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OVEN ROASTED 
PARMESAN BROCCOLI 

RECIPE

Try oven roasting your broccoli to 
get a crispy on the outside, tender 
on the inside treat. Make things 
simple by buying fresh broccoli 
florets already cut and bagged.

INGREDIENTS:

1 large bunch broccoli, cut into 
pieces

1/4 cup olive oil

2-4 garlic cloves, smashed and 
diced

1/4 teaspoon red pepper flakes 
(optional)

salt and pepper

1/4 cup grated parmesan cheese

INSTRUCTIONS:

1. Preheat oven to 400°

2. Mix together the oil, garlic, red 
pepper flakes, salt and pepper

3. Toss together the broccoli and 
oil mixture in a large lidded 
plastic container and shake 
everything together

4. Put the broccoli on a rimmed 
cookie sheet

5. Place in the oven for 10-15 
minutes (You want the broccoli 
to caramelize, not burn, so 
check often)

6. Toss the roasted broccoli with 
the parmesan cheese and 
enjoy!

A Simply Wonderful 2016
The new year is here. Do you feel overwhelmed instead of 
excited? Maybe you still have holiday decorations to take 
down and store. Perhaps you’re facing swelled credit card 
balances. Homes can become cluttered and disorganized 
during the holiday season. You may feel daunted by the 
need to lose weight or improve your diet. 

Uncluttered Simplicity
Some understand the art of simplicity. They surround 
themselves only with things that make them smile. They 
part with material things they don’t love, either donating 
to charities or disposing of them in other ways.

By getting rid of clutter, space opens to welcome in things 
that bring them pleasure. They resist the call of store sales 
to stock up on similar items, so their pantries and closets 
remain neat and organized.

Smartphones, computers, and electronic 
tablets manage their work and life but 
don’t manage them. Owning two email 
addresses—one for work and family and 

another for completing online merchant forms—saves 
time and money. The advertisements that are emailed 
by these stores don’t inundate and overwhelm the main 
inbox. This strategy drastically cuts down on impulse 
purchases.

They know that clutter clogs 
the mind and spirit, not just 
the environment. These 
folks stay abreast of what’s 

happening in the nation and the world, 
but resist becoming news junkies—
watching cable news and political 
opinion shows for hours. They view a 
half hour national news program each 
evening and sometimes listen to an 
international news source to gain a 
different perspective, which keeps them 
adequately informed.

These individuals rarely have a negative 
thing to say about another person. They 
adopt the Teflon way of thinking—that 
is, letting the little slights or offhand 
comments roll of their back.  

Simple Health
A simpler life means a simple approach 
to health. By putting themselves first, 
they have the energy and focus to be 
good and available family members, 
friends, and colleagues. They say 
“yes” discreetly, accepting invitations 
to events they truly enjoy, and aren’t 
embarrassed to kindly say “no” to other 
invitations. 

Balanced eating is critical. 
When they feel a sugar 
addiction or junk food habit 

getting the better of them, they make 
sure to eat regular meals that include 
three to four ounces of protein and leafy 
green vegetables whenever possible. 
This helps quell sugar cravings and gives 
a feeling of control.

Sleep is a top priority. A 
regular sleep schedule and 
good sleep hygiene prepares 

them to take on the challenges of day-
to-day life with a more positive outlook. 
They get out in the morning sunshine, 
which lifts their mood for the day and 
sets their circadian rhythm so that they 
sleep more soundly at night.

Finally, they find enjoyable 
activities to keep them moving, 
like taking the dog for walks, 
gardening, hiking with friends, 

and playing tennis. 

Resolve to adopt one or two of these 
strategies so that you can look forward 
to a simply wonderful 2016!

“In character, in manner, in style, in all things, the supreme 
excellence is simplicity.”  ~ William James1



Did you know? During your lifetime, you’ll eat about 60,000 lbs 
of food — that’s the weight of about 6 elephants.

THE IRS 1095 FORM
Questions & Answers

Why has the IRS created this new tax 
form?
The main purpose of the Affordable Care Act (ACA) 
is to create an environment where the majority 
of US citizens are covered by adequate and 
affordable health insurance. To accomplish this, 
applicable large employers 
(ALEs) must offer full-time 
employees health insurance 
or pay a penalty; individuals 
must obtain health insurance 
or pay a penalty. The 1095 
form is a tool the IRS uses to 
determine which employers 
and individuals must pay 
the penalty. For individuals, 
the 1095 form is essentially 
“proof of insurance.”

Are all 1095 forms alike?
No. There are three versions.

1095-A. Individuals receiving 
coverage through the Health 
Insurance Marketplace for 
any month(s) in 2015 will 
receive this form from the Marketplace.

1095-B. Employees receiving coverage through 
their employer’s fully funded health insurance 
plan will receive this form directly from their 
insurer.

1095-C. All full-time employees of an ALE will 
receive this form directly from their employer. If 
your employer offers a fully funded health plan, 
you will likely receive both the 1095-B and 1095-
C forms. If your employer offers a self-funded 
health plan, you will likely receive only the 1095-
C form, which includes the 1095-B information.

You will be sent more than one 1095 form If you 
received health insurance from more than one 
source in 2015. This could happen if you changed 
employers, or if you were covered by the Health 
Insurance Marketplace for part of the year and by 
an employer’s plan for the remainder of the year.

When can I expect to receive the 1095 
form?
Most can expect the forms by the end of January 
or early February. However, some employers 
may take advantage of an extension provided 
by the government which allows the forms to be 
delivered by March 31, 2016. 

Can I file my 2015 taxes if I have not 
yet received the 1095?
It depends. If you received adequate 
coverage through your employer in 2015, 
you can complete your tax return without 
the 1095-B and 1095-C forms. However, if 

you received coverage 
through the Health 
Insurance Marketplace 
during 2015 and also 
received financial 
assistance (subsidies) for 
that coverage, you must 
have your 1095-A form 
to complete your 2015 
tax return. 

Do I attach the 1095 
form to my 2015 tax 
return?
No. Simply retain the 
1095 form(s) with a 
copy of your tax return 
and other important tax 
documents, but do not 

send the 1095 form to the IRS.

Where can I find more detailed 
information about the 1095 form?

The following IRS websites provide additional 
information:

https://www.irs.gov/Affordable-Care-Act/
Questions-and-Answers-about-Health-Care-
Information-Forms-for-Individuals 

and 

https://www.irs.gov/pub/irs-pdf/p5201.pdf

IMPORTANT TERMS 
TO  KNOW

Applicable large employer. 
An employer who employs, 
on average, 50 or more full-
time employees and full-
time equivalent employees. 
For this purpose, part-
time employees’ hours 
are added together to 
determine the number 
of full-time equivalent 
employees. 

Fully Funded. The insurer 
directly assumes all risks 
and pays all claims in a fully 
funded plan.

Self-funded. The employer 
directly assumes all risks 
and pays all claims in a self-
funded plan.

Full-time employee. For 
purposes of the ACA, a full-
time employee averages 30 
or more hours of service 
per week.

Last year, I just checked a box 
on my tax return indicating that 
I had health insurance all year. 

Can I do that again?

Absolutely. If you and your 
family were covered by 

adequate health insurance 
through your employer for all 
12 months in 2015, you simply 

need to check a box on your 
Form 1040, 1040A or 1040EZ 
indicating that was the case. 
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Did you know? You burn more calories sleeping than you do 
watching television.

Face it—health insurance is confusing. Learning how cost 
sharing works with most health insurance plans goes a long 
way in understanding how health insurance works.

Let’s explore in general terms how most health insurance plans 
share the cost of health care services with its members.

HEALTH INSURANCE COST 
SHARING — WHO PAYS WHAT 
AND WHEN?

Premium. A monthly payment made to 
a health insurance company to maintain 
coverage in a chosen plan for a member 
(subscriber) during a plan year.
Tameka is a member of ABC Insurance’s PPO 1 
plan that begins January 1 and ends December 
31. She shares the cost of the $485 per month 
premium with her employer. She contributes 
$225 per month and her employer contributes 
$260. The employer sends the total premium on 
Tameka’s behalf to ABC.

Negotiated Rate. The discounted cost of 
health care services and medications that a 
health insurance company negotiates with 
its in-network providers.
Dr. Drake charges $80 for a primary care visit. He 
is an in-network provider for ABC Insurance, and 
has agreed to a discounted charge of $65 for this 
service for ABC’s members.

Deductible (In-network). The amount 
of money a 
member must 
pay, above 
and beyond 
the monthly 
premium, 
before 
the health 
insurance 
plan begins 
sharing in the 
cost of in-network health care services and 
medications.
Tameka’s PPO 1 plan has a $1,000 deductible. She 
sees Dr. Drake for a primary care visit and pays the 
full negotiated charge of $65 for the visit, which 
accumulates towards the $1,000 deductible. She 
will continue paying in-network providers the 
full negotiated rate for services and medication 
until she has paid a total of $1,000 with her own 
money.

Copay. A set dollar amount that a member 
is required to pay for health care services or 

So how much did Tameka ultimately pay with 
her own money for her health care in 2016? 
The answer can be found by adding the total 
cost of her premium contributions plus the 
total amount she paid herself for health care 
services and medications.

     $2,400 (total premium contributions) 
+   $5,000 (total amount Tameka paid herself)     
=   $7,400

If Tameka had gone to an out-of-network 
provider, any expenses she incurred would 
not have accumulated toward her in-network 
deductible and her out-of-pocket maximum.

Preventive care (such as annual gynecological 
exams and well-child care) can be received 
at in-network providers at no cost without 
having to satisfy the deductible. Some plans 
allow certain services to be offered at the 
copay or coinsurance rate from the first day 
of the plan year without the need to meet a 
deductible first.

You make a significant investment in your 
health insurance plan and health care. It 
pays to learn how your plan works so you can 
utilize its benefits to the fullest.

medication once the deductible has been 
met.
Tameka has paid $1,000 for health care services 
and medications by March 1. On March 15, she 
sees Dr. Drake for a primary care visit. Instead 
of paying the $65 negotiated rate, she now pays 
only a $30 copay for the visit. 

Coinsurance. A set percentage of the cost 
of health care services or medication that 
a member is required to pay once the 
deductible is met.
Dr. Drake performs an outpatient surgery on 
Tameka. The negotiated rate is $350. Tameka’s 
PPO 1 plan requires a 20 percent coinsurance for 
outpatient surgery once the deductible is met. 
Since Tameka has met her deductible, she pays 
$70 directly to Dr. Drake for the surgery and ABC 
pays the remaining $280 to Dr. Drake. 

Out-of-pocket Maximum (In-network). 
A set dollar amount that is the most a 

member is 
required to pay for 
in-network health 
care services and 
medication in one 
plan year. This 
maximum includes 
deductibles, 
copays and 
coinsurance.  The 
monthly premium 

is not included in the out-of-pocket 
maximum. 
By March 15, Tameka had met her $1,000 
deductible. Thereafter, she began sharing the cost 
of health care services and medications with ABC 
by paying copays and coinsurance. By October 1, 
the total amount that Tameka had paid herself 
for health care services and medications since 
January 1 reached $5,000, the out-of-pocket 
maximum for the PPO 1 plan. Thus, through 
the remainder of the plan year, ABC pays 100 
percent of her in-network health care services and 
medications.

ABC Insurance PPO 1 Plan

In-Network
Deductible $1,000

Out-of-Pocket Maximum $5,000

Preventive Care 100% covered

Primary Care Visit $30 copay after deductible

Outpatient Surgery 20% coinsurance after deductible
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“A man too busy to take care of his health is like a mechanic 
too busy to take care of his tools.”  ~ Spanish Proverb

ASK YOUR 
EMPLOYEE SERVICE 

REPRESENTATIVE

Charmaine Harrison-Tummings
ESR Team Lead

I recently visited an out-of-network 
specialist. My health plan requires a 
50% coinsurance for out-of-network 
services. Since the full cost for the 
procedure I received is $1,250, I 
expected to pay $625. Instead, I 
received a bill for $950. What’s that 
all about?

The reason is something called 
balance billing, which may occur 
when an out-of-network provider 
bills you for the difference between 
the insurers allowed charge and the 
provider’s full charge for a service.

In your case, it looks like your 
insurer’s allowed charge for the 
procedure was $600 (not the full 
$1,250). The insurer reimbursed 
the specialist 50 percent of the 
allowed charge, or $300. You were 
responsible for the $300 coinsurance 
plus the difference between the 
allowed charge and the full cost, or 
$650, for a total bill to you of $950. 

The risk of balance billing is a 
good reason to utilize in-network 
providers as much as possible. 
Insurers negotiate discounted rates 
with in-network providers, who are 
prohibited from balance billing their 
members.

If you must visit an out-of-network 
provider, get clear beforehand 
about the full cost for the service or 
procedure, your insurer’s allowed 
charge, your required coinsurance, 
and whether your provider will 
balance bill you. 

Finally, compare the provider’s 
itemized bill against the insurer’s 
explanation of benefits (EOB) to 
ensure that you are not being 
overcharged.

KNOW YOUR PLAN—IMPROVE 
YOUR HEALTH
Schedule your preventive care visit today

No copay, no coinsurance, no 
deductible—no cost to you
As a member of a health insurance plan, you 
have access to a number of free preventive 
care services. Preventive care can identify 
illnesses earlier so that treatments can be 
administered before the illness becomes 
more complicated, which is why health 
care reform mandates that health insurers 
provide over 60 services at no cost to their 
members. 

Keep in mind:

• Some services are available only to 
women or to children or members 
in a certain age range. Insurers have 
some leeway on how to implement the 
services, so it is wise to obtain a list of 
the services directly from your insurer 
by going to their website or calling 
their customer service line. Or contact 
the Creative Benefits Employee Service 
Representative (ESR) team by calling toll free at 844-231-8414 or 
emailing us at  ESR@creativebenefitsinc.com.

• When scheduling a preventive care service, ensure your physician’s 
office codes the visit as such when they submit the claim to your 
insurer.

• If you visit your physician for a particular health issue and the 
preventive service becomes part of that visit, you will be charged 
an appropriate office visit charge.

• If your preventive care visit reveals a health issue, any clinical tests 
or future treatments may require cost sharing with your insurer.

• You must utilize in-network providers in order to receive the no-
cost preventive care.

The new year is the perfect time to review these free 
options and schedule visits with your health care 
providers.

You can find a complete list of free preventive care services as mandated by the ACA at 

https://www.healthcare.gov/coverage/preventive-care-benefits/ 

or 

http://kff.org/health-reform/fact-sheet/preventive-services-covered-by-private-health-plans/
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Creative Benefits, Inc. publishes The Pulse quarterly for the benefit of employees covered by 
health insurance through their employers. Our hope is that we make health insurance easier to 
understand so that employees can make the most of their health insurance investment, while 

offering healthy tips to improve the well-being of employees and their families.

Ellis Preserve
3809 West Chester Pike, Suite 190

Newtown Square, PA 19073

900 Rutter Ave
Forty-Fort, PA 18704

Call us toll free at 1-866-306-0200 or 
visit our site at www.creativebenefitsinc.com

If you have a question or comment on The Pulse or have a 
question for our ESR team that you would like addressed in 

a future issue of The Pulse, please email 
gconaghan@creativebenefitsinc.com.


