
 

 

Health Care Reform – Open Enrollment Notices 

Coverage for Children up to Age 26 
 

Individuals whose coverage ended, or who were denied coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before attainment of age 26 are eligible to enroll in the Atento 
Health Plan.  
 
Prohibition on Lifetime Limits 
 

The lifetime limit on the dollar value of benefits under the Atento health plan no longer applies.  
 
Pre-existing for Children younger than age 19 
 

Health plans cannot limit or deny benefits or deny coverage for a child younger than age 19 simply because the 
child has a “pre-existing condition”— that is, a health problem that developed before the child applied to join the 
plan. 
 
Additional Health Care Reform Plan Feature 
 

The Atento plans must cover in-network preventive care items and services at 100% without member cost sharing 
(e.g. deductible and Copayments).  

 
Important Note: 
The above Preventive Coverage applies to claims that are coded and filed as Preventive by your provider ’s office.  BCBS pays 
claims based on how providers code them.  If your doctor files your claims with a Diagnostic code or if there are other services 
performed along with your visit that are Diagnostic, then typically the entire visit will be paid as Diagnostic, not Preventive. 
 
Examples: 

 A member sees their provider for a colonoscopy.  During the procedure, it is determined that additional Diagnostic testing 
and/or procedures need to be performed.  The doctor files the claims with Diagnostic coding.  Because of this, the claims will 
typically be paid as Diagnostic (and subject to deductible/coinsurance).  Therefore, even though the visit started out as 
Preventive, it turned into Diagnostic - and will be paid as Diagnostic. 

 A member has a family history of colon cancer and needs to have a colonoscopy prior to the recommended schedule.  
Because there’s a family history of colon cancer, this visit will likely be coded as Diagnostic by the provider, and paid as 
Diagnostic (subject to deductible/coinsurance) – even if nothing is found during the visit.  This could also happen with 
mammograms that are performed prior to the recommended schedule. 

 A member visits their PCP for their annual checkup.  During the visit the member asks the provider to look into other 
possible health issues, and the doctor performs additional labs & tests.  The doctor files the claim with Diagnostic coding.  The 
claim will be paid as Diagnostic, not as Preventive. 
 
These are only a few examples, and there are many other scenarios in which this type of issue can happen.  BlueCross 
BlueShield and other health insurance carriers pay claims based on the filing provider’s coding – and they cannot change 
provider codes.   
 
Please consult with your provider if you have any questions regarding the way that your claims will be coded and filed with 
BCBS.  You may also want to contact BCBS if you have additional questions.   

 
 

For additional information, please go to www.healthcare.gov 



 

 

Disclosures & Notices 
Important Notice from Atento 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 Atento, and about your options under Medi-
care’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 cov-
erage, 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 prescrip-
tion 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. Atento has determined that the prescription drug coverage offered by the BCBS PPO plan is, on 
average for all plan participants, expected to payout as much as standard Medicare prescription 
drug coverage pays and is therefore considered Creditable Coverage. Because your existing cover-
age 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 through 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  Atento coverage will not be affected. Re-
fer to your certificate of coverage or your benefit booklet with explanation of your prescription 
drug coverage.  
 
If you do decide to join a Medicare drug plan and drop your current Atento coverage, be aware 
that you and your dependents will not be able to get this coverage back. 
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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 Atento 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 pre-
scription drug coverage, your monthly premium may go up by at least 1% of the   Medicare base benefi-
ciary 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 Octo-
ber to join. 
 
For More Information About This Notice Or Your Current Prescription Drug Coverage… 
 
Contact the person listed below for further information.  NOTE: You will 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 Atento 
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 1-800-772-1213 (TTY 1-800-325-0778). 
 

 
 
  Date:     October 1, 2015 
  Name of Entity/Sender:  Atento 
  Contact--Position/Office: Human Resources Manager 
  Address:    5959 Northwest Parkway, San Antonio, TX 78249 
  Phone Number:    210-390-3920 

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). 
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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 programs but you may be able to buy individual insurance coverage 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, 2014.  Contact your State for more information on 
eligibility – 

ALABAMA – Medicaid COLORADO – Medicaid 

 Website: http://www.medicaid.alabama.gov 
 Phone: 1-855-692-5447 

Medicaid Website: http://www.colorado.gov/ 
Medicaid Phone (In state): 1-800-866-3513 
Medicaid Phone (Out of state): 1-800-221-3943 
  

ALASKA – Medicaid 

 Website: http://health.hss.state.ak.us/dpa/programs/medicaid/ 
 Phone (Outside of Anchorage): 1-888-318-8890 
 Phone (Anchorage): 907-269-6529 

ARIZONA – CHIP FLORIDA – Medicaid 

Website: http://www.azahcccs.gov/applicants 
Phone (Outside of Maricopa County): 1-877-764-5437 
Phone (Maricopa County): 602-417-5437 
  
  
  
  

Website: https://www.flmedicaidtplrecovery.com/ 
 Phone: 1-877-357-3268 

GEORGIA – Medicaid 

Website: http://dch.georgia.gov/ - Click on Programs, then 
Medicaid, then Health Insurance Premium Payment (HIPP) 
Phone: 1-800-869-1150 

IDAHO – Medicaid MONTANA – Medicaid 

Medicaid Website: http://healthandwelfare.idaho.gov/Medical/
Medicaid/PremiumAssistance/tabid/1510/Default.aspx 
 Medicaid Phone: 1-800-926-2588 

Website: http://medicaidprovider.hhs.mt.gov/clientpages/
clientindex.shtml 
 Phone: 1-800-694-3084 

http://www.healthcare.gov
http://www.askebsa.dol.gov
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INDIANA – Medicaid NEBRASKA – Medicaid 

 Website: http://www.in.gov/fssa 
 Phone: 1-800-889-9949 

 Website: www.ACCESSNebraska.ne.gov 
 Phone: 1-855-632-7633  

IOWA – Medicaid NEVADA – Medicaid 

 Website: www.dhs.state.ia.us/hipp/ 
 Phone: 1-888-346-9562 

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

KANSAS – Medicaid 

 Website: http://www.kdheks.gov/hcf/ 
 Phone: 1-800-792-4884 

KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 

 Website: http://chfs.ky.gov/dms/default.htm 
 Phone: 1-800-635-2570  

 Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
 Phone: 603-271-5218 

LOUISIANA – Medicaid NEW JERSEY – Medicaid and CHIP 

 Website: http://www.lahipp.dhh.louisiana.gov 
 Phone: 1-888-695-2447 

 Medicaid Website: http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
  
Medicaid Phone: 609-631-2392 
 CHIP Website: http://www.njfamilycare.org/index.html 
 CHIP Phone: 1-800-701-0710 
  

MAINE – Medicaid 

Website: http://www.maine.gov/dhhs/ofi/public-assistance/
index.html 
Phone: 1-800-977-6740 
TTY 1-800-977-6741 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 

 Website: http://www.mass.gov/MassHealth 
 Phone: 1-800-462-1120 

 Website: http://www.nyhealth.gov/health_care/medicaid/ 
 Phone: 1-800-541-2831 

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 

 Website: http://www.dhs.state.mn.us/ 
 Click on Health Care, then Medical Assistance 
 Phone: 1-800-657-3629 

 Website:  http://www.ncdhhs.gov/dma 
 Phone:  919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

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

Website: http://www.nd.gov/dhs/services/medicalserv/
medicaid/ 
Phone: 1-800-755-2604 

OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 

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

Website: http://health.utah.gov/upp 
Phone: 1-866-435-7414 

http://dhhs.ne.gov/medicaid/Pages/med_kidsconx.aspx
http://dwss.nv.gov
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OREGON – Medicaid VERMONT– Medicaid 

Website: http://www.oregonhealthykids.gov 
 http://www.hijossaludablesoregon.gov 
 
Phone: 1-800-699-9075 

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

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: http://www.dpw.state.pa.us/hipp 
Phone: 1-800-692-7462 

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 

RHODE ISLAND – Medicaid WASHINGTON – Medicaid 

 Website: www.ohhs.ri.gov 
 Phone: 401-462-5300 

Website: http://www.hca.wa.gov/medicaid/premiumpymt/
pages/index.aspx 
Phone:  1-800-562-3022 ext. 15473 

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

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

Website:  www.dhhr.wv.gov/bms/ 
Phone:  1-877-598-5820, HMS Third Party Liability 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid 

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

 Website: http://www.badgercareplus.org/pubs/p-10095.htm 
 Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 

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

 Website: http://health.wyo.gov/healthcarefin/equalitycare 
 Phone: 307-777-7531 

To see if any other states have added a premium assistance program since July 31, 2014, or for more information on spe-
cial 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/ebsa      www.cms.hhs.gov                                            

1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext. 61565  

 
OMB Control Number 1210-0137 (expires 10/31/2016) 

http://www.dol.gov/ebsa
http://www.cms.hhs.gov/


 

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND                  
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.   

PLEASE REVIEW IT CAREFULLY. 
 

 

This notice is intended to inform you of the privacy practices followed by the Atento Group Health Plan. It 
also explains the federal privacy rights afforded to you and the members of your family as plan partici-
pants covered under a group health plan. 

As a plan sponsor Atento often need access to health information in order to perform plan administrator 
functions.  We want to assure the plan participants covered under our group health plan that we comply 
with federal privacy laws and respect your right to privacy.  We require all members of our workforce and 
third parties that are provided access to health information comply with the privacy practices outlined be-
low. 

 

 
Health Care Operations.  We use and disclose health information about you in order to per-
form plan administration functions such as quality assurance activities, resolution of internal grievances, 
and evaluating plan performance.  For example, we review claims experience in order to understand par-
ticipant utilization and to make plan design changes that are intended to control health care costs. 

Payment.  We may also use or disclose identifiable health information about you without your written au-
thorization in order to determine eligibility for benefits, seek reimbursement from a third party, or    coor-
dinate benefits with another health plan under which you are covered.  For example, a health care provid-
er that provided treatment to you will provide us with your health information.  We use that information in 
order to determine whether those services are eligible for payment under our group health plan. 

Treatment.  Although the law  allows use and disclosure of your health information for purpos-
es of treatment,   as a plan sponsor we generally do not need to disclose your information for treatment 
purposes.  Your  physician or health care provider is required to provide you with an explanation of how 
they use and share your health information for purposes of treatment, payment, and health care opera-
tions. 

As permitted or required by law.  We may also use or disclose your health information without your 
written authorization for other reasons as permitted by law.  We are permitted by law to share infor-
mation, subject to certain requirements, in order to communicate information on health-related benefits or 
services that may be of interest to you, respond to a court order, or provide information to further public 
health activities (e.g. preventing the spread of disease) without your written authorization.  We are also 
permitted to share health information during a corporate restructuring such as a merger, sale, or acquisi-
tion.  We will also disclose health information about you when required by law, for example, in order to 
prevent serious harm to you or others. 

Pursuant to your Authorization.  When required by law , we w ill ask for your w ritten authori-
zation before using or disclosing your identifiable health information.  If you choose to sign an authoriza-
tion to disclose information, you can later revoke that authorization to cease any future uses or disclo-
sures. 
 

Our Company's Pledge To You 

Uses and Disclosures of Health Information   

HIPAA Notice of Privacy Practices 



 

 

Right to Inspect and Copy.  In most cases, you have a right to inspect and copy the health information 
we maintain about you.  If you request copies, we will charge you $0.05 (5 cents) for each page.  Your request to 
inspect or review your health information must be submitted in writing to the person listed below. 
 
Right to an Accounting of Disclosures.  You have a right to receive a list of instances where we have 
disclosed health information about you for reasons other than treatment, payment, health care operations, or pursu-
ant to your written authorization. 
 
Right to Amend.  I f you believe that information w ithin your records is incorrect or if important infor-
mation is missing, you have a right to request that we correct the existing information or add the missing infor-
mation. 
 
Right to Request Restrictions.  You may request in w riting that we not use or disclose information for 
treatment, payment, or other administrative purposes except when specifically authorized by you, when required by 
law, or in emergency circumstances.  We will consider your request, but are not legally obligated to agree to those 
restrictions. 
 
Right to Request Confidential Communications.  You have a right to receive confidential communica-
tions containing your health information.  We are required to accommodate reasonable requests.  For example, you 
may ask that we contact you at your place of employment or send communications regarding treatment to an alter-
nate address. 
 
Right to Receive a Paper Copy of this Notice.   I f you have agreed to accept this notice electronically, 
you also have a right to obtain a paper copy of this notice from us upon request.  To obtain a paper copy of this no-
tice, please contact the person listed below. 

 
 
 

We are required by law to protect the privacy of your information, provide this notice about information practices, 
and follow the information practices that are described in this notice.  We may change our policies at any time.  Be-
fore we make a significant change in our policies, we will provide you with a revised copy of this notice.  You can 
also request a copy of our notice at any time.  For more information about our privacy practices, contact the person 
listed below. If you have any questions or complaints, please contact: 
 

Human Resources Manager 
210-390-3920 

Atento 
5959 Northwest Parkway 
San Antonio, TX 78249  

 
 

If you are concerned that we have violated your privacy rights, or you disagree with a decision we made about ac-
cess to your records, you may contact the person listed above.  You also may send a written complaint to the U.S. 
Department of Health and Human Services — Office of Civil Rights.  The person listed above can provide you with 
the appropriate address upon request or you may visit www.hhs.gov/ocr for further information. 
 
 

Individual Rights   

Our Legal Duties 

Complaints 

HIPAA Notice of Privacy Practices 

http://www.hhs.gov/ocr
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The Women’s Health and Cancer Rights Act of 1998 
Important Notice 

In October 1998, Congress enacted the Women’s Health and Cancer Rights Act of 1998.  This notice  explains 
some important provisions of the Act.  Please review this information carefully. 

As specified in the Women’s Health and Cancer Rights Act, a plan participant or beneficiary who elects breast re-
construction in connection with a mastectomy is also entitled to the following benefits: 

1. Reconstruction of the breast on which the mastectomy has been performed; 

2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 

3.  Prosthesis and treatment of physical complications in all stages of mastectomy, including  lymph edemas. 

Health plans must determine the manner of coverage in consultation with the attending physician and the patient.  
Coverage for breast reconstruction and related services may be subject to deductibles and  coinsurance amounts 
that are consistent with those that apply to other benefits under the plan. 

     

CONTINUATION OF HEALTH COVERAGE (COBRA) 
COBRA gives “qualified beneficiaries” (including a covered employee’s spouse and dependent children) the right to 
maintain, at their own expense, coverage under their health plan that would be lost due to a “qualifying event,” 
such as termination of employment, at a cost comparable to what it would be if they were still members of the em-
ployer’s group.    

 
NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT  
Signed into law on September 26, 1996, the Act requires plans that offer maternity coverage to pay for at least a 48
-hour hospital stay following childbirth (96-hour stay in the case of a cesarean).  
 

 
MENTAL HEALTH PARITY 
The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) requires group health plans to apply the same 
treatment limits on mental health or substance-related disorder benefits as they do for medical and surgical bene-
fits. The MHPAEA also extends this parity requirement to inpatient and outpatient services, whether in-network or 
out-of-network, and to emergency care services.  
 
Note: The MHPAEA may be affected in the future by the Patient Protection and Affordable Care Act (PPACA), the 
health care reform law enacted in March 2010. However, the law is very broad and its specific effect on mental 
health parity compliance is unclear.  

                                   
GENETIC INFORMATION NONDISCRIMINATION ACT (GINA) 

“The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by 
GINA Title II from requesting or requiring genetic information of employees or their family members. In order to 
comply with this law, we are asking that you not provide any genetic information when responding to this request 
for medical information. `Genetic information,' as defined by GINA, includes an individual's family medical history, 
the results of an individual's or family member's genetic tests, the fact that an individual or an individual's family 
member sought or received genetic services, and genetic information of a fetus carried by an individual or an indi-
vidual's family member or an embryo lawfully held by an individual or family member receiving assistive reproduc-
tive services.”       
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Health Insurance Marketplace Coverage  
Options and Your Health Coverage 

  
PART A: General Information  
When key parts of the health care law took effect in 2014, there is now a new way to buy health insurance: the 
Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides 
some basic information about the Marketplace and employment based health coverage offered by your employer.  
 
What is the Health Insurance Marketplace?  
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Mar-
ketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 
for a new kind of tax credit that lowers your monthly premium right away.  
 
Can I Save Money on my Health Insurance Premiums in the Marketplace?  
You may qualify to save money and lower your monthly premium, but only if your employer does not offer cover-
age, or offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for 
depends on your household income.  
 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?  
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligi-
ble for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you 
may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your em-
ployer does not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a 
plan from your employer that would cover you (and not any other members of your family) is more than 9.5% of 
your household income for the year, or if the coverage your employer provides does not meet the "minimum value" 
standard set by the Affordable Care Act, you may be eligible for a tax credit. 
 
Note: I f you purchase a health plan through the Marketplace instead of accepting health coverage of-
fered by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. 
Also, this employer contribution -as well as your employee contribution to employer-offered coverage- is often ex-
cluded from income for Federal and State income tax purposes. Your payments for coverage through the Market-
place are made on an after-tax basis.  
 
How Can I Get More Information?  
For more information about your coverage offered by your employer, please check your summary plan description 
or contact Alfredo Zavala, Human Resources Manager at (210) 390-3920.  
  
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 online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area.  
 
 
  



 

 

New Health Insurance Marketplace Coverage  
Options and Your Health Coverage 

  
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:    Contact US Teleservices Inc. (dba Atento)  
4. Employer Identification Number (EIN):    83-04855900 
5. Employer address:    5959 Northwest Parkway 
6. Employer phone number:    210-390-3920 
7. City:    San Antonio  
8. State:    Texas  
9. ZIP code:    78249  
10. Who can we contact about employee health coverage at this job?      
       Alfredo Zavala, Manager of HR 
11. Phone number (if different from above):     
12. Email address:    alfredo.zavala@atentousa.com  

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

 As your employer, we offer a health plan to:  
 
    All employees.  
    Some employees. Eligible employees are:  
   Those employees who have worked more than 60 days with the Company as full time employees (regularly 
   scheduled to work more than 30 hours per week). Coverage can become effective the first day of the month that 
   follows the satisfying of this waiting period. 
 

 With respect to dependents:  
 
    We do offer coverage. Eligible dependents are:  
   Legal spouse, and dependent "child" up to age 26. "Child" means the employee's natural or legally adopted child 
   or step-children acquired through marriage or common law marriage. 

    We do not offer coverage.  
 
   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.  
 

** 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 premi-
um discount.  

 
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's 
the employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower 
your monthly premiums.  


