed uses a few different procurement channels to source specialty medications, including 
direct to manufacturer assistance (income verification required), personal importation and 
domestic channels, which all significantly reduce costs for you and your dependents.

Pharmacy 
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THE SOUND PLAN BASE - $6,000 THE SOUND PLAN BUY-UP - $3,000

Generic $15 $10

Brand $40 $35

Specialty Cost shares will vary Cost shares will vary

Mail Order (90 day supply) 2 x retail copay 2 x retail copay

http://www.drexi.com/


Open Enrollment Guide

Wellness Program 
The goal of our wellness program is to motivate and support all our employees in taking their health 
seriously and to provide opportunities and incentives to help improve everyone’s health and 
productivity. Sound Family Medicine offers different programs to participate in during the year and are 
pleased to encourage participation with various incentives and prizes. 

Visit the Wellness Page on SFM’s SharePoint page: The Hub to find newsletters full of healthy 
information and recipes for delicious healthy meals.

We will continue to have a 15% premium differential in 2022 for tobacco users. You may be asked to 

complete an affidavit stating whether you use tobacco. If you can complete a cessation program, you 

will be able to have the premium surcharge removed. For tobacco cessation resources and programs, 

go to QuitLine at www.quitnow.net.

Remember – all health information that you provide as part of the wellness plan is completely

confidential. 

Tobacco Surcharge
These rates are based on being a tobacco user.

Wellness Program
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(Per Pay Period equaling 24 pay periods; there will be two pay periods without health benefit deductions)

MEDICAL THE SOUND PLAN BASE - $6,000 THE SOUND PLAN BUY-UP - $3,000

Self $16.05 $70.87

Self & Spouse* $96.29 $276.37

Self & Child(ren) $54.57 $180.71

Family* $133.53 $408.19

Tobacco Premium

(Per Pay Period)

https://soundfamilymedicine197.sharepoint.com/sites/HumanResources/SitePages/Staff-Wellness-Page.aspx
http://www.quitnow.net/


Guardian Dental Benefits
We offer dental plans underwritten by Guardian. You can visit Guardian’s website to see if your 
dentist is in-network. 

If you need dental work expected to exceed $250 in total charges, it is recommended that you ask 
your dentist to contact Guardian for a pre-determination of benefits. Guardian will release the 
estimated amount they will cover and what your out-of-pocket expenses will be. 

In-network providers agree to bill Guardian directly and accept a negotiated fee as payment. 
Out-of-network providers do not have contracted rates and may charge you for the difference in 
what Guardian pays and the balance of the bill (also known as balance billing). 

VSP Vision Benefits
We offer a vision plan underwritten by VSP. At your appointment, identify yourself as a VSP 
member. The provider will verify VSP eligibility for you or your dependents using your SSN. No ID 
card is necessary, although you may print one for yourself or dependents at VSP’s website. 

Please confirm out-of-network coverage through VSP directly.  

Dental & Vision
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DENTAL GUARD PREFERRED ALL OTHER DENTISTS DENTAL GUARD PREFERRED ALL OTHER DENTISTS

Annual Deductible

     Individual

     Maximum for family

Preventative Services 

     Exams, X-rays, etc.

Basic Services

     Fillings, Extractions, etc. 

Major Services

     Crowns, Bridges, etc. 

Annual max. per calendar year

Orthodontia

Rollover Amounts $350 in-network if $500 of annual max is 

used. Maximum account limit is $1,000.

$600 in-network if $800 of annual max is 

used. Maximum account limit is $1,500.

$1,000 $2,000

Not Covered 50% up to $1,500 Lifetime Maximum

50% 50% 60% 50%

$150

100%

80% 80% 90% 80%

$25

$75

100% 100% 100%

$50

Applies to Basic and Major Treatment

DENTAL BASE PLAN DENTAL BUY UP PLAN

Applies to Basic and Major Treatment

VSP PROVIDER

Vision Exam
     Once every 12 months

Eyeglass Lenses                                                                                              
     Once every 12 months

Contact Lenses Up to a $60 copay

     Once every 12 months, in leu of frames $150 allowance

Frames $25 copay (combines with lenses)

     Once every 12 months $180 allowance / $100 at Costco & Walmart

$25 copay (combined with frames)

$10 copay

http://www.guardiananytime.com/
http://www.vsp.com/


Flexible Spending Accounts
With an FSA, you can set aside tax-free money to pay for eligible out-of-pocket health care and 
dependent care expenses. Sound Family Medicine offers both a Health Care and Dependent Care FSA, 
administered by Navia.

Note: Health Care FSA participation is only available to employees and 2% or less shareholders. Participation in 
the Health Care FSA makes you ineligible for the Health Savings Account. Due to IRS regulations, domestic 
partners and their children are not eligible for health care reimbursement.

Health Care FSA
This program allows you to set aside up to $2,850 per year so that you can use pre-tax dollars to pay 
for certain IRS approved medical care expenses not covered by the insurance plan. Some examples 
include:
• Vision services, including contact lenses, contact lens solution, eye examinations and eyeglasses
• Copays and deductible expenses
• Chiropractic services
• Acupuncture
• Prescription copays
• Dental services and orthodontia
• Infertility and in-vitro fertilization
• Menstrual hygiene products

Search “Publication 502” at www.irs.gov for more details. 

Remember the Use it or Lose It Rules which dictate that plan balances cannot be carried into the next 
year and any remaining amounts will be forfeited.

If you are currently participating in the Health Care FSA and cannot use up the balance of your account 
by March 31, 2023, you will be allowed an additional two and a half months to incur expenses. You 
must incur expenses by June 15, 2023, and file for reimbursement by June 30, 2023.

IRS rules state that once you make your enrollment election for the year, you will not be allowed to 
change that election until the next open enrollment period, unless you have a change in family status, 
such as marriage, divorce, birth of a child, or change in employment status.

Flexible Spending Account (FSA)
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http://www.irs.gov/


Dependent Care FSA
Similar to the Health Care FSA, you may also use pre-tax dollars to pay for qualified dependent care. 
The annual maximum amount you may contribute into the Dependent Care FSA is $5,000 per 
calendar year (or $2,500 if married and filing separately). 

Examples of eligible dependent care include:
• The cost of child (under the age of 13) or adult dependent care
• The cost for an individual to provide care either in or out of your house
• Nursery schools and preschools (excluding kindergarten)

The entity you use for dependent care must report their income as taxable earnings to be a qualified 
day care provider.

When it comes to spending, not all FSA expenses are processed the same:
• With the Health Care FSA, you can spend up to the full amount of your annual election as soon as your 

account has been set up.

• With the Dependent Care FSA, you can only be reimbursed up to the amount in your account at the time 
you request reimbursement. 

• All eligible expenses must be incurred on or after the first date of benefits eligibility.

Estimate carefully with an FSA
Specific IRS rules govern the operation of FSAs, including the following:

• You cannot stop or change the amount you contribute to either account until the next plan year, unless 
you have a qualifying life event. 

• Transfers of money from one account to the other are not allowed.

• If you terminate employment, only expenses incurred before you terminated are eligible for 
reimbursement from your FSA, unless you elect to continue your FSA through COBRA. 

• If your spouse has a Health Savings Account, you may want to consider your enrollment in the FSA as it 
may have negative consequences for your spouse’s contribution to a Health Savings Account. 

Paying for services
You will automatically receive an FSA debit card from Navia, allowing for easy, convenient payment at 
participating providers or merchants. Although you do not need to file for reimbursement when 
using your debit card, you may be required to submit documentation. Be sure to save your receipts.

• Use your debit card to pay the provider directly.

• If the provider doesn’t accept a debit card, pay for expenses out of pocket and submit receipts for 
reimbursement to Navia Benefits.

Flexible Spending Account (FSA)
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Cigna Long-Term Disability
Sound Family Medicine provides long-term disability insurance underwritten by Cigna. Long-
term disability insurance pays you a portion of your earnings if you cannot work due to a 
disabling illness or injury.

Cigna Life and AD&D Insurance
Sound Family Medicine provides life and accidental death and dismemberment (AD&D) 
insurance for all full-time employees. Non-exempt employees have a basic benefit of $10,000. 
Physicians and exempt employees have basic benefit of $20,000. Benefit reduction begins at 
age 65.  If death is the result of an accident (as defined by the contract), the beneficiary will 
receive an additional benefit. A scheduled benefit is paid for amputation or paralysis of 
limbs.

Cigna Voluntary Life and AD&D Insurance
If you want additional group life and AD&D insurance, you may purchase additional amounts 
through payroll deductions. Please note, you must be enrolled in voluntary life / AD&D to elect 
coverage for your dependents.

Evidence of Insurability: If you enroll more than 30 days after your eligibility date, elect over 
the guarantee issue amount, or elect to increase your existing coverage by more than two 
increments, you will be required to complete an evidence of insurability application. 
Coverage will not be in effect until Cigna reviews and approves your application. Evidence of 
insurability does not apply to AD&D insurance. 

Life & Disability
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LONG TERM DISABILITY

Non-Exempt: Up to $5,000 per month

Physicians & Exempt: Up to $10,000 per month

Benefit Duration
Up to Social Security Normal Retirement Age                      

if considered to be totally disabled

On the 91st day, contingent upon satisfying the 

definition of disability as stated in your policy

60% of basic monthly earnings

Benefits Begin

Percentage of Income Replaced

Maximum Benefit Available

EMPLOYEE SPOUSE CHILD

Increments $10,000 $5,000 $2,000

New Hire Guarantee Issue $100,000 $50,000 $10,000

The lesser of 5 x your 

annual salary or $500,000

$250,000 not to exceed 

50% of the employee 

amount

$10,000 Maximum



Long-Term  
Disability

Open Enrollment for Current Enrollees 
If you purchase voluntary life insurance when first eligible, you are allowed to increase your 
coverage by two increments without providing evidence of insurability, up to the guarantee 
issue amount. Employee coverage can be increased by two units of $10,000 and spouse 
coverage can be increased by two units of $5,000.

What will it cost?
If you have purchased voluntary life insurance, your monthly deductions may go up. Because 
the premium is based on age, when you or your spouse go from one age bracket to the next, 
monthly deductions will increase to reflect the new age bracket. 

Premiums for voluntary life and AD&D are based on a combination of your age and your 
elected benefit amount. These premiums will be deducted on a post-tax basis. Monthly 
voluntary life and AD&D costs are reflected below. 

To calculate your monthly cost: 
Take your amount elected, divide by 1,000, then multiply by your age rate in the table 
above. For example, a 40-year-old electing $130,000 in life coverage would calculate: 

130 x $0.11 = $14.30 per month

Remember: Your voluntary life premiums will increase on the plan anniversary in which you 
or your spouse age into a higher age bracket. 

Voluntary Life
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Child Life
EMPLOYEE AGE COST PER $1,000 COST PER $1,000

Under 25 $0.05 $0.17

25-29 $0.06

30-34 $0.08 AD&D 

35-39 $0.09 COST PER $1,000

40-44 $0.11 $0.03

45-49 $0.17

50-54 $0.27

55-59 $0.43

60-64 $0.67

65-69 $1.27

70-74 $2.60

75-79 $3.46

80+ $6.77

Employee/Spouse Life



Long-Term
Disability

Cigna Life Assistance Program 
Just when you think you have life figured out, along comes a challenge. Whether your needs are
big or small, Cigna’s Life Assistance Program is there for you. It can help you find solutions and
restore your peace of mind. Phone support is available 24/7. You also have access to 3 face-to-
face sessions with a behavioral counselor. Support is available by calling (800) 538-3543 or going
to Cigna’s Life Assistance Program website. (Now New York Life Group Benefit Solutions – Life
Assistance)

Cigna Secure Travel
You and your family have access to worldwide medical emergency assistance whenever you travel 
100+ miles from home. Travel assistance does NOT replace your medical insurance – it is there to 
help you access health care, such as:

Policy # SOK606078. Group #57
Inside the USA and Canada, call 1-888-226-4567
Outside the USA, call 1-202-331-7635

Veterinary Pet Insurance
This voluntary plan is a financial safety net for unexpected veterinary expenses. With coverage 
from Nationwide Pet Insurance, you can focus on giving your pet the best care possible, instead of 
focusing on the cost of treatment. 

To enroll call (877) 738-7874 or visit Nationwide Pet Insurance.

Other Valuable Tools
My Secure Advantage – Identity Theft and Will Preparation: Employees and members of their 
household receive 30 days of complementary money coaching from an experienced financial 
professional. Identity theft services including a fraud resolution kit and consultation with a Fraud 
Resolution Specialist for victims of identity theft or to learn how to better protect oneself from 
identity theft. Online resources to create and execute state-specific wills, powers of attorney and a 
variety of other important legal documents. You can access these services by going to Cigna My 
Secure Advantage or by calling (888) 724-2262, Monday – Friday from 6:00 am to 8:00 pm PST to 
speak with an MSA representative.

College Tuition Benefit Rewards: Employees enrolled in the Guardian dental plan have the 
opportunity to earn Tuition Rewards that can be used to pay for up to one year’s tuition at a SAGE 
Scholar college. For more information, visit the Guardian website. Check your  benefits and enroll 
if you are not already participating. Please call (215) 839-0119 or email 
admin@collegetuitionbenefit.com.

• Prescription replacement assistance

• Medical referrals to Western-trained, English-
speaking providers 

• Hospital admission guarantee

• Emergency medical evacuation 

• Care and transport of unattended minor children

• Emergency message service

• Transportation for friend/family member to join the 
hospitalized patient

• Legal interpreter referrals 

Other Benefits
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http://www.cignalap.com/
http://www.petinsurance.com/soundfamilymedicine
cigna.mysecureadvantage.com
https://www.guardianlife.com/college-tuition-benefit
http://www.guardian.collegetuitionbenefit.com/
mailto:admin@collegetuitionbenefit.com


Where do I go if I have questions? 

Sound Family Medicine Benefits Team

Kevin S. Hamlet                          Jessica Bradshaw                                Dona K. Vann

Director of HR HR Generalist                                    Payroll/Benefit Specialist

Office: (253) 286-4102 Office: (253) 286-4107                              Office: (253) 286-4103

Mobile: (206) 919-5346                      Mobile: (801) 637-5082

Benefits Team Email: benefits@soundfamilymedicine.com

Refer to this list when you need to contact a benefits vendor.

Contacts
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Hawaii Mainland Administrators (HMA)

Advanta Member Advocacy

www.hmatpa.com

Base 6000 TS6101 / Buy-Up 3000 TS3101

Drexi

www.drexi.com

OptiMed Health Partners

www.optimedhp.com

www.health2business.com/providers/

Username: Sound Password: boom321

Guardian

www.guardiananytime.com

Group # 00454184

Vision Service Plan (VSP)

www.vsp.com

Group # 30073013

Navia Benefits

www.naviabenefits.com

Group ID: SDM

Cigna

www.cigna.com

Life Group # SGM608315

AD&D Group # SOK606078

Within the US & Canada

(888) 226-4567

All Other Location

(202) 331-7635

Cigna

www.cigna.com

Group # SGD606778

Nationwide Insurance

www.petinsurance.com/soundfamilymedicine

Client Success Manager

Sara Tarp 

sara@adeptbenefits.com

Flexible Spending Account (FSA) (800) 669-3539

Medical & Member Advocacy (866) 206-7920

Prescription Drugs (844) 728-3479

Specialty Pharmacy (269) 250-8008

H2B Provider Directory

Dental (800) 541-7846

Vision (800) 877-7195

Pet Insurance (877) 738-7874

Adept Benefits Advocacy (425) 278-6892

Life and AD&D (800) 238-2125

Travel Assistance

Cigna Secure Travel                                                                 

Policy # SOK606078                                                                  

Group # 57

Long Term Disability (800) 362-4462



Notes
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IMPORTANT INFORMATION & NOTICES 
 
SUMMARY OF MATERIAL MODIFICATION (SMM)  
The Open Enrollment Guide describes changes to the South Hill Family Medicine (dba Sound Family Medicine) health and 
welfare plan and is intended to serve as a Summary of Material Modification (SMM). The SMM supplements the Summary Plan 
Description (SPD) for the South Hill Family Medicine (dba Sound Family Medicine) health and welfare plan. Refer to the cover 
page of your Benefits Guide for the effective date of these changes. You should read this SMM very carefully and retain this 
document with your copy of the SPD. 
 
SPECIAL ENROLLMENT RIGHTS 
You may be eligible to participate in the South Hill Family Medicine (dba Sound Family Medicine) group health plan. A federal 
law called the Health Insurance Portability and Accountability Act (HIPAA) requires that we notify eligible participants about 
the right to enroll in the plan under its “special enrollment provision.”  
 
Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment for 
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in 
effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that 
other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must 
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the employer stops 
contributing toward the other coverage).  
 
Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or for an 
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance 
program is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility 
for that other coverage. However, you must request enrollment within 60 days after your or your dependents’ coverage ends 
under Medicaid or a state children’s health insurance program.  
 
New Dependent by 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 your new dependents. However, 
you must request enrollment within 30 days after the marriage or within 60 days after birth, adoption, or placement for 
adoption.  
 
Eligibility for Medicaid or a State Children’s Health Insurance Program. If you or your dependents (including your spouse) 
become eligible for a state premium assistance subsidy from Medicaid or through a state children’s health insurance program 
with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan. However, you 
must request enrollment within 60 days after your or your dependents’ determination of eligibility for such assistance. To 
request special enrollment or obtain more information, contact Dona Vann, Payroll & Benefits Specialist.  
 
CONTINUATION OF COVERAGE RIGHTS  
COBRA gives those currently covered under a health plan the right to choose continuation of coverage if that coverage is lost. 
As an employee covered under the South Hill Family Medicine (dba Sound Family Medicine) health plan, you and/or your 
eligible dependents have the right to elect and pay for continuation coverage should your benefits end for reasons such as 
divorce, dependent children losing eligibility, or separation of employment. When you and/or your dependents initially enroll 
into the South Hill Family Medicine (dba Sound Family Medicine) health plan, a COBRA General Notice will be mailed to your 
home address. This notice is intended to advise you of your COBRA rights as required by state and federal law. Upon notification 
that a qualifying event has occurred, a COBRA Election Notice will be mailed to the home address. To be sure that you, your 
spouse, and your dependents receive the necessary information concerning COBRA rights, you must inform Dona Vann, Payroll 
& Benefits Specialist of any qualifying event and address change. 
 
NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT NOTICE 
Group health plans and health insurance issuers generally may not, under federal law, restrict benefits 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 if applicable). In any case, plans and issuers may not, under federal law, require that a provider obtain authorization from 



 

 

the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours if applicable).  
 
NOTICE OF OPPORTUNITY TO ENROLL IN CONNECTION WITH EXTENSION OF DEPENDENT COVERAGE TO AGE 26 
Individuals whose coverage ended, or who were denied coverage or were not eligible for coverage, because the availability of 
dependent coverage of children ended before attainment of age 26 are eligible to enroll in the South Hill Family Medicine (dba 
Sound Family Medicine) group health plan. Individuals may request enrollment for such children for 30 days from the date of 
notice. Enrollment will be effective as of the date you are initially eligible (for new hires) or when the plan renews (whichever 
date is sooner). For more information contact the plan administrator, Dona Vann, Payroll & Benefits Specialist, at (253) 286-
4103. 
 
NOTICE OF RIGHTS UNDER THE WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) 
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act (WHCRA) of 1998, provides benefits for 
mastectomy-related services? If you have had or are going to have a mastectomy, you may be entitled to certain benefits under 
the 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 stages 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 physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductible and co-insurance particulars that are applicable to other medical 
and surgical benefits provided under this Plan. South Hill Family Medicine (dba Sound Family Medicine) has provided the 
detailed information regarding deductible and co-insurance for the South Hill Family Medicine (dba Sound Family Medicine) 
group health plan. For more information or to get a copy of the Summary Plan Description containing these details, contact 
your Employer Representative. 
 
PATIENT PROTECTION CHOICE OF PROVIDERS 
In cases where the Hawaii Mainland Administrators (HMA) group health plan allows or requires a participant to designate a 
primary care provider, the participant has the right to designate any primary care provider who participates in the network and 
who is available to accept the participant or participant’s family members. 
 
Until you make this designation, the Hawaii Mainland Administrators (HMA) group health plan will not designate a primary care 
provider. For information on how to select a primary care provider, and for a list of the participating primary care providers, 
contact the Hawaii Mainland Administrators (HMA) Customer Service Center. Your current health plan does not require you to 
select a designated primary care provider. For children, you may designate a pediatrician as the primary care provider. 
 
You do not need prior authorization from the Hawaii Mainland Administrators (HMA) 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 your Employer Representative. 
 
NOTICE OF PRIVACY PRACTICES   
A federal law called the Health Insurance Portability and Accountability Act (HIPAA) requires that the South Hill Family Medicine 
(dba Sound Family Medicine) Health and Welfare Plan (the "Plan") maintain the privacy of your protected health information 
and provide you this Notice of Privacy Practices ("Notice"). Your "protected health information" or "PHI" is your personal 
medical information about all your healthcare services, payment for your healthcare services, and your physical and mental 
health or conditions. Your medical records, claims for medical benefits, and the explanations of benefits we send in connection 
with payment of your claims are all examples of your PHI. This Notice describes the Plan’s legal duties and privacy practices 
relating to your protected health information, including how your information may be used and disclosed and your rights to 
access and control that information. In this Notice, the terms "we," "us," or "our," refer to the Plan, and the term "the Company" 
refers to South Hill Family Medicine (dba Sound Family Medicine), which sponsors the Plan.  
 
When We May Use and Disclose Your Protected Health Information (PHI). To protect the privacy of your PHI, we limit the way 
your PHI is used or disclosed to others. Except as allowed by law, we will not use or disclose your PHI unless you have given us 
your written permission to do so. The ways in which we may use or disclose your PHI without your specific permission are 



 

 

described below. To the extent required by law, we use the minimum amount of PHI necessary to perform these tasks.  
 
For Treatment. To facilitate your health care, we may disclose your PHI to a doctor, nurse, hospital or other health care provider 
who is involved in taking care of you. For example, we may disclose your prescription information to a pharmacist regarding a 
drug interaction concern, or contact you to provide information about treatment alternatives.  
 
For Payment. We may use or disclose your PHI to determine your eligibility for Plan benefits and to reimburse you or your 
health care providers for covered treatments and services. For example, we may use your diagnosis information to determine 
whether a particular treatment is medically necessary, or share your PHI with another group health plan to determine which 
plan is responsible for payment. We may also talk to your spouse about payment for your health care, unless you have asked 
us not to and we agreed to that request (see below under “Your Right to Request Restrictions”).  
  
For the Operation and Administration of the Plan. We may use and disclose your PHI for various administrative and quality 
control functions necessary to run the Plan. For example, we may use your PHI to conduct studies about the Plan’s performance 
and costs, for fraud and abuse detection activities, or to obtain insurance quotes for the Plan. However, your authorization is 
required for most uses and disclosures of psychotherapy notes, for uses and disclosures of your PHI for marketing purposes, 
and for any sale of your PHI. Also, we cannot use or disclose your genetic information for underwriting purposes.  
 
To Business Associates. We may disclose your PHI to individuals or companies (called "Business Associates") that we’ve hired 
to perform various functions on the Plan’s behalf or to provide certain services. For example, we may hire a company to help 
process benefit claims. However, before Business Associates can have access to your PHI, they must agree in writing to protect 
the privacy of your information.  
 
To the Company for Plan Administration, Design, and Enrollment Functions. Certain Company employees may use or disclose 
your PHI for functions related to Plan administration, such as processing benefit claims. The Company may also use information 
about your enrollment or disenrollment in the Plan. In addition, if your name, address, Social Security Number and certain 
other identifying information is removed from your PHI, the Company may use this PHI for Plan design purposes (such as 
changing Plan benefits). However, the Company will not use or disclose your PHI for any other reason – including employment-
related reasons – without your written permission.  
 
To You or Your Personal Representative. We may disclose your PHI to you, or to a person you designate or the law permits to 
receive your information. For example, if permitted by state law, we may disclose a child’s PHI to the child’s parent. 
 
To Your Family Members, Friends, or Others Involved in Your Health Care. We may share your PHI with these individuals if 
you are present and you do not object to us sharing your PHI, or in the event of an emergency. We may also share your PHI 
with these individuals after your death, unless you had asked us not to. 
  
In Certain Other Situations. We may also use and disclose your PHI in certain other situations: 

• To comply with federal, state or local law, such as public health disclosure laws. We are also required to disclose your 
PHI to the Department of Health and Human Services if requested to determine the Plan’s compliance with HIPAA. 

• For public health activities, including (1) to the appropriate governmental authority for the prevention or control of 
disease, injury or disability, or to report child abuse or neglect; (2) to the Food and Drug Administration; (3) notifying 
a person who may have been exposed to a contagious disease, or may be at risk of contracting or spreading the 
disease, if permitted by law; or (4) providing proof of immunization to a school that is required by law to have such 
proof before admitting a student, if the student (or parent or other guardian, as appropriate) agrees to the disclosure. 

• For public health oversight activities such as audits, investigations, inspections, licensure actions, and other 
government activities relating to health care. 

• To report a suspected case of abuse, neglect or domestic violence, as permitted or required by law. 
• To avert a serious threat to the health or safety of you, another person, or the public, but we may only disclose your 

PHI to a person reasonably able to prevent or reduce the threat. 
• To organizations that coordinate organ donations or transplants, if you are the donor or recipient of an organ 

transplant. 
• To respond to a request by military command authorities, if you are or were a member of the armed forces. 
• To workers’ compensation or similar programs, as required by law. 
• If you are involved in a lawsuit or other dispute, to respond to an order of a court or administrative tribunal. We may 

also disclose your PHI in response to a subpoena, warrant, summons, or other legal request; however, we will make 



 

 

efforts to notify you first or to obtain an order protecting your PHI. 
• To a law enforcement official for a law enforcement purpose, as permitted or required by law. For example, we may 

notify the police if we believe a crime may have been committed. We may also disclose your PHI to federal officials 
for national security purposes. 

• If you are in jail or are in the custody of the police, to the jail or police if necessary (1) for the jail to provide you with 
health care; (2) to protect the health and safety of you or others; or (3) for the jail’s safety and security. 

• To coroners, medical examiners and funeral directors, to allow a coroner or medical examiner to identify you, or to 
allow a funeral director to carry out his or her duties. 

• To researchers, if (1) we have removed all information that could be used to identify you; or (2) the research has been 
approved by an institutional review board or privacy board and there are procedures in place to protect your PHI. 

 
We will not use or disclose your PHI, except as described above, unless you give us your written permission. You may revoke 
your permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose your PHI except as 
described above (or as you’ve otherwise permitted). However, your revocation will only be effective for future uses and 
disclosures. It will not be effective for any PHI that may have been used or disclosed in reliance upon the permission, before 
we received your revocation.  
 
Your Rights. HIPAA provides you with certain rights relating to your PHI. An individual with legal authority to make health 
decisions for you may exercise these rights on your behalf, and parents may exercise these rights on behalf of their children, if 
allowed under state law.  
 
Your Right to Inspect and Copy. You have the right to inspect and copy certain PHI that may be used to make decisions about 
your health care benefits. You also have the right to request an electronic copy of this PHI. We will provide the electronic copy 
to you or to another person you designate. We may deny your request to inspect and copy in certain very limited circumstances 
(for example, if the PHI was created in anticipation of a civil, criminal or administrative action or proceeding). In the unlikely 
event you are denied access to your PHI, you may request that the denial be reviewed. To inspect and copy your PHI, you must 
submit your request in writing to the person listed below. We may charge a reasonable fee for the costs of copying (including 
labor costs), mailing, or other supplies associated with your request.  
 
Your Right to Amend. If you feel that the PHI we have about you is incorrect or incomplete, you may ask us to amend the 
information. You have the right to request an amendment for as long as the information is kept by or for the Plan. To request 
an amendment, your request must be made in writing and submitted to the person listed below. In addition, you must provide 
a reason that supports your request. Otherwise, we may deny your request. In addition, we may deny your request if you ask 
us to amend information that (1) is not part of the PHI kept by or for the Plan; (2) was not created by us, unless the person or 
entity that created the information is no longer available to make the amendment; (3) is not part of the information that you 
would be permitted to inspect and copy; or (4) is already accurate and complete. If we deny your request, you have the right 
to file a statement of disagreement with us and any future disclosures of the disputed information will include your statement.  
 
Your Right to an Accounting of Disclosures. You have the right to request a list (called an "accounting") of certain disclosures 
of your PHI. The Plan may limit its accounting to include only those disclosures required by HIPAA. To request an accounting, 
you must submit your request in writing to the person listed below. Your request must state a time period to be covered, 
although the Plan may limit that time period to the extent permitted by HIPAA. Your request should indicate in what form you 
want the accounting (for example, paper or electronic). You may request one accounting per 12-month period free of charge. 
We may charge you for the costs of providing additional accountings, but we will notify you in advance and you may choose to 
withdraw or modify your request before you incur any expense. You also have the right to request an access report, to the 
extent provided by HIPAA. Contact Dona Vann, Payroll & Benefits Specialist if you have any questions about the type of 
information that the Plan will include in an accounting or the time period which an accounting can cover.  
 
Your Right to Request Restrictions. You have the right to request a restriction or limitation of our uses or disclosures of your 
PHI for treatment, payment, or health care operations. You also have the right to request we limit the disclosure of your PHI to 
someone who is involved in your care, such as a family member. We are not required to agree to your request. However, if we 
do agree to the request, we will honor the restriction until you revoke it or we notify you that we are no longer honoring the 
restriction. To request restrictions, you must make your request in writing to the person listed below. In your request, you must 
tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure, or both; and (3) to whom you 
want the limits to apply.  
 



 

 

Your Right to Request Confidential Communications. You have the right to request that we communicate with you about 
medical matters in a certain way or at a certain location. For example, you can ask that we contact you only at work, and not 
at home. We will accommodate all reasonable requests if you clearly state that the disclosure of all or part of your PHI could 
endanger you. To request confidential communications, you must make your request in writing to the person listed below. 
 
Your Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice. You may request a paper copy at 
any time by contacting the person listed below, even if you have agreed to receive this Notice electronically.  
 
Your Right to File a Complaint. You have the right to file a complaint with the Plan or with the Office for Civil Rights of the 
United States Department of Health and Human Services if you believe that your privacy rights have been violated. We take 
your complaints very seriously. You will not be penalized, or in any other way retaliated against, for filing a complaint. To file a 
complaint with the Plan, submit your complaint in writing to the person listed below.  
 
The person to contact regarding your rights is: Dona Vann, Payroll & Benefits Specialist. 
You may also contact the person listed above if you have any questions about this Notice or our privacy practices. 
 
We are required to abide by the terms of this Notice currently in effect. However, we reserve our right to change this Notice at 
any time, if permitted or required by law. A change may apply to all of your PHI, even information we received before the 
change. If we make a significant change to this Notice, we will provide you with an updated copy or notify you of the changes 
and how to obtain an updated copy. In addition, you may request a current copy of this Notice at any time.  
 
This Notice explains your privacy rights with respect to the Plan. This Notice does not create any right to employment for any 
individual, nor does it change the Company’s right to discipline or discharge any of its employees in accordance with its 
applicable policies and procedures. In addition, this Notice does not change any other rights or obligations you may have under 
the Plan. You should refer to Plan documents for additional information regarding Plan benefits.  
 
MEDICARE PART D CREDITABLE COVERAGE NOTICE 
Important Notice from South Hill Family Medicine (dba Sound Family Medicine) About Your Prescription Drug Coverage and 
Medicare 
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription 
drug coverage with Hawaii Mainland Administrators (HMA) and about your options under Medicare’s prescription drug 
coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are considering 
joining, you should compare your current coverage, including which drugs are covered at what cost, with the coverage and 
costs of the plans offering Medicare prescription drug coverage in your area. Information about where you can get help to 
make decisions about your prescription drug coverage is at the end of this notice. 
 
There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage 
if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers 
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. 
Some plans may also offer more coverage for a higher monthly premium. 

2. South Hill Family Medicine (dba Sound Family Medicine) has determined that the prescription drug coverage offered 
by Hawaii Mainland Administrators (HMA) is, on average for all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because your 
existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan. 

 
When Can You Join a Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 – December 7. 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible 
for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 
 
What Happens to Your Current Coverage If You Decide to Join a Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current South Hill Family Medicine (dba Sound Family Medicine) health plan 
coverage will not be affected. You may keep this coverage if you elect Part D and this plan will coordinate with Part D coverage. 
If you decide to join a Medicare drug plan and drop your current South Hill Family Medicine (dba Sound Family Medicine) 



 

 

coverage, be aware that you and your dependents will be able to get this coverage back at open enrollment if you continue to 
meet all eligibility requirements. 
 
When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with Hawaii Mainland Administrators (HMA) and don’t join 
a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) 
to join a Medicare drug plan later. If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you 
did not have that coverage. For example, if you go 19 months without creditable coverage, your premium may consistently be 
at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long 
as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join. 
 
For More Information About This Notice or Your Current Prescription Drug Coverage 
For further information, please contact Dona Vann, Payroll & Benefits Specialist at (253) 286-4103.  
 
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 South Hill Family Medicine (dba Sound Family Medicine) changes. You also may request a copy of this notice 
at any time. 
 
For More Information About Your Options Under Medicare Prescription Drug Coverage 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. 
You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug 
plans. For more information about Medicare prescription drug coverage:  

• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program. See the inside back cover of your copy of “Medicare & You.”  
• See your handbook for their contact information for personalized help. 
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security at www.socialsecurity.gov or call 1-800-772-1213 (TTY 1-800-325-0778).  
 

 
 
 
Date: For use on or after 4/1/2022 
Name of Entity/Sender: South Hill Family Medicine (dba Sound Family Medicine) 
Contact-Position/Office: Dona Vann, Payroll & Benefits Specialist  
Address: 3908 10th Street SE, Puyallup, WA 98374 
Phone Number: (253) 286-4103 
Medical Carrier:              Hawaii Mainland Administrators (HMA) 
 
 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice when you 
join to show whether or not you have maintained Creditable Coverage and, therefore, 
whether or not you are required to pay a higher premium (a penalty). 

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


Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance 
Marketplace.  For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.  

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan.  

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible 
for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor 
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of January 31, 2022.  Contact your State for more information 
on eligibility – 

ALABAMA-Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

CALIFORNIA-Medicaid 
Website: 
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

ALASKA-Medicaid

The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/ 
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

COLORADO-Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+) 
Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 
Health Insurance Buy-In Program 
(HIBI): https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program 
HIBI Customer Service: 1-855-692-6442 

ARKANSAS-Medicaid FLORIDA-Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery. 
com/hipp/index.html 
Phone: 1-877-357-3268

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myarhipp.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
www.askebsa.dol.gov
www.insurekidsnow.gov
www.healthcare.gov


–GEORGIA-Medicaid 
A HIPP Website: https://medicaid.georgia.gov/health
insurance-premium-payment-program-hipp 

-

Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 

MAINE-Medicaid 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra 
Phone: (678) 564-1162, Press 2 

https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740. 
TTY: Maine relay 711 

INDIANA-Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone 1-800-457-4584 

–MASSACHUSETTS-Medicaid and CHIP 
Website: https://www.mass.gov/masshealth/pa 
Phone: 1-800-862-4840 

–IOWA-Medicaid and CHIP (Hawki) 
Medicaid Website: 
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website: 
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-
a-to-z/hipp 
HIPP Phone: 1-888-346-9562 

–MINNESOTA-Medicaid 
Website: 
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 

–KANSAS-Medicaid 
Website:  https://www.kancare.ks.gov/ 
Phone:  1-800-792-4884 

–MISSOURI-Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

–KENTUCKY-Medicaid 
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1-877-524-4718 

Kentucky Medicaid Website: https://chfs.ky.gov 

–MONTANA-Medicaid 
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 

LOUISIANA-Medicaid 
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LaHIPP) 

NEBRASKA-Medicaid 
Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://www.mass.gov/masshealth/pa
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://www.kancare.ks.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://www.accessnebraska.ne.gov/


NEVAD A-Medicaid
Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 

SOUTH CAROLINA-Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

NEW HAMPSHIRE-Medicaid 
Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, 
ext 5218 

SOUTH DAKOTA-Medicaid 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

NEW JERSEY-Medicaid and CHIP 
Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

TEXAS-Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

NEW YORK-Medicaid UTAH-Medicaid and CHIP 
Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

NORTH CAROLINA-Medicaid VERMONT-Medicaid 
Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

NORTH DAKOTA-Medicaid VIRGINIA-Medicaid and CHIP 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

Website: https://www.coverva.org/en/famis-select 
https://www.coverva.org/en/hipp 

Medicaid Phone:  1-800-432-5924 
CHIP Phone:        1-800-432-5924 

OKLAHOMA-Medicaid and CHIP WASHINGTON-Medicaid 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: https://www.hca.wa.gov/ 
Phone:  1-800-562-3022 

OREGON-Medicaid WEST VIRGINIA-Medicaid and CHIP 
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

Website: https://dhhr.wv.gov/bms/ 
http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447) 

PENNSYLVANIA-Medicaid WISCONSIN-Medicaid and CHIP 

Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx 
Phone: 1-800-692-7462 

Website: 
https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm 
Phone: 1-800-362-3002 

RHODE ISLAND-Medicaid and CHIP WYOMING-Medicaid 
Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte 
Share Line) 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/ 
Phone: 1-800-251-1269 

http://dhcfp.nv.gov/
https://www.scdhhs.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://dss.sd.gov/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://gethipptexas.com/
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://medicaid.ncdhhs.gov/
http://www.greenmountaincare.org/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
http://www.insureoklahoma.org/
https://www.hca.wa.gov/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
http://www.eohhs.ri.gov/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/


    
   

           
  

 

   
   

  
  
  

  
 

   
 

     
    

   

 

      To see if any other states have added a premium assistance program since January 31, 2022, or for more information on 
special enrollment rights, contact either: 

U.S.  Department of Labor U.S.  Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext.  61565 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department 
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid 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 per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security 
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, 
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 1/31/2023) 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
mailto:ebsa.opr@dol.gov


New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employmentbased health coverage offered by your employer. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for 

a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9.5% of your household income 

for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax 

basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 

contact   

. 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by

the plan is no less than 60 percent of such costs. 

Form Approved
OMB No. 1210-0149 
(expires 6-30-2023) 

Dona Vann, Payroll & Benefits Specialist, at (253) 286-4103

http://www.healthcare.gov/


PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 

correspond to the Marketplace application. 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

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

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

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

• As your employer, we offer a health plan to:

All employees.  Eligible employees are: 

Some employees. Eligible employees are: 

• With respect to dependents:

We do offer coverage. Eligible dependents are: 

We do not offer coverage. 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 

affordable, based on employee wages. 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to 

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 

mid-year, or if you have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 

91-1502939

3908 10th Street SE (253) 286-4103

WA 98374

South Hill Family Medicine (dba Sound Family Medicine)

Puyallup

Dona Vann

dvann@soundfamilymedicine.com

X

Any employee who works 30 hours or more per week. 

Your spouse, legally married same-sex couples or domestic partners. Your children up to age 26 
regardless of marital and student status. Your unmarried children of any age who are incapable of 
supporting themselves due to a mental or physical who are totally dependent. 

X

X

http://www.healthcare.gov/
http://www.healthcare.gov/


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

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

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

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

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

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

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

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

know, STOP and return form to employee. 

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

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

• An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the

plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)

X

X

XX
13.96
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