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This Benefits Guide highlights APEI’s benefits programs. While we tried to be as accurate as possible in developing this information, the official plan documents
govern in all cases. APEI intends to continue these programs, but reserves the right to change or end them at any time. Participation in the programs does not
imply a contract of employment.

March, 2020
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Eligibility and Enrollment
Who’s Eligible to Enroll?
You are eligible to elect employee benefits if you are a regular, full-time employee working at
least 30 hours per week, consistently. Benefits are effective the first of the month following your
date of hire. If you are a part-time employee, please reference the Part-Time Benefits Guide for
benefits eligibility.

What’s Inside...

Dependent Eligibility
1

You may enroll your eligible dependents when you enroll yourself. Dependents who are eligible
for health benefit coverage include:
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p Your legally married spouse
p Your dependent children
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Included in the definition of dependent child(ren) are:
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Þ Your naturally born child(ren), legally adopted child(ren), step-child(ren) or court-ordered
dependent child(ren) for whom you are the court-appointed legal guardian.
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Þ Your dependent child(ren) up to age 26 whether they are a full time student or not for all
plans. Coverage ends at the end of the month following the date they turn 26.
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Þ Your continuously disabled dependent child(ren) [if disabled prior to age 26] who are
incapable of self-sustaining employment and dependent upon you for support,
regardless of age. Please contact benefits@apus.edu for more details.
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Qualified Life Events
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T
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11

he choices you make during your new hire eligibility
period or during Open Enrollment will be in effect
through December 31, 2020. During the year, you may
only make changes if you experience a qualified status
change, known as a “life event”. Some examples of life
events are:
p Birth or adoption of a child
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p Marriage
p Divorce and/or legal separation
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p Death or loss of a dependent (including loss of
dependent status)
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p Change in your spouse’s employment status causing
loss or gain of benefits coverage
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p Change in your own employment status causing a loss/
gain of benefits coverage
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p Eligibility for Medicare

19
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You must notify the Benefits
Department of a change in
status within 31 days of the
event.

Medical Plans

F

towards the deductible, and coinsurance (copay is waived if
admitted to the hospital). After the deductible has been met,
coinsurance applies to medical services and copayments
apply to Rx prescription drugs.

ull-time employees are offered a choice of three medical
plan options. Under each medical option, you will have
access to the nationwide PPO network through Highmark West
Virginia—one of the largest national networks of healthcare
providers. To access the network, go to
www.highmarkbcbswv.com.

In-network preventive care services are covered at 100% prior
to the deductible.

To better meet the needs of you and your family, we offer
three Preferred Provider Organization (PPO) Plans:

Health Reimbursement Account (HRA)
A HRA is an employer-funded account that helps offset the
medical and prescription drug Rx deductible. Whether you
enroll in the Highmark Preferred, Core, or Enhanced PPO Plan,
APEI will contribute $500 to an Employee HRA or $1,000 to
an Employee + Spouse, Employee + Child and Employee +
Family HRA. (Please note, these amounts are prorated for
employees enrolling in medical insurance mid-year).

1. Highmark Preferred PPO,
2. Highmark Core PPO, and
3. Highmark Enhanced PPO.
On the next page is an at-a-glance chart that highlights the
medical benefit plans side-by-side.

When a claim is incurred, eligible HRA expenses that are
applied towards the deductible are paid at 100% until the HRA
is fully exhausted. After the HRA is exhausted, you are
responsible for paying the remainder of the deductible before
coinsurance applies.

When you access participating doctors and hospitals that have
contracted with Highmark West Virginia, which is part of the
nationwide Blue Cross and Blue Shield Association, your care
is provided at a discounted rate. You pay less when you visit a
doctor within the extensive PPO network, while still having the
flexibility to use doctors, hospitals, and specialists outside the
network for an additional cost. You do NOT need to select a
Primary Care Physician (PCP) or obtain referrals from a PCP at
any time, when you wish to see a specialist. Pre-certification
may be required for certain services.

All Highmark members can use their HRA debit card to pay for
prescription expenses from the HRA. If you have HRA dollars
available, you can use the Rx card to cover prescription costs.
When you go to the pharmacy, you should submit your
Highmark West Virginia medical ID card first, then the HRA
debit card. Once the HRA account funds are depleted, the
HRA debit card will no longer work. However, keep your HRA
debit card because it will be reloaded when the plan year
starts over.

Under the PPO plans, all medical and Rx prescription drugs go
towards the deductible, with the exception of Emergency
Room services that have a copay, prior to being applied

Prescription Drug Coverage
When you enroll in one of the Highmark West Virginia PPO medical plans, you automatically receive prescription drug coverage
through Highmark West Virginia. You must meet your combined medical/Rx deductible before Rx copayments apply.
The prescription plan also includes a Mail Order Program, which allows you to purchase a 90-day supply of medications (i.e.,
maintenance drugs) you take on an ongoing basis. When you order prescriptions through the mail, you pay two and one half
copays rather than three, for a 90-day supply. To access the Mail Order Program, call the customer service number on your Highmark West Virginia member ID card or access the Highmark West Virginia web site at www.highmarkbcbswv.com.

Retail Copay
(31-day supply)

Mail Order Copay
(90-day supply)

Generic

$10 copay
after deductible

$25 copay
after deductible

Preferred Brand

$30 copay
after deductible

$75 copay
after deductible

Non-Preferred Brand

$50 copay
after deductible

$125 copay
after deductible

All Highmark
Medical Plans

Please Note: Walgreens pharmacies are not included in the Highmark prescription drug network.
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Medical Benefits

T

he chart below highlights the medical benefits under the Highmark West Virginia medical plans. This chart provides an
overview of the differences in coinsurance levels when you use both in- and out-of-network providers. This is not a
comprehensive summary, only an overview of the plans.
Services

Annual Deductible
(Medical & Rx)
Individual
Family
Health Reimbursement
Account
Company Contribution
Coinsurance Limit
Individual
Family

Highmark Preferred Plan

Highmark Core Plan

In-Network

Out-of-Network

In-Network

Out-of-Network

In-Network

Out-of-Network

$2,000
$4,000

$4,000
$7,500

$1,500
$3,000

$3,000
$6,000

$1,000
$2,000

$2,000
$4,000

Employee $500
Employee + Family $1,000

$3,000
$6,000

$3,500
$7,500

Employee $500
Employee + Family $1,000

$1,500
$3,000

Lifetime Maximum
PCP Co-insurance
Specialist Coinsurance
Referral Requested
Diagnostic Procedures
Diagnostic Lab
Diagnostic X-ray
Preventive Care Copay
Routine Physical Exam
Routine GYN Exam
Routine Mammogram
(per schedule, age 40
and older)
Well Baby/Child Care
(through age 17,
includes
immunizations)

Highmark Enhanced Plan

$4,500
$9,000

Employee $500
Employee + Family $1,000

$1,000
$2,000

$3,000
$6,000

Unlimited
30% after deductible 40%, after deductible 20% after deductible 40%, after deductible 20% after deductible 30%, after deductible
30% after deductible 40%, after deductible 20% after deductible 40%, after deductible 20% after deductible 30%, after deductible
No

No

No

No

No

No

30% after deductible 40%; after deductible 20% after deductible 40%; after deductible 20% after deductible 30%; after deductible
30% after deductible 40%; after deductible 20% after deductible 40%; after deductible 20% after deductible 30%; after deductible

$0
$0
$0

40%; after deductible
40%; after deductible
40%; after deductible

$0
$0
$0

40%; after deductible
40%; after deductible
40%; after deductible

$0
$0
$0

30%; after deductible
30%; after deductible
30%; after deductible

$0

40%; after deductible

$0

40%; after deductible

$0

30%; after deductible

Hospital Care
Inpatient Copay
Outpatient Surgery
Copay

30% after deductible 40%; after deductible 20% after deductible 40%; after deductible 20% after deductible 30%; after deductible
30% after deductible 40%; after deductible 20% after deductible 40%; after deductible 20% after deductible 30%; after deductible

Emergency Room
(waived if admitted)

$150 copay; then
$150 copay; then
$150 copay; then
$150copay; then
30% after deductible 30% after deductible 20% after deductible 20% after deductible

Durable Medical
Equipment

30% after deductible 40%; after deductible 20% after deductible 40%; after deductible 20% after deductible 30%; after deductible

$150 copay; then
$150 copay; then
20% after deductible 20% after deductible

Therapy Services
Occupational, Physical 30% after deductible 40%; after deductible 20% after deductible 40%; after deductible 20% after deductible 30%; after deductible
& Speech—Each
limited to 90 visits per
calendar year.
Cardiac Rehab Limited 30% after deductible 40% after deductible 20% after deductible 40% after deductible 20% after deductible 30% after deductible
to 36 visits per
calendar year.
No visit limit for
chronic pain
Routine Eye Exam

30%; after
deductible

Not covered

20%; after
deductible
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Not covered

20%; after
deductible

Not covered

Dental Plan

D

ental benefits help you maintain good oral health, which has been linked in studies to good overall health. Dental benefits
are provided through MetLife for the 2020 plan year.

Preferred Dentist Program (PDP)
You have the option of choosing from two dental plan offerings – the Preferred or Enhanced plan. Both plans allow you to access
both in- or out-of-network providers. However, you will maximize your benefits and reduce your out-of-pocket costs by utilizing an
in-network provider. If you decide to use a non-participating dentist, benefits will be paid using the Reasonable and Customary
fee (R&C) dental allowance and you may be billed for amounts that exceed the R&C limit.
To find a participating dental provider near you, visit https://mybenefits.metlife.com or call 800-275-4638.
Note: MetLife does not provide ID cards; however, they are available to print from the online MyBenefits website. You may also
view your ID card on your phone or tablet through the MetLife mobile app.

Feature/Services

MetLife PDP Preferred

MetLife PDP Enhanced

In-Network

Out-of-Network

In-Network

Out-of-Network

Individual Annual Deductible

$50

$50

$50

$50

Family Annual Deductible

$150

$150

$150

$150

$1,500

Annual Maximum/Person

$2,500

Preventive & Diagnostics
Cleanings
Oral Exams
Fluoride Applications
X-Rays
Space Maintainers
Sealants

100%

100% of R&C

100%

100%

Basic Services
Fillings
Simple Extractions
Repair of Crowns, Dentures and Bridges
Endodontics & Periodontics
Oral Surgery

90%

80% of R&C

100%

90%

Major Services
Implants
Bridges and Dentures
Crowns/Inlays/Onlays
General Anesthesia

60%

50% of R&C

60%

50%

Orthodontia

50%

50% of R&C

50%

50%

Orthodontia Lifetime Max (Adult and Child)

$2,000 per person
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$2,500 per person

Vision Plan

T

here are two separate vision plans offered through VSP that provide coverage for you and your eligible dependents. In both
plans, you may choose any vision provider for your care, but to keep your out-of-pocket costs down, consider an in-network
provider. If you use an out-of-network provider, be sure to ask if your provider will accept VSP’s allowance as full payment. If not,
you will be responsible to pay any difference between the vision provider’s charges and VSP’s maximum allowance.
To find a participating vision provider near you, visit www.vsp.com or call 800-877-7195.
Note: VSP does not provide ID cards, simply identify yourself as a VSP member at the VSP doctor. Or ,visit www.vsp.com and
register to print one off.

Feature/Services

VSP Preferred Plan
In-Network

Frequency
Exam
Lenses
Frame
Contact Lenses
Exam
Lenses
Single Vision
Lined Bifocal
Lined Trifocal
Lined Lenticular

Frame Less Copay (Retail)

Necessary Contact Lenses
(preauthorization required)

Elective Contact Lenses

VSP Enhanced Plan with EasyOptions

Out-of-Network

One per calendar year
One per calendar year
One every other calendar year
One per calendar year
Up to $50

$20 copay for all lenses

Up to $50
Up to $75
Up to $100
Up to $125

20% discount amount over allowance
(20% discount does not apply at
Costco)

Out-of-Network

One per calendar year
One per calendar year
One per calendar year
One per calendar year

Covered at 100%

Covered up to $130 at VSP
provider/up to $70 at Costco

In-Network

Up to $70

Covered at 100%

Up to $50

$20 copay for all lenses

Up to $50
Up to $75
Up to $100
Up to $125

Covered up to $150 at
VSP provider/up to $70
at Costco
20% discount amount over
allowance (20% discount does
not apply at Costco)

Up to $70

100% after $20 copay

Up to $210

100% after $20 copay

Up to $210

Contact Lenses covered up to
$130;

Up to $105

Contact Lenses covered
up to $150;

Up to $105

Up to $60 copay for contact lens
fitting and exam

Up to $60 copay for contact
lens fitting and exam

VSP Enhanced Plan with EasyOptions!
Personalize your benefits for you and each member on your
plan. Each member can select the enhancement that is right
for them.
Choose ONE of these options when purchasing your glasses or
contact lenses:
· Additional $100 frame allowance, OR
· Additional $50 contact lens allowance, OR
· Fully covered progressive lenses, OR
· Fully covered photochromic adaptive lenses, OR
· Fully covered anti-reflective coating.
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Contributions

I

t is important to remember that you and APEI share the cost of most benefits (medical, dental, prescription, and vision
coverage), with APEI contributing the greater portion. Each year, we are faced with the challenge of maintaining the costs
associated with health care. As a consumer of healthcare services, your behaviors and actions have a direct financial impact. We
need to work together to manage our collective healthcare spending. One of the ways you can do that is to understand what
services cost, what each plan offers, and which make the most sense for your needs and budget.
Below is a chart outlining your pre-tax contributions for the 2020 plan year. The chart below is based on per paycheck deductions.

Medical
Highmark

Level of Coverage
Preferred Plan

Core Plan

Enhanced Plan

Single

$47.53

$78.75

$104.38

Employee & Child

$97.74

$150.82

$202.16

Employee & Children

$97.74

$150.82

$202.16

Employee & Spouse

$164.33

$241.78

$291.33

Family

$223.91

$329.43

$392.09

Dental
MetLife

Level of Coverage

Vision
VSP

Preferred Plan

Enhanced Plan

Preferred Plan

Enhanced Plan

Single

$3.88

$7.15

$1.19

$4.52

Employee & Child

$20.33

$25.05

$1.83

$6.91

Employee & Children

$20.33

$25.05

$3.27

$12.40

Employee & Spouse

$19.35

$27.99

$1.83

$6.91

Family

$32.27

$43.19

$3.27

$12.40

Medical, Dental and Vision Waivers
If you waive medical, dental, and vision for 2020 and provide proof of other medical coverage, you are eligible for a “Waive
Insurance Credit” in the amount of $46.15 per pay period.
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Flexible Spending Accounts

Supplemental Life Insurance

A

Y

Flexible Spending Account (FSA) is an easy and
convenient way to get more out of your paycheck. It
allows you to set aside a predetermined amount of your pretax dollars to cover certain out-of-pocket expenses as they
occur throughout the plan year. As per IRS regulations, any
FSA contributions must be used within the plan year (January
1—December 31). Excess contributions may not be
reimbursed. Two types of accounts are available—Medical
Care and Dependent Care.

ou have the opportunity to purchase supplemental life
insurance through Prudential for the 2020 plan year.
Supplemental life insurance is an additional layer of coverage
you may purchase to help financially protect your family if you
die.

Employee Supplemental Life
You may purchase insurance for yourself in increments of
$10,000 up to a maximum of $500,000. If you are newly
eligible for coverage, you may elect coverage up to $200,000
without a health questionnaire. During Open Enrollment, any
election greater than $200,000, or an increase greater than
$10,000, will require completion of an Evidence of Insurability
(EOI) before your election is approved and premiums are
withheld. Outside of Open Enrollment, any increase to your
supplemental life coverage will require an EOI.

Medical Care Flexible Spending Account
A Medical Care FSA can reimburse you for eligible medical,
dental, and vision expenses not covered by your insurance
with pre-tax dollars, up to the amount you contribute for the
plan year. The expenses must be primarily to alleviate a
physical or mental defect or illness, and be adequately
substantiated by a medical practitioner. For example, cash
that you now spend on deductibles, copays, or other out-ofpocket medical expenses can instead be paid for with the
Medical Care FSA. The annual minimum contribution is $200
and the annual maximum contribution is $2,750.

Spouse Supplemental Life
If you purchase Employee Supplemental life for yourself, you
have the option to also purchase Spouse Supplemental life in
increments of $5,000 up to a maximum $100,000. If you are
newly eligible for coverage, you may elect spousal coverage up
to $25,000 without a health questionnaire. The Spouse
Supplemental life amount cannot exceed 50% of the
Employee’s Supplemental life amounts. Any election greater
than $25,000, or an increase greater than $5,000, will
require completion of an EOI during Open Enrollment, before
your election is approved and premiums are withheld. Outside
of Open Enrollment, any increase to your spouse
supplemental life coverage will require an EOI.

KEY FACT: You must use the money in your Medical Care FSA
account for expenses incurred during the plan year (January 1
– December 31). For Medical Care expenses incurred
between January 1, 2020 and December 31, 2020, you will
have until March 15, 2021 to submit claims for
reimbursement. You may roll over up to $500 of unused
Medial Care FSA funds into the following Plan Year and any
remaining balance over $500 will be forfeited. The amount
rolled over will not count against the $2,750 annual limit for
Medical Care FSA.

Dependent Child(ren) Supplemental Life

Dependent Care Flexible Spending Account

If you purchase Employee Supplemental life for yourself, you
have the option to also purchase Supplemental Life for your
child(ren), from 14 days old up to age 26, in flat amounts of
$1,000, $2,000, $4,000, $5,000, or $10,000.

The Dependent Care FSA lets you use pre-tax dollars toward
qualified dependent care. The annual minimum contribution is
$200 and the maximum amount you may contribute is
$5,000 per family (or $2,500 if married and filing separately)
per plan year. If you elect to contribute to the Dependent Care
FSA, you may be reimbursed for:
p The cost of child care up to age 13 or adult dependent care
p The cost for an individual to provide care either in or out of
your house
p Nursery schools and preschools (excluding kindergarten)
p Before/after school care and summer camps
Please note, not all full time employees are eligible to
participate in the Dependent Care FSA. Please contact
Benefits@apus.edu for eligibility.
You must re-elect the FSA plan(s) each year.

FSA Store
The FSA Store is your one-stop
destination for eligible Flexible Spending
Account purchases. The FSA Store
makes it easy to purchase what you need, when you want it.
Access the FSA Store at https://fsastore.com/
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Basic Life and AD&D Insurance

L

ife insurance provides critical financial protection. APEI provides all actively
working employees with Basic Life and Accidental Death & Dismemberment
(AD&D) insurance coverage through Prudential at no cost to you.

This benefit will be paid to your beneficiary in the amount 1 times your base annual
earnings, rounded up to the nearest $1,000, up to a maximum of $200,000. For
Directors and above, your benefit amount is equal to 2 times your base annual
earnings, rounded up to the nearest $1,000, up to a maximum of $1,000,000.
The minimum benefit is $50,000 and any amounts over $500,000 require that
you complete a health questionnaire.
Also included is Accidental Death and Dismemberment (AD&D) coverage which is
equal to your life insurance amount. Should you die as the result of an accident,
the amount paid to your beneficiary will be doubled.
Basic Life and AD&D benefits reduce at age 65 to 65% and at age 70 to 50%.

Disability Insurance

D

isability insurance is coverage that provides you with income protection, should you lose time on the job due to a non-work
related injury or illness. With disability coverage, you are compensated for a portion of your lost income.

Short-Term Disability

Long-Term Disability

APEI’s Basic Short-Term Disability (STD) program is provided
through Prudential at no cost to you. If you meet the definition
of disability, benefits begin day one for an accident or on the
8th day of an illness (including pregnancy) and continue for a
duration of up to 13 weeks. This benefit pays 60% of your total
weekly earnings to a weekly maximum of $1,000. If you
continue to be disabled, you may then apply for long-term
disability benefits. You may elect to receive up to 40% of your
pay in addition to disability payments by using accrued time
off to supplement disability payments.

In addition to providing employees with a STD plan, APEI also
provides Long-Term Disability (LTD) benefits through
Prudential, at no cost to you. The LTD plan provides income
during an extended period of disability, if you are disabled and
unable to return to work after 90 consecutive days. The plan
pays a monthly benefit of 60% of your monthly pre-disability
pay, to a maximum monthly benefit of $6,000, less deductible
sources of income.

The first week of an illness disability is unpaid by Prudential.
You will use accrued sick and/or vacation if available, to
receive compensation.

You have the option to increase your maximum monthly LTD
benefit up to 662/3 % of your monthly pre-disability pay to a
maximum monthly benefit of $12,000, less deductible
sources of income. You pay the full cost of this option.

Long-Term Disability Buy-Up

For disability coverage during pregnancy, a normal delivery is
approved for six weeks, and a cesarean section is approved
for eight weeks. The first 40 hours of unpaid disability is
included in this approval. Employees will receive five or seven
weeks of payments from Prudential, based on the type of
delivery.

Please refer to the Summary of Benefits for information
regarding pre-existing conditions and receiving LTD benefits
beyond age 65.

The STD plan has a maximum duration of 13 weeks, as long
as you are disabled.

Short-Term Disability Buy-Up
You have the option to purchase STD Buy-Up coverage that
will provide a total of 662/3 % of your total weekly earnings up
to a weekly maximum of $2,500. You pay the cost of the
premium above what APEI pays for your Basic STD coverage.
If you do not enroll in STD Buy-Up when you first become
eligible, your enrollment will require an EOI and not go into
effect until approved by Prudential.
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Family Medical Leave Act (FMLA)

A

Employee Assistance Program

· Your own serious health condition that prevents you from
being able to perform your job.

This service is offered through ComPsych and provides:

s a full time employee of APEI, you may be entitled to utilize
leave under The Family Medical Leave Act (FMLA) and/or
accommodation(s) under The Americans with Disabilities Act
(ADA), along with The Americans with Disabilities Act
Amendments Act. The FMLA benefits are administered by
Guidance Resources
Prudential Insurance Co. of America, and must be certified by
Guidance Resources is available at no cost to all benefit eligible
your health care provider.
employees and their eligible dependents. It provides
Employees are required to notify APEI of their need for FMLA
confidential support, resources, and information to get through
leave due to:
life’s challenges.

· Your spouse’s, child’s, or parent’s serious health condition
preventing you from being able to perform your job.

·

Professional counselors via phone who are available 24
hours a day, 7 days a week

·

Legal information, resources, and a face-to-face
consultation up to 30 minutes

·

Financial information, resources, and tools

· The birth or adoption of your child.
· Care of a spouse, child, parent, or next of kin with a serious
injury or illness incurred within 5 years of active duty in the
Armed Forces.

You can reach Guidance Resources at
800-311-4327 or
go to www.guidanceresources.com
Your company Web ID: GEN311

· Qualifying exigency arising out of the fact that a spouse,
child, or parent is on active duty in the Armed Forces or is
deployed to a foreign country.
If the need for medical leave or accommodation is foreseeable,
please notify Prudential at least 30 days in advance. If the
need is unforeseeable, please notify Prudential within two days
of the date you become aware of the need for leave.

Estate Guidance

Filing a FMLA Claim

Benefit eligible employees have access to a secure online will
preparation service at no cost to you. Resources are available
for you and your spouse to help overcome the legal, financial,
1. Call your supervisor to report your absence. Failure to do so and emotional barriers to writing a will.
may result in a policy violation.
This service is offered by ComPsych. Estate Guidance walks
employees and their spouses through the documentation
2. Contact Prudential, toll free, at 877-367-7781
immediately following step 1. Failure to do so may result in process and breaks down each step into easy-to-understand
terms and a user-friendly online experience.
a delay or denial of your claim.
Follow these three steps when filing a FMLA claim:

3. Complete and return information provided to you by
Prudential as soon as possible.

To prepare an online will, go to
www.estateguidance.com
Your company Web ID: EGP311
If you have any questions, please contact ComPsych at
888-327-4260

Please note, FMLA will run concurrent with Workers’
Compensation, Short Term Disability, accrued paid leave, and
state mandated leaves where applicable, per company policy.
FMLA Services Administered by:

877-FOR-PRU1
(877-367-7781)
Monday—Friday, 8 am—11 pm EST
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401(k) Retirement Savings

T

he 401(k) Retirement Savings Plan provides you with an
excellent way to save money for your retirement or other
long-term financial goals. You and the Company work together
by building a solid foundation for your future financial security.

To help you build your retirement savings, the Company, at its
discretion, may choose to match your 401(k)contributions.
The Company matches the first 3% of employee contributions
on a dollar-for-dollar basis and the next 2% of employee
contributions at a rate of 50 cents on the dollar.*

Building Your
Your 401(k) account can grow through your contributions and
the Company’s matching contributions. Most full and part-time
employees are eligible to participate (you must be a U.S.
Resident; Puerto Rico residents are unable to participate).

The Company is not obligated to match the employee’s 401(k)
and may choose to forego that practice at any time.

Eligible new hires are automatically enrolled at 5% of their
earnings and their contributions will be placed into the
Freedom Fund that corresponds with their retirement age,
unless otherwise specified. Employees may contribute from
1% to 60% of their earnings (or up to 100% of their earnings if
age 50 and over), in whole percentages, on a before-tax basis.

Investment Options
Contributions can be invested in nearly 30 different mutual
funds within the retirement savings plan. Fidelity Investments
offers web and mobile platforms through which to manage your
retirement account. To help you with investment decisions and
retirement planning, Fidelity offers webinars, on-site
workshops, and other planning tools, in addition to customer
support.

Before-tax contributions are deducted from your paycheck prior
to paying federal and most state and local income taxes, and
before any before-tax benefit contributions. You not only save
for your future, but you also save by paying less in taxes now.

F

on

If you are a highly compensated employee (HCE) as defined by
the Internal Revenue Code, it may be determined that you are
limited in your employee contributions, if necessary, to prevent
the plan from becoming discriminatory within the meaning of
the federal income tax law.

You may access your account online through the Fidelity
Investments website at www.401k.com or by calling
800-835-5097.

Roth Contributions

Employees can purchase APEI stock at 15% below
market price on the last trading day of the calendar quarter.

Employee Stock Purchase Plan

You will be eligible to designate some or all of your Deferral
Contribution as a Roth Deferral Contribution at the time you
make your deferral election. Once made, this election will be
irrevocable (that is, Roth Deferral Contributions cannot later be
re-characterized as pre-tax Deferral Contributions).

Plan Summary
Most full and part-time employees are eligible to participate
(must be U.S. Resident).

If you elect to make Roth Deferral Contributions, the amount of
your contribution will be included in your income for tax
purposes, and the income tax withholding amounts will be
deducted from the remainder of your pay, not from the Roth
Deferral Contribution amount.

· Participants may select after-tax contributions of between
1% and 99%.
· Lump sum contributions are not allowed and the total value
of contributions may not exceed $21,000 annually.
· Holding Requirement: Participants are required to hold the
shares for a minimum of 6 months.

Annual Deferral

· Transfer Restriction: Participants are restricted from
transferring shares out of their TD Ameritrade account to
another brokerage account for 24 months.

Current laws set certain limits on the amounts you can
contribute to the plan each calendar year. In 2020, the total
annual deferral maximum is $19,500 (plus $6,500 in catch up
contributions for those 50 years and older).

· There will be four purchase periods per year - January 1,
April 1, July 1, and October 1.
· Stock purchases will be made on the last trading day of
each quarter.
To start contributing to the ESPP through payroll deductions,
you will need to create an account by visiting
https://www.tdameritrade.com/dbs/ape.html.
For existing accounts, log on with www.tdameritrade.com.
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Additional Benefits

Y

ou have an opportunity to choose additional benefits to supplement the benefit offerings currently available through our
group benefit program. Each plan provides a unique set of benefits. You decide what plans, if any, you would like to choose
to meet your needs.

Legal Services

Pet Insurance

MetLife Legal Plan provides you with telephone and office
consultation for an unlimited number of matters with the
attorney of your choice. During the consultation, the attorney
will review the law, discuss your rights and responsibilities ,
explore your options, and recommend a course of action.
Trials for covered matters are covered from beginning to end,
regardless of length, when you use a network attorney.
Provides legal representation for:

Nationwide Pet Insurance offers comprehensive plans
designed to protect you financially when the unexpected
occurs. Affordable coverage from Nationwide Pet Insurance
allows you to focus on providing optimal healthcare for your
pet rather than worrying about the cost of treatment. You may
be reimbursed for veterinary expenses such as surgeries,
diagnostic tests, hospitalization, prescriptions, vaccinations,
and more.

· Estate Planning

For more information, visit www.petsnationwide.com and then
enter American Public University System or call the Customer
Service Center at 877-PETS-VPI (877-738-7874).

· Financial Matters
· Real Estate Matters
· Elder Law Matters
· Family Law
· Traffic Offenses
· Consumer Protection
· Defense of Civil Lawsuits
· Personal Property Protections
You also have the option to choose an out-of-network attorney
and will receive reimbursement according to a fee schedule.
The cost for Voluntary Legal Services is $8.31 per pay period.
For more information, visit www.info.legalplans.com and enter
access code GETLAW or call the Customer Service Center at
800-821-6400.

Educational Assistance
Employees are eligible to take courses or pursue a degree at any of the APEI institutions (as designated below). Employees that
are placed on academic probation may be denied the education benefit. In addition, the fees for transfer credit evaluations, the
graduation application, and per course technology are covered by APEI under the Continuing Education Benefit for full-time employees. If you have general questions or a payment inquiry, you may contact studentservices@apus.edu.
· Full-time employees are eligible for a 100% tuition reduction to take courses or pursue a degree at no cost
· Part-time employees are eligible for a 50% tuition reduction
· Legally married spouses and legal dependent children of full-time APEI employees may be eligible for a 50% tuition reduction
(some restrictions apply; contact the benefits team for details)
· APEI employees must complete the “Continuing Education Benefit” form that is available on the intranet
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Additional Benefits
Aflac

ID Theft

AFLAC programs pay you CASH, above and beyond all other
insurances, to make up for lost income and increased
expenses caused by accidents and illnesses. This is not health
insurance. Coverage is available to you and your family
members.

InfoArmor’s industry-leading technology detects fraud at the
source (when thieves first use your information to apply for
accounts) to catch misuse sooner and minimize
damages. When you enroll in PrivacyArmor Plus, protection
will begin for you and your family from the devastation of
identity theft.

· Accident Indemnity Advantage

Once enrolled, you will receive access to the following:

· Hospital Confinement Indemnity

· Identity and credit monitoring

· Cancer Indemnity Plan
· Critical Care Protection

· Credit scores and reports

· Dental

· Threshold monitoring

For coverage information/rates or to enroll, contact Matt
Evans at 410-394-9617 or
Matthew.Evans@mwepartnership.com

· Financial transaction monitoring
· Social media reputation monitoring
· Wallet protection
· Digital exposure report
· Privacy advocate remediation

Universal Life Insurance with
Long Term Care Rider

· $1,000,000 identity theft insurance policy

Universal Life builds cash value. Realistically, it takes a few
years to see substantial cash value built. You can borrow
against it with no penalty, but there is a 6% interest on the
loan.

· Solicitation reduction and IdentityMD
Per pay period costs
· $4.59 per person / pay period

You can buy up each year, but might need to answer
underwriting questions.

· $8.29 per family / pay period
For coverage information, contact 800-789-2720 or
myprivacyarmor.com.

· 4% of Death Benefit can be used for Long Term Care.
· 2% of Death Benefit can be used for Home Health Care by
licensed professional
· Permanent insurance. Price doesn't go up when you get
older or if you leave employment/retire.
· No reduction of benefits at age 65.
· 75% of the Death Benefit, not to exceed a $100,000, can
be borrowed for a terminal illness.
For coverage information/rates or to enroll, contact Matt
Evans 410-394-9617 or
Matthew.Evans@mwepartnership.com
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Get Help Choosing Your Benefits with
Picking the right benefit plans can be a challenge. Which medical plan is best for me? How much should I save in my flexible
spending accounts? Should I get extra life insurance?
The decisions are important. To make the process easier for you, APEI has an easy-to-use online tool called ALEX.
How ALEX works is simple. All you have to do is log on and respond to ALEX’s questions. ALEX will prompt you for some basic
information about you and your family, ask a few questions about your personal situation (everything you say remains
confidential, of course*), and help you figure out what to choose based on your responses.
Talking with ALEX feels like having a conversation with a real person; and because ALEX uses simple language and avoids
insurance jargon, its explanations and recommendations are easy to understand.
Also, because ALEX is available from any computer with an internet connection, you can use it with your family as you consider
your options. And if you have any questions about how anything works, ALEX can walk you through them.
Start a conversation with ALEX today. Visit https://www.myalex.com/apei/2020/apus-apei#intro.
* ALEX does not create, receive, maintain, transmit, collect, or store any identifiable end-user information.

Benefit Election Instructions
· Benefit enrollment elections are made in UltiPro. You will have 31 days from your date of hire to make your new hire benefit
elections.
· If you do not enroll within 31 days of your date of hire, you must wait until our 2021 Open Enrollment (which will occur during
the fall of 2020), unless you have a qualifying event during the year.
· To make your benefit enrollment elections, log onto https://e31.ultipro.com/login.aspx.
· Questions? Email any questions to benefits@apus.edu.
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Contact Information
Contact Information
Benefit

Vendor

Contact

General Benefit Questions

APEI

855-731-9205
benefits@apus.edu

Payroll Questions

APEI

703-334-4731
payroll@apus.edu

Medical

Highmark West Virginia

888-809-9121
www.highmarkbcbswv.com

Dental

MetLife

800-275-4638
h ps://mybeneﬁts.metlife.com/
MyBeneﬁts/

Vision

Vision Service Plan (VSP)

800-877-7195
www.vsp.com

Life Insurance

Prudential

800-524-0542
www.prudential.com

Disability Insurance (STD and LTD)

Prudential

800-842-1718
www.prudential.com

Family Medical Leave Act (FMLA)

Prudential

877-367-7781
www.prudential.com

Guidance Resources — Employee Assistance
Program

ComPsych

800-311-4327
www.guidanceresources.com
Web ID: GEN311

Flexible Spending Accounts (FSA’s)

Ameriflex

888-868-3539
www.flex125.com
Company Code: AMFAPUNIV

MetLife

800-821-6400
www.info.legalplans.com
Enter access code GETLAW

TransElite

410-737-1620
Matthew.Evans@mwepartnership.com

AFLAC

410-737-1620
Matthew.Evans@mwepartnership.com

Voluntary Benefits — Pet Insurance

Nationwide

877-738-7874
www.petsnationwide.com

Voluntary Benefits — Identity Theft

InfoArmor

800-789-2720
myprivacyarmor.com

Fidelity Investments

800-835-5097
www.401k.com

TD Ameritrade

800-598-2635
www.tdameritrade.com

APEI

studentservices@apus.edu

Voluntary Benefits — MetLife Legal Services
Voluntary Benefits — Universal Life with
Long Term Care Rider
Voluntary Benefits — AFLAC

401(k) Retirement
Employee Stock Purchase Plan
Educational Assistance

March, 2020
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Important Regulations
Women’s Health and Cancer Rights Act

New dependent: 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 new dependents. However,
you must request enrollment within 31 days after the
marriage, birth, adoption, or placement for adoption.

On October 21, 1998, the Women’s Health and Cancer
Rights Act became effective. This law requires group health
plans that provide coverage for mastectomies to also cover
reconstructive surgery and prostheses following
mastectomies. As the Act requires, we have included this
notification to inform you about the law’s provisions. The law
mandates that a plan participant receiving benefits for a
medically necessary mastectomy who elects breast
reconstruction after the mastectomy will also receive
coverage for:

Eligibility for Medicaid or SCHIP premium assistance: If you
or your dependents (including your spouse) become eligible
for a state premium assistance subsidy from Medicaid or
through a state children's health insurance program with
respect to coverage under this plan, you may be able to
enroll yourself and your dependents in this plan. However,
you must request enrollment within 60 days after your or
your dependents' determination of eligibility for such
assistance.

· Reconstruction of the breast on which the mastectomy
has been performed
· Surgery and reconstruction of the other breast to produce
a symmetrical appearance

Medicaid and the Children’s Health Insurance
Program (CHIP) Offer Free Or Low-Cost
Coverage

· Prostheses
· Treatment of physical complications of all stages of
mastectomy, including lymphedema

CHIP is short for the Children’s Health Insurance Program—a
program to provide health insurance to all uninsured
children and who are not eligible for or enrolled in Medical
Assistance. CHIPRA is the reauthorization act of CHIP which
was signed into law in February 2009. Under CHIPRA, a
state CHIP program may elect to offer premium assistance
to subsidize employer-provided coverage for eligible lowincome children and families. All employers are required to
provide employees notification regarding CHIPRA. Please
refer to following pages for the full Notice.

This coverage will be provided in consultation with the
attending physician and the patient, and will be subject to
the same annual deductibles and coinsurance provisions
that apply for the mastectomy.

Health Insurance Portability and Accountability
Act (HIPAA) – State Children's Health Insurance
Program (SCHIP)
Loss of other coverage: If you decline enrollment for yourself
or for an eligible dependent (including your spouse) while
other health insurance or group health plan coverage is in
effect, 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 31
days after your or your dependents' other coverage ends (or
after the employer stops contributing toward the other
coverage).

Medicare Part D Creditable Coverage Notice
The Centers for Medicare and Medicaid (CMS) requires
employers to notify their Medicare Part D-eligible individuals
about their creditable coverage status prior to the start of
the annual Medicare Part D election period that begins on
October 15 of each year. Please refer to following pages for
the full annual notice.

Loss of Medicaid or SCHIP coverage: If you decline
enrollment for yourself or for an eligible dependent
(including your spouse) while Medicaid coverage or
coverage under a state children's health insurance program
is in effect, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose
eligibility for that other coverage. However, you must
request enrollment within 60 days after you or your
dependents' coverage ends under Medicaid or a state
children's health insurance program.
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Health Care Reform Update
The Affordable Care Act (or ACA) continues to impact
health insurance plans for employers like American Public
Education, Inc.. For the company, it means we continue to
comply with all applicable health plan coverage and administration requirements and pay all applicable taxes and
fees as required by the ACA.
However, 2019 brought one significant change in how the
ACA affects individuals. The law required most individuals
to have health insurance coverage or pay a tax penalty
beginning 2014. However, that tax was eliminated effective 2019, which means individuals who do not maintain
health insurance coverage are no longer penalized.

Summary of Benefits and Coverage Notice
The Patient Protection and Affordable Care Act (PPACA or
ACA) requires health plans to provide consumers with
information about health plan benefits and coverage in a
simple and consistent format called a Summary of Benefits
and Coverage (SBC). The purpose of the SBC is to help
consumers better understand the coverage they have and
allow them to easily compare different coverage options. It
summarizes key features of the plan, cost-sharing
provisions, and coverage limitations and also provides
coverage examples. A Uniform Glossary explaining the most
common terms used in health insurance is also available.

This change to the individual coverage requirement does
affect the availability of health care coverage options
through the ACA Health Insurance Marketplace
(www.healthcare.gov). Individuals still have the ability to
purchase coverage through the Marketplace and premium
subsidies for that coverage remain available to qualifying
individuals.
As a reminder, American Public Education, Inc. pays the
majority of the cost for the health care coverage we offer to
eligible employees. It’s also important to note that, because you are eligible for coverage through American Public Education, Inc., you may not qualify for premium subsidies if you choose to purchase a plan through the Marketplace. We encourage you to evaluate all your coverage options and compare their costs to make the best choice for
you and your family.

SBCs are available on the intranet, Faculty Connect or in
https://e31.ultipro/login.aspx. You may also request a
paper copy by contacting the Benefits Department at
benefits@apus.edu.
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Premium Assistance Under Medicaid and the Children’s Health 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 programsbut you maybe able tobuy
individual insurancecoverage 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 a State listed below, contact your State Medicaid or
CHIP office to find out if premium assistance is available. 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 1-877- KIDS 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
at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The
following list of states is current as of July 31, 2019. Contact your State for more information on eligibility –

ALABAMA – Medicaid

IOWA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

Website: http://dhs.iowa.gov/Hawki
Phone: 1-800-257-8563

ALASKA – Medicaid

KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/
default.aspx

KENTUCKY – Medicaid
Website: https://chfs.ky.gov
Phone: 1-800-635-2570

ARKANSAS – Medicaid

LOUISIANA – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

COLORADO – Health First Colorado (Colorado’s Medicaid Program)
& Child Health Plan Plus (CHP+)

MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

Health First Colorado Website: https:/www.healthfirstcolorado.com/
/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
/
CHP+: https:/www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711

MASSACHUSETTS – Medicaid and CHIP
Website: http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

FLORIDA – Medicaid

MINNESOTA – Medicaid

Website:
https://mn.gov/dhs/people-we-serve/seniors/health-care/healthcare-programs/programs-and-services/other-insurance.jsp
Phone: 1-800-657-3739

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA – Medicaid

MISSOURI – Medicaid

Website: https://medicaid.georgia.gov/health-insurance-premiumpayment-program-hipp
Phone: 678-564-1162 ext 2131

Website: https://dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

INDIANA – Medicaid

MONTANA – Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
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NEBRASKA – Medicaid

SOUTH CAROLINA – Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000 Omaha: (402) 595-1178

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

NEVADA – Medicaid

SOUTH DAKOTA - Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

Website: http://dss.sd.gov
Phone: 1-888-828-0059

NEW HAMPSHIRE – Medicaid

TEXAS – Medicaid

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext 5218

NEW JERSEY – Medicaid and CHIP

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP

Medicaid Website: http://www.state.nj.us/humanservices/dmahs/clients/
medicaid/
Medicaid Website: https://medicaid.utah.gov/
Medicaid Phone: 609-631-2392
CHIP Website: http://health.utah.gov/chip
CHIP Website: http://www.njfamilycare.org/default.aspx
Phone: 1-877-543-7669
CHIP Phone: 1-800-701-0710

NEW YORK – Medicaid

VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid

VIRGINIA – Medicaid and CHIP

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP

Medicaid Website: http://www.coverva.org/
programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.coverva.org/
programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282

WASHINGTON – Medicaid

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022 ext. 15473

OREGON – Medicaid

WEST VIRGINIA – Medicaid

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

PENNSYLVANIA – Medicaid

WISCONSIN – Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

RHODE ISLAND – Medicaid

WYOMING – Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347, or 401-462-0311 (Direct RIte Share Line)

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

To see if any other states have added a premium assistance program since July 31, 2019 , or for more information on special
enrollment rights, contact either:
U.S. Department of Labor
U.S. Department of Health and Human Services
Employee Benefits Security Administration
Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa
www.cms.hhs.gov
1-866-444-EBSA (3272)
1-877-267-2323, Menu Option 4, Ext. 61565
Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a valid Office of
Management and Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the
PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number. See
44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of information
does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent. Interested parties are encouraged to send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Secur
Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. OMB Control Number 1210-0137 (expires 12/31/2019)
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Important Notice from American Public Education, Inc. About
Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with American Public Education, Inc. and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where you
can get help to make decisions about your prescription drug coverage is at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if
you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.
2. American Public Education, Inc. has determined that the prescription drug coverage offered by the Highmark is, on
average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays
and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep
this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to
December 7th.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current American Public Education, Inc. coverage will not be affected. In
addition, your current coverage pays for other health expenses, in addition to prescription drugs, and you will still be eligible
to receive all of your current health and prescription drug benefits if you choose to enroll in a Medicare prescription drug
plan.
If you do decide to join a Medicare drug plan and drop your current American Public Education, Inc. coverage, be aware that
you and your dependents may not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with American Public Education, Inc. and don’t join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty)
to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.
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For More Information About This Notice Or Your Current Prescription Drug Coverage…
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the
next period you can join a Medicare drug plan, and if this coverage through Client changes. You also may request a copy of
this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by
Medicare drug plans.
For more information about Medicare prescription drug coverage:
· Visit www.medicare.gov
· Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help
· Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-7721213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may
be required to provide a copy of this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Name of Entity/Sender:

American Public Education, Inc.

Contact--Position/Office:

Benefits Administration

Address:

111 West Congress Street, Charles Town, WV 25414

Phone Number:

(855) 731-9205
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