
Part 1 - Getting To Know Your Health Insurance Benefits

Part 2 – Vision and Dental Benefits

Part 3 – Retiree Health Insurance



WELCOME AND INTRODUCTION

Benefit Office Staff:
Star Raines, Administrator Jennifer Burgin, Asst. Administrator
Debbie Reid, Senior Contribution Processor Laura Miller, Contribution Processor
Lisa Amshoff, Senior Claims Processor Lisa Carroll, Claims Processor
Melanie Wendler, Enrollment Clerk Linda Strange, Enrollment Clerk

• Getting to know your health insurance benefits – an overview

• Detailed review of vision and dental benefits

• Retiree Health Insurance Coverage

Goals: 

1. Members will leave with a better understanding of their insurance 
benefits.

2. Members will leave knowing how to submit claims for both vision and 
dental benefits. 

3. Members will learn how to maximize the benefits they have for health, 
vision and dental and how they all work together.



HEALTH AND WELFARE BENEFITS
OVERVIEW

1. Summary Plan Description - Booklet

• Deductibles and Out-of-Pocket Maximums

• In-Network vs Out-of-Network Benefits

• Co-Pays at the doctor’s office

• Prescriptions

• Disability & Death Benefit

3. Explanation of Benefits – Road Map

• Initial Eligibility – Pages 1-6
• Medical Benefits – Pages 21-27
• Prescription Drug Benefits – Pages 28-30

2. Summary of Benefits – Single Sheet Handout

• Deductibles Met – Year-to-date totals
• Out-of-Pocket Met – Year-to-date totals
• Write-Off Amount
• Member Balance



The difference 
between total charges 
and eligible expense

Year-to-date total of 
Individual Deductible 
met

Year-to-date total of 
individual out-of-
pocket maximum met

The entity that 
provided medical 
services 

Year-to-Date total of family 
deductible met

Year-to-Date total of family out-of-
pocket met

This is the amount you owe to the provider 
after insurance benefits have been applied.

NOTE: This is the amount you can claim for 
HRA reimbursement.

The co-pay amount is what you pay when you 
go to the doctor’s office.

NOTE:  $20 for a regular physician / $40 for a 
specialist

The date of service. The 
date you went to the 
doctor.

Explanation of Benefits 
Road Map

This is the network 
negotiated fee.



Claims for hearing aid benefits should 
be filed directly with the fund office. 

Walmart and Sams Club are not 
in-network prescription providers.



DEFINITIONS

Deductible is a specified amount of money that the insured must pay before an insurance company will pay a claim.
• Based on calendar year
• $300 Individual / $600 Family Health Insurance
• $50 Prescription

Out-of-pocket Maximum is the most you have to pay for covered services in a plan year.  This does NOT include co-
pays, deductibles or co-insurance.

• Based on calendar year
• $3000 Individual / $6000 Family Health Insurance

Explanation of Benefits  is the paperwork you receive in the mail after we process a claim received from your 
provider. This will tell you what was charged by the provider, what was paid by the fund office, and what is left to pay (if any) to the 
provider.

In-Network Allowable Charges for a network Provider means the negotiated fee/rate set forth in the agreement 
with the participating network health Provider. 

Out-of-Network Allowable Charges means the charges that are typically made for services and supplies in the 
geographic area based on the complexity of treatment received.  Amounts that exceed the Allowable Charge will not apply toward 
the calendar year deductible or out-of-pocket maximum.

Covered Charges mean charges for the treatment of a non-occupational injury or sickness that have been ordered by 
your provider.

An Eligible Dependent  is a Spouse Or child under the age of 26.  (Child can be natural, legally adopted, foster, step, 
or any child for whom you have legal guardianship)



Vision - $150.00 annually for member and each dependent over the age of 18

*If under the age of 18 one exam and one pair of contacts or glasses is covered at 100% per calendar year.

Dental - $250.00 annually for member and each dependent (only exclusion of services is 
orthodontia). 

**Vision and Dental Benefits apply to active members only, they do not apply to those covered under 
the retiree or surviving spouse program.

***Surgical removal of impacted wisdom teeth are covered under the health insurance



VISION - SUBMITTING A CLAIM

1. Submit a detailed, itemized statement, along with proof of 
payment, directly to the Benefit Fund office via regular US mail, 
fax, or email.  

2. The Fund Office will reimburse you for the claim up to the $150 
annual limit.  **If under the age of 18 one exam and one pair of contacts 
or glasses is covered at 100% per calendar year.**

3. You will have to pay for the services up front and we will 
reimburse you directly.   

4. Remember to include your name and Anthem ID # on all 
documents submitted to the Benefit Fund office.



DENTAL - SUBMITTING A CLAIM

1. Your dentist can submit the claim to the Fund office and we will 
make payment directly to your dentist.

OR

2. You pay for the services up front and then submit a detailed, 
itemized statement along with proof of payment to our office and 
we will reimburse you up to $250.00.

3. Remember to include your name and Anthem ID # on all 
documents submitted to the Benefit Fund office.



• Eligibility
• Cost
• When to notify the  Fund Office



Retiree Health Insurance

Initial Eligibility Requirements
• Age 55

• 30 months of eligibility in the last 5 years

• Must be retired and not working

Things to Remember
• Once you go on retiree health insurance you 

can’t go back to active coverage.

• Contractor contributions will not count toward 
health insurance. You will continue to be billed 
as a retiree even if you go back to work.

• After age 65 and Medicare eligible, the 
member will change from active with Anthem 
coverage to having Medicare coverage with 
Hartford being supplemental to Medicare.  
The member will keep SavRX for their 
prescription coverage.  **The member MUST sign 
up for Medicare parts A & B in order to participate in 
the retiree program after age 65.

Notify The Fund Office
• As soon as you are eligible for Medicare

• A couple of months before you plan to retire 
to enroll in retiree insurance



SUMMARY

Topics Covered Today

• Basic overview of your health insurance benefits

• How to submit a vision and dental claim

• When and how to enroll in retiree health insurance program

• Maximizing your benefits!
1. Remember that you have$150 Vision and $250 Dental Benefit per calendar year
2. Submit co-pays and deductibles for HRA reimbursement
3. Utilize in-network providers
4. Use your SavRX card for all prescriptions  

*Remember that Walmart and Sams Club are NOT in-network for prescriptions*



THANK YOU ALL FOR COMING!

Upcoming training sessions:
• Retirement

• HRA 

• Enrollment

• Contributions and Reciprocity

Thank you for coming and please give us a call if you 
have any questions about the materials presented or 

provided today! 
Phone:  502-635-2611

Website:   www.369benefitfunds.com

General Email:  369memberhelp@369benefits.com

http://www.369benefitfunds.com/
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