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Meeting Schedule
Holston Conference of the UMC will host three educational conference calls 
and four meetings so you can learn more about the contents of this booklet 
and the changes being made to the program for 2023.  

Please plan to attend either a conference call or an in-person session. All in-person 
sessions will be from 10am - 2pm and a box lunch will be provided. To RSVP for an 
in-person session, please call (865) 293-4128 at least one week before the session 
you’d like to attend. The conference calls do not require RSVP, but these calls hold a 
limited number of participants. If you cannot access your call, please join one of the 
other scheduled call times. 

Please note: These calls hold a limited number of participants. If you cannot access 
your call, please plan on joining one of the other scheduled call times.

Medicare Annual Enrollment is October 15th - December 7th. 
For more information on individual plans go to: 

www.Medicare.gov or call (800) 663-4227

Conference Call 1: September 9th
10:30am – 12:00pm EST
(844) 613-5261 (Toll-free)
Phone Conference ID: 194-591-17#

Conference Call 2: September 16th
10:30am – 12:00pm EST
(844) 613-5261 (Toll-free)
Phone Conference ID: 577-642-529#

Conference Call 3: September 23rd 
2:00pm – 3:30pm EST
(844) 613-5261 (Toll-free)
Phone Conference ID: 893-958-716#

In-Person Meeting Schedule
September 8th | 10am - 2pm EST
Ooltewah UMC
6131 Relocation Way
Ooltewah, TN 37363

September 15th | 10am - 2pm EST
Holston Conference Center
217 S. Rankin Rd
Alcoa, TN 37701

September 22nd | 10am - 2pm EST
First UMC White Pine
1803 Main St. 
White Pine, TN 37890

September 29th | 10am - 2pm EST
Pleasant View UMC (Abingdon) 
18416 Lee Hwy
Abingdon, VA  24210

Conference Call Schedule
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Holston Conference of the UMC
Post-65 Retiree Benefits Program
2023 Open Enrollment



Dear Holston Retiree: 

Enclosed is your Holston Conference 2023 health insurance enrollment kit, and it is very important that 
you take the time to look through it carefully. 

While we have tried to anticipate your questions, we realize that you may have additional questions 
and comments. The previous page lists dates, times and places for in-person meetings and conference 
calls open to any retiree, spouse or surviving spouse who has questions about the 2023 retiree health 
insurance plans. 

A few things are occurring in 2023 that you need to be aware of: 

1. The retiree stipend will end as of December 31, 2022. This means that you will be paying full price
for your health insurance beginning January 2023.

2. To help with the transition to a “no stipend” environment, we are offering an additional, lower-premium
plan and added more flexibility to the current plan. For example:

a. The dental is no longer “bundled” with the medical coverage. Therefore, if you do not need or
desire the Ameritas dental coverage, you will not be charged the additional $32 for dental coverage.

b. We are offering a Medicare supplement plan with a lower monthly premium, a higher annual
deductible, and a higher out-of-pocket maximum than our current plan. Everyone is currently on the
“high” plan, which is one of the “richest” Medicare supplement plans on the market.

c. If you and your spouse are both on the Conference plan, you will each be able to select the plan
that works best for you. You are no longer required to be on identical plans.

d. We will continue to offer optional Vision and RX coverage. As mentioned earlier, the dental plan
will now be optional as well.

3. Because we are offering so many options, Amwins will be handling the health insurance billing
beginning in January 2023. This means that your health insurance premium will no longer be
deducted from your monthly pension check or billed by the Conference office.

You will pay Amwins for your January 2023 coverage in late December or early January. You may 
pay by sending Amwins a check or by signing up for automatic payments to come directly from your 
checking or savings account to Amwins. More detailed information is included in the enrollment kit on 
page 19.  If you send your forms after November 15th, ID cards may be delayed. However, you will 
still have coverage.

We encourage each of you to sign up for either an in-person meeting or a conference call to go over 
this enrollment kit page by page. 

We are here to help you with this transition, and we want to answer any questions or concerns you may 
have. We also want you to have all the information about the Conference 2023 plans as we head into 
Medicare Open Enrollment season, which begins October 15, 2022. 

We look forward to working with you over the next few weeks, 

David Tabor, Board of Pensions Chair Julie Graham, Holston Conference Benefits Administrator
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What’s New for 2023
• You have two medical plans to choose from.

• You now have the choice of a Low or High (current plan) plan option.
• If you like your plan, you can keep it. It is called the “High” plan.
• The differences between the Low Plan and the High Plan are the monthly

premium, the deductible and coinsurance, and the out-of-pocket maximum.
• Each Retiree/Spouse/Surviving Spouse can choose the option that best suits

their needs.
• If you change medical plans, you will receive a new Transamerica ID card.
• If you keep your medical plan, please continue to use your current Transamerica

card. You will not receive a new Transamerica card.

• Medical and dental coverage will now be offered separately; they will no longer be
“bundled” together as a package.

• If you wish to remain in the dental plan an application is not needed at this time.
If you would like to drop the dental coverage you may do so and still maintain
your medical coverage.

• To keep your dental plan, you must be enrolled in a medical plan.

• The voluntary enhanced Rx plan and voluntary vision plan will still be offered.

• The enhanced prescription plan through Express Scripts offers no deductible
and no gap in coverage.

• Amwins will assume all billing services beginning in December 2022 for January
2023 premiums.  You will have the option of paying by check or having your premium
deducted from your checking or savings account. This means your health insurance
premium will no longer be deducted from your monthly pension through Wespath.

Return your first monthly payment, along with your enrollment forms, in the enclosed 
postage-paid return envelope by November 15, 2022. You may pay by check or you may 
sign up for automatic bank draft from your checking or savings account. To pay by check, 
make your check payable to Holston Conference of the UMC/Amwins Group Benefits. To 
enroll in automatic withdrawal, use the  form found in this enrollment kit and send it along 
with a voided check or a bank letter with your routing/account numbers in the enclosed 
envelope.

For detailed information on billing, please refer to page 19 - The Group Retiree 
Monthly Rate page in this booklet. 

If you have questions please contact Amwins at (855) 803-8340, Monday - Friday, 
8am to 8pm EST.  
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What’s Next
• Review the information in this booklet and choose the best option for you.

• Determine your monthly payment on the "Payment Summary" page 19 for the Medical,
Dental, Voluntary Prescription Drug and/or Vision Plan.

• If you want to continue with your current benefits including dental, you do not need to
fill out the application. If you are making any changes to your current plans or if you
are adding additional benefits, complete and sign the enrollment form.

• Return your first monthly payment, along with your enrollment forms, in the enclosed
postage-paid return envelope by November 15, 2022. You may pay by check or you
may sign up for automatic bank draft from your checking or savings account. To pay by
check, make your check payable to Holston Conference of the UMC/Amwins Group
Benefits. To enroll in automatic withdrawal, use the form found in this enrollment
kit and send it along with a voided check or a bank letter with your routing/account
numbers in the enclosed envelope.

• For detailed information on billing please refer to page 19 - The Group Retiree Monthly
Rate page in this booklet.

• If you choose to opt out of the medical and dental plans, please send the attached
Waiver Form back to Amwins. If you send your forms after November 15th, ID
cards may be delayed. However, you will still have coverage.

• Return the necessary items in the enclosed Amwins postage-paid return envelope

• If you have questions, please contact Amwins at (855) 803-8340, Monday -
Friday, 8am to 8pm EST.
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Frequently Asked Questions
If I drop out of the Holston plan, can I rejoin?

• No. Once you leave the group plan, you cannot rejoin.

Do I have to do anything if I want to keep the plans I have today?

• No, you do not have to fill out the election form.  You will have to begin submitting
payment to Amwins in late December/early January. You will continue to use the ID
card you have today.

What if I am happy with my current plan but my spouse wants to take one of the 
new medical plans being offered?

• You may remain in your current plan and continue to use the ID card you have today
while your spouse switches to the low plan.  If changing plans your spouse will receive
a new ID card in December.

How will I pay my premiums if they are currently being deducted from my monthly 
pension  check or direct billed by the Conference?

• Amwins will assume all billing services for all premiums beginning with the January
2023 premium. Your December payment for your 2022 insurance will still be deducted
from your pension check or billed by the Conference; but you will pay Amwins directly
for your January bill. You will have the option of paying by check or having your
premium deducted from your checking or savings account. If you elect to have your
premiums deducted form your checking/savings account, then Amwins will need two
things:

1. Completed ACH Authorization form (enclosed in this kit)

2. A voided check or a bank letter that includes your routing number and banking
account number.

• If you send you payment later than November 15th, your ID cards may be delayed.
However, you will still have coverage.

• For detailed information on billing please refer to page 19 - The Group Retiree Monthly
Rate page in this booklet.

How do I find my plan information such as; provider directory, pharmacy listing, 
claims information or to order an id card?

• Amwins has a dedicated costumer service line for Holston Retirees. You can reach
them Monday - Friday, 8am to 8pm EST by calling toll-free at (855) 803-8340.
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Group Retiree Medical Plan Overview
Transamerica High Plan 

(Current) Low Plan

Monthly Rate Per Person $211.00 $119.00

Medicare Part A (Hospital Services)

Part A Deductible (1st 60 Days) $0 $0

Part A Coinsurance Amounts
(Up to 1st 365 Days) $0 $0

Skilled Nursing (1-100 Days) $0 $0

Transamerica Medicare Pays Plan Pays
Medicare Supplemental (Medical Services) - per Calendar Year

2022 Part B Deductible* $233 $233

Member Part B Co-Insurance** 0% 20%

Out of Pocket Maximum (OPX)*** Part B Deductible $1,500 (includes Part 
B Deductible)

Foreign Travel Emergency - Medically necessary emergency care services.
Services necessary during 
the first 60 days of each trip 
outside the United States.

$250 then 20% 
($50,000 lifetime max)

250 then 20%
($50,000 lifetime max)

*2023 Part B Deductible has not been set by Medicare at the printing of this guide.
*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after
you have been out of the hospital and have not received skilled care in any other facility for 60 days in
a row.
**Once you have been billed the first dollars of Medicare-Approved amounts for covered services
(which are noted with two asterisks), your Medicare Part B Deductible will have been met for the
calendar year.
**High Plan - After payment of the standard Part B deductible, Medicare pays generally 80% and the
plan will pay 20% of the Medicare Part B eligible expenses.
**Low Plan - After payment of the standard Part B deductible, Medicare pays generally 80% and then
you will pay 20% (coinsurance) of the Medicare Part B eligible expenses.

• Benefits are paid only for those expenses which have been approved as eligible by the federal
Medicare program.

• Benefits will not be paid for any expenses which are not determined to be Medicare Eligible Expenses
by the Federal Medicare Program or its administrators, except as otherwise specified.

• This policy’s renewability, cancellability and termination provisions are at the option of the group
policy holder except in cases of non-payment of premium.

• The summary of program benefits described herein is for illustrative purposes only.
In case of differences or errors, the Group Policy governs.
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Group Medicare Supplement - High Plan
Transamerica Medicare Pays Plan Pays

YOU PAY on 
the High Plan 

(Current)
Monthly Rate Per Person $211
Medicare Part A (Hospital Services) - per Calendar Year
Hospitalization (1): Semiprivate room and board, general nursing, and miscellaneous service and 
supplies.

Part A Deductible (1st 60 days) All but Part A 
Deductible Part A Deductible $0

Part A Coinsurance Amounts (up to 1st 365 
Days)

All but Part A 
Coinsurance

Part A 
Coinsurance $0

Days 91 & later (while using 60 lifetime re-
serve days) $0 100% of Medicare 

eligible expenses $0

Once Lifetime Reserve days are used (or 
would have ended if used); Additional 365 
days of confinement per person per lifetime

$0 $0 ALL COSTS

Skilled Nursing Facility Care (1); You must meet Medicare’s requirements, including having been 
in a hospital for at least 3 days and entered in a Medicare approved facility within 30 days after 
leaving the hospital.

First 20 days All approved 
amounts $0 $0

Days 21 - 100 All but Part A 
Coinsurance

Part A 
Coinsurance $0 

Days 101 and later $0 $0 ALL COSTS
Hospice Care; Pain relief, symptom management and support services for terminally ill.

Available as long as you meet Medicare's 
requirements, your doctor certifies you are 
terminally ill, and you elect to receive these 
services.

All costs, but 
limited to costs 
for out-patient 
respite care.

Co-insurance for 
inpatient respite 

care, drugs 
and biologicals 
approved by 

Medicare

Balance
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Blood Deductible - Hospital Confinement and Out-Patient Medical Expenses; When furnished 
by a hospital or skilled nursing facility during a covered stay.

Available as long as you meet Medicare's 
requirements, your doctor certifies you are 
terminally ill, and you elect to receive these 
services.

All costs, but 
limited to costs 
for out-patient 
respite care.

Co-insurance for 
inpatient respite 

care, drugs 
and biologicals 
approved by 

Medicare

Balance

Medicare Supplemental (Medical Services) - per Calendar Year

Out-Patient Medical Expenses (1) - In or out of the Hospital and Out-Patient Hospital Treatment, 
such as Physician’s services, In-Patient and Out-Patient medical and surgical services and supplies, 
physical and speech therapy, diagnostic tests, durable medical equipment. 

First dollar of Medicare - approved 
amounts $0 $0 Part B 

Deductible
Part B Excess Charges covers the 
difference between the actual Medicare 
Part B charge as billed and the Medicare 
approved Part B charge.

$0 100% $0 

Clinical Laboratory Services: Test for 
diagnostic services 100% $0 $0 

Blood
First 3 pints $0 All Costs $0 
First dollars of Medicare - approved 
amounts $0 $0 Part B 

Deductible
Home Health Care
Medically necessary skilled care services 
and medical supplies 100% $0 Part B 

Deductible
Durable Medical Equipment (2)
First dollar of Medicare - approved 
amounts $0 $0 Part B 

Deductible
Foreign Travel Emergency - Medically necessary emergency care services. 

Services necessary during the first 60 
days of each trip outside the United States $0 

80% after $250 
Deductible to a 
lifetime max of 

$50,000

20% after $250 
Deductible to a 
lifetime max of 

$50,000

Group Medicare Supplement - High Plan

Holston Retiree Guide 2023 |  10



Group Medicare Supplement - Low Plan
Transamerica Medicare Pays Plan Pays YOU PAY on 

the Low Plan
Monthly Rate Per Person $119
Medicare Part A (Hospital Services) - per Calendar Year
Hospitalization (1): Semiprivate room and board, general nursing, and miscellaneous service and 
supplies.

Part A Deductible (1st 60 days) All but Part A 
Deductible Part A Deductible $0

Part A Coinsurance Amounts (up to 1st 
365 Days)

All but Part A 
Coinsurance

Part A 
Coinsurance $0

Days 91 & later (while using 60 lifetime 
reserve days) $0 Medicare eligible 

expenses $0

Once Lifetime Reserve days are used (or 
would have ended if used); Additional 365 
days of confinement per person per lifetime

$0 $0 ALL COSTS

Skilled Nursing Facility Care (1); You must meet Medicare’s requirements, including having been 
in a hospital for at least 3 days and entered in a Medicare approved facility within 30 days after 
leaving the hospital.

First 20 days All approved 
amounts $0 $0

Days 21 - 100 All but Part A 
Coinsurance

Part A 
Coinsurance $0 

Days 101 and later $0 $0 ALL COSTS
Hospice Care; Pain relief, symptom management and support services for terminally ill.

Available as long as you meet Medicare's 
requirements, your doctor certifies you are 
terminally ill, and you elect to receive these 
services.

All costs, but 
limited to costs 
for out-patient 
respite care.

Co-insurance for 
inpatient respite 

care, drugs 
and biologicals 
approved by 

Medicare

Balance

Blood Deductible - Hospital Confinement and Out-Patient Medical Expenses; When furnished 
by a hospital or skilled nursing facility during a covered stay.

Available as long as you meet Medicare’s 
requirements, your doctor certifies you are 
terminally ill, and you elect to receive these 
services.

All costs, but 
limited to costs 
for out-patient 
respite care.

Co-insurance for 
inpatient respite 

care, drugs 
and biologicals 
approved by 

Medicare

Balance
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Medicare Supplemental (Medical Services) - per Calendar Year
Out-Patient Medical Expenses (1) - In or out of the Hospital and Out-Patient Hospital Treatment, 
such as Physician’s services, In-Patient and Out-Patient medical and surgical services and supplies, 
physical and speech therapy, diagnostic tests, durable medical equipment. 
First dollar of Medicare - approved 
amounts $0 $0 Part B 

Deductible

Additional Medicare - approved amounts 80% 

0% until 
remaining Out-
of-Pocket Max 
of $1,500) is 

met; then 20%

20% until 
remaining 

Out-of-Pocket 
Max of $1,500) 
is met then 0%

Part B Excess Charges covers the 
difference between the actual Medicare 
Part B charge as billed and the Medicare 
approved Part B charge.

$0 100% $0 

Clinical Laboratory Services: Test for 
diagnostic services 100% $0 $0 

Blood
First 3 pints $0 All Costs $0 
First dollars of Medicare - approved 
amounts $0 $0 Part B 

Deductible

Additional Medicare - approved amounts 80%

0% until 
remaining Out-
of-Pocket Max 
of $1,500) is 

met; then 20%

20% until 
remaining 

Out-of-Pocket 
Max of $1,500) 
is met then 0%

Home Health Care
Medically necessary skilled care services 
and medical supplies 100% $0 $0

Durable Medical Equipment (2)
First dollar of Medicare - approved 
amounts $0 $0 Part B 

Deductible

Additional Medicare - approved amounts 80%

0% until 
remaining Out-
of-Pocket Max 
of $1,500) is 

met; then 20%

20% until 
remaining 

Out-of-Pocket 
Max of $1,500) 
is met then 0%

Foreign Travel Emergency - Medically necessary emergency care services. 

Services necessary during the first 60 
days of each trip outside the United States $0 

80% after $250 
Deductible to a 
lifetime max of 

$50,000

$250 Deduct-
ible to a lifetime 
max of $50,000

Group Medicare Supplement - Low Plan
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Ameritas Fusion Plan 1000
Monthly Rate Per Person $32.00
In-Network Plan Design Summary
Calendar Year Deductible Individual: $50 / Family: $150 
Maximum Annual Benefit $1,500 per covered person
Waiting Period None

Type 1 - 80%
(Deductible Waived)

Routine Exam & Cleaning (1 to 6 months), Bitewing 
X-Rays (1 to 12 months), Full Mouth Panoramic

X-Rays (1 in 5 years), Periapical X-Rays

Type 2 - 80%
Restorative Amalgams, Restorative 

Composites, Endodontics (nonsurgical), 
Denture Repair, Simple Extractions

Type 3 - 50%

Space Maintainers, Onlays, Crowns (1 in 10 years 
per tooth), Crown Repair, Endodontics (surgical), 

Periodontics (surgical / non-surgical), Prosthodontics 
(fix bridge, removable complete/partial dentures / 
1 in 10 years), Complex Extractions / Anesthesia

Out-of-Network is billed by the maximum amount charge.
Eye Care* (benefits are once every 12 months) 

(no additional charge for this eye care plan)
Benefits Allowances (per member)
Exam Up to $25

Lenses

Single – Up to $35
Bifocal – Up to $50
Trifocal – Up to $65

Lenticular – Up to $70
Progressive – Up to $65

Contacts Up to $65
Frame Allowance $30

*This is an additional benefit with your Dental Plan and is separate from the Voluntary Vision Plan
through Ameritas/VSP.

Group Retiree Dental Plan
The Dental Plan with Ameritas combines limited eye care benefits at no cost. Total 
benefits between the two coverages will not exceed $1,500. The Dental Plan allows you 
to see any dentist that you wish, however, when you us an in-network dentist, you will 
see savings and discounts. The limited eye care benefit is not subject to a network.

Should you use an out-of-network provider, Ameritas will reimburse you up to a specified 
amount. To file claims for out-of-network services, call Amwins at (855) 803-8340.
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Prescription Drug Plan Benefit 
Express Scripts Medicare® (PDP 
Here is a summary of what you will pay for covered prescription drugs across the different 
stages of your Medicare Part D benefit. You can fill your covered prescriptions at a 
network retail pharmacy or through our home delivery service. If you have questions 
about the plans, please call Amwins at (855) 803-8340.

The Prescription Drug Plan is enhanced, meaning there are no deductibles that need 
to be met before the plan pays and there are no gaps (donut hole in coverage).

Express Scripts
Monthly Rate Per Person $119.00
Deductible 
Stage You do not pay a yearly deductible.

Initial Coverage You will pay the following until your total yearly drug costs (what you and the plan pay) reach $4,430.

Tier Retail One-Month 
(31-day) Supply

Retail Three-Month (90-
day) Supply (Standard)

Home Delivery Three-
Month (90-day) Supply

Tier 1:
Generic Drugs 25% coinsurance 25% coinsurance 25% coinsurance

Tier 2:
Preferred Brand 
Drugs

25% coinsurance 25% coinsurance 25% coinsurance

Tier 1:
Non- Preferred Brand 25% coinsurance 25% coinsurance 25% coinsurance

Tier 1:
Specialty 25% coinsurance 25% coinsurance 25% coinsurance

If your doctor prescribes less than a full month’s supply of certain drugs, you will pay a daily cost-sharing rate 
based on the actual number of days of the drug that you receive.
You may receive up to a 90-day supply of certain maintenance drugs (medications taken on a long-term basis) by 
mail through the Express Scripts PharmacySM. There is no charge for standard shipping. Not all drugs are avail-
able at a 90-day supply, and not all retail pharmacies offer a 90-day supply.
Coverage Gap 

Stage
After your total yearly drug costs reach $4,430, you will continue to pay the same cost-sharing amount 
as in the Initial Coverage stage, until you qualify for the Catastrophic Coverage stage.

Non-part D 
Drugs Covered; Excluding lifestyle

Compound Compound Management Solution applies. Compound Management Solution is in place to mitigate 
compound drug abuse by means of inclusion and exclusion lists

Catastrophic
Coverage

Stage

After your yearly out-of-pocket drug costs reach $7,050, you will pay the greater of 
5% coinsurance or:

• a $3.95 copayment for covered generic drugs (including brand drugs treated as generics), with
a maximum not to exceed the standard cost-sharing amount during the Initial Coverage stage

• an $9.85 copayment for all other covered drugs, with a maximum not to exceed the standard
cost-sharing amount during the Initial Coverage stage.
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Prescription Drug Plan Benefit
IMPORTANT PLAN INFORMATION 
Long-Term Care (LTC) Pharmacy

If you reside in an LTC facility, you pay the same as at a network retail pharmacy. LTC pharmacies 
must dispense brand-name drugs in amounts of 14 days or less at a time. They may also 
dispense less than a one month’s supply of generic drugs at a time. Contact your plan if you 
have questions about cost-sharing or billing when less than a one-month supply is dispensed. 

Out-of-Network Coverage
You must use Express Scripts Medicare network pharmacies to fill your prescriptions. Covered 
Medicare Part D drugs are available at out-of-network pharmacies only in special circumstances, 
such as illness while traveling outside of the plan’s service area where there is no network 
pharmacy. You generally have to pay the full cost for drugs received at an out-of-network 
pharmacy at the time you fill your prescription. You can ask us to reimburse you for our share 
of the cost. Please contact the plan or the Retiree Customer Service Center for more details.

Additional Information About This Coverage
• The service area for this plan is all 50 states, the District of Columbia, Puerto Rico, the U.S.

Virgin Islands, Guam, the Northern Mariana Islands and American Samoa. You must live in
one of these areas to participate in this plan.

• The amount you pay may differ depending on what type of pharmacy you use; for example,
retail, home infusion, LTC or home delivery.

• To find a network pharmacy near you, visit our website at www.Express-Scripts.com.
• Your plan uses a formulary – a list of covered drugs. The amount you pay depends on

the drug’s tier and on the coverage stage that you’ve reached. From time to time, a drug
may move to a different tier. If a drug you are taking is going to move to a higher (or more
expensive) tier, or if the change limits your ability to fill a prescription, Express Scripts will
notify you before the change is made.

• To access your plan’s list of covered drugs, visit our website at:
www.Express-Scripts.com.

• The plan may require you to first try one drug to treat your condition before it will cover
another drug for that condition.

• Your healthcare provider must get prior authorization from Express Scripts Medicare for
certain drugs.

• If the actual cost of a drug is less than the normal cost-sharing amount for that drug, you will
pay the actual cost, not the higher cost-sharing amount.

• Each month, you may need to pay a monthly premium amount to continue your participation
in this plan. You must continue to pay your Medicare Part B premium, if not otherwise paid
for under Medicaid or by another third party, even if your Medicare Part D plan premium is
$0.

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract. Enrollment 
in Express Scripts Medicare depends on contract renewal.© 2018 Express Scripts Holding 
Company. All Rights Reserved. 
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Ameritas VSP Network
Monthly Rate Per Person $11.00

In-Network (VSP) Out of Network*

Annual Eye Exam (once per year) $10 per person Up to $45

Lenses (per pair / per year)
Single
Bifocal
Trifocal

Lenticular

$25 Copay

Up to $30
Up to $50
Up to $65
Up to $100

Lens Option Additional 
Copays Apply N / A

Frame Allowance 
(every 2 years / in lieu of contacts)

$25 Copay; $130 
Allowance Up to $70

Contact Lenses 
(once per year / in lieu of frames) Up to $130 N / A

Fit & Follow Up Exams 
(once per year) Up to $60 N / A

*Please call Amwins for out-of-network reimbursement options.

Vision Plan Overview
The Voluntary Vision Plan is provided through Ameritas. When using in-network providers, 
this plan covers most exams, eyeglasses, and medically necessary contacts in full. 
Discounts are available for upgrades on covered frames and lenses as well. 

Should you use an out-of-network provider, Ameritas will reimburse you up to a specified 
amount. To file claims for out-of-network services call Amwins at (855)803-8340.
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Important Information for Your 
Post-65 Retiree Medical Coverage
Special Enrollment Period

If you didn't sign up for Part A and/or Part B when you were first eligible because you're 
covered under a group health plan based on current employment (your own employment 
or a spouse's employment if covered under another employer plan) you can sign up for 
Part A and/or Part B:

• Anytime you're still covered by the group health plan

• During the 8-month period that begins the month after the employment ends or the
coverage ends, whichever happens first

Please note that COBRA coverage and retiree health plans aren't considered 
coverage based on current employment so the special enrollment period would 
not apply. To avoid paying a higher Medicare premium, make sure you sign up for 
Medicare when you're first eligible.

Please note that a delay in Medicare Part A and B Enrollment can cause a delay in 
the start of your coverage in your employer's Post-65 retiree medical plan resulting 
in a gap in your coverage.

For more information on the Post-65 Retiree Medical program:

Amwins Customer Care Center
Toll Free: 1-855-803-8340
Monday - Friday, 8am - 8pm EST

For more information on Medicare enrollment:
Social Security
1-800-772-1213
www.socialsecurity.gov

Medicare
1-800-633-4227
www.medicare.gov

Medicare Annual Enrollment is 
October 15th - December 7th. 

For more information on individual plans go to: 
www.Medicare.gov or call (800) 663-4227
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Important Information for Your 
Post-65 Retiree Medical Coverage
What are the enrollment requirements for the Post-65 medical coverage?

• You and/or your eligible spouse must be age 65 or older and

• You and/or your spouse are currently enrolled in both Medicare Part A and
Medicare Part B.

Can I be covered in the Post-65 retiree medical plan before I receive my Medicare 
Part A and Part B effective date?

No, you must be currently enrolled in both Medicare Part A and Medicare Part B at the 
time your coverage in the Post-65 retiree medical plan becomes effective.

This medical plan supplements what Medicare pays for a covered service. If you are not 
enrolled in Medicare Part A & Part B, this plan will not pay benefits for covered services.

How do I enroll in Medicare Part A and Part B?

Individuals currently collecting Social Security retirement benefits are automatically 
enrolled in Medicare Part A and Part B when they turn age 65 (during Initial Enrollment 
Period). The Initial Enrollment Period begins 3 months before the month you turn 65, 
includes the month you turn 65, and ends 3 months after the month you turn 65.

Individuals who are not collecting Social Security retirement benefits must enroll in Part 
A and Part B. You can enroll by visiting your local Social Security office, or online at  
www.socialsecurity.gov.

If you sign up for Part A and/or Part B during the first 3 months of your Initial Enrollment 
Period, in most cases, your Medicare coverage starts the first day of your birthday month. 
However, if your birthday is on the first day of the month, your coverage will start the first 
day of the prior month.

If you enroll in Part A and/or Part B the month you turn 65, or during the last 3 months of 
your Initial Enrollment Period, the start date for your Medicare coverage will be delayed.
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Plan Options Monthly Rates (Per Person, Per Month)
Group Medicare Supplement - High Plan $211.00
Group Medicare Supplement - Low Plan $119.00
Dental Plan Options $32.00
Prescription Drug Plan $119.00
Vision Plan $11.00

Once you have determined your monthly rate, please send your initial payment and/
or ACH form, or a bank letter with your monthly payment made payable to: Holston 
Conference of the UMC/Amwins Group Benefits LLC, 50 Whitecap Drive, North 
Kingstown, RI 02852. 

The initial payment can be made in a few different ways to accommodate your needs. 

The initial payment can be done via ACH or check. If you choose ACH, you have the 
option to have the payment withdrawn on the 1st, 8th or 15th of the month. The ACH 
for each month’s premium is for that current month. Example: If you sign up for ACH for 
January then January’s premium will come out on the date you have chosen. This could 
be January 1st or January 8th or January 15th.

For members already using the ACH method for the voluntary vision and/or RX coverage, 
Amwins send out notification of your change premium amounts. You WILL NOT need 
to complete a new form.

If your first payment is via check, you will receive an invoice. You can continue to pay 
via check, or you may set up ACH withdrawals. On back of the invoice stub that you will 
receive, will have a spot to indicate your ACH information, and you may pick your ACH 
date. You can sign the stub and then return it with a voided check to set ACH up. 

Please return your first monthly payment form along with your enrollment forms in the 
enclosed postage envelope. Please note that if you send your forms after November 
15th, ID cards may be delayed. However, you will still have coverage. 

Are there any other types of assistance for health care costs for retirees?

Yes. The Shepherd’s Fund was founded to help retired or disabled pastors, their spouses, 
or widows with a limited income, and who have health issues for which they can’t afford 
treatment or the financial impact it may have on their ability to provide for themselves.

A retired pastor and their spouse can qualify for a one time grant up to $10,000 each or 
$20,000 total. They may reapply in subsequent years, especially if they have a chronic 
ongoing medical condition. 

For more information, go to www.theshepherdsfund.org.

Group Retiree Monthly Rate

19  |Holston Retiree Guide 2023 





Group Name: Holston Conference of the UMC  Effective Date: 

Retiree 

Last Name: First Name: Middle Initial: 

 Mr.  Mrs.  Ms. Birth Date:  (__ __/__ __/__ __ __ __) 
(M M / D D /  Y  Y  Y   Y) 

Gender:  M  F Social Security Number: Home Phone Number: 
(  ) 

E-Mail Address:

Permanent Resident Street Address (PO Box is not allowed): 

City: State: ZIP Code: 

Mailing Address (only if different from your Permanent Residence Address): 
Street Address: City: State: ZIP Code: 

Spouse or Surviving Spouse 

Last Name: First Name: Middle Initial: 

 Mr.  Mrs.  Ms.
Birth Date:  (__ __/__ __/__ __ __ __) 

(M M / D D /  Y  Y  Y   Y) 

Gender:  M  F
Social Security Number: Home Phone Number: 

(             ) 

E-Mail Address:

Permanent Resident Street Address (PO Box is not allowed): 

City: State: ZIP Code: 

Mailing Address (only if different from your Permanent Residence Address): 
Street Address: City: State: ZIP Code: 

Emergency Contact: (Optional)

Name: 

Phone Number: Relationship to you: 

E-Mail Address:

MEDICAL, PRESCRIPTION DRUG, VISION AND DENTAL INSURANCE 
ENROLLMENT FORM FROM THE HOLSTON CONFERENCE OF THE UMC

To enroll and/or change your medical, vision, dental, or prescription drug 
plan please provide the following information:
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Please Provide Your Medicare Insurance Information 

Please take out your Medicare Card to complete this section. 

• Please fill in these blanks so they match your red, white and blue Medicare card.
- OR -

• Attach a copy of your Medicare card or your letter from the Social Security Administration or
Railroad Retirement Board.

You must have Medicare Part A or Part B (or both) to join a Medicare prescription drug plan.  
Retiree: Spouse or Surviving Spouse: 

Name: 

____________________________________ 

Medicare Number 

 __ __ __ __ - __ __ __ - __ __ __ __ 

Is Entitled To  Effective Date 
HOSPITAL (Part A)  ____________ 
MEDICAL (Part B)     ____________

Name: 

____________________________________ 

Medicare Number 

 __ __ __ __ - __ __ __ - __ __ __ __ 

Is Entitled To  Effective Date 
HOSPITAL (Part A)  ____________ 
MEDICAL (Part B)     ____________

SELECT YOUR ENROLLMENT OPTION FOR ALL PLANS 
PLEASE SELECT THE PLANS IN WHICH YOU WOULD LIKE TO ENROLL. 

• IF YOU ARE KEEPING YOUR CURRENT ELECTIONS THEN NO ACTION IS REQUIRED.
• RETIREE AND SPOUSE OR SURVIVING SPOUSE DO NOT HAVE TO ELECT THE SAME PLANS.
• PREMIUMS ARE PER MEMBER PER MONTH.

 RETIREE ELECTION 

MEDICAL PLAN (TRANSAMERICA):  DENTAL PLAN (AMERITAS): 

❏ ENROLL - $32

❏ WAIVE COVERAGE

VISION PLAN (AMERITAS/VSP): 

❏ ENROLL - $11

❏ WAIVE COVERAGE

PRESCRIPTION DRUG PLAN (EXPRESS SCRIPTS): 

❏ ENROLL - $119

❏ WAIVE COVERAGE

❏ HIGH PLAN (CURRENT PLAN) - $211

❏ LOW PLAN - $119

❏ WAIVE COVERAGE

SPOUSE OR SURVIVING SPOUSE ELECTION 

MEDICAL PLAN (TRANSAMERICA):  DENTAL PLAN (AMERITAS): 

❏ ENROLL - $32

❏ WAIVE COVERAGE

VISION PLAN (AMERITAS/ VSP): 

❏ ENROLL - $11

❏ WAIVE COVERAGE

PRESCRIPTION DRUG PLAN (EXPRESS SCRIPTS): 

❏ ENROLL - $119

❏ WAIVE COVERAGE

❏ HIGH PLAN (CURRENT PLAN) - $211

❏ LOW PLAN - $119

❏ WAIVE COVERAGE

Reminder:  You must be enrolled in Medical coverage to enroll in Dental, Vision and/or Rx coverage.
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IMPORTANT: Read and Sign Below: 

• Release of Information: By joining this Prescription Drug Plan,
I acknowledge that the plan will release my information to Medicare and other plans as is necessary
for treatment, payment, and health care operations. I also acknowledge that this program may
release my information, including my prescription drug event data, to Medicare, who may release it
for research and other purposes which follow all applicable Federal statutes and regulations.

• The information on this enrollment form is correct to the best of my knowledge. I understand that if I
intentionally provide false information on this form, I will be disenrolled from the plan. I understand that
people with Medicare are generally not covered under Medicare while out of the country, except for
limited coverage near the U.S. border.

• I understand that my signature (or the signature of the person legally authorized to act on my behalf) on this
application means that I have read and understand the contents of this application. If signed by an
authorized representative (as described above), this signature certifies that:
1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare.

Retiree Signature: Today’s Date: 

Spouse or Surviving Spouse Signature: Today’s Date: 

If you are the authorized representative, you must sign above and provide the following information: 

Name: Address: 

Phone Number: Relationship to Enrollee: 
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Important Information About Your Medicare Part D Prescription Drug Plan 

Express Scripts Medicare® (PDP), is offered by Medco Containment Life Insurance Company or Medco 
Containment Insurance Company of New York (for employer plans domiciled in New York). (When this 
document says “we,” “us” or “our,” it means Medco Containment Life Insurance Company or Medco 
Containment Insurance Company of New York (for employer plans domiciled in New York). When it says 
“plan” or “our plan,” it means Express Scripts Medicare.) This coverage is Medicare Part D coverage and is in 
addition to your coverage under Medicare Parts A and B. You must keep your Medicare Parts A 
and or B coverage in order to qualify for this plan. You must inform your former employer of an y other 
prescription drug coverage you may have. 

Enrollment Requirements 
You can be in only one Medicare prescription drug plan at a time. If you are currently in a Medicare 
prescription drug plan, a Medicare Advantage Plan with prescription drug coverage, or an individual 
Medicare Advantage Plan, your enrollment in Express Scripts Medicare may end that enrollment.  

You must live within the 50 U.S. states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, 
Guam, the Northern Mariana Islands or American Samoa, and be a U.S. citizen or lawfully present in the 
United States to participate in this plan. It is your responsibility to inform your former employer of any 
address changes.  

You can join a new Medicare prescription drug plan or Medicare health plan from October 15 to 
December 7. Except in special cases, you cannot join a new plan at any other time of the year. If you leave 
this plan and don’t have or get other Medicare prescription drug coverage or creditable coverage (as good 
as Medicare’s), you may be required to pay a late enrollment penalty (LEP) if you go 63 days or more 
without Medicare Part D coverage or other creditable prescription drug coverage.  

Some people may have to pay an extra premium amount because of their yearly income. If you have to 
pay an extra amount, the Social Security Administration – not your Medicare plan – will send you a letter 
telling you what that extra amount will be and how to pay it. If you have any questions about this extra 
amount, contact the Social Security Administration at 1.800.772.1213. TTY users call 1.800.325.0778. 

Medicare beneficiaries with low or limited income and resources may qualify for Extra Help. If you qualify, 
your Medicare prescription drug plan costs will be less. Once you are enrol led in this drug plan, Medicare 
will tell the plan how much assistance you will receive and Express Scripts will send you information on  
the amount you will pay. If you are not currently receiving Extra Help, you can contact 1.800.MEDICARE 
(1.800.633.4227) to see if you might qualify. TTY users call 1.877.486.2048. 

Once you are a member of this plan, you have the right to file a grievance or appeal plan decisions about 
payment or services if you disagree. Read your Evidence of Coverage to know which rules you must follow 
to receive coverage with this Medicare prescription drug plan. 

This information is not a complete description of benefits. Contact Express Scripts Medicare for more 
information. Limitations, copayments and restrictions may apply. Benefits, premium (if applicable) and/or 
copayments/coinsurance may change on January 1 of each year. The formulary and/or pharmacy network 
may change at any time. You will receive notice when necessary. 

© 2020 Express Scripts. All Rights Reserved. 
Express Scripts and “E” Logo are trademarks of Express Scripts Strategic Development, Inc. 

All other trademarks are the property of their respective owners.
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If you DO NOT wish to enroll in the Holston Conference of the UMC Plan(s), please complete, sign and return 
this Waiver of Coverage form. 

Retiree Spouse (or Surviving Spouse) 

Name: Name: 

Phone: Phone: 

Address: Address: 

City: City: 

State: Zip Code: State: Zip Code: 

Please Sign & Date Below: 

NO, DO NOT ENROLL ME (us) in the Holston Conference of the UMC Plan(s). I (we) understand that by choosing 
this option, I am (we are) declining medical and prescription drug coverage at this time. 

Retiree: Date: 

Spouse (or Surviving Spouse): Date: 

All applicable signatures are required for individuals declining coverage in the Plan. 

Reason for Declining Coverage: 

Waiver of Coverage 
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Please read, sign and return with your Enrollment Forms 

Name (Last, First, Middle Initial): 

Phone: 

Street Address: 

City: State: Zip: 

Type of Account: 
 Savings  Checking

Select Monthly Withdrawal Date: 
 1st       8th      15th

Please fill in the below information: 

Routing Number: Account Number: 

Confirm Account Number: 

Monthly payments are withdrawn on the 1st business day on or after the date you selected above.  You will 
receive a confirmation from Amwins Group Benefits that we have set up your account information to withdraw 

from your designated bank account.  Note:  Your monthly deduction will show as Amwins on your bank
statement. 

I authorize Amwins to withdraw my payment as communicated to me, by invoice or letter, from my checking or savings 
account. I agree to notify Amwins in writing or by phone, if my account information changes or to stop the direct debit 
authorization at least 10 days in advance of the scheduled transfer. I understand that the premium to be withdrawn may 
change, in which case I will be notified in writing at least 10 days before the new premium is withdrawn. To the extent I 
have enrolled in preauthorized checking, I understand that the addition or removal of a dependent will impact the 
amount withdrawn, and hereby consent to such change.  I understand that Amwins will confirm the new preauthorized 
amount, but depending on when I submit this request, such confirmation may occur after the amounts are withdrawn 
from my account. If my account is erroneously charged, my financial institution will immediately credit the same amount 
to the account up to the 15 days following issuance of the statement or 45 days after posting, which occurs first. 
Signature: Date: 

Direct Payment Authorization Form
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Please note this guide is designed to provide an overview of the coverages available. Your employer reserves the right 
to amend or change benefit offerings at any time. This guide is not a Summary Plan Description (SPD) nor a contract or 
guarantee of benefits coverage. Official plan and insurance documents govern your rights and benefits, including 
covered benefits, exclusions and limitations. If any discrepancy exists between this guide and the official documents, 
the official documents will prevail. If you would like a printed copy of the materials, please contact your employer.

Please contact Amwins at (855) 803-8340.
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