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Education and Resources
 Access short informative videos, all plan
documents, links, and contacts.
 Access the site at work AND at home.
 The site can be accessed all plan year to help
answer any questions that come up.
 Share the site information with your
dependents to ensure everyone enrolled in
benefits has the information they need.

The following descriptions of available benefit
elections options, are purely informational and
have been provided to you for illustrative purposes
only. Payment of benefits will vary from claim to
claim within a particular benefit option and will be
paid at the sole discretion of the applicable
insurance provider for each benefit option. The
terms and conditions of each applicable policy or
certificate of coverage will provide specific details
and will govern in all matters relating to each
particular benefit option described in this
summary. In no case will any information in this
summary amend, modify, expand, enhance,
improve or otherwise change any term, condition
or element of the policies or certificates of
coverage that govern the benefit options described
in this summary.

http://meeting.videobenefitsguy.com/TRH-NAGE266
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Benefit Plans Overview
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Plan Year: July 1, 2020 – June 30, 2021
Coverage

Carrier
Medical

Anthem

Dental

Anthem

Life and Disability

Anthem

&

Basic Life and AD&D
Long Term Disability

Voluntary Benefit Plans

Colonial Life

Benefit Funding

Medical Accounts

Carrier

Eligibility & Enrollment
You are eligible as defined by
your individual contract. You
are eligible for coverage on
the first day of the month
following date of hire.

You are eligible as defined by
your individual contract. You
are eligible for coverage on
the first day of the month
following date of hire.
You are eligible as defined by
your individual contract. You
are eligible for coverage on
the first day of the month
following date of hire.
Contact Customer Support
1-800-325-4368 or
https://www.coloniallife.com/
for details on the available
plans and rates.
Account Type
Health Savings Account (HSA

HSA Bank

When Coverage Ends
Employees: on the last date
of the month that you or
your dependents are no
longer eligible.
Children: Through the end
of the plan year, in which
they age 26.
Employees: on the last date
of the month that you or
your dependents are no
longer eligible.
Children: Through the end
of the month, they age 26.
Employees: on the last date
of employment.

Details
The Town of Rocky Hill
contributes to your HSA:
$1,200 for Employee only
coverage and $2,400 for
Employee + Dependent(s).
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Enrollment and Eligibility

When Can I Enroll In
Benefits?

How to Enroll in the
Plans?

Whom can you add to
your plan?

Qualifying Event
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1. Current Employees: During Open enrollment. Open Enrollment usually takes
place during the month to two prior to your benefits effective date. If you do
not elect benefits prior to the effective date, you will have to wait until your
NEXT open enrollment period or you experience a qualifying event.
2. New Hire Employees/Change to Eligible Class: During your benefits waiting
period. The benefits you elect during your waiting period will be effective the
date your waiting period ends. If you do not elect benefits prior to your
effective date, you will have to wait until your NEXT open enrollment period or
you experience a qualifying event.
Note: It is recommended that you complete any required enrollment forms and submit
them to your HR contact as soon as possible and prior to the end of your enrollment
period. Any delays beyond your enrollment period deadline will cause a delay in
enrollment and/or the reception of materials.
Read your materials and make sure you understand all of the options available.
 Locate your enrollment/change form.
 Fill out ALL necessary personal information.
 Make your benefit choices.
 If you have questions or concerns, please contact your HR department
 Legally married spouse
 Natural or adopted children up to age 26, regardless of student and marital
status
 Children under your legal guardianship
 Stepchildren
 Children under a qualified medical child support order
 Disabled children 19 years or older
 Children placed in your physical custody for adoption
Generally, you may enroll in the plan, or make changes to your benefits, when you are
first eligible or during open enrollment. However, you can make changes/enroll during
the plan year if you experience a qualifying event. As with a new enrollee, you must
submit your paperwork within 30 days of the change or you will be considered a late
enrollee and have to wait until yearly open enrollment. Examples of a qualifying event:
 You get married, divorced or legally separated
 You have a baby or adopt a child
 You or your spouse takes an unpaid leave of absence
 You or your spouse has a change in employment status
 Your spouse dies
 You become eligible for or lose Medicaid coverage
 You turn 26 and are ineligible to remain on your guardian’s insurance policy.
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Cost of Your Benefits
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Benefits Plan
At The Town of Rocky Hill, we want employees to be engaged in their jobs and communities, be active and engaged in
their physical health, and ultimately achieve their highest level of well-being. This Enrollment Guide is designed to:
 Provide education, resources, and support to employees
 Help you make good decisions about your health
 Increase employee engagement and productivity
 Manage health care costs
Benefit

Who Pays

Tax Treatment

Medical/Prescription Coverage

Employer & Employee

Pre-tax

Dental Coverage

Employer & Employee

Pre-tax

Basic Life and Accidental Death &
Dismemberment (AD&D) Insurance

Employer

The value of life insurance coverage in
excess of $50,000 is subject to IRS
imputed income.

Long-Term Disability Coverage

Employer

Not Applicable

Employer & Employee

Pre-tax

Employee Assistance Plan

Employer

Not Applicable

Voluntary Plans through Colonial
Life

Employee

Post-tax

Health Savings Account
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Employee Benefit Cost
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NAGE 266 / Plan Year July 1, 2020 –June 30, 2021.
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Cost of Care: Where to go?
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When you are sick or need medical care, it’s important to know where to go for treatment, so you and your loved ones
get the care you need. Understanding your options now helps you be prepared when you need to seek treatment, and
helps you understand how to use your options wisely.
Care Center

Why would I use this care center?

Examples of when to go:

Nurse Line

Health concerns can happen when you
least expect them. You might be on
vacation or even on a business trip. Or your
child may have a fever in the middle of the
night. But there's somewhere you can turn
for help any time of the day or night.
A patient is able to communicate from his or
her home with a doctor through a live video,
audio or patient data transfer system. Doctors
can see the patient and assess his or her
symptoms, as well as obtain the patient’s
records and medical history from electronic
medical records.






Allergies
Fever
Types of preventative care
General Health










Cold & flu symptoms
Allergies
Bronchitis
Urinary Tract Infection
Respiratory Infection
Sinus problems
Pink Eye
Yearly preventive care visit FREE
Cold or flu
Flu Shots & other
immunizations
General Health
Mental health concerns
Tests or diagnosis
Fever, sore throat
Signs of infection
Common infections
Minor skin conditions
Flu shots
Minor cuts
Ear aches

Telemedicine

Primary Care
Physician

Convenience
Care Clinic

Urgent Care
Center

Emergency
Room

Primary care doctors can provide you medical
care over a long period of time, helping you
stay healthy, managing your care, and
recommending specialists when needed.
Review your health plan and any restrictions
it has on the providers you can see—most
plans have provider directories that list the
doctors available to you. Seeing an in network
doctor will keep costs low.
Convenient care clinics are walk- in clinics
located in retail stores or supermarkets.
These clinics are usually staffed by a nurse
practitioner or physician assistant and
treat uncomplicated minor illnesses and
provide preventive health care services.
Urgent care centers are not equipped to
handle life-threatening injuries, illnesses, or
medical conditions. These centers are
designed to address conditions where
delaying treatment could cause serious
problems or discomfort.
The emergency room (ER) is equipped to
handle life-threatening injuries or illnesses
and other serious conditions. Patients are
seen according to the seriousness of their
conditions in relation to other patients.

What are the time
considerations?
 24/7 Nurse Line

Average cost
of service?
Free

 Allows you to receive
care from the comfort
of your home

 $49w/
HDHP
 $ PCP
copay with
copay plan

 Normally requires an
appointment
 Little wait time with
scheduled
appointment

$124

 Walk in patients
welcome with no
appointments
necessary, but wait
times can vary

$58

 Sprains
 Strains
 Minor broken bones, such
as a finger
 Minor burns

 Typically higher than a
doctor’s office visit
 Waiting periods vary

$114






 The most expensive
treatment option
 Open 24/7. Waiting
periods may vary
because patients with
life-threatening
emergencies will be
treated first.

$1,617



















Uncontrolled bleeding
Sudden change in vision
Chest pains
Sudden weakness or trouble
talking
Major Burns
Severe head, neck, or back
injury
Difficulty breathing
Major broken bones
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Medical Plan
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The Town of Rocky Hill offers you and your eligible dependents the opportunity to enroll in Medical coverage with
Anthem. Medical and prescription coverage is a key safeguard that can enhance your quality of life for decades to
come. Remember, preventive care is always cost free and every plan comes with an Out of Pocket (OOP) Maximum,
meaning you will never pay more in a single year than the OOP Maximums listed below.

Anthem

Plan Year Deductible (Single/Family)

HDHP
In-Network

Out-of-Network

$2,000/$4,000

$2,000/$4,000

Employer Funding of Deductible into
HSA (Single/Family)

$1,200/$2,400

Your Share of the Deductible
Coinsurance
Out-of-Pocket Maximum (Single/Family.
Includes Deductible, Coinsurance and
Pharmacy copays)

Preventive Services

$800/$1,600
None

20%

$3,000/$6,000

$4,000/$8,000

No charge

20% after deductible

Office Visits – Primary Care Physician
(PCP)

0% after deductible

Office Visits – Specialist

0% after deductible

20% after deductible

Telemedicine

0% after deductible

20% after deductible

Urgent Care

0% after deductible

20% after deductible

Emergency Room Visit

0% after deductible

0% after deductible

Outpatient Hospital

0% after deductible

20% after deductible

Inpatient Hospital

0% after deductible

20% after deductible

$5/20/40/20% to $200

20% after deductible

2 times retail copay

Not Covered

Prescriptions
Retail Pharmacy (30 Day)

Prescriptions
Mail Order Pharmacy (90 Day)

20% after deductible
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Health Savings Accounts
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Health Savings Accounts (HSA) are like personal savings accounts, but the money in them can only be used for health
care expenses. You—not your employer or insurance company—own and control the money in your Health Savings
Account. The money you deposit is not taxed. To be eligible to open a Health Savings Account, you must be enrolled in
our High Deductible Health Plan with an HSA.
Potential Benefits of an HSA
You control how your HSA money is spent.
Any unused funds stay in your account and can be used for
future medical expenses.

Potential Risks of an HSA
Until you have accumulated enough funds in your HSA,
you may need to pay out of your own pocket.
Once funds are available, you may reimburse yourself.
Illness can be unpredictable, making it hard to
accurately budget for health care expenses.
If you withdraw money from your HSA for
non-qualified medical expenses, you’ll have to
pay a 20% penalty and income tax.

You can shop around for care based on quality and cost.
Money can be placed in your HSA on a pretax basis by you
and your employer.
Who is Eligible for a Health Savings Account (HSA)?
To be eligible for a HSA you, as the Account Holder
must:
 be enrolled in a qualified High-Deductible
Health Plan (HDHP)
 Not be enrolled in any other non-HDHP,
including Tricare and Medicare – Parts A, B, C,
or D
 Not be enrolled in a general purpose Flexible
Spending Account (FSA)or Health
Reimbursement Account (HRA), but a limited
purpose FSA may be available to you
 Not be claimed as a dependent on another
person’s tax return, excluding your spouse
*If you later dis-enroll form the HDHP and are no longer
HSA eligible, the HSA still belongs to you and can still be
used to pay for qualified medical expenses.

What is a High-Deductible Health Plan (HDHP)?
As its name implies, it is a health insurance plan that has
a high deductible (the amount of medical expenses you
must pay annually before coverage kicks in). The
premiums (the regular fee you pay to obtain coverage)
for a High-Deductible Health Plan are typically lower
than premiums for traditional insurance plans.
However, a High-Deductible Health Plan does not start
paying until after you have satisfied your portion of
health care expenses. (This unpaid portion of expenses
is known as a deductible.) You can use your HSA to pay
deductible expenses, copays, coinsurance payments
and other non-covered health care expenses.

How much money can I deposit annually into a Health
Savings Account?
The Internal Revenue Service decides how much you
can contribute each year. For 2020, the limits are
$3,550 for individuals and $7,100 for family coverage.
The limits are indexed for inflation and adjusted each
year. Unspent money in your HSA can be rolled over
each year. If your employer funds part of your HSA, the
combination of the employer and employee
contributions cannot exceed the limits.

How do I manage my HSA?
Your Health Savings Account (HSA) is your account; the
HSA dollars are your dollars. Since you are the account
holder or HSA beneficiary, you manage your HSA
account. You may choose when to use your HSA dollars
or when not to use your HSA dollars. HSA dollars pay for
any eligible expense. Most commonly, the HSA account
holder will use HSA dollars to pay the out-of-pocket
expenses associated with their high-deductible health
plan, such as a deductible or coinsurance.
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Health Savings Accounts
What happens to my HSA dollars if I leave my
employer?
The funds are yours to keep. You may elect one of the
following options:
 Leave your funds in the current HSA account
 Transfer your funds to an HSA with your new
employer
 Transfer your funds to another qualifying
account within 60 days
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circumstances. General FSAs will probably make you
ineligible for an HSA. If your employer offers a “limitedpurpose” (limited to dental, vision or preventive care)
or “post-deductible”, (pay for medical expenses after
the plan deductible is met) FSA, then you may still be
eligible for an HSA.
Can I withdraw money from a HSA account for
nonmedical expenses?
Yes, but if you withdraw funds for nonmedical expenses
before you turn 65, you have to pay taxes on the money
and a 20 percent penalty. If you take money out after
you turn 65, you do not have a penalty, but you must
still pay taxes on the money.

Are HSA’s similar to FSA’s?
Yes, however there are a couple of key differences.
With an HSA, you can roll over any unspent money each
year, with an FSA you cannot. Also, the money you put
into an HSA is yours and can be taken with you, if you
switch jobs or retire. It is also important to know you
can have both types of accounts, but only under certain

Those over age 55 can contribute an additional $1,000 yearly,
called a ‘Catch-up Contribution’, allowing you to save the most
money for retirement medical expenses.

9
The benefit plan information shown in this guide is illustrative only. This information is not intended to be exhaustive nor should any discussion or opinions be
construed as professional advice.

Dental Plan
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The Town of Rocky Hill offers you and your eligible dependents the opportunity to enroll in Dental coverage with
Anthem. Aside from protecting your smile, dental care ensures good oral and overall health. Several studies suggest
that oral diseases, such as periodontitis (gum disease), can affect other areas of your body—including your heart.
Understanding and choosing dental coverage will help protect you and your family from the high cost of dental disease
and surgery.

Anthem

Dental Plan

In Network
Participating Dentists
Coverage Level
Level 1: Preventive (oral exams, routine

Anthem Dental Network
Covered by plan 80%

cleanings, sealants and more)

Deductible then,
You pay 20%; Carrier pays 80%
Deductible then,
You pay 50%; Carrier pays 50%

Level 2: Basic Restorative (fillings, simple
extractions, oral surgery and more)

Level 3: Major Services (bridges, dentures,
crowns and more)

Orthodontics
Level 4: Orthodontia
Orthodontia Lifetime Max
Orthodontia Limitations
Out of Network
Non- Participating Dentists

40%
$600
Children to Age 19
Dental Plan
You pay 20% plus any difference of applicable allowance for procedure.
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Life Insurance and AD&D
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Basic Life and Accidental Death & Dismemberment (AD&D)
Provided through Anthem.
The Town of Rocky Hill provides Basic Life and AD&D coverage at NO cost to you!
When is the last time you updated your beneficiaries? A beneficiary is someone that would get your life insurance
payment in the event you lose your life. You can have as many primary and contingent beneficiaries as you need or
want. What is important is you choose a beneficiary to ensure your benefit is distributed properly and quickly. You can
change your beneficiaries at any time – ask Benefits Administrator or visit the employee benefit web-page for a new
form.

Basic Life and AD&D

Benefit

Life Benefit
AD&D Benefit
Age Reduction Benefits

$20,000
$40,000
None
If you are terminally ill, you may be able to receive a
portion of your life benefit

Accelerated Benefits

The benefit plan information shown above is illustrative only. To the extent the benefit plan information summarized above differs from the underlying plan details
specified in the insurance documents that govern the terms and conditions of the plans, the underlying insurance documents will govern in all cases.

For the Pension Plan participants, group Life Insurance in the amount of 1 ½ times the salary is provided as part of the
Retirement Plan. This amount cannot exceed $150,000 and is not subject to premium share.
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Long Term Disability
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Long Term Disability
Provided through Anthem
This coverage is an important coverage for financial protection in the event your disability continues beyond short-term
disability. LTD insurance protects workers in the event they become disabled for a prolonged period prior to retirement.
Long Term Disability
Plan/ Contribution Type
Benefit
Maximum Monthly Benefit
Elimination Period
Duration of Benefits

Benefit
The Town of Rocky Hill assumes the cost
60%
$5,000
180 Days
Based on age at Disability

The benefit plan information shown above is illustrative only. To the extent the benefit plan information summarized above differs from the underlying plan details
specified in the insurance documents that govern the terms and conditions of the plans, the underlying insurance documents will govern in all cases.
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Employee Assistance Program (EAP)
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The Town of Rocky Hill offers you, your dependents and family member’s access to no-cost guidance and support
through ESI’s Employee Assistance Program (EAP).
Are personal problems affecting your focus and performance at work?
You are not alone. Personal problems can affect the lives of employees both at home and at work. When life’s events
become challenging, we would like to remind all employees about our Employee Assistance Program, or EAP.
Typical issues addressed include the following:
 Alcohol or substance abuse
 Smoking cessation
 Divorce/marital problems
 Depression and Anxiety
 Stress management
 Crisis intervention
 Child care and Eldercare
 Eating disorders
 Gambling addiction
 Financial problems
 Legal problems
Who may use the EAP?
Employees and their family members can access the EAP.
Is the EAP Confidential?
The EAP service is strictly confidential. No one will know you have contacted us unless you provide written
authorization.
Is there a cost?
There is no cost to you or your family members for EAP sessions. If you are referred to a treatment resource beyond the
EAP, we will help you locate providers covered under your medical insurance plan.
The Town of Rocky Hill understands that everyone experiences periods of stress and that some stress is normal, but if
your feelings become persistent and overwhelming, it may be an indication of a serious medical problem. That is why we
want to make you aware of all the resources available to you through the EAP.

Provided by Total Care EAP/ ESI  theEAP.com  1-800-252-4555 Available 24 / 7 / 365
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Health & Welfare Definitions


Brand Name Drugs: Drugs that have trade names and
are protected by patents. Brand name drugs are
generally the most costly choice.



Co-insurance: A percentage of a healthcare cost—such
as 10%—that the covered employee pays after meeting
the deductible.



Copayment: A fixed amount (for example, $15) you pay
for a covered health care service, usually when you
receive the service. The amount can vary by the type of
covered health care service.



Deductible: A fixed dollar amount that the covered
employee must pay out of pocket each plan year before
the plan will begin reimbursing for non-preventive
health expenses. Plans usually require separate limits
per person and per family.

NAGE Local No. RI – 266 7/1/20 - 6/30/21

share of the cost for in-network health providers than
for providers who are out-of-network.


Out-of-network: A health plan will cover treatment for
doctors, clinics, hospitals and other providers who are
out-of-network, but covered employees will pay more
out-of-pocket to use out-of-network providers than for
in-network providers.



Out-of-pocket limit: The most an employee could pay
during a coverage period (usually one plan year) for his
or her share of the costs of covered services, including
deductibles, co-payments and co-insurance.



Preventive Services: Routine healthcare that includes
screenings, check-ups, and patient counseling to
prevent illnesses, disease, or other health problems.



Primary Care Physicians (PCP): Physician (generally a
family practitioner, internist or pediatrician) who
provides ongoing medical care. A primary care physician
treats a wide variety of health related conditions and
refers patients to specialist as necessary.



Formulary: A list of prescription drugs covered by the
health plan, often structured in tiers that subsidize low
cost generics at a higher percentage than more
expensive brand name or specialty drugs.



Generic Drugs: Less expensive versions of brand name
drugs that have the same intended use, dosage, effects,
risks, safely and strength.



Routine Preventive Care: The company medical plans
cover in-network routine preventive care at 100% with
no annual deductible.



Health Savings Account (HSA): A fund you can use to
help pay for eligible medical costs not covered by your
medical plan. Both employers and employees may
contribute to this fund; employees do so through pretax payroll deductions.



Specialist: A physician who has specialized training in a
particular branch of medicine (e.g., surgeon,
gastroenterologist or neurologist).



Term Life Insurance: Term life insurance provides
coverage for a certain time period (example: 10, 20, 30
years). If you have a term policy and die within the
term, your beneficiaries receive the payout. The policy
has no other value.



In-network: Doctors, clinics, hospitals and other
providers with whom the health plan has an agreement
to care for its members. Health plans cover a greater
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Required Notices
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Confidentiality Notice
OneDigital Health and Benefits, a division of Digital Insurance, LLC does not sell or share any information we learn
about our clients and understands you may have to answer sensitive questions about your medical history, physical
condition and personal health habits as required by our insurance carrier partners.




We collect nonpublic personal information from the following sources:
Information from you, including data provided on applications or other forms, such as name, address,
telephone number, date of birth and Social Security number
Information from your transactions with us and/or our partners such as policy coverage, premium, claim, and
payment history.

OneDigital Health and Benefits recognizes the importance of safeguarding the privacy of our clients and prospective
clients, and we pledge to protect the confidential nature of your personal information. We understand our ability to
provide access to affordable health insurance to businesses and individuals can only succeed with an environment of
complete trust.






In the course of business, we may disclose all or part of your customer information without your permission to
the following persons or entities for the following reasons:
To an insurance carrier, agent or credit-reporting agency to detect, prevent or prosecute actual or potential
criminal activity, fraud, misrepresentation, unauthorized transactions, claims or other liabilities in connection
with an insurance transaction.
To a medical care institution or medical professional to verify coverage or benefits, to inform you of a medical
problem of which you may or may not be aware or to conduct an audit that would enable us to verify
treatment.
To an insurance regulatory authority, law enforcement or other governmental authority to protect our
interests in detecting, preventing or prosecuting actual or potential criminal activity, fraud, misrepresentation,
unauthorized transactions, claims or other liabilities in connection with an insurance transaction.
To a third party, for any other disclosures required or permitted by law. We may disclose all of the information
that we collect about you, as described above.

Our practices regarding information confidentiality and security: We restrict access to your customer information only
to those individuals who need it to provide you with products or services, or to otherwise service your account. In
addition, we have security measures in place to protect against the loss, misuse and/or unauthorized alternation of the
customer information under our control, including physical, electronic and procedural safeguards that meet or exceed
applicable federal and state standards.
Link to OneDigital’s privacy policy: https://www.onedigital.com/privacy-policy/
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Required Notices
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HIPAA Privacy Notices: Notice of Privacy Practices
This notice describes how medical information about you may be used and disclosed and how you can get access to this
information. Please review it carefully.

Your Rights
You have the right to:
 Get a copy of your paper or electronic medical record
 Correct your paper or electronic medical record
 Request confidential communication
 Ask us to limit the information we share
 Get a list of those with whom we’ve shared your information
 Get a copy of this privacy notice
 Choose someone to act for you
 File a complaint if you believe your privacy rights have been violated
Your Choices
You have some choices in the way that we use and share information as we:
 Tell family and friends about your condition
 Provide disaster relief
 Include you in a hospital directory
 Provide mental health care
 Market our services and sell your information
 Raise funds
Our Uses and Disclosures
We may use and share your information as we:
 Treat you
 Run our organization
 Bill for your services
 Help with public health and safety issues
 Do research
 Comply with the law
 Respond to organ and tissue donation requests
 Work with a medical examiner or funeral director
 Address workers’ compensation, law enforcement, and other government requests
 Respond to lawsuits and legal actions

Your Rights
When it comes to your health information, you have certain rights. This section explains your rights and some of our
responsibilities to help you.

16
The benefit plan information shown in this guide is illustrative only. This information is not intended to be exhaustive nor should any discussion or opinions be
construed as professional advice.

Required Notices
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(HIPAA Privacy Notices: Notice of Privacy Practices – Continued)
Get an electronic or paper copy of your medical record
 You can ask to see or get an electronic or paper copy of your medical record and other health information we
have about you. Ask us how to do this.
 We will provide a copy or a summary of your health information, usually within 30 days of your request. We may
charge a reasonable, cost-based fee.
Ask us to correct your medical record
 You can ask us to correct health information about you that you think is incorrect or incomplete. Ask us how to
do this.
 We may say “no” to your request, but we will tell you why in writing within 60 days.
Request confidential communications
 You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.
 We will say “yes” to all reasonable requests.
Ask us to limit what we use or share
 You can ask us not to use or share certain health information for treatment, payment, or our operations. We are
not required to agree to your request, and we may say “no” if it would affect your care.
 If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that information for
the purpose of payment or our operations with your health insurer. We will say “yes” unless a law requires us to
share that information.
Get a list of those with whom we have shared information
 You can ask for a list (accounting) of the times we have shared your health information for six years prior to the
date you ask, who we shared it with, and why.
 We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We will provide one accounting a year free but will
charge a reasonable, cost-based fee if you ask for another one within 12 months.
Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We
will provide you with a paper copy promptly.
Choose someone to act for you
 If you have given someone medical power of attorney or if someone is your legal guardian, that person can
exercise your rights and make choices about your health information.
 We will make sure the person has this authority and can act for you before we take any action.
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(HIPAA Privacy Notices: Notice of Privacy Practices – Continued)
File a complaint if you feel your rights are violated
 You can complain if you feel we have violated your rights by contacting HR.
 You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
 We will not retaliate against you for filing a complaint.

Your Choices
Health information, you can tell us your choices about what we share. If you have a clear preference for how we share
your information in the situations described below, talk to us. Tell us what you want us to do, and we will follow your
instructions.
In these cases, you have both the right and choice to tell us to:
 Share information with your family, close friends, or others involved in your care
 Share information in a disaster relief situation
 Include your information in a hospital directory
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your
information if we believe it is in your best interest. We may also share your information when needed to lessen a serious
and imminent threat to health or safety.
In these cases, we never share your information unless you give us written permission:
 Marketing purposes
 Sale of your information
 Most sharing of psychotherapy notes
In the case of fundraising:
We may contact you for fundraising efforts, but you can tell us not to contact you again.

Our Uses and Disclosures
How do we typically use or share your health information? We typically use or share your health information in the
following ways.
Treat you
We can use your health information and share it with other professionals who are treating you.
Example: A doctor treating you for an injury asks another doctor about your overall health condition.
Run our organization
We can use and share your health information to run our practice, improve your care, and contact you when necessary.
Example: We use health information about you to manage your treatment and services.
Bill for your services
We can use and share your health information to bill and get payment from health plans or other entities.
Example: We give information about you to your health insurance plan so it will pay for your services.
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(HIPAA Privacy Notices: Notice of Privacy Practices – Continued)

How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good,
such as public health and research. We have to meet many conditions in the law before we can share your information
for these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
Help with public health and safety issues
We can share health information about you for certain situations such as:
 Preventing disease
 Helping with product recalls
 Reporting adverse reactions to medications
 Reporting suspected abuse, neglect, or domestic violence
 Preventing or reducing a serious threat to anyone’s health or safety
Do research
We can use or share your information for health research.
Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if it wants to see that we are complying with federal privacy law.
Respond to organ and tissue donation requests
We can share health information about you with organ procurement organizations.
Work with a medical examiner or funeral director
We can share health information with a coroner, medical examiner, or funeral director when an individual dies.
Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
 For workers’ compensation claims
 For law enforcement purposes or with a law enforcement official
 With health oversight agencies for activities authorized by law
 For special government functions such as military, national security, and presidential protective services
Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.
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(HIPAA Privacy Notices: Notice of Privacy Practices – Continued)

Our Responsibilities



We are required by law to maintain the privacy and security of your protected health information.
We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.
 We must follow the duties and privacy practices described in this notice and give you a copy of it.
 We will not use or share your information other than as described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice
will be available upon request, in our office, and on our web site.
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Newborn and Mothers’ Health Protection Act
Group health plans and health insurance issuers generally may not, under federal law restrict benefits for any hospital
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following vaginal
delivery, or less than 96 hours following a cesarean section. However, federal law generally does not prohibit the
mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or 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 issuer for prescribing a length of stay not in excess of 48 hours (or
96 hours) under the Newborn and Mothers’ Health Protection Act
Women’s Health and Cancer Rights Act
In October 1998, Congress enacted the Women’s Health and Cancer Rights Act of 1998. This notice explains some
important provisions of the Act. Please review this information carefully. As specified in the Women’s Health and
Cancer Rights Act, a plan participant or beneficiary who elects breast reconstruction in connection with a covered
mastectomy is also entitled to the following benefits: 1. All stages of reconstruction of the breast on which the
mastectomy has been performed: 2. Surgery and reconstruction of the other breast to produce a symmetrical
appearance; and 3. Prostheses and treatment of physical complications of the mastectomy, including lymphedemas.
Health plans must provide coverage of mastectomy related benefits in a manner to determine in consultation with the
attending physician and the patient. Coverage for breast reconstruction and related services may be subject to
deductibles and insurance amounts that are consistent with those that apply to other benefits under the plan.
HIPAA Special Enrollment Notice
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your
dependents’ other coverage). However, you must request enrollment within 30 Days after your or your dependents’
other coverage ends (or after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enrollment within 30 Days after the marriage,
birth, adoption, or placement for adoption. To request special enrollment or obtain more information, contact Benefits
Administrators.
COBRA
If one of the following events should occur you or your eligible dependents are eligible for continuation coverage under
Federal and/or State COBRA regulations: voluntary termination, involuntary termination (gross misconduct exception),
reduction of hours as a result of a layoff or leave of absence, death of the employee, an employee’s Medicare
entitlement, divorce or legal separation, or a dependent becomes ineligible.
A qualified beneficiary is entitled to the same rights under the group benefit plans as a “similarly situated active
employee.” An employee’s covered spouse (or dependent) has the same rights under the plan as the active employee
once the COBRA qualifying event occurs. It is your responsibility to notify the Benefits Administrator or the Human
Resources Department of the qualifying event within sixty (60) days. You are also responsible to keep the Benefits
Administrators Department informed of changes in your address, as well as address changes for your dependent(s), if
different from your own. If you want more information about your rights and responsibilities under COBRA, please
contact the Benefits Administrator.
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Medicare Part D
Important Notice from The Town of Rocky Hill about Your Prescription Drug Coverage and
Medicare
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 Town of Rocky Hill 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.
Information about where you can get help to make decisions about your prescription drug
coverage is at the end of this notice.
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. The Town of Rocky Hill has determined that the prescription drug coverage offered by
Anthem 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.
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.
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Medicare Part D (Continued
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 The Town of Rocky Hill coverage will
be affected. Your current coverage pays for other health expenses in addition to prescription
drug. 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 prescription drug benefits. If you do
decide to join a Medicare drug plan and drop your current The Town of Rocky Hill coverage, be
aware that you and your dependents may be able to get this coverage back.
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 current coverage with The Town of Rocky
Hill and do not join a Medicare drug plan within 63 continuous days after your current
coverage ends, you might 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 October to join.
For More Information about This Notice or Your Current Prescription Drug Coverage
Contact your Benefits Administrators department for further information. NOTE: You will 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 Town of Rocky Hill changes. You also may request a
copy of this notice at any time.
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Medicare Part D (Continued)
For More Information about Your Options under Medicare Prescription Drug Coverage
More detailed information about Medicare plans that offer prescription drug coverage is in
the “Medicare & You” handbook. You will 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 coverage:
 Visit www.medicare.gov
 Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the “Medicare & You” handbook for their telephone number) 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 prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).
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).
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Premium Assistance under Medicaid and the Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you are 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 are not eligible for Medicaid or CHIP, you will not 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 or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed 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 NOW or
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 are not 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).
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of January 31, 2020. Contact your State for more information on eligibility.
To see if any other states have added a premium assistance program since January 31, 2020, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor U.S.
Department of Health and Human Services
Employee Benefits Security Administration
Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa
www.cms.hhs.gov
1-866-444-EBSA (3272)
1-877-267-2323, Menu Option 4, Ext. 61565
CT Residents
In Connecticut, HUSKY Health encompasses Medicaid and the Children’s Health Insurance
Program. As administering agency, the Department of Social Services collaborates with Access
Health CT, our state’s health insurance marketplace, in HUSKY Health enrollment. HUSKY also
collaborates with our contracted administrative services organizations and enrolled providers
to coordinate medical, dental, pharmacy, behavioral health and other benefits.

www.huskyhealth.com  1-877-284-8759
55 Farmington Avenue, Hartford, CT 06105-3730
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Premium Assistance under Medicaid and the Children’s Health Insurance Program (CHIP)
State
Alabama
Alaska

Coverage
Medicaid
Medicaid

Arkansas
California
Colorado

Medicaid

Florida
Georgia
Indiana

Medicaid
Medicaid
Medicaid

Iowa

Medicaid

Kansas
Kentucky

Medicaid
Medicaid

Louisiana
Maine
Massachusetts
Minnesota

Medicaid
Medicaid
Medicaid
and CHIP
Medicaid

Missouri
Montana
Nebraska

Medicaid
Medicaid
Medicaid

Website: http://mn.gov/dhs/people-we-serve/seniors/health-care/health-careprograms/programs-and-services/medical-assistance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov

Nevada
New
Hampshire
New Jersey

Medicaid
Medicaid

http://dhcfp.nv.gov
https://www.dhhs.nh.gov/oii/hipp.htm

Medicaid
and CHIP
Medicaid
Medicaid
Medicaid
Medicaid
and CHIP
Medicaid

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
CHIP: http://www.njfamilycare.org/index.html
http://www.nyhealth.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org

New York
North Carolina
North Dakota
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Medicaid
and CHIP

Medicaid
Medicaid
Medicaid
Medicaid
Medicaid
Medicaid
and CHIP
Medicaid
Medicaid
and CHIP
Medicaid
Medicaid
Medicaid
and CHIP
Medicaid

Website
www.myalhipp.com
The AK Health Insurance Premium Payment Program Website: http://myakhipp.com/
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://myarhipp.com/
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
Health First Colorado Website: https://www.healthfirstcolorado.com/
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus

https://www.flmedicaidtplrecovery.com/hipp/
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
Healthy Indiana Plan for low-income adults 19-64: http://www.in.gov/fssa/hip/
All other Medicaid: http://www.indianamedicaid.com
Medicaid: https://dhs.iowa.gov/ime/members
Hawki: http://dhs.iowa.gov/Hawki
http://www.kdheks.gov/hcf/default.htm
KI-HIPP: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
KCHIP: https://kidshealth.ky.gov/Pages/index.aspx
Medicaid: https://chfs.ky.gov
www.medicaid.la.gov or www.ldh.la.gov/lahipp
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Website: http://www.mass.gov/eohhs/gov/departments/masshealth

Phone Number
1-855-692-5447
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
1-855-MyARHIPP (692-7447)
1-800-541-5555
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+ Customer Service: 1-800-359-1991/ State Relay
711
1-877-357-3268
678-564-1162 ext 2131
Low Income: 1-877-438-4479
All Other: 1-800-403-0864
Medicaid: 1-800-338-8366
Hawki: 1-800-257-8563
1-800-792-4884
KI-HIPP: 1-855-459-6328; KIHIPP.PROGRAM@ky.gov
KCHIP: 1-877-524-4718
1-888-342-6207 (Medicaid) or 1-855-618-5488 (LaHIPP)
1-800-442-6003 / TTY: Maine relay 711
1-800-862-4840
1-800-657-3739
573-751-2005
1-800-694-3084
Phone: 1-855-632-7633; Lincoln: 402-473-7000;
Omaha: 402-595-1178
1-800-992-0900
Phone: 603-271-5218
Toll free, HIPP program: 1-800-852-3345, ext 5218
Medicaid Phone: 609-631-2392
CHIP Phone: 1-800-701-0710
1-800-541-2831
919-855-4100
1-844-854-4825
1-888-365-3742

http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
http://www.eohhs.ri.gov/
http://www.scdhhs.gov
http://dss.sd.gov
http://gethipptexas.com/
Medicaid: https://medicaid.utah.gov/
CHIP: http://health.utah.gov/chip
http://www.greenmountaincare.org/
https://www.coverva.org/hipp/

1-800-699-9075

https://www.hca.wa.gov/
http://mywvhipp.com
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

1-800-562-3022
1-855-MyWVHIPP (1-855-699-8447)
1-800-362-3002

https://wyequalitycare.acs-inc.com/

307-777-7531

1-800-692-7462
855-697-4347, or 401-462-0311 (Direct RIte Share Line)
1-888-549-0820
1-888-828-0059
1-800-440-0493
1-877-543-7669
1-800-250-8427
Medicaid: 1-800-432-5924; CHIP: 1-855-242-8282
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMB No. 1210-0149
(expires 5-31-2020)

PART A: General Information
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 about the new Marketplace and employmentbased health coverage offered by your employer.

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

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

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.1

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 aftertax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or
contact Benefits Administrators Department

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.

An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs
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The Genetic Information Nondiscrimination Act (GINA)
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits discrimination in group health plan
coverage based on genetic information.
Builds on HIPAA’s protections. GINA expands the genetic information protections included in the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). Before the Affordable Care Act, HIPAA prevented a plan or issuer
from imposing a preexisting condition exclusion based solely on genetic information. Under the Affordable Care Act,
plans are prohibited from excluding coverage or benefits due to any preexisting condition. HIPAA continues to
prohibit discrimination in eligibility, benefits, or premiums based on a health factor (including genetic information).
Additional underwriting protections. GINA provides that group health plans cannot adjust premiums or contribution
amounts for a plan, or a group of similarly situated individuals under the plan, based on genetic information of one or
more individuals in the group. (However, premiums may be increased for the group based upon the manifestation of
a disease or disorder of an individual enrolled in the plan.)
Prohibits requiring genetic testing. GINA generally prohibits plans and issuers from requesting or requiring an
individual to undergo a genetic test. However, a health care professional providing health care services to an
individual is permitted to request a genetic test. A plan or issuer may request the results of a genetic test to determine
payment of a claim for benefits, but only the minimum amount of information necessary in order to determine
payment. There is also a research exception that permits a plan or issuer under certain conditions to request (but not
require) that a participant or beneficiary undergo a genetic test.
Restricts collection of genetic information. GINA prohibits plans from collecting genetic information (including
family medical history) from an individual prior to or in connection with enrollment in the plan, or at any time for
underwriting purposes. Thus, under GINA, plans and issuers are generally prohibited from offering rewards in return
for the provision of genetic information, including family medical history information collected as part of a Health
Risk Assessment (HRA).
GINA includes an exception for incidental collection of genetic information, provided the information is not used for
underwriting purposes. However, the GINA regulations make clear that the incidental collection exception is not
available if it is reasonable for the plan or issuer to anticipate that health information will be received in response to
a collection, unless the collection explicitly states that genetic information should not be provided.
Other protections. GINA also contains individual insurance market provisions, administered by the Department of
Health and Human Services’ Centers for Medicare & Medicaid Services, privacy and confidentiality provisions,
administered by the Department of Health and Human Services’ Office for Civil Rights, and employment-related
provisions, administered by the Equal Employment Opportunity Commission (EEOC).
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Contacts
Resource/
Coverage

Carrier/
Vendor

Phone Number

Medical and
Rx

Anthem

1.800.233.4947

www.anthem.com

HSA
Bank

1-800.357.6246

www.hsabank.com

Anthem

1.866.956.8604

www.Anthem.com/mydentalvision

Anthem

1.800.552.2137

www.anthemlife.com

Anthem

1.800.232.0113

www.anthemlife.com

ESI

1.800.252.4555

theEAP.com

860.258.2775

hrdept@rockyhillct.gov

Health Savings
Account (HSA)
Dental
Life/AD&D
Long-Term
Disability
Employee
Assistance
Program (EAP)
Town Benefits
Administrator
Video Benefits
Site
Employee
Benefits Web
page

Website

http://meeting.videobenefitsguy.com/TRH-NAGE266

https://www.rockyhillct.gov/departments/human_resources/employee_
benefit_information.php OR more simply www.rockyhillct.gov/hr then
“Employee Benefit Information”
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