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That s why at Trinity Forge we are committed to a comprehensive employee benefit program that 
helps our employees stay healthy, feel secure, and maintain a work/life balance.   

 

IMPORTANT EMPLOYEE MEDICAL BENEFIT CHANGE!  

Effective July 1, 2010, Trinity Forge will change to a Physician only PPO Network for Medical 
Insurance.  The Physician Only PPO Network is with PHCS. So there should be no disruption with 
your current providers  

Physician Coverage (Use Network Providers) 

 

The deductible for In-Network will remain at $350 for individual and $1050 for family. 

 

The office visit copay is remaining at $20.00 The Emergency Room copay is $150.  

Hospital 

 

Inpatient/Outpatient/Surgery and Dialysis Coverage (No PPO Network) 

 

The Good News is you will have access to any hospital, outpatient/surgical care, emergency 
room care and Dialysis Clinics in the United States.  There is no PPO Network for these 
providers. 

 

Your per confinement copay of $250 will apply to inpatient services and a $100 copay will 
apply to outpatient services. 

 

Your new plan will reimburse providers on a reasonable basic. 

 

When you receive services from a hospital, surgical center, emergency room, or dialysis 
center, present your new ID cards and advise them you have major medical coverage with no 
PPO for these types of care. 

 

During the admission process do not let the provider collect an amount that exceeds the plans 
per admission copay.  If you can negotiate, the provider may even admit you for a lesser 
amount. 

 

After you are released from the hospital or facility, Group & Pension Administrators, Inc. (GPA) 
will process your claims and you will receive a letter from ERISA Liability Assurance Program 
(ELAP) the Legal entity representing you .  This letter advises you to call the ELAP toll free 
number 1-800-977-7381 if a provider bills you for any amount above your per confinement 
copay.  ELAP will arrange for one of its retained attorneys to represent you at no cost.  
Thereafter, the medical provider will deal directly with the attorney and not contact you 
anymore.  This service helps you determine which obligations must be paid to the provider 
under your plan benefits vs. any additional amounts billed by the provider.  

If you have additional questions: 

 

Please call GPA at (972) 238-7900 or (800) 827-7223 and ask for customer service.    
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Lifetim e Maximum Benefit 

Lifetime Maximum for All Benefits 
Per covered Person  $1,000,000 

LEVEL I PROVIDERS include Hospitals, Ambulatory Surgery Centers, dialysis clinics and other 
inpatient or freestanding facilities which are not included in the PPO network.  

LEVEL I BENEFITS 

 

Payment Levels: This section applies to covered expenses for services 
rendered by Hospitals and other types of facilities which are not included in the Preferred Provider 
Organization (PPO) network. 

Plan Feature Level I Benefit Maximum Benefits, Limits & 
Provisions 

 

Inpatient Hospital Services 
100% of Allowable Claim Limits 
for room and board/ancillary 
charges 
$250 per Confinement Copay 
applies 

Additional $250 Penalty per 
Admission (for failure to notify 
Utilization Review (UR) 
Company of Hospital 
admission). 

Maternity Inpatient Hospital 
Services 

 

100% of Allowable Claim Limits 
for room and board/ancillary 
charges 
$250 per Confinement Copay 
applies 

Contact UR for coordination of 
care. 

Routine Newborn Care 
Inpatient Hospital Services 

100% of Allowable Claim Limits 
for nursery room and 
board/ancillary charges  per 
confinement Copay waived 

Payable under covered 
mother s claim 

Skilled Nursing facility 

100% of Allowable Claim Limits 
for room and board/ancillary 
charges 
$250 per Confinement Copay 
applies 

UR Notification required or 
penalty applies. 
Limited to 60 days per Calendar 
Year 

Hospital Emergency Room 100% of Allowable Claim Limits  
$150 ER Copay applies 

UR Notification required if 
admitted Inpatient 

Outpatient Facility for 
Surgical or Diagnostic 
Services 

100% of Allowable Claim Limits 
$100 Outpatient Surgery Copay 
applies 

UR Notification required or 
penalty applies 

Outpatient Facility Physical, 
Occupational or Speech 
Therapy Services 

100% of Allowable Claim Limits  
$50 copay applies  


