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BECAUSE GOOD HEALTH IS EVERYTHING
Review this guide
It includes details on all
of your benefit options

Select the coverage
that fits best for you
and your family

Enroll in the coverage
by completing
the steps

Navigating Your Benefits
Strategic Technology Partners

BENEFIT

CARRIER/COMPANY

Benefits Contact
Niki Rakova (240) 476-3749
nrakova@stpfederal.com
Strategic Technology Partners is committed to
helping you and your family enjoy the best
possible physical, financial, and emotional wellbeing. That’s why we offer you a
comprehensive, competitive benefits package,
with the flexibility to make the choices that
meet your needs. Use this guide to better
understand your benefits, so you can make the
best choices for yourself and your family.
This Benefits Guide is an overview of the
benefits provided by Strategic Technology
Partners. It is not a Summary Plan Description
or a Certificate of Insurance. If a question arises
about the nature and extent of your benefits
under the plans and policies, or if there is a
conflict between the informal language of this
Benefits Decision Guide and the contracts, the
Summary Plan Description and Certificates of
Insurance will govern. Please note that the
benefits in your Benefits Guide are subject to
change at any time. The Benefits Guide does
not represent a contractual obligation on the
part of Strategic Technology Partners.
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CUSTOMER SERVICE
INFORMATION

Medical

Aetna Innovation Health

Group Number:
Customer Service Number: (800) 872-3862
Website: www.innovation-health.com

Dental

Humana

Group Number:
Customer Service Number: (800) 233-4013
Website: www.humanadental.com

Vision

Humana

Group Number:
Customer Service Number: (800) 233-4013
Website: www.humana.com

Life, AD&D, Short and
Long-Term Disability

Principal

Group Number:
Customer Service Number: (800) 245-1522
Website: www.principal.com

Employee
Assistance Plan

Magellan Health via
Principal Financial Group

Group Number:
Customer Service Number: (800) 588-8412
Website: www.magellanhealth.com/member

BBG – Benefits
Support Team

Customer Service

Phone: (703) 385-7200 / x283
Email: service@bbgbroker.com
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General Plan
Details
If you are an active, full-time
employee working at least 30 hours
per week, you are eligible for
coverage beginning first of the month
following 30 days of employment for
all benefits.
Your coverage will end on the last day
of the month of your date of
termination, unless it encompasses
Employer Paid benefits such as Life or
Disability which end on your
termination date. At that time, you will
OR may be eligible for COBRA benefits
for any applicable benefits.
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Planning Factors
If you have medical coverage elsewhere
(through your spouse’s employer-sponsored
plan, for example), consider whether it would
be more beneficial for you to cover your
dependents (or yourself) under that plan,
based on your family’s needs, instead of
Strategic Technology Partners' medical plan.
Benefits payable under Strategic Technology
Partners' plans are coordinated with benefits
payable under your spouse’s employersponsored plan. Always review factors like copays, coinsurance, deductibles, etc. prior to
selecting a benefits package. Make sure to
select the plan that best addresses your
current health and welfare needs.
Affordable Care Act (ACA) Highlights
• Preventive Services are covered at 100%.
• Dependents are eligible for coverage up to
age 26, regardless of dependency status.
• No pre-existing medical conditions apply to
any
new or renewing plans with an effective date
of 1/1/2014 or later.
• The Individual Mandate provision of the
Affordable Care Act has ended; however,
several states have passed laws that require
residents to purchase health insurance or pay
a penalty. Be sure to consider any local or
state requirements during Open Enrollment.

Mid-year Benefit Changes
As a result of Strategic Technology Partners
offering pre-tax deductions, changes to your
health benefit elections are only permitted during
the Open Enrollment period. You cannot change
coverage options outside of Open Enrollment
unless you experience a Qualifying Event. If you
experience a Qualifying Event during the plan
year, you must notify Human Resources within 30
days of the event if you wish to make a change to
your benefit elections. If your change is not
submitted within 30 days of the event, you will not
be able to make changes to your benefit elections
until the next Open Enrollment Period.
EXAMPLES OF A QUALIFYING EVENT:
• Gain or Loss of Eligibility for other group coverage
• Change in number of dependents
• COBRA qualifying event
• FMLA leave
• Reduction in services hours to under 30
• Change in place of residence (if moving in or
out of network area)
• Entitlement to Medicare or Medicaid
For a full list of Qualifying Events visit

https://www.healthcare.gov/glossary/qualifying-life-event/

Members Over 64 Years Old
If you are over the age of 64 and are enrolled in
Medicare or plan to do so, please speak with
your HR Director or Benefits Administrator to
ensure the plan you select meets the Medicare
requirements for creditable coverage. Failure to
do so can result in fines imposed by Medicare on
you directly. This is not the responsibility of your
employer, but rather one in which you should be
aware of as well.

The BBG Service Team

CONTACT BBG FOR BENEFITS-RELATED
QUESTIONS SUCH AS:
Why do I owe this bill?

Contact BBG for all of your benefits-related
questions. Utilize our service team to better
understand your benefits, or to help solve
your problems.

How can I find an in-network provider?
How can I submit an out-of-network claim?
What benefits and plans am I enrolled in?
Why was my claim denied?

1

Reach Us
by Phone

(703) 385-7200 / x283
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Reach Us
by Email

service@bbgbroker.com
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Reach Us by
Mobile App

Search “BBG Member
Services” in your App store

Is my prescription covered
under my health plan?

BBG Member
Services App
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How a Health Plan Works
DEFINITIONS
Deductible

The amount that must be paid per
benefit period before insurance
begins to pay its portion of claims.
The deductible amount may vary
based on whether it is individual or
family coverage.

Copayment

A fixed payment that an insurer may
bill the patient to pay for certain
covered expenses (such as office
visits or prescription drugs). Copays
go toward your out of pocket
maximum but do not go toward your
deductible.

Coinsurance

The percentage or amount the
member is required to pay in
conjunction with their insurance plan
after the deductible has been met.
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1
Member pays toward
deductible.

Deductible met. Member pays
copays/coinsurance toward outof-pocket maximum.
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Out-of-pocket maximum met.
Health plan pays 100% of all
medical expenses.

Example of Jane’s Benefit Plan:
CO-INSURANCE:

PLAN DEDUCTIBLE:

OUT-OF-POCKET MAXIMUM:

20%

$1,500

$5,000

*Example assumes Jane is on a High Deductible Health Plan

Jane’s benefit period has now
started for this plan year.

Months later, Jane has seen a doctor
several times and has paid $1,500 in
total out of pocket expenses.

Eventually, Jane has seen the doctor
often and paid $5,000 in total.

Jane sees a doctor for
knee pain and must
pay the entire cost.

Jane’s doctor orders an
x-ray for her knee, and
she pays 20% of the cost.

Jane’s doctor recommends
knee surgery, and she does
not have to pay anything
out of pocket.

Jane’s plan doesn’t pay any
of the costs until she reaches
the $1500 deductible.

Her plan pays 80% of the
costs until she reaches the
out-of-pocket maximum.

Her plan pays the full cost of her
covered health care services for the
rest of the year.

Out of Pocket Maximum

The maximum amount a member will
pay out-of-pocket during the benefit
period. This amount includes
deductibles, coinsurance and
copayments. Once the out of pocket
maximum is met, the insurer will pay
100% of the allowed amount for
covered services, for the remainder
of the benefit period.

3

Office visit
costs:

Jane
pays:

Insurer
pays:

$125 $125 $0

X-ray
costs:

Jane pays
20%:

Insurer
pays 80%:

$500 $100 $400

Surgery
costs:

Jane
pays:

Insurer
pays:

$2000 $0 $2000

Physical Therapy
Outpatient Mental Health
Lab / X-Ray / Advanced Diagnostics
Urgent Care
Emergency Room
Out-of-Pocket Maximum (Ind/Fam)
OUT-OF-NETWORK
Deductible (Individual or Family)
Coinsurance (Insurance/Member)
Out-of-Pocket Maximum (Ind/Fam)
PRESCRIPTIONS
Deductible (Individual/Family)
Retail (Tier 1/Tier 2/Tier 3)
Mail-Order (Tier 1/Tier 2/Tier 3)
Tier 4 (Specialty)
SEMI-MONTHLY DEDUCTIONS

Employee
Employee + Spouse
Employee + Child(ren)
Family

Aetna
POS (OA) - 2500 100/50 ACF
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Aetna
POS (OA) - 1000 100/50 ACF

$30/$60
$2500/$5000
100%/0%
Deductible
Deductible
Ded + $60 Copay/60 visits max
(PT/OT/ST/Chiro combined)
$0 Copay (Office)
Deductible (All Other Services)
Deductible
$75 Copay
$500 Copay
$5500/$11000

$30/$60
$1000/$2000
100%/0%
Deductible
Deductible
Ded + $60 Copay/60 visits max
(PT/OT/ST/Chiro combined)
$0 Copay (Office)
Deductible (All Other Services)
Deductible
$75 Copay
$500 Copay
$4000/$8000

$5000/$15000
50%/50%
$15000/$45000

$2000/$6000
50%/50%
$12000/$36000

$0
$3 or $10/$45/$75
$6 or $20/$90/$150
20% up to $250

$0
$3 or $10/$45/$75
$6 or $20/$90/$150
20% up to $250

$43.27
$336.57
$128.60
$436.69

$66.73
$448.78
$212.35
$591.17

For DC, MD and VA Find Participating Providers: InnovationHealthDocs
For All Others Find Participating Providers: Aetnadocs

NEW

Benefits reset on a plan year December
1st- November 30th
IN-NETWORK
Doctor Co-Pay (PCP/ Specialist)
Deductible (Individual or Family)
Coinsurance (Insurance/Member)
Inpatient Hospitalization
Outpatient Surgery

NEW

Medical Benefits Aetna Plans
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$50
100%
80%
50%
$1,500
none
MAC
$50
100%
80%
50%
Yes
$1,500
none
Major
Yes
All Teeth
26/26
Annual
Calendar year
$14.69
$29.36
$37.44
$52.13

Dental coverage focuses on preventive and diagnostic
procedures in an effort to avoid more expensive services
associated with dental disease and surgery. The type of service
or procedure determines the amount of coverage for each visit.
Each type of service fits into a class of services according
to complexity and cost:

Coverage level

IN NETWORK
Deductible (Waived for preventive)
Preventive
Basic
Major
Orthodontia
Maximum Benefit (per member)
Orthodontia Lifetime Maximum (per member)
Waiting Period for Major Services
OUT-OF-NETWORK
Deductible
Preventive
Basic
Major
Orthodontia
Deductible Waived for Preventive
Maximum Benefit (per member)
Orthodontia Lifetime Maximum Benefit (per member)
Waiting Period for Major Services
ADDITIONAL COVERAGE INFO
Perio and Endo Services
Implants Covered
White Fillings Covered
Dependent Age / Student Age
Open Enrollment
Benefits Reset
SEMI-MONTHLY DEDUCTIONS
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

Humana
TRP INFS +

W H AT D E N TA L I N S U R A N C E C O V E R S

Benefits effective
December 1st - November 30th

NEW

Dental Benefits Humana

CLASS I

Diagnostic & preventive care (cleanings, exams,

X-rays)

CLASS II

Basic care and procedures (fillings, root canals)

CLASS III

Major care and procedures (crowns, bridges, dentures)

CLASS IV

Orthodontia (braces)

Because dental coverage typically focuses on preventive care,
coverage levels differ depending on class.
EXAMPLE
If a plan follows a “100-80-50” structure, Class I services are
covered at 100 percent, Class II at 80 percent and Class III at 50
percent. Class IV services are frequently covered under a
separate lifetime maximum (instead of the annual maximum) and
often limit coverage to children under the age of 19.
Out of Network reimbursement is based on Maximum Allowable
Charge (MAC). Humana will base their reimbursement off what
they would have paid in-network for this service.

To find participating providers: www.humanadental.com

IN NETWORK
Routine Eye Examination
Materials (Single/Bifocal/Trifocal Lenses)
Frames
Elective Contact Lenses
Standard Progressive Lenses
LASIK
OUT-OF-NETWORK
Routine Eye Examination
Frames
Single Vision Lenses
Bifocal Lenses
Trifocal Lenses
Elective Contact Lenses
SCHEDULE OF FREQUENCY
Eye Examination
Lenses
Frame
Contacts
Contacts are in lieu of glasses
SEMI-MONTHLY DEDUCTIONS
Employee Only
Employee + Spouse
Employee + Child
Employee + Children
Employee + Family
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Humana Vision 130 Plan
Whom you see may depend on the level of care you need.
$10 Copay
$15 Copay
Up to $130
Up to $130
$30 Copay
15% off retail; 5% off promotions
Up to $30
Up to $65
Up to $25
Up to $40
Up to $60
Up to $104
12 months
12 months
12 months
12 months
Yes
$3.30
$6.60
$7.00
$7.00
$10.58

• An optician is a specialist in fitting eyeglasses and making lenses to
correct vision problems.
• An optometrist is a primary healthcare doctor of the eye and visual
system who provides comprehensive eye and vision care, which
includes refraction and dispensing, detection of disease in the eye,
and the rehabilitation of conditions of the visual system.

DEPENDENCIES

Benefits reset on a service year basis.
December 1st – November 30th

NEW

Vision Benefits Humana

• An optometrist may perform an eye exam and write a prescription
for corrective lenses, while an optician may fill that prescription.
• An ophthalmologist is a medical doctor who specializes in all
aspects of eye care including diagnosis, management, and surgery
of ocular diseases and disorders.
It’s common for ophthalmologists or optometrists to work side-byside with opticians to serve a patient’s overall eye care and eyewear
needs.
EXAMPLE

An optometrist performs your thorough eye exam and prescribes
corrective lenses. You’re then escorted to the eyeglass area where an
optician helps you select your frames and lens options. If surgery is
indicated or if the optometrist detects an eye concern that is outside of
his or her scope of practice, you may be referred to an ophthalmologist
for more advanced care. Now keep in mind, this is one typical scenario,
but not necessarily indicative of all situations.

To find participating providers: https://www.humana.com/visioninsurance/find-an-eye-doctor

Life and Disability Benefits
As a part of Strategic Technology Partners' benefits, we provide you with Life and Accidental Death & Dismemberment (AD&D) coverage as well as
Short Term Disability (STD) and Long Term Disability (LTD) insurance. These programs offer you and your family financial protection against some of
the uncertainties life can bring.
Life and Accidental Death and Dismemberment

LIFE AND AD&D
Benefit Amount

$50,000

SHORT-TERM DISABILITY
Weekly Benefit

60%

Maximum Weekly Benefit

Up to $1,500

Accident Benefits Begin

15th day

Sickness Benefits Begin

15th day

Duration of Benefits

Up to 11 weeks

*Maternity benefit of 6-8 weeks is reduced by the elimination period
LONG-TERM DISABILITY
Monthly Benefit

60%

Maximum Monthly Benefit

Up to $8,000

Elimination Period

90 days

Max. Duration of Benefits

Up to social security normal retirement age
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Strategic Technology Partners provides a replacement for lost income in the event of
your untimely death, thereby providing an inheritance for heirs and funds for final
expenses.

Short Term Disability
If you become disabled, short-term disability will provide you with weekly payments
of either a fixed amount or a set percentage of your regular income. Short-term
disability insurance provides income replacement when you are unable to work for a
short period of time due to disability, sickness or injury not related to your job.

Long Term Disability
If you become disabled, long-term disability insurance will pay out a set amount or a
percentage of your regular income in monthly intervals. Long-term disability provides
you income protection for extended periods of time due to disability, sickness or
injury not related to your job.

Additional Benefits
BENEFIT PROGRAM

OVERVIEW

CONTACT

Aetna Funding Advantage Attain App

The Attain by AetnaSM app is a first-of-its kind health experience that can offer
members personalized goals, achievable actions and big rewards — like an
Apple Watch® or gift cards from popular retailers. There are three basic parts of the Attain experience, all encouraged by
rewards; stay active, everyday health, key health moments.

Aetna members can download
the app by texting "ATTAINAPP"
to 37046 for a download link.
Explore more at
attainbyaetna.com

Aetna Innovation Health AbleTo

Aetna Innovation Health provides mental health support you need to cope with chronic physical conditions. The AbleTo
program connects you with a therapist and a behavioral coach to help you successfullymanage health challenges. The
therapist helps you adjust to the emotional challenges associated with your condition. The behavioral coach helps you put
your therapist’s recommendations into action. There's no need for precertification or a referral from a doctor. Aetna
Innovation Health identifies health plan members with chronic illnesses and sends that list to AbleTo. Then a support nurse
reaches out to introduce the service and connect you to AbleTo. You may also call AbleTo directly to ask about services.

Call: 833-422-5386

Aetna Innovation Health Beginning Right Maternity
Program

We’ll share information, in English and Spanish, to help you have a healthy pregnancy. And prepare for the unexpected.
You’ll learn about care during pregnancy, early labor symptoms, what to expect before and after delivery, and newborn care.
Some women have health conditions or other risks that could affect their pregnancies. If you do, you can work with a nurse
case manager to manage those risks. Maybe even lower them. If you’re eligible, you also get follow-up calls after your
delivery, a screening for depression, and extra support (if you need it). And don’t worry if English isn’t the language you
speak at home. We can offer help in over 170 languages through our translation service.

Call: 800-272-3534 (Cradle1)
Visit: www.innovationhealth.com
Choose "Health Programs"

Aetna Innovation Health Discount Program

Save on gym memberships, eye exams and eyeglasses, hearing aids and exams, weight-loss programs, massage therapy and
more! Get the guaranteed lowest rates at your choice of over 10,000* gyms (and growing) in the GlobalFit® network. Do you
prefer to exercise in the privacy of your home? Get discounts on elliptical trainers, treadmills and strength equipment, and
start building your home gym today. You can also try out an at-home weight-loss program or get one-on-one health
coaching*** to help you quit smoking, lower stress, lose weight and more. Discounts on Calorie King, Jenny Craig, and
Nutrisystem.

Call: 800-298-7800
Visit: www.innovationhealth.com
Choose "Health Programs," then
"See the discounts."

Aetna Innovation Health Funding Advantage EAP

Whether you can use a little help with everyday issues or you find yourself in a crisis situation, we’re here for you. You and
your household members can get support with personal and workplace challenges 24 hours a day, 7 days a week. It’s free
through the Aetna Resources For Living program. The program includes you, your children up to age 26 (whether or not they
live at home), and your household members (whether or not they’re related to you).
You and your household members also get three free face-to-face or televideo sessions per year with a master’s level
therapist. For those covered under the Small Group Innovation Health Funding Advantage medical plan, you and/or your
covered dependents can ask about choosing a provider who’s in the medical plan network. That way, if you decide to
continue beyond the first three visits, you can keep out-of-pocket costs as low as possible.

Call: 866-326-7172
Visit:
www.resourcesforliving.com
Username: SGEAP Password: EAP
Visit: www.mystrength.com
Search "Resources for Living" in
your App Store or Google play.

Reach out to HR and benefits team for additional information on the benefits listed on this page.
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Additional Benefits
BENEFIT PROGRAM

OVERVIEW

CONTACT

Aetna Innovation Health Health Line

When your health question can’t wait, you have a resource to turn to — the Informed Health Line. With one call,
you can get information on a wide range of health and wellness topics, get e-mails from a nurse with videos that are
relevant to your question or topic, make smarter health care decisions, find out more about a medical test or
procedure, and get help preparing for a doctor’s visit. Get health information online, too! If you like to dig for health
information on the web, you’ll love this site. You can use the symptom checker, learn about a medical test that’s
coming up, research a new medication you’re taking, and more.

Call: 800-556-1555
For speech or hearing impaired, dial 711
and ask the relay operator to dial the
above number.
Visit: www.innovation-health.com
Choose "Health Programs," then "24Hour Nurse Line."

Aetna Innovation Health Nurse Concierge

A dedicated specialist who works to help you get the right care at the right time. If you have an issue, we call you
right away to help you get what you need. Or you can call us Monday to Friday 9:00 a.m. – 4:30 p.m. It’s important
to call your Nurse Concierge if you’re having a hard time scheduling a doctor’s appointment; you need help finding a
doctor/specialist; you were recently discharged from the ER or hospital; or you need help with managing your health
conditions.

Call: 571-421-2810

Aetna Innovation Health Payment Estimator

This free online tool lets you estimate what you’ll pay out of pocket for more than 650 common services and
procedures. You can compare costs at up to ten providers at once to shop for lower-cost, high-performing doctors
and facilities in your network. The average per-member savings on 34 highly utilized/high-cost procedures was $170
in 2011. Each estimate is based your actual health insurance and benefits plan details, plus current provider rates. So
it’s a number you can count on.

Visit: www.innovation-health.com

Aetna Innovation Health Preventative Care

Get checkups, screenings, vaccines, prenatal care, contraceptives and more with no out-of-pocket costs! Coverage
includes routine screenings and checkups. It also includes counseling you get to prevent illness, disease or other
health problems. Screenings, counseling, medicines, birth control, supplements, and immunizations vary by age,
gender, condition, and other risk factors.

Call: Member services number on your
ID card
Visit: www.aetna.com

Aetna Innovation Health Teladoc

Teladoc is a convenient, cost-effective alternative to hospital emergency rooms, urgent care clinics and when a
primary care physician is not available. Teladoc allows members to resolve many of their common medical illnesses
24/7 through the convenience of telephonic or online video consultations. Teladoc provides patients with access to
a national network of U.S. board-certified physicians who can diagnose, treat and prescribe medication, when
appropriate, for many common medical issues.

Call: 1-855-Teladoc (835-2362)
Teladoc.com/Aetna
Facebook.com/Teladoc
Teladoc.com/mobile

Aetna Innovation Health Teladoc Services

Teladoc provides a national network of U.S. board-certified doctors available 24/7/365 to resolve many of your
medical issues. It's quality care when you need it at a price you can afford. Less than an urgent care or ER visit,
Teladoc's never more than a doctor visit.

Call: 855-835-2362 (855-TELADOC)
Visit: www.telado+B14:D27c.com/Aetna
Search "Teladoc" in your App Store or
Google play.

Reach out to HR and benefits team for additional information on the benefits listed on this page.
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Additional Benefits
BENEFIT PROGRAM

OVERVIEW

Principal Travel Assistance

You, your spouse and dependent children (whether traveling together or separately) have access to travel, medical,
legal and financial assistance plus emergency medical evacuation benefits provided by AXA Assistance when traveling
domestically or internationally more than 100 miles from home for up to 120 consecutive days.

Principal Employee Assistance Program
(Enhanced w/Legal)

With an EAP, you and your immediate family have access to free, confidential resources to help handle life’s everyday
– and not so everyday – challenges. Services for you and your family Your EAP offers these services to help you and
your family deal with the big and little things: in-depth legal and financial help with a free 60-minute initial
consultation, plus online tools and resources; LifeMart Discount Center with savings on a variety of products and
services; self-assessments for identifying issues with stress, depression or substance use; Health and wellness articles,
guides, webinars, podcasts and calculators; online assistance with eldercare, child care and other family life resources;
help with teen and adolescent issues, including eating disorders and relationships; tips on parenting and
grandparenting; 24/7 phone consultation with licensed mental health professionals and referrals to supportive
resources*; and, ongoing personal coaching sessions with scheduled telephonic appointments.

Principal Identity Theft Kit, Will, & Legal
Document Center

You and your spouse have free access to resources and tools provided by ARAG®2 to create a Will, Living Will,
Healthcare Power of Attorney, Durable Power of Attorney and Medical Treatment Authorization for Minors. Estate
Planning resources and a Personal Information Organizer are also included. Last, but not least! An Identity Theft
Prevention Kit to help protect you from identity theft and an Identity Theft Victim Action Kit to help speed your
recovery if you experience identity theft are available to you.

Humana EyeMed Vision Discount

Humana Lifestyle Discount
(CT, DC, MD, NC, NY, PA, VA, WV)

Humana MyHumana Mobile App

As a Humana member, you receive the EyeMed Vision discount program at no cost to you. Just present your Humana
ID card at your EyeMed provider. $5 off your routine and contact lens exam. 40% off frames except when prohibited
by the manufacturer. Limits on the cost of plastic lenses. Request a flyer for full list of discounts.
Humana offers the Lifestyle Discount Program, discount program to strengthen your personal well-being and enrich
your life. As a Humana member, you have access to this valuable program. Enjoy up to 30 percent when you receive
services from Healthways WholeHealth Network providers for massage therapy or acupuncture. Receive a 12 percent
discount on a 28-day meal plan from Nutrisystem®. Members may choose any in-network provider and receive these
discounts: 15 percent off standard prices or 5 percent off promotional prices. Additional offers through LasikPlus
include special “set prices”, free LASIK exam (save more than $100), affordable financing options, multiple
technologies (100 percent bladeless procedures), and free enhancements for life on most procedures. Humana
teamed up with ProSmileUSATM to offer up to 70 percent off teeth whitening. Protect yourself and your loved ones
with identity monitoring and protection services provided by Identity Theft 911. There are three packages available to
Humana members. You can choose the package that fits your budget, all options include medical identity theft
monitoring, internet monitoring, credit bureau monitoring, including credit score, and unlimited access to expert fraud
specialists for proactive and identity resolution assistance. (Online at Humana.com/LifestyleDiscounts only)
Use the MyHumana Mobile app and website to view medical, dental, vision and pharmacy claims; view and fax
medical, dental and pharmacy ID cards; and, view your plans and coverage details.

Reach out to HR and benefits team for additional information on the benefits listed on this page.
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CONTACT
Call: 888-647-2611 U.S.
1-630-766-7696 outside the U.S.
Visit:
www.principal.com/travelassistance
Call: 800-588-8412 (Enhanced)
800-662-4504 (International)
800-456-4006 (TTY)
Visit:
www.MagellanHealth.com/member
Call: 800-546-3718 (Registration help)
866-539-1728 (Benefit questions)
Visit: www.aragwills.com/principal
Register with your group policy
number: XXXX. Complete the forms or
download what you need.
Call: 866-995-9316
877-552-7376 (for LASIK or PRK)

Call: 866-427-7476 (Program
Questions)
800-274-7526 (Massage/Chiropractic)
888-870-2356 (Nutrisystem)
855-645-2020 (LASIK)
866-944-8330 (Teeth Whitening)
Visit:
www.Humana.com/LifestyleDiscounts
Visit: www.Humana.com
Search "MyHumana" in your App Store
or Google play.

Enrolling in your Benefits

1

2

3

4

GENERAL PORTAL KNOWLEDGE

Login to the Portal

Visit www.employeenavigator.com
Returning users: Log in with the
username and password you selected.
First time users: Click on your
Registration Link in the email sent to
you by your admin or Register as a new
user. Create an account, and create
your own username and password.

Editing your Profile
New users will be prompted to
complete a series of up-front,
required tasks. Once complete, you
will be taken to your employee home
page.
During your initial or open enrollment
period, benefit elections as well as
personal or family information can be
updated by selecting the “Start
Enrollment” button.
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1. Any outstanding items will be
available using the “Required Tasks”
link from your home page.
2. Update your password or username
at any time by clicking the dropdown
menu from your name at the top
right from your home page.
3. View your benefits at any time by
selecting the “Enrollment Summary”
shortcut from your home screen.
4. Once your enrollment window is over
you will be able to request updates
to your benefits at any point during
the policy year by selecting the
“Adjust Coverage” shortcut. These
requests will be sent for
HR review.

Enrolling in your Benefits
1

Making Initial Benefit Selections
1

Update and confirm your personal
information as well as your dependent
information (if applicable).

2

Use the progress bar on the right-hand
side of the page to track your progress.
Expand to see specifically what is still
required to complete.

3

Be sure to specify who you would like to enroll in each
specific benefit plan. Dependents enrolled in one benefit
will not automatically be enrolled in another.

4

A brief summary of cost and enrollees will be shown for
each benefit.

5

Once a plan selection has been made, click “Save &
Continue” to elect or click “Don’t want this benefit” to
waive coverage.

Finalizing your Benefits
Review your enrollments
after selections have been
made.
The Enrollment Summary report
breaks down:
• Cost per pay period
• Effective date
• Coverage level broken down
per plan (Employee vs.
Employee + Spouse)
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Printing or saving your election
report for your personal records
is recommended.

Enrollment is not complete and
will not be submitted to the
carriers until you have signed
off at the bottom of the page.

2

3

4

Making Changes to Your Benefits
Reporting Qualifying Life Events in Employee Navigator
1

On your homepage, click Life Events (under
Shortcuts).

2

Select the Life Event option that applies to
the change you’d like to make to current
benefit elections.

3

Enter the date of the change and confirm
your personal information. Be sure to add
dependents to your record if they will also
be enrolled.

4

If adding new benefits, select your benefits and specify
who you would like to enroll by checking the box next
to their names. A brief summary of cost and enrollees
will be shown for each benefit. Once a plan selections
have been made, click “Save & Continue” to save your
changes.
If removing benefits, enter the effective date, select
the coverages you would like to drop and click “Save”
to continue.

Finalizing your Life Event Changes
Review your Life Event changes after
making your benefit selections. You can
make adjustment by clicking on the
options on the left before submitting your
life event for HR approval.

5

The Life Event Summary report
breaks down:
• Cost per pay period
• Effective date
• Coverage level broken down
per plan (Employee vs.
Employee + Spouse)
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6

Enrollment is not complete and will not be
submitted to the carriers until you have
submitted pending life events for HR approval.
Once HR approves your life event changes,
your benefits will be adjusted within payroll
and the carriers.

Printing or saving your election
report for your personal records
is recommended.

Notes
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Required Federal Notices
IMPORTANT PATIENT PROTECTION AND AFFORDABLE CARE ACT NOTICES, ERISA NOTICES AND CONTACTS FOR MORE INFORMATION

The notices in this package describe important rights that you have under the terms of the Strategic Technology Partners Group Health Plan. If you have any questions or need
additional information regarding these notices you can contact your Employer Representative: Niki Rakova (240) 476-3749 nrakova@stpfederal.com
NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996
(NMHPA)

The Newborns’ Act, and its regulations, provides that health plans and
insurance issuers may not restrict a mother’s or newborn’s benefits for a
hospital length of stay that is connected to childbirth to less than 48 hours
following a vaginal delivery or 96 hours following a delivery by cesarean
section. However, the attending provider (who may be a physician or nurse
midwife) may decide, after consulting with the mother, to discharge the
mother or newborn child earlier. The Newborns’ Act, and its regulations,
prohibits incentives (either positive or negative) that could encourage less
than the minimum protections under the Act as described above. A mother
cannot be encouraged to accept less than the minimum protections
available to her under the Newborns’ Act, and an attending provider
cannot be induced to discharge a mother or newborn earlier than 48 or 96
hours after delivery.

THE WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

Do you know that your plan, as required by the Women’s Health and
Cancer Rights Act of 1998, provides benefits for mastectomy-related
services including all stages of reconstruction and surgery to achieve
symmetry between the breasts, prostheses, and complications resulting
from a mastectomy, including lymphedema? Contact your Employer
Representative for more information.
If you have had or are going to have a mastectomy, you may be entitled to
certain benefits, under the Women’s Health and Cancer Rights Act of 1998
(WHCRA). For individuals receiving mastectomy-related benefits, coverage
will be provided in a manner determined in consultation with the attending
physician and the patient, for:
•All stages of reconstruction of the breast on which the mastectomy was
performed;
•Surgery and reconstruction of the other breast to produce a symmetrical
appearance; Prostheses; and
•Treatment of physical complications of the mastectomy, including
lymphedemas.
These benefits will be provided subject to the same deductible and coinsurance particulars that are applicable to other medical and surgical
benefits provided under this Plan. Strategic Technology Partners has
provided the detailed information regarding deductible and co-insurance
for the Strategic Technology Partners Group Health Plan. For more
information or to get a copy of the Summary Plan Description containing
these details contact your Employer Representative.

NOTICE OF PRIVACY PRACTICES

Protecting the confidentiality of your personal medical information has
always been an important priority. We continue to maintain policies to
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safeguard the privacy of your medical information and comply with federal
law (specifically, “HIPAA” and the privacy rules issued under HIPAA). We
are required by federal law to protect the privacy of your individual health
information (referred to in this reminder as “Protected Health
Information”). We are also required to provide you with this reminder
regarding our policies and procedures on your Protected Health
Information. For more information about your privacy rights or to request a
copy of the Health Plan’s Notice of Privacy Practices contact your Employer
Representative. The Notice of Privacy Practices provides detailed
information on how the Health Plan may use your information as well as
what rights you have regarding that information.

PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’SHEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible
for health coverage from your employer, your state may have a premium
assistance program that can help pay for coverage, using funds from their
Medicaid or CHIP programs. If you or your children aren’t eligible for
Medicaid or CHIP, you won’t be eligible for these 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.
If you or your dependents are already enrolled in Medicaid or CHIP and
you live in any of the 50 States or the District, contact your State Medicaid
or CHIP office to find out if premium assistance is available:
http://www.insurekidsnow.gov/.
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 1-877KIDS NOW or www.insurekidsnow.gov to 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.
If you or your dependents are eligible for premium assistance under
Medicaid or CHIP, as well as eligible under your employer plan, your
employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enrollment” opportunity, and you
must request coverage within 60 days of being determined eligible for
premium assistance. If you have questions about enrolling in your
employer plan, contact the Department of Labor
athttp://www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
*OMB Control Number 1210-0137 (expires 01/31/2023)

HIPAA SPECIAL ENROLLMENT RIGHTS NOTICE

If you are declining enrollment for yourself or your dependents (including
your spouse) because of other health insurance or group health plan
coverage, you may be able to enroll yourself and your dependents in this
plan if you or your dependents lose eligibility for that other coverage (or if
the employer stops contributing toward your or your dependents’ other
coverage). However, you must request enrollment within 30 days after you
or your dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage). In addition, if you have a new
dependent as a result of marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents.
However, you must request enrollment within 30 days after the marriage,
birth, adoption, or placement for adoption.
To request special enrollment or obtain more information, contact your
Employer Representative.

PATIENT PROTECTION CHOICE OF PROVIDERS

In cases where the Strategic Technology Partners Group Health Plan allows
or required a participant to designate a primary care provider, the
participant has the right to designate any primary care provider who
participates in the network and who is available to accept the participant or
participant’s family members.
Until you make this designation, Strategic Technology Partners Group
Health may designate a primary care provider automatically. For
information on how to select a primary care provider, and for a list of the
participating primary care providers, you can contact your Employer
Representative. For children, you may designate a pediatrician as the
primary care provider.
You do not need prior authorization from the Strategic Technology Partners
Group Health Plan or from any other person (including a primary care
provider) in order to obtain access to obstetrical or gynecological care from
a health care professional in our network who specializes in obstetrics or
gynecology. The health care professional, however, may be required to
comply with certain procedures, including obtaining prior authorization for
certain services, following a pre-approved treatment plan, or procedures
for making referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology, contact your Employer
Representative.

xx

www.BBGBroker.com
703.385.7200

The Business Benefits Group presents this informational package as a service to our clients and their employees. While the
information provided is regarding your company benefit offerings, this is not a legal document and should not be construed as a
contract or a guarantee of coverage. Moreover, due to the rapidly changing environment of healthcare and our reliance on the
Insurance Carriers to provide accurate information, we make no warranty or guarantee concerning the accuracy or reliability of the
content of this informational package. It is solely the employer’s responsibility what information is communicated and the accuracy of
such. No enrollments or elections are final until they have been submitted and approved by the Insurance carrier.
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