You care for others, now

TAKE CARE OF

Choose benefits for the things that matter most




TAKE CARE OF

Choices that fit your life.

Eligibility



Presenter
Presentation Notes
Let’s start by talking about who’s eligible for benefits. We’ll also review when coverage begins.
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Eligibility- Dependents

Eligible dependents

Legal/common-law spouse
Same/opposite-sex domestic partner
Children up to 26% birthday

Child of any age who was disabled before
age 26

DEPENDENT VERIFICATION

If you enroll a dependent in medical, dental
or vision coverage for the first time, you
must submit the required documentation.

If you don’t, they will lose coverage! 3



Eligibility — Employees

Full-Time

Scheduled 30 or MORE hrs/wk

Medical/Prescription Drug*
Dental*

Vision*

Flexible Spending
Accounts

Supp. Life and AD&D*
Long Term Disability

Short Term Disability
401(k) Retirement Savings
Employee Stock Purchase
Accident*

Critical lliness*

Long-term Care*

Added Benefits

Basic Life and AD&D
Chronic Care Program
EAP

Employee Discount

Voluntary
Benefits

Automatic
Benefits

Part-Time 3
20 To 29 hrs/wk

Contingent
LESS THAN 20 hrs/wk

Medical/Prescription Drug*
Dental*

Vision*

Flexible Spending Accounts
Supp. Life and AD&D*
Long Term Disability

Short Term Disability
401(Kk) Retirement Savings
Employee Stock Purchase
Accident*

Critical lliness*

401(k) Retirement
Savings
Added Benefits

Added Benefits

Basic Life and AD&D
Chronic Care Program
EAP

Employee Discount

EAP
Employee Discount

JIT yOU elecCl coverage, you Ccan alsO Cnoose 10 cover elginie aepenaents.


Presenter
Presentation Notes
You are eligible for benefits based on your employee status.

(Run through chart)
 
As a new hire or newly benefit-eligible employee, you will need to make decisions about the voluntary benefits listed in the chart. The deadline to enroll is 31 days from your hire date or, if you are changing employment status (for example, from Contingent  to Part-Time 3 or Full-Time), the deadline to enroll in the benefits that are newly available to you is 31 days from the date your employment status changed.

If you do not enroll in the voluntary benefits by the 31-day deadline, the next opportunity for you to enroll will be for 2022 unless you have a Qualified Life Event. We’ll talk more about what a Qualified Life Event is later in this presentation.

But first, I’d like you to look at the benefits listed with an asterisk. If you elect coverage for yourself under any of these benefits, you will also be able to enroll your eligible dependents.

Employee cost for the benefits:

Based on whether you are FT or PT and the choices you select
$25.00 Tobacco Surcharge added to your biweekly medical premium if you and your covered dependent have used tobacco products within the last 12 weeks
Medical, dental, vision and FSA’s are pre-tax deductions (with the exception of a Domestic Partner)
Supplemental Life & AD&D; Disability; ESPP, Accident Insurance, Critical Illness, LTC and Added Benefits are after-tax deductions

Facilitator fyi- if employee’s annual salary is less than$25,000 employee will receive medical premium credit offset ($25 per pay for ee only; $50 per pay for ee+dep)
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Choices that fit your life.

Medical Plan
Options and Accounts



Presenter
Presentation Notes
Let’s review the specifics of your medical plan options.
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Medical Benefits

All plans offer

 Exclusive discounts for care in the
Tenet network

« Comprehensive coverage

* Free in-network preventive care

» Personalized support and resources
for chronic and complex conditions


Presenter
Presentation Notes
Let’s start by talking about your medical benefits. 

Our medical plans are designed to give you and your family access to high quality healthcare.  No matter which plan you choose, you’ll get:
Comprehensive coverage, which means the plans cover a wide range of medical services from office visits and telemedicine, to hospitalizations, to mental health treatment
Free preventive care from Tenet and in-network providers, and
Personalized support and resources if you or your covered dependent has a chronic or complex condition.

Plus, you get an exclusive discount when you use providers and facilities in the Tenet network.
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Medical Benefits

Choosing your plan

COMPARE
SERVICES and
COSTS

Annual deductibles
Co-insurance and co-pays
Out-of-pocket maximums
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Medical Plan Options

PLATINUM PLAN

Exclusive Provider Organization
(EPO)

Lowest deductible

Highest premiums

SILVER PLAN
High Deductible Health Plan
(HDHP)

Includes Health Savings
Account (HSA)

GOLD PLAN

Preferred Provider Organization
(PPO)

Includes Health Reimbursement
Account (HRA)

COPPER PLAN

a% High Deductible Health Plan
(HDHP)
Highest deductible
Lowest premiums
Includes Health Savings Account


Presenter
Presentation Notes
The Platinum Plan is an Exclusive Provider Organization or an EPO:
This plan has the highest level of benefits and the lowest cost when you visit the doctor, but also comes with the highest premium cost out of your paycheck. 
There are no out-of-network benefits, which means that if you select this plan, you’ll need to see physicians and providers in either the Tenet Network or your medical insurance carrier’s network.

The Gold Plan is a Preferred Provider Organization or PPO plan:
It includes a Health Reimbursement Account, or HRA, funded by Tenet to help you cover out-of-pocket expenses. 
We’ll talk more about how that HRA works in just a few moments. 

The Silver Plan is a High Deductible Health Plan, or an HDHP:
This plan comes with a Health Savings Account, or HSA, which allows you to save dollars tax-free to pay either current or future qualifying medical expenses and roll any savings over annually. 

The Copper Plan is also an HDHP:
-  It has the highest deductible, but also has the lowest paycheck cost.


TAKE CARE OF
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Look for
the Tenet
Network
indicator
when you « Tenet Network: Providers and facilities in our network offer the
search for greatest benefit.
providers * In-network: Providers and facilities in our Aetna POS Il
on your insurance carrier’s network. You'll pay less when you stay in-
insurance network than if you go out-of-network.
carrier’'s » OQut-of-network: Providers and facilities not in our insurance

website. carrier’s network. You'll pay the highest rate for these providers.


Presenter
Presentation Notes
You save money when you stay in-network, and possibly even more when you use the Tenet Network. 

When possible, tap into the power of the Tenet Network. Providers and facilities in our network offer the greatest benefit. After the Tenet Network, we encourage you to use providers and facilities in the Aetna network. You’ll pay less for in-network care than for providers and facilities outside of this network. You’ll pay the highest rate for out-of-network providers and facilities. 
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Prescription Drugs

* You automatically get prescription drug coverage when you enroll in a
medical plan.

 The amount you pay to fill prescriptions depends on:
1. Your medical plan
2. The drug category
3. The quantity (30 days vs. 90 days)

« Prescriptions generally fall into one of four categories:

5] = 5] =

Generics Preferred Non-preferred Specialty
Brand Name Brand Name

Generics are almost always the lowest cost option.

If you take name brand drugs, check the OptumRx formulary on the Benefit Solutions
Center to see if your prescription is included.

10


Presenter
Presentation Notes
Now, let’s talk about prescription drugs. 
You automatically get prescription drug coverage through OptumRx when you enroll in a medical plan.
The amount you pay to fill prescriptions will depend on two things:
Your medical plan and
The drug category
Whether you get a 30-day or 90-day fill
Prescriptions generally fall into one of four categories:
Generics
Preferred Name Brand
Non-Preferred Name Brand
Specialty drugs
Generics are almost always the lowest cost option. 
If you take name brand drugs, check the OptumRx formulary on the Benefit Solutions Center to see if your prescription is included.

	


Benefits
Guide

and Plan
Comparison
Chart



Presenter
Presentation Notes
Now for a peek into your 2022 benefits guide and medical plan comparison chart.  Ask your local HR representative for a copy of each item


Your 2022 Medical
Plan coverage

« The Copper Plan iz a High
Ceductible Health Plan (HDHP),
which means it's compatible with
a Health Savings Account (HSA).
(This plan is ideal for people wha
don't nead much care throughout
the year.)

& The Silver Plan iz also an HDHP.

+ The Gold Plan comes with a
Health Reimbursement Account
(HEA), with a cantribution
from Tenet of $300 for
individual coverage, $600 for
family coverage.

# The Platinum Plan is an
Exclusive Provider Organization
(EPO) plan. There's generally no
coverage if you go outside your
netwaork, unless indicated in the
table to the right.

s The Tenet Metwork provides
the lowest cost for healthcare
services, By using it, you're
supporting Tenet providers and
facilities when you seek care.

# The insurance carrier for all
four plans is Aetna.

Here’s what you'll pay for covered services in 2022:

Deductible Tenet network %4,000v'58,000 51,400.52,800 50
(individual /family)  |n netwaork £4,000/312,000 £1,400/52, 800 £1,600/53,200

Out of netwark $12,000/524,000 52,400/%4,500 £3,200/%6,400
Out-of-pocket Tenet network £4,000/312,000 56,450/312,900 56,450/%512,900
max In metwork $7,000/514,000 56,450/312,900 56,450/312,900
(individual/family) Ot of network Unlirmited Unlimited Unlimited
Coinsurance lenet network 20%, 10% 10%

In metwaork 40% 20% 20%

Out of network 75% 75% 75%
Inpatient lenet netwaork 20% after deductible 10% after deductible 10%
h OSPiTﬂl In metwark 40% after deductible 20% ofter deductible 20% ofter deductible

Out of network 75% after deductible 75% after deductible 75% after deductible
Outpatient lenet netwaork 20% after deductible 10% after deductible 10%
h OSPifﬂl In metwaork 40% after deductible 20% ofter deductible 20% ofter deductible

Out of network 75% after deductible 75% after deductible 75% after deductible
Mental health lenet netwaork 20% after deductible 10% after deductible 10%
inpatient In network 20% after deductible 10% after deductible 10%

Out of network 75% after deductible 75% after deductible 75% after deductible
Menta I_hEﬂ Ith lenet netwaork 20% after deductible 10% after deductible 10%
outpatient

In network 20% after deductible 10% after deductible 10%

Ot of network 75% ofter deductible 75% after deductible 75% after deductible
Emergency lenet netwaork 20% after deductible 5100 fee + 10% after deductible $100 fee + 10%
room 20% after deductible $100 fee + 10% after deductible S100 fee + 10% after deductible

In metwark

Out of network

20% after deductible

5100 fee + 10% after deductible

$100 fee + 10% after deductible

Ambulance

Tenet netwark
In metwark

Out of network

20% after deductible
20% after deductible
20% after deductible

10% after deductible
10% after deductible
10% after deductible

10%
10%
10%

Urgent care

lenet netwark

In metwaork

I o TR T T

20% after deductible
40% after deductible

TER e At -

10% after deductible
20% ofter deductible

ey e i d et
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20% after deductible
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Here’s what you'll pay for covered services in 2022:

Primary care Tenet metwaork 20% after deductible 10% after deductible 10%
office visit In metwork 40% after deductible 20% ofter deductible 20%
Out of network 75% ofter deductible 75% after deductible 75% after deductible
SPECiGIiE‘t Tenet network 20% after deductible 10% after deductible 10%
office visit In metwaork 40% after deductible 20% ofter deductible 20%
Out of network 75% ofter deductible 75% after deductible 75% after deductible
Diagnostic Tenet metwaork 20% after deductible 10% after deductible 10%
test — lab
EXpEnses
In metwaork 40% after deductible 10% after deductible 10%

Out of network

75% ofter deductible

75% after deductible

575 after deductible

Diagnostic

Tenet metwaork 20% after deductible 10% after deductible 10%
test — X-ray

In netwaork 40% after deductible 20% ofter deductible 20%

Out of network 75% ofter deductible 75% after deductible 75% after deductible
Imaging Tenet network 20% after deductible 10% after deductible 10%
(CT/PET/MRI) 40% after deductible 20% ofter deductible 20% aofter deductible

In metwark

Out of network

Prescription drugs
There's no coverage for prescriptions out of netwaork. Certain preventive medications
are available at the copay/coinsurance level before meeting the deductible.

75% ofter deductible

75% after deductible

75% after deductible

Retail: Generic 55 copay after deductible $5 copay after deductible 85 copay before deductible
Prefarmed brond 20% (540 rnirul'$1_2lf| o) 15% (530 ml'n.-'$1l.:]ﬂ ) 35% (530 min!ﬂﬂ_ﬂ s
after deductible after deductible befare deductible
Mon-preferred 50% (560 rmin/S180 max) 50% (540 min/5150 rmox) 50% (540 min/5150 max)
brand after deductible after deductible befare deductible
Mail order: Generic $10 copay after deductible $10 copay after deductible 510 copay before deductible
20% (5100 min/5$300 max) 35% (575 min/$200 rmax) 35% (575 min/5200 rmax)
Preferred brand B : B
after deductible after deductible befaore deductible
Mon-preferred 50% (%125 min/5375 max) 50% (5100 min/ 5300 max) 50% (5100 min/5300 rmiax)
brand after deductible after deductible before deductible
Specialty Generic 55 copay after deductible 45 copay after deductible 55 copay before deductible

nhnrrnnr'u'
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MONEY Accounts by Plan

GOLD PLAN

* Includes a Health Reimbursement Account (HRA)

SILVER & COPPER PLANS
* Includes a Health Savings Account (HSA)


Presenter
Presentation Notes
Now that we’ve touched on our medical plan options and how our medical networks work, let’s discuss money accounts. Two of the medical plans being offered have specific healthcare money accounts associated with them. Each of these accounts works a bit differently in how they are funded, their tax treatment and whether or not they can roll over a balance year to year.
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Health Savings Account (HSA)

SILVER & COPPER PLANS

« Pays eligible expenses tax-free
* Account goes with you

* Annual maximum contribution:
$3,650 for individual coverage
$7,300 for other coverage

HSA

Must meet IRS eligibility requirements.

Canadian residents are not eligible for HSA.
15


Presenter
Presentation Notes
All of the plans being offered have some type of healthcare account associated with them. Each of these accounts works a bit differently in how they are funded, their tax treatment and whether or not they can roll over a balance year to year.
First, let’s talk about the accounts associated with specific medical plans. 
The Silver Plan option comes with a Health Savings Account, which is an opportunity to save money to pay for your medical expenses.
Your contributions to your HSA come out of your paycheck on a pre-tax basis; and your account can earn income, which is tax-free. And when you make withdrawals from the account to pay medical claims, those dollars come out �tax-free.
Any balance left in your account at the end of the year rolls over to the next year, and the account belongs to you, so it goes with you if you leave Tenet.
For 2022, you can contribute as much as $3,650 to an HSA if you elect individual coverage, and $7,300  if you elect any other coverage level (spouse, family or child).
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Health Reimbursement Account (HRA)

GOLD PLAN

 Company funded- Tenet will contribute money to an
Health Reimbursement Plan

e $300 for individual coverage
$600 for other coverage

e Use a debit card*

Use the money for qualified healthcare expenses, like:
Out-of-pocket medical costs

Prescriptions drugs

Dental care

Glasses, contacts and vision care

Unused funds roll over from year to year unless you
switch plans or leave the Company.

HRA

* Card is not available for Canadian residents - manual reimbursement for HRA and HCSA

16


Presenter
Presentation Notes
Another option, the Gold Plan, has an accompanying Health Reimbursement Account to go with it. Some details about that HRA…
It is funded annually by Tenet – $300 if you elect individual coverage and $600 for any other coverage level (family, spouse or child). 
It opens automatically, and those funds are available the first day your coverage is in effect to pay for any of your qualified medical expenses. To use your HRA funds you’ll use a debit card or submit for reimbursement, until the funds in the account are exhausted.
If you have unused funds in the account at the end of the year, the balance will roll over as long as you continue to elect the same plan. 
You can’t make personal contributions from your paycheck to the HRA, but you can combine it with a Healthcare Flexible Spending Account, which we’ll talk about next, so you could have two sources of funds to cover some of your medical expenses.
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Healthcare Flexible Spending Account (HCFSA)

» Set aside pre-tax money for medical, prescription drug, dental
and vision expenses.

e You can elect this account even if you waive medical coverage.

N
a

« Contribute $130 to $2,750 for eligible expenses.

« Plan wisely! Money does not roll over from year to year.

PLAN SPEND SAVE

Estimate your healthcare Use your FSA to pay for Lower your taxes and
expenses. eligible healthcare keep more money in
expenses, tax-free! your pocket.

17


Presenter
Presentation Notes
Healthcare Flexible Spending Accounts let you set aside pre-tax money for medical, prescription drug, dental and vision expenses
You can elect this account even if you waive medical coverage. However, you cannot open this if you enroll in the Silver / Health & Savings plan and a Health Savings Account.
Contribute $130 to $2,750 for eligible expenses
Plan wisely! Money does not roll over from year to year.

If you’re considering a Healthcare FSA, you should start by estimating your healthcare expenses for the upcoming year and electing to contribute to an account during Annual Enrollment.

Starting January 1, you can use the money you elected to contribute to pay for eligible healthcare expenses. All the money you elect to contribute is available on January 1, even though it comes out of your paycheck in smaller amounts all year long. Remember, your should use your full balance because the money doesn’t roll over from year to year.

With an FSA, you can feel good knowing you saved money by lowering your taxes.
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Dependent Care Flexible Spending Account (DCFSA)

« Set aside pre-tax money for eligible dependent care expenses, like:
* Licensed caregiver or nursery
 Day camps
« After-school care for children under 13
» Caretakers for disabled adult dependents (o |

* You can contribute up to $5,000 a year.*

.

 Money does not roll over from year to year.

PLAN SPEND COLLECT SAVE

Estimate your Pay your Request Lower your taxes
dependent care provider as you reimbursement and keep more
expenses. normally do. from Benefit money in your
Accounts. pocket.

*If you are married and file taxes separately or if you are considered a highly compensated employee, your contribution
limits will be different per IRS regulations.

18


Presenter
Presentation Notes
With a Dependent Care Flexible Spending Account you can:
Set aside pre-tax money for eligible dependent care expenses, like:
Care at licensed nursery schools
Day camps
After-school care for children under 13
Caretakers for disabled adult dependents 
You can contribute up to $5,000 a year if you are single or if you are married and file taxes jointly. 
The money in the account does not roll over from year to year, so it’s important to plan carefully.
During Annual Enrollment, you should estimate your dependent care expenses for 2020. 
In 2020, you’ll pay providers as you normally would and keep your receipts. Then, you can request reimbursement from Benefit Accounts. 
Unlike a Health Care FSA, you are only able to be reimbursed for the money that you have already contributed. You can only request reimbursement for money that is actually in your account.
When you use your FSA, you can feel good knowing you saved money by lowering your taxes.




Options for CANADIAN Residents

Green Shield of Canada
(For use in Canada only)

Green Shield Medical Green Shield Dental

= Employee Premium share

No Cost to Employee
= Canadian Dentists

= Annual deductible $50/$150

= No office co-pay

Supplements OHIP

Hospital room 100%

Rx drugs 80% = Preventive

Basic and major services
= QOrtho - child under 26

Professional services - up to $500

For more information-review the Green Shield Summary Plan Description
booklet available on benefitsolutions.ehr.com



Presenter
Presentation Notes
If you are a Canadian resident, please note the following:
Tenet employees who live in Canada may purchase supplemental health and/or dental coverage through Green Shield.
Can enroll a Domestic Partner under the Green Shield plans
Travel benefit offered under the medical (refer to SPD for details).
Medical- Professional Services (per practitioner per calendar year) include:
Chiropractor
Podiatrist
Registered Massage Therapist
Naturopath
Speech Therapist, Psychologist, Dietitian
Dental: Annual deductible-$50 per person; $150 per family. Basic services covered at 80% and Major services at $50%. Annual maximum $1200 per person every 12 months based on date of first paid claim. Ortho lifetime max=$1,000
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Dental & Vision Benefits

DENTAL VISION

« Options cover preventive care, « Covers eye exams, lenses and
basic and major services, and frames.
orthodontia. « Offers discounts on laser eye

* You can see any provider, but surgery.
you save when you get care e You can see any provider, but
within the Delta Dental network. you save when you get care

within the VSP network.

Go to the Benefit Solutions Center to see your coverage options and
search for in-network providers.

20


Presenter
Presentation Notes
Now let’s talk about dental and vision benefits.

You have dental plans options that cover preventive care, basic and major services and orthodontia. No matter which plan you choose, you can see any provider, but you save when you get care within the Delta Dental network.

Your vision benefits:
Cover eye exams, lenses and frames, and
Offer discounts on laser eye surgery.
You can see any provider, but you save when you get care within the VSP network.

Go to the Benefit Solution Center to see your coverage options and search for in-network providers.
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Life and Accidental Death & Dismemberment (AD&D)
Insurance

Provides financial protection in the event of a death or serious injury.

BASIC COVERAGE

* You automatically receive this coverage.
» Tenet pays the full cost.

SUPPLEMENTAL COVERAGE

» Purchase additional coverage for yourself during Annual Enroliment.
* You can also enroll your spouse, domestic partner and/or children.

Go to the Benefit Solutions Center to see your coverage options and
designate your beneficiary.


Presenter
Presentation Notes
Life and Accidental Death and Dismemberment Insurance provides financial protection in the event of a death or serious injury.
You automatically receive the Basic Coverage, and
Tenet pays the full cost.
You can also purchase supplemental coverage for yourself during Annual Enrollment.
If you enroll in supplemental coverage for yourself, you can also enroll your spouse, domestic partner and/or children.

When you enroll, go to the Benefit Solutions Center to see your coverage options and designate your beneficiary.
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Additional Resident Benefits

Income replacement if you are unable to work because of a covered disability.

SHORT-TERM ILLNESS

Pays a benefit if you are unable to
work due to a covered iliness or
injury, including pregnancy.

LONG-TERM

Pays a benefit if you are still
disabled after your short-term
disability coverage ends.

22


Presenter
Presentation Notes
Disability benefits replace a percentage of your salary if you are unable to work because of a covered disability.

Short-Term Disability Benefits pay a percentage of your salary if you are unable to work due to a covered illness or injury, including pregnancy.
You choose the length of the elimination period when you enroll. (That’s the amount of time you are unable to work before the benefit kicks in.)

Long-Term Disability Benefits pay a percentage of your salary if you are still disabled after your short-term disability benefits end.

Go to the Benefit Solutions Center to see your coverage options.
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Long-Term Care Insurance

Pays a benefit if you become chronically ill or disabled.

You can use the benefit for in-home care, residential care facilities,
skilled nursing facilities or hospice.

You can elect coverage for yourself during Annual Enrollment.

You can also enroll your spouse/domestic partner, your parents
and/or your grandparents by contacting Unum directly.

23



Presenter
Presentation Notes
Long-Term Care Insurance, through Unum, pays a benefit if you become chronically ill or disabled.
You can use the benefit for in-home care, residential care facilities, skilled nursing facilities or hospice.
You can elect coverage for yourself during Annual Enrollment.
You can also enroll your spouse/domestic partner, your parents and/or your grandparents by contacting Unum directly.



TAKE CARE OF

Improved Protection Against
ldentity Theft

Allstate Identity Protection is our new Identity benefit provider for 2022.
Allstate Identity Protection delivers comprehensive identity and financial
monitoring, including:

« Dark web monitoring

» Financial transaction monitoring
« Social media monitoring

« Data breach notifications
 Family coverage

To get started, visit the Voluntary Benefits section of the Benefit
Solutions Center. Once enrolled, you'll receive a monthly Identity Health
level score. If suspicious activity is detected, a privacy expert is available
24/7 to help you resolve the issue.

24
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Presenter
Presentation Notes
Since we have your attention, we encourage you to take advantage of our anytime and automatic benefits all year long. 

Anytime benefits are benefits you can enroll in or change at any time during the year. These include the 401(k) Retirement Savings Plan, auto and home insurance, pet insurance and student loan refinancing. 

Automatic benefits you get automatically as a full- or part-time employee regularly scheduled to work at least 24 hours per week. You don’t have to enroll in automatic benefits, including the Employee Assistance Program (EAP) and the employee discount program, among others. 


e Contribute
up to
$19,500 or
$26,000* if
you're age
50 or older

Reduce your

tax bill by

making
before-tax

contributions.

Choose the
mix of
investments
that best fit
your goals.

401 (k)
Retirement
Savings
Plan

Simply fory
benefits for everything
you do



Presenter
Presentation Notes
The 401(k) Retirement Savings Plan is a great way to save for the future. With this benefit, you gain tax-advantages and choose your investments. 

To enroll, call the My Financial Benefits Line at 1-800-372-4015 or log on to netbenefits.com.

Fidelity can help you develop a financial plan to meet your needs today and into the future. Call 800-603-4015 or visit the Planning & Guidance Center in NetBenefits to create your personalized plan.





e Auto & Home Insurance

* Pet Insurance
« Student Loan Refinancing

 Employee Stock Purchase P
(quarterly enroliment)

REMEMBER

You get some benefits automa
no cost to you:

 Employee Assistance Progr
« Employee Discounts

» Business Travel Accident Insura
» Basic Life and AD&D Insurance


Presenter
Presentation Notes
Student loan refinancing is another anytime benefit. If you have student loan debt, you may be able to save money with a lower interest rate. CommonBond can help you compare options for refinancing your student loans. Save money every month or pay off your student debt quickly. It only takes a moment to get a rate estimate. 

Visit the Voluntary Benefits section of the Benefit Solutions Center to get started. 
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Employee Assistance Program (EAP)
Beacon Wellness Contact us

@ tenet.mybeaconwellbeing.com
S, 866-335-2340

Provides Free, confidential

In person

2417, unlimited

e Vacation planning « Estate planning
 Relationship / marital + Budgeting / finances
o Stress / depression e Alcohol / drug abuse
* Legal e Much more

28


Presenter
Presentation Notes
The Employee Assistance Program is an automatic benefit. This means you don’t need to be enrolled in any other benefits to access it. You get 24/7, free access to:

Professional counselors who can help with a variety of issues, including stress, parenting, depression, and substance abuse (five free phone or face-to-face sessions per issue, per person)
Assistance with legal questions
Referrals for local services, like day care

Call 1-866-335-2340 or visit tenet.mybeaconwellbeing.com
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Choices that fit your life.

Know and Enroll



Presenter
Presentation Notes
Ok, it’s time to see what you need to know to enroll for your benefits to ensure you get the best plan for your current situation…



0,

Newly
Benefits
Eligible
You have 30
calendar
days
following the
date you're
hired or
become

eligible to
enroll.

TAKE CARE OF

New Residents
« Deadline to enroll is 31days from hire date.

» After that can elect benefits during open
enrollment or during a qualified event


Presenter
Presentation Notes

You have 30 days after your hire date to choose your 2022 elections. 
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Enrollment Website

benefitsolutions.ehr.com

tenéet

" HEALTH

Welcome to Benefit Solutions, your online resource for benefit programs at Tenet
Healthcare Corporation.

Tenet Healthcare Corporation has carefully designed its benefit programs with your needs in mind.

User Name: Forgot?

Password: Forgot?

LOGIN =

%) First time user? Register and create a password =

Privacy Notice

31
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Presentation Notes
So how should you prepare to enroll for your benefits?

Review your medical options and take advantage of the resources you have available to you.

Make sure you have all of the details you need on any dependents you are enrolling. 

Then when you are ready, visit benefitsolutions.ehr.com. The website has all the information you need to learn about your options AND enroll, as well as getting benefits details and managing your spending accounts during the year. 

Make sure you have registered at benefitsolutions.ehr.com so you can take action. You will need your Social Security number, date of birth and ZIP code. If you have recently moved be sure to update your address on eTenet under My Site, or with your Human Resources office.�
Please do not use dashes when entering your Social Security number.�
Your Social Security number will be your User Name until January 1, 2019 – at that time you will have the option to change it to your employee address.�
For Canadian residents, please capitalize your zip code and include spaces.
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Making Changes

e Annual Enrollment
 Qualified Life Event

— Marriage/divorce/death

— Birth/adoption/change in custody
— Leave of absence

— Gain/loss of other health coverage

— Medicare eligibility

Request a change within 31 days of event:

Go to benefitsolutions.ehr.com or call 844-877-8591
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The only way to make changes to your benefits elections is during the next Annual Enrollment window.

However, if you have a Qualified Life Event during the year, you may be able to change your healthcare benefits elections right away. Qualified Life Events include:
Getting married or divorced, the death of a covered family member, birth, adoption or a change in custody of a dependent child, going on a leave of absence, you or someone in your family gains access or loses access to benefits because of a change in employment, and you or your spouse become eligible for Medicare. 
This slide shows the most common Qualified Life Events but is not all-inclusive. If, in the future, your healthcare coverage is affected by some event in your life, be sure to request a change on benefitsolutions.ehr.com or contact the Benefit Solutions Center at 844-877-8591 within 31 days of the event.
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Talk to a representative

(844) 877-8591

(Monday — Friday, 7a.m. -7 p.m. CST)
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If you have questions and need to talk to a representative, you can call 844-877-8591 on Monday through Friday, from 7 a.m. to 7 p.m. Central Standard Time.
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Once you’ve made your elections, there are a few more things you need to do.
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After You Enroll

Verify dependent eligibility

Update your beneficiaries

Complete Evidence of Insurability form (if applicable)

Watch your mail for ID cards.
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After you enroll, be sure to:
Verify dependent eligibility. (You can upload documents on the benefit solutions center website)
Update your beneficiaries
Complete an Evidence of Insurability form (if applicable), and
Watch your mail for ID cards.  
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Helpful
Resources
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Need support? Have questions? No problem. Use these helpful resources. 
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Benefit Solutions Center 0,
. . Get Help
benefitsolutions.eHR.com Enrolling

Our benefits
specialists are
trained to

Chat live or call anser your
guestions and

1-844-8/77-8591 support you

through the

Monday — F”day, S?Orgtlalgnsnt
/ a.m.—7 p.m. Central Time
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Your primary resource through enrollment is the Benefit Solutions Center. Visit benefitsolutions.eHR.com to review what’s new and changing, compare plans, and watch helpful videos. While you are there, chat live with a benefit specialist. Or call them directly at 1-844-877-8591, Monday through Friday, 7 a.m. – 7 p.m., Central Time. 

Our benefits specialists are trained to answer your benefits questions and support you through the enrollment process.



You respond first.

You put your

You are essenti

Now, take care of

= yourself.

; This enrollment decide
what’s essential for you

and yours.
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Thank you for your time today. You respond first. You put yourself last. You are essential. 
Now, take care of yourself. This enrollment decide what’s essential for you and yours. 
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