
Claims Administration 
for Medical, Dental, 
and Vision Benefits

WHAT’S CHANGING FOR 2020

Your Alliance Coal Benefits

We’re pleased to announce that beginning on 
Jan. 1, 2020, claims processing and payment 
will be performed by Alliance employees and 
systems, rather than by WebTPA. Here is what 
this means to you:

  New Health Plan ID card, with new claims
 instructions for your health care providers  
 (note: claims incurred before 2020 should  
 be submitted to WebTPA, as shown on  
 your current card)

  Improved service, provided by our own  
 people who fully understand our benefit  
 plans and are dedicated to Alliance 
 members (as well as protecting your   
 privacy)

  Fewer frustrations and errors for you and  
 your health care providers

  One call does it all … just call Member  
 Services toll-free at (855) 979-5192 for all  
 your questions and issues.

This administration change does not affect 
your other benefits, such as prescription 
drug coverage (administered by EnvisionRx), 
spending accounts (Navia), life insurance 
(MetLife), and 401(k) (NestEgg U / INTRUST). 
As with any systems change, we anticipate 
some growing pains in early 2020 and will 
need your patience; we are confident the 
long-term improvement in service will be 
worth it!

Alliance Coal regularly reviews and updates the benefits we provide for full-time employees and their eligible family 
members. This helps the Company continue to offer a strong benefits package that supports your wellbeing — and to 
manage costs so Alliance can stay competitive. This brochure provides a summary of certain benefit changes that will 
take effect on January 1, 2020. All changes will be described in the 2020 version of the summary plan descriptions (SPDs).

Coverage for Emergency Room (ER) services will now be a 
flat $250 copay per visit per person, then 100% of Allowable 
Charges. As currently, if admitted to the hospital, the copay 
still applies, and deductible and coinsurance apply to inpatient 
hospital services for Non-Direct providers.

Benefits for hospital observation status will no longer be limited 
to 24 consecutive hours.

The combined medical/prescription out-of-pocket limit for 
2020 will be $8,150 per person and $16,300 per family. 
(These amounts generally are adjusted each year by the 
federal government.)
 
Certain orthopedic shoes and attachments for diabetic 
members will now be covered, when prescribed by a physician, 
subject to preauthorization.

The existing benefit limits for the following services will be 
updated to apply on a calendar-year basis:
  Acupuncture: up to 25 visits per calendar year
  Home health care: up to 120 visits per calendar year
  Inpatient hospital and/or residential treatment center: 
  up to 180 days per calendar year, combined 
  Skilled-nursing facility: up to 90 days per calendar year 
  Speech, occupational, or physical therapy: up to 25 visits  
  per calendar year for each type of therapy.

The Plan’s coverage for telehealth services (medical 
consultations via real-time audio or video systems) will be 
expanded to include additional types of situations.

Certain types of orthopedic stimulation will now be covered, 
subject to preauthorization.

Medical Coverage Changes

CONTINUED ON BACK



The following will be added to the list of services and supplies 
that require preauthorization:
  Air-flotation beds and air-fluidized beds
  All types of mattress overlays
  Bone density tests, if the member is under age 60
  Enteral nutritional therapy
  Physiologic data (ECG, blood pressure, glucose 
  monitoring, etc.) collection, storage, transmission, 
  and/or interpretation (often referred to as “remote 
  monitoring”).

The levels of behavioral care that require preauthorization 
will be updated.

Details will be revised for the current preauthorization 
requirements for insulin pumps and continuous glucose 
monitoring systems, regarding which specific items of these 
systems require preauthorization.

See CoalBenefits.com/preauthorization for more information, 
including the current list of services that require preauthorization.

Medical Preauthorization 
Changes

QUESTIONS? 
See your HR representative, or call Member Services 

toll-free at (855) 979-5192.

Other Benefit Changes
The deadline for filing medical, dental, 
prescription drug, or vision claims will now be 
365 days after services or supplies were 
provided, rather than 12 months. 

Vision Plan coverage will now include tints, 
coatings, and prescription sunglasses. Also, 
the current $300 benefit limit will reset for all 
members on Jan. 1, 2020. You will be able to 
check your benefit accumulation at the 
member claims portal available through 
CoalBenefits.com/vision.

You now will have the option of using a debit 
card from Navia for the Health Care Flexible 
Spending Account (FSA). It’s important 
to remember that prescriptions are required 
for most expenses, and you will need to 
save receipts for all FSA expenses.

Clarifications 
and Reminders
EMERGENCY ROOM: Even if you use an 
ER that is Alliance Direct, some ERs utilize 
Non-Direct providers for certain physician 
services and/or ancillary services (such as 
anesthesiologists). The Plan will cover those 
Non-Direct services at 100% of Allowable 
Charges, but you are responsible for any 
charges above Allowable Charges.

BALANCE BILLS: If you get billed by any 
provider for amounts above Allowable Charges, 
feel free to contact Member Services if you have 
questions or would like to discuss your options 
for addressing the bill with your provider.

This summary of material modifications (SMM) describes changes taking effect January 1, 2020, for the Alliance Coal Health Plan and the Alliance Coal Dental, 
Vision, and Flexible Benefits Plan. This SMM supplements the summary plan descriptions (SPDs) contained in the benefits handbook at www.CoalBenefits.com. 
You can also request a paper copy of the SPDs from your local Human Resources representative at no charge. Please note this SMM describes certain changes 
but does not describe all changes that will take effect. Alliance plans to publish updated SPDs reflecting all changes in early 2020. If there are any differences 
between the information in this SMM and the official plan documents, the plan documents govern. Benefit plans may change or end at any time. Nothing in this 
SMM provides an offer or guarantee of continued employment.
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