2019 Open
Enrollment
Guide
Human Resources - Benefits
734-247-3236 employeebenefits@wcaa.us

TABLE OF CONTENTS

General Open Enrollment Information ………………………………………………………………………………………………………….……………..3
2019 Medical Plan Options……………………………………………………………………………………………………………………………….………....4
Copay/Deductible Example…………………………………………………………………………………………………………………………..…………......5
Cost Sharing Health Rates……………………………………………………………………………………………………………………………………………..6
Health Benefits………………………………………………………………………………………………………………………………………………………….....7
Prescription Drug Benefits…………………………………………………………………………………………………………………………………………….8
Dental Benefit ......................................................................................................................................................................9
Vision Benefits .............................................................................................................................................................. ..10-11
Online Visits …………………….………………………………….………………………………………………………………………………………................12
Health Advocate………………………………………………………………………………………………………………………………………………………….13
EAP Employee Assistance Program …………………………………………………………………………………………………………………………….14
Life Insurance ………………………………………………………………………………………………………………………………………………………..,....14
Flexible Spending.......................................................................................................................................................... .15-16
Medicare/Life Events/Summary ...................................................................................................................................... 17
Step by Step Enrollment Instructions………………………………………………………………………………………………………………………….18
Important Notices…………………………………………………………………………………………………………………………………………………….19-30
Contact Number………………………………………………………………………………………………………………………………………..……………….31

2

2019 Enrollment is October 8th - November 2nd
Open Enrollment is an opportunity for benefit eligible employees and retirees to make changes to their current benefits. The
enrollment period can also be used to add and/or remove dependents from coverage. Review the materials provided to make an
informed decision and choose benefits that best fits your needs. All choices go into effect January 1, 2019.
Open enrollment provides an opportunity to:
 Select a health plan from either Blue Cross Blue Shield of Michigan (BCBSM) or Health Alliance Plan (HAP) for
medical and prescription drug coverage
 Select a dental plan between Blue Cross Blue Shield of Michigan (BCBSM) or Golden Dental Plans.
 Continue/Enroll vision insurance through NVA (retirees still use WCAA optical reimbursement program)
 Decline health, dental, and/or vision coverage
 Continue/Add/Remove dependent(s) from coverage
For WCAA employees, choices for Open Enrollment include medical, dental, vision, flexible spending accounts, life insurance and
voluntary elections. Please be advised, all employees MUST verify coverage for themselves and continuing coverage for spouses
and children covered under WCAA plans for 2019. Employees will access the on-line enrollment system, ESS (Employee Self Service),
to make health, dental and vision elections. The Hartford website is used to access life insurance information. You may access ESS
through wcaa.munisselfservice.com, instructions can be found on page 18. Employees choosing to opt-out of WCAA healthcare must
submit an opt-out form along with proof of other primary healthcare coverage to be eligible for a cash rebate. Forms are due by
November 2, 2018.
For WCAA Retirees, choices include medical and dental elections. Current retiree health and dental plan choices carry into 2019.
Please be advised that retirees/non-actives not submitting enrollment/change forms during the enrollment period are verifying
continued coverage for current dependents and that no change in eligible status has occurred from the current year to the new
benefit period. For changes to current health or dental choices/dependent coverage, a paper enrollment/change form must be
submitted during the Open Enrollment period.

WCAA Employees: Enrollment for health and dental is mandatory* through ESS
WCAA Retirees/Non-Actives: Submit an Enrollment/Change form if requesting a change to current elections.

*Failure of employees to complete 2019 health enrollment by November 2, 2018 through Employee Self
Service (ESS) will cause placement into Single HAP & covered dependents to be removed as of 1/1/2019.
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2019 MEDICAL PLAN OPTIONS





Health Alliance Plan (HMO)
Blue Cross Blue Shield of Michigan (PPO)
Opting Out of WCAA Health Care

Health Maintenance Organization (HMO). Under an HMO, you agree to use the healthcare professionals and facilities associated
with that HMO and you must select a primary care physician to coordinate your care. Except in emergencies, HMOs do not cover
the cost of services you receive from doctors or other providers outside of the HMO’s network. This helps to keep health care costs
under control and from health care providers charging unreasonable prices for treatment and services. With an HMO, there are no
claim forms. More information is available at www.hap.org or by contacting 800-422-4641.
Preferred Provider Organization (PPO). Under a PPO, you can receive services from any provider, without referrals through a
primary care physician (PCP). A PPO gives you the flexibility to visit the providers inside or outside of the plan’s network but the
plan pays greater benefits if you receive care from a network provider or facility. It’s important to know that you are responsible
for ensuring that the services and care you receive are covered by your plan. If you use an out-of-network provider, you’ll often be
responsible for submitting your own claims and may be balance-billed. For out of state providers visit www.bcbs.com or contact
800-810-BLUE. More information is available at www.bcbsm.com or 877-790-2583.

Understand your PPO or HMO Plan
These plans cover everything from office visits and maternity care to inpatient and outpatient hospital care. You’re
responsible for paying a portion of your care, known as your out-of-pocket costs, up to specified limits for covered services.
Preventive care: Preventive services, like check-ups, screenings, immunizations and mammograms are covered at 100%, so
you don’t pay out of pocket when receiving services in the network.
Know your out-of-pocket costs: Get familiar with these terms to help you understand how out-of-pocket costs work.
- Deductible: A set amount you pay for covered services before your plan will begin to pay benefits. All of WCAA’s plans have a
deductible.
- Co-insurance: A percentage of the total cost for a service you may have to pay once your deductible is met. All of WCAA’s
plans have a co-insurance that applies after the deductible has been met.
- Copayment: A fixed dollar amount you may have to pay for office visits, urgent care, emergency room visits and prescription drugs.
- Annual coinsurance maximum: The most you will pay in a calendar year for services subject to the co-insurance. Once the coinsurance maximum amount has been reached, the plan pays 100% of covered health benefits for the remainder of the calendar
year; however, office and prescription co pays still apply. This amount will count towards your out-of- pocket maximum.
- Annual Out-of-pocket-maximum: The most you’ll pay in a plan year for out-of-pockets costs, which is the cumulative total of
your deductible, copayments and coinsurance- this is the total out of pocket limit. For the 2019 plan year, the maximum out-ofpocket limit for in-network medical expenses is $6,350 per person and $12,700 per family.

Employees may choose to decline employer-sponsored medical coverage (Opt-Out) and receive bi-weekly cash
rebates as specified under the terms and conditions of your CBA. Employees covered under a WCAA health plan
by another WCAA spouse, parent, or WCAA retiree are not eligible for the cash rebate. The bi-weekly cash rebate
is based on your eligible coverage level. Opting out of medical benefits does not require opting out of dental
benefits. An Opt-out Form and proof of other coverage must be submitted annually.
To opt back in, proof of loss of other coverage must be submitted within 30 days of the event. Opt-out payments stop and paid
amounts, after the opt back in effective date, will be taken back by WCAA.
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BCBS Example of How Deductible/Copays are Applied

Note: This example shows Anna’s copay is $30 & coinsurance is 20%. WCAA’s current coverage is defined
in your CBA or Benefits Summary.
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Cost Sharing Health Rates
Cost Sharing is a requirement for those participating in WCAA health care. It is your portion owed for providing medical benefits for
you and your family. The bi-weekly cost sharing amounts for the 2019 plan year are listed below. For employees, the bi-weekly
payroll deductions will take place first two checks of each month beginning with the January 4th payroll. For retirees, the monthly
charge is either deducted from your Pension check or paid directly to WCAA’s Controller Department.

Eligibility
Generally, all Full-Time employees/retirees* of the WCAA and their legal dependents under age 26 are eligible to receive WCAA
healthcare. Should you need confirmation of your or your dependents eligibility for plan participation, please see the Human
Resources Employee Benefits Department. *Retirees eligible for WCAA healthcare.

Employees
Employee Bi-Weekly Cost Sharing Rates Jan 1, 2019
**At time of printing
953, 1690, 2057, 2926, 3317, GAA,
GAA EXEC, EXEC SERVICES
Employee Bi-Weekly

POAM, 324A/B, 741**
Employee
Bi-Weekly
324A/B

BCBS
1 Person

$29.72

$30.37

2 Person

$71.33

Family

$89.17

$72.90
*
$91.12
POAM

1 Person

$36.59

$36.92

2 Person

$84.16

$84.92

Family

$91.47

$92.30

HAP

Reti rees
Retiree Monthly Cost Sharing Rates Jan 1, 2019
953, 1690, 2057, 2926, 3317, GAA,
GAA EXEC, EXEC SERVICES
BCBS
Single Not Med Eligible
Single Med Eligible
2 Person Not Med Eligible
2 Person 1 Med Eligible
2 Person 2 Med Eligible

$59.44
0

HAP
$73.18
0

**At time of printing
POAM, 324A/B, & 741**
BCBS

HAP

$60.74
0

324A/B

$73.84
BCBS
0

$142.66

$168.32

$145.80

HAP
$169.84

$59.44

$73.18

$60.74

$ 73.84

0

0

0

0

Family Not Med Eligible

$178.34

$182.94

$182.24

Family 1 Med Eligible

$142.66

$168.32

$145.80

$169.84

Family 2 Med Eligible

$59.44

$73.18

$60.74

$73.84

Family Med Eligible

0

0
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0

POAM

$184.60

0

Health Benefits
The chart below lists medical options for comparison purposes. For a detailed Summary of Benefit Coverage, Employees can visit
the Human Resources/Benefits and Compensation Department on the Metronet and look for the appropriate bargaining union tab.
Retirees can visit www.wcaa.us and click on ‘WCAA Nonactive’ to view a copy of the SBC. If computer access is unavailable, Retirees
may ask to have a copy mailed to you; contact Employee Benefits at employee.benefits@wcaa.us or 734-247-3236.
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In-Network/Out-of-Network Deductible
Individual/Family
In-Network Coinsurance (after Deductible)

POAM & 324A/B (and 741**)

953, 1690, 2057, 2926, 3317, GAA, GAA Exec, Exec Serv
HAP (HMO)

BCBS (PPO)

HAP (HMO)

$500/$1,000
N/A

$500/$1,000
$1,000/$2,000

$500/$1,000
N/A

15% up to $1,000/$2,000

15% up to $1,000/$2,000

BCBS (PPO)
$500/$1,000
$1,000/$2,000

10% up to $1,000/$2,000

15% up to $1,000/$2,000

Individual/Family Max
Out-of-Network Coinsurance (after
Deductible) Individual/Family Max
In-Network/ Out-of-Network
Individual/Family OOP*
(Including Deductible)

N/A
$1,500/$3,000
N/A

20% up to $2,000/$4,000

25% up to $2,000/$4,000

N/A

$1,500/$3,000

$1,500/$3,000

$3,000/$6,000

N/A

324A&B

$1,500/$3,000
$3,000/$6,000

$20 Copayment/ 20%
Coinsurance

Office Visit /Specialist Copayment
In-Network/Out-of-Network

$30 co-pay/N/A

$30 Copayment/ 25%
Coinsurance

$20 co-pay/N/A

Telemedicine Office Visit

$30 co-pay/N/A

$30 co-pay/N/A

$20 co-pay/N/A

Preventative Care/Screening Copayment
In-Network/ Out-of-Network

$30 co-pay/N/A

No Copay/
Not Covered

$20 co-pay/visit N/A

No Copay/
Not Covered

Emergency Rm- *OON–Emergency Only

$200

$200

$200

$200

Urgent Care In-Network/Out-of Ntwk

$20 co-pay/visit N/A

$20 Copay/ 20%
coinsurance

$30 Copay/ N/A

$30 Copay/
2 5% Coinsurance

$20 Copay/ Visit/ N/A

15% In Network/
N/A

15% In-Network/
25% Out-of-Network

10% In-Network/ N/A

15% In-Network
20% Out-of- Network

$30 co-pay/visit/ N/A

Covered/ 25% after
Deductible Out-ofNtwk

$20 co-pay/visit/ N/A

Covered/ 20% after
Deductible

15% In Network/
N/A

15% In-Network/
25% Out-of-Network

10% In-Network/ N/A

15% In-Network
20% Out-of- Network

Network Mental Health/
Mental Health Inpatient

15% In Network/
N/A

15% In-Network/
25% Out-of-Network

10% In-Network/ N/A

15% In-Network
20% Out-of- Network

Network Mental Health/
Substance Abuse Outpatient

15% In Network/
N/A

15% In-Network/
15% Out-of-Network

10% In-Network/ N/A

15% In-Network/
15% Out-of-Network

15% In Network/
N/A

15% In-Network/
25% Out-of-Network

10% In-Network/ N/A

15% In-Network
20% Out-of- Network

15% In Network/
N/A

15% In-Network/
25% Out-of- Network

10% In-Network/ N/A

15% In-Network
20% Out-of- Network

Rehabilitation Services -PT OT ST
60 Visits Combined

15% In Network/
N/A

15% In & Out-of- Network

10% In-Network/ N/A

Durable Medical Equipment

15% In Network/
N/A

15% In & Out-of- Network

10% In-Network/ N/A

Out-of-Network
After Deductible
In-Network
/ Out-of-Network
Lab & X-ray Coinsurance
Prenatal /Postnatal care

Delivery and Inpatient Services

Hospital Stay

Physician Surgeon Fees

**At the time of printing 741 is listed under the POAM and 324 AB Column but may change before 1/1/2019
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15% In & Out-of- Network
15% In & Out-of- Network

PRESCRIPTION DRUG BENEFITS

When you enroll in either BCBS or HAP, you’ll automatically have prescription drug coverage through the Express Scripts. This
program uses a “three-tier” copayment approach to covered drugs and is designed to control costs for you and the plan. The
formulary includes all FDA-approved drugs that have been placed in tiers based on their clinical effectiveness, safety, and cost.





Tier 1 includes primarily generic drugs
Tier 2 includes preferred drugs
Tier 3 includes non-preferred drugs
Tier 4 and 5 includes unique or very high-cost drugs
Retail Prescription Drugs
953, 1690, 2057,
2926, 3317, GAA, POAM, 741, 324A/B
GAA Exec, Exec Srvcs

Mail-Order Prescription Drugs
953, 1690, 2057,
2926, 3317, GAA,
GAA Exec, Exec Srvs

POAM, 741,324A/B

Tier 1: Generic BCBS/HAP

You pay up to $10

You pay up to $10

You pay up to $20

You pay up to $20

Tier 2: Preferred Brand-Name BCBS/HAP

You pay up to $30

You pay
up to $30
POAM

You pay up to $60

You pay up to $60

Tier 3: Non-Preferred Brand-Name
BCBS/HAP
Tier 4: Specialty BCBS or HAP

You pay up to $50

You pay up to $50

You pay up to $100

10% up to $100

Does Not Apply

N/A

You pay up to $100
POAM
$100
Does Not Apply

Tier 5: Specialty BCBS or HAP

15% up to $200

Does Not Apply

N/A

Dispensing Limits Per Co-Payment

Up to a 30-day supply

Does Not Apply

Up to a 90-day supply*

*most prescription medications, subject to state and federal dispensing limitations
The Out-of-Network copay is generally higher; it includes an in-network copay plus an additional 25% of the approved amount and
90-day supply is not covered out-of-network.
Generic medications meet the same standards of safety, purity, strength, and effectiveness as the brand-name drug. For this reason,
if the patient or the doctor requests a brand-name medication when a generic equivalent is available you will be responsible
for your brand co-payment plus the difference in price between the brand-name medication and its generic equivalent.
Mandatory preauthorization requires a physician obtain prior approval before covering select prescription drugs including ‘Step
Therapy’ which applies criteria to select drugs to determine if a less costly drug may be used.
Drugs included on the formulary list are updated frequently. To find the most up-to-date list of covered drugs, visit BCBS at
www.bcbsm.com, HAP at www.hap.org, or Express Scripts at www.express-scripts.com.
The mail order program helps to lower co pays if you are prescribed a maintenance medication, rather than refilling multiple
prescriptions for the same drug at a retail pharmacy. Supply/Refill limits may apply on some prescription medications. Contact
Express Scripts for more information (866) 866-707-1862.
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DENTAL BENEFITS

 Blue Cross Blue Shield of Michigan (PPO)
 Golden Dental Plans (DMO)
You may choose from the two dental plans described below during open enrollment (some Collective Bargaining Agreements
specify newly hired employees must remain in Golden Dental for a year).
Traditional plans, like Blue Cross Blue Shield Dental, allow enrollees greater freedom in selecting service providers, than DMO
plans. BCBS allows enrollees to seek care from both participating and non-participating providers. You may search for a BCBS
dental provider at www.mibluedentist.com. More information is available at www.bcbsm.com or (800) 826-8152.
Dental Maintenance Organizations (DMO), like Golden Dental Plans, have enrollees select a participating primary care dentist.
Dental care is provided only at locations and by dentists that participate in the plan. Though choice of providers is more limited,
a DMO tends to cover a greater range of services than traditional dental plans. More information is available at
www.goldendentalplans.com or (800) 451-5918.
WCAA Employees

Em p lo ye e s
BCBS Dental - Traditional
Calendar Year Maximum
Orthodontics
Preventative Care: Exams, Basic
Cleanings, X-rays, Fluoride
Restorative Care: Certain fillings,
certain crowns and repairs
Oral Surgery: Extraction
Endodontic: Root Canals
Periodontal: Gum Treatment
Prosthetic (Dentures/Bridges)

100%
Crowns 100% Dentist/85% Specialist
Amalgam fillings covered at 100% (some composite
100% Dentist/85%
fillings covered
at 100% forSpecialist
front teeth only)
85%
85%
85%

Reti re es
Calendar Year Maximum
Orthodontics
Preventative Care: Exams, Basic
Cleanings, X-rays, Fluoride
Restorative Care: Certain fillings,
certain crowns and repairs
Oral Surgery: Extraction
Endodontic: Root Canals
Periodontal: Gum Treatment
Prosthetic (Dentures/Bridges)
Single
2 Person
Family

Golden Dental - DMO

$1,500
Covered to any age to CBA $1,500 limit

N/A
Covered through age 18; see CBA for lifetime
limits Age 19 & over maximum copay of
100%
$1,250
Crowns 100% Dentist/85% Specialist
Amalgam fillings covered at 100% (some
composite
100% Dentist/85% Specialist
85%for front teeth only)
fillings covered at 100T
85%
85%

WCAA Retirees
BCBS Dental - Traditional

Golden Dental - DMO

$1,500
Covered to any age to CBA $1,500 limit
100%

Covered according to procedure
Orthodontics not covered at any age
100%

Crowns 100% Dentist/85% Specialist
Amalgam fillings covered at 100% (some composite

Crowns 50% (Porcelain crowns posterior to the 2nd
bicuspid & Upgrade metal alloys not covered; Amalgam
fillings 75% Composites covered for front teeth only)
75% Dentist/50% Specialist
75% Dentist/50% Specialist
75% Dentist/50% Specialist
50%
$17.64 Monthly
$28.65 Monthly
$50.07 Monthly

100% Dentist/85%
fillings covered
at 100% forSpecialist
front teeth only)
85%
85%
85%
$42.69 Month
$85.39 Monthly
$149.42 Monthly
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VISION BENEFITS

The vision plan is available to eligible WCAA employees through NVA National Vision Administrators (Retirees will continue to use
WCAA’s reimbursement program). With NVA, you’ll have the choice of seeking services from a network or out-of-network
providers. Services rendered by an out-of-network provider will require you to pay for those services in full and submit a claim form
to NVA for reimbursement based on the out-of-network reimbursement schedule. For a list of NVA providers, find the ‘Providers’ tab
and enter the WCAA group# 2510000001 along with your zip code to compile a list within a specified radius from your home.

How Your Vision Care Program Works





When scheduling your appointment, please notify the NVA participating provider that your vision coverage is
administered by NVA. The provider will contact NVA to verify eligibility.
At the time of your appointment, simply present your NVA identification card to the provider or indicate clearly that
your benefit is administered by NVA. A vision claim form is not required at an NVA participating provider.
To verify your benefit eligibility prior to calling or visiting your eye care provider please visit NVA’s website at
www.e-nva.com or contact NVA’s Customer Service Department toll-free at (800) 672-7723.

Benefit Frequency
Examination—Once every plan year

Participating Provider

Non-Participating Provider

Covered at 100% after $10 copay

Reimbursement up to $40

Lenses—Once every plan year (Standard Glass or Plastic)
Single Vision

Reimbursement up to $40

Bifocal

Reimbursement up to $60

Trifocal

Reimbursement up to $80

Lenticular
Polycarbonates (under age 19)
Frame—Once every two plan years

Covered 100% after $10 copay

Reimbursement up to $110

Covered 100%

N/A
3

Retail allowance up to $130 (20%
discount off balance)4

Reimbursement up to $45

Contact Lenses—Once every plan year (In lieu of lenses)
Elective Contact Lenses

Evaluation/Fitting1
Daily Wear
Extended Wear
Specialty
Medically Necessary2

Retail Allowance up to $1305
15% discount (Conventional) or
10% discount (Disposable) off balance6
Covered 100% after $20 Daily Wear/$30
Extended Wear/$50 Specialty Wear copay

Covered 100%

Reimbursement up to $105

Daily Wear: Reimbursement up to $20
Extended Wear: Reimbursement up to $30
Specialty Wear: Reimbursement up to $50
Reimbursement up to $210

1 Only covered if member chooses contact lenses, Benefit varies at Wal-Mart /Sam’s Club Locations
2 Prior Authorization required from NVA
3 Includes Frames up to $52 Every Day Low Price-price point At Wal-Mart/Sam’s Club Locations.
4 Discount does not apply At Wal-Mart/Sam’s Club Locations or for certain proprietary brands.
5 $91 Every Day Low Price-price point for contact lenses At Wal-Mart/Sam’s Club locations

6 Discount does not apply At Wal-Mart/Sam’s Club Locations or Contact Fill, and may be prohibited by some manufacturers.
*Retirees must still submit paid receipts, up to the CBA max, for reimbursement of optical (new benefit period begins 12/1/17-11/30/19).
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Due to their everyday low prices (EDLP), see the amounts listed below may not be applicable at Wal-Mart/Sam’s Club.
Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option
pricing list below:
 $10 Solid Tint
 $75 Polarized
 $12 Fashion / Gradient Tint
 $50 Progressive Lenses Standard *
 $10 Standard Scratch-Resistant Coating
 $65 Transitions Single Vision Standard
 $12 Ultraviolet Coating
 $70 Transitions Multi-Focal Standard
 $40 Standard Anti-Reflective
 $25 Polycarbonate (Single Vision) 19 & over
 $20 Glass Photogrey (Single Vision)
 $30 Polycarbonate (Multi-Focal) 19 & over
 $30 Glass Photogrey (Multi-Focal)
 $30 Blended Bifocal (Segment)
*Fixed Pricing not available on certain brands
Options not listed will be priced by NVA providers at their R&C retail price less 20%.
Participating providers are not contractually obligated to offer sale prices in addition to outlined coverage. Regardless of medical or
optical necessity, vision benefits are not available more frequently than specified in your policy.
Examinations: The comprehensive exam includes case history, examination for pathology or anomalies, visual acuity (clearness of
vision), refraction, tonometry (glaucoma test) and dilation (if professionally indicated).
Lenses: NVA provides coverage in full for standard glass or plastic eyeglass lenses.
Frames: Select any frame from the participating provider’s inventory. Any amount in excess of your plan allowance is the member’s
responsibility. Frame choices vary from office to office. (Visit NVA’s website to view the Benefit maximizer Program)
Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable
lenses. Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when
prescribed for: post cataract surgery, correction
of extreme visual acuity problems that cannot be
Your NVA EyeEssential® Plan Discount—In Network Only
corrected to 20/70 with spectacle lenses,
Service
Participating Provider
Lens Option
Anisometropia or Keratoconus.
Non-Participating Providers: You will be
responsible for one hundred percent (100%) of
the cost at the time of service at a
non- participating provider. You can request a
claim form from NVA via the website www.enva.com or you may submit receipts along with a
letter containing the member’s full name,
patient’s full name, address, ID# and sponsoring
organization to NVA, P.O. Box 2187, Clifton, NJ
07015.

Eye Examination
Contact Lens Fitting
Lenses (Glass or Plastic)
Single Vision
Bifocal
Trifocal or Lenticular
Frame
Contact Lenses*
Conventional
Disposable

Member Cost
Retail Less $10
Retail Less 10%
$35.00
$55.00
$70.00
Retail Less 35%
Retail Less 15%
Retail Less 10%

$12 Solid Tint/Gradient Tint
$50 Standard Progressive Lenses
$75 Polarized Lenses
$65 Transitions Single Vision Standard
$70 Transitions Multi-Focal Standard
$15 Standard Scratch Coating
$12 UV Coating
$35 Polycarbonate
$45 Standard Anti-Reflective

Laser Eye Surgery: NVA has chosen The National LASIK Network to serve their members. This network was developed by LCA Vision
in 1999 and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free initial
consultation with all in-network providers.
Discounts: In addition to your funded benefit you are eligible to access the EyeEssential® Plan discount (in Network Only) on
additional purchases during the plan period. Please see table for more detail regarding NVA’s discount plan:
*Discount is not applicable to mail order; however, you may get even better pricing on contact lenses through Contact Fill.
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ONLINE HEALTHCARE VISITS

You now can get quality health care, any time, any place with 24/7 online health care through
Blue Cross Blue Shield and HAP
Life is online 24/7/365
You’re used to the convenience of banking, shopping and taking care of personal business online when you’re pressed for time, or
when it’s convenient for you. Medical care doesn’t have to be any different. Why not see a board-certified doctor online too?

No appointment needed
You can get fast, convenient, affordable online health care 24 hours a day, seven days a week, wherever you are in the U.S.* Just
choose an available doctor, click and go. It’s as simple as using your mobile device or computer to meet with a doctor face-to-face,
online, when:
 Your primary care doctor isn’t available.
 You can’t leave your home or workplace.
 You’re on vacation or traveling for work.
 You’re caring for children or a family member and can’t leave home.
 You’re looking for affordable after-hours care.

It’s for the whole family
Family members on your plan can also use 24/7 online health care. Just add your spouse and children to your account so it’s ready
when they need to use it.

When should I use an online doctor?
You can use online health care technology, for common, nonemergency illnesses, such as:
 Sinus and respiratory infections
 Colds, flu and seasonal allergies
 Urinary tract infections
 Vomiting & Diarrhea
 Headache, pinkeye, and rashes

How do I get started with 24/7 online health care?
You create a Blue Cross Online Visits account so you’re ready whenever you need care. Use this convenient service in two ways:
 Go to bcbsmonlinevisits.com or hap.amwell.com (when prompted use HAPMi) to visit a doctor directly from a computer or
 Download the App; Amwell for HAP and BCBSM Online VisitsSM for BCBS

How does it work?
Fast and easy:
 Create an account
 Login in by Web or mobile device
 Choose an available doctor who’s right for you
 Talk to your doctor and get a prescription, if needed*
 At the end of your visit, you’ll get a full report to share with your family doctor or other health care providers
 You can also view your explanation of benefits statement and claims for online health care at bcbsm.com or hap.org
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HEALTH ADVOCATE

Health Advocate is a free service to employees offering a team of highly trained Personal Health Advocates who can work one-onone with you to help resolve a wide range of healthcare and insurance-related issues that can be challenging for you and our Human
Resources staff. Personal Health Advocates typically are registered nurses who are supported by a team of medical directors and
benefits and claims specialists. Their primary function is to serve as your contact with healthcare providers, insurance companies
and health-related community services. By doing all the work to resolve issues expertly and efficiently, the
Personal Health Advocates ensure that you receive the information and support you need to remain fully productive at work, save
money and optimize your healthcare experience.

How does the Health Advocate program work?

Confused by Health Insurance? Health Advocate
cuts through the red tape by:

The Health Advocate program is available to you, your spouse
and dependent children, as well as your parents and parents-in



-law. When you call Health Advocate toll-free, you are
assigned a Personal Health Advocate, who works with you to
resolve your specific healthcare or benefits issues. Personal
Health Advocates can help with a wide variety of concerns,
ranging from deciphering claims and uncovering billing errors,
to finding specialists and locating eldercare. You can work with
the same Personal Health Advocate until the issue is
completely resolved. Personal Health Advocates are also
available to address any follow-up needs. The staff follows
careful protocols and complies with government privacy
standards. Your medical and personal information is strictly
confidential.




Overwhelmed by Medical Bills? Health Advocate
goes to bat for you to:




Don’t Know Where to Turn? Health Advocate will help:







Explaining coverage requirements, alternatives for
non-covered services
Getting appropriate approvals for covered
services
Addressing coverage for simple and complex
treatments




Find the right doctors, dentists, specialists and
other providers
Schedule appointments, arrange for special
treatments and tests
Locate the right treatment facilities, clinical trials
Answer questions about test results,
treatments and medications
Research and locate newest treatments, secure
second opinions
Transfer medical records, x-rays and lab results

Uncover mistakes
Get estimates, negotiate fees, payment
arrangements
Supply providers with required information to pay
a claim
Get to the bottom of coverage denials
Advise about appeals rights

Need Eldercare and Caregiver Services? Health
Advocate eases your burden by:





Finding in-home care, adult day care, assisted
living, long-term care
Clarifying Medicare, Medicaid and Medicare
Supplemental plans
Coordinating care among multiple providers
Researching transportation to appointments

You will receive the Get Started Guide which includes a set of wallet cards. You can reach Health Advocate toll-free at 1866-695-8622 or by e-mail at answers@HealthAdvocate.com. Or visit their website at HealthAdvocate.com.
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EMPLOYEE ASSISTANCE PROGRAM - EAP

The Employee Assistance Program (EAP), managed by Health Management Systems of America is available to all WCAA employees
and their eligible dependents. The EAP offers an array of services designed to assist you with work, life, and family issues. EAP
services are free, confidential, and available 24 hours a day, 7 days a week, and 365 days a year through the HMSA website or by
phone 800-847-7240.
EAP Services include:








Immediate help during a crisis
Phone and website access 24/7 – 365 days a year
- http://ww w.my -life -resource. com
- User name: hmsa Password: myresource
In-person counseling (up to 5 face-to-face (or telephonic) sessions per issue with $0 copay)
Local resources in your community on a wide range of topics, including elder and child care providers, support groups,
and so much more
Tips and guidance to help balance work with family life, including a free legal or financial consultation
Referral services coordinated with existing health insurance benefits if long term treatment is recommended
(deductibles and co pays apply)

LIFE INSURANCE

Employer-paid Basic life insurance is provided through The Hartford according to your Collective Bargaining Agreement. Other
voluntary options are available during Open Enrollment each year. Whether you decide to make a change or not, it is always a good
idea to review/update your beneficiary information annually.
Life enrollment runs concurrent with Health and Dental enrollment this year - October 8th through November 2nd. For
employees, the enrollment period is your opportunity to increase/decrease your current coverage. Supplemental coverage for
Retirees is not available. The website to enroll is https://enroll.thehartfordatwork.com/Enroll/login.aspx?ReturnUrl=%2fenroll.
Employees also have the ability to change elections telephonically by contacting 855-396-7655 (855-EZ-NROLL).
Evidence of Insurability or EOI may apply if your level of coverage increases above guaranteed issue or more than one level. If EOI is
required, the online enrollment system will take you to the EOI system to provide additional personal information for approval. You
will not be charged for any increases until you are approved.
During Open enrollment, passwords are re-set. Look for login information from Hartford in your WCAA email, starting October
8th. Contact The Hartford for enrollment help at (855) 396-7655 (855-EZ-NROLL) or Employee Benefits at (734) 247-3236.
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FLEXIBLE SPENDING ACCOUNT
WCAA offers active employees the opportunity to participate in a Health Care Flexible Spending Account and/or a Dependent Care
Flexible Spending Account. Flexible Spending Accounts to assist in paying for health care and day care expenses with tax-free
dollars. Enroll in one account or both. You decide before the start of the year how much to contribute to each account. Your
contributions are withheld in equal amounts from your paychecks throughout the year. The money gets sent to EBC/Group
Resources to begin an account(s) set up in your name.

If you currently participate in a FSA, you m ust re-enroll each year, during Open Enrollment,
to participate in the next year’s plan.
To enroll for 2019, a current year election form m ust be submitted to Employee Benefits between
November 5, 2018 through November 30, 2018. Forms will not be accepted after November 30, 2018.
These accounts help you save money.
Without a HCRA
or DCRA

With a HCRA or
DCRA

$25,000

$25,000

$0

($2,000)

Taxable Income

$25,000

$23,000

Less Annual Taxes (assumed at 25%)

($6,250)

($5,750)

Net Salary

$18,750

$17,250

Less Out-of-Pocket Medical and/or
Dependent Care Expenses for the Year

($2,000)

N/A

Disposable Income

$16,750

$17,250

None

$500

How the Accounts Save You Money
Gross Salary
Less Annual Amount Deposited into HCRA / DCRA

Tax Savings

Healthcare Flexible Spending Account
The Healthcare FSA helps you pay for medical, dental, and vision bills that aren’t covered by insurance. As of this printing, you may
contribute up to $2,650 for the plan year but is determined by the the IRS. The full amount will be available January 1, 2019. For a
complete list of the expenses eligible for reimbursement, visit the IRS website at www.irs.ustreas.gov/pub/irs -pdf/p502.pdf.

Dependent Care Flexible Spending Account




This account lets you pay eligible dependent care expenses with pre-tax dollars. Most child and elder care and
companion services are eligible expenses too. Your dependents must be:
- Under age 13 or mentally or physically unable to care for themselves
- Spending at least 8 hours a day in your home
- Eligible to be claimed as a dependent on your federal income tax
- Receiving care when you are at work and your spouse (if you are married) is at work or is searching for work, is
in school full-time, or is mentally or physically disabled and unable to provide the care
The most you can put into the account is $5,000. But if both you and your spouse work, the IRS limits your maximum
contribution.
- If you file separate income tax returns, the annual contribution amount is limited to $2,500 each for you and
your spouse
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F
- If you file a joint tax return and your spouse also contributes to a Dependent Care Flexible Spending Account,
your family’s combined limit is $5,000
- If your spouse is disabled or a full-time student, special limits apply
- If you or your spouse earn less than $5,000, the maximum is limited to earnings under $5,000


With this account, you can be reimbursed up to the amount that you have in your account. If you file a claim for more
than your balance, you’ll be reimbursed as new deposits are made.



Eligible dependent care expenses can either be reimbursed through the account or used to obtain the federal tax credit.
You can’t use both options to pay for the same expenses. Usually the account will save more money than the tax
credit. But to find out what is best for you and your family, talk to your tax advisor or take a look at IRS publication
503 at http://www.irs.gov/publications/p503/index.html

Use It or Lose It—Sounds Scary, Doesn’t It???
The IRS says that money left in a Flexible Spending Account at the end of the year has to be forfeited. People call this the “use it or
lose it” rule. This sounds scary, but don’t let it keep you from enrolling in these accounts. You can avoid losing money with some
planning.
Many out-of-pocket costs are predictable. If you say “Every year I pay my medical deductible”, why not put the amount of your
deductible into a HCRA and pay it with tax free money? If you pay $40 every month for a brand name drug, set aside $480 ($40 x
12 months) and pay the copays with tax free money.
Participants are allowed to carry over up to $500 of unused employee-only* FSA amounts for qualified medical expenses incurred
during the following year. * E m p l o y e r c o n t r i b u t i o n s f r o m t h e c u r r e n t y e a r w i l l n o t c a r r y o v e r
i n t o t h e f o l l o w i n g y e a r . A l s o , t his limited $500 carryover only applies to the Health FSA benefit and does not apply
to the Dependent Care FSA benefit). Any amounts over $500 remaining in the Health FSA benefit will be forfeited.

Paying for eligible expenses




Access to your FSA funds is available through:
 The Internet – You may check the status of your account, obtain claim forms, a list of qualifying expenses, and other
administrative tools that help conveniently manage your account. The website is: www.myflexonline.com.
 You may call EBC at (248)855-8040 from 8:30 a.m. to 4:30 p.m. EST or EBC’s 24-hour voice response at (913) 789-4600
(Not toll free #).
E-mail–You may e-mail your questions to flexclaims@groupresources.com
Claims and receipts can be faxed, scanned and uploaded, emailed, or mailed to Employee Benefit Concepts (it’s not necessary to
follow-up with a hard copy if faxed or scanned and emailed-please keep the original claim form and supporting documents for
record purposes). Submit claims by email to flexclaims@groupresources.com or U.S. mail to Employee Benefit Concepts, PO Box
2365, Farmington Hills, MI 48334. Fax: 248-855-2454.

Save your receipts
Be careful how you use your FSA. There are IRS rules and guidelines. You will want to keep receipts
from your doctors, dentists, clinic, pharmacy and hospital for all eligible health care expenses. All
receipts should include the date, service, provider and amount paid. That way, you have proof if
you need to verify that all of your FSA expenses meet IRS requirements for eligibility.
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MEDICARE
Medicare is a benefit that pays health care costs for eligible persons age 65 or over. Medicare Part A provides hospitalization
coverage, subject to deductibles and coinsurance. Medicate Part B refers to coverage for physician services.
Medicare Benefit Information, generally available at age 65, is provided by the Federal Government. Upon Medicare eligibility,
enrollment in Medicare will be mandatory. To apply for benefits, you can call 1-800-772-1213, visit the Social Security Administration
offices, or visit the website @ www.socialsecurity.gov.
Generally, as an active employee, WCAA group health plan remains as the primary coverage until retired. For retirees,
Medicare becomes the primary payor and WCAA healthcare the secondary payor.
If you or any covered members of your family are Medicare eligible, you are required to provide Wayne County Airport Authority
with Medicare Part A information in order to allow for coordination of benefits with Medicare (A copy of the Medicare card must
be retained for our files). For further information regarding Medicare coordination, contact BCBS or HAP - contact numbers are
available on the last page of this guide.
If applicable, retirees can receive reduced health cost share upon proof of enrollment in Medicare Part A and B. Enrollment in
Part B is mandatory for WCAA health coverage coordination. Submit copies of the card to H/R - Benefits by emailing
employeebenefits@wcaa.us or U.S. Mail to 11050 Rogell Dr. #602 Detroit, MI 48242. For questions, contact 734-247-3236.

LIFE EVENTS

Generally, there are three times when you can enroll in or change your health and dental plan at the Wayne County Airport
Authority:
 When you are a new hire or newly eligible for benefits.
 During the annual open enrollment period, currently October 8th through November 2nd, with changes effective January 1st.
 When you experience a qualified family status change aka as a Life Event.
Outside of Open Enrollment, changes to coverage can only be made within 30 days of a qualifying event (Life insurance beneficiary
changes can be made at any time). Changes outside of the 30-day windows will be the delayed enrollment until next year’s Open
enrollment period. No changes for Open Enrollment beyond November 2, 2018 will be accepted.






Employee Health and Dental Enrollment will be completed through ESS on the Metronet under the e-employee link or
by accessing wcaa.munisselfservice.com from any computer. Employee Self Service > Benefits>Open Enrollment
If supporting documentation is required it must be submitted by November 2nd. To H/R-Benefits. Documentation includes
Marriage/Birth Certificate, Court paperwork to show Legal Guardian/Adoption, Opt-out form and proof of
other coverage, etc.
After selections are submitted, you will receive an email confirmation. For help with enrollment, call Human Resources
– Benefits at (734) 247-3236 Monday through Friday from 7 a.m. to 4:00 p.m.
If new health or dental cards apply, I.D. cards may take additional time to be received during open enrollment.
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Employee Benefit Online Enrollment

Step by Step Employee Online Enrollment
Follow these instructions for accessing Employee Self Service > Benefits and making your benefits elections online:
1.

Log on to Metronet from any WCAA computer (e-Employee link on the homepage) or internet connection using
wcaa.munisselfservice.com.

2.

Enter your user name (Munis #) in the login field and your password in the password field, and then click login. For password
resets contact employeebenefits@wcaa.us.

3.

Select Employee Self-Service > Select Benefits > Benefits Enrollment.

4.

Click ‘make new election’ to access each section (note: Health, Dental, and Vision sections must be accessed separately).

5.

Elect a plan and number of dependents to be covered. If coverage includes yourself and one or more dependents; use the
drop down menu to include names to be covered for the new benefit period.

6.

To continue coverage for a dependent currently covered, choose ‘add coverage’ using the drop down menu and click ok
after information is verified (Employees must supply all dependents social security numbers and birthdates).
To add coverage for a dependent not currently covered, choose ‘add new dependent’ in the drop down menu. Please enter
all information and click ok. Dependents will be removed if supporting documentation is not supplied (Marriage Certificate,
Birth Certificate, etc.).

7.

Once complete, ‘continue’ and return to the Current Election screen to begin the process for each section using #4-#6
instructions. Once complete, click ‘continue’ until you come to the Verification page.

8.

Your 2019 elections are displayed. Please verify for accuracy. Your enrollment will not be complete until you click Submit to
confirm your elections.

9.

Employee Benefits receives the selection and reviews for compliance/eligibility (you will be notified if your request must be
modified). Congratulations! You’ve completed WCAA’s 2019 Health, Dental, and Vision enrollment!
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IMPORTANT NOTICES
Important Notice from the WAYNE COUNTY AIRPORT AUTHORITY Regarding Your
Rights under the Consolidated Omnibus Reconciliation Act of 1986 (COBRA)
Healthcare Continuation Coverage Notice Issued by U.S. Department of Labor
4.
5.

This notice is intended to inform you and all persons covered
under your employer-sponsored group health plan in summary
form of your rights and obligations under the continuation
coverage provisions of COBRA. On April 7, 1986, a federal law
(Public Law 99-272 Title X) requiring that most employers
sponsoring group health plans offer continued health insurance
coverage at the employer’s group rate(s) plus a two percent
(2%) administrative fee in certain instances where coverage
under the plan would otherwise end. Both you and your
spouse should take the time to read this notice carefully.

Under the law, the employee, retiree or a family member has
the responsibility to inform Wayne County as the employer of
a divorce, legal separation, or a child losing dependent status
under WCAA’s health plan within sixty (60) days of the date of
the event causing loss of coverage. Wayne County Airport
Authority has the responsibility to notify the group health plan
of the employee’s or retiree’s termination, reduction in work
hours of employment, death, or Medicare entitlement. Similar
rights may apply to certain retirees, spouses, and dependent
children if WCAA commences a bankruptcy proceeding and
these individuals lose coverage.

If you are an employee of the Wayne County Airport Authority
covered by a group health plan, you have the right to choose
continuation coverage for up to eighteen (18) months should
you lose your health coverage for any of the following COBRAqualifying events:
1.
2.
3.

Within forty-five (45) days of the WCAA being notified that one
of the above events has happened, the Wayne County Airport
Authority – H/R Benefits Department will notify you that you
have sixty (60) days from the date you lose coverage or the
date the notice is sent, whichever is later, to elect continuation
coverage under COBRA.

Reduction in work hours of employment;
Termination of your employment other than for gross
misconduct on your part; or
Retirement.

If you are the spouse of an employee covered by a group
health plan, you have the right to choose continuation
coverage for yourself for up to thirty-six (36) months if you
lose group health coverage for any of the following COBRAqualifying events:
1.
2.

3.
4.

If you do not choose to elect continuation coverage, your right
to continued benefits under COBRA will expire. If you choose
to elect continuation coverage, an additional forty-five (45)
days is allowed for payment of the initial premium. The initial
premium will cover the months between the date of loss of
coverage and the date continuation coverage is actually
elected under COBRA. Once the required premium is received
by the Wayne County Airport Authority – H/R Benefits
Department, WCAA is required to reinstate the coverage(s)
you have elected as it was provided to you prior to the event
causing loss of coverage. Coverage will be reinstated as of the
date coverage was initially lost (i.e., there will be no lapse in
coverage). You may continue coverage for the period specified
on the first page of this notice.

Death of your spouse;
Termination of your spouse’s employment other than for
gross misconduct or reduction in your spouse’s hours of
employment;
Divorce or legal separation from your spouse; or
Your spouse becomes entitled to Medicare.

In the case of a dependent child of an employee covered by a
group health plan, the dependent child has the right to
continuation coverage for up to thirty-six (36) months if group
health coverage is lost for any of the following COBRAqualifying events:
1.

Death of a parent;

2.

Termination of a parent’s employment for reasons other
than gross misconduct or reduction in a parent’s hours
of employment;
Parent’s divorce or legal separation;

3.

Parent becomes entitled to Medicare; or
Dependent child ceases to be eligible as a dependent
child under WCAA’s group health plan.

An eighteen (18)-month event may be extended to twentynine (29) months if an individual is determined to be disabled
by the Social Security Administration at any time before or
within the first sixty (60) days of the eighteen (18)-month
period of COBRA coverage. In order to qualify for this extension,
notice of the determination must be given to the
Continued on next page…..
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Rights Under COBRA Continued….
conversion option for its medical plans.

Wayne County Airport Authority – H/R Benefits Department
before the expiration of the eighteen (18)-month COBRA period.
Under the law, WCAA may charge a COBRA administrative fee of
fifty percent (50%) during the eleven (11)- month extension
period instead of the usual two percent (2%) fee.

There may be other coverage options for you and your family.
When key parts of the health care law take effect, you’ll be
able to buy coverage through the Health Insurance Marketplace. In the Marketplace, you could be eligible for a new kind
of tax credit that lowers your monthly premiums right away,
and you can see what your premium, deductibles, and out-ofpocket costs will be before you make a decision to enroll.
Being eligible for COBRA does not limit your eligibility for
coverage for a tax credit through the Marketplace.
Additionally, you may qualify for a special enrollment
opportunity for another group health plan for which you are
eligible (such as a spouse’s plan), even if the plan generally
does not accept late enrollees, if you request enrollment
within thirty (30) days.

An eighteen (18)-month or twenty-nine (29) month even may
be extended to thirty-six (36) months if a second COBRAqualifying event occurs and the Wayne County Airport
Authority – H/R Benefits Department is notified within sixty
days of the occurrence of such an event. In no event will
continuation coverage last beyond three (3) years from the
original date in which an individual first became eligible for
coverage under COBRA.
Your rights and responsibilities as a member under the group
health plan once continuation coverage has been elected will
not change; you will have the same rights and responsibilities
as any other similarly-situated employee or retiree.

Updated September 2013

To maintain continuation coverage once it has been elected,
you must pay all premiums due by the first of the month for
which the premium is due. However, the law does allow for a
thirty (30)-day grace period for payment of the regularly
scheduled monthly premiums.
The law provides that your continuation coverage may be
cancelled for any of the following reasons:
1.
2.
3.

4.
5.

WCAA no longer provides group health coverage to any
of its employees;
The premium for your continuation coverage is not paid
on time;
You become covered under another group health plan
that does not contain any exclusion or limitation with
respect to any pre-existing condition you may have
(note: there are limitations on plans’ imposing a
preexisting condition exclusion and such exclusions will
become prohibited beginning in 2014 under the
Affordable Care Act);
You become entitled to Medicare due to age; or
You extended coverage for up to twenty-nine (29)
months due to your disability and there has been a final
determination that you are no longer disabled.

Once coverage has been cancelled for any of the above
reasons or due to the expiration of your maximum COBRA
election period, you will be allowed to enroll in an individual
conversion health plan through your plan’s insurance carrier if
group conversion has been elected by Wayne County at the
time of your COBRA event. WCAA currently has a group
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Important Notice from the WAYNE COUNTY AIRPORT AUTHORITY Regarding
Health Insurance Marketplace Coverage Options & Health Coverage
PART A: General Information
When key parts of the health care law took effect in 2014, there became new ways to buy health insurance: the Health Insurance
Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic information about the
new Marketplace and employment based health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in
October 2013 for coverage starting as early as January 1, 2014.

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household
income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit
that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all
or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not
any other members of your family) is more than 9.5% of your household income for the year, or if the coverage your employer
provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit1.
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then
you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution – as well as
your employee contribution to employer-offered coverage – is often excluded from income for Federal and State income tax
purposes. Your payments for coverage through the Marketplace are made on an after-tax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please contact the Wayne County Airport Authority at 734247-3236 or by email at employeebenefits@wcaa.us.
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and
its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.

1

An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent of such costs.

This form is based on Approved Department of Labor
Form OMB No. 1210-0149 (expires 11-01-2013)

21

PART B: Information about Health Coverage offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information.
4. Employer Identification Numb (EIN 82-0579904)
734-942-3736
6. Employer Phone Number:

3. Employer Name: WAYNE COUNTY AIRPORT AUTHORITY
5. Employer Address: 11050 Rogell Dr. #602
7. City: DETROIT

8. State: MICHIGAN

9. Zip Code: 48242

10. Who can we contact about employee health coverage at this job? HEATHER DAY, BENEFITS
11. Phone number: 734-247-3236

12. Email address: EMPLOYEEBENEFITS@WCAA.US

Here is some basic information about health coverage offered by this employer: As your employer, we offer a
health plan to:
 All employees.

Some employees. Eligible employees are full-time employees eligible under the terms of a collective bargaining
agreement or benefit plan for executive and non-executive exempt employees.
With respect to dependents:

We do offer coverage. Eligible dependents are: (1) Spouses, (2) dependent children of employee, retiree or spouse up
to age 26, (3) ward of employee, retiree or spouse up to age 18
 We do not offer coverage.

if checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.
** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the Marketplace. The Marketplace will use
your household income, along with other factors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-year, or if you have other income losses, you may still
qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer
information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums.
The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers,
but will help ensure employers understand their coverage choices but will help ensure employees understand their coverage choices.
13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the next 3 months?

YES (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the employee eligible for coverage? NOT
APPLICABLE

 No (STOP and return this form to employee)
14. Does the employer offer a health plan that meets the minimum value standard?

YES (Go to question 15)
 No (STOP and return this form to employee)
15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don’t include family plans): If the employer has
wellness programs, provide the premium that the employee would pay if he/she received the maximum discount for any tobacco cessation
programs, and didn’t any other discounts based on wellness programs.
a. How much would the employee have to pay in premiums for this plan? NOT APPLICABLE
b. How often? NOT APPLICABLE

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don’t know, STOP
and return form to employee.
16. What change will the employer make for the new plan year? NOT APPLICABLE
 Employer won’t offer health coverage
 Employer will start offering health coverage to employees or change the premium for the lowest cost plan available only to the
employee that meets the minimum value standard.* (Premium should reflect the discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? NOT APPLICABLE
b. Howhealth
often?plan
NOT
APPLICABLE
*An employer-sponsored
meets
the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than
60 percent of such costs (Section 35B©(2)(C)(ii) of the Internal Revenue Code of 1986).
This form is based on Approved Department of
Labor Form OMB No. 1210-0149 (expires
11-30-2013)

22

IMPORTANT NOTICE FROM THE WAYNE COUNTY AIRPORT AUTHORITY Regarding
HIPAA NOTICE of PRIVACY PRACTICES
For Protected Health Information for its Employee and Retiree Medical, dental, Vision, Employee
Reimbursement Account, and Employee Assistance Program Health Plans
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN ACCESS THIS INFORMATION.
This is your Notice of Privacy Practices provided by Wayne
County Airport Authority. This notice refers to Wayne County
Airport Authority (WCAA) by using the terms "us," "we," or
"our."



WCAA must collect information about you to provide you with
health insurance. We know that information we collect about
you and your health is private. WCAA is required to protect this
information by federal and state law.


This notice will tell you how we may use or disclose information
about you. Not all situations will be described. WCAA is
required to give you a notice of our privacy practices for the
information we collect, keep and disclose about you. We are
required to follow the terms of the notice currently in effect.
The Genetic Information Discrimination Act of 2008 (GINA)
includes provisions related to genetic information that affect
HIPAA nondiscrimination rules. Genetic information is defined
as information about genetic tests of an individual or an
individual’s family members, information about the
manifestatiPP*
5 disease or disorder and an individual’s
request for or receipt of genetic services. Effective May 21,
2009, GINA mandates that a group health plan cannot:





Adjust premiums or contribution amounts based on
genetic information;
 Request or require an individual or an individual’s family
member to undergo a genetic test;
 Request, require or purchase genetic information prior
to or in connection with enrollment in the plan; or
 Use genetic information for underwriting purposes.
Group health plans may use the results of genetic tests for
payment purposes explained below, as long as the minimum
amount of information necessary is used.





How Wayne County Airport Authority may use and disclose
information without your authorization:


For Payment: We may use or disclose information to pay
for the health care services you receive. For example,
WCAA may receive and review health information
contained on claims to reimburse providers for services
rendered or to verify insurance enrollment and eligibility



information with providers seeking to

receive payment for healthcare services provided to you
or your covered dependents.
For Health Care Operations: We may use or disclose
health information for our insurance operations or to
manage our programs or activities. For example, we may
use PHI to process transactions requested by you, to
review the quality of services you receive or to audit the
services for which our insurance carriers have been
contracted to perform.
Where Required by Law or for Law Enforcement: We will
use and disclose information when required by law.
Examples of such releases would be for law enforcement
or national security purposes, subpoenas or other court
orders, disaster relief, review of our activities by
government agencies, to avert a serious threat to health
or safety or in other kinds of emergencies.
When Required for Public Health Activities: We disclose
information when required by federal, state or local law.
Examples of such mandatory disclosures include notifying
state or local health authorities about communicable
diseases, or providing information to a coroner or medical
examiner to assist in identifying a deceased individual or
to determine the cause of death.
For Health-Related Benefits or Services: We may use
health information to provide you with information
about benefits available to you under your current
Insurance coverage and, in limited situations about
health-related products or services that may be of
interest to you.
When Requested as a Part of a Regulatory or Legal
Proceeding: If you or your estate are involved in a lawsuit
or s dispute, we may disclose health information about
you in response to a court or administrative order. We
may disclose Protected Health Information to any
governmental agency or regulator with whom you have
filed a complaint or part of a regulatory agency examination.
For Government Programs: We may use and disclose
information for public benefits under other government
programs. For example, we may disclose information for
the determination of benefits under Medicare.
Continued on next page…..
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HIPAA NOTICE Continued….






Disclosures to Family, Friends and Others: We may
disclose information to your family or other person(s)
who are involved in your medical care or payment for
your medical care. You have the right to object to the
sharing of this information.
Other Uses of Health Information: For other situations,
Wayne County Airport Authority will ask for your written
authorization before using or disclosing information.



COMMUNICATIONS ABOUT YOUR RIGHTS
You may contact WCAA to:
 Ask to look at or copy your records
 Ask to limit how information about you is used or
disclosed
 Ask to cancel your authorization
 Ask to amend your records
 Ask for a list of the times WCAA disclosed information
about you
WCAA may deny your request to look at, copy or amend your
records. If WCAA denies your request, it will send you a letter
that tells you why your request is being denied and how you
can ask for a review of the denial. You will also receive
information about how to file a complaint with WCAA or with
the U.S. Department of Health and Human Services, Office of
Civil Rights.

YOUR PRIVACY RIGHTS












Right to File a Complaint: You have the right to file a
complaint if you do not agree with how WCAA has used
or disclosed information about you.
Right to Get a Paper Copy of this Notice: You have the
right to ask for a paper copy of this notice at any time.

Right to see and Get Copies of Your Records: In most
cases, you have the right to look at or get copies of your
records. You must make the request in writing. You may
be charged a fee for the cost of copying your records.
Right to Amend Your Records: You may ask WCAA to
change or add missing information to your records if you
think there is a mistake. You must make the request in
writing and provide a reason for your request.
Right to Get a List of Disclosures: You may request a list
of disclosures made after April 14, 2003. You must make
the request in writing. This list will not include the times
that information was disclosed for payment or health
care operations or releases required by law or for law
enforcement. The list also will not include information
provided directly to you or information that was sent
with your authorization.
Right to Request Limits on Uses or Disclosures: You may
request that WCAA limit how information is used or
disclosed. You must make the request in writing and tell
us what information you want to limit and to whom you
want the limits to apply. WCAA is not required to agree
to the limitation. You can request, in writing, that the
limitation be terminated or WCAA may terminate the
limitation with advance notice to you.
Right to Request Confidential Communications: You
may request that we share information with you in a
certain way or in a certain place. For example, you may
ask us to send information to your work address instead
of your home address. You must make this request in
writing. You do not have to explain the reason for your
request.
Right to Revoke Authorization: If you are asked to sign
an authorization to use or disclose information, you can
cancel that authorization at any time. You must make
the request in writing. This will not affect information
that has already been disclosed under the authorization.

If you wish to ask questions, exercise your rights under this
notice, communicate with us about privacy issues, or file a
complaint, you can contact us at:
HIPAA Privacy Officer / HIPAA Compliance Human
Resources Benefits Department, Heather Day
Wayne County Airport Authority
11050 Rogell Dr. #602 Detroit, Michigan 48242
(734) 247-7902 heather.day@wcaa.us
You may file a complaint with federal government:
U.S. Office of Civil Rights:
Medical Privacy, Complaint Division
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201
(866) 627-7748 ocrprivacy@hhs.gov
TTY: (866) 788-4989
Changes to This Notice: We reserve the right to revise, at any time. The revised
notice will be effective for health information we already have about you as
well as any information received in the future. We are required to comply with
whatever notice is currently in effect. Any changes to our notice will be
published on our website go to https:// wcaaus.sharepoint.com/sites/metron
et/Pages/default.aspx. Paper copy of the current notice is available in H/RBenefits.
Updated: July 2012
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IMPORTANT NOTICE FROM THE WAYNE COUNTY AIRPORT AUTHORITY Regarding
PRESCRIPTION DRUG COVERAGE AND MEDICARE
If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next
12 months, please read this important notice.
If you decide to enroll in a Medicare prescription drug plan
and drop your WCAA coverage, be aware that you and
your dependents may not be able to get this coverage
back.
Please contact WCAA H/R Benefits Department for more
information about what happens to your coverage if you
enroll in a Medicare prescription drug plan.

Please read this Notice carefully and keep it where you
can find it. This Notice has information about your current
prescription drug coverage with Wayne County Airport
Authority 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. Information about where you can get help to make
decisions about your prescription drug coverage is at the
end of this Notice.
1.

2.

You should also know that if you drop or lose your
coverage with WCAA 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.

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.

If you go 63 continuous days or longer without
prescription drug coverage that’s at least as good as
Medicare’s prescription drug coverage, your monthly
premium may go up by at least 1% of the base beneficiary
premium per month for every month that you did not
have that coverage. For example, if you go nineteen
months without coverage, your premium may consistently
be at least 19% higher than the 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.

Wayne County Airport Authority has determined that
the prescription drug coverage that they offer is, on
average for all plan participants, expected to pay
out as much as or more than the standard Medicare
prescription drug coverage pays and is considered
Creditable Coverage.
Because your existing coverage with Wayne County
Airport Authority is, on average, at least as good as
or better than standard Medicare prescription drug
coverage, you can keep this coverage, still use the
same pharmacy network, keep the same affordable
co-payments for prescription drugs, and not pay a
higher premium (a penalty) if you later decide to
join a Medicare drug plan.

For More Information About This Notice or Your
Current Prescription Drug Coverage…
Contact WCAA H/R Benefits for further information.
NOTE: You will receive this Notice annually and at other
times in the future such as before the next period you
can enroll in Medicare prescription drug coverage, and if
the WCAA coverage changes. You also may request a
copy at any time.

You can join a Medicare drug plan when you first become
eligible for Medicare and each year from October 15th
through December 7th. If you lose or decide to leave the
WCAA coverage, you will be eligible to join a Part D plan at
that time using an Employer Group Special Enrollent
Period. You should compare your current coverage,
including which drugs are covered at what cost, with the
coverage and costs of the plans offering
Medicare drug coverage in your area.

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.
Continued on next page…..
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PRESCRIPTION DRUG COVERAGE AND MEDICARE continued….

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)



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
whether or not you are required to pay a higher
premium (a penalty).

For personalized help, call 1-800-Medicare (1-800-6334227). 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).

Date: January 1, 2019
Entity/Sender: Wayne County Airport Authority Contact:
Heather Day, Director Compensations & Benefits Human
Resources-Employee Benefits Address:
11050 Rogell Dr. #602 Detroit, MI
48242
Phone: (734)247-3236
CMS Form 10182-CC
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IMPORTANT NOTICE FROM THE WAYNE COUNTY AIRPORT AUTHORITY Regarding
WOMEN’S HEALTH AND CANCER RIGHTS ACT
The Federal Women’s Health and Cancer Rights Act of 1998 requires that benefits must be provided for:
• Reconstruction of a surgically removed breast;
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
• Prostheses and treatment for physical complications from all stages of mastectomy, including
lymph edemas
These benefits are subject to applicable terms and conditions under your health plan, including
copayments, deductible and coinsurance provisions. They are also subject to medical insurance limitations
and exclusions.
Updated:August
2008

IMPORTANT NOTICE FROM THE WAYNE COUNTY AIRPORT AUTHORITY Regarding
NEWBORN AND MOTHERS HEALTH PROTECTION ACT
The law provides protections on the length of time mothers and their newborn infants may stay in the hospital
following childbirth. Under its "general rule," group health plans and health issuers may not restrict benefits for a
hospital stay in connection with childbirth to less than 48 hours (or 96 hours following a cesarean section). An
exception provides that an attending provider, in consultation with the mother, is free to authorize an earlier
discharge. The final rules generally follow the interim rules adopted in 1998, clarifying certain issues, including
that:
•

The attending provider determines that an admission is in connection with childbirth and when the
hospital stay begins for purposes of applying the general rule, and that provider determines when an exception to
the 48-hour or 96-hour general rule will be taken in consultation with the mother. The final rules clarify the definition
of “attending provider” to specifically exclude a plan, hospital, managed care organization or other issuer.
•

ERISA-covered group health plans are required to comply with the ERISA notice regulations, whether
insured or self-insured. The final rules clarify that ERISA group health plans can provide the notice electronically.
•

A state law exemption applies when a state law requires health insurance coverage in accordance with
professional guidelines. The final rules clarify that the exemption will apply if the state law simply requires
coverage in accordance with professional guidelines that deal with care following childbirth, and not necessarily
other care issues in connection with childbirth.
The final regulations, effective Dec. 19, 2008, apply to group health plans and group health issuers for plan years
beginning on or after Jan. 1, 2009.
Updated: July 2009
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IMPORTANT NOTICE FROM THE WAYNE COUNTY AIRPORT AUTHORITY Regarding
MENTAL HEALTH PARITY AN ADDICTION EQUITY ACT
Notice to Enrollees of Exemption for Self-Funded Health Plans
Mental Health Parity and Addiction Equity Act
For October 1, 2013 to September 30, 2014 Plan Year
For Wayne County Airport Authority Group Health Plans
Provided Through Blue Cross Blue Shield of Michigan (BCBSM)
Under a Federal law known as the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
Public Law 104191, as amended, group health plans must generally comply with requirements listed below.
However, the law also permits State and local governmental employers that sponsor health plans to elect
to exempt a plan from these requirements for any part of the plan that is “self-funded” by the employer,
rather than provided through a health insurance policy. Wayne County Airport Authority has elected to
exempt the Wayne County Airport Authority Health Care Plan offered through Blue Cross Blue Shield of
Michigan (BCBSM) from the following requirements:
Parity in the application of certain limits to mental health benefits. Group health plans (of employers that
employ more than 50 employees) that provide both medical and surgical benefits and mental health or
substance use disorder benefits must ensure that financial requirements and treatment limitations
applicable to mental health or substance use disorder benefits are no more restrictive than the
predominant financial requirements and treatment limitations applicable to substantially all medical and
surgical benefits covered by the plan.
The exemption from these Federal requirements will be in effect for the plan year October 1, 2013 September 30, 2014 and may be renewed for subsequent plan years. As a result, the deductibles,
coinsurance and maximum annual and lifetime dollar limits for mental health and substance use disorder
benefits will not change. These benefits are outlined in the Benefits Summaries found in your annual
Healthcare Options Open Enrollment Guide or BCBSM Benefits at a Glance summary.
HIPAA also requires the Plan to provide covered employees and dependents with a “certificate of creditable
coverage” when they cease to be covered under the Plan. There is no exemption from this requirement.
The certificate provides evidence that you were covered under this Plan, because if you can establish your
prior coverage, you may be entitled to certain rights to reduce or eliminate a preexisting condition exclusion
if you join another employer’s health plan, or if you wish to purchase an individual health insurance policy.
If you have any questions concerning this notice, please contact the WCAA H/R Benefits Department @
(734) 247-3236, by faxing to (734) 955-5737, emailing employeebenefits@wcaa.us, or via U.S. Mail to 11050
Rogell Dr. Bldg. #602 Detroit, MI 48242.
Updated: September 2011

28

MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT continued….
Notice to Enrollees of Special Effective Date for
Mental Health Parity and Addiction Equity Act
For October 1, 2013 to September 30, 2014 Plan Year
For Wayne County Airport Authority Group Health Plans
Provided Through Health Alliance Plan (HAP)
The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) is a federal law that provides
participants who already have benefits under mental health and substance use disorder (MH/SUD)
coverage parity with benefits limitations under their medical/surgical coverage. The MHPAEA is generally
effective for plan years beginning after October 3, 2009. However, the law contains a special effective date
for certain collectively-bargained plans. For a group health plan maintained pursuant to one or more
collective bargaining agreements ratified before October 3, 2008, the requirements of the MHPAEA do not
apply to health insurance offered in connection with the plan for plan years beginning before the date on
which the last of the collective bargaining agreements relating to the plan terminates. 45 CFR Part 146.
Pursuant to the special effective date for certain collectively-bargained plans, the MHPAEA does not take
effect for the Wayne County Airport Authority Group Health Plans provided through Health Alliance Plan
(HAP) for the plan year October 1, 2013 - September 30, 2014. The delayed effective date may impact the
implementation of the following key changes made by MHPAEA:
• If a group health plan includes medical/surgical benefits and mental health benefits, the financial
requirements (e.g., deductibles and co-payments) and treatment limitations (e.g., number of visits or days
of coverage) that apply to mental health benefits must be no more restrictive than the predominant
financial requirements or treatment limitations that apply to substantially all medical/surgical benefits;
• If a group health plan includes medical/surgical benefits and substance use disorder benefits, the financial
requirements and treatment limitations that apply to substance use disorder benefits must be no more
restrictive than the predominant financial requirements or treatment limitations that apply to substantially
all medical/surgical benefits;
• MH/SUD benefits may not be subject to any separate cost sharing requirements or treatment limitations
that only apply to such benefits;
• If a group health plan includes medical/surgical benefits and mental health benefits, and the plan provides
for out of network medical/surgical benefits, it must provide for out of network mental health benefits;
• If a group health plan includes medical/surgical benefits and substance use disorder benefits, and the plan
provides for out of network medical/surgical benefits, it must provide for out of network substance use
disorder benefits;
• Standards for medical necessity determinations and reasons for any denial of benefits relating to MH/SUD
must be disclosed upon request;
• The MHPA parity requirements under existing law (regarding annual and lifetime dollar limits) continue
and are extended to substance use disorder benefits.
For more information, contact the WCAA H/R Benefits Department @ (734) 247-3236, faxing (734) 955-5737,
emailing employeebenefits@wcaa.us, or via U.S. Mail to 11050 Rogell Dr. Bldg.602, Detroit, MI 48242.
Updated: September 2011

29

Important Notice from the WAYNE COUNTY AIRPORT AUTHORITY
Regarding Children’s Health Insurance Program Reauthorization Act of 2009
Special Enrollment Rights
Effective April 1, 2009, the Wayne County Airport Authority Group Health Plan (Plan) was amended to comply with the
Children’s Health Insurance Program Reauthorization Act of 2009 (CHIP) to add a special enrollment provision as detailed
below.
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some States have premium
assistance programs that can help pay for coverage. These States use funds from their Medicaid or CHIP programs to help
people who are eligible for employer-sponsored health coverage, but need assistance in paying their health premiums.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, you can 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, you can 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, you can ask the State if it has a program that might help you
pay the premiums for an employer-sponsored plan.
Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or CHIP, your
employer’s health plan is required to permit you and your dependents to enroll in the plan – as long as you and your
dependents are eligible, but not already enrolled in the employer’s plan. This is called a “special enrollment” opportunity, and
you must request coverage within 60 days of being determined eligible for premium assistance. For more information about
special enrollment, contact WCAA H/R Benefits at (734) 247-3236. via e-mail at employeebenefits@wcaa.us, or by U.S. Mail
at 11050 Rogell Dr. Bldg#602, Detroit, MI 48242.
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 April 16, 2010. You should contact your State for further information on eligibility.
Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida, Georgia, Idaho, Indiana, Iowa, Kansas, Kentucky, Louisiana,
Maine, Massachusetts, Minnesota, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New
York, North Carolina, North Dakota, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Texas, Utah, Vermont,
Virginia, Washington, West Virginia, Wisconsin, Wyoming.
To see if any more States have added a premium assistance program since April 16, 2010, or for more information on special
enrollment rights, you can contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

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

OMB Control Number 1210-0137 (expires 07/31/2016)
Notice Updated: July 2010
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CONTACT INFORMATION

Heather Day, Director
(734) 247-7902
heather.day@wcaa.us
Marie Williams, Dept. Manager
(734) 942-3719
marie.williams@wcaa.us
Barbara Falsetta, H/R Support
(734) 942-3567
barbara.falsetta@wcaa.us

Human Resources—Employee Benefits
Wayne County Airport Authority
11050 Rogell Dr. #602
Detroit, Michigan 48242
Email: employeebenefits@wcaa.us
Please send communications to email above.

Health Alliance Plan (HAP)
2850 W. Grand Blvd.
Detroit, MI 48202

(800) 422-4641

Blue Cross Blue Shield (BCBS)
600 E. Lafayette
Detroit, MI 48226

(888) 826-8152

BCBSM Online Visit Support

(844) 606-1608 bcbsmonlinevisits.com Service Key: Blue

HAP’s Telehealth Services

(855) 818-DOCS(3627) support@americanwell.com

Express Scripts—Mail Order Program

(800) 778-0735

Hap.org

Bcbsm.com

Express-scripts.com
(800) 451-5918

Golden Dental Plans
29377 Hoover Rd.
Warren, MI 48083

Goldendentalplans.com

Health Advocate
3043 Walton Rd #150
Plymouth Meeting, PA 19462

Customer Service:
1-866-695-8622
HealthAdvocate.com

Flexible Spending Account (FSA)

Kathy Burns
(248) 855-8040

Employee Assistance Program (EAP) - Health Management
Systems of America (HMSA)

(800) 847-7240
http:/ / ww w. my-life-resourc e.c om

National Vision Administrators (NVA)

Customer Service:
1-800-672-7723
e-nva.com
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