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Medicare Part D Notice: If you (and/or your dependents) have Medicare 

or will become eligible for Medicare in the next 12 months, a federal law 

gives you more choices about your prescription drug coverage. Please 

see the Annual Notices on Company Intranet for more details. 
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Ready, Set, Enroll!! 

At SPIN, we believe that you, our employees, are our most important asset. Helping you 

and your families achieve and maintain good health—physical, emotional and financial—is 

the reason SPIN offers you this benefits program. We are providing you with this 

overview to help you understand the benefits that are available to you and how to best 

use them. Please review it carefully and make sure to ask about any important issues that 

are not addressed here. A list of plan contacts is provided at the back of this summary. 

While we've made every effort to make sure that this guide is comprehensive, it cannot 

provide a complete description of all benefit provisions. For more detailed information, 

please refer to your plan benefit booklets or summary plan descriptions (SPDs). The plan 

benefit booklets determine how all benefits are paid. 

 

The benefits in this summary are effective: 

January 1, 2017 - December 31, 2017 
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Who Can You Cover? 

 

WHO IS ELIGIBLE? 

In general, Full-time employees working 30 or 

more hours per week are eligible for the benefits 

outlined in this overview.  

You can enroll the following family members in 

our medical, dental and vision plans. 

 Your spouse (the person who you are legally 

married to under state law, including a same-

sex spouse.) 

 Your domestic partner is eligible for coverage 

if you have completed a Domestic Partner 

Affidavit. Please review the affidavit carefully 

because it includes important information 

about the guidelines for adding, ending or 

changing your domestic partner. Any 

premiums for your domestic partner paid for 

by SPIN are taxable income and will be 

included on your W-2. Any premiums you pay 

for your domestic partner will be deducted on 

an after-tax basis. Contact your tax advisor 

about your domestic partner's tax dependent 

status and advise SPIN if your domestic 

partner is a tax dependent. 

o Dependents under the age of 26 are 

eligible to enroll in medical coverage. They 

do not have to live with you or be enrolled 

in school. They can be married and/or living 

and working on their own. 

o Dependents over age 26 ONLY if they are 

incapacitated due to a disability and 

primarily dependent on you for support. 

o Dependents named in a Qualified Medical 

Child Support Order (QMCSO) as defined 

by federal law. 

Please refer to the Summary Plan Description for 

complete details on how benefits eligibility is 

determined.  

WHO IS NOT ELIGIBLE? 

Family members who are not eligible for coverage 

include (but are not limited to): 

 Parents, grandparents, and siblings. 

 Any individual who is covered as an employee 

of SPIN cannot also be covered as a 

dependent. 

 Employees who work less than 30 hours per 

week, temporary employees, contract 

employees, or employees residing outside the 

United States. 

WHEN CAN I ENROLL? 

Coverage for new full-time employees begins on 

the 91st day of employment. 
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Open enrollment for current full-time employees 

is generally held in November. Open enrollment 

is the one time each year that employees can 

make changes to their benefit elections without a 

qualifying life event. 

Make sure to notify Human Resources right away 

if you do have a qualifying life event and need to 

make a change (add or drop) to your coverage 

election. Life events include (but are not limited 

to): 

 Birth or adoption of a baby or child 

 Loss of other healthcare coverage 

 Eligibility for new healthcare coverage 

 Marriage 

 Divorce 

You have 31 days to make your change. 
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Making the Most of Your Benefits Program 

Helping you and your family members stay healthy and making sure you use your benefits program to its 

best advantage is our goal in offering this program. Here are a few things to keep in mind. 

STAY WELL! 

Harder than it sounds, of course, but many health 

problems are avoidable. Take action—from eating 

well, to getting enough exercise and sleep. Taking 

care of yourself takes care of a lot of potential 

problems. 

ASK QUESTIONS AND STAY 

INFORMED 

Know and understand your options before you 

decide on a course of treatment. Informed 

patients get better care. Ask for a second opinion 

if you're at all concerned. 

GET A PRIMARY CARE PROVIDER 

Having a relationship with a PCP gives you a 

trusted person who knows your unique situation 

when you're having a health issue. Visit your PCP 

or clinic for non-emergency healthcare. 

GOING TO THE DOCTOR? 

To get the most out of your doctor visit, being 

organized and having a plan helps. Bring the 

following with you: 

 Your plan ID card 

 A list of your current medications 

 A list of what you want to talk about with your 

doctor 

If you need a medication, you could save money 

by asking your doctor if there are generics or 

generic alternatives for your specific medication. 
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AN APPLE A DAY 

Eating moderately and well really does help keep 

the doctor away. Stay away from fat-heavy, 

processed foods and instead focus on whole 

grains, vegetables, and lean meats to be the 

healthiest you can be. 

USING THE EMERGENCY ROOM 

Did you know most ER visits are unnecessary? 

Use them only in a true emergency—like any 

situation where life, limb, and vision are 

threatened. Otherwise, call your doctor, your 

nurse line, or go to an Urgent Care clinic. You'll 

save a lot of money and time. 

BE MED WISE! 

Always follow your doctor's and pharmacist's 

instructions when taking medications. You can 

worsen your condition(s) by not taking your 

medication or by skipping doses. If your 

medication is making you feel worse, contact your 

doctor. 
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Medical 

Medical coverage provides you with benefits that help keep you healthy like preventive care screenings and access to 

urgent care. It also provides important financial protection if you have a serious medical condition. 

SPIN gives you a comprehensive medical plans through Aetna Group.  

 Aetna Choice POS II  

In-Network Out-Of-Network 

Annual Deductible $3,000 

$6,000 

$5,000 

$10,000 

Annual Out-of-

Pocket Max 

$5,600 

$11,200 

$10,000 

$20,000 

Lifetime Max Unlimited  Unlimited  

Office Visit   

 Primary Provider Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 

 Specialist Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 

Preventive Services Plan pays 100% deductible 

waived 

Plan pays 50% after the 

deductible 

Chiropractic Care Plan pays 100% after 

deductible (limited to 60 visits 

per plan year for chiropractic 

care combined with rehab 

services) 

Plan pays 50% (limited to 60 

visits per plan year for 

chiropractic care combined 

with rehab services) 

Lab and X-ray Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 

Inpatient 

Hospitalization 

Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 

Outpatient Surgery Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 

Urgent Care Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 
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Emergency Room Plan pays 100% after 

deductible 

Plan pays 50% after 

deductible 
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Prescription Drugs 

Prescription drug coverage provides a benefit that is important to your overall health, whether you need a 

prescription for a short-term health issue like bronchitis or an ongoing condition like high blood pressure. 

If you enroll in medical coverage, you will automatically receive coverage for prescription drugs. Here are the 

prescription drug plans that are offered with our Aetna OA Select plan. 

 Aetna Choice POS II 

In-Network 

Prescription Drug 

Deductible 

None  

Annual Out-of-

Pocket Limit 

None  

Pharmacy  

 Generic $10 copay then plan pays 100% 

 Preferred Brand $20 copay then plan pays 100% 

 Non-preferred Brand $35 copay then plan pays 100% 

 Supply Limit 30 days 

Mail Order  

 Generic $20 copay then plan pays 100% 

 Preferred Brand $40 copay then plan pays 100% 

 Non-preferred Brand $70 copay then plan pays 100% 

 Supply Limit 90 days 
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Vision 

Routine vision exams are important, not only for correcting vision but because they can detect other serious health 

conditions. 

We offer our vision plan through Meritain Health. 

 Meritain Health, Vision 

In-Network Out-Of-Network 

Examination     

 Benefit Plan pays 100% up to $75 Plan pays 100% up to $75 

 Frequency 12 months 12 months 

Materials See allowance below  See allowance below  

Eyeglass Lenses     

 Single Vision Lens $50 allowance $50 allowance 

 Bifocal Lens $75 allowance $75 allowance 

 Trifocal Lens $90 allowance $90 allowance 

 Frequency 12 months 12 months 

Frames     

 Benefit $75 allowance $75 allowance 

 Frequency 24 months 24 months 

Contacts (Elective)     

 Benefit $120 allowance $120 allowance 

 Frequency 12 months 12 months 
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Dental 

Regular visits to your dentists can protect more than your smile; they can help protect your health. Recent studies 

have linked gum disease to damage elsewhere in the body and dentists are able to screen for oral symptoms of 

many other diseases including cancer, diabetes, and heart disease. SPIN provides you with comprehensive coverage 

through Meritain Health. 

 Meritain Dental Indemnity (Aetna Dental PPO Network) 

In-Network 

Calendar Year Deductible $25 

$100 

Annual Plan Maximum $1,500 

Waiting Period N/A  

Diagnostic and Preventive Plan pays 100% 

Basic Services  

 Fillings Plan pays 80% 

 Root Canals Plan pays 80% 

 Periodontics Plan pays 80% 

Major Services Plan pays 50% 
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Life Insurance 

If you have loved ones who depend on your income for support, having life and accidental death insurance can help 

protect your family's financial security. 

 

 

LIFE AND AD&D 

Basic Life Insurance pays your beneficiary a lump sum if you die. AD&D provides another layer of benefits 

to either you or your beneficiary if you suffer from loss of a limb, speech, sight, or hearing, or if you die in 

an accident. The cost of coverage is paid in full by the company. Coverage is provided by Lincoln Financial 

Group. 

Basic Life Amount Equal to salary  with a minimum benefit of $25,000 

Basic AD&D Amount Equal to salary  with a minimum benefit of $25,000 

 

BASIC LIFE 

Basic Life Insurance pays your beneficiary a lump sum if you die. The cost of coverage is paid in full by the 

company. Coverage is provided by Lincoln Financial Group. 

Basic Life Amount $25,000 up to a maximum of $300,000 

Beneficiary Reminder: Make sure that you have named a beneficiary for your life insurance benefit. It's 

important to know that many states require that a spouse be named as the beneficiary, unless they sign a 

waiver. 
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Disability Insurance 

If you become disabled and cannot work, your financial security may be at risk. Protecting your income 

stream can provide you and your family with peace of mind. 

 

 

SHORT-TERM DISABILITY 

INSURANCE 

Short-Term Disability coverage pays you a benefit 

if you temporarily can't work because of an injury, 

illness, or maternity leave. Benefits may be 

reduced by income from other income sources 

such as paid time off. Your doctor and the 

insurance company will work together to 

determine how long benefits are payable, based 

on your condition. Coverage is provided by 

Lincoln Financial Group. 

Weekly Benefit 

Amount 

Plan pays 66% of 

covered weekly 

earnings 

Maximum Weekly 

Benefit 

$2,100 

Benefits Begin After:  

 Accident 14 days of disability 

 Sickness 14 days of disability 

Maximum Payment 

Period* 

11 weeks 

*Maximum payment period is based on the first 

day you are disabled, not when benefits begin. 
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LONG-TERM DISABILITY 

INSURANCE 

Long-Term Disability coverage pays you a certain 

percentage of your income if you can't work 

because an injury or illness prevents you from 

performing any of your job functions over a long 

time. It's important to know that benefits are 

reduced by income from other benefits you might 

receive while disabled, like workers' compensation 

and Social Security. 

If you qualify, long-term disability benefits begin 

after short-term disability benefits end. Coverage 

is provided by Lincoln Financial Group. 

Monthly Benefit 

Amount 

Plan pays 66% 

Maximum Monthly 

Benefit 

$8,800 

Benefits Begin After:  

 Accident 90 days of disability 

 Sickness 90 days of disability 

Maximum Payment 

Period* 

ADEA schedule  

*The age at which the disability begins may affect 

the duration of the benefits. 
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Other Programs 

Here are some other valuable programs that you are eligible to participate in:

ACCIDENT INSURANCE 

If an accident occurs, you may be surprised at how the expenses can add up. Accident Insurance is 

designed to help you pay for unexpected costs that result from an accidental injury. Accident Insurance 

includes benefits for a wide range of common injuries such as fractures, dislocations, burns, Emergency 

Room or Urgent Care visit, and physical therapy. 

If you or a covered family member suffers an accident, this plan will pay you a lump-sum, tax-free benefit. 

The amount of money you receive depends on the type and severity of your injury and can be used any 

way you choose. Unum provides coverage for this program. 

VOLUNTARY WHOLE LIFE INSURANCE 

Did you know that most financial experts recommend life insurance amounts of 7 to 10 times your annual 

salary? Term Life insurance can help provide this extra security. Term Life is the most popular form of life 

insurance because it is inexpensive, even in large amounts, and is fairly easy to obtain. Premiums for term 

Life insurance are only guaranteed for the term of the policy. 

Qualification for coverage may be subject to underwriting questions and proof of good health through a 

medical exam. 

If you leave SPIN, you can keep the coverage if you arrange to pay premiums to the insurance company 

directly. Unum Group provides coverage for this program. 
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 Employee Benefits on Liberty Mutual Home and Auto Insurance  

As an employee of SPIN, you could save hundreds of dollars per year on your Auto, Home, Renters and 

other lines of personal insurance at Liberty Mutual with a special SPIN employee discount. Liberty Mutual 

provides fast, easy, round-the-clock claims service, a personal agent and a variety of discounts including 

multi-car, multi-policy, early shoppers, safe-driver, passive restraints and anti-theft device discounts.  

See for yourself how much money you could save with Liberty Mutual compared to your current insurance 

provider. You are not obligated to move insurance companies by receiving a comparison estimate. For a 

free, no-obligation quote, please call your personal agent, Kayla Vollmer, at 610-884-8501 #1 or request 

your quote online by visiting: https://www.libertymutual.com/kayla-vollmer.  

**All estimates done online are rough estimates, please be sure to contact Kayla to ensure your quote 

is accurate and includes all of your eligible discounts. 

 

VIP Mortgage Benefit Program- Exclusively from AnnieMac 

Now you can leverage SPIN’s group buying power to save money when you are buying, selling or 

refinancing a home.  Here is how you can benefit… 

 

 10% Rebated Realtor Commissions 

  Consumer Direct Rates 

  One Year Home Warranty- Purchases 

  One Year Job Loss Insurance- Refinances 

  Discounts on Furniture, Appliances, Moving Services, etc.  

  $200 Lowes Gift Card at Closing 

  Discounted Home and Auto Insurance 

 Extended to Friends and Family  

 

Cathy Miller’s Contact info –  
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Cathy Ann Miller, CMPS  
Mortgage Loan Originator - NMLS# 1442130 

AnnieMac Home Mortgage 

700 East Gate Drive, Suite 400 

Mt Laurel, NJ 08054 

Office: 866-312-6682 Ext:4530 | Direct:856-291-3103 

Mobile: 609-820-1712 | Fax: 800-851-6489 

CMiller@Annie-Mac.com 

https://cathymiller.annie-mac.com  

http://maps.google.com/?q=700%20East%20Gate%20Drive,%20Suite%20400,%20Mt%20Laurel,%20NJ%2008054
http://maps.google.com/?q=700%20East%20Gate%20Drive,%20Suite%20400,%20Mt%20Laurel,%20NJ%2008054
tel:866-312-6682,4530
tel:866-312-6682,4530
tel:609-820-1712
mailto:CMiller@Annie-Mac.com
https://cathymiller.annie-mac.com/?utm_source=signature&utm_medium=email&utm_campaign=contact
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We are excited to announce that effective December 2016, we are changing the investment advisory firm 

managing our 403(b) plan from Principal to The Haverford Trust Company (Haverford). Haverford has been 

successfully helping clients manage their investments since 1979. You can read more about them at 

www.haverfordquality.com.  

 

BPAS, www.bpas.com, will become our new plan administrator. As a partner to Haverford, BPAS is a state-

of-the-art administration and consulting firm that administers over 2,300 plans nationwide, encompassing 

some 320,000 employees in total. In coordination with Haverford and our Human Resources team, BPAS will 

provide comprehensive plan administration to our plan and its participants.   

 

Our main reason for making this change is to provide a simplified investment program, combined with 

education and advice, to help you construct an appropriate investment strategy for your retirement. 

Haverford also offers professionally managed, diversified risk-based models to simplify your investment 

decisions. 

 

We look forward to these exciting new changes for our retirement plan. Please call Human Resources with 

any questions you may have about this upcoming transition. 

 

 

 

 

 

 

 

http://www.haverfordquality.com/
http://www.bpas.com/
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Cost of Coverage 

Costs are per pay period.  

 

MEDICAL/VISION 

Aetna POS II Your 

Cost 

Employee Only  $10.00 

Employee + 

Spouse 

 $308.56 

Employee + 

Child/Children 

 $176.30 

Employee + Family  $456.05 

DENTAL 

 Total Cost 

Employee Only  $0.00 

Employee + 1 

Dependent 

 $14.00 

Employee + 2 

Dependents 

 $28.00 

Employee + 3 or 

More Dependents 

 $38.00 

 

VISION 

 Total 

Cost 

Employee Only  $0.00 

Employee + 1 

Dependent 

 $3.00 

Employee + 2 

Dependents 

 $6.00 

Employee + 3 or 

More Dependents 

 $7.50 
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Meet Ben-IQ 

Ben-IQ is a free app that includes much of the information that's included in this overview, but in a place 

that's always at your fingertips — your smartphone. Ben-IQ is available for Android and iPhone. 

 

GETTING STARTED WITH BEN-IQ 

  1. Download and launch the app. 

  2. Enter your assigned Employer Key: SPIN 

  3. Read and agree to the Terms and Conditions. 

Take a tour of Ben-IQ and review plan summaries, and important contacts like our nurse line. Store and 

organize ID cards using your phone's camera, and much more! Be sure to share Ben-IQ with your covered 

family members too. 

 

For Assistance 

If you need to reach our plan providers, here is their contact information: 

Plan Type Provider Phone Number Website Policy/Group # 

Medical Aetna Group 800-872-3862 www.aetna.com 837183 

Dental Meritain Health 800-925-2272        N/A 13567 

Vision Meritain Health 800-925-2272        N/A 13567 
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Key Terms 

MEDICAL/GENERAL TERMS 

Allowable Charge - The most that an in-network provider can charge you for an office visit or service. 

Balance Billing - Non-network providers are allowed to charge you more than the plan's allowable charge. 

This is called Balance Billing. 

Coinsurance - The cost share between you and the insurance company. Coinsurance is always a percentage 

totaling 100%. For example, if the plan pays 70%, you are responsible for paying the remaining 30% of the 

cost. 

Copay - The fee you pay to a provider at the time of service. 

Deductible - The amount you have to pay out-of-pocket for expenses before the insurance company will 

cover any benefit costs for the year (except for preventive care and other services where the deductible is 

waived). 

Explanation of Benefits (EOB) - The statement you receive from the insurance carrier that explains how 

much the provider billed, how much the plan paid (if any) and how much you owe (if any). In general, you 

should not pay a bill from your provider until you have received and reviewed your EOB (except for copays). 

Family Deductible - The maximum dollar amount any one family will pay out in individual deductibles in a 

year.  

Individual Deductible - The dollar amount a member must pay each year before the plan will pay benefits 

for covered services.  

In-Network - Services received from providers (doctors, hospitals, etc.) who are a part of your health plan's 

network. In-network services generally cost you less than out-of-network services. 

Out-of-Network - Services received from providers (doctors, hospitals, etc.) who are not a part of your 

health plan's network. Out-of-network services generally cost you more than in-network services. With some 

plans, such as HMOs and EPOs, out-of-network services are not covered. 

Out-of-Pocket - Healthcare costs you pay using your own money, whether from your bank account, credit 

card, Health Reimbursement Account (HRA), Health Savings Account (HSA) or Flexible Spending Account 

(FSA). 

Out-of-Pocket Maximum – The most you would pay out-of-pocket for covered services in a year. Once you 

reach your out-of-pocket maximum, the plan covers 100% of eligible expenses. 
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Preventive Care – A routine exam, usually yearly, that may include a physical exam, immunizations and tests 

for certain health conditions. 

 

PRESCRIPTION DRUG TERMS 

Brand Name Drug - A drug sold under its trademarked name. A generic version of the drug may be 

available. 

Generic Drug – A drug that has the same active ingredients as a brand name drug, but is sold under a 

different name. Generics only become available after the patent expires on a brand name drug. For 

example, Tylenol is a brand name pain reliever commonly sold under its generic name, Acetaminophen. 

Dispense as Written (DAW) - A prescription that does not allow for substitution of an equivalent generic or 

similar brand drug. 

Maintenance Medications - Medications taken on a regular basis for an ongoing condition such as high 

cholesterol, high blood pressure, asthma, etc. Oral contraceptives are also considered a maintenance 

medication. 

Non-Preferred Brand Drug - A brand name drug for which alternatives are available from either the plan's 

preferred brand drug or generic drug list. There is generally a higher copayment for a non-preferred brand 

drug. 

Preferred Brand Drug - A brand name drug that the plan has selected for its preferred drug list. Preferred 

drugs are generally chosen based on a combination of clinical effectiveness and cost. 

Specialty Pharmacy - Provides special drugs for complex conditions such as multiple sclerosis, cancer and 

HIV/AIDS. 

Step Therapy - The practice of starting to treat a medical condition with the most cost effective and safest 

drug therapy and progressing to other more costly or risky therapy, only if necessary. 
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DENTAL TERMS 

Basic Services - Generally include coverage for fillings and oral surgery. 

Diagnostic and Preventive Services - Generally include routine cleanings, oral exams, x-rays, sealants and 

fluoride treatments. Most plans limit preventive exams and cleanings to two times a year. 

Endodontics - Commonly known as root canal therapy. 

Implants - An artificial tooth root that is surgically placed into your jaw to hold a replacement tooth or 

bridge. Many dental plans do not cover implants. 

Major Services - Generally include restorative dental work such as crowns, bridges, dentures, inlays and 

onlays. 

Orthodontia - Some dental plans offer Orthodontia services for children (and sometimes adults too) to treat 

alignment of the teeth. Orthodontia services are typically limited to a lifetime maximum. 

Periodontics - Diagnosis and treatment of gum disease. 

Pre-Treatment Estimate - An estimate of how much the plan will pay for treatment. A pre-treatment 

estimate is not a guarantee of payment. 
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Important Plan Notices and Documents 

CURRENT HEALTH PLAN NOTICES 

Notices must be provided to plan participants on 

an annual basis and will be distributed by the 

Human Resources. They include: 

 Medicare Part D Notice 

Describes options to access prescription drug 

coverage for Medicare eligible individuals. 

 Women's Health and Cancer Rights Act 

Describes benefits available to those that will 

or have undergone a mastectomy. 

 Newborns' and Mothers' Health Protection Act 

Describes the rights of mother and newborn to 

stay in the hospital 48-96 hours after delivery. 

 HIPAA Notice of Special Enrollment Rights 

Describes when you can enroll yourself and/or 

dependents in health coverage outside of 

open enrollment. 

 Premium Assistance Under Medicaid and the 

Children's Health Insurance Program (CHIP) 

Describes availability of premium assistance for 

Medicaid eligible dependents. 

CURRENT PLAN DOCUMENTS 

Important documents for our health plan are 

available upon request from the Human 

Resources. They include: 

Summary Plan Descriptions (SPDs) 

A Summary Plan Description, or SPD, is the legal 

document for describing benefits provided under 

the plan as well as plan rights and obligations to 

participants and beneficiaries. The following 

Summary Plan Descriptions are available: 

 SPIN Aetna Choice POS II 

Summary of Benefits and Coverage 

(SBCs) 

A Summary of Benefits and Coverage (SBC) is a 

document required by the Affordable Care Act 

(ACA) that presents benefit plan features in a 

standardized format. The following SBCs are 

available: 

 SPIN Aetna Choice POS II 

 

Paper copies of these documents and notices are 

available if requested. If you would like a paper 

copy, please contact Human Resources. 

Statement of Material 

Modifications 

This enrollment guide constitutes a Summary 

of Material Modifications (SMM) to the 

Special People in Northeast Group Health 

Plan. It is meant to supplement and/or 

replace certain information in the SPD, so 

retain it for future reference along with your 

SPD. Please share these materials with your 

covered family members. 
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