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BENEFIT INFORMATION

Ai  Czo¶ zl Czoce�¶¨, LLC zffe ¨ a Öa ie¶Ý zf beoeI¶¨, allz×iog Ýz¾ ¶he z��z ¶¾oi¶Ý ¶z 
c¾¨¶zmiçe a beoeI¶¨ �ackage ¶ha¶ mee¶¨ ¶he oeed zf Ýz¾ aod Ýz¾  familÝ.
 
Io ¶he fzllz×iog �age¨, Ýz¾’ll lea o mz e abz¾¶ ¶he beoeI¶¨ zffe ed. Yz¾’ll al¨z ¨ee hz× 
chzz¨iog ¶he  igh¶ czmbioa¶izo zf beoeI¶¨ cao hel� � z¶ec¶ Ýz¾ aod Ýz¾  familÝ’¨ heal¶h, 
aod Ioaocial ×ellbeiog oz× aod io¶z ¶he f¾¶¾ e. 

YOUR BENEFITS PLAN

ELIGIBILITY
Em�lzÝee¨ ×z kiog 30 z  mz e hz¾ ¨ a ×eek a e eligible ¶z eo zll zoce ¶he eligibili¶Ý ×ai¶iog 
�e izd ha¨ beeo ¨a¶i¨Ied. Heal¶hca e, Life aod Vzl¾o¶a Ý �lao¨ ×ill begio zo ¶he I ¨¶ zf ¶he 
mzo¶h fzllz×iog da¶e zf hi e. Di¨abili¶Ý czÖe age ×ill begio zo ¶he I ¨¶ zf ¶he mzo¶h 
fzllz×iog 6 mzo¶h¨ zf em�lzÝmeo¶. Yz¾ maÝ al¨z add aoÝ eligible de�eodeo¶¨ ¶z ¨elec¶ 
beoeI¶¨ a¶ ¶he ¶ime zf eo zllmeo¶.

WHO’S AN ELIGIBLE 
DEPENDENT?
• Yz¾  legal ¨�z¾¨e z  dzme¨¶ic �a ¶oe 
• Yz¾  ma  ied z  ¾oma  ied oa¶¾ al 
child eo, ¨¶e�-child eo liÖiog ×i¶h Ýz¾, 
dzme¨¶ic �a ¶oe '¨ child eo, legallÝ 
adz�¶ed child( eo) aod aoÝ z¶he  child( eo) 
fz  ×hzm Ýz¾ haÖe legal g¾a diao¨hi�, ¾� 
¶z age 26.

WHEN CAN YOU ENROLL?
Yz¾ cao ¨igo ¾� fz  beoeI¶¨ a¶ aoÝ zf 
¶he fzllz×iog ¶ime¨:

• A¨ a oe× hi e, a¶ Ýz¾  ioi¶ial eligibili¶Ý da¶e.

• D¾ iog ¶he aoo¾al z�eo eo zllmeo¶ �e izd. 

• Wi¶hio 30 daÝ¨ zf a �¾alifÝiog life eÖeo¶.

If Ýz¾ dz oz¶ eo zll d¾ iog zoe zf ¶he abzÖe ¶ime¨, Ýz¾ maÝ eo zll a¶ ¶he oeÜ¶ 
z�eo eo zllmeo¶ �e izd. O�eo eo zllmeo¶ elec¶izo¨ a e effec¶iÖe Jao¾a Ý 1¨¶ zf 

¶he fzllz×iog Ýea .

Geoe allÝ, Ýz¾ cao zolÝ chaoge Ýz¾  beoeI¶ elec¶izo¨ d¾ iog ¶he aoo¾al beoeI¶¨ eo zllmeo¶ 
�e izd. Hz×eÖe , Ýz¾ maÝ be able ¶z chaoge Ýz¾  beoeI¶ elec¶izo¨ d¾ iog ¶he �lao Ýea  if Ýz¾ 
haÖe zoe zf ¶he belz× �¾alifÝiog life eÖeo¶¨.

• Yz¾  ma  iage z  diÖz ce
• Bi ¶h z  adz�¶izo zf ao eligible child

• Dea¶h zf Ýz¾  ¨�z¾¨e z  czÖe ed child
• Chaoge io Ýz¾  ¨�z¾¨e’¨ ×z k ¨¶a¶¾¨ 

¶ha¶ affec¶¨ Ýz¾  beoeI¶¨

• Chaoge io Ýz¾  ×z k ¨¶a¶¾¨ ¶ha¶ affec¶¨ Ýz¾  beoeI¶¨
• Chaoge io Ýz¾  child’¨ eligibili¶Ý fz  beoeI¶¨

• ReceiÖiog Q¾aliIed Medical Child S¾��z ¶ O de  (QMCSO)

MAKING CHANGES

Yz¾ m¾¨¶ oz¶ifÝ aod � zÖide ¶he BeoeI¶¨ Team ×i¶h ¶he oece¨¨a Ý dzc¾meo¶a¶izo ×i¶hio 30 daÝ¨ 
f zm ¶he life eÖeo¶. The IRS allz×¨ chaoge¨ ¶z be made ×i¶hio 60 daÝ¨ fz  ¶hz¨e eligible fz  
Medicaid z  CHIP ¾ode  HIPAA S�ecial Eo zllmeo¶ Righ¶¨.

If Ýz¾ fail ¶z ¨¾bmi¶ Ýz¾  �¾alifÝiog life eÖeo¶ chaoge  e�¾e¨¶ ×i¶hio 30 daÝ¨, Ýz¾ ×ill 
oeed ¶z ×ai¶ ¾o¶il ¶he oeÜ¶ aoo¾al eo zllmeo¶ �e izd ¶z make beoefi¶ chaoge¨ ¾ole¨¨ 

Ýz¾ haÖe aoz¶he  �¾alifÝiog life eÖeo¶.
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MEDICAL INSURANCE

Ai  Czo¶ zl Czoce�¶¨, LLC zffe ¨ medical io¨¾ aoce ¶h z¾gh Ao¶hem. The cha ¶ zo 
¶he fzllz×iog �age¨ � zÖide¨ ao zÖe Öie× aod czm�a i¨zo zf each �lao. Plea¨e 
 efe  ¶z ¶he medical �lao ce ¶iIca¶e zf czÖe age fz  f¾ ¶he  de¶ail. Ai  Czo¶ zl 
Czoce�¶¨, LLC �aÝ¨ fz  a �z ¶izo zf ¶hi¨ beoeI¶.

Tz Iod ao io-oe¶×z k � zÖide  Öi¨i¶ ×××.ao¶hem.czm z  ¾¶iliçe ¶he SÝdoeÝ Heal¶h 
mzbile a��.

U¨e Ýz¾  ¨ma ¶�hzoe came a 
¶z ¨cao aod dz×olzad ¶he 
SÝdoeÝ Heal¶h mzbile a��.

https://www.anthem.com/


TERMS TO KNOW

Cz�aÝ¨ a e ¨e¶ dzlla  amz¾o¶¨ Ýz¾ �aÝ fz  ¨�eciIc ¨e Öice¨. The¨e cz¨¶ a e 
¶Ý�icallÝ czllec¶ed a¶ ¶he ¶ime zf ¨e Öice. EX: Ýz¾ haÖe a $30 cz�aÝ fz  a Öi¨i¶ ¶z 
Ýz¾  � ima Ý ca e �hÝ¨iciao.

Cz�aÝ¨

Se Öice¨ oz¶ ¨¾bjec¶ ¶z a cz�aÝ a e ¨¾bjec¶ ¶z Ýz¾  ded¾c¶ible. Yz¾ �aÝ I ¨¶ 
dzlla  cz¨¶¨ fz  claim¨ ¨¾bjec¶ ¶z Ýz¾  ded¾c¶ible aod Ýz¾  eceiÖe ¶he 
di¨cz¾o¶ed  a¶e fz  all czÖe ed claim¨ ×i¶h ao io-oe¶×z k � zÖide .

Ded¾c¶ible
 

Czio¨¾ aoce i¨ a cz¨¶ ¨ha e. Ooce Ýz¾ mee¶ ¶he ded¾c¶ible Ao¶hem ×ill ¨ha e io 
¶he cz¨¶ zf Ýz¾  ca e. The �e ceo¶ ¨hz×o zo ¶he oeÜ¶ �age i¨ ¶he cz¨¶ fz  ¶he 
claim Ýz¾ a e  e¨�zo¨ible fz . The amz¾o¶¨ Ýz¾ �aÝ io czio¨¾ aoce a��lÝ ¶z Ýz¾  
z¾¶ zf �zcke¶ maÜim¾m.

Czio¨¾ aoce

Thi¨ amz¾o¶ i¨ ¶he maÜim¾m amz¾o¶ Ýz¾ ×ill �aÝ ¶z×a d¨ czÖe ed ¨e Öice¨ zo 
¶he �lao fz  ¶he caleoda  Ýea . Thi¨ iocl¾de¨ ¶he amz¾o¶¨ Ýz¾ �aÝ io ded¾c¶ible, 
czio¨¾ aoce, cz�aÝ¨, aod � e¨c i�¶izo cz�aÝ¨.
 

O¾¶-zf-Pzcke¶ MaÜim¾m
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IN-NETWORK 

COINSURANCE

MAXIMUM OUT-OF-POCKET

MaÜim¾m O¾¶-zf-Pzcke¶ Iocl¾de¨: Ded¾c¶ible, Czio¨¾ aoce & Cz�aÝmeo¶¨ (iocl¾diog � e¨c i�¶izo cz�aÝ¨)

PREVENTIVE CARE

 FACILITY VISITS

P ima Ý Ca e PhÝ¨iciao

S�eciali¨¶ Vi¨i¶¨

U geo¶ Ca e

Io�a¶ieo¶ Hz¨�i¶al 

O¾¶�a¶ieo¶ S¾ ge Ý

Eme geocÝ Rzzm

PRESCRIPTIONS

DEDUCTIBLE

IodiÖid¾al / FamilÝ

P eÖeo¶iÖe Ca e / 
¨c eeoiog¨ / 
imm¾oiça¶izo¨

KeÝCa e PPO Plao

Io / O¾¶-zf-Ne¶×z k

MEDICAL INSURANCE

$2,000 / $4,000

20% 

$4,000 / $8,000

$5,000 / $10,000

40%

$8,000 / $16,000

Fz  addi¶izoal �lao iofz ma¶izo aod z¾¶-zf-oe¶×z k czÖe age, �lea¨e czo¨¾l¶ Ýz¾  S¾mma Ý zf 
BeoeI¶¨ aod CzÖe age. The¨e �lao¨ ¾¶iliçe ¶he KeÝCa e oe¶×z k. 

$30 Cz�aÝ

$50 Cz�aÝ

$50 Cz�aÝ

20% af¶e  ded

20% af¶e  ded

20% af¶e  ded

Tie  1 (Geoe ic)
Tie  2 (P efe  ed B aod)
Tie  3 (Nzo-P efe  ed B aod)
Tie  4 (S�ecial¶Ý)
Mail O de  (90-daÝ¨)

$10 Cz�aÝ
$50 Cz�aÝ
$100 Cz�aÝ

20% ¾� ¶z $300 maÜ
2.5 Ü Re¶ail

40% af¶e  ded
40% af¶e  ded
40% af¶e  ded
40% af¶e  ded
Nz¶ CzÖe ed

40% af¶e  ded

40% af¶e  ded

 40% af¶e  ded

40% af¶e  ded

40% af¶e  ded

20% af¶e  ded

IodiÖid¾al / FamilÝ

Re¶ail (30-daÝ ¨¾��lÝ)
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OUT-OF-NETWORK

Nz cz¨¶ ¶z Ýz¾ 40% af¶e  ded

COST PER PAY MONTH

Em�lzÝee OolÝ

Em�lzÝee + SP/DP

Em�lzÝee + Child( eo)

Em�lzÝee + FamilÝ

$150

$400

$300

$550

WHAT YOU PAY

OVER $80KUNDER $80K

$250

$500

$400

$650



IN-NETWORK 

COINSURANCE

MAXIMUM OUT-OF-POCKET

MaÜim¾m O¾¶-zf-Pzcke¶ Iocl¾de¨: Ded¾c¶ible, Czio¨¾ aoce & Cz�aÝmeo¶¨ (iocl¾diog � e¨c i�¶izo cz�aÝ¨)

PREVENTIVE CARE

 FACILITY VISITS

P ima Ý Ca e PhÝ¨iciao

S�eciali¨¶ Vi¨i¶¨

U geo¶ Ca e 

Io�a¶ieo¶ Hz¨�i¶al 

O¾¶�a¶ieo¶ S¾ ge Ý

Eme geocÝ Rzzm

PRESCRIPTIONS

DEDUCTIBLE

IodiÖid¾al / FamilÝ

P eÖeo¶iÖe Ca e / 
¨c eeoiog¨ / 
imm¾oiça¶izo¨

KeÝCa e High-Ded¾c¶ible Heal¶h Plao (HDHP)

Io / O¾¶-zf-Ne¶×z k

MEDICAL INSURANCE

$3,300 / $6,600

20% 

$5,000 / $10,000

$6,600 / $13,200

40%

$10,000 / $20,000

Fz  addi¶izoal �lao iofz ma¶izo aod z¾¶-zf-oe¶×z k czÖe age, �lea¨e czo¨¾l¶ Ýz¾  S¾mma Ý zf 
BeoeI¶¨ aod CzÖe age. The¨e �lao¨ ¾¶iliçe ¶he KeÝCa e oe¶×z k. 

Tie  1 (Geoe ic)
Tie  2 (P efe  ed B aod)
Tie  3 (Nzo-P efe  ed B aod)
Tie  4 (S�ecial¶Ý)
Mail O de  (90-daÝ¨)

$10 Cz�aÝ af¶e  ded
$50 Cz�aÝ af¶e  ded
$100 Cz�aÝ af¶e  ded

20% ¾� ¶z $300 maÜ af¶e  ded
2.5 Ü Re¶ail af¶e  ded

40% af¶e  ded
40% af¶e  ded
40% af¶e  ded
40% af¶e  ded
Nz¶ CzÖe ed

40% af¶e  ded

40% af¶e  ded

40% af¶e  ded

40% af¶e  ded

20% af¶e  ded

40% af¶e  ded

IodiÖid¾al / FamilÝ

Re¶ail (30-daÝ ¨¾��lÝ)
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OUT-OF-NETWORK

Nz cz¨¶ ¶z Ýz¾ 40% af¶e  ded

COST PER PAY MONTH

Em�lzÝee OolÝ

Em�lzÝee + SP/DP

Em�lzÝee + Child( eo)

Em�lzÝee + FamilÝ

$50

$200

$150

$300

WHAT YOU PAY

20% af¶e  ded

20% af¶e  ded

20% af¶e  ded

20% af¶e  ded

20% af¶e  ded

20% af¶e  ded

UNDER $80K OVER $80K

$100

$250

$200

$350



Whz i¨ Eligible ¶z Czo¶ ib¾¶e ¶z ¶he Ao¶hem HSA?

AdÖao¶age¨ zf ao HSA

Wha¶ i¨ a Heal¶h SaÖiog¨ Accz¾o¶ (HSA) aod Hz× Dze¨ i¶ Wz k?

Ba¨ic Beoefi¶¨ zf ¶he High Ded¾c¶ible Heal¶h Plao

HDHP ×i¶h Heal¶h SaÖiog¨ Accz¾o¶ (HSA)
A High Ded¾c¶ible Heal¶h Plao (HDHP) i¨ a �lao ×i¶h a high ded¾c¶ible ¶ha¶ ×heo 
�ai ed ×i¶h a Heal¶h SaÖiog¨ Accz¾o¶ (HSA) cao giÖe Ýz¾ mz e Ioaocial JeÜibili¶Ý io 
¶he ×aÝ Ýz¾ ¨�eod Ýz¾  heal¶hca e dzlla ¨. 

OfIce Öi¨i¶¨ aod � e¨c i�¶izo d ¾g¨ a e ¨¾bjec¶ ¶z ¶he ded¾c¶ible. Thi¨ meao¨ Ýz¾ �aÝ 
a Ao¶hem oegz¶ia¶ed di¨cz¾o¶ � ice io¨¶ead zf a IÜed cz�aÝ ¾o¶il Ýz¾  each Ýz¾  
ded¾c¶ible.

- Same � zÖide  oe¶×z k a¨ a ¶ adi¶izoal PPO �lao
- P eÖeo¶iÖe ca e Öi¨i¶¨ a e czÖe ed a¶ 100%
- Lz×e  mzo¶hlÝ � emi¾m¨
- TaÜ f ee ¨aÖiog¨ z��z ¶¾oi¶Ý ×heo Ýz¾ f¾od Ýz¾  HSA. 

A Heal¶h SaÖiog¨ Accz¾o¶ i¨ a ¶aÜ-adÖao¶aged heal¶hca e ¨aÖiog¨ accz¾o¶ ¶ha¶ allz×¨ 
Ýz¾ ¶z ¶ake cha ge zf Ýz¾  heal¶h, Ýz¾  ¨aÖiog¨ aod Ýz¾  f¾¶¾ e. Yz¾ m¾¨¶ be eo zlled 
io ¶he HDHP �lao io z de  ¶z eo zll io ¶he HSA.

- Czo¶ ib¾¶izo¨ ¶z Ýz¾  HSA a e ¶aÜ f ee
- Io¶e e¨¶ ea oed io Ýz¾  HSA i¨ ¶aÜ f ee
- Medical eÜ�eo¨e¨ cao oz× be �aid fz  ¶aÜ f ee ×heo Ýz¾ �aÝ ¾¨iog Ýz¾  HSA ca d
- F¾od¨ io ¶hi¨ accz¾o¶  zll zÖe  f zm Ýea  ¶z Ýea . The e a e oz "¾¨e i¶ z  lz¨e i¶"  ¾le¨
- F¾od¨ io Ýz¾  HSA a e al×aÝ¨ Ýz¾ ¨ aod cao oeÖe  be fz fei¶ed if Ýz¾ leaÖe Ýz¾  
em�lzÝe 

- Yz¾ m¾¨¶ be eo zlled io ¶he Ao¶hem HDHP 
- Yz¾ caooz¶ be czÖe ed bÝ aoÝ z¶he  medical �lao ¶ha¶ i¨ oz¶ a �¾aliIed HDHP
- Yz¾ caooz¶ be eo zlled io aoÝ �a ¶ zf Medica e
- Yz¾ caooz¶ be claimed a¨ a de�eodeo¶ zo aoz¶he  �e ¨zo'¨ ¶aÜ  e¶¾ o
- Yz¾ caooz¶ be czÖe ed bÝ a ¨�z¾¨e'¨ Heal¶h Ca e FleÜible S�eodiog Accz¾o¶ (¾ole¨¨ i¶ 
i¨ a limi¶ed FSA)
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2025 HSA Czo¶ ib¾¶izo Limi¶¨

Wheo dz I U¨e MÝ HSA?

Whe e Cao I Fiod Mz e Iofz ma¶izo zo HSA¨?

Whz Will Admioi¨¶e  ¶he HSA?

Ao¶hem admioi¨¶e ¨ ¶he HSA fz  em�lzÝee¨ ¶ha¶ a e eo zlled io ¶he HDHP. Heal¶h 
SaÖiog¨ Accz¾o¶¨ ×ill a¾¶zma¶icallÝ be z�eoed fz  em�lzÝee¨ ×hz eo zll io ¶he high 
ded¾c¶ible heal¶h �lao.

Tz lea o mz e abz¾¶ HSA¨ aod ×ha¶ a e czo¨ide ed eligible eÜ�eo¨e¨, �lea¨e Öi¨i¶: 
h¶¶�¨://×××.i ¨.gzÖ/�¾blica¶izo¨/�969

HDHP ×i¶h Heal¶h SaÖiog¨ 
Accz¾o¶ (HSA) - Czo¶io¾ed

Wheo Öi¨i¶iog a �hÝ¨iciao, facili¶Ý, z  �ha macÝ, Ýz¾  medical claim ×ill be ¨¾bmi¶¶ed 
¶z Ao¶hem fz  � zce¨¨iog. Yz¾  HSA dzlla ¨ cao be ¾¨ed ¶z �aÝ Ýz¾  z¾¶-zf-�zcke¶ 
eÜ�eo¨e¨ (ded¾c¶ible¨ aod czio¨¾ aoce) billed bÝ ¶he �hÝ¨iciao, facili¶Ý, z  �ha macÝ. 
Yz¾ maÝ al¨z chzz¨e ¶z ¨aÖe Ýz¾  HSA dzlla ¨ fz  a f¾¶¾ e heal¶hca e eÜ�eo¨e¨. Yz¾  
HSA dzlla ¨ cao al¨z be ¾¨ed ¶z �aÝ fz  aoÝ eligible heal¶hca e eÜ�eo¨e¨ a¨ deIoed bÝ 
¶he IRS.

 Plea¨e oz¶e ¶he¨e a e czmbioed limi¶¨ fz  em�lzÝe  aod em�lzÝee czo¶ ib¾¶izo¨.

9

Effec¶iÖe 1/1/2025, ¶he czm�aoÝ ×ill ma¶ch 100% zf ¶he amz¾o¶ Ýz¾ 
czo¶ ib¾¶e ¶z Ýz¾  heal¶h ¨aÖiog¨ accz¾o¶ ¾� ¶z ¶he maÜim¾m¨ belz×:

HSA CONTRIBUTION LIMITS

Em�lzÝee OolÝ

Em�lzÝee + SP/DP

Em�lzÝee + Child( eo)

FamilÝ

Ca¶ch ¾� fz  age 55+

$4,300

 $8,550

 $8,550

 $8,550

 $1,000

Yz¾ m¾¨¶ ac¶iÖa¶e Ýz¾  Ao¶hem HSA ¶z  eceiÖe ¶he em�lzÝe  ma¶ch.

HSA CONTRIBUTION MATCH MAXIMUMS

Em�lzÝee OolÝ

Em�lzÝee + SP/DP

Em�lzÝee + Child( eo)

FamilÝ

$500

$1,000

$1,000

$1,000

https://www.irs.gov/publications/p696


FleÜible S�eodiog Accz¾o¶¨ (FSA)

FleÜible S�eodiog Accz¾o¶¨ (FSA¨) allz× Ýz¾ ¶z haÖe � e-¶aÜ mzoeÝ ded¾c¶ed f zm 
Ýz¾  �aÝcheck ¶z �aÝ fz  eligible eÜ�eo¨e¨. The FSA � zg am i¨ admioi¨¶e ed bÝ WEX. 
Sioce czo¶ ib¾¶izo¨ a e made ¶h z¾gh �aÝ zll ded¾c¶izo¨ ×i¶h � e-¶aÜ dzlla ¨, Ýz¾ 
dec ea¨e Ýz¾  ¶aÜable ioczme aod ioc ea¨e Ýz¾  ¶ake hzme �aÝ bÝ ¶akiog adÖao¶age 
zf ¶hi¨ beoeI¶. 

Heal¶hca e FSA
The Heal¶hca e FSA allz×¨ Ýz¾ ¶z ¾¨e � e-¶aÜ mzoeÝ ¶z �aÝ fz  eligible medical, deo¶al 
aod Öi¨izo eÜ�eo¨e¨ ioc¾  ed bÝ Ýz¾ z  ao eligible de�eodeo¶. A li¨¶ zf eligible aod ozo-
eligible eÜ�eo¨e¨ a e li¨¶ed zo ¶he oeÜ¶ �age. Yz¾ a e eligible ¶z �a ¶ici�a¶e io ¶he 
Heal¶hca e FSA if Ýz¾ eo zll io ¶he PPO medical �lao. Thz¨e zo eo zlliog io ¶he HDHP 
maÝ oz¶ haÖe a Heal¶hca e FSA.

MaÜim¾m Czo¶ ib¾¶izo Amz¾o¶¨

Debi¶ Ca d CzoÖeoieoce 
Wheo Ýz¾ elec¶ ¶z �a ¶ici�a¶e io ¶he heal¶hca e z  limi¶ed FSA Ýz¾ ×ill a¾¶zma¶icallÝ 
 eceiÖe a FSA debi¶ ca d. Yz¾ cao ¾¨e ¶hi¨ ca d ¶z �aÝ fz  eligible eÜ�eo¨e¨ di ec¶lÝ f zm 
Ýz¾  accz¾o¶. The FSA debi¶ ca d elimioa¶e¨ ¶he oeed ¶z ¨�eod z¾¶-zf-�zcke¶ aod ×ai¶ 
fz  a  eimb¾ ¨emeo¶ check. Plea¨e be ¨¾ e ¶z zb¶aio i¶emiçed  ecei�¶¨ fz  all ¨e Öice¨ 
�aid fz  ×i¶h ¶he debi¶ ca d, a¨ Ýz¾ ×ill be  e�¾i ed ¶z ¨¾bmi¶ ¶hem ¶z ¶he FSA 
admioi¨¶ a¶z  ¶z Öalida¶e ¶ha¶ Ýz¾  �¾ cha¨e i¨ eligible ¾ode  ¶he �lao. 

De�eodeo¶ Ca e FSA
The de�eodeo¶ ca e FSA allz×¨ Ýz¾ ¶z ¾¨e � e-¶aÜ mzoeÝ ¶z �aÝ fz  eligible de�eodeo¶ 
ca e eÜ�eo¨e¨. EÜam�le¨ zf eligible de�eodeo¶ ca e eÜ�eo¨e¨ iocl¾de childca e ceo¶e , 
babÝ¨i¶¶e  z  oaooÝ, ¨¾mme  daÝ cam�, befz e- z  af¶e -¨chzzl ca e fz  child eo ¾ode  
13, di¨abled de�eodeo¶ aod/z  ¨�z¾¨e ca e aod elde  ca e fz  a ¶aÜ-de�eodeo¶ ad¾l¶ 
liÖiog io Ýz¾  hz¾¨ehzld.

Lim¶ed FSA
The Limi¶ed allz×¨ Ýz¾ ¶z ¾¨e � e-¶aÜ mzoeÝ ¶z �aÝ fz  eligible deo¶al aod Öi¨izo 
eÜ�eo¨e¨, aod cao be �ai ed ×i¶h a heal¶h ¨aÖiog¨ accz¾o¶ (HSA). Yz¾ a e eligible ¶z 
�a ¶ici�a¶e io ¶he Limi¶ed FSA if Ýz¾ eo zll io ¶he HDHP medical �lao.
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Plea¨e be ¨¾ e ¶z ¨e¶ Ýz¾  elec¶izo amz¾o¶¨ czo¨e Öa¶iÖelÝ a¨ FSA¨ haÖe a ¾¨e i¶-z -lz¨e 
i¶ � zÖi¨izo. AoÝ ¾o¾¨ed f¾od¨ a¶ ¶he eod zf ¶he �lao Ýea  ×ill be fz fei¶ed. Yz¾ ×ill haÖe 
90 daÝ  ¾o-z¾¶ �e izd io ×hich Ýz¾ maÝ ¨¾bmi¶ fz   eimb¾ ¨emeo¶ zf claim¨ af¶e  ¶he 
eod zf ¶he �lao Ýea , b¾¶ claim¨ m¾¨¶ haÖe beeo ioc¾  ed d¾ iog 2025.

 2025 FSA CONTRIBUTION LIMITS

Heal¶hCa e FSA

De�eodeo¶ Ca e FSA

$3,300

$5,000

https://www.mywealthcareonline.com/PlanSource


DEDUCTIBLE

IodiÖid¾al

FamilÝ

ANNUAL MAXIMUM

PREVENTATIVE CARE
O al EÜam¨, X-RaÝ¨, 
Cleaoiog¨, Sealao¶¨

BASIC PROCEDURES

MAJOR PROCEDURES

Pe  czÖe ed �e ¨zo

Cz×o¨, IolaÝ¨ / OolaÝ¨, 
B idge¨, Deo¶¾ e¨, Im�lao¶¨

ORTHODONTIA (ADULTS AND CHILDREN)

0%, oz ded

20% af¶e  ded

50% af¶e  ded

50%, oz ded 

 $1,500

CzÖe age

Life¶ime MaÜim¾m

DENTAL INSURANCE

Deo¶al czÖe age i¨ zffe ed ¶h z¾gh Me¶Life. Thi¨ �lao allz×¨ Ýz¾ ¶z ¾¨e io-oe¶×z k z  z¾¶-zf-
oe¶×z k beoeI¶¨. If z¾¶-zf-oe¶×z k deo¶i¨¶¨ a e ¾¨ed, Ýz¾ ×ill be  e¨�zo¨ible ¶z �aÝ ¶he 
diffe eoce be¶×eeo Me¶Life'¨ allz×ed amz¾o¶ aod ×ha¶ ¶he deo¶i¨¶ maÝ cha ge, al¨z koz×o 
a¨ “balaoce billiog”. Thi¨ beoeI¶ i¨ �a ¶iallÝ �aid fz  bÝ ¶he czm�aoÝ.

Tz Iod ao io-oe¶×z k deo¶i¨¶ (Me¶Life PDP Pl¾¨ Ne¶×z k), gz ¶z ×××.me¶life.czm

Eodzdzo¶ic¨, Pe izdzo¶ic¨, 
Filliog¨, O al S¾ ge Ý

IN-NETWORK

Nz¶e: O¾¶-zf-Ne¶×z k U¨¾al & C¾¨¶zma Ý (U&C) i¨  eimb¾ ¨ed a¶ ¶he 80¶h �e ceo¶ile.

50% U&C, oz ded

 $1,500

40% U&C af¶e  ded

30% U&C af¶e  ded

10% U&C, oz ded
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OUT-OF-NETWORK

$50

$150

$50

$150

$1,500 $1,500

COST PER PAY MONTH

Em�lzÝee OolÝ

Em�lzÝee + SP/DP

Em�lzÝee + Child( eo)

Em�lzÝee + FamilÝ

$0.00

$45.00

$50.00

$65.00

UNDER $80K OVER $80K

$30.00

$55.00

$65.00

$90.00

https://www.metlife.com/


Vi¨izo czÖe age i¨ zffe ed ¶h z¾gh Me¶Life. The Öi¨izo �lao ¾¨e¨ ¶he Me¶Life S¾�e iz  
Vi¨izo oe¶×z k aod allz×¨ Ýz¾ ¶z ¾¨e io-oe¶×z k z  z¾¶-zf-oe¶×z k beoeI¶¨. Thi¨ 
beoeI¶ i¨ 100% em�lzÝee �aid. 

 Tz Iod ao io-oe¶×z k (Me¶Life S¾�e iz  Vi¨izo Ne¶×z k) � zÖide  Öi¨i¶ 
×××.me¶life.czm 

VISION INSURANCE

IN-NETWORK

EYE EXAM

LENSES

Siogle Vi¨izo

Bifzcal Leo¨e¨

T ifzcal Leo¨e¨

$25 Cz�aÝ

$25 Cz�aÝ

$25 Cz�aÝ

$130 Allz×aoce + 
30% zff balaoce

 FRAMES

 CONTACT LENSES 

Elec¶iÖe (CzoÖeo¶izoal)

Elec¶iÖe (Di¨�z¨able)

MedicallÝ Nece¨¨a Ý

$130 Allz×aoce 

$130 Allz×aoce

F¾llÝ czÖe ed 

OUT-OF-NETWORK
ONCE EVERY CALENDAR YEAR

Reimb¾ ¨emeo¶ ¾� ¶z $45

Reimb¾ ¨emeo¶ ¾� ¶z $105

Reimb¾ ¨emeo¶ ¾� ¶z $105

Reimb¾ ¨emeo¶ ¾� ¶z $210

Reimb¾ ¨emeo¶ ¾� ¶z $40 

Reimb¾ ¨emeo¶ ¾� ¶z $60

Reimb¾ ¨emeo¶ ¾� ¶z $80

Rz¾¶ioe EÝe EÜam

S¶aoda d Czo¶ac¶ Leo¨ Fi¶¶iog

$10 Cz�aÝ

$0 Cz�aÝ

Reimb¾ ¨emeo¶ ¾� ¶z$45

Reimb¾ ¨emeo¶ ¾� ¶z $35

Ooe �ai  zf f ame¨

ONCE EVERY CALENDAR YEAR

ONCE EVERY CALENDAR YEAR

ONCE EVERY 2 CALENDAR YEARS

COST PER MONTH

Em�lzÝee OolÝ 

Em�lzÝee + SP/DP

Em�lzÝee + Child( eo)

Em�lzÝee + FamilÝ

$5.39

$12.07

$12.94

$21.13

1212

https://www.metlife.com/


GROUP LIFE AND AD&D INSURANCE

Life io¨¾ aoce cao hel� � zÖide fz  Ýz¾  lzÖed zoe¨ if ¨zme¶hiog ×e e ¶z ha��eo ¶z Ýz¾. 
F¾ll-¶ime em�lzÝee¨ a e � zÖided ×i¶h ao em�lzÝe -�aid life beoeI¶ e�¾al ¶z  
1 x annual salary (�lea¨e  efe  ¶z Em�lzÝee NaÖiga¶z  fz  ¶he maÜim¾m beoeI¶). 
BeoeI¶¨ a e  ed¾ced bÝ 35% a¶ age 65, aod 50% a¶ age 70. Yz¾  Life aod AD&D io¨¾ aoce 
i¨ � zÖided ¶h z¾gh Me¶Life.

This benefit is 100% covered at no cost to you. Plea¨e make ¨¾ e ¶z de¨igoa¶e a 
beoeIcia Ý ×heo eo zlliog fz  ¶he I ¨¶ ¶ime.
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VOLUNTARY LIFE AND 
AD&D INSURANCE
Vzl¾o¶a Ý life aod AD&D czÖe age i¨ aÖailable zo ao em�lzÝee-�aid ba¨i¨. Wi¶h Özl¾o¶a Ý 
life aod AD&D io¨¾ aoce, Ýz¾ a e  e¨�zo¨ible fz  �aÝiog ¶he f¾ll cz¨¶ zf czÖe age ¶h z¾gh 
�aÝ zll ded¾c¶izo¨. Em�lzÝee¨ cao elec¶ a beoefi¶ io ioc emeo¶¨ zf $10,000 ¾� ¶z ¶he 
le¨¨e  zf $500,000 z  5Ü aoo¾al ea oiog¨. The cha ¶ belz× z¾¶lioe¨ ¶he mzo¶hlÝ cz¨¶¨ zf 
�¾ cha¨iog addi¶izoal czÖe age. S�z¾¨e czÖe age i¨ aÖailable io ioc emeo¶¨ zf $5,000 
¾� ¶z 100% zf ¶he em�lzÝee amz¾o¶ z  $100,000. Yz¾ maÝ al¨z czÖe  Ýz¾  child eo 
×i¶h elec¶izo¨ zf $5,000, z  $10,000. The cz¨¶ fz  zoe child czÖe ¨ all ¾oma  ied child eo 
¶z age 26. Thi¨ beoefi¶ i¨ 100% em�lzÝee �aid. All czÖe age ¶e mioa¶e¨ a¶  e¶i emeo¶. 

Age

Em�lzÝee & S�z¾¨e

Vzl. Life/AD&D

 <30

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

 

 De�. Child( eo) Life 

 

MONTHLY RATES 
 (PER $1,000 OF COVERAGE)

 $0.112

 $0.120 

 $0.163

 $0.240

 $0.379

 $0.589

 $0.897

 $1.370

 $2.220

 $3.698

 

 $0.200

 

 

The g¾a ao¶eed i¨¨¾e amz¾o¶ i¨ 
$150,000 fz  em�lzÝee czÖe age aod 
$30,000 fz  ¨�z¾¨al czÖe age. 

The¨e g¾a ao¶eed i¨¨¾e amz¾o¶¨ 
a e fz  ×heo Ýz¾ I ¨¶ beczme 
eligible fz  Özl¾o¶a Ý life aod d¾ iog 
2025 z�eo eo zllmeo¶ �e izd.

If Ýz¾  e�¾e¨¶ czÖe age amz¾o¶¨ 
zÖe  ¶he g¾a ao¶eed i¨¨¾e limi¶¨, 
¨igo ¾� fz  czÖe age z¾¶¨ide Ýz¾  
ioi¶ial eligibili¶Ý z  ¶he 2025 z�eo 
eo zllmeo¶ �e izd, Ýz¾ ×ill be 
 e�¾i ed ¶z czm�le¶e EÖideoce zf 
Io¨¾ abili¶Ý (a medical 
�¾e¨¶izooai e). Amz¾o¶¨ zf 
czÖe age ¶ha¶  e�¾i e EOI ×ill oz¶ 
gz io¶z effec¶ ¾o¶il a�� zÖed bÝ 
Me¶Life.

G¾a ao¶eed I¨¨¾e
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Thi¨ Ýea  zolÝ (d¾ iog z�eo eo zllmeo¶), all eligible 
em�lzÝee¨ maÝ elec¶ czÖe age ¾� ¶z ¶he g¾a ao¶eed i¨¨¾e 

limi¶¨ ×i¶hz¾¶ oeediog eÖideoce zf io¨¾ abili¶Ý.  



DISABILITY INSURANCE

BENEFITS BEGIN (INJURY/SICKNESS)

 BENEFIT PERCENTAGE

 BENEFIT MAXIMUM 

 BENEFIT DURATION

 PRE-EXISTING CONDITION 

LIMITATION**

SHORT TERM 
DISABILITY

8¶h daÝ

 50%

  $2,000/×eek

U� ¶z 12 ×eek¨

 Nzoe

Shz ¶ aod Lzog Te m Di¨abili¶Ý czÖe age i¨ aÖailable ¶z � z¶ec¶ agaio¨¶ di¨abili¶ie¨ 
¶ha¶ � zhibi¶ Ýz¾ f zm ×z kiog fz  ao eÜ¶eoded �e izd zf ¶ime. Shz ¶-Te m Di¨abili¶Ý 
czÖe age i¨ � zÖided a¶ oz cz¨¶ ¶z Ýz¾.

Lzog-Te m Di¨abili¶Ý czÖe age i¨ a 100% em�lzÝee �aid beoeI¶.

VOLUNTARY LONG 
TERM DISABILITY

91¨¶ daÝ

  50%

 $5,000/mzo¶h

 SSNRA*

 3/12

*SSNRA i¨ Szcial Sec¾ i¶Ý oz mal  e¶i emeo¶ age

NOTE: CzoI m ×i¶h HR hz× Ýz¾  beoeI¶ amz¾o¶ i¨ 
de¶e mioed. Yz¾  BeoeI¶ amz¾o¶ i¨ e�¾al ¶z Ýz¾  
� ima Ý beoeI¶ mio¾¨ z¶he  ioczme ¨z¾ ce¨.

**A � e-eÜi¨¶iog czodi¶izo i¨ ao ioj¾ Ý z  ¨ickoe¨¨ 
(iocl¾diog � egoaocÝ) aod all  ela¶ed czodi¶izo¨ aod 
czm�lica¶izo¨, io ¶he ¶h ee mzo¶h¨ � iz  ¶z Ýz¾  
effec¶iÖe da¶e ¾ode  ¶hi¨ �zlicÝ, fz  ×hich Ýz¾: ReceiÖed 
medical ¶ ea¶meo¶, czo¨¾l¶a¶izo, ca e z  ¨e Öice; z  ×e e 
� e¨c ibed z  ¶zzk � e¨c i�¶izo medica¶izo¨. A di¨abili¶Ý 
fz  a � e-eÜi¨¶iog czodi¶izo ×ill oz¶ be czÖe ed fz  ¶he 
I ¨¶ 12 mzo¶h¨ af¶e  Ýz¾  effec¶iÖe da¶e. 

Yz¾ maÝ elec¶ Lzog-Te m Di¨abili¶Ý czÖe age zo a 
Özl¾o¶a Ý ba¨i¨. The mzo¶hlÝ cz¨¶ ¶z Ýz¾ i¨ $0.221 
�e  $100 zf czÖe ed ea oiog¨.
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Yz¾ ×ill a¾¶zma¶icalÝ be eo zlled io Shz ¶ Te m 
Di¨abili¶Ý czÖe age a¶ oz cz¨¶ ¶z Ýz¾.



VOLUNTARY ACCIDENT INSURANCE

Accideo¶ Io¨¾ aoce i¨ zffe ed ¶z Ýz¾ a¨ a Özl¾o¶a Ý beoeI¶ ¶h z¾gh Me¶Life. Accideo¶ 
Io¨¾ aoce �aÝ¨ Ýz¾ a l¾m� ¨¾m ca¨h beoeI¶¨ fz  ¨�eciIc ioj¾ ie¨ aod eÖeo¶¨  e¨¾l¶iog 
f zm a czÖe ed accideo¶. The beoeI¶ amz¾o¶ de�eod¨ zo ¶he ¶Ý�e zf ioj¾ Ý aod ca e 
 eceiÖed. Yz¾ haÖe ¶he z�¶izo ¶z elec¶ Accideo¶ Io¨¾ aoce ¶z mee¶ Ýz¾  oeed¨ aod a e 
 e¨�zo¨ible fz  ¶he cz¨¶. Thi¨ beoeI¶ i¨ 100% em�lzÝee �aid. 

Belz× i¨ a ¨¾mma Ý zf ¶he beoeI¶¨ � zÖided bÝ ¶hi¨ �lao. Plea¨e Öie× ¶he beoeI¶ 
¨¾mma Ý fz  mz e de¶ail¨.

ACCIDENT BENEFIT
LOW PLAN 
PAYMENT

Di¨lzca¶izo¨

F ac¶¾ e¨

B¾ o¨ 

EÝe ioj¾ Ý

Pa alÝ¨i¨

Czoc¾¨¨izo

Lace a¶izo¨

Hz¨�i¶al Admi¨¨izo

S¾ ge Ý 

Eme geocÝ Deo¶al 

Life aod Di¨membe meo¶ Lz¨¨e¨

Medical Se Öice¨ - (RÜ, PT/Vi¨i¶, EÜam)

Medical DeÖice¨

 

 

$100 - $8,000

$100- $8,000

$75 - $10,000

$450

$10,000 - $20,000

$250

$50 - $400

$1,500

$150 - $1,500

$25 - $300

$5,000 - $75,000

$75 - $1,500

$75 - $750

If Ýz¾ z  aoÝ z¶he  czÖe ed familÝ membe  ha¨ ao eligible ×elloe¨¨/heal¶h ¨c eeoiog �e fz med, Ýz¾ 
maÝ be eligible fz  a $50 beoeI¶. Thi¨ beoeI¶ i¨ �aÝable zoce �e  caleoda  Ýea , �e  czÖe ed �e ¨zo.

HIGH PLAN 
 PAYMENT

$200 - $10,000 

$200 - $10,000

$100 - $15,000

$600

$20,000 - $40,000

$500

$75 - $700

$2,000

$200 - $2,000

$50 - $400

$10,000 - $150,000

$100 - $2,000

$150 - $1,000

16

ACCIDENT MONTHLY RATES

$5.98

$10.35

$11.50

$16.56

Em�lzÝee OolÝ

Em�lzÝee + S�z¾¨e 

Em�lzÝee + Child( eo)

FamilÝ 

$9.66

$16.10

$16.79

$25.81

LOW PLAN HIGH PLAN



VOLUNTARY CRITICAL ILLNESS 
INSURANCE

C i¶ical Illoe¨¨ i¨ zffe ed ¶z Ýz¾ a¨ a Özl¾o¶a Ý beoeI¶ ¶h z¾gh Me¶Life. Thi¨ beoeI¶ �aÝ¨ a 
l¾m�-¨¾m beoeI¶ if Ýz¾ a e diagoz¨ed ×i¶h a czÖe ed illoe¨¨ z  czodi¶izo zo z  af¶e  
Ýz¾  czÖe age effec¶iÖe da¶e. Thi¨ beoeI¶ i¨ 100% em�lzÝee �aid. 

• A¨ ao em�lzÝee Ýz¾ cao chzz¨e be¶×eeo ¶he $10,000, $20,000 aod $30,000 �lao. 

• Yz¾ cao elec¶ czÖe age fz  Ýz¾  ¨�z¾¨e e�¾al ¶z ¶he em�lzÝee elec¶izo. 

• Yz¾ cao al¨z elec¶ czÖe age fz  Ýz¾  child( eo) ¶z age 26 e�¾al ¶z 50% zf ¶he 
  em�lzÝee elec¶izo. 

• Nz medical �¾e¨¶izo¨ z  eÖideoce zf io¨¾ abili¶Ý a e  e�¾i ed. 

SOME COVERED CONDITIONS - REFER TO THE BENEFIT SUMMARY FOR BENEFIT AMOUNTS

CORE CONDITIONS

 

CANCER CONDITIONS

 

OTHER CONDITIONS

 

CHILDHOOD CONDITIONS

S¶ zke, KidoeÝ Fail¾ e, Majz  O gao T ao¨�lao¶, Cz zoa Ý A ¶e Ý 

BÝ�a¨¨ G af¶, Hea ¶ A¶¶ack, S¾ddeo Ca diac A  e¨¶. 

If Ýz¾, Ýz¾  ¨�z¾¨e, z  Ýz¾  child haÖe a czÖe ed ×elloe¨¨/heal¶h ¨c eeoiog �e fz med, 
Ýz¾ maÝ be eligible fz  a $100 beoeI¶. Thi¨ beoeI¶ i¨ �aÝable zolÝ zoce �e  caleoda  
Ýea  �e  czÖe ed �e ¨zo aod dze¨ oz¶ cz¾o¶ ¶z×a d ¶he c i¶ical illoe¨¨ maÜim¾m 
life¶ime beoeI¶ amz¾o¶.

IoÖa¨iÖe Caoce , NzoioÖa¨iÖe Caoce , Beoigo B aio T¾mz , Skio 

Caoce 

Czma, Pa alÝ¨i¨, SeÖe e B¾ o¨, Czm�le¶e lz¨¨ zf ¨igh¶/hea iog/̈ �eech, 

ALS, M¾l¶i�le Scle z¨i¨, Pa kio¨zo¨, Alçheime '¨.

CÝ¨¶ic Fib z¨i¨, Ce eb al Pal¨Ý, Sickle Cell Aoemia, S�ioa BiIda, 

TÝ�e 1 Diabe¶e¨, Clef¶ Li�/Pala¶e, Dz×o SÝod zme. 
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VOLUNTARY CRITICAL ILLNESS 
RATES

EMPLOYEE'S 
AGE 

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

 70-74

75-79

80-84

CRITICAL ILLNESS MONTHLY RATES 
 (PER $1,000 OF COVERAGE)

EMPLOYEE 
ONLY

EMPLOYEE + 
SPOUSE

EMPLOYEE + 
CHILD(REN)

FAMILY

$1.17

 $1.29

 $1.37

$1.56

$1.89

$2.47

$3.15

$4,10

$5.48

$7.11

$9.23

$12.07

$13.89
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$0.72

 $0.78

 $0.82

$0.91

$1.08

$1.36

$1.69

$2.13

$2.80

$3.58

$4.62

$6.01

$6.91

$0.41

 $0.47

 $0.51

$0.60

$0.77

$1.05

$1.37

$1.82

$2.48

$3.28

$4.31

$5,71

$6.60

$0.80

 $0.92

 $1.01

$1.19

$1.52

$2.11

$2.80

$3.74

$5.12

$6.74

$8.87

$11.71

$13.53



VOLUNTARY HOSPITAL INDEMNITY 
INSURANCE
Hz¨�i¶al Iodemoi¶Ý Io¨¾ aoce i¨ zffe ed ¶z Ýz¾ a¨ a Özl¾o¶a Ý beoeI¶ ¶h z¾gh Me¶Life. 
Thi¨ czÖe age �aÝ¨ Ýz¾ a l¾m� ¨¾m ca¨h beoeI¶¨ ×heo Ýz¾ a e admi¶¶ed z  czoIoed 
io ¶he hz¨�i¶al z  io¶eo¨iÖe ca e ¾oi¶ (ICU).  Thi¨ beoeI¶ i¨ 100% em�lzÝee �aid. 

Belz× i¨ a ¨¾mma Ý zf ¶he beoeI¶¨ � zÖided bÝ ¶hi¨ �lao. Plea¨e Öie× ¶he beoeI¶ 
¨¾mma Ý fz  mz e de¶ail¨.

 BENEFIT SUMMARY

$1,000 

$1,000 

$100 �e  daÝ

$100 �e  daÝ

$50 �e  daÝ 

Hz¨�i¶al Admi¨¨izo 

ICU Admi¨¨izo

Hz¨�i¶al CzoIoemeo¶

ICU CzoIoemeo¶

Ne×bz o N¾ ¨e Ý Ca e 

LOW PLAN BENEFIT LIMITS

4 ¶ime¨ �e  Ýea 

4 ¶ime¨ �e  Ýea 

15 daÝ¨ �e  Ýea 

15 daÝ¨ �e  Ýea 

2 daÝ¨ �e  czoIoemeo¶

If Ýz¾ z  aoÝ z¶he  czÖe ed familÝ membe  ha¨ ao eligible ×elloe¨¨/heal¶h ¨c eeoiog 
�e fz med, Ýz¾ maÝ be eligible fz  a $50 beoeI¶. Thi¨ beoeI¶ i¨ �aÝable zoce �e  
caleoda  Ýea , �e  czÖe ed �e ¨zo.

HOSPITAL INDEMNITY MONTHLY RATES

$8.74

$22.58

$15.90

$29.74

Em�lzÝee OolÝ

Em�lzÝee + S�z¾¨e 

Em�lzÝee + Child( eo)

FamilÝ 

$1,500 

$1,500 

$200 �e  daÝ

$200 �e  daÝ

$75 �e  daÝ 

HIGH PLAN

$13.11

$33.87

$23.85

$44.61

LOW PLAN HIGH PLAN
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VOLUNTARY IDENTITY THEFT 
PROTECTION
WHAT IS METLIFE + AURA IDENTITY & FRAUD PROTECTION?

Thi¨ AI-�z×e ed ¨zl¾¶izo czÖe ¨ ¶he b zad ¨�ec¶ ¾m zf ideo¶i¶Ý ¶hef¶, Ioaocial f a¾d, aod 
digi¶al ¨ec¾ i¶Ý fz  em�lzÝee¨ aod ¶hei  lzÖed zoe¨ – all io zoe ea¨Ý-¶z-¾¨e a��.

FINANCIAL FRAUD PROTECTION: Mzoi¶z ¨ c edi¶, a¨¨e¶ ¶i¶le¨, aod Ioaocial accz¾o¶¨ fz  
¨¾¨�iciz¾¨ ac¶iÖi¶Ý, zoe-¶a� c edi¶ lzck, aod Ioaocial ¶zzl¨ ¶z hel� kee� mzoeÝ aod a¨¨e¶¨ 
¨afe.
 
IDENTITY THEFT PROTECTION: Ge¶ ale ¶ed ¶z ¶h ea¶¨ ¶z �e ¨zoal iofz ma¶izo, zolioe 
accz¾o¶¨, ¨zcial media aod mz e. Pl¾¨, ×e a¾¶zma¶icallÝ  e�¾e¨¶  emzÖal zf �e ¨zoal iofz 
f zm da¶a b zke  ¨i¶e¨ ¶z � z¶ec¶ i¶ f zm ¶hieÖe¨ aod ¨�amme ¨.
 
PRIVACY & DEVICE PROTECTION: Tzzl¨ ¶z maoage �a¨¨×z d¨, � z¶ec¶ deÖice¨ f zm 
mal×a e aod Öi ¾¨e¨, ¨ec¾ e �¾blic Wi-Fi czooec¶izo¨, kee� b z×¨iog ac¶iÖi¶Ý � iÖa¶e, aod 
mz e.
 
FAMILY SAFETY (WITH FAMILY PLANS): F¾llÝ io¶eg a¶ed familÝ ¨afe¶Ý ¶zzl¨ hel� �a eo¶¨ 
aod ca egiÖe ¨ kee� a �¾l¨e zo lzÖed zoe¨' zolioe ¨afe¶Ý. Iocl¾¨iÖe familÝ �lao¨ czÖe  
¾olimi¶ed de�eodeo¶ mioz ¨ aod ¾� ¶z 10 addi¶izoal ad¾l¶ lzÖed zoe¨ ×i¶h oz  e¨¶ ic¶izo¨.
 
SERVICES & SUPPORT: 24/7 US-ba¨ed c¾¨¶zme  ¨¾��z ¶, ×hi¶e glzÖe f a¾d  e¨zl¾¶izo 
¨e Öice¨, acce¨¨ zo-¶he-gz Öia ¶he all-io-zoe A¾ a a��, aod mz e.
 
ID THEFT INSURANCE POLICY: Each ad¾l¶ i¨ backed bÝ ¶hei  z×o ¨e�a a¶e $5M ID ¶hef¶ 
io¨¾ aoce �zlicÝ ¶z  eimb¾ ¨e fz  eligible lz¨¨e¨ aod eÜ�eo¨e¨  e¨¾l¶iog f zm ID ¶hef¶.
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ID THEFT PROTECTION MONTHLY RATES

$8.03

$13.25

Em�lzÝee OolÝ CzÖe age

FamilÝ CzÖe age



VOLUNTARY LEGAL INSURANCE

We all oeed ao a¶¶z oeÝ a¶ ¨zme �zio¶ io z¾  liÖe¨, ×he¶he  i¶’¨ ×heo ¨¶a ¶iog a 
familÝ, b¾Ýiog a hz¾¨e z  ca iog fz  elde lÝ �a eo¶¨. B¾¶ i¶ dze¨o’¶ haÖe ¶z be 
eÜ�eo¨iÖe — z  ¨¶ e¨¨f¾l. Wi¶h Me¶Life Legal, Ýz¾, Ýz¾  ¨�z¾¨e aod Ýz¾  
de�eodeo¶¨ haÖe acce¨¨ ¶z legal eÜ�e ¶i¨e f zm a oe¶×z k zf zÖe  18,000 a¶¶z oeÝ¨ 
io all 50 ¨¶a¶e¨. Ne¶×z k a¶¶z oeÝ¨ a e ca ef¾llÝ ¨elec¶ed aod mzoi¶z ed aod haÖe 
ao aÖe age zf 25 Ýea ¨ zf eÜ�e ieoce io ¶he � ac¶ice zf la×. Me¶Life Legal iocl¾de¨ 
a¨¨i¨¶aoce fz  ¨zme zf ¶he mz¨¶ f e�¾eo¶lÝ oeeded �e ¨zoal legal ma¶¶e ¨ — ×i¶h 
oz ×ai¶iog �e izd¨, oz ded¾c¶ible¨ aod oz claim fz m¨ ×heo ¾¨iog a oe¶×z k 
a¶¶z oeÝ fz  a czÖe ed ma¶¶e . 

Fz  a czoÖeoieo¶ �aÝ zll ded¾c¶izo $17.25 �e  mzo¶h, ao eÜ�e ¶ i¨ zo Ýz¾  ¨ide 
a¨ lzog a¨ Ýz¾ oeed ¶hem.

CzÖe ed ¨e Öice¨ iocl¾de: � e�a a¶izo zf ×ill¨ & ¶ ¾¨¶¨,  eal e¨¶a¶e ma¶¶e ¨, deb¶ 
ma¶¶e ¨, ideo¶i¶Ý ¶hef¶ defeo¨e, dzc¾meo¶ � e�a a¶izo aod  eÖie×, defeo¨e zf 
¶ afIc ¶icke¶¨ aod j¾Öeoile ma¶¶e ¨, familÝ la× iocl¾diog adz�¶izo¨.

Me¶Life Legal Plao � zÖide¨ Ýz¾ ×i¶h acce¨¨ ¶z eÜ�e ieoced a¶¶z oeÝ¨ aod 
elimioa¶e¨ effz ¶ zo Ýz¾  eod. I¶’¨ a ¨ma ¶, ¨im�le, affz dable ×aÝ ¶z ge¶ ¶he 
legal hel� Ýz¾ oeed.

Tz lea o mz e abz¾¶ Ýz¾  czÖe age¨, Öie× z¾  a¶¶z oeÝ oe¶×z k z  g ao¶ 
Ýz¾  de�eodeo¶¨ acce¨¨, c ea¶e ao accz¾o¶ a¶ membe ¨.legal�lao¨.czm z  
call 800-821-6400 MzodaÝ—F idaÝ 8:00 a.m. ¶z 8:00 �.m. ET.
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https://members.legalplans.com/


Tz Ge¶ A Q¾z¶e/Eo zll Vi¨i¶: 
×××.me¶life.czm/ge¶�e¶�¾z¶e z  call 1-800-GETMET8

Pe¶ Io¨¾ aoce i¨ zffe ed ¶z Ýz¾ a¨ a Özl¾o¶a Ý beoeI¶ ¶h z¾gh Me¶Life. Pe¶ Io¨¾ aoce 
hel�¨ Ýz¾ czÖe  Öe¶e ioa Ý eÜ�eo¨e¨ ¨z Ýz¾ cao � zÖide Ýz¾  �e¶¨ ×i¶h ¶he be¨¶ ca e 
�z¨¨ible - ×i¶hz¾¶ ×z  Ýiog abz¾¶ ¶he cz¨¶. Em�lzÝee¨ maÝ eo zll a¶ aoÝ ¶ime 
¶h z¾ghz¾¶ ¶he Ýea  aod ¶he di¨cz¾o¶ed � emi¾m ×ill be billed di ec¶lÝ ¶z Ýz¾. Thi¨ 
beoeI¶ i¨ 100% em�lzÝee �aid.

Chzz¨e a �lao ¶ha¶ ×z k¨ fz  Ýz¾! O�¶izo¨ iocl¾de  eimb¾ ¨emeo¶ leÖel¨ f zm 
50%-90%, Ýz¾  aoo¾al ded¾c¶ible¨ f zm $0-$2,500 aod beoeI¶¨ maÜim¾m f zm 
$500 ¶z Uolimi¶ed.

• Accideo¶¨ 
• Illoe¨¨e¨
• EÜam fee¨
• S¾ ge ie¨
• Medica¶izo¨
• Ul¶ a¨z¾od¨
• Hz¨�i¶al ¨¶aÝ¨
• X- aÝ¨ aod diagoz¨¶ic ¶e¨¶¨
• He edi¶a Ý/czogeoi¶al czodi¶izo¨
• MORE!

• O�¶izoal ×elloe¨¨ czÖe age 
• Lz¨¶ �e¶ adÖe ¶i¨iog aod  e×a d eÜ�eo¨e
• Eme geocÝ bza diog
• Lz¨¨ d¾e ¶z ¶hef¶
• Mz ¶ali¶Ý beoeI¶
•Teleheal¶h czocie ge ¨e Öice

Ve¶e ioa Ý eÜ�e ¶¨ a e aÖailable 24/7 ¶h z¾gh Me¶Life'¨ Teleheal¶h Czocie ge. Membe ¨ 
maÝ call, email z  cha¶ ¶h z¾gh ¶he Me¶Life Pe¶ mzbile a�� ¶z ge¶ liÖe hel� f zm 
liceo¨ed Öe¶e ioa iao¨ ×i¶h aoÝ �e¶ heal¶h czoce o, iocl¾diog ideo¶ifÝiog ¾ geo¶ ca e 
oeed¨. The¨e � zfe¨¨izoal¨ cao g¾ide Ýz¾ zo ×he¶he  Ýz¾  �e¶  e�¾i e¨ eme geocÝ 
ca e, a  z¾¶ioe check¾�, z  j¾¨¶ hzme mzoi¶z iog. Thi¨ cao hel� Ýz¾ make iofz med 
deci¨izo¨ abz¾¶ Ýz¾  �e¶’¨ heal¶h �¾icklÝ, aod maÝ hel� Ýz¾ aÖzid ¶he cz¨¶ zf 
¾ooece¨¨a Ý Öe¶ Öi¨i¶¨.

Teleheal¶h Czocie ge Se Öice¨

CzÖe age Iocl¾de¨: Addi¶izoal Iocl¾ded Beoefi¶¨ fz  
Dzg¨ aod Ca¶¨:

VOLUNTARY PET INSURANCE
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MetLife Employee Assistance 
Program (EAP)

Life dze¨o’¶ al×aÝ¨ gz a¨ �laooed. Aod ×hile Ýz¾ cao’¶ al×aÝ¨ aÖzid ¶he ¶×i¨¶¨ 
aod ¶¾ o¨, Ýz¾ cao ge¶ hel� ¶z kee� mzÖiog fz ×a d. We cao hel� Ýz¾ aod Ýz¾  
familÝ, ¶hz¨e liÖiog a¶ hzme, ge¶ � zfe¨¨izoal ¨¾��z ¶ aod g¾idaoce ¶z make 
life a li¶¶le ea¨ie . 

O¾  Em�lzÝee A¨¨i¨¶aoce P zg am (EAP) i¨ aÖailable ¶z a¶ oz cz¨¶ ¶z Ýz¾.

The EAP � zg am’¨ eÜ�e ieoced cz¾o¨elz ¨ � zÖided ¶h z¾gh TELUS Heal¶h 
cao ¶alk ¶z Ýz¾ abz¾¶ aoÝ¶hiog gziog zo io Ýz¾  life, iocl¾diog:

• FamilÝ: Gziog ¶h z¾gh a diÖz ce, ca iog fz  ao elde lÝ familÝ membe , 
 e¶¾ oiog ¶z ×z k af¶e  haÖiog a babÝ
• Wz k: Jzb  elzca¶izo, b¾ildiog  ela¶izo¨hi�¨ ×i¶h cz-×z ke ¨ aod maoage ¨, 
oaÖiga¶iog ¶h z¾gh  ez gaoiça¶izo
• MzoeÝ: B¾dge¶iog, Ioaocial g¾idaoce,  e¶i emeo¶ �laooiog, b¾Ýiog z  ¨elliog 
a hzme, ¶aÜ i¨¨¾e¨
• Legal Se Öice¨: I¨¨¾e¨  ela¶iog ¶z ciÖil, �e ¨zoal aod familÝ la×, Ioaocial 
ma¶¶e ¨,  eal e¨¶a¶e aod e¨¶a¶e �laooiog
• Ideo¶i¶Ý Thef¶ ReczÖe Ý: ID ¶hef¶ � eÖeo¶izo ¶i�¨ aod hel� f zm a Ioaocial 
cz¾o¨elz  if Ýz¾ a e Öic¶imiçed
• Heal¶h: Cz�iog ×i¶h aoÜie¶Ý z  de� e¨¨izo, ge¶¶iog ¶he � z�e  amz¾o¶ zf 
¨lee�, hz× ¶z kick a bad habi¶ like ¨mzkiog
• EÖe ÝdaÝ Life: MzÖiog aod adj¾¨¶iog ¶z a oe× czmm¾oi¶Ý, g ieÖiog zÖe  ¶he 
lz¨¨ zf a lzÖed zoe, mili¶a Ý familÝ ma¶¶e ¨, ¶ aioiog a oe× �e¶
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Yz¾  � zg am iocl¾de¨ ¾� ¶z 5 io �e ¨zo, �hzoe z  Öidez czo¨¾l¶a¶izo¨ ×i¶h 
liceo¨ed cz¾o¨elz ¨ fz  Ýz¾ aod Ýz¾  eligible hz¾¨ehzld membe ¨ �e  Ýea . 
EAP ¨e Öice¨ a e czm�le¶elÝ czoIdeo¶ial.

 Tz acce¨¨ ¶he EAP: 

 Call (888) 319-7819 
z 

 Lzg zo ¶z zoe.¶el¾¨heal¶h.czm
 ¾¨e oame: me¶lifeea�

�a¨¨×z d: ea�

https://one.telushealth.com/


Me¶Life ¨elec¶ed AXA A¨¨i¨¶aoce USA, Ioc. (AXA) ¶z � zÖide ¶he T aÖel 
A¨¨i¨¶aoce � zg am beca¾¨e ¶heÝ a e ao iod¾¨¶ Ý leade , be¨¶ koz×o fz  
io¶e Öeoiog io medical eme geocie¨ io fz eigo cz¾o¶ ie¨. AXA admioi¨¶e ¨ 
eme geocÝ medical a¨¨i¨¶aoce ¨e Öice¨ ×heo Ýz¾ z  a familÝ membe  
beczme¨ ill z  ioj¾ ed ×hile ¶ aÖeliog 100 mile¨ z  mz e a×aÝ f zm hzme. 
AXA i¨ ao iode�eodeo¶lÝ z×oed czm�aoÝ aod i¨ oz¶ a¨¨zcia¶ed ×i¶h z  ao 
afIlia¶e zf Me¶Life. Thi¨ beoeI¶ i¨ aÖailable a¶ oz cz¨¶ ¶z Ýz¾.
 
Call T aÖel A¨¨i¨¶aoce if Ýz¾ oeed: 
• AdÖice befz e Ýz¾ ¶ aÖel
• Medical a¨¨i¨¶aoce ×hile ¶ aÖeliog
• Medical eÖac¾a¶izo
• EÖac¾a¶izo d¾e ¶z oa¶¾ al di¨a¨¶e  z  �zli¶ical ¾o e¨¶
• A¨¨i¨¶aoce ×hile ¶ aÖeliog ×i¶h Ýz¾  �e¶
• Hel� ×i¶h lz¨¶ dzc¾meo¶¨, c edi¶ ca d¨ z  l¾ggage ×hile ¶ aÖeliog
• Re�lacemeo¶ � e¨c i�¶izo medica¶izo ×hile ¶ aÖeliog
• Ideo¶i¶Ý ¶hef¶ a¨¨i¨¶aoce

Call ¶zll-f ee (800) 454-3679 (×i¶hio ¶he U.S.) z  
 call czllec¶ (312) 935-3783 (z¾¶¨ide ¶he U.S.)

 Vi¨i¶ ×××.me¶life.czm/¶ aÖela¨¨i¨¶

TRAVEL ASSISTANCE
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Fzc¾¨ zo Ýz¾  ×ell-beiog aod ea o  e×a d¨ ¾� ¶z $200. 
The Wellbeiog Szl¾¶izo¨ � zg am  e×a d¨ Ýz¾ ×heo Ýz¾ czm�le¶e aoÝ zf ¶he ac¶iÖi¶ie¨ 
li¨¶ed belz×. Wheo Ýz¾ czm�le¶e ao ac¶iÖi¶Ý zf Ýz¾  chzice, Ýz¾’ll ea o  e×a d¨ ¶z �¾¶ 
¶z×a d elec¶ zoic gif¶ ca d¨ fz  ¨elec¶  e¶aile ¨.

ANTHEM WELLBEING 
PROGRAM

Tz Öie× Ýz¾   e×a d¨:  
1. O�eo ¶he SÝdoeÝ Heal¶h a�� z  gz ¶z ao¶hem.czm. 
2. NeÜ¶, gz ¶z MÝ Heal¶h Da¨hbza d.
3. Selec¶ Redeem Re×a d¨ ¶z ¨ee hz× m¾ch Ýz¾’Öe ea oed.
 
U¨e Ýz¾   e×a d¨ ¶z×a d elec¶ zoic gif¶ ca d¨ f zm �z�¾la   e¶aile ¨, iocl¾diog 
Amaçzo, Ube , Ga�, aod mz e!

https://www.anthem.com/


ANTHEM EMPLOYEE 
ASSISTANCE PROGRAM (EAP)

HaÖe 24/7 acce¨¨ ¶z ¨¾��z ¶, adÖice aod  e¨z¾ ce¨. The Ao¶hem EAP cao hel� 
Ýz¾ aod Ýz¾  hz¾¨ehzld ¶h z¾gh difIc¾l¶ ¶ime¨. The fzllz×iog  e¨z¾ ce¨ a e 
� iÖa¶e, czoIdeo¶ial, aod aÖailable 24/7 a¶ oz cz¨¶ ¶z Ýz¾.

• Cz¾o¨eliog aod meo¶al heal¶h: Ge¶ 3 f ee Öi¨i¶¨ fz  io-�e ¨zo z  Öi ¶¾al 
cz¾o¨eliog �e  �e ¨zo io Ýz¾  hz¾¨ehzld, �e  i¨¨¾e each Ýea 
• Wz k-life  e¨z¾ ce¨: Fiod iofz ma¶izo zo ca ee , �a eo¶iog, aod balaociog 
×z k aod familÝ. Fiod high-�¾ali¶Ý child, elde , aod �e¶ ca e. ReceiÖe ¨�ecial 
di¨cz¾o¶¨ zo a  aoge zf � zd¾c¶¨ aod ¨e Öice¨, iocl¾diog fzzd, ¶ aÖel, aod 
clz¶hiog.
• Legal: Bzzk a oz-cz¨¶ czo¨¾l¶a¶izo aod  eceiÖe a di¨cz¾o¶ed  a¶e f zm 
�a ¶ici�a¶iog lzcal a¶¶z oeÝ¨ zo czo¶io¾ed legal ¨e Öice¨
• Fioaocial Plaooiog: HaÖe ¾olimi¶ed �hzoe czo¨¾l¶¨ ×i¶h a Ioaocial 
� zfe¨¨izoal aod acce¨¨ zolioe Ioaocial calc¾la¶z ¨ aod b¾dge¶iog ¶zzl¨. 
• Ideo¶i¶Ý Thef¶ S¾��z ¶: Regi¨¶e  ¶z ge¶ hel� ×i¶h ideo¶i¶Ý mzoi¶z iog aod 
¶hef¶  e¨zl¾¶izo ¶z mioimiçe z   eczÖe  f zm ¶he effec¶¨ zf ideo¶i¶Ý ¶hef¶.
• 24/7 C i¨i¨ S¾��z ¶: Ge¶ io-¶he-mzmeo¶ ¨¾��z ¶ ×heo eÜ�e ieociog a 
�e ¨zoal c i¨i¨. Fiod hel� ×i¶h oaÖiga¶iog  e¨z¾ ce¨ aod ge¶¶iog ¨¾��z ¶ if 
Ýz¾’ e im�ac¶ed bÝ a ¶ agedÝ z  oa¶¾ al di¨a¨¶e .

Call Ýz¾  EAP a¶ 800-999-7222 z  
 Öi¨i¶ ao¶hemea�.czm/ao¶hemÖi gioia 

 fz  24/7 ¨¾��z ¶.
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ADDITIONAL ANTHEM OFFERS

Na¶izo¨Hea iog
ReceiÖe hea iog ¨c eeoiog¨ aod io-hzme ¨e Öice a¶ oz addi¶izoal cz¨¶. Yz¾ al¨z cao 
 eceiÖe hea iog aid¨ a¶ a di¨cz¾o¶ed  a¶e.
 
Hea iog Ca e Szl¾¶izo¨
ReceiÖe oz-cz¨¶ hea iog eÜam¨ aod di¨cz¾o¶¨ zo hea iog aid¨. Hea iog Ca e Szl¾¶izo¨ 
ha¨ 3,100 lzca¶izo¨ aod eigh¶ mao¾fac¶¾ e ¨, aod zffe ¨ a ¶h ee-Ýea  ×a  ao¶Ý, 
ba¶¶e ie¨ fz  ¶×z Ýea ¨, aod ¾olimi¶ed Öi¨i¶¨ fz  zoe Ýea .
 
Am�lifzo
SaÖe zo ¶z�-�¾ali¶Ý ca e aod zogziog ¨e Öice aod ¨¾��z ¶ fz  Ýz¾  hea iog aid¨.

BREVENA
EojzÝ a di¨cz¾o¶ zo BREVENA ¨kio ca e c eam¨ aod balm¨ fz  ¨mzz¶h,  ej¾Öeoa¶ed 
¨kio f zm head ¶z ¶ze.

Chzz¨eHeal¶hÝ
Di¨cz¾o¶¨ a e aÖailable zo ac¾�¾oc¶¾ e, chi z� ac¶ic, ma¨¨age, �zdia¶ Ý, �hÝ¨ical 
¶he a�Ý, aod o¾¶ i¶izoal ¨e Öice¨. Yz¾ al¨z haÖe di¨cz¾o¶¨ zo I¶oe¨¨ e�¾i�meo¶,
×ea able heal¶h ¶ acke ¨, aod heal¶h � zd¾c¶¨ ¨¾ch a¨ Öi¶amio¨ aod o¾¶ i¶izo ba ¨.
 
LifeMa ¶
ReceiÖe deal¨ zo bea¾¶Ý aod ¨kio ca e, die¶ �lao¨, I¶oe¨¨ cl¾b membe ¨hi�¨ aod 
�lao¨, �e ¨zoal ca e, ¨�a ¨e Öice¨, Ýzga cla¨¨e¨, ¨�z ¶¨ gea , aod Öi¨izo ca e.

Ac¶iÖe&Fi¶ Di ec¶
Chzz¨e f zm mz e ¶hao 12,000 �a ¶ici�a¶iog I¶oe¨¨ ceo¶e ¨ aod 5,800 � emi¾m 
eÜe ci¨e ¨¶¾diz¨ oa¶izo×ide aod  eceiÖe a di¨cz¾o¶ed membe ¨hi�. Thi¨ � zg am i¨
zffe ed ¶h z¾gh Ame icao S�ecial¶Ý Heal¶h Fi¶oe¨¨, Ioc.
 
Fi¶bi¶
Wz k ¶z×a d Ýz¾  I¶oe¨¨ gzal¨ ×i¶h Fi¶bi¶ ¶ acke ¨ aod ¨ma ¶×a¶che¨ ¶ha¶ I¶ Ýz¾  
life¨¶Ýle aod b¾dge¶.
 
Ga mio 
Di¨cz¾o¶¨ a e aÖailable zo ¨elec¶ Ga mio ×elloe¨¨ deÖice¨.
 
H¾¨k Welloe¨¨
Di¨cz¾o¶¨ a e aÖailable fz  gÝm membe ¨hi�¨, I¶oe¨¨ e�¾i�meo¶ aod ¶echozlzgÝ, 
aod I¶oe¨¨ aod o¾¶ i¶izo czachiog.

27



ADDITIONAL ANTHEM OFFERS
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23aodMe
SaÖe zo heal¶h aod aoce¨¶ Ý ki¶¨ ¶z lea o abz¾¶ Ýz¾  ×elloe¨¨, aoce¨¶ Ý, aod mz e.
 
WINFe ¶ili¶Ý
SaÖe ¾� ¶z 40% zo iofe ¶ili¶Ý ¶ ea¶meo¶. WINFe ¶ili¶Ý hel�¨ make �¾ali¶Ý ¶ ea¶meo¶ 
mz e affz dable.

P¾ i¶ao’¨ P ide
Chzz¨e f zm a la ge ¨elec¶izo zf di¨cz¾o¶ed Öi¶amio¨, mioe al¨, aod ¨¾��lemeo¶¨.
 
Alle gÝ Czo¶ zl P zd¾c¶¨ aod Na¶izoal Alle gÝ S¾��lÝ
SaÖe zo ¨elec¶ dzc¶z - eczmmeoded � zd¾c¶¨, ¨¾ch a¨ alle gÝ-f ieodlÝ beddiog, ai  
�¾ iIe ¨ aod Il¶e ¨, aod a¨¶hma � zd¾c¶¨. Szme z de ¨ �¾alifÝ fz  oz-cz¨¶ g z¾od 
¨hi��iog ×i¶hio ¶he czo¶ig¾z¾¨ U.S.
 
The LiÖiog Well Cz¾ ¨e¨
Chzz¨e zoe zf ¶he zolioe ×elloe¨¨ � zg am¨ aod ¨aÖe zo czachiog ¶z hel� Ýz¾ lz¨e 
×eigh¶, ¨¶z� ¨mzkiog, maoage ¨¶ e¨¨ z  diabe¶e¨,  e¨¶z e ¨z¾od ¨lee�, z  add e¨¨ 
alczhzl z  ¨¾b¨¶aoce de�eodeoce.

Tz lea o mz e abz¾¶ Ao¶hem'¨ S�ecial Offe ¨: 
Lzg io ¶z ao¶hem.czm

 chzz¨e Ca e, aod ¨elec¶ Di¨cz¾o¶¨.

https://anthem.com/


CARRIER CONTACTS

BENEFIT

Medical/ RÜ/HSA

Deo¶al

Vi¨izo

Life aod AD&D

Di¨abili¶Ý

S¾��lemeo¶al 

Io¨¾ aoce

FSA

 

Eo zllmeo¶ 

CARRIER AND 
 POLICY NUMBER 

PHONE NUMBER WEBSITE AND NETWORK

Ao¶hem

PzlicÝ #L11418

Me¶Life

PzlicÝ #263777

Me¶Life

PzlicÝ #263777

Me¶Life

PzlicÝ #263777

Me¶Life

PzlicÝ #263777

Me¶Life

PzlicÝ #263777

WEX

Em�lzÝee NaÖiga¶z 

(800) 331-1476

(800) 438-6388

 

(800)438- 6388

(800) 438-6388
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REQUIRED ANNUAL EMPLOYEE DISCLOSURE 
NOTICES

THE NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996

The Newborns’ and Mothers’ Health Protection Act of 1996 prohibits group and individual 
health insurance policies from restricting benefits for any hospital length of stay for the 
mother or newborn child in connection with childbirth; (1) following a normal vaginal delivery, 
to less than 48 hours, and (2) following a cesarean section, to less then 96 hours. Health 
insurance policies may not require that a provider obtain authorization from the health 
insurance plan or the issuer for prescribing any such length of stay. Regardless of these 
standards an attending health care provider may, in consultation with the mother, discharge 
the mother or newborn child prior to the expiration of such minimum length of stay.

Further, a health insurer or health maintenance organization may not:

Deny to the mother or newborn 
child eligibility, or continued 
eligibility, to enroll or to renew 
coverage under the terms of the 
plan, solely to avoid providing such 
length of stay coverage;
 
Provide monetary payments or 
rebates to mothers to encourage 
such mothers to accept less than 
the minimum coverage;

These benefits are subject to the plan’s regular deductible and co-pay. For further details, 
refer to your Summary Plan Description. Keep this notice for your records and call Human 
Resources for more information.

1.

SECTION 111

Effective January 1, 2009 group health plans are required by Federal government to comply 
with Section 111 of the Medicare, Medicaid, and SCHIP Extensions of 2007’s new Medicare 
Secondary Payer regulations. The mandate is designed to assist in establishing financial 
liability of claims assignments. In other words, it will help establish who pays first. The 
mandate requires group health plans to collect additional information, more specifically Social 
Security numbers for all enrollees, including dependents 6 months of age or older. Please be 
prepared to provide this information on your benefits enrollment form when enrolling into 
benefits.

Provide monetary incentives to an 
attending medical provider to induce such 
provider to provide care inconsistent with 
such length of stay coverage;
 
Require a mother to give birth in a hospital; 
or
 
Restrict benefits for any portion of a period 
within a hospital length of stay described 
in this notice.

2.

3.

4.

5.
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WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

The Women’s Health and Cancer Rights Act of 1998 requires Air Control Concepts, LLC to 
notify you, as a participant or beneficiary of the Air Control Concepts, LLC Health and Welfare 
Plan, of your rights related to benefits provided through the plan in connection with a 
mastectomy. You, as a participant or beneficiary, have rights to coverage to be provided in a 
manner determined in consultation with your attending physician 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 compilations of the mastectomy, including lymphedema

1.

2.

3.

These benefits are subject to the plan’s regular deductible and co-pay. For further details, 
refer to your Summary Plan Description. Keep this notice for your records and call Human 
Resources for more information.

MICHELLE’S LAW

The law allows for continued coverage for dependent children who are covered under your 
group health plan as a student if they lose their student status because of a medically 
necessary leave of absence from school. This law applies to medically necessary leaves of 
absence that begin on or after January 1, 2010
 
If your child is no longer a student, as defined in your Certificate of Coverage, because he or 
she is on a medically necessary leave of absence, your child may continue to be covered 
under the plan for up to one year from the beginning of the leave of absence. This continued 
coverage applies if your child was (1) covered under the plan and (2) enrolled as at student at 
a post-secondary educational institution (includes colleges, universities, some trade schools 
and certain other post-secondary institutions).
 
Your employer will require a written certification from the child’s physician that states that the 
child is suffering from a serious illness or injury and that the leave of absence is medically 
necessary.

HIPAA PRIVACY POLICY FOR FULLY-INSURED PLANS WITH NO 
ACCESS TO PHI

The group health plan is a fully-insured group health plan sponsored by the “Plan Sponsor”. 
The group health plan and the plan sponsor intend to comply with the requirements of 45 
C.F.R. §164.530 (k) so that the group health plan is not subject to most of HIPAA’s privacy 
requirements.

No access to protected health information (PHI) except for summary health information for 
limited purpose and enrollment / dis-enrollment information.

I.

31



Insurer for group health plan will provide privacy notice

The insurer for the group health plan will provide the group health plan’s notice of privacy 
practices and will satisfy the other requirements under HIPAA related to the group health 
plan’s PHI. The notice of privacy practices will notify participants of the potential disclosure of 
summary health information and enrollment / dis-enrollment information to the group health 
plan and the plan sponsor.

II.

No intimidating or retaliatory acts
The group health plan shall not intimidate, threaten, coerce, discriminate against, or take other 
retaliatory action against individuals for exercising their rights , filing a complaint, participating 
in an investigation, or opposing any improper practice under HIPAAA.

III.

No Waiver

The group health plan shall not require an individual to waive his or her privacy rights under 
HIPAA as a condition of treatment, payment, enrollment or eligibility. If such an action should 
occur by one of the plan sponsor’s employees, the action shall not be attributed to the group 
health plan.

IV.

PATIENT PROTECTION:

If the Group Health Plan generally requires the designation of a primary care provider who 
participates in the network and who is available to accept you or your family members. For 
children, you may designate a pediatrician as the primary care provider.
 
You do not need prior authorization from the carrier or from any other person (including a 
primary care provider) in order to obtain access to obstetrical or gynecological care from a 
health care professional in the network who specializes in obstetrics or gynecology. The 
health care professionals, however, may be required to comply with certain procedures, 
including obtaining prior authorization for certain services, following a pre-approved 
treatment plan or procedures for making referrals.
 
For a list of participating health care professionals who specialize in obstetrics or gynecology, 
or for information on how to select a primary care provider, and for a list of the participating 
primary care providers, contact the Plan Administrator or refer to the carrier website.
 
It is your responsibility to ensure that the information provided on your application is accurate 
and complete. Any omissions or incorrect statements made by you on your application may 
invalidate your coverage. The carrier has the right to rescind coverage on the basis of fraud or 
misrepresentation.

Neither the group health plan nor the plan sponsor (or any member of the plan sponsor’s 
workforce) shall create or receive protected health information (PHI) as defined in 45 C.F.R. 
§160.103 except for (1) summary health information for purpose of (a) obtaining premium bids 
or (b) modifying, amending, or terminating the group health plan, and (2) enrollment and dis-
enrollment information.
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Premium Assistance Under Medicaid And The Children's Health Insurance Program (CHIP)

ALABAMA – Medicaid

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447

FLORIDA – Medicaid

Website: 
https://www.flmedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

ALASKA – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://health.alaska.gov/dpa/Pages/default.aspx

GEORGIA – Medicaid

ARKANSAS – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447) INDIANA – Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone: 1-800-457-4584

COLORADO – Medicaid (HFC) & CHIP (CHP+)

CALIFORNIA - Medicaid

Website: http://www.dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://hcpf.colorado.gov/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):  
https://wwwmycohibi.com 
HIBI Customer Service:  1-855-692-6442

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162, Press 1
GA CHIPRA Website: 
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-
act-2009-chipra
Phone: (678) 564-1162, Press 2

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 January 31, 2024.  Contact your State for more information on eligibility –

IOWA – Medicaid & CHIP (Hawki)

Medicaid Website: 
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website: http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563
HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-
to-z/hipp
HIPP Phone: 1-888-346-9562
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MISSOURI – Medicaid

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
 Phone: 1-573-751-2005

KANSAS – Medicaid

MONTANA – Medicaid

Website: 
http://dphhs.my.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

KENTUCKY – Medicaid

NEBRASKA - Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

LOUISIANA– Medicaid

NEVADA – Medicaid

Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone: 1-800-992-0900

MAINE – Medicaid

NEW HAMPSHIRE – Medicaid

MASSACHUSETS – Medicaid and CHIP

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840 TTY: 711
Email: masspremassistance@accenture.com

NEW JERSEY – Medicaid and CHIP

Medicaid Website: http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710

MINNESOTA– Medicaid

NEW YORK – Medicaid 

Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.as
px
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kynect.ky.gov
Phone: 1-877-524-4718
Kentucky Medicaid Website: 
https://chfs.ky.gov/agencies/dms

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) 
 or 1-855-618-5488 (LaHIPP) 

Enrollment Website:  
https://www.mymaineconnection.gov/benefits/s/?
language=en_US
Phone: 1-800-442-6003 TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: -800-977-6740. TTY: Maine relay 711

Website: 
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp
Phone: 1-800-657-3739

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, 
ext 5218

NORTH CAROLINA – Medicaid 

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA – Medicaid

Website: http://www.hhs.nd.gov/healthcare
Phone: 1-844-854=4825

OKLAHOMA – Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON– Medicaid & CHIP

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid & CHIP

Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-
Program.aspx
Phone: 1-800-692-7462
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TEXAS – Medicaid

Website: 
https://www.hhs.texas.gov/services/financial/health-
insurance-premium-payment-hipp-program
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP

Medicaid website: https://medicaid.utah.gov/
CHIP website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT – Medicaid & CHIP

Website: 
https://dvha.vermont.gov/members/medicaid/hipp-
program
Phone: 1-800-250-8427

VIRGINIA – Medicaid and CHIPRHODE ISLAND - Medicaid and CHIP

WASHINGTON – Medicaid

Website: 
https://www.coverva.dmas.virginia.gov/learn/premium-
assistance/famis-select
 https://www.coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-
programs
Medicaid and CHIP Phone: 1-800-432-5924

WEST VIRGINIA - Medicaid & CHIP

Website: https://dhhr.wv.gov.bms
 http://mywvhipp.com
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-699-8447 (MyWVHIPP)

SOUTH DAKOTA– Medicaid

WISCONSIN – Medicaid and CHIP

WYOMING – Medicaid

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

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/
Phone: 1-800-251-1269 

Website: https://www.schhs.gov
Phone: 1-888-549-0820

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

Website: https://www.dhs.wisonsin.gov/badgercareplus/p-
10095.htm
Phone: 1-800-362-3002

SOUTH CAROLINA - Medicaid

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.

U.S. Department of Labor
Employee Benefits Security Administration

www.dol.gov/agencies/ebsa or call  1-866-444-EBSA (3272)

To see if any other states have added a premium assistance program since January 31, 2024, or for more information 
on special enrollment rights, contact either:

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

  1-877-267-2323, Option 4, Ext 61565

Paperwork Reduction Act Statement



MEDICARE PART D

This notice applies to employees and covered dependents who are eligible for Medicare Part 
D.
 
Please read this notice carefully and keep it where you can find it. This notice has information 
about your current prescription drug coverage with Anthem and about your options under 
Medicare’s prescription drug Plan. If you are considering joining, you should compare your 
current coverage including which drugs are covered at what cost, with the coverage and costs 
of the plans offering Medicare prescription drug coverage in your area. 

Information about where you can get help to make decisions about your prescription drug 
coverage is at the end of this notice.

Medicare prescription drug coverage 
became available in 2006 to everyone 
with Medicare through Medicare 
prescription drug plans and Medicare 
Advantage Plan (like an HMO or PPO) 
that offer prescription drug coverage. All 
Medicare prescription drug plans 
provide at least a standard level of 
coverage set by Medicare. Some plans 
may also offer more coverage for a 
higher monthly premium.
 
Anthem has determined that the 
prescription drug coverage offered by 
the Welfare Plan for Employees of Air 
Control Concepts, LLC under the 
KeyCare options are, on average for all 
plan participants, expected to pay out as 
much as the standard Medicare 
prescription drug coverage pays and is 
therefore considered Creditable 
Coverage. Because your existing 
coverage is Creditable Coverage, you 
can keep this coverage and not pay a 
higher premium (a penalty) if you later 
decide to join a Medicare drug plan.

1.

2.

You should also know that if you drop or lose your coverage with Anthem and don’t enroll in 
Medicare prescription drug coverage after your current coverage ends, you may pay more (a 
penalty) to enroll in Medicare prescription drug coverage later.
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When can you join a 
Medicare Drug Plan?
You can join a Medicare drug plan when you 
first become eligible for Medicare and each 
year from October 15th to December 7th.
 
However, if you lose your current creditable 
prescription drug coverage, through no fault 
of your own, you will also be eligible for a two 
(2) month Special Enrollment Period (SEP) to 
join a Medicare drug plan.
 
What happens to your current coverage if you 
decide to join a Medicare Drug Plan?
 
If you decide to join a Medicare drug plan, 
your current Anthem of VA coverage will not 
be affected. You can keep this coverage if you 
elect part D and this plan will coordinate with 
Part D coverage.
 
If you decide to join a Medicare drug plan and 
drop your current Anthem of VA coverage, be 
aware that you and your dependents will be 
able to get this coverage back.

When will you pay a higher 
premium (penalty) to join a 
Medicare drug Plan?

You should also know that if you drop or lose 
your current coverage with Anthem of VA and 
don’t join a Medicare drug plan within 63 
continuous days after your current coverage 
ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later.
 
If you go 63 continuous days or longer 
without creditable prescription drug 
coverage, your monthly premium may go up 
at least 1% of the Medicare base beneficiary 
premium per month for every month that you 
did not have that coverage. For example, if 
you go nineteen months without creditable 
coverage, your premium may consistently be 
at least 19% higher than the Medicare base 
beneficiary premium.

You may have to pay this higher premium (a 
penalty) as long as you have Medicare 
prescription drug coverage. In addition, you 
may have to wait until the following October to 
join.

For more information about your options under 
Medicare prescription drug coverage...
Contact our office for further information (see 
contact information below). NOTE: You’ll get this 
notice each year. You will also get it before the 
next period you can join a Medicare drug plan, 
and if this coverage through Anthem of VA 
changes. You also may request a copy of this 
notice at any time.
 
For more information about your options under 
Medicare prescription drug coverage...
More detailed information about Medicare plans 
that offer prescription drug coverage is in the 
“Medicare; You” handbook. You’ll get a copy of 
the handbook in the mail every year from 
Medicare. You may also be contacted directly by 
Medicare drug plans. For more information 
about Medicare prescription drug coverage:

Visit www.medicare.gov
Call your State Health Insurance Assistance 
Program (see your copy of the Medicare & 
You handbook for their telephone number) 
for personalized help,
Call 1-800-MEDICARE (1-800-633-4227). TTY 
users should call 1-877-486-2048.

If you have limited income and resources, extra 
help paying for Medicare prescription drug 
coverage is available. For information about this 
extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-
772-1213 (TTY 1-800-325-0778).

Remember: Keep this notice. If you enroll in one 
of the new plans approved by Medicare which 
offer prescription drug coverage, you may be 
required to provide a copy of this notice when 
you join to show that you are not required to pay 
a higher premium amount.

Date: 1/1/2025
Name of Entity/Sender: Air Control Concepts, LLC
Contact: HR
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GENERAL NOTICE OF COBRA RIGHTS

You’re getting this notice because you recently gained coverage under a group health plan 
(the Plan). This notice has important information about your right to COBRA continuation 
coverage, which is a temporary extension of coverage under the Plan. This notice explains 
COBRA continuation coverage, when it may become available to you and your family, and 
what you need to do to protect your right to get it. When you become eligible for COBRA, you 
may also become eligible for other coverage options that may cost less than COBRA 
continuation coverage.
 
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.

Introduction

*Continuations coverage rights under cobra*
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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 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 may elect COBRA continuation 
coverage, but they may be required to pay for the coverage.

What is COBRA continuation coverage?

If you’re an employee, 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, 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 Plan as a “dependent child.”

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.
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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.

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. You must provide this 
notice to the employer sponsoring the Plan.

When is COBRA continuation coverage available?

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).

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:

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.

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

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.

Keep your Plan 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.

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.

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 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.
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The information discussed in this booklet was 
prepared by

The information in this Enrollment Guide is presented for illustrative purposes and is based on information 
provided by the employer. The text contained in this guide was taken from various summary plan descriptions and 
benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are 
always possible. In case of discrepancy between the guide and actual plan documents, the actual plan documents 
will prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 
1996. If you have any questions about the guide, please contact HR.


