
 



 
 



 

 

Introduction 
 
 

ORNL BENEFITS 
PO Box 2008, MS 6465 

Oak Ridge, TN 37831-6465 
(865) 576-7766 | ornlbenefits@ornl.gov 

 

 
January 2016 

 
 
Dear Retiree/Spouse: 
 
 
Your Retiree Benefits Summary Plan Description (SPD) outlines the benefits available to you 
as a retiree. Because of the many legal and plan design changes, the SPD has now been updated 
with current plan information.   
 
The retiree SPD is available to view or download at http://benefits.ornl.gov/rspd/default.aspx. 
You may also request a free CD or print copy by contacting ornlbenefits@ornl.gov. 

Please discard the older versions of Your Book of Benefits issued as a three-ring binder or CD 
and refer to the most current Web-based edition.  

If you have any questions or need assistance, contact the ORNL Benefits Office at 
865-576-7766.  
 
 
Sincerely yours, 
 
 
 
 
 
 
G. Scott McIntyre 
Manager, Employee Benefits 

 
 
 
 
 
 

http://benefits.ornl.gov/rspd/default.aspx
mailto:ornlbenefits@ornl.gov


 

 

 
 



Contents 
 

RETIREE UT-B Introduction  
 iii 1/1/2016 

1 About Your Benefits .......................................................................................... 1—1 

Highlights .............................................................................................................1—2 
Eligibility and Cost ................................................................................................1—3 

Determining Eligibility and Cost ...................................................................................................... 1—3 
Company Service Date prior to April 1, 2012 .................................................................................. 1—4 
Company Service Date on or after April 1, 2012 ............................................................................. 1—5 

Medical and Dental Plans Coverage Rules...........................................................1—6 
Under Age 65 Medical (including Prescription Drug and Vision) and Dental Plans ............................ 1—6 
Over Age 65 Medical and Dental Plans .......................................................................................... 1—6 

Eligibility for Dependents ......................................................................................1—7 
Medical and Dental Eligibility for Your Dependents ......................................................................... 1—7 
Eligibility … At a Glance ................................................................................................................ 1—8 

When You May Change Your Elections ................................................................1—9 
When You May Change Your Elections .......................................................................................... 1—9 
Qualifying Life Events .................................................................................................................... 1—9 

How Changes Affect Your Benefits.....................................................................1—10 
Steps to Take If You Get Married  ................................................................................................ 1—10 
Steps to Take If You Get Divorced ............................................................................................... 1—10 
Steps to Take If You Are Expecting or Adopting a Child ................................................................ 1—11 
Steps To Take at Death ............................................................................................................... 1—11 
Steps To Take If You Lose a Spouse or Child............................................................................... 1—11 
Steps To Take If You or Your Spouse is Admitted to a Long-Term Care Facility............................. 1—12 
What Happens to Your Benefits If You Die ................................................................................... 1—12 

When Coverage Begins ......................................................................................1—13 
When Coverage Ends ........................................................................................1—14 

2 Medical Plans ..................................................................................................... 2—1 
Prime Select and Consumer Choice with HSA Medical Plans Overview ...............2—3 

How the Prime Select and Consumer Choice with HSA Medical Plans Work .......2—4 
Coinsurance, Copayments, Deductibles, and Out-of-Pocket Maximum ............................................ 2—5 
Out-of-Network Benefits ................................................................................................................ 2—7 
Mental Health/Alcohol and Substance Abuse Treatment ................................................................. 2—8 
UnitedHealthcare Member Services ............................................................................................... 2—8 

UnitedHealthcare Prime Select Plan .....................................................................2—9 
How the UnitedHealthcare Prime Select Plan Works ..........................................2—10 

In-Network Benefits ..................................................................................................................... 2—10 
Summary of Benefits: UnitedHealthcare Prime Select Plan ................................2—11 
UnitedHealthcare Consumer Choice with HSA Plan ...........................................2—19 
How the UnitedHealthcare Consumer Choice with HSA Plan Works ..................2—20 

In-Network Benefits ..................................................................................................................... 2—20 
Summary of Benefits: UnitedHealthcare Consumer Choice with HSA Plan ........2—22 
UnitedHealthcare Indemnity Plan .......................................................................2—31



Contents (cont.) 
 

RETIREE UT-B Introduction  
 iv 1/1/2016 

How the UnitedHealthcare Indemnity Plan Works ..............................................2—32 
Medicare-Based Maximum Reimbursement Charge (MRC) .......................................................... 2—32 
The Out-of-Pocket Maximum ....................................................................................................... 2—33 

Summary of Benefits: UnitedHealthcare Indemnity Plan.....................................2—34 
Information for All Medical Plans ........................................................................2—37 

Information for All Medical Plans ........................................................................2—38 
Certification Requirements ........................................................................................................... 2—38 
Preadmission Certification/Continued Stay Review for Hospital Confinement ................................. 2—38 
Outpatient Certification Requirements .......................................................................................... 2—38 
Diagnostic Testing and Outpatient Procedures ............................................................................. 2—38 
Prior Authorization/Pre-Authorized ............................................................................................... 2—38 
Emergency Hospitalization .......................................................................................................... 2—38 
Expenses Not Covered ................................................................................................................ 2—38 
Filing Claims ............................................................................................................................... 2—42 
Coordination of Benefits .............................................................................................................. 2—42 

Other Important Information................................................................................2—46 
Right to Reimbursement (Subrogation)......................................................................................... 2—46 
Newborns’ and Mothers’ Health Protection Act of 1996 ................................................................. 2—47 
Dependent Coverage In the Event of Your Death ......................................................................... 2—47 
Continuation of Medical Coverage (COBRA) ................................................................................ 2—47 
Proof of Prior Coverage ............................................................................................................... 2—47 
Coverage for Reconstructive Surgery Following Mastectomy ........................................................ 2—47 
Medical Claims Review and Appeal Procedures ........................................................................... 2—48 

3 Prescription Drug Plan ...................................................................................... 3—1 
Highlights .............................................................................................................3—2 
How the Prescription Drug Benefit Works .............................................................3—3 

Prescription Drug Benefits ............................................................................................................. 3—3 
Prior Authorization ......................................................................................................................... 3—3 
Retail Refill Allowance ................................................................................................................... 3—3 
Member Pays the Difference .......................................................................................................... 3—3 
Preventive Care Drugs .................................................................................................................. 3—3 
Infertility Drug Coverage ................................................................................................................ 3—3 

Summary of Benefits ............................................................................................3—4 
Other Important Information..................................................................................3—5 

Prescription Drug Claims Review and Appeal Procedures ........................................................... 3—5 

4 Vision Care ......................................................................................................... 4—1 
Highlights .............................................................................................................4—2 
How the Vision Service Plan Works ......................................................................4—3 
Summary of Benefits ............................................................................................4—4 
Other Important Information..................................................................................4—5 

Vision Services Claims Review and Appeal Procedures .................................................................. 4—5 



Contents (cont.) 
 

RETIREE UT-B Introduction  
 v 1/1/2016 

5 Over 65 Medicare Supplement Program........................................................... 5—1 
Highlights .............................................................................................................5—2 
How the Over 65 Medicare Supplement Program Works......................................5—3 
Your Prescription Drug Benefit .............................................................................5—4 
Health Reimbursement Arrangement ...................................................................5—5 
Other Important Information..................................................................................5—7 

Prescription Drug Claims Review and Appeal Procedures ............................................................... 5—7 
HRA Claims Procedures .............................................................................................................. 5—13 
Medicare Supplement Plan Claims............................................................................................... 5—14 

6 Dental Plans ....................................................................................................... 6—1 

Some Facts to Remember About Your Dental Plans ............................................6—2 
MetLife Dental Plan ..............................................................................................6—3 

How the MetLife Dental Plan Works .....................................................................6—4 
Network Provider ........................................................................................................................... 6—4 
Non-Network Provider ................................................................................................................... 6—4 
Annual Deductible ......................................................................................................................... 6—4 
Maximum Benefits ......................................................................................................................... 6—4 

MetLife Dental Plan—Summary of Benefits ..........................................................6—5 
MetLife Dental Plan—Covered Expenses .............................................................6—6 

Type A—Preventive and Diagnostic Services ................................................................................. 6—6 
Type B—Oral Surgery and Restorative Services............................................................................. 6—6 
Type C—Prosthodontic Services .................................................................................................... 6—7 
Type D—Orthodontic Services ....................................................................................................... 6—7 

MetLife Dental Plan—Exclusions ..........................................................................6—8 
Extended Dental Care Benefits ............................................................................6—9 
Predetermination of Benefits ................................................................................6—9 
Alternative Course of Treatment .........................................................................6—10 
Treatment in Progress ........................................................................................6—10 
Claiming Benefits ...............................................................................................6—10 
Coordination of Benefits .....................................................................................6—10 
Other Company Benefits ....................................................................................6—10 
Claims Review and Appeal Procedures ..............................................................6—11 
Delta Dental Plan ...............................................................................................6—13 

How the Delta Dental Plan Works.......................................................................6—14 
Eligibility and Enrollment .............................................................................................................. 6—14 
Choosing a Dentist ...................................................................................................................... 6—14 
Participating vs. Nonparticipating ................................................................................................. 6—14 
Annual Deductible ....................................................................................................................... 6—14 



Contents (cont.) 
 

RETIREE UT-B Introduction  
 vi 1/1/2016 

Maximum Benefits ....................................................................................................................... 6—14 
Emergency Dental Care .............................................................................................................. 6—14 
Limitations .................................................................................................................................. 6—14 

How the Delta Dental Plan Works.......................................................................6—15 
Delta Dental Plan—Summary of Benefits ...........................................................6—15 
Delta Dental Plan Schedule of Benefits ..............................................................6—17 

Class I—Preventive and Diagnostic Services................................................................................ 6—17 
Class II—Basic Services .............................................................................................................. 6—17 
Class III—Major Services............................................................................................................. 6—17 
Class IV—Orthodontic Services ................................................................................................... 6—17 

Delta Dental Plan Exclusions and Limitations .....................................................6—18 
Predetermination of Benefits ..............................................................................6—19 
Optional Services ...............................................................................................6—20 
Delta Dental Plan: General Provisions ................................................................6—20 
Extended Dental Care Benefits ..........................................................................6—21 
Claims Review and Appeal Procedures ..............................................................6—22 

7 Long-Term Care ................................................................................................. 7—1 
Highlights .............................................................................................................7—2 
About Long-Term Care Benefits ...........................................................................7—3 
How the Plan Works .............................................................................................7—3 

Eligibility ....................................................................................................................................... 7—3 
Premium Payments ....................................................................................................................... 7—3 
When Benefits Are Paid ................................................................................................................. 7—4 
Waiting Period............................................................................................................................... 7—4 
What the Plan Pays ....................................................................................................................... 7—4 
Coordination of Benefits ................................................................................................................ 7—5 
Concurrent Review ........................................................................................................................ 7—5 
Changing Your Selections ............................................................................................................. 7—5 
Inflation Increases ......................................................................................................................... 7—5 
Reinstatement ............................................................................................................................... 7—5 

Covered Services .................................................................................................7—5 
Initial Care Planning Visit ............................................................................................................... 7—5 
Nursing Home Care ....................................................................................................................... 7—6 
Assisted Living Facility Services..................................................................................................... 7—6 
Home Care Services ..................................................................................................................... 7—6 
Respite Care Services ................................................................................................................... 7—6 
Transition Benefit .......................................................................................................................... 7—6 

Claiming Benefits Once You Are Authorized ........................................................7—7 
What The Plan Does Not Cover ...........................................................................7—7 
When Coverage Ends ..........................................................................................7—8 

Continuation Coverage .................................................................................................................. 7—8 
Certificate of Insurance .................................................................................................................. 7—9 



Contents (cont.) 
 

RETIREE UT-B Introduction  
 vii 1/1/2016 

8 Life Insurance..................................................................................................... 8—1 
Highlights .............................................................................................................8—2 
Basic Life Insurance (for Bargaining Unit Employees and Salaried Employees 

hired prior to 4/1/2012 ......................................................................................8—3 
Supplemental Life Insurance ................................................................................8—5 
Other Important Information..................................................................................8—6 

Naming Your Beneficiary ............................................................................................................... 8—6 
Tax Consequences ....................................................................................................................... 8—6 
When Coverage Ends ................................................................................................................... 8—6 
Accelerated Benefit Option ............................................................................................................ 8—6 
Payment of Benefits ...................................................................................................................... 8—6 

Conversion and Portability ....................................................................................8—7 
Conversion Privileges .................................................................................................................... 8—7 
Portability ...................................................................................................................................... 8—7 

9 Pension Plan ...................................................................................................... 9—1 
Highlights .............................................................................................................9—2 
Receiving Benefit Payments .................................................................................9—3 

If You are Receiving Benefit Payments........................................................................................... 9—3 
If Your Benefit Has Not Started ...................................................................................................... 9—3 
Pension Benefit Amount ................................................................................................................ 9—3 
Employee Contributions ................................................................................................................. 9—3 

Normal Forms of Payment ....................................................................................9—3 
For Married Employees ................................................................................................................. 9—3 
For Single Employees ................................................................................................................... 9—3 

Optional Forms of Payment ..................................................................................9—4 
Life Annuity Option for Married Employees ..................................................................................... 9—4 
50% Survivor Benefit Option .......................................................................................................... 9—4 
Level Income Option...................................................................................................................... 9—4 

Social Security ......................................................................................................9—5 
Reemployment After Retirement...........................................................................9—5 
Other Important Information..................................................................................9—5 

Withholding Taxes ......................................................................................................................... 9—5 
Direct Deposit of Payments............................................................................................................ 9—5 
Change of Address........................................................................................................................ 9—5 

10 Savings Plan................................................................................................... 10—1 

Highlights ...........................................................................................................10—2 
Your Savings Plan Account ................................................................................10—3 
The Savings Plan Information Sources ...............................................................10—3 

Working with the Plan .................................................................................................................. 10—3 
To Reach Participant Services ..................................................................................................... 10—3 



Contents (cont.) 
 

RETIREE UT-B Introduction  
 viii 1/1/2016 

Your Investment Options ....................................................................................10—4 
Investment Earnings .................................................................................................................... 10—4 

Investment Option Summary ..............................................................................10—4 
Transaction Processing ............................................................................................................... 10—4 
Reward vs. Risk .......................................................................................................................... 10—5 

Withdrawals from Your Deferred Account ...........................................................10—5 
Plan Payouts ......................................................................................................10—5 

Electing a Payout Method ............................................................................................................ 10—6 
Request a Payout ........................................................................................................................ 10—6 
Naming Your Beneficiary ............................................................................................................. 10—6 

Taxation of Withdrawals and Final Payouts ........................................................10—7 
Before Age 59½  ......................................................................................................................... 10—7 
At Age 59½ or Later .................................................................................................................... 10—7 
Roth Contributions....................................................................................................................... 10—7 
Rollovers and Withholding ........................................................................................................... 10—7 

Transfer of Assets for ORNL Participants ...........................................................10—8 
Your Quarterly Statement ...................................................................................10—8 

Claiming Benefits ........................................................................................................................ 10—8 

Other Important Information................................................................................10—8 
Change of Address...................................................................................................................... 10—8 
Voting Your Shares ..................................................................................................................... 10—8 
Investment Fees and Expenses ................................................................................................... 10—9 
Responsibility for Investment Decisions ...................................................................................... 10—9 
Confidentiality of Investment Directions ........................................................................................ 10—9 
Plan Funding ............................................................................................................................... 10—9 
Tax Treatment............................................................................................................................. 10—9 

11 Glossary and Acronyms ................................................................................ 11—1 
Glossary .............................................................................................................11—2 
Acronyms and Abbreviations ..............................................................................11—9 

12 Administrative Information............................................................................ 12—1 

Plan Sponsor and Administrator .........................................................................12—2 
Employer Identification Number ..........................................................................12—2 
Plan Documents .................................................................................................12—2 
Claiming Benefits ...............................................................................................12—3 
Health Claims Review and Appeal Procedures...................................................12—3 
Other Claims Review and Appeal Procedures  

(non-Health and non-Disability claims) ...........................................................12—3 
Other Claims Appeal ................................................................................................................... 12—3 
Notice of Adverse Benefit Determination for Other Claims ............................................................. 12—3 
Notification on Other Claim Decisions .......................................................................................... 12—3 
Other Claim Appeal of an Adverse Benefit Determination.............................................................. 12—3 
Notification of Other Claims Decision on Appeal ........................................................................... 12—4 



Contents (cont.) 
 

RETIREE UT-B Introduction  
 ix 1/1/2016 

Legal Process .....................................................................................................12—4 
Plan Termination and Amendment .....................................................................12—4 
Special Pension and Savings Provisions ............................................................12—5 

Assets Upon Termination............................................................................................................. 12—5 
Pension Benefit Guaranty Corporation ......................................................................................... 12—5 
Assignment or Alienation of Benefits ............................................................................................ 12—5 
Qualified Domestic Relations Order ............................................................................................. 12—6 

Qualified Medical Child Support Order ...............................................................12—6 
Health Insurance Portability and Accountability Act (HIPAA) ..............................12—6 
Other Administrative Facts .................................................................................12—7 
Your Rights Under COBRA ................................................................................12—8 

COBRA Participation ................................................................................................................... 12—8 
COBRA Continuation Period ........................................................................................................ 12—9 
Choosing COBRA....................................................................................................................... 12—9 
Cost of Participation .................................................................................................................. 12—10 
Notification ................................................................................................................................ 12—10 
When COBRA Ends .................................................................................................................. 12—10 

Your Rights Under ERISA ................................................................................ 12—11 
Continue Group Health Plan Coverage....................................................................................... 12—11 
Prudent Actions by Plan Fiduciaries ........................................................................................... 12—11 
Enforce Your Rights .................................................................................................................. 12—11 
Assistance With Your Questions ................................................................................................ 12—12 

13 Contact Information ....................................................................................... 13—1 
 



 

 

 
 


