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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It
does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The
policies and contracts themselves must be read for those details. Policy forms for your reference will be made available
upon request.
The intent of this document is to provide you with general information regarding the status of, and/or potential concerns
related to, your current employee benefits environment. It does not necessarily fully address all of your specific issues. It
should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be
addressed by your general counsel or an attorney who specializes in this practice area.
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Town of Avon

BENEFITS OVERVIEW
Town of Avon is proud to offer a comprehensive benefits package to
eligible, full-time employees. The benefit summary offers a quick
reference to the benefits provided by the Town of Avon. The offered
benefits are subject to change at the discretion of the Town.
The Town of Avon cares about its employees as they are an integral
part of our team and we could not accomplish what we do every day
without them, we are committed to a comprehensive employee benefit
program that helps our employees stay healthy, safeguarded for the
future, and maintain a work/life balance.
Stay Healthy
 Medical, Dental and Vision Care
 Flexible Spending Accounts

Safeguards for the Future
 Disability Insurance
 Life and Accidental Death & Dismemberment
 Retirement and Investment Advice
Work/Life Balance
 Employee Assistance Programs

You share the costs of some benefits, and Town of Avon provides
other benefits at no cost to you. In addition, there are voluntary
benefits with group rates that you can purchase through payroll
deductions.

Eligibility
You and your dependents are eligible for Town of Avon benefits 30
days following the date of hire.
Part-time seasonal, temporary and intermitted employees should refer
to the Avon Employee Policies and Procedures, and the Avon
Employee Compensation and Benefits Program for eligible benefits.
Eligible dependents are your spouse, domestic partner, children under
age 26, disabled dependents of any age, or Town of Avon eligible
dependents.
Elections made now will remain until the next open enrollment unless
you or your family members experience a qualifying event. If you
experience a qualifying event, you must contact HR within 30 days.
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Town of Avon

MEDICAL BENEFITS
Administered by EBMS

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial risks of
unexpected illness and injury. A little prevention usually goes a long way—especially in healthcare. Routine exams and regular
preventive care provide an inexpensive review of your health. Small problems can potentially develop into large expenses. By
identifying the problems early, often they can be treated at little cost.
Full-time employees may participate in the Town’s Self-Funded health plan. Medical, Dental, Prescription Drug, and Vision benefits are
available under the health plan.
The Town of Avon is pleased to announce a partnership with Vail Health and The Steadman Clinic. Members seeking care at a Vail
Health facility for the following benefits will have a lower copay for using a Vail Health provider. If the benefit is based on coinsurance,
your share will be less than if you seek care from a non-Vail Health or Steadman Clinic provider.
Vail Health Benefit
Urgent Care

$15 copay

MRI

$150 copay

Delivery of babies

For normal delivery (vaginal or C-section) Vail Health will offer
members a lower global rate for the hospital service.

Rehabilitation Services Occupational,
Physical, Respiratory, etc.

$15 copay
Tier 1
Vail Health,
The Steadman Clinic

Lifetime Benefit Maximum
Annual Deductible
Annual Out-of-Pocket Maximum
(includes deductibles)
Coinsurance
Doctor’s Office
Primary Care Office Visit
Specialist Office Visit
Wellness Care
(routine exams, x-rays/tests, immunizations,
well baby care and mammograms)
Physician Office - Diagnostic X-ray and Lab
Expenses
Independent Lab - Diagnostic X-ray and Lab
Expenses
Hospital Services
Emergency Room
Urgent Care
Ambulance Service
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Tier 2
Cofinity Network Providers

Non-Network
Providers

Unlimited
$1,000 Single /
$3,000 Family
$3,000 Single /
$9,000 Family
80%

$75 copay; no deductible
(waived if admitted)
$15 copay
80% after deductible

$1,200 Single / $3,600 Family
$3,600 Single /
$10,800 Family
80%

$4,800 Single /
$14,400 Family
60%

$25 copay
$25 copay

60% after deductible
60% after deductible

100% covered

Not covered

100% covered

60% after deductible

100% covered

60% after deductible

$75 copay; no deductible
(waived if admitted)
$25 copay
80% after deductible

$75 copay; no deductible
(waived if admitted)
60% after deductible
80% after deductible

Town of Avon

Tier 1
Vail Health,
The Steadman Clinic

Tier 2
Cofinity Network Providers

Non-Network
Providers

Hospital Services
Inpatient

80% after deductible

80% after deductible

60% after deductible

Outpatient

80% after deductible

80% after deductible

60% after deductible

Outpatient Surgery

80% after deductible

80% after deductible

60% after deductible

Inpatient Services

80% after deductible

80% after deductible

60% after deductible

Intermediate Outpatient Care

80% after deductible

80% after deductible

60% after deductible

$15 copay

$25 copay

60% after deductible

100% no deductible

100% no deductible

60% after deductible

80% after deductible

80% after deductible

60% after deductible

80% no deductible

80% no deductible

60% no deductible

100% no deductible

100% no deductible

Not covered

80% after deductible

80% after deductible

60% after deductible

$15 copay

$25 copay

60% after deductible

$25 copay; then 80%
no deductible

$25 copay; then 80%
no deductible

100% covered

Not covered

80% after deductible

60% after deductible

80% after deductible

60% after deductible

80% after deductible

60% after deductible

80% after deductible

60% after deductible

Mental Health & Substance Abuse Services

Outpatient Physician Office Visit
Pregnancy
Routine Prenatal Office Visits
Hospital Delivery charges and postnatal
office visits
Well Newborn Hospital Care
Other Services
Mammograms
(includes routine and diagnostic exams and
follow-up)
Imaging (CT/PET scans, MRIs)
Physical, Occupational and Speech Therapy
Services (limited to 40 combined visits per
calendar year)
Spinal Manipulation/Chiropractic/
Acupuncture
(limited to 24 visits per calendar year)
Wellvia Telemedicine
(telephonic consultation service available
24/7)
Skilled Nursing
(60-day calendar year maximum. Must be
within 14 days of 3-day hospital stay)
Home Health Care
(limited to 90 visits per Calendar year)
Hospice Care (Inpatient and Outpatient)
Durable Medical Equipment
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Town of Avon

PRESCRIPTION DRUG BENEFIT
Administered by Express Scripts

Participating

Non-Participating

$300 single/ $900 Family

Unlimited

Retail - Generic Drug
(30-day supply)

$10 copay

60% coinsurance

Retail - Formulary Drug
(30-day supply)

$30 copay

60% coinsurance

Retail - Non-formulary Drug
(30-day supply)

$30 copay

60% coinsurance

25% copay up to $200

60% coinsurance

Mail Order - Generic Drug
(90-day supply)

$10 copay

60% coinsurance

Mail Order - Formulary Drug
(90-day supply)

$30 copay

60% coinsurance

Mail Order - Non-formulary Drug
(90-day supply)

$30 copay

60% coinsurance

25% copay up to $200

60% coinsurance

PRESCRIPTION DRUGS
Prescription out-of-Pocket Maximum

Retail - Specialty Drug
(30-day supply)

Mail Order - Specialty Drug
(90-day supply)

Note: Specialty Drugs are available through the Specialty Pharmacy. Not all specialty drugs are available for a 90 day script.
If the Covered Person chooses a Formulary Brand or Non-Formulary Brand drug instead of a Generic drug, he/she will be
responsible for the Formulary Brand or Non-Formulary Brand copay plus the difference in cost between the Formulary Brand or
Non-Formulary Brand drug and Generic drug unless the Physician specifies “Dispense as written.”
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Town of Avon

WELLVIA TELEMEDICINE
Say it’s the middle of the night and your child is sick or your at work and not feeling well. With Teladoc you can connect with a
board-certified doctor licensed in your state via web, phone, or mobile app within minutes, without leaving your home or office. Get
quality care in the palm of your hand!
What can I use it for?

Physician
For Issues Like:






Cold & flu
Bronchitis
Allergies
Pink eye
And more!

Dermatologist
For Issues Like:







Skin infection
Acne
Skin rash
Abrasion
Moles/warts
And more!

Therapist
For Issues Like:







Stress/anxiety
Depression
Addiction
Domestic abuse
Grief Counseling
And more!

It’s as easy as 1, 2, 3

1. Request a visit with a doctor - 24 hours a day, 365 days a year
2. Talk to the doctor. - Take as much time as you need…..there’s no time limit!
3. If medically necessary, a prescription will be sent to the pharmacy of your choice.

How do I get started?
You can reach a WellVia physician multiple ways.
1. Visit www.WellViaSolutions.com, create an account and login
anytime you need to speak with a physician.
2. Call (855) WellVia (855-935-5842)
3. Download the WellVia mobile app

With your consent, WellVia is happy to provide information about your WellVia visit to your primary care
physician or pediatrician.
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WHERE YOU GO FOR CARE MATTERS!
From strains to pains, you never know when you might need treatment. But when that time comes, you can get the care that’s right
for you by choosing from a number of options that meet your needs.

When to Call/Visit the...

TeleMedicine
Available 7 days a week
 Sinus Infection
 Cold/Flu
 Ear infections
 UTIs

Doctor’s Office
Best to make an appointment
 Preventive/wellness

exams

Urgent Care
Open 24/7
 After hours care
 Vomiting or diarrhea

 Cold/Flu
 Minor to moderate

Illnesses
 Unexplained weight gain or

loss

 Sprains, or strains
 Broken or dislocated bones
 Sports injuries
 Concussions

 Medication concerns,

questions or oversight
 Sports physicals

 Mild to moderate asthma

attacks
 Minor allergic reactions

 Lingering pain

Emergency Room
Call 911 immediately
 Chest pains, shortness of

breath
 Difficulty breathing
 Uncontrollable bleeding
 Head trauma
 Severe injury, burn or

electrical shock
 Sudden dizziness, difficulty

seeing, slurred speech,
confusion, numbness or
paralysis

 Unconsciousness
 Poisoning
 Severe burns
 Seizures

The difference in claim cost for these services is SUBSTANIAL.
TeleMedicine at no cost to you
Physician appointments average $175-$275
Urgent Care visits average $300-$550
Emergency Room visits average $2,600-$7,800

Town of Avon

DENTAL BENEFIT
Administered by EBMS

Good oral care enhances overall physical health, appearance and mental well-being.
Problems with the teeth and gums are common and easily treated health problems. Keep
your teeth healthy and your smile bright with the Town of Avon dental benefit plan.
Services

In-Network and Out-of-Network PPO

Annual Deductible
(applies to Basic and Major services)

$100 per person;
$300 per family

Annual Benefit Maximum

$2,000

Preventive Dental Services (cleanings, exams,
x-rays, fluoride treatment, space maintainers)

100%; no deductible
(does not apply to annual maximum)

Basic Dental Services (fillings other than gold, oral
surgery, Endodontics/Periodontics, panoramic x-ray,
re-cementing of bridges, crowns or inlays, general
anesthesia)

80%

Major Dental Services (gold restoration including
inlays, onlays and foil fillings. Crown installation,
implants, installing removable dentures)

50%

Orthodontia Services

50% to $2,000 lifetime maximum

Employees and their eligible dependents can go to the dentist of their choice.

VISION BENEFIT
Administered by EBMS
Regular eye examinations can not only determine your need
for corrective eyewear but also may detect general health
problems in their earliest stages. Protection for the eyes
should be a major concern to everyone.
Your allowance through EBMS includes:
 eye examinations for refractive errors;
 eyeglasses and frames, including repairs and solutions;
 contact lenses;
 the replacement of lost, stolen or broken eyeglasses,
lenses, frames or contacts; and
 Any surgical procedure to correct refractive errors of the
eye (Lasik)
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Covered Charges

Benefit

Calendar Year Maximum

$500

Routine Vision Care

100%

Eye Refraction

100%

Lenses - all

100%

Frames

100%

Elective Contacts

100%

Contact Lens Fitting

100%

Safety Lenses and Frames

100%

Town of Avon

FLEXIBLE SPENDING ACCOUNT
Administered by EBMS

Flexible Spending Accounts Pre-Tax or Tax Deferred Contributions
Pre-Tax Savings Plans for Flexible Spending Accounts for Health and Dependent Care
Program

Maximum Annual Contribution

Unreimbursed Medical Expenses Account

Dependent Day Care Account

$2,850

$5,000
($2,500 each if you are married and you and your spouse
file separate income tax returns)

Benefits You Receive:
An FSA, also known as Flexible Spending Accounts, allows you to set aside a portion of earnings to pay for qualified health and
dependent care expenses. Money deducted from your pay for an FSA is not subject to payroll taxes, therefore allowing you to
lower your taxable income and provide a way to save money for unreimbursed health care expenses and day care services for you
and your family. Pre-taxed monies from your salary are contributed to an account to help pay for health care and dependent care
expenses for the elected health plan year.
Up to $570 in unused funds can be carried over to the next following plan year, capping the rollover amount from one year to the
next at $550. For example, if $500 is carried over from 2020 to 2021 and $500 is contributed but not used in 2021 only $570 can
be rolled over into 2022. The $570 does not count against or otherwise affect the indexed $2,850 salary reduction limit applicable
to the 2022 plan year. Any unused amount in excess of $570 that remains unused as of the end of the plan year is forfeited.
Health Care Reimbursement FSA
This program allows you pay for specified IRS-approved medical care expenses not covered by the Town of Avon’s insurance plan
with pre-tax dollars. The healthcare maximum annual amount allowed to contribute is $2,850. Some examples include:
Copays, Deductibles, Out-of-Pocket expenses
Hearing services, including hearing aids and batteries
 Vision services, including contact lenses, contact lens solution, eye examinations, and eyeglasses
 Dental services and orthodontia
 Chiropractic and Acupuncture services
 Prescription medications, including over-the-counter medications
 Feminine hygiene (menstrual) products are now eligible expenses.
Dependent Care FSA



The Dependent Care FSA allows you to use pre-tax dollars towards qualified dependent care such as caring for children under the
age 13 or caring for senior citizens who live with you. The maximum annual amount allowed to contribute for dependent care is
$5,000 (if married or $2,500 and filing separately) per plan year.
Examples include:




The cost for an individual to provide care either in or out of your house
Nursery schools and preschools (excluding Kindergarten)
Adult day care (work-related).

Expenses for schooling, kindergarten, overnight care, and nursing homes are not reimbursable.

Claims incurred by December 31st need to be submitted no later than March 30, 2023 for reimbursement.
(Special rules applied in 2020 due to the COVID-19 Pandemic.)
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Town of Avon

SHORT-TERM DISABILITY
Insured by Lincoln Financial

When trouble arises, Short-Term Disability insurance can provide employees with the peace of mind that a protected paycheck
brings. Lincoln Financial Group Short-Term Disability plan provides income if you become disabled due to an injury or illness after
satisfying the elimination period. Once enrolled in the plan, you can take advantage of the following benefits:
Benefit
Elimination Period
(Accident/Illness)

Coverage
30 / 30 days

Benefit Amount

60%

Benefit Maximum

$1,000 per week

Benefit Duration

13 weeks

LONG-TERM DISABILITY
Insured by Lincoln Financial

Meeting your basic living expenses can be a real challenge if you become disabled. Your options may be limited to personal
savings, spousal income and possibly Social Security. Disability insurance provides protection for your most valuable asset —
your ability to earn an income. Town of Avon provides Long-Term Disability insurance (LTD) coverage at no cost to you.
The Town currently provides LTD for full-time employees who become disabled from a covered physical disease, mental
disorder, accidental bodily injury or pregnancy and are unable to work.
Benefit

All Employees
(except FPPA and sworn officers)

LTD Income Benefit

66 2/3%

Insured Pre-disability Earnings

$15,000

Maximum Monthly Benefit

$10,000

Minimum Monthly Benefit

$50

Benefit waiting Period

120 Days

Maximum Benefit Period

SSNRA

Own Occupation Period

24 months

The Town currently provides disability coverage for qualifying sworn officers who are unable to work due to an illness or injury.
Employees must meet the specific qualifications under the FPPA plan. FPPA provides a percent of employee’s earnings, less
qualified income from other sources, depending on the disability Temporary Occupational, Permanent Occupational, or Total
Disability. For further details for FPPA and all sworn officers please contact Human Resources.

11

Town of Avon

LONG-TERM DISABILITY CONTINUED
The Town currently provides disability coverage for qualifying sworn officers who are unable to work due to an illness or injury.
Employees must meet the specific qualifications under the FPPA plan. FPPA provides a percent of employee’s earnings, less
qualified income from other sources, depending on the disability Temporary Occupational, Permanent Occupational, or Total
Disability. For further details for FPPA and all sworn officers please contact Human Resources.
Benefits

Temporary Occupational

Permanent Occupation

Total Disability

Definition

Prognosis for improvement or Caused by a condition that is
recovery
permanent or degenerative and
for which there is no prognosis
for improvement or recovery
through surgical treatment,
counseling, medication, therapy
or other means.

Unable to perform any substantial
gainful activity due to a physical or
mental condition that may be
expected to result in death or that
has lasted or is expected to last at
least 1 year.

Basic Benefit Amount

40% of base salary

50% of base salary

70% of base salary

Benefit Start Date

Last day on employer’s
payroll

Last day on employer’s payroll

Last day on employer’s payroll

Duration of Benefits

Maximum 5 years

May be payable as long as the
disability exists.

May be payable as long as the
disability exists.

Periodic Re-examinations

Required

Generally not required

Generally not required

LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Insured by Lincoln Financial

Life Insurance
Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive a lump sum payment if
you die while employed by the Town of Avon. The Town provides basic life insurance up to 2 times your annual salary with a
maximum of $350,000.
Accidental Death and Dismemberment (AD&D) Insurance
Accidental Death and Dismemberment (AD&D) insurance provides payment to you or your beneficiaries if you lose a limb or die in an
accident. The Town of Avon provides AD&D coverage up to 2 times your annual salary with a maximum of $350,000 at no cost to
you. This coverage is in addition to your company-paid life insurance described above.
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VOLUNTARY LIFE AND AD&D INSURANCE
Insured by Lincoln Financial

You may purchase Life and AD&D insurance in addition to your company-provided coverage. You may also purchase life and AD&D
insurance for your dependents if you purchase additional coverage for yourself. You are guaranteed coverage without answering
medical questions if you enroll when you are first eligible. Coverage is not effective until evidence of insurability is approved by
Lincoln Financial.
Employee - $10,000 increments up to a max of five times your salary or $500,000, whichever is less.
(age 70 and older maximum of $50,000)
Guaranteed Issue: $80,000
Spouse - $5,000 increments up to a max of $50,000, not to exceed 50% of employee’s Benefit amount.
Guaranteed Issue: $10,000
Children - age 1 day to 6 months $500; age 6 months to 19 years $10,000 (to age 25 if full-time student)
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Town of Avon

PET INSURANCE
Administered by Nationwide
You care about your pets and consider them members of your family. So whether your family includes kids with two feet or kids
with four paws, or both, you know what responsibility looks like. Protect your furry, feathered, and scaly loved ones by choosing
one of the two pet insurance plans offered by Town of Avon.

*Contact Nationwide for rates and additional informational.
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RETIREMENT
401(a) Plan
Administered by The Principal

There is a graduated schedule for full-time employee’s vesting of employer contributions towards the 401(a) plan. An employee
must work at least 1,000 hours in a calendar year for the time to count towards vesting.
Money Purchase Plan for Full-Time Employees (Mandatory Participation)
Total Contribution

Employee Contribution

Employer Contribution

22% of base salary

11% of base salary

11% of base salary

Deferred Compensation 457(b) Plan
Administered by The Principal

The Town of Avon offers employees the opportunity to participate in a deferred compensation 457(b) plan.
Deferred Compensation 457(b) Plan (Voluntary Participation)
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2022

Employee Annual Contribution

Employer Contribution

Annual Deferral Maximum

$20,500

$0

“Pre-Retirement” Catch-Up
Maximum

$20,500
($39,000 total*)
*Annual Deferral + Pre-Retirement
Catch-Up

$0

“Age 50” Catch-Up Maximum

$6,500
($25,000 total*)
*Annual Deferral + Age 50 Catch-up

$0

Town of Avon

INVESTMENT ADVISORY SERVICES
Administered by First Western Trust

The Town has partnered with First Western Trust to offer investment advisory services to the Town of Avon retirement plan
participants to assist with individual retirement preparation.
Services offered by First Western Trust:
 Financial Coaching
 Investment Advice
 Employee Education and Communication
 Assistant with Vendor Website and Questions

EMPLOYEE ASSISTANCE PROGRAM
The Town of Avon currently provides the Employee Assistance Program (EAP) to Town employees and their families as a
short-term and low-cost means of seeking counseling, treatment, or guidance with personal and professional issues such as
marital problems, substance abuse, parenting skills, financial and legal issues, and stress management. Information exchanged
in the counseling session is considered confidential.
Employees can receive up to six(6) counseling visits per household member per year. Employees should schedule EAP
sessions outside of normal working hours. This benefit is fully paid by the Town of Avon.

Henry J. Goetze, Ph.D.
Licensed Psychologist
Avon
845.594.4692

Eagle Valley Behavioral Health
844-493-8255
Text TALK to 38255

Mind Springs Health
Vail—970.476.0930
Eagle—970.328.6969
Other locations available at www.mindspringshealth.org

Megan Vogt Counseling
97 Main Street, Suite E206
Edwards, CO 81632
970.343.4374
megan@mvcvail.com
www.mvcvail.com
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EMPLOYEE CONTRIBUTIONS
Employer Monthly
Premium

Employee Cost/Month

Employee Cost/
Semi-Monthly

Employee Only

$917.30

$74.38

$37.19

Employee + 1

$1,907.34

$154.66

$77.33

Employee + 2

$2,746.65

$222.70

$111.35

Employee Only

$69.41

$9.46

$4.73

Employee + 1

$135.98

$18.56

$9.28

Employee + 2

$236.01

$32.18

$16.09

Benefit Plan
MEDICAL/PRESCRIPTION PLAN

DENTAL & VISION COVERAGE

VOLUNTARY LIFE BENEFITS
Age

Non-Smoker Rate

Smoker Rate

To determine how much Voluntary Life will
cost you, take the amount you want to
purchase, in units of $10,000, divide it by
1,000 and multiply by the amount beside your
age.

Employee

Spouse

Employee

Spouse

<24

$0.070

$0.070

$0.130

$0.130

25-29

$0.070

$0.070

$0.130

$0.130

30-34

$0.080

$0.080

$0.140

$0.140

35-39

$0.110

$0.110

$0.200

$0.200

40-44

$0.170

$0.170

$0.310

$0.310

45-49

$0.300

$0.300

$0.540

$0.540

50-54

$0.510

$0.510

$0.920

$0.920

55-59

$0.890

$0.890

$1.600

$1.600

60-64

$0.930

$0.930

$1.680

$1.680

65-69

$1.650

$1.650

$2.970

$2.970

Spouse: $70,000 ÷ 1,000 = 70 x 0.205 =
$14.35

70-74

$2.880

$2.880

$5.180

$5.180

Total: $50.95 per month

75+

$4.610

$4.610

$8.290

$8.290

Dependent
Child Rate

Example:
Someone who is 47, and wants to purchase
$120,000 for himself and $70,000 for his
spouse who is 42:
Employee: $120,000 ÷ 1,000 = 120 x 0.305 =
$36.60

$2.00 per Family

___________________ ÷ 1,000 = __________ x __________ = _______________
Amount of coverage

Rate

Amount per month
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VOLUNTARY SHORT-TERM DISABILITY
Rates per $10 of Covered Weekly Benefit
All Ages

$0.34

_____________ ÷ 52 = ____________ X .6 = _____________ ÷ 10 X $0.34 = ______________ ÷ 2 = _____________
Annual salary
Weekly Salary
Weekly Benefit*
Monthly premium Per Paycheck
Example: A person with a $30,000 annual salary would have a monthly premium payment of $11.77.
$30,000 ÷ 52 = $576.92 x .6 = $346.15 ÷ 10 = $34.615 x $0.34 = $11.77 monthly or $5.88 per pay check
*Please note: when calculating your Weekly Benefit, if your amount is greater than $1,000, reduce it to $1,000 as that is the
maximum benefit allowed.
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CONTACT INFORMATION
Refer to this list when you need to contact one of your benefit vendors. For general information, contact Karyne Spadi in Human
Resources at 970-748-4093.
Administrator
Phone
Website/Email
Benefit

Medical
Dental
Vision
Medical Management /PreCertification
WellVia Telemedicine
Prescription Drug
Flexible Spending Accounts
Short Term/Long Term
Disability
Supplemental Life Insurance
Pet insurance

401(a) Retirement Plan
Investment Advisors
457(b) Deferred Compensation
Employee Assistance Program

EBMS
EBMS
EBMS

800.777.3575
800.777.3575
800.777.3575

mibenefits.ebms.com
mibenefits.ebms.com
mibenefits.ebms.com

Care Life

800.777.3575

mibenefits.ebms.com

WellVia
Express Scripts
EBMS

855.935.5842
800.451.6245

Wellviasolutions.com
Express-scripts.com
mibenefits.ebms.com

Lincoln Financial Group

800.423.2765

www.lincolnfinancial.com

Lincoln Financial Group

800.423.2765

Nationwide

877.738.7874

The Principal
First Western Trust
The Principal
Henry J. Goetze, Ph.D.
Licensed Psychologist

800.986.3343
303.531.8100
800.986.3343

www.lincolnfinancial.com
www.petinsurance.com
Enroll at: my.petinsurance.com
www.principal.com
www.myfw.com

Mind Springs Health
Human Resources

Town of Avon

Avon 845.594.4692
Vail 970.476.0930
Eagle 970.328.6969
970.748.4093

www.mindspringshealth.org
kspadi@avon.org
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LEGAL NOTICES
WOMEN’S HEALTH AND CANCER RIGHTS ACT
The Women’s Health Act of 1998 requires us to notify you that our plans provide benefits for certain breast reconstruction
procedures related to a mastectomy. If you elect coverage under the medical plan and you or any covered family member require
breast reconstruction related to a mastectomy, benefits will be provided for:


Reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance; and



Prostheses and treatment of physical complications at all stages of the mastectomy, including lymphedemas.



Any deductible, copayments or other plan requirements that normally apply to surgical procedures covered by your health plan will
also apply to these procedures.
If you have questions pertaining to this notice, please feel free to contact Human Resources at 970.748.4093.
NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay
in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any
case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer
for prescribing a length of stay not in excess of 48 hours (or 96 hours). Plans subject to State law requirements will need to prepare
SPD statements describing any applicable State law.
HIPAA SPECIAL ENROLLMENT RIGHTS
Loss of Other Coverage — If you are declining enrollment for yourself and/ or your dependents (including your spouse) because of
other health insurance coverage or group health plan coverage, you may be able to enroll yourself and/or your dependents in this
plan if you or your dependents lose eligibility for that other coverage, (or if the employer stops contributing towards your or your
dependents’ coverage). However, you must request enrollment within 30 days after your other coverage ends, (or after the employer
stops contributing towards the other coverage).
New Dependent as a Result of Marriage, Birth, Adoption or Placement for Adoption — If you have a new dependent as a result
of marriage, birth, adoption or placement for adoption, you may be able to enroll yourself and/ or your dependent(s). To be eligible
for this special enrollment opportunity you must request enrollment within 30 days after the marriage, birth, adoption, or placement
for adoption. The Town of Avon group health plan will allow an employee or dependent who is eligible, but not enrolled for coverage,
to enroll for coverage if either of the following events occur:
1. TERMINATION OF MEDICAID OR SCHIP COVERAGE. If the employee or dependent is covered under a Medicaid plan or under
a State child health plan (SCHIP) and coverage of the employee or dependent under such a plan is terminated as a result of loss
of eligibility.
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2. ELIGIBILITY FOR EMPLOYMENT ASSISTANCE UNDER MEDICAID OR SCHIP. If the employee or dependent becomes eligible for premium assistance under Medicaid or SCHIP, including under any waiver or demonstration project conducted under or
in relation to such a plan. This is usually a program where the State assists employed individuals with premium payment assistance for their employer’s group health plan rather than direct enrollment in a State Medicaid program.
To be eligible for this special enrollment opportunity , you must request coverage under the group health plan within 60 days after
the date the employee or dependent becomes eligible for premium assistance under Medicaid or SCHIP or the date you or your
dependents’ Medicaid or State sponsored CHIP coverage ends.
To request special enrollment or obtain more information, please contact Human Resources at 970.748.4093.

IMPORTANT NOTICE FROM TOWN OF AVON 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 Town of Avon 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. Town of Avon has determined that the prescription drug coverage offered by the Town of Avon Health and Welfare 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 Town of Avon coverage will not be affected. Your current coverage pays for
other health expenses in addition to prescription drugs.
If you do decide to join a Medicare drug plan and drop your current Town of Avon coverage, be aware that you and your
dependents may not be able to get this coverage back.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Town of Avon 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 November 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 Town of Avon changes. You also may request a copy of this
notice at any time.
For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:


Visit www.medicare.gov



Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help



Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213
(TTY 1-800-325-0778).
Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug
plans, you may be required to provide a copy of this notice when you join to show whether or not you
have maintained creditable coverage and, therefore, whether or not you are required to pay a higher
premium (a penalty).

Date:
Name of Entity/Sender:
Contact--Position/Office:
Address:
Phone Number:
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Town of Avon
Human Resources Department
100 Mikaela Way
Avon, CO 81620
970-748-4093
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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 October 15, 2021. Contact your State for more information on eligibility –
ALABAMA – Medicaid

FLORIDA – Medicaid

Website: http://myalhipp.com/
Phone: (855) 692-5447

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

ALASKA – Medicaid

GEORGIA Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
ARKANSAS– Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)
CALFORNIA – Medicaid
Website: https://www.dhcs.ca.gov/services/Pages/
TPLRD_CAU_cont.aspx
Phone: 916-440-5676
COLORADO – Medicaid
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

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: (404) 656-4507
INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: (877) 438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone (800) 403-0864
IOWA – Medicaid
Medicaid Website: http://dhs.iowa.gov/ime/members
Medicaid Phone: (800) 338-8366
Hawki Website: http://dhs.iowa.gov/Hawki
Hawki Phone: (800) 257-8563
KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/default.htm
Phone: (800) 792-4884
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KENTUCK – Medicaid
Kentucky Integrated Health Insurance Premium Payment Program (KI
-HIPP) Website: http://chfs.ky.gov/agencies/dms/member/Pages/
kihipp.aspx
Phone: (855) 459-6328
Email: KIHIPP.PROGEAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: (877) 524-4718
Kentucky Medicaid Website: https://chfs.ky.gov
LOUISIANA - Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Medicaid Hotline Phone: (888) 342-6207
LaHIPP Phone: (855) 618-5488

NEW HAMPSHIRE – Medicaid
Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: (603) 271-5218
Toll free number for the HIPP program: (800) 852-3345 ext. 5218
NEW JERSEY – Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Medicaid Phone: (609) 631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: (800) 701-0710
NEW YORK Medicaid
Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: (800) 541-2831

MAINE – Medicaid

NORTH CAROLINA – Medicaid

Enrollment Website: https://www.maine.gov/dhhs/ofi/applicationsforms
Phone: (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: http://dma.ncdhhs.gov/
Phone: (919) 855-4100

MASSACHUSETTS Medicaid and CHIP
Website: http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: (800) 862-4840
MINNESOTA – Medicaid
Website: http://mn.gov/dhs/people-we-serve/seniors/health-care/
health-care-programs/programs-and-services/other-insurance.jsp
Phone: (800) 657-3739

OKLAHOMA – Medicaid and CHIP

MISSOURI – Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: (573) 751-2005
MONTANA – Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: (800) 694-3084
NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178
NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: (800) 992-0900
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NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: (844) 854-4825
Website: http://www.insureoklahoma.org
Phone: (888) 365-3742
OREGON Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: (800) 699-9075
PENNSYLVANIA – Medicaid
Website: http://www.dhs.pa.gov/providers/Providers/Pages/Medical/
HIPP-Program.aspx
Phone: (800) 692-7462
RHODE ISLAND – Medicaid
Website: http://www.eohhs.ri.gov/
Phone: (855) 697-4347, or (401) 462-0311 (Direct Rite Share Line)
SOUTH CAROLINA – Medicaid
Website: http://www.scdhhs.gov
Phone: (888) 549-0820
SOUTH DAK

A – Medicaid

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

Town of Avon

Medicaid
Website: http://gethipptexas.com/
Phone: (800) 440-0493
AH – Medicaid
Medicaid Website: http://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: (877) 543-7669
VERMONT – Medicaid
Website: http://www.greenmountaincare.org/
Phone: (800) 250-8427
Medicaid and CHIP
Website: http://www.coverva.org/hipp/
Medicaid Phone: (800) 432-5924
CHIP Phone: (855) 242-8282

Medicaid
Website: https://www.hca.wa.gov/
Phone: (800) 562-3022
WEST VIRGINIA – Medicaid
Website: http://mywvhipp.com/
Phone: 1-877-598-5820
WISCONSIN – Medicaid
Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
Phone: (800) 362-3002
WYOMING – Medicaid
Website: https://health.wyo.gov/healthcarefin/medicaid/programs-andeligibility/
Phone: (800) 251-1269

To see if any other states have added a premium assistance program since October 15, 2021, or for more information on special
enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
866.444.EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
877.267.2323, Menu Option 4, Ext. 61565

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

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

OMB Control Number 1210-0137 (expires 1/31/2023)
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COBRA GENERAL NOTICE
Model General Notice of COBRA Continuation Coverage Rights (For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This
notice explains COBRA continuation coverage, when it may become available to you and your family, and what you need
to do to protect your right to get 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 it would otherwise end because of a life event. This is also
called 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’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying events:


Your hours of employment are reduced, or



Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:


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;
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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 of the following qualifying
events:


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.”

When is COBRA continuation 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. The employer must notify the Plan Administrator of the following qualifying events:


The end of employment or reduction of hours of employment;



Death of the employee;



The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

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: Town of Avon, Human Resources.
How is COBRA continuation 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.
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 COBRA 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.
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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 about the second qualifying event. This extension may be available to the spouse and any
dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare
benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible under the
Plan as a dependent child. This extension is only available if the second qualifying event would have caused the spouse or
dependent child to lose coverage under the Plan had the first qualifying event not occurred.
Are there other coverage options besides COBRA Continuation Coverage?
Yes. 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. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional
or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)
For more information about the Marketplace, visit www.HealthCare.gov.
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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:
Name of Entity/Sender:

Town of Avon

Address:

100 Mikaela Way
Avon, CO 81620

Phone:

970-748-4093

Protecting Your Health Information Privacy Rights
The Town of Avon is committed to the privacy of your health information. The administrators of the Town of Avon Health Plan use
strict privacy standards to protect your health information from unauthorized use or disclosure.
The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of Privacy
Practices. You may receive a copy of the Notice of Privacy Practices by contacting Human Resources at 970-748-4093.
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NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR HEALTH COVERAGE

: Town of Avon, Human Resources at 970-748-4093.
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PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER

3. Employer Name
Town of Avon

4. Employer Identification Number
84-0771088

5. Employer Address
100 Mikaela Way

6. Employer Phone Number
970-748-4093

7. City
Avon

8. State
Colorado

9. Zip Code
81620

10. Who Can we contact about employee health coverage at this job? Human Resources
11. Phone Number (if different from above)

12. Email Address
kspadi@avon.org
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