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Use this interactive guide to explore 
your benefit options.

Just click on each section to quickly 
and easily find the benefit information 
you need.
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Benefits
Overview

Employee Benefits Overview
Flex Technology Group offers a comprehensive benefits 
package to promote health and wellness along with  
financial security for both you and your family. The 
complete benefit package is briefly summarized in this 
enrollment guide. Please be sure to review it carefully 
so that you are able to elect the coverage that is most 
appropriate for your personal situation. If there is any 
discrepancy between the insurance carrier’s certificate  
of coverage and this guide, the insurance carrier’s 
certificate of coverage is the prevailing document.

What plans are offered?
Eligible employees may elect to participate in the 
following plans:

• Medical: United Medical Resources (UMR) with
United Healthcare Network (UHC)

• Medical: Kaiser Permanente (CA Only)
• Dental: Unum
• Vision: Unum with EyeMed Network
• Basic Life Insurance: Unum
• Voluntary Life Insurance: Unum
• Short-Term Disability: Unum
• Voluntary Long-Term Disability: Unum
• Health Savings Account
• Flexible Spending Account
• ID Theft | Legal
• Critical Illness, Hospital Indemnity & Accident

Insurance: Unum
• New Program Enhancements: Ginger and

Summus
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Helpful Benefit Terms & Definitions
Balance Bill – When a health care provider bills a patient 
for the difference between what the patient’s health 
insurance reimburses and what the provider charges.

Copay – A fixed dollar amount you pay the provider 
at the time of service; for example, a $25 copay for an 
office visit or a $15 copay for a generic prescription.

Coinsurance – The percentage paid for a covered 
service, shared by you and the plan. Coinsurance can 
vary by plan and provider network. Review the plans 
carefully to understand your responsibility. You are 
responsible for coinsurance until you reach your plan’s 
out-of-pocket maximum.

Deductible – The amount you pay each plan year (Jan. 1 
- Dec. 31) before the plan coinsurance pays. Embedded
deductible means you will never pay more than the
individual deductible; aggregate deductible means the
total family deductible must be met before the plan
coinsurance pays. Not all covered services are subject
to the deductible. For example, the deductible does not
apply to preventive care services.



5

Benefits
Overview

Emergency Room Care – Care received at a hospital 
emergency room for life-threatening conditions.

In-Network Care – Care provided by contracted doctors 
within the plan’s network of providers. This enables 
participants to receive care at a reduced rate compared 
to care received by out-of-network providers.

Out-of-Network Care – Care provided by a doctor or 
at a facility outside of the plan’s network. Your out-of-
pocket costs may increase and services may be subject 
to balance billing.

Out-of-Pocket Maximum – The maximum amount you 
pay per year before the plan begins paying for covered 
expenses at 100%. This limit helps protect you from 
unexpected catastrophic expenses.

Plan Year – FTG’s Plan Year is January 1 through 
December 31. Your plan accumulators will reset each 
year.

Premium – The complete cost of your plans. You share 
this cost with the company and pay your portion 
through payroll deductions.
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Preventive Care – Routine health care, including annual 
physicals and screenings, to prevent disease, illness, and 
other health complications. In-network preventive care 
is covered at 100% regardless of plan selection.

Urgent Care – Visit urgent care for sudden illnesses 
or injuries that are not life-threatening. Urgent care 
centers are helpful when care is needed quickly to avoid 
developing more serious pain or problems.

Benefit Acronyms
AD&D = Accidental Death & Dismemberment
HDHP = High Deductible Health Plan
FSA = Flexible Spending Account
HMO = Health Maintenance Organization
HSA = Health Savings Account
LTD = Long-Term Disability
OOPM = Out-of-Pocket Maximum
PPO = Preferred Provider Organization
STD = Short-Term Disability
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Who is Eligible?
Active, full-time employees working at least 30 hours per week are eligible for benefits on the first of the month 
following 30 days of employment.

You may enroll your eligible dependents in many of the same plans you choose for yourself. Eligible dependents 
include:

• Your legal spouse or same/opposite gender domestic partner*
• Your natural, adopted, stepchildren, or domestic partner’s children up to age 26
• Children of any age, if incapable of self-support due to mental or physical disability

*Email the Total Rewards team at BenefitsInfo@flextg.com for the Declaration of Domestic Partnership form which must be approved 
before coverage can begin.

Enrolling & Making Changes
The choices you make when you first become eligible are in effect for the remainder of the plan year. It’s important 
to review your benefit options and choose the best coverage for you and your family.

You have three opportunities to enroll or make changes to your benefits:
1. Within 30 days of your eligibility date
2. During the annual enrollment period
3. Within 30 days of a qualified change in family status. Examples include:

• Marriage, divorce, or legal separation
• Birth or adoption of a child
• Death of a dependent
• Loss or gain of other health coverage for you and/or your dependents
• Change in employment status
• Change in Medicaid/Medicare eligibility for you or a dependent
• Receipt of a Qualified Medical Child Support Order
• US Citizenship
• Relocation to another state
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Open Enrollment is running from November 7 to November 16

Making Your Benefit Elections
During your initial eligibility period, and then again at Open Enrollment, you may enroll for benefits. With the 
exception of Open Enrollment, you will only be able to change your coverage if you have a qualifying event.

Where to Make Benefit Elections: 
You can login directly to your online enrollment site by using the web address FTG.bswift.com. You will be directed 
to your company’s login screen. Instructions for your Username and Password will be in the bottom right-hand 
corner of your login webpage. Please contact your HR Department, at HRTeam@flextg.com if you have any 
problems logging in.

Once you are logged in, you will be directed to your Home Page. Click the Start Your Enrollment button to begin 
your enrollment.

https://FTG.bswift.com
mailto:HRTeam%40flextg.com?subject=
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Four Steps to Enroll
You must complete all four steps in order for your 
enrollment to be saved!

Step 1: Verify Personal & Family Information
You will be required to verify and update your personal 
and family information.

Step 2: Select Your Benefits
You will see a page listing all the plan types. Select your 
benefit by type by clicking on the View Plan Options 
button in each plan type box. Make sure to click on the 
family members at the top that you would like to be 
covered for each plan.

To make a selection, click on the “View Plan Options” 
link to view and sign up for a plan. If you are not 
interested in a particular benefit, click on the “I don’t 
want this benefit (waive)” option. Once you have 
enrolled in or waived a plan you will see the green 
“Completed” checkmark below the plan panel. 
Continue making selections for each plan type. If you 
wish, you may go back and edit a completed benefit 
by clicking View Plan Options again. When you are 
satisfied with your benefit elections, click Continue 
at the right of the page to be taken to the beneficiary 
designation page. In order for your elections to be 
saved, please be sure to complete the last step:
Final Confirmation.
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Step 3: Confirm and Save Your Elections
When you are finished reviewing your elections, read the agreement text for each benefit type, and then check the 
“I have finished my enrollment and agree to the statement(s) above” checkbox and click the Complete Enrollment 
button on the right.

Step 4: Complete Your Enrollment
When you reach the Confirmation Statement, you have completed your enrollment and your elections will be saved. 
You may select “View” to review your selections, or you may elect to Print or Email yourself a copy of this statement 
by utilizing the printer or email icons on the page.
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UMR
As an eligible employee of Flex Technology Group, you may choose to enroll in one of the three UMR medical 
plans. These plans are offered through the United Healthcare network of providers. This is not a complete list of 
covered services. Please note that the charts on the following pages are intended for comparison purposes only. 
For a comprehensive listing of all terms and conditions of coverage under each plan, please refer to the Evidence 
of Coverage Booklet. For more details please conact UMR at 800-826-9781 or visit umr.com.

With UMR there are three plans offered using the United Healthcare Network:
• PPO $2,000
• PPO $5,000
• HSA $3,000

The Preferred Provider Organization (PPO) medical option offers discounted rates when you obtain medical care 
within the PPO network.  You may use providers outside of the network, but your deductible and coinsurance will 
be higher.

Your HDHP (HSA) option offers the most value when combined with the Health Savings Account (HSA).  The HDHP 
also offers discounted rates when you use the plan’s network of providers. You may use providers outside of the 
network, but your deductible and coinsurance will be higher.

Kaiser Permanente
If you live in California, you also have an HMO or HSA option administered by Kaiser Permanente. The prescription 
coverage for the Kaiser plans is administered by Kaiser Permanente, as well.

• Kaiser Permanente HMO (CA Residents Only)
• Kaiser Permanente HSA (CA Residents Only)

For residents of California, the HMO option offers coverage for services provided by network providers and facilities 
only; there are no benefits for out-of-network services, except in emergencies.

http://umr.com
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UMR (United Healthcare Network)

Medical Insurance

Who is UMR?
UMR is part of UnitedHealthcare, and they have been selected to help administer the health care benefits available 
to you and your family through FTG.

So UMR is my Health Insurance?
No. Not exactly. FTG offers a self-funded health plan. Instead of buying health insurance, FTG pays the costs of any 
health care claims not paid by plan members like you.

What does UMR do?
They are what’s called a third-party administrator, or TPA. FTG hired them to handle many of the tasks associated 
with managing your health benefits. For example, UMR helps enroll new members when they sign up for benefits. 
They process claims for services from health care providers and make sure they are handled quickly and accurately. 
And they have medical professionals on staff that can help coordinate your care if you are in the hospital or are 
dealing with a serious health condition.

How does the Network work?
You may hear your health care network is called a PPO, or preferred provider organization. This refers to a group of 
doctors, hospitals and other health professionals who have signed a contract agreeing to provide their services at 
reduced rates. This is your network discount, and you can save a lot of money by going to providers who are in-
network vs. those outside the network.

The name of your network is listed on your UMR member ID card, along with the member services phone number to 
call with any questions. Make sure your health care providers have a copy of your current ID card on file so that your 
claims will be submitted and processed correctly.

Will I receive mail from UMR?
Only if you want to! If you create an account on umr.com, you’ll have the choice to continue to receive information 
by mail, or you can sign up to go paperless and get email alerts when you have new items to review online. Types of 
notifications UMR may send you include letters asking you to provide information about yourself or a recent claim, 
opportunities to work with clinical experts in managing your health, or explanation of benefits (EOB) statements for 
care received by you or a covered dependent.

http://umr.com
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What is TPA?
A TPA manages your health benefits for FTG. They handle many of the aspects of running a health plan. For example, 
UMR will process any health claims you have as well as enrolling members in the plan. If you have any questions 
about your plan or need help with a plan, you will contact UMR and they are always happy to help. 

Does UMR have an Online Platform?
When you register for UMR’s online services at umr.com, you’ll be able to find the information you need when you 
need it – at home or on the go! Log in anytime to:

• Check your benefits and see what’s covered
• Look up what you owe and how much you’ve paid
• Find a doctor in your network
• Learn about medical conditions and your treatment options
• Access tools and trusted resources to help you live a healthier life

What Network does UMR use?
UMR doesn’t use their own network. Instead, they use UnitedHealthcare’s nationwide network. 

Who Do I Contact if I need Help or Have Questions?
UMR has a team of benefit specialists available to answer questions about your health plan and help you find the 
care you need. For example, you can ask them whether certain services are covered by your plan, get help finding 
an in-network provider, or find out about how a recent medical claim was paid. Simply give them a call using the 
member services phone number listed on the back of your ID card or sign up for online services on umr.com and 
look up information about your benefits anytime. 

Does UMR Offer Care Coordination?
Yes! UMR has medical professionals on staff to help coordinate care. If you are dealing with a serious health 
condition or are in the hospital, please contact the number on the back of your ID card to connect with a care 
coordinator.

http://www.umr.com
http://www.umr.com
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Understanding your new ID card
Have you ever wondered what all that stuff on your ID card really means? Here’s a sample of what you might see. 
Each plan is different.
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More on the back
Look for important contact information, including the customer service phone number to call for answers to 
claims or benefit questions. You can also go to umr.com to check your benefits, claims status, accumulators and 
eligibility. Still need help? You can call 800-826-9781 to talk to a UMR representative.
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Teledoc
For UMR members only, there is an added benefit of 
telehealth services provided by Teledoc. Everday care for $49 
or less per visit. You will have the ability to talk with a U.S. 
licensed doctor for non-emergency conditions 24/7 from 
anywhere you are.

Care Examples
If you’re noticing symptoms of bronchitis, the flu, rashes, 
sinus infections, sore throats, etc. Teledoc can easily and 
quickly assist in next steps to feeling better.

Contact Information
Phone: 1-800-TELADOC (835-2362)
Website: teledoc.com

http://teledoc.com
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How to Decide Where to Go

Telehealth
(Non-Life-Threatening)

 

Urgent Care Center
(Non-Life-Threatening)

 

Emergency Room
(Life Threatening)

 

• Headaches
• Fever and flu symptoms
• Cough, cold, and sore throat
• Skin irritations/rashes
• Counseling services
• Psychiatry services

• Earaches and infections
• Minor cuts, bumps, sprains, and 

burns
• Fever and flu symptoms
• Allergic reactions
• Animal bites
• Mild asthma
• Headaches
• Urinary tract infections
• Back and joint pain

• Sudden numbness or weakness
• Disorientation or difficulty 

speaking
• Sudden dizziness or loss of 

coordination
• Seizure or loss of consciousness
• Shortness of breath or severe 

asthma attack
• Head injury or major trauma
• Blurry or loss of vision
• Severe cuts or burns
• Overdoses
• Uncontrolled bleeding
• Coughing or vomiting blood
• Heart attack or chest pain
• Severe allergic reactions

Telehealth vs. Urgent Care vs. Emergency Room
Need medical attention, but it’s not a true emergency? Save time and money by using telehealth services or visiting 
urgent care. Emergency room copays are expensive and the average wait time is 4.5 hours! Telehealth services and 
urgent care centers provide quality care just like the ER, but you could save hundreds of dollars and hours of time in 
the waiting room for non-life-threatening issues.

Medical 
Insurance
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UMR (United Healthcare Network)

Medical Insurance

PPO $2,000 PPO $5,000 HSA $3,000

In-Network
Annual Deductible
Individual / Family

$2,000 / $4,000 $5,000 / $10,000 $3,000 / $6,000

Annual Out-of-pocket Maximum
Individual / Family

$4,000 / $8,000 $7,750 / $15,500 $6,000 / $12,000

Coinsurance 20% 20% N/A

Primary Care Physician Office Visit $25 $30 20% after deductible

Specialist Office Visit $50 $60 20% after deductible

Preventive Care No Charge No Charge No Charge

Lab / X-Ray $0 $0 20% after deductible

Advanced Imaging (CT/PET scans,MRI’s) 20% after deductible 20% after deductible 20% after deductible

Emergency Room $250; then 20% $500; then 20% 20% after deductible

Urgent Care $75 $100 20% after deductible

Outpatient Surgery 20% after deductible 20% after deductible 20% after deductible

Inpatient Hospital 20% after deductible 20% after deductible 20% after deductible

Prescription
2x Retail Copay for 90 Day Supply
Tier 1: Generic / Low Cost
Tier 2: Preferred Brand Name / Non-Preferred Generic
Tier 3: Non-Preferred Brand Name
Tier 4: Specialty

$20
$40
$60

20% coinsurance to a 
max of $250

$15
$60
$80

20% coinsurance to a 
max of $250

$15
$30
$50

20% coinsurance to a 
max of $250

Out-of-Network
Annual Deductible
Individual / Family

$4,000 / $8,000 $10,000 / $20,000 $6,000 / $12,000

Annual Out-of-pocket Maximum
Individual / Family

$8,000 / $16,000 $15,500 / $31,000 $10,000 / $20,000

Coinsurance 50% 50% 50%



19

Medical Insurance
Kaiser Permanente (CA Residents Only)

Health Maintenance Organization (HMO)
The Health Maintenance Organization (HMO) Plan, administered by Kaiser Permanente, allows you to access 
comprehensive healthcare from any Kaiser Permanente facility in California. Kaiser Permanente’s facilities often 
provide a convenient way to access all services in each facility, including general office visits, pharmacy and 
emergency services. You may elect a primary care physician within a local facility, however with Kaiser Permanente’s 
new technology, any Kaiser doctor, at any Kaiser facility may access your medical records to provide seamless 
and comprehensive health coverage. Other than in true emergencies, the policy provides no benefits for services 
received at a facility that is not owned or operated by Kaiser Permanente.

Prescription Drugs
When you enroll in the medical plan, you automatically receive prescription drug coverage. The coverage is 
provided through Kaiser Permanente. If you have your prescription filled at a Kaiser Permanente pharmacy, you may 
purchase up to a 30–day supply of covered drugs.

By using the home delivery program, you are able to get a 100–day, rather than a 30–day, supply. To use the 
home delivery program ask your doctor to give you a new prescription for up to a 100–day supply of your regular 
medication, plus refills, if appropriate.

Required forms for home delivery service can be obtained online at www.kp.org. You will receive forms for refills 
and future prescription orders each time you receive a prescription from the home delivery service.

My Health Manager
Once you are enrolled in a Kaiser Permanente plan, you will have access to their secure website called My Health 
Manager. On this site you can access the following information:

• Find facilities
• Schedule appointments
• Access your medical and pharmacy records

To register, follow the instructions below:
• Go to www.kp.org
• Select “Register to get a user ID” and link into the “Members Sign On” section
• Your medical ID card also acts like your prescription card.

http://www.kp.org
http://www.kp.org
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Medical Insurance
Kaiser Permanente (CA Residents Only)

Kaiser HSA Kaiser HMO

In-Network
Annual Deductible
Individual / Family

$3,000 / $6,000 $1,500 / $3,000

Annual Out-of-pocket Maximum
Individual / Family

$5,250 / $10,500 $4,000 / $8,000

Coinsurance 30% 20%

Primary Care Physician Office Visit $30 after deductible $20 

Specialist Office Visit $30 after deductible $20 

Preventive Care No Charge No Charge

Lab / X-Ray $10 after deductible per encounter $10 after dedutible per encounter 

Advanced Imaging (CT/PET scans,MRI’s) 30% after dedctible up to $150 per 
procedure

20% after deductible up to $150 per 
procedure

Emergency Room 30% after deductible 20% after deductible

Urgent Care $30 after deductible $20 

Outpatient Surgery 30% after deductible 20% after deductible

Inpatient Hospital 30% after deductible 20% after deductible

Prescription Deductible
Retail / Mail Order
Tier 1: Generic / Low Cost
Tier 2: Preferred Brand Name / Non-Preferred Generic
Tier 3: Non-Preferred Brand Name

Integrated with Medical

$15 / $30 both after deductible
$30 / $60 both after deductible

20% after deductible (not to 
exceed $250) for both

Integrated with Medical

$10 / $20
$30 / $60

20% (not to exceed $250) for both
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Health Savings 
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If you enroll in UMR HSA $3,000 or Kaiser Permanente HSA, you will also be enrolled in a Health Saving Account 
(HSA) through Wex, if eligible. You may use your HSA to help pay for eligible health care expenses not covered under 
your medical, dental, or vision plan. An HSA makes it easy to pay for current health care costs and save for future 
health care needs in retirement.

What are the benefits of an HSA?
• FTG deposits money into your HSA, to help fund your account.
• You can set aside tax-free money to pay for out-of- pocket health care expenses.
• The HSA is your bank account. If you leave the company, the account goes with you.
• Unused funds will remain in the account from year to year. 
• HSAs make a great retirement savings account for health care.

How are contributions made to an HSA?
FTG will automatically contribute to your HSA on a biweekly basis, during the plan year. Company contributions 
will also be pro-rated based on your effective date. You can contribute pre-tax dollars from your paycheck up to the 
annual IRS maximums to pay for eligible health care expenses. When you enroll in an HSA, you will receive a Wex 
debit card. Payment and claim options are available online through your own personal account at www.wexinc.
com.

HSA Eligibility
• You must be enrolled in the UMR HSA or Kaiser HSA plan.
• You cannot be covered under another non-qualified health plan including your spouse’s Health Care FSA.
• You cannot be enrolled in Medicare or Tricare, or have received IndianHealth Service (IHS) or VA benefits in 

the last three months.
• You cannot be claimed as a dependent on someone else’s tax return.

Questions? Refer to IRS Publication 969 or visit www.wexinc.com for complete HSA rules.

http://www.wexinc.com
http://www.wexinc.com
http://www.wexinc.com
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Health Savings 
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Coverage Type 2023 FTG HSA Contribution 2023 IRS Contribution Limit

Individual Coverage $25.00 per pay up to $600 $3,850

Family Coverage $45.83 per pay up to $1,100 $7,750

Age 55+ Catch-up Contribution $0 $1,000

*Employer contribution is paid bi-weekly (24 pay periods)

HDHP vs. PPO
One of the most beneficial aspects of having an HSA account paired with an HDHP is that any money contributed to 
an HSA account (by FTG or the employee) can be used to pay for deductible expenses. This isn’t something that can 
be done with a PPO! For example, if an employee contributes $400 to their HSA account and FTG contributes $600, 
that employee would have $1,200 in their account. If that employee is enrolled on the UMR HSA $3,000 plan and 
uses their HSA to pay for deductible expenses, that would reduce their deductible to $1,800. 

PPO plans do not offer this flexibility. Instead, if a plan is a PPO, an employee would need to pay up to the 
deductible before cost-sharing with the health insurance provider kicks in for employees without an option to save 
pre-tax dollars.

What are the tax advantages of owning an HSA?
Triple Tax Savings:

1. Contributions are tax free
2. Earnings are tax free
3. Withdrawals are tax free when made for eligible medical care expenses

All three forms of contributions are exempt from federal income taxes. Employer and salary reduction 
contributions (section 125 cafeteria plan) are exempt from FICA and FUTA as well.

HSA contributions cannot exceed the annual IRS maximums listed below*
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Health Savings 
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How do HSAs differ from health care flexible spending accounts (FSAs)?
Both HSAs and FSAs allow you to pay for qualified medical expenses with pre-tax dollars. One key difference, 
however, is that HSA balances are automatically carried over year to year, while FSA money left unspent at the end 
of the year is limited to a $610 carryover to the immediately following plan year. HSA dollars never expire 
and are yours to keep, just like a regular bank account! You may choose to use a Limited Purpose FSA to pay for 
eligible heath care expenses and save your HSA dollars for future health care needs. You may use Limited Purpose 
FSA dollars to reimburse yourself for expenses not covered by your high-deductible health plan, such as vision 
expenses including: glasses, frames, contacts, prescription sunglasses, goggles, vision co-payments, optometrists 
or ophthalmologist fees, and corrective eye surgery, and dental expenses including: dental care, deductibles and 
co-pays, braces, x-rays, fillings, and dentures

Why is my employer offering an HSA in conjunction with a qualified HDHP?
Offering an HSA is an excellent way to help you save for future medical expenses and pay for current expenses with 
tremendous tax advantages.

May I have more than one HSA?
Yes, you may have more than one HSA and you may contribute to them all, as long as you are currently enrolled in 
an HDHP. However, this does not give you any additional tax advantages, as the total contributions to your accounts 
cannot exceed the annual maximum contribution limit. Contributions from FTG, family members, or any other 
person must be included in the total.

Can I get an HSA even if I have other insurance that pays medical bills?
You’re only allowed to have auto, dental, vision, disability and long-term care insurance at the same time as an 
HDHP. You may also have coverage for a specific disease or illness as long as it pays a specific dollar amount when 
the policy is triggered.

Can my HSA be used to pay premiums?
No, this would be a non-medical withdrawal, subject to taxes and penalty.
Exceptions: No penalty or taxes will apply if the money is withdrawn to pay premiums for:

1. Qualified long-term care insurance
2. Health insurance while you are receiving federal or state unemployment compensation
3. Continuation of coverage plans, like COBRA, required under any federal law
4. Medicare premiums
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Can I use the money in my HSA to pay for medical care for a family member?
Generally, yes. Qualified medical expenses include unreimbursed medical expenses of the account holder, his or her 
spouse, or dependents.

What is a qualified medical expense?
A qualified medical expense is one for medical care as defined by Internal Revenue Code Section 213(d). The 
expenses must be primarily to alleviate or prevent a physical or mental defect or illness, including dental and vision. 
HSA money cannot generally be used to pay your insurance premiums.

Most expenses for medical care will fall under IRC Section 213(d). However, some expenses do not qualify. A few 
examples are:

• Surgery for purely cosmetic reasons
• Health club dues
• Illegal operations or treatment
• Maternity clothes
• Toothpaste, toiletries, and cosmetics

What happens to my HSA if I quit my job or otherwise leave my employer?
Your HSA is portable. This means that you can take your HSA with you when you leave and continue to use the 
funds you have accumulated. Funds left in your account continue to grow tax-free. If you are covered by a qualified 
HDHP you can even continue to make tax-free contributions to your HSA.

Distributions from your HSA used exclusively to pay for qualified expenses for you, your spouse, or dependents are 
excluded from your gross income. Your HSA funds can be used for qualified expenses even if you are not currently 
eligible to make contributions to your HSA.

Upon termination, you may be offered to leave your HSA in an account with your former employer or you may 
transfer it to another custodian. Maintenance fees may be charged by your former employer if you leave your HSA in 
place.
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Health Savings 
Account (HSA)

How and when can money be taken out of an HSA?
Account holders may make a withdrawal (also known as a distribution) at any time. Distributions received for qualified 
medical expenses not covered by the high-deductible health plan are distributed tax free. Distributions can be 
requested via your online account.

Unless individuals are disabled, age 65 or older, or die during the year, they must pay income taxes plus an additional 
percentage (determined by the IRS) on any amount not used for qualified medical expenses. Individuals who are 
disabled or reach age 65 can receive non-medical distributions without penalty but must report the distribution as 
taxable income.

How are distributions from my HSA taxed after I am no longer eligible to contribute?
If you are no longer eligible to contribute because you are enrolled in Medicare benefits, or are no longer covered by a 
qualified HDHP, distributions used exclusively to pay for qualified medical expenses continue to be free from federal 
taxes and state tax (for most states) and excluded from your gross income.

What happens to the money in my HSA after I reach age 65?
At age 65 and older, your funds continue to be available without federal taxes or state tax (for most states) for 
qualified medical expenses. For instance, you may use your HSA to pay certain insurance premiums, such as Medicare 
Parts A and B, Medicare HMO, or your share of retiree medical coverage offered by a former employer. Funds cannot 
be used tax free to purchase Medigap or Medicare supplemental policies.

If you use your funds for qualified medical expenses, the distributions from your account remain tax free. If you use 
the monies for non-qualified expenses, the distribution becomes taxable, but exempt from the 20 percent penalty. 
With enrollment in Medicare, you are no longer eligible to contribute to your HSA. If you reach age 65 or become 
disabled, you may still contribute to your HSA if you have not enrolled in Medicare.

What risks are there with an HSA?
Any funds that you keep in the cash account of your HSA are FDIC insured up to $250,000. Once a minimum amount is 
in your cash account, you have the option to make investments. As with any investments, these are not FDIC insured.
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Flexible Spending 
Account (FSA)

A flexible spending account lets you use pre-tax dollars to cover eligible health care, dependent care, and transit/
parking expenses. Maximum contributions are listed under details. There are different types of FSAs that help 
to reduce your taxable income when paying for eligible expenses for yourself, your spouse, and any eligible 
dependents, as outlined below:

Health Care FSA
• Can reimburse for eligible health care expenses not covered by your medical, dental and vision insurance.
• Maximum contribution for 2023 is $3,050 and the rollover limit is $610.

Limited Purpose FSA
• Option for employees enrolled in a Health Savings Account (HSA) eligible plan.
• When moving to an HSA-eligible medical plan with a Health Care FSA balance remaining, up to $610 can

transition to the Limited Purpose FSA.
• Use this FSA to reimburse for eligible preventive care, dental and vision expenses.
• Maximum contribution for 2023 is $3,050 and the rollover limit is $610.

Dependent Care FSA
• Can be used to pay for a child’s (up to the age of 13) child care expenses and/or care for a disabled family

member in the household, who is unable to care for themselves.
• Maximum contribution for 2023 is $5,000.

Commuter Spending Account – for mandatory State programs only
• Can be used to cover qualified transit passes, vanpooling, payments for transportation in a commuter 

highway vehicle, and qualified parking costs.
• Transit maximum contribution for 2023 is $300 per month
• Parking maximum contribution for 2023 is $300 per month
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Flexible Spending 
Account (FSA)

How do I use it?
You must enroll in the FSA program within 30 days of your hire date or during annual open enrollment. At this time, 
you must establish an annual contribution amount within the maximum limit. Once enrolled, you will have online 
access to view your FSA balance, check on a reimbursement status, and more. Visit www.wexinc.com to access the 
Wex online portal.

What are the benefits?
• Your taxable income is reduced and your spendable income increases!
• Save money while keeping you and your family healthy.

Few Rules You Need to Know:
• Although the Dependent Care FSA plan year runs from 1/1/2023 through 12/31/2023, the plan allows a grace

period through 3/15/2024 allowing you to incur expenses (2 ½ months) after the plan year ends.
• For the Health Care and Limited Purpose FSA you may carryover up to $610 to the 1/1/2023 through

12/31/2023 plan year.
• Although the plan year runs from 1/1/2023 through 12/31/2023, the plan allows an annual run-out period

through 3/15/2024, allowing you to seek reimbursement for any expenses incurred during the plan year
(1/1/2023 - 12/312023).

• Each account functions separately; you cannot transfer funds from a Dependent Care FSA to a Health Care FSA.

For more details about using an FSA, contact Wex.

Please Note
If you wish to participate in a Flexible Spending Account or Health Savings Account, you must re-enroll each year 
by choosing an annual amount within the IRS guidelines, portions of which will be deducted each payroll. You 
may make changes to your HSA amount during the year, but changes can only be made to your FSA amount if you 
experience a qualifying event.

http://www.wexinc.com
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Unum

Dental Insurance

About Your Dental Benefit
Your Dental Plan is administered by Unum. Good dental care improves your overall health. Our dental plans help 
you maintain a healthy smile through regular preventive dental care and offer coverage to fix problems as soon as 
they occur. To find an in-network provider or view your dental plan information, visit www.unumdentalcare.com. 
This plan offers in-network and out-of-network benefits. However, to receive the maximum benefits from the plan 
you  should always use participating providers.

Please note that Unum will not provide ID cards to employees.

http://www.unumdentalcare.com
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Unum

Dental Insurance

Low Dental Plan

In-Network Out-of-Network

Deductible (waived for preventive)
Individual / Family

$50 / $150 $50 / $150

Preventitive Services
Routine Exams, Cleanings, Topical Fluoride, X-Rays

100% 100%

Basic Services
Fillings, Periodontics, Oral Surgery, Endodontics

80% 80%

Major Services
Crowns, Bridges, Dentures, Inlays, Onlays

50% 50%

Calendar Year  Maximum $2,000 

High Dental Plan

In-Network Out-of-Network

Deductible (waived for preventive)
Individual / Family

$50 / $150 $50 / $150

Preventitive Services
Routine Exams, Cleanings, Topical Fluoride, X-Rays

100% 100%

Basic Services
Fillings, Periodontics, Oral Surgery, Endodontics

90% 80%

Major Services
Crowns, Bridges, Dentures, Inlays, Onlays

60% 50%

Calendar Year  Maximum $5,000 

Orthodontic Benefits | Lifetime Maximum 50% | $1,000
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Unum with EyeMed Network

Vision Insurance

The vision plan is administered by Unum with EyeMed’s Network. Keep your vision clear and your eyes in good health 
with regular eye exams. The vision plan offers an extensive network of optometrists and vision care specialists. To find 
a Unum network provider, visit www.eyemedvisioncare.com/unum. Like vision loss, hearing loss can have a huge 
impact on productivity and overall quality of life. Unum offers savings on hearing exams and hearing aids for you and 
your entire family through Amplifon! Call Amplifon at 844-526-5423 and or visit www.eyemedvisioncare.com/unum.

Please note that Unum will not provide ID cards to employees.

Frequency In-Network Out-of-Network

Exam 12 Months $10 Copay Up to $40

Lenses
Single Vision
Lined Bifocal
Lined Trifocal
Lenticular Lenses

$25 Copay for all Up to $30
Up to $50
Up to $70

Up to $700

Frames
Frame Retail Allowance

12 Months $25 Copay | $130 Max |
20% Off remaining balance

Up to $91

Contact Lens
Elective
Therapeutic

12 months $130 allowance
$20 Copay

$130 Allowance Max
Not covered

http://www.eyemedvisioncare.com/unum
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Ancillary
Unum

Basic Life and AD&D Insurance
Your family depends on your income for a comfortable lifestyle and for the resources necessary to make their 
dreams – such as a college education – a reality.  Like anyone, you don’t like to think of the scenario where you’re 
no longer there for your family.  However, you do need to ensure their lives and dreams can continue if the worst 
should occur. FTG covers the cost to provide Basic Life Coverage for all full time employees in the amount of 
$50,000. There is no spouse/domestic partner or child benefit included. The AD&D matches the life benefit.

Short-Term Disability
Short-Term Disability coverage, through UNUM, provides you with a portion of income replacement if you are 
unable to work due to a non-occupational illness or injury. STD is provided to all employees except those residing in 
California. The State of California provides a greater STD plan than FTG’s STD plan. STD benefits may be offset by the 
payments you receive from the state-mandated disability benefits in New Jersey, New York, Rhode Island, and Hawaii.

Long-Term Disability
Voluntary Long-Term Disability (VLTD) Voluntary Long-Term Disability pays you a portion of your earnings if you 
cannot work for an extended period of time due to a disabling illness or injury. Benefits are reduced by other 
sources of disability income you may qualify for such as Social Security and Workers’ Compensation.

Percent of Earning Weekly Maximum Elimination Period Maximum Duration

60% $1,000 7 days 12 weeks

Percent of Earning Monthly 
Maximum Elimination Period Maximum Duration

60% $10,000 90 days Up to Social Security 
Normal Retirement Age
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Ancillary
Unum

Pre-Existing Exclusion
Your VLTD plan is subject to a pre-existing condition limitation. A pre-existing condition is one for which you have 
received medical treatment, consultation, care or services including diagnostic measures, or if you were prescribed 
or took prescription medications in the predetermined time frame prior to your effective date of coverage. The pre-
existing condition under this plan is 3/12 which means any condition that you receive medical attention for in the 
3 months prior to your effective date of coverage that results in a disability during the first 12 months of coverage, 
would not be covered. After 12 months of coverage, the pre-existing exclusion will no longer apply. If you are 
currently enrolled in the VLTD plan, you will receive equal credit towards this 12 months. If you enroll as a new hire 
or newly eligible employee, you will have this onetime opportunity to elect VLTD without providing a Statement of 
Health. If you waive coverage during your initial offering period, future requests for VLTD for you will require proof 
of good health.

Follow these steps to calculate your voluntary LTD monthly premium.
Step 1: To determine your monthly earnings, take your annual earnings and divide by 12. $__________________

Note: If your monthly earnings exceed $16,666.67, use only up to $16,666.67 in this calculation.

Step 2: Multiply your monthly earnings above by the applicable premium factor below, based on your age 
group.$_____________________ This will be your estimated monthly premium.

Note: Premiums are based on your current age as of the effective date of coverage. At each policy anniversary, 
future costs will change as your age increases. Due to rounding, your actual payroll deductions may vary.

Age Premium Factor
Under 35 0.00182

35-39 0.00376

40-44 0.00623

45-49 0.00879

50-54 0.0972

55-59 0.01235

60-64 0.01265

65+ 0.00912
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Voluntary
Benefits

Life and Accidental Death and Dismemberment (AD&D) insurance, through Unum, provides financial security to you 
and your family if you pass away or become seriously injured.

Voluntary Life and AD&D Insurance
In addition to FTG-paid Basic Life and AD&D, you may buy voluntary Life and AD&D coverage at discounted rates. 
The chart below describes the coverage you can buy for yourself, your spouse, and your child(ren). Some states even 
allow grandchildren to be covered up to age 26 or higher. Premiums are deducted from your paycheck post-tax and 
the benefit payout will be tax-free.

Guaranteed Issue
If you enroll as a new hire or newly eligible employee, you will have this one-time opportunity to elect coverage 
up to $150,000 for yourself, $25,000 for your spouse, and $10,000 for your children without needing to complete 
Evidence of Insurability form (proof of good health). If you waive coverage during your initial enrollment period, 
future requests for any amount of coverage for you and your dependents will require proof of good health.

Plan Features Employee Spouse Dependent Child(ren) 
(up to age 26)

Coverage Options $10,000 increments $5,000 increments $1,000 increments, 
minimum of $2,000

Maximum The lesser of 5 times 
earnings or $500,000

$250,000 (not to exceed 
employee coverage)

$10,000

Guaranteed Issue Limit $150,000 $25,000
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Voluntary
Benefits

Annual Benefit Amount Increase
If you enroll for even the minimum amount of coverage as a new hire or newly eligible employee, you’ll have the 
ability to enroll for additional coverage at your next enrollment up to $150,000. This feature allows you to secure 
additional life insurance protection in the event your needs change (ex. you get married or have a child). Amounts 
over the Guarantee Issue will require proof of good health.

Choosing a Beneficiary - IMPORTANT
You may choose anyone to be the beneficiary of your Life and AD&D policy in the event of your death or serious 
injury. Review your beneficiary designation periodically to ensure it reflects your current wishes. You may change 
your beneficiary as often as needed via UKG. Remember, the laws regarding naming beneficiaries and the 
distribution of funds to beneficiaries can vary by state.
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Voluntary
Benefits

How Much Voluntary Life and AD&D Insurance Should I Buy?
When deciding how much voluntary Life and AD&D coverage to buy, consider the following:

1. How much will your dependents need to pay debts, such as a mortgage, car loan, or credit card balances?
2. How much do your dependents need to maintain their current standard of living?
3. What kind of future would you like to provide for your dependents or others who depend on you for 

financial support?

Voluntary Life and AD&D Insurance Premiums
Use the rate chart to determine your monthly premiums. Due to rounding, your actual payroll deduction may vary.

Age $10,000 $20,000 $40,000 $50,000 $100,000

Under 30 $0.90 $1.80 $3.60 $4.50 $9.00

30-34 $1.12 $2.24 $4.48 $5.60 $11.20

35-39 $1.22 $2.44 $4.88 $6.10 $12.20

40-44 $1.46 $2.92 $5.84 $7.30 $14.60

45-49 $2.09 $4.18 $8.36 $10.45 $20.90

50-54 $3.19 $6.38 $12.76 $15.95 $31.90

55-59 $4.74 $9.48 $18.96 $23.70 $47.40

60-64 $7.08 $14.16 $28.32 $35.40 $70.80

65-69 $13.37 $26.74 $53.48 $66.85 $133.70

70+ $21.51 $43.02 $86.04 $107.55 $215.10

Dependent Child

Coverage $2,000 $4,000 $5,000 $10,000

Under 30 $0.580 $1.160 $1.460 $2.910 
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Voluntary
Benefits

Voluntary Worksite Benefits
Voluntary worksite benefits protect you financially during an unexpected accident or illness. No health questions 
are required, but a pre-existing condition clause may apply. You are responsible for the cost of these benefits and 
coverage is available for yourself, your spouse/domestic partner, and your children. Benefits are payable regardless 
of any other insurance plans and benefits.

Accident Insurance
Accidents can happen any time. Unum Accident insurance helps pay for expenses related to unexpected accidents 
and injuries. Choose from two coverage levels: Low or High. The benefit amount is determined by the injury and 
medical care received and is paid in a lump sum amount. The rate chart shows the monthly premiums for the Low 
and High Plans.

  Coverage Options Low Plan High Plan

  Employee $6.84 $14.85

  Employee & Spouse $11.84 $25.59

  Employee & Child(ren) $16.80 $36.35

  Employee & Family $21.80 $47.09
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Benefits

Critical Illness Insurance
Are you protected if you experience a critical illness? Unum Critical Illness insurance helps pay for expenses related 
to the diagnosis of a critical illness, such as a heart attack, coma, kidney failure, or cancer. Initial occurrence and 
recurrence benefit payments are also included for eligible events. Choose from two coverage levels: $15,000 or 
$30,000. Spouse and child amount is 50% of the employee amount and there is no cost to cover your children. 
Benefits are paid in a lump sum amount.

The rate charts below show per pay period costs for each level of coverage for you and your spouse. Spouse 
coverage is based on your age.

Employee Coverage: $15,000
Spouse Coverage: $7,500

Be Well Benefits: $50

Employee Coverage: $30,000
Spouse Coverage: $15,000

Be Well Benefits: $100

Age Employee Spouse Employee Spouse

Under 25 $2.31 $1.71 $4.61 $3.41

25-29 $2.83 $1.97 $5.66 $3.94

30-34 $3.66 $2.38 $7.31 $4.76

35-39 $4.63 $2.87 $9.26 $5.74

40-44 $6.43 $3.77 $12.86 $7.54

45-49 $9.06 $5.08 $18.11 $10.16

50-54 $13.33 $7.22 $26.66 $14.44

55-59 $18.73 $9.92 $37.46 $19.84

60-64 $27.06 $14.08 $54.11 $28.16

65-69 $39.73 $20.42 $79.46 $40.84

70-74 $59.38 $30.25 $118.76 $60.49

75-79 $82.93 $42.02 $165.86 $84.04

80-84 $114.51 $57.81 $229.01 $115.61

85+ $179.83 $90.47 $359.66 $180.94
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Hospital Indemnity Plans
Both hospital indemnity plans pay a lump sum amount based on the injury and medical care received. The Low 
plan benefit for hospital admission for covered accidents, covered sickness, and childbirth is $500. The Low plan 
would then pay $100 for each day the member remains in the hospital and $200 for each day the member 
remains in the hospital ICU. If the member is treated on an outpatient basis for a minimum of 8 hours and a 
maximum of 1 day, the plan wold pay $250. The High plan would pay $1,000 for admission to a hospital and $200 
for each day the member remains in the hospital. The plan would pay $400 for each day a member remains in a 
hospital ICU and $250 for a short outpatient stay.

Why Enroll
Why enroll in a Critical Illness or Hospital Indemity? Many people have found these plans to be helpful in receiving 
money in lump sums for approved claims, especially if you are enrolled in a High Deductible Health Plan (HDHP). 
If you are enrolled in a HDHP, then you pay “first dollar” for all of your health care services, and this “extra” money 
can really help, particularly if you are in the process of building up your Health Savings Account.

Hospital Indemnity Insurance
An unexpected hospital stay can be expensive, even with medical insurance. Unum Hospital Indemnity insurance 
helps pay for expenses and bills related to being admitted or confined in a hospital. Choose from two coverage 
levels: Low or High. The benefit amount is determined by the injury and medical care received and is paid in a lump 
sum amount. The rate chart shows the monthly premiums for the Low and High Plans.

Voluntary Hospital Indemnity Insurance Monthly Premiums

Coverage Options Low Plan High Plan

Employee $9.60 $21.53 

Employee & Spouse $19.67 $43.97 

Employee & Child(ren) $14.34 $31.71 

Employee & Family $24.41 $54.15 
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Value-Added 
Features

New Program Enhancements!

We have heard YOU and have heard that YOU want help navigating the health system and your personal 
situations and that YOU want more resources related to mental health. In addition, we have heard in our 
Employee Engagement/DEI surveys as well as in our DEI ERG’s that we need additional resources to support ALL 
our employees. As a result, we are providing two new enhanced programs.  Please see below for more 
information regarding the programs, Summus and Ginger.  We hope you take advantage of these new programs!

Summus is now part of your employee benefits package at no additional cost to you. The Summus specialists 
network and medical advisory team is available by phone or video from anywhere in the world-across all health 
concerns. Summus provides referrals to in-network specialists including specialists who can assist with 
autoimune disorders, heart disease, gender transition surgery, and more! Summus is here to help you navigate 
through any of your complex health and wellbeing needs. 

Ginger is a mental health app that can give eligible employees emotional support anytime, anywhere. This 
includes, confidential emotional health support available through the Ginger mobile app.  Behavioral Health 
coaches provide secure, on-demand support 24/7, via a live, text-chat interface. Members can instantly start 
chatting with a coach to set and achieve goals, achieve better work-life balance, and strengthen relationships.

Be on the lookout for more information regarding both programs throughout the year!

Employee Assistance Program (EAP)
When you need help with work, home, personal or family issues, the Employee Assistance Program (EAP) through 
UNUM offers value added programs and services at no charge.

The EAP gives you access to:

• Unlimited phone sessions
• Up to 5 face-to-face sessions per year
• Child care and elder care assistance
• Financial and legal resources

Contact the EAP 24/7
Call (800) 854-1446
Online at www.unum.com/lifebalance

http://www.unum.com/lifebalance
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Voluntary Identity Theft & Legal Services
When you enroll in LegalShield Plans, you gain access to attorneys who can help with and advise on a variety of 
legal issues. The legal plans provides telephone and office consultations for a wide range of legal matters including:
• Will Preparation
• Legal Consultation and Advice
• Court Representation
• Dedicated Provider Law Firm
• Legal Document Preparation and Review
• Speeding Ticket Assistance
• 24/7 Emergency Legal Access

Contact Information
By enrolling in LegalShield plans, you also gain access to IDShield which provides unlimited access to fraud 
specialists if your identity is stolen. Coverage is available for you and your family members. For more information call 
888-807-0407 or visit benefits.legalshield.com/ftg.

  Coverage Options Employee Only Employee with Dependants

  LegalShield Only $15.75 $15.75

  IDShield Only $8.95 $16.95

  Legal & IDShield $23.40 $30.20

http://benefits.legalshield.com/ftg
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401(k) Retirement
To help you build a solid financial future Flex Technology Group is proud to offer eligible employees a 401(k) 
retirement plan through Empower! Our plan offers two types of salary deferrals: Pre-Tax 401(k) deferrals and 
Roth 401(k) deferrals. 

2023 Enhancements!
• FTG will offer a 4 year vesting schedule! Participants will earn 25% of their employer contributions after each

year of service and be 100% vested after 4 years.
• Eligible employees will be automatically enrolled starting at 5% on the 1st of the month following the first 30

days of employment.
• Auto-enrollment continues to increase by 1% each January and stops auto increasing at a 10% deferral.

In addition, FTG will continue to provide a discretionary employer match contribution. For more information 
regarding our 401k platform and other educational materials, please visit www.empowermyretirement.com or 
contact Empower via phone at 800-338-4015.

Mortgage Services
Whether you’re a first time home buyer or a seasoned homeowner, Guaranteed Rate offers a combination of
digital technology and human touch that can be adjusted to an experience that’s most comfortable to you. Learn
more at www.rate.com/flextech.

Exclusive Perks for FLEX Employees:
• Waived Lender Fee ($1,490 savings)
• Dedicated Loan Officer contact and access to one-on-one consultative meetings
• Low, low interest rates
• Guaranteed Rate customer service scores are double the financial service industry average
• Easy to understand and high tech mortgage process

Guaranteed Rate is committed to providing Flex Technology Group employees with hassle-free mortgage services. 
Call Katie Silvia at (781) 202-9059 or email her at katie.silvia@rate.com for more information.

http://www.empowermyretirement.com
http://www.rate.com/flextech
mailto:katie.silvia@rate.com
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Contact
Information

Plan
Contact/Policy 

Number Phone Website/Email

888-353-9774

800-826-9781

800-464-4000
800-788-0616 (Spanish)

1-800-835-2362

866-451-3399

888-400-9304

855-652-8686

877-260-6995

866-451-3399

800-421-0344

888-807-0407

Benefits General Questions

UMR (United Healthcare Network)

Kaiser Permanente (CA)

Telehealth

Health Savings Account

Dental

Vision

Employee Assistance Program

Flexible Spending Account

Life, AD&D & Disability

Voluntary Legal & Identity Theft

Voluntary Accident, Critical Illness & 
Hospital Indemnity

Filing a Claim for Short Term Disability 
or Family Medical Leave Act (FMLA)

401(k) Retirement

Mortgage Lending

Tria Health 

Sentinel (COBRA Administrator)

Summus

Benefits T eam

#36100 (No. CA) / #233922 
(So. CA)

UMR Members Only

Wex

Unum #438407

Unum #438407

Unum

Wex Benefits

Unum

LegalShield/IDShield

Unum

Unum #43810

Empower Retirement

Guaranteed Rate

Pharmacy Advocate Program 

COBRA Administrator

Medical Concierge

Critical Illness
800-858-6843

Accident and Hospital 
Indemnity

800-635-5597

800-421-0344

800-338-4015

Katie Siliva
781-202-9059

Katie.Silvia@rate.com

888-799-8742

888-762-6088

1-917-565-8540

benefitsinfo@flextg.com 

www.umr.com/tpa-ap-web/

www.kaiserpermanente.org

Teladoc.com

wexinc.com 

unumdentalcare.com 

eyemedvisioncare.com/unum 

unum.com/lifebalance 

wexinc.com

unum.com/employees 

benefits.legalshield.com/ftg

unum.com/employees

unum.com/employees

empowermyretirement.com

rate.com/flextech

www.triahealth.com

www.sentinelgroup.com

www.summusglobal.com

Ginger Mental Health App www.ginger.comhelp@gingerio.com

mailto:benefitsinfo@flextg.com
https://www.umr.com/tpa-ap-web/
http://www.kaiserpermanente.org
http://Teladoc.com
http://www.wexinc.com
http://www.unumdentalcare.com
http://www.eyemedvisioncare.com/unum
http://www.unum.com/lifebalance
http://www.wexinc.com
http://www.unum.com/employees
http://benefits.legalshield.com/ftg
http://www.unum.com/employees
http://www.unum.com/employees
http://empowermyretirement.com
https://www.rate.com/flextech
http://www.triahealth.com
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Frequently Asked
Questions (FAQs)

Plan Year
January 1, 2023 to December 31, 2023

Can I waive coverage now and sign up at a later 
date?
You can only sign up at a later date only if you have a 
qualifying life change event. Otherwise, you would have 
to wait until the next Annual Open Enrollment period.

What is a deductible?
A deductible is the amount an employee must pay 
before the plan begins to pay for covered services 
that you use. This does not apply to services listed as 
“deductible waived.”

What is an out-of-pocket maximum?
An out-of-pocket-maximum is the most you could 
pay during the plan year for your share of the cost for 
covered services. The deductible is included in the 
amount.

What is a network provider?
A provider who has a contract with your health insurer 
or plan who has agreed to provide services to members 
of a plan. You will pay less if you see a provider in 
the network. Also called “preferred provider” or 
“participating provider.”
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Frequently Asked
Questions (FAQs)

What is an out-of-network provider?
A provider who doesn’t have a contract with your plan 
to provide services. If your plan covers out-of-network 
services, you’ll usually pay more to see an out-of-
network provider than a preferred provider. Your policy 
will explain what those costs may be. May also be called 
“non-preferred” or “non-participating” instead of “out-
of-network provider”.

What is a copay?
A copay is a fixed dollar amount you pay for covered 
health care, usually when you receive the service.

What is a coinsurance?
A coinsurance is the percentage that you pay for a 
covered service. For example, if your coinsurance is 10% 
for a covered service that costs $100, your coinsurance 
would be $10 (after an applicable deductible is applied 
and met).

How do I find a provider in my area?
In order to find a provider in your area, you can go to 
the contact information page to find your medical 
provider’s website to search for in-network providers 
near you.
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Cost of
Coverage

Bi-Weekly Employee Contributions

Dental PPO - Low Plan

Employee Only: $5.39

Employee + Spouse/Domestic Partner: $19.88

Employee + Child(ren): $21.78

Employee + Family: $39.23

Dental PPO - High Plan

Employee Only: $10.56

Employee + Spouse/Domestic Partner: $30.25

Employee + Child(ren): $35.14

Employee + Family: $59.41

Vision

Employee Only: $3.18

Employee + Spouse/Domestic Partner: $5.08

Employee + Child(ren): $5.18

Employee + Family: $8.36

Kaiser HMO

Employee Only: $149.85

Employee + Spouse/Domestic Partner: $495.42

Employee + Child(ren): $397.35

Employee + Family: $686.79

Bi-Weekly Employee Contributions

$117.11

$370.13

$349.27

$563.76

$76.07

$261.02

$135.97

$316.18

$157.65

$454.76

$311.63

$572.54

$80.46

$271.42

$147.12

Kaiser HSA

Employee Only: 

Employee + Spouse/Domestic Partner: 

Employee + Child(ren):

Employee + Family:

UMR $3000 HSA

Employee Only: 

Employee + Spouse/Domestic Partner: 

Employee + Child(ren):

Employee + Family:

UMR $2000 PPO

Employee Only: 

Employee + Spouse/Domestic Partner: 

Employee + Child(ren):

Employee + Family:

UMR $5000 PPO

Employee Only: 

Employee + Spouse/Domestic Partner: 

Employee + Child(ren):

Employee + Family: $331.35
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Federal regulations require employers to provide  certain notifications and 
disclosures to all eligible  employees. This section of your benefit guide 
is dedicated to those disclosures for 1.1.23 – 12.31.23.  If you have any 
questions or concerns please contact  your HR Department.

FAMILY MEDICAL LEAVE ACT (FMLA)
The Family and Medical Leave Act (FMLA) of 1993 was designed to provide 
eligible  employees with up to 12 workweeks per year of job-protected 
leave to address critical  personal and family matters. It is the policy of your 
employer and its U.S. subsidiaries to  provide eligible employees with a leave 
of absence in accordance with the provisions of  FMLA.

You are eligible for an FMLA leave of absence under this policy if you meet 
the  following requirements:

• You have completed at least 12 months of employment (need not 
be consecutive, but  employment prior to a continuous break in 
service of seven or more years may not be  counted).

• You have worked at least 1,250 hours during the 12-month period 
immediately  preceding the commencement of the requested 
leave.

• You are employed at a work site where 50 or more employees 
are employed by the  Company within 75 miles of that work site 
(“eligible employees”).

To the extent permitted by law, leave taken pursuant to FMLA will run 
concurrently with  Workers’ Compensation, Short Term Disability, and all 
other Company leave policies.  The “break in service cap” doesn’t apply if it:

• is attributable to fulfillment of National Guard or Reserve military 
service obligations;  or

• is addressed in a written agreement, including a collective 
bargaining agreement, that  expresses the employer’s intent to 
rehire the employee after the break in service, such  as a break to 
pursue education or raise children.

Procedure for Applying for FMLA Leave
If you desire and require an FMLA leave of absence under this policy, you 
must notify your  manager and your Human Resources Department and call 
your FMLA Administrator at least  30 calendar days in advance of the start 
of the leave when the need for such leave is  reasonably foreseeable (as in 
the case of a birth, the placement for adoption of a son or  daughter, or a 
planned medical treatment for a serious health condition).

However, if the date of the birth, placement, or planned medical treatment 
requires leave to  begin in less than 30 calendar days, you must provide 
such notice to the aforementioned  parties as soon as it is both possible and 
practicable. Failure to provide timely notice may  result in a delay or denial of 
FMLA leave.

IRS CODE SECTION 125
Premiums for medical, dental, vision insurance, and/or certain supplemental 
plans and  contributions to FSA accounts (Health Care and Dependent Care 
FSAs) are deducted  through a Cafeteria Plan established under Section 125 
of the Internal Revenue Code (IRC)  and are pre-tax to the extent permitted. 
Under Section 125, changes to an employee’s pre-tax benefits can be made 
ONLY during the Open Enrollment period unless the  employee or qualified 
dependents experience a qualifying event and the request to  make a 
change is made within 30 days of the qualifying event.

Under certain circumstances, employees may be allowed to make changes 
to benefit  elections during the plan year, if the event affects the employee, 
spouse, or dependent’s  coverage eligibility. An “eligible” qualifying event 
is determined by the Internal Revenue Service (IRS) Code, Section 125. 
Any requested changes must be consistent with and on  account of the 
qualifying event.

Examples Of Qualifying Events:
• Legal marital status (for example, marriage, divorce, legal 

separation, annulment);
• Number of eligible dependents (for example, birth, death, 

adoption, placement for  adoption);
• Employment status (for example, strike or lockout, termination, 

commencement, leave  of absence, including those protected 
under the FMLA); Work schedule (for example, full-time, part-time);

• Death of a spouse or child;
• Change in your child’s eligibility for benefits (reaching the age 

limit);
• Change in your address or location that may affect the coverage 

for which you are  eligible;
• Significant change in coverage or cost in your, your spouse’s or 

child’s benefit plans;
• A covered dependent’s status (that is, a family member becomes 

eligible or ineligible  for benefits under the Plan);
• Becoming eligible for Medicare or Medicaid; or
• Your coverage or the coverage of your Spouse or other eligible 
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dependent under a  Medicaid plan or state Children’s Health 
Insurance Program (“CHIP”) is terminated  as a result of loss of 
eligibility and you request coverage under this Plan no later  than 
60 days after the date the Medicaid or CHIP coverage terminates; or

• You, your spouse or other eligible dependent become eligible for a 
premium  assistance subsidy in this Plan under a Medicaid plan or 
state CHIP (including any  waiver or demonstration project) and you 
request coverage under this Plan no later  than 60 days after the 
date you are determined to be eligible for such assistance.

Qualifying Events, which ARE NOT available for a Health Care FSA 
program, if  applicable:

• Coverage by your spouse or other covered dependent permitted 
under the spouse’s  or covered dependent’s employer’s benefit plan 
due to a Change Event;

• The availability of benefit options or coverage under any of the 
Benefit Programs  under the Plan (for example, an HMO is added to 
or deleted from the Medical

• Program);
• An election made by your spouse or other covered dependent 

during an open  enrollment period under your spouse’s or other 
covered dependent’s employer’s  benefit plan that relates to a 
period that is different from the Plan Year for this Plan  (for example, 
your spouse’s open enrollment period is in July and your spouse
changes coverage); or

• The cost of coverage during the Plan Year, but only if it is a 
significant increase or  decrease.

Available for Dependent Care FSA Only, If applicable:
• Your dependent care provider or cost of dependent care (a 

significant increase or  decrease).

Additional Change Events For Health Care Options:
In addition to the above Change Events, you may also change elections for 
the Medical,  Dental, Vision and Health Care FSA Programs if:

• You, your spouse, or other covered dependent become eligible for 
continuation  coverage under COBRA or USERRA;

• A judgment, decree, or order resulting from a divorce, legal 
separation, annulment,  or change in legal custody (including a 
Qualified Medical Child Support Order), is  entered by a court of 
competent jurisdiction that requires accident or health  coverage 
for your child;

• You, your spouse, or other covered dependent become enrolled 
under Part A, Part  B, or Part D of Medicare or under Medicaid 
(other than coverage solely with respect  to the distribution of 
pediatric vaccines); or

• You, your spouse, or other covered dependent become eligible for 
a Special  Enrollment Period.

HEALTH COVERAGE REMINDER
The Patient Protection and Affordable Care Act (PPACA) requires most  
individuals to have minimum essential health coverage or pay a penalty. You 
may obtain coverage through your employer or through the Marketplace.

• Depending on your income and the coverage offered by your 
employer,  you may be able to obtain lower cost private insurance 
in the Marketplace.

• If you buy insurance through the Marketplace, you may lose any
employer contribution to your health benefits.

Visit www.healthcare.gov for Marketplace information.

WOMEN’S HEALTH & CANCER RIGHTS ACT (WHCRA)
In October 1998, Congress enacted the Women’s Health and Cancer Rights  
Act of 1998. This notice explains some important provisions of the Act. If 
you have had or are going to have a mastectomy, you may be entitled to 
certain benefits under the Women’s Health and Cancer Rights Act of 1998  
(WHCRA). For individuals receiving mastectomy-related benefits, coverage 
will  be provided in a manner determined in consultation with the attending 
physician and the patient, for:

• All stages of reconstruction of the breast on which the mastectomy 
was  performed;

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

• Prostheses and treatment of physical complications of the 
mastectomy,  including lymphedema.

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.

SPECIAL ENROLLMENT NOTICE
This notice is being provided to ensure that you understand your right to 
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apply  for group health insurance coverage. You should read this notice even 
if you  plan to waive coverage at this time.

Loss of Other Coverage or Becoming Eligible for Medicaid or a state  
Children’s Health Insurance Program (CHIP)
If you are declining coverage for yourself or your dependents because of 
other  health insurance or group health plan coverage, you may be able 
to later enroll  yourself and your dependents in this plan if you or your 
dependents lose  eligibility for that other coverage (or if the employer stops 
contributing toward  your or your dependents’ other coverage). However, you 
must enroll within 31  days after your or your dependents’ other coverage 
ends (or after the employer that sponsors that coverage stops contributing 
toward the other coverage).

If you or your dependents lose eligibility under a Medicaid plan or CHIP, or 
if you or your dependents become eligible for a subsidy under Medicaid or 
CHIP,  you may be able to enroll yourself and your dependents in this plan. 
You must  provide notification within 60 days after you or your dependent is 
terminated from, or determined to be eligible for such assistance.

Marriage, Birth or Adoption
If you have a new dependent as a result of a marriage, birth, adoption, 
or  placement for adoption, you may be able to enroll yourself and your 
dependents. However, you must enroll within 31 days after the marriage,  
birth, or placement for adoption.

For More Information or Assistance
To request special enrollment or obtain more information, contact Human  
Resource Department

MICHELLE’S LAW NOTICE
The health plan may extend medical coverage for dependent children if 
they  lose eligibility for coverage because of a medically necessary leave of  
absence from school. Coverage may continue for up to a year, unless your  
child’s eligibility would end earlier for another reason.

Extended coverage is available if a child’s leave of absence from school — or  
change in school enrollment status (for example, switching from full-time 
to  part-time status) — starts while the child has a serious illness or injury, 
is  medically necessary, and otherwise causes eligibility for student coverage  
under the plan to end. Written certification from the child’s physician stating 
that the child suffers from a serious illness or injury and the leave of absence  
is medically necessary may be required.

If your child will lose eligibility for coverage because of a medically necessary  leave of 
absence from school and you want his or her coverage to be extended, contact your 
Human Resource Department as soon as the need for the leave is recognized. In addition, 
contact your child’s health plan to see if  any state laws requiring extended coverage may 
apply to his or her benefits.

THE GENETIC INFORMATION NON-DISCRIMINATION ACT  (GINA)
Genetic Information Non-Discrimination Act (GINA) prohibits discrimination by health 
insurers and employers based on individuals’ genetic information. Genetic information 
includes the results of genetic tests to determine whether someone is at increased risk of 
acquiring a condition in the future, as well as  an individual’s family medical history. GINA 
imposes the following restrictions:  prohibits the use of genetic information in making 
employment decisions;  restricts the acquisition of genetic information by employers 
and others;  imposes strict confidentiality requirements; and prohibits retaliation 
against  individuals who oppose actions made unlawful by GINA or who participate in  
proceedings to vindicate rights under the law or aid others in doing so.

NOTICE OF ELIGIBILITY FOR HEALTH PLANS RELATED TO MILITARY LEAVE
If you take a military leave, the Uniformed Services Employment and Reemployment 
Rights Act (USERRA) provides the following rights:

• If you take a leave from your job to perform military service, you have the  right 
to elect to continue your existing employer-based health plan  coverage at your 
cost for you and your dependents for up to 24 months  during your military 
service; or

• If you don’t elect to continue coverage during your military service, you  have 
the right to be reinstated in the Plan when you are reemployed  within the 
time period specified by USERRA, without any additional  waiting period or 
exclusions (e.g., pre-existing condition exclusions) except for service-connected 
illnesses  or injuries.

The Plan Administrator can provide you with information about how to elect  
Continuation Coverage Under USERRA.

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION  ACT NOTICE
Group Health plans and health insurance issuers generally may not, under Federal law, 
restrict benefits for any hospital length of stay in connection with  childbirth for the 
mother or newborn child to less than 48 hours following a  vaginal delivery or less than 
96 hours following a cesarean section. However,  Federal law generally does not prohibit 
the mother’s or newborn’s attending  provider, after consulting with the mother, from 
discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). 
In any case, plans  and issuers may not, under Federal law, require that a provider obtain 
authorization from the plan or the insurance issuer for prescribing a length of  stay not in 
excess of 48 hours (or 96 hours).
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COBRA Coverage
Administrator contact information: COBRA Sentinel 888-762-6088 or www.
sentinelgroup.com.

Federal law requires your employer to offer participants and their families 
the opportunity for a temporary extension of health coverage (called  
“continuation coverage”) at group rates in certain instances where coverage  
under the plan would otherwise end.

To Qualify For COBRA Coverage:
Participants – As an employee participant of your employer covered by our  
health plans, you have the right to elect this continuation coverage if you 
lose  your group health coverage because of a reduction in your hours of 
employment  or the termination of your employment (for reasons other than 
gross misconduct  on your part).

Spouses – As the spouse of an employee participant covered by our health  
plans, you have the right to choose continuation coverage for yourself if you 
lose  group health coverage under our health plans, for any of the following 
reasons:

• The death of your spouse who was a participant;
• A termination of your spouse’s employment (for reasons other than 

gross  misconduct);
• A reduction in your spouse’s hours of employment;
• Divorce or legal separation from your spouse; or
• Your spouse becomes entitled to Medicare.

Dependent Children
Dependent children of your employer employee participant covered by 
our  health plans, have the right to continuation coverage if group health 
coverage  under our plans, is lost for any of the following reasons:

• The death of a parent who was a participant;
• The termination of a parent’s employment (for reasons other than 

gross  misconduct) or reduction in a parent’s hours of employment 
with your  employer;

• Parents’ divorce or legal separation;
• A parent who is a participant of your employer becomes entitled to 

Medicare; or
• The dependent ceases to be a “dependent child” under the terms of 

the  our health plans.
Please note that it is the employee participant’s responsibility to notify 
the  Human Resources/Benefits Department of any communication 
regarding loss of  coverage and communication regarding such between 

the participant and the  insurance carrier. Please note that employees must also provide 
notice of other events (e.g., divorce) to the Human Resources Department.

Continuation of Coverage Rights Under COBRA
The right to COBRA continuation coverage was created by a federal law, the  Consolidated 
Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA  continuation coverage can 
become available to you and other members of your  family when group health coverage 
would otherwise end. For more information  about your rights and obligations under the 
Plan and under federal law, you  should review the Plan’s Summary Plan Description or 
contact the Plan
Administrator.

You may have other options available to you when you lose group health  coverage.
For example, you may be eligible to buy an individual plan through the Health  Insurance 
Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower 
costs on your monthly premiums and lower out-of- pocket costs. Additionally, you may 
qualify for a 30-day special enrollment period for  another group health plan for which 
you are eligible (such as a spouse’s plan),  even if that plan generally doesn’t accept late 
enrollees.

What Is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when it  would 
otherwise end because of a life event. This is also called a “qualifying  event.” Specific 
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qualifying events are listed later in this notice. After a qualifying  event, 
COBRA continuation coverage must be offered to each person who is a  
“qualified beneficiary.” You, your spouse, and your dependent children could  
become qualified beneficiaries if coverage under the Plan is lost because 
of the  qualifying event. Under the Plan, qualified beneficiaries who elect 
COBRA  continuation coverage must pay for COBRA continuation coverage.

If you’re an employee participant, you’ll become a qualified beneficiary if  
you lose your coverage under the Plan because of the following qualifying  
events:

• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross 

misconduct.
• If you’re the spouse of an employee participant, you’ll become 

a qualified  beneficiary if you lose your coverage under the Plan 
because of the following qualifying events:
• Your spouse dies
• Your spouse’s hours of employment are reduced;

• Your spouse’s employment ends for any reason other than his or her 
gross misconduct;

• Your spouse becomes entitled to Medicare benefits (under Part A, 
Part  B, or both); or

• You become divorced or legally separated from your spouse.
• Your dependent children will become qualified beneficiaries if they 

lose  coverage under the Plan because of the following qualifying 
events:

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than 

his or  her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part 

A, Part  B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the Plans as a 

“dependent child.”

When Is COBRA Continuation Coverage Available?
• The Plan will offer COBRA continuation coverage to qualified 

beneficiaries only after the Plan Administrator has been notified that a 
qualifying event has occurred. The employer must notify the Plan

• Administrator of the following qualifying events:
• The end of employment or reduction of hours of employment;

• Death of the employee;
• The employee’s becoming entitled to Medicare benefits (under 

Part A,  Part B, or both).
• For all other qualifying events (divorce or legal separation of the 

employee  and spouse or a dependent child’s losing eligibility 
for coverage as a dependent child), you must notify the Plan 
Administrator within 60 days after the qualifying event occurs.

How Is COBRA Continuation Coverage Provided?
Once the Plan Administrator receives notice that a qualifying event has  
occurred, COBRA continuation coverage will be offered to each of the  
qualified beneficiaries. Each qualified beneficiary will have an independent  
right to elect COBRA continuation coverage. Covered employees may elect  
COBRA continuation coverage on behalf of their spouses, and parents may  
elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that  
generally lasts for 18 months due to employment termination or reduction 
of  hours of work.

Certain qualifying events, or a second qualifying event during the initial 
period  of coverage, may permit a beneficiary to receive a maximum of 36 
months of  coverage.

There are also ways in which this 18-month period of COBRA continuation  
coverage can be extended:

Disability Extension Of 18-month Period Of COBRA Continuation  
Coverage
If you or anyone in your family covered under the Plan is determined by 
Social  Security to be disabled and you notify the Plan Administrator in a 
timely fashion,  you and your entire family may be entitled to get up to an 
additional 11 months  of COBRA continuation coverage, for a maximum of 
29 months. The disability  would have to have started at some time before 
the 60th day of COBRA  continuation coverage and must last at least until 
the end of the 18-month  period of COBRA continuation coverage.

Second Qualifying Event Extension Of 18-month Period Of Continuation  
Coverage
If your family experiences another qualifying event during the 18 months 
of  COBRA continuation coverage, the spouse and dependent children in 
your  family can get up to 18 additional months of COBRA continuation 
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coverage, for a maximum of 36 months, if the Plan is properly notified about the second  qualifying event. This extension may be available to the spouse and 
any dependent children getting COBRA continuation coverage if the employee or  former employee dies; becomes entitled to Medicare benefits (under Part 
A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child. This extension is only  
available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event  not 
occurred.

Are There Other Coverage Options Besides COBRA Continuation  Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance  
Marketplace, Medicaid, or other group health plan coverage options (such as a  spouse’s plan) through what is called a “special enrollment period.” Some of 
these options may cost less than COBRA continuation coverage. You can learn  more about many of these options at www.healthcare.gov.

If you have questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified  below. For 
more information about your rights under the Employee Retirement  Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care 
Act, and other laws affecting group health plans, contact the  nearest Regional or District Office of the U.S. Department of Labor’s Employee  Benefits Security 
Administration (EBSA) in your area or visit www. dol.gov/ebsa.  (Addresses and phone numbers of Regional and District EBSA Offices are  available through 
EBSA’s website.)
For more information about the Marketplace, visit www.healthcare.gov.
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**Keep Your Plan Administrator Informed Of Address Changes**
To protect your family’s rights, let the Plan Administrator know about any  
changes in the addresses of family members. You should also keep a copy, for  
your records, of any notices you send to the Plan Administrator.

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 October 15, 2021. Contact your State for more information on 
eligibility –

To see if any other states have added a premium assistance program  since 
July 31, 2021, or for more information on special enrollment  rights, contact 
either:

U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services  Centers for Medicare & 
Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13)  (PRA), 
no persons are required to respond to a collection of information unless 
such collection displays a valid Office of Management and Budget (OMB) 
control number. The Department  notes that a Federal agency cannot 
conduct or sponsor a collection  of information unless it is approved by OMB 
under the PRA, and  displays a currently valid OMB control number, and 
the public is not  required to respond to a collection of information unless 
it  displays a currently valid OMB control number. See 44 U.S.C. 3507.  Also, 
notwithstanding any other provisions of law, no person shall be  subject to 
penalty for failing to comply with a collection of information  if the collection 
of information does not display a currently valid OMB  control number. See 
44 U.S.C. 3512.

The public reporting burden for this collection of information is  estimated 
to average approximately seven minutes per respondent.  Interested parties 
are encouraged to send comments regarding the  burden estimate or 
any other aspect of this collection of information,  including suggestions 
for reducing this burden, to the U.S.  Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: 
PRA Clearance Officer, 200  Constitution Avenue, N.W., Room N-5718, 
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB 
Control Number  1210-0137.
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CHIP Contact Information
Required Notices

State Website Phone

Alabama http://myalhipp.com/ 1 855-692-5447

Alaska The AK Health Insurance Premium Payment Website: myakhipp.com/
Email: CustomerService@MyAKHIPP.com Medicaid Eligibility: dhss.alaska.gov/

dpa/Pages/medicaid/default.aspx

1-866-251-4861

Arkansas myarhipp.com/ 1-855-692-7447

California dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx 1-800-541-5555

Colorado Health First Colorado Website: healthfirstcolorado.com
CHIP: colorado.gov/pacific/hcpf/child-health-plan-plus

1-800-221-3943 / State Relay 711 | CHIP: 
1-800-359-1991 / State Relay 711

Florida https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/
index.html

1-877-357-3268

Georgia https://medicaid.georgia.gov/health-insurance-premium-payment-program-
hipp

1-678-564-1162 Ext. 2131

Indiana Healthy Indiana Plan for low-income adults 19-64 Website: http://www.in.gov/
fssa/hip/

All other Medicaid: http://www.indianamedicaid.com

1-800-438-4479
1-800-403-0864

Iowa Medicaid Website: https://dhs.iowa.gov/ime/members  Hawki Website: http://
dhs.iowa.gov/Hawki

Medicaid: 1-800-338-8366
Hawki: 1-800-257-8563

Kansas https://www.kancare.ks.gov/ 1-800-792-4884

Kentucky Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) 
Website: chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 

Email: KIHIPP.PROGRAM@ky.gov

1-855-459-6328

Louisiana medicaid.la.gov or ldh.la.gov/lahipp Medicaid: 1-888-342-6207
LaHIPP: 1-855-618-5488

Maine maine.gov/dhhs/ofi/public-assistance/index.html 1-800-442-6003

Massachusetts mass.gov/eohhs/gov/departments/masshealth/ 1-800-862-4840

Minnesota mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care- 1-800-657-3739

Missouri dss.mo.gov/mhd/participants/pages/hipp.htm 1-573-751-2005

Montana dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 1-800-694-3084
1-855-632-7633

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
http://www.in.gov/fssa/hip/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com
https://dhs.iowa.gov/ime/members 
 http://dhs.iowa.gov/Hawki
 http://dhs.iowa.gov/Hawki
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CHIP Contact Information (continued)

Required Notices

State Website Phone

Nebraska ACCESSNebraska.ne.gov Lincoln: 1-402-473-7000
Omaha: 1-402-595-1178

Nevada dhcfp.nv.gov/ 1-800-992-0900
1-603-271-5218

New Hampshire dhhs.nh.gov/oii/hipp.htm Toll free number for the HIPP Program: 
1-800-852-3345, Ext. 5218

New Jersey Medicaid Website: state.nj.us/humanservices/dmahs/clients/medicaid/
CHIP Website: njfamilycare.org/index.html

Medicaid: 1-609-631-2392
 CHIP: 1-800-701-0710

New York health.ny.gov/health_care/medicaid/ 1-800-541-2831

North Carolina https://medicaid.ncdhhs.gov/ 1-919-855-4100

North Dakota nd.gov/dhs/services/medicalserv/medicaid/ 1-844-854-4825

Oklahoma insureoklahoma.org 1-888-365-3742

Oregon http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html

1-800-699-9075

Pennsylvania dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx 1-800-692-7462

Rhode Island http://www.eohhs.ri.gov/ 1-855-697-4347 or
401-462-0311 (Direct RIte Share Line)

South Carolina http://www.scdhhs.gov 1-888-549-0820

South Dakota http://dss.sd.gov 1-888-828-0059

Texas http://gethipptexas.com/ 1-800-440-0493

Utah Medicaid Website: medicaid.utah.gov/ CHIP
Website: health.utah.gov/chip

1-877-543-7669

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

Virginia https://www.coverva.org/hipp/ Medicaid: 1-800-432-5924
CHIP: 1-855-242-8282

Washington https://www.hca.wa.gov/ 1-800-562-3022

West Virginia http://mywvhipp.com 1-855-699-8447

Wisconsin https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 1-800-362-3002

Wyoming https://wyequalitycare.acs-inc.com/ 1-307-777-7531

Maryland and Hawaii not listed.
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4. Abide by the terms of this Notice as it may be updated from time to time.  We 
protect your PHI from inappropriate use or disclosure. Our employees and  those 
of our Business Associates are required to protect the confidentiality of  PHI. 
They may look at your PHI only when there is an appropriate reason to  do so, 
such as to determine coordination of benefits or services. We will not  disclose 
your PHI to anyone for marketing purposes.

USES AND DISCLOSURES OF PHI
Primary Uses and Disclosures of PHI: The main reasons for which we may use and may 
disclose your PHI are in order to administer our health benefit programs effectively and to 
evaluate and process requests for coverage and claims for benefits.

The following describe these and other uses and disclosures together with some 
examples:

NOTICE OF HIPAA PRIVACY PRACTICES
The privacy regulations of the Health Insurance Portability and 
Accountability  Act (HIPAA) became effective April 14,2003. These federal 
regulations require  covered entities, such as health plans, to provide plan 
participants with a  notice of privacy practices describing the health-related 
information that is  collected, how it is used, and the ways in which the 
regulations permit it to be  disclosed. These privacy notices also provide 
information on a participant’s  right to access, review and, if necessary, to 
have this information amended.

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.

“We,” “us”, and “Plan” refer to all the health benefit plans and programs 
presented herein. “Plan Sponsor” refers to your employer. ‘’You” or “yours”  
refers to individual participants in the Plans. PHI is information that may  
identify you and that relates to past, present, or future health care services  
provided to you, payment for health care services provided to you, or your  
physical or mental health or condition.

Your employer Plan is required by law to take reasonable steps to ensure  
the privacy of your personally identifiable health information and to
inform you about:

1. The Plan’s uses and disclosures of Protected Health Information 
(PHI); 

2. Your privacy rights with respect to your PHI;
3. The Plan’s duties with respect to your PHI;
4. Your right to file a complaint with the Plan and to the Secretary of 

the U.S.  Department of Health and Human Services; and
5. The person or office to contact for further information about the 

Plan’s  privacy practices.
The term “Protected Health Information” (PHI) includes all individually  
identifiable health information transmitted or maintained by the Plan,  
regardless of form (oral, written, electronic).

We are required by the Health Insurance Portability and Accountability  
Act (HIPAA) to:

1. Maintain the privacy of your PHI;
2. Provide you with certain rights with respect to your PHI;
3. Provide you with this Notice of our legal duties and privacy 

practices  regarding your PHI; and

Required Notices
& Federal Mandates (continued)
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Treatment*: Treatment refers to the provision and coordination of health 
care by a doctor, hospital or other health care provider. We may disclose your 
PHI to health care providers to provide you with treatment. For example, 
we might respond to an inquiry from a hospital about your eligibility for a 
particular surgical procedure.

Payment*: Payment refers to our activities in collecting premiums and paying  
claims for health care services you receive. We may use your PHI or disclose  
it to others for these purposes. For example, if you had insurance coverage 
from a spouse’s employer, we might disclose your PHI to the other insurer 
to  determine coordination of benefits or services. Payment also refers to the 
activities of a health care provider in obtaining reimbursement for services. 
We  may disclose your PHI to a provider for this purpose.

Health Care Operations Purposes*:
6. We may use your PHI or disclose it to others for quality assessment 

and improvement activities.
7. We may use your PHI or disclose it to others for activities relating 

to improving health or reducing health care costs, development of 
health care  procedures, case management, and care coordination.

8. We may use your PHI or disclose it to others for the purpose 
of informing you or a health care provider about treatment 
alternatives.

9. We may use your PHI or disclose it to others for the purpose of 
reviewing  the competence, qualifications, or performance of health 
care providers, or conducting training programs.

10. We may use your PHI or disclose it to others for accreditation, 
certification,  licensing, or credentialing activities.

11. We may use your PHI or disclose it to others in the process of 
contracting  for health benefits or insurance covering health care 
costs.

12. We may use your PHI or disclose it to others for purposes of 
reviewing your  medical treatment, obtaining legal services, 
performing audits or obtaining  auditing services, and detecting 
fraud and abuse.

13. We may use your PHI or disclose it to others in our business 
management, planning, and administrative activities. As an 
example, we might use your PHI  in the process of analyzing data 
about treatment of certain conditions to  develop a list of preferred 
medications.

Business Associates: We contract with various individuals and entities  
(Business Associates) to perform functions on behalf of the Plans or to 

provide  certain services. To perform these functions, our Business Associates 
may  receive, create, maintain, use, or disclose PHI, but only after we require 
the Business Associates to agree in writing to contract terms designed to  
safeguard your PHI.

Plan Sponsor: We and our Business Associates may also disclose PHI to 
the  Plan Sponsor without your written authorization in connection with 
payment, treatment, or health care operations purposes or pursuant to a 
written request  signed by you. Such disclosures may only be made to the 
individuals  authorized to receive such information. If PHI is disclosed to 
the Plan Sponsor  for these purposes, the Plan Sponsor agrees not to use or 
disclose your  health information other than as permitted or required by the 
Plan documents  and by law.

Other Covered Entities: your employer (including the insured plans) together  
are called an “organized health care arrangement. ”The Plans may share PHI 
with each other for the health care operations purposes of the organized 
health care arrangement.

*The amount of health information used, disclosed, or requested will 
be limited and, when needed, restricted to the minimum necessary to 
accomplish the intended purpose, as defined under the HIPAA rules.

OTHER POSSIBLE USES AND DISCLOSURES OF PHI
In addition to using and disclosing your PHI for treatment, payment, and 
health care operations purposes, we may  (and are permitted) to use or 
disclose it in the following circumstances:

To Persons Involved in Care and for Notification Purposes: We  may 
disclose PHI to a family member, relative, close personal friend,  or any other 
person identified by you, provided that the PHI is directly  relevant to that 
person’s involvement with your care or payment  related to your care. In 
addition, we may use or disclose PHI to notify  a member of your family, your 
personal representative, or another  person responsible for your care of your 
location, your general  condition, or your death.
In Regard to Abuse, Neglect, or Domestic Violence: In certain 
circumstances, we may disclose your PHI to a government authority that 
is  authorized to receive reports of cases of abuse, neglect, or domestic 
violence.

To Coroners, Medical Examiners, and Funeral Directors: We may disclose  
PHI to coroners and medical examiners for the purpose of identifying 

Required Notices
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a  deceased person, determining a cause of death, or other purposes 
authorized  by law. We may disclose PHI to funeral directors to enable them 
to carry out their duties.

For Public Health Activities: We may disclose PHI to public authorities for  
the purpose of preventing or controlling disease, injury, or disability. Under  
some circumstances, when authorized by law, we may disclose PHI to an  
individual who is at risk of contracting or spreading a contagious disease or 
condition. We also may disclose PHI to appropriate parties for the purpose 
of  activities related to the quality, safety, or the effectiveness of products  
regulated by the U.S. Food and Drug  Administration.

To Avert a Threat to Health or Safety: We may, under certain circumstances, 
disclose PHI to avert a serious threat to the health or safety of  a person or the 
general public.

Organ and Tissue Donations: We may, under certain circumstances,  disclose 
PHI for purposes of organ, eye, or other medical transplants or tissue  
donation purposes.

To Comply with Workers’ Compensation Laws: We may  disclose your PHI  to 
the extent necessary to comply with laws relating to Workers’ Compensation 
or other similar programs.

For Law Enforcement and National Security Purposes: In certain  
circumstances, we may disclose PHI to appropriate officials for law 
enforcement purposes; for example, if it is required by law or legal process. In  
addition, we may disclose your PHI if you are or were armed forces personnel 
or to authorized federal officials for conducting national security and  
intelligence activities.

In Connection with Legal Proceedings: In certain cases, we may disclose  PHI 
in connection with the legal proceedings of courts or governmental  agencies. 
For example, we may disclose your PHI in response to a subpoena  for such 
information but only after certain conditions required by HIPAA are  met.

For Health Oversight Activities: We may disclose PHI to a governmental  
agency authorized by law to oversee the health care system, compliance with  
civil rights laws, or government benefit. Health oversight activities include  
audits, inspections, investigations, or legal proceedings.

Military Personnel: If you are in the armed forces, we may disclose your 

PHI  for activities that military authorities consider necessary to the  
accomplishment of a mission.

Inmates: If you are incarcerated, we may disclose your PHI to appropriate  
authorities who tell us they need it for your health care, your safety, the 
health  or safety of other persons, or general administrative purposes.

Research: Under certain circumstances, we may disclose PHI for research  
purposes.

Health Information: We may contact you with information about treatment 
alternatives and other health-related benefits and services.
As Required by Law: We may disclose your PHI when required to do so by  
federal, state, or local law.

REQUIRED DISCLOSURES OF PHI
The following is a description of disclosures we are required by law to  
make:

Disclosures to the Secretary of the U.S. Department of Health & Human  
Services: We are required to disclose your PHI to the Secretary of the 
U.S. Department of Health and Human Services when the Secretary is  
investigating or determining compliance with HIPAA.

Disclosure to You: We are required to disclose to you most of your PHI. We 
will also disclose your PHI to an individual whom you have designated as 
your  personal representative. However, before we can disclose your PHI 
to such  person, you must submit a written notice of his/her designation 
along with  documents supporting his/her qualification (such as a power 
of attorney). In  limited situations HIPAA permits us to elect not to treat the 
person as your  personal representative if we have reasonable belief that it 
could endanger you.

OTHER USES AND DISCLOSURES OF YOUR PHI WITH AUTHORIZATION
Other uses and disclosures of your PHI that are not described above will be  
made only with your written authorization. You may revoke an authorization 
at  any time by providing written notice to us. We will honor a request to 
revoke as of the day it is received and to the extent that we have not already 
used or  disclosed your PHI in reliance on the authorization. To obtain 
an Authorization for Release of Information, call the Human Resources 
Department. You may  revoke an authorization by contacting the Health 
Information Privacy Officer  identified at the end of this Notice.

Required Notices
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YOUR RIGHTS
Right to Request Restrictions on Uses and Disclosure
You may ask us to restrict uses and disclosures of your PHI for treatment,  
payment, or health care operations purposes, or to restrict disclosures to 
family members, relatives, friends, or other persons identified by you who are 
involved in your care or payment for your care, or to restrict disclosures for  
notification purposes. However, we are not generally required to comply with  
your request for restrictions except in those situations where the requested  
restriction relates to the disclosure to the Plan for purposes of carrying out  
payment or health care operations (and not for treatment), and the PHI  
pertains solely to a health care item or service that was paid out of pocket 
in  full. You may exercise this right by contacting the Health Information 
Privacy  Officer identified at the end of this Notice who will provide you with 
additional  information including what information is required to make a 
restriction  request.

Right to Inspect, Copy, and Amend Your PHI
As long as we maintain records containing your PHI, you have a right 
to  inspect and copy such information. These rights are subject to certain  
limitations and exceptions. For example, if the requested information 
contains  psychotherapy notes or may endanger someone, it may not be 
available. You  may request a review of any denial to access. If the Plan keeps 
your records  in an electronic format, you may request an electronic copy of 
your health  information in a form and format readily producible by the Plan. 
If you believe  your PHI held and created by us is incorrect or incomplete, 
you may request  that we amend your PHI. You will be required to provide 
the reason the  amendment is necessary. Requests for access to your PHI or 
amendment of  your records should be in writing and directed to the Health 
Information  Privacy Officer identified at the end of this Notice.

Right to a List of Disclosures
You have a right to an accounting of certain disclosures of your PHI by us.  
The accounting will not include those items which are not required to be  
provided such as disclosures made at your request or disclosures made 
for  treatment, payment, or health care operations. A request for a list of  
disclosures should be directed to the Health Information Privacy Officer  
identified at the end of this Notice.
Right to Request Confidential Communications
We will accommodate a reasonable request by you to receive 
communications  from us by alternative means or at an alternative location 
if you believe that  disclosure of your PHI could pose a danger to you. For 
example, you may  request that we only contact you by mail or at work. 

Requests for confidential  communications should be in writing and directed 
to the Health Information  Privacy Officer identified at the end of this Notice.

Right to be Notified of a Breach
You have the right to be notified in the event that we (or a Business 
Associate)  discover a breach of unsecured PHI.

Right to Receive Paper Copy
You have the right to receive a paper copy of this Notice from the Plan upon  
request even if you have previously agreed to receive copies of this Notice  
electronically. Requests for a paper copy should be in writing and directed to  
the Health Information Privacy Officer identified at the end of this Notice.

CHANGES TO THIS NOTICE
We reserve the right to change the terms of this Notice and to make the new  
Notice provisions effective for all PHI we maintain. If we change this Notice,  
you will receive a new Notice. Active employees will receive the Notice by  
distribution in the workplace; inactive employees (including retirees) will  
receive the Notice by mail.

Complaints: If you believe that your privacy rights have been violated, 
you  may complain to us in writing at the location described below under 
“Health  Information Privacy Officer’’ or with the office for Civil Rights of the 
Department  of Health and Human Services, Hubert H. Humphrey Building, 
200  Independence Avenue SW, Washington, DC 20201. You will not be 
retaliated  against for filing a complaint.

Health Information Privacy Officer: You may exercise the rights described  
in this Notice by contacting the office identified below, which will provide 
you  with additional information.

Required Notices
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Affordable Care Act (ACA): The Patient Protection and Affordable Care Act, 
commonly called the Affordable Care Act (ACA) is a United States federal 
statute signed into law by President Obama in March 2010.  The law puts in 
place comprehensive health insurance reforms.

Annual Maximum: Total dollar amount a plan pays during a calendar year 
toward the covered expenses of each person enrolled.

Beneficiary: A person designated by you, the participant of a benefit plan,  to 
receive the benefits of the plan in the event of the participant’s death.

• Primary Beneficiary – A person who is designated to receive the 
benefits  of a benefit plan in the event of the participant’s death

• Contingent Beneficiary – A person who is designated to receive the  
benefits of a benefit plan in the event of the Primary Beneficiary’s 
death

Charges: The term “charges” means the actual billed charges. It also  means 
an amount negotiated by a provider, directly or indirectly, if that  amount is 
different from the actual billed charges.

Coinsurance: A percentage of the medical costs, based on the allowed 
amount, you must pay for certain services after you meet your annual 
deductible.
Conversion: an Associate changes or “converts” her / his Group Life coverage 
to an Individual Life Insurance policy without having to answer any medical 
questions. Conversion is for an Associate who is leaving her / his job, 
reducing hours, or has reached the age when coverage may be reduced 
or eliminated, and still wants to maintain the protection that life insurance 
provides.

Copayment: A set dollar amount you pay for network doctors’ office visits, 
emergency room services and prescription drugs.

Deductible: Total dollar amount, based on the allowed amount, you must 
pay out of pocket for covered medical expenses each calendar year before 
the plan pays for most services. The deductible does not apply to network 
preventive care and any services where you pay a copayment rather than 
coinsurance.

Dependents: Dependents are your:
• Lawful spouse through a marriage that is lawfully recognized.
• Dependent child (married or unmarried) under the age of 26 

including  stepchildren and legally adopted children.
• Proof of relationship documentation will be required in order to 

add  dependents to your plan(s). Employees will receive request for  
documentation.

Dependent Verification Services (DVS): Service used to verify dependent 
proof of relationship when adding dependents to benefit plans.

Emergency Services: Medical, psychiatric, surgical, hospital, and related  
health care services and testing, including ambulance service, that are  
required to treat a sudden, unexpected onset of a bodily injury or serious  
sickness that could reasonably be expected by a prudent layperson to result  
in serious medical complications, loss of life, or permanent impairment to  
bodily functions in the absence of immediate medical attention. Examples 
of  emergency situations include uncontrolled bleeding, seizures or loss 
of  consciousness, shortness of breath, chest pains or severe squeezing   
sensations in the chest, suspected overdose of medication or poisoning,  
sudden paralysis or slurred speech, burns, cuts, and broken bones.

The symptoms that led you to believe you needed emergency care, as 
coded  by the provider and recorded by the hospital, or the final diagnosis 
–  whichever reasonably indicated an emergency medical condition – will 
be the  basis for the determination of coverage provided such symptoms 
reasonably  indicate an emergency.

Evidence of Insurability (EOI): Proof that you are insurable based on the  
requirements of the insurance carrier. For example, the results of a blood test 
or a doctor’s signature on a form may be required for you to be covered  by/for 
Optional Life insurance.

Explanation of Benefits: The health insurance company’s written  
explanation of how a medical claim was paid. It contains detailed 
information  about what the company paid and what portion of the costs 
are your  responsibility.

Brand Formulary Drugs: The brand formulary is an approved, 
recommended list of brand-name medications.  Drugs on this list are 
available to you at a lower cost than drugs that do not appear on this 
preferred list.

Generic Drugs: These drugs are usually most cost-effective.  Generic drugs 
are chemically identical to their brand-name counterparts.  Purchasing 
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generic drugs allows you to pay a lower out-of-pocket cost than if you 
purchase formulary or non-formulary brand name drugs.

Maintenance Drugs: Prescriptions commonly used to treat conditions 
that are considered chronic or long-term.  These conditions usually require 
regular, daily use of medicines. Examples of maintenance drugs are those 
used to treat high blood pressure, heart disease, asthma and diabetes.

Health Reimbursement Account (HRA): The Health Reimbursement  Account 
(HRA) is an employer-funded account that reimburses you for  eligible out-
of-pocket medical expenses. The HRA is only available to  employees who are 
enrolled in the HRA Plan.

In-Network: The term “in-network” refers to health care services or items  
provided by your Primary Care Physician (PCP) or services/items provided  
by another participating provider and authorized by your PCP or the review  
organization. Authorization by your PCP or the review organization is not  
required in the case of mental health and substance abuse treatment other  
than hospital confinement solely for detoxification.

Network: A group of health care providers, including dentists, physicians, 
hospitals and other health care providers, that agrees to accept pre-
determined rates when serving members.

Out-of-Network: The term “out-of-network” refers to care that does not  
qualify as in-network.

Emergency Care: That meets the definition of “emergency services” 
and  is authorized as such by either the PCP or the review organization is  
considered in-network.

Non-Formulary Drugs: These drugs are not on the recommended formulary 
list.  These drugs are usually more expensive than drugs found on the 
formulary.  You may purchase brand-name medications that do not appear 
on the recommended list, but at a significantly higher out-of-pocket cost.

Out-of-Pocket Maximum: The maximum amount of coinsurance a Plan 
member must pay towards covered medical expenses in a calendar year for 
both network and non-network services.  Once you meet this out-of-pocket 
maximum, the Plan pays the entire coinsurance amount for covered services 
for the remainder of the calendar year.  Deductibles and copays apply to the 
annual out-of-pocket maximum.

Participating Provider: A hospital, physician, or any other health care  
practitioner or entity that has a direct or indirect contractual arrangement 
with  Cigna to provide covered services with regard to a particular plan 
under  which the participant is covered.

Portability: an Associate carries or “ports” her/his current Group Life 
coverage after employment ends, without having to answer any medical 
questions.  Portability is for an Associate who is leaving her / his job and still 
wants to maintain the protection that life insurance provides.

Pre-tax Plan: A plan for active employees that is paid for with pre-tax 
money.  The IRS allows for certain expenses to be paid for with tax-free 
dollars.  The state takes premiums out of your check before taxes are 
calculated, increasing your spendable income and reducing the amount you 
owe in income taxes.  Consequently, the IRS has tax laws that require you to 
stay in the plans you select for a full plan year (January through December).  
You can only make changes during Open Enrollment or if you have a 
qualifying event. 

Post-Tax: An option to have the payment to your benefits deducted from  
your gross pay after your taxes have been withheld. Therefore, your tax  
contributions will be calculated based on a higher amount. Your statutory  
deductions (federal income tax, Social Security, Medicare) will be calculated  
based on a higher amount.

Primary Care Physician (PCP): The health care professional who monitors 
your health needs and coordinates your overall medical care, including 
referrals for tests or specialists.

Primary Care Dentist (PCD): The term “Primary Care Dentist” means a  
dentist who (a) qualifies as a participating provider in general practice,  
referrals, or specialized care; and (b) has been selected by you, as  authorized 
by the provider organization, to provide or arrange for dental care  for you or 
any of your insured dependents.

Proof of Relationship Documentation: Documents that show a dependent 
is lawfully your dependent. Documents can include marriage  certificates, 
birth certificates, adoption agreements, previous years’ tax returns, court 
orders, and/or divorce decrees showing your or your spouse’s  responsibility 
for the dependent.

Glossary
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Glossary
of Terms (continued)

Provider: Any type of health care professional or facility that provides services under your plan.

Qualifying Event: an occurrence that qualifies the Subscriber to make an insurance coverage change outside of the Open Enrollment

Specialty Drugs: prescription medications that require special handling, administration or monitoring. These drugs may be used to treat complex, chronic and 
often costly conditions.
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NFP is a leading insurance broker and consultant that provides employee benefits, property  and casualty, 
retirement and individual private client solutions through our licensed subsidiaries  and affiliates. Our expertise is 
matched by our commitment to each client's goals and is  enhanced by our investments in innovative technologies 
in the insurance brokerage and  consulting space.

NFP has more than 5,600 employees and global capabilities. Our expansive reach gives us  access to highly rated 
insurers, vendors and financial institutions in the industry, while our  locally based employees tailor each solution to 
meet our clients' needs. We've become one of
the largest insurance brokerage, consulting and wealth management firms by building enduring  relationships with 
our clients and helping them realize their goals.

For more information, visit www.nfp.com.

About
NFP

http://www.nfp.com
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