
 

   

2020-2021 Employee Benefits  

Open Enrollment 
 

 

 
Welcome to your open enrollment period for Alaska Public Broadcasting Health Trust 

(APBHT). Open enrollment is a once-a-year opportunity for you to customize your benefits for the 

next plan year, such as waiving coverage, adding or dropping dependents. 
 

The Open Enrollment period for APBHT starts  Monday, November 16, 2020, and ends Friday, 

December 04, 2020. Please take a few minutes to review this memo so you are aware of any 

changes and actions items you need to complete.  Your next opportunity to make enrollment 

changes will not be until next year’s open enrollment period, unless you have a qualifying event 

(i.e. marriage, birth, adoption, or loss of health coverage). 
 

Making informed decisions for Open Enrollment 

To help make informed decisions about your benefit options during the Open Enrollment period, 

review benefit summaries, plan costs and annual notifications. Below is a brief overview of what 

is changing this year, as well as action items you need to do. You can also review your benefit 

details by visiting APBHT’s FlippingBook Open Enrollment Guide by visiting: 
 

https://online.flippingbook.com/view/321485/ 

 
What’s New or Changing? Action Items 

Medical, Rx: No changes to current benefits. All Benefits:  
All employees who waive coverage need to 
complete a waiver form. 
 
It is not necessary to complete new 
enrollment forms during open enrollment 
unless you are making changes to your 
benefits, and/or adding or dropping 
dependents. 

Dental: No changes to current benefits. 
Vision: No changes to current benefits. 
Basic Life/AD&D: No changes to current 
benefits 

 
Please keep in mind there are typically changes to the premiums; please contact your HR 
Representative for detailed Benefits information. 
 
Remember… 

Open Enrollment is also the time to add/drop any dependents if necessary.  Remember that the 

choices you make during open enrollment will take effect on Friday, January 01, 2021, and will 

remain in effect until Friday, December 31, 2021. Only qualifying events will allow you to make 

a change before that date.  
 

Please submit all forms to your general manager or HR representative  no later than 

Friday, December 04, 2020 

 
Where to Go if You Have Questions: 

Should you have any questions about your benefits or questions in general, contact Kim Pigg, 

your plan administrator, or our Broker Partners Stephanie Rossland (907-777-0234) | Leslie 

Shelton (907-777-0223) with Wilson Albers. 

https://online.flippingbook.com/view/321485/
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Topics For Today
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Open Enrollment
Understanding your 
Medical Coverage

Benefit Plans 
Overview & Eligibility

What’s Changing



Open Enrollment & Qualifying Events
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Open Enrollment is your opportunity to:

► Make changes to your current benefit selections

► Confirm coverage for dependents

► Verify and update your beneficiary information

Please review your options carefully. When

Open Enrollment ends, it will not be possible

to make changes to your benefit choices

until next year’s open enrollment period

without a Qualifying Event.

Examples of Qualifying Events

Marriage

Death

Birth

Divorce

Involuntary loss of coverage

Adoption

If you are unsure if your situation is considered a qualifying event, please contact Human Resources.



Employees 
Eligibility
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• If you are working at least 30 
hours per week

• On the First of the month after 30 
days

Medical, Rx, Vision

• If you are working at least 30 
hours per week

• On the First of the month after 30 
days

Dental

• If you are working at least 30 
hours per week

• On the First of the month after 30 
days

Basic Life/AD&D



Lawful Spouse or Domestic 

Partner

Dependent child under 26 years of 

age, who is:

- Natural or legally adopted

- Minor or foster child for whom you 

or your spouse has legal 

guardianship

Dependents 
Eligibility
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What’s New For 2021?
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• No changes to current benefitsMedical, Rx

• No changes to current benefitsDental

• No changes to current benefitsBasic Life/AD&D



Medical Benefits
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Medical Plan Features
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Carrier Premera Blue Cross Blue Shield of Alaska

Plan Name HP HSA Aggregate $2,000/20%/$3,500 Essentials

Annual Deductible PCY

(Individual/Family)
$2,000 / $4,000

Coinsurance 20% Preferred / 40% Participating

Out-of-Pocket Maximum PCY 

(Individual/Family)
$3,500 / $7,000

Office Visit

Specialist Visit

Urgent Care Visit

In Network Deductible, then 20% Preferred / 40% 

Participating

Virtual Care – Telemedicine 

(General Medical)
In Network Deductible, then 20% Preferred

Emergency Care In Network Deductible, then 20% Preferred

(This is what you pay for In-Network Services)



Prescription Drugs Plan Features
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Carrier Premera Blue Cross Blue Shield of Alaska

Prescription Drug Deductible Medical Deductible

Retail

(preferred generic / preferred brand 

/ preferred specialty / 

non-preferred)

After Deductible is met $15/$30/$50/30%; Coinsurance is 

waived

Mail Order

(preferred generic / preferred brand 

/ preferred specialty / 

non-preferred)

After deductible is met $37.50/$75/$50/30%; Coinsurance is 

waived

Supply Limit Per Fill

Retail: up to 90 days

Mail Order: up to 90 days

Specialty: up to 30 days

Drug List
E1 Essentials Formulary

No Tiers

(This is what you pay for In-Network Services)



Supplemental Benefits with Medical plan
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Vision Exam
1 PCY

In Network Deductible, then 20% Preferred

Eyewear
$200 PCY

Covered in Full

Pediatric Vision Exam
1 PCY under age 19

Covered in Full

Pediatric Eyewear
Under age 19: One pair of glasses PCY 

(frames & lenses). 12 month supply of 

contacts PCY, in lieu of glasses (frames & 

lenses).

Covered in Full

(This is what you pay for In-Network Services)



Health Savings Accounts (HSAs)

Savings account you can take with you.

Contributions are pre-tax.

Must participate in Qualified High 

Deductible Plan (QHDP) & any 

additional insurance plan must also be 

HSA qualified.

You are not claimed as a dependent by 

another person.

20% penalty for Non-qualified 

expenses.

Additional $1,000 “catch up” contribution 

for participants 55 years or older.

11

2020 HSA Contribution Limits

IRS 

Maximum

Employer 

Contribution

Employee 

Maximum

Employee 

Only
$3,550 $0 $3,550

Employee 

& Family
$7,100 $0 $7,100

Additional 

“catch-up” 

if 55 or 

older

$1,000 n/a $1,000

2021 HSA Contribution Limits

IRS 

Maximum

Employer 

Contribution

Employee 

Maximum

Employee 

Only
$3,600 $0 $3,600

Employee 

& Family
$7,200 $0 $7,200

Additional 

“catch-up” 

if 55 or 

older

$1,000 n/a $1,000



Additional Benefits
Included with your Medical plan



Go Mobile
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www.premeramember.com/ak

http://www.premeramember.com/ak


Premera Online Resources
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Find a Doctor
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Preventive Care Services

Preventive vs. Diagnostic:

Know the difference and  

communicate with your 

Providers

When received from a Preferred 

Provider, authorized preventive 

services cost nothing to you and 

are covered in full as preventive 

health services according to 

healthcare reform law. Utilize 

your benefits for a healthier life.

Remember, you are ultimately 

responsible for your own health 

and healthcare costs.
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Preventive Care Services
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Premera 24-Hour Nurseline

Registered nurses are available to answer your questions on any medical

issue, including making the right choices on when to seek help and where

to go.

► Free and Confidential Service

► Available 24 Hours a Day, 7 Days a Week

► Available in English, Spanish and 140+ additional languages
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Available 24/7 at 800-841-8343

(number also available on the back of your ID card)



Talkspace: Therapy as Close as Your Phone
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Available

• by live, face-to-face video appointments

• by text messaging (response in less than a day)

Access

• Access to 5,000 licensed therapists

• Regardless of date, location or time of day

Cost

• Same cost shares as equivalent to face-to-face visits

Sign up!

• www.talkspace.com/Premera

Please know, Talkspace is not a live chat where an immediate response will happen from your therapist.



Medical Travel Support
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With approval, this feature helps you obtain care at in-network hospitals 

and surgical centers across the United States.

Air 1 round-trip per episode

Surface Transportation & Parking $35 per day

Ferry Transportation $50 per person each way

Lodging $50 per day per person

Travel In-Network deductible, then 0%

Medical Procedures Covered as any other service

Contact  Premera at 800-364-2994 to learn more!



myCare Alaska

No need to go into a 
medical office

Ask general or urgent 
medical questions

Available 7 days a 
week, 8 a.m. to 8 p.m. 

(AKST)
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Premera Designated Centers of Excellence

What’s included?

• Access to three of the most common specialty procedures

• Total joint replacements (knee and hip)

• Spine surgeries

• Gynecological procedures

• Bundled payment

• Air travel for you and a companion

• Black car services from airport to hotel

• Dedicated care coordination expert

Premera makes it easy

• Medical travel expert available

• Travel arrangements assistance

Premera Designated Center of Excellence (PDCOE)

• Virginia Mason Medical Center in Seattle
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Call Premera Customer Service to begin your coordination of travel at 800-508-4722



Where To Seek Care
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Use Virtual Care

• Cold and fly symptoms

• Nasal congestion

• Sinus problems

• Bronchitis

• Respiratory problems

• Allergies

• Ear infections

• Nausea

• Skin infections and acne

Go to Urgent Care

• Moderate fever

• Colds, cough, or flu

• Bruises and abrasions

• Cuts and minor 
lacerations

• Minor burns and skin 
irritations

• Eye, ear, or skin 
infections

• Sprains or strains

• Possible fractures

• Urinary tract infections

• Respiratory infections

Go to Emergency Care

• Heart attack or stroke

• Chest pain or intense pain

• Shortness of breath

• Severe abdominal pain

• Head injury or other major 
trauma

• Loss of consciousness

• Major burns or severe 
bleeding

• One-sided weakness or 
numbness

• Open fractures

• Poisoning or suspected 
overdose



Dental Benefits
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Dental Plan Features
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Carrier Premera Blue Cross Blue Shield of Alaska

Plan Name Dental Optima 1500

Deductible $50 Per Individual / $150 Per Family

Preventive Services 0%

Basic Services 20%

Major Services 50%

Calendar Year Maximum
Up to $1,500 per person each calendar year

applies to Basic & Major Services

(This is what you pay for In-Network Services)



Basic Life/AD&D 
Benefits
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Life and AD&D Benefits

Protect those you love from the unexpected!
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Carrier Symetra

Amount

Class 1: 1x annual earnings up to $100,000

Class 2: $20,000

Class 3: $5,000

Cost No cost to you

Be sure to choose a beneficiary to receive benefits in the 

event of your death – and remember to update your 

beneficiary when life event changes

Please check with your station manager to see which class you are covered under.



Other Benefits
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BenefitHub – Perks Portal

Enjoy discounts, rewards and perks on thousands of brands you love in a 

variety of categories:
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 Travel

 Auto

 Electronics

 Apparel

 Local Deals

 Education

 Entertainment

 Restaurants

 Health and Wellness

 Beauty and Spa

 Tickets

 Sports & Outdoors

It’s easy to access and start saving!

1. Go to www.apbht.benefithub.com

2. Create your account by entering your email address

3. Follow the prompts

4. Start exploring your savings offerings

Questions? Call 1-866-664-4621 or email 

customercare@benefithub.com

http://www.apbht.benefithub.com/
mailto:customercare@benefithub.com


Premiums Costs
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Contacts
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Resources/Contact Information

Benefit Provider Phone Website / Email

Medical, Rx, Vision

Premera 

Blue Cross Blue 

Shield of Alaska

1-800-508-4722 www.premera.com

Dental

Premera 

Blue Cross Blue 

Shield of Alaska

1-800-508-4722 www.premera.com

Basic Life/AD&D Symetra 1-800-796-3872 www.symetra.com
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http://www.premera.com/
http://www.premera.com/
http://www.symetra.com/




















ALASKA PUBLIC BROADCASTING HEALTH TRUST 
 

P.O. Box 200009, Anchorage, Alaska 99520 

TO: Participant in Alaska Public Broadcasting Health Trust Plan 
 
FROM: Kim Pigg, Administrative Manager 
 
DATE:    November 13, 2020 
 
RE: Employee Benefit Plan Summary Plan Description and Employee Notifications 
 
 
The Summary Plan Description is an important document that tells participants what the plan provides 
and how it operates.  The employee notifications provide additional important information that affects 
your health plan.   Please review these important documents.   
 
You can access these documents online at:   http://030c78c.netsolhost.com/healthtrust.html 

 
At the above listed website you will find the following documents for the 2021 Alaska Public 
Broadcasting Health Trust Benefit plan documents and notification: 
 

 SPD Wrap Document 

 Medical Plan Booklet 

 Dental Booklet 

 Life Certificate – Class 1 

 Life Certificate – Class 2 

 Life Certificate – Class 3 

 Employee Notification Document 
 
Additional documents may be added to this website in the future.  Future years Summary Plan 
Description, plan documents, and notifications will be added to the above website by the 15th of March 
each year.  You will only be required to sign receipt of these documents in upcoming years only if the 
plan changes and/or there are significant modifications to the plan components or notifications. 
 
If requested, a hard copy of any of these documents can be provided to you at no charge. 
 
If you have any questions about these documents, please contact me at: 
 

Kim Pigg 
Alaska Public Broadcasting Health Trust 
135 Cordova Street 
Anchorage, AK  99501 
Phone: (907) 277-6300 ext. 6002 
Email: kim@akpb.org 

http://030c78c.netsolhost.com/healthtrust.html
mailto:kim@akpb.org


 

 

RECEIPT OF 
ALASKA PUBLIC BROADCASTING HEALTH TRUST 

SUMMARY PLAN DESCRIPTION WRAP DOCUMENTS AND  
EMPLOYEE NOTIFICATIONS 

 
 
My signature below verifies that I have received notification of the Alaska Public Broadcasting Health 
Trust Summary Plan Description WRAP Documents and Employee Notifications.   
 
I have reviewed these documents and understand it is my sole responsibility to understand my coverage 
and rights. 
 
 
  
Employee’s Name (Print) 
 
 
     
Employee’s Signature Date 
 
 
  
Employee’s Participating Station/Organization 
 
 
Please return to: 
 

Kim Pigg 
Alaska Public Broadcasting Health Trust 
PO Box 200009 
Anchorage, Alaska 99520 
 
Or by email to kim@akpb.org 
 
Or by fax at 907-277-6350 
 

It is recommended that you provide copy of the signed form to your station manager/human resource 
manager for inclusion in your personnel file and/or with your health plan records as well as retaining a 
copy for your own files. 

mailto:kim@akpb.org



