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What’s Inside 



 

Welcome 

We are pleased to provide a comprehensive compensation package including group insurance benefits. This 

booklet provides a general summary of these benefit options as a convenient reference. Please refer to the 

carrier policies and/or Certificates of Coverage for detailed descriptions of all available employee benefit 

programs and stipulations therein.  

THE FOLLOWING PLAN OPTIONS ARE EFFECTIVE: 

2020 

September 1 

2021 

August 31  

Plan Year Highlights 

Medical Insurance 

Blue Care Network [BCN] will continue to be our medical insurance provider and offers the 
following plan: 

 BCN PCP Focus with HRA 
 

Blue Online Visits                                                               

Blue Care Network will continue to be our providers 
 

Dental 

Mutual of Omaha will continue to be our dental insurance provider 
 

Vision 

Blue Cross Blue Shield of Michigan / VSP will continue to be our vision provider 
 

Short-Term and Long-Term Disability  

Mutual of Omaha will continue to be our disability provider 

 

Basic and Optional Life  

Mutual of Omaha will continue to be our life insurance provider 
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Eligibility 

Employee Eligibility 

Employees classified as full-time employees are eligible for 
all benefits under the plan. If you are a newly hired eligible 
employee, your medical, dental, vision, life, disability and 
FSA benefits will be effective on the 1st of the month 
following 60 days of continuous full-time employment (from 
date of hire).   

Dependent Eligibility 

Your spouse and/or your children are eligible for the 
following benefits under the plan: 

» Medical and prescription drug 

» Dental 

» Vision 

» Optional life insurance 
 

Spouse Requirements 

You may enroll your legal spouse in benefits under the 
plan. The plan does not cover common law spouses. 
 

Child Requirements 

The term child includes any of the following: 

» Your natural child or stepchild; 

» An adopted child or a child placed with you for adoption 

» A child for whom you are the legal guardian 

» A child for whom you are ordered to provide benefits for 
pursuant to a qualified medical child support order. 

For medical, dental, vision and optional life benefits , you 
may cover your child(ren) through the end of the year in 
which they turn age 26 regardless of marital, student or 
financial status.   

You may also enroll your disabled child who is age 26 or 
older in medical benefits if they became totally disabled 
before the age of 19. You will be required to provide 
initial and periodic verification that your child’s disability 
meets the plan’s requirements for coverage. 

  

Employment Termination 

If your employment with the company terminates, your 
medical, dental and vision benefits will end on the last day 
of the month in which you were terminated.  Your FSA 
and basic/optional life will end on the date of your 
termination of employment. COBRA continuation 
coverage may be available for your medical, dental, vision 
and FSA benefits. 
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Qualifying Events 

IRS CODE SECTION 125 
Premiums for medical, dental, vision insurance, and 
contributions to FSA accounts 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 your pre-tax benefits can be 
made ONLY during the Open Enrollment period unless you 
or your qualified dependents experience a qualifying event 
(marriage, death, birth, adoption or loss of coverage) and 
the request to make a change is made within 30 days of the 
qualifying event. If the qualifying event is a divorce or the 
dependent ages out of eligibility, you are allowed 60 days to 
notify Human Resources. Under certain circumstances, you 
may be allowed to make changes to your benefits elections 
during the plan year, if the event affects your own, your 
spouse’s, or your dependent’s coverage eligibility. An 
“eligible” qualifying event is determined by the Internal 
Revenue Service (IRS) Code Section 125.  
 

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);  

» Residence or worksite;  

» A covered dependent’s status (that is, a family member 
becomes eligible or ineligible for benefits under the Plan);  

» Your coverage or the coverage of your spouse or other 
eligible 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.  
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Life Changes 

Change in Status 
 

Your benefit elections remain in effect for the Plan 
Year. In general, you cannot make changes to your 
elections until the next open enrollment period. 
However, you can make changes during the Plan Year 
if you experience a change in status event and you 
notify Human Resources within 30 days of the change 
in status event. Any changes you make must be 
consistent with the change in status event. If you do 
not notify Human Resources within 30 days of the 
change in status event, you will not be allowed to 
make changes to your benefit elections until the next 
open enrollment period. 

Some examples of change in status events are: 

» Changes in your marital status 

» Changes in your number of dependents 

» Changes in your employment status that affect your 
eligibility under the plan or a change in your 
dependent’s employment status 

» Alternate open enrollment period for your spouse or 
child 

Please contact Human Resources for a full list of 
change in status events. 

Special Enrollment Rights 
 

If you are declining enrollment for yourself or your 
dependents (including your spouse) because of other 
health insurance coverage, you may in the future be 
able to enroll yourself or your dependents in this plan, 
provided that you request enrollment within 30 days 
after your other coverage ends. In addition, if you have 
a new dependent as a result of marriage, birth, 
adoption or placement for adoption, you may be able 
to enroll yourself and your dependents, provided that 
you request enrollment within 30 days after the 
marriage, birth, adoption or placement for adoption. 

  

Special enrollment rights are also available if you or 
your dependent becomes eligible for assistance under 
either a Medicaid plan or a state children’s health 
insurance program. In that instance, you have 60 days 
to request coverage under the plan after such 
eligibility is determined. 
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BCN HMO Specifics 

Medical Plan 

Blue Care Network HMO with HRA utilizing the PCP Focus Network 

HMO Specifics:  

 An HMO utilizes a network of participating doctors and hospitals 

 The PCP Focus Network is a stream-lined network of physicians within the BCN Provider Network 

 Coverage is limited to use of in-network providers (within the PCP Focus Network) except in the case of an 

emergency 

 You must pick a primary care physician (PCP), and this doctor coordinates all of your health care services 

 Females using this option may select a PCP as well as an OB/GYN and are not required to obtain referrals for 

routine OB/GYN services.   However, members cannot select their OB/GYN as their PCP; they must have a 

separate primary care physician (family medicine, internist, general practitioner) 

 If you need to see a specialist, your PCP must give you a referral to a specialist within the network.  If you see 

a specialist without obtaining a referral, you will either have no benefits for that service or have a reduced 

benefit 

 To find an HMO provider within the PCP Focus network, login to www.bcbsm.com or call the phone number 

on the back of your ID card 

 Please see next page for additional information regarding your HMO and the deductible funding through the 

HRA 
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BCN HRA Plan Details 

HRA 

What is an HRA 

An HRA is a Health Reimbursement Arrangement funded by your employer to help cover employee’s out-of-

pocket costs when they receive health care services.  

Overview:  

 Member carriers a single medical ID card with a BCN HMO - HRA Designation 

 A continuous care process that is seamless for HRA and medical services 

 Hassle-free coverage with no reimbursement paperwork 

 You receive a single Explanation of Benefits (EOB) statement that tracks your deductible and coinsurance 

obligations and your HRA balances 

 You can view your balances online at www.bcbsm.com through Member Secured Services 

 The plan utilizes the same BCN PCP Focus network.  

 

HRA Specifics 

Although your BCN plan option has a deductible of $3,000 Single / $6,000 Family, Gleaners Community Food 

Bank reimburses any covered services that are applied to the deductible through their HRA as shown below.  

 

Which services are not eligible for HRA? 

Only services that are subject to the deductible are eligible under the HRA plan.  Services which are not subject 

to the deductible or services that require copays are not eligible.  Some examples include: 

 Urgent Care Services 

 Prescriptions 

 Office Visits 

 Allergy Injections 

BCN HMO Plan Deductible 

Requirement 
Your Deductible Responsibility 

Deductible BCN HRA Reimburses 

(Employer Funded Account) 

$3,000 Single 

$6,000 Family 

$0 Single 

$0 Family 

Up to 

$3,000 Single 

$6,000 Family 
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Medical Insurance: Overview 

BLUE CARE NETWORK BCN PCP Focus with HRA 

Preventive Services Covered 100% 

Deductible  

Individual $3,000  (Employee responsibility is $0, picked up by HRA) 

Family $6,000  (Employee responsibility is $0, picked up by HRA) 

Deductibles Reset September 1st of each year 

Coinsurance  

Member Responsibility 20% or 50% for select services 

Individual Coinsurance Max $3,500 

Family Coinsurance Max $7,000 

Annual Out-of-Pocket Maximum 

Please Note:  The HRA may contribute up to $3,000 individual or $6,000 family of this amount listed below (towards 

deductible)  

Individual Maximum $6,600   

Family Maximum $13,200 

Provider Copays  

Primary Care + Blue Care Online $30 

Specialist $50 

Urgent Care Facility $50 

Emergency Room $250 after deductible 

High-Tech Imaging $150 after deductible 

Prescription Drugs [Rx] Tier A/Tier B            

Tier I [Generic Drugs] $10/$30 

Tier II [Preferred Drugs] $60 

Tier III [Non-Preferred Drugs] $80 

Tier IV [Specialty/Biotech Drugs—Preferred] 20% to maximum of $200 

Tier V [Specialty/Biotech Drugs—Non-Preferred] 20% to maximum of $300 

Drugs [Rx] - Mail Order  

Available for Tier I, II, III 3 x’s less $10 

This benefit outline is intended for use only as a source of reference. This document is not a guarantee of benefits. Official benefits, 

conditions, exclusions and limitations are governed by the insurance companies. Please contact your insurance company for 

verification of coverage and benefits.  Refer to your applicable contract / certificate for further details regarding the plan. 
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Medical - 4th Quarter Carryover 

It is our goal to see that all employees have a thorough understanding of their medical benefits under the Gleaners 

Group Insurance Plan.  It has come to our attention that there is some confusion regarding  how the Plan’s 

deductible carryover provision (“Deductible Carryover”) is administered by the Plan’s insurer, Blue Care Network.   

The plan has a twelve (12) month Plan Year that runs from each September 1 through August 31.  The Plan includes 

a deductible that is based on the Plan Year and also includes a Health Reimbursement Arrangement (HRA), which is 

used to “reimburse” your deductible.  When you incur an expense that would apply toward the deductible, the 

HRA automatically reimburses the provider for that amount so that you do not pay any out-of-pocket toward your 

deductible.  

The Plan’s Insurance policy with BCN provides that any deductible paid during the last three months of the Plan 

Year (the “4th Quarter”) will be carried over into the new Plan Year.  The Plan Year 4th Quarter is each June 1 

through August 31.  This provision is what is referred to as the Deductible Carryover.  The Deductible Carryover 

provides that if you incur a medical expense during the 4th Quarter and any amount is applied toward your 

deductible for that Plan Year, the same amount will also be applied to the deductible for the following Plan Year to 

reduce that deductible.  For the following Plan Year, the HRA will reimburse only up to the amount that is 

remaining after the Deductible Carryover is applied.  This could affect the amount you will have to pay out-of-

pocket in the next Plan Year if your deductible is satisfied earlier in the Plan Year. 

Below are some examples of how the Deductible Carryover could apply to a given situation.  For your reference, the 

Plan contains the following features for the current Plan Year that runs from September 1, 2020 through August 31, 

2021.  As you will see, an employee’s out-of-pocket expense may be different depending on whether any amount is 

carrier over from the 4th Quarter under the Deductible Carryover Provision.  

 

 

 

 

 

Example 1: 

Joe has single coverage and has surgery in July 2020 (4th Quarter).  Prior to the surgery, Joe still had the full $3,000 

deductible to be met.  The cost of the surgery is $4,000. 

 

 

 

 

 

 

 

 

Deductible $3,000 (single) / $6,000 (family) 

Out-of-Pocket Maximum $6,600 (single) / $13,200 (family) 

HRA $3,000 (single) / $6,000 (family) 

Deductible Remaining 

on Date of Surgery 
HRA Reimbursement Coinsurance Joe’s Total Cost 

$3,000 $3,000 
20% of remaining 

balance after deductible 

$200 

($4,000-$3,000)*20% 
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Medical - 4th Quarter Carryover 

Example 2: 

Using the same facts in Example 1, but Joe needs a follow-up surgery in October 2020, at a cost of $3,000. 

 

 

 

 

 

 

 

 

 

 

 
 

Example 3: 

Susan has single coverage and has surgery in July 2020 (4th Quarter).  Prior to the surgery, Susan only had $1,000 of 

the deductible to be met.  The cost of the surgery is $4,000.  

 

 

 

 

 

 

 
 

Example 4: 

Using the same facts in Example 3, but Susan needs a follow-up surgery in October 2020, at a cost of $3,000.   

 

 

 

 

 

 

 

 

 

 

 

The above charts are for informational purposes only.  It is not an amendment to the Gleaners Insurance Plan, nor 

is it a summary of material modifications to the Summary Plan Description.  BCN, as the insurer and claims 

administrator has sole authority to determine medical and prescription drug benefits payable under the Plan.  

Deductible Remaining HRA Reimbursement Coinsurance Joe’s Total Cost 

$0 

($3,000 for July 2020 

surgery carried over to 

the following Plan Year 

that began September 

1, 2020) 

$0 

(Because no amount 

remains to be paid as 

deductible, the HRA 

does not make a 

reimbursement) 

20% of remaining 

balance after deductible 

is paid ($3,000) 

$600 

($3,000*20%) 

Deductible Remaining 

on Date of Surgery 
HRA Reimbursement Coinsurance Susan’s Total Cost 

$1,000 $1,000 
20% of remaining 

balance after deductible 

$600 

($4,000-$1,000)*20% 

Deductible Remaining 

on Date of Surgery 
HRA Reimbursement Coinsurance Susan’s Total Cost 

$2,000 

($1,000 for July 2020 

surgery carried over to 

the following Plan Year 

that began September 

1, 2020) 

$2,000 

(Because an amount 

remains to be paid as 

deductible, the HRA 

reimburses the 

amount) 

20% of remaining 

balance after deductible 

is paid ($1,000) 

$200 

($1,000*20%) 
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When you use Blue Cross Online Visits 
SM

 (previously called 

24/7 online health care), you will have access to online 

medical and behavioral health services anywhere in the US. 

You can rest assured knowing you and your covered family 

members can see and talk to: 

• A doctor for minor illnesses such as a cold, flu or sore throat 

when your primary care doctor is not available. 

• A behavioral health clinician or psychiatrist to help work 

through different challenges such as anxiety, depression and 

grief. (Behavioral health visits are available by appointment 

only.) 

While online health care should not replace your relationship 

with your primary care physician, it can be invaluable when: 

• Your doctor is not available 

• You can not leave home or your workplace. 

• You are on vacation or traveling for work. 

• You are looking for affordable after-hours care. 

How do I get started? 

Start by doing one of the following: 

• Mobile - Download the BCBSM Online Visits app 

• Web - Visit www.bcbsmonlinevisits.com 

• Phone - Call 844-606-1608 

If you are new to online visits, you will need to register with 

your Blue Cross or Blue Care Network health plan information. 

Share information with your primary care physician 

To ensure that your primary care physician knows about all of 

your medical care, let them know when you use online health 

care. At the end of your visit, check the box to share your visit 

summary report with your family doctor or other health care 

providers. 

How much does it cost? 

For medical services, an online visit is based on your office 

visit cost share. Costs for behavioral health services vary 

depending on the type of provider and service received. You 

will be charged using your existing outpatient behavioral 

health benefits. 

Questions? 

For questions regarding online health care, contact: 

844-606-1608 

www.bcbsmonlinevisits.com 
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Vision Insurance: Overview 

VSP / Blue Cross Blue Shield of Michigan 

Services In-Network 
Out-of-Network                      

Reimbursement Amount 

Eye Exam Covered 100% after $5 copay 
Up to $35 less $5 copay (member 

responsible for any difference) 

Lenses In-Network Out-of-Network 

Single vision, bifocal, trifocal and 

lenticular 

One copay applies to both lenses and 

frames 

Covered 100% after $10 copay 

 

Lens options will have added cost  

Up to approved amount based on lens 

type less $10 copay (member 

responsible for any difference) 

Frame In-Network Out-of-Network 

Allowance 
$130 allowance with a discount off 

balance 

Up to $45 less $10 copay (member 

responsible for any difference) 

Contact Lenses In-Network Out-of-Network 

Allowance—Elective $130 with a discount off balance 
Up to $105 (member responsible for any 

cost exceeding the allowance) 

Medically necessary $10 copay 
Up to $210 less $10 copay (member 

responsible for any difference)  

Frequency In-Network Out-of-Network 

Exam 

Lenses 

Frames 

Contact Lenses 

One eye exam in any period of 24 consecutive months 

One pair of lenses, with or without frames, in any period of 24 consecutive months 

One frame in any period of 24 consecutive months 

Covered up to allowance every 24 consecutive months 

This benefit outline is intended for use only as a source of reference. This document is not a guarantee of benefits. Official benefits, 

conditions, exclusions and limitations are governed by the insurance companies. Refer to your applicable contract / certificate for 

further details regarding the plan. 
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Dental Insurance: Overview 

Mutual of Omaha High Plan Low Plan 

Deductible In-Network Out-of-Network In-Network Out-of-Network 

Individual $50 $50 $0 $0 

Family $150 $150 $0 $0 

Waived For Class I Services? Yes Yes N/A N/A 

Deductibles Reset January 1st of each year  

Annual Maximum Benefit In-Network Out-of-Network In-Network Out-of-Network 

Per Member $1,000  $1,000 

Late Entrant Waiting Periods In-Network Out-of-Network In-Network Out-of-Network 

Class 1:  Diagnostic & Preventative None None 

Class 2:  Basic Restorative 12 Months 12 Months 

Class 3:  Major Restorative 12 Months 12 Months 

Class 4:  Orthodontia (Dependent Children) 12 Months 12 Months 

Class I Services: Diagnostic & Preventive In-Network Out-of-Network In-Network Out-of-Network 

Routine Oral Exam 100% 

100% 

100% 

80% 

80% 

80% 

100% 

100% 

100% 

80% 

80% 

80% 

Routine Cleanings 

X-Rays—[See Frequency Schedule] 

Class II Services: Basic Restorative In-Network Out-of-Network In-Network Out-of-Network 

Fillings 80% 

80% 

60% 

60% 

80% 

80% 

60% 

60% Simple Extractions 

Class III Services: Major Restorative In-Network Out-of-Network In-Network Out-of-Network 

Oral Surgery 50% 

50% 

80% 

50% 

50% 

50%  

50% 

60% 

50% 

50% 

50% 

50% 

50% 

50% 

50% 

30% 

30% 

30% 

30% 

30% 

Crowns 

Endodontics (Class 2 under High Plan) 

Periodontics 

Bridges, Dentures 

Class IV Services: Orthodontia Dependent       

Children  [Up to age 19]  
In-Network Out-of-Network In-Network Out-of-Network 

Ortho Exams, X Rays, Extractions, Appliances 50% 50% 50% 50% 

Orthodontia Lifetime Maximum In-Network Out-of-Network In-Network Out-of-Network 

 $1,000  $1,000 

This benefit outline is intended for use only as a source of reference. This document is not a guarantee of benefits. Official benefits, 

conditions, exclusions and limitations are governed by the insurance companies. Refer to your applicable contract / certificate for 

further details regarding the plan. 
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Life Insurance 

Life and AD&D Insurance 

Mutual of Omaha 

Gleaners provides group term life insurance with an AD&D benefit to full-time employees.   This coverage is 100% 

company paid.  

Coverage Amount:  

2 x Base Annual Earnings to a maximum of $200,000  (rounded to next higher $1,000) 

Optional Life & AD&D Insurance  

Mutual of Omaha 

You may purchase additional amounts of life insurance and AD&D coverage to best fit your financial protection needs 

as outlined below: 

 Employee: Elect up to 5 times annual earnings to a maximum of $500,000 ($10k increments) 

 Spouse: Elect in $5,000 increments up to $150,000, not to exceed 100% of employee elected 

amount  (employee must be enrolled in optional life in order to cover spouse 

 Child(ren):  Elect flat $10,000 benefit (employee must be enrolled in optional life in order to 

cover child(ren).  Benefit for children 14 days to 6 months old is $250 (if elected) 

Guarantee Issue Amounts (Enrolling within 30 days of initial eligibility either through new hire or applicable qualifying 

event):  

 Employee: $100,000 

 Spouse: $25,000 

 Child(ren): $10,000 

Annual Re-Enrollment (September 2020) 

During the annual re-enrollment, a current employee (or spouse) may increase their coverage by up to $10,000 without 

medical underwriting as long as they have not been previously declined, withdrawn or pending for coverage. 

This benefit outline is intended for use only as a source of reference. This document is not a guarantee of benefits. Official benefits, 

conditions, exclusions and limitations are governed by the insurance companies. Please contact your insurance company for 

verification of coverage and benefits.  Refer to your applicable contract / certificate for further details regarding the plan. 
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Disability Insurance 

Short-Term Disability 

Mutual of Omaha 

Gleaners provides short-term disability insurance to full-time employees.  This coverage is 100% company paid.   A 

short-term illness or injury, although not necessarily serious, can still prevent you from working for a period of time. 

Should this happen, the short-term disability plan (STD) will replace a portion of your lost income. 

 Weekly Benefit:  66.67% of basic weekly earnings to a maximum of $750  

 Accident Elimination Period:  0 Days 

 Sickness Elimination Period:   7 Days 

 Benefit Duration:   90 Days (13 Weeks) 

Long-Term Disability 

Mutual of Omaha 

Gleaners provides long-term disability insurance to full-time employees.  This coverage is 100% company paid.   A 

catastrophic illness or injury can prevent you from working for weeks or even years.  Should this happen, the long-

term disability benefit (LTD) will replace a portion of your lost income following the completion of an elimination 

period.   

 Weekly Benefit:   66.67% of basic monthly earnings to a maximum of $6,000  

 Elimination Period:   Benefits are payable following the completion of a 90 day elimination 

period 

 Benefit Duration:    Benefit can remain until no longer deemed disabled (by physician) or until 

Normal Social Security Retirement Age (whichever occurs first).  See certificate for more detail. 

This benefit outline is intended for use only as a source of reference. This document is not a guarantee of benefits. Official benefits, 

conditions, exclusions and limitations are governed by the insurance companies. Please contact your insurance company for 

verification of coverage and benefits.  Refer to your applicable contract / certificate for further details regarding the plan. 
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Employee Assistance Program 

Employee Assistance Program (EAP) 

Mutual of Omaha 
 

Gleaners provides an Employee Assistance Program (EAP) to full-time employees.  This coverage is 100% company paid.   

As an employee, or eligible dependent, your EAP benefits include: 

 

 

 

 

 

 

 

 

 

 

 

Examples of personal and job-related concerns why you may utilize the EAP include: 

~ Emotional well-being   ~ Healthy lifestyles 

~ Family and relationships  ~ Work and life transitions 

~ Legal and  financial 

What to Expect 

When you call, you will speak directly to an EAP professional to receive immediate support and guidance.  You can 

entrust your EAP professional to access your needs and handle your concerns in a confidential, respectful manner.  

There is no cost to you for utilizing EAP services.  If additional resources are needed, your EAP professional can assist by 

locating affordable solutions in your area.  

How to Contact Mutual of Omaha EAP 

Available anytime:   1-800-316-2796 

 Mutualofomaha.com/eap 

 

 Unlimited telephone access to EAP professionals 24 hours a day, seven days a week 

 Telephone assistance and referral 

 Service for employees and eligible dependents 

 Legal assistance and financial services 

 Online will preparation 

 Legal library and online forms 

 Telephonic financial consultation 

 Financial tools and resources 

 Resources for: 

 Substance abuse 

 Dependent and Elder Care assistance and referral services 
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Mutual of Omaha Additional Services 

Hearing Discount Program 

Mutual of Omaha 

Program Benefits Include: 

 Custom hearing solutions - find the solution that best fits your lifestyle and your budget from one of 

their 10 manufacturers 

 Risk-free 60-day trial - 100% money-back guarantee 

 Hearing aid low price guarantee - if you find the same product at a lower price, bring them the local 

quote and they will not only match it, but beat it by 5% 

 Continuous Care - one year free follow-up, two years of free batteries and a three-year warranty 

To learn more visit www.amplifonusa.com/mutualofomaha or call 1-888-534-1747 

Will Preparation (attached to Optional Life Program) 

Mutual of Omaha 

Willing provides online will preparation services at a discounted price to those members who have elected the 

Optional Life program through Mutual of Omaha.  Willing uses bank-level security to keep your information safe and 

secure.  In just 10 minutes, you can create a personalized will at a discounted rate.  Plan includes: 

 Last will and testament 

 Living Will 

 Power of Attorney 

 Revocable Living Trust or Transfer at Death Deed 
 

To learn more visit: www.willing.com/mutualofomaha.   At time of checkout, enter Mutual55 to receive discounted 

pricing on Will Prep Services.  

Worldwide Travel Assistance Program 

Mutual of Omaha 

Experiencing an emergency while traveling can be especially difficult.  Knowing who to call for medical problems, 

currency exchange issues or lost luggage is critical.  Take comfort in knowing that Travel Assistance travels with you 

worldwide, offering access to a network of professionals who can help you with local medical referrals or provide other 

emergency assistance services in foreign locations.  The program is available to you, your spouse and dependent 

children on any single trip, up to 120 days in length, more than 100 miles from home 

Examples of utilization:  

 Pre-Trip Assistance 

 Emergency Travel Support Services 

 Medical Assistance 

 Identity Theft 

To learn more call:   1-800-856-9947 (within US) or 1-312-935-3658 (outside the US) 
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Flexible Spending 

The FSA Plan Year is January 1, 2020 through December 31, 2020 

Flexible Spending Accounts provide eligible employees with the opportunity to plan for out-of-pocket health and 

dependent care expenses and set aside money to pay these expense on a pre-tax basis.  Because you pay these 

expenses with pre-tax dollars your taxes will be reduced and your take home pay increased.  

Please keep in mind that the effective date to enroll in the Flexible Spending Account is strictly January 1st of each 

year.  The only exception to this rule is if you are a new hire.  At which time, newly eligible employees may elect the 

Flexible Spending Account mid-year.  If you are a new hire, please see Human Resources for more information in 

regards to the FSA.  More details about the FSA for the 2021 plan year will be provided closer to January 2021. 

FSA Details for Newly Eligible 

You can elect to participate in one or both of the spending accounts through Paychex FSA: 

 The health care account which allows you to pay for medical, dental and vision expenses that are not covered 

under any other plan: and 

 The dependent care account covers the cost of day care expenses incurred so you can work, go to school or 

volunteer 

Pre-Tax Contributions: 

Once you elect the amount you want to contribute to the spending accounts, your contributions are automatically 

deducted from your paycheck on a pre-tax basis.  Each spending account stands alone and you cannot transfer money 

from one account to the other.  The contributions you authorize are spread evenly over the entire year, with an equal 

amount deducted each payroll period.  There are maximum annual contributions for the accounts as follows: 

 Health Care Account—$2,750 (minimum $100) 

 Dependent Care Account—$5,000 per household (minimum $100) 
 

The entire elected amount of your Health Care Account is available for use on the first day of the plan year.  Under the 

Dependent Care Account, only funds that have been deducted from your payroll and deposited within the FSA 

vendor are available for withdrawal.  

Use It or Lose It: 

IRS regulations specify that the money you contribute to your spending accounts for any plan year may only be used to 

reimburse eligible expenses incurred during that year. Any money remaining in your account at the end of the plan 

year will be forfeited unless your plan contains a rollover or grace period provision.  

Grace Period: 

This plan does contain a grace period which allows an additional 2.5 months in which to incur additional expenses to 

avoid forfeiture of unused funds.  You have until 03/16/21 to incur eligible expenses for the current plan year. 

19 



 

Flexible Spending 
Debit Card Transactions: 

Because health accounts use pre-tax money, the IRS requires all FSA debit card transactions to be validated to prove 

the card has been used for eligible medical expenses.  Some debit card transactions can be verified electronically at the 

point-of-purchase, but others require that you submit written documentation to support your purchases.  The best 

way to substantiate your claim is with an Explanation of Benefits (EOB), however a detailed (itemized) receipt from 

your provider may also be acceptable.  Failure to respond to substantiation requests could result in your debit card 

being suspended and the claim being processed as taxable income to you.  

How much should someone elect?  

To determine how much you want to contribute you should carefully estimate the eligible expenses you expect to 

incur over the coming year.  Dependent day care expenses are typically constant, but you may wish to review prior 

medical claims, tax records, medical bills and pharmacy print-outs to see what expenses you incurred in the past.   

Some helpful questions: 

 Does anyone need braces or eyeglasses? 

 Is anyone in your family anticipating lengthy medical care or treatment? 

 Do you take regular prescriptions? 

 Will your family be growing? 

 Are all of your dependent children under the age of 13? 

A current list of all eligible FSA expenses can be located on the IRS website at: 

http://www.irs.gov/publications/p502/index.html 

 

Dependent Care Account FSA Details 

Dependent care gives you the opportunity to pay for day care expenses on a pre-tax basis.  If you are married, your 

spouse must be employed, be a full-time student or be unable to provide his or her own care due to a physical or 

mental incapacity.  Eligible dependent care expenses are those that qualify for a child tax credit on your federal tax 

return.   

To qualify, the expenses must be for the care of dependents under the age of 13 or, if over 13, physically or mentally 

unable to care for themselves.  If care is provided outside your home for a disabled dependent over age 13, the 

dependent must regularly spend at least eight hours a day in your home.   

Examples of Eligible Dependent Care Expenses 

 Services inside or outside your home provided by anyone other than your spouse, one of your 

dependents or one of your children under age 19 

 Services in a day-care center that provided care for more than six non-resident individuals and 

complies with all state and local regulations 

A current list of all eligible Dependent Care FSA expenses can be located on the IRS website at: 

http://www.irs.gov/publications/p502/index.html 
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Contributions 

Medical / Vision Coverage: 

If you waive medical coverage you will receive a monthly opt out credit of $75.00 (per month).  To be eligible for 

this monthly waiver, employees must show proof of coverage elsewhere.  The waiver is paid on the last pay 

period of each month.   

 

The bi-weekly contribution for the BCN HMO with HRA: 

 

 

 

   

Dental: 

Gleaners Community Food Bank provide the Mutual of Omaha Low PPO Dental Plan at no expense to employees. 

 

Mutual of Omaha High Plan bi-weekly contribution is:  
  

  

 

 

 

 

 

Short Term Disability: 

No cost to you! Gleaners Community Food Bank provides this benefit at no expense to employees. 

 

Long Term Disability: 

No cost to you! Gleaners Community Food Bank provides this benefit at no expense to employees. 

 

Basic Life/AD&D: 

No cost to you! Gleaners Community Food Bank provides these benefits at no expense to employees. 

 

Optional Life / AD&D: 

Optional Life Rates are provided on the following two pages. 

Single  $ 31.11 

2 Person $ 85.99 

Family  $107.79 

Single  $ 7.14 

2 Person $12.35 

Family  $20.65 
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Life / AD&D Contributions 

Employee    (Bi-Weekly Rates for both Optional Life / AD&D)   

Age $10,000  $20,000  $30,000  $40,000  $50,000  $60,000  $70,000  $80,000  $90,000  $100,000  

Combined 

Bi-Weekly 

Life & 

AD&D Rate 

per 1,000 

<25 $0.52  $1.03  $1.55  $2.07  $2.58  $3.10  $3.62  $4.14  $4.65  $5.17  0.0517 

25-29 $0.52  $1.03  $1.55  $2.07  $2.58  $3.10  $3.62  $4.14  $4.65  $5.17  0.0517 

30-34 $0.56  $1.12  $1.68  $2.23  $2.79  $3.35  $3.91  $4.47  $5.03  $5.58  0.0558 

35-39 $0.78  $1.55  $2.33  $3.10  $3.88  $4.65  $5.43  $6.20  $6.98  $7.75  0.0775 

40-44 $1.18  $2.36  $3.54  $4.73  $5.91  $7.09  $8.27  $9.45  $10.63  $11.82  0.1182 

45-49 $1.75  $3.50  $5.25  $7.00  $8.75  $10.50  $12.24  $13.99  $15.74  $17.49  0.1749 

50-54 $2.77  $5.55  $8.32  $11.10  $13.87  $16.64  $19.42  $22.19  $24.96  $27.74  0.2774 

55-59 $4.28  $8.57  $12.85  $17.13  $21.42  $25.70  $29.98  $34.26  $38.55  $42.83  0.4283 

60-64 $5.89  $11.79  $17.68  $23.58  $29.47  $35.36  $41.26  $47.15  $53.04  $58.94  0.5894 

65-69 $10.78  $21.55  $32.33  $43.11  $53.88  $64.66  $75.44  $86.22  $96.99  $107.77  1.0777 

 $10,000  $20,000  $30,000  $40,000  $50,000  $60,000  $70,000  $80,000  $90,000  $100,000    

70-74 $6,500  $13,000  $19,500  $26,000  $32,500            1.7695 

  $11.50  $23.00  $34.51  $46.01  $57.51              

75+ $5,000  $10,000  $15,000  $20,000  $25,000            1.7695 

  $8.85  $17.70  $26.54  $35.39  $44.24              

The bolded items will show the benefit age reduction   

The above are estimates of premium cost.  Actual deductions may vary slightly due to rounding and payroll frequency. 

Example:   Use this formula to calculate premium for benefit amounts over $100,000 

            

Dependent Child(ren).  Premium covers all dependent children regardless of the number of children  

Flat Benefit $10,000  

Bi-Weekly Cost = $0.92  

Age Bi-Weekly 

Rate per 

$1,000 

X Benefit in 

$1,000’s 

= Bi-Weekly 

Cost 

35 $0.0775 X 150 = $11.63 
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Life / AD&D Contributions 

Spouse  (Spouse premiums will be calculated based on the Employee Age) 
Bi-

Weekly 
Rate per 

1000 

Age $5,000  $10,000  $15,000  $20,000  $25,000  $30,000  $35,000  $40,000  $45,000  $50,000  

0.0517 <25 $0.26  $0.52  $0.78  $1.03  $1.29  $1.55  $1.81  $2.07  $2.33  $2.58  

0.0517 25-29 $0.26  $0.52  $0.78  $1.03  $1.29  $1.55  $1.81  $2.07  $2.33  $2.58  

0.0558 30-34 $0.28  $0.56  $0.84  $1.12  $1.40  $1.68  $1.95  $2.23  $2.51  $2.79  

0.0775 35-39 $0.39  $0.78  $1.16  $1.55  $1.94  $2.33  $2.71  $3.10  $3.49  $3.88  

0.1182 40-44 $0.59  $1.18  $1.77  $2.36  $2.95  $3.54  $4.14  $4.73  $5.32  $5.91  

0.1749 45-49 $0.87  $1.75  $2.62  $3.50  $4.37  $5.25  $6.12  $7.00  $7.87  $8.75  

0.2774 50-54 $1.39  $2.77  $4.16  $5.55  $6.93  $8.32  $9.71  $11.10  $12.48  $13.87  

0.4283 55-59 $2.14  $4.28  $6.42  $8.57  $10.71  $12.85  $14.99  $17.13  $19.27  $21.42  

0.5894 60-64 $2.95  $5.89  $8.84  $11.79  $14.73  $17.68  $20.63  $23.58  $26.52  $29.47  

1.0777 65-69 $5.39  $10.78  $16.17  $21.55  $26.94  $32.33  $37.72  $43.11  $48.50  $53.88  

Benefit terminates when employee attains age 70 (regardless of spouse age).   

The above are estimates of premium cost.  Actual deductions may vary slightly due to rounding and payroll 

frequency. 

Example:   Use this formula to calculate premium for benefit amounts over $50,000 

 

Age Bi-Weekly 

Rate per 

$1,000 

X Benefit in 

$1,000’s 

= Bi-Weekly 

Cost 

35 $0.0775 X 75 = $5.81 
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Your Rights 

Newborns’ and Mothers' Health Protection Act Notice 

The Newborns' and Mothers' Health Protection Act 

(Newborns' Act) includes important protections for 

mothers and their newborn children with regard to the 

length of the hospital stay following childbirth.  The 

Newborns' Act requires that group health plans that offer 

maternity  coverage pay for at least a 48-hour hospital 

stay following childbirth (96-hour stay in the case of 

cesarean section). 

Women's Health and Cancer Rights Act Notice 

The Women’s Health and Cancer Rights Act of 1998 is a 

federal law that provides protection to patients who 

choose to have breast reconstruction in connection with 

a mastectomy.  This required coverage includes 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, prostheses 

and treatment of physical complications of the 

mastectomy, including lymphedema. 

Special Enrollment Rights 

If you are declining enrollment for yourself or your 

dependents (including your spouse) because of other 

health insurance coverage, you may in the future be able 

to enroll yourself or your dependents in this plan, 

provided that you request enrollment within 30 days 

after your other coverage ends.  In addition, if you have a 

new dependent as a result of marriage, birth, adoption or 

placement for adoption, you may be able to enroll 

yourself and your dependents, provided that you request 

enrollment within 30 days after the marriage, birth, 

adoption or placement for adoption. 

Special enrollment rights are also available if you or your 

dependent becomes eligible for assistance under either a 

Medicaid plan or a state children’s health insurance 

program.  You have 60 days to request coverage under 

the plan after such eligibility is determined. 

ACA Nondiscrimination  

This group health plan complies with applicable Federal 

civil rights laws and does not discriminate on the basis of 

race, color, national origin, age, disability or sex. 

Notice of Designation of Primary Care Provider 

Blue Care Network generally requires the designation of 

a primary care provider.  You have the right to designate 

any primary care provider who participates in the 

network and who is available to accept you or your 

family members.  Until you make this designation, Blue 

Care Network designates one for you.  For information 

on how to select a primary care provider, and for a list of 

the participating primary care providers, contact Blue 

Care Network at 800-662-6667or www.bcbsm.com. 

For children, you may designate a pediatrician as the 

primary care provider.   

You do not need prior authorization from Blue Care 

Network 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 our 

network who specializes in obstetrics or gynecology.  The 

health care professional, 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, 

contact Blue Care Network at 800-662-6667or 

www.bcbsm.com.  
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Children’s Health Insurance Program 

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 Medi-

caid 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 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 enroll-

ment” 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 

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 July 31, 2019.  Contact your State for more information on eligibility – 

ALABAMA – Medicaid CALIFORNIA - Medicaid 

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

Website: https://www.dhcs.ca.gov/services/Pages/

TPLRD_CAU_cont.aspx 
Phone: 916-440-5676 

ALASKA – Medicaid COLORADO – Health First Colorado (Colorado’s Medicaid Program) 

& Child Health Plan Plus (CHP+) 

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

default.aspx 

Health First Colorado Website: https://

www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 

Health Insurance Buy-In Program (HIBI): 

https://www.colorado.gov/pacific/hcpf/health-insurance-buy-

program 

HIBI Customer Service:  1-855-692-6442 

ARKANSAS – Medicaid FLORIDA – Medicaid 

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

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268 
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Children’s Health Insurance Program 

GEORGIA – Medicaid MASSACHUSETTS – Medicaid and CHIP 

Website: https://medicaid.georgia.gov/health-insurance-premium-

payment-program-hipp 
Phone: 678-564-1162 ext 2131 

Website: http://www.mass.gov/eohhs/gov/departments/

masshealth/ 

Phone: 1-800-862-4840 

INDIANA – Medicaid MINNESOTA – 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: http://www.in.gov/medicaid 
Phone 1-800-457-4584 

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 

IOWA – Medicaid AND CHIP (Hawki) MISSOURI – Medicaid 

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 

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 573-751-2005 

KANSAS – Medicaid MONTANA – Medicaid 

Website:  http://www.kdheks.gov/hcf/default.htm 

Phone:  1-800-792-4884 

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

Phone: 1-800-694-3084 

KENTUCKY – Medicaid NEBRASKA – Medicaid 

Kentucky Integrated Health Insurance Premium Payment Program (KI

-HIPP) Website: 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 

Phone: 1-855-459-6328 

Email: KIHIPP.PROGRAM@ky.gov 

  

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx 

Phone: 1-877-524-4718 

  

Kentucky Medicaid Website: https://chfs.ky.gov 

Website:  http://www.ACCESSNebraska.ne.gov 

Phone: 1-855-632-7633 

Lincoln: 402-473-7000 

Omaha: 402-595-1178 

LOUISIANA – Medicaid NEVADA – Medicaid 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp 

Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 

(LaHIPP) 

Medicaid Website:  http://dhcfp.nv.gov 

Medicaid Phone:  1-800-992-0900 

MAINE – Medicaid NEW HAMPSHIRE – Medicaid 

Enrollment Website:  http://www.maine.gov/dhhs/ofi/applications-

forms 

Phone: 1-800-442-6003    TTY: Maine relay 711 

 

Private Health Insurance Premium Webpage: 

https://www.maine.gov/dhhs/ofi/applications-forms 

Phone:  1-800-977-6740   TTY:  Maine Relay 711 

Website: https://www.dhhs.nh.gov/oii/hipp.htm 

Phone: 603-271-5218 

Toll free number for the HIPP program: 1-800-852-3345, ext 5218 
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Children’s Health Insurance Program 
NEW JERSEY – Medicaid and CHIP SOUTH DAKOTA - Medicaid 

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 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

NEW YORK – Medicaid TEXAS – Medicaid 

Website: https://www.health.ny.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

Website: http://gethipptexas.com/ 

Phone: 1-800-440-0493 

NORTH CAROLINA – Medicaid UTAH – Medicaid and CHIP 

Website:  https://medicaid.ncdhhs.gov/ 

Phone:  919-855-4100 

Medicaid Website: https://medicaid.utah.gov/ 

CHIP Website: http://health.utah.gov/chip    Phone: 1-877-543-7669 

NORTH DAKOTA – Medicaid VERMONT– Medicaid 

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 

Phone: 1-844-854-4825 

Website: http://www.greenmountaincare.org/ 

Phone: 1-800-250-8427 

OKLAHOMA – Medicaid and CHIP VIRGINIA – Medicaid and CHIP 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

Website:  https://www.coverva.org/hipp/ 

Medicaid Phone:  1-800-432-5924     CHIP Phone: 1-855-242-8282 

OREGON – Medicaid WASHINGTON – Medicaid 

Website: http://healthcare.oregon.gov/Pages/index.aspx 

http://www.oregonhealthcare.gov/index-es.html 

Phone: 1-800-699-9075 

Website: https://www.hca.wa.gov/ 

Phone:  1-800-562-3022 

PENNSYLVANIA – Medicaid WEST VIRGINIA – Medicaid 

Website: https://www.dhs.pa.gov/providers/Providers/Pages/

Medical/HIPP-Program.aspx     Phone: 1-800-692-7462 

Website:  http://mywvhipp.com/ 

Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

RHODE ISLAND – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

Website: http://www.eohhs.ri.gov/ 

Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share Line) 

Website: 

https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 

Phone: 1-800-362-3002 

SOUTH CAROLINA – Medicaid WYOMING – Medicaid 

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website:  https://health.wyo.gov/healthcarefin/medicaid/programs-

and-eligibility/ 

Phone: 1-800-251-1269 

To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special enrollment rights, contact either: 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration  Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   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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http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dss.sd.gov/
https://www.health.ny.gov/health_care/medicaid/
http://gethipptexas.com/
https://medicaid.ncdhhs.gov/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.greenmountaincare.org/
http://www.insureoklahoma.org/
https://www.coverva.org/hipp/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.hca.wa.gov/
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
http://mywvhipp.com
http://www.eohhs.ri.gov/
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://www.scdhhs.gov
https://wyequalitycare.acs-inc.com/
https://wyequalitycare.acs-inc.com/
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov


 

Helpful Contacts 

BENEFIT PROVIDER CONTACT INFORMATION 

Medical | Prescription Drug Blue Care Network  www.bcbsm.com 

800.662.6667  

Dental Mutual of Omaha www.mutualofomaha.com 

800.369.3809 

mi.service@mutualofomaha.com 

Vision VSP / BCBSM www.vsp.com 

800.877.7195 

Basic Life | AD&D, Optional Life | 

AD&D and STD 

 

Mutual of Omaha www.mutualofomaha.com 

800.369.3809 

mi.service@mutualofomaha.com 

Employee Assistance Program [EAP] Mutual of Omaha www.mutualofomaha.com/eap 

800.316.2796 

Day-to-Day Contact [Gleaners] Krista Cierpial 313.571.0249 

Day-to-Day Contact [Gallagher] Gallagher  

 

Jennifer Fox 

248.758.1316   

Jennifer_fox1@ajg.com 

Claims Services:  

claimservices@lsgip.com 
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This document is an outline of the coverage proposed by the carrier(s), based on information 

provided by your company. It does not include all the terms, coverages, exclusions, limitations, and 

conditions of the actual contract language.  The policies themselves must be read for those details. 

The intent of this document is to provide you with general information about your employee 

benefit plans.  It does not necessarily address all the specific issues which may be applicable to 

you. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding 

specific issues should be directed to your Human Resources/Benefits Department.  

 

Every effort is made to provide an accurate description of benefits offered. However, should 

there be a discrepancy between this document and a plan document, the plan document 

will prevail. 

BENEFITS ENROLLMENT GUIDE 

AJG.COM 


