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Welcome to Your Employee Benefits!
At The Hearthstone we value our employees. The welfare of you and your family is very important to us. Your 
compensation is a contributing factor to this welfare. Your compensation is partially comprised of employee 
benefits available to you and your eligible dependents.

With this in mind, we are pleased to offer you the following benefit program. This guide highlights the variety 
of benefits available to you. For more detailed information regarding the insurance benefits of this guide refer 
to the Table of Contents (below).

Our employee benefits include the following: Medical/Vision, Dental, Life/Accidental Death & Dismemberment 
(AD&D) and Employee Assistance Program (EAP). In addition, to these plans, we also offer the following 
voluntary plans on a payroll deduction basis: Vision Hardware, Life, AD&D, Short Term Disability, Long Term 
Disability and Flexible Spending Accounts.    

Below is a brief outline of benefits that are currently offered. More specific plan features are described later in 
this guide.

Group Plans Carriers
Medical/Vision Kaiser Permanente

Dental Delta Dental of Washington

Dental Willamette Dental

Employee Assistance Program (EAP) First Choice Health EAP

Life/AD&D Prudential

Voluntar y Plans Carriers
Vision Hardware Ameritas

Life/AD&D Prudential

Short Term Disability Prudential

Long Term Disability Prudential

Section 125 FSA & DCSA PacificSource

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the 
next 12 months, a Federal law gives you more choices about your prescription drug 
coverage. Please refer to the Medicare Part D Notice Section of the Compliance Guide for 
more details.
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The Hearthstone pays 90% of the HMO $200 Medical plan and the entire cost of the Delta Dental PPO plan 
as well as the  Basic Life/AD&D for all full time employees working 72-80 hours per pay period and who 
participate in the wellness incentive program. 

Employees who work 60-71 hours per pay period and participate in the wellness incentive program receive 
70% contribution toward the premium costs for the HMO $200 Medical plan and 80% contribution toward the 
premium costs of the Delta Dental PPO plan.

All employees are eligible for the Employee Assistance Program (EAP) and have the opportunity to 
participate in the voluntary benefit plans.



Disclaimers
This document is designed to explain the highlights of The Hearthstone’s employee benefits. To fully 
understand and use your benefits, you’ll need more details than these brief descriptions can provide. All 
features are subject to general and contract benefit provisions, limitations and exclusions. Should questions 
arise concerning specific benefit determinations, the official plan documents will be used to resolve the issue. 
Plan documents are available through The Hearthstone’s HR Department. 

Eligibility
Employees
Full-time employees who are working a minimum of 30 hours per week on a regular basis are eligible for The 
Hearthstone’s employee benefits, once the introductory period has been completed.

If you do not enroll for benefits when you first become eligible, you will not be able to enroll until the 
next annual open enrollment period. 

The exception to this rule is, if you experience an event that would allow you to enroll under the “Special 
Enrollment” provision of the employee benefit plans. Examples of “Special Enrollment” events are: Involuntary 
Loss of Other Coverage, Dependents Acquired through Marriage after the Employee’s Effective Date, Natural 
Newborn Children Born on or after the Employee’s Effective Date, Children Adopted on or after the 
Employee’s Effective Date, Children Acquired through Legal Guardianship, Children Covered under Medical 
Child Support Orders, and Employee and Dependent Special Enrollment. Refer to the benefit booklets 
provided for specific details. 

Dependents
Eligible dependents include your legal spouse, domestic partner and unmarried/married children under the 
age of 26. 

An eligible child is a natural offspring of either or both the employee or spouse; a legally adopted child of 
either or both the employee or spouse; a child “placed” with the employee for the purpose of legal adoption in 
accordance with state law; or a legally placed ward of the employee or spouse living permanently in the home 
of the employee.

If you do not enroll your dependents when they are first eligible, you will not be able to enroll them until the 
next open enrollment period unless there has been a change in family status (i.e. marriage, divorce, birth of a 
child, adoption, loss of other coverage). Refer to your benefit booklets for “Special Enrollment” provision 
specifics.

When Coverage Begins
Coverage for you and your enrolled dependents will become effective:

 First of the month following or coinciding with date of hire for Officers & Directors
 First of the month following 60 days of employment for All other Active Employees

The exception to this rule is, if a family member involuntarily loses other coverage you have 30 days from 
the date that the family member lost coverage to complete and return the enrollment application. Coverage 
will be effective the 1st of the month following the loss of coverage.
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Summary of Heath Care Plan Offerings
The Health Care Plans are funded by a combination of employee and employer contributions. See the 
Employer / Employee Contributions Schedule following this summary for a complete cost breakdown.

Dependents may enroll in the plans in which you have enrolled. Medical and dental premiums for your 
dependents are your responsibility. The Employee Assistance Program is funded entirely by The Hearthstone 
for employees and their families.

Medical Plans – Kaiser Permanente
Medical insurance provides valuable protection for your health and financial security.  It ensures that you may 
obtain the care you need while keeping the financial burden manageable. To use this medical protection 
wisely, you should understand some of the important features of the plans:

• The Medical Plans combine comprehensive medical coverage with incentives to encourage use of network 
providers and facilities.  You may choose from the following Kaiser Permanente Plans:

• Access PPO Plan – This plan allows members to go to both Kaiser Permanente 
providers/facilities as well as other providers outside Kaiser Permanente by using the First Choice 
Provider Network.

• HMO $200 Plan – This plan has a lower monthly premium but a limited network. If you choose the 
HMO plan, you must receive services at Kaiser Permanente or a Kaiser Permanente contracted 
facility unless authorized in advance by Kaiser Permanente.

• Each person (employee and dependent) must satisfy certain copayments for services. The amount of 
copayment depends on the type of service or supply that is received.

Dental Plans – Delta Dental of Washington and Willamette Dental Group
At this time The Hearthstone is pleased to offer three dental plans – two through Delta Dental of Washington 
and one through Willamette Dental.

• Delta Dental of Washington – There is a Base and a Buy-Up option. The Base plan has a lower monthly 
premium, but less rich benefits than the Buy-Up plan. You will want to pay close attention to which Delta 
Dental Network you are accessing as the benefits are richer through the PPO Network. The PPO plans 
give you the option to visit dentists in and out of network. While Premier dentists are In-Network, PPO 
dentists provide you with the most savings. You can see Out-of-Network dentists, but will pay the most out-
of-pocket and may be balance billed.

• Willamette Dental Group – This is an HMO model where you cannot receive benefits unless you see a 
Willamette dentist. There are no Out-of-Network benefits. While Willamette offers a great value in your 
dental care, you lose the option of seeing any dentist outside of Willamette Dental.
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Summary of Heath Care Plan Offerings continued

Employee Assistance Plan – First Choice
We are pleased to offer our Employee Assistance through First Choice.  This benefit provides short-term 
confidential counseling for you, all household members, and your dependents, wherever they reside.  This 
program is at no cost to you, and provides confidential assistance for a wide variety of life’s more challenging 
personal circumstances.  The EAP is separate from your medical benefits and licensed, professional 
counselors are available to help you.  You, household members and your dependents may call Monday 
through Friday to make an appointment; and crisis services are available 24 hours a day, 7 days a week.  

First Choice provides up to 4 assessment/brief counseling sessions, per issue, per individual, per year, for 
any problem, issue, stress or concern.

Section 125 Plan
The Hearthstone is pleased to offer various ways to reduce taxes related to Medical Care and Dependent 
Care expenses.

• Deductions from your company-sponsored benefits – these are automatically taken from your 
paycheck on a pre-tax basis and no action is required.

• Health Care FSA – this reimburses your out-of-pocket health care expenses on a pre-tax basis for you 
and your dependents. Each year in December you must elect to participate in this program

• Dependent Care FSA – this benefit allows you to be reimbursed for day care expenses on a pre-tax basis 
and can also be used for elder care expenses under certain criteria. Like the Health Care FSA, each year 
you must elect to participate in this program in December.

Premium amounts you pay for medical and dental coverage may be deducted from your paycheck either on a 
pre-tax or post-tax basis. Having payroll deductions done on a pre-tax basis will save you money by reducing 
your taxable income. 

The FSA plan is administered by PacificSource. The plan year begins January 1st and ends December 31st.  
Maximum deductions for eligible medical expenses are $2,600 per year. Dependent Day Care expenses 
cannot exceed $5,000 per year. 
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Employee / Employer Contribution Schedule

Base Medical

HMO $200 Plan

Buy‐up Medical

Accesss PPO Plan
Vision 

Base Dental

PPO Plan

Buy‐up Dental

Enhanced Plan

Willemette 

Dental Plan

Total Monthly Cost $613.95 $654.14 $3.84 $46.24 $50.85 $49.45

The Hearthstone Monthly Cost $552.56 $552.56 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $61.40 $101.59 $3.84 $0.00 $4.61 $3.21

Total Monthly Cost $1,311.60 $1,397.49 $7.68 $89.97 $98.84 $89.30

The Hearthstone Monthly Cost $552.56 $552.56 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $759.05 $844.94 $7.68 $43.73 $52.60 $43.06

Total Monthly Cost $982.59 $1,046.91 $7.68 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $552.56 $552.56 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $430.04 $494.36 $7.68 $64.71 $73.89 $43.06

Total Monthly Cost $1,479.76 $1,573.26 $10.76 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $552.56 $552.56 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $927.21 $1,020.71 $10.76 $64.71 $73.89 $43.06

Total Monthly Cost $1,680.19 $1,790.21 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $552.56 $552.56 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $1,127.64 $1,237.66 $10.76 $108.43 $121.87 $83.01

Total Monthly Cost $2,174.30 $2,316.64 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $552.56 $552.56 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $1,621.75 $1,764.09 $10.76 $108.43 $121.87 $83.01

Employees Working 72‐80 Hours Per Pay Period

Your Benefit Costs - With Wellness Incentive

Employee

Employee & 

Spouse

Employee & 

Child

Employee & 

Children

Employee, 

Spouse & Child

Employee, 

Spouse & 

Children

Base Medical

HMO $200 Plan

Buy‐up Medical

Accesss PPO Plan
Vision 

Base Dental

PPO Plan

Buy‐up Dental

Enhanced Plan

Willemette 

Dental Plan

Total Monthly Cost $613.95 $654.14 $3.84 $46.24 $50.85 $49.45

The Hearthstone Monthly Cost $429.77 $429.77 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $184.19 $224.38 $3.84 $9.25 $13.86 $12.46

Total Monthly Cost $1,311.60 $1,397.49 $7.68 $89.97 $98.84 $89.30

The Hearthstone Monthly Cost $429.77 $429.77 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $881.84 $967.73 $7.68 $52.98 $61.85 $52.31

Total Monthly Cost $982.59 $1,046.91 $7.68 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $429.77 $429.77 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $552.83 $617.15 $7.68 $73.96 $83.14 $52.31

Total Monthly Cost $1,479.76 $1,573.26 $10.76 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $429.77 $429.77 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $1,050.00 $1,143.50 $10.76 $73.96 $83.14 $52.31

Total Monthly Cost $1,680.19 $1,790.21 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $429.77 $429.77 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $1,250.43 $1,360.45 $10.76 $117.68 $131.12 $92.26

Total Monthly Cost $2,174.30 $2,316.64 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $429.77 $429.77 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $1,744.54 $1,886.88 $10.76 $117.68 $131.12 $92.26

Employees Working 60‐71 Hours Per Pay Period

Employee, 

Spouse & 

Children

Employee

Employee & 

Spouse

Employee & 

Child

Employee & 

Children

Employee, 

Spouse & Child
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Employee / Employer Contribution Schedule continued

Base Medical

HMO $200 Plan

Buy‐up Medical

Accesss PPO Plan
Vision 

Base Dental

PPO Plan

Buy‐up Dental

Enhanced Plan

Willemette 

Dental Plan

Total Monthly Cost $613.95 $654.14 $3.84 $46.24 $50.85 $49.45

The Hearthstone Monthly Cost $524.93 $524.93 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $89.02 $129.21 $3.84 $0.00 $4.61 $3.21

Total Monthly Cost $1,311.60 $1,397.49 $7.68 $89.97 $98.84 $89.30

The Hearthstone Monthly Cost $524.93 $524.93 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $786.67 $872.56 $7.68 $43.73 $52.60 $43.06

Total Monthly Cost $982.59 $1,046.91 $7.68 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $524.93 $524.93 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $457.66 $521.98 $7.68 $64.71 $73.89 $43.06

Total Monthly Cost $1,479.76 $1,573.26 $10.76 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $524.93 $524.93 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $954.83 $1,048.33 $10.76 $64.71 $73.89 $43.06

Total Monthly Cost $1,680.19 $1,790.21 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $524.93 $524.93 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $1,155.26 $1,265.28 $10.76 $108.43 $121.87 $83.01

Total Monthly Cost $2,174.30 $2,316.64 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $524.93 $524.93 $0.00 $46.24 $46.24 $46.24

Employee Monthly Cost $1,649.37 $1,791.71 $10.76 $108.43 $121.87 $83.01

Your Benefit Costs - Without Wellness Incentive

Employees Working 72‐80 Hours Per Pay Period

Employee

Employee & 

Spouse

Employee & 

Child

Employee & 

Children

Employee, 

Spouse & Child

Employee, 

Spouse & 

Children

Base Medical

HMO $200 Plan

Buy‐up Medical

Accesss PPO Plan
Vision 

Base Dental

PPO Plan

Buy‐up Dental

Enhanced Plan

Willemette 

Dental Plan

Total Monthly Cost $613.95 $654.14 $3.84 $46.24 $50.85 $49.45

The Hearthstone Monthly Cost $399.07 $399.07 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $214.88 $255.07 $3.84 $9.25 $13.86 $12.46

Total Monthly Cost $1,311.60 $1,397.49 $7.68 $89.97 $98.84 $89.30

The Hearthstone Monthly Cost $399.07 $399.07 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $912.53 $998.42 $7.68 $52.98 $61.85 $52.31

Total Monthly Cost $982.59 $1,046.91 $7.68 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $399.07 $399.07 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $583.52 $647.84 $7.68 $73.96 $83.14 $52.31

Total Monthly Cost $1,479.76 $1,573.26 $10.76 $110.95 $120.13 $89.30

The Hearthstone Monthly Cost $399.07 $399.07 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $1,080.69 $1,174.19 $10.76 $73.96 $83.14 $52.31

Total Monthly Cost $1,680.19 $1,790.21 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $399.07 $399.07 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $1,281.12 $1,391.14 $10.76 $117.68 $131.12 $92.26

Total Monthly Cost $2,174.30 $2,316.64 $10.76 $154.67 $168.11 $129.25

The Hearthstone Monthly Cost $399.07 $399.07 $0.00 $36.99 $36.99 $36.99

Employee Monthly Cost $1,775.23 $1,917.57 $10.76 $117.68 $131.12 $92.26

Employees Working 60‐71 Hours Per Pay Period

Employee, 

Spouse & 

Children

Employee

Employee & 

Spouse

Employee & 

Child

Employee & 

Children

Employee, 

Spouse & Child



Medical Plan Summary – Kaiser Permanente HMO $200
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Medical Plan Summary – Kaiser Permanente HMO $200 continued
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Medical Plan Summary – Kaiser Permanente Access PPO
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Medical Plan Summary – Kaiser Permanente Access PPO continued
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Medical Plan Summary – Kaiser Permanente Access PPO continued
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Kaiser Permanente Preventive Care Guidelines

14



Kaiser Permanente Preventive Care Guidelines continued
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Kaiser Permanente Quick Care Online Visits
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Kaiser Permanente Quick Care Online Visits continued
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Kaiser Permanente Care Clinic
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Kaiser Permanente Care Clinic continued
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Uniform Glossary of Health Coverage and Medical Terms
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Uniform Glossary of Health Coverage and Medical Terms continued
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Uniform Glossary of Health Coverage and Medical Terms continued
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Uniform Glossary of Health Coverage and Medical Terms continued
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Uniform Glossary of Health Coverage and Medical Terms continued
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Uniform Glossary of Health Coverage and Medical Terms continued
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Dental Plan Summary – Delta Dental of WA PPO
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Dental Plan Summary – Delta Dental of WA PPO continued
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Dental Plan Summary – Delta Dental of WA Enhanced PPO
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Dental Plan Summary – Delta Dental of WA Enhanced PPO continued
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Dental Plan Summary – Willamette Dental 
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Dental Plan Summary – Willamette Dental continued
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Willamette Dental Provider Locations
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Willamette Dental Provider Locations continued
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Employee Assistance Program Summary – First Choice
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Group Life/AD&D Plan Summary – Prudential
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Group Life/AD&D Plan Summary – Prudential continued
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Voluntary Vision Hardware Plan Summary – Ameritas
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Monthly Cost
Employee $3.84
Employee & 1 Dependent $7.68
Employee & 2+ Dependents $10.76



Ameritas Vision Hardware Claim Form
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Ameritas Vision Hardware Claim Form continued

39



Voluntary Life/AD&D Plan Summary – Prudential
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Voluntary Life/AD&D Plan Summary – Prudential continued
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Voluntary Life/AD&D Plan Summary – Prudential continued

42

Please note that Voluntary AD&D is offered on a stand‐alone basis and can be elected 
independently of whether you enroll/are enrolled in Voluntary Life.



Voluntary Life/AD&D Rate Summary – Prudential
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Life/AD&D Rate Summary – Prudential continued
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Voluntary Short Term Disability Plan Summary – Prudential
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Voluntary Short Term Disability Rate Summary – Prudential
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Voluntary Short Term Disability Rate Summary – Prudential continued
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Voluntary Long Term Disability Plan Summary – Prudential
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Voluntary Long Term Disability Plan Summary – Prudential continued
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Voluntary Long Term Disability Rate Summary – Prudential
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Flexible Spending Account (FSA) – PacificSource
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Flexible Spending Account (FSA) – PacificSource continued
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Important Compliance Notices
These next pages contain mandatory annual notices regarding your health and welfare benefit plans through
The Hearthstone for the plan year July 1, 2017 to June 30, 2018. Please review these notices carefully and
contact us if you have any questions.
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Human Resources Department
The Hearthstone

John Paulson
6720 East Green Lake Way N

Seattle, WA 98103
206.517.2238

jpaulson@hearthstone.org

Summary of Benefits and Coverage (SBC)
The SBC is a document that uses the standard format mandated by the Affordable Care Act and will be used
by all health care providers and insurers to enable a side-by-side analysis of benefits from one provider or
plan to the next.

If you would like a copy of the SBC for any or all of the medical plans offered by The Hearthstone, please see
your HR Department.

Summary of Benefits and Coverage – Kaiser Permanente HMO $200
Summary of Benefits and Coverage – Kaiser Permanente Access PPO



Important Disclosure – Kaiser Permanente
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Important Disclosure – Kaiser Permanente continued
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Women’s Health and Cancer Rights
The Women’s Health and Cancer Rights Act of 1998 (WHCRA) requires that a group health plan, which 
provides coverage for a mastectomy, must also include coverage for reconstructive surgery and prostheses 
following the mastectomy.  The law mandates that a participant or eligible beneficiary who is receiving 
benefits for a covered mastectomy and who elects breast reconstruction in connection with the mastectomy, 
will also receive coverage for:

• all stages of reconstruction of the breast on which the mastectomy has been performed;
• surgery and reconstruction of the other breast to produce a symmetrical appearance;
• prostheses; and
• treatment of physical complications of all stages of mastectomy, including lymphedemas.

Coverage will be provided in a manner determined in consultation with the patient and the patient’s attending 
physician.  Benefits will be provided subject to the same deductible and coinsurance applicable to other 
medical and surgical benefits provided under the plan.

If you have any questions about coverage for mastectomies and post-operative reconstructive surgery, please 
contact your medical plan insurance company.

As required under the law, this notice is to be provided upon enrollment and annually thereafter.

Newborns’ and Mothers’ Health Protection
Under the Newborns' and Mothers' Health Protection Act of 1996, group health plans and health insurance 
issuers offering group health insurance generally may not restrict benefits for any hospital length of stay in 
connection with childbirth for the mother or the newborn child to less than 48 hours following a vaginal 
delivery, or less than 96 hours following a cesarean section.  However, the plan or issuer may pay for a 
shorter stay if the attending physician (e.g., your physician, nurse, or midwife, or a physician assistant), after 
consultation with the mother, discharges the mother or newborn earlier.

Also, under federal law, plans and insurers may not set the level of benefits or out-of-pocket costs so that any 
later portion of the 48-hour or (96-hour) stay is treated in a manner less favorable to the mother or newborn 
than any earlier portion of the stay.

In addition, a plan or issuer may not, under federal law, require that a physician or other health care provider 
obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours).  However, to use certain 
providers or facilities, or to reduce your out-of-pocket costs, you may be required to obtain pre-certification.  
For information on pre-certification, please contact your medical plan insurance company. 

Important Notices
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HIPAA Special Enrollment Rights
Below outlines important information for individuals who are eligible to participate in The Hearthstone medical 
plan (to actually participate, you must complete an enrollment form and may be required to pay part of the 
premium through payroll deduction).

The Health Insurance Portability and Accountability Act of 1996 (HIPAA), requires that you be notified about 
two very important provisions in the The Hearthstone medical plan.  The first is your right to enroll in the 
medical plan under the “special enrollment provision” if you acquire a new dependent, or you or an eligible 
dependent decline coverage under the plan because of alternative coverage and later lose such coverage due 
to certain qualifying reasons.  Second, this notice advises you of the plan’s preexisting condition exclusion 
rules that may temporarily exclude coverage for certain preexisting conditions that you or your family may 
have.

I. SPECIAL ENROLLMENT RIGHTS

Rule #1 – Loss of Coverage.  If you are declining enrollment for yourself or your dependents (including your 
spouse) because of other health insurance coverage for such individuals, and that coverage terminates due to 
certain qualifying reasons (i.e., exhaustion of COBRA or state law continuation rights; loss of eligibility for 
other coverage due to legal separation, divorce, death, termination of employment or reduction in hours; or 
because employer contributions for other non-COBRA coverage ceases) you “may” in the future be able to 
enroll yourself or your dependents (whose coverage terminates for a qualifying reason) in the plan, provided 
that you request enrollment within 30 days after your other coverage ends, and that you meet certain other 
important conditions described in the plan SPD (Summary Plan Description).

Rule #2 – Marriage, Birth or Adoption.  In addition, if you acquire a new dependent as a result of marriage, 
birth, adoption, or placement for adoption, you “may” be able to enroll yourself, your spouse, and your newly 
acquired dependent(s), provided that you request enrollment within 30 days after the marriage, birth, 
adoption, or placement for adoption, and that you meet certain other important conditions described in the 
plan SPD.

Rule #3 – Marriage Equality Act: The Marriage Equality Act revised the rules regarding domestic 
partnerships in Washington effective June 30, 2014. Under the revised rules, domestic partnerships (same-
sex or opposite- sex partners) may register only if at least one of the partners is age 62 or older and the other 
eligibility conditions outlined in the State Employment Laws are met. Also, under the Marriage Equality Act, 
same-sex domestic partnerships that were entered into before June 30, 2014, and have not been dissolved or 
converted into marriages automatically converted into marriages as of June 30, 2014, unless one of the 
partners is age 62 or older.
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Your Prescription Drug Coverage & Medicare Part D
Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with The Hearthstone and prescription drug coverage available for people 
with Medicare.  It also explains the options you have under Medicare prescription drug coverage and can help 
you decide whether or not you want to enroll.  At the end of this notice is information about where you can get 
help to make decisions about your prescription drug coverage.

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.  Coverage 
may be purchased from insurance carriers that offer Medicare prescription drug plans and Medicare 
Advantage Plans that include prescription drug coverage. All Medicare prescription 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. The Hearthstone has determined that the prescription drug coverage offered by the both Kaiser 
Permanente and Kaiser Permanente Options Benefit Plans is, on average for all plan participants, 
expected to pay out as much as the standard Medicare prescription drug coverage will pay and is 
considered Creditable Coverage.  Because your existing coverage is Creditable Coverage, you can keep 
this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 
15th through December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will 
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  

Your current coverage pays for other health expenses in addition to prescription drugs.  If you enroll in a 
Medicare prescription drug plan, you and your eligible dependents will still be eligible to receive all of your 
current health and prescriptions drug benefits.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Hearthstone coverage will not be affected.

If you do decide to join a Medicare drug plan and drop your current Hearthstone coverage, be aware that you 
and your dependents will be able to get this coverage back.  See pages 7-9 of the CMS Disclosure of 
Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at 
http://www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription drug plan provisions/options 
that Medicare eligible individuals may have available to them when they become eligible for Medicare Part D.

If you do decide to join a Medicare drug plan and drop your current Hearthstone coverage, be aware that you 
and your dependents will be able to get this coverage back.
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Your Prescription Drug Coverage & Medicare Part D continued
When Will You Pay A Higher Premium (Penalty) to Join A Medicare Drug Plan?

You should also know that if you drop or lose your coverage with The Hearthstone and don’t join a Medicare 
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later.  

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

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

Contact the person listed below for further information or call the customer service number on the back of 
your medical insurance ID card.  NOTE: You’ll get this notice each year.  You will also get it before the next 
period you can join a Medicare drug plan, and if this coverage through The Hearthstone changes.  You also 
may request a copy of this notice from us at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage…

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook.  If you are Medicare eligible, you’ll get a copy of the handbook in the mail every year from 
Medicare.  You may also be contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug plans:

Visit medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help.
Call 1.800.MEDICARE (1.800.633.4227).  TTY users should call 1.877.486.2048.

If you have limited income and resources, extra help paying for Medicare drug coverage is available.  For 
information about this extra help visit Social Security on the web at socialsecurity.gov, or call them at 
1.800.772.1213 (TTY 1.800.325.0778).

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug 
plans, you may be required to provide a copy of this notice when you join to show whether or not 
you have maintained creditable coverage and, therefore, whether or not you are required to pay a 
higher premium (a penalty).

Date: August 24, 2017

Name of Entity/Sender: The Hearthstone

Contact – Position/Office: John Paulson

Address: 6720 East Green Lake Way N, Seattle, WA 98103

Phone Number: 206.517.2238
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Reminder of Continuation of Coverage Under COBRA
Introduction
You are receiving this notice because you have recently become covered under a group health plan (the 
Plan).  This notice contains important information about your right to COBRA continuation coverage, which is 
a temporary extension of coverage under the Plan.  This notice generally explains COBRA continuation 
coverage, when it may become available to you and your family, and what you need to do to protect 
the right to receive it.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you when you 
would otherwise lose your group health coverage.  It can also become available to other members of your 
family who are covered under the Plan when they would otherwise lose their group health coverage.  For 
additional information about your rights and obligations under the Plan and under federal law, you should 
review the Plan’s Summary Plan Description or contact the Plan Administrator.  

What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end 
because of a life event known as a “qualifying event.”  Specific qualifying events are listed later in this notice.  
After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified 
beneficiary.”  You, your spouse, and your dependent children could become qualified beneficiaries if coverage 
under the Plan is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect 
COBRA continuation coverage must pay for COBRA continuation coverage.  

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan 
because either one of the following qualifying events happens:

• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under 
the Plan because any of the following qualifying events happens:

• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because any 
of the following qualifying events happens:

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the plan as a “dependent child.”
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Reminder of Continuation of Coverage Under COBRA continued
When is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator 
has been notified that a qualifying event has occurred.  When the qualifying event is the end of employment or 
reduction of hours of employment, death of the employee, or the employee’s is becoming entitled to Medicare 
benefits (under Part A, Part B, or both), the employer must notify the Plan Administrator of the qualifying 
event.

You Must Give Notice of Some Qualifying Events
For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent 
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 
days after the qualifying event occurs. You must provide this notice to:

Benefit Solutions, Inc. COBRA Department
12121 Harbour Reach Dr., Suite 105
Mukilteo, WA 98275
206.859.2697

How is COBRA Coverage Provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA 
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on 
behalf of their children.  

COBRA continuation coverage is a temporary continuation of coverage.  When the qualifying event is the 
death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part B, or both), 
your divorce or legal separation, or a dependent child's losing eligibility as a dependent child, COBRA 
continuation coverage lasts for up to a total of 36 months.  When the qualifying event is the end of 
employment or reduction of the employee's hours of employment, and the employee became entitled to 
Medicare benefits less than 18 months before the qualifying event, COBRA continuation coverage for 
qualified beneficiaries other than the employee lasts until 36 months after the date of Medicare entitlement.  
For example, if a covered employee becomes entitled to Medicare 8 months before the date on which his 
employment terminates, COBRA continuation coverage for his spouse and children can last up to 36 months 
after the date of Medicare entitlement, which is equal to 28 months after the date of the qualifying event (36 
months minus 8 months).  Otherwise, when the qualifying event is the end of employment or reduction of the 
employee’s hours of employment, COBRA continuation coverage generally lasts for only up to a total of 18 
months.  There are two ways in which this 18-month period of COBRA continuation coverage can be 
extended.  
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Reminder of Continuation of Coverage Under COBRA continued
Disability extension of 18-month period of continuation coverage

If you or anyone in your family covered under the Plan is determined by the Social Security Administration to 
be disabled and you notify the Plan Administrator in a timely fashion, you and your entire family may be 
entitled to receive up to an additional 11 months of COBRA continuation coverage, for a total maximum of 29 
months.  The disability would have to have started at some time before the 60th day of COBRA continuation 
coverage and must last at least until the end of the 18-month period of continuation coverage. Requests for 
disability extension must be made in writing to the plan administrator.

Benefit Solutions, Inc. COBRA Department
12121 Harbour Reach Dr., Suite 105
Mukilteo, WA 98275
206.859.2697

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA continuation 
coverage, the spouse and dependent children in your family can get up to 18 additional months of COBRA 
continuation coverage, for a maximum of 36 months, if notice of the second qualifying event is properly given 
to the Plan.  This extension may be available to the spouse and any dependent children receiving continuation 
coverage if the employee or former employee dies, becomes entitled to Medicare benefits (under Part A, Part 
B, or both), or gets divorced or legally separated, or if the dependent child stops being eligible under the Plan 
as a dependent child, but only if the event would have caused the spouse or dependent child to lose coverage 
under the Plan had the first qualifying event not occurred.

If You Have Questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the 
contact or contacts identified below.  For more information about your rights under ERISA, including COBRA, 
the Health Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health plans, 
contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit the EBSA website at www.dol.gov/ebsa.  (Addresses and phone 
numbers of Regional and District EBSA Offices are available through EBSA’s website.) 

Keep Your Plan Informed of Address Changes
In order to protect your family’s rights, you should keep the Plan Administrator informed of any changes in the 
addresses of family members. You should also keep a copy, for your records, of any notices you send to the 
Plan Administrator.

Plan Administrator Contact Information
You may obtain information about the Plan and COBRA coverage on request from:

Benefit Solutions, Inc. COBRA Department
12121 Harbour Reach Dr., Suite 105
Mukilteo, WA 98275
206.859.2697
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Important Phone Numbers

If you were unable to get your customer service issue handled directly with the vendor above, please contact:

Human Resources Department
John Paulson
206.517.2238

Brown & Brown Insurance: 
253.396.5500

Toll Free: 800.562.8171

Medical 
Kaiser Permanente

Customer Service: 888.901.4636
www.kp.org/WA

Dental
Delta Dental of Washington

Customer Service: 800.554.1907
www.deltadentalwa.com

Employee Assistance Plan
First Choice Health EAP

Appointments: 800.777.4114
www.firstchoiceeap.com

Access Code: hearthstone

OR
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Life & Disability
Prudential

Life Insurance Claims: 800.524.0542
Disability Claims: 800.842.1718

www.prudential.com

Voluntary Vision Hardware
Ameritas

Customer Service: 800.487.5553
www.ameritasgroup.com 

Dental
Willamette Dental Group

855.433.6825
Appointments: Option 1

Customer Service: Option 3
www.willamettedental.com
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