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Å ²ƘŀǘΩǎ bŜǿ ŦƻǊ нлмфΚ
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Á Medical Plan Design Changes

Å Open Enrollment

Å Eligibility
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Å 403(b)

Å Questions
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Whatôs New For 2019?
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Fedcap Benefit Service Center!
As part of the Fedcapfamily of companies, you will now have access to the 
FedcapBenefit Service Center.  The BSC provides one-stop shopping for your 
benefits questions and should always be your first point of contact with a 
benefits question or claims issue.  The Benefit Service Center is staffed with 
qualified benefit representatives who understand your benefit plans and are able 
to answer your questions and assist with claims resolution.

Á Medical, Dental, Vision, Disability, Life, and Accidental Death & 
Dismemberment (AD&D) benefits

Á Health Care and Dependent Care 
Flexible Spending Accounts

Á Commuter Benefits
Á Claim Issues
Á ID Cards
Á Qualified Life Status Changes
Á COBRA
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Medical Plans

ÅReduced deductibles
Å Increased coinsurance ςthe carrier pays more, you pay less
ÅReduced specialist office visit copay
ÅCopay only on Emergency Room visits (deductible does not need 

to be met)

NOTE: Due to plan changes, all members will receive new ID cards
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Open Enrollment



Open Enrollment
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Open Enrollment for 2019 plan elections and changes will be held November 7 - 21, 2018

All plan elections made during Open Enrollment will be effective January 1 - December 31, 2019

Changes to your benefit elections 
outside of the Open Enrollment period 
are only permitted if you experience 
a Qualified Life Event such as:
Á Marriage or Divorce
Á Birth or Adoption
Á Loss of Eligibility for Other Coverage

The Benefit Service Center must be notified 
within 30 days of a Qualified Life Event

Open Enrollment is your annual opportunity to:
Á Add or drop coverage
Á Add or drop dependents
Á Change benefit plans



Open Enrollment
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Open Enrollment for 2019 plan elections and changes will be held November 7 - 21, 2018

All plan elections made during Open Enrollment will be effective January 1 - December 31, 2019

The Benefit Service Center (BSC) will have extended hours during Open Enrollment

Å November 7 ς21 the BSC will be open from 9:00 a.m. ς7:00 p.mET.

Å On Saturday, November 17 and Sunday, November 18 the BSC will be open from
12:00 p.m. ς5:00 p.m. ET.



Open Enrollment Hub (Internet)
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Open Enrollment documents will be available on the OE Hub, located on the Fedcaphome 
page (www.fedcap.org). There is no need to login or remember passwords.

Å Go towww.Fedcap.organd scroll to the bottom right corner
Å Click on the Fedcap Employee Benefits Portal

Å An Open Enrollment Hub page will appear, with links to various documents

http://www.fedcap.org/
http://www.fedcap.org/
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Eligibility
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You: Regular full- or part-time employees scheduled to work 30hours per 
week or more are eligible to elect benefits

Your Dependents: Eligible dependents are your: 

ÇLegal spouse or Common Law spouse

ÇChild(ren) up to age 26, including stepchildren, foster children and 
adopted children (for medical, dental and vision) 

ÇDisabled child(ren) of any age (with documentation of disability) 
dependent on you for support due to physical or cognitive disability 
that occurred before reaching age 26 

Dependents become eligible for coverage on the same date you do or on the date of a

Qualified Life Event

Dependent Documentation required include:  marriage certificate, birth certificate, 
adoption papers, etc.
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Medical Benefits Overview



Medical Plans
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This is only a brief summary of key benefits. Please refer to the Benefits Guide for additional details. 

Base Plan Buy Up Plan Base Plan Buy Up Plan

Gatekeeper

Deductible (Individual / Family) $5,000 / $10,000 $3,000 / $6,000 $4,000 / $8,000 $2,500/$5,000

$6,500 / $13,000 $6,500 / $13,000 $6,500 / $13,000 $6,500 / $13,000

Non-network Deductible (Individual / Family) N/A N/A N/A N/A

Non-network OOP Max (Individual / Family) N/A N/A N/A N/A

Coinsurance (In/Out) 80% 80% 90% 90%

Wellness / Preventive Care No charge No charge No charge No charge

Primary Care Office Visit $25 $25 $25 $25

Specialist Office Visit $100 $100 $50 $50

Walk-In / Urgent Care Visit $50 $50 $50 $50

Emergency Room $250 + Ded + Coins $250 + Ded + Coins $500 $500

Outpatient Surgical Facility Ded. % Coins. Ded. % Coins. Ded. % Coins. Ded. % Coins.

Inpatient Hospital Facility Ded. % Coins. Ded. % Coins. Ded. % Coins. Ded. % Coins.

Rx Deductible $0 $0 $0 $0

Retail Prescription Drug Copays $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70

Mail Order Prescription Drug Copays 2.5x Retail 2.5x Retail 2.5x Retail 2.5x Retail

Out-of-Pocket Maximum (Individual / Family)

2018 2019

United Health Care - Choice Network (HMO)United Health Care - Choice Network (HMO)

Yes Yes

Medical Benefits
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You May Have Other Options Available to You:

Á LŦ ȅƻǳ ƻǊ ȅƻǳǊ ŎƘƛƭŘǊŜƴ ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ aŜŘƛŎŀƛŘ ƻǊ /ILt ŀƴŘ ȅƻǳΩǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ 
health coverage from Fedcap, there is a premium assistance program that can help 
pay for coverage, using funds from the Medicaid or CHIP program.  If you or your 
ŎƘƛƭŘǊŜƴ ŀǊŜƴΩǘ ŜƭƛƎƛōƭŜ ŦƻǊ aŜŘƛŎŀƛŘ ƻǊ /ILtΣ ȅƻǳ ǿƻƴΩǘ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜǎŜ 
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. 

Á 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 NOWor 
www.insurekidsnow.govto 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.  

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
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Dental Benefits Overview
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Dental

Dental Plans DHMO Base Plan DPPO Buy Up Plan

Carrier UHC UHC

Plan Type HMO PPO

Out-of-Network Reimbursements N/A In-network MAC
(1)

Deductible $0
Individual: $50

Family: $150

Deductible Waived for Preventive Care N/A Yes

Preventive / Basic / Major Copay Varies Based on Fee Schedule
In-Network: 100% / 80% / 50%

Out-of-Network: 100% / 80% / 50%

Endodontics / Periodontics / Oral Surgery Copay Varies Based on Fee Schedule Basic

TMJ Benefits Not Covered Not Covered

Crowns / Bridges / Dentures Copay Varies Based on Fee Schedule Major

Implants Copay Varies Based on Fee Schedule Not Covered

Annual Maximum Unlimited $1,000

Orthodontia Copay Varies Based on Fee Schedule 50%

* Ortho Eligibility Adults and Dependent Children Adults and Dependent Children

* Ortho Lifetime Maximum Per Fee Schedule $1,500

Dependent Age Limit 26 26

This is only a brief summary of benefits. Please refer to the Benefits Guide for additional details. 

(1) MAC = Maximum Allowable Charge
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Vision Benefits Overview
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Vision

This is only a brief summary of benefits. Please refer to the Benefits Guide for additional details. 

UHC
In-Network Out-of-Network

Frequency Period

(calendar year)

Exam $20 Copay $40 Reimbursement 12 months

Materials $20 Copay See Schedule

Single Vision $20 Copay $40 Reimbursement 12 months

Bifocal $20 Copay $60 Reimbursement 12 months

Trifocal $20 Copay $80 Reimbursement 12 months

Elective Contact Lenses
(in lieu of glasses)

$105 $80 Reimbursement

Elective fitting & evaluation $40 Not covered 12 months

Medically Necessary Covered in full after copay $210 Reimbursement 12 months

Selected Frames
$120 Allowance

then 30% off balance
$45 Reimbursement 24 months
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FSA Benefits Overview



20

Flexible Spending Accounts (FSAs)

FSA programs, available through TASC, allow you to pay for unreimbursed health care and/or dependent care expenses 
on a pre-tax basis.

Account Type Examples of Eligible
Expenses

Contribution Limits Access to Funds

Health Care FSA 
For yourself or any dependent 
claimed on your federal tax return

ÅMedical plan deductibles 
and coinsurance 
ÅMost insurance copays 
ÅPrescription drugs 
ÅDental Expenses
ÅVision exams
ÅGlasses/contact lenses
ÅLaser eye surgery

Up to $2,650*
Does not include your 
contributions toward the cost of 
medical plan coverage

* Subject to change by IRS

Allows immediate access to your 
entire, annual contribution 
amount as of January 1

Dependent Care FSA 
For eligible dependents 
under age 13, a disabled spouse, a 
parent or disabled child over age 13

ÅDependent/child care 
centers 
ÅAdult day care 
ÅNursery school /pre-school 
ÅAfter school /summer day 

camp

Up to $5,000 
($2,500 if married and filing 
separately)

ÅFunds are added to your 
Dependent Care FSA account 
on every pay date

ÅSubmit claims up to your year-
to-date accumulated amount 
in your account

Budget Appropriately. C{!ǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ άuse it or lose itΦέ ¢Ƙƛǎ ƳŜŀƴǎ ȅƻǳ ǿƛƭƭ ŦƻǊŦŜƛǘ ȅƻǳǊ ǊŜƳŀƛƴƛƴƎ ōŀƭŀƴŎŜ ƛŦ ȅƻǳ Řƻ ƴƻǘ ǳǎŜ 
all of the funds by March 15 of the following year. You have until March 31 of the following year to submit all claims. It is
important you budget appropriately and use all of the funds within the FSA plan year. 
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Life and Disability Benefits 
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Employee Life and AD&D Insurance
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Voluntary Employee Life Insurance
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Voluntary Dependent Life Insurance
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Voluntary Disability Insurance


