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Special Enrollment per Executive Order
 
In accordance with the Executive Order issued today by President Biden, the 
Department announced a Special Enrollment Period (SEP) for individuals and families 
for Marketplace coverage in response to the COVID-19 Public Health Emergency, which 
has left millions of Americans facing uncertainty and exceptional circumstances while 
millions of Americans have experienced new health problems during the pandemic. 
This SEP will allow individuals and families in states with Marketplaces served by the 
HealthCare  platform to enroll in 2021 health insurance coverage.
 
Beginning February 15, 2021 and through May 15, 2021, these 
Marketplaces will operationalize functionality to make this SEP available 
to all Marketplace-eligible consumers who are submitting a new 
application or updating an existing application.  Call ABM at  
281-448-3040 and ask for Frank Silva, Stevan Delosssantos, or Crystal 
Calaway. 

How will the COVID19 Vaccine be covered?    

The Public Health Emergency (PHE) surrounding the Coronavirus Disease 2019 
(COVID-19) pandemic extended the Public Health Emergency declaration for another 
90 days. This is the fourth time HHS has extended the PHE, the last time was October 
2,2020.

Frank Silva
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Mike’s Notes

Covid19 hits home… My home.

Ten months into this pandemic, I feel confident in saying, it has affected 
everyone.    Despite the general inconveniences that come with wearing 
face mask and quarantines- the financial and emotional impacts have been 
devastating.   We have close friends, colleagues and coworkers that became 
severely ill, friend’s parents passed.   All due to this novel Coronavirus that 
invaded our land.   

This week, my fifteen year old daughter (Ava) complained that she could not taste 
or smell anything.   As any parent would…. I hoped it was just a fluke and a good 
night’s rest would reinvigorate her immune system, the taste buds and return the 
since of smell to her.    Unfortunately, the symptoms remained in the morning and 
were accompanied by a headache and general malaise.     Time to take her for the 
test……

Well, if they gave out prizes for positive test, my daughter would have won the 
grand prize, testing positive for COVID19 and the FLU.   As parent, I would rather suffer through an 
illness than watch my daughter fight through the battle taking place within her body.   

She is not experiencing any debilitating manifestations of the disease but objective experience with 
COVID19 has proven “It is not over, till it is over”.  We appreciate everyone’s thoughts and prayers 
while she gets through this.   

In our general reflections, COVID19 has reminded our family that our time on this earth is finite.   We 
need to focus on those things in life that matter.   Harboring anger or animosity takes time away from 
those things that truly matter.   Focusing on real life matters also keep our minds and thoughts away 
from the negative energy that seems to dominate media.   

It has been for this reason that I terminated my Facebook account.    The time I spent on Facebook 
was time wasted and not spent with my family.   Positive things can come from a negative.

Lastly, ABM has received many calls regarding the availability and distribution of the vaccines.    This 
is what we know:   Phase 1A- is Health Care/ Frontline Workers & nursing home residents which 
began beginning of December. Phase 1B which began late December was People age 75 years and 
older and non healthcare Frontline workers ( i.e. hospital admins, etc.)  and then Phase 1C which is 
Age 65-74 years as well as Ages 16-64 with high risk  medical conditions. Lastly, the General public 
will be after all of these  phases. 

We encourage everyone to reach out to their Primary Care Provider to request availability updates.    
Stay safe and stay well.

Continued from page 1
The vaccine itself will be paid for through funding authorized by the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act, but administration of the vaccine by a provider will be paid for by the 
payer. 
Consumers enrolled in non-grandfathered group or individual health insurance coverage will be able 
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Continued from page 2
to receive the vaccine and its administration free of charge from 
a network provider, and during the COVID-19 PHE, will also be 
able to receive the vaccine and its administration free of charge 
from an out-of-network provider. Providers are prohibited by 
agreement with the U.S. Government from billing patients for the 
vaccine or its administration, including balance billing during the 
PHE.

For more information on Public Health Emergency (PHE); https://
www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-07Jan2021.aspx
For more information on U.S. Department of Health & Human Services (HHS); https://www.hhs.gov/
coronavirus/index.html
For more information on Centers for Medicare and Medicaid Services (CMS); https://www.cms.gov/
covidvax

We hope you found this information useful.   We felt this information was important to share with 
everyone.   Group Health, Individual Health and Medicare clients of ABM Insurance & Benefit Services 
will continue to receive updates regarding changes in the program and benefits as they relate to your 
plans.    If you have questions, contact our office at 800-362-2809 or visit us at www.cobensrv.com    
Hope you and your family remain safe!

Disapprove of COVID-19 Lawsuits, Prefer Government Aid For 
Small Businesses

The vast majority of Americans believe COVID-19 relief should come via public policy solutions — and 
not litigation — according to polling released last week by the American Tort Reform Association 
(ATRA). 
 Key takeaways from the poll include:
•	 59%	say	those	harmed	by	the	pandemic	should	get	assistance	from	policies	passed	by	elected	 
	 officials,	versus	just	7%	who	say	they	should	get	payouts	from	lawsuits;
•	 74%	say	small	businesses	affected	by	COVID-19	should	be	supported	by	government	grants	or	 
	 loans	versus	6%	who	say	lawyers	should	help	small	businesses	pursue	legal	claims.
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ABM Bad Joke Of The Month...

How does a dog stop a video? 

By hitting the paws button!

Health plans can seem complicated. It helps to know what 
questions to ask and where to find the information you need.

Take deductibles, for example. They’re important to your pocketbook, but do you know how they 
work? To get you started, here are answers to some common questions we get from our members.

Q: What is a deductible? 
A: A deductible is the amount you pay for health care services each year before your health plan 
starts to pay. For example, if you have a $1,500 deductible, you pay the first $1,500 of the services 
you need.  Prescription drug costs can count toward your deductible. Be sure your prescriptions 
are covered by your plan. After you meet your deductible, you will only have to pay your copay for 
covered drugs.

Q: What happens after I meet the deductible?
A: Once you’ve met your deductible, you usually pay only a copay and/or coinsurance for covered 
services. Coinsurance is when your plan pays a large percentage of the cost of care and you pay the 
rest. For example, if your coinsurance is 80/20, you’ll only pay 20 percent of the costs when you need 
care. Your health plan pays the rest.

Q: You said a deductible is the amount you pay each year. Does the deductible reset each year?
A: Yes. Since your deductible resets each plan year, it’s a good idea to keep an eye on the figures. If 
you’ve met your deductible for the year or are close to meeting it, you may want to squeeze in some 
other tests or procedures before your plan year ends to lower your out-of-pocket costs.

Q: Is a health insurance deductible different from other types of deductibles? 
A: Unlike auto, renters or homeowner insurance where you don’t get services until you pay your 
deductible, many health plans cover the cost of some benefits before you meet the deductible. For 
example, your plan may cover the cost of annual physicals, many preventive health screenings and 
some disease management care before the deductible is met.

Q: My plan information says I have a family deductible, too. What does that mean?
A: If your plan covers your family, there will probably be a deductible for each person and a separate 
family deductible. As soon as the family deductible is met, your plan starts paying at the coinsurance 
amount for everyone’s care. That’s the case even if some family members haven’t met their individual 
deductible. 

Here’s a good example of how this works:
Your family gets in a car accident. You all need to get checked at the hospital for injuries. If each 
person had to meet an individual deductible, you would pay all the deductible amounts before your 
coinsurance started paying.
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Continued from page 4
With a family deductible, once you met that one family deductible amount, no other individual 
deductibles are needed. After the family deductible is met, you’ll only pay your copay and/or coinsurance 
amount for services for each family member.

Some plans, like a health spending account (HSA) may only have a family deductible, so your member ID 
card will only list one deductible. Check your benefit details if you aren’t sure.

Q: Do all health care services apply to my deductible until it’s met?
A: Not always. Some plans fully cover preventive services, which means you don’t pay anything at the 
time you get them because they are paid out of your monthly premium. Because you don’t have an out-
of-pocket charge, those services won’t count toward meeting your deductible. 
If you receive care that isn’t covered by your health plan, it often won’t count toward your deductible. 
This might include such things as cosmetic procedures or seeing a provider who isn’t in your health plan’s 
network.

Q: What are the pros and cons of a high or low deductible?
A: In most cases, the higher a plan’s deductible, the lower 
the monthly premium. If you’re willing to pay more when 
you need care, you can choose a higher deductible to 
reduce the amount you pay each month.

The lower a plan’s deductible, the higher the premium. 
You’ll pay more each month, but your plan will start sharing 
the costs sooner because you’ll reach your deductible faster.
Some people who don’t often need medical care would 
rather have a smaller premium and pay more up front for 
care as they go. But it can mean taking a chance that you 
might end up paying a big medical bill if you have an unexpected illness or injury.

Other people like knowing that when they need their insurance, they won’t have to come up with a large 
sum of money before their plan starts helping with the cost. They’d rather have a higher premium, but a 
lower deductible. It makes costs more predictable.

Q: If I pay so much out of pocket before my insurance kicks in, why should I have coverage?
A: Health coverage can lower your costs even when you must pay out of pocket to meet your deductible. 
Insurance companies negotiate their rates with providers, and you’ll pay that discounted rate. Without 
that discount, people often pay twice as much — or more — for care.

For details about your deductible, give ABM Insurance & Benefit Services a call at 281-448-3040.

Debora Taylor

Meet One of Our Representatives...
Debora Taylor joins us with a wealth of experience having worked 
in the employee benefit field for over 25 years.  Debora has handled 
everything from individual to over 15,000 lives.  Customer service is the 
most important part of this industry for her and she has “the buck stops 
here” mentality.  Debora is married with an adult son. They have traveled 
extensively by both RV and boating during their free time.
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How to Talk to Your Doctor About the Cost of Your Care
By: Melissa Muncy

If the idea of a conversation about money has you feeling stressed, then 
the idea of a conversation about the role money plays in your healthcare 
might prevent you from even initiating the discussion. Cost conversations 
in the doctor’s office can be full of emotion — and confusion — as you 
work to communicate both your health and financial needs.

The cost of healthcare in the United States has long been confusing for the 
average consumer. A lack of transparency leads to many surprise medical 
bills, unaffordable treatments, and inadequate insurance coverage. With 
out-of-pocket costs rising, it’s important to have these conversations 
during your next appointment.

When was the last time, if ever, you discussed healthcare costs with 
your provider? ABM Insurance & Benefit Services has always been dedicated to increasing access to 
affordable healthcare. We’re here to help you navigate the complexities of the conversation and get 
the answers you need, and the care you deserve. Consider these savvy tips the next time you see your 
doctor.

1) Prepare an agenda before your appointment
Healthcare providers are seeing more patients per day than ever before. But don’t be nervous to ask 
for more time with them if you need it. Your health is mutually important to both you and your doctor. 
And your involvement in your care is crucial.

To maximize the time you do have, come prepared with an agenda and your prioritized concerns. 
Before your appointment, check your summary of benefits and coverage, collect medical records and 
past test results, and note your current prescriptions and dosage. With all of that information handy, 
you’ll be ready to talk through cases where cost might come up. Here are a few appointment case 
examples: 
•	 If	you	scheduled	an	appointment	for	your	annual	wellness	checkup:	
•	 Most	insurance	plans	cover	the	cost	of	preventative	care.	If	you	review	your	coverage	 
 beforehand, you’ll have a better understanding of what you can expect to pay. 
•	 If	you	didn’t	have	a	chance	to	review	beforehand,	ask	your	provider	what	general	health	 
 checks they recommend. They’ll discuss the value of these health screenings, and potential  
 savings opportunities they’re aware of, and you can make an informed decision based on your  
 insurance coverage.
•	 If	you	scheduled	an	appointment	because	you’re	not	feeling	well:	
•	 You	walk	your	doctor	through	your	symptoms	and	they	tell	you	that	you	need	to	have	blood	 
 work, a test, or a procedure done. Ask them if they can provide information on cost and  
 potential saving opportunities.
 
Medical and insurance vocabulary can be very confusing. With limited time, your doctor might not 
be able to translate definitions that could be difficult to remember after your appointment, so write it 
down. Ideally, you shouldn’t leave the office if you don’t understand the terms used. If you do need to 
revisit your notes later, use GoodRx’s health insurance guide for further clarity. 

2) If you need a test or treatment, ask about potential savings
As mentioned above, your doctor might order a test if they need more information to make a 



7

7

Continued from page 6

diagnosis If this happens, take part in the conversation and ask for options. Ask questions that address 
the purpose of the test, why you need it, the cost, and if necessary, any alternatives.

Specifically for cost, you can discuss what the estimated out-of-pocket costs are, any existing discounts 
for payment upfront, financing plans, or local, state, or federal financial assistance programs available. 
Even if the test ordered is as common as a blood test or x-ray, it’s worth voicing your concerns about 
cost.  

Similarly to when your doctor talks about the side effects of a particular treatment, your doctor should 
talk about the cost of the treatment — your curiosity can motivate them to do so. If you understand 
the purpose and value of the care you’re receiving, you can help make better decisions about 
treatment alongside your doctor.  

3) Ask your doctor about generic medications
Based on those test results, did your doctor prescribe you a certain medication as treatment? Check to 
see if that drug has a generic option. Generic drugs have the same active ingredients as brand-name 
drugs	but	can	cost	80%	to	85%	less.	Going	forward,	you	can	tell	your	provider	that	you	prefer	generic	
medications to save additional money. 

The takeaway
As drug prices soar and more Americans lose insurance coverage, questions about healthcare costs 
should be asked with increasing urgency. 

Your healthcare provider is there to help you with any concern. And just as you should feel 
comfortable talking to your doctor about any health concern, you should feel comfortable talking 
to them about financial considerations as well. You and your doctor both strive for the best possible 
outcome and they will appreciate your investment in your own health.

The more knowledgeable and involved you are with your care, the more confidence you’ll have when 
approaching the conversation about costs. And as a result, your doctor will want to create manageable 
solutions for you.

Next steps
If you initiate these conversations and still experience trouble affording your bills, learn more about 
out-of-pocket costs and how to estimate what you can expect to spend.  If you need any help, please 
feel free to contact our office at 281-448-3040. 

ABM Funny Sayings...
My Mind is like my internet browser.
19 tabs are open, 3 of them frozen
& I have no idea where the music is coming from.

Dear Algebra,
Please stop asking us to find your X. She’s never 
coming back and don’t ask Y.
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Thank you for responding back quick. I just noticed it was 9:38pm. 
Thank for your dedication. People like you make a difference in your 
company.  That’s A + customer service. 

     -Josue S.    
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Allstate’s Auto Insurance Renewal Rate is its Worst in Two Decades
by Lyle Adriano

Things are not looking good with Allstate, which has posted its worst auto insurance 
customer retention numbers in two decades.  In 2020, the company’s auto policy 
renewals	were	87.5%,	down	from	88%	in	2019.	It	was	Allstate’s	worst	policy	renewal	
rate since at least 2001, investor disclosures noted.  Moreover, Allstate’s earnings data 
revealed	that	there	was	also	a	0.5%	decline	in	policies	at	year-end,	to	21.8	million.	The	
insurer’s	renewal	ratio	in	2020	was	78.2%	–	its	worst	quarterly	attrition	in	at	least	eight	
years.

“Of course, retention’s always hard to figure out, right?” said Allstate CEO Tom Wilson. “Because you have a bunch of stuff 
going on, you have people changing lifestyles, not driving as much, some people shopping more, you have competitive 
moves.” Executives ascribed some of this attrition to Allstate’s discontinuation of the “Shelter-in-Place Payback” rebate 
program,	wherein	the	company	provided	15%	rebates	to	its	auto	insurance	customers	during	the	early	stages	of	the	
pandemic. Allstate’s program expired last summer, whereas competitors like Progressive and Geico have extended their 
rebate programs in select states.

Another competitor, State Farm, also began raising its rates, but compared to Allstate, it chose not to raise them back to 
pre-pandemic levels, Crain’s Chicago Business reported.

For the lowest auto insurance rates let us compare a multitude of carriers for you to get ou the best rate possible.
Please contact our auto department at ABM Insurance & Benefit Services at 281-448-3040 or inquire online at
www.getagreatquote.com


