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ACTIVE ELIGIBILITY  











Monthly Eligibility  












Hourly (Hour Bank) Eligibility  

Initial Hour Bank Eligibility 
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Termination of Employee Eligibility 
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For Hourly Employees  
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Termination of Dependent Eligibility 
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Enrollment Forms 
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CONTINUATION COVERAGE  





Continuation Coverage During Lost Time Due to 
Illness or Injury 



























Extension of Medical Benefits After Termination of 
Eligibility (Extended Benefits) 
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Widow's/Widower's Eligibility 

For Monthly Employees  






For Hourly Employees  
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For Both Monthly and Hourly Employees  







 
 
 



Continuation Coverage During Family and Medical 
Leave of Absence 
















Continuation Coverage During Military Service 
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Periods of Military Service—USERRA Continuation 
Coverage 




 






 


Notice of Military Service 














Election of USERRA Continuation Coverage 
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Length of USERRA Continuation Coverage 
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Monthly Self-Payments Required 


























Reinstatement of Eligibility Following Military Service 
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Relationship of USERRA Continuation Coverage to 
COBRA Continuation Coverage 








COBRA Continuation Coverage 





Qualified Beneficiaries 
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Second Qualifying Event 












Medicare Entitlement 




 


 

Notice Requirements 
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Type of Benefits 





 

 




Cost and Payment 

















Termination of COBRA 
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Relationship Between COBRA, Medicare and Other 
Coverage 






















Effect of Not Electing Continuation Coverage 
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Notices 
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RETIRED EMPLOYEE BENEFITS 





Eligibility Rules 
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Dependent Eligibility 
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Retiree Self-Pay Contributions 
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Enrollment 








Deferred Coverage 









 



 


 







Changes in Family Status 
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Moving from a Married Plan to a Retiree-Only Plan 















Moving from a Retiree-Only Plan to a Married Plan 









Return to Active Employment 
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If Your Retiree Health Coverage is Terminated 
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This Program is Not Guaranteed 











re
Ti

re
d

 e
m

pl
o

ye
e 

be
n

ef
iT

s



6/2016


MEDICAL BENEFITS 








 




 



 











Deductibles 



Annual Deductible 
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Hospital Inpatient Deductible 














 


 


Reimbursement Percentage 










Medical Annual Out-of-Pocket Maximum 
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Preferred Provider Provisions 
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Within the Municipality of Anchorage 
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Emergency Services 















Medical Management Provisions 








Services Requiring Preauthorization 





m
ed

iC
al

 b
en

ef
iT

s



6/2016













 






 














Inpatient Preauthorization 










m
ed

iC
al ben

efiTs



6/2016


 




 





 
























 





 


m
ed

iC
al

 b
en

ef
iT

s



6/2016


Outpatient Services Preauthorization 
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Behavioral Health, Mental Health and Substance Abuse 
Services Preauthorization 




 

 

 

 

 

 





BridgeHealth Surgery Benefit 











m
ed

iC
al ben

efiTs



6/2016


 

 

 

 

 




 

 


 

 























m
ed

iC
al

 b
en

ef
iT

s



6/2016


Chronic Condition Care Program 







 

 
 
 
 













Participation in the Program 
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How Your Benefits Are Affected 
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Covered Medical Expenses 
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Limitations and Exclusions 
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COALITION HEALTH CENTER 











Summary of Health Center Services 
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Cost of Service 

 

 


 









Location of the Health Center 










Services Not Covered 
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WELLNESS AND MINOR CARE PROGRAM 




















Summary of Clinic Services 
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Costs for Service 

 
 









Other Important Information 
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PRESCRIPTION DRUG BENEFITS 





Retail Pharmacy 
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Preventive Care Prescription Drugs 
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Routine Immunizations 










Specialty Drugs 





 
 
 
 
 








Prescription Drug Out-of-Pocket Maximum 
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Prescription Drug Exclusions 
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DENTAL BENEFITS 





Annual Deductible 







Reimbursement Percentage 





Maximum Benefit 

Part I, II and III Services 





Orthodontic Services 






Dental Injury 
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Predetermination of Benefits 








Covered Dental Expenses 



Part I Services 
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Part II Services 
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Part III — Major Procedures  
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Orthodontia Benefits 
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Dental Limitations  
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VISION BENEFITS 






Copayment 





Frequency Limits 





Summary of Benefits 
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Additional Discounts 


 




 



 





 



Low Vision Benefit 
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Expenses Not Covered 
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WEEKLY DISABILITY INCOME BENEFITS 
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Non-Occupational Disability Benefits 


         


Occupational Disability Benefits 
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LIFE AND ACCIDENTAL DEATH AND 
DISMEMBERMENT (AD&D) BENEFITS 

Life Insurance 






Designation of Beneficiary 














 
 
 
 







Total Disability 
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Conversion Privilege 
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Accidental Death And Dismemberment (AD&D) 
Insurance 
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Designation of Beneficiary 














 
 

 
 



Accidental Death and Dismemberment Exclusions 
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GENERAL PROVISIONS 

Coordination of Benefits (COB) With Other 
Medical or Dental Plans 
















Order of Benefit Determination  
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Right to Collect and Release Needed Information  






Effect of Medicare on Active Employees 





 

 


 






Effect of Medicare on Retired Employees 
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Coordination for Medicare Eligible Retirees Who are 
Traveling Outside the US  




Coordination for Medicare Eligible Retirees Who Reside 
Outside the US  




Coordination with Medicare for Participants with 
End Stage Renal Disease (ESRD) 



Important Note for Retirees Eligible for Medicare 
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Third Party Reimbursement 
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Right of Recovery 
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DEFINITIONS 
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HOW TO FILE A CLAIM 




















Medical Benefits 
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Prescription Drug Benefits 



Dental Benefits 








Vision Benefits 

Using VSP Providers 
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Using Non-VSP Providers 











 







 



 

Weekly Disability Income Benefits 
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Life Insurance and Accidental Death or 
Dismemberment Benefits 
 



 


Procedures for Processing Claims 


Post-Service Claims 


















Pre-Service Claims 
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Urgent Care Claims 
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Concurrent Care Claims 






















Notice of Denial 
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Appeal to the Board of Trustees 



Appeal of Benefit Denial 






















Appeal Procedures 
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Information To Be Provided Upon Request 


















Conduct of Hearings By the Appeals Committee 
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Issuance of a Decision 



















Modifications to the Appeal Procedures for Pre-Service 
and Urgent Care Claims 
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Urgent Care Claims 
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Preliminary Review of External Review Request 
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Review by Independent Review Organization 














Judicial Review of Denied Claims 









 
 


 



Right to Sue 
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Ongoing Review of Policy 
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SPECIAL DISCLOSURE INFORMATION 

Name of Plan  



Board of Trustees-Plan Administrator 
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Members of the Board of Trustees 




























































Agent for Service of Legal Process 
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Identification Number and Plan Number 




Type of Plan 






Type of Administration 




Description of Collective Bargaining Agreements 








 

Participation, Eligibility and Benefits 
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Circumstances Which May Result In Ineligibility or 
Denial of Benefits 




Termination of Plan 












Entities Used for Accumulation of Assets and 
Payment of Benefits 















Source of Contributions 
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Plan Year 



Statement of ERISA Rights 





Receive Information About Your Plan and Benefits  

 








 






 



Continue Group Health Plan Coverage 
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Prudent Actions by Plan Fiduciaries  











Enforce Your Rights  
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Assistance with Your Questions  














Claims Review and Appeal 




Availability of Information 
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Plan Amendment 











Termination 
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NOTICE OF PRIVACY PRACTICES 
















Protected Health Information 











Use and Disclosure of Health Information 
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Authorization to Use or Disclose Health 
Information 
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Your Rights With Respect to Your Health 
Information 
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Duties of the Fund 
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