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Please Note: This enrollment guide is a summary of the benefits provided to benefit eligible employees. Hudson Valley Engineering As sociates, P.C. 
reserves the right to modify, amend, suspend or terminate any plan at any time for any reason without prior notification. The plans described in this 
guide are governed by insurance contracts and plan documents, which are available for examination upon request. We have attempted to make 
explanations of the plans in this guide as accurate as possible. However, should there be any discrepancy between this guide and the provisions of the 
insurance contract or plan documents, the provisions of the insurance contract or plan documents will govern. In addition, you should not rely on any 
descriptions of these plans, since the written descriptions in the insurance contracts or plan documents will always govern.

This is the only written summary of benefits. Please consult the Plan Document for more detailed information.



PAGE 4

Dear Employee:

Welcome to our December 2022 Benefits Open Enrollment. Our goal is to provide you and your family with cost-efficient and 
comprehensive benefits. These programs are reviewed annually to ensure they are in l ine with the current trends and remain 
in compliance with government regulations such as the Health Care Reform legislation. Please read this Benefits Guide to 
gather important details about your benefits and learn about your contributions as an aid to making your final decisions.

The definition of “full-time” for healthcare benefit eligibility purposes is working on average 30 or more hours per week. 
Hudson Valley Engineering Associates, P.C. will track your hours and notify you if you are eligible for benefits. More 
information on eligibility to participate in our healthcare plan can be found in the plan documents, which can be obtained by
contacting our Human Resources department.

Open Enrollment
Open Enrollment is the window of opportunity to make changes to your benefit elections or enroll if you previously waived 
coverage. It is the time of year to make sure that you have enrolled in the health benefits that meet your healthcare needs a nd 
fit into your overall financial plan. Ask yourself:

• Does your current coverage meet your family’s needs?

• Did you get married, divorced, have a child or another qualifying status change since you last looked at your benefits?  

• Were you covered under a spouse and now would like to be covered primarily by your employer?

• Verify that your enrolled dependents meet the definition of an eligible dependent. Medical coverage is provided for 

dependent children up to their 26 th birthday under Health Care Reform. Other benefit plans are subject to plan age 

limits.

The Summary of Benefits and Coverage (SBC) for our medical plans, along with the Glossary of Health Coverage and Medical 

Terms, are also available on iNavigator. Upon request a paper copy will be provided at no charge.

Under the Affordable Care Act, you are required to maintain healthcare coverage for yourself and your dependent children.

Changing Your Benefits After Open Enrollment
After open enrollment you may change your benefits only if you have met a qualified status change, such as loss of other 
medical coverage, the birth of a child, divorce or a child reaching the coverage maximum age limit.

Please do not hesitate to contact Human Resources with any questions or concerns regarding your benefits.

560 Route 52, Suite 201
Beacon, NY 12508

Phone: (845) 838-3600
Fax: (845) 838-5311

www.hveapc.com

Sincerely,

Cathy Schatz
Human Resources Manager
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2. Complete your personal information – please note all fields will be required.  Click “Save and Continue”.
3. Complete dependent information.  You can “add dependents” and fill out the needed information.  When all dependents 

have been added, click “Save and Continue”
4. From here you will be taken one by one through each benefit your company offers.  If a certain benefit allows dependents 

to be enrolled, you will see a section at the top “Who am I enrolling?”, where you can click off each dependent that you 
want to enroll on that individual plan. 

5. You can select “Compare” to compare plans if more than one is offered or click “Details” for information on an individual 
plan.  There will be a column on the right for helpful resources, which will contain benefit summaries or any other needed 
information.  As you make each selection, click “Save and Continue”

6. If any of your selections require forms to be fi l led out (i.e. a beneficiary form for a l ife insurance plan), these forms will 
immediately pop-up after that benefit has been elected and must be fi lled out.

7. Lastly, upon completion of enrollment, you will be prompted to sign your benefits, and then may print a copy of your 
enrollment summary. Enrollment is not complete until you “Click to Sign” on your enrollment summary and see the 
checkmark that says, “acknowledged and Submitted”.

➢ BEGIN using iNavigator by going to
https://marshallsterling.employeenavigator.com

Forgot Your Username and/or Password?

To Enroll in Benefits

1. If you are a first-time user, after you have completed any 
onboarding tasks, you will be led to begin your enrollments. 
If you skip them during registration, or if you are a returning 
user, click Start Enrollment from your home screen. 

hveapc

➢ FIRST TIME users will select “Register as a new user” to create a User Nameand 
Password. We highly recommend using a work email for your username, if 
possible, to help make it easier to remember. You will need your Company 
Identifier, which is: hveapc

➢ EXISTING users will proceed by logging in with their username and password. 
See below if you have forgotten your username or password.

1. Click on “Reset Password”
2. Under “Employees”, select “Click Here”
3. Enter your username and select “Next”

With iNavigator, employees enjoy convenient online access to benefits coverage, 
24 hours a day, seven days a week. You can update your personal profile, report life events, 
make eligible benefits elections and qualifying enrollment changes, and also have access to 
a complete document library.

• If you have forgotten your username, click “Don’t know your username?”  Otherwise, skip to step #4. You will be asked 
for your company identifier (see above), first and last name, and your PIN, which is the last four digits of your SSN.  Fill 
in these fields and select “Request a Reset”. You will see “Password Reset Has Started” and you will be prompted to 
check your email for instructions. Proceed with step #5.

4. Enter your birth year for verification. You will see “Password Reset Has Started” and you will be 
prompted to check your email for instructions. 

5. Go to your email and click on “Password Reset” and enter new password. Select “Change 
Password” after entering.  Don’t forget – passwords must be between 6 and 20 characters and 
include both a number and a symbol.

6. You should now be logged in and you will receive an email that your password has been reset.

https://marshallsterling.employeenavigator.com/
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Employees who are regularly scheduled to work at least 30 hours a week are eligible to participate in the Hudson Valley Engineering 
Associates, P.C. Benefits Program. If you enroll in coverage, you may also enroll your “eligible dependents” into the following plans: 

medical, dental, vision, voluntary life insurance and AFLAC. 

Termination of Benefits Coverage

Medicare Eligibility Reason Primary Payor Secondary Payor

Over 65 years of age Group Health Plan Medicare

Due to disability Medicare Group Health Plan

New Hires

Benefit Action Required Benefit Effective Date

Medical, Dental, Employer Paid Life/AD&D, LTD, 
STD & Voluntary Life.

Associate must actively elect these benefits Associates are eligible on the date of hire

Vision Associate does not elect these benefits 
Benefits go into effect on the 1st of the month 
after date of hire

Medicare Eligible

Eligibility

Additionally, Variable Part Time employee’s who meet the full-time definition defined by the Affordable Care Act (ACA), are eligible to 
participate in the medical plan(s). If eligible, you may also enroll your “eligible dependents” into a medical plan. 

Your “eligible dependents” include:

Eligible Dependents: 
▪ Same or opposite sex spouse or domestic partner 

▪ Unmarried/married dependent children (not their spouse or dependents) to their 26th birthday 
▪ Unmarried/married dependent children (not their spouse or dependents) of any age who are physically or mentally disabled
▪ Unmarried dependent children to their 26 th birthday for life insurance

Your benefits coverage ends as follows: 
Medical, vision, employer paid life/AD&D, long-term disability, short-term disability, and voluntary benefits terminate on the last day of 
employment. 

MetLife Dental will terminate at the end of the month of your termination date.

New hires and newly eligible employees may enroll in the Health and Welfare plans when they first join Hudson Valley Engineering
Associates, P.C. New hires must elect benefits within 31 days of their effective date; otherwise, they will have to wait until the next 
Open Enrollment period to elect benefits. 

The following provides an overview of benefit election requirements and effective dates. 

If you are actively working and you or your spouse is eligible for Medicare benefits, please see the outline below:
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The EPO (Exclusive Provider Organization) medical plans, through the MVP Liberty  network, delivers in-network only benefits. The HMO 
(Health Maintenance Organization) medical plan, through the MVP regional network, provides a regional not a nationwide network. The 
HMO plan does require a  PCP designation. Members must seek care from participating providers, except in the case of a life - or limb-
threatening emergency. If care is received from a non-participating provider, the claim will not be paid. It is the member’s responsibility to 
confirm that the providers and specialists they are seeing participate in the network.

▪ Aggregate Deductible: The entire family deductible must be met before copay or coinsurance is applied for any individual family member.

▪ Embedded Deductible: Each covered family member only needs to satisfy his/her individual deductible, notthe entire family deductible, prior to receiving plan benefits.
▪ Inpatient admissions, outpatient surgery, x-rays, high level imaging, mental health and substance abuse require preauthorization. Please refer to your Certificate of Coverage for detailed information.

Plan Features
MVP Silver 3 EPO HDHP HSA MVP Silver 3 HMO HDHP HSA CDPHP Silver 320 HDHP EPO HSA

In-Network Only In-Network Only In-Network Only

Deductible / Maximum Period Plan Year (12/1 – 11/30) Plan Year (12/1 – 11/30) Plan Year (12/1 – 11/30)

Plan Year Deductibles
(Indiv/ Family)

$2,200 / $4,400 $2,200 / $4,400 $1,800 / $3,600

Deductible Type Aggregate Aggregate Aggregate

Plan Year Out-of-Pocket Max
(Indiv / Family)

$5,200 / $10,400 $5,200 / $10,400 $6,900 / $13,800

Out-of-Pocket Type Embedded Embedded Embedded

Medicare Part D Coverage Creditable Creditable Creditable

Referral Needed No No No

Network National Regional National

Preventive Care Covered in Full Covered in Full Covered in Full

Primary Care Visit $25 Copay after Deductible $25 Copay after Deductible $30 Copay after Deductible

Specialist Visit $50 Copay after Deductible $50 Copay after Deductible $40 Copay after Deductible

Diagnostic Lab
PCP: $25 Copay after Deductible
Spec: $50 Copay after Deductible

PCP: $25 Copay after Deductible
Spec: $50 Copay after Deductible

$40 Copay after Deductible

X-Rays
PCP: $25 Copay after Deductible
Spec: $50 Copay after Deductible

PCP: $25 Copay after Deductible
Spec: $50 Copay after Deductible

$40 Copay after Deductible

Advanced Imaging $150 Copay after Deductible $150 Copay after Deductible $40 Copay after Deductible

Prenatal Office Visit Covered in Full Covered in Full Covered in Full

Delivery (Maternity) $100 Copay after Deductible $100 Copay after Deductible Covered in Full

Inpatient Services (Maternity) $500 Copay after Deductible $500 Copay after Deductible $1,000 Copay after Deductible

Hospital Outpatient Services $200 Copay after Deductible $200 Copay after Deductible $150 Copay after Deductible

Mental Health Outpatient 
Services

$25 Copay after Deductible $25 Copay after Deductible $30 Copay after Deductible

Emergency Room $300 Copay after Deductible $300 Copay after Deductible $200 Copay after Deductible

Ambulance $300 Copay after Deductible $300 Copay after Deductible $200 Copay after Deductible

Urgent Care $50 Copay after Deductible $50 Copay after Deductible $60 Copay after Deductible

Pediatric Dental Embedded Embedded $18.45 to max of 3 charge per family 

Retail Pharmacy / RX
(30 Day Supply)

$15/$40/$60 Copay after 
Deductible

$15/$40/$60 Copay after 
Deductible

$10/$50/$80 Copay after Deductible

Mail Order Pharmacy / RX
(90 Day Supply)

$37.50/$100/$150 Copay after 
Deductible

$37.50/$100/$150 Copay after 
Deductible

$20/$100/$160 Copay after 
Deductible

Preventative Drugs Deductible Waived Deductible Waived Deductible Waived
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Plan Year: December 1, 2022 to November 30, 2023

HOW

1 Your employer deposits money
into your HRA.

MVP Silver 3 EPO HDHP HAS
MVP Silver HMO HDHP HSA
• $2,200 Single
• $4,400 Family

CDPHP Silver 320 EPO HDHP HSA
• $1,800 Single
• $3,600 Family

Funding for New Hires will be pro-rated

2 Show your MVP or CDPHP ID card when 
you visit the doctor or pick up your 
prescriptions.

3 Medical Claims
Your HRA includes an integrated reimbursement
feature to automate payment of your medical
claims. When you get care that is billed to MVP/CDPHP,
payment will automatically be deducted from your HRA and 
sent to your provider on your behalf.

4 Pharmacy Claims
• HRA is designed to pay prescriptions 

that are subject to the deductible and 
can be paid for with your Debit Card.

• Preventative drugs are not subject to 
the deductible; therefore they are not 
eligible to be paid from the HRA

Substantiation
Always keep your receipts. According to IRS 
guidelines, all transactions must be verified for 
coverage. If we cannot verify your transaction 
automatically, we may send you a substantiation 
letter requesting you provide a copy of your EOB, 
plus an itemized receipt showing what you paid.

Filing Claims
MVP ATTN: Flexible Benefits Department
MVP Health Care
PO Box 2207
Schenectady, N.Y. 12301
Fax: (315) 234-6146

CDPHP provides you convenient ways to submit claims for out-of-pocket 
expenses which are eligible for HRA reimbursements:
-Submit claims online by logging in to member.cdphp.com.
-Mail claims to CDPHP Health Funding, P.O. Box 6130, Albany, NY 12206-0130.

Claim forms can be found online at www.cdphp.com, or by calling 1-877-793-
3960. All fields, including the subscriber’s signature, are required in order to 
process payment.

Run-Out Period
The MVP HRA has a 90 day run-out period from December 1, 2022 to February 29, 2023 for the previous HRA plan year (December 1, 
2021 to November 30, 2022). If a  claim comes in during the run out, MVP will pay i t from the HRA in the same way that MVP does 
during the plan year. If the member paid out-of-pocket for a service, they will need to submit to the HRA for reimbursement. 
However, i f it is discovered that the provider billed MVP and MVP a lso paid that provider from the HRA (in addition to the me mber 
paying the provider out-of-pocket), the member will need to go back to the provider to get a  reimbursement.
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• If you visit an out-of-network provider, you are responsible for paying the deductible, coinsurance and the difference 
between what the provider charges and the Plan pays.
•Certain procedures may require a pre-treatment review.
•Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.

Plan Features
PPO Plan

In-Network Out-of-Network

Deductible / Maximum 
Accumulation Period

Plan Year (1/1 – 12/31)

Dependent Age Limit To Age 26

Network PDP Plus N/A

Reimbursement Level Fee Schedule N/A

Annual Plan Deductible
(Individual / Family)

$50 / $150

Deductible Waived For Diagnostic & Preventive Services

Preventive Care
(Cleanings, Oral Exams, etc.)

Covered 100% Covered 100%

Basic Procedures
(Extractions, fillings, etc.)

Covered 50% after Deductible Covered 50% after Deductible

Major Procedures
(Crowns, dentures, etc.)

Covered 50% after Deductible Covered 50% after Deductible

Child Orthodontia
(up to age 19)

Covered 50% after Deductible Covered 50% after Deductible

Plan Year
Maximum Benefit

$1,500

Orthodontia Lifetime $1,000

MetLi fe allows you the freedom to see the dentist of your choice. You can utilize a  large network of participating dentists who accept the 
MetLi fe Maximum Allowable Charge (MAC) as payment in full a fter deductible and coinsurance. Dentists who participate in the MetLife 
network accept MetLife as payment in full a fter deductible and coinsurance. Non-MetLife dentists may not accept either MAC as payment in 
ful l and may balance bill without limit.
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• Guarantee Issue on voluntary life & AD&D amounts apply if you elect coverage within 30 days of your initial eligibility date. After 30 days of initial eligibility, you must provide Evidence of Insurability. Evidence of 

Insurability will be required for any future benefit increases.
• All unmarried dependent children in family unit are covered to from 14 days to age 26.
• Eligible children under 14 days of age receive a $1,000 benefit

General Plan Information

Eligibility All eligible employees working 30 or more hours per week

Employee Contribution None – 100% employer paid

Term Life 

Benefit Flat $50,000

Accelerated Death Benefit 50% up to $50,000

Additional Features

Portability/Conversion Included

Waiver of Premium
If disabled before age 60, insurance will continue

until  age 65 or no longer disabled

Age Reduction Schedule

At Age 65 35%

At Age 70 50%

At Retirement Benefit Terminates

Plan Features Employee Spouse Dep Child(ren)

Benefit Increment $10,000 $5,000 $5,000

Maximum Benefit
$300,000 or 5x salary

whichever is less
$150,000 not to exceed

50% of employee benefit
$10,000 not to exceed

50% of employee benefit

Newly Eligible Guarantee 
Issue

$100,000 $30,000 $10,000

Accelerated Death Benefit Included N/A N/A

Conversion/Portability Included

At Retirement Benefits Terminate

Plan Features Employee Only
Weekly Benefit 60% of weekly earnings to a maximum weekly benefit of $1,000

Benefits Begin 
Accident/Sickness

15th day of Accident; 15th day for Sickness

Duration of Benefits 11 weeks

Partial Disability Included

Plan Features Employee Only
Monthly Benefit 60% of monthly earnings to a maximum monthly benefit of $6,000

Elimination Period 90 Days

Duration of Benefits Social Security normal retirement age

Partial Disability Included

Definition of Disability 24 Month Own Occupation/Any Occupation thereafter

Pre-Existing Conditions 3 months prior, 12 months after Limitation, Continuity of Coverage
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Accident Advantage

Provides cash benefits in the event of an accident. Helps with expenses associated with 
unexpected injuries and throughout recovery.

▪ Specific Sum Injury Benefits
▪ Home Modification Benefits
▪ Emergency Treatment Benefit
▪ Hospital Confinement Benefits
▪ Rehabilitation Unit Benefits

▪ Fol low-Up Treatment Benefits
▪ Phys ical Therapy Benefits
▪ X-Ray / Diagnostic Imaging Benefits
▪ Transportation, Lodging and Ambulance
▪ Optional Accidental Death & Dismemberment

Cancer Care with Optional Heart Attack and Stroke Rider

Helps protect your income and savings by providing critical cash benefits to care for 
yourself or a loved one throughout all phases of cancer diagnosis and treatment.

▪ Ini tial Diagnosis Benefit
▪ Chemotherapy and Radiation Benefits
▪ Hospital Confinement / Surgical Benefits
▪ Experimental Treatment Benefits

▪ Transportation, Lodging and Ambulance
▪ Wellness Benefit Paid Yearly
▪ Optional coverage for heart attack, stroke, end-stage renal 

fa i lure and cardiac arrest

To Cancel Existing Coverage an Aflac Cancellation Form must be signed prior to the annual renewal date. If 
there is no contact with the Rep, coverage will automatically roll over with no benefit or premium 
change. Pre-Tax Deductions can only be changed at open enrollment unless the change is made within 30 
days after a qualifying event.

In case of an accident or illness, Aflac Insurance policies pay cash benefits directly to you, unless assigned, regardless of any 
other insurance you may have. Use the cash benefits for such expenses as: Deductibles, co-payments, out-of-network 
charges and any other expenses not picked up by your major medical coverage.

Travel related expenses for treatment in distant medical centers, including airfare, hotels and meals.
Everyday living expenses l ike house (or rent) payments, groceries and utility bills.  Lost income, resulting in a “double 
whammy” if the healthy spouse has to leave work to care for the recuperating one.

Current Policy Holders Please Note:  Aflac upgrades its policies from time-to-time and employees are 
not automatically enrolled in the new plan. Short Term Disability monthly benefits does not automatically increase 
with a salary increase. An application is required for any coverage changeand may require a change in premium. You are 
strongly encouraged to speak with the Aflac Rep to review your personal plans each year.
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MVP Healthcare www.mvphealthcare.com (877) 742-4181

CDPHP www.cdphp.com (518) 641-3140

CDPHP HRA Health Funding 
Department 

www.cdphp.com (518) 641-3770 or 
1-877-793-3960

MVP HRA Department www.mywealthcare.com (888) 222-9931

MVP Pediatric Dental www.mvphealthcare.com (877) 825-5678

MetLife Dental www.metlife.com/mybenefits (877) 638-2862

Davis Vision www.davisvision.com (888) 790-9910

Anthem www.anthem.com (866) 551-0326

Aflac www.aflac.com

Deana Brennan
Aflac Representative

(845) 351-0080 ext.100
deana_brennan@us.aflac.com

Before Enrolling, be sure to:

• Consider your options. Make sure you get the 
coverage that best suits your needs. Discuss with 
your spouse, partner or other family members to 
consider all sources of benefits coverage.

• Our insurance carriers offer a number of tools and 
resources available through their web sites that 
can help support your decision-making process. 
You can reach the carriers at:

Marshall & Sterling – CSR: Alicia Mahoney amahoney@marshallsterling.com

Marshall & Sterling – ASCR: Paige Panetta ppanetta@marshallsterling.com

Contact our Team: (866) 573-4768

Keep this guide handy -
refer to the information in 
this guide to help you make 
wise benefit choices.

http://www.mvphealthcare.com/
http://www.cdphp.com/
http://www.cdphp.com/
http://www.mywealthcare.com/
http://www.mvphealthcare.com/
http://www.metlife.com/mybenefits
http://www.davisvision.com/
http://www.anthem.com/
http://www.aflac.com/
mailto:amahoney@marshallsterling.com
mailto:ppanetta@marshallsterling.com
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

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% of such costs.

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health Insurance
Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic information aboutthe new 
Marketplace and employment-based health coverage offered by your employer. 

What is the Health Insurance Marketplace?

The Marketplace is designed to find health insurance that meets your needs and fits your budget. The Marketplace offers “one-stop 
shopping” to find and compare private health 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  for coverage starting 
as early as January 1.

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?

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.
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% of such costs.

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a taxcredit 
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 credit.

How Can I Get More Information?

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.

For more information about your coverage offered by your employer, please check your summary plan description or contact:

Cathy Schatz
Human Resources Manager
702 Chestnut Ridge Rd
Chestnut Ridge, NY 10977
(845) 414-9300 ext. 205
cschatz@hveapc.com
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Patient Protection Disclosure Notice

The Women’s Health and Cancer Rights Act of 1998

If your health plan generally allows the designation of a primary care provider, you have the right to designate any primary care provider 
who participates in the network and who is available to accept you or your family members. For children, you may designate a pediatrician 

as the primary care provider.

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy -related 
services, including all stages of reconstruction and surgery to achieve symmetry between the breasts, prosthesis and complica tions resulting 

from a mastectomy, including lymph edema? Contact your employer for more information.

The law also contains prohibitions against:

You do not need prior authorization from your health insurance carrier or from any other person (including a primary care pro vider) in order 
to obtain access to obstetrical or gynecological care from a health care professional in your network who specializes in obst etrics or 

gynecology. The health care professional, however, may be required to comply with certain procedures, including obtaining pri or 

authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals.

The Women’s Health and Cancer Rights Act (WHCRA), signed into law on October 21, 1998, contains protections for patients who select breast 
reconstruction in connection with a mastectomy. Plans offering coverage for a mastectomy must also cover reconstructive surge ry and other 

benefits related to a mastectomy.

Women’s Health and Cancer Rights Act (WHCRA):

Under WHCRA mastectomy benefits may be subject to annual deductibles and coinsurance consistent with those established for ot her benefits 
under the plan or coverage. Therefore, the following in-network copays, deductibles and coinsurance apply:

• Applies to group health plans for plan years starting on or after October 21, 1998.
• Applies to group health plans, health insurance companies or HMOs, if the plan or coverage provides medical and surgical bene fits with 

respect to mastectomy.

• Requires coverage for reconstructive surgery in a manner determined in consultation with the attending physician and the pati ent.

Under WHCRA, mastectomy benefits must include coverage for:

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

• Prosthesis and treatment of physical complications of the mastectomy, including lymph edema;

• Plans and issuers denying patients eligibility or continued eligibility to enroll or renew coverage under the plans to avoid the
requirements of WHCRA.

• Plans and issuers providing incentives to, or penalizing, physicians to induce them to provide care in a manner inconsistent with 

the WHCRA.
If you would like more information on WHCRA benefits, call your plan administrator.

Benefit MVP Silver 3 EPO HDHP HSA MVP Silver 3 HMO HDHP HSA
CDPHP Silver 320 HDHP EPO 

HSA

Deductible $2,200 / $4,400 $2,200 / $4,400 $1,800 / $3,600

PCP Office Visit $25 Copay after Deductible $25 Copay after Deductible $30 Copay after Deductible

Specialist Office Visit $50 Copay after Deductible $50 Copay after Deductible $40 Copay after Deductible

Inpatient Hospital 
Admission

$500 Copay after Deductible $500 Copay after Deductible $1,000 Copay after Deductible

Emergency Room $300 Copay after Deductible $300 Copay after Deductible $200 Copay after Deductible
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Newborns’ and Mothers’ Health Protection Act

HIPAA Special Enrollment Rights

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital leng th of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 9 6 hours following a 

cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consul ting with the 

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, 
under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a lengt h of stay not in 

excess of 48 hours (or 96 hours).

If you are declining enrollment for yourself or your dependent(s), including your spouse, because of other health insurance o r group health plan 
coverage, you may be able to enroll yourself or your dependent(s) in this plan if you or your dependent(s) lose eligibility for that other coverage 

(or if the employer stops contributing towards your or your dependent’s other coverage). However, you must request enrollment within “30 

days” after your or your dependent’s other coverage ends (or after the employer stops contributing toward the other coverage) .

In addition, this special enrollment opportunity will not be available when other coverage ends unless you provide a written statement now 
explaining the reason that you are declining coverage for yourself or your dependent(s). Failing to accurately complete and r eturn this form for 

each person for whom you are declining coverage will eliminate this special enrollment opportunity for the person(s) for whom a statement is 

not completed, even if other coverage is currently in effect and is later lost. In addition, unless you indicate in the state ment that you are 
declining coverage because other coverage is in effect, you will not have this special enrollment opportunity for the person( s) covered by the 

statement. (See the paragraph below, however, regarding enrollment in the event of marriage, birth, adoption or placement for adoption.)

If you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you may be able to enroll your self and your 
dependents. However, you must enroll within “30 days” after the marriage, birth, adoption, or placement for adoption.

A special enrollment opportunity may be available in the future if you or your dependent(s) lose other coverage. This special enrollment 
opportunity will not be available when other coverage ends, however, unless you provide a written statement now explaining th e reason that 

you are declining coverage for yourself or your dependent(s). Failing to accurately complete and return this form for each pe rson for whom you 

are declining coverage will eliminate this special enrollment opportunity for the person(s) for whom a statement is not compl eted, even if other 
coverage is currently in effect and is later lost. In addition, unless you indicate in the statement that you are declining c overage because other 

coverage is in effect, you will not have this special enrollment opportunity for the person(s) covered by the statement. (See the paragraph above, 
however, regarding enrollment in the event of marriage, birth, adoption or placement for adoption.)

Effective April 1, 2009 special enrollment rights also exist in the following circumstances:

• If you or your dependent(s) experience a loss of eligibility for Medicaid or your State Children’s Health Insurance Program ( SCHIP) 
coverage; or

• If you or your dependent(s) become eligible for premium assistance under an optional state Medicaid or SCHIP program that wou ld pay 

the employee’s portion of the health insurance premium.

Note: In the two above listed circumstances only, you or your dependent(s) will have sixty (60) days to request special enrollment in the group 
health plan coverage. An individual must request this special enrollment within sixty (60) days of the loss of coverage descr ibed at bullet one, 

and within sixty (60) days of when eligibility is determined as described at bullet two.

To request special enrollment or obtain more information, contact your HR representative.

Cathy Schatz
Human Resources Manager

702 Chestnut Ridge Rd
Chestnut Ridge, NY 10977

(845) 414-9300 ext. 205
cschatz@hveapc.com
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NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid

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

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

U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-44-EBSA (3272)

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

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If 
you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs, but you 
may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more information, visit 
www.healthcare.gov.  

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. 
The following list includes states where employees currently reside which offer a premium assistance program as of July 
31, 2021. Contact your State for more information on eligibility. 

If you reside in a different state, please contact HR for more information on whether or not a premium assistance 
program is available there, as well as State contact information if applicable. 

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

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

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

To see if any other states offer a premium assistance program, or for more information on special 
enrollment rights, contact either:

http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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Please read this notice carefully and keep it where you can find it. This notice has information about your current prescriptiondrug 
coverage with your employer and about your options under Medicare’s prescription drug coverage. This information can help you
decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription 
drug coverage in your area.  

You should also know that if you drop or lose your current coverage with your employer 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 la ter.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if yo u 
go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug cover age. 
In addition, you may have to wait until the following October to join.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact Marshall & Sterling at (866) 573-4768. 

A plan’s prescription drug coverage is considered creditable coverage if the amount the plan expects to pay on average for 
prescription drugs for individuals covered by the plan is the same or more than what standard Medicare prescription drug 
coverage would be expected to pay on average.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you 
join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug 
coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer 
more coverage for a higher monthly premium.

2. Your Employer has determined that the prescription drug coverage they offer is, on average for all plan participants, 
expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered Creditable 
Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium 
(a penalty) if you later decide to join a Medicare drug plan.
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