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A Message from Producers' Health Benefits Plan
To all Freelance Employees covered by the PHBP:
Congratulations, you are receiving this Benefit Enrollment Guide because you are eligible to enroll or renew benefits offered
by the PHBP, including medical, pharmacy, vision, dental, basic life & accidental death and dismemberment and both short
and long term disability coverage. Additional Voluntary Benefits are also available for purchase. At the Producers' Health
Benefits Plan our goal is to provide a comprehensive benefits package that is easy to understand, easy to access and
affordable for all. This enrollment guide provides the details that will help you asses the value of these options for you and
your family.
We will continue to use Synergy Enrollment, a 3rd party partner to manage the online enrollment process that includes
scheduled, one-on-one telephone appointments with qualified Benefits Counselors to help you understand the details of each
plan and the value they may offer. At the online portal you’ll find a contribution calculator to help you figure out the costs
of coverage for any of the voluntary benefits you may wish to purchase. Instructions on how to enroll are found in this
guide.
The Plan also offers online payment options, allowing you to pay bills online, set up recurring payments, and use a credit or
debit card.
Thank you for choosing the PHBP for your health coverage.
Sincerely,
The Producers’ Health Benefits Plan
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Insurance Benefits:
The PHBP will continue to offer the following Insurance Benefits;
 Medical and Prescription Drug: Classic Plus PPO, Classic Premier PPO, High Deductible PPO Health
Plan with a Health Savings Account (HDHP w/ HSA):
 Includes access to 24/7 online virtual doctor visits, see page 22 for details
 Coverage provided by Anthem Blue Cross
 Vision and Dental
 Coverage provided by Anthem Blue Cross
 $25,000 Basic Life Insurance, Accidental Death & Dismemberment
 Includes access to a 24/7 Employee Assistance Program, see page 29 for details
 Includes Will Preparation Services, See page 31 for details
 Coverage provided by MetLife
 Short & Long Term Disability
 Coverage provided by MetLife
 Supplemental Life Insurance
 Available for purchase
 Coverage provided by MetLife
MetLife will continue to offer the following Voluntary Benefits for purchase:
 Accident
 Critical Illness
 Hospital Indemnity

2022 Changes


Our vision insurance carrier will change from MetLife to Anthem. Vision benefits and network providers will be
similar to the MetLife plan.
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Eligible Income Tiers and Monthly Costs for Freelancers and their Dependents:
The medical plan available to you will be based on your Income Tier. Your Income Tier will be determined by your
reported earnings in the qualifying period in which you earned eligibility for your next coverage period. “Reported
Earnings” mean the gross income paid on covered jobs, in covered job categories, for work performed for Participating
Employers, for which contributions were received by the Plan. All reported costs, if any are monthly.
Tier Level
Tier 1

Annual Reported
Income
Up to $49,999

Available Medical Coverage
Classic Plus PPO
-ORHigh Deductible Health Plan with Health Savings Account (“HSA”)




Tier 2

$50,000 - $109,999

Cost to Freelance Participant: No Charge
Cost for Dependents: $250 for first dependent, $100 for each thereafter
High Deductible PPO w/HSA Incentive for first year of coverage only: $125
monthly credit against any dependent fees. Waived $300 annual
Administrative fee

If no choice is made within 30 days of the start of coverage, the Classic Plus PPO
is the default Medical Plan.
Classic Plus PPO
-ORHigh Deductible Health Plan with Health Savings Account (“HSA”)





Cost to Freelance Participant: No Charge
Cost for Dependents: $250 for first dependent, $100 for each thereafter
High Deductible PPO w/HSA Incentive for first year of coverage only: $125
monthly credit against any dependent fees. Waived $300 annual
Administrative fee
-OR-“Buy Up” to Classic Premier PPO



Tier 3

$110,000 and above

Buy-up Cost to Freelance Participant:
o Employee Only: $345
o Employee + Child(ren): $620

o
o

Employee + Spouse: $755
Employee + Family: $1,065

If no choice is made within 30 days of the start of coverage, the Classic Plus PPO
is the default Medical Plan.
Classic Plus PPO
-ORHigh Deductible Health Plan with Health Savings Account (“HSA”)
-ORClassic Premier PPO




Cost to Freelance Participant: No Charge
Cost for Dependents: $250 for first dependent, $100 for each thereafter
High Deductible PPO w/HSA Incentive for first year of coverage only: $125
monthly credit against any dependent fees. Waived $300 annual
Administrative fee

If no choice is made within 30 days of the start of coverage, the Classic Premier
PPO is the default Medical Plan.
You can find your reported earnings on the eligibility notice you received from the plan.
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All Non-California Freelance Medical Plans – An Overview
Classic Plus PPO and Classic Premier PPO
The Anthem Classic Plus and Classic Premier PPO plans allows for more flexibility, but more responsibility on your part.
You are not required to select a primary care physician. You may access specialist care directly – no referrals are required.
A low $25 or $30 co-pay applies for regular office visits with in-network providers and a $500 deductible must be reached
before your 20% co-insurance is due for care not covered by a co-pay and provided by an in-network provider. When you
utilize doctors that are in the Anthem PPO network, you receive the advantage of a higher benefit level. Receiving care
from out of network doctors will result in higher out of pocket costs. See Page 23 for instructions on how to find in-network
doctors.

High Deductible PPO with HSA
The PHBP High Deductible Health Plan (“HDHP”) is an IRS qualified HDHP PPO. If you select this plan, you have the
option of opening and enrolling in a tax advantaged Health Savings Account (HSA).

** All Benefit Summaries can be found at PHBP.org/documents **
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Insurance Terminology Glossary
Deductible: The amount you must pay before the plan begins sharing in the costs. You pay this full
amount out-of-pocket. Once your deductible is met, it is met for the remainder of the year and
resets every January 1st.
Out-of-Pocket Maximum: Protects you from big medical bills. This is the most you would pay
for eligible expenses during a plan year. After you spend this amount on deductibles, copayments,
and coinsurance, your health plan pays 100% of the costs of covered benefits. Some charges do
not count toward the out-of-pocket max, such as unapproved charges, out of network “balance
billing.”
Co-pays: A fixed amount you pay for a service (for example, $25 or $30 you pay for each regular
doctor visit in the PPO plans). Copayments are paid up front at the time of service. There may be
different copay amounts for different services. Does NOT count towards your deductible.

%

Co-insurance: When you pay a percentage of the cost and your insurance pays the rest, your
share is called your “co-insurance” amount.

IN

In Network: Discounted rates for health care services provided by doctors, hospitals, and other
providers that contract with the insurance company.

OUT

Out of Network: Out of network providers are doctors, hospitals and other providers that do not
offer their health services at a discounted rate because they are not contracted with the insurance
company.

Post-Tax: Contributed after taxes have been taken out. You get it back when you file your taxes.

Example:
 You go to an In Network doctor for an office visit and your doctor orders X-Rays, draws blood and send it to the lab
for diagnostic services. You are a covered individual with no covered dependents.
 You pay the $25 or $30 Co-Pay (Plus and Premier PPOs) up front for the office visit. Note, there are no Co-Pays in
the HDHP w/ HSA.
 The X-ray technician and lab will bill the insurance carrier for their services. The carrier will adjust the bill to the
contracted amount. Let’s say the total for all services billed was $800 and the allowed amount is $600.
 You will pay 100% of the allowed amount up to your deductible. Remember, once it’s met, it’s met for the year. It
does not apply to each visit. In the Plus and Premier plans the deductible is $500 for an individual ($1,000 family).
 You will then pay 20% Co-Insurance towards the remaining balance of $100 of the allowed amount, so your CoInsurance is $20.
 The carrier will pay 80% of the balance of the allowed amount, so they pay $80.
 The In Network doctor will accept the total of $600 as full payment.
 An Out of Network doctor may not accept the approved amount of $600 as final payment.
 There are no Co-Pays with Out of Network providers and deductibles are higher ($1,500 individual / $3,000 family)
and your Co-Insurance is higher (50% for most services.). Any balance remaining after your deductible, coInsurance and carrier payment of their out of network approved charges will be your responsibility.
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Health Savings Account (HSA)
HSA enrollment is the biggest trend in employee benefits. While the details may not be familiar to everyone, you may find
the cost savings and tax benefits to be advantageous to your bottom line.
An HSA is an IRS qualified Health Savings Account and must accompany enrollment in a High Deductible Health Plan
(“HDHP”). The PHBP’s HDHP is a PPO plan and utilizes the same large network of providers as our other PPO plans.
While the deductible is higher - $2,700 for an individual and $5,400 for a family, the cost of coverage is lower than any
other medical plan offered.
The idea behind the HSA is that you make tax free contributions into the Health Savings Account, and those funds are used
to pay medical expenses including deductibles, co-pays, out of network doctor bills not covered by insurance, dental care,
urgent care, lab tests, hearing aids, birth control, prescription and over the counter drugs and much, much more.
Your contributions are made post tax and deducted from income when you file your tax return (confirm all tax advantages
with your own tax professional). Money contributed to the account may be spent as needed on medical expenses or saved
for future medical expenses. Tier 2 Participants – if you are considering “buying up” to the Premier PPO, the annual cost of
the “buy up” may be greater than the HSA high deductible, allowing 100% of the deductible to be covered by contributions
you make to the account while still saving money on the monthly premium. Consider your health care needs and expected
expenses when considering if the HSA is right for you.

Additional points to consider:
 HSA funds belong to you and unspent funds roll over year over year.
 Similar to an IRA, HSA funds are investable.
 You may pay out of pocket for medical expenses and reimburse themselves at any time in the future, tax free, and
use the reimbursement money on anything.
 You may save the funds to cover medical expenses during retirement.
 After age 65, HSA funds can be used to pay for Medicare and long-term care premiums.

Watch the HSA overview video here for more information.
Please call the PHBP at 323-647-7427 or email the PHBP at SeanC@PHBP.org if you’d like to schedule a call to discuss the
HSA in greater detail.
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High Deductible PPO w/ Health Savings Account (HSA)
The core concept of this plan is the high deductibles are offset by tax free contributions into the Health Savings Account and
lower premiums. You can open an associated Health Savings Account (HSA), which allows you to contribute money into
the account tax free and use that money to cover your deductibles and other medical expenses. You may contribute to the
account up to the IRS limits shown below, tax free, per the rules indicated below.

Coverage

2022 HSA Deductibles

Employee Only
Employee + Dependent(s)

$2,700
$5,400

2022 Calendar Year
Contribution Limits*
$3,650
$7,300

*If you are 55 or older, you may make an additional “catch-up” contribution of up to $1,000 per calendar year.

Important Things To Know About The High Deductible Health Plan (HDHP) And Health
Savings Account (HSA):
 The High Deductible Health Plan is a PPO plan and utilizes the same large network of doctors as our other PPO
plans.
 The money you contribute into your HSA will be “post tax” (federally and in most states except CA and NJ),
meaning you make the deposit directly and adjust your income deductions when you file your taxes.
 The net gain resulting from tax free contributions leaves you with more money to spend on approved medical
expenses.
 Any money unspent rolls over year after year, it is not a ‘use it or lose it” account.
 Your funds may be invested and the gains are tax free if spent on approved medical expenses.
 You can use the funds for deductibles, co-pays, out of network doctor bills, prescriptions, acupuncture, birth control,
contact lenses and cleaning solution… the IRS provides a complete listing of approved medical expenses.
 You may also pay for your approved medical expenses out of pocket, save your receipts, let the account grow, and
reimburse yourself at a later date tax free. Your tax free reimbursement can then be spent on anything.
 After age 65, your HSA funds may be used to pay Medicare premiums, long term care insurance and other elder
care needs.
 Rules do apply. If funds from your HSA are used on unapproved expenses, the withdrawn amount becomes taxable
income. If before age 65, there is an additional 20% penalty.
 See the Benefit Summary for complete details.
 Consult a tax professional to confirm your tax implications.
 Carefully consider your anticipated health care needs and premium contributions to establish which plan may be
more beneficial to you and discuss your options with a Benefits Counselor as part of your enrollment process.
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High Deductible PPO w/ HSA – Additional Details
Once enrolled in the High Deductible PPO Health Plan, Anthem will send you information on the HSA bank that is used by
Anthem so you may open the account and begin contributing. You will also receive a Debit Card linked to your account for
the payment of approved medical expenses. From the Anthem website you can pay medical bills from your HSA, reimburse
yourself, submit claims, and select and manage your invested funds. You can choose to use the Anthem bank as custodian of
your HSA account or use any banking institution of your choice that offers HSA accounts.
If you open your HSA after the calendar year has started, your maximum contribution for the year will be prorated based on
the number of months left in the year. For example, if you open your HSA as of September 1, you may not contribute more
than 4/12 of the maximums shown above.
HSA Rules
You can contribute money to an HSA if:







You are enrolled in a qualified high-deductible health plan. The PHBP High Deductible PPO is a qualified plan.
You are not covered by any other medical plan, unless it is also a qualified high-deductible health plan.
You are not enrolled in Medicare.
You do not receive benefits under TRICARE.
You cannot be claimed as a dependent on another person’s tax return.
You and your covered dependents do not participate in a health care flexible spending account, unless it is a
“limited use FSA” that restricts reimbursement to certain benefits (such as dental and vision services).

These are just the general guidelines. Please consult a tax professional for more information.

10

Medical Plan Options – Choose from the following:
PHBP Premier PPO

Medical Plan Options
DEDUCTIBLE
Individual
Family
OUT-OF-POCKET MAX
Individual OOP
Family OOP
PHYSICIAN SERVICES
Office Visit Copays
Preventive Care
Diagnostic Lab/X-Ray
Imaging (CT/PET scans,
MRIs)
Rehabilitation/Habilitation
(PT/OT/ST)
Chiropractic Care
Acupuncture
PRESCRIPTION DRUGS
Tier 1a/ 1b
(Generic Formulary)
Tier 2 (Preferred Brand
Formulary)

PHBP Health Savings Account (HSA)

In-Network
$500
$1,000

Non-Network
$1,500
$3,000

In-Network
$500
$1,000

Non-Network
$1,500
$3,000

In-Network
$2,700
$5,400

Non-Network
$8,100
$16,200

$3,000
$6,000

$6,000
$12,000

$5,000
$10,000

$14,000
$28,000

$5,000
$10,000

$15,000
$30,000

$25 copay per visit
$0
20% coinsurance

50% coinsurance
50% coinsurance
50% coinsurance

$30 copay per visit
$0
20% coinsurance

50% coinsurance
50% coinsurance
50% coinsurance

20% coinsurance
$0
20% coinsurance

50% coinsurance
50% coinsurance
50% coinsurance

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

$25 copay per visit
$25 copay per visit

50% coinsurance
50% coinsurance

$30 copay per visit
$30 copay per visit

50% coinsurance
50% coinsurance

20% coinsurance
20% coinsurance

50% coinsurance
50% coinsurance

$20
$40

Tier 3 (Non-Preferred
Brand Formulary)
Tier 4 (Specialty Drugs)

Mail Order
(90 Day Supply)

PHBP Classic Plus PPO

50% allowed
amount to $250
50% allowed
amount to $250

$10/$30
$50

50% allowed
amount to $250
50% allowed
amount to $250

$5/$15
$40

50% allowed
amount to $250
50% allowed
amount to $250

$60

50% allowed
amount to $250

$75

50% allowed
amount to $250

$60

50% allowed
amount to $250

$500 Deductible
30% up to $150

50% allowed
amount to $250

30% up to $250

50% allowed
amount to $250

30% up to $250

50% allowed
amount to $250

Not covered

T1:$20/$50
T2:$120
T3:$225
T4:30% up to $250

Not covered

T1:$12.50/$37.50
T2:$120
T3:$180
T4:30% up to $250

Not covered

50% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

T1: $20
T2: $80
T3: $100
T4: 30% up to $300

HOSPITAL FACILITY SERVICES
Inpatient Hospital Services
Outpatient Surgery
in Hospital
Ambulatory Surgical Center

20% coinsurance
plus $500
20% coinsurance
plus $125
20% coinsurance
plus $125

50% coinsurance
50% coinsurance
50% coinsurance

20% coinsurance
plus $500
20% coinsurance
plus $125
20% coinsurance
plus $125

EMERGENCY SERVICES
Emergency Room

$150 copay per
admit then 20%
coinsurance

Emergency
20% coinsurance
Transport/Ambulance
Urgent Care
$25 copay per visit
MENTAL HEALTH/SUBSTANCE USE DISORDER
Outpatient Services
$25 copay per visit
20% coinsurance
Inpatient Services
plus $500
MATERNITY
Prenatal and Postnatal Care $25 copay per visit
Delivery & All Inpatient
20% coinsurance
Services
plus $500

$150 copay per
admit then 20%
coinsurance

$150 copay per
admit then 20%
coinsurance

$150 copay per
admit then 20%
coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

50% coinsurance

$30 copay per visit

50% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance

$30 copay per visit
20% coinsurance
plus $500

50% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

$30 copay per visit
20% coinsurance
plus $500

50% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance

20% coinsurance

50% coinsurance

50% coinsurance
50% coinsurance
50% coinsurance
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Additional Benefits included with PHBP coverage:
Dental Insurance
The Anthem PPO dental plan allows you to elect any dental provider, but you receive the highest level of coverage when
you choose a network dentist.
PLAN BENEFITS

Anthem Dental PPO
In-Network
Individual: $50
Family: $150
Yes

Calendar Year Deductible
Waived for Preventive Care
Calendar Year Maximum

$1,500 per insured member

Preventive Services

No Charge

(Cleanings, exams, sealants, x-rays)

Basic Services
(Fillings, Periodontics, root canals, scaling,
simple extractions)

Major Services
(Bridges & dentures, inlays, onlays,
single crowns)
Orthodontia Children Only

20% after deductible

50% after deductible

50% to $1,500 after deductible
* If using an out-of-network provider you will be responsible for amount over what is usual and customary.
Out-of-Network Reimbursement is based on the 90th percentile.

Vision Insurance
Vision insurance is through Anthem. The plan pays benefits for network and out-of-network providers. However, when you
see out-of-network providers the plan will reimburse charges up to an allowed amount and you are responsible for all costs
over the allowed amount.

Anthem Vison

PLAN BENEFITS
In-Network
Copayments
Exams
Materials
Exams (every 12 months)
Lenses (every 12 months)
Single Vision
Bifocal
Trifocal
Frames (every 12 months)
Contacts (every 12 months)
Elective

Out-of-Network
$10 copay
$25 copay

No charge after copay

Plan pays up to $45

No charge after copay
No charge after copay
No charge after copay

Plan pays up to $30
Plan pays up to $50
Plan pays up to $65

$200 allowance plus 20% off
any charges above $200

Plan pays up to $110

$200 allowance

Plan pays up to $105

The above information is a summary only. Please refer to your Evidence of Coverage for complete details
of plan benefits, limitation and exclusions.
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Additional Benefits included with PHBP coverage:
Basic Life and Accidental Death and Dismemberment Insurance
Producers' Health Benefits Plan provides Basic Life and Accidental Death & Dismemberment in the amount of $25,000. The
Life insurance benefit will be paid to your designated beneficiary in the event of death while covered under the plan. The
Accidental Death & Dismemberment benefit will be paid in the event of a loss of life or limb by accident while covered under
the plan.

Important Reminder!
Be sure to assign a beneficiary or
living trust to ensure your assets are
distributed according to your
wishes.

Short-Term Disability
Producers’ Health Benefits Plan offers short-term disability through MetLife. This benefit covers 50% of your weekly base
salary up to $2,000 per week and includes disability due to pregnancy and/or childbirth. The benefit begins after a 7 day
waiting period. The benefit duration is 52 weeks. Please see the Benefit Summary for complete details.

Long-Term Disability
Producer’s Health Benefits Plan offers long-term income protection through MetLife in the event you become unable to work
due to a non-work-related illness or injury. This benefit covers 50% of your monthly base salary up to $10,000. The benefit
duration is for a maximum of 5 years. Long-Term Disability insurance is designed to pick up where Short-Term disability
coverage ends. Please see the Benefit Summary for complete details.

Employee Assistance Program (“EAP”)
Included with the disability insurance is the Employee Assistance Program (EAP), which can provide you and your family
with guidance, focus, and support for a wide range of issues, such as personal, substance abuse, emotional stress, dependent
care and work-related concerns. You can reach a specially trained counselor 24 hours a day for on the spot assistance. You
can also access tools and resources directly from your phone. Get the free mobile app – just search for “LifeWorks”. All
services are confidential. See page 29 for more details.
Call Life Works or reach them online:
1-888-9-7819
www.metlifeeap.lifeworks.com
User ID: metlifeeap
Password: eap
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Supplemental Life and Accidental Death & Dismemberment
You have the opportunity to purchase additional Supplemental portable term life insurance of up to $1 Million with a
guaranteed issue of $100,000 ‘no questions asked’ (only during your initial enrollment period), plus an accompanying
accidental death & dismemberment policy. You may also purchase life insurance for your spouse/domestic partner and
children. Freelance employee Life Insurance may be purchased in $10,000 increments (up to $1Million), spousal benefits
are purchased in $5,000 increments up to 50% of your benefit, not to exceed $100,000 with a guaranteed issue of $25,000
(only during your initial enrollment period), and child coverage caps at $10,000 per child. Your cost will depend on your
age and the amount of coverage you elect. “Guaranteed Issue” means MetLife will guarantee the issuance of a policy up to
the stated limits without the need to submit a medical questionnaire or evidence of insurability. If you wish to purchase a
policy with a higher benefit level, a medical questionnaire will be required and the carrier may require evidence of
insurability.
The ‘no questions asked’ Guaranteed Issue of limits up to $100,000 for you, $25,000 for your spouse/Domestic Partner, and
$10,000 per child are ONLY offered during your initial enrollment. You may increase your coverage during your next open
enrollment, but a medical questionnaire will be required and the carrier may require evidence of insurability. The only
periods in which limits may be increased without evidence of insurability is upon proof of a qualifying Life Event, such as
marriage and birth of a child. See the Benefit Summary for complete details

MetLife Voluntary Plans
The following are available at additional cost. MetLife is offering the three following voluntary plans which are 100%
employee paid. Please see the MetLife sales information on page 33 for more information and the Summary of Benefits at
PHBP.org for complete details.

 Accident – If you enroll in the accident plan, you may also purchase coverage for your spouse/domestic partner and
dependent children. Benefits are paid as a lump-sum, the amount is determined by the type of injury caused by the
accident. You decide how to use the benefit.
 Critical Illness – Provides a lump-sum benefit you can use to pay the direct and indirect costs related to any of
seven covered critical illnesses: cancer, heart attack, major organ transplant, coronary artery bypass graft,
Alzheimers, stroke or kidney failure. The benefit amount is $20,000 for employee and dependents will be offered
50% of the employee benefit amount ($10,000). The benefit will pay up to 3 times during the life of the policy.
Health Screening Benefits are built into the plan and MetLife will pay a health screening benefit upon submission
of proof.
 Hospital Indemnity – The Hospital Indemnity plan pays cash benefits, currently $1,000, directly to you when
you’re admitted to the hospital for an inpatient stay for covered services. Cover yourself or you and your
dependents. There is an additional benefit, currently $200, payable for each day (they do not have to be
consecutive) that you are confined to a hospital, for up to 15 days per year.

These coverages do not take the place of medical insurance.

*Rates can be found on page 15*
** All Benefit Summaries can be found at PHBP.org/documents **
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MetLife Supplemental Life and Voluntary Benefits Monthly Rates:
SUPPLEMENTAL LIFE/AD&D
***Rates per $1,000 or coverage
Employee Age
Under 30
30 - 34
35 - 39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 +

SUPPLEMENTAL LIFE with AD&D
Employee Rates

Spouse Rates

$0.040
$0.049
$0.070
$0.099
$0.148
$0.232
$0.360
$0.506
$0.738
$1.187

$0.082
$0.093
$0.129
$0.175
$0.264
$0.425
$0.776
$1.517
$2.478
$4.578
* Spouse rate based on EE age

Child

$0.212

AD&D Rates
Employee
Spouse
Child

$0.022
$0.022
$0.064

***Supp Life Rates are per $1,000 of coverage.
Employee coverge can be purchased in $10,000 increments up to $1,000,000.
Spouse coverage can be purchased in $5,000 increments up to the lesser of $100,000 or 50% of employee coverage
limit.
Child coverage can be purchased in $1,000 increments up to $10,000 per child.
Supplemental Life and Supplemental AD&D are a package and cannot be purchased separately.

METLIFE VOLUNTARY BENEFITS
ACCIDENT
Covered Members
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Spouse/Child(ren)

Attained Age

<25
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 +

Rates
$12.58
$23.82
$25.85
$31.80

HOSPITAL INDEMNITY
Covered Members
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Spouse/Child(ren)
CRITICAL ILLNESS

Rates
$20.20
$51.79
$37.81
$69.39

Employee Only
Rates

Employee + Spouse
Rates

Employee + Child(ren)
Rates

Employee +
Spouse/Child(ren)
Rates

$10.40
$10.82
$14.14
$16.64
$20.18
$29.33
$43.06
$60.11
$81.12
$111.28
$162.66

$16.64
$17.47
$22.46
$26.21
$31.41
$45.14
$65.73
$91.52
$122.93
$168.48
$245.44

$15.39
$16.02
$19.34
$21.84
$25.38
$34.32
$48.05
$65.31
$86.32
$116.48
$167.65

$21.63
$22.67
$27.46
$31.41
$36.61
$50.13
$70.72
$96.51
$128.13
$173.47
$250.64
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Maintaining your Eligibility:
You are eligible for coverage in the Producers' Health Benefits Plans when you qualify by:
 Working 100 days per year (“day” defined as a minimum of 8 hours, “year” as 12 consecutive months) OR Earning
$35,000 per year.
 Only non-union commercial work in a covered job category for PHBP participating employers counts towards
eligibility.
 Music videos, TV, Features, webisodes, etc., are NOT included.
 You must re-qualify each year for continued coverage.
 Coverage begins the 1st of the month following a 60-day processing period after you attain eligibility or requalify for
continued coverage. See the “Summary Plan Description” and the “Summary of Material Modifications” at
phbp.org/documents for complete rules.

Open Enrollment Period:
For eligible freelancers, your open enrollment period is the 30-day period prior to the start of your next coverage period.
This is the only period of time in which you may make changes to your benefits and add or remove dependents.
Exceptions are made when there is a change in your Family Status. See below for details.

Eligible Dependents:
If you are eligible for our benefits, then your dependents are too, provided you properly enroll them and pay applicable
contributions. In general, eligible dependents include your spouse, domestic partner and children up to age 26. If your child is
mentally or physically disabled, coverage may continue beyond age 26 once proof of the ongoing disability is provided.
Children may include natural, adopted, stepchildren and children obtained through court- appointed legal guardianship, as
well as children of same sex state-registered domestic partners.
PLEASE NOTE: Only enroll currently eligible dependents. The Plan reserves the right to conduct a Dependent Audit and
current eligibility of your enrolled dependents will have to be documented and verified. Any ineligible dependents will be
terminated from coverage and the participant shall reimburse the Plan for all premiums paid in the coverage year on behalf
of ineligible dependents and may be liable to reimburse the carriers for any claims paid. If you currently have ineligible
dependents enrolled in your plan, remove them now, no questions asked.

Proof of Dependent Status:
For your dependents to be eligible for coverage you must provide proof of dependent status at the time of enrollment.
Below is a list of acceptable documents you will need to provide as proof of dependent status:


Spouse/Marriage: Copy of your certified marriage certificate and most recent tax return if the marriage certificate was
issued more than 1 year prior (you will also need to notify the Fund Office of other coverage for your Spouse or family,
if applicable).



Domestic Partner: Copy of your registered Declaration of Domestic Partnership and documents to support at least two
of the following conditions as evidence of your financial interdependence:






Most recent Mortgage statement or Title showing joint ownership of a residence
Most recent Car loan statement or Title showing join ownership of an automobile
Most recent statement of a joint credit account
A lease for a residence identifying both partners as tenants
A will and/or life insurance policies which designates the other as primary beneficiary



Child/Birth: Copy of your child’s certified birth certificate showing the parents’ names and a copy of the child’s social
security card.



Adoption or placement for adoption: Copy of certified court order signed by a judge, copy of birth certificate and
copy of social security card.
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Stepchild: Copy of certified birth certificate (if adopted, see above) showing your spouse or Domestic Partner as the
biological/adoptive parent of the child and a marriage certificate and tax return between you (the Participant) and the
child’s parent (if stepchild’s parent is your Domestic Partner, see above “Domestic Partner” for proof requirements)
and copy of the child’s social security card.



Child covered pursuant to a Qualified Medical Child Support Order (QMCSO): Valid QMCSO document signed
by judge or National Medical Support Notice.



Disabled Dependent Child: Current written statement from the child’s Physician indicating the child’s diagnoses that
are the basis for the Physician’s assessment that the child is currently mentally or physically disabled, that disability
existed before the attainment of age 26, that the child is incapable of self-sustaining employment as a result of that
disability; and proof the child is dependent chiefly on you and/or your Spouse for support and maintenance. The Plan
may require that you show proof of initial and ongoing disability and that the child meets the Plan’s definition of
Dependent Child including proof that the child is claimed as a Dependent for federal income tax purposes.

Family Status Change:
A change in family status is a change in your personal life that may impact your eligibility or dependent’s eligibility for
benefits. Examples of some family status changes include:
 Change of legal marital status (i.e. marriage, divorce, death of spouse, legal separation)
 Change in number of dependents (i.e. birth, adoption, death of dependent, ineligibility due to age)
 Change in employment or job status (spouse loses job, etc.)
If such a change occurs, you must make the changes to your benefits within 30 days of the event date. Documentation will be
required to verify your change of status. Failure to request a change of status within 30 days of the event may result in delay
in your enrollment.
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Annual Administrative Fee:
An annual administrative fee of $300 will be due upon enrollment and renewal of enrollment. Failure to pay the required fee
will result in the forfeiture of all benefits.

What if I don’t requalify for continued coverage?
You must re-qualify each year for continued coverage. To help you reach the 100-day requirement we have “Banked Days”
and “Bridge Payments’.
Banked Days –
 You can bank your worked days in excess of 100 per year for use in the upcoming qualifying year.
 The maximum number of banked days a freelancer can use toward eligibility is 50% of the total number of days
needed for eligibility. For 2022, the requirement is 100 days so the maximum number of banked days a freelancer
can apply is 50 days.
 Only qualifying workdays for Participating Employers can be banked.
 If the sum of your current qualifying days and your applicable banked days is 100 days worked or more, you qualify
for policy renewal.
Bridge Payment –
 You can “bridge” the gap between your actual days worked and the 100 days of work needed to requalify by making
monthly payments equal to $10.18 per each day needed to bridge the gap.
 Example: You have 20 days banked from your previous qualifying period and worked 48 days in the current qualifying
period, for a total of 68 days. That’s 32 days short of the 100 needed to re-qualify. The Bridge Payment would be 32
days x $10.18 per day, for a total of $325.76 per month.
 You may combine your actual workdays with applicable banked days from last year’s qualifying period. The total of
banked and worked days must be at least 50 days to be eligible for Bridge payments.
 While participating in the Bridge, the participants will pay the full cost of dependent coverage each month.
 Bridge payments can be made for up to 12 months, or until you re-qualify by earning $35,000 or working 100 days in
a consecutive year.
 The $300 Annual Administrative fee due upon enrollment must be paid on a pro rata basis in the amount of $25 per
month while “on the bridge”. Once “off the bridge”, the full administrative fee of $300 will be due upon enrollment
in your next eligible 12 month Coverage Period.
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How do I Enroll?
The PHBP is excited to continue to work with Synergy Enrollment & Benefits. The services provided include scheduled,
one-on-one phone consultations between you and a licensed benefits counselor to help choose which coverage is best for
you and your family and walk you through their online enrollment system “Employee Navigator”. There is also an online
Cost Calculator to help you run the numbers and evaluate the costs of contemplated “buy ups”, supplemental or Voluntary
Benefits. Your benefits counselor can assist you with those calculations. If you are new to PHBP, returning after an
absence, or adding dependents to continuing coverage, YOU MUST ENROLL OVER THE PHONE WITH A PHONE
COUNSELOR. How to enroll and schedule a benefits consultation:

Call a Benefits Counselor - Counselors are available to answer questions and discuss your options. To
schedule time to speak to a counselor:
 Text the word – FREELANCE to (844) 872-1136
 Call 858-282-0660, mention PHBP
 Click this link: https://synergynewhires.fullslate.com/services/348
Once your appointment is scheduled, you should prepare for the call by having beneficiary and dependent
information with you: names, social security numbers and dates of birth, as well as policy numbers and coverage
dates of all other policies insuring you and/or your covered dependents. You must upload the required
documentation proving current eligibility of all dependents you are adding to your plan. Dependent coverage will
not go into effect until documentation is received and validated. See page 16 for a list of acceptable documents or
in the Summary Plan Description in the Documents and Resources section at PHBP.org.
PLEASE NOTE: Do not enroll or re-enroll any ineligible dependents. The Plan reserves the right to
conduct a dependent audit, during which current eligibility of all enrolled dependents must be evidenced
with supporting documentation. Please see page 16 of this guide for general rules on Eligible Dependents or
go to PHBP.org/documents for the Summary Plan Description for a more complete list of rules.
Enroll Online - If you are renewing existing coverage with no change to your Plan and you are not adding
dependents, you can go directly to the new enrollment system, Employee Navigator, and re-enroll or change
beneficiaries online. If you do nothing, your current coverage will continue as is with no interruption.





Go online to www.employeenavigator.com
Click “Login” on the upper right-hand corner
Click “Register as a new user”
You will be asked for a “Company Identifier” which is FREELANCE

After Enrollment: Medical, Dental and Vision ID cards
 Anthem is the carrier for all of the above coverages. Anthem will provide one ID card for all lines of coverage to all
enrolled adult individuals.
 ID cards may take up to 60 days after the effective date of coverage to arrive by mail.
 You can also download a digital ID card or order replacement cards at Anthem.com/CA.
 You may use the Sydney Health mobile app to view your ID card or email it to your provider. See page 28.
 You may request ID Cards for your child dependents at Anthem.com/CA or by calling the Anthem customer service
number on the back of your ID card.
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Additional Resources
 HSA Deposit Instructions - Instructions on how to open and contribute to HSA
 Live Health Online -Video visits with a board-certified doctor or licensed therapist
 How to Find an Anthem Doctor - Step by step instructions on how to find an Anthem provider
 Sydney App - Mobile app for employees enrolled in any of the Anthem medical plans. App can help with
locating an in-network doctor, check cost of care, see claims and much more.
 MetLife Employee Assistance Program (EAP) - Confidential support and guidance for everyday life
 MetLife Will Preparation Services
 MetLife Voluntary Accident, Critical Illness and Hospital Indemnity - Product description
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HSA Deposit Instructions
Congratulations on electing the PHBP High Deductible Health Plan (“HDHP”). Following are instructions on how to fund your Health
Savings Account. Once Anthem has processed your election and enrolled you in the HDHP, they will automatically open your HSA
bank account with WealthCare Saver (the account custodian) and mail a debit card and welcome letter to your home address.
You can fund your Health Saving Account (HSA) by Post-tax deposits.
If you don’t receive your debit card or run into issues retrieving your HSA account number, call the Anthem customer service
number located on your Anthem ID card.
Employee Post-tax Deposit

1.
2.
3.
4.
5.

You can deposit money directly to your HSA and claim the deduction when your file your taxes.
Register or log in at Anthem.com/CA
Under “My Plans”, select “Spending Accounts”
Click on “Manage My Account”. Select “Contributions”
Click “Add Bank Account” and add your personal checking account information and follow all
instructions.
6. Once the bank account is entered, select “Add Contribution” from the Contributions page and transfer
money directly from your personal checking account into your Health Savings Account. These
contributions are “Post-Tax” and can be deducted from your reported gross income when you file your
taxes, reducing your income tax.

Make sure the grand total of all your contributions does not exceed the maximum allowed contribution for the year.
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See a doctor or
therapist when it
works for you
Using LiveHealth Online, any time works
for a video visit with a doctor or
therapist.

If you need care for a health issue, or support if you’re
feeling anxious or having trouble coping on your own,
LiveHealth Online is ready to help. You can stay home and
have a video visit with a board-certified doctor or licensed
therapist on your smartphone, tablet or computer.

What will a visit cost?
Your Anthem plan includes benefits for video visits using
LiveHealth Online, so you’ll just pay your share of the costs
— usually $59 or less for medical doctor visits, and a 45minute therapy session usually costs the same as an office
therapy visit.

By using LiveHealth Online, you can


See a board-certified doctor in a few minutes with
no appointment. Doctors are available 24/7 to assess
your condition and, if it’s needed, they can send a
prescription to your local pharmacy.1 When your own
doctor isn’t available, use LiveHealth Online if you have
pinkeye, a cold, the flu, a fever, allergies, a sinus
infection or another common health condition.



Make an appointment with a licensed therapist in
four days or less.2 You can have a video visit with a
therapist from home, at work or on the go — evenings
and weekend appointments are available too.
Appointments can be scheduled online or over the
phone at 1-888-548-3432 from 7 a.m. to 7 p.m., seven
days a week. You can get help for anxiety, depression,
grief, panic attacks and more.

Sign up for LiveHealth Online
today -- it’s quick and easy
Go to livehealthonline.com or download the app
and register on your phone or tablet.

LiveHealth Online is the trade name of Health Management Corporation, a separate company providing telehealth services on behalf of Anthem Blue Cross.
60019CAMENABC_MP VPOD 06/17
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Medical PPO - California

How to Find a Medical Provider Online

STEP 1
Visit https://www.anthem.com/ca/find-doctor/
• Register as a Member to access your elected plan; OR
• Scroll down to Search as a Guest by Selecting a Plan
• Click Continue button

STEP 2
Complete the following fields:
• What type of care are you searching for? Use drop down to select: Medical
• What State do you want to search in?: Use drop down to select your State
• What type of plan do you want to search with? Medical (Employer- Sponsored)
• Select a plan/network: Use drop down to select Blue Cross PPO (Prudent
Buyer) – Large Group
• Click Continue button

STEP 3
Complete the following fields (use drop downs or enter data):
• I’m looking for a: Doctor/Medical Professional
• Who specializes in: Family/General Practice, Internal Med or
Pediatrics for PCP or Select a Specialty
• Located near: Enter your Zip Code
• Within a distance of: Use drop down to select 20/30/50/75/100
miles from the zip code provided.
• Optional: enter your physician’s name in the box beneath
“Whose name is”.
• Click SEARCH button

STEP 4
•
•
•
•

View your search results.
Click the
printer icon to print the results of your search.
Click on a provider name to see more details.
Click Modify Search or Back button edit search criteria

Anthem Blue Cross, Anthem Life Insurance Company y Anthem Blue Cross, Compañía de Seguros de Vida y Salud son los licenciatarios independientes de Blue Cross Association.
ANTHEM es una marca registrada de Anthem Insurance Companies, Inc. El nombre de Blue Cross y el símbolo son marcas registradas de la Asociación de Blue Cross.
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Medical PPO – Non-California
How to Find a Medical Provider Online

STEP 1
Visit https://www.anthem.com/ca/find-doctor/
• Register as a Member to access your elected plan; OR
• Scroll down to Search as a Guest by Selecting a Plan
• Click Continue button

STEP 2
Complete the following fields:
• What type of care are you searching for? Use drop down to select: Medical
• What State do you want to search in?: Use drop down to select your State
• What type of plan do you want to search with? Medical (Employer- Sponsored)
• Select a plan/network: Use drop down to select National PPO (BlueCard
PPO)
• Click Continue button

STEP 3
Complete the following fields (use drop downs or enter data):
• I’m looking for a: Doctor/Medical Professional
• Who specializes in: Family/General Practice, Internal Med or
Pediatrics for PCP or Select a Specialty
• Located near: Enter your Zip Code
• Within a distance of: Use drop down to select 20/30/50/75/100
miles from the zip code provided.
• Optional: enter your physician’s name in the box beneath
“Whose name is”.
• Click SEARCH button

STEP 4
•
•
•
•

View your search results.
Click the
printer icon to print the results of your search.
Click on a provider name to see more details.
Click Modify Search or Back button edit search criteria

Anthem Blue Cross, Anthem Life Insurance Company y Anthem Blue Cross, Compañía de Seguros de Vida y Salud son los licenciatarios independientes de Blue Cross Association.
ANTHEM es una marca registrada de Anthem Insurance Companies, Inc. El nombre de Blue Cross y el símbolo son marcas registradas de la Asociación de Blue Cross.
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Medical HMO – Traditional Network
How to Find a Medical Provider Online

STEP 1
Visit https://www.anthem.com/ca/find-doctor/
• Register as a Member to access your elected plan; OR
• Scroll down to Search as a Guest by Selecting a Plan
• Click Continue button
STEP 2
Complete the following fields:
• What type of care are you searching for? Use drop down to select: Medical
• What State do you want to search in?: Use drop down to select your State
• What type of plan do you want to search with? Medical (Employer- Sponsored)
• Select a plan/network: Use drop down to select: Blue Cross HMO
(CACare) – Large Group
• Click Continue button
STEP 3
Complete the following fields (use drop downs or enter data):
• I’m looking for a: Doctor/Medical Professional
• Who specializes in: Family/General Practice, Internal Med or
Pediatrics for PCP or Select a Specialty
• Located near: Enter your Zip Code
• Within a distance of: Use drop down to select 20/30/50/75/100
miles from the zip code provided.
• Optional: enter your physician’s name in the box beneath
“Whose name is”.
• Click SEARCH button
STEP 4
•
•
•
•

View your search results.
Click the
printer icon to print the results of your search.
Click on a provider name to see more details.
Click Modify Search or Back button edit search criteria

STEP 5
HMO Plan Participants
• HMO plan providers in CA only
• Record the 6-digit PCP/ID to enter into your enrollment form.
Anthem Blue Cross, Anthem Life Insurance Company y Anthem Blue Cross, Compañía de Seguros de Vida y Salud son los licenciatarios independientes de Blue Cross Association.
ANTHEM es una marca registrada de Anthem Insurance Companies, Inc. El nombre de Blue Cross y el símbolo son marcas registradas de la Asociación de Blue Cross.
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DENTAL PPO

How to Find a Dental Provider Online

STEP 1
Visit https://www.anthem.com/ca/find-doctor/
• Register as a Member to access your elected plan; OR
• Scroll down to Search as a Guest by Selecting a Plan
• Click Continue button
STEP 2
Complete the following fields:
• What type of care are you searching for? Use drop down to select: Dental
• What State do you want to search in?: Use drop down to select your State
• What type of plan do you want to search with?: Dental
• Select a plan/network: Use drop down to select: Dental Complete
• Click Continue button

STEP 3
Complete the following fields:
• Who specializes in: Use drop down to select the type of dental
specialty
• Located near: Enter your Zip Code
• Within a distance of: Use drop down to select
20/30/50/75/100 miles from the zip code provided.
• Optional: enter your dental professional’s name in the box
beneath “Whose name is”.
• Click SEARCH button
STEP 4
•
•
•
•

View your search results.
Click the
printer icon to print the results of your search.
Click on a provider name to see more details.
Click Modify Search or Back button edit search criteria

Anthem Blue Cross, Anthem Life Insurance Company y Anthem Blue Cross, Compañía de Seguros de Vida y Salud son los licenciatarios
independientes de Blue Cross Association. ANTHEM es una marca registrada de Anthem Insurance Companies, Inc. El nombre de Blue
Cross y el símbolo son marcas registradas de la Asociación de Blue Cross.
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VISION

How to Find a Vision Provider Online

STEP 1
Visit https://www.anthem.com/ca/find-doctor/
• Register as a Member to access your elected plan; OR
• Scroll down to Search as a Guest by Selecting a Plan
• Click Continue button

STEP 2
Complete the following fields:
• What type of care are you searching for? Use drop down to select: Vision
• What State do you want to search in?: Use drop down to select your State
• What type of plan do you want to search with?: Vision
• Select a plan/network: Use drop down to select: Blue View Vision
• Click Continue button

STEP 3
Complete the following fields:
• Who specializes in: Use drop down to select the type of vision
specialty
• Located near: Enter your Zip Code
• Within a distance of: Use drop down to select
20/30/50/75/100 miles from the zip code provided.
• Optional: enter your vision professional’s name in the box
beneath “Whose name is”.
• Click SEARCH button

STEP 4
•
•
•
•

View your search results.
Click the
printer icon to print the results of your search.
Click on a provider name to see more details.
Click Modify Search or Back button edit search criteria

Anthem Blue Cross, Anthem Life Insurance Company y Anthem Blue Cross, Compañía de Seguros de Vida y Salud son los licenciatarios
independientes de Blue Cross Association. ANTHEM es una marca registrada de Anthem Insurance Companies, Inc. El nombre de Blue
Cross y el símbolo son marcas registradas de la Asociación de Blue Cross.
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Say hi to Sydney
Anthem’s new app is simple,
smart — and all about you
With Sydney, you can find everything you need to know about your Anthem
benefits -- personalized and all in one place. Sydney makes it easier to get
things done, so you can spend more time focused on your health.

Get started with Sydney
Download the app today!

Ready for you to use quickly, easily,
seamlessly — with one-click access
to benefits info, Member Services,
wellness resources and more.

Sydney acts like a personal health
guide, answering your questions
and connecting you to the right
resources at the right time. And
you can use the chatbot to get
answers quickly.

With just one click, you can:
}}
Find

care and check costs

}}
Check
}}
See

all benefits

claims

Get alerts, reminders and tips
directly from Sydney. Get doctor
suggestions based on your needs.
The more you use it, the more
Sydney can help you stay healthy
and save money.

Already using one of our apps?
}}
Get

answers even faster with
our chatbot

}}
View

and use digital ID cards

It’s easy to make the switch. Simply
download the Sydney app and log in
with your Anthem username and password.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
115993CAMENABC 06/19
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Employee Assistance Program

Professional support and guidance for everyday life
Life doesn’t always go as planned. And
while you can’t always avoid the twists
and turns, you can get help to keep
moving forward.
We can help you and your family,
those living at home, get professional
support and guidance to make life a
little easier. Our Employee Assistance
Program (EAP) is available to you in
addition to the benefits provided with
your MetLife insurance coverage. This
program provides you with easy-to-use
services to help with the everyday
challenges of life — at no additional
cost to you.

Expert advice for work, life, and your well-being
The program’s experienced counselors provided through LifeWorks — one of the nation’s
premier providers of Employee Assistance Program services — can talk to you about anything
going on in your life, including:

Help is always at your fingertips.
Our mobile app makes it easy
for you to access and personalize
educational content important
to you.
Search “LifeWorks” on iTunes App
Store or Google Play. Log in with
the user name: metlifeeap and
password: eap

•

Family: Going through a divorce, caring for an elderly family member, returning to work
after having a baby

•

Work: Job relocation, building relationships with co-workers and managers, navigating
through reorganization

•

Money: Budgeting, financial guidance, retirement planning, buying or selling a home, tax issues

•

Legal Services: Issues relating to civil, personal and family law, financial matters, real
estate and estate planning

•

Identity Theft Recovery: ID theft prevention tips and help from a financial counselor if you
are victimized

•

Health: Coping with anxiety or depression, getting the proper amount of sleep, how to kick
a bad habit like smoking

•

Everyday Life: Moving and adjusting to a new community, grieving over the loss of a loved
one, military family matters, training a new pet

Convenient and confidential help when you want it, how you want it
Your program includes up to 5 phone or video consultations with licensed counselors
for you and your eligible household members, per issue, per calendar year. You can call
1-888-319-7819 to speak with a counselor or schedule an appointment, 24/7/365.
When you call, just select “Employee Assistance Program” when prompted. You’ll immediately
be connected to a counselor.
If you’re simply looking for information, the program offers easy to use educational tools
and resources, online and through a mobile app. There is a chat feature so you can talk with
a consultant to guide you to the information you are looking for or help you schedule an
appointment with a counselor.
Log on to metlifeeap.lifeworks.com, user name: metlifeeap and password: eap
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Answers to important questions
Are Employee Assistance Program services confidential?
Yes. Any personal information provided to LifeWorks stays completely confidential.*

When you need some support,
we’re here to help.

How do I get help?
Getting professional help is just a phone call away. Simply call 1-888-319-7819 to speak with
a counselor or to schedule a phone or video conference appointment. These services are
available 24 hours a day, 7 days a week.
When is the right time to call?
That’s up to you. Counselors are here whenever you need them —whether you simply need to
talk or want guidance on something you are going through.
Is my Employee Assistance Program included with my MetLife coverage?
Yes. There is no cost to you because your employer pays for the services provided within
our program. While we offer a broad range of services, there may be some assistance that’s
not included. You can still work with counselors for these services by arranging to pay for
them directly.
Does the program have any limitations?
While we offer a broad range of services, we may not cover all services you may need. Your
Employee Assistance Program does not provide:
•

Inpatient or outpatient treatment for any medically treated illness

•

Prescription drugs

•

Treatment or services for intellectual disability or autism

•

Counseling services beyond the number of sessions covered or requiring longer term
intervention

•

Services by counselors who are not LifeWorks providers

•

Counseling required by law or a court, or paid for by Workers’ Compensation

Phone
1-888-319-7819

Web
metlifeeap.lifeworks.com
user name: metlifeeap
and password: eap

Mobile App
user name: metlifeeap
and password: eap

Does the program offer Cognitive Behavioral Therapy (CBT)?
Many LifeWorks EAP providers are trained in this type of counseling and the foundation of
LifeWorks' CareNow digital programs, available through the programs website and mobile
app, are built upon Cognitive Behavioral Therapy (CBT) techniques . CareNow provides
instant access to a range of self-service programs developed by world leading experts,
focused on behavior change in the areas of anxiety, stress, depression, and more.

*MetLife and LifeWorks abide by federal and state regulations regarding duty to warn of harm to self or others. In these instances, the consultant may have a duty to intervene and
report a situation to the appropriate authority.

Some restrictions may apply to all of these services. Hotline services provided by LifeWorks US Inc. (LifeWorks by Morneau Shepell). LifeWorks is not a subsidiary or
affiliate of MetLife. Information disclosed directly to LifeWorks is not disclosed to MetLife, and therefore is not subject to MetLife's privacy policy.

Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166
OPT1

L0920007643[exp1121][All States][DC,GU,MP,PR,VI] © 2020 MetLife Services and Solutions, LLC
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MetLife AdvantagesSM

Life Insurance

Help protect your family’s financial future
with our will preparation services1
Experts at hand
Having a will prevents unnecessary stress and ensures your final wishes are clear. We offer valuable legal
resources through MetLife Legal Plans to assist you with creating or updating a binding will at no additional
cost with your Supplemental Life coverage. Get expert guidance and unlimited consultations with a plan
attorney so you can feel confident you’re making the right decisions.

Tailored guidance when it matters most
Choose to meet with any of our more than 15,000 participating plan attorneys in-person or by phone for a
one-on-one consultation in a private and supportive environment. There are no claim forms to file for covered
services – fees are taken care of through your plan. To help you find the right fit for you, you can use an outof-network attorney, the fees for these services are based on a set fee schedule.*

You’ve got it covered
Take advantage of covered services including:
• Unlimited access: Talk to an attorney as many times as needed to prepare, update or revise a will.
• Protection for the unexpected: Prepare living wills and powers of attorney to help ease the stress if
individuals become unable to make decisions for themselves.
These services are automatically available to you when your Supplemental Life insurance coverage starts.

Expert guidance is just a conversation away
Simply contact a Client Services Representative to get started. We’ll give you a case number
and help you find a participating plan attorney.
• Call MetLife Legal Plans’ toll-free number 1-800-821-6400
• Give the plan name (Producers’ Health Benefits Plan), customer number (165402) and the last
4 digits of the policy holder’s Social Security number.
• And find the best participating plan attorney for you

Other services that may also be included with your life coverage
• Estate Resolution Services2: Settle an estate with ease.
• Grief Counseling Services3: Access professional support in a time of need.
• Beneficiary Grief Counseling3: Personalized counseling sessions to meet your beneficiary’s needs.
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* Individuals have the option to use the out-of-network reimbursement feature to retain an attorney who does not participate in MetLife Legal Plans’
network of plan attorneys. If a non-network attorney is chosen, the individual will be responsible for any attorneys’ fees that exceed the
reimbursed amount.
1. Included with Supplemental Life Insurance. Will Preparation is offered by MetLife Legal Plans, Inc., Cleveland, Ohio. In certain states, legal services
benefits are provided through insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick,
Rhode Island. For New York sitused cases, the Will Preparation service is an expanded offering that includes office consultations and telephone advice
for certain other legal matters beyond Will Preparation. Tax Planning and preparation of Living Trusts are not covered by the Will Preparation Service]
2. Included with Supplemental Life Insurance. MetLife Estate Resolution Services are offered by MetLife Legal Plans, Inc., Cleveland, Ohio. In certain
states, legal services benefits are provided through insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and
Affiliates, Warwick, Rhode Island. Certain services are not covered by Estate Resolution Services, including matters in which there is a conflict of
interest between the executor and any beneficiary or heir and the estate; any disputes with the group policyholder, MetLife and/or any of its affiliates;
any disputes involving statutory benefits; will contests or litigation outside probate court; appeals; court costs, filing fees, recording fees, transcripts,
witness fees, expenses to a third party, judgments or fines; and frivolous or unethical matters.
3. Grief Counseling and Funeral Assistance services are provided through an agreement with LifeWorks. US Inc. LifeWorks is not an affiliate of MetLife,
and the services LifeWorks provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network of over
30,000 counselors. Counselors have master’s or doctoral degrees and are licensed professionals. The Grief Counseling program does not provide
support for issues such as: domestic issues, parenting issues, or marital/relationship issues (other than a finalized divorce). For such issues, members
should inquire with their human resources department about available company resources. This program is available to insureds, their dependents and
beneficiaries who have received a serious medical diagnosis or suffered a loss. Events that may result in a loss are not covered under this program
unless and until such loss has occurred.
Beneficiary Grief Counseling services are provided through an agreement with LifeWorks. US Inc. LifeWorks is not an affiliate of MetLife, and the
services LifeWorks provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network of over 30,000
counselors. Counselors have master’s or doctoral degrees and are licensed professionals. This program is available only to beneficiaries of MetLife
group Life Insurance programs. Events that may result in a loss are not covered under this program unless and until such loss has occurred.
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Why Accident Insurance matters
Accidents can happen anytime, anywhere and when you least expect them. While
you can’t plan for the unexpected, you can be better prepared financially with
MetLife Accident Insurance.
You’ve got medical, dental and vision insurance — and possibly a flexible spending
account just in case. If you have an accidental injury, you’re financially covered, right?
Not entirely. Even the best health insurance may leave you with unexpected costs or
medical debt, especially if you have a high deductible health plan or limited network.
When faced with these kinds of costs, supplemental coverage from MetLife provides
you with additional financial protection.

Help protect
yourself, your
family and your
budget from the
financial impact
of unexpected
injuries.

A personal account: How Accident Insurance helped
Mia pay her bills after a hit-and-run

“

Accident insurance helped me pay some of my bills after I
was involved in a hit-and-run. The great thing is that it was
paid directly to me — I could use it how I wanted. I needed it
especially for gas and the cost of a rental car. My advice is to
always look ahead. It’s better to have insurance and not need
it, than not have it and need it. We all go through bad things,
and hindsight is always 20-20. Take action, don’t wait.
– Mia, a MetLife customer

Enroll in Accident Insurance during annual enrollment
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Accident Insurance
Coverage that can help pay for costs associated with an accident such
as those that may not be covered under your medical plan.

Financial support so you can focus on getting well.
Many people may not be financially prepared to handle extra costs like plan
deductibles, co-pays for emergency room care, testing, supplies and out-ofnetwork care. For a covered event, accident insurance provides you with a benefit
payment paid directly to you — not to your doctors, hospitals or healthcare providers.
You can spend the funds on anything you need, such as those extra bills when you
may most need additional support. It can also help pay for expenses you may not
think of, like childcare and transportation to your appointments. These costs can cut
into your budget — and make it a challenge to manage your everyday expenses.

When it comes
to accidents…
For less than your
daily coffee habit,2
you can gain
coverage
for you and
your family.

Your benefit in action
If you’ve been involved in an accident,1 submitting a claim doesn’t have to be difficult.
Here’s what to expect:

Call, visit mybenefits.metlife.com
or download the MetLife Mobile
App to view your certificate of
insurance and initiate your claim.

Answer a few simple questions about
what happened and upload your medical
documentation to support your claim. Once
we have everything, claims are typically
processed within 10 business days. You only
need one claim form per accident and every
claim is reviewed by a claims professional.
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Once your claim is
approved, you’ll receive
a check made out to you
to use however you like.
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Supplement your healthcare coverage with MetLife Accident Insurance.
Benefit
overview

Accident insurance pays out a lump sum if you incur an injury as a result of an
accident.

Why
needed

These benefits may supplement both health and disability insurance. A benefit
payment can be used to pay for expenses that your health insurance doesn’t
cover — or it can provide additional financial support if a covered event causes
you to lose income due to being out of work.

Who is
covered

You can enroll both yourself and eligible family members.3 All you need to do is
enroll during your enrollment period and be actively at work.

Covered
services

Pays for different injuries, including:
•
•
•
•
•

Fractures5
Dislocations5
Eye injuries
Skin grafts
Broken teeth

• Concussions
• Cuts or lacerations
• Second- and third-degree
burns
• Coma
• Ruptured disc

Includes an array of medical services and treatments:1
•
•
•
•
•
Guaranteed
coverage

Ambulance
Emergency care
Inpatient surgery
Outpatient surgery
Medical testing benefits
(including X-rays, MRIs, CT scans)

•
•
•
•

Physician follow-up visits
Transportation
Home modifications
Therapy services
(including physical, occupational
and speech therapy)

You and your family members are guaranteed6 coverage as long as you are
actively at work or are an eligible freelancer. There are no medical exams to
take and no health questions to answer.

Please see your Plan Summary for more information.
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Accident Insurance

Frequently Asked Questions
Q. How does the payment work?

Q. How much will it cost?

A. We make benefit payments directly to you — not to
doctors, hospitals or healthcare providers. The amount
you receive is paid regardless of any other insurance
you might have.

A. Accident insurance may be more affordable than
you think. It is designed to be an economical way to
supplement your healthcare plan. Exact rates can
be found in the enrollment materials provided by
your employer.

You can spend your benefit payment however you
like. Use it to help pay for medical plan deductibles and
co-pays, out-of-network care, or even your family’s
everyday living expenses. Whatever you need while
recovering from an accident or injury, accident
insurance is there to help make life a little easier.

Q. How do I pay for my coverage?
A. It’s easy to pay premiums through payroll
deductions, so you don’t have to worry about writing
a check or missing payments.
Q. When does my coverage begin?

Q. I have a good medical plan at work, so why do I
need accident insurance?

A. Right away — your coverage starts on the effective
date of your coverage. There are no waiting periods for
it to begin.

A. Even the best medical plans can leave you with extra
expenses to pay for services that aren’t covered, like
plan deductibles, co-pays and costs for out-of-network
care. Having this extra financial support may mean less
worry for you and your family.

Q. If my employment status changes, can I take my
coverage with me?
A. Yes. This coverage is portable, meaning you can
take it wherever you go. Your coverage will only
end if you stop paying your premium or if your
employer offers you similar coverage with a different
insurance carrier.7

Q. Can I enroll for this insurance without having a
medical exam?
A. Yes. Your accident coverage is guaranteed6
regardless of your health. You just need to be actively
at work or an eligible freelancer to be covered.
There are no medical exams to take and no health
questions to answer.

1. Covered services/treatments must be the result of an accident or sickness as defined in the group policy/certificate. See your Disclosure Statement or Outline of
Coverage/Disclosure Document for more details.
2. https://www.numbeo.com/cost-of-living/country_result.jsp?country=United+States. Accessed May 2021.
3. Eligible Family Members means all persons eligible for coverage as defined in the Certificate.
4. Dependent Child coverage varies by state. Please contact MetLife for more information.
5. Chip fractures are paid at 25% of Fracture Benefit and partial dislocations are paid at 25% of Dislocation Benefit.
6. Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents to be covered are not subject to medical restrictions as set forth on the
enrollment form and in the Certificate. Some states require the insured to have medical coverage. Additional restrictions apply to dependents serving in the armed forces or
living overseas.
7. Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility requirements and limitations. For more
information, contact your MetLife representative.
METLIFE’S ACCIDENT INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended to be a substitute for medical coverage and certain
states may require the insured to have medical coverage to enroll for the coverage. The policy or its provisions may vary or be unavailable in some states. There is a
preexisting condition limitation for hospital sickness benefits, if applicable. MetLife’s Accident Insurance may be subject to benefit reductions that begin at age 65. And, like
most group accident and health insurance policies, policies offered by MetLife may contain certain exclusions, limitations and terms for keeping them in force. For complete
details of coverage and availability, please refer to the group policy form GPNP12-AX or contact MetLife. Benefits are underwritten by Metropolitan Life Insurance Company,
New York, New York. Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities. See MetLife’s Disclosure Statement or
Outline of Coverage/Disclosure Document for full details.
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Why Critical Illness Insurance matters
Contrary to what many people believe, medical insurance may only cover a portion of
the expenses associated with treating a serious illness. Plus, additional costs that
often come with recovering, like childcare, transportation, and grocery delivery, may
be left up to you. Critical Illness Insurance can provide you with a benefit that can help
you pay for unexpected costs, such as those that your existing medical insurance
may not cover.
Handling the emotions that come up when experiencing illnesses such as a cancer1
diagnosis, heart attack,2 or stroke3 is difficult enough. Worrying about your financial
stability on top of this can obviously be overwhelming. With Critical Illness Insurance,
MetLife can help you and your family have the financial stability necessary to
completely focus on healing during a difficult time.

Help protect
yourself, your
family and your
budget from the
financial impact of
a critical illness.

When critical illness affects your family, you’ll have the financial support when it
matters most.

An example of how Critical Illness Insurance
can help.
I never would have expected to suffer a heart attack. But one day while teaching English class,
I felt an intense shortness of breath and pain in my jaw. Luckily, the school nurse called 911.
The last thing I needed was to worry about was finances — I just had to focus on getting better.
Critical Illness Insurance helped me pay for things that medical insurance didn’t cover, like
specialist co-pays and extra help around the house, while I recovered.*
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Critical Illness Insurance
Get financial support when you or a loved one becomes seriously ill.

Financial support so you can focus on getting well.
Critical Illness Insurance is coverage that can help safeguard your finances by providing
you with a lump-sum payment — one convenient payment all at once — when you or
your family may need it most. The extra cash can help you focus on getting back on
track — without worrying about finding the money to cover some of your expenses.
And best of all, the payment is made directly to you, and is made regardless of any other
insurance you may have. It’s yours to spend however you like, including for you or your
family’s everyday living expenses.

When it comes
to critical
illnesses…
For less than the cost of
your daily coffee,4
you can get
coverage
for you and
your family.

While recovering, Critical Illness Insurance is there to help make life a little easier.

Your benefits in action
If you experience a critical illness, submitting a claim doesn’t have to be difficult. Here’s what to expect:

Call, visit mybenefits.metlife.com
or download the MetLife Mobile
App to view your certificate of
insurance and initiate your claim.

Answer a few simple questions about what happened
and upload your medical documentation to support
your claim. Once we have everything, claims are
typically processed within 10 business days. You only
need one claim form per critical illness and every
claim is reviewed by a claims professional.
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Supplement your healthcare coverage with MetLife Critical Illness Insurance.
Benefit
overview

Critical Illness Insurance is coverage that can help safeguard your finances by providing you
with a lump-sum payment — one convenient payment all at once — when you or your family may
need it most.

Why
needed

Pay for whatever you need, such as expenses that may not be covered by your main medical
plan(s). For example: co-pays, deductibles, childcare, mortgage, groceries and experimental
treatments.

Who is
covered

You can enroll both yourself and eligible family members.5 All you need to do is enroll during your
enrollment period and be actively at work.6
• Employee Only
• Employee & Eligible Family Members

Covered
services

If you meet the group policy and certificate requirements, Critical Illness Insurance provides you
with a lump-sum payment upon a verified diagnosis of a covered condition, including:
• Cancer1
• Heart attack2
• Stroke3
Your plan pays a Recurrence Benefit7 for certain conditions. Please see your Plan Summary
for details and a list of covered conditions.

Cost of
coverage

• Competitive group rates
• Costs will be based on your coverage option and who you're covering under your plan.

Guaranteed
coverage

You and your family members are guaranteed6 coverage as long as you are actively at work
or are an eligible freelancer. There are no medical exams to take and no health questions to
answer.

Please see your Plan Summary for more information.

Frequently Asked Questions
Q. I have a medical plan at work, so why do I need
Critical Illness Insurance?

Q. Can I enroll for this insurance without having a
medical exam?

A. Even the best medical and disability income plans
can leave you with extra expenses like medical plan
deductibles and co-pays or extra costs for out-ofnetwork care. And if you’re out of work because of a
disability, it might be that only a portion of your predisability income is being paid to you. Many people
aren’t prepared to handle the extra costs that can
come with a critical illness, so having this extra cash
as a lump-sum payment may mean less worry for
you and your family.

A. Yes. Your critical illness coverage is guaranteed,6
regardless of your health. You need to be actively at
work to be covered. There are no medical exams to
take and no health questions to answer, so the whole
process might be easier than you think.
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Critical Illness Insurance

Q. Are benefits paid directly to me or my
healthcare provider?

Q. How do I pay for my coverage and how much will
it cost?

A. Benefits will be paid directly to you, not to the
doctors, to the hospitals, or to any other healthcare
providers. There’s no need to coordinate with any
other insurance you may have. Benefits are paid
no matter what your other insurance plans may
cover or pay.

A. You pay premiums through payroll deductions,
so you don’t have to worry about writing any checks
or missing payments. Critical Illness Insurance
may be more affordable than you think. It’s
designed to be a way to supplement your healthcare
and disability plans. Exact rates can be found in the
enrollment materials provided by your employer.

Q. When does my coverage begin?

Q. If my employment status changes, can I take my
coverage with me?

A. Your coverage starts on the effective date. There
are no waiting periods for it to begin.

A. Yes. This coverage is portable, meaning you can
take it wherever you go. Your coverage will only
end if you stop paying your premium or if your
employer offers you similar coverage with a different
insurance carrier.8

* This is a hypothetical example for informational purposes only. Your costs and savings could vary based on your plan design, where you live and whether your plan requires a deductible
or coinsurance. Please see your Plan Summary for details about your coverage.
1. Please review the certificate for specific information about cancer benefits. In most states, not all types of cancer are covered.
2. The Heart Attack Covered Condition pays a benefit for the occurrence of a myocardial infarction, subject to the terms of the certificate. A myocardial infarction does not include sudden
cardiac arrest.
3. In certain states, the Covered Condition is Severe Stroke.
4. https://www.numbeo.com/cost-of-living/country_result.jsp?country=United+States. Updated July 2021.
5. Eligible Family Members means all persons eligible for coverage as defined in the Certificate.
6. Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents are not subject to medical restrictions as set forth on the enrollment form and in the Certificate.
Some states require the insured to have medical coverage.
7. Please review the Disclosure Document or Outline of Coverage/Disclosure Document for information on which Covered Condition may be eligible for a Recurrence Benefit. There may be a
Benefit Suspension Period between recurrences of the same Covered Condition, as well as occurrences of different Covered Conditions. There may be a limitation on the number of
Recurrence Benefits payable per Covered Condition. We will not pay a benefit for a Covered Condition that is subject to a Benefit Suspension Period. If a Recurrence Benefit is payable for a
Cancer Covered Condition, we will not pay such benefit unless the Covered Person has not had symptoms of or been treated for the same cancer for which we paid a benefit during the
Treatment Free Period.
8. Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility requirements and limitations. For more information,
contact your MetLife representative.
METLIFE CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP INSURANCE POLICY. Like most group accident and health insurance policies, MetLife's CII policies
contain certain exclusions, limitations and terms for keeping them in force. Product features and availability vary by state. There may be a preexisting condition exclusion. There may be a
Benefit Reduction Due to Age provision. There may be a Benefit Suspension Period between recurrences of the same Covered Condition or occurrences of different Covered Conditions.
MetLife offers CII on both an Attained Age basis, where rates will increase when a Covered Person reaches a new age band, and an Issue Age basis, where rates will not increase due to
age. Rates are subject to change. MetLife reserves the right to raise premium rates for Issue Age CII on a class-wide basis. A more detailed description of the benefits, limitations, and
exclusions applicable to MetLife’s CII product can be found in the applicable Disclosure Statement or Outline of Coverage/Disclosure Document available at time of enrollment. For
complete details of coverage and availability, please refer to the group policy form GPNP07-CI, GPNP09-CI, GPNP10-CI, GPNP14-CI, GPNP19-CI or contact MetLife for more information.
Please contact MetLife for more information. Benefits are underwritten by Metropolitan Life Insurance Company, New York, New York.
MetLife's Critical Illness Insurance is not intended to be a substitute for Medical Coverage providing benefits for medical treatment, including hospital, surgical and medical expenses.
MetLife's Critical Illness Insurance does not provide reimbursement for such expenses.
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Why Hospital Indemnity Insurance matters
Hospital1 stays can be pricey and often unexpected. Studies show that the average
cost of a three-day hospital stay in the U.S. is $30,000.2 Even quality healthcare
plans don’t cover all expenses, so taking steps to help protect yourself can make a
big difference.
While in the hospital, it’s likely you’ll need various treatments, tests and therapies
to get up and about again. Expenses like plan deductibles, co-pays for doctor visits
and extra costs for out-of-network care can add up fast. Having help with the
financial support you may need when the time comes means less worry for you
and your family.

Help protect
yourself, your
family and your
budget from the
financial impact
of a hospital stay.

In addition, unexpected hospital bills are especially difficult to manage when you lose
your income or when your income becomes seriously reduced because of an injury or
illness. Household expenses like your mortgage or rent payments, car payments,
childcare payments, or household maintenance costs may become even harder to
keep up with while you focus on recovering.

How Hospital Indemnity Insurance can help.
I was driving to work when I was hit by a large truck. My car was totaled, I was injured, and
an ambulance had to take me to the emergency room. I was admitted to the Intensive Care
Unit and, after two days, moved to a standard room for five more days. I was then
transferred for inpatient care at a rehab facility for a week. I was panicking about how I was
going to pay my hospital, ambulance and other medical bills not covered by my health
insurance. But luckily, my Hospital Indemnity Insurance helped pay for those costs, plus
other expenses like rent and groceries.*
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Hospital Indemnity Insurance
Coverage to help pay for expenses associated with hospitalizations
that may not be covered under your medical plan.

How this coverage works
Hospital indemnity insurance can help safeguard your finances by providing you with
a lump-sum payment — one payment all at once — when you or your family may
need it most. A flat amount is usually paid for a hospital admission3 and a per-day
amount for your entire hospital stay.
And best of all, the payment is made directly to you and is in addition to any other
insurance you may have. It’s yours to spend however you like, including for your or
your family’s everyday living expenses.
Whatever you need while recovering from a hospital stay, hospital indemnity
insurance is there to help make life a little easier.

When it comes
to hospital
stays…
For less than the cost of
your daily coffee,4
you can get
coverage
for you and
your family.

Your benefits in action
If you are admitted to the hospital, submitting a claim doesn’t have to be difficult. Here’s what to expect:

Call, visit mybenefits.metlife.com
or download the MetLife mobile
app to view your certificate of
insurance and initiate your claim.

Answer a few simple questions about what happened
and upload your medical documentation to support
your claim. Once we have everything, claims are
typically processed within 10 business days.5 You
only need one claim form per hospital admission and
every claim is reviewed by a claims professional.
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approved, you’ll receive
a check made out to you
to use however you like.
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Frequently Asked Questions

Supplement your healthcare coverage with MetLife Hospital Indemnity Insurance.
Benefit
overview

Hospital Indemnity Insurance pays you benefits when you are confined to a hospital, whether for
planned or unplanned reasons.3

Why
needed

This benefit may supplement both health insurance and disability insurance if a covered incident
causes you to have expenses that your health insurance doesn’t cover — or causes you to lose
income due to being out of work.

Who is
covered

You can choose a plan that best suits you and your family.

Covered
services

This plan provides benefits for hospitalization due to accidents and sicknesses,6 such as:
• Admission to a hospital3
• Hospital stays
A flat amount is paid for the day that you’re admitted to a hospital, and a per-day amount is paid for
each day of a covered hospital stay from the very first day of your stay.

Cost of
coverage

• Competitive group rates
• Costs will be based on your coverage option and who you're covering under your plan.

Guaranteed
coverage

You and your family members are guaranteed7 coverage as long as you are actively at work
or are an eligible freelancer. There are no medical exams to take and no health questions to
answer.

Please see your Plan Summary for more information.
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Hospital Indemnity Insurance

Frequently Asked Questions

Q. I have a medical plan at work, so why do I need Hospital
Indemnity Insurance?
A. Hospital stays can be pricey and are often unexpected.
Even the best medical plans can leave you with extra
expenses to pay or with services that just aren’t covered
such as plan deductibles, co-pays, extra costs for out-ofnetwork care or non-covered services. Having this extra
financial support when the time comes may mean less worry
for you and your loved ones.
Q. Can I enroll for this insurance without having a medical
exam?
A. Yes. Your coverage is guaranteed,7 regardless of your
health. You just need to be actively at work or be an eligible
freelancer. There are no medical exams to take and no
health questions to answer, so the whole process might be
easier than you first thought.
Q. How much will coverage cost and how do I pay for it?
A.

Hospital indemnity insurance may cost less than you think.
It’s designed to be a way for you to supplement your
healthcare plan. Exact rates can be found in the enrollment
materials provided by your employer. You pay premiums
through payroll deductions, so you don’t have to worry
about writing any checks or missing payments.

Q. When does my coverage begin?
A. Your coverage starts on the effective date. There are
no waiting periods for it to begin.
Q. Are benefits paid directly to me or my healthcare
provider?
A. Payments go directly to you, not to the doctors, to the
hospitals or to any other healthcare providers. And to
make things even easier, the check is made payable to
you. There’s no need to coordinate with any other
insurance you may have. Benefits are paid no matter what
your other insurance plans may cover.
Q. If my employment status changes, can I take my
coverage with me?
A. Yes. This coverage is portable, meaning you can take it
with you wherever you go so long as you continue paying
your premiums.9
Q. Is the claims process simple?
A. Yes. Once we’ve received all the necessary information,
claims are generally processed within 10 business days.
You only need one claim form per admission or hospital
stay and every claim is reviewed by a professional.5

* This is a hypothetical example for informational purposes only. Your costs and savings could vary based on your plan design, where you live and whether your plan requires
a deductible or coinsurance. Please see your Plan Summary for details about your coverage.
1. Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities. See your Disclosure Statement or Outline of
Coverage/Disclosure Document for full details.
2. Why health insurance is important: protection from high medical costs. https://www.healthcare.gov/why-coverage-is-important/protection-from-high-medical-costs/.
Accessed July 2020.
3. The Admission Benefit is not payable for Emergency Room treatment or outpatient treatment. The payment of the admission benefit requires a Confinement. Hospital
Confinement requires the assignment to a bed as a resident inpatient in a Hospital (including an Intensive Care Unit of a Hospital) on the advice of a Physician or
confinement in an observation area within a Hospital for a period of no less than 20 continuous hours on the advice of a Physician. Please consult your certificate for
details.
4. Why the price of your morning coffee could get more expensive. https://www.marketwatch.com/story/why-your-latte-costs-nearly-5-despite-plummeting-coffee-bean-prices2019-04-26. Published July 2019.
5. Applies only to "clean" claims. A clean claim is a claim submitted with all the required information necessary to process the claim — no missing information requiring
additional follow up with the subscriber. It generally takes 10 business days to process "clean" claims.
6. Covered services/treatments must be the result of a covered accident or sickness as defined in the group policy/certificate. There is a pre-existing exclusion for covered
sicknesses. See your Disclosure Statement or Outline of Coverage/Disclosure Document for full details.
7. Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents to be covered are not subject to medical restrictions as set forth in the
Certificate. Some states require the insured to have medical coverage. Additional restrictions apply to dependents serving in the armed forces or living overseas.
8. Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility requirements and limitations. For more
information, contact your MetLife representative.
METLIFE’S HOSPITAL INDEMNITY INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended to be a substitute for medical coverage
and certain states may require the insured to have medical coverage to enroll for the coverage. The policy or its provisions may vary or be unavailable in some states. Prior
hospital confinement may be required to receive certain benefits. There may be a preexisting condition limitation for hospital sickness benefits. MetLife's Hospital Indemnity
Insurance may be subject to benefit reductions that begin at age 65. Like most group accident and health insurance policies, policies offered by MetLife may contain certain
exclusions, limitations and terms for keeping them in force. For complete details of coverage and availability, please refer to the group policy form GPNP12-AX, GPNP13-HI,
GPNP16-HI or GPNP12-AX-PASG or contact MetLife. Benefits are underwritten by Metropolitan Life Insurance Company, New York, New York. In certain states, availability
of MetLife’s Group Hospital Indemnity Insurance is pending regulatory approval. Hospital does not include certain facilities such as nursing homes, convalescent care or
extended care facilities. See your Disclosure Statement or Outline of Coverage/Disclosure Document for full details.
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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 our plans.

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).

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
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 $156 per day (up to a $1,566 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
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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:
BeneSys Administrators
P.O. Box 2340
West Covina, CA 91793
855-696-2909 extension 8604
Email: Staff@phbpbenefits.org
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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.

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 cla ims records if yo u think they are incorrect or incomp lete. Ask us how to do th is.

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.
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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, costbased 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.

Your Choices
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:
o Marketing purposes
o 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.
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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

Do research
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.
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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








Effective Date of this Notice: 1/1/2022
BeneSys Administrators
P.O. Box 2340
West Covina, CA 91793
855-696-2909 extension 8604
Email: Staff@phbpbenefits.org
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Important Notice from Producers’ Health Benefits Plan 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 Producers’ Health Benefits Plan 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.

Producers’ Health Benefits Plan has determined that the prescription drug coverage offered by the Anthem 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 Producers’ Health Benefits plan 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 Producers’ Health Benefits Plan 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.

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 Producers’ Health Benefits Plan 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 Producers’ Health Benefits Plan changes. You also may request a
copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get
a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
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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:

1/1/2022
Producers’ Health Benefits Plan
BeneSys Administrator
P.O. Box 2340, West Covina, CA 91793
855-696-2909 extension 8604
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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 employersponsored 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 July 31, 2021. Contact your State for more information on eligibility –

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

ALASKA – Medicaid
The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
ARKANSAS – Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO – Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-healthplan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program
(HIBI): https://www.colorado.gov/pacific/hcpf/healthinsurance-buy-program
HIBI Customer Service: 1-855-692-6442
FLORIDA – Medicaid
Website:
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecove
ry.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA – Medicaid
Website: https://medicaid.georgia.gov/health-insurancepremium-payment-program-hipp
Phone: 678-564-1162 ext 2131
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CALIFORNIA – Medicaid
Website:
Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Email: hipp@dhcs.ca.gov
IOWA – Medicaid and CHIP (Hawki)
Medicaid Website:
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website:
http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563
HIPP Website:
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
HIPP Phone: 1-888-346-9562
KANSAS – Medicaid
Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

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

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584
MONTANA – Medicaid
Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

KCHIP Website:
https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov
LOUISIANA – Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-6185488 (LaHIPP)

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

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

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

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

MASSACHUSETTS – Medicaid and CHIP

NEW YORK – Medicaid
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Website: https://www.mass.gov/info-details/masshealthpremium-assistance-pa

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

Phone: 1-800-862-4840
MINNESOTA – Medicaid
Website:
https://mn.gov/dhs/people-we-serve/children-andfamilies/health-care/health-care-programs/programs-andservices/other-insurance.jsp
Phone: 1-800-657-3739

MISSOURI – Medicaid

NORTH DAKOTA – Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005
OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825
UTAH – Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

OREGON – Medicaid

VERMONT– Medicaid

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

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

PENNSYLVANIA – Medicaid

VIRGINIA – Medicaid and CHIP

Website:
https://www.dhs.pa.gov/providers/Providers/Pages/Medic
al/HIPP-Program.aspx
Phone: 1-800-692-7462
RHODE ISLAND – Medicaid and CHIP

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

Website: https://www.coverva.org/hipp/
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282
WASHINGTON – Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte
Share Line)
SOUTH CAROLINA – Medicaid

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

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

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059
TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

WEST VIRGINIA – Medicaid

WISCONSIN – Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: 1-800-362-3002
WYOMING – Medicaid
Website:
https://health.wyo.gov/healthcarefin/medicaid/programs-andeligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since January 31, 2021, or for more information on special
enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565
55
32

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a
currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a
currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be
subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid
OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of
Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
OMB Control Number 1210-0137 (expires 1/31/2023)
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMBNo.1210-0149
(expires 6-30-2023)

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 9.83% of your household income for the year, or if the coverage your employer provides does not meet the "minimum value" standard
set by the Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may
lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your employee
contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for
coverage through the Marketplace are made on an after-tax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost.
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information for
a Health Insurance Marketplace in your area.

1 An employer - sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less
than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage
in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace application.
3. Name

4. Identification Number (EIN)

Producers’ Health Benefits Plan c/o BeneSys Administrators

31-6654730
6. Phone number

5. Address
P.O. Box 2340
7. City

855-696-2909 extension 8604
8. State

9. ZIP code

West Covina

California

91793

10. Who can we contact about employee health coverage?
BeneSys Administrators
11. Phone number (if different from above)

12. Email address
Staff@phbpbenefits.org

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:

X

Some employees. Eligible employees are:
Refer to PHBP



With respect to dependents:
X We do offer coverage. Eligible dependents are:
Refer to PHBP

We do not offer coverage.

X

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)
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Contact Information
COVERAGE
Benefit Administrator

CARRIER

PHONE NUMBER

WEBSITE

BeneSys

(855) 696-2909 Ext. 8604
8 a.m. – 4 p.m. PST

Email: Staff@phbpbenefits.org
To schedule an appointment:

Benefit Counselors

Synergy Enrollment & Benefits

Online Enrollment

Employee Navigator

(858)282-0660
https://synergyenrollment.fullslate.co
m/services/5236
www.employeenavigator.com

Medical PPO

Anthem

(800) 759-3030

www.anthem.com/ca

Medical HSA

Anthem

(844) 860-3535

www.anthem.com/ca

Dental PPO

Anthem

(877) 567-1804

www.anthem.com/ca

Vision

Anthem

(877) 635-6403

www.anthem.com/ca

Life and AD&D

MetLife

(800) 638-6420

www.metlife.com/mybenefits

Short Term Disability (STD)

MetLife

(800) 438-6388

www.metlife.com/mybenefits

Long Term Disability (LTD)

MetLife

(800) 438-6388

www.metlife.com/mybenefits
www.metlifeeap.lifeworks.com

Employee Assistance
Program

MetLife

(888) 319-7819

User ID: metlifeeap
Password: eap

This brochure summarizes the benefit plans that are available to Producers' Health Benefits Plan eligible participants and their dependents. Official plan documents,
policies and certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits. These documents govern your benefits program.
If there is any conflict, the official documents prevail. These documents are available upon request. Information provided in this brochure is not a guarantee of benefits.
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