OREGON EDUCATORS

HEALTH CARE PROGRAMS
Oregon Educators Benefit Board

BENEFIT BOARD John A. Kitzhaber, MD, Governor

calth

1225 Ferry Street SE, Suite B

Salem, OR 97301-4281

October 1, 2014 Toll-free (Benefits) 888-469-6322
E-mail: oebb.benefits@oregon.qgov

Dear OEBB Member:

Information about your coverage for the 2014-15 plan year through the Oregon
Educators Benefit Board (OEBB) can be found below as well as in the attached
benefit statement.

Please review this information carefully. The benefit statement should
accurately reflect the most recent benefits and coverages you selected for
yourself and any eligible dependents during the open enrollment period for the
2014-15 plan year that began October 1, 2014.

» If the information is not correct, please contact your entity’s Benefits
Administrator to notify them of the error by Friday, October 10, 2014. They
may assist you in accordance with their policies.

> If you have a dependent (including a spouse, domestic partner, child or
OEBB disabled dependent) listed as covered who does not meet the
eligibility criteria available at

www.oregon.gov/oha/OEBB/Pages/DEVReq.aspx

please contact your entity’s Benefits Administrator to notify them by
Friday, October 10, 2014. They may assist you in accordance with their
policies.

» If this benefit statement accurately reflects the coverage(s) you want
and shows only “eligible” dependents on your coverage(s), please
keep it for your records and for future reference.

Online at www.oregon.gov/OHA/OEBB/Pages/FedNotices.aspx you can
access documents OEBB is required to provide its members, including:

¢ Medicare Creditable Coverage Notice - All OEBB plans are considered
Creditable Coverage for the 2014-15 plan year


mailto:oebb.benefits@oregon.gov
http://www.oregon.gov/oha/OEBB/Pages/DEVReq.aspx
http://www.oregon.gov/OHA/OEBB/Pages/FedNotices.aspx

Oregon Educators Benefit Board
Page 2 of 2

¢ Notice of Women’s Health and Cancer Rights

e Consolidated Omnibus Budget Reconciliation Act (COBRA) Notice - If you
are currently enrolled in COBRA coverage through OEBB, you can
disregard the COBRA Notice.

¢ Medicaid and the Children’s Health Insurance Program (CHIP)
e Summaries of Benefits and Coverage (SBC’s)

If you have questions about any of this information, or need the required notices
listed above mailed to you, please call OEBB at 1-888-469-6322, Monday
through Friday during regular office hours (8:00 a.m. to 5:00 p.m. PST).

Sincerely,

(el g Frse

Linda Freeze
OEBB Benefits Manager



