The Scieuce of Living Well
Los Alamos National Laboratory
New Employee

Benefits Orientation
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Great News! SR

* LANL cares about your Health and Wellness

* We offer competitive and cost effective
benefit plan options

* Financial plans and programs for a brighter
tomorrow




Agenda

Required Forms

Benefits Eligibility

Benefit Plan Options

Important Dates and Reminders

Questions
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Legal Notices

Continuation Coverage Rights Under COBRA Notice

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program
(CHIP) Notice

Notice from Triad about Your Prescription Drug
Coverage and Medicare

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

Wellness Reward Alternative Notice
HIPAA Special Enrollment Rights
Health Insurance Marketplace Coverage Options
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Eligibility

* Limited Benefits (medical only)
e Casual status employees

* Some casual status employees can also participate in
the 401(k)
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Casual Status Employees

* New Hire Check List

= HDHP Plan Summary Sheet

= High Deductible Health Plan (HDHP)
* Enrollment Form

= 401(k) Eligibility

Employee
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BlueCross BlueShield
/  of New Mexico

Definitions

= Deductible

* Amount paid out of pocket before BCBSNM pays any
portion of a claim

= Co-insurance

* Percentage of claim paid for out of pocket after
deductible has been met

= QOut of Pocket Maximum

* A defined out of pocket amount paid for by insured
after which BCBS will pay 100%

Note: Casual employees are ineligible for the HSA
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@ BlueCross BlueShield

of New Mexico

HDHP In-Network HDHP OQut-of-Network
Annual $1,500 Single 53,000 Single
Deductible $3,000 Family 56,000 Family
Out of Pocket Max [DOP) $3,000 Single 56,000 Single
[includes deductible) 56,000 Family 512,000 Family
Coinsurance 10% after deductible 40% after deductible
Office Visits Primary Care 10% after deductible 40% after deductible
MDLIVE Medical Virtual Visit 544, then 10% after deductible N/A
Office Visits Specialist 10% after deductible 40% after deductible
Preventive Care 100% Covered 40% after deductible
Prescription Drug 20% after deductible Not covered
Urgent Care 10% after deductible 40% after deductible

ER Facility Charges 10% after deductible

Casual Employee
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Health Partners

* Thereis for these tools that empower
you to take control of your health

* No separate enrollment necessary
— Just need to be enrolled in one of our medical plans
— Contact information will be on your BCBS ID card

* Health Partners include:

— Express Scripts — Pharmacy manager \
— MDLIVE — Telemedicine

0
— ConsumerMedical — Expert second opinions
(with S incentive) [ - | |
— Hinge Health — Virtual PT* \\\~ -

* Must meet eligibility requirements
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Express Scripts

* Pharmacy manager
* Large network

* Mail order prescriptions available L
* Co-pay structure, including mail order:

HDHP HDHP
(In-Network) (Out-of-Network)

20% Not Covered.
after deductible
Must use a
participating
pharmacy

e Phone number will be on BCBS ID card




MDLIVE
MDLIVE

e 24 hours a day/ 7 days a week/ 365 days a year
* Virtual visits

— Telephone

— Video

— Mobile app
* Connect with a doctor in real-time or schedule an appointment
* Non-emergency medical conditions such as:

— Allergies, fever, pinkeye, flu, common cold
 Behavioral health

— Marital problems, depression, anxiety, child behavior and learning
issues, financial hardships

* Digital prescriptions (no controlled substances)
* Number on BCBS ID card

The Sciguce of Living Well RN
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consumermedical

Your Medical Ally®

ConsumerMedical

* Medical Ally
* Understand your medical conditions and treatment options
* Have a second set of eyes on your treatment plan and before you have
surgery
* Remote and in-person second opinions
* Get help to ask the right questions at your medical appointment
* 5400 incentive* to get an expert opinion on your treatment plan or before
surgery:
— Lower back surgery
— Knee replacement
— Hip replacement
— Weight loss surgery
— Hysterectomy




1}? Hinge Health
Hinge Health

* Physical therapy from home for chronic back, hip,
shoulder and knee pain

— Amazon fire tablet
— Sensors
— Unlimited access to your coach
— At your convenience
— From home or on vacation
* Work with your online coach
— 1:1 coaching
— Direct communication
— Program tailored just for you




Casual Benefits Enrollment Form

Form 2048
of, Casual/Benefits Eligibility Level Indicator (BELIG)
b LOS Alamos Benefits Enroliment Form
NATIONAL LABORATORY
EST.1943
E4@:¢=.=nei"' ts
Tite Scieuce of Lirtng Well

Return to LANL Benefits Office:
TA-3 Otow) Bldg. 261
2nd Floor, MS P280 Fax: 505-665-2156

benefits@lanl.gov

Section I: Employee Information
Name

‘ Z Number Date of Hire

Note: Insurance cards will be mailed fo the address on file. If your address has chan lease email rr-d anl.gov

Section ll: Health and Welfare Benefit Elections
Please make your selections:

Level of Coverage

Plan
[[] Medical - HDHP [[] Employee Only
. Waive Coverage . Employee and Child(rgn)

. Employee and Spouse/Domestic Partner

. Family

Section lli: Eligible Dependents and Coverage Elections

Social Security
Number Name (Last, First, Ml)

Z Number
Gender DOB Relationship |(if applicable)

=HIE] Employee
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ID cards

= Will receive cards within 3 weeks of completing
enrollment:

e Medical

@ BlueCross BlueShield
= of New Mexico
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401(k) Eligibility

= Casual Status Employees:
= Post-Bachelors
= Graduate Research Assistant (GRA)
= Post-Doctoral

= Active Social Security Number
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Fideli

INVESTMENTS

Plan Highlights

100% vested on Day 1
Company match up to 6% (free money)

Annual non-elective employer contribution based
on service (more free money)

Automatic enrollment (within 31 days)
Automatic escalation contribution increase option
2020 annual limit $19,500

Additional $6,500 catch-up contribution if age 50+
by 12/31/20

We pay administrative fees until your account hits
$25,000
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Fidelity

INVESTMENTS

401(k) Plan Contribution Options

* 401(k)
 Contributions are pre-tax, but... PRETIREMENTY

* Pay tax upon withdrawal ROTH
40 1K?
* Roth

* Contributions are after tax, but... I

* No tax on contributions and earnings at withdrawal
 After-Tax (if IRS cap prevents full 6% match)
* Ask Fidelity which one is right for you!

NOTE: LANL contributions are always pre-tax
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I Fidelity
Non-Elective Employer ~ ##*

Contribution

* Free money (no contributions required)
* Based on service and compensation
* Paid annually (first quarter following year)

Years of Completed Service % of Employer Contribution

0-9 3.5%
10-19 4.5%
20+ 5.5%
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* How do | Enroll?
» After 7 business days

* Log on to www.netbenefits.com

* Register Now

INVESTMENTS

vvvvvvvvvvv

Having Trouble with Your Username or

Password?

Frequently Asked Questions &

Online Security &



http://www.netbenefits.com/
http://int.lanl.gov/employees/benefits/_assets/docs/netbenefits-guide.pdf

Important Dates
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Enroliment Reminders

Review Benefit Plans Summary Sheet
Utilize the New Hire Benefits Checklist
Review the new hire website

Choose the plans that best suit your needs

Remember — no duplicate coverage, including retiree
plans

Enroll within 31 calendar days

Supporting documentation to enroll dependents MUST
accompany your Benefits Enrollment Form

Hand in Acknowledgment of Receipt of Required Notices form

The Sciguce of Living Well RN
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Open Enrollment

Dates: October 26 — November 12, midnight
MT

More information to come

We will email you enrollment form at the start
of Open Enrollment

Only need to complete enrollment form if:
— Making changes to medical enrollment for 2021

Email enrollment form to benefits@lanl.gov
by end of Open Enrollment

.k/ The Scieuce of Liring bel


mailto:benefits@lanl.gov

Questions?

Benefits Contact Information:
= Benefits.lanl.gov

= Benefits@lanl.gov
* Please include Z # in subject line

= Phone 505-667-1806

= Provider Contact Information



mailto:Benefits@lanl.gov
http://int.lanl.gov/employees/benefits/provider-contacts.shtml

Website Tour
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