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MISSION HEALTH SYSTEM 

EMPLOYEE ASSISTANCE PROGRAM 

Summary Plan Description 

This document provides the details of the Mission Health System Employee Assistance Program 

(“Plan” or “EAP”) which has been adopted to benefit employees of Mission Health System, Inc. 

(“Mission”). It is effective January 1, 2012, and serves as the summary plan description and the 

legal plan document for EAP benefits.  It describes the benefits as they apply to employees of 

Mission.   

This Plan document is intended to provide information and to answer most of the questions you 

have concerning the use of this benefit.   

If you have any questions concerning the Plan, please contact Mission’s Human Resources 

Department. 

Participation 

Paying for Coverage 

Mission pays the full cost of providing benefits under the Plan.   

Who is Eligible 

All employees and their lawful spouses, children up to age 26 (subject to Mission’s coverage 

policy for employees’ children), and children twenty six (26) or more years old and primarily 

supported by you and incapable of self-sustaining employment by reason of mental or physical 

handicap (collectively “Dependents”) are eligible to participate.  (A child includes a legally 

adopted child. It also includes a stepchild, foster child, or children for whom an Employee is the 

legal guardian, and children under a Qualified Medical Child Support Order.) 

Eligibility for Spouse:  An employee is eligible to cover his/her lawful spouse as determined 

under applicable law of the state or foreign jurisdiction in which the 

marriage ceremony occurred, as evidenced by a marriage certificate or comparable 

documentation acceptable to the Administrator, in its discretion.  Notwithstanding any provision 

of this Plan to the contrary, no person will be considered an employee’s spouse solely because of 

a claimed “common law” marriage. 

.  

Participants and Dependents, including spouses, are entitled to COBRA coverage. 

When Coverage Begins 

Coverage begins on the date of employment. 
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When Coverage Ends 

Coverage ends on the date of termination of employment subject to continuation coverage. 

How the EAP Operates 
 

The EAP is a voluntary program designed to help you and your dependents manage personal 

issues, such as stress, grief, legal and financial matters, substance abuse, or marital and family 

difficulties that may affect your lives at work or at home.  The EAP is designed to identify the 

problem, motivate an individual to seek help, and direct the individual to the appropriate 

assistance. 

 

Service Provider 

 

Mission has contracted with Employee Assistance Network, Inc. (“EAN”) to provide EAP 

services.  The EAP only covers services that are provided by an EAN provider.  EAN is staffed 

by professionals who are trained to diagnose problems and develop solutions to those problems.  

EAP services will be provided by clinicians with a master’s degree or higher. 

 

Covered Services 

 You and your Dependents may self refer for EAP services or Mission may refer you for 

EAP services.  You and your Dependents may receive up to five (5) individual 

assessment/counseling sessions per person per problem per year.  The EAP services will 

be provided by licensed master’s level clinicians.  For self referrals, contact EAN at (828) 

252-5725 or (800) 454-1477. 

 If you are referred by Mission, you will be followed and provided case management by 

EAP for a minimum of twelve (12) months. 

 EAP counselors may refer those seeking EAP services to other health care providers for 

longer-term or specialized treatment.  If a referral is made outside of EAN, you or your 

Dependents are responsible for the financial responsibility for payment to the referral 

source.  Your medical benefits or your Dependents’ medical benefits may cover some of 

the cost of the services provided by the outside referral source.   

 EAP will provide for access of EAP services through a twenty four (24) hour emergency 

call service at (828) 252-5725 or (800) 454-1477.   

Confidentiality/HIPAA 

The Plan will treat all EAP records and services as confidential.  The Plan is required to handle 

protected health information (“PHI”) about you in keeping with the Health Insurance Portability 

and Accountability Act of 1996 (“HIPAA”).  HIPAA limits both the purposes for which the Plan 

may use or disclose PHI and the persons who may have access to PHI.   A description of how 

PHI about you may be used and disclosed and your rights under HIPAA may be found in EAN’s 
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Notice of Privacy Practices (“Notice”).  Your EAP counselor is required to give you a copy of 

this Notice when you utilize any of the benefits of the Plan.  The Notice can also be found on the 

EAN website at www.eannc.com. 

If at any time you have concerns about the service or you are dissatisfied with an outside referral, 

you are encouraged to discuss the matter immediately with any of the EAP counselors.  If you 

think your information has not been handled in accordance with the Notice, notify EAN’s 

privacy official at 417 Biltmore Avenue, Doctors Park, Ste 3C, Asheville, NC 28801 or by 

calling (800) 454-1477 and asking to speak with EAN’s privacy official. 

 

Continuation Coverage  
 

Federal law requires Mission to offer continuation coverage to eligible employees for a specified 

period of time upon termination of employment or reduction of work hours for any reason other 

than gross misconduct.  Mission’s Health/Dental Plan Administrator will advise you of your 

rights to continuation coverage and the cost.  You must elect to continue coverage within sixty 

(60) days from your qualifying event or notification of rights by Mission’s Health/Dental Plan 

Adminisrator, whichever is later.  You may elect to extend Dependents’ coverage, or the 

Dependents may elect to continue coverage under certain circumstances or qualifying events.  

Dependents must elect to continue coverage within sixty (60) days from the event or notification 

of rights by Mission, whichever is later.  You must pay the required premium for continuation 

coverage directly to Mission’s Health/Dental Plan Administrator.  EAN is not responsible for 

determining who is eligible for continuation coverage. 

Appeal Procedure 

 
Mission pays the full cost of providing benefits under the Plan.   

If you disagree with EAN’s determination about whether benefits have been provided in 

accordance with the Plan, you may appeal the decision by following the steps outlined in this 

procedure.  You may submit written comments, documents, records and other information 

relating to appeals.  EAN will provide a review that takes into account all information submitted 

whether or not it was considered with its first determination.   

 

Definitions 

 

The following terms when used in this document have the meanings shown below: 

 

“Adverse benefit determination” is a determination by EAN and contested by you that benefits 

were provided in accordance with the Plan. 

 

 “Authorized representative” is a person granted authority by you to act on your behalf 

regarding an appeal of an adverse benefit determination. 

http://www.eannc.com/
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Eligibility for Spouse:  An employee is eligible to enroll his/her lawful spouse as determined  

under applicable law of the state or foreign jurisdiction in which the 

marriage ceremony occurred, as evidenced by a marriage certificate or comparable 

documentation acceptable to the Administrator, in its discretion.  Notwithstanding any provision 

of this Plan to the contrary, no person will be considered an employee’s spouse solely because of 

a claimed “common law” marriage. 

 

Procedure 

 

You or your authorized representative may file an appeal with EAN within 180 days of an 

adverse benefit determination.  To file an appeal, call (828) 252-5725 or (800) 454-1477. 

 

EAN will review your issue and notify you of its decision within 60 days of the request for 

appeal.  Any health care provider, if any, who reviews the appeal will be different from the 

health care provider who was involved in the initial determination. 

 

Notice of the appeal decision will include in written or electronic form: 

 

 The specific reason for the appeal decision; 

 Reference to the specific plan provisions on which the decision was based; 

 A statement that you are entitled to receive upon request and free of charge, reasonable 

accessibility to and copies of all relevant documents, records, and criteria including an 

explanation of clinical judgment, if any, on which the decision was based; 

 A statement of your right to bring a civil action under ERISA; and  

 A statement that you and the Plan may have other voluntary alternative dispute resolution 

options. 

 

Administrative Information 

Plan Sponsor 

The plan sponsor is Mission Health System.  The plan sponsor’s address is: 

Mission Health System, Inc.  

509 Biltmore Ave  

Asheville, NC 28801 

Employer Identification Number  

581450888  
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Plan Number 

520 

Plan Administrator 

The Plan is administered by the Human Resources Department of Mission.  The Human 

Resources Department’s address and telephone number are: 

1 Hospital Drive 

Asheville, NC  28801 

828-213-5600 

 

The agent for legal process is: 

Mission Health System, Inc.  

509 Biltmore Ave 

Asheville, NC 28801 

 

Delegation and Retention of Authority 

The Plan Administrator is appointed by Mission Health System’s Board of Directors and has the 

authority to control and manage the operation and administration of the Plan. 

The Plan Administrator has delegated the discretionary authority to EAN, 417 Biltmore Av., 

Doctor’s Park, Suite 3-C, Asheville, NC 28801, to interpret Plan provisions relating to the 

provision of benefits and appeals.  The discretionary authority delegated includes the authority to 

interpret the provisions of the Plan for purposes of resolving any inconsistency or ambiguity, 

correcting any error or supplying information to correct any omission. 

The Plan Administrator retains the discretionary authority to: 

 Determine whether a Dependent is eligible for initial or continued enrollment in the Plan; 

and 

 Review and make final decisions on Plan eligibility. 

Plan Year 

The Plan Year is the calendar year. 
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ERISA Rights  

As a participant in the Plan you are entitled to certain rights and protections under the Employee 

Retirement Income Security Act of 1974 (“ERISA”). ERISA provides that all Plan participants 

shall be entitled to: 

(i) examine, without charge, at the Plan Administrator’s office documents governing the Plan 

including insurance contracts and a copy of the latest annual report filed by the Plan with 

the U.S. Department of Labor; 

(ii) obtain copies of documents governing the Plan including insurance contracts and a copy of 

the latest annual report and an updated summary plan description upon written request to 

the Plan Administrator, who may make a reasonable charge for the copies; 

(iii) receive a summary of the Plan’s annual financial report. The Plan Administrator is required 

by law to annually furnish each Participant with a copy of this summary annual report. 

In addition to creating rights for Plan participants, ERISA imposes duties upon the people who 

are responsible for the operation of the Plan. These people, called “fiduciaries” of the Plan, have 

a duty to act prudently and in the interest of you and other Plan participants and beneficiaries. No 

one, including Mission or any other person, may fire you or otherwise discriminate against you 

in any way to prevent you from obtaining a Plan benefit or exercising your rights under ERISA. 

If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why 

this was done, to obtain copies of documents relating to the decision without charge, and to 

appeal any denial, all within certain time schedules. 

Under ERISA, there are steps you can take to enforce these rights.  For instance, if you request a 

copy of Plan documents or the latest annual report from the Plan and do not receive them within 

30 days, you may file suit in a federal court.  In such a case, the court may require the Plan 

Administrator to provide the materials and pay you up to $110 a day until you receive the 

materials, unless the materials were not sent because of reasons beyond the control of the Plan 

Administrator.  If you have a claim for benefits that is denied or ignored, in whole or in part, you 

may file suit in a state or federal court.  In addition, if you disagree with the Plan’s decision or 

lack thereof concerning the qualified status of a domestic relations order, you may file suit in 

federal court.  If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are 

discriminated against for asserting your rights, you may seek assistance from the 

U.S. Department of Labor, or you may file suit in a federal court.  The court will decide who 

should pay court costs and legal fees.  If you are successful, the court may order the person you 

have sued to pay these costs and fees.  If you lose, the court may order you to pay these costs and 

fees, for example, if it finds your claim is frivolous. 

If you have any questions about the Plan, you should contact the Plan Administrator.  If you have 

any questions about this statement or about your rights under ERISA, or if you need assistance in 

obtaining documents from the Plan Administrator, you should contact the nearest office of the 

Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone 

directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security 
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Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 

20210.  You may also obtain certain publications about your rights and responsibilities under 

ERISA by calling the publications hotline of the Employee Benefits Security Administration. 

Plan Amendment and Termination 

EAN reserves the right to amend, suspend or terminate the Plan, in whole or in part, for any 

reason, and at any time. 


