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

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

you more choices about your prescription drug coverage. Please see the 

Annual Notices on Company Intranet for more details. 



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

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

reason SPIN offers you this benefits program. We are providing you with this overview to help 

you understand the benefits that are available to you and how to best use them. Please 

review it carefully and make sure to ask about any important issues that are not addressed 

here.  

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

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

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

booklets determine how all benefits are paid. 

 

The benefits in this summary are effective: 

January 1, 2019 - December 31, 2019 
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http://www.concentra.com/


mailto:help@mybenefitexpress.com


 

Aetna Choice POS II 

In-Network 

Prescription Drug Deductible None 

Annual Out-of-Pocket Limit None 

Pharmacy  

Generic $10 copay then plan pays 100% 

Preferred Brand $20 copay then plan pays 100% 

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

Supply Limit 30 days 

Mail Order of CVS  

Generic $20 copay then plan pays 100% 

Preferred Brand $40 copay then plan pays 100% 

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

Supply Limit 90 days 

  



 

Meritain Health Vision 

In-Network Out-Of-Network 

Examination   

Benefit Plan pays 100% up to $75.00 Plan pays 100% up to $75.00 

Frequency 12 months 12 months 

Materials See allowance below See allowance below 

Eyeglass Lenses   

Single Vision Lens $50 allowance $50 allowance 

Bifocal Lens $75 allowance $75 allowance 

Trifocal Lens $90 allowance $90 allowance 

Frequency 12 months 12 months 

Frames   

Benefit $75 allowance $75 allowance 

Frequency 24 months 24 months 

Contacts (Elective)   

Benefit $120 allowance $120 allowance 

Frequency 12 months 12 months 

LASIK Surgery $120 per surgery (lifetime benefit) $120 per surgery (lifetime benefit) 

  



 

 

 

Meritain Dental Indemnity (Aetna Dental PPO Network) 

In-Network 

Calendar Year Deductible 
$25 

$100 

Annual Plan Maximum $1,500 

Waiting Period N/A 

Diagnostic and Preventive Plan pays 100% 

Basic Services  

Fillings Plan pays 80% 

Root Canals Plan pays 80% 

Periodontics Plan pays 80% 

Major Services Plan pays 50% 
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http://www.haverfordquality.com/
http://www.bpas.com/
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http://www.aetna.com/
http://www.meritain.com/
http://www.meritain.com/








 



 

MEDICARE PART D NOTICE 

Special People In Northeast (SPIN)

Special People In Northeast (SPIN)

Special People In Northeast (SPIN)



 

Special People In Northeast 

(SPIN)

Special People In 

Northeast (SPIN)

Special People In Northeast (SPIN)

 

 

 

Special People In Northeast 

http://www.medicare.gov/
http://www.socialsecurity.gov/


 

WOMEN’S HEALTH AND CANCER RIGHTS ACT 

 

 

 

 

Aetna Open Access Select  
In-network: $0 individual/$0 family. 
Coinsurance: In- network 0%. 

 
Aetna Choice POS II 
In-network: $3000 individual/$6000 family. 
Out-of-network: $5000 individual/$10000 family. 
Coinsurance: In 0% - Out 50%. 

 

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT 



 

HIPAA NOTICE OF SPECIAL ENROLLMENT RIGHTS 

 

 

 
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S 

HEALTH INSURANCE PROGRAM (CHIP) 

https://www.healthcare.gov/
https://www.insurekidsnow.gov/
https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
http://www.myalhipp.com/
http://myarhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://www.colorado.gov/hcpf
http://flmedicaidtplrecovery.com/hipp/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
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http://dch.georgia.gov/medicaid
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.hip.in.gov/
http://www.indianamedicaid.com/
http://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Pages/accessnebraska_index.aspx
http://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Pages/accessnebraska_index.aspx
http://www.dhs.state.ia.us/hipp/
http://dwss.nv.gov/
http://www.kdheks.gov/hcf/
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
http://chfs.ky.gov/dms/default.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.nyhealth.gov/health_care/medicaid/
http://www.maine.gov/dhhs/ofi/publicassistance/
http://www.ncdhhs.gov/dma
http://www.mass.gov/MassHealth
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://mn.gov/dhs/ma/
http://www.insureoklahoma.org/
http://www.oregonhealthykids.gov/
http://www.hijossaludablesoregon.gov/
http://www.greenmountaincare.org/
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http://www.dhs.pa.gov/hipp
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://www.eohhs.ri.gov/
http://www.hca.wa.gov/medicaid/premiumpymt/pages/index.aspx
http://www.scdhhs.gov/
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/default.aspx
http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/default.aspx
http://dss.sd.gov/
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://gethipptexas.com/
https://wyequalitycare.acs-inc.com/
http://health.utah.gov/medicaid
http://health.utah.gov/chip
http://dol.gov/ebsa
http://www.cms.hhs.gov/
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NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS NOTICE 

 

o 

o 

 

o 

o 

If you believe that SPIN has failed to provide these services or discriminated in another way on the 
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Marla Tyler, 
Benefits Specialist, 215-612-7123, 10501 Drummond Road, Philadelphia If you need help 
filing a grievance, Marla Tyler is available to help you. 
 

  

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電

ế ạ ế ệ ị ụ ỗ ợ ữ ễ ạ ọ
ố

ВНИМАНИЕ Если вы говорите на русском языке то

вам доступны бесплатные услуги перевода Звон

ите

http://www.hhs.gov/ocr/office/file/index.html
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주의 한국어를 사용하시는 경우 언어지원 서비스를 무료로 이용하실 수 있습니다

번으로 전화해 주십시오

ż ż ć ę ń

ប្រយ័ត្ន៖ បរើសិនជាអ្នកនិយាយភាសាខ្មែរ បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ

គឺអាចមានសំរារ់រំបរ ើអ្នក។ ចូរ ទូរស័ព្ទ ។
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NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS 

1  An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is 
no less than 60 percent of such costs. 
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