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Fred Jan
3300 S. Gessner, Suite 150 
Houston, Texas 77063 
(713) 292-1802
fjan@vitaliving.org

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through 
the Marketplace and its cost. Please visit HealthCare.gov for more information, including an on line 
application for health insurance coverage and contact information for a Health Insurance Marketplace in your 
area. 

PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to 
complete an application for coverage in the Marketplace, you will be asked to provide this information. This 
information is numbered to correspond to the Marketplace application. 

3. Employer name 4. Employer Identification Number (EIN)

Vita Living, Inc. 76-0037136

5. Employer address 6. Employer phone number

3300 S. Gessner, Suite 150 (713) 292-1812

7. City 8. State 

Houston Texas 

10. Who can we contact about employee health coverage at this job? 

Fred Jan

11. Phone number

(713) 292-1802
12. Email address 

fjan@vitaliving.org 

Here is some basic information about health coverage offered by this employer: 

• As your employer, we offer a health plan to:

0 Some employees. Eligible employees are:
Full Time Employees and Part Time Benefit Eligible Employees

• With respect to dependents:

9. ZIP code 

77063 

0 We do offer coverage. Eligible dependents are: Legal Spouse and Children to age 26

0 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is 
intended to be affordable, based on employee wages. 

Note: Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 
discount through the Marketplace. The Marketplace will use your household income, along with other 
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary 
from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are 
newly employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 
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Act o ACA, par sus slglas en ingles), es posible que sea elegible para un credito tributario. t 

Nata: Si adquiere un plan de salud a traves del mercado en lugar de aceptar la cobertura 

medica que brinda su empleador, es posible que pierda las contribuciones (si las hay) que 

el empleador da para la cobertura medica que brinda. Ademas, las contribuciones del 

empleador (asf coma sus las contributions como empleado para la cobertura m€dica que 

brinda el empleador) a menudo se excluyen del ingreso sujeto impuesto federal y estatal. 

Los pagos para la cobertura medica a traves del mercado se realizan despues de 

impuestos. 

i,C6mo puedo obtener mas informaci6n? 
Para obtener mas informaci6n sabre la cobertura que brinda el empleador, consulte el 

resumen de la descripci6n del Plan o comuniquese con: 

Fred Jan 

3300 S. Gessner, Suite 150 

Houston, Texas 77063 

(713) 292-1802

fjan@vitaliving.org 

El mercado puede ayudarlo a evaluar sus opciones de cobertura, incluida su elegibilidad 

para la cobertura a traves del mercado y sus costos. Visite CuidadoDeSalud.gov para 

obtener mas informaci6n, incluida una solicitud en lfnea de cobertura de seguros medicos 

e informaci6n de contacto para un mercado de seguros medicos en su area. 

PARTE B: Informaci6n sabre la cobertura medica que brinda su empleador 
Esta secci6n incluye informaci6n sabre la cobertura m€dica que brinda su empleador. Si 

decide completar una solicitud de cobertura IT1€dica en el mercado, debera brindar esta 

informaci6n. Esta informaci6n esta enumerada de forma tal que coincida con la sol icitud 

del mercado. 

3. Nombre del empleador 4. Nllmero de identiflcaciOn del empleador (EIN, por sus 

Vita Living, Inc. siglas en ingles) 

76-0037136

5. DirecdOn del empleador 

3300 S. Gessner, Suite 150 

6. Nllmero de telefono del empleador 

(713) 292-1802

7. Ciudad 8. Estado 9. COdigo postal 

Houston Texas 77063 

t Un plan de salud patrocinado por el empleador cumple con la "norma de valor minimo11 si la participaci6n del 
plan en los costos total es de beneficios permitidos cubiertos por el plan no es inferior al 60 por ciento de dichos 
costos. 
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10. lCon quien podemos comunicarnos en relaci6n con la cobertura medica del empleado en este empleo? 

Fred Jan

11. NUmero de telefono (si difiere del que figura arriba) 

(713) 292-18o2
12. Direcci6n de correo electr6nico 

fjan@vitaliving.org 

A continuaci6n, encontrara informaci6n basica sob re la cobertura medica que brinda este 

empleador: 
• Como su empleador, ofrecemos un plan de salud para los siguientes:

0 Algunos empleados. Los empleados elegibles son las siguientes: 
Full Time Employees and Part Time Benefit Eligible Employees 

• En cuanto a las dependientes:

0 Sf ofrecemos cobertura medica. Los dependientes elegibles son los 

siguientes: Legal Spouse and Children to age 26 

0 Si marca esta opci6n, esta cobertura mE!dica cumple con la norma de valor mfnimo.

Asimismo, el costo de la cobertura se pretende que sea asequible para usted segun 
los salarios de los empleados. 

Nata: lncluso si el objetivo de su empleador es brindarle cobertura asequible, es posible 
que sea elegible para obtener un descuento en la prima a traves del mercado. El mercado 
utilizara el ingreso de su grupo familiar, junta con otros factores, para determinar si es 

elegible para recibir un descuento en la prima. Si, por ejemplo, sus salarios varfan de una 
semana a la otra (tal vez es un empleado por hara o trabaja con comisiones), si fue 
contratado recientemente a mitad de aiio o si tiene otras pE!rdidas de ingreso, a Un asf es 

posible que rellna las requisites para recibir un descuento en la prima. 
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Notice of Special Enrollment Rights 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other 

health insurance or group health plan coverage, 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 dependents1 other coverage). However, you must request enrollment 

within 30 days after your or your dependents' other coverage ends (or after the employer stops contributing 

toward the other coverage). 

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 dependents. However, you must request enrollment within 30 days after the 

marriage, birth, adoption, or placement for adoption. 

If you or your dependent(s) lose coverage under a state Children's Health Insurance Program (CHIP) or 

Medicaid, you may be able to enroll yourself and your dependents. However, you must request enrollment 

within 60 days after the loss of CHIP or Medicaid coverage. 

If you or your dependent(s) become eligible to receive premium assistance under a state CHIP or Medicaid, 

you may be able to enroll yourself and your dependents. However, you must request enrollment within 60 

days of the determination of eligibility for premium assistance from state CHIP or Medicaid. 

To request special enrollment or obtain more information, contact Fred Janat 3300 S. Gessner, Suite 150, 

Houston, Texas 77063, (713) 292-1802, fjan@vitaliving.org. 
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Mental Health Parity and Addiction Equity Act (MHPAEA) 

Disclosure 
The Mental Health Parity and Addiction Equity Act of 2008 generally requires group health plans and health 

insurance issuers to ensure that financial requirements (such as co-pays and deductibles) and treatment 

limitations (such as annual visit limits) applicable to mental health or substance use disorder benefits are no 

more restrictive than the predominant requirements or limitations applied to substantially all 

medical/surgical benefits. For information regarding the criteria for medical necessity determinations made 

under the Vita Living Health and Welfare Benefits Plan with respect to mental health or substance use 

disorder benefits, please contact your plan administrator at (713) 292-1802. 
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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. 

For More Information About This Notice or Your Current Prescription Drug 
Coverage 
Contact the person listed below for further information call Catherine Daly at (713) 292-1812. 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 Vita Living, Inc. 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 (l-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 1-800-772-1213 (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). 

Date: 01/01/2025

Name of Entity/Sender: Vita Living, Inc. 

Contact--Position/Office: Jan, Fred\ Human Resources 

Address: 

Phone Number: 

3300 S. Gessner, Suite 150, Houston, Texas 77063 

(713) 292-1802
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• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of 

the following qualifying events: 

• The parent-employee dies;

• The parent-employee's hours of employment are reduced;

• The parent-employee's employment ends for any reason other than his or her gross misconduct;

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

• The parents become divorced or legally separated; or

• The child stops being eligible for coverage under the Plan as a "dependent child."

When is COBRA continuation coverage available? 
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator 

has been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of 

the following qualifying events: 

• The end of employment or reduction of hours of employment;

• Death of the employee;

• The employee's becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent 

child's losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 

60 days after the qualifying event occurs. You must provide this notice to: 

Fred Jan

Human Resources 

3300 S. Gessner, Suite 150 

Houston, Texas 77063 

(713) 292-1802

fjan@vitaliving.org

How is COBRA continuation coverage provided? 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation 

coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an 

independent right to elect COBRA continuation coverage. Covered employees may elect COBRA continuation 

coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of their 

children. 

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due 

to employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying 

event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of 

coverage. 

There are also ways in which this 18-month period of COBRA continuation coverage can be extended: 

Disability extension of 18-month period of COBRA continuation coverage 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and 

you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to 
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If you have questions 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the 

contact or contacts identified below. For more information about your rights under the Employee 

Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, 

and other laws affecting group health plans, contact the nearest Regional or District Office of the U.S. 

Department of Labor's Employee Benefits Security Administration (EBSA) in your area or visit 

www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available 

through EBSA's website.) For more information about the Marketplace, visit www.healthcare.gov. 

Keep your Plan informed of address changes 
To protect your family's rights, let the Plan Administrator know about any changes in the addresses of family 

members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 

Plan contact information 
Vita Living Health and Welfare Benefits Plan 

Fred Jan

3300 5. Gessner, Suite 150, 

Houston, Texas 77063 

(713) 292-1802

fjan@vitaliving.org
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• su c6nyuge muere;
• las horas de em plea de su c6nyuge se reducen;
• el empleo de su c6nyuge termina por un motivo que no sea una falla grave por parle de su c6nyuge;
• su c6nyuge adquiere el derecho a recibir los beneficios de Medicare (Parle A, Parle Bo ambas); o
• se divorcia a se separa legalmente de su c6nyuge.

Sus hijos dependientes se convertiran en beneficiaries que cumplen con las requisites si pierden la cobertura 
del Plan debido a eslos evenlos especificos: 

• el empleado cubierto muere;
• las horas de empleo del empleado cubierlo se reducen;
• el empleo del empleado cubierlo lermina por un molivo que no sea una falla grave por parle del

empleado cubierlo;
• el empleado cubierlo adquiere el derecho a recibir los beneficios de Medicare (Parle A, Pa rte Bo

ambas);
• los padres se divorcian o se separan legalmente; o el hijo deja de ser elegible para la coberlura del

Plan coma 11hijo dependiente11

, 

i,Cuando esta disponible la cobertura de continuaci6n de COBRA? 
El Plan ofrecera la coberlura de conlinuaci6n de COBRA a los beneficiarios que cum plan con los requisitos 

solamente despues de que se le informe al administrador del Plan que ha ocurrido un evento especifico. El 

empleador debe notificar los siguientes eventos habilitantes al administrador del Plan: 

• la terminaci6n del empleo o la reducci6n de las horas de empleo;
• la muerle del empleado;

• el hecho de que el empleado adquiera el derecho a recibir los beneficios de Medicare (Parle A, Parle

Bo ambas).

Para todos los otros eventos especificos (divorcio o separaci6n legal del empleado y el c6nyuge, o hijo 

dependiente que pierde la elegibilidad para la cobertura como hijo dependiente), debe avisarle al 

administrador def Plan en los 60 dias posteriores a que se produzca el evento habilitante. Debe 

proporcionarle este aviso a: 

Fred Jan

Human Resources 

3300 S. Gessner , Suite 150 

Houston, Texas 77063 

{713) 292-1802 

fjan@vitaliving.org 

i,C6mo se proporciona la cobertura de continuaci6n de COBRA? 
Despues de que el adminislrador del Plan recibe el aviso de que se ha producido un evento especifico, la 

cobertura de continuaci6n de COBRA se ofrecera a cada uno de los beneficiarios que cum plan con los 

requisitos. Cada beneficiario que cumpla con las requisitos tendril su propio derecho a elegir la coberlura de 

continuaci6n de COBRA. Los empleados cubiertos pueden elegir la cobertura de continuaci6n de COBRA en 

nombre de su c6nyuge y los padres pueden elegir la cobertura de continuaci6n de COBRA en nombre de sus 

hijos. 
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• El mes posterior a la finalizaci6n de la cobertura del plan de salud colectivo basada en el empleo
actual.

Si elige la Ley Omnibus Consolidada de Reconciliaci6n Presupuestaria (COBRA) y desea inscribirse en 
Medicare Pa rte B despues de que finalice su cobertura de continuaci6n, es posible que tenga que pagar una 
penal id ad par inscripci6n tardfa. Si se inscribe inicialmente en Medicare Parle A o  B despues de elegir la 
cobertura de continuaci6n COBRA, el plan puede terminar su cobertura de continuaci6n (sin embargo, si 
Medicare Pa rte A o  B entra en vigencia en la fecha de la elecci6n de COBRA o antes de esta fecha, la 
cobertura de COBRA no se puede descontinuar debido al derecho a Medicare, incluso si la persona se 
inscribe en la otra parte de Medicare despues de la fecha de la elecci6n de la cobertura de COBRA). 

Si esta inscrito tanto en COBRA coma en Medicare, Medicare sera generalmente el pagador principal. Es 
posible que algunos planes "disminuyan" el manta que Medicare pagarfa en caso de ser el pagador principal, 
incluso si usted no esta inscrito. 

Para obtener mas informaci6n, visite www.medicare.gov/medicare-and-you 

Si tiene preguntas 
Las preguntas acerca de su Plan o de sus derechos a recibir la cobertura de continuaci6n de COBRA deben 
enviarse al contacto o las contactos identificados abajo. Para obtener mils informaci6n sabre sus derechos 
segun la Ley de Seguridad de las lngresos de Jubilaci6n de las Empleados (ERISA, par sus siglas en ingles), 
incluida la ley COBRA, la Ley de Atenci6n Medica (de bajo costo) y la Protecci6n al Paciente, y otras leyes que 
afectan a las planes de salud grupales, comunfquese con la oficina regional o de distrito mas cercana de la 
Administraci6n de Seguridad de Beneficios para Empleados (ESSA, par sus siglas en ingles) del Departamento 
de Trabajo de Estados Unidos en su area, o visite www.dol.gov/ebsa. (Las direcciones y las numeros de 
telefono de las oficinas regionales y de distrito de ESSA estan disponibles en el sitio web de ESSA), Para 
obtener mas informaci6n acerca del mercado de seguros medicos, visite www.HealthCare.gov. 

lnforme a su plan si cambia de direcci6n 
Para proteger las derechos de su familia, informe al administrador del Plan sabre cualquier cambio en las 

direcciones de sus familiares, Tambien debe conservar una copia, para su registro, de todos las avisos que le 

envfe al administrador del Plan. 

lnformaci6n de contacto de! Plan 
Vita Living Health and Welfare Benefits Plan 

Fred Jan

3300 S. Gessner, Suite 150, 

Houston, Texas 77063 

(713) 292-1802

fjan@vitaliving.org
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