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WELCOME
ABOUT THIS BENEFIT GUIDE
This benefit guidebook describes the highlights of Portsmouth 
Public Schools' benefits program in non-technical language.
Portsmouth Public Schools will be utilizing Professional Enrollment 
Concepts’ (PEC) services for our benefit communication and 
enrollment this year. PEC’s Benefit Counselors will provide you with 
a detailed explanation of your entire benefits on an individual, 
confidential basis. They will also be able to discuss any personal 
situations you may have that could potentially impact your benefit 
decision.
Your specific rights to benefits under the plan are governed solely, 
and in every respect, by the official plan documents, and not the 
information in this guidebook. If there is any discrepancy between 
the description of the program elements as contained in this 
benefits guidebook and the official plan documents, the language 
in the official plan documents shall prevail as accurate. Please refer 
to the plan-specific documents published by each of the respective 
carriers for detailed plan information. You should be aware that any 
and all elements of Portsmouth Public Schools’ benefits program 
may be modified in the future, at any time, to meet Internal Revenue 
Service rules, or otherwise as decided by Portsmouth Public Schools.
Before you speak with a Benefit Counselor, please have the following 
information ready: dependents' names, birth dates, social security 
numbers, addresses, and phone numbers.

ENROLLMENT
PEC
855-731-2551
Mon - Fri 9 am - 8 pm (EST)
Sat 10 am - 4 pm (EST)
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ELIGIBILITY
Employee Eligibility
Employees who work an average of 30 hours per week are eligible 
to participate in the benefit options described in this guidebook with 
coverage beginning the first of the month following a 30 day waiting 
period. 
Spouse Eligibility
Employees’ spouses are eligible to be added to your coverages. 
Dependent Eligibility
Employees’ dependents are eligible to be added to your benefits 
through age 26. 
QUALIFYING LIFE EVENTS
Please be aware that the only time, other than open enrollment, you are 
able to make changes to your benefits is if you experience a Qualifying 
Life Event (QLE). In the event of a QLE, please contact the PEC Benefits 
Call Center; proof of the QLE must be submitted to PEC within 30 days 
of the qualifying life event in order to change current benefit elections
Qualifying Life Events
• A change in the number of dependents (birth, adoption, death,

guardianship);
• A change in marital status (marriage, divorce, death, legal separation);
• A dependent’s loss of eligibility (attainment of limiting age or

change in student status);
• A change in spouse’s or eligible dependents’ work hours;
• A termination or commencement of employeement of employee’s

spouse or eligible dependents with coverage;
• Other events as the administrator determines to be permitted or

any other applicable guidelines issued be the Internal Revenue
Service.

ELIGIBILITY
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Nobody plans on getting sick or hurt, but most people will need medical care at 
some point in their lives.

MEDICAL INSURANCE

DEDUCTIBLE
The amount of money you must 
pay each year to cover eligible 
medical expenses before your 
insurance policy starts paying.

OUT OF
POCKET MAX 

The most money you will pay 
during a year for coverage 

(including deductibles, copays, 
and coinsurance).

COINSURANCE
The amount you pay to share 

the cost of covered services after 
your deductible has been paid. 

The coinsurance rate is usually a 
percentage.

5
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Carefully assess which medical 
plan best suits your need.

MEDICAL PLAN 
COMPARISON

Medical Plan Summary CDHP HMO
In Network

Deductible
Individual $2,700

Family $5,400

Out of Pocket Maximum
Individual $6,000

Family $12,000

Office Visits
Preventative Services No charge

Primary Care No charge after deductible

MD Live - virtual office visit $39 flat fee - no copay, no deductible

Specialist No charge after deductible

Urgent Care No charge after deductible

Emergency Room No charge after deductible

Physician Services
Inpatient/Outpatient No charge after deductible

Inpatient Hospital Services
Room, Lab, X-ray etc. No charge after deductible

Prescription Coverages  Equity Rx after deductible $15/$40/$50/$20% ($200 
max per script), preventive meds are not subject to 

deductible

CDHP HMO Plan Per Pay Period Deductions*
Employee Only $10.00

Employee + Spouse $65.00

Employee + Child(ren) $50.00

Family $150.00

*There are 20 deductions over a 10 month period.
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In Network

Deductible None

Out of Pocket Maximum
Individual $4,500

Family $9,000

Office Visits
Preventative Services No charge

Primary Care $25 copay

MD Live - virtual office visit $15 flat fee - no copay, no deductible

Specialist $50 copay

Urgent Care $50 copay

Emergency Room $300 copay

Advanced testing (MRI, PET, CT, etc.) $350 copay

Physician Services
Hospital Room 20% coinsurance

Prescription Coverages Rx deductible of $150 (tiers 2-4), $15/$40/$50/20% 
($200 max per script)

Medical Plan Summary Low HMO
In Network Out of Network

Deductible
Individual $750 $1,500

Family $1,500 $3,000

Out of Pocket Maximum
Individual $5,000 $8,000

Family $10,000 $16,000

Office Visits
Preventative Services No charge 30% coinsurance after deductible

Primary Care $25 copay 30% coinsurance after deductible

MD Live - virtual office visit $15 flat fee - no copay, no deductible

Specialist $50 copay 30% coinsurance after deductible

Urgent Care $50 copay 30% coinsurance after deductible

Emergency Room 20% coinsurance after deductible 30% coinsurance after deductible

Physician Services
Inpatient/Outpatient 20% coinsurance after deductible 30% coinsurance after deductible

Inpatient Hospital Services
Room, Lab, X-ray etc.
Advanced testing (MRI, PET, CT, etc.) 20% coinsurance after deductible 30% coinsurance after deductible

Prescription Coverages Rx deductible of $150 (tiers 2-4), $15/$40/$50/20% ($200 max per script)

Low HMO Plan Per Pay Period Deductions*
Employee Only $23.17

Employee + Spouse $70.50

Employee + Child(ren) $70.50

Family $333.45

High HMO Plan Per Pay Period Deductions*
Employee Only $37.57

Employee + Spouse $275.34

Employee + Child(ren) $373.12

Family $1,021.07

*There are 20 deductions over a 10 month period.



8

Optima Health believes the key to long-term
health care affordability and improved 
individual health is employee involvement.

Your involvement must be supported by a health
program, rather than mere benefits, and include
easy-to-use tools, information, and financial incentives.
By coupling High-Deductible Health Plans (HDHP)
with a Health Savings Account (HSA), you have more
control over your health and your expenses. Optima
Health has created such a solution with the new

Optima Equity health plan.
This innovative arrangement offers you a way 

to reduce and control health care costs while allowing
you to save money for health care expenses when
you actually need them. You make all the decisions
about your HSA account. You can make choices that
are best for you. And your unused health investment
dollars will keep earning tax-free interest for you, in
a Health Savings Account (HSA). Your health, your
choice, your future.

A Health Savings Account offers you manyunique advantages including:
1. You Save On Premiums.

You should be able to lower health insurance premiums by switching to health insurance
coverage with a higher deductible. The money you save on premiums can be invested

into your HSA, with pre-tax advantages. Then, use that money as needed to pay for qualified
medical care expenses now, or in the future. 

2. Own Your Health Care Dollars Rather Than Renting Them.

In a conventional health plan, you and your employer share the cost of paying your health insurance premiums. If you
need health care, the premium you’ve paid makes care available to you. This fixed annual cost is required and you don't

get your money back. That's like renting.  
When you put money into an HSA it’s yours – growing with tax-free interest – and it stays yours,

to use or not. It’s like the equity you build when you pay for your house. You own the health care
investment and it works for you.

3. An HSA Provides Triple Tax Savings. 

You contribute to the account with tax-free dollars. The money you or your employer put into
your Health Savings Account earns interest for you tax-free, and you can withdraw tax-free

for qualified medical expenses. If you don’t need to withdraw funds for health care costs, the
money continues to earn interest and grow – staying with you wherever you go.

4. You Are Protected. 

Optima Equity covers preventive care services whether or not you’ve met your deductible. You have a fixed limit on
your out-of-pocket cost before your medical expenses are covered. That out-of-pocket amount is what your HSA

can be used to cover.

5. Your Investment Goes With You. 

Because you own the money in your HSA, it goes with you even if you leave or change jobs. Your employer may contribute
to your HSA, and you can, too. But once the money is in your account, it’s yours.  

•  w w w . o p t i m a h e a l t h . c o m  •

Five ADVANTAGES OF
HEALTH SAVING ACCOUNTS.

8
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This summary is intended to convey general information and is not an exhaustive analysis. This information is subject to change as guidance develops. USI 
does not provide legal or tax advice. For advice specific to your situation, please consult an attorney or other professional. 
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HSA Frequently Asked Questions  
 
Overview 

Q1. WHAT IS A HEALTH SAVINGS ACCOUNT (HSA)? 

An HSA is a tax-exempt trust or custodial account established exclusively for the purpose of paying qualified medical 
expenses of the account holder, spouse and/or tax dependents. HSA contributions are only permitted for individuals 
covered by a “Consumer Driven Health Plan” (CDHP) and who have no other disqualifying coverage. For example, if 
you are covered by your spouse’s non-CDHP in addition to Portsmouth Public School’s CDHP, the IRS will not allow 
you to establish and/or contribute to an HSA. 

Q2. WHAT IS AN HSA-QUALIFIED CONSUMER DEDUCTIBLE HEALTH PLAN (CDHP)?  

An HSA-qualified CDHP must be structured within the guidelines set by the IRS. These guidelines require that the 
deductible be no less than $1,350 for single coverage in 2018 ($2,700 for family coverage) and require that the 
maximum out-of-pocket expenses for single coverage (including the deductible) not exceed $6,650 ($13,300 for family 
coverage). 

Most likely, the deductible for Portsmouth Public Schools (PPS) CDHP will be $2,700 for single coverage and $5,400 for 
family coverage for the 2018 plan year. 
 
The plan will offer first-dollar coverage (no deductible) for many preventive care services. Preventive care services 
include: periodic health evaluations, such as annual physicals, routine prenatal and well-child care, child and adult 
immunizations and some prescription drugs.  

All other services, including non-preventive prescription drugs, fall under the deductible. You must satisfy the deductible 
(by paying out-of-pocket or through your HSA) before the plan pays for your medical services and procedures. If you 
have one or more dependents on the plan, the full family deductible must be satisfied prior to payment. 
 

Q3. WILL THE CDHP (WITH AN HSA) IMPACT MY FLEXIBLE SPENDING ACCOUNT (FSA)? 

Yes. If you elect to participate in the CDHP with an HSA, you are not able to participate in the full FSA plan for 
healthcare expenses offered by Portsmouth Public Schools. Your HSA can be used to pay for qualified health expenses 
as your FSA has done in the past. If you have a spouse who participates in a full FSA through his/her own 
employer, this coverage may disqualify you from HSA eligibility. 
 
We will continue to offer the FSA for those who are not enrolled in the CDHP HSA. 
 
You can still contribute to a Dependent Care FSA plan if you are enrolled in a CDHP HSA. 

Q4. WHAT ARE THE MAIN DIFFERENCES BETWEEN AN HSA AND FSA? 

The main differences are: 
 

▪ HSA funds carry over from year to year – i.e. “no use it or lose it” provision like an FSA. 

▪ PPS will make a monetary contribution to your HSA account – not under the FSA. 

▪ Your HSA money earns interest and you can make investments with your funds – not under the FSA. 
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Contributions 

Q5. AM I ELIGIBLE FOR AN HSA? 

To be an eligible individual and qualify for an HSA, you must meet the following requirements: 

▪ You must be covered under an CDHP on the first day of the month  

▪ You cannot be covered by any other type of health plan, including Medicare Part A or Medicare Part B (e.g., a 
non-qualified medical plan, a spouse’s full FSA or HRA) 

▪ You cannot be covered by TriCare 

▪ You cannot have received medical benefits from Veterans Administration (VA) for any non-service-connected 
disabilities at any time during the previous three months 

▪ You are not claimed as a dependent on someone else’s tax return 

Q6. HOW MUCH WILL MY EMPLOYER CONTRIBUTE TO MY HSA IF I ENROLL IN THE CDHP IN 2018? 

Portsmouth Public Schools will contribute a one time lump sum of $1,000 on January 2nd.  You may elect to contribute 
additional money into the HSA on a pretax basis, through PPS cafeteria plan, not to exceed the IRS limits shown below.   
 
PPS has committed to make a monetary contribution to your HSA account for the 2018 plan year. However, the 
decision for an employer contribution for future years will be made before each plan year. 

Q7. WHAT IS THE MAXIMUM AMOUNT THAT CAN BE CONTRIBUTED TO AN HSA? 

Your total contribution (including any contribution made to your account by PPS) for 2018 cannot exceed $3,450 for an 
individual, or $6,900 for employees with family CDHP coverage.  For example, PPS is contributing $1,000 into your 
HSA, you are eligible to contribute $2,450 for an individual, or $5,900 for employees with family coverage. 

Catch-up contributions are available to HSA-eligible individuals who have attained age 55 by the end of the taxable 
year. If you are age 55 or older at the end of the tax year (and not enrolled in Medicare), you are eligible to make a 
$1,000 catch-up contribution. Thus, the above amounts increase to $4,450 for an individual with single CDHP coverage 
or $7,900 for employees with family CDHP coverage. 

If both you and your spouse are eligible for and want to make catch-up contributions, you must each have a separate 
HSA.  

Q8. HOW DO I CONTRIBUTE TO MY HSA? 

You may contribute to your account through pre-tax payroll deductions from your paycheck or make contributions on an 
after-tax basis via check or Electronic Funds Transfer (EFT) at any time, in any amount, up to the maximum limit. You 
typically have until April 15 (the due date of your federal tax return without extensions) of the following year to make 
HSA contributions for the current year. You can claim a tax deduction for your after-tax HSA contributions.  

Q9. DOES THE MONEY MY EMPLOYER CONTRIBUTES TO MY HSA ACTUALLY BELONG TO ME? 

Yes, the money in your HSA account is yours to keep. PPS cannot tell you what to do with the money or limit what you 
can spend it on. Since it is your money, it goes with you if you end your employment with PPS. Because you are in 
charge of your HSA funds, you and your doctor are the decision makers – not a third party. Spending your own money 
also means you should ask about the cost of healthcare expenditures and prescription costs throughout the year. You 
have the option to spend either from your account or out-of-pocket for medical expenses. If you choose to spend out-of-
pocket, you can save your HSA funds for the future. 

Q10. DOES THE MONEY IN MY HSA EARN INTEREST? 

Yes. Your HSA funds earn interest tax-free, and there is no minimum balance required to earn interest. In addition, once 
your HSA balance reaches $2,000, the HSA investment service will be available to you through your Health Equity 
Account. 
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Q11. IF I LEAVE THE COMPANY, IS MY EMPLOYER REQUIRED TO CONTINUE THE HSA CONTRIBUTIONS 
THROUGH COBRA?  

No. If you leave the company, PPS is required to offer you the ability to maintain your health insurance (e.g., CDHP) 
through COBRA, but is not required to continue the HSA contribution. 

Q12. CAN I USE THE MONEY IN MY HSA FOR EXPENSES I INCURRED BEFORE I ESTABLISH MY HSA?  

No. You can only submit reimbursement for expenses incurred after your HSA is established.  

Banking 

Q13. DO I ONLY USE MY HSA DEBIT CARD TO PAY FOR MEDICAL EXPENSES, OR WILL I NEED MY MEDICAL ID 
CARD TO MAKE THESE PAYMENTS, TOO?  

You should always use your medical ID card, as it provides you with discounts and counts claims toward your 
deductible and out-of-pocket maximum. Remember to use your medical card first, and then pay the bills with your HSA 
debit card when you receive an Explanation of Benefits (EOB) from Optima stating your responsibility. The only 
exception to this process is at the pharmacy. You may use your HSA debit card at the pharmacy once the pharmacist 
has run your ID card. 

Q14. IF MY DOCTOR’S APPOINTMENT COSTS ME $150 AND I ONLY HAVE $40 LEFT TO UTILIZE IN MY HSA, CAN 
I WAIT TO TAKE MY REIMBURSEMENT UNTIL MORE MONEY HAS ACCRUED? 

Yes.  There is no time limit on when a distribution from the HSA must occur. You may delay distributions from an HSA 
to reimburse qualified medical expenses incurred in a prior year provided the expenses were incurred after the HSA 
was established. Expenses incurred prior to the establishment of the HSA are not reimbursable. It is important to keep 
records sufficient to show that the distributions made from the HSA were made to pay or reimburse otherwise 
unreimbursed qualified medical expenses incurred after the HSA is established.  

Tax Impact 

Q15. IS THERE A DETAILED LIST OF QUALIFIED HSA ELIGIBLE EXPENSES THAT I CAN TURN TO FOR 
GUIDANCE? 

There are a wide range of allowable tax-free HSA expenditures, including vision and dental expenses, or orthodontia for 
you or your children. A description of qualified HSA expenditures can be found in IRS Publication 502: 
http://www.irs.gov/pub/irs-pdf/p502.pdf. Be aware that while Publication 502 has great examples, it is not entirely 
definitive.  

Be aware that a recent change in the law now requires over-the-counter (OTC) medicines and drugs to be prescribed in 
order to be considered a qualified medical expense eligible for tax-free reimbursement from your HSA. If you are 
reimbursed from the HSA for OTC medicines and drugs without a prescription, the reimbursement is taxable and 
subject to a 20% penalty. 

Q16. DO I NEED TO SAVE ALL OF MY RECEIPTS FOR EXPENDITURES? 

Yes. Everyone with an HSA should keep all receipts showing expenditures from their account. If the IRS ever audits 
you, you will need to be able to back up your HSA expenditures. It is recommended that you keep a file that contains 
your receipts.  

Q17. WILL THE FUNDS THAT PORTSMOUTH PUBLIC SCHOOLS CONTRIBUTES BE INCLUDED IN MY INCOME 
FOR TAXATION? 

No. Employer contributions to an employee’s HSA are excluded from an employee’s income.  
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General Questions 

Q18. CAN I USE THE MONEY IN MY HSA FOR MY DEPENDENTS’ MEDICAL EXPENSES, EVEN IF THEY ARE NOT 
ENROLLED IN A QUALIFIED CDHP? 

Yes, unreimbursed qualified medical expenses (e.g., out-of-pocket expenditures and deductibles) for your spouse or 
IRS-qualified dependent can be paid through the HSA even if the spouse or dependent is insured under another health 
plan. 

Q19. IF MY EMPLOYMENT WITH MY EMPLOYER IS TERMINATED AND I ELECT COBRA, CAN I PAY MY COBRA 
PREMIUMS (FOR MY MEDICAL, DENTAL AND/OR VISION COVERAGE) WITH TAX-FREE HSA DOLLARS? 

Yes, you can use your HSA dollars to pay COBRA premiums.  

Q20. CAN I START AND STOP MY PARTICIPATION IN MY HSA DURING THE YEAR? CAN I CHANGE MY 
CONTRIBUTION AMOUNT? IF I STOP PARTICIPATING AND THEN ELECT TO MAKE CONTRIBUTIONS AGAIN, 
WILL MY SAME ACCOUNT STILL BE AVAILABLE? 

PPS must allow employees to change their contribution at least once a month. This includes stopping their contribution 
as well. The account will stay open even if there are no contributions made. 

Q21. WHAT HAPPENS IF I EXPERIENCE A SPECIAL ENROLLMENT EVENT, SUCH AS THE BIRTH OF A CHILD? 
AFTER I ADD THE CHILD TO THE CDHP, CAN I INCREASE THE AMOUNT CONTRIBUTED TO MY HSA TO THE 
FAMILY MAXIMUM? DOES THE AMOUNT HAVE TO BE PRORATED? 

Yes, you can contribute the family maximum. Generally, the contribution amount is prorated based on the number of 
months you participated in single coverage and the number of months you participated in family coverage. 

Q22. WHAT HAPPENS IF, MID-YEAR, MY CURRENT ENROLLMENT STATUS OF EMPLOYEE PLUS SPOUSE 
CHANGES TO EMPLOYEE ONLY DUE TO A QUALIFYING EVENT (E.G., DIVORCE, CHILD REACHING LIMITING 
AGE)? WOULD MY HSA CONTRIBUTION HAVE TO BE REDUCED IF IT WAS OVER THE INDIVIDUAL LIMIT? 

Yes, your contributions would have to be prorated based on the number of months you participated in family coverage 
and the number of months you participated in single coverage.  

Q23. CAN I ROLLOVER FUNDS FROM A PRIOR HSA TO MY NEW HSA? 

Yes, you can roll over the funds from your prior employer’s HSA to a new HSA. You will have to contact Health Equity’s 
member services to obtain a copy of the rollover form, fill it out and send it to the HSA vendor who manages your HSA 
established while at a prior employer.  

Q24. WHEN WILL CONTRIBUTIONS TO MY ACCOUNT BE MADE AVAILABLE FOR WITHDRAWAL? 

Contributions will be made available for withdrawal within a week from your scheduled pay date.  

Q25. WILL I HAVE A CHOICE OF MORE TRADITIONAL MEDICAL PLANS? 

Yes, besides the CDHP HSA plan, you will have the option to choose between the two traditional plans currently 
offered, however, you will not be eligible for the HSA or PPS HSA contribution if you select the traditional plans. 

Q26. WILL I HAVE A CHANGE MY DOCTOR IF I CHOOSE THE HSA PLAN? 

No, the doctor and hospital networks will be the same as it is under your current Optima program. 

 
This summary is intended to convey general information and is not an exhaustive analysis. This information is subject to change as guidance develops. USI 
does not provide legal or tax advice. For advice specific to your situation, please consult an attorney or other professional. 
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Q27. WHAT HAPPENS TO THE MONEY IN THE HSA UPON MY DEATH? 

When you open an HSA, you will be asked to designate a beneficiary who will receive the account at the time of your 
death. You can change the beneficiary or beneficiaries any time during your lifetime, though some states require you to 
have your spouse’s consent. 
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Q27. WHAT HAPPENS TO THE MONEY IN THE HSA UPON MY DEATH? 

When you open an HSA, you will be asked to designate a beneficiary who will receive the account at the time of your 
death. You can change the beneficiary or beneficiaries any time during your lifetime, though some states require you to 
have your spouse’s consent. 

Your cost is your Plan’s PCP copay 
or $39 for plans without copays.

How much does it cost?

Pediatric Care related to: 
■ Cold & Flu
■ Constipation
■ Ear Ache
■ Fever
■ Nausea & Vomiting
■ Pink Eye

And More!

Disclaimers: MDLIVE does not replace the primary care physician. MDLIVE operates subject to state regulation and may not be available in certain states.  MDLIVE does not guarantee that a 
prescription will be written.  MDLIVE does not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse.  
MDLIVE physicians reserve the right to deny care for potential misuse of services. For complete terms of use visit www.mdlive.com/pages/terms.html 010113

Register now! Call us at 1-866-648-3638 or visit us at mdlive.com/optima

■ If you’re considering the ER or
urgent care for a non-emergency
medical issue

■ Your primary care physician is
not available

■ At home, traveling or at work

■ 24/7/365, even holidays!

When should I use MDLIVE?

Our providers practice primary care, 
pediatrics, family and emergency 
medicine, and have incorporated 
MDLIVE into their practice to provide 
convenient access to quality care.

Who are our providers?
Yes. MDLIVE has local pediatricians 
on-call 24/7/365. However, a parent 
or guardian must be present during 
registration and any consultations 
involving minors. 

Are my children eligible?

■ Allergies
■ Asthma
■ Bronchitis
■ Cold and Flu
■ Ear Ache
■ Joint Aches and Pain
■ Respiratory Infection
■ Sinus Problems

And More!

What can be treated?

24/7/365 on-demand access to affordable, 
quality healthcare. Anytime, Anywhere.
MDLIVE offers 24/7/365 on-demand access to a national network of board-
certified doctors and pediatricians that can diagnose, recommend treatment, 
and prescribe medication. Get the care you need, when you need it. 

MDLIVE App Now Available
Doctor visits are easier than ever 
with the new MDLIVE Mobile App!

mdlive.com/getapp

v3.2015
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Sign In to OptimaHealth.com to Learn More About 
Healthcare Options and Your Benefits.GETTING STARTED

Then optimahealth.com is the tool 

for you!  Utilize our homepage 

to find doctors, hospitals and 

facilities, behavioral health 

providers, pharmacies, urgent 

care centers, or out-of-network 

providers via our PHCS partners.  

The links are located on the bottom 

of the page.  Click these links to 

gain access to a specialized search 

form that will help you meet your 

healthcare needs.

As a registered user of optimahealth.com, you can:

Do you need to find:
• Doctors,
• Pharmacies, or
• Hospitals?

• Update your contact information

• Change your primary care physician

• Print and order a new member ID card

• View the status of your healthcare claims

• View Authorizations

• View your medical benefits

• View your pharmacy benefits

(if administered by Optima Health)

• View a list of Plan providers

• View Newsletters

• View your Evidence of Coverage or

Certificate of Insurance Documents

• Download member forms

• Learn about preventive health programs

• Receive documents electronically, such

as your Explanation of Benefits (EOB)

statements

• Complete a Personal Health Assessment

v7.15
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Live Well

Start Now

Learn How

Get Social

Get Started with a Personal Health Assessment (PHA)!  Improving your 
health can be fun when you know where to start.  By taking an online 
PHA, you can take stock of your current health status and proactively 
plan for your future.  The PHA takes minutes to complete.  When you’re 
done, you’ll instantly receive a report, health score, and suggestions 
for improvement. 

Getting started is easy.  Sign in to MyOptima on optimahealth.com/
members, click on “Personal Health Assessment” in the left menu bar 
and follow the prompts. 

Download the Optima Health mobile app, MyOptima.  
MyOptima is available in the iTunes store for iPhone 
users, and in Google Play for Android™ users.  You 
can use it to update contact information; view claims, 
benefit information, and your member ID card; 
search for doctors and hospitals; shop plan options 
and more—anywhere, anytime, anyplace.

Scan the QR code 
with your phone to 
go directly to the app: 

Once you have completed your PHA, the My Health Assistant (your 
online “coach”) helps you set up a health routine specific to your needs 
and goals. 

v7.15
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How it works.

1 Order a up to a three-month supply 
of your maintenance medication  
— ones you take regularly —  
by mail, phone or online.

2 OptumRx® fills your order,  
mails it to you then lets you know 
when to expect your delivery.

3 Your medication arrives within  
7 to 10 days of placing the order.

The benefits of home delivery.

Save a trip  
to the pharmacy.

You may pay less for up 
to a 90-day supply of your 
maintenance medication.

No charge for  
standard shipping.

Phone, text1 and email 
reminders help you remember 
every dose and every refill.

Choose from four easy ways:

Online. 
Visit the website on your member  
ID card and select Get started or  
use the OptumRx app.

Phone. 
Call the toll-free number on your  
member ID card.

Mail. 
Complete the attached order form and  
mail it to OptumRx, P.O. Box 2975,  
Mission, KS 66201.

ePrescribe. 
Ask your doctor to send an electronic 
prescription to OptumRx.

Manage your medication  
home delivery on the go. 

Order and track your prescriptions  
online or with our app.

Filling your prescriptions  with home delivery

GLUE

GLUE

RE
M

O
IS

T

NRX004.1

New PrescriPtioN Mail-iN order ForM
Member and physician information — please use black or blue ink. 
one form per member.

Member ID Number 

(Additional coverage, if applicable) Secondary Member ID Number

Last Name First Name MI

Delivery Address Apt. #

City State ZIP

Phone Number with Area Code 

Date of Birth (mm/dd/yyyy) Gender
 M    F

Email

Physician Name 

Physician Phone Number with Area Code 

Health history
Medication Allergies:  Aspirin  Erythromycin  Quinolones 
 None known  Cephalosporins  NSAIDs  Sulfa 
 Amoxil/Ampicillin  Codeine  Penicillin  Tetracyclines 
 Others:  

1

2

RETU
RN

 A
D

D
RESS

Get started  
with medication 
home delivery. 

Simple.  
Convenient.  
And it may save  
you money, too. 

All Optum® trademarks and logos are owned by Optum, Inc. All other 
brand or product names are trademarks or registered marks of their 
respective owners.

© 2016 Optum, Inc. All rights reserved. ORX4000_160601-KS 
 46047B-052016 

1  OptumRx provides this service at no additional cost. Standard message 
and data rates charged by your carrier may apply.

Why pay more?  
You may save with home delivery. 

Visit the website  
on your member  
ID card. 

Or call OptumRx  
at the number on  
your member ID card. 
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Health Conditions:   Asthma  Glaucoma   High cholesterol 
 None known  Cancer  Heart condition  Osteoporosis 
 Arthritis  Diabetes  High blood pressure  Thyroid Disease 
 Others:  

Over-the-counter/herbal medications taken regularly:

Payment and shipping information — do not send cash
Standard delivery is included at no charge. New prescriptions should arrive within about  
10 business days from the date the completed order is received. Completed refill orders should  
arrive within about 7 business days. OptumRx will contact you if there will be an extended delay  
in delivering your medications.

For new prescription orders and maintenance refills, this credit card will be billed for copay/ 
coinsurance and other such expenses related to prescription orders. By supplying my credit card 
number, I authorize OptumRx to maintain my credit card on file as payment method for  
any future charges. To modify payment selection, contact customer service at any time.

3

4

You may log on to optumrx.com to see if drug pricing information is available before enclosing 
payment. Once shipped, medications may not be returned for a refund or adjustment.

Mail this completed order form with your new prescription(s)  
to OptumRx, P.O. Box 2975, Mission, KS 66201. 
DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

  Ship overnight. Add $12.50 to order amount (subject to change).

  Check enclosed. All checks must be signed and made payable to: OptumRx.

  Charge to my credit card on file.

 Charge to my NEW credit card.

Signature:  __________________________________________________  Date:  _______________

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX  
and Discover are accepted.

ORX5633M_140915

RETURN ADDRESS

G
et started  

w
ith m

edication 
hom

e delivery. 

Sim
ple.  

C
onvenient.  

A
nd it m

ay save  
you m

oney, too. 

A
ll O

ptum
® tradem

arks and logos are ow
ned by O

ptum
, Inc. A

ll other 
brand or product nam

es are tradem
arks or registered m

arks of their 
respective ow

ners.

©
 2016 O

ptum
, Inc. A

ll rights reserved. 
O

RX
4000_160601-K

S 
 

46047B-052016 

1  O
ptum

Rx provides this service at no additional cost. Standard m
essage 

and data rates charged by your carrier m
ay apply.

W
h

y p
ay m

o
re?  

You m
ay save w

ith hom
e delivery. 

V
isit th

e w
eb

site  
o

n
 yo

u
r m

em
b

er  
ID

 card
. 

O
r call O

p
tu

m
R

x  
at th

e n
u

m
b

er o
n

  
yo

u
r m

em
b

er ID
 card

. 

Manage your medication on the go. 
Download the OptumRx App today.

N
R

X
004.2

H
ealth

 C
o

n
d

itio
n

s:  


 A
sthm

a 


 G
laucom

a  


 H
igh cholesterol 


 N

one know
n 


 C

ancer 


 H
eart condition 


 O

steoporosis 


 A
rthritis 


 D

iabetes 


 H
igh blood pressure 


 Thyroid D

isease 


 O
thers:  

O
ver-th

e-co
u

n
ter/h

erb
al m

ed
icatio

n
s taken

 reg
u

larly:

P
a
y
m

e
n

t a
n

d
 sh

ip
p

in
g

 in
fo

rm
a
tio

n
 —

 d
o

 n
o

t se
n

d
 ca

sh
Standard delivery is included at no charge. N

ew
 prescriptions should arrive w

ithin about  
10 business days from

 the date the com
pleted order is received. C

om
pleted refill orders should  

arrive w
ithin about 7 business days. O

ptum
Rx w

ill contact you if there w
ill be an extended delay  

in delivering your m
edications.

For new
 prescription orders and m

aintenance refills, this credit card w
ill be billed for copay/ 

coinsurance and other such expenses related to prescription orders. By supplying m
y credit card 

num
ber, I au

th
o

rize O
p

tu
m

R
x to

 m
ain

tain
 m

y cred
it card

 o
n

 fi
le as p

aym
en

t m
eth

o
d

 fo
r  

an
y fu

tu
re ch

arg
es. To m

odify paym
ent selection, contact custom

er service at any tim
e.

34

You m
ay log on to o

p
tu

m
rx.co

m
 to see if drug pricing inform

ation is available before enclosing 
paym

ent. O
nce shipped, m

edications m
ay not be returned for a refund or adjustm

ent.

M
a
il th

is co
m

p
le

te
d

 o
rd

e
r fo

rm
 w

ith
 y

o
u

r n
e
w

 p
re

scrip
tio

n
(s)  

to
 O

p
tu

m
R

x
, P.O

. B
o

x
 2

9
7
5
, M

issio
n

, K
S
 6

6
2

0
1
. 

D
O

 N
O

T S
TA

P
LE

 O
R

 TA
P
E
 P

R
E
S
C

R
IP

TIO
N

S
 TO

 TH
E
 O

R
D

E
R

 FO
R

M
.

  Sh
ip

 o
vern

ig
h

t. A
dd $12.50 to order am

ount (subject to change).

  C
h

eck en
clo

sed
. A

ll checks m
ust be signed and m

ade payable to: O
ptum

Rx.

  C
h

arg
e to

 m
y cred

it card
 o

n
 fi

le.

 C
h

arg
e to

 m
y N

EW
 cred

it card
.

Sig
n

atu
re:  __________________________________________________

 
D

ate:  _______________

N
ew

 C
redit C

ard N
um

ber

Expiration D
ate (M

onth/Year)
V

isa, M
asterC

ard, A
M

EX
  

and D
iscover are accepted.

O
RX

5633M
_140915

How it works.

1 Order a up to a three-month supply 
of your maintenance medication  
— ones you take regularly —  
by mail, phone or online.

2 OptumRx® fills your order,  
mails it to you then lets you know 
when to expect your delivery.

3 Your medication arrives within  
7 to 10 days of placing the order.

The benefits of home delivery.

Save a trip  
to the pharmacy.

You may pay less for up 
to a 90-day supply of your 
maintenance medication.

No charge for  
standard shipping.

Phone, text1 and email 
reminders help you remember 
every dose and every refill.

Choose from four easy ways:

Online. 
Visit the website on your member  
ID card and select Get started or  
use the OptumRx app.

Phone. 
Call the toll-free number on your  
member ID card.

Mail. 
Complete the attached order form and  
mail it to OptumRx, P.O. Box 2975,  
Mission, KS 66201.

ePrescribe. 
Ask your doctor to send an electronic 
prescription to OptumRx.

Manage your medication  
home delivery on the go. 

Order and track your prescriptions  
online or with our app.

Filling your prescriptions  with home delivery
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NRX004.1

New PrescriPtioN Mail-iN order ForM
Member and physician information — please use black or blue ink. 
one form per member.

Member ID Number 

(Additional coverage, if applicable) Secondary Member ID Number

Last Name First Name MI

Delivery Address Apt. #

City State ZIP

Phone Number with Area Code 

Date of Birth (mm/dd/yyyy) Gender
 M    F

Email

Physician Name 

Physician Phone Number with Area Code 

Health history
Medication Allergies:  Aspirin  Erythromycin  Quinolones 
 None known  Cephalosporins  NSAIDs  Sulfa 
 Amoxil/Ampicillin  Codeine  Penicillin  Tetracyclines 
 Others:  

1

2

How it works.

1 Order a up to a three-month supply 
of your maintenance medication  
— ones you take regularly —  
by mail, phone or online.

2 OptumRx® fills your order,  
mails it to you then lets you know 
when to expect your delivery.

3 Your medication arrives within  
7 to 10 days of placing the order.

The benefits of home delivery.

Save a trip  
to the pharmacy.

You may pay less for up 
to a 90-day supply of your 
maintenance medication.

No charge for  
standard shipping.

Phone, text1 and email 
reminders help you remember 
every dose and every refill.

Choose from four easy ways:

Online. 
Visit the website on your member  
ID card and select Get started or  
use the OptumRx app.

Phone. 
Call the toll-free number on your  
member ID card.

Mail. 
Complete the attached order form and  
mail it to OptumRx, P.O. Box 2975,  
Mission, KS 66201.

ePrescribe. 
Ask your doctor to send an electronic 
prescription to OptumRx.

Manage your medication  
home delivery on the go. 

Order and track your prescriptions  
online or with our app.

Filling your prescriptions  with home delivery
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New PrescriPtioN Mail-iN order ForM
Member and physician information — please use black or blue ink. 
one form per member.

Member ID Number 

(Additional coverage, if applicable) Secondary Member ID Number

Last Name First Name MI

Delivery Address Apt. #

City State ZIP

Phone Number with Area Code 

Date of Birth (mm/dd/yyyy) Gender
 M    F

Email

Physician Name 

Physician Phone Number with Area Code 

Health history
Medication Allergies:  Aspirin  Erythromycin  Quinolones 
 None known  Cephalosporins  NSAIDs  Sulfa 
 Amoxil/Ampicillin  Codeine  Penicillin  Tetracyclines 
 Others:  
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Get started  
with medication 
home delivery. 

Simple.  
Convenient.  
And it may save  
you money, too. 

All Optum® trademarks and logos are owned by Optum, Inc. All other 
brand or product names are trademarks or registered marks of their 
respective owners.

© 2016 Optum, Inc. All rights reserved. ORX4000_160601-KS 
 46047B-052016 

1  OptumRx provides this service at no additional cost. Standard message 
and data rates charged by your carrier may apply.

Why pay more?  
You may save with home delivery. 

Visit the website  
on your member  
ID card. 

Or call OptumRx  
at the number on  
your member ID card. 
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NRX004.2

Health Conditions:   Asthma  Glaucoma   High cholesterol 
 None known  Cancer  Heart condition  Osteoporosis 
 Arthritis  Diabetes  High blood pressure  Thyroid Disease 
 Others:  

Over-the-counter/herbal medications taken regularly:

Payment and shipping information — do not send cash
Standard delivery is included at no charge. New prescriptions should arrive within about  
10 business days from the date the completed order is received. Completed refill orders should  
arrive within about 7 business days. OptumRx will contact you if there will be an extended delay  
in delivering your medications.

For new prescription orders and maintenance refills, this credit card will be billed for copay/ 
coinsurance and other such expenses related to prescription orders. By supplying my credit card 
number, I authorize OptumRx to maintain my credit card on file as payment method for  
any future charges. To modify payment selection, contact customer service at any time.

3

4

You may log on to optumrx.com to see if drug pricing information is available before enclosing 
payment. Once shipped, medications may not be returned for a refund or adjustment.

Mail this completed order form with your new prescription(s)  
to OptumRx, P.O. Box 2975, Mission, KS 66201. 
DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

  Ship overnight. Add $12.50 to order amount (subject to change).

  Check enclosed. All checks must be signed and made payable to: OptumRx.

  Charge to my credit card on file.

 Charge to my NEW credit card.

Signature:  __________________________________________________  Date:  _______________

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX  
and Discover are accepted.

ORX5633M_140915
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Get started  
with medication 
home delivery. 

Simple.  
Convenient.  
And it may save  
you money, too. 

All Optum® trademarks and logos are owned by Optum, Inc. All other 
brand or product names are trademarks or registered marks of their 
respective owners.

© 2016 Optum, Inc. All rights reserved. ORX4000_160601-KS 
 46047B-052016 

1  OptumRx provides this service at no additional cost. Standard message 
and data rates charged by your carrier may apply.

Why pay more?  
You may save with home delivery. 

Visit the website  
on your member  
ID card. 

Or call OptumRx  
at the number on  
your member ID card. 
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Health Conditions:   Asthma  Glaucoma   High cholesterol 
 None known  Cancer  Heart condition  Osteoporosis 
 Arthritis  Diabetes  High blood pressure  Thyroid Disease 
 Others:  

Over-the-counter/herbal medications taken regularly:

Payment and shipping information — do not send cash
Standard delivery is included at no charge. New prescriptions should arrive within about  
10 business days from the date the completed order is received. Completed refill orders should  
arrive within about 7 business days. OptumRx will contact you if there will be an extended delay  
in delivering your medications.

For new prescription orders and maintenance refills, this credit card will be billed for copay/ 
coinsurance and other such expenses related to prescription orders. By supplying my credit card 
number, I authorize OptumRx to maintain my credit card on file as payment method for  
any future charges. To modify payment selection, contact customer service at any time.

3

4

You may log on to optumrx.com to see if drug pricing information is available before enclosing 
payment. Once shipped, medications may not be returned for a refund or adjustment.

Mail this completed order form with your new prescription(s)  
to OptumRx, P.O. Box 2975, Mission, KS 66201. 
DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

  Ship overnight. Add $12.50 to order amount (subject to change).

  Check enclosed. All checks must be signed and made payable to: OptumRx.

  Charge to my credit card on file.

 Charge to my NEW credit card.

Signature:  __________________________________________________  Date:  _______________

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX  
and Discover are accepted.

ORX5633M_140915

RETU
RN

 A
D

D
RESS

Get started  
with medication 
home delivery. 

Simple.  
Convenient.  
And it may save  
you money, too. 

All Optum® trademarks and logos are owned by Optum, Inc. All other 
brand or product names are trademarks or registered marks of their 
respective owners.

© 2016 Optum, Inc. All rights reserved. ORX4000_160601-KS 
 46047B-052016 

1  OptumRx provides this service at no additional cost. Standard message 
and data rates charged by your carrier may apply.

Why pay more?  
You may save with home delivery. 

Visit the website  
on your member  
ID card. 

Or call OptumRx  
at the number on  
your member ID card. 
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Health Conditions:   Asthma  Glaucoma   High cholesterol 
 None known  Cancer  Heart condition  Osteoporosis 
 Arthritis  Diabetes  High blood pressure  Thyroid Disease 
 Others:  

Over-the-counter/herbal medications taken regularly:

Payment and shipping information — do not send cash
Standard delivery is included at no charge. New prescriptions should arrive within about  
10 business days from the date the completed order is received. Completed refill orders should  
arrive within about 7 business days. OptumRx will contact you if there will be an extended delay  
in delivering your medications.

For new prescription orders and maintenance refills, this credit card will be billed for copay/ 
coinsurance and other such expenses related to prescription orders. By supplying my credit card 
number, I authorize OptumRx to maintain my credit card on file as payment method for  
any future charges. To modify payment selection, contact customer service at any time.

3

4

You may log on to optumrx.com to see if drug pricing information is available before enclosing 
payment. Once shipped, medications may not be returned for a refund or adjustment.

Mail this completed order form with your new prescription(s)  
to OptumRx, P.O. Box 2975, Mission, KS 66201. 
DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

  Ship overnight. Add $12.50 to order amount (subject to change).

  Check enclosed. All checks must be signed and made payable to: OptumRx.

  Charge to my credit card on file.

 Charge to my NEW credit card.

Signature:  __________________________________________________  Date:  _______________

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX  
and Discover are accepted.
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1  OptumRx provides this service at no additional cost. Standard message 
and data rates charged by your carrier may apply.

Why pay more?  
You may save with home delivery. 

Visit the website  
on your member  
ID card. 

Or call OptumRx  
at the number on  
your member ID card. 
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Health Conditions:   Asthma  Glaucoma   High cholesterol 
 None known  Cancer  Heart condition  Osteoporosis 
 Arthritis  Diabetes  High blood pressure  Thyroid Disease 
 Others:  

Over-the-counter/herbal medications taken regularly:

Payment and shipping information — do not send cash
Standard delivery is included at no charge. New prescriptions should arrive within about  
10 business days from the date the completed order is received. Completed refill orders should  
arrive within about 7 business days. OptumRx will contact you if there will be an extended delay  
in delivering your medications.

For new prescription orders and maintenance refills, this credit card will be billed for copay/ 
coinsurance and other such expenses related to prescription orders. By supplying my credit card 
number, I authorize OptumRx to maintain my credit card on file as payment method for  
any future charges. To modify payment selection, contact customer service at any time.

3

4

You may log on to optumrx.com to see if drug pricing information is available before enclosing 
payment. Once shipped, medications may not be returned for a refund or adjustment.

Mail this completed order form with your new prescription(s)  
to OptumRx, P.O. Box 2975, Mission, KS 66201. 
DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

  Ship overnight. Add $12.50 to order amount (subject to change).

  Check enclosed. All checks must be signed and made payable to: OptumRx.

  Charge to my credit card on file.

 Charge to my NEW credit card.

Signature:  __________________________________________________  Date:  _______________

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX  
and Discover are accepted.
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How it works.

1 Order a up to a three-month supply 
of your maintenance medication  
— ones you take regularly —  
by mail, phone or online.

2 OptumRx® fills your order,  
mails it to you then lets you know 
when to expect your delivery.

3 Your medication arrives within  
7 to 10 days of placing the order.

The benefits of home delivery.

Save a trip  
to the pharmacy.

You may pay less for up 
to a 90-day supply of your 
maintenance medication.

No charge for  
standard shipping.

Phone, text1 and email 
reminders help you remember 
every dose and every refill.

Choose from four easy ways:

Online. 
Visit the website on your member  
ID card and select Get started or  
use the OptumRx app.

Phone. 
Call the toll-free number on your  
member ID card.

Mail. 
Complete the attached order form and  
mail it to OptumRx, P.O. Box 2975,  
Mission, KS 66201.

ePrescribe. 
Ask your doctor to send an electronic 
prescription to OptumRx.

Manage your medication  
home delivery on the go. 

Order and track your prescriptions  
online or with our app.

Filling your prescriptions  with home delivery
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New PrescriPtioN Mail-iN order ForM
Member and physician information — please use black or blue ink. 
one form per member.

Member ID Number 

(Additional coverage, if applicable) Secondary Member ID Number

Last Name First Name MI

Delivery Address Apt. #

City State ZIP

Phone Number with Area Code 

Date of Birth (mm/dd/yyyy) Gender
 M    F

Email

Physician Name 

Physician Phone Number with Area Code 

Health history
Medication Allergies:  Aspirin  Erythromycin  Quinolones 
 None known  Cephalosporins  NSAIDs  Sulfa 
 Amoxil/Ampicillin  Codeine  Penicillin  Tetracyclines 
 Others:  

1

2

How it works.

1 Order a up to a three-month supply 
of your maintenance medication  
— ones you take regularly —  
by mail, phone or online.

2 OptumRx® fills your order,  
mails it to you then lets you know 
when to expect your delivery.

3 Your medication arrives within  
7 to 10 days of placing the order.

The benefits of home delivery.

Save a trip  
to the pharmacy.

You may pay less for up 
to a 90-day supply of your 
maintenance medication.

No charge for  
standard shipping.

Phone, text1 and email 
reminders help you remember 
every dose and every refill.

Choose from four easy ways:

Online. 
Visit the website on your member  
ID card and select Get started or  
use the OptumRx app.

Phone. 
Call the toll-free number on your  
member ID card.

Mail. 
Complete the attached order form and  
mail it to OptumRx, P.O. Box 2975,  
Mission, KS 66201.

ePrescribe. 
Ask your doctor to send an electronic 
prescription to OptumRx.

Manage your medication  
home delivery on the go. 

Order and track your prescriptions  
online or with our app.

Filling your prescriptions  with home delivery
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New PrescriPtioN Mail-iN order ForM
Member and physician information — please use black or blue ink. 
one form per member.

Member ID Number 

(Additional coverage, if applicable) Secondary Member ID Number

Last Name First Name MI

Delivery Address Apt. #

City State ZIP

Phone Number with Area Code 

Date of Birth (mm/dd/yyyy) Gender
 M    F

Email

Physician Name 

Physician Phone Number with Area Code 

Health history
Medication Allergies:  Aspirin  Erythromycin  Quinolones 
 None known  Cephalosporins  NSAIDs  Sulfa 
 Amoxil/Ampicillin  Codeine  Penicillin  Tetracyclines 
 Others:  
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Better Information Better Decisions Better Health
View estimates on over 300

procedures and services in your
area, based on your specific 

benefit plan information.

Shop and compare out-of-
pocket costs for a specific

procedure at a specific doctor 
or medical facility.

Compare your options, plan 
for future expenses, and make 
the best decisions for both your 

health and your wallet.

Optima Health

TREATMENT

COST CALCULATOR

optimahealth.com/members
v0815

MyOptima

Sign In

x-ray GO

Step One
Sign in at optimahealth.com/members then select Treatment Cost
Calculator from your MyOptima menu on the left side of your 
screen.

Step Two
Search or browse for a procedure or condition.  The Treatment 
Cost Calculator avatar Gina is displayed at the top of each page 
and provides important tips to help you navigate the tool and
understand technical healthcare information.

Step Three
View the general Market Estimate based on average costs for in-
network providers in your area, and learn how your benefits apply.

Step Four
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Portsmouth Public Schools MyLife MyPlan Rewards Program 
-Official Rules- 

(effective January 1, 2017) 

1. By participating in the Portsmouth Public Schools (PPS) MyLife MyPlan Rewards 
Program, participants acknowledge that they have read and understand the 
Official Rules and agree to abide by them.

2. The Official Rules are governed by the laws of the Commonwealth of Virginia.  By 
entering, participants, without limitation, release and hold harmless Optima Health, 
Portsmouth Public Schools and its affiliates, licensees, franchisees, subsidiaries, 
advertising, and promotion agencies from any and all liability for any injuries, loss, 
or damage of any kind in connection with this rewards program or acceptance and 
use of a prize won.

3. This Rewards Program starts on January 1, 2018 and will end on December 31, 
2018.

4. Eligible participants are any PPS employees enrolled in Optima Health; 
dependents, including employees or retirees who have waived coverage on their 
own and are participating under their spouse’s plan, are not eligible to win prizes. 
Employees hired during the Rewards Program period are automatically eligible to 
participate. 

5. In order to participate in prize drawings, eligible participants are required to 
complete a Personal Health Assessment (PHA) that includes biometric data 
including blood pressure and cholesterol.  Required information must be obtained 
from a member’s personal physician or on-site screenings provided by PPS. 
Participants will gain one (1) chance to win in each of the drawings in the MyLife 
MyPlan Rewards Program.

6. The first monthly drawing will be held after March 31, 2018.  Additional drawings 
will be held quarterly.  Prizes may vary from month to month.  All prizes for 
qualifying drawings will be awarded at the conclusion of each contest.  PPS and 
Optima Health reserve the right to hold additional drawings during the program, if 
desired.

7. Eligible participants can only win one prize per drawing.  Eligible participants can 
potentially win one prize at each drawing.

8. Prize winners will be selected through a random drawing conducted electronically 
at Optima Health.  Prize winners will be posted on the optimahealth.com/pps 
website and will receive notification within ten (10) business days from the 
drawing.  If prize winners fail to respond to the prize notification within ten (10) 
business days of notification, or if any winner fails to comply with any of the 
requirements, an alternate winner shall be selected through another random 
drawing conducted electronically at Optima Health. 
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9. A prize winner has the right to decline the prize upon notification.  If prize winner 
declines the prize, then an alternate winner shall be selected through another 
random drawing conducted electronically at Optima Health.  

 
10. In order to claim their prize, winners will need to complete a release form for 

promotional purposes.  
 
11. Delivery of prizes may take up to four (4) weeks.  
 
12. United States, state, and local taxes as well as any other applicable taxes on 

prizes are the sole responsibility of the prize winner. 
 

13. Prize winners will be taxed based on the value of the prize.  The value will be 
added to the winner’s taxable income and reflected as such on the W-2 from 
Portsmouth Public Schools. 

 
14. Prizes are not transferable.  Prizes cannot be submitted for cash. 

 
15. The odds of winning depend upon the total number of eligible entries in each 

category.  
 

16. An eligible participant may be disqualified if it is determined that any rule(s) of the 
Rewards Program was violated.  If a prize winner is disqualified, then an alternate 
winner shall be selected through another random drawing conducted electronically 
at Optima Health. 
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My Health Assistant: 
Keeping you on track, online.

Make checking in with My Health Assistant part of your 
regular routine, and you’ll have what it takes to start a 
good health routine and stick with it.

My Health Assistant uses the goals and activities you 
select to create simple weekly plans that get you from 
start to success. 

During your journey, you’ll enjoy an interactive  
online experience that’s motivational, fun,  
and invigorating.

Your 24/7 resource to help you  
keep your eyes on the prize.

Focus on one or more of the following areas:

•  Nutrition

•  Exercise

•  Weight loss

•  Stress management

•  Emotional health

•  Tobacco cessation

Let My Health Assistant inspire you today at:
optimahealth.com/members
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READY

SET

SUCCESS

My Health Assistant:
Your Digital Health Assistant (DHA)

The DHA is an online coach that creatively engages you to 
improve your overall health and wellness with specific,
personal calls to action to help you form healthy habits and 
achieve your goals.

DHA activities are customized to you, your health plan, and your wellness program.  You can access this tool 
from the Optima Health website:
• Sign in at optimahealth.com/members.
• Select Wellness Tools from your MyOptima menu on the left side of the screen to navigate to your

personalized WebMD wellness home page.

Option One - Set a DHA goal based on your Personal Health Assessment (PHA) score.
• Complete the PHA questionnaire.
• From your PHA results screen, click the green Let’s Go! button to navigate to the My Health Assistant page 

and choose your goal(s).

Option Two - Set a DHA goal without taking the Personal Health Assessment.
• From your personalized WebMD wellness home page, select the Healthy Living tab at the top of the page.
• Select My Health Assistant .
• Choose which goal(s) you would like to work towards by clicking Set this goal from the corresponding 

DHA.

Choose one or more of the following DHA goals:  Eat Better, Enjoy Exercise, Lose Weight, Conquer Stress, 
Feel Happier, Quit Tobacco.

Setting Goals with the Digital Health Assistant

Accessing the Digital Health Assistant

Reaching Goals with the Digital Health Assistant

DHA How to Record Your Daily Activities
Eat Better click On Track, A Little Off, or Off Track
Enjoy Exercise click More than 20 Minutes, 20 Minutes, or Less than 20 Minutes
Lose Weight enter your current weight
Conquer Stress enter your current stress level on a scale from low to high
Feel Happier click Happy, Okay, Down, or Sad
Quit Tobacco enter how many times you use tobacco daily

Once you have selected your DHA goal(s), you are ready to begin tracking your progress.  Record your daily 
activities following these easy steps:
• Sign in at optimahealth.com/members and select Wellness Tools from your MyOptima menu.
• From your personalized WebMD wellness home page, select the Healthy Living tab at the top of the page 

and choose My Health Assistant.
• Click on the icon that best represents your daily activities towards each goal.
• Sign in daily or weekly to record your activities.  Weeks begin on Sunday and end on Saturday;  you may 

only back-track and record past activities completed since Sunday of the current week.

v.0215
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Optima Health Emergency Travel Assistance
provided by Assist America

Employers have a responsibility to safeguard their employees when they travel.  
You also want some peace of mind whenever you travel for fun.  Your enrollment 
with Optima Health includes a FREE Emergency Travel Assistance program that 
can handle and resolve your medical and travel emergencies.  You, and any 
dependents on your Optima Health medical plan, are covered whenever traveling 
100 miles or more away from your permanent residence, or in another country.

Medical Consultation, Evaluation, and Referral
Calls to Assist America’s Operations Center are evaluated by 
medical personnel and referred to English-speaking, Western-
trained doctors and/or hospitals.

Hospital Admission Assistance
Assist America will guarantee hospital admission outside the 
United States by validating a participant’s health coverage or 
by advancing funds to the hospital.

Emergency Medical Evacuation
If adequate medical facilities are not available locally, Assist 
America will use whatever mode of transport, equipment, and 
personnel necessary to evacuate a participant to the nearest 
facility capable of providing a high standard of care.

Medical Monitoring
Assist America will maintain regular communication with the 
participant’s attending physician and/or hospital and relay 
information to the family.

Medical Repatriation
If a participant still requires medical assistance upon being 
discharged from a hospital, Assist America will repatriate them 
home or to a rehabilitation facility with a medical or non-
medical escort, as necessary.

Prescription Assistance
If a participant needs a replacement prescription while 
traveling, Assist America will help in filling that prescription.

For more information, visit optimahealth.com.

Assist America is not insurance, it is a provider of global emergency services. Assist America’s services do not replace medical insurance during emergencies 
away from home. All medical costs incurred should be submitted to Optima Health and are subject to the policy limits of your health coverage.

Peace of Mind!  No matter where you are in the world, you will always get
the care you need.

Emergency Travel Assistance Services Include:

Assist America
 Mobile App

Download the App and 
instantly connect to a wide 
range of services, including:
• One-touch call to 24/7

Emergency Operations
Center

• Up-to-the-minute travel
alerts

• Pre-trip information
(e.g. country-specific
visa requirements,
immunization
regulations, security
advisories)

• Global embassy locator
• U.S. pharmacy locator

Assist America
Operations Center

1-800-872-1414
(inside USA)

+1-609-986-1234
(outside USA)

Reference Number:
01-AA-OPT-10113

• State-of-the-art center
• 24 hours a day
• 365 days a year
• Worldwide response

capabilities
• Trained multilingual

and medical personnel,
including doctors and
nurses

• Experienced crisis
management
professionals

• Air and ground
ambulance service
providers

• Ready to help YOU!

Where will you travel to next?

Compassionate Visit
If a participant is traveling alone and will be hospitalized for 
more than seven days, Assist America will provide economy, 
round-trip, common carrier transportation to the place of 
hospitalization for a designated family member or friend.

Care of Minor Children 
Assist America will arrange for the care of children left 
unattended as the result of a medical emergency and pay for 
any transportation costs involved in such arrangements.

Return of Mortal Remains
Assist America will arrange and pay for the return of mortal 
remains in the event of a participant’s death.

Emergency Trauma Counseling
Telephone-based counseling and referrals to qualified 
counselors.

Lost Luggage or Document Assistance
Help locating lost luggage, documents, or personal belongings.

Interpreter and Legal Referrals
Referrals to interpreters and/or legal personnel.

Pre-trip Information
Web-based country profiles that include visa requirements, 
immunization and inoculation recommendations, as well as 
security advisories for any travel destination.

4/2015
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If your home life is

affecting your work,

or if your work life

is affecting your

home, Optima EAP

OPTIMA EAP
EMPLOYEE ASSISTANCE PROGRAM

can help.�����

"

"

1-757-363-6777 or 1-800-899-8174
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What is Optima EAP?
Optima EAP (Employee Assistance Program) is a

helpful resource that can be used to address life’s

challenges, solve personal problems or tackle work-

related issues. Optima EAP’s confidential, short-term

and solution-focused services are provided by a

group of skilled, professional and caring counselors.

Best of all, Optima EAP is available to you at no cost.

When should I use Optima EAP?
Whether you’re trying to improve your relationship,

provide direction for a child, better manage stress,

deal with a difficult co-worker, care for an elderly

family member or make changes in your life,

Optima EAP is here to help. You can confidentially

turn to us — even before an issue or concern

severely impacts your home life or work performance.

Give us a call and we’ll be happy to assist you with

topics such as:

• Stress

• Work-Related Concerns

• Relationships

• Children/Adolescents

• Grief/Loss

• Anger Management

• Domestic Violence

• Eldercare

• Difficult Behavior

• Substance Abuse/Dependency

• Depression

• Personal Development

How can I get in touch with an Optima EAP counselor?
When you call Optima EAP, one of our representatives

will locate a counselor near your home or work

and help you schedule an appointment. Contact us

at 1-757-363-6777 or 1-800-899-8174. Or, you can

send a confidential email through our website,

OptimaEAP.com.

What if I need additional help?
If additional services are required, Optima EAP will

assist you with referrals. We will help you utilize your

mental health benefits or provide recommendations

for reputable community-based resources. We will stay

active in this process until you can access the services

you need.

Do I have the right to privacy?
Yes. Confidentiality is an important component of

Optima EAP. Discussions with an EAP counselor are

protected by strict guidelines and regulations. In fact,

no information about you or a family member will

be shared with your employer unless you consent in

writing or the law requires it. Optima EAP falls

under the guidelines of Health Protected Information.

Because we are dedicated to confidentiality, you can

feel comfortable and confident using Optima EAP

when you need assistance.

Will there by any cost or co-payment
to use Optima EAP?
Optima EAP is an employer-sponsored benefit,

meaning there is no cost to you and your family

members to use this service.

Are there other services besides counseling
provided by Optima EAP?
Yes. In the privacy of your own home, visit

OptimaEAP.com for details about classes, tools

and other services.You’ll also find information,

articles and features on a wide variety of topics,

including emotional concerns, mental health

treatment, workplace issues, frequently asked

questions and inspirational pieces.

For more information about Optima EAP,
please call 1-757-363-6777 or 1-800-899-8174
or visit OptimaEAP.com.
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Why You Need It
• Save an average of 30% on eligible healthcare expenses

• Carry over up to $500 from one plan year to the next—there’s virtually no risk of losing your
hard-earned money

• Access the full amount of your account on day one of your plan year

You can save

every year!

$780

See the estimated tax savings

How It Works
Simply decide how much to contribute, and funds are withdrawn 
from your paycheck for deposit into your account before taxes are 
deducted. Your total annual election amount is available on day 
one of your plan year. 

This new Healthcare FSA lets you carry over up to $500 in 
account balances from one plan year to the next. With far less risk 
of “use it or lose it,” there’s no reason not to take advantage of the 
tax savings this year—and every year.

Flexible Spending Account
Healthcare

with Carryover

A WageWorks® Healthcare Flexible Spending Account (FSA) 
is a pre-tax benefit account used to pay for eligible medical, 
dental, and vision care expenses that aren’t 
covered by your insurance plan. 

If you don’t 
use it, you 

won’t lose it!

Translator
The

EXPLAINS:

25



26 WageWorks FSA with Carryover

How You Manage It
With a variety of payment and reimbursement options, your WageWorks 
Healthcare FSA is easy to use. The convenient WageWorks Healthcare Card 
associated with your account can be used to pay for hundreds of eligible 
healthcare products and services for you, your spouse, and your dependents.

Manage your account via a secure website on any computer or mobile device 
connected to the Internet or via the WageWorks EZ Receipts® app.

You can contribute up to a maximum of $2,600 to your WageWorks Healthcare 
FSA. A different limit may apply to you, according to your employer’s plan.

3175 (11/2016-a)

How You Get It 
Ready to save? Sign up for a WageWorks Healthcare FSA during your Open 
Enrollment period. Contact the person or organization managing your 
benefits enrollment today!

© 2014-2016 WageWorks, Inc. All rights reserved. The term “savings” herein refers only 
to tax savings and actual savings are dependent on individual tax rates. No part of this 
document constitutes tax, financial, or legal advice. Please consult your advisor regarding 
your personal situation and whether this is the right program for you.

wageworks.com/mynewfsa

Learn more at

Without FSA with Carryover With FSA with Carryover

Gross annual pay (estimate) $60,000 Gross annual pay (estimate) $60,000

Estimated tax rate (30%) - $18,000 Maximum annual Healthcare FSA contribution - $2,600

Net annual pay = $42,000 Adjusted gross pay = $57,400

Estimated annual healthcare expenses - $2,600 Estimated tax rate (30%) - $17,220

Final take-home pay = $39,400 Final take-home pay = $40,180

WageWorks FSA Savings Example

Take home this much more 
All figures in this table are estimates and based on an annual salary of $60,000 
and maximum contribution limits to the benefit account. Your salary, tax rate, 
healthcare expenses, and tax savings may be different.

$780

26
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Why You Need It
•  Snap and submit photos of your receipt each time you use your card 

to make it easy to verify card transactions later

•  File claims, view transactions, and check account balances on the go 

•  Sign up for email and text alerts for the ultimate mobile convenience

WageWorks EZ Receipts
WageWorks® EZ Receipts® app is the quick and easy 
way to manage all your WageWorks benefits. It puts 
the power of the WageWorks web portal in the palm of 
your hand. Download EZ Receipts to your smartphone, 
log in to your WageWorks account, and check 
balances, submit claims, snap photos of 
receipts—all on the go!

  wageworks.com/myezreceipts

Learn more at

This is easy 
peasy; even my 

little brother  
could use it.

TranslatorThe

EXPLAINS:
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28 WageWorks EZ Receipts

How You Use It
It’s easy to use EZ Receipts. Simply download this free app to your 
iPhone or Android smartphone, log in to your WageWorks account, and 
use EZ Receipts to: 

• Snap and save photos of receipts to verify your payment card transactions

• File a claim and get reimbursed quickly

• View transactions and account balances

• View and edit your account profile, and set communication preferences to receive
important WageWorks benefit account information via text message and email

3203 (06/2016)

How You Get It
Download EZ Receipts from the iTunes Store or Google Play—it’s free.

© 2014-2016 WageWorks, Inc. All rights reserved. The term “savings” herein refers only 
to tax savings and actual savings are dependent on individual tax rates. No part of this 
document constitutes tax, financial, or legal advice. Please consult your advisor regarding 
your personal situation and whether this is the right program for you.

 wageworks.com/myezreceiptsLearn more at

How It Works
WageWorks EZ Receipts makes managing your benefits quick, easy, and 
completely mobile. It automates and streamlines everything—there are 
no forms to fill out, nothing to mail in. This handy mobile app works with:

• WageWorks Healthcare Flexible
Spending Account

• WageWorks Dependent Care
Flexible Spending Account

• WageWorks Health Savings
Account

• WageWorks HSA-Compatible
Flexible Spending Account

• WageWorks Health
Reimbursement Arrangement

• WageWorks Parking benefits

• WageWorks Health & Wellness
Program

• WageWorks Fitness
Reimbursement Program

28



29WageWorks EZ Receipts

How You Use It
It’s easy to use EZ Receipts. Simply download this free app to your 
iPhone or Android smartphone, log in to your WageWorks account, and 
use EZ Receipts to: 

• Snap and save photos of receipts to verify your payment card transactions

• File a claim and get reimbursed quickly

• View transactions and account balances

• View and edit your account profile, and set communication preferences to receive 
important WageWorks benefit account information via text message and email

3203 (06/2016)

How You Get It
Download EZ Receipts from the iTunes Store or Google Play—it’s free.

© 2014-2016 WageWorks, Inc. All rights reserved. The term “savings” herein refers only 
to tax savings and actual savings are dependent on individual tax rates. No part of this 
document constitutes tax, financial, or legal advice. Please consult your advisor regarding 
your personal situation and whether this is the right program for you.

wageworks.com/myezreceiptsLearn more at

How It Works
WageWorks EZ Receipts makes managing your benefits quick, easy, and 
completely mobile. It automates and streamlines everything—there are 
no forms to fill out, nothing to mail in. This handy mobile app works with:

• WageWorks Healthcare Flexible 
Spending Account 

• WageWorks Dependent Care 
Flexible Spending Account

• WageWorks Health Savings 
Account

• WageWorks HSA-Compatible 
Flexible Spending Account

• WageWorks Health 
Reimbursement Arrangement

• WageWorks Parking benefits

• WageWorks Health & Wellness 
Program

• WageWorks Fitness 
Reimbursement Program

Savings within 
easy reach.
WageWorks Healthcare Card 
The WageWorks® Healthcare Card is the quick and easy way to pay for eligible 
healthcare expenses using your WageWorks healthcare benefit account(s). You’ll 
love the swipe-and-go convenience of this preloaded debit card. Use it to make a 
copayment at a doctor’s office, purchase prescriptions at the pharmacy, buy a new 
pair of glasses, and more!

WHY YOU NEED IT
• Pay eligible healthcare expenses directly

from your WageWorks benefit account—
just swipe and go

• Avoid the hassle of submitting receipts—
most card transactions are automatically
verified at checkout

• Enjoy the convenience of smart card
functionality—use your card with multiple
WageWorks benefit accounts

Learn more at wageworks.com/myhealthcarecard
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WageWorks Healthcare Card 

How You Get It

wageworks.com/myhealthcarecard

3204 (05/2016)

© 2014-2016 WageWorks, Inc. All rights reserved. The term “savings” herein refers only to tax savings and actual savings are dependent 
on individual tax rates. No part of this document constitutes tax, financial, or legal advice. Please consult your advisor regarding your 
personal situation and whether this is the right program for you.

HOW YOU USE IT
Use your WageWorks Healthcare Card at the doctor, pharmacy, 
optician, and most general merchandise stores. It’s easy—just swipe 
and go! Do you have more than one WageWorks healthcare benefit 
account? No problem. This smart card knows exactly which account 
to draw funds from based on your employer’s benefit plan. In most 
cases, card transactions are automatically verified.

You get your card automatically when you sign up for a WageWorks 
healthcare benefit account during your Open Enrollment period. Contact 
the person or organization managing your benefits enrollment today!

How It Works
The WageWorks Healthcare Card makes it quick and easy to pay for eligible healthcare 
expenses. This payment card works seamlessly with the WageWorks EZ Receipts® mobile  
app for these WageWorks healthcare benefits:

•  WageWorks Healthcare Flexible Spending Accounts 

•  WageWorks Health Savings Account 

•  WageWorks HSA-Compatible Flexible Spending Accounts

•  WageWorks Health Reimbursement Arrangement 

•  WageWorks Health Incentive Account

Learn more at

30
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ACCIDENT
     INSURANCE

You do everything you can to keep your family safe, but 
accidents do happen. It’s comforting to know you have help to 
manage the medical costs associated with accidental injuries 
both on and off the job.

Trustmark’s Accident Insurance helps pay for unexpected healthcare expenses due to accidents that occur every 
day - from the soccer field to the ski slope and the highway in between. Accident Insurance provides benefits due 
to covered accidents for initial care, injuries, and follow-up care. Benefits are paid directly to the employee, in 
addition to any other coverage they have. 

GUARANTEED 
ISSUED NO LIMITATIONS PORTABLE 

COVERAGE

Plan features
• Guaranteed issue – No medical questions.
• Level premiums – Rates do not increase with age
• No limitations for pre-existing conditions
• Guaranteed renewable – Coverage remains in force for life, as long as premiums  are paid
• Portable coverage – Employees can continue coverage if they leave or retire
• Plan designs based on highest recorded utilization, so employees get the most comprehensive coverage when they

need it most.

Eligibility
• Employees – Ages 18 to 80
• Spouses – Ages 18 to 80, who are not disabled
• Children – Under the age of 26, who are unmarried and

dependent
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Accident/Injury Benefit Amount
/Accident Follow-Up Treatment $100

Accidental Death Benefit Rider Employee $25,000
Spouse $10,000
Children $5,000

Accidental Death Benefit Rider Common Carrier Employee $50,000
Spouse $20,000

Children $10,000

Ambulance
Air

$200
$1,000

Appliance $150

Blood, Plasma, and Platelets $300

Burns - Flat Amount for:
Third-degree 35 or more sq. in.
Third-degree 9 to 34 sq. in.
Second-degree for 36% or more of body

$10,000
$1,500
$750

Herniated Disc $600

Concussion $100

Dislocation
Open reduction
Closed reduction

Up to $4,000
Up to $2,000

Doctor’s Office Visit (Including Urgent Care & Walk-in Clinic) $100

Emergency Dental Benefit
Extraction
Crown

$50
$150

Emergency Room Treatment $200

Eye Injury $200

Hospital Admission $1,500

Hospital Confinement (per day up to 365 days) $200

Hospital ICU (per day up to 15 days) $400

Laceration Up to $800

Lodging (per night up to 30 days) $100

Loss of finger, toe, hand, foot, or sight of an eye Up to $15,000

Physical Therapy (per visit up to 6 visits) $50

Prosthetic Device or Artificial Limb
More than one
One

$1,000
$500

Skin Grafts 25% of applicable burn benefit

Surgery
Open, abdominal, thoracic
Exploratory

$1,250
$125

Tendon/Ligament/Rotator Cuff
Repair of more than one
Repair of one
Exploratory without repair

$1,200
$800
$200

Torn Knee Cartilage
Exploratory

$500
$100

Transportation (100 miles up to 3 trips) $375

Accident Plan Per Pay Period Deductions
Employee Only $7.74

Employee + Spouse $11.39

Employee + Child(ren) $15.02

Family $18.67
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CRITICAL LIFE EVENTS

Trustmark’s Critical Life Events Insurance offers a lump-sum benefit 
payment upon first diagnosis of a covered critical life event including:

100% Benefit

• Stage 3 cancer or higher

• Stage 2 cancer involving lymph node

• Melanoma stage 2 cancer or higher

• Stage 1 cancer or higher

• Heart attack

• Stroke with at least 30 days impairment

10% Benefit

• Invasive basal/squamous cell skin cancer

• In situ cancer

• Benign brain, spinal cord, and cranial  nerve
tumors

• Myelodysplastic syndrome

 Please speak with a Benefits Counselor for personalized rates.

PORTABLE 
COVERAGE

NO BENEFIT 
REDUCTION

LEVEL 
PREMIUMS

CANCER 
COVERAGE
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Delta Dental gives you the freedom to 
choose whether you would like to visit 
a PPO dentist, a Premier Dentist, or 
an out of network dentist.

Delta Dental provides you with affordable dental coverage as well as the freedom to visit any dentist you wish, 
subject to out-of-nework cost.

IT PAYS TO STAY IN NETWORK

Dental Plan Per Pay Period Deductions
PPO EPO

Employee Only $16.06 $14.66

Employee + 1 $32.49 $24.95

Family $44.55 $37.23

Dental Plan Summary
Delta Dental

PPO EPO

Deductible
Individual $50 None

Family $150 None

Benefit Maximums
Calendar Year Maximum $1,500 $3,000

Orthodontia Lifetime Maximum $1,500 (child(ren) only) $2,000 (adults and child(ren))

Type I Services
Oral evaluations
Dental prophylaxis
Fluoride treatment
Sealants
Space maintainers

100%

Fixed copayment schedule; please 
contact the Benefits Service Center 
and speak to a Benefits Counselor 

for more plan information.

Type II Services
Radiographs
Minor restorations (fillings)
Other restorative services
Oral surgery

80%

Fixed copayment schedule; please 
contact the Benefits Service Center 
and speak to a Benefits Counselor 

for more plan information.

Type III Services
Complex oral surgery
Anesthesia
Endodontics
Periodontics
Major restorations
Crowns
Dentures, inlays, onlays

50%

Fixed copayment schedule; please 
contact the Benefits Service Center 
and speak to a Benefits Counselor 

for more plan information.

Type IV Services
Orthodontia (child(ren) only) 50% adults and child(ren)

DENTAL
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Getting Started

•  Go to DeltaDentalVA.com and
click Subscribers.

•  Click “New Users Register Here” under
the Subscribers Login box.

•  Follow the instructions to complete
your registration.

Logging On

•  Go to the Subscribers page at
DeltaDentalVA.com.

•  Enter your user name and password into
the boxes at the top left of the screen,
then click the login button.

• Your personalized benefits page appears.

•  From here you can access all your Delta
Dental benefits information.

If you lose your login, go to the Subscribers 
page and click Forgot User Name or Forgot 
Password to retrieve your information.

Log into DeltaDentalVA.com for:

Replacement ID Cards

If you misplace your ID card, this feature 
lets you print a replacement.

Member Handbook and Evidence
of Coverage (EOC)

Your Member Handbook, including the
EOC, is available online. You can view the
handbook, save it as a PDF or print it. Ask
your human resources manager if this
option is available.

View Your Benefits

The Dental Benefits tab provides an
overview of your Delta Dental coverage:

• The type of coverage you have with
Delta Dental.

• The date your coverage is effective.

• Number of cleaning visits available.

• Benefit deductible and out-of-pocket
maximum amounts available under your
plan, plus the amounts you have used and
any remaining balances to date.

• Click on each covered individual’s name
to see their specific benefits.

Cost Estimator

The Cost Estimator tool provides a range
of average prices for procedures such as
cleanings, fillings or crowns. It can help you
prepare for dental expenses, but it does not
indicate whether a procedure is covered
under your plan, what Delta Dental may pay,
or what you may pay after any deductibles
and/or maximums have been met.

Claims Information

Your personalized Subscriber site keeps the
status of your dental claims. After you have
visited the dentist, click the Claims tab to
find out whether your claim has been paid
or is in process. If the claim has been paid,

you can see exactly how much you will owe
for each service. You can also print your
Explanation of Benefits (EOB).

You can also search in the Claims section to
view all claims submitted for you and your
covered dependents.

Forms

Forms are available on the Forms tab. For
example, if you visit a dentist who doesn’t
participate with Delta Dental, you can
download a claim form from our website.

Find a Dentist

A list of dentists near you, and dentists
you’ve visited recently, will appear on
your personalized benefits site. You can
also search for a dentist and see if they
participate in your Delta Dental plan.

Live Chat

Chat with a customer service representative
using our live chat feature.

No login is necessary to:

Find a Dentist

Type an address or zip code into the Find
a Dentist search box to find a participating
dentist in your area.

Website Tutorial

A tutorial is available on the Subscribers
page at DeltaDentalVA.com for first-
time registration and how to access
your benefits.

Point. Click. Smile.
An Employee Web Guide

Online access to your
dental benefits will make
you smile.

It’s the night before your dentist

appointment and you can’t remember

how much coinsurance you will need

to pay, or if you have met your deductible

for dental services. What do you do?

With Delta Dental of Virginia, the answer

is easy — log into DeltaDentalVA.com

to check your benefits.

At DeltaDentalVA.com, you can get

information about dental coverage

benefits, coverage levels, claims status

and more.

Want to access your benefits on the go?

Download the Delta Dental mobile app,

available for Apple and Android devices.

Your dental benefits at
your convenience.

Visit DeltaDentalVA.com for information to
help you understand your benefits, to learn
more about the value of good oral health

and to find a participating dentist near you.

Delta Dental of Virginia
4818 Starkey Road
Roanoke, VA 24018

800.237.6060
DeltaDentalVA.com

DeltaDentalVABlog.com
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Getting Started

• Go to DeltaDentalVA.com and
click Subscribers.

• Click “New Users Register Here” under
the Subscribers Login box.

• Follow the instructions to complete
your registration.

Logging On

• Go to the Subscribers page at
DeltaDentalVA.com.

• Enter your user name and password into
the boxes at the top left of the screen,
then click the login button.

• Your personalized benefits page appears.

• From here you can access all your Delta
Dental benefits information.

If you lose your login, go to the Subscribers
page and click Forgot User Name or Forgot
Password to retrieve your information.

Log into DeltaDentalVA.com for:

Replacement ID Cards

If you misplace your ID card, this feature
lets you print a replacement.

Member Handbook and Evidence 
of Coverage (EOC)

Your Member Handbook, including the 
EOC, is available online. You can view the 
handbook, save it as a PDF or print it. Ask 
your human resources manager if this 
option is available.

View Your Benefits

The Dental Benefits tab provides an 
overview of your Delta Dental coverage:

•  The type of coverage you have with
Delta Dental.

•  The date your coverage is effective.

•  Number of cleaning visits available.

•  Benefit deductible and out-of-pocket
maximum amounts available under your
plan, plus the amounts you have used and
any remaining balances to date.

•  Click on each covered individual’s name
to see their specific benefits.

Cost Estimator

The Cost Estimator tool provides a range 
of average prices for procedures such as 
cleanings, fillings or crowns. It can help you 
prepare for dental expenses, but it does not 
indicate whether a procedure is covered 
under your plan, what Delta Dental may pay, 
or what you may pay after any deductibles 
and/or maximums have been met.

Claims Information

Your personalized Subscriber site keeps the 
status of your dental claims. After you have 
visited the dentist, click the Claims tab to 
find out whether your claim has been paid 
or is in process. If the claim has been paid, 

you can see exactly how much you will owe
for each service. You can also print your
Explanation of Benefits (EOB).

You can also search in the Claims section to
view all claims submitted for you and your
covered dependents.

Forms

Forms are available on the Forms tab. For
example, if you visit a dentist who doesn’t
participate with Delta Dental, you can
download a claim form from our website.

Find a Dentist

A list of dentists near you, and dentists
you’ve visited recently, will appear on
your personalized benefits site. You can
also search for a dentist and see if they
participate in your Delta Dental plan.

Live Chat

Chat with a customer service representative
using our live chat feature.

No login is necessary to:

Find a Dentist

Type an address or zip code into the Find
a Dentist search box to find a participating
dentist in your area.

Website Tutorial

A tutorial is available on the Subscribers
page at DeltaDentalVA.com for first-
time registration and how to access
your benefits.
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Questions and Answers Concerning Your New Dental Plan 

Effective 1/1/18 Portsmouth Public Schools will no longer offer the DeltaCare Plan option and will offer the 
upgraded Delta Dental EPO Plan.  There is no change to the PPO plus Premier Plan.    

1. Why is Portsmouth Public Schools moving from the DeltaCare Plan to the EPO Plan?
Portsmouth Public Schools is moving to the Delta Dental EPO dental plan for three primary reasons:
• Larger Network of Dentists.  The EPO plan allows you to use Delta Dental of Virginia’s PPO network – both
statewide and nationally.  The PPO network is much larger than the DeltaCare network of participating dentists giving
each member more choice.
• No Referrals are required to Specialists. You do not need a referral for specialty care.  Just be sure to use PPO
dentists.
• You do not need to choose a Primary Care Dentist.  You make the decision, at point of service, of the PPO provider
you would like to utilize within the PPO Network.

2. Will my benefits change?
All of your DeltaCare copays will remain the same except orthodontia.  Orthodontia will be covered at 50% with a $2,000
Lifetime Maximum.  The only other change is your annual maximum.  It will be $3,000 per covered member.

3. Will I receive a new ID card?
You will receive a new ID card showing the new EPO plan or the PPO plus Premier Plan, depending upon which plan you
select 1/1/18.

4. What do I need for my first appointment?
• You should present your ID card or provide the dentist with your Social Security Number.
• You need to make sure the dentist you choose is in the Delta Dental of Virginia PPO Network.

5. How can I avoid unexpected charges for dental care?
• ONLY visit a PPO dentist if you choose the EPO Plan.
• File an optional pre-determination of benefits (recommended for services over $250). Call Benefit Services with any
benefit clarification questions at 800-237-6060.

Portsmouth Public Schools 
New EPO Plan Replacing DeltaCare 

7. How can I find out if my dentist participates with Delta Dental?
There are several ways:
• Call Delta Dental’s Benefit Services Representatives at 800-237-6060 8:15 a.m. – 6:00 p.m. EST,
Monday through Thursday and 8:15 a.m. – 4:45 p.m. EST Friday.
• Check Delta Dental’s Internet website at DeltaDentalVA.com.

8. How can my dentist enroll in the PPO network?
Ask your dentist to contact the local Delta Dental member company in their state or have the dentist contact Delta Dental’s 
Provider Relations Department at 800-237-6060.

9. What if my spouse, dependents or I am currently involved in orthodontic treatment?
You may continue with your DeltaCare orthodontist until your treatment is completed if you, your spouse, or dependents
are currently undergoing ortho treatment.

10. What will happen if I go to a non-participating dentist?
Under the EPO Plan, if you go to a non-PPO dentist, there is no coverage available.
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EyeMed provides you with affordable vision insurance with great In Network savings!

VISION 
Vision Plan Summary

Vision Plan

In Network Out of Network
Exam
Routine/comprehensive eye exam $10 copay $40 reimbursement

Eyeglass Lenses/Lens Options
Standard plastic single vision $25 copay $30 reimbursement

Standard plastic bifocal vision $25 copay $50 reimbursement

Standard plastic trifocal $25 copay $70 reimbursement

Standard plastic lenticular $25 copay $70 reimbursement

Contact Lenses
Medically necessary contact lenses $0 copay $210reimbursement

Elective contact lenses $130 allowance $104 reimbursement

Frames
Any frame available, including frames for 
prescription sunglasses $130 allowance $91 reimbursement

Vision Plan Per Pay Period Deductions
Employee Only $4.34

Employee + Spouse $8.24

Employee + Child(ren) $8.68

Family $12.76
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LIFE INSURANCE

Basic Life and AD&D

Portsmouth Public Schools provides its 
employees with Basic Life and Accidental 
Death and Dismemberment (AD&D) 
insurance at no cost for the duration of 
employment.  

Voluntary Supplemental Life and AD&D
Administered By VRS Minnesota Life

Employee
You have the opportunity to elect 
supplemental life and AD&D insurance for 
yourself up to the guaranteed issued amount 
of $375,000. You may apply for coverage 
of up to $750,000, through evidence of 
insurability (EOI), pending approval. Please 
be aware that the guaranteed issue amount 
of coverage only applies to new employees. 
Employees who choose to increase coverage 
and employees who have previously declined 
this coverage, considered late entrants, will 
be subject to EOI. 

Spouse

You also have the opportunity to elect 
supplemental life and AD&D insurance for 
your spouse up to the guaranteed issued 
amount of $187,500. You may apply for 
spouse coverage of up to $750,000, through 
evidence of insurability (EOI), pending 
approval. Please be aware that guaranteed 
issue amount of coverage only applies to 
new employees. Employees who choose to 
increase spouse coverage and employees 
who have previously declined spouse 
coverage, considered late entrants, will be 
subject to EOI.

Dependents
You have the opportunity to elect 
supplemental life and AD&D insurance for 
your dependents up to the guaranteed 
issued amount of $10,000, with other options 
of $20,000 and $30,000. 

Universal LIFE 

Trustmark’s fully portable Universal Life 
solutions address differing employee needs 
for permanent life insurance and peace of 

mind for a lifetime, and are available for 
employees, their spouses, and children. 
The options include the industry’s most 
comprehensive Living Benefits package.

Accelerated Death Benefit

Accelerates 75% of death benefit when life 
expectancy is 24 months or less.

Long Term Care - Built-in

Long Term Care (LTC) - Death benefit 
accelerates 4% per month up to 50 months 
when receiving assisted living, home 
healthcare, adult day care, or skilled nursing 
home care. Payments proportionately 
reduce the death benefit. Subject to a 
90 day waiting period and pre-existing 
condition limitation of 6/6, meaning benefits 
are not payable for a loss due to a pre-
existing condition that starts during the 
first 6 months after the effective date of this 
rider.

Death benefit Restoration - Built-in

Death Benefit Restoration - Fully restores 

You do everything you can for your loved ones, not because 
you have to, but because you want to. Whether  you’re looking 
for coverage for a specific period of time a lifetime, with the 
right Life Insurance coverage, you can be happy knowing that 
your loved ones will be able to live out their dreams, no matter 
what the future holds.

 Please speak with a Benefits Counselor for personalized rates.
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DISABILITY
INCOME INSURANCE

Everything you have today, 
your home, car, groceries, 

savings, basically your 
lifestyle, depends on your 
ability to earn an income. 
Therefore, protecting your 

income is essential.

Trustmark’s Disability Income insurance is designed to maximize flexibility and simplicity. Non-occupational 
coverage will provide benefits to your employees when they are unable to work due to a covered illness or injury.

Please speak with a Benefits Counselor for personalized rates.

• Level Premiums - Rates do not increase with age.
• Guaranteed Renewable - Coverage remains in force to age 72, as long as premiums are paid.
• Portable Coverage - Employees can continue coverage if they leave or retire.
• No Integration (after issue) - Benefits paid regardless of other coverage. (The combination of any in-

force coverage, including state disability coverage and coverage applied for cannot exceed 60% of base
income.)



Securities and investment advisory services offered through VALIC Financial Advisors, Inc. (“VFA”), member FINRA, SIPC and an SEC-registered 
investment advisor. VFA registered representatives offer securities and other products under retirement plans and IRAs, and to clients outside of  
such arrangements.

Annuities issued by The Variable Annuity Life Insurance Company (“VALIC”). Variable annuities distributed by its affiliate, AIG Capital Services, Inc. 
(“ACS”), member FINRA. VALIC, VFA and ACS are members of American International Group, Inc. (“AIG”).

AIG is a leading international insurance organization serving customers in more than 100 countries and jurisdictions. AIG companies serve 
commercial, institutional, and individual customers through one of the most extensive worldwide property-casualty networks of any insurer. In 
addition, AIG companies are leading providers of life insurance and retirement services in the United States. All products and services are written or 
provided by subsidiaries or affiliates of AIG. Non-insurance products and services may be provided by independent third parties. AIG common stock 
is listed on the New York Stock Exchange and the Tokyo Stock Exchange. www.AIG.com.

Copyright © The Variable Annuity Life Insurance Company. All rights reserved. 
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FPO

Your Future is Calling.  Meet It with Confidence.

You’ve been saving. But do you know if it’s enough?

Visit VALIC.com or contact your financial
advisor with any questions.

VC 13755  

FPO

FPO

FPO

FPO

Maria, 25
Contributions: $50/pay 

40 years: $161,085 

John, 45
Contributions: $250/pay 

20 years: $220,465

$52,000 $161,085 $130,000 $220,465

Out-of-pocket 
dollars

Savings total 
at age 65

This chart is a hypothetical example, does not reflect the 
return of any specific investment and is not a guarantee 
of a specific rate of return. It assumes a 25% federal 
marginal income tax bracket and 26 pay periods per 
year. Accumulation assumes that interest will accrue at an 
annual rate of 5%. Fees and charges, if applicable, are 
not reflected in this example and would reduce the results 
shown. Income taxes must be paid at withdrawal, federal 
restrictions and a 10% federal early withdrawal tax penalty 
may apply to withdrawals before age 59½. Investing 
involves risk, including possible loss of principal. 

Should you contribute more to your 
retirement plan?

SAVING : INVESTING : PLANNING

Starting early and saving enough can make all the difference in reaching your financial goals. In this hypothetical 
example, by starting at age 25, Maria contributes just $50 per paycheck, and accumulates more than $160,000 
by age 65. But John, waiting till age 45, must contribute $250 per paycheck to hit his retirement goal.

CLICK VALIC.com     CALL 1-800-426-3753     VISIT your financial advisor

Are you on track for the future 
you envision? I can help.

Tim Hewitt
Financial Advisor

110 Kingsley Lane Ste#414
Norfolk, VA 23505

757-650-1319
Tim.Hewitt@valic.com
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FULLY COVERED SERVICES
LEGAL RESOURCES COVERS 100% OF THE ATTORNEY FEES FOR FULLY COVERED LEGAL SERVICES1

General Advice and 
Consultation
•  Unlimited in-person or telephone 

advice and consultation for fully 
covered services 

Family Law
• Uncontested domestic adoption
• Uncontested divorce
• Uncontested name change

Elder Law
• Estate advice
•  Powers of attorney for 

members’ parents

Criminal Matters2

• Defense of misdemeanor
•   Misdemeanor defense of juveniles 

Fully covered for first offense involving 
alcohol or illegal drugs

Wills and Estate Planning
• Will preparation and periodic updates
• Advance medical directive
• Financial powers of attorney
• Contingent trust for minor children

Traffic Violations
• Traffic infractions and misdemeanors
• Speeding
• Reckless driving
•  Driving under the influence 

1st Offense

Civil Actions
• Representation as defendant 
• Representation as plaintiff 
• Insurance matters
•  Initial administrative hearing
•  Small Claims Court advice

Preparation and Review of 
Routine Legal Documents
•  Unlimited pages and occurrences

Real Estate
•  Purchase, sale or refinance of 

primary residence
• Deed preparation
• Tenant-Landlord matters
•  Landlord-Tenant consultation

Consumer Relations and 
Credit Protection
• Warranty disputes
•  Billing disputes
• Collection agency harassment

Identity Theft
• Prevention assistance
• Education services
• Identity recovery assistance

This SUMMARY OF COVERAGE is intended to provide a broad general 
overview of plan coverage and is not a contract. Coverage may 
vary by organization. For specific coverage questions, please call 
Member Services at 800.728.5768. Member is responsible for all 
non-attorney costs such as filing fees, court costs, fines, etc.

YOUR LEGAL NEEDS WILL BE COVERED! 
Don’t see your legal need listed? 

 The Legal Resources Plan covers pre-existing legal matters as well  

as ANY less commonly needed legal service at a 25% discount.3 

Portsmouth Public Schools
PROTECT YOURSELF AND YOUR FAMILY
FOR ONLY $10.20 PER PAY PERIOD
Few employee benefits offer so much for so little. As a Legal Resources Member, 
you’ll have immediate and ongoing access to comprehensive legal coverage, 
services, and expertise that will easily save you money — and could save you 

a whole lot more. Don’t let this opportunity get away!

1  Member is responsible for all non-attorney costs such as filing fees, fines, court costs etc.  The 
Plan covers the individual, spouse and qualifying dependents. 12 month commitment required.  
Courtroom representation, when necessary, is fully covered through General District Court for 
claims in excess of $400.  The definition of General District Court may vary by state.  

2  Offenses involving illegal drugs, alcohol (except 1st offense DUI) and firearms are covered at a 
25% discount.

3   Since your employer is the participating sponsor, you may not use the Plan in a dispute with 
your employer.

Please visit LegalResources.com for more information or call Member Services at 800.728.5768. 
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Identity Theft Protection Plans

Identity theft is the fastest growing crime in the U.S., with more than 13.1 million victims last year alone. Identity theft can impact anyone, 
anywhere, at any time - which is why it is important that you protect yourself. Now you can monitor and control your personal information 
and have peace of mind in knowing that you’re protected with fully-managed restoration and up to $1 million of identity theft insur
the event of an incident. 

• Identity Theft Protection Brochure
• Identity Theft Overview
• Identity Theft Protection Plan Video

This summary is intended to provide a general overview of coverage. For specific questions, please call Member Services at 757.498.1220. Participating 
employees agree to a 12 month commitment. If you become non-benefits eligible or leave employment you may continue coverage by setting up direct 
billing with Legal Resources. Coverage remains the same.

PUT THE LEGAL RESOURCES PLAN
To Work for You and Your Family

Nationwide 
800.728.5768

Virginia Beach, VA.
757.498.1220

Richmond, VA.
804.897.1700

Bethesda, MD.
301.354.9490

COMPREHENSIVE, AFFORDABLE
AND  IN DEMAND

Pricing:

Basic Plan:

Platinum Plan:

Add $2.40/per pay period (not available as a standalone product, must be purchased bundled 
with the Legal Plan)

$10.17/per pay period (offered as a stand-alone product, can be purchased with or without 
the Legal Plan)

*Enroll online with your other benefits!

Identity Theft Protection Plans

Identity theft is the fastest growing crime in the U.S., with more than 13.1 million victims last year alone. Identity theft can impact anyone, 
anywhere, at any time - which is why it is important that you protect yourself. Now you can monitor and control your personal information 
and have peace of mind in knowing that you’re protected with fully-managed restoration and up to $1 million of identity theft insurance in 
the event of an incident.

• Identity Theft Protection Brochure
• Identity Theft Overview
• Identity Theft Protection Plan Video

This summary is intended to provide a general overview of coverage. For specific questions, please call Member Services at 757.498.1220. Participating 
employees agree to a 12 month commitment. If you become non-benefits eligible or leave employment you may continue coverage by setting up direct 
billing with Legal Resources. Coverage remains the same.

PUT THE LEGAL RESOURCES PLAN
To Work for You and Your Family

Nationwide 
800.728.5768

Virginia Beach, VA. 
757.498.1220

Richmond, VA. 
804.897.1700

Bethesda, MD. 
301.354.9490

COMPREHENSIVE, AFFORDABLE
AND IN DEMAND

Pricing:

Basic Plan:

Platinum Plan:

Add $2.40/per pay period (not available as a standalone product, must be purchased bundled 
with the Legal Plan)

$10.17/per pay period (offered as a stand-alone product, can be purchased with or without 
the Legal Plan)

*Enroll online with your other benefits!
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Portsmouth Public Schools

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 pages 12-14 for more details.

IMPORTANT NOTICE: This document is provided to help employers understand the compliance obligations for Health & 
Welfare benefit plans, but it may not take into account all the circumstances relevant to a particular plan or situation. It is 
not exhaustive and is not a substitute for legal advice.

Important Legal Notices
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Important Legal Notices Affecting Your Health Plan Coverage 
THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (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 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 deductibles and coinsurance applicable to other medical 
and surgical benefits provided under this plan. For further details, please refer to your Summary Plan 
Description or Summary of Benefits and Coverage (SBC).  

NEWBORNS ACT DISCLOSURE - FEDERAL

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 as 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).

NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, 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).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30 days
after the marriage, birth, adoption, or placement for adoption.

Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid 
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your 
dependents in this plan if: 

 coverage is lost under Medicaid or a State CHIP program; or
 you or your dependents become eligible for a premium assistance subsidy from the State.

In either case, you must request enrollment within 60 days from the loss of coverage or the date you become 
eligible for premium assistance. 

To request special enrollment or obtain more information, contact person listed at the end of this summary. 
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NOTICE REGARDING WELLNESS PROGRAMS

Portsmouth Public Schools MyLife MyPlan Rewards Program is a voluntary wellness program available to all 
employees. The program is administered according to federal rules permitting employer-sponsored wellness 
programs that seek to improve employee health or prevent disease, including the Americans with Disabilities 
Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and 
Accountability Act, as applicable, among others. If you choose to participate in the wellness program you will 
be asked to complete a voluntary health risk assessment or "HRA" that asks a series of questions about your 
health-related activities and behaviors and whether you have or had certain medical conditions (e.g., cancer, 
diabetes, or heart disease). You will also be asked to complete a biometric screening, which will include blood 
pressure and a blood test for cholesterol. You are not required to complete the HRA or to participate in the 
blood test or other medical examinations.

However, employees who choose to participate in the wellness program will receive an incentive of gaining 
one chance to win in each of the drawings in the MyLife MyPlan Rewards Program for completing a personal 
health assessment including the biometric data. Although you are not required to complete the HRA or 
participate in the biometric screening, only employees who do so will receive one chance to win in each of the 
drawings. 

The information from your HRA and the results from your biometric screening will be used to provide you with 
information to help you understand your current health and potential risks, and may also be used to offer you 
services through the wellness program. You also are encouraged to share your results or concerns with your 
own doctor.

Protections from Disclosure of Medical Information
We are required by law to maintain the privacy and security of your personally identifiable health information. 
Although the wellness program and Portsmouth Public Schools may use aggregate information it collects to 
design a program based on identified health risks in the workplace, MyLife MyPlan will never disclose any of 
your personal information either publicly or to the employer, except as necessary to respond to a request from 
you for a reasonable accommodation needed to participate in the wellness program, or as expressly permitted 
by law. Medical information that personally identifies you that is provided in connection with the wellness 
program will not be provided to your supervisors or managers and may never be used to make decisions 
regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent 
permitted by law to carry out specific activities related to the wellness program, and you will not be asked or 
required to waive the confidentiality of your health information as a condition of participating in the wellness 
program or receiving an incentive. Anyone who receives your information for purposes of providing you 
services as part of the wellness program will abide by the same confidentiality requirements. 

In addition, all medical information obtained through the wellness program will be maintained separate from 
your personnel records, information stored electronically will be encrypted, and no information you provide as 
part of the wellness program will be used in making any employment decision. Appropriate precautions will be 
taken to avoid any data breach, and in the event a data breach occurs involving information you provide in 
connection with the wellness program, we will notify you immediately.

You may not be discriminated against in employment because of the medical information you provide as part 
of participating in the wellness program, nor may you be subjected to retaliation if you choose not to 
participate.
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If you have questions or concerns regarding this notice, or about protections against discrimination and 
retaliation, please contact the Benefits Office at (757) 393-8488. 

PATIENT PROTECTION MODEL DISCLOSURE

Optima Health generally requires 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. Until you make this designation, Optima Health designates one for you. For information on how to 
select a primary care provider, and for a list of the participating primary care providers, contact Member 
Services at (800) 229 – 1199.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Optima Health 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 Member Services at (800) 229 – 1199.

STATEMENT OF ERISA RIGHTS

As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement 
Income Security Act of 1974 (“ERISA”). ERISA provides that all participants shall be entitled to:

Receive Information about Your Plan and Benefits
 Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan

and Plan documents, including the insurance contract and copies of all documents filed by the Plan
with the U.S. Department of Labor, if any, such as annual reports and Plan descriptions.

 Obtain copies of the Plan documents and other Plan information upon written request to the Plan
Administrator. The Plan Administrator may make a reasonable charge for the copies.

 Receive a summary of the Plan’s annual financial report, if required to be furnished under ERISA. The
Plan Administrator is required by law to furnish each participant with a copy of this summary annual
report, if any.

Continue Group Health Plan Coverage
If applicable, you may continue health care coverage for yourself, spouse or dependents if there is a loss of
coverage under the plan as a result of a qualifying event. You and your dependents may have to pay for such 
coverage. Review the summary plan description and the documents governing the Plan for the rules on 
COBRA continuation of coverage rights. 

Prudent Actions by Plan Fiduciaries
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In addition to creating rights for participants, ERISA imposes duties upon the people who are responsible for 
operation of the Plan. These people, called “fiduciaries” of the Plan, have a duty to operate the Plan prudently 
and in the interest of you and other Plan participants.
No one, including the Company or any other person, may fire you or discriminate against you in any way to 
prevent you from obtaining welfare benefits or exercising your rights under ERISA.

Enforce your Rights
If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the 
reason for the denial. You have a right to have the Plan review and reconsider your claim.
Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from 
the Plan Administrator and do not receive them within 30 days, you may file suit in federal court. In such a 
case, the court may require the Plan Administrator to provide the materials and pay you up to $149 per day (up 
to a $1,496 cap per request), until you receive the materials, unless the materials were not sent due to reasons 
beyond the control of the Plan Administrator. If you have a claim for benefits which is denied or ignored, in 
whole or in part, and you have exhausted the available claims procedures under the Plan, you may file suit in a 
state or federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are 
discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or 
you may file suit in a federal court. The court will decide who should pay court costs and legal fees. If you are 
successful, the court may order the person you have sued to pay these costs and fees. If you lose (for 
example, if the court finds your claim is frivolous) the court may order you to pay these costs and fees.

Assistance with your Questions
If you have any questions about your Plan, this statement, or your rights under ERISA, you should contact the 
nearest office of the Employee Benefits and Security Administration, U.S. Department of Labor, listed in your 
telephone directory or the Division of Technical Assistance and Inquiries, Employee Benefits and Security 
Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210.

CONTACT INFORMATION

CONTACT INFORMATION 

Questions regarding any of this information can be directed to:
Sharon Hobbs

801 Crawford Street, 3rd Floor
Portsmouth, Virginia United States 23704

757-393-8488
sharon.hobbs@pps.k12.va.us
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY.

Your Information. Your Rights. Our Responsibilities.
Recipients of the notice are encouraged to read the entire notice. Contact information for questions or 

complaints is available at the end of the notice. 

Your Rights
You have the right to:

• Get a copy of your health and claims records
• Correct your health and claims records
• Request confidential communication
• Ask us to limit the information we share
• Get a list of those with whom we’ve shared your information
• Get a copy of this privacy notice
• Choose someone to act for you
• File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we: 

• Answer coverage questions from your family and friends
• Provide disaster relief
• Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we: 

• Help manage the health care treatment you receive
• Run our organization
• Pay for your health services
• Administer your health plan
• Help with public health and safety issues
• Do research
• Comply with the law
• Respond to organ and tissue donation requests and work with a medical examiner or funeral

director
• Address workers’ compensation, law enforcement, and other government requests
• Respond to lawsuits and legal actions

Your Rights
When it comes to your health information, you have certain rights. This section explains your 
rights and some of our responsibilities to help you.
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Get a copy of health and claims records
• You can ask to see or get a copy of your health and claims records and other health

information we have about you. Ask us how to do this.
• We will provide a copy or a summary of your health and claims records, usually within 30 days

of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
• You can ask us to correct your health and claims records if you think they are incorrect or

incomplete. Ask us how to do this.
• We may say “no” to your request, but we’ll tell you why in writing, usually within 60 days.

Request confidential communications
• You can ask us to contact you in a specific way (for example, home or office phone) or to send

mail to a different address.
• We will consider all reasonable requests, and must say “yes” if you tell us you would be in

danger if we do not.

Ask us to limit what we use or share
• You can ask us not to use or share certain health information for treatment, payment, or our

operations.
• We are not required to agree to your request.

Get a list of those with whom we’ve shared information
• You can ask for a list (accounting) of the times we’ve shared your health information for up to

six years prior to the date you ask, who we shared it with, and why.
• We will include all the disclosures except for those about treatment, payment, and health care

operations, and certain other disclosures (such as any you asked us to make). We’ll provide
one accounting a year for free but will charge a reasonable, cost-based fee if you ask for
another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice 
electronically. We will provide you with a paper copy promptly.

Choose someone to act for you
• If you have given someone medical power of attorney or if someone is your legal guardian,

that person can exercise your rights and make choices about your health information.
• We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated
• You can complain if you feel we have violated your rights by contacting us using the

information at the end of this notice.
• You can file a complaint with the U.S. Department of Health and Human Services Office for

Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201,
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

• We will not retaliate against you for filing a complaint.
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For certain health information, you can tell us your choices about what we share. If you have a 
clear preference for how we share your information in the situations described below, talk to us. Tell 
us what you want us to do, and we will follow your instructions.
In these cases, you have both the right and choice to tell us to:

• Share information with your family, close friends, or others involved in payment for your care
• Share information in a disaster relief situation
If you are not able to tell us your preference, for example if you are unconscious, we may go
ahead and share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
• Marketing purposes
• Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information? 
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange 
additional services.

Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental 
work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.
Example: Your company contracts with us to provide a health plan, and we provide your company 
with certain statistics to explain the premiums we charge.

Run our organization
• We can use and disclose your information to run our organization and contact you when

necessary.
• We are not allowed to use genetic information to decide whether we will give you coverage

and the price of that coverage. This does not apply to long term care plans.
Example: We use health information about you to develop better services for you.

How else can we use or share your health information? 
We are allowed or required to share your information in other ways – usually in ways that contribute 
to the public good, such as public health and research. We have to meet many conditions in the law 
before we can share your information for these purposes. For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 

Help with public health and safety issues
We can share health information about you for certain situations such as: 

• Preventing disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect, or domestic violence
• Preventing or reducing a serious threat to anyone’s health or safety
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We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of 
Health and Human Services if it wants to see that we’re complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral 
director

• We can share health information about you with organ procurement organizations.
• We can share health information with a coroner, medical examiner, or funeral director when an

individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
• For workers’ compensation claims
• For law enforcement purposes or with a law enforcement official
• With health oversight agencies for activities authorized by law
• For special government functions such as military, national security, and presidential protective

services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in 
response to a subpoena.
Our Responsibilities

• We are required by law to maintain the privacy and security of your protected health
information.

• We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your information.

• We must follow the duties and privacy practices described in this notice and give you a copy of
it.

• We will not use or share your information other than as described here unless you tell us we
can in writing. If you tell us we can, you may change your mind at any time. Let us know in
writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about 
you. The new notice will be available upon request, on our web site (if applicable), and we will mail a 
copy to you.

Other Instructions for Notice
• 01/01/2018
• Sharon Hobbs

757-393-8488
sharon.hobbs@pps.k12.va.us
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Important Notice from Portsmouth Public Schools 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 Portsmouth Public Schools 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. Portsmouth Public Schools has determined that the prescription drug coverage offered
by the High HMO, Low HMO or CDHP 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 15thto December 7th.

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 Portsmouth Public Schools coverage will not 
be affected. You can keep this coverage and it will coordinate with Part D coverage.

If you do decide to join a Medicare drug plan and drop your current Portsmouth Public Schools
coverage, be aware that you and your dependents will be able to get this coverage back (during open 
enrollment or in the case of a special enrollment opportunity).
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with Portsmouth Public Schools
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 nineteen months without creditable 
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to wait until the following October to join. 

For More Information About This Notice Or Your Current Prescription Drug 
Coverage… 
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You 
will also get it before the next period you can join a Medicare drug plan, and if this coverage through 
Portsmouth Public Schools changes. You also may request a copy of this notice at any time. 

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 the “Medicare & You” handbook for their telephone number) for personalized help
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

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

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

Address: 

Phone Number: 

01/01/2018
Portsmouth Public Schools
Finance – Sharon Hobbs 
801 Crawford Street, 3rd Floor
Portsmouth, VA 23704 
757-393-8488
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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, 2017. Contact your State for more information 
on eligibility – 

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

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – Medicaid GEORGIA – 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.asp
x

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment
(HIPP)
Phone: 404-656-4507

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

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: http://www.indianamedicaid.com
Phone 1-800-403-0864

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

Child Health Plan Plus (CHP+)
IOWA – Medicaid

Health First Colorado Website: 
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/
State Relay 711

Website: 
http://dhs.iowa.gov/ime/members/medicaid-a-to-
z/hipp
Phone: 1-888-346-9562
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KANSAS – Medicaid NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

Website: 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

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

LOUISIANA – Medicaid NEW YORK – Medicaid
Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

Website: 
https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

MAINE – Medicaid NORTH CAROLINA – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

Website: https://dma.ncdhhs.gov/
Phone: 919-855-4100

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid
Website: 
http://www.mass.gov/eohhs/gov/departments/masshe
alth/
Phone: 1-800-462-1120

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

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP
Website: http://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-
programs/programs-and-services/medical-
assistance.jsp
Phone: 1-800-657-3739

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

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

Website: 
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

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

Website:http://www.dhs.pa.gov/provider/medicalassist
ance/healthinsurancepremiumpaymenthippprogram/in
dex.htm
Phone: 1-800-692-7462

NEBRASKA – Medicaid RHODE ISLAND – Medicaid
Website:  
http://dhhs.ne.gov/Children_Family_Services/AccessN
ebraska/Pages/accessnebraska_index.aspx
Phone: 1-855-632-7633

Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

NEVADA – Medicaid SOUTH CAROLINA – Medicaid

Medicaid Website: https://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
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To see if any other states have added a premium assistance program since January 31, 2017, 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 www.cms.hhs.gov            
1-866-444-EBSA (3272) 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 12/31/2019)

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

Website: http://www.hca.wa.gov/free-or-low-cost-health-
care/program-administration/premium-payment-program
Phone: 1-800-562-3022 ext.  15473

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

Website: 
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pa
ges/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability

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

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.p
df
Phone: 1-800-362-3002

VERMONT– Medicaid WYOMING – Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.
cfm
Medicaid Phone:  1-800-432-5924
CHIP Website:
http://www.coverva.org/programs_premium_assistance.
cfm
CHIP Phone: 1-855-242-8282
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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 employment based 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 Sharon Hobbs. 

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
OMBNo.1210-0149

(expires 5-31-2020)



59 

Page 19 of 19

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. 

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. 

• 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 36 B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)

3. Employer name
Portsmouth Public Schools

4. Employer Identification Number (EIN)
54-6001517

5. Employer address
801 Crawford Street, 3rd Floor

6. Employer phone number
(757) 393-8488

7. City
Portsmouth

8. State
Virginia

9. ZIP code
23704

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

11. Phone number (if different from above) 12. Email address
Sharon.hobbs@pps.k12.va.us

X 

x 

X 

All full-time employees are eligible the first of the month following date of hire. 

Spouses and eligible dependents up to the age of 26 if the employee is eligible and enrolled in the health plan. 
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Please contact PEC if you have any questions or 
concerns regarding your 2018 benefit elections. 

Professional Enrollment Concepts
Benefits Service Center
855-731-2551

Mon-Fri 9:00 am - 8:00 pm (EST)
Sat 10:00 am - 4:00 pm (EST)

CONTACTS

Who to Contact
Coverage Administrator Contact
Medical Optima Health 877-552-7401

Dental Delta Dental 800-422-4234

Vision EyeMed 888-581-3648

Accident
Critical Illness
Universal Life

Trustmark 855-731-2551

Disability Trustmark 877-201-9373

Life and AD&D Minnesota Life/PEC 855-731-2551




