
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

 

Employee Benefits Enrollment Guide 
Plan Year | 2020 - 2021 

 



  

Open Enrollment is here! Quileute Tribal Council is pleased to announce that 
we will continue to offer our valued employees the following benefits: 

 
 

• Medical Plan with Regence Blue Shield 
 

• Dental Plan with SunLife 
 
• Vision Plan with VSP 

 
• Life and Accidental Death and Dismemberment insurance 

 
• Short Term Disability 

 
 
Quileute Tribal Council will be offering some new benefits on October 1st, including: 
 
 
 Voluntary ID Theft Protection coverage 
 
 Voluntary Pet Insurance 
 
 Voluntary Accident Insurance 
 
 Voluntary Critical Illness Insurance 
 
 

 
 

ALL employees are required to complete a form this year. You have until 5pm September 24th to 

hand in your form to HR. If you do not complete a new form, we will assume you are making no 

changes and your benefits will carry over exactly as is today. 

 

 

 
If you prefer to have someone go over Benefits with you and/or if you have questions, you may call our insurance 

broker, Brown & Brown any time between 8am and 5pm Monday to Friday on 206 272 3121.  
Suzie Cosser will be happy to take your call and help you out! 



  

MEDICAL & PRESCRIPTION DRUGS 
Quileute Tribal Council offers you a medical and prescription drug plan administered through Regence, using 
the Regence Preferred network of doctors and facilities in central and western Washington. You also have 
access to the Blue Card PPO network across the United States.  You do not need to select a Primary Care 
Provider or obtain referral for care.  
 

How to Find A Provider: 
 

• Go to www.regence.com and sign into your Regence Account 
• Click “Find a doctor” in the upper right corner 
• Click the blue “Find a Doctor” link in the text 
• Select the “Preferred” network 
• Once on the site, you can search for providers  by name, location and/or specialty. 

 
 

NOTE: If you seek the services of an Out-of-Network provider, you will pay more. Always seek 
In-Network care whenever possible.

Your Medical Plan 
When you use a 

Network Provider 

When you don’t use a 
Network Provider  

List of Providers (Network) Any in network licensed Providers Any licensed provider 

Do I need to pick a Primary Care Doctor? No No 

Preventive Care No cost to you! Not covered 

What I’d pay for visits with a provider $20 Copay Deductible then you pay 50% 

Do I have to satisfy my deductible before I 
receive benefits? 

Yes 
Except for Preventive Care 

Services, Copay Services, Lab and 
X-ray 

and Prescription Drugs 

Yes 
For most services 

What Is my deductible? 
(per calendar year) 

For a single person: 
$500 

For families: 
$1,500 

 

What’s the most I will pay in a calendar year? 
(Includes deductible and your medical 

coinsurance or your 20%) 

For a single person: 
$3,000 

For families: 
$9,000 

 

What do I pay for prescription drugs? 

 
30-day supply 

Generic Drugs: $10 
Preferred Brand Name: $25 

Non-Preferred Brand Name: $40 
Mail order Rx cost is 2 times retail for a 90-day supply 

http://www.regence.com/


 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 



  

 
 



 

 



  



 

 
 



  



 



  



 

DENTAL 
Your Dental Plan is offered through Sun Life Financial. You can use any licensed dentist; however, when you 
use a Sun Life Dental Network Preferred Dentist, you are guaranteed to only be billed for negotiated contract 
rates (i.e., no balance billing).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Class One services (preventive care) do not count towards the Dental Annual Maximum 
 
 
 
 

VISION  
Your Vision Plan is offered through VSP. You can use any licensed eye doctor; however, when you use an In-
Network VSP doctor, you get the most benefit for your money. 
 
 
 
 
 
 
 
                                                       
 
 

 
 

 

Your Dental Plan DENTAL 
List of Providers (Network) Sun Life Dental Network 

Do I need to pick a Primary Care Dentist? No 
Preventive Care 

(exams, cleanings, x-rays, fluoride treatment, sealants, space 
maintainers) 

No cost to you! 

Deductible $25 for individual, $75 for Family 

Basic Restorative Care 
(fillings, simple extractions, oral surgery, root canals, 

periodontics) 

You pay 20% 
 

Major Restorative Care 
(inlay/onlays, crowns, dentures, implants, bridges) You pay 50% 

TOTAL DENTAL PAID BY PLAN Sun Life will pay maximum of $2,000 
per person per calendar year 

Orthodontia 
 

You pay 50% - Sun Life will pay up to $1,000 
lifetime maximum 

 for dependent children under 19 years of age 

 

Your Vision Plan VSP Signature Plan 
Your Eye Exam Allowance 

(routine eye exam, contact lens fitting covered) 
$10 Copay 

One exam per calendar year 
Hardware Allowance 

(lenses, frames or contacts) 
Covered up to $130 

Every other calendar year 

 
  



  

YOUR COSTS 
Please note that your Medical election will automatically enroll you in Dental and Vision also and will match enrollment 
exactly. I.e. If you elect Employee + Spouse coverage for Medical, then you will also have Employee + Spouse coverage 
for Dental and Vision.  
Quileute Tribal Council pays most of the premium cost for employees on these plans; you pay just $25 per paycheck if 
enrolling as an Employee Only. If you wish to enroll dependents on your plan, your cost will be $75 per paycheck.  
 
MEDICAL, DENTAL AND VISION MONTHLY COSTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Note that payroll deduction only applies for employees who are actively at work and working enough hours to qualify 
for benefits, or those on approved Family Medical Leave (which can be obtain through Quileute Tribal Council Human 
Resources).  Otherwise you will be offered Quileute Tribal Council Continuation of Coverage and pay the Total Monthly 
Cost. 
 

 
 
 
 
 
 
 

 

YOUR ENROLLMENT YOU PAY PER PAYCHECK 

Employee Only $25 

Employee & Spouse $75 

Employee & Child $75 

Employee & Children $75 

Employee, Spouse & Child $75 

Employee, Spouse & Children $75 



  

LIFE AND AD&D 
 
QUILEUTE TRIBAL COUNCIL provides Life and Accidental Death & Dismemberment coverage for yourself and your 
dependents, offered through The Hartford. You will pay 50% of the premium for this coverage.  
 
The premium is 13 cents per $1,000 of benefit, so if your salary is $40,000 per year, for example, you will pay $5.20 per 
month.  
 

• Full-time employees working 30 or more hours per week have a benefit of one time your annual salary in 
Life/AD&D coverage. Note- there is a reduction in benefits starting at age 65.  

 

You must have a beneficiary on file with Human Resources Office so they know who should get your life insurance 
benefit.  If you have had any changes, please stop by Human Resources Office to complete a new beneficiary form and 
update your records.  A couple of notes about selecting your Beneficiary: 

• If you are married, your spouse must be named your beneficiary or complete a form acknowledging a different 
person. (See Human Resources Office for form.) 

• If your beneficiary is a minor child, life insurance benefit will be released to their guardian. 
• Your beneficiary may live anywhere in the world, even outside the U.S. 
• PLEASE NOTE: If you are married to another Quileute employee, you are only eligible to enroll on the employee 

life insurance. You may not elect spouse insurance if your spouse also is an employee enrolled on the life 
insurance. If you have dependent children, only one of you may elect the child life insurance, not both. 
 
 
 

SHORT-TERM DISABILITY 
Short-term Disability Insurance ensures that you will have income in the event you are hurt or sick and cannot work; it’s 
paycheck insurance! Disability insurance is provided at no cost to you.  The benefit will cover you up to 60% of your base 
salary to a maximum of $1,200 per week once you have been disabled for more than 14 days. You will continue to 
receive benefits for as long as you are disabled up to a maximum of 11 weeks.   
 
 

 
 

EMPLOYEE ASSISTANCE PROGRAM 
The Employee Assistance Program is there for you should you require assistance for any challenges life presents. It 
includes services for resources to seek assistance with anxiety and depression, relationship issues, crisis support and 
alcohol and drug problems, to name a few. This benefit is provided at no cost to you.  
 
The EAP provides you up to 5 face to face or in person sessions with a clinical expert who can assess your concerns and 
develop a plan of action.  
 
A confidential telephonic service is also available 24/7.  



  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



  

 



  

COVID RESOURCES - RELIEF CENTER 
 

During these unprecedented times, we are seeing the greater community pull together to help one another in many 
ways.  Our insurance broker, Brown & Brown, has created a site specifically for us that contains Brown & Brown Relief 
Center content to help us with our changing world. 
 

 

Visit www.quileutenation.benefithub.com to gain access TODAY and explore savings on products and 
services related to accommodating remote working and daily staples, including: 
 

• Financial Wellness Center by Prudential, including financial tools and strategies to help navigate these 
challenging times. 

• Health & Behavioral Health Services   

• Family Care & Child Learning 

• Pet Care 

• Home & Home Office Discounts 

• Food & Food Delivery Services 

• General Household & Office Supplies 

 
The Benefit Hub tool includes cash back rewards for frequent users, so an account must be created if you access any 
discount programs through the site.  
 
You may feel free to share this site with others who can take advantage of it. 
 
Next steps: 

1. Jump into the site and explore the content.  There are many discount programs available that may be helpful to 
you. 
 

2. Click over to the Prudential Financial Wellness site and see all of the helpful material that is available there. 



 

 

Some examples of resources available………………… 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
…………………. Plus more on the site!



 

 

New for 2020-2021! 
 
PET INSURANCE 

 
 
 
 
 
 
 
 
 
 

 
You pay 100% of the premium for pet insurance: 

(You may select different deductibles for different pets in the same household if you wish)



 

 

ID THEFT PROTECTION COVERAGE 

 
 
 
 
 
 
 
 
 
 
 
  
 
You pay 100% of the premium for ID theft coverage:



 

 

CRITICAL ILLNESS COVERAGE 
We are pleased to offer Voluntary Critical Illness coverage to you and your dependents, 
through The Hartford. In the event of a claim approval, you receive a benefit payout of either 
$10,000 or $20,000 (you decide upon sign up). The following conditions are covered: 
 
Coverage Amounts Description 
EMPLOYEE COVERAGE AMOUNT(S) $10,000 or $20,000 
SPOUSE COVERAGE AMOUNT 50% of Employee's Coverage Amount 
CHILD(REN) COVERAGE AMOUNT $5,000 
GUARANTEED ISSUE AMOUNT(S)1 Employee: $20,000  

Spouse and/or Child(ren): All amounts 
REDUCTION DUE TO AGE  Not Included 

  Critical Illness Benefits 

The Hartford’s Critical Illness plan will pay a lump sum benefit for a covered person diagnosed with any of the following 
covered illnesses while insurance is in effect, subject to any Pre-existing Condition Limitation. State specific variations may 
apply to the benefits shown below.              

COVERED ILLNESS BENEFIT 
Cancer   
Invasive Cancer  100% of coverage amount 
Non-Invasive Cancer 25% of coverage amount 
Benign Brain Tumor 100% of coverage amount 
Vascular   
Heart Attack 100% of coverage amount 
Heart Failure/Transplant 100% of coverage amount 
Coronary Artery Disease/Bypass Graft 25% of coverage amount 
Angioplasty/Stent 25% of coverage amount 
Stroke 100% of coverage amount 
Aneurysm 25% of coverage amount 
Other Specified   
Major Organ Failure/Transplant 100% of coverage amount 
End Stage Renal Failure 100% of coverage amount 
Coma 100% of coverage amount 
Paralysis 100% of coverage amount 
Loss of Vision 100% of coverage amount 
Loss of Hearing 100% of coverage amount 
Loss of Speech 100% of coverage amount 
Bone Marrow Disease/Transplant 25% of coverage amount 

 

 
You may also purchase coverage for spouse and/or child in addition to yourself. Spouse may elect up to 50% 
of your coverage amount and you may elect up to $5,000 benefit for your child or children.  
Please note this coverage does have a pre-existing condition limitation. This means if you were diagnosed 
with or treated for any condition within 12 months prior to being insured and within 12 months after 
becoming insured, you will not be eligible to receive a benefit.   Other limitations may apply; please see 
policy for complete information.  



 

 

You pay 100% of the premium for Critical Illness 
 
The costs are as follows for $10,000 of coverage: 
 

 
 

 
 
 
 
 
And for $20,000 coverage: 

 
 
 
 
 

 



  

ACCIDENT COVERAGE 
We are pleased to offer Voluntary Accident coverage to you and your dependents, through 
The Hartford. In the event of a claim approval, you receive a benefit payout relevant to the 
nature of the injury. Coverage is as follows: 
 
Accident Benefits 
The Hartford’s Accident plan(s) will pay each scheduled benefit for treatment, injury or services incurred by a covered person who is 
injured in an accident while insurance is in effect, subject to any plan limitations and exclusions. State specific variations may apply to 
the benefits shown below. 
Emergency, Hospital & Treatment Care Package³: 
Treatment/Service Detail (Per covered person)  Plan 2  
ACCIDENT FOLLOW-UP Up to 3 Treatments/accident within 365 Days  $75  
ACUPUNCTURE   Up to 10 visits/accident within 365 Days  $25  
AMBULANCE – AIR    Once/accident within 365 Days  $900  
AMBULANCE – GROUND     Once/accident within 365 Days  $300  
BLOOD/PLASMA/PLATELETS    Once/accident within 365 Days  $200  

CHILD CARE    Up to 30 Days/accident while insured is 
confined  $25  

CHIROPRACTIC CARE   Up to 10 visits/accident within 365 Days  $25  

DAILY HOSPITAL CONFINEMENT    Up to 365 Days/lifetime (Total daily and 
ICU)  $200  

DAILY ICU CONFINEMENT Up to 30 Days/accident (Subject to 365 
Days/lifetime)  $400  

DIAGNOSTIC EXAM Once/accident within 365 Days  $200  

EMERGENCY DENTAL – CROWN Highest benefit once/accident within 365 
Days  $300  

EMERGENCY DENTAL – EXTRACTION Highest benefit once/accident within 365 
Days  $100  

EMERGENCY ROOM Once /accident within 365 Days  $150  
HOSPITAL ADMISSION Once/accident within 365 Days  $1,000  
INITIAL PHYSICIAN OFFICE VISIT Once/accident within 365 Days  $75  
LODGING Up to 30 Nights/lifetime   $125  
MEDICAL APPLIANCE Once/accident within 365 Days  $100  
PHYSICAL THERAPY   Up to 10 Visits/accident within 365 Days  $25  
REHABILITATION FACILITY Up to 15 Days/lifetime within 365 Days  $100  
TRANSPORTATION   Up to 3 Trips/accident   $300  
URGENT CARE Once /accident within 365 Days  $75  
X-RAY   Once/accident within 365 Days  $50  
Specified Injury & Surgery Benefit Package: 
Injury/Treatment/Service Detail (Per covered person)  Plan 2  
ABDOMINAL/THORACIC SURGERY Once/accident within 365 Days  $1,500  
ARTHROSCOPIC SURGERY Once/accident within 365 Days  $300  
BURN – 2ND DEGREE (≥ 34% OF BODY 
SURFACE)  

Highest benefit once/accident within 365 
Days  $1,000  

BURN – 3RD DEGREE (≥ 18IN2 OF BODY 
SURFACE)  

Highest benefit once/accident within 365 
Days  $10,000  



  

BURN – SKIN GRAFT (FOR 3RD DEGREE 
BURN)  Once/accident  

25% of 
burn 
benefit 

 

CONCUSSION  Up to 3 Concussions/year within 365 Days  $150  

EYE INJURY – OBJECT REMOVAL  Highest benefit once/accident within 365 
Days  $200  

EYE INJURY – SURGERY   Highest benefit once/accident within 365 
Days  $400  

HERNIA REPAIR  Once/accident within 365 Days  $150  
JOINT REPLACEMENT  Once/accident within 365 Days  $2,000  
KNEE CARTILAGE – WITH REPAIR  Highest benefit once/accident within 365 

Days 
 $750  

KNEE CARTILAGE – WITHOUT REPAIR   $150  

LACERATION – 2” TO 6”  Highest benefit once/accident within 365 
Days  $300  

LACERATION – 6” OR GREATER  Highest benefit once/accident within 365 
Days  $600  

RUPTURED DISC  Once/accident within 365 Days  $750  
TENDON/LIGAMENT/CUFF – SINGLE   Highest benefit once/accident within 365 

Days 
 $800  

TENDON/LIGAMENT/CUFF – 2 OR MORE   $1,000  
Specified Injury & Surgery Benefit Package:  Dislocations (dollar amounts shown are for Open Surgical injuries)  
Injury Detail (Per covered person)  Plan 2  

SPOUSE BENEFIT AMOUNTS --  100% of Employee's Coverage 
Amount   

CHILD(REN) BENEFIT AMOUNTS --  100% of Employee's Coverage 
Amount   

ANKLE, FOOT BONES (EXCEPT TOES)  

Once/joint/lifetime (Open or closed) 

 $1,000  
COLLARBONE – ACROMIO/SEPARATION   $500  
COLLARBONE – STERNOCLAVICULAR   $1,000  
ELBOW   $1,000  
FINGER, TOE   $200  
HIP   $4,000  
KNEE   $1,800  
LOWER JAW   $1,000  
SHOULDER (GLENOHUMERAL )  $1,000  
WRIST  $1,000  
HAND BONES  (EXCEPT FINGERS)  $1,000  
CLOSED (NON-SURGICAL)  50% of open benefit  
INCOMPLETE/WITHOUT ANESTHESIA 25% of closed benefit 

MULTIPLE DISLOCATIONS/FRACTURES -- ≤ 200% of highest benefit  

Specified Injury & Surgery Benefit Package:  Fractures (dollar amounts shown are for Open Surgical injuries)  
Injury Detail (Per covered person)  Plan 2  

SPOUSE BENEFIT AMOUNTS --  100% of Employee's Coverage 
Amount   

CHILD(REN) BENEFIT AMOUNTS --  100% of Employee's Coverage 
Amount   

ANKLE  
Once/bone/accident within 365 Days 

 $1,000  
FOOT BONES (EXCEPT TOES)   $1,000  
COCCYX    $400  



  

COLLARBONE/CLAVICLE OR STERNUM    $1,000  
FINGER, TOE   $200  
FOREARM – RADIUS OR ULNA   $1,000  
HIP, THIGH/FEMUR   $4,000  
KNEECAP/PATELLA   $1,000  
LOWER JAW/MANDIBLE (EXC. ALV. 
PROCESS)   $1,000  
LOWER LEG – FIBULA OR TIBIA   $1,200  
NOSE, FACIAL BONES (EXCEPT JAW 
BONES)   $600  
PELVIS (EXCEPT COCCYX)   $1,500  
VERTEBRAE – PROCESSES    $400  
RIB   $400  
SHOULDER BLADE/SCAPULA    $1,000  
SKULL – DEPRESSED    $6,000  
SKULL – NON-DEPRESSED/SIMPLE    $1,500  
UPPER ARM/HUMERUS   $1,000  
UPPER JAW/MAXILLA (EXC. ALVEOLAR 
PROCESS)   $1,000  
VERTEBRAE – BODY    $1,200  
WRIST, HAND BONES  (EXCEPT FINGERS)  $1,000  
CLOSED (NON-SURGICAL)  50% of open benefit  
CHIP FRACTURE 25% of closed benefit 

MULTIPLE FRACTURES/DISLOCATIONS -- ≤ 200% of highest benefit  

Catastrophic Benefits Package: 
Injury/Treatment/Service Detail (Per covered person)  Plan 2  

ACCIDENTAL DEATH – EMPLOYEE  

Within 365 Days 

 $30,000  

ACCIDENTAL DEATH – SPOUSE  50% of employee benefit 

ACCIDENTAL DEATH – CHILD(REN)  25% of employee benefit 

COMMON CARRIER DEATH   Within 365 Days 3 times death benefit 
COMA  (≥  168 ] CONTINUOUS HOURS) Once/accident within 365 Days  $10,000  
HOME HEALTH CARE  Up to 30 Days/accident  $50  
PARALYSIS – QUADRIPLEGIA  Highest benefit once/accident within 365 

Days 
 $10,000  

PARALYSIS – PARAPLEGIA   $5,000  
PROSTHESIS – SINGLE   Highest benefit once/accident within 365 

Days 
 $750  

PROSTHESIS – 2 OR MORE    $1,500  
Catastrophic Benefits Package:  Dismemberments 
Injury Detail (Per covered person)  Plan 2  

SPOUSE BENEFIT AMOUNTS --  100% of Employee's Coverage 
Amount   

CHILD(REN) BENEFIT AMOUNTS --  100% of Employee's Coverage 
Amount   

BOTH HANDS OR BOTH FEET  
Within 365 Days 

 $30,000  
SIGHT – BOTH EYES   $30,000  
SPEECH & HEARING  (BOTH EARS)  $30,000  



  

1 HAND & 1 FOOT  

Once/accident within 365 Days 

 $30,000  
1 HAND/FOOT & SIGHT OF 1 EYE   $30,000  
1 HAND OR 1 FOOT   $15,000  
SIGHT – 1 EYE   $15,000  
SPEECH OR HEARING  (BOTH EARS)  $15,000  
THUMB & INDEX FINGER  (SAME HAND)  $5,000  
Additional Plan Features & Services:  
POLICY AGE LIMIT Coverage terminates when the employee reaches age 80 
PORTABILITY Included 
CONTINUATION OF COVERAGE Included 
CONTINUITY OF COVERAGE Included 
ABILITY ASSIST® 1 Included 
HEALTH CHAMPIONSM 1 Included 
Enrollment & Contribution: 
ENROLLMENT TYPE Annual Open Enrollment4 
EMPLOYEE CONTRIBUTION 100% employee paid (Voluntary) 
NUMBER OF ELIGIBLE EMPLOYEES 141 

 

You pay 100% of the premium for Accident: 
 

 
 
Please note: Pet Insurance, Critical Illness and Accident all have participation requirements which need to 
be met before we can put the plan in place. We will advise you immediately if you elect the coverage and 
we are unable to implement the coverage at this time. You will not be charged any premium if you elect and 
we do not place the coverage.  

 

Rate Information: 

PLAN TYPE Employee Employee & 
Spouse 

Employee & 
Child(ren) Family 

MONTHLY RATES – PLAN 22 $14.99 $23.65 $25.53 $40.01 

INITIAL RATE GUARANTEE PERIOD   2 Years  



 

 

What do I need to do? 
ALL employees must complete the included enrollment form, even if you are not making any 
changes. The form must be submitted to HR no later than end of day on September 24th. If 
you do not return your form, it will be assumed you wish to make no changes, and your 
elections will carry over exactly as is today.  
 
 
QUESTIONS & ANSWERS 
 
 
Changes that can be made effective October 1, 2020:  

♦ Enroll for the first time or waive coverage. 
♦ Add or remove dependent coverage in the medical/vision/dental plans. 
♦ Enroll in the new coverages for the first time. 
 

If I don’t make changes now, when can I make changes? 
Open Enrollment is your one time during the year to make changes (enroll in coverage yourself or 
make changes to family member elections), drop coverage or make changes to elections to benefits. 

♦ Otherwise the only reason you can change mid-year would be due to a Qualifying Life Event, i.e. Birth  
 of a child, Marriage, Divorce, Death, Spouse getting new coverage, Spouse losing their coverage. 

♦ Mid-year changes must be reported to Human Resources Office within 30 days of the event 
 

Beneficiary Change Form if you would like to update your Life Insurance beneficiary. 
 
Where do I find these forms?  

♦ Contact the Human Resources Office for all forms. 
 
 
When are the forms due and where do I return them?  

♦ All forms are due back to Human Resources Office no later than September 24th by 5:00pm. 
 
 
When do changes go into effect? 

♦ Any changes made during Open Enrollment will be effective October 1, 2020. 
 
Who is eligible for coverage? 

♦ Eligible employees include full-time employees regularly scheduled to work 30 or more hours per week 
♦ Eligible dependents include married spouse and legal dependent children up to age 26. 

 
What will I pay for coverage?  

♦ Refer to costs beginning on page 15 of this Guide and throughout. 
♦ Note that employee pricing is for employees who are actively at work or on approved Family Medical  

Leave, otherwise, you will be offered Quileute Tribal Council Continuation of Coverage and must pay 
full cost of coverage. 



  

 
 
WHO ARE YOU GOING TO CALL?  
 
 
 

 
 
QUILEUTE TRIBE 
 

 
 
Human Resources 
Department 
(360) 374-
4366/4367/2175 
hr@quileutenation.org 
 

 
 

OTHER HELPFUL PEOPLE:    

Medical, Prescriptions  Regence Blue Shield 1-888-231-8424 
 
www.regence.com 
  

Dental  SunLife 1-800-786-54330344 www.sunlife.com  

Vision Vision Service Plan 1-800-877-7195 
 
www.vsp.com 
 

Life, Disability, Critical 
Illness and Accident The Hartford 1-800-523-2233 www.thehartford.com 

  

EAP First Choice Health 1-800-777-4114 
 
www.firstchoiceeap.com 
 

Pet Insurance  Trupanion  1-855-210-8749 www.trupanion.com 

ID Theft Protection InfoArmor 1-800-789-2720 www.infoarmor.com 

 
 
 
If your issue is not resolved, you can contact our insurance brokers at Brown & Brown for assistance: 
 

 
Suzie Cosser 
 
 

206-272-3121 
 
 

scosser@bbseattle.com  
 
 

 
 

http://www.regence.com/
http://www.sunlife.com/
http://www.vsp.com/
http://www.thehartford.com/
http://www.firstchoiceeap.com/


  

ANNUAL NOTICES  
Each year Federal Law requires you are notified regarding laws and regulations that apply to you through your 

employer sponsored benefit plans.  Below are a number of notices that satisfy the requirement.
 
PATIENT PROTECTIONS AND SELECTION OF PROVIDERS 
Quileute Tribal Council group health plan generally allows the designation of a primary care provider.  You have 
the right to designate any primary care provider who participates in our network and who is available to accept 
you or your family members.  For information on how to select a primary care provider, and for a list of the 
participating primary care providers, contact Regence Blue Shield.   

 
For children, you may designate a pediatrician as the primary care provider.   

 
For plans and issuers that provide coverage for obstetric or gynecological care and require the designation by a 
participant or beneficiary of a primary care provider, add: 
 
You do not need prior authorization from Quileute Tribal Council group health plan or from any other person 
(including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health 
care professional in our network who specializes in obstetrics or gynecology.  The health care professional, 
however, may be required to comply with certain procedures, including obtaining prior authorization for certain 
services, following a pre-approved treatment plan, or procedures for making referrals.  For a list of participating 
health care professionals who specialize in obstetrics or gynecology, contact Regence Blue Shield.   
 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
The Health Insurance Portability and Accountability Act of 1996, a federal law known as HIPAA, provides 
participants with the following rights: 
 
Special Enrollment Rights 
If an individual experiences a loss of coverage or if an employee has a new dependent, an eligible employee 
and/or a dependent may have special enrollment rights to participate in medical coverage under the group 
health plan immediately without being required to wait until the next annual open enrollment period.  For this 
purpose, a loss of other coverage may occur when COBRA has been exhausted, an individual becomes ineligible 
for coverage (for example, due to a change in status), employer contributions for the coverage have been 
terminated, the other coverage is an HMO and the individual no longer lives or works in the HMO service area, 
coverage is lost because the other plan no longer offers any benefits to a class of similarly-situated individuals 
(such as part-time employees), or a benefit package option is terminated unless the individual is provided a 
current right to enroll in alternative health coverage.  A loss of other coverage for this purpose does not include, 
however, termination due to the nonpayment of required contributions, for cause due to the filing of a 
fraudulent application or claim, or where the individual voluntarily terminates other coverage.  The addition of a 
new dependent may occur due to marriage, birth, adoption or placement for adoption.  Enrollment must 
generally be requested in a special enrollment rights situation within 30 days after the loss of other coverage or 
the addition of the new dependent, whichever is applicable. 
Effective as of April 1, 2009, if an individual’s Medicaid or State Children’s Health Insurance Program (“CHIP”) 
coverage is terminated as a result of a loss of eligibility or if the individual becomes eligible for a premium 
assistance subsidy under Medicaid or a CHIP, the individual may immediately enroll in the Plan by submitting a 
request within 60 days after the loss or gain of eligibility. 
 

MICHELLE’S LAW 
Effective as of January 1, 2010, pursuant to a new federal law known as Michelle’s law, if a serious illness or 
injury requires a dependent child to change from full-time to part-time student status or take a leave of absence 
from a college, university or other accredited educational institution, medical coverage may be temporarily 
extended if all of the following requirements are satisfied: 



  

The dependent child was enrolled in the Plan on or before the reduction in status or leave of absence began; 
The reduction in status or leave of absence would have otherwise caused the dependent child’s medical 

coverage under the Plan to terminate; and 
The dependent child’s attending physician provides a written certification which states that the reduction in 

status or leave of absence is medically necessary and due to a serious illness or injury. 
If all of the above requirements are satisfied, medical coverage will be extended until the earliest of the 
following dates: 

One year after the date on which student status was reduced from full-time to part-time; 
One year after the date on which the leave of absence began; 
The date on which the reduction in status or leave of absence is no longer medically necessary; or 
The date on which the child’s medical coverage would otherwise terminate under the Plan (for example, due to 

the attainment of the limiting age). 
After this temporary extension period ends COBRA continuation coverage may be available. 
 

WOMEN’S HEALTH AND CANCER RIGHTS ACT 
The Women’s Health and Cancer Rights Act of 1998, a federal law, provides certain rights to participants.  Group 
health plan expenses for a mastectomy include charges for the reconstruction of the breast on which the 
mastectomy has been performed, surgery and reconstruction of the other breast to produce a symmetrical 
appearance, and prostheses and treatment of physical complications relating to all stages of the mastectomy, 
including lymphedemas.  Coverage will be provided in a manner determined in consultation with the attending 
physician and the patient. 
 

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT 
The Newborns’ and Mothers’ Health Protection Act of 1996, a federal law, provides certain rights to newborns 
and mothers.  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 a vaginal delivery, or less than 96 hours following a cesarean section.  However, federal 
law generally does not prohibit the mother’s or the newborn’s attending provider, after consulting with the 
mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  In any 
case, plans and issuers may not, under federal law, require that a provider obtain authorization from the plan or 
the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 
 

MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT 
A Health Benefit Program that provides both medical and surgical benefits and mental health and/or substance 
abuse benefits shall not impose any limits on mental health or substance abuse benefits that violate the 
requirements of ERISA. 
 

QUALIFIED MEDICAL CHILD SUPPORT ORDERS 
Notwithstanding any contrary provision in any group health insurance policy under the Plan, an eligible 
dependent child may include a child for whom an employee is required to provide coverage pursuant to a 
qualified medical child support order (“QMCSO”).  Participants may obtain, without charge, a copy of the Plan’s 
QMCSO procedures from the Plan Administrator. 
 

CONTINUATION OF HEALTH COVERAGE UPON MILITARY LEAVE 
If you cease to be eligible for health coverage under the Plan due to service in the U.S. military, you and your 
eligible dependents will be offered the opportunity to continue health coverage in accordance with the 
requirements of the Uniformed Services Employment and Reemployment Rights Act of 1994, as amended 
(“USERRA”).  You and your dependents may also be entitled to elect to continue your health coverage under 
COBRA if you cease to be eligible for health coverage due to your military service.  Continuation coverage under 
USERRA runs concurrently with COBRA continuation coverage 



  

Length of USERRA Continuation Coverage 
You may elect to continue health coverage under the Plan for yourself and your eligible dependents for the 
period that is the lesser of: 
24 months, beginning with the first day you are absent from work to perform military service; or 
The period beginning on the first day you are absent from work to perform military service (including any 

extension described in the last section of this document) and ending with the date you fail to return to 
employment or apply for reemployment as provided under USERRA. 

Electing USERRA Continuation Coverage 
If you give Employer advance notice of a period of military service that will be 30 days or less, the Plan 
Administrator will treat your notice as an election to continue your health coverage during your military service 
unless you specifically inform Employer, in writing, that you want to cancel your health coverage during your 
military leave.  You will have to pay the required premiums for your health coverage, but you will not have to 
complete any additional forms or paperwork to continue your health coverage during your military service. 
If you give Employer advance notice of a period of military service that will be 31 days or longer, the Plan 
Administrator will provide you with a notice of your right to elect to continue health coverage pursuant to 
USERRA and a form for you to elect USERRA continuation coverage for yourself and your eligible dependents.  
Unlike COBRA, your dependents do not have a separate right to elect USERRA coverage.  If you want USERRA 
continuation coverage for any member of your family, you must elect it for yourself and all eligible dependents 
who are covered under the Plan when your military service begins. 
If you choose USERRA continuation coverage, you must return the USERRA election form to the Plan 
Administrator within 60 days of the date it was provided to you.  If you do not timely return the election form, 
USERRA continuation coverage will not be available to you and your eligible dependents. 
A special rule applies if you do not give Employer advance notice of your military service.  In that case, you and 
your eligible dependents will not be provided with USERRA continuation coverage during any portion of your 
military service, but you can elect to reinstate your health coverage (and the coverage of your eligible 
dependents) retroactive to the first day you were absent from work for military service under the following 
circumstances: 
You are excused from providing advance notice of your military service as provided under USERRA regulations 

(e.g., it was impossible or unreasonable for you to provide advance notice or the advance notice was 
precluded by military necessity); 

You affirmatively elect to reinstate the coverage; and 
You pay all unpaid premiums for the retroactive coverage. 
Paying for USERRA Continuation Coverage 
For the first 30 days of military service, your required contributions for health coverage will be the same as the 
required contributions for the identical coverage paid by similarly-situated active participants.  If your period of 
military service is more than 30 days, beginning on the 31st day of your military service your required 
contributions will be 102% of the cost of identical coverage for similarly-situated active participants. 
USERRA continuation coverage will be cancelled if you do not timely pay any required premiums for that 
coverage.  If your USERRA continuation coverage is cancelled for non-payment of premiums, it will not be 
reinstated.  The initial premium must be paid within 45 days after the date you elect USERRA continuation 
coverage.  Subsequent premiums must be paid monthly, as of the first day of the month, with a 30-day grace 
period for timely payment.  However, no subsequent premium will be due within the first 45 days after you 
initially elect USERRA continuation coverage. 
Coverage will be suspended if payment is not made by the first day of the month, but will be reinstated 
retroactively to the first of the month as long as payment for that month is made before the end of the grace 
period.  Payment more than 30 days late will result in automatic termination of your USERRA continuation 
coverage. 
If you comply with USERRA upon returning to active employment after military service, you may re-enroll 
yourself and your eligible dependents in health coverage immediately upon returning to active employment, 
even if you and your eligible dependents did not elect USERRA continuation coverage during your military 
service.  Reinstatement will occur without any waiting periods or pre-existing condition exclusions, except for 
illnesses or injuries connected to the military service. 
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