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Take a Closer Look
At The City of Kirkland, we believe that you, our employees, are our most important asset, and helping you and
your families achieve and maintain good physical, emotional and financial health is a top priority for us. 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 on the following pages.
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 Kirknet/Human
Resources/Healthcare Corner.

Here’s some important information you should know.
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 Important Annual
Notices listed in the back of this guide.
This guide is an overview and does not provide a complete description of all benefit provisions. For more
detailed information, please refer to Kirknet/Human Resources/Healthcare Corner. The plan benefit booklets
determine how all benefits are paid.
A list of plan contacts are listed on the next page.

The benefits in this summary are effective
January 1, 2022 – December 31, 2022

Plan contacts
Plan type

Provider

Phone

Web

Policy #

Benefits Broker

Alliant

(800) 489‐1390

BenefitSupport@alliant.com

City of Kirkland

Medical HMO

Kaiser Permanente

(888) 901‐4636

kp.org/wa

1274000

Medical HDHP

HMA

(800) 869‐7093

accesshma.com

020489

Employee Health
Center

Vera Whole Health

(206) 470‐1925

verawholehealth.com/kirkland

City of Kirkland

Nurseline

Vera Whole Health

(206) 470‐1925

verawholehealth.com/kirkland

City of Kirkland

HRA VEBA

BPAS, Inc.

(855) 404‐8322

bpas.com

City of Kirkland

Dental PPO

WA Teamsters
Welfare Trust

Eligibility: (800) 458‐3056

nwadmin.com

00749

Vision

Vision Service Plan

(800) 877‐7195

vsp.com

30023349

FSA

Navia

(800) 669‐3539

naviabenefits.com

CKI

Life & Vol Life

New York Life

(800) 644‐5567

mynylgbs.com

FLX 966323

Claims: (800) 554‐1907

AD&D & Vol AD&D

OK 967861

LTD

LK 964339

Employee Assistance
Program (EAP)

Wellspring

(800) 553‐7798

wellspringeap.org

COKEAP

Life Assistance
Program (LAP)

Cigna Behavioral
Health

(800) 538‐3543

cignabehavioral.com/cgi

LK 964339

Employee Assistance
Program (EAP)

Wellspring

(800) 553‐7798

wellspringeap.org

COKEAP

Life + Long Term Care

Chubb/
LTC Solutions

(877) 286‐2852

myltcguide.com/kirkland

ZBG

HMA HDHP (Self‐Funded)
10700 Northup Way; Suite 100
Bellevue, WA 98004

Willamette Dental of Washington, Inc.
6950 NE Campus Way
Hillsboro, OR 97124

Kaiser Permanente
601 Union St., Suite 3100
Seattle, WA 98101

Vision Service Plan
600 University St., Suite 2004
Seattle, WA 98101

Welcome to your 2022 benefits. Our benefits program provides you with the best in coverage that is simple
and easy to use. We offer programs that protect your health, your money, your family, and help you find
balance between your concerns at work and at home. We also know the value of understanding your coverage
so you know how to get care, when you need it, at the lowest cost. With the information and tools in this guide
and related resources, we hope to help you be well today and work toward a healthy and secure future.
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Who Can You Cover?
Employees working 20 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, vision and voluntary life plans:





Your spouse (the person who you are legally married to under state law, including a same‐sex spouse.)
Your same or opposite sex domestic partner is eligible for coverage if you have completed a Domestic
Partner Affidavit which can be found on Kirknet/Human Resources/Healthcare Corner. Please review
the affidavit carefully because it includes important information about the guidelines for adding,
ending or changing your domestic partner.
Your children:
o Under the age of 26 are eligible to enroll in 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 Over age 26 ONLY if they are incapacitated due to a disability and primarily dependent on you
for support.
o Named in a Qualified Medical Child Support Order (QMCSO) as defined by federal law.

When you can enroll
Coverage for new employees begins on the 1st of Month following or coinciding with date of hire. Open
enrollment for current 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.

Changing your benefits
Benefit Plans must follow the general principle that participant elections are irrevocable for the period of
coverage (the plan year). However, the IRS has recognized allowing certain exceptions to the irrevocability
rule – often referred to as qualifying events. Please contact Human Resources when you experience a
qualifying event. Below is a list of the most common ones and the notification period requirement to make the
change:










Birth or adoption – 60 days from birth of official adoption date
Change in Bargaining Unit – 30 days from start date
Change in FTE that results in gain of benefits – 30 days from start date
Divorce – 30 days from the official court document date
Domestic Partnership – 30 days of qualifying as domestic partners
End of Domestic Partnership – 30 days from of the end of the partnership
Leave of Absence – 30 days from loss or return to benefited status
Loss or change in coverage from another insurance plan – 30 days from benefit effective date
Marriage – 30 days from the date of the marriage
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How to Enroll
1. Log in to Employee Self‐Serve ESS using your network credentials.
2. From the column on the left, click on ‘Benefits’.
3. New Hire: You have 30 days from date of hire to complete your online enrollment selections. Your
deadline will be listed in the banner at the top of the benefit page.
Open Enrollment: The Benefits page will show your current elections. To begin the open enrollment
process, click on ‘Open Enrollment’; either from the link at the top or from the column on the left.
4. The online enrollment process requires you to make a selection for each benefit.
a. To decline a benefit, you will select Decline Benefit, next to the benefit plan. Keep in mind, if
you decline medical coverage, you must complete the Waiver of Health Insurance form
located on Kirknet/Human Resources/Healthcare Corner and return that to the HR Analyst –
Benefits in Human Resources prior to the end of the enrollment period.
b. To select your plans, click on Make New Election.
c. If you have no changes to current elections select No Changes.
5. If you select Make New Election you will need to select from the list of plans, the plan option you
would to enroll in for the calendar year. Once the plan is selected, scroll to the bottom of the page for
next steps.
a. If you select a plan that you are adding a dependent, you need to be sure to provide the
proper documentation to the HR Analyst‐Benefits in Human Resources prior to the end of the
enrollment period, such as birth certificate for children, marriage license for spouses, etc.
b. NOTE: For LEOFF Trust and Teamsters Dental paper enrollment forms are still required and
are located at the top right of the page. You can print directly from ESS if you are connected to
a printer.
6. To add a dependent click on Add New Dependent. A pop‐up box will appear on the screen. Make sure
you completed all sections, as well as social security number. Note: While not all sections are starred,
they are required for us to send to our carriers for the insurance. After all sections are complete, click
save.
7. Once you have added all dependents, click Continue.
8. This will bring you back to the Open Enrollment page where you can complete the remaining health
and flexible spending benefit elections. NOTE: For Flexible Spending Accounts, please enter the per
pay period amount, not the annual amount.
9. Once all benefit elections are completed and you’ve verified the Current Elections and your New
Elections on the Enrollment page, click ‘Continue’.
10. The Review your enrollment page is a complete view of your benefit elections, covered dependents
and cost. If all is complete and correct, click ‘Submit Choices’. If not, click ‘Modify’ and make changes.
11. Once your choices are submitted, print your confirmation statement as proof of your enrollment
elections for the calendar year.
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Making the Most of Your Benefits
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.

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.

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
KAISER PERMANENTE
HMO Plan
In‐network
Annual
deductible
Annual out‐of‐
pocket maximum
Preventive care

HMA
HDHP Plan
In‐network

Out‐of‐network

$0/individual

$1,500/individual (offset by HRA contribution)

$0/family

$3,000/family (offset by HRA contribution)

$2,000/individual

$2,500/individual

$4,000/family

$5,000/family

Plan pays 100% (see
contract for limitations)

Plan pays 100% (see
contract for
limitations)

Plan pays 60% after
deductible (see
contract for
limitations)

Primary office
visit

$10 copay then plan pays
100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Specialist office
visit

$10 copay then plan pays
100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Virtual office visit

Plan pays 100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Chiropractic care

$10 copay then plan pays
100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

(up to 10 visits per year)
Diagnostic lab
and X‐ray

(up to 20 visits per year)

Plan pays 100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Urgent care

$10 copay then plan pays
100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Emergency room

$50 copay then plan pays
100% (copay waived if
admitted)

Hospitalization

$100 copay per day then
plan pays 100% (up to 4
days)

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Outpatient
surgery

$10 copay then plan pays
100%

Plan pays 80% after
deductible

Plan pays 60% after
deductible

Plan pays 80% after deductible
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Prescription Drugs
KAISER PERMANENTE
HMO Plan
In‐network

HMA
HDHP Plan
In‐network

Out‐of‐network

Generic

$10 copay then plan pays
100%

$4 copay then plan
pays 100%

Not covered

Preferred Brand

$10 copay then plan pays
100%

$15 copay then plan
pays 100%

Not covered

Not covered

$35 copay then plan
pays 100%

Not covered

30 days

34 days

Not applicable

Non‐preferred
Brand
Supply limit
MAIL ORDER
Generic

Preferred Brand

Non‐preferred
Brand

$10 copay then plan pays
100% + $5 discount for
each 30 day supply

$8 copay then plan pays
100%

$10 copay then plan pays
100% + $5 discount for
each 30 day supply

$30 copay then plan
pays 100%

Not covered

Not covered

Not covered

$70 copay then plan
pays 100%

Not covered

90 days

90 days

Not applicable

Number of days’
supply

Finding a Pharmacy
Kaiser Permanente

HMA/CVS Caremark

1. Go to kp.org/wa and click ‘Find a doctor’
2. Under ‘Hello, member’ either sign in and
search or click ‘Quick search’
3. Enter your city, state or zip then click
continue
4. Select the Core network and click continue
5. In the search bar type ‘Pharmacy’ then hit
enter
6. A list of in‐network pharmacies and
contact information will appear

1. Go to caremark.com
2. Register for an account and use your login
credentials
3. Under ‘Pharmacy Locator’ enter your zip
code
4. A list of in‐network pharmacies and
contact information will appear
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Are prescription drug costs breaking
your budget?
Insider tip

Rx expert!

Your medical plan includes prescription drug
coverage. You pay a different amount
depending on the “tier” or class of drug.

Tier I medications are those that provide the highest
overall value. Included in this tier are mostly generic
drugs, but it does include some brand name drugs.
Get in the habit of asking your doctor or pharmacist if
a tier I drug is available.

A FORMULARY is a list of drugs that are
preferred by the plan. Plans use formularies to
encourage the most cost‐effective drugs.

If a tier I drug is not available, ask your doctor
whether there is an effective tier II medication that is
on the plan's preferred drug list.

A PARTICIPATING PHARMACY (one that
contracts with your medical plan) will usually
offer the best price. You can find a participating
(in‐network) pharmacy on your plan’s website
or by calling member services.

SHOP AROUND! Even within the same drugstore
chain, you may find a better price at a different
location. Your medical plan may have an online tool or
app to compare prices. Or try websites like
goodrx.com or lowestmed.com

SPECIAL HANDLING REQUIRED? Our
plan requires preauthorization (plan approval)
or step therapy (trying certain drugs before
others). Specialty drugs such as injectables may
need to be purchased from a certain provider.

Talk with your doctor about your course of treatment
and confirm whether your plan requires any special
procedures. Before filling your prescription, verify that
the pharmacy is in‐network.

You can get medicines that you take routinely
by MAIL ORDER. Your doctor will need to
authorize a 90‐day supply.

Compare your plan's mail‐order copay
and shipping costs against your local pharmacy price
and/or other discount programs. If it's less expensive
locally, ask if your doctor can write a 90‐day
prescription rather than a 30‐34‐day one.
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Preventive Care
Your body doesn't come with an owner's manual, but you have to take care of it to make sure it will keep
running for a long time. An important part of self‐care is getting preventive medical exams to check that you're
staying healthy or to identify and treat diseases before they become serious.

Prevention is a habit
●

Make healthy lifestyle choices —food, exercise,
sleep, safety.

●

Schedule an annual physical with your primary
care doctor, and follow your doctor's
recommendations.

●

Set health and wellness goals and work towards
them daily.

●

If you’re enrolled on a medical plan through UHC
enroll in the Motion program to earn incentive
dollars!

Know your numbers
Keep a record of your health screening dates and
results so you can talk to your doctor about any
changes.
●

Date of last checkup

●

Height and weight

●

Blood pressure

●

Cholesterol

●

Immunizations and vaccines

●

Other test results

What preventive care do you need?
Visit healthfinder.gov and enter your age and
sex in the app to get a list of recommended
preventive screenings for your stage in life. Talk to
your doctor about which are appropriate for you.
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Is it preventive or diagnostic?
You benefit both financially and health‐wise when you get annual checkups. Preventive care helps you avoid
more serious and costly health problems down the road. Plus, it's free when you see an in‐network provider.
But did you know that, depending on the situation, the same test or service can be considered preventive
(100% covered) or diagnostic (you share the cost)?

Preventive Care Services
●

Help you stay healthy by checking for
disease before you have symptoms or feel
sick

●

Can include flu shots and other
vaccinations, physical exams, lab tests and
prescriptions

●

Diagnostic Services
●

Check for disease after you have symptoms
or because of a known health issue

●

Can also include physical exams, lab tests and
prescriptions

●

You pay your share of the cost

100% covered when delivered by an in‐
network provider and lab
PREVENTIVE: At Don’s annual
checkup, his doctor orders a blood
sugar test to screen for diabetes, even
though Don does not have symptoms.

DIAGNOSTIC: Grace’s doctor orders
a blood sugar test because she
complains of increased thirst,
frequent urination, weight loss, and
fatigue—all symptoms of diabetes.

PREVENTIVE: As part of her well
woman exam, Vanessa receives a
mammogram to make sure there
have been no changes since last time.
Age restrictions apply.

DIAGNOSTIC: Darla visits her doctor
because she found a lump. Her
doctor schedules a mammogram
and a biopsy to check for cancer.

PREVENTIVE: Aki’s doctor orders lab
work during his annual physical,
including a cholesterol check.

DIAGNOSTIC: Hector was diagnosed
with high cholesterol two years ago.
He has blood tests twice a year to
check his cholesterol levels and
make sure his medication is the right
dose.

If you're unsure why a test was ordered, ask your doctor. And don't forget to schedule your preventive care
visits. Many people use a key date like their birthday or anniversary as a reminder to make their appointments
each year.
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VERA Whole Health
The City of Kirkland has partnered with Vera Whole Health to establish an Employee Health Center. The
Employee Health Center is available to employees and their eligible dependents who are enrolled in one of the
City of Kirkland health plans.
The health professionals at the clinic provide top of the line care that includes both coaching and education.
Schedule appointments for a variety of preventive and basic services as well as wellness and nutritional
counseling.

Preventive care






Annual Whole Health
Evaluation
Includes biometric screening,
provider visit, health survey
and health coaching
Physical Exams
Blood pressure screening
Immunizations and routine
injections

Primary care





Episodic sick care
Chronic disease and
prescription management
Coordination of specialty and
acute care
On‐site labs

Acute care





Suturing/basic wound care
Rashes
Colds/upper respiratory
infections
Acute pediatrics (ages 3 and up)

City of Kirkland’s Employee Health Center
13123 121st Way NE, Suite D
Kirkland, WA 98034
For more information, visit verawholehealth.com/kirkland
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Know Where to Go
ER or urgent care?
The emergency room shouldn’t be your first choice unless there’s a true emergency.

Consider urgent care for...

Go to the emergency room for...

Symptoms, pain or conditions that require quick
medical attention but do not require hospital care,
such as:

Serious or life threatening conditions that require
immediate treatment that you can get only at a
hospital, such as:

‐ Earache
‐ Sore throat
‐ Rashes
‐ Sprains
‐ Broken fingers or toes
‐ Flu
‐ Fever up to 104 degrees

‐ Chest pain or severe abdominal pain
‐ Trouble breathing
‐ Loss of consciousness
‐ Severe bleeding that can't be stopped
‐ Large broken bones
‐ Major injuries from a car crash, fall or other accident
‐ Fever above 104 degrees

Other non‐emergency care options
How to recognize it

What it can help with

Primary Care Physician

Physician with traditional office
hours

Ongoing and more personalized care based
on understanding of your medical history;
annual check‐ups; routine care such as a
sinus infection, minor allergic reaction,
fever, rash, cut or flu shot

Retail Clinic

Walk‐in clinics found in some
grocery stores and pharmacies

Routine care, such as a sinus infection,
minor allergic reaction, fever, rash, cut or
flu shot

Virtual Care

Anytime anywhere access to
quality medical care through
phone and video consults

Virtual care doctors can treat many medical
conditions, including cold and flu
symptoms, allergies, bronchitis and urinary
tract infections, as well as prescribe short‐
term medication when medically
appropriate

24/7 Nurseline

Nurses available 24 hours a day.
Call the Vera Whole Health
Nurse Line

If you’re unsure about the care you need,
this service may be able to help manage
illness or injury, recognize urgent
symptoms, locate a doctor or hospital, and
recognize medication interactions
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Alternative Facilities
If you have a life‐threatening medical emergency, your first concern is getting help as soon as possible. But if
you have more time to evaluate your options, you may be able to save big bucks by shopping
around. Alternative facilities can provide the same results as a hospital at a fraction of the cost.

SURGERY: Consider an Ambulatory Surgery Center (ASC)
An ASC is a healthcare facility that specializes in same‐day surgical procedures such as
cataracts, colonoscopies, upper GI endoscopy, orthopedic surgery, and more. ASCs are held to
the same types of patient safety standards as hospitals. ASC prices can be as much as 50%
lower than hospital outpatient charges for the same procedure.

PHYSICAL THERAPY: Stay free standing
Physical therapy (PT) can be an important part of recovery after an injury or surgery. On
average, PT in a free standing center can cost 40 to 60% less than PT delivered in a hospital
setting.

SLEEP STUDY: There's no place like home
If you have a condition like sleep apnea, your doctor may recommend an overnight sleep
study. The cost is often covered by insurance if the test is considered medically necessary.
Overnight tests in a sleep center may cost up to $5,000 per night; however, a home test often
costs less than $500.

HOME INFUSION THERAPY: Avoid a costly hospital stay
Infusion therapy may be prescribed when a patient must receive intravenous drugs, injections,
or epidurals instead of oral medications. Treatment by a licensed infusion therapy provider at
home or at an outpatient center can be safe and effective. Avoiding a hospital stay can
provide savings of up to 90%, and also helps maintain a normal lifestyle in the comfort of
home.

How to find an alternative treatment facility
If your treatment involves a visit to a hospital operating room or clinic, ask your doctor if you can get the same
medical care somewhere else. If you are doing your own research, start with your plan's "find a provider" link
to search for surgical centers, physical therapy, and more. Or call your plan's member services for assistance.
Finding an in‐network facility ensures you get the plan's negotiated rates.

Cost and quality data
In addition to your health plan website, online tools such as healthcarebluebook.com help you compare
procedure costs and doctor quality ratings to help you make decisions about your healthcare.

Beware of extra fees
Be aware that many hospitals, treatment centers, and even primary care doctor's offices have begun to charge
a facility fee to cover overhead costs. To avoid a surprise on your bill, ask about facility fees before you
schedule your appointment.
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Healthcare Bluebook
You wouldn’t buy a house or new car without knowing the price, so why do that for healthcare services?
Healthcare Bluebook brings transparency to health care costs allowing you to shop around and compare prices
before you receive services. The price difference for the exact same service can be anywhere from $100 ‐
$1,000 depending on the facility you choose.
Healthcare Bluebook allows you to search the most common surgeries, labs, x‐rays and tests in order to view
the price range in your area and find doctors and facilities that offer a Fair Price. You can also see quality
ratings and patient ratings for doctors and hospitals.

How It Works
1. Search for a medical procedure
and find providers in your
area
2. Compare providers that
offer great quality at a
Fair Price
3. Save hundreds to
thousands of dollars on
out‐of‐pocket costs

Doctor Quality
Many people assume that a hospital that provides high‐quality surgeries would have high‐quality surgeons as
well, but that’s not always the case. Healthcare Bluebook created their Doctor Quality feature to highlight how
individual doctors perform on a variety of procedures, including complex surgeries like joint replacement and
heart surgeries. Bluebook’s doctor quality rankings ensure that you are accessing the highest‐quality care
whenever possible.
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Go Green to Get Green
For employees who enroll on the HMA plan, you have access to the Go Green to Get Green Rewards program.
The Go Green to Get Green program provides cash rewards for employees who use Healthcare Bluebook to
shop for Fair Price providers for specific procedures. Rewards are already built into the Healthcare Bluebook
system. You can earn rewards simply by visiting greed providers for rewards eligible services.

Eligible Services
Here are the eligible services and the rewards amounts. Additional information about qualifying procedures
and reward amounts can be found by logging onto Healthcare Bluebook.

Procedure

Cash Reward

Colonoscopy (screening with and without biopsy)

$100

Upper GI Endoscopy (with and without biopsy)

$100

Knee Arthroscopy

$100

Shoulder Arthroscopy

$100

Heart Perfusion Imaging

$50

Remove Tonsils and Adenoids

$50

Ear Tube Replacement

$50

Cataract Surgery

$50

Laparoscopic Cholecystectomy/Removal of Gallbladder

$50

Lithotripsy

$50

Sleep Study

$50

Doppler Exam of the Heart

$25

Heart Echo Imaging

$25

Most MRI’s and CT’s

$25

Rewards
Rewards are processed on a bi‐monthly basis and will be sent to the address on file with the City of Kirkland. In
addition, rewards are paid to the employee but family members who are participating in the health plan can
also earn rewards. You can also receive multiple rewards for procedures rendered on the same day!
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HRA VEBA
A VEBA allows the City of Kirkland to deposit funds into a tax‐exempt irrevocable trust arrangement on your
behalf. The VEBA is paired with a Health Reimbursement Arrangement (HRA) which allows you to use the VEBA
funds for current or future out‐of‐pocket health‐related expenses. The City of Kirkland will make HRA VEBA
contributions for individuals enrolled on the HMA HDHP. The company contribution is $1,200 for individuals
and $2,400 for employees enrolled with one or more dependents. Contributions are split into two lump sums
and will be reflected on your second paycheck in January and July.

Wellness Incentive
The wellness incentive can be earned by all employees and/or spouses/domestic partners that are enrolled in
one of the City of Kirkland medical plans.
Employees with spouses/domestic partners who also work for the City are not eligible to enroll in more than
one family plan.

Criteria
1. You and your covered spouse/domestic partner must visit the Vera clinic annually for a biometric
screening. Prior to, or during your visit, you must complete an online Health Assessment survey
2. During your appointment or at a later time, you and your spouse/domestic partner must meet with a
Vera provider to discuss your health history and review your biometric screening results. You’ll then
briefly meet with a Vera Health Coach to discuss potential opportunities. This step can also be
completed via telephone.

HDHP participants

HRA VEBA
Contribution

Maximum Wellness
Incentive

Total Possible
Contribution

Employee only

$1,200

$600

$1,800

Family

$2,400

$600

$3,000

Family*

$2,400

$300

$2,700

HMO participants

HRA VEBA
Contribution

Maximum Wellness
Incentive

Total Possible
Contribution

Employee only

$0

$600

$600

Family

$0

$600

$600

Family*

$0

$300

$300

*Employee or spouse/domestic partner does not fulfill wellness incentive criteria
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Dental
Dental coverage provides periodic preventive care, and if there’s a problem, helps with the cost of dental
work. The dental plan is administered by Northwest Administrators and coverage is through Delta Dental of
Washington.

Delta Dental
In‐network
Annual deductible

$0/individual
$0/family

Annual plan maximum

$1,800

Diagnostic and preventive

Plan pays 100%

Basic services
Fillings, root canals, periodontics

Plan pays 90%

Major services

Plan pays 75%

Delta Dental Provider Choice
While you are free to choose any dentist you’d like, you will receive the deepest discounts when seeing a Delta
Dental PPO provider. Those who choose to see a Premier provider or Non‐Participating provider will receive
lower discounts and may be subject to balance billing.

Pre‐Treatment Estimate
If your dental work will be extensive, you should have your dentist submit the proposed treatment plan to the
insurance company before you begin treatment. The insurance company will provide you with a summary of
the plan’s coverage and your estimated out‐of‐pocket costs.
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Vision
Vision coverage helps with the cost of eyeglasses or contacts. But even if you don’t need vision correction, an
annual eye exam checks the health of your eyes and can even detect more serious health issues such as
diabetes, high blood pressure, high cholesterol, and thyroid disease.

VISION SERVICE PLAN
VSP Signature network
Out‐of‐network
Examination
Benefit

$10 copay then plan pays 100%

$10 copay then plan pays 100% up
to $50

1 x every 12 months from last date of service
Materials

Plan pays 100%

Plan pays 100%
(see schedule below)

Benefit
Frames

$120 allowance

Reimbursed up to $70

(20% discount off out‐of‐pocket
costs)
1 x every 24 months from last date of service
Single vision lenses

Plan pays 100% of basic lens

Reimbursed up to $50

Bifocal lenses

Plan pays 100% of basic lens

Reimbursed up to $75

Trifocal lenses

Plan pays 100% of basic lens

Reimbursed up to $100

1 x every 12 months from last date of service
Elective Contacts

$150 allowance

Reimbursed up to $105

(copay waived; instead of eyeglasses)
1 x every 12 months from last date of service
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Find a Provider
HMA
1.
2.
3.
4.
5.

Go to accesshma.com
From the homepage, click ‘Member’
If you have an account, click ‘Log in to myHMA’ if you do not have an account, click ‘Find a Provider’
Select the region in which you’d like to search
Enter your location and select a category in which you’d like to search or type a name or phrase to find
doctors, hospitals and more
6. A list of providers as well as contact information will appear

Kaiser Permanente
1.
2.
3.
4.
5.
6.

Go to kp.org/wa
From the home page click ‘Find a Doctor’
Under ‘Hello, member’ either sign in and search or click ‘Quick search’
If you continue as a visitor, make sure to select the ‘Core’ network
Browse by category or search for names and specialties
A list of providers as well as contact information will appear

Delta Dental of Washington
1. Go to deltadentalwa.com
2. Under ‘Online tools’ click ‘Find a dentist’
3. Enter as much information as possible to narrow your search and ensure the ‘Delta Dental PPO’
network has been selected
4. A list of in‐network providers as well as contact information will appear

Vision Service Plan
1. Go to vsp.com
2. Click ‘Find a Doctor’
3. Enter as much information as possible to narrow your search and ensure the ‘Signature’ network has
been selected
4. A list of in‐network providers as well as contact information will appear
Please note carrier websites are subject to change.
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Cost of coverage
The total amount that you pay for your benefits coverage depends on the plans you choose, how many
dependents you cover, and for medical coverage, how much you earn.
In general, your healthcare costs are deducted from your pay on a pre‐tax basis — before federal, state, and
social security taxes are calculated — so you pay less in taxes. Please note that unless your domestic partner is
your tax dependent, defined by the IRS, contributions for domestic partner coverage must be made on an
after‐tax basis. Similarly, the company contribution toward the cost of domestic partner coverage and his/her
dependents is taxable income to you. Contact your tax advisor for more details on how this tax treatment
applies to your specific situation. Contact Human Resources if your domestic partner is also your tax
dependent.

HMA

City’s Cost

Employee Only

$581.85

$0

$1,246.32

$0

$901.86

$0

Employee + Children

$1,221.89

$0

Employee + Spouse/DP + Child

$1,483.72

$0

Employee + Spouse/DP + Children

$1,832.83

$0

$648.73

$0

$1,297.45

$0

$977.27

$0

Employee + Children

$1,305.81

$0

Employee + Spouse/DP + Child

$1,625.99

$0

Employee + Spouse/DP + Children

$1,954.54

$0

Employee + Spouse/DP
Employee + Child

Your Cost*

Kaiser Permanente
Employee Only
Employee + Spouse/DP
Employee + Child
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Delta Dental
Employee Only or Employee + Children

$122.70

$0

Employee Only

$12.05

$0

Employee + Spouse/DP

$19.26

$0

Employee + Children

$19.68

$0

Employee + Family

$31.71

$0

VSP Vision Plan

New York Life Voluntary Life

City ‘s Cost

Your Cost

Your Cost

(Non‐Smoker)

(Smoker)

Per $1,000 benefit

Per $1,000 benefit

Age 19 & younger

$0

$0.059

$0.098

20‐24

$0

$0.059

$0.098

25‐29

$0

$0.060

$0.098

30‐35

$0

$0.080

$0.110

35‐39

$0

$0.090

$0.165

40‐44

$0

$0.129

$0.278

45‐49

$0

$0.219

$0.474

50‐54

$0

$0.366

$0.772

55‐59

$0

$0.650

$1.221

60‐64

$0

$0.826

$1.363

65‐69

$0

$1.271

$1.881

70‐74

$0

$2.477

$3.393

75‐79

$0

$3.930

$5.400

Age 80 & older

Benefits terminate upon retirement

Child(ren)

$0.250

*Benefits are pro‐rated for FTE’s less than a 1.0.
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Tax‐free Health Accounts
FSA
Healthcare Flexible
Spending Account

DCFSA
Dependent Care
Flexible Spending
Account

You can set aside up to $2,750, pre‐tax, and use it for medical, dental, and
vision expenses any time during the plan year. You can use the account for
yourself, your spouse, your children under age 27 as of the end of the tax year,
and your legal tax dependents. You don’t have to enroll in one of our medical
plans to participate in the healthcare FSA.
A dependent care Flexible Spending Account can help families save potentially
hundreds of dollars per year on child care. A dependent care FSA allows you to set
aside money, before taxes, to pay for eligible work‐related day care expenses.
These expenses include not only day care, but also before‐ and after‐school care
programs, preschool and summer day camp for children under age 13. The account
can also be used for care for a spouse or other dependent who lives with you and
is physically or mentally incapable of self‐care.
You can set aside up to $5,000 per household per year and get reimbursed up to
your current account balance, tax‐free. Money contributed to a dependent care
FSA must be used for expenses incurred during that plan year.

HRA VEBA
Health
Reimbursement
Arrangement

You can use a tax free health account for a wide variety of
expenses









Deductibles, copays, coinsurance
Medically necessary expenses not covered by your health plan
Prescription drugs
Over‐the‐counter (OTC) drugs
Menstrual products
Some drugstore items such as diabetic supplies and first aid
Dental and vision care services
Certain types of medical equipment

Additional information on this program can be found on page 15.

PLEASE NOTE: We recommend you use your FSA funds before using your VEBA
funds. FSA funds are use it or lose it but your VEBA funds roll over year after year.
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Life and AD&D
Life insurance can fill a number of financial gaps for a family recovering from the death of a loved one. Without
enough life insurance, many families have to reduce their standard of living after the loss of an income.
Consider your current and future financial needs when evaluating how much coverage you need. The most
common short and long‐term financial needs include:
●
●
●
●

Medical bills and funeral expenses
Living expenses for the surviving family (housing, food, clothing, utilities, etc.)
Large expenses, e.g., college education, or home mortgage
Taxes and debts that need to be settled.

Basic Life and AD&D
Basic Life Insurance pays your beneficiary a lump sum if you die. AD&D (Accidental Death & Dismemberment)
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 have a fatal accident. The cost of coverage is paid in full by the City of Kirkland.
Employee

2 times covered annual earnings up to $350,000. Guaranteed issue is $250,000

Voluntary Coverage
Voluntary Life Insurance allows you to purchase additional life insurance to protect your family's financial
security. Coverage is available for your spouse and/or child(ren) if you purchase coverage for yourself.
Voluntary coverage can be elected at time of hire, after a life event or during the annual open enrollment
period.
Employee

Increments of $10,000 up to $500,000. Guaranteed issue is $100,000.

Spouse

Increments of $5,000 up to lesser of 100% of employee amount or $250,000. Guaranteed issue is $10,000.

Child(ren)

Birth to 6 moths: $500, 6 months and older: up to $5,000. Guaranteed issue is $5,000.

If you select coverage above a certain limit (the "guaranteed issue" amount) or after your initial eligibility period, you will need to
submit an Evidence of Insurability form with additional information about your health in order for the insurance company to
approve this higher amount of coverage.

Make sure that you have named a beneficiary for your life insurance benefit. For changes and updates, please
contact Human Resources for the appropriate paperwork.
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Life + Long Term Care
Life + Long Term Care (LTC) Insurance is designed to pay for long‐term care services received at home, in an
assisted living facility or nursing home if you are unable to perform defined “activities of daily living” or
suffer from severe cognitive impairment. When you apply for Life + LTC insurance, there are no health
questions, guaranteeing approval for coverage if you enroll when you are first eligible. Spousal coverage is
also available, and dependent on employee coverage.
If you leave employment, your plan is portable, and you can maintain direct billing with Chubb. Coverage
can be elected once per year at open enrollment. The next opportunity to enroll or make changes will be
for the benefit year beginning January 1, 2023.

Chubb LTC Plan
LTC Benefit

4% of death benefit for 25 months
Death Benefit – up to $250,000

Death Benefit
Premium
Elimination Period
Where Care is Provided
Portability
Benefit Trigger

Life Insurance benefit, minus any LTC benefits paid out
Stable premium over lifetime of policy based on age at time of application
90 days
Any state
Eligible employee can move to any state in US and keep/use plan
Loss of two of six activities of daily living (ADLs) or Cognitive Impairment:







Bathing
Dressing
Transfer Assistance
Toileting
Eating
Continence

Please note, electing Life + LTC coverage through Chubb during open enrollment will not exempt you from
the WA Cares Fund payroll tax. This plan will provide additional coverage to the WA Cares Fund program,
not replacement coverage. For more information on eligibility and benefits through the WA Cares Fund
program, go to wacaresfund.wa.gov.
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Disability Insurance
Most people underestimate their likelihood of being disabled at some point in their life. Long‐term disability
insurance replaces part of your monthly income while you are unable to work so you have a continuing income
for living expenses. Long‐term issues include debilitating illnesses (cancer, heart disease, etc.), serious injuries
(accident, etc.), heart attack, stroke and mental disorders. This is a City of Kirkland paid benefit, if you need to
elect long‐term disability coverage, please contact Human Resources.
Monthly benefit amount

60% of covered monthly earnings up to a maximum of $10,000

Benefits begin

After 90 days of disability

Maximum payment period

Social Security normal retirement age
(The age at which disability begins may affect duration of benefits.)

Washington Paid Family and Medical Leave
For those employees working in Washington, you may be able to use Paid Family and Medical Leave benefits
to care for yourself or your family. Benefits will generally allow up to 12 weeks of paid leave for:





Bonding after the birth or placement of a child
Your serious health condition
A serious health condition of a qualifying family member
Certain activities related to a family member’s military duty

This statewide insurance program is funded by premiums paid by workers and employers through payroll
withholding.
To receive benefits under the Paid Family and Medical Leave program, you must have worked a total of at least
820 hours for any Washington employers during the previous 12 months. Benefits will provide a percentage of
your gross wages – up to $1,327 per week – while you are on approved leave.
To learn more about the program, including additional eligibility criteria, benefits information, and application
instructions, visit paidleave.wa.gov/workers.
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Retirement Plans
Teamster Pension
The City shall pay into the Western Conference of Teamsters Pension Trust Fund on account of each member
of the bargaining unit, for each straight time hour for which compensation is paid up to a maximum of one
hundred and eighty‐four (184) hours per calendar month. The City shall pay up to the contribution rate of
thirty five cents ($0.35) per hour. Any rate above the thirty‐five cents ($0.35) shall be diverted from the hourly
rate of pay for each employee up to the maximum of one hundred and eighty‐four (184) hours per calendar
month.






The total amounts due for each calendar month shall be remitted in a lump sum not later than ten (10)
days after the last business day of such month. The Employer agrees to abide by such rules as may be
established by the Trustees of said Trust Fund to facilitate the determination of contributions due, the
prompt and orderly collection of such amounts, and the accurate reporting and recording of such
amounts paid on account of each member of the bargaining unit.
Notwithstanding any provision to the contrary that may be contained elsewhere within this
Agreement, the Employer shall pay the Teamsters Pension contribution set forth within Section 15.4 of
the collective bargaining agreement on behalf of all individuals performing bargaining unit work,
including part‐time employees, temporary employees, summer help and seasonal help.
Upon written notice by the Union and effective no sooner than 60 days after such notification, the
Employer shall additionally transmit to the trust via payroll deduction in an amount, per hour,
determined by the membership, applicable to the bargaining unit members.

Teamsters Retiree's Welfare Trust ‐ If directed by the Union and effective no sooner than 60 days after
notification, the Employer shall divert from the hourly rate of pay of each employee each month one
hundred percent (100%) of the premium necessary to provide coverage under the Teamsters Retiree's
Welfare Trust on behalf of each employee who is compensated eighty (80) hours or more in the month
preceding the month in which the contribution is due. The Union shall inform the Employer after a vote of
the membership has affirmed the desire to divert such wages.
Please refer to your collective bargaining agreement for further details.
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Retirement Plans

Municipal Employees’ Benefit Trust (MEBT)
For City of Kirkland employees, MEBT is a 401(k) plan which replaces Social Security benefits. It provides
employees a voluntary way to save an amount equal to the current Social Security tax rate which is currently
6.2%. For seasonal and on call employees this does not apply, and you will be accruing social security benefits.
MEBT Plan Highlights:










Effective your date of hire
You may enroll in the Plan anytime and increase/decrease/stop contributions anytime. Please note
there is a suspension if you stop contributions. You must wait 12 months to re‐enroll.
Can elect pre‐tax and/or after‐tax deductions
City adds a matching contribution (up to 6.2% of your annual income).
A quarterly fee of approximately $25 will be deducted from your MEBT account.
Can elect “extra” contributions (non‐matched)
After 3 years of participation in the Plan, you are fully vested in the employer matching contribution.
Contributions by the employee are capped at the IRS annual limit – Employees who are 50 or older
may contribute an extra $6,000 in “catch‐up” contributions.
MEBT also provides a Long‐Term Disability Plan and Survivor Income Plan. These two plans protect
you and your dependents by providing monthly income should you become disabled (for more than 90
days) or die while employed by the City. These two plans are provided to you regardless of whether
you participate in the MEBT Savings Plan.

Learn more at www.mebt.org, or by reviewing the Summary Plan Description on Kirknet.
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Retirement Plans

State Retirement Plans
City of Kirkland employees are also eligible to participate in the state retirement system for public employees.
You have two choices of plans which once elected, are irrevocable.

PERS Plan 2 (Public Employees Retirement System)








Defined benefit plan. (Retirement benefits that are based on service credit and final average
compensation. The amount you or your employer contributes is not a factor in computing your
retirement benefit).
Administered through the Department of Retirement Systems (“DRS”) in Olympia ‐ they can be
reached at 1‐800‐547‐6657.
State sets employee and employer rates to ensure pool is funded. The deductions are pre‐taxed.
If you terminate, you can receive your contributions plus interest and earnings in a lump sum, rollover,
or you may leave your money in the account.
New hires have 90 days to choose between Plan 2 and Plan 3. If they do not make an election they are
defaulted into Plan 2.
Includes $150,000 in life insurance as a result of an on‐the‐job death.
Online access to your account is available through www.drs.gov
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Retirement Plans

PERS Plan 3 (Public Employees Retirement System)
Has a defined benefit plan and defined contribution component.











Administered through the Department of Retirement Systems (“DRS”) in Olympia.
New hires have 90 days to choose between Plan 2 and Plan 3. If they do not make an election they are
defaulted into Plan 2.
Employee has 5 choices of contribution rates (pre‐tax) that cannot be changed unless you change
employers.
o Option A: 5% all ages
o Option B:
 5% up to age 35
 6% ages 35‐44
 7.5% age 45 and older
o Option C:
 6% up to age 35
 7.5% ages 35‐44
 8.5% age 45 and older
o Option D: 7% all ages
o Option E: 10% all ages
o Option F: 15% all ages
Choices between two separate investment programs:
o WSIB Investment Program
o Self‐Directed Investment Program
If you terminate you can receive your contributions plus interest and earnings in a lump sum, rollover
or you may leave your money in the account.
Statements are issued quarterly and online access to your account is available through drs.gov.
Once you elect Plan 3 your decision is irrevocable. To be more specific, once you elect Plan 3 you may
not change your mind and go back to Plan 2 at a later date, even if you change employers, however, if
you change your employer, you may change your contribution amount option.
For questions and/or requests for estimates, retirement, disability, annual statements, or service
credits on the defined benefit component call 1‐800‐547‐6657.
Includes $150,000 in life insurance as a result of an on‐the‐job death.
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Retirement Plans

ICMA Retirement Trust
The 457 deferred compensation plan allows employees to contribute to a pre‐tax retirement plan.










Participants select their own investments.
Investments range from low to high risk.
Participants may contribute a fixed dollar amount or percentage of pay.
No City matching contribution.
You may enroll in the Plan anytime and increase/decrease/stop contributions anytime.
Receive a quarterly and year‐end statement.
Contributions by the employee are capped at the IRS annual limit – Employees who are 50 or older
may contribute an extra $6,000 in “catch‐up” contributions.
Deductions are pre‐tax.
Learn more at icmarc.org.

For more information regarding the retirement plans available to you, please contact Human Resources
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Other programs
Employee Assistance Program (EAP)
There are times when everyone needs a little help or advice. The EAP through Wellspring can help you with
things like stress, anxiety, depression, chemical dependency, relationship issues, legal issues, parenting
questions, financial counseling, and dependent care resources. Best of all, it's completely confidential, free and
available to you and your eligible dependents.
●
●
●

Unlimited free phone access 24/7.
In‐person or virtual help for short‐term issues; up to 6 per incident.
Unlimited web access 24/7 to helpful articles, resources, and self‐assessment tools.

Contact the EAP
24/7/365

Phone: (800) 553‐7798
Web: wellspringeap.org

You and your household members also have access to the Life Assistance Program (LAP) through Cigna
Behavioral Health.
●
●
●

Unlimited free phone access 24/7.
In‐person or virtual help for short‐term issues; up to 3 per incident.
Unlimited web access 24/7 to helpful articles, resources, and self‐assessment tools.

Contact the LAP
24/7/365

Phone: (800) 538‐3543
Web: cignabehavioral.com/cgi

ORCA Cards
Make your commute easier with the ORCA Business Passport Card Program. ORCA cards can be used on
Community Transit, Everett Transit, Kitsap Transit, Metro Transit, Pierce Transit and Sound Transit. You can
even use your ORCA card on the Monorail or to travel to and from the airport via the Link light rail. The ORCA
Business Passport Card Program is a non‐taxed benefit provided to you at no additional cost. For more
information or to join the program, please contact Human Resources.

On‐site Fitness Facility
The City of Kirkland has a free on‐site fitness room and locker rooms located in the lower level of City Hall. If
you are interested in using the on‐site fitness room, you must sign a waiver. Contact Human Resources for
additional information.
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Vacation
There is no perfect, one‐size‐fits‐all balance between work and home. We provide time off so you can take
some “me time” to relax, recover from illness and take care of personal and family business. Your vacation
accrual is as follows and can be used after 6 months of continuous employment:

Years of Employment

Annual Vacation (Duty Hours)

1‐4 years

104 hours

5‐7 years

128 hours

8‐10 years

136 hours

11‐13 years

144 hours

14‐16 years

160 hours

17‐19 years

176 hours

20‐24 years

192 hours

25th year and thereafter

200 hours

Please refer to your collective bargaining agreement for further details.

Sick
Regular employees sick leave with pay shall accrue at the rate of eight (8) hours of leave for each calendar
month of the employee's service and any such leave accrued in any year shall be accumulative for succeeding
years to a maximum of nine hundred sixty (960) working hours. Taking any leave without pay in any pay period
shall result in a pro‐rationing of sick leave accrual for that pay period, which shall be calculated upon actual
hours worked as a percentage of the total hours of the pay period.
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Holidays
Benefitted full‐time employees shall be granted the following holidays and such other days as the City Council
may fix without a reduction in pay:

Holiday

Observed

New Year’s Day

Friday, December 31, 2021

Martin Luther King, Jr. Birthday

Monday, January 17th

President’s Day

Monday, February 21st

Memorial Day

Monday, May 30th

Independence Day

Monday, July 4th

Labor Day

Monday, September 5th

Veteran’s Day

Friday, November 11th

Thanksgiving Day

Thursday, November 24th

The day after Thanksgiving

Friday, November 25th

Half Day Christmas Eve

Friday, December 23rd

Christmas Day

Monday, December 26th

Half Day New Year’s Eve

Friday, December 30th

Floating Holiday

Employee’s Choice (following 6 months of
employment)

When an employee requests a Floating Holiday, the request must give at least one (1) week advance notice.
The employee must have completed probation to be eligible for his/her floating holiday. Granting of the
Floating Holiday shall be based on departmental needs and requirements. Seniority shall prevail in granting
time off in those instances where more than (1) employee request the same day. A Floating Holiday shall
equal an eight (8) hour period.
*Please note, this is a list of City observed holidays. Please check your CBA to verify the list of approved
holidays.
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Need help?
Get help with your benefits however you feel most comfortable. You have many different ways to get answers to
your questions and assistance with coverage and claims issues. Use the resources on the following pages freely!

Say hello to your Benefits Broker
Reach out to your benefit advocate for personal and
confidential assistance with general benefit questions;
eligibility and coverage; finding a network provider; coverage
changes due to life events such as marriage, a new child, or
divorce; and health care claim or billing issues (when
warranted).

Phone: (800) 489‐1390
Email: BenefitSupport@alliant.com

Make friends with mobile apps
Stay informed while you're on the go! Many of your benefit
plans offer apps that provide personalized information about
your benefits coverage and individual usage.
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Visit the plan's website for app
information or search on the Apple Store
or Google Play.

Key Terms
MEDICAL/GENERAL TERMS
Allowable Charge

The negotiated amount that in‐network providers have agreed to accept as full payment.

Balance Billing

A practice where out‐of‐network providers bill a member for charges that exceed the plan's
allowable charge.

Coinsurance

The percentage cost share between the insurance carrier and a member.

Copay

The dollar amount a member must pay directly to a provider at the time of service.

Explanation of Benefits (EOB)

The statement you receive from the insurance carrier that details 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
your provider until you have received this 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 certain
services.

In‐Network

Services received from providers (doctors, hospitals, etc.) who have agreed to limit their fees for
health plan members to a negotiated allowable charge.

Out‐of‐Network

Services received from providers (doctors, hospitals, etc.) who have not agreed to limit their fees
to a negotiated allowable charge. Out‐of‐network benefits are usually lower and additional
balance billing charges will apply whenever the provider charges more than the plan's allowable
charge.

Out‐of‐Pocket Maximum

That maximum amount that you will pay each year for covered services.

Preventive Care

A routine exam ‐ usually yearly that may include a physical exam, immunizations and tests for
cancer.

PRESCRIPTION DRUG TERMS
Brand Prescription Drug

A drug which is produced and distributed under patent protection with a trademarked name
from a single drug manufacturer. A generic drug may be available if the patent has expired.

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. Examples of maintenance
medications include oral contraceptives, blood pressure medication and asthma medications.

Non‐Preferred Brand Drug

A brand drug for which alternatives are available from either the insurance carrier's preferred
brand drug or generic drug list. There is generally a higher copayment for a non‐preferred brand
drug.
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DENTAL TERMS
Basic Services

Basic services generally include coverage for fillings and oral surgery.

Diagnostic and
Preventive Services

Diagnostic and preventive services generally include services such as routine cleanings, oral exams, x‐
rays, sealants and fluoride treatments. Most plans limit the frequency of preventive exams and
cleanings to two times a year.

Endodontics

Commonly known as root canal therapy.

Implants

Dental implants are surgically implanted replacements for the natural tooth root of missing teeth.
Many dental plans do not cover implants.

Major Services

Generally include coverage for restorative dental work such as crowns, bridges, dentures, inlays and
onlays.

Orthodontia

A benefit that is offered under some dental plans. It generally includes services for the treatment of
alignment of the teeth. Orthodontia services are typically limited to a lifetime maximum.

Periodontics

The diagnosis and treatment of gum disease.

Pre‐Treatment Estimate

An estimate that the insurance company provides detailing how much they will pay for treatment. A
pre‐treatment estimate is not a guarantee of payment.
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Important Annual Notices
Medicare Part D Notice
Important Notice from the City of Kirkland 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 City of Kirkland 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 City of Kirkland has determined that the prescription drug coverage offered by the City of Kirkland
Health & Welfare Plan 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 to 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.
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 City of Kirkland coverage will not be affected. See below for
more information about what happens to your current coverage if you join a Medicare drug plan.
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Important Note for Retiree Plans: Certain retiree plans will terminate RX coverage when an individual enrolls
in Medicare Part D and individuals might not be able to re‐enroll in that coverage. If completing this Notice for
a retiree plan, review the plan provisions before completing this form and modify this section as needed.
Since the existing prescription drug coverage under the City of Kirkland Health & Welfare Plan is creditable
(e.g., as good as Medicare coverage), you can retain your existing prescription drug coverage and choose not
to enroll in a Part D plan; or you can enroll in a Part D plan as a supplement to, or in lieu of, your existing
prescription drug coverage.
If you do decide to join a Medicare drug plan and drop your City of Kirkland prescription drug coverage, be
aware that you and your dependents can only get this coverage back at open enrollment or if you experience
an event that gives rise to a HIPAA Special Enrollment Right.

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

For More Information About This Notice Or Your Current Prescription Drug Coverage…
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also
get it before the next period you can join a Medicare drug plan, and if this coverage through the City of
Kirkland changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:




Visit medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help
Call 800‐MEDICARE (800‐633‐4227). TTY users should call 877‐486‐2048.

37

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 socialsecurity.gov, or call
them at 800‐772‐1213 (TTY 800‐325‐0778).
Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you
may be required to provide a copy of this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).
Date:

November 1, 2021

Name of Entity/Sender:

City of Kirkland

Contact‐Position/Office:

Human Resources

Address:

123 5th Ave, Kirkland, WA 98033

Phone Number:

(425) 587‐3210

CMS Form 10182‐CC Updated April 1, 2011 According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938‐0990. The time required to complete this information collection is estimated to average 8 hours per response initially, including
the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.
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Women’s Health and Cancer Rights Act
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy‐related
benefits, coverage will be provided in a manner determined in consultation with the attending physician and
the patient, for:





All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan. If you would like more information on WHCRA benefits, call
your plan administrator (425) 587‐3210.

Newborns’ 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 a 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 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). If you would like more
information on maternity benefits, call your plan administrator at (425) 587‐3210.
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HIPAA Notice of Special Enrollment Rights
If you decline enrollment in the City of Kirkland’s health plan for you or your dependents (including your
spouse) because of other health insurance or group health plan coverage, you or your dependents may be able
to enroll in the City of Kirkland’s health plan without waiting for the next open enrollment period if you:





Lose other health insurance or group health plan coverage. You must request enrollment within 30
days after the loss of other coverage.
Gain a new dependent as a result of marriage, birth, adoption, or placement for adoption. You must
request health plan enrollment within 30 days after the marriage, birth, adoption, or placement for
adoption.
Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer
eligible. You must request medical plan enrollment within 60 days after the loss of such coverage.

If you request a change due to a special enrollment event within the 30 day timeframe, coverage will be
effective the date of birth, adoption or placement for adoption. For all other events, coverage will be effective
the first of the month following your request for enrollment. In addition, you may enroll in the City of
Kirkland’s health plan if you become eligible for a state premium assistance program under Medicaid or CHIP.
You must request enrollment within 60 days after you gain eligibility for medical plan coverage. If you request
this change, coverage will be effective the first of the month following your request for enrollment. Specific
restrictions may apply, depending on federal and state law.
Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to your
current coverage or change to another health plan.

Availability of Privacy Practices Notice
We maintain the HIPAA Notice of Privacy Practices for the City of Kirkland describing how health information
about you may be used and disclosed. You may obtain a copy of the Notice of Privacy Practices by contacting
(425) 587‐3210.

Notice of Availability of Alternative Standard for
Wellness Plan
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness
program are available to all employees. If you think you might be unable to meet a standard for a reward
under this wellness program, you might qualify for an opportunity to earn the same reward by different
means. Contact us at (425) 587‐3210 and we will work with you (and, if you wish, with your doctor) to find a
wellness program with the same reward that is right for you in light of your health status.
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Notice Regarding Wellness Program
The City of Kirkland wellness program is a voluntary wellness program available to all employees. The program
is administered according to federal rules permitting employer‐sponsored wellness programs that seek to
improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as
applicable, among others. If you choose to participate in the wellness program you may be asked to complete
a voluntary health risk assessment or “HRA” that asks a series of questions about your health‐related activities
and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart
disease). You may also be asked to complete a biometric screening, which would include a blood test for
glucose, HDL, LDL, triglycerides and total cholesterol. You are not required to complete an HRA or to
participate in any blood tests or other medical examinations.
However, employees who choose to participate in the wellness program will receive an incentive of $600 for
participating in the HRA and Health Coaching through Vera Whole Health. Although you are not required to
complete an HRA or participate in any biometric screenings, only employees who do so will receive the
incentive.
The information from your HRA and/or the results from your biometric screening will be used to provide you
with information to help you understand your current health and potential risks, and may also be used to offer
you services through the wellness program, such as health coaching. You also are encouraged to share your
results or concerns with your own doctor.
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Protections from Disclosure of Medical
Information
We are required by law to maintain the privacy and security of your personally identifiable health information.
Although the wellness program and the City of Kirkland may use aggregate information it collects to design a
program based on identified health risks in the workplace, the City of Kirkland wellness program will never
disclose any of your personal information either publicly or to the employer, except as necessary to respond to
a request from you for a reasonable accommodation needed to participate in the wellness program, or as
expressly permitted by law. Medical information that personally identifies you that is provided in connection
with the wellness program will not be provided to your supervisors or managers and may never be used to
make decisions regarding your employment.
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent
permitted by law to carry out specific activities related to the wellness program, and you will not be asked or
required to waive the confidentiality of your health information as a condition of participating in the wellness
program or receiving an incentive. Anyone who receives your information for purposes of providing you
services as part of the wellness program will abide by the same confidentiality requirements. The only
individual that may receive your personally identifiable health information is a health coach in order to provide
you with services under the wellness program.
In addition, all medical information obtained through the wellness program will be maintained separate from
your personnel records, information stored electronically will be encrypted, and no information you provide as
part of the wellness program will be used in making any employment decision. Appropriate precautions will be
taken to avoid any data breach, and in the event a data breach occurs involving information you provide in
connection with the wellness program, we will notify you immediately.
You may not be discriminated against in employment because of the medical information you provide as part
of participating in the wellness program, nor may you be subjected to retaliation if you choose not to
participate.
If you have questions or concerns regarding this notice, or about protections against discrimination and
retaliation, please contact Human Resources at (425) 587‐3210.
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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’re 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 aren’t eligible for Medicaid or CHIP, you won’t
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 aren’t 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 July 31, 2021. Contact your State for more
information on eligibility –
ALABAMA
Medicaid
Website: http://myalhipp.com/ Phone: 1‐855‐692‐5447
ALASKA
Medicaid
The AK Health Insurance Premium Payment Program Website: http://myakhipp.com/
Phone: 1‐866‐251‐4861
Email: CustomerService@MyAKHIPP.com Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
ARKANSAS
Medicaid
Website: http://myarhipp.com/

Phone: 1‐855‐MyARHIPP (855‐692‐7447)

CALIFORNIA
Website: Health Insurance Premium Payment (HIPP) Program http://dhcs.ca.gov/hipp
Phone: 916‐445‐8322
Email: hipp@dhcs.ca.gov
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COLORADO Health First Colorado (Colorado’s Medicaid Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 1‐800‐221‐3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child‐ health‐plan‐plus
CHP+ Customer Service: 1‐800‐359‐1991/ State Relay 711
Health Insurance Buy‐In Program (HIBI): https://www.colorado.gov/pacific/hcpf/health‐insurance‐ buy‐program
HIBI Customer Service: 1‐855‐692‐6442
FLORIDA
Medicaid
Website: https://www.flmedicaidtplrecovery.com/flmedicaidtplrecov ery.com/hipp/index.html
Phone: 1‐877‐357‐3268
GEORGIA
Medicaid
Website: https://medicaid.georgia.gov/health‐insurance‐ premium‐payment‐program‐hipp
Phone: 678‐564‐1162 ext 2131
INDIANA
Medicaid
Healthy Indiana Plan for low‐income adults 19‐64 Website: http://www.in.gov/fssa/hip/
Phone: 1‐877‐438‐4479
All other Medicaid Website: https://www.in.gov/medicaid/ Phone 1‐800‐457‐4584
IOWA Medicaid and CHIP (Hawki)
Medicaid Website: https://dhs.iowa.gov/ime/members Medicaid Phone: 1‐800‐338‐
8366 Hawki Website: http://dhs.iowa.gov/Hawki
Hawki Phone: 1‐800‐257‐8563
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid‐a‐ to‐z/hipp
HIPP Phone: 1‐888‐346‐9562
KANSAS
Medicaid
Website: https://www.kancare.ks.gov/ Phone: 1‐800‐792‐4884
KENTUCKY
Medicaid
Kentucky Integrated Health Insurance Premium Payment Program (KI‐HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx Phone: 1‐855‐459‐6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1‐877‐524‐4718
Kentucky Medicaid Website: https://chfs.ky.gov
LOUISIANA
Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp Phone: 1‐888‐342‐6207 (Medicaid hotline) or 1‐855‐
618‐5488 (LaHIPP)
MAINE
Medicaid
Enrollment Website: https://www.maine.gov/dhhs/ofi/applications‐forms
Phone: 1‐800‐442‐6003 TTY: Maine relay 711
Private Health Insurance Premium Webpage: https://www.maine.gov/dhhs/ofi/applications‐forms
Phone: ‐800‐977‐6740 TTY: Maine relay 711
MASSACHUSETTS
Medicaid and CHIP
Website: https://www.mass.gov/info‐details/masshealth‐ premium‐assistance‐pa
Phone: 1‐800‐862‐4840
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MINNESOTA
Medicaid
Website:
https://mn.gov/dhs/people‐we‐serve/children‐and‐ families/health‐care/health‐care‐programs/programs‐and‐
services/other‐insurance.jsp
Phone: 1‐800‐657‐3739
MISSOURI
Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm Phone: 573‐751‐2005
MONTANA
Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Phone: 1‐800‐694‐3084
NEBRASKA
Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1‐855‐632‐7633 Lincoln: 402‐473‐7000 Omaha: 402‐595‐1178
NEVADA
Medicaid
Medicaid Website: http://dhcfp.nv.gov Medicaid Phone: 1‐800‐992‐0900
NEW HAMPSHIRE
Medicaid
Website: https://www.dhhs.nh.gov/oii/hipp.htm Phone: 603‐271‐5218
Toll free number for the HIPP program: 1‐800‐852‐3345, ext 5218
NEW JERSEY
Medicaid and CHIP
Medicaid Website: http://www.state.nj.us/humanservices/ dmahs/clients/medicaid/
Medicaid Phone: 609‐631‐2392
CHIP Website: http://www.njfamilycare.org/index.html CHIP Phone: 1‐800‐701‐0710
NEW YORK
Medicaid
Website: https://www.health.ny.gov/health_care/medicaid/ Phone: 1‐800‐541‐2831
NORTH CAROLINA
Medicaid
Website: https://medicaid.ncdhhs.gov/

Phone: 919‐855‐4100

NORTH DAKOTA
Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ Phone: 1‐844‐854‐4825
OKLAHOMA
Medicaid and CHIP
Website: http://www.insureoklahoma.org Phone: 1‐888‐365‐3742
OREGON
Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx http://www.oregonhealthcare.gov/index‐es.html
Phone: 1‐800‐699‐9075
PENNSYLVANIA
Medicaid
Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/ HIPP‐Program.aspx
Phone: 1‐800‐692‐7462
RHODE ISLAND
Medicaid
Website: http://www.eohhs.ri.gov/
SOUTH CAROLINA
Medicaid
Website: https://www.scdhhs.gov

Phone: 1‐855‐697‐4347, or 401‐462‐0311 (Direct Rite Share Line)
Phone: 1‐888‐549‐0820

SOUTH DAKOTA
Medicaid and CHIP
Website: http://dss.sd.gov Phone: 1‐888‐828‐0059
TEXAS
Medicaid
Website: http://gethipptexas.com/

Phone: 1‐800‐440‐0493
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UTAH
Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/ CHIP Website: http://health.utah.gov/chip
Phone: 1‐877‐543‐7669
VERMONT Medicaid
Website: http://www.greenmountaincare.org/ Phone: 1‐800‐250‐8427
VIRGINIA
Medicaid and CHIP
: https://www.coverva.org/en/famis‐select https://www.coverva.org/en/hipp
Medicaid Phone: 1‐800‐432‐5924 CHIP Phone: 1‐800‐432‐5924
WASHINGTON
Medicaid
Website: https://www.hca.wa.gov/ Phone: 1‐800‐562‐3022
WEST VIRGINIA
Medicaid
Website: http://mywvhipp.com/

Toll‐free phone: 1‐855‐MyWVHIPP (1‐855‐699‐8447)

WISCONSIN
Medicaid and CHIP
Website: https://www.dhs.wisconsin.gov/badgercareplus/p‐ 10095.htm Phone: 1‐800‐362‐3002
WYOMING
Medicaid
Website: https://health.wyo.gov/healthcarefin/medicaid/programs‐ and‐eligibility/ Phone: 1‐800‐251‐1269
To see if any other states have added a premium assistance program since July 31, 2021, 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

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104‐13) (PRA), no persons are required to respond
to a collection of information unless such collection displays a valid Office of Management and Budget (OMB)
control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of
information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding
any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44
U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven
minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S.
Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA
Clearance Officer, 200 Constitution Avenue, N.W., Room N‐5718, Washington, DC 20210 or email
ebsa.opr@dol.gov and reference the OMB Control Number 1210‐0137.
OMB Control Number 1210‐0137 (expires 1/31/2023)
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COBRA continuation coverage
You and/or your dependents may have the right to continue coverage after you lose eligibility under the terms
of our health plan. Upon enrollment, you and your dependents receive a COBRA Initial Notice that outlines the
circumstances under which continued coverage is available and your obligations to notify the plan when you or
your dependents experience a qualifying event. Please review this notice carefully to make sure you
understand your rights and obligations.

Plan documents
Important documents for our health plan and retirement plan are available on the employer portal. Paper
copies of these documents and notices are available if requested. If you would like a paper copy, please
contact Human Resources at (425) 587‐3210.

Summary Plan Descriptions
The legal document for describing benefits provided under the plan as well as plan rights and obligations to
participants and beneficiaries.

Summary of Benefits and Coverage
A document required by the Affordable Care Act (ACA) that presents benefit plan features in a standardized
format.
●
●

HMA HDHP Plan
Kaiser Permanente HMO Plan

Statement of Material Modifications
This enrollment guide constitutes a Summary of Material Modifications (SMM) to the employer portal. 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.

Determining eligibility
The information below explains in detail how your eligibility for healthcare coverage is determined, in
accordance with the rules of the Affordable Care Act (ACA).

Monthly Measurement Method
You and your dependents are eligible for the plan if you are a full‐time employee. A full‐time employee is
generally an employee who works on average 130 hours per month, as defined by the ACA. Hours that
count toward full‐time status include each hour for which an employee is paid or entitled to payment for
the performance of duties for the employer, and each hour for which an employee is paid or entitled to
payment for a period of time during which no duties are performed due to vacation, holiday, illness,
incapacity (including disability), layoff, jury duty, military duty, or leave of absence.
ACA full‐time status can affect or determine major medical benefits eligibility but is not a guarantee of
benefits eligibility. City of Kirkland uses the monthly measurement method to determine whether an
employee meets this eligibility threshold.
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