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Contact Information – HABC Retiree Benefits Program 

HABC – Human Resources 
www.habc.org 

email: Benefits@habc.org 

410-396-3251 

For questions about: 

} Enrollment 
} Eligibility for benefits 
} Family status changes 
} General benefits questions & information 

CareFirst 
www.CareFirst.com 

} Medical: 833-824-8643 
} Dental 
• CareFirst Blue DHMO: 844-495-0653 or 410-847-9060 (8:30 am – 5:00 pm) 
• CareFirst Regional Preferred Dental (PPO): 866-891-2802 

} Vision (CareFirst/ Davis Vision): 800-783-5602 

Kaiser Permanente 
www.kp.org  

800-777-7902 (Baltimore area) 

301-468-6000 (D.C. metro area) 

 

For questions about prescription coverage, contact your medical plan listed above. 
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Open Enrollment FAQs 

When is Open Enrollment?  
Open Enrollment for the 2023 plan year will be held February 27 – March 12, 2023. 
Benefits will be effective from April 1 through December 31, 2023. This will be a short 
plan year (see information beginning on page 4). 

Will Benefits Fairs be held this year?  
Yes, we will hold three benefits fairs so you can ask questions, learn about your 
benefits, and get help with enrollment. The benefit fairs will be held as follows: 

• Monday, February 27, 2023, at 417 Fayette St. Room 400, 10:00 am – 3:00 pm 
• Wednesday, March 1, 2023, at 1410 Bush Street, 10:00 am – 2:00 pm 
• Tuesday, March 7, 2023, at 1410 Bush Street, 10:00 am – 2:00 pm. 

What do I need to do for Open Enrollment? 
} Read this benefits guide and other available enrollment materials. 
} Review/choose the plans you want for yourself and your eligible dependents for 

the short plan year (April 1 – December 31, 2023). 
} Review/choose the Primary Care Physician(s) for yourself and your eligible 

dependents if you enroll in an HMO or a POS plan. 
} If you are not changing your plan, 

level of coverage, or dependents 
covered, you do not have to fill out 
an enrollment form. 

} If you are changing your plan, level 
of coverage, or dependents 
covered, fill out your enrollment 
form (page 54 of this guide) and return it to Human Resources by March 12, 2023.  

How do I enroll? 
Complete an enrollment form (page 54 of this guide) and return it to Human 
Resources by March 12, 2023. If you need a new form, call HABC’s Human Resources 
Department at 410-396-3251 or email benefits@habc.org. 

Who do I contact if I have questions or need help enrolling?  
Call Human Resources at 410-396-3251, or email benefits@habc.org. 

Check Your Beneficiary Designation 

Open Enrollment is a good time to check 
your Retiree Death Benefit beneficiary 
designation and update it if needed (form 
is included in the back of this guide).  
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This guide provides key information about HABC’s retiree health care benefits; complete 
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modifications, changes, suspension, or termination to the plans. 
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Introduction - HABC’S Retiree Benefits 
HABC’s retiree health benefits program gives you access to quality medical, dental, 
and vision coverage at prices that you and HABC can afford. 

Who Is Eligible 
You are eligible for health care coverage as a retiree if you are at least 55 years old 
with 10 years of service.  

Your eligible dependents for health care benefits include: 

} Your spouse; and 
} Your unmarried dependent child(ren): 
• Up to age 26, regardless of student status; or 
• Over age 26 if mentally or physically disabled (as established by your medical 

plan), as long as you provide proof that the disability began at least 31 days 
before the dependent reached age 26. Please contact Human Resources for the 
required paperwork. 

If you are adding a dependent(s) to your coverage, you will need to provide a copy of 
the dependent’s birth certificate (for children), marriage certificate (for spouse), and 
Social Security cards (or a copy or photo of the cards) for all dependents being 
added. Based on your dependent’s relationship to you, you may also need to provide 
a copy of a custody agreement, decree of adoption, or guardianship order. 

Open Enrollment for 2023 (April 1 – December 31, 
2023) 

Short plan year 
Benefits Open Enrollment for 2023 will take place February 27 – March 12, 2023. This 
enrollment will be for a short plan year, running from April 1 through December 
31, 2023. During this time, HABC benefit plans will be marketed to achieve 
enhanced plan design and cost-effective pricing for our retirees with healthcare. This 
process may result in changes to plan design and/or insurance carriers for 2024.  

We will hold another Open Enrollment this fall so you can learn about any changes 
and choose your benefits for the 2024 calendar year. Beginning with 2024, HABC 
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benefits will run on a calendar year basis, from January 1 through December 31 each 
year. See page 6 for frequently asked questions about the short plan year..  

Same benefit plan options for April 1, 2023 – December 31, 
2023 
We are pleased to report your choice of plans will remain the same for 2023, with no 
significant changes. As with most years, some of the monthly rates you pay for 
coverage will change. See pages 7 – 9 for the rates effective April 1– December 31, 
2023. 

You do not need to enroll during this Open Enrollment period unless you want 
to make a change to your benefit elections for the short plan year (April 1– 
December 31, 2023).  

Read through this guide to learn more about the benefits available for 2023. As 
always, if you have questions, feel free to email benefits@HABC.org or call Human 
Resources at 410-396-3251. You may also contact the plans directly (see the front of 
this guide for contact information). 

 

 

Benefit Fair Schedule 

When? Where? 

Monday, Feb. 27, 2023 

10 a.m. – 3 p.m. 

417 Fayette St., Room 400 

Wednesday, March 1, 2023 

10 a.m. – 2 p.m. 

1410 Bush St. 

Tuesday, March 7, 2023 

10 a.m. – 2 p.m. 

1410 Bush St. 
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FAQs: How the short 2023 plan year may impact you  
1. Why is HABC moving the benefits plan year to a calendar year? The contracts 

with our current benefit plan carriers are expiring on December 31. Due to this, 
HABC will be marketing our benefit plans and also moving the benefit plan year to 
a calendar year. The decision to move to a calendar year was reviewed internally 
and determined to be an advantageous shift for both employees and HABC. The 
adjustment will align the benefit plan year with the fiscal year, easing accounting 
and human resource practices. The change also aligns individual federal and state 
tax filing requirements with the plan year, giving employees a simpler view of 
year-to-date accumulated expenses and benefit allowances.  

2. Will our benefit plan carriers change? Depending on the bids and benefit plan 
designs proposed by the carriers, some or all of our current benefit plan carriers 
may change for 2024. Of course, you will receive ample communication before 
any changes take effect. If you are in the middle of treatment at the end of the year 
and the carrier changes, the carriers will use transition of care practices to ensure 
a smooth transition to the new plan and/or carrier. 

3. Will I need to complete open enrollment again for the new plan year? Yes. 
This fall, we will conduct another open enrollment period so you can choose your 
benefits for the 2024 plan year. Your 2023 elections will not transfer to 2024. 
Details regarding the open enrollment period and benefits for 2024 will be shared 
later this year.  

4. How will the short plan year impact my annual deductibles, benefit limits or 
maximums, and out-of-pocket maximums? The dollar amount of your 
deductibles, annual benefit limits/maximums, and out-of-pocket maximums will 
not change for the short plan year. However, you'll have nine months, instead of 
the usual twelve, to satisfy the plan's deductible (if it has one). Your benefit 
limits/maximums and out-of-pocket maximums will also apply to nine months 
rather than twelve.  
Keep in mind the CareFirst medical POS Plan only has a deductible when 
receiving out-of-network care and the Kaiser HMO Select Plan does not have a 
deductible.  
The Dental PPO Plan has a deductible for in- and out-of-network care as well as a 
benefit maximum. The Dental HMO Plan does not have a deductible. All 
deductibles, benefit limits/maximums, and out-of-pocket maximums will reset on 
January 1, 2024 when your 2024 benefit elections become effective. 
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Your Benefit Plan Options for April 1– December 31, 2023 
 For Retirees Without 

Medicare 
For Retirees 

With Medicare Parts A & B… 
  But Without Separately 

Purchased Part D Prescription 
Drug Coverage 

And With 
Part D Prescription Drug 

Coverage 
Medical } Kaiser Permanente 

HMO Select (with Rx 
coverage) 

} CareFirst BlueChoice 
Opt Out Plus Open 
Access POS          
(with Rx coverage) 

 

} CareFirst Standard 
Medicare 
Complementary      (with 
Rx coverage) 

} CareFirst BlueChoice Opt 
Out Plus Open Access 
POS with Medicare (with 
Rx coverage) 

} CareFirst Standard 
Medicare 
Complementary   
(assumes you buy Part D 
Rx coverage separately) 

} CareFirst BlueChoice Opt 
Out Plus Open Access 
POS with Medicare 
(assumes you buy Part D 
Rx coverage separately) 

} Kaiser Medicare 
Advantage (automatically 
includes Part D Rx 
coverage)  

Dental } CareFirst BlueDHMO 
} CareFirst Regional Preferred Dental (PPO) 

Vision CareFirst/Davis Vision 

Your Cost for Benefits 
You and HABC share the cost of your benefits. HABC will bill you on a monthly basis for 
your share of the cost (the premium). 

For the 2023 short plan year (April 1 – December 31, 2023), as with most years, some of 
the rates you pay for coverage will change. See the following tables for your monthly 
benefit plan rates effective April 1 – December 31, 2023. 

HABC only offers health benefit plan coverage to retirees that were age 55 with at least 10 years of 
service on November 1, 2006. HABC will consider persons meeting this criteria as “grandfathered.”  
If you are a retiree that retired after July 1, 2012, then you can only remain on the HABC health 
benefit plans until you become eligible for Medicare (currently age 65).  
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Your Monthly Benefit Plan Rates Effective April 1 – December 31, 
2023 
 

Retirees Without Medicare 
 Individual Parent & One 

Child* 
Employee & 
One Adult 

Family 

Medical Plans (includes Prescription Drug Coverage) 
Kaiser Permanente 
HMO Select 

$450.57 $856.05 $946.20 $1,351.73 

CareFirst – Blue 
Choice POS  

$575.90 $1,094.23  $1,324.58  $1,727.71 
 

Dental Plans 
CareFirst BlueDHMO $7.78 $14.99 $14.99 $21.82 
CareFirst Dental PPO $12.70 $24.12 $29.24 $35.57 
Vision Plan     
CareFirst/Davis Vision $0  $0 $0 $0 
*Kaiser Permanente allows multiple children in the Parent & One Child category. CareFirst 
requires a parent with more than one child to enroll in the Family category.  

 
Medical Coverage for Retirees With Medicare Parts A & B but  
Without Separately Purchased Part D Prescription Drug Coverage 
 Individual Parent & One 

Child 
Employee & 
One Adult 

Family 

Medical Plans with Carrier Prescription Drug Coverage 
CareFirst – Blue Choice 
POS with Medicare 

$155.00 N/A $325.51 N/A 

CareFirst Standard 
Medicare 
Complementary (with 
Carrier Rx) 

$199.34 N/A $458.47 N/A 
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Your Monthly Benefit Plan Rates Effective April 1– December 31, 
2023, continued 
 
Medical Coverage for Retirees With Medicare Parts A & B and 
With Part D Prescription Drug Coverage 
 Individual Parent & One 

Child 
Employee & 
One Adult 

Family 

Medical Plans 
CareFirst BlueChoice POS with 
Medicare (assumes you buy 
Part D Rx coverage separately) 

$29.51 N/A $59.02 N/A 

CareFirst Standard Medicare 
Complementary (assumes you 
buy Part D Rx coverage 
separately) 

$85.72 N/A $171.43 N/A 

Kaiser Medicare Advantage* 
(automatically includes Part D 
Rx coverage) 

$56.06 N/A  $112.12
  

N/A 

 *Rate subject to change each year on January 1. 
 

Dental and Vision Coverage for all Medicare Retirees 
 Individual Parent & 

One Child* 
Employee & 
One Adult 

Family 

Dental Plans 
CareFirst BlueDHMO $2.77 $5.34 $5.34 $7.77 
CareFirst Dental PPO  $4.53 $8.60  $10.42  $12.67 
Vision Plan 
CareFirst/Davis Vision  $0 $0 $0 $0 

*Kaiser Permanente allows multiple children in the Parent & One Child category. CareFirst 
requires a parent with more than one child to enroll in the Family category. 
Note: Vision coverage is provided to all retirees and their eligible dependents through 
CareFirst/Davis Vision at no cost to you. 

Note: In addition to your monthly premium, you may need to pay a portion of your medical 
expenses through copays, coinsurance amounts, and amounts over what your plan allows if you 
go out of network (see pages 22 – 28 for more information). 

Are you a single parent covering more than one child?  

If you select Kaiser, you can enroll in the Parent & One Child category. However, if 
you select CareFirst, you need to enroll in the Family category if you are covering 
more than one child. 



2023 RETIREE BENEFITS GUIDE                               OPEN ENROLLMENT: FEBRUARY 27 – MARCH 12, 2023 

  10 

How to Enroll
If you are changing your plan, level of 
coverage, or dependents covered, fill out 
an enrollment form and return it to HABC’s 
Human Resources Department by March 12, 
2023. Keep in mind that this enrollment 
period is for benefits effective April 1 
through December 31, 2023. 

The enrollment form is included as page 54 
of this guide. If you need a new form, call 
HABC’s Human Resources Department at 410-396-3251 or email benefits@habc.org. 

If you do not want to make a change for 2023, you do not need to enroll. Your current 
benefits will automatically remain in place with any applicable changes to monthly 
premiums, copays, coinsurance, etc., through December 31, 2023.  

Enrollment Form 
If you wish to enroll in or make changes to your benefits, you must complete an 
enrollment form (page 54 of this guide) and submit it to: 

HABC Human Resources 
Benton Building 
417 East Fayette Street, Suite 400 
Baltimore, Maryland 21202 

If you need another form, please call Human Resources at 410-396-3251 or email 
benefits@habc.org. 

Changing Your Benefit Elections 
The benefit elections you make during this Open Enrollment period will stay in effect 
through December 31, 2023. However, you may change your coverage level at any 
time during the year if you have a qualified family status change and you submit the 
appropriate forms within 30 days of the family status change.  

Some examples of qualified family status changes include: 

} Getting married or divorced; 
} Having a baby; 

Important! 

This Open Enrollment period is for 
benefits coverage through 
December 31, 2023. 

HABC will hold another Open 
Enrollment period this fall for 
coverage effective January 1, 2024 – 
December 31, 2024. 
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} Adopting a child; 
} A death in your immediate family that affects your coverage; 
} Gaining or losing benefits because of a change in your spouse’s employment; or 
} Your dependent turns age 26. 

If you experience a qualified family status change, you must notify Human Resources 
within 30 days from the date the change took place. 

Questions? 
For information about your benefits, please review this guide. For questions or help 
with enrolling, call Human Resources at 410-396-3251, or email benefits@habc.org. 
You may also call the insurance companies directly and check their websites for 
information on HABC’s plans (see the front of this guide for contact information).   



2023 RETIREE BENEFITS GUIDE                               OPEN ENROLLMENT: FEBRUARY 27 – MARCH 12, 2023 

  12 

Your Medical Options 
Under the HABC benefits program, you 
can choose from the following medical 
plans: 

If You are Under Age 65 

} Kaiser Permanente HMO Select 
} CareFirst BlueChoice Opt Out Plus 

Open Access POS 

If You are Age 65 or Over or Have 
Medicare 

} Kaiser Permanente Medicare 
Advantage 

} CareFirst BlueChoice Opt Out Plus 
Open Access POS 

} CareFirst Standard Medicare 
Complementary Plan 

About HMOs 
Some people prefer HMOs because most services are covered in full, or only require 
a small copay. With an HMO, you select a Primary Care Physician (PCP) who will 
provide most of your care and refer you to a specialist when needed. If you always 
have your PCP coordinate your care, there are usually no deductibles to meet, and 
little to no other out-of-pocket costs. To enjoy the ease and low cost of an HMO, your 
PCP must coordinate your care; otherwise, there is no coverage. 

PCPs can be family practitioners, general practitioners, internists, or pediatricians. 
You can choose a different PCP for each member of your family. 

About Point-Of-Service Plans 
A POS plan gives you two ways to receive health care services — in-network or out-of-
network. Each time you need care, you decide where you want to receive it. You can 
go to your PCP or other in-network providers and keep your costs as low as possible. 
Or, you can go to out-of-network providers and pay more out of your pocket.

Be Well! 

Free Preventive Care in All Plans 

All of HABC’s medical plan options 
offer preventive care benefits – such as 
routine physicals, well-child care, and 
routine OB/GYN care – at no cost 
when you coordinate care through 
your Primary Care Physician (PCP). 

Free Wellness Resources 

All of our medical plans also offer a 
wealth of online wellness information 
and tools, including health 
assessments. Visit www.CareFirst.com 
(CareFirst) or www.kp.org (Kaiser) for 
more information. 
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Your Medical Plan Options if You are Under Age 65 
If you are under age 65, you have two medical plan options:  

} Kaiser Permanente HMO Select, and  
} CareFirst BlueChoice Opt Out Plus Open Access POS.  
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Kaiser Permanente HMO 
Select 
With Kaiser Permanente HMO Select, 
you select a Primary Care Physician 
(PCP) who will provide most of your 
care and refer you to specialists 
when needed. If you always use your 
PCP to coordinate your care, there are 
usually no deductibles to meet, and 
little or no other out-of-pocket costs. 
You pay a $10 copay for doctor’s office 
visits. Preventive care, including 
physical exams, routine OB/GYN care, 
and well-child care, is covered in full.  

PCPs can be family practitioners, 
general practitioners, internists, or 
pediatricians. You may choose a 
different PCP for each member of your 
family. 

The Kaiser HMO Select Plan offers you 
choice in where you receive care. You 
can get: 

} Exclusive, member-only care at any 
of the 34 Kaiser medical centers, or 

} Care from the Kaiser Select 
Network of private practice 
community providers, all located 
outside of Kaiser Centers. There 
are 12,000 of these providers in 
the mid-Atlantic region. 

When you choose private practice 
providers from the Kaiser Select 
Network, talk with them about how 

their healthcare team is organized to 
support your care. Remember that you 
can still go to Kaiser Permanente 
medical centers for urgent care, 
prescriptions, lab tests, and more. 
Please refer to the Select Physician 
Directory or visit kp.org/doctor for a list 
of Select Network primary care 
physicians, OB/GYNs, specialists, and 
hospitals. 

For information about the Kaiser HMO 
Select Plan, go to kp.org. Or, you can 
call Kaiser Customer Service toll-free at 
800-777-7902 in the Baltimore area or 
301-468-6000 for the D.C. Metro area. 

To Find a Kaiser Select Provider: 

1. Go to: www.kp.org  
2. Click on “Find a doctor" 
3. Select “Maryland/ Virginia/ 

Washington D.C.”  
4. If you are already a Kaiser 

Permanente member, select 
“Members: choose your 
physicians at Kaiser Permanente” 

Note: you must sign in to 
choose your doctor. 

If you are not a Kaiser Permanente 
member, select “Meet 1700+ 
physicians in over 60 specialties who 
care for Kaiser Permanente 
members” 

You can find doctors by specialty 
and/or location. 
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Note: In the Kaiser Permanente HMO 
Select Plan, single parents with more 
than one child are covered under the 
Parent-Child rate.  

Video Visit 
With Kaiser’s Video Visit, you can meet 
with a doctor face-to-face from almost 
anywhere using your smartphone or 
computer. Call 1-800-777-7904 (TTY 
711) at any time to make an 
appointment. Appointments are often 
available the same day or the next day. 
You can receive care for minor health 
conditions, such as coughs, colds, skin 
infections, and sleep problems and 
receive medication refills. There is no 
cost for Video Visits with Kaiser 
doctors. For technical support, call 1-
844-800-0824, Monday through Friday, 
8:30 a.m. to 5:30 p.m. EST. 

Email Your Doctor 
You can send your doctor’s office a 
non-urgent question at any time. Go to 
Kaiser’s secure Message Center or use 
the Kaiser Permanente app. You’ll 
typically get a reply within two business 
days. Email is appropriate for non-
urgent medical advice and follow-up 
care. There is no additional cost for 
emailing your doctor. 

Feeling Stressed?  
Check out these resources available to 
Kaiser members: 

Yoga, cardio, and bootcamp – all 
from the comfort of home 
Kaiser members get a special rate on 
ClassPass to make it easier for you to 
exercise at home. With ClassPass you 
get: 

} On-demand video workouts at no 
cost 

} Reduced rates on livestream and    
in-person fitness classes 

Get started at kp.org/exercise 

Meditation Apps 
Adult Kaiser members can download 
two popular apps – Calm and 
myStrength – at no cost. These apps 
can help you: 

} Manage depression 
} Reduce stress 
} Improve sleep 
} And more! 

Get started at kp.org/selfcareapps 

Download the App Today! 

Register at www.kp.org today to 
schedule a video visit or download 
the Kaiser Permanente mobile app 
from your favorite app store. 
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CareFirst BlueChoice Opt Out Plus Open Access POS 
The BlueChoice Opt Out Plus Open 
Access POS Plan, administered by 
CareFirst, gives you two ways to 
receive health care services — in-
network and out-of-network. Each time 
you need care, you decide where you 
want to receive it. You can go to any in-
network provider and keep your costs 
as low as possible. Or, you can go to an 
out-of-network provider and pay more 
out of your pocket. 

The plan’s network has over 40,000 
participating PCPs, nurse practitioners, 
specialists, hospitals, pharmacies, and 
diagnostic centers in the mid-Atlantic 
region. 

While the POS Plan does require you 
to select a primary care physician, you 

do not need referrals from your PCP; 
you can go directly to any in-network 
provider and you will receive the in-
network level of benefits. However, 
establishing a relationship with one 
doctor is the best way to receive 
consistent, quality healthcare. Your 
PCP provides routine and preventive 
care, maintains your personal medical 
history, pre-authorizes your treatment 
for certain conditions and facility 
services when necessary, and files 
claims for you. 

To find a PCP or to see if your doctor is 
in-network, go to www.CareFirst.com 
and select “Find a Doctor.” The 
Member Services Department is 
available toll-free by calling 833-824-
8643 from 8 a.m. to 9 p.m. EST Monday 
through Friday to assist you with 
questions. 

Patient-Centered Medical Home 

Did you know that, as a CareFirst 
member, you have access to a 
Patient-Centered Medical Home 
(PCMH) program? The PCMH 
program provides your PCP with a 
more complete view of your health 
needs to ensure you get access to, 
and receive, the most appropriate 
care in the most affordable settings. 

 

CareFirst Programs to Help You 
Live Your Best Life 

} Smart Dollar – financial 
wellbeing 

} Craving to Quit – tobacco 
cessation 

} Scale Back – weight 
management and diabetes 
prevention 

} Diabetic benefit enhancement 
- $0 copay for preferred brand 
insulin and diabetic supplies 
with no deductible 
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You can also obtain personalized 
information regarding your health 
insurance coverage online. Visit 
www.CareFirst.com and click on “Log 
In or Register.” Following a brief 
registration process, you will have 
details on your claims, benefits, 
eligibility, and out-of- pocket costs – 
right at your fingertips. You can access 
CareFirst on the go with their mobile 
app, which you can download from 
www.CareFirst.com or from an app 
store. 

If You Go In-Network 
If you use in-network providers, the 
plan covers most services at 100%, 
after a $10 PCP copay or a $15 
specialist copay. 

If You Go Out-of-Network 
If you receive care from an out-of-
network provider, you’ll have to pay a 
deductible of $300 per person 
(maximum of $600 per family) per 
benefit period* before the plan begins 
paying benefits. Then, the plan 
generally pays 80% of the allowed 
benefit, and you pay the remaining 
20%. The amount the plan pays may be 
based on the usual and customary rate 
that is typically charged for a given 

service by the providers in your area. 
Note that when you go out of network, 
the provider can bill you for any 
uncovered balance. *Remember that 
the 2023 benefit period is a short 
plan year, running from April 1 
through December 31, 2023. 

For information on prescription drug 
benefits, see the Prescription Drug 
Benefits section on page 29 of this 
guide. 

Video Visits 
CareFirst Video Visit securely connects 
you with a board-certified doctor, day 

or night, through your smartphone, 
tablet, or computer. You can use video 
visits for urgent care or schedule 
appointments for other services. Note 
that video visits are for treating non-
emergency issues. 

  

Register Now! 

Register for Video Visit today so 
you’ll have it when you need it! 
Visit carefirstvideovisit.com or 
download the CareFirst Video Visit 
app from your favorite app store.
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Your Medical Plan Options if You are Age 65 or Over or 
Have Medicare 
When you become eligible for Medicare, you have three options to choose from: 

} CareFirst Standard Medicare Complementary Plan,  
} CareFirst BlueChoice Opt Out Plus Open Access POS, and  
} Kaiser Permanente Medicare Advantage HMO.  

Medicare Always Pays First 
If you are retired and enrolled in Medicare Parts A and B, your HABC medical plan 
will coordinate with Medicare. Regardless of which medical plan you are in, Medicare 
will pay benefits first and your HABC plan will pay second. 
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CareFirst Standard Medicare Complementary Plan 
HABC offers a Standard Over 65 Medicare Complementary Plan through CareFirst 
BlueCross BlueShield, which includes prescription drug coverage.  

This CareFirst plan coordinates with Medicare to provide benefits. Medicare pays 
benefits first. Then, the plan pays a portion of your expenses after you first meet the 
deductible, as long as your doctor accepts Medicare coverage. The Member Services 
Department is available toll-free by calling 833-824-8643. 

The CareFirst plan gives you the option to receive care from a CareFirst participating 
provider or a non-participating provider. Most doctors and hospitals in the area 
participate in CareFirst. But, you receive benefits even if you use a non-participating 
provider. 

The plan usually covers 80% of the allowed charge for a service, after you first meet 
the Medicare Part B annual deductible of $226 per individual (2023). How the plan 
works, though, depends on whether you receive care from a CareFirst participating 
provider or a non-participating provider. 
 

CareFirst Standard Medicare Complementary Plan 

If you receive care from a CareFirst 
participating provider… 

If you receive care from a nonparticipating 
provider… 

} You must first meet the (2023) $226 
annual Medicare Part B deductible* (per 
individual) before the plan begins paying 
benefits; 

} You pay the coinsurance or copay; 
} Your claims are filed for you; and  
} Your provider is paid directly by 

CareFirst. 

} You must first meet the (2023) $226 
annual Medicare Part B deductible* (per 
individual) before the plan begins paying 
benefits; 

} You may have to pay all expenses when 
you receive care and be reimbursed later 
by the plan; 

} You must file your claims on a timely 
basis; and 

} CareFirst reimburses you—not your 
provider—for a portion of the covered 
expenses. You are responsible for all 
costs above CareFirst’s payment. 

*Note the 2023 Part A hospital deductible is $1,600 for each benefit period 
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Kaiser Medicare Advantage 
The Kaiser Medicare Advantage Plan 
was developed to coordinate with 
Medicare. It includes prescription drug 
coverage and is virtually identical to 
the under 65 Kaiser HMO option. The 
main difference is that Kaiser Medicare 
Advantage members must use Kaiser 
medical centers for Kaiser Permanente 
to cover the care. The community 
network is not available if you are 
eligible for Medicare. However, with 
this plan, you may use your red, white, 
and blue Medicare card to see any 
Medicare provider without referrals. If 
you do, you will be responsible for the 
Medicare deductible and coinsurance 
after the provider files directly to 
Medicare.  

Kaiser Medicare Advantage is an 
integrated care plan with a Medicare 
Cost contract. It includes Medicare Part 
D prescription coverage. The best care 
and savings are realized by using the 
Kaiser Permanente medical centers 

and the physicians within the plan. For 
more details about the Kaiser HMO, 
see page 28. 

  

Kaiser Programs to Help Medicare 
Retirees Thrive 

Silver and Fit Exercise and Healthy 
Aging: 

} $0 membership at a participating 
fitness center.  

} Choice of one StayFit at-home 
fitness kit, which may include a 
Garmin or FitBit device, light 
weights, or a yoga mat.  

} Website access, online fitness 
classes, educational tools, social 
activities, and rewards programs. 

Thriving After 60 Community: 

} Programs and activities to help 
you stay mentally and physically 
healthy – all while having a good 
time. For information, visit 
kp.org/ta60mas. 
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CareFirst BlueChoice Opt Out Plus Open Access POS 
The CareFirst BlueChoice Opt Out Plus Open Access POS Plan is virtually identical to 
the Under 65 option. The main difference is that the 65 and over plan will coordinate 
with Medicare. For more details about the CareFirst BlueChoice Opt Out Plus Open 
Access POS option, refer to page 24. 

If you choose an HMO or POS plan, make sure you select a PCP who is a Medicare 
physician. 

Here’s how the coordination with Medicare works: 
1. After you receive care, you or your provider submits a claim to Medicare. 

2. Medicare pays its portion of the bill. 

3. You or your provider then submits your claim to your HABC medical plan. 

4. Your HABC medical plan pays its portion. 

5. You pay any remaining balance. 

 

 

Medical Plan At-a-Glance Charts 
The following charts show benefits coverage for certain services under the plans. For 
a complete list of covered services, please contact the plan or HABC Human 
Resources. 
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Under 65 Options 
For 2023 Short Plan Year: April 1 – December 31, 2023  

Kaiser Permanente HMO Select (available to retirees under 65) 
For 2023 Short Plan Year: April 1 – December 31, 2023 
Covered Services In-Network (Kaiser Centers or community private practice providers 

that participate in the Kaiser network) 
Plan Year Deductible None 
Plan Year Out-of-Pocket Maximum* Individual: $3,500  

Family: $9,400 
Maximum Lifetime Benefits Unlimited 
Physician Sick Office Visit 100%, after $10 copay (PCP or specialist) 
Preventive Care 100%  
Routine Physicals  100%  
Routine OB/GYN Care  100%, all other care $10 copay 
Inpatient Hospitalization (room, 
board, ancillary) 

100% 

Surgery Inpatient: 100% Outpatient: 100%, after $10 copay 
Outpatient Services  100%, after $10 copay 
Diagnostic Testing, Lab, and X-ray 100% 
Emergency Care 100%, after $50 copay (waived if admitted) 
Inpatient Mental/Nervous & 
Substance Abuse 

100%; Unlimited number of days when deemed medically necessary 
and clinically appropriate by mental health practitioner 

Outpatient Mental/Nervous & 
Substance Abuse  

Individual: $10 copay (no limit)  
Group: $5 copay (no limit) 

Rehabilitation Therapy (physical, 
speech, occupational) 

$10 copay per visit. Up to 30 visits per episode for each type of 
therapy.   

Prescription Drugs** 
(See page 29 for more information.) 
 

 

 

 

 

 

 

 

 

Kaiser Pharmacy 
(up to a 60-day supply 1 copay; 90-day supply 1.5 copays): 
Generic/Tier 1: $10 copay  
Preferred Brand/Tier 2: $20 copay  
Non-Preferred Brand/Tier 3: $35 copay 
Non-Kaiser Pharmacy 
(up to a 60-day supply 1 copay; 90-day supply 1.5 copays): 
Generic/Tier 1: $20 copay 
Preferred Brand/Tier 2: $40 copay 
Non-Preferred Brand/Tier 3: $55 copay 
Mail order maintenance drug 
(60-day supply 1 copay; 90-day supply 1.5 copays): 
Generic/Tier 1: $10 copay 
Preferred Brand/Tier 2: $20 copay 
Non-Preferred Brand/Tier 3: $35 copay 

continued next page 
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Under 65 Options, continued 
For 2023 Short Plan Year: April 1 – December 31, 2023  

Kaiser Permanente HMO Select (available to retirees under 65), continued 
For 2023 Short Plan Year: April 1 – December 31, 2023 
Covered Services In-Network 

(Kaiser Centers or community private practice providers that 
participate in the Kaiser network) 

Dental N/A 
Vision Exam: $10 copay 

Frame and lenses: Ages 19+: $75 combined hardware allowance (1 
pair/year); up to age 19: no charge for 1 pair/year; 
Contacts (in lieu of glasses): $25 allowance per year (all ages) 

* The out-of-pocket limit is the most you could pay in a year for covered services. If you have other family 
members on the plan, each family member may need to meet their own out-of-pocket limits, OR all family 
members may combine to meet the overall family out-of-pocket limit. **Both of our medical plans include 
prescription drug coverage, so you don’t need to enroll in a separate prescription drug plan. This chart 
provides highlights of the medical plans offered for the 2023 short plan year (April 1 – December 31, 2023). 
For more information, you may contact Human Resources for the Summaries of Benefits & Coverage (SBCs). 
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Under 65 Options, continued 
For 2023 Short Plan Year: April 1 – December 31, 2023  

CareFirst BlueChoice Opt Out Plus Open Access POS Plan (available to retirees under or 
over 65) 
For 2023 Short Plan Year: April 1 – December 31, 2023 
Covered Services In-Network Out-of-Network* 
Plan Year Deductible None   Individual: $300 

Family: $600 
Plan Year Out-of-Pocket 
Maximum** 

Individual: $2,100  
Family: $6,500  

Individual: $2,000  
Family: $4,000 

  Note: Prescription drug copays count toward the pharmacy out-of-
pocket maximum: Individual: $3,500; Family: $7,000 

Maximum Lifetime Benefits Unlimited  Unlimited 
Doctor’s Sick Visit  $10 PCP copay 

$15 specialist copay  
80%, after deductible 

Routine Physicals 100%  Not covered 
Well-child Care  100%  80%, no deductible 
Routine OB/GYN Care  100%  80%, after deductible 
Inpatient Hospitalization*** 
(room, board, ancillary) 

Covered in full 80%, after deductible 

Surgery*** Inpatient: Covered in full  
Outpatient: Covered in full 

80%, after deductible 

Outpatient Services $10 PCP copay 
$15 specialist copay 

80%, after deductible 

Diagnostic Testing  Covered in full  80%, after deductible 
Emergency Care   100%, after $25 copay (waived if 

admitted)   
Paid as in-network if a bonafide 
emergency  

Inpatient Mental/Nervous & 
Substance Abuse*** 

Covered in full 80%, after deductible   

Outpatient Mental/Nervous & 
Substance Abuse  

Facility Practitioner: Covered in full  
Private Practice: $10 copay 

80% after deductible 
80% after deductible 

Rehabilitation Therapy 100% after $15 copay (up to 30 
visits per condition per plan year)
  

80% after deductible (up to 30 
visits per condition per plan year) 

 
continued next page 
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Under 65 Options, continued 
For 2023 Short Plan Year: April 1 – December 31, 2023  
CareFirst BlueChoice Opt Out Plus Open Access POS Plan (available to retirees under or 
over 65), continued 
For 2023 Short Plan Year: April 1 – December 31, 2023 
Covered Services In-Network Out-of-Network* 
Prescription Drugs† 
(See page 29 for more 
information.) 

Participating retail pharmacy (up to a 
34-day supply):  
} Generic/Tier 1: $10 
} Preferred brand/Tier 2: $20 
} Non-preferred brand/Tier 3: $35 
} Preferred Specialty/Tier 4: you 

pay 50% up to $100 maximum  
} Non-preferred Specialty/Tier 5: 

you pay 50% up to $150 
maximum 

Mail order (90-day supply): 
} Generic/Tier 1: $20 
} Preferred brand/Tier 2: $40 
} Non-preferred brand/Tier 3: $70 
} Preferred Specialty/Tier 4: you 

pay 50% up to $200 maximum 
Non-preferred Specialty/Tier 5: you 
pay 50% up to $300 maximum 

Non-participating pharmacy: 
Member submits claim to 
CVS Caremark, which is 
reimbursed at the average 
wholesale price (AWP). 
Member is responsible for 
copay and any charges over 
AWP (no deductible). 

Prescription drug copays count toward the pharmacy out-of-pocket 
maximum: Individual: $3,500; Family: $7,000 

 

*Coverage for out-of-network care is based on the usual and customary fee for a particular service. You may 
be billed for any uncovered balance if you go out of network. 
** The out-of-pocket limit is the most you could pay in a year for covered services. If you have other family 
members on the plan, each family member may need to meet their own out-of-pocket limits, OR all family 
members may combine to meet the overall family out-of-pocket limit. 
***Services at an inpatient facility require pre-authorization. †Both of our medical plans include prescription 
drug coverage, so you don’t need to enroll in a separate prescription drug plan. This chart provides 
highlights of the medical plans offered for the 2023 short plan year (April 1 – December 31, 2023). For more 
information, you may contact Human Resources for the Summaries of Benefits & Coverage (SBCs). 
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Over 65 Options 

For 2023 Short Plan Year: April 1 – December 31, 2023 
 Medicare 

Parts A and B 
CareFirst Standard 

Medicare Complimentary 
(only available to retirees 

over 65) 
Covered Services These two plans coordinate together to provide benefits 
Plan Year Deductible } Part A: See “Inpatient Hospital,” below  

} Part B: $226 per person (for 2023)  
$100 

Plan Year Out-of-
Pocket Limit  

Varies per service  N/A 

Lifetime Maximum Varies per service  Unlimited  
Doctor’s Office Visit  Pays 80% of approved amount, after Part B 

deductible  
Pays 80% of Medicare Part B 
deductible and coinsurance 
after deductible   

Preventive Care 
(mammograms) 
  

Pays 80% of approved amount, after Part B 
deductible  

Pays 100% of Medicare Part B 
deductible and coinsurance 
after deductible   

Preventive Care 
(prostate cancer 
screening) 

Pays 80% of approved amount for men over 
age 50, after Part B deductible 

Pays 80% of Medicare Part B 
deductible and coinsurance 
after deductible 

Routine Physicals If your Medicare Part B coverage began 
after 1/1/05, Medicare pays 100% after 
deductible for a one-time exam within the 
first six months you have Part B 

Pays 100% of deductible and 
coinsurance up to $100 
maximum per exam 

Routine GYN care Pays 80% of approved amount every 3 years 
or annually for women at high risk for 
cervical cancer. Part B deductible waived 

Pays 100% of Medicare 
coinsurance 

Inpatient Hospital 
(including Inpatient 
Mental/Nervous and 
Substance Abuse;    
covers room, board, 
and ancillary services) 

} Pays 100% after $1,600 Part A 
deductible for days 1-60 

} Pays 100%, after $389 per day Part A 
coinsurance for days 61-90  

} Pays 100%, after $778 per day Part A 
coinsurance for days 91-150  

Pays 100% of Medicare Part A 
deductible and coinsurance for 
Medicare-provided stay;  
Pays 80% for other inpatient 
services including days in excess 
of Medicare day maximums  

Outpatient Services Pays 80% of approved amount, after Part B 
deductible  

Pays 100% of Medicare Part B 
deductible and coinsurance 

Diagnostic Testing 
  

Pays 80% of approved amount, after Part B 
deductible  

Pays 80% of Medicare Part B 
deductible and coinsurance 
after deductible 

  continued next page 
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Over 65 Options, continued 
For 2023 Short Plan Year: April 1 – December 31, 20232023 Short Plan Year: April 1 0 
 Medicare 

Parts A and B 
CareFirst Standard Medicare 

Complimentary (only available to 
retirees over 65) 

Covered Services These two plans coordinate together to provide benefits 
Emergency Care Pays 80% of approved amount, 

after Part B deductible 
Pays 100% of Medicare Part B deductible and 
coinsurance for services received within 72 hours 
of accident/injury 
 
Pays 80% of Medicare Part B deductible and 
coinsurance after 72 hours after deductible 

Outpatient 
Mental/Nervous & 
Substance Abuse 

Pays 80% of approved amount, 
after Part B deductible  

Pays 80% of Part B deductible and coinsurance 
after deductible 

Rehabilitation 
Therapy 

Pays 80% of approved amount, 
after Part B deductible  

Pays 100% of Medicare Part B deductible and 
coinsurance 

Prescription 
Drugs  
(See page 29 for 
more 
information.) 
  

Not covered, unless you enroll 
separately in a Medicare 
prescription drug plan 

At a participating pharmacy (30-day supply):  
} Generic/Tier 1: $10 copay 
} Preferred brand-name/Tier 2: $20 copay  
} Non-preferred brand-name/Tier 3: $35 copay 
} Preferred Specialty/Tier 4: you pay 50% up to 

$100 maximum  
} Non-preferred Specialty/Tier 5: you pay 50% 

up to $150 maximum 
At a non-participating pharmacy: 
Member submits claim to CVS Caremark, which is 
reimbursed at the average wholesale price (AWP). 
Member is responsible for copay and any charges 
over AWP (no deductible). 
At a mail order pharmacy (90-day supply):  
} Generic/Tier 1: $20 copay 
} Preferred brand-name/Tier 2: $40 copay  
} Non-preferred brand-name/Tier 3: $70 copay  
} Preferred Specialty/ Tier 4: you pay 50% up to 

$200 maximum  
} Non-preferred Specialty/Tier 5: you pay 50% 

up to $300 maximum 
  Prescription drug copays count toward the 

pharmacy out-of-pocket maximum:  
Individual: $3,500; Family: $7,000 
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Over 65 Options, continued  

For 2023 Short Plan Year: April 1 – December 31, 2023 
Kaiser Permanente Medicare Advantage HMO 

(only available to retirees over 65) 
This plan coordinates with Medicare 

Covered Services  In-Network (Kaiser Centers) 
Plan Year  Deductible None 
Plan Year Out-of-Pocket Maximum Individual: $3,400 
Maximum Lifetime Benefits  Unlimited  
Physician Sick Office Visit 100%, after $10 copay  (PCP or specialist) 
Medicare Covered Preventive 
Care  

100% 

Routine Physicals  100%  
Routine OB/GYN Care 100% 
Inpatient Hospitalization (room, 
board, and ancillary services) 

100% 

Surgery Inpatient: 100%  
Outpatient: 100%; office visit copay may apply 
 

Outpatient Services  100%, after $10 copay   
Diagnostic Testing 100% (including laboratory services, X-rays, CAT, PET, and MRI 

scans)  
Emergency Care  100%, after $50 copay (waived if admitted) 
Inpatient Mental/Nervous & 
Substance Abuse  

100%; Unlimited number of days when deemed medically 
necessary and clinically appropriate by mental health practitioner 

Outpatient Mental/Nervous & 
Substance Abuse 

$10 copay (no limit) 

Rehabilitation Therapy (physical, 
speech, occupational)  

$10 copay 

Prescription Drugs 
(See page 29 for more 
information.)  

At a Kaiser pharmacy (up to a 60-day supply) 
Generic or Brand-name: $10 copay 
Non-Kaiser pharmacy (up to a 60-day supply) 
Generic or Brand-name: $15 copay 
Mail order pharmacy (90-day supply)  
Generic or Brand-name: $5 copay 

Dental Kaiser enhanced plan (see schedule of benefits, available from 
Human Resources) 

Vision $10 copay  
Members in the Medicare Advantage HMO have a $200 allowance 
to use at Kaiser Permanente Vision Essentials locations towards 
glasses, frames, lenses, or contact lenses. The allowance renews 
every 24 months. 
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Choosing a Medical Plan 
Because no one plan is right for everyone, HABC offers you a choice of medical plans. 
You may want to choose a plan because it has low premiums, because it offers 
specific coverage you like, or because your doctor is in the network. Different people 
have different preferences and needs. Below are some questions you may want to ask 
yourself to help you decide which plan is right for you and your family: 

} How important is your relationship with your current doctors? In which plan’s 
network do they participate? 

} Is there something you like about a plan that outweighs having to choose a new 
doctor from a network? 

} What is your overall health? Do you expect any major medical bills next year? 
} Are the plan’s doctors and hospitals close to where you live or work? 
} Do you need to lower your out-of-pocket costs for health care? Look at both the 

monthly premiums and the amounts you pay when you receive care (copays, 
deductibles, etc.). 

} Which plan offers the most flexibility to meet your needs? 
Wellness Resources: Each of the medical plans offers resources and tips to help you 
and your family get healthy and stay healthy. Refer to your medical plan information 
for more details. Websites for the medical plans are listed on the inside front cover of 
this guide. 

Your Prescription Drug Benefits  
HABC does not offer a “stand-alone” prescription drug plan option. Your prescription 
drug benefits depend on whether you are eligible for Medicare and which medical 
plan you enroll in.   

} If you are not yet eligible for Medicare, you will receive prescription drug 
benefits through the HABC medical plan that you enroll in.  

} If you are eligible for Medicare,  prescription drug coverage through your 
HABC medical plan depends on whether you enroll in a separate Medicare Part 
D prescription drug plan.  
• If you do not enroll in a separate Medicare Part D prescription drug plan, your 

HABC plan will include prescription drug coverage.  
• If you do enroll in a separate Medicare Part D prescription drug plan, your 

HABC plan will not include prescription drug coverage. The only exception to 
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• this is the Kaiser Medicare Advantage plan, because that plan includes 
Medicare Part D drug benefits. 

See the “Medical Plan At-a-Glance Charts” beginning on page 21 for the prescription 
drug benefits and copays in each plan.  

How Your Prescription Drug Benefits Work 
Your copays for prescription drug benefits depend on which type of drug you receive 
and which medical plan you are in. The chart below describes the different types of 
drugs—generic, preferred brand-name, non-preferred brand-name, and specialty 
drugs. Each plan’s formulary (list of covered drugs) is updated regularly and is 
subject to change. If you have any questions about your plan’s formulary list or your 
prescription drug coverage, please call the member services department of your 
health care provider. 

Type of Prescription 
Drug 

Description 

Generic  
(Sometimes known as 
Tier 1  

Generic equivalent medications contain the same active 
ingredients and are subject to the same rigid FDA standards 
for quality, strength, and purity as their brand-name 
counterparts. 

Preferred Brand-Name 
(Sometimes known as 
Tier 2) 

A preferred brand-name drug is a commonly prescribed 
medication that has been selected based on its clinical 
effectiveness and safety. There may or may not be generic 
equivalents for some preferred brand-name drugs. 

Non-Preferred Brand 
(Sometimes known as 
Tier 3) 

A non-preferred brand-name drug has a higher copay than a 
preferred brand-name drug. There may or may not be generic 
or preferred brand-name equivalents for some non-preferred 
brand-name drugs. 

Preferred Specialty 
Drugs 
(Referred to as Tier 4 
Drugs by CareFirst) 

Certain specialty drugs are covered by both the CareFirst plan 
and the Kaiser Permanente plan, but CareFirst separates these 
drugs into a separate category and you pay a percentage of 
the cost, rather than a specific copay.   

Non-Preferred Specialty 
Drugs 
(Referred to as Tier 5 
Drugs by CareFirst) 

Certain specialty drugs are covered by both the CareFirst plan 
and the Kaiser Permanente plan, but CareFirst separates these 
drugs into a separate category and you pay a percentage of 
the cost, rather than a specific copay.  
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Your Dental Options 
HABC offers two dental plan options to retirees and eligible dependents—the 
CareFirst Regional Preferred Dental (PPO) and the CareFirst BlueDHMO. Both plans 
provide comprehensive dental coverage at an affordable cost, but there are some 
differences in the plans. 

The CareFirst Regional Preferred Dental (PPO) Plan will cost you more than CareFirst 
BlueDHMO Plan, but the PPO has a larger network of providers, and also allows you 
to go out-of-network if you wish. Note that, with the PPO, you will receive a higher 
benefit by using in-network providers. 

Your options: 

} CareFirst BlueDHMO 
} CareFirst Regional Preferred Dental (PPO)  

CareFirst BlueDHMO  
With the DHMO, you must select and receive care from an in-network dentist in 
order to receive any benefits. Refer to your CareFirst Blue ID Card for your selected 
Participating General Dentist. When you use an in-network dentist, you will pay a $0 
copay for diagnostic, preventive, and some restorative care (like fillings). Other 
covered services are paid according to the Schedule of Benefits and Member 
Copayments, available from Human Resources. Some of the common copays are 
shown on the next page. 

CareFirst Regional Preferred Dental (PPO) 
With the CareFirst Regional Preferred Dental (PPO), you may see any provider you 
choose. However, you will receive a higher benefit when you visit a participating 
provider. The plan covers preventive care in full when you see a participating 
provider or at 80% when you go out-of-network. Other covered services are paid 
according to the Schedule of Benefits and Member Copayments, available from 
Human Resources. See the chart on the following page for some of the common 
copays. 
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Dental Plan Comparison Chart  
For 2023 Short Plan Year: April 1 – December 31, 2023 
 CareFirst Blue 

DHMO 
CareFirst Regional Preferred Dental PPO 

 In-Network Only 
(No out-of-

network option) 

In-Network Out-of-Network 

Plan Year* 
Deductible 

None  $50 (individual)  
$100 (family) 

$50 (individual) 
$100 (family)  

Plan Year* 
Benefit Maximum 

None  $1,500 annual dental maximum 
$1,500 orthodontic lifetime maximum 

Office Visits Covered in full 
  

Covered in full 20% of Allowed Benefit, after 
deductible 

Exams Covered in full Covered in full 20% of Allowed Benefit, after 
deductible 

2 Cleanings per 
plan year* 

Covered in full  Covered in full 20% of Allowed Benefit, after 
deductible 

Topical Fluoride Covered in full Covered in full  20% of Allowed Benefit, after 
deductible 

X-rays Covered in full Covered in full 20% of Allowed Benefit, after 
deductible 

Fillings $0 - $90 copay 
(depending on 
extent of repair 
needed) 

20% of Allowed Benefit, 
after deductible 

40% of Allowed Benefit, after 
deductible 

Extractions  $25 - $140 copay
  

20% of Allowed Benefit, 
after deductible  

50% of Allowed Benefit, after 
deductible 

Periodontics $40 - $415 copay 20% of Allowed Benefit, 
after deductible 

50% of Allowed Benefit, after 
deductible 

Root Canals $250 - $390 copay 50% of Allowed Benefit, 
after deductible  

50% of Allowed Benefit, after 
deductible 

Oral Surgery $25 - $330 copay 50% of Allowed Benefit, 
after deductible  

50% of Allowed Benefit, after 
deductible  

Crowns $70 - $720 copay 50% of Allowed Benefit, 
after deductible 

50% of Allowed Benefit, after 
deductible 

Dentures & 
Partials 

$160 - $390 copay 50% of Allowed Benefit, 
after deductible 

50% of Allowed Benefit, after 
deductible 

Orthodontics 
(Braces) 

$3,000 copay 50% of Allowed Benefit 
(under age 19 only) 

50% of Allowed Benefit 
(under age 19 only) 

*The usual 12-month plan year will be 9 months for the short plan year (April 1 – December 31, 
2023).  
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Your Vision Care Plan  
HABC provides vision coverage to all retirees 
and their eligible dependents at no cost. 
Benefits are provided through CareFirst/Davis 
Vision. 

The Vision Plan gives you two options for 
receiving vision care. If you visit an optical 
provider within the CareFirst/Davis Vision 
network, you’ll receive the highest level of 
coverage. If you use a provider outside the 
network, you’ll be reimbursed a fixed amount 
depending on the service you receive. You’ll 
find that your costs are lowest when you use 
an optical provider within the CareFirst/Davis 
Vision network. 

Be sure to show your provider the 
CareFirst/Davis Vision card so they don’t 
assume you only have a discount program.  

If You Go In-Network – 
CareFirst/Davis Vision 
You receive the following vision benefits if 
you visit an in-network provider: 

} Eye exams, lenses, and selected frames are covered in full once per benefit 
period,* regardless of your age. 

} Contact lenses in lieu of lenses and frames. CareFirst/Davis Vision offers a wide 
variety of covered contact lenses, including four covered boxes of disposables 
when obtained from an in-network facility.  

*The usual 12-month benefit period will be 9 months for the short plan year (April 1 – 
December 31, 2023). 

Where to Use Your CareFirst/Davis Vision Benefits  
Your CareFirst/Davis Vision benefits are accepted at many area eye care providers. To 
locate in-network vision providers, visit www.CareFirst.com. For questions about vision 
coverage, call the CareFirst/Davis Vision customer service line at 800-783-5602. 

To Find a CareFirst/ Davis Vision 
Provider Near You 

Call 800-783-5602 or:  

} Visit www.CareFirst.com 
} Click on “Providers & Facilities” 
} Click on “Find a Doctor or Health 

Care Facility” 
} Under “Find a Doctor or Health 

Care Facility” click on “Search now 
} Click on “Continue as Guest” (or 

log in) 
} Enter the zip code where you want 

to search; click “Continue” 
} Click on “Select a Network” and 

scroll down to select “BlueVision, 
BlueVision Plus, Pediatric Vision 
(Davis Vision); click “Continue” 

} Under “Browse by Category,” click 
on “Vision” and select the type of 
provider/facility you are looking 
for, or, in the search bar, type in 
the name of a vision provider or 
the specialty you are looking for. 
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If You Go Out-Of-Network 
If you receive an eye exam and/or materials 
from an optical provider who is not in 
CareFirst/Davis Vision’s network, the plan will 
pay a portion of the cost, but you may pay 
more than if you go to an in-network 
provider. Also, you will need to submit your receipts to the plan to get your partial 
reimbursement. Send your original, itemized receipt, along with the retiree’s Social 
Security number and the patient’s name and date of birth to: 

CareFirst/Davis Vision Claims Department  
Vision Care Processing Unit 
P.O. Box 1525 
Latham, NY 12110. 
 
Please verify your coverage with your benefits office or call 1-800-783-5602 or visit 
www.CareFirst.com. 

For details on in- and out-of-network vision benefits, please see the tables on the next 
page. 

 

 

 

  

Note: Some frames, like designer 
frames, aren’t covered in full. If you 
choose a frame that isn’t covered 
in full, you will receive up to a $130 
allowance. 

 

Tell Your Eye Doctor You Have Davis Vision! 

The Davis Vision Plan, which is administered by CareFirst, is a valuable benefit 
provided to you and your family.  

When you go to the eye doctor, show them your CareFirst/Davis Vision card! 
If not, they may think you just have the discount program provided through the 
CareFirst medical plan.  

Be sure to get all the benefits coming to you! 
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Vision Benefits: In-Network 
For 2023 Short Plan Year: April 1 – December 31, 2023  

In-Network You Pay 
Routine Eye Examination with dilation  
(once per benefit period*) 

No copay 

Frames (once per benefit period*) 
Davis Vision Frame Collection  No copay for approximately 400 frames 
Non-Collection Frame Plan pays up to $130, you pay balance minus 20% discount 
Spectacle Lenses (once per benefit period*) 
Basic Single Vision No copay 
Lenticular (post-cataract)  No copay 
Basic Bifocal   No copay  
Basic Trifocal No copay 
Lens Options (add to spectacle lens prices above) 
Standard Progressive Lenses $50 
Premium Progressive Lenses (Varilux®, etc.) $90  
Ultra Progressive Lenses (digital) $140 
Polarized Lenses   $75  
High Index Lenses $55 
Blended Segment Lenses $20 
Polycarbonate Lenses for children, 
monocular and high prescription  

No copay 

Polycarbonate Lenses for all other patients $30 
Transition Lenses $65 
Intermediate Vision Lenses $30 
Photochromic Lenses $20 
Scratch-Resistant Coating   $20 
Standard Anti-Reflective (AR) Coating $35 
Premium AR Coating   $48  
Ultra AR Coating $60 
Ultraviolet (UV) Coating $12 
Tinting No copay 
Plastic Photosensitive Lenses  $65  
Oversized Lenses  No copay 
Contact Lenses (initial supply; once per benefit period,* in lieu of spectacle lenses) 
Medically Necessary Contacts No copay with prior approval 
Davis Vision Contact Lens Collection No copay 
Other (Non-Collection) Contact Lenses Plan pays $130, you pay balance minus 20% discount 
Mail Order Contact Lens Replacement 
Online (DavisVisionContacts.com)  

Discounted prices 

Laser Vision Correction  Up to 25% off allowed amount or 5% off any advertised special 
*The usual 12-month benefit period will be 9 months for the short plan year (April 1 – December 31, 2023). 
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Vision Benefits: Out-of-Network  
For 2023 Short Plan Year: April 1 – December 31, 2023  

Out-of-Network You Pay 
Routine Eye Examination with dilation  
(per benefit period*) 

Plan pays $45, you pay balance 

Contact Lens Evaluation, Fitting & Follow-
up Care 

Plan pays $60, you pay balance 

Frames Plan pays $60, you pay balance 
Spectacle Lenses 
Single Lenses    Plan pays $52, you pay balance 
Bifocal Lenses    Plan pays $82, you pay balance 
Trifocal Lenses    Plan pays $101, you pay balance 
Lenticular (post-cataract) Eyeglass Lenses    Plan pays $181, you pay balance 
Contact Lenses 
Medically Necessary Contacts    Plan pays $285, you pay balance 
Elective Contact Lenses   Plan pays $112, you pay balance 
Elective Bifocal Contact Lenses  Plan pays $127, you pay balance 

*The usual 12-month benefit period will be 9 months for the short plan year (April 1 – December 
31, 2023). 
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Terms You Should Know 
Coinsurance: Your share (percentage) of covered expenses after you meet the 
deductible. 

Copay (Copayment): A specific dollar amount you pay each time you receive certain 
types of covered care or supplies. For instance, you might pay a $10 copay for 
generic drugs and a $15 copay for a doctor’s office visit. Copay amounts depend on 
the plan you choose.  

Deductible: The amount you must pay, in some plans, before the plan will pay for 
certain benefits. The deductible is not reimbursable and benefits paid by a plan do 
not count toward a deductible.  

Keep in mind: Due to the 2023 short plan year (April 1, 2023 – December 31, 2023), 
you’ll have nine months, instead of the usual twelve, to satisfy your plan’s deductible 
(if it has one). Your deductible will reset when your new plan becomes effective on 
January 1, 2024, and it will apply to the full 2024 calendar year. 

Formulary: A list of a plan’s covered prescription drugs. The list is reviewed and 
updated periodically to add new drugs and to ensure all drugs on the formulary are 
safe and clinically effective. The formulary is divided into tiers, with different cost 
sharing levels. Each of our plans has its own prescription drug formulary.  

Health Maintenance Organization (HMO): A type of plan that enables you to get 
care for very little out-of-pocket expense. Usually, benefits are covered at 100% or 
require a small copay. HMO medical plans require you to receive services from your 
PCP or in-network providers to whom your PCP refers you.  

In-Network: Doctors, hospitals, and other providers that have signed a contract with 
a health insurance company, agreeing to accept certain rates for care and services. 

With the CareFirst BlueChoice Opt Out Plus Open Access POS Plan, “in-network” 
providers are part of the CareFirst BlueChoice network.  

With the Kaiser Permanente HMO Select Plan, “in-network” providers include those in 
Kaiser centers as well as those community private practice providers in the Kaiser 
Select network.  

Out-of-Network: Doctors, hospitals, and other providers that have not signed a 
contract with a health insurance company. 
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Plan Year: The 2023 benefit plan year will be a short plan year, running from April 1, 
2023 through December 31, 2023. Starting with 2024, the benefit plan year will be 
the calendar year, running from January 1 through December 31 each year. 

Point-of-Service (POS): A POS plan gives you two ways to receive care, at two cost 
levels – in-network and out-of-network. You need to select a primary care physician 
(PCP) but you are not required to get PCP referrals. Your costs are lowest when you 
go in-network. 

Preferred Provider Organization (PPO): A Preferred Provider Organization (PPO) 
allows you to receive care from any provider you choose. However, you will receive a 
higher level of benefits when you receive care in-network. You do not need to select 
a PCP and no referrals are required.  

Primary Care Physician (PCP): Both of our medical plans require you to choose a 
Primary Care Physician (PCP). Your PCP provides or coordinates all of your care and 
refers you to specialists when needed. With the HMO, care must be provided or 
coordinated by your PCP. With the POS plan, you do not need PCP referrals to see a 
provider. With both plans, you can choose different PCPs for each member of your 
family and you can change PCPs at any time. 

Usual and Customary (U&C): The Usual and Customary fee is the “going rate” for a 
particular service. The U&C fee is the amount typically charged for a given service by 
providers in the area. 
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Required Annual Notices 
The following are notices and certifications relating to the HABC benefit plans. Some of these notices are required 
by the federal government. Please review this document carefully – it contains important information about your 
employee benefits. You may wish to print a copy of this document and keep it in a safe place in the event you need 
it in the future. 

Reminder of Availability of Privacy Notice  
This is to remind plan participants and beneficiaries of the HABC Health and Welfare Plan (the “Plan”) that the Plan 
has issued a Health Plan Privacy Notice that describes how the Plan uses and disclosed protected health information 
(PHI). You can obtain a copy of the HABC Health and Welfare Plan Privacy Notice upon your written request to the 
Human Resources Department, at the following address:  

HABC Privacy Officer 

Human Resources Department 
417 E. Fayette Street, Suite 400  

Baltimore MD  21202 

If you have any questions, please contact HABC’s Human Resources Office at 410-396-3251.  

Health Insurance Portability and Accountability Act (HIPAA) of 1996 
HIPAA provides you with certain special enrollment rights pertaining to your health care coverage.  

You may choose not to enroll in HABC’Ss medical benefits when you first become eligible because you have 
coverage through another source. If the other coverage ends, you may be eligible to enroll in HABC’s medical 
benefits, provided you enroll within 30 days of when the other coverage ends.  

In addition, if you gain a new dependent through marriage, birth, adoption, or placement for adoption, you may add 
this dependent to your medical coverage, provided you enroll your dependent within 30 days of the marriage, birth, 
adoption, or placement for adoption.  

HIPAA Privacy Notice 
HIPAA and its implementing regulations impose new privacy and security requirements upon the use and disclosure 
of protected health information. It’s the policy of HABC to comply fully with HIPAA’s requirements and to protect 
the privacy of such PHI. Accordingly, all members of HABC’s workforce who have access to PHI must comply 
with HABC policy and procedures on the use and disclosure of PHI.  

This notice describes how protected health information about you and your family may be used and disclosed, and 
how you can get access to this information. Please review it carefully. If you have any questions about this notice, 
please contact HABC’Ss Privacy Officer.  

Purpose 
HABC is committed to protecting health information about you and your family by ensuring that employees who 
have access to PHI comply with the privacy and security requirements of HIPAA. HIPAA’s privacy regulations 
require HABC to keep PHI about you and your family private, to give you notice of our legal duties and privacy 
practices, and to follow the terms of this notice. This notice outlines uses and disclosures of PHI that may be made 
by HABC, as well as your individual rights and HABC’S legal obligations with respect to PHI. 
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HABC’S Legal Obligations 
The federal privacy regulations require us to keep PHI about you private, to give you notice of our legal duties and 
privacy practices, and to follow the terms of the notice currently in effect. 

Protected Health Information (PHI) 
PHI is information created, received or maintained by HABC’S group health plans that relates to an individual’s 
physical or mental health or condition, the provision of medical care for that individual or the payment for that 
individual’s medical care, which identifies or may be used to identify the individual to whom it relates. 

HABC’S workforce includes employees, contractors, volunteers, trainees and other persons whose work 
performance is under the direct control of HABC.  The term “employee” includes all of these types of workers. 

Use and Disclosure of Protected Health Information 
The following categories summarize ways that HABC may use and disclose PHI. Some of the categories include 
examples, but every type of disclosure in a category is not listed. The term “you” generically refers to you and your 
family member(s). Except for the purposes described below, we will use and disclose PHI only with your written 
permission. For example, in general and subject to specific conditions, we will not use or disclose your psychiatric 
notes; we will not use or disclose your PHI for marketing; and we will not sell your PHI, unless you give us a 
written authorization. If you grant permission to use and disclose PHI for a purpose not discussed in this notice, you 
may revoke that permission, in writing, at any time by contacting the Privacy Officer. 

In accordance with HIPAA, HABC may use and disclose PHI for the following purposes: 

• For Treatment: HABC may disclose your PHI to a health care provider who renders treatment on your behalf.  
• For Payment: HABC may use and disclose PHI so that we or others may bill or receive payment from you, an 

insurance company or a third party for the treatment and services you received. For example, we may use and 
disclose PHI to assist employees with denied claims. 

• For Health Care Operations: HABC may use and disclose PHI for health care operations purposes. These uses 
and disclosures are necessary for our operation and management purposes. For example, we may use PHI for 
purposes of assessing health care plan service, quality or performance, for analyzing associated costs or for 
underwriting, premium rating and other activities relating to plan coverage.  However, we will not use your 
genetic information for underwriting purposes.  We may also use PHI for plan enrollment/eligibility purposes 
on behalf of an employee, or for assisting an employee with correcting benefits problems and understanding 
plan coverage/terminology. 

• As Required by Law: HABC will disclose PHI when required to do so by federal, state or local law. 
• Lawsuits and Disputes: If you are involved in a lawsuit or dispute, HABC may disclose PHI in response to a 

court or administrative order. We may also disclose PHI in response to a subpoena, discovery request or other 
lawful process. 

• Law Enforcement/National Security and Intelligence Activities: HABC may release PHI if asked to do so by a 
law enforcement official in response to a court order, subpoena, warrant, summons or similar process. We may 
also disclose PHI to authorized federal officials for intelligence, counterintelligence and other national security 
activities authorized by law. 

• To a Business Associate: Certain services are provided to HABC by third-party administrators known as 
“business associates.” The Plan requires its business associates, through contract, to appropriately safeguard 
your health information. 

• Military and Veterans: If you are or become a member of the U.S. Armed Forces, HABC may release medical 
information about you as deemed necessary by military command authorities. 

To Avert Serious Threat to Health or Safety: HABC may use and disclose your PHI, when necessary, to prevent serious 
threat to your health and safety or the health and safety of the public or another person.  
Breach of Unsecured PHI 
• You must be notified in the event of a breach of unsecured PHI.  A “breach” is the acquisition, access, use, or 

disclosure of PHI in a manner that compromises the security or privacy of the PHI.  PHI is considered 
compromised when the breach poses a significant risk of financial harm, damage to your reputation, or other 
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• harm to you.  This does not include good faith or inadvertent disclosures or when there is no reasonable way to 
retain the information. You must receive a notice of the breach as soon as possible and no later than 60 days 
after the discovery of the breach 

Individual Rights  
You have the following rights regarding PHI that HABC maintains about you: 

• Right to Inspect and Copy: You have the right to inspect and copy PHI that may be used to make decisions 
about your care, payment for your care or for your health care operation, including your PHI maintained in an 
electronic format.  If your PHI is available in an electronic format, you may request access electronically and 
that this be transmitted directly to someone you designate. To inspect and copy this PHI, you must make your 
request in writing to the Privacy Officer. 

• Right to Amend:  If you feel that PHI HABC has is incorrect or incomplete, you may ask HABC to amend the 
information. You have the right to request an amendment for as long as the information is kept by or for HABC. 
To request an amendment, you must make your request, in writing, to the Privacy Officer. We may deny the 
request if it is not in writing or does not include a reason to support the request. In addition, we may deny your 
request if you request amendment of information that: 

o Was not created by HABC, unless the person or entity that created the information is no longer 
available to make the amendment;  

§ Is not part of the PHI kept by HABC;  
§ Is not part of the information that you are permitted to inspect and copy; 
§ Is without question accurate and complete. 

• Right to an Accounting of Disclosures: You have the right to request an “accounting of disclosures,” including a 
disclosure involving an electronic health record. This is a list of the disclosures we made of your PHI that is not 
one of the uses and disclosures described in this notice. To request this list, you must submit your request, in 
writing, to the Privacy Officer. 

• Right to Request Restrictions: You have the right to request a restriction or limitation on the PHI we use or 
disclose for treatment, payment or health care operations. In addition, you have the right to request a limit on 
the PHI we disclose about you to someone who is involved in your care or the payment of your care, like a 
family member or friend. For example, you could ask that we not disclose your PHI to your spouse. To request 
a restriction, you must make your request, in writing, to the Privacy Officer. We are not required to agree to 
your request. If we do agree, we will comply with your request unless the information is needed to disclose the 
information in certain emergency treatment situations. In addition, you have the right to restrict disclosure of 
PHI to the health plan for payment or healthcare operations (but not for carrying out treatment) in situations 
where you have paid the healthcare provider out-of-pocket in full.  In this case, we are required to implement 
the restrictions that you request. 

• Right to Request Confidential Communications: You have the right to request that we communicate with you 
about medical matters in a certain way or at certain locations. For example, you can ask that you be contacted 
only at work or by mail. To request confidential communications, you must make your request, in writing, to 
the Privacy Officer. Your request must specify how or where you wish to be contacted. We will accommodate 
all reasonable requests. 

• Right to a Paper Copy of This Notice: You have the right to a paper copy of this notice. You may ask for a 
paper copy of this notice at any time by contacting the Privacy Officer. 

Privacy Officer 
Questions, concerns or complaints about the privacy of PHI should be directed to the following: 

Kimberly Graham 
HABC Privacy Officer 
Human Resources Department 
417 E. Fayette Street, Suite 400  
Baltimore MD  21202 
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Complaints 
If you believe your privacy rights have been violated, you may file a complaint with HABC’S Privacy Officer or 
with the Secretary of the Department of Health and Human Services. To file a complaint with HABC’S Privacy 
Officer, please direct correspondence to: 

Kimberly Graham 
HABC Privacy Officer 
Human Resources Department 
417 E. Fayette Street, Suite 400 
Baltimore MD  21202 

To file a complaint with the Department of Health and Human Services, please direct correspondence to: 

DHHS, Office for Civil Rights 
Hubert H. Humphrey Building 
Mail Stop 506F 
200 Independence Avenue, SW 
Washington, DC 20201 
Phone: 202-205-8725 or Email: OCRComplaint@hhs.gov 

All complaints, whether submitted to the HABC Privacy Officer or the Department of Health and Human Services, 
must be made in writing. You will not be penalized or otherwise retaliated against for filing a complaint.  

Changes to This Notice 
HABC may change the terms of this notice and privacy policies at any time. The revised or changed policies will be 
effective for all PHI maintained at that time, as well as for PHI received in the future.  
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Family Status Changes  
As outlined in Internal Revenue Code Section 125, HABC offers health care benefits on a tax-free basis. You do not 
pay federal or state income taxes, or Social Security taxes on the per pay contributions for these benefits. However, 
because of the tax advantages of tax-free contributions, the Internal Revenue Service (IRS) imposes certain 
restrictions. 
After you enroll — either when you are first eligible or during the annual Open Enrollment period — you may not 
make changes to your benefits until the next Open Enrollment period. The only exception to this rule is if you 
experience an IRS-qualifying life status change.  
IRS-qualifying life status changes include:  
• Your marriage, divorce, or annulment;  
• Birth, adoption, placement for adoption, or appointment of legal guardianship of a child;  
• Your death or the death of your covered dependent;  
• Your or your dependent’s loss or gain of employment;  
• A change in your or your dependent’s employment status due to a switch from full-time to part-time or part-time 

to full-time;  
• A change in your dependent’s eligibility;  
• A change in your or your dependent’s place of residence or work;  
• Your requirement to cover your dependent child(ren) according to a judgment, decree, or order resulting from 

your divorce, legal separation, annulment, change in legal custody, or death of your spouse (that requires health 
coverage for your dependent child(ren));  

• Approved leave of absence; 
• Your or your dependent’s eligibility for COBRA;  
• Your or your dependent’s eligibility for Medicare or Medicaid (you may change the current election for the 

eligible person only);  
• Your or your dependent’s entitlement to special enrollment rights;  
• A significant reduction in coverage or increase in contributions;*  
• The addition or elimination of a new coverage option;* and  
• A change in your spouse’s or dependent’s coverage during another employer’s annual enrollment when the other 

plan has a different period of coverage.*  
*These IRS-qualified life status changes do not apply to the Health Care Spending Account. You cannot change your 
spending account contribution once it has been set. To change your contribution amount, you would have to wait 
until the next annual Open Enrollment period.  
If you or your dependent is eligible, but not enrolled, for health benefits, you are eligible to enroll if you meet either 
of the following conditions and you request enrollment no later than 60 days after the date of the event: 
• You or your dependent loses eligibility for Medicaid or Children’s Health Insurance Program (CHIP) coverage. 
• You or your dependent becomes eligible for premium assistance, with respect to coverage under the plan, due to 

coverage with Medicaid or CHIP." 
If you experience an IRS-qualified life status change, you may only make benefit changes that are consistent with 
the life status change. For example, if you get married, you may add your new spouse to your medical coverage, but 
you cannot switch medical plans until the next annual Open Enrollment period. To make a benefit change as a result 
of an IRS-qualified life status event, you must do so within 30 days of the life status event; otherwise, you will have 
to wait until the next annual Open Enrollment period to make the change.
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Continuation Coverage Rights Under COBRA 
Introduction  
You are receiving this notice because you are covered under a group health plan (the Plan). This notice contains 
important information about your right to COBRA continuation coverage, which is a temporary extension of 
coverage under the Plan. This notice generally explains COBRA continuation coverage, when it may become 
available to you and your family, and what you need to do to protect the right to receive it. When you become 
eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA 
continuation coverage.  
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  
For more information about your rights and obligations under the Plan and under federal law, you should review the 
Plan’s Summary Plan Description or contact the Plan Administrator.  
You may have other options available to you when you lose group health coverage. For example, you may be 
eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the 
Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. 
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you 
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.  
What is COBRA Continuation Coverage?  
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a 
life event known as a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying 
event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your 
spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because 
of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay 
for COBRA continuation coverage.  
If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because 
either one of the following qualifying events happens:  
• Your hours of employment are reduced, or  
• Your employment ends for any reason other than your gross misconduct.  
If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the 

Plan because any of the following qualifying events happens: 
•  Your spouse dies;  
•  Your spouse’s hours of employment are reduced; 
•  Your spouse’s employment ends for any reason other than his or her gross misconduct; 
•  Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or  
•  You become divorced or legally separated from your spouse.  
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because any of the 

following qualifying events happen:  
• The parent-employee dies;  
• The parent-employee’s hours of employment are reduced;  
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;  
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 
• The parents become divorced or legally separated; or 
• The child stops being eligible for coverage under the plan as a “dependent child.”  
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Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a qualifying event.  If a 
proceeding in bankruptcy is filed with respect to HABC, and that bankruptcy results in the loss of coverage of any 
retired employee covered under the Plan, the retired employee will become a qualified beneficiary.  The retired 
employee’s spouse, surviving spouse, and dependent children will also become qualified beneficiaries if bankruptcy 
results in the loss of their coverage under the Plan. 
When is COBRA Coverage Available?  
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has 
been notified that a qualifying event has occurred. When the qualifying event is the end of employment or reduction 
of hours of employment, death of the employee, commencement of a proceeding in bankruptcy with respect to 
HABC, or the employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both), the employer must 
notify the Plan Administrator of the qualifying event.  
You Must Give Notice of Some Qualifying Events  
For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s 
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days 
after the qualifying event occurs. You must provide this notice to: HABC Human Resources.  
How is COBRA Coverage Provided?  
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage 
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to 
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of 
their spouses, and parents may elect COBRA continuation coverage on behalf of their children. Any qualified 
beneficiary who does not elect COBRA within the 60-day election period specified in the election notice will lose 
his or her right to elect COBRA.  
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event 
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.  
There are also ways in which this 18-month period of COBRA continuation coverage can be extended.  
Disability extension of 18-month period of continuation coverage  
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you 
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an 
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would have to 
have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end 
of the 18-month period of COBRA continuation coverage.  
The disability extension is available only if you notify the Plan Administrator in writing of Social Security’s 
determination of disability within 60 days after the latest of the date of Social Security’s disability determination; the 
date of the covered employee’s termination of employment or reduction in hours; and the date on which the 
qualified beneficiary loses (or would lose) coverage under the terms of the Plan as a result of the covered 
employee’s termination or reduction in hours. You must also provide this  notice within 18 months after the covered 
employee’s termination or reduction in hours in order to be entitled to this extension. You must provide the notice 
by notifying the Plan Administrator in writing.  
Second qualifying event extension of 18-month period of continuation coverage  
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the 
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation coverage, 
for a maximum of 36 months, if the Plan is properly notified of the second qualifying event. This extension may be 
available to the spouse and any dependent children receiving continuation coverage if the employee or former 
employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally 
separated, or if the dependent child stops being eligible under the Plan as a dependent child, but only if the event 
would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not 
occurred.  
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Other Coverage Options  
Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family 
through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or 
other group health plan coverage options (such as a spouse’s plan) through what is called a “special enrollment 
period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many 
of these options at www.healthcare.gov.  
Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends? 
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, 
after the Medicare initial enrollment period, you have an 8-month special enrollment period to sign up for Medicare 
Part A or B, beginning on the earlier of 
• The month after your employment ends; or 
• The month after group health plan coverage based on current employment ends. 
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late 
enrollment penalty and you may have a gap in coverage if you decide you want Part B later.  If you elect COBRA 
continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the 
Plan may terminate your continuation coverage.  However, if Medicare Part A or B is effective on or before the date 
of the COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you 
enroll in the other part of Medicare after the date of the election of COBRA coverage. 
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary 
payer) and COBRA continuation coverage will pay second.  Certain plans may pay as if secondary to Medicare, 
even if you are not enrolled in Medicare. 
For more information visit https://www.medicare.gov/medicare-and-you. 
If You Have Questions  
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or 
contacts identified below.  
Keep Your Plan Informed of Address Changes  
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family 
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.  
Plan Contact Information  
For further information regarding the plan and COBRA continuation, please contact:  
Human Resources Department 
417 E. Fayette Street, Suite 400 
Baltimore MD  21202 
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Premium Assistance Under Medicaid and the Children’s Health Insurance 
Program (CHIP)  
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may 
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or 
your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able 
to buy individual insurance coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   

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

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

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

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

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

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

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

Health Plan Plus (CHP+) 
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
https://health.alaska.gov/dpa/Pages/default.aspx 
 

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

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

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecove
ry.com/hipp/index.html 
Phone: 1-877-357-3268 
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GEORGIA – Medicaid  MASSACHUSETTS – Medicaid and CHIP 
GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-
reauthorization-act-2009-chipra 
Phone: (678) 564-1162, Press 2 

Website: https://www.mass.gov/masshealth/pa  
Phone: 1-800-862-4840 
TTY: (617) 886-8102 

INDIANA – Medicaid  MINNESOTA – 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 

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

IOWA – Medicaid and CHIP (Hawki) MISSOURI – Medicaid 
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 

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

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

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 
Email: HHSHIPPProgram@mt.gov 

KENTUCKY – Medicaid NEBRASKA – 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 
 
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 
 
Kentucky Medicaid Website: https://chfs.ky.gov 

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

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

Medicaid Website:  http://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 
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MAINE – Medicaid NEW HAMPSHIRE – Medicaid 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740.  
TTY: Maine relay 711 

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, 
ext 5218 

NEW JERSEY – Medicaid and CHIP SOUTH DAKOTA - Medicaid 

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 

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

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

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

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

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

NORTH DAKOTA – Medicaid VERMONT– Medicaid 
Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

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

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

Website:  https://www.coverva.org/en/famis-select 
                 https://www.coverva.org/en/hipp  
Medicaid Phone:  1-800-432-5924 
CHIP Phone:        1-800-432-5924 

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

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

PENNSYLVANIA – Medicaid WEST VIRGINIA – Medicaid and CHIP 
Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx 
Phone: 1-800-692-7462 

Website: https://dhhr.wv.gov/bms/  
               http://mywvhipp.com/ 
Medicaid Phone: 304-558-1700 
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

RHODE ISLAND – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

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

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 
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To see if any other states have added a premium assistance program since July 31, 2022, or for more information on special 
enrollment rights, contact either: 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  

Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            

1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and 
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person 
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a 
currently valid OMB control number.  See 44 U.S.C.  3512.   

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office 
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137 

 

 
 

 

 

 

  

SOUTH CAROLINA – Medicaid WYOMING – Medicaid 

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 

Phone: 1-800-251-1269 
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Women’s Health and Cancer Rights Act 
Federal law requires a group health plan to provide coverage for the following services to an individual receiving 
plan benefits in connection with a mastectomy: 
• Reconstruction of the breast on which the mastectomy has been performed;  
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and  
• Prostheses and physical complications for all stages of a mastectomy, including lymphedema (swelling 

associated with the removal of lymph nodes).  
The group health plan must determine the manner of coverage in consultation with the attending physician and 
patient. Coverage for breast reconstruction and related services will be subject to deductibles and coinsurance 
amounts that are consistent with those that apply to other benefits under the plan.  
Newborns’ and Mothers’ Health Protection Act of 1996 
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 normal vaginal delivery, or 
• 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). 

Mental Health Parity 
HABC is complying with recent legislation that removes limits on mental health benefits. For example, there must 
be equality between medical benefits and mental health benefits as to financial requirements (such as deductibles, 
co-payments, co-insurance, and out-of-pocket maximums) and quantitative treatment limitations (such as number of 
treatments, visits, or days of coverage).  
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Notice of Creditable Coverage (Important Notice from HABC 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 HABC 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. HABC has determined that the prescription drug coverage offered by the HABC Employee Benefit Plan 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 15th to 
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 HABC coverage will be affected. You can keep this 
coverage if you elect part D and this plan will coordinate with Part D coverage. If you do decide to join a Medicare 
drug plan and drop your current HABC coverage, be aware that you and your dependents will not be able be able to 
get this coverage back until the next HABC Open Enrollment period.  
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 HABC 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 HABC 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. 
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For more information about Medicare prescription drug coverage:  
§ Visit www.medicare.gov 
§ Call your State Health Insurance Assistance Program for personalized help. See the inside back cover of 

your copy of the “Medicare & You” handbook for their telephone number.  
§ 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: 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).  
 
 
 
 
 
 
 
 
 

 

 

Summaries of Benefits and Coverage (SBCs)  
As required by the Affordable Care Act, Summaries of Benefits and Coverage (SBCs) are available from HABC’s 
Human Resources department. If you would like a paper copy of the SBCs (free of charge), call HABC’s Human 
Resources department at 410-396-3251. 
HABC is required to make SBCs available that summarize important information about health benefit plan options 
in a standard format, to help you compare across plans and make an informed choice. The health benefits available 
to you provide important protection for you and your family and choosing a health benefit option is an important 
decision.  

Date:  2/7/2023 

Name of Entity/Sender:  HABC 

Contact: Human Resources Department 

Address: 417 E. Fayette Street, Suite 400  
Baltimore MD  21202 

Phone Number: 
410-396-3251 



 

  

Housing Authority of Baltimore City – RETIREE Benefits Enrollment/Change Form – For April 1 – December 31, 2023 
Internal Use Only: HABC Administrator Signature: _______________________   Group #:   ___________________    Effective Date: ______________ 

Name (Last, First, MI):  Social Security Number:  

Street Address:                                                                                 Apt. # Date of Birth:           

City, State, Zip:   Retirement Date:    

Home Phone:  Business Phone:  Email:  

Malep  Femalep Single p   Married p   Divorced p  Are you the: Retiree  p  Spouse p Reason for Change: _______________________ 
MEDICAL AND PRESCRIPTION DRUG (CHECK ONE) 
 Individual Parent & Child Employee & 1 Adult Family 
Kaiser HMO Retiree (Under 65 Non-Medicare) p p p p 

Kaiser HMO Medicare Advantage (Over age 65) p p p p 

CareFirst BlueChoice POS (Medical & Rx) p p p p 

CareFirst BlueChoice POS (Medical Only) p p p p 

CareFirst Standard over 65 (Medical & Rx) p p p p 

CareFirst Standard over 65 (Medical Only) p p p p 
DENTAL (CHECK ONE) 

CareFirst DHMO p p p p 

CareFirst Dental PPO p p p p 
MEDICARE/TEFRA INFORMATION Effective Date: 

Are you eligible for Medicare?       Yes p No p Medicare #  Hospital (Part A):    Medical (Part B):   

Spouse eligible for Medicare?         Yes p No p                                        Medicare #  Hospital (Part A):    Medical (Part B):   

Child eligible for Medicare?            Yes p No p Medicare # Hospital (Part A):        Medical (Part B):        

INFORMATION ON EMPLOYEE, SPOUSE & CHILDREN (Dependent children eligible up to age 26, regardless of student status) 
Name (Last, First, MI) Add 

or 
Delete 

Soc. 
Sec. 

Number 

M/F Birth Date Medical 
Center or                  
Primary 

Care 
Physician 

ID # Current 
Patient 

If Disabled, 
Date 

Disability 
Began 

Employee     /      /    /      / 

Spouse     /      /    /      / 

Child          /      /         /      / 

Child          /      /         /      / 

MEDICAL COVERAGE AUTHORIZATION: (Complete if you ARE enrolling in an HABC medical plan) 
I hereby request the above elections for my eligible dependents and myself. I agree to the terms specified in any applicable health benefits certificate or 
other official description of the terms of my elected plans. I authorize HABC to bill me the amount required to participate in my elected plans. I authorize 
health care providers to furnish my elected health plans with full information relating to the diagnosis, treatment, or other care rendered to my eligible 
dependents or me under this membership. Such information will be held confidential. I have carefully read and agree to the terms in this enrollment form 
and other enrollment information, including the definitions and eligibility provisions for dependents. Enrolled dependents determined to be ineligible 
shall be terminated and charged for services rendered at the fee-for-service rate less any copayments, coinsurance, deductibles, or premiums paid for said 
dependents. My statements in this enrollment form are true and complete. I understand that, if I decide at a later date that I want any of the coverages for 
which my dependents or I are now eligible, but which I have declined, I will have to wait until the next open enrollment period unless I am changing my 
elections on account of and consistent with a family status change under the provisions of the plan. The elections made here will remain in effect until I 
complete, and HABC accepts and processes, a new Enrollment/Change Form. THIS IS NOT AN APPLICATION FOR INSURANCE. 
 
Signature:  ____________________________________________                                                       Date:     _____________________ 
 

*KAISER - PREMIUM RATES FOR ONE ADULT AND MULTIPLE CHILDREN WILL BE THE SAME AS THE PARENT AND CHILD RATE.  
CAREFIRST - PREMIUM RATES FOR ONE ADULT AND MULTIPLE CHILDREN WILL BE THE SAME AS THE FAMILY RATE.  
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8-10-10 

$2,500.00 Retiree Death Benefit Designation 
Retiree Information ± Please Print 

 
 
Last Name                                 First Name                        M.I.  

 
 

Social Security Number 
 
 

Date of Birth 

 
 

Gender 

 
 

Date of Employment 

 
 

Date of Retirement 
Primary Beneficiary Information ± Please Print 

 
 
 

Relationship to Employee 

 
 
 
Last Name                                                     First Name                                          M.I. 

 
Home _______________________ 
 
Work________________________ 
 
Cell ________________________ 
 
 

Phone Numbers 

 
 
_______________________________________________________________________ 
Home Address 
 
_______________________________________________________________________ 
City                                                           State                                            Zip Code 

 
 
 

Relationship to Employee 

 
 
 
Last Name                                                     First Name                                          M.I. 

 
Home _______________________ 
 
Work________________________ 
 
Cell ________________________ 
 
 

Phone Numbers 

 
 
_______________________________________________________________________ 
Home Address 
 
_______________________________________________________________________ 
City                                                           State                                            Zip Code 

Secondary Beneficiary Information ± Please Print 
 
 
 
 
Relationship to Employee 

 
 
 
 
Last Name                                                    First Name                                          M.I. 

 
Home ____________________ 
 
Work______________________ 
 
Cell ______________________ 
 
            
          Phone Numbers 

 
 
______________________________________________________________ 
Home Address 
 
______________________________________________________________ 
City                                                           State                             Zip Code 

I hereby authorize my employer to pay the above designated beneficiary(ies) the death benefit after proper submission of a va lid death certificate. 
 
______________________________________________________________________________________________________ 
Emplo\ee¶s SignatXre                                                                                                        Date 

A valid death certificate has been submitted to Human Resources for payment 
 
 
 
______________________________________________________________________________________________________________________________ 
HXman ResoXrces RepresentatiYe¶s SignatXre                                                                                                                                                Date 
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NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


