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LOW OUT-OF-POCKET COSTS. You pay nothing 
from your paycheck to cover you or your 
family. You don’t pay a deductible, coinsurance, 
or copay when you go to Direct providers (except 
ER copays).

CARE COORDINATION FOR COMPLEX HEALTH 

CONDITIONS. This team of nurses will work with 
you and your doctor to coordinate specialists, 
pharmacists, and hospitals.

ON-SITE HEALTH CENTERS at most Alliance 
locations provide primary care at no cost for you 
and your eligible dependents. 

MEMBER SERVICES IS HERE TO HELP. Staffed in 
the Tulsa office, Member Services is dedicated 
solely to Alliance employees and families. They 
can answer questions about any of your benefits.

They can also help you find Direct providers, 
navigate treatment options, and understand 
and address medical bills.

Visit CoalBenefits.com/oe for more information about your benefits 
and enrollment. You can also access any required forms and much more.

OPEN ENROLLMENT Checklist
BEFORE YOU ENROLL

  Review the enrollment packet  
 to understand your options   
 and what’s changing for 2020.

 Watch the presentation at 
 coalbenefits.com/oe.

 Think about your elections and  
 if you need to make changes.

 Submit forms to local HR by Nov. 15, 2019.   
  Benefit Election form* if you plan 
  to make benefit changes 
  FSA Enrollment form* if you plan 
  to contribute to a spending account
  Voluntary Self-Identification 
  of Disability
  Veteran’s notice
  PSSP Beneficiary Designation* if you 
  need to update your beneficiary    

TO ENROLL

  Review the confirmation statement   
 you’ll receive in January. 

AFTER YOU ENROLL

Enroll for Benefits Nov. 4-15, 2019

2020
B E N E F I T S

OPEN 
ENROLLMENT

  Spousal Health Care Affidavit,  
  required even if you aren’t 
  enrolling a spouse.
  •  Your spouse will not receive 
   coverage if you don’t submit 
   this form.
  Other Health Plan Questionnaire,  
  even if you aren’t enrolling a 
  dependent.

  Report corrections to local HR or Member Services by Jan. 17, 2020.

*  Get the forms from local HR or CoalBenefits.com/oe.

This flier supplements the summary plan descriptions (SPDs) contained in the benefits handbook at www.CoalBenefits.com. If you have questions, refer 
to your SPD, contact your local Human Resources representative, or call Member Services at (855) 979-5192. If there are any differences between the 
information in this flier and the official plan documents, the plan documents govern. Benefit plans may change or end at any time. Nothing in this flier 
provides an offer or guarantee of continued employment.
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Changing Your Coverage
AFTER Open Enrollment

Open Enrollment is your once-a-year opportunity to change your benefit coverages. Your elections are in 
effect for all of 2020. But if you have a qualified change in status, you may change some elections during 
the year. Examples of qualified changes in status include birth, death, marriage, divorce, and other 
changes in eligibility, such as loss of medical coverage under another plan.

When you have a qualified change in status, you have 31 days to notify local HR or Member Services to 
perform a benefit change. If you miss this 31-day deadline, most benefit changes cannot be made until 
the next Open Enrollment. If you fail to notify us within this time frame and the Alliance Coal Health Plan 
pays health claims for anyone who is no longer eligible for coverage, you will be responsible for repaying 
those amounts. The Health Plan may reduce your future benefits to collect this reimbursement.

MEMBER       SERVICES
People you know. Support you can trust.

Member 
Services
Make us your first
call for any of your
benefits needs.

Call (855) 979-5192 
Monday – Friday (8 a.m. to 5 p.m. CT)

Email questions to openenrollment@alccm.com
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CALL MEMBER SERVICES FOR 
BILLING QUESTIONS

Member Services can help you 
understand and address medical bills. 
When a provider submits a claim to the 
Plan, you will receive an Explanation of 
Benefits (EOB) that will show you the 
amount you need to pay. Call Member 
Services if you need assistance.

Call (855) 979-5192 or
Email openenrollment@alccm.com 
Monday – Friday (8 a.m. to 5 p.m. CT)

NO-COST CARE 
AT ON-SITE HEALTH CENTERS

Get convenient, no-cost primary care 
for you and covered family members, 
including:
+ Physical exams and wellness care  
+ Diagnosis and treatment of illnesses,   
 minor injuries, and long-term health   
 conditions
+ Writing prescriptions and ordering 
 lab tests

Learn more at 
wellspsc.com/health-centers.  
 

EMERGENCY ROOM BILLS 
CAN BE COMPLICATED

Even when you go to an Alliance Coal 
Direct facility, the emergency room (ER) 
may use Non-Direct providers 
(physicians, anesthesiologists, imaging 
techs, lab techs, etc.) The Plan will cover 
those Non-Direct services at 100% of 
Allowable Charges, but you are 
responsible for any charges above 
Allowable Charges. Call Member 
Services if you’d like to discuss your 
options for addressing a balance bill 
with your provider.

To Get THE MOST from Your Benefits

PROTECT YOUR FAMILY’S FINANCES WITH 
LIFE INSURANCE

Optional Employee Life Insurance or 
Spousal Life Insurance can protect your 
family’s finances in the event of death. 
See the Optional Life Insurance 
worksheet in your enrollment packet to 
calculate your rates. To apply for or 
increase these life insurances, submit 
the Statement of Health form to local HR. 
MetLife will notify you about your 
application and may request more 
information.

MAKE SURE TO GET PREAUTHORIZATION

To avoid a penalty, call Member Services 
before you schedule a treatment or test, 
to make sure it’s considered medically 
necessary under the rules of the Plan. 
For more information, visit  
CoalBenefits.com/appendix-c.

COVERAGE FOR YOUR CHILDREN

Your children are eligible for Health Plan 
coverage until they reach age 26. They 
are eligible for Child Life Insurance 
coverage until age 21.

COVERAGE FOR YOUR SPOUSE

If your spouse has access to major 
medical coverage from their employer, 
they must elect at least qualifying single 
coverage from that employer to also be 
covered by the Alliance Coal Health Plan.

FIND OUT IF YOU QUALIFY FOR A 
MONEY-SAVING BUNDLE

Call Member Services before you 
schedule a non-emergency surgery. 
If you qualify for a bundle, you and 
Alliance will save money. Avoid billing 
hassles — get a Procedure Pass before 
you schedule.

GREAT RESOURCE TO 
MAXIMIZE RETIREMENT SAVINGS

The 401(k) is a great vehicle to help you 
get on track for a successful retirement. 
Make sure you’re maximizing your 
benefit. Call a NestEgg U financial coach 
at (866) 412-9026.

SAVE MONEY WITH DIRECT PROVIDERS

Search the provider directory to see all 
the Direct providers in your area. Visit 
CoalBenefits.com/health.

CHECK YOUR BENEFICIARIES

Changes in your family, such as birth, 
death, marriage, or divorce often require 
a change in beneficiary for your 401(k) 
and Life Insurance. Submit the required 
forms to local HR.

SAVE MONEY WITH 
FLEXIBLE SPENDING ACCOUNTS

Flexible Spending Accounts (FSAs) 
allow you to set aside tax-free money to 
pay for eligible expenses. Depending on 
your tax bracket, you can cut costs by 
25-45% on eligible health care expenses.

Health Care FSA — Pay out-of-pocket 
expenses such as deductible, copays, 
and coinsurance.

The new Navia Benefits Card makes it 
more convenient to pay eligible expenses.

Just swipe it at the pharmacy or other 
health care providers, and the money 
will automatically be withdrawn from 
your Health Care FSA.

Keep your receipts. In some instances, 
you may need to show proof that a 
payment was FSA-eligible under IRS rules.

Dependent Day Care FSA — Pay day care 
expenses for children under age 13.


