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Jackson Dawson Communications                                                       Effective April 1, 2013 
PPO HDHP Plan 787516

JACKSON DAWSON COMMUNICATIONS 
SCHEDULE OF MEDICAL BENEFITS 

PREFERRED PROVIDER ORGANIZATION (PPO) PLAN
HIGH DEDUCTIBLE HEALTH PLAN (HDHP) 

Effective Date:  April 1, 2013
Benefit Year: The 12 month period beginning each January 1 and ending each December 31.

Network Benefits are provided by network providers (except as otherwise provided by this SPD), and may require prior 
certification with the Benefit Administrator (except in a medical emergency).  For a current status of Priority Health network
providers, call the Customer Service Department at 616 956-1954 or 800 956-1954.  A listing of Priority Health network 
providers is also available on the Internet at priorityhealth.com. 

Out-of-Area Network Benefits are provided by PHCS or Multiplan providers when medical care is needed while traveling or 
living outside the Priority Health service area.  Benefits will be paid at the network level.  For a current PHCS/Multiplan 
provider listing, please contact PHCS/Multiplan at 888 785-7427 or check the listing online at multiplan.com.  Claims for these 
out-of-area network benefits may be submitted to Priority Health.

Non-Network Benefits are provided by non-network providers.  Services may require the satisfaction of deductibles and 
coinsurance amounts, and are subject to reasonable and customary charges.  Some benefits must be prior certified with the 
Benefit Administrator (except in a medical emergency). 

Prior Certification: Prior certification is required for all inpatient hospital or facility services.  Non-emergency admissions 
must be prior certified at least five working days before admission.  Emergency admissions must notify the Benefit 
Administrator as soon as reasonably possible after admission.  You or your physician must call 800 269-1260 to prior certify 
services.  If you are receiving intensive treatment for mental health services, including inpatient hospitalization and partial 
hospitalization, you must notify our Behavioral Health Department as soon as possible for assistance.  Call our Behavioral 
Health department at 616 464-8500 or 800 673-8043 for assistance. You do not need prior approval from Priority Health for 
hospital stays for a mother and her newborn of up to 48 hours following a vaginal delivery and 96 hours following a cesarean 
section.  Other services requiring prior certification are: 

x Home Health Care x Hospice Care
x Skilled Nursing, Sub acute & Long-term Acute Facility Care x Transplants
x Inpatient Rehabilitation Care x Imaging Services
x Durable Medical Equipment over $1,000 x Prosthetic Devices over $1,000

The full list of services that require prior certification is included in the SPD and may be updated from time to time.  A current 
listing is also available by calling the Priority Health Customer Service Department at 616 956-1954 or 800 956-1954.  Other 
services may be prior certified by you or your provider to determine medical/clinical necessity before treatment.  Prior 
certification is not a guarantee of coverage or a final determination of benefits under this plan. 

Deductibles: 

The deductible is the dollar amount of covered services you must incur during the benefit year before benefits will be paid.  
The network deductible is applicable to all covered services except:

x Preventive health care services that are listed in Priority Health’s preventive health care guidelines. 
x Routine obstetrical services (deductible will apply to delivery, facility charges and anesthesia charges associated with 

the delivery). 

If you have individual coverage, you must meet the individual deductible below.  If you have more than one person in your 
family, you have family coverage and only the family deductible applies.  The family deductible can be satisfied by only one 
family member or by any combination of family members. 

The network and non-network deductible are calculated separately.  You must meet the deductible at the network benefit level 
before benefits will be paid for services you seek under the network benefits.  If you choose to use the non-network benefits, 
you must meet the deductible at the non-network benefits level before benefits will be paid for services you seek under the non 
network benefits.  Network deductible amounts do not apply to non-network deductible amounts, nor do non-network 
deductible amounts apply to network deductible amounts. 
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Jackson Dawson Communications                                                                                    Effective April 1, 2013 
PPO HDHP Plan 787516

The deductible amounts renew each benefit year. This plan does not carry over any deductible amounts incurred in the prior 
benefit year. 

The deductible will include any monies paid for covered pharmacy services. 

Notwithstanding the above, the following costs shall not apply towards the deductible: Services that exceed the annual day or 
dollar benefit maximums for a specific benefit (denied as non-covered services); penalties paid for failure to prior certify 
services; and any amounts paid by participants for non-network benefits that exceed reasonable and customary. 

Out-of-Pocket Maximums: 

The out-of-pocket maximum limits the total amount of covered expenses that you or your covered dependents will pay during a 
benefit year. The network and out-of-network out-of-pocket amounts are calculated separately.  Once the network benefits out-
of-pocket maximum is met, all further covered medical and pharmacy services incurred at the network benefits level will be 
paid at 100% of Priority Health’s contracted rate for the remainder of the benefit year. Once the non-network benefits out-of-
pocket maximum is met, all further covered medical services incurred at the non-network benefits level will be paid at 100% of 
the lesser of billed charges or reasonable and customary charges for the remainder of the benefit year. 

Network out-of-pocket amounts do not apply to non-network out-of-pocket amounts, nor do non-network out-of-pocket 
amounts apply to network out-of-pocket amounts. 

If you have individual coverage, all copayments, coinsurance and deductibles you paid towards covered services during the 
benefit year will be included when calculating your out-of-pocket maximums.  If you have family coverage, all copayments, 
coinsurance and deductibles you and/or your covered family members paid collectively towards covered services during the 
benefit year will be included when calculating your out-of-pocket maximums. 

Notwithstanding the above, the following out-of-pocket costs do not apply towards the out-of-pocket maximum: Expenses for 
services that exceed the annual day or dollar benefit maximums for a specific benefit (denied as non-covered services); 
penalties paid for failure to prior certify services; and costs paid by participants to provider for non-network benefits that 
exceed reasonable and customary. 

Note: If the non-notification penalty applies, the amount Priority Health pays will be reduced even if the out-of-pocket 
maximum has been reached. 

The following information is provided as a summary of benefits available under your plan.  This summary is not intended as a 
substitute for your Summary Plan Description.  It is not a binding contract.  Limitations and exclusions apply to benefits listed 
below.  A complete listing of covered services, limitations and exclusions is contained in the Summary Plan Description and 
any applicable amendments to the plan. 

BENEFITS NETWORK BENEFIT NON-NETWORK BENEFIT
Deductibles $2,000 per individual;

$4,000 per family per benefit year.
$3,500 per individual;

$7,000 per family per benefit year.
Coinsurance Percentage Rate 90% paid by the plan; 10% paid by the 

participant, unless otherwise noted.
70% paid by the plan; 30% paid by the 
participant, unless otherwise noted.

Out-of-Pocket Maximums $4,000 per individual;
$8,000 per family per benefit year. 
All services apply to out-of-pocket 
maximum except as noted.  Please note 
the deductible does apply to the out-of-
pocket maximum.

$5,500 per individual;
$11,000 per family per benefit year.  
All services apply to out-of-pocket 
maximum except as noted.  Please note 
the deductible does apply to the out-of-
pocket maximum.

Maximum Individual Benefit year 
Benefit
(Combined Network/Non-Network 
Benefit)

$2,000,000

Reduction of Benefits Penalty
(Non-Notification Penalty)

$250 if not prior certified.
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Jackson Dawson Communications  Effective April 1, 2013 
PPO HDHP Plan 787516

BENEFITS NETWORK BENEFIT NON-NETWORK BENEFIT
Preventive Health Care Services - Preventive Health Care Services are described in Priority Health’s Preventive Health Care 
Guidelines available in the member center on our web site at priorityhealth.com or you may request a copy from our Customer 
Service Department.  Priority Health’s Guidelines include preventive services required by legislation. 
Routine Physical Exams & Services 100% coverage.  Deductible does not 

apply.
Covered at 70%.  Deductible applies.

Women’s Preventive Health Services 100% coverage.  Deductible does not 
apply.

Covered at 70%.  Deductible applies.

Routine Pap Smears 100% coverage.  Deductible does not 
apply.

Covered at 70%.  Deductible applies.

Routine Mammograms 100% coverage.  Deductible does not 
apply.

Covered at 70%.  Deductible applies.

Rectal/Colon Cancer Screening Test 100% coverage.  Deductible does not 
apply.

Covered at 70%.  Deductible applies.

Well Child Care 100% coverage.  Deductible does not 
apply.

Covered at 70%.  Deductible applies.

Immunizations 100% coverage.  Deductible does not 
apply.

Covered at 70%.  Deductible applies.

Medical Office Services
Office and Home Visits Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
Office Consultations, Pre-operative 
and Post-operative Visits

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Office Surgery Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
Office Injections Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
Allergy Services (including allergy 
testing, evaluations and injections, 
including serum costs)

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Diagnostic Radiology and Lab 
Services
(Performed in physician’s office or 
freestanding facility.)

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Imaging Services - Includes MRI, 
CAT Scans, PET Scans, CT/CTA and 
Nuclear Cardiac Studies
Prior certification required.
(Performed in physician’s office or 
freestanding facility.)

Covered at 90%.  Deductible applies.

$250 if not prior certified.

Covered at 70%.  Deductible applies.

$250 if not prior certified.

Obstetrical Services by Physician
(Including prenatal, delivery and 
postnatal care.)

90% coverage.  Deductible does not 
apply to routine prenatal and postnatal 
services. (Deductible applies to 
delivery, facility and anesthesia charges 
for delivery.)

Covered at 70%.  Deductible applies.

Pre-Natal Classes Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
Dietitian Services (other than as
provided in Priority Health’s Preventive 
Health Care Guidelines)

90% coverage up to a maximum of six 
visits per benefit year.  Deductible 
applies.

Not covered.

Education Services (other than as 
provided in Priority Health’s Preventive 
Health Care Guidelines)

Covered at 90%.  Deductible applies. Not covered.

Hospital Services
Inpatient Hospital and Inpatient 
Longterm Acute Care Services
Prior approval is required except in 
emergencies or for hospital stays for a 
mother and her newborn of up to 48 
hours following a vaginal delivery and 
96 hours following a cesarean section.  
Prior certification phone number is 800
269-1260.

Covered at 90%.  Deductible applies.

$250 if not prior certified.

Covered at 70%.  Deductible applies.

$250 if not prior certified.
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Jackson Dawson Communications                                                       Effective April 1, 2013 
PPO HDHP Plan 787516

BENEFITS NETWORK BENEFIT NON-NETWORK BENEFIT
Hospital Services (continued)
Inpatient Professional and Surgical 
Charges

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Human Organ Tissue Transplants
Covered only with prior certification 
from Benefit Administrator.

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Outpatient Hospital Facility Services Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
Outpatient Hospital Professional and 
Surgical Charges

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Obstetrical Services in Hospital
(facility and anesthesia services)

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Hospital Diagnostic Laboratory & 
Radiology Services

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Hospital Imaging Services - Includes 
MRI, CAT Scans, PET Scans, 
CT/CTA and Nuclear Cardiac Studies
Prior certification required.

Covered at 90%.  Deductible applies.

$250 if not prior certified.

Covered at 70%.  Deductible applies.

$250 if not prior certified.

Certain Surgeries and 
Treatments(Physician fees only)
Reconstructive surgery:  
Blepharoplasty of upper lids, breast 
reduction, panniculectomy**, 
rhinoplasty**, septorhinoplasty**,
surgical treatment of male gynecomastia
Skin disorder treatments:  Scar 
revisions, keloid scar treatment, 
treatment of hyperhidrosis, excision of 
lipomas, excision of  seborrheic 
keratoses, excision of skin tags, 
treatment of vitiligo
Varicose veins treatments
Sleep apnea treatment procedures**

Physician fees are covered at 50%, of the 
first $2,000 for each certain surgery or 
treatment, 100% thereafter.  Deductible 
applies.

**Prior approval required for
panniculectomy, rhinoplasty, 
septorhinoplasty and sleep apnea 
treatment procedures.

$250 penalty if not prior certified.

Physician fees are covered at 50%, of the 
first $2,000 for each certain surgery or 
treatment, 100% thereafter.  Deductible 
applies.

**Prior approval required for 
panniculectomy, rhinoplasty, 
septorhinoplasty and sleep apnea 
treatment procedures.

$250 penalty if not prior certified.

Treatment of Morbid Obesity
x Physician’s Weight Loss Programs
x Bariatric Surgery – limited to one 

per lifetime.
Prior certification required.

Physician fees are covered at 50%, of the 
first $2,000 for each certain surgery or 
treatment, 100% thereafter up to a 
benefit year maximum of $25,000.
Deductible applies.

$250 penalty if not prior certified.

Physician fees are covered at 50%, of the 
first $2,000 for each certain surgery or 
treatment, 100% thereafter up to a 
benefit year maximum of $25,000.
Deductible applies.

$250 penalty if not prior certified.
Note: If the services of a surgical assistant are required for a surgical procedure, the non-network covered expenses will be the 
lesser of:  (1) the amount charged by the assistant; or (2) 20% of the amount allowable to the physician who performed the 
surgery.
Medical Emergency and Urgent Care Services
Emergency Room Services Covered at 90%.  Deductible applies. Covered at 90%.  Deductible applies.
Ambulance Services Covered at 90%.  Deductible applies. Covered at 90%.  Deductible applies.
Urgent Care Facility Services Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
Behavioral Health Services - Prior certification by our Behavioral Health Department is required, except in emergencies,
for inpatient services as noted below:  Call 616 464-8500 or 800 673-8043.
Inpatient Mental Health & Substance 
Abuse Services
(including rehabilitation and partial 
hospitalization)
Prior certification required except in 
emergencies.  

Covered at 90%.  Deductible applies.

$250 if not prior certified.

Covered at 70%.  Deductible applies.

$250 if not prior certified.

Outpatient Mental Health & 
Substance Abuse Services
(including medication management 
visits)

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.
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Jackson Dawson Communications  Effective April 1, 2013 
PPO HDHP Plan 787516

BENEFITS NETWORK BENEFIT NON-NETWORK BENEFIT
Family Planning and Reproductive Services
Infertility Counseling & Treatment
Covered for diagnosis and treatment of 
underlying cause only.  Limitations and 
exclusions apply.

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Vasectomy
Covered only when performed in 
physician’s office or when in connection 
with other covered inpatient or 
outpatient surgery.

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Tubal Ligation/Tubal Obstructive 
Procedures (included as part of the 
Women’s Preventive Health Services 
benefits.)

Covered at 100%, deductible does not 
apply, when performed at outpatient 
facilities. 

If received during an inpatient stay, only 
the services related to the tubal 
ligation/tubal obstructive procedure are 
covered in full, deductible waived.

Covered at 70%.  Deductible applies.

Birth Control Services Medical Plan
(i.e. doctor’s office) (included as part of 
the Women’s Preventive Health Services 
benefits.)
Includes; diaphragms, implantables, 
injectables, and IUD (insertion and 
removal), etc.

Covered at 100%, deductible does not 
apply.

Covered at 70%.  Deductible applies.

Rehabilitative Medicine Services
Physical and Occupational Therapy 
(including osteopathic and chiropractic 
manipulation)
(Combined Network/Non-Network 
Benefit.)

Covered at 90% up to a combined 
benefit maximum of 50 visits per benefit 
year.  Deductible applies.

Covered at 50% up to a combined 
benefit maximum of 50 visits per benefit 
year.  Deductible applies.

Speech Therapy
(Combined Network/Non-Network 
Benefit.)

Covered at 90% up to a combined 
benefit maximum of 50 visits per benefit 
year.  Deductible applies.

Covered at 50% up to a combined 
benefit maximum of 50 visits per benefit 
year.  Deductible applies.

Cardiac Rehabilitation and 
Pulmonary Rehabilitation
(Combined Network/Non-Network 
Benefit.)

Covered at 90% up to a combined 
benefit maximum of 50 visits per benefit 
year.  Deductible applies.

Covered at 50% up to a combined 
benefit maximum of 50 visits per benefit 
year.  Deductible applies.

Other Services 
Prescription Drugs – Closed 
Formulary
Includes disposable needles/syringes for 
diabetics.
Zostavax vaccines, smoking cessation 
products and Any medications provided 
in the Priority Health’s Preventive 
Health Care Guidelines, including 
certain women’s prescribed 
contraceptive methods are covered at 
100%, deductible and coinsurance 
waived.  
Brand-name oral and injectable 
contraceptives are subject to applicable 
deductible and coinsurance. Limitations 
apply.
Expenses for non-covered prescription
drugs will not be applied towards your 
deductible or out of pocket maximum.

Covered at 90%.  Deductible applies.

Infertility drugs are covered at 50%. Deductible applies.

Mail order prescription drug program available.
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PPO HDHP Plan 787516

BENEFITS NETWORK BENEFIT NON-NETWORK BENEFIT
Other Services (continued)
Durable Medical Equipment
Prior certification is required for charges 
over $1,000.  Limitations apply.

Covered at 90%.  Deductible applies.

$250 penalty if not prior certified.

Covered at 50%.  Deductible applies.

$250 penalty if not prior certified.
Prosthetic & Orthotic/Support Devices
Prior certification is required for charges 
over $1,000.  Limitations apply.

Covered at 90%.  Deductible applies.

$250 penalty if not prior certified.

Covered at 50%.  Deductible applies.

$250 penalty if not prior certified.
Temporomandibular Joint Syndrome 
(TMJS) Treatment
Limitations apply.

*Covered at 50%.  Deductible applies. Covered at 50%.  Deductible applies.

Orthognathic Treatment
Limitations apply.

*Covered at 50%.  Deductible applies. Covered at 50%.  Deductible applies.

Skilled Nursing, Subacute, Inpatient 
Rehabilitation and Hospice Facilities 
(Combined Network/Non-Network 
Benefit.)  Prior certification required.

Covered 90% up to a maximum of 45 
days per benefit year.  Deductible 
applies.

$250 penalty if not prior certified.

Covered 70% up to a maximum of 45 
days per benefit year.  Deductible 
applies.

$250 penalty if not prior certified.
Home Health Services
Limitations apply.
Prior certification required.

Covered at 90%.  Deductible applies.

$250 if not prior certified.

Covered at 70%.  Deductible applies.

$250 if not prior certified.
Hemodialysis, Radiation Therapy and 
Chemotherapy

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Custodial Care/Private Duty
Nursing/Home Health Aides

Not covered.
Medically necessary private duty nursing may be covered with prior authorization 

from the Benefit Administrator.
Hearing Services
Covered for treatment of medical 
conditions and diseases of the ear only.  
Hearing aids are not covered.

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Eye Care
Covered for treatment of medical 
conditions and diseases of the eye only.
Refractive errors and vision supplies are 
not covered.

Covered at 90%.  Deductible applies. Covered at 70%.  Deductible applies.

Coverage Information
Waiting Period Requirement 1st of the month following 30 days of employment.
Minimum Hours Worked 30 hours worked per week.
Part-Time Employee Not applicable.
Retiree Coverage Not applicable.
Dependent Children Covered to the day in which they turn age 26. Over age 26 if mentally or 

physically incapacitated dependent.
Pre-Existing Condition Limitation Not applicable. 
Motor Vehicle Injuries Coordinated with motor vehicle insurance.

In accordance with the terms and conditions of the SPD, you are entitled to covered services when these services are: 

 A.  Medically/clinically necessary; and 
 B.  Not excluded in the SPD. 

If you seek services when prior certification is required and you do not receive prior certification, except in 
emergencies, you will be charged a penalty.  You will also be responsible for services rendered that are beyond those 
prior certified as medically/clinically necessary. 

If the hospital confinement extends beyond the number of prior certified days, the additional days will not be covered unless: 

x The extension of days is medically/clinically necessary, and
x Prior certification for the extension is obtained before exceeding the number of prior certified days.
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PPO HDHP Plan 787516

For emergency admissions, the Benefit Administrator should be notified by the end of the next business day following the 
admission or as soon as reasonably possible. 

Coverage maximums up to a certain number of days or visits per benefit year are reached by combining either network or non-
network benefits up to the limit for one or the other but not both.  (Example:  If the network benefit is for 60 visits and the non-
network benefit is for 60 visits, the maximum benefit is 60 visits, not 120 visits.) 

The plan will pay benefits up to the maximum annual individual benefit limit.  This limit applies individually to each 
participant.  When benefits in that amount have been paid or are payable for a participant, all benefits under this medical plan 
for that person will terminate for the remainder of the benefit year. 
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HealthEquity - Health Savings Accounts

Health Savings Account Basics

� Jackson-Dawson Communications will provide funding into your HSA account.  If 
you have single coverage the amount will be $125 per quarter ($500 per year).  If 
you insure dependents the amount will be $250 per quarter ($1,000 per year).

� An HSA is an investment account in which funds:
o Go into tax free (through section 125 or above the line on your 1040)
o Accumulate tax free
o Can be withdrawn tax free (for qualified medical expenses)
o Can be left in the account for future use (roll over)

� An HSA  is owned by you

� An individual who is covered under a qualified HDHP, but not simultaneously 
covered under a non-qualified plan can contribute to an HSA

o Spouse’s insurance Policy
o Medicare

� Annual contributions are limited to the following:
o $3,250 for single coverage
o $6,450 if you insure dependents
o If you are over age 55 “catch up” contributions are permitted ($1,000 in 

2013) 
o If you are enrolled in the plan for less than 12 months your contributions

are not limited however you must remain enrolled in the HDHP for the 
subsequent calendar year.

� Your HSA can be funded:
o Through pre-tax payroll deduction
o In lump sum deposits
o Any time prior to April 15th  

� You are responsible for maintaining the records of your qualified withdrawals:
o Non-qualified withdrawals are taxable at your normal tax rate
o Prior to age 65 non-qualified withdrawals are subject to a 10% penalty 
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x� %DWWHU\�SURJUDP�GLVFRXQWV�XS�WR�����RII�UHWDLO�SULFLQJ�

7

�
�

�

�

�-DFNVRQ�'DZVRQ�
2XWOLQH�RI�%HQHILWV�

�
:HOFRPH�WR�$OZD\V&DUH���:H�DUH�SOHDVHG�WR�RIIHU�'HQWDO�EHQHILWV�IRU�\RX�DQG�\RXU�IDPLO\�HIIHFWLYH�����������

6HOHFWLRQ�RI�3URYLGHUV��0HPEHUV�PD\�FKRRVH�DQ\�OLFHQVHG�GHQWDO�SURYLGHU��0HPEHUV�KDYH�DFFHVV�WR�RXU�QDWLRQDO�
QHWZRUN�RI�RYHU���������SDUWLFLSDWLQJ�DFFHVV�SRLQWV�ZKHUH�WKH\�FDQ�WDNH�DGYDQWDJH�RI�GLVFRXQWV�$OZD\V&DUH�KDV�
QHJRWLDWHG�RQ�WKHLU�EHKDOI���)XUWKHU��LQ�DUHDV�ZLWK�UHODWLYHO\�IHZ�SDUWLFLSDWLQJ�SURYLGHUV��PHPEHUV�KDYH�DFFHVV�WR�RXU�OLVW�RI�
DQ�DGGLWLRQDO���������³FHUWLILHG´�SURYLGHUV�ZKR��DFFRUGLQJ�WR�DQ�LQGHSHQGHQW�UHVRXUFH��GHVSLWH�QRW�SDUWLFLSDWLQJ�LQ�RXU�
QHWZRUN��RIIHU�H[FHOOHQW�YDOXH�IRU�WKHLU�FXVWRPHUV���0HPEHUV�XVLQJ�SDUWLFLSDWLQJ�SURYLGHUV�ZLOO�HOLPLQDWH�EDODQFH�ELOOLQJ�DQG�
UHGXFH�RXW�RI�SRFNHW�H[SHQVHV���1R�FODLP�IRUPV�QHHGHG�ZLWK�SDUWLFLSDWLQJ�SURYLGHUV��9LVLW�ZZZ�$OZD\V&DUH%HQHILWV�FRP�
RU�FDOO�����������������([W�������IRU�D�OLVW�RI�SDUWLFLSDWLQJ�SURYLGHUV��

'HGXFWLEOH��0D[LPXP���SHU�IDPLO\��$SSOLHV�WR�%DVLF�
�&ODVV�%��DQG�0DMRU��&ODVV�&��6HUYLFHV��

,Q�1HWZRUN�����$QQXDO��1R�/LPLW�
�$SSOLHV�WR�&ODVV�%�DQG�&�6HUYLFHV��
1RQ�1HWZRUN������$QQXDO��0D[LPXP���SHU�IDPLO\�
�$SSOLHV�WR�&ODVV�%�DQG�&�6HUYLFHV��
�

&RLQVXUDQFH��7KH�SODQ�SD\V�WKH�IROORZLQJ�SHUFHQWDJHV�
RI�PD[LPXP�DOORZDEOH�FKDUJHV�IRU�HDFK�FODVV��

,Q�1HWZRUN� 2XW�RI�1HWZRUN�
&ODVV�$� 3UHYHQWLYH� ����� �����
&ODVV�%� %DVLF� ���� ����
&ODVV�&� 0DMRU� ���� ����

%HQHILW�0D[LPXPV���&ODVV�$��%��DQG�&�EHQHILWV��� ������SHU�EHQHILW�\HDU��

&DUU\RYHU�%HQHILW���� ������7KUHVKROG�/LPLW�������&DUU\RYHU�$FFRXQW�0D[LPXP�
�������

�
&RYHUHG�3URFHGXUHV�DQG�:DLWLQJ�3HULRGV��
3UHYHQWLYH�6HUYLFHV��&ODVV�$���1R�ZDLWLQJ�SHULRG��
x� 5RXWLQH�H[DPV����SHU����PRQWKV��
x� 3URSK\OD[LV����SHU����PRQWKV��

R� ���DGGLWLRQDO�FOHDQLQJ�RU�SHULRGRQWDO�PDLQWHQDQFH�SHU����PRQWKV�
LI�PHPEHU�LV�LQ��QG�RU��UG�WULPHVWHU�RI�SUHJQDQF\��

x� %LWHZLQJ�[�UD\V��PD[LPXP�RI���ILOPV�����SHU����PRQWKV��
x� )OXRULGH�WUHDWPHQW�IRU�FKLOGUHQ�XS�WR�DJH�������SHU����

PRQWKV��
x� 6HDODQWV�IRU�FKLOGUHQ�XS�WR�DJH�����SHUPDQHQW�PRODUV���

SHU����PRQWKV��
x� 6SDFH�PDLQWDLQHUV�IRU�FKLOGUHQ�XS�WR�DJH�������SHU����

PRQWKV��
x� $GMXQFWLYH�3UH�'LDJQRVWLF�2UDO�&DQFHU�6FUHHQLQJ����SHU�

���PRQWKV�IRU�DJH������
�
�
�
�
�
�
�
�
�
�
�
�
�
�

%DVLF�6HUYLFHV��&ODVV�%���1R�ZDLWLQJ�SHULRG��
x� 6LPSOH�UHVWRUDWLYH�VHUYLFHV��)LOOLQJV��
x� 6LPSOH�H[WUDFWLRQV�
x� )XOO�PRXWK���SDQRUDPLF�[�UD\V����SHU����PRQWKV��
x� (PHUJHQF\�WUHDWPHQW����SHU����PRQWKV��
x� 2UDO�VXUJHU\��H[WUDFWLRQV�DQG�LPSDFWHG�WHHWK��	�

$QHVWKHVLD��VXEMHFW�WR�UHYLHZ��FRYHUHG�ZLWK�FRPSOH[�RUDO�
VXUJHU\��

x� 6LPSOH�3HULRGRQWLFV�
x� 6XUJLFDO�3HULRGRQWLFV�
x� (QGRGRQWLFV��5RRW�&DQDOV��
�
0DMRU�6HUYLFHV��&ODVV�&����1R�ZDLWLQJ�SHULRG���
x� ,QOD\V�DQG�2QOD\V�
x� &URZQV��%ULGJHV��'HQWXUHV�DQG�(QGRVWHDO�,PSODQWV�
x� 5HSDLU�RI�&URZQ��'HQWXUH��RU�%ULGJH�
�

�
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7KLV�EURFKXUH�LV�D�EULHI�RYHUYLHZ�RI�WKH�$OZD\V&DUH60�GHQWDO�SODQ��,W�GRHV�QRW�OLVW�DOO�EHQHILWV��QRU�GRHV�LW�OLVW�DOO�H[FOXVLRQV�DQG�OLPLWDWLRQV��)RU�PRUH�FRPSOHWH�LQIRUPDWLRQ��SOHDVH�UHIHU�WR�WKH�
&HUWLILFDWH��RU�WKH�HPSOR\HU¶V�0DVWHU�3ROLF\��ZKLFK�ZLOO�EH�LVVXHG�ZKHQ�FRYHUDJH�EHFRPHV�HIIHFWLYH��

�
8QGHUZULWWHQ�E\���6WDUPRXQW�/LIH�,QVXUDQFH�&RPSDQ\�

$GPLQLVWHUHG�E\���$OZD\V&DUH�%HQHILWV��,QF��
�D�6WDUPRXQW�/LIH�,QVXUDQFH�FRPSDQ\���7KH�6WDUPRXQW�%XLOGLQJ������*RRGZRRG�%RXOHYDUG�

%DWRQ�5RXJH��/$��������3+�����������������H[W�������
3ROLF\�)RUPV��'HQWDO�±�'1�����DQG�'1�����

�

'HQWDO�&DUU\RYHU�%HQHILW�
0HPEHUV�ZKR�WDNH�FDUH�RI�WKHLU�WHHWK��EXW�XVH�RQO\�SDUW�RI�WKHLU�DQQXDO�
PD[LPXP�EHQHILW�GXULQJ�D�EHQHILW�SHULRG�DUH�UHZDUGHG�ZLWK�H[WUD�
EHQHILWV�LQ�IXWXUH�\HDUV����,I�DQ�,QVXUHG�VXEPLWV�TXDOLI\LQJ�FODLPV�IRU�
FRYHUHG�H[SHQVHV�GXULQJ�D�EHQHILW�\HDU�DQG��LQ�WKDW�EHQHILW�\HDU��
UHFHLYHV�EHQHILWV�WKDW�DUH�OHVV�WKDQ�WKHLU�JURXS¶V�7KUHVKROG�/LPLW��WKH�
,QVXUHG�ZLOO�EH�FUHGLWHG�D�&DUU\RYHU�%HQHILW���&DUU\RYHU�%HQHILWV�ZLOO�EH�
DFFUXHG�DQG�VWRUHG�LQ�WKH�,QVXUHG¶V�&DUU\RYHU�$FFRXQW�WR�EH�XVHG�LQ�
WKH�QH[W�EHQHILW�\HDU���,I�DQ�,QVXUHG�UHDFKHV�KLV�RU�KHU�&HUWLILFDWH�<HDU�
0D[LPXP�%HQHILW��ZH�ZLOO�SD\�D�EHQHILW�IURP�WKH�,QVXUHG¶V�&DUU\RYHU�
$FFRXQW�XS�WR�WKH�DPRXQW�VWRUHG�LQ�WKH�,QVXUHG¶V�&DUU\RYHU�$FFRXQW���
7KH�DFFUXHG�&DUU\RYHU�%HQHILWV�VWRUHG�LQ�WKH�&DUU\RYHU�$FFRXQW�PD\�
QRW�EH�JUHDWHU�WKDQ�WKH�&DUU\RYHU�$FFRXQW�/LPLW��
7KH�/LPLWV�IRU�WKLV�3ROLF\�&HUWLILFDWH�DUH���&DUU\RYHU�%HQHILW�������
7KUHVKROG�/LPLW�������&DUU\RYHU�$FFRXQW�/LPLW���������
2WKHU�6SHFLILFDWLRQV��
x� $Q�,QVXUHG¶V�&DUU\RYHU�$FFRXQW�ZLOO�EH�HOLPLQDWHG��DQG�WKH�

DFFUXHG�&DUU\RYHU�%HQHILWV�ORVW��LI�WKH�,QVXUHG�KDV�D�EUHDN�LQ�
FRYHUDJH�RI�DQ\�OHQJWK�RI�WLPH��IRU�DQ\�UHDVRQ���

x� (OLJLELOLW\�IRU�D�&DUU\RYHU�%HQHILW�ZLOO�EH�HVWDEOLVKHG�RU�
UHHVWDEOLVKHG�DW�WKH�WLPH�WKH�ILUVW�4XDOLI\LQJ�&ODLP�LQ�D�EHQHILW�\HDU�
LV�UHFHLYHG�IRU�&RYHUHG�([SHQVHV�LQFXUUHG�GXULQJ�WKDW�EHQHILW�\HDU��

x� ,Q�RUGHU�WR�EH�HOLJLEOH�WR�DFFXPXODWH�WKH�&DUU\RYHU�%HQHILW��DQ�
,QVXUHG�PXVW�EH�HQUROOHG�LQ�WKH�SODQ�DW�OHDVW�IRXU�PRQWKV�SULRU�WR�
WKH�VWDUW�RI�WKH�QHZ�SROLF\�\HDU���([DPSOH���,I�WKH�SODQ�HIIHFWLYH�
GDWH�LV�-DQXDU\��VW��WKH�,QVXUHG�PXVW�EH�HQUROOHG�E\�6HSWHPEHU�
�VW��

x� 2QO\�FODLPV�LQFXUUHG�RQ�RU�DIWHU�WKH�VWDUW�RI�WKH�QH[W�3ROLF\�<HDU�
ZLOO�FRXQW�WRZDUG�WKH�7KUHVKROG�/LPLW���

x� &DUU\RYHU�%HQHILWV�ZLOO�QRW�EH�DSSOLHG�WR�DQ�,QVXUHG¶V�&DUU\RYHU�
$FFRXQW�XQWLO�WKH�3ROLF\�<HDU�WKDW�VWDUWV�RQH�\HDU�IURP�WKH�GDWH�WKH�
ULGHU�ILUVW�DSSOLHV��

x� ,I�FKDUJHV�IRU�&ODVV�&�6HUYLFHV�DUH�QRW�SD\DEOH�IRU�DQ�,QVXUHG�GXH�
WR�D�EHQHILW�ZDLWLQJ�SHULRG�IRU�FHUWDLQ�FRYHUHG�SURFHGXUHV��WKLV�ULGHU�
ZLOO�QRW�DSSO\�WR�WKH�,QVXUHG�XQWLO�WKH�HQG�RI�VXFK�ZDLWLQJ�SHULRG���
$QG��LI�WKH�ZDLWLQJ�SHULRG�HQGV�ZLWKLQ�WKH�WKUHH�PRQWKV�SULRU�WR�WKH�
VWDUW�RI�WKLV�SODQ¶V�QH[W�EHQHILW�\HDU��WKLV�ULGHU�ZLOO�QRW�DSSO\�WR�WKH�
,QVXUHG�XQWLO�WKH�QH[W�EHQHILW�\HDU��

x� &DUU\RYHU�%HQHILWV�ZLOO�QRW�EH�DSSOLHG�WR�DQ�,QVXUHG¶V�&DUU\RYHU�
$FFRXQW�XQWLO�WKH�EHQHILW�\HDU�WKDW�VWDUWV�RQH�\HDU�IURP�WKH�GDWH�WKH�
ULGHU�ILUVW�DSSOLHV��

x� 'HILQLWLRQV��
x� ³%HQHILW�<HDU´�PHDQV�&DOHQGDU�<HDU�RU�3ROLF\�<HDU��DFFRUGLQJ�WR�

WKH�W\SH�RI�SODQ�DSSOLFDEOH�XQGHU�WKH�3ROLF\�&HUWLILFDWH�WR�ZKLFK�WKLV�
ULGHU�LV�DWWDFKHG��

x� ³&DUU\RYHU�$FFRXQW´�PHDQV�WKH�DPRXQW�RI�DQ�,QVXUHG¶V�DFFUXHG�
&DUU\RYHU�%HQHILWV��

x� ³&DUU\RYHU�$FFRXQW�/LPLW´�PHDQV�WKH�PD[LPXP�DPRXQW�RI�
FXPXODWLYH�&DUU\RYHU�%HQHILWV�WKDW�DQ�,QVXUHG�FDQ�VWRUH�LQ�KLV�RU�
KHU�&DUU\RYHU�$FFRXQW��

x� ³&DUU\RYHU�%HQHILW´�PHDQV�WKH�GROODU�DPRXQW��ZKLFK�ZLOO�EH�DGGHG�
WR�DQ�,QVXUHG¶V�&DUU\RYHU�$FFRXQW�ZKHQ�KH�RU�VKH�UHFHLYHV�
EHQHILWV�LQ�D�EHQHILW�\HDU�WKDW�GR�QRW�H[FHHG�WKH�7KUHVKROG�/LPLW��

x� 4XDOLI\LQJ�&ODLP�PHDQV�D�FODLP�XQGHU�3URFHGXUH�&ODVVHV�$��%�DQG�
&�DQG�&ODVV�'��2UWKRGRQWLD�DQG�PXVW�LQFOXGH���H[DP�DQG�RQH�
FOHDQLQJ��

x� ³7KUHVKROG�/LPLW´�PHDQV�WKH�PD[LPXP�DPRXQW�RI�EHQHILWV�IRU�DOO�
SURFHGXUH�FODVVHV�$��%��&�DQG�'�WKDW�DQ�,QVXUHG�FDQ�UHFHLYH�
GXULQJ�D�EHQHILW�\HDU�DQG�VWLOO�EH�HQWLWOHG�WR�UHFHLYH�WKH�&DUU\RYHU�
%HQHILW��

'HSHQGHQW�&KLOGUHQ��'HSHQGHQW�DJH�JXLGHOLQHV�YDU\�E\�VWDWH���
3OHDVH�UHIHU�WR�\RXU�SROLF\�FHUWLILFDWH�RU�FRQWDFW�FXVWRPHU�VHUYLFH�DW�
��������������([W��������
6HUYLFHV�1RW�/LVWHG��,I�\RX�H[SHFW�WR�UHTXLUH�D�GHQWDO�RU�YLVLRQ�VHUYLFH�
QRW�LQFOXGHG�RQ�WKLV�EURFKXUH��LW�PD\�VWLOO�EH�FRYHUHG��3OHDVH�FRQWDFW�
FXVWRPHU�VHUYLFH�DW����������������([W�������WR�FRQILUP�\RXU�H[DFW�
EHQHILWV���

$OWHUQDWH�7UHDWPHQW��$OZD\V&DUH�%HQHILWV��,QF��FRYHUV�WKH�OHDVW�
H[SHQVLYH�PRVW�FRPPRQO\�XVHG�DQG�DFFHSWHG�$PHULFDQ�'HQWDO�
$VVRFLDWLRQ�WUHDWPHQWV���3ODQ�PHPEHUV�PD\�HOHFW�D�PRUH�H[SHQVLYH�
WUHDWPHQW��EXW�ZLOO�EH�UHVSRQVLEOH�IRU�WKH�FRVW�GLIIHUHQFH�UHVXOWLQJ�IURP�
WKH�PRUH�H[SHQVLYH�SURFHGXUH��
([FOXVLRQV�/LPLWDWLRQV���$OZD\V&DUH�0HPEHUV�ZKRVH�GHQWDO�SODQ�
LQFOXGHV�FRYHUDJH�RI�FURZQV�DQG�EULGJHV�ZLOO�KDYH�WKH�RSWLRQ�RI�
FKRRVLQJ�DQ�HQGRVWHDO�LPSODQW�WR�UHSODFH�D�PLVVLQJ�WRRWK�LQVWHDG�RI�D�
FRQYHQWLRQDO�IL[HG���XQLW�EULGJH��ZKHQ�D���XQLW�EULGJH�LV�DSSURYHG�IRU�
FRYHUDJH���&URZQV�SODFHG�RQ�LPSODQWV�ZLOO�DOVR�EH�FRYHUHG���2WKHU�
LPSODQWV�RU�LPSODQW�UHODWHG�VHUYLFHV�DUH�QRW�FRYHUHG����
7KH�IROORZLQJ�GHQWDO�VHUYLFHV�DUH�QRW�FRYHUHG��
x� DQ\�WUHDWPHQW�ZKLFK�LV�HOHFWLYH�RU�SULPDULO\�FRVPHWLF�LQ�QDWXUH�DQG�

QRW�JHQHUDOO\�UHFRJQL]HG�DV�D�JHQHUDOO\�DFFHSWHG�GHQWDO�SUDFWLFH�
E\�WKH�$PHULFDQ�'HQWDO�$VVRFLDWLRQ��DV�ZHOO�DV�DQ\�UHSODFHPHQW�
RI�SULRU�FRVPHWLF�UHVWRUDWLRQV��

x� WKH�FRUUHFWLRQ�RI�FRQJHQLWDO�PDOIRUPDWLRQV��
x� WKH�UHSODFHPHQW�RI�ORVW��GLVFDUGHG��RU�VWROHQ�DSSOLDQFHV��
x� UHSODFHPHQW�RI�EULGJHV��GHQWXUHV��FURZQV��LQOD\V��RQOD\V�RU�

GHQWXUHV�XQOHVV�PRUH�WKDQ�>�@�\HDUV�ROG�DQG�FDQQRW�EH�PDGH�
VHUYLFHDEOH��

x� DSSOLDQFHV��VHUYLFHV�RU�SURFHGXUHV�UHODWLQJ�WR����L��WKH�FKDQJH�RU�
PDLQWHQDQFH�RI�YHUWLFDO�GLPHQVLRQ���LL��UHVWRUDWLRQ�RI�RFFOXVLRQ���LLL��
VSOLQWLQJ���LY��FRUUHFWLRQ�RI�DWWULWLRQ��DEUDVLRQ��HURVLRQ�RU�D�IUDFWLRQ��
�Y��ELWH�UHJLVWUDWLRQ��RU��YL��ELWH�DQDO\VLV��

x� VHUYLFHV�SURYLGHG�IRU�DQ\�W\SH�RI�WHPSRURPDQGLEXODU�MRLQW��70-��
G\VIXQFWLRQV��PXVFXODU��VNHOHWDO�GHILFLHQFLHV�LQYROYLQJ�70-�RU�
UHODWHG�VWUXFWXUHV��P\RIDVFLDO�SDLQ��

x� FKDUJHV�IRU�LPSODQWV��H[FHSW�QRWHG�DERYH���UHPRYDO�RI�LPSODQWV��
SUHFLVLRQ�RU�VHPL�SUHFLVLRQ�DWWDFKPHQWV��GHQWXUH�GXSOLFDWLRQ��
RYHUGHQWXUHV�DQG�DQ\�DVVRFLDWHG�VXUJHU\��RU�RWKHU�FXVWRPL]HG�
VHUYLFHV�RU�DWWDFKPHQWV��DQG�UHODWHG�SURFHGXUHV���

x� GHQWXUHV�IRU�WHHWK�PLVVLQJ�SULRU�WR�HIIHFWLYH�GDWH�RI�FRYHUDJH��
VRPH�H[FHSWLRQV�DSSO\�DQG�DUH�GHWDLOHG�LQ�WKH�&HUWLILFDWH�RI�
&RYHUDJH��

x� PXOWLSOH�[�UD\V�GRQH�RQ�VDPH�GDWH�RI�VHUYLFH�ZLOO�EH�FRPELQHG�WR�
D�IXOO�PRXWK�[�UD\��

x� FRVPHWLF�UHVWRUDWLRQV�RQ�SRVWHULRU�SHUPDQHQW�WHHWK�DQG�DOO�
SULPDU\�WHHWK�ZLOO�EH�JLYHQ�DOWHUQDWH�EHQHILW��

x� $QHVWKHVLD�LV�FRYHUHG�ZLWK�FRPSOH[�RUDO�VXUJHU\�RQO\���&KDUJHV�
DUH�VXEMHFW�WR�UHYLHZ���3UH�WUHDWPHQW�HVWLPDWH�LV�UHFRPPHQGHG��

7DNHRYHU�%HQHILWV��
7DNHRYHU�EHQHILWV�DSSO\�LI�ZH�DUH�WDNLQJ�RYHU�D�FRPSDUDEOH�EHQHILWV�
SODQ�IURP�DQRWKHU�FDUULHU�DQG�RQO\�LI�WKHUH�LV�QR�EUHDN�LQ�FRYHUDJH�
EHWZHHQ�WKH�RULJLQDO�SODQ�DQG�WKH�WDNHRYHU�GDWH���7DNHRYHU�LV�DYDLODEOH�
WR�WKRVH�LQGLYLGXDOV�LQVXUHG�XQGHU�WKH�HPSOR\HU¶V�GHQWDO�SODQ�LQ�HIIHFW�
DW�WKH�WLPH�RI�WKH�HPSOR\HU¶V�DSSOLFDWLRQ���,I�WDNHRYHU�EHQHILWV�DUH�
LQFOXGHG�LQ�\RXU�EHQHILWV��WKHQ�ZDLWLQJ�SHULRGV�IRU�VHUYLFH�ZLOO�EH�
ZDLYHG�IRU�WKH�LQGLYLGXDOV�FXUUHQWO\�LQVXUHG�XQGHU�WKH�HPSOR\HU¶V�
SUHYLRXV�SODQ�GXULQJ�WKH�PRQWK�SULRU�WR�FRYHUDJH�PRYLQJ�WR�XV��
$SSOLFDWLRQ�RI�WDNHRYHU�EHQHILWV�LV�VXEMHFW�WR�8QGHUZULWLQJ�UHYLHZ�DQG�
DSSURYDO��
1HZ�KLUHV�ZLWK�SULRU�OLNH�GHQWDO�FRYHUDJH��ODSVH�LQ�FRYHUDJH�PXVW�EH�
OHVV�WKDQ����GD\V��ZLOO�UHFHLYH�WDNHRYHU�FUHGLW�IRU�WKH�OHQJWK�RI�WLPH�
WKH\�KDG�ZLWK�WKH�SULRU�FDUULHU�DQG�PXVW�SURYLGH�SURRI�RI�FRYHUDJH�
�LQFOXGLQJ�FRYHUDJH�GDWHV��WR�UHFHLYH�WDNHRYHU�FUHGLW��L�H��RQH�SDJH�
EHQHILW�VXPPDU\��FHUWLILFDWH�RI�FUHGLWDEOH�FRYHUDJH��HWF����
/DWH�HQWUDQWV���(PSOR\HHV�WKDW�ZDLYH�FRYHUDJH�DW�LQLWLDO�HQUROOPHQW�
�ZLWKLQ����GD\V�RI�HIIHFWLYH�GDWH��RU�LQ�WKH�QHZ�HPSOR\HH�HOLJLELOLW\�
SHULRG�DQG�RU�WHUPLQDWH�FRYHUDJH�ZLWK�$OZD\V&DUH�ZLOO�KDYH�D�WZHOYH�
�����PRQWK�ZDLWLQJ�SHULRG�DSSOLHG�WR�EDVLF�DQG�PDMRU�VHUYLFHV�DQG�
RUWKRGRQWLD�XSRQ�UH�DSSO\LQJ��
7KH�SULRU�FDUULHU�LV�UHVSRQVLEOH�IRU�UHLPEXUVHPHQW�RI�FRVWV�IRU�
SURFHGXUHV�EHJXQ�SULRU�WR�WKH�HIIHFWLYH�GDWH��

�
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NVA (National Vision Administrators) 
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UNUM 

 Basic Life and AD&D 

 Optional & Dependent Life Insurance 

 LTD (Long Term Disability) 
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�

*URXS�/LIH�DQG�$'	'�,QVXUDQFH

�

�

Coverage Highlights

Eligibility All Full-Time Employees working at least 30 hours per week

Effective Date
�

1st day following 30 days of continuous employment

Life Benefit Amount <RX�DUH�HOLJLEOH�IRU$10,000�
�

AD&D Benefit 
Amount

<RXU�$'	'�EHQHILW�LV�HTXDO�WR�\RXU�OLIH�EHQHILW��
�
$'	'�%HQHILW�6FKHGXOH��

,I�8QXP�DSSURYHV�WKH�FODLP��8QXP�ZLOO�GHWHUPLQH�WKH�SD\PHQW�DFFRUGLQJ�WR�WKH�
&RYHUHG�/RVVHV�DQG�%HQHILWV�/LVW�EHORZ���7KH�EHQHILW�8QXP�ZLOO�SD\�LV�OLVWHG�RSSRVLWH�
WKH�FRUUHVSRQGLQJ�FRYHUHG�ORVV��
�
7KH�EHQHILW�ZLOO�EH�SDLG�RQO\�LI�DQ�accidental bodily injury�UHVXOWV�LQ�RQH�RU�PRUH�
RI�WKH�FRYHUHG�ORVVHV�OLVWHG�EHORZ�ZLWKLQ�����GD\V�IURP�WKH�GDWH�RI�WKH�DFFLGHQW���
$OVR��WKH�DFFLGHQW�PXVW�RFFXU�ZKLOH�\RX�DUH�LQVXUHG�XQGHU�WKH�SODQ��
�
7KH�PRVW�8QXP�ZLOO�SD\�IRU�DQ\�FRPELQDWLRQ�RI�&RYHUHG�/RVVHV�IURP�DQ\�RQH�
DFFLGHQW�LV�WKH�IXOO�DPRXQW��

�
Covered Losses .............................................. Benefit Amount
/LIH������������������������������������������������������������������� 7KH�)XOO�$PRXQW
%RWK�+DQGV��%RWK�)HHW�RU�6LJKW�RI�%RWK�(\HV���������� 7KH�)XOO�$PRXQW
2QH�+DQG�DQG�2QH�)RRW��������������������������������������� 7KH�)XOO�$PRXQW
2QH�+DQG�DQG�6LJKW�RI�2QH�(\H����������������������������� 7KH�)XOO�$PRXQW�
2QH�)RRW�DQG�6LJKW�RI�2QH�(\H������������������������������ 7KH�)XOO�$PRXQW�
6SHHFK�DQG�+HDULQJ��������������������������������������������� 7KH�)XOO�$PRXQW�
2QH�+DQG�RU�2QH�)RRW������������������������������������������ 2QH�+DOI�7KH�)XOO�$PRXQW�
6LJKW�RI�2QH�(\H�������������������������������������������������� 2QH�+DOI�7KH�)XOO�$PRXQW�
6SHHFK�RU�+HDULQJ������������������������������������������������ 2QH�+DOI�7KH�)XOO�$PRXQW�
7KXPE�DQG�,QGH[�)LQJHU�RI�6DPH�+DQG������������������ 2QH�4XDUWHU�7KH�)XOO�$PRXQW�

�
Reduction of Benefits &RYHUDJH�DPRXQWV�V��ZLOO�UHGXFH�DFFRUGLQJ�WR�WKH�IROORZLQJ�VFKHGXOH��

�

Age: ............................................ Insurance amount reduces to:

70 ............................................... ����RI�RULJLQDO�DPRXQW

75 ............................................... ����RI�RULJLQDO�DPRXQW
�
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&RYHUDJH�+LJKOLJKWV
Standard Features
Eligibility All Full-Time Employees working at least 30 hours per week

Effective Date 1st day following 30days of continuous employment
When coverage is 
effective

,I�\RX�DSSO\�SULRU�WR�WKH�SROLF\�HIIHFWLYH�GDWH��\RXU�FRYHUDJH�HIIHFWLYH�GDWH�LV�WKH�
HIIHFWLYH�GDWH�RI�WKH�SROLF\��
�
,I�\RX�DSSO\�RQ�RU�DIWHU�WKH�SROLF\�HIIHFWLYH�GDWH��\RXU�FRYHUDJH�LV�HIIHFWLYH�WKH�ODWHU�RI��
x 7KH�ILUVW�GD\�IROORZLQJ����GD\V�RI�FRQWLQXRXV�HPSOR\PHQW��LI�\RX�DSSO\�SULRU�WR�\RXU�

HOLJLELOLW\�GDWH��RU�
x 7KH�ILUVW�RI�WKH�PRQWK�IROORZLQJ�WKH�GDWH�\RXU�DSSOLFDWLRQ�LV�DSSURYHG��LI�\RX�DSSO\�

DIWHU�\RXU�HOLJLELOLW\�GDWH��
�
,QVXUDQFH�ZLOO�EH�GHOD\HG�LI�\RX�DUH�QRW�LQ�DFWLYH�HPSOR\PHQW�EHFDXVH�RI�DQ�LQMXU\��
VLFNQHVV��WHPSRUDU\�OD\RII��RU�OHDYH�RI�DEVHQFH�RQ�WKH�GDWH�WKDW�LQVXUDQFH�ZRXOG�
RWKHUZLVH�EHFRPH�HIIHFWLYH����

>NOTE:�&RYHUDJH�IRU�WRWDOO\�GLVDEOHG�GHSHQGHQWV�ZLOO�EH�GHOD\HG�XQWLO�WKH�ILUVW�RI�WKH�
PRQWK�QH[W�IROORZLQJ�WKH�GDWH�WKH�LQGLYLGXDO�LV�QR�ORQJHU�GLVDEOHG��7KLV�GHOD\�GRHV�QRW�
DSSO\�WR�QHZERUQ�FKLOGUHQ�ZKLOH�GHSHQGHQW�LQVXUDQFH�LV�LQ�HIIHFW���³7RWDOO\�GLVDEOHG´�
PHDQV�WKDW��DV�D�UHVXOW�RI�LQMXU\��D�VLFNQHVV�RU�D�GLVRUGHU��\RXU�GHSHQGHQW�LV�FRQILQHG�LQ�
D�KRVSLWDO�RU�VLPLODU�LQVWLWXWLRQ��LV�XQDEOH�WR�SHUIRUP�WZR�RU�PRUH�DFWLYLWLHV�RI�GDLO\�OLYLQJ�
�$'/V��EHFDXVH�RI�D�SK\VLFDO�RU�PHQWDO�LQFDSDFLW\�UHVXOWLQJ�IURP�DQ�LQMXU\�RU�D�VLFNQHVV��
LV�FRJQLWLYHO\�LPSDLUHG��RU�KDV�D�OLIH�WKUHDWHQLQJ�FRQGLWLRQ�@�
�

Life Benefit Amount (PSOR\HH��
<RX�DUH�HOLJLEOH�WR�DSSO\�IRU�XS�WR�5�WLPHV�\RXU�DQQXDO�HDUQLQJV��LQ�LQFUHPHQWV�RI�
����������<RXU�EHQHILW�ZLOO�EH�URXQGHG�XS�WR�WKH�QH[W����������QRW�WR�H[FHHG�
�100,000��

�
(OLJLEOH�6SRXVH��

<RXU�VSRXVH�LV�HOLJLEOH�IRU�XS�WR�100%�RI�\RXU�OLIH�EHQHILW�DPRXQW��LQ�LQFUHPHQWV�RI�
��������QRW�WR�H[FHHG�$25,000��
�

(OLJLEOH�&KLOGUHQ��
<RXU�FKLOGUHQ�DUH�HOLJLEOH�IRU�XS�WR�100%�RI�\RXU�OLIH�EHQHILW�DPRXQW��LQ�LQFUHPHQWV�
RI���������QRW�WR�H[FHHG�$10,000��

�
Reduction of 
Benefits

&RYHUDJH�DPRXQWV�V��IRU�HPSOR\HH�DQG�VSRXVH�ZLOO�UHGXFH�DFFRUGLQJ�WR�WKH�IROORZLQJ�
VFKHGXOH��
�

Employee Age: ......................... Insurance amount reduces to:
70 ............................................ ����RI�RULJLQDO�DPRXQW
75 ............................................ ����RI�RULJLQDO�DPRXQW
�
&RYHUDJH�PD\�QRW�EH�LQFUHDVHG�DIWHU�D�UHGXFWLRQ��
�

Earnings Definition <RXU�GHILQLWLRQ�RI�HDUQLQJV�LV�Base Salary

Underwritten 
Coverage

,I�\RX�DUH�DSSO\LQJ�IRU�XS�WR�$100,000�RU�\RXU�VSRXVH�LV�DSSO\LQJ�IRU�XS�WR�$25,000��
FRYHUDJH�LV�RIIHUHG�ZLWKRXW�PHGLFDO�TXHVWLRQV��guarantee issue���
�
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*URXS�/RQJ�7HUP�'LVDELOLW\�,QVXUDQFH

�

�

&RYHUDJH�+LJKOLJKWV

Eligibility All Full-Time Employees working at least 30 hours per week
Effective Date 1st day following 30 days of continuous employment
Monthly Benefit 
Amount

60%�RI�PRQWKO\�HDUQLQJV�WR�$1,000 maximum (Base Plan)
60%�RI�PRQWKO\�HDUQLQJV�WR�$6,000 maximum (Buy Up Plan)
<RXU�GLVDELOLW\�EHQHILW�PD\�EH�UHGXFHG�E\�GHGXFWLEOH�VRXUFHV�RI�LQFRPH�DQG�DQ\�
HDUQLQJV�\RX�KDYH�ZKLOH�GLVDEOHG���
�

Earnings Definition <RXU�GHILQLWLRQ�RI�HDUQLQJV�LV�Base Salary�
Elimination Period 180 GD\V��%DVH�3ODQ�������������90�GD\V��%X\�8S�3ODQ��

�
�

Duration of Benefit <RXU�GXUDWLRQ�RI�EHQHILWV�LV�EDVHG�RQ�\RXU�DJH�ZKHQ�WKH�GLVDELOLW\�RFFXUV���<RXU�/7'�
EHQHILWV�DUH�SD\DEOH�IRU�WKH�SHULRG�GXULQJ�ZKLFK�\RX�FRQWLQXH�WR�PHHW�WKH�GHILQLWLRQ�RI�
GLVDELOLW\�DQG�LQ�DFFRUGDQFH�ZLWK�WKH�To Age 65 – ADEA I�GXUDWLRQ�VFKHGXOH���
�

Conversion ,I�\RX�DUH�FRYHUHG�XQGHU�WKLV�JURXS�/7'�SODQ�IRU����FRQVHFXWLYH�PRQWKV�DQG�\RXU�
HPSOR\PHQW�HQGV��\RX�PD\�EH�HOLJLEOH�WR�SXUFKDVH�/7'�FRYHUDJH�XQGHU�8QXP¶V�JURXS�
FRQYHUVLRQ�SROLF\��

Definition of 
Disability

2 Year Regular Occupation with residual 
<RX�DUH�GLVDEOHG�ZKHQ�8QXP�GHWHUPLQHV�WKDW���
x \RX�DUH�OLPLWHG�IURP�SHUIRUPLQJ�WKH�PDWHULDO�DQG�VXEVWDQWLDO�GXWLHV�RI�\RXU�UHJXODU�

RFFXSDWLRQ�GXH�WR�\RXU�VLFNQHVV�RU�LQMXU\��DQG��
x \RX�KDYH�D�����RU�PRUH�ORVV�LQ�\RXU�LQGH[HG�PRQWKO\�HDUQLQJV�GXH�WR�WKH�VDPH�

VLFNQHVV�RU�LQMXU\���
�
$IWHU����PRQWKV�RI�SD\PHQWV��\RX�DUH�GLVDEOHG�ZKHQ�8QXP�GHWHUPLQHV�WKDW�GXH�WR�WKH�
VDPH�VLFNQHVV�RU�LQMXU\��\RX�DUH�XQDEOH�WR�SHUIRUP�WKH�GXWLHV�RI�DQ\�JDLQIXO�RFFXSDWLRQ�
IRU�ZKLFK�\RX�DUH�UHDVRQDEO\�ILWWHG�E\�HGXFDWLRQ��WUDLQLQJ�RU�H[SHULHQFH�
�

([FOXVLRQV�DQG�/LPLWDWLRQV
Pre-existing 
Condition

<RX�KDYH�D�SUH�H[LVWLQJ�FRQGLWLRQ�LI���
x \RX�UHFHLYHG�PHGLFDO�WUHDWPHQW��FRQVXOWDWLRQ��FDUH�RU�VHUYLFHV�LQFOXGLQJ�GLDJQRVWLF�

PHDVXUHV��RU�WRRN�SUHVFULEHG�GUXJV�RU�PHGLFLQHV�LQ�WKH�3 PRQWKV�MXVW�SULRU�WR�\RXU�
HIIHFWLYH�GDWH�RI�FRYHUDJH��DQG��

x WKH�GLVDELOLW\�EHJLQV�LQ�WKH�ILUVW�12 PRQWKV�DIWHU�\RXU�HIIHFWLYH�GDWH�RI�FRYHUDJH��
�

Mental and Nervous 7KH�OLIHWLPH�FXPXODWLYH�PD[LPXP�EHQHILW�SHULRG�IRU�DOO�GLVDELOLWLHV�GXH�WR�PHQWDO�LOOQHVV�
LV����PRQWKV��2QO\����PRQWKV�RI�EHQHILWV�ZLOO�EH�SDLG�IRU�DQ\�FRPELQDWLRQ�RI�VXFK�
GLVDELOLWLHV�HYHQ�LI�WKH�GLVDELOLWLHV���
x DUH�QRW�FRQWLQXRXV��DQG�RU��
x DUH�QRW�UHODWHG���

�

3D\PHQWV�ZRXOG�FRQWLQXH�EH\RQG����PRQWKV�RQO\�LI�\RX�DUH�FRQILQHG�WR�D�KRVSLWDO�RU�
LQVWLWXWLRQ�DV�D�UHVXOW�RI�WKH�GLVDELOLW\��

Coverage Exclusions <RXU�SODQ�GRHV�QRW�FRYHU�DQ\�GLVDELOLWLHV�FDXVHG�E\��FRQWULEXWHG�WR�E\��RU�UHVXOWLQJ�IURP�
\RXU���
x ORVV�RI�D�SURIHVVLRQDO�RU�RFFXSDWLRQDO�OLFHQVH�RU�FHUWLILFDWLRQ��
x LQWHQWLRQDOO\�VHOI�LQIOLFWHG�LQMXULHV�ZKLOH�VDQH�
x DFWLYH�SDUWLFLSDWLRQ�LQ�D�ULRW��
x FRPPLVVLRQ�RI�D�FULPH�IRU�ZKLFK�\RX�KDYH�EHHQ�FRQYLFWHG�
x :DU��GHFODUHG�RU�XQGHFODUHG��RU�DQ\�DFW�RI�ZDU�
x ,QFDUFHUDWLRQ��
x SUH�H[LVWLQJ�FRQGLWLRQ��VHH�DERYH�GHILQLWLRQ����
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Women’s Health Care & Cancer Rights (WHCRA) 

Special Enrollment Events/Changes in Family Status 

Newborn’s & Mother’s Health Protection 

Medicaid and the Children’s Health Insurance 
Program (CHIP) 

Medicare Part D Creditable Coverage 

HIPAA Notice 

 

 

FEDERAL MANDATES 
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�

:RPHQ¶V�+HDOWK�	�&DQFHU�5LJKWV $FW��:+&5$��(QUROOPHQW�1RWLFH
�
,I�\RX�KDYH�KDG�RU�DUH�JRLQJ�WR�KDYH�D�PDVWHFWRP\��\RX�PD\�EH�HQWLWOHG�WR�FHUWDLQ�EHQHILWV�XQGHU�WKH�:RPHQ
V�
+HDOWK�DQG�&DQFHU�5LJKWV�$FW�RI�������:+&5$����)RU�LQGLYLGXDOV�UHFHLYLQJ�PDVWHFWRP\�UHODWHG�EHQHILWV��FRYHUDJH�
ZLOO�EH�SURYLGHG�LQ�D�PDQQHU�GHWHUPLQHG�LQ�FRQVXOWDWLRQ�ZLWK�WKH�DWWHQGLQJ�SK\VLFLDQ�DQG�WKH�SDWLHQW��IRU��

x $OO�VWDJHV�RI�UHFRQVWUXFWLRQ�RI�WKH�EUHDVW�RQ�ZKLFK�WKH�PDVWHFWRP\�ZDV�SHUIRUPHG��
x 6XUJHU\�DQG�UHFRQVWUXFWLRQ�RI�WKH�RWKHU�EUHDVW�WR�SURGXFH�D�V\PPHWULFDO�DSSHDUDQFH��
x 3URVWKHVHV��DQG�
x 7UHDWPHQW�RI�SK\VLFDO�FRPSOLFDWLRQV�RI�WKH�PDVWHFWRP\��LQFOXGLQJ�O\PSKHGHPD��

�
7KHVH�EHQHILWV�ZLOO�EH�SURYLGHG�VXEMHFW�WR�WKH�VDPH�GHGXFWLEOHV�DQG�FRLQVXUDQFH�DSSOLFDEOH�WR�RWKHU�PHGLFDO�DQG�
VXUJLFDO�EHQHILWV�SURYLGHG�XQGHU�WKLV�SODQ��
�
6SHFLDO�(QUROOPHQW�(YHQWV�&KDQJHV�LQ�)DPLO\�6WDWXV
�
,I�\RX�DUH�GHFOLQLQJ�HQUROOPHQW�LQ�WKH�JURXS�KHDOWK�SODQ�IRU�\RXUVHOI�RU�\RXU�GHSHQGHQWV��LQFOXGLQJ�\RXU�VSRXVH��
EHFDXVH�RI�RWKHU�KHDOWK�LQVXUDQFH�RU�JURXS�KHDOWK�SODQ�FRYHUDJH��\RX�PD\�EH�DEOH�WR�HQUROO�\RXUVHOI�DQG�\RXU�
GHSHQGHQWV�LQ�WKLV�SODQ�LI�\RX�RU�\RXU�GHSHQGHQWV�ORVH�HOLJLELOLW\�IRU�WKDW�RWKHU�FRYHUDJH��RU�LI�WKH�HPSOR\HU�VWRSV�
FRQWULEXWLQJ�WRZDUG�\RXU�RU�\RXU�GHSHQGHQWV
�RWKHU�FRYHUDJH����+RZHYHU��\RX�PXVW�UHTXHVW�HQUROOPHQW�RQ�RU�EHIRUH�
WKH�GDWH�WKDW�LV����GD\V�DIWHU�\RXU�RU�\RXU�GHSHQGHQWV
�RWKHU�FRYHUDJH�HQGV��RU�DIWHU�WKH�HPSOR\HU�VWRSV�FRQWULEXWLQJ�
WRZDUG�WKH�RWKHU�FRYHUDJH���
�
/RVLQJ�HOLJLELOLW\�IRU�FRYHUDJH�LQFOXGHV�D�ORVV�RI�RWKHU�KHDOWK�FRYHUDJH�DV�D�UHVXOW�RI�\RXU�OHJDO�VHSDUDWLRQ�RU�GLYRUFH��D�
GHSHQGHQW¶V�ORVV�RI�GHSHQGHQW�VWDWXV��GHDWK��WHUPLQDWLRQ�RI�HPSOR\PHQW�RU�UHGXFWLRQ�LQ�QXPEHU�RI�KRXUV�RI��
HPSOR\PHQW��PHHWLQJ�RU�H[FHHGLQJ�D�OLIHWLPH��
OLPLW�RQ�KHDOWK�EHQHILWV��RU�\RX�QR�ORQJHU�UHVLGH��OLYH�RU�ZRUN�LQ�WKH�VHUYLFH�DUHD�RI�D�KHDOWK�PDLQWHQDQFH�RUJDQL]DWLRQ�
LQ�ZKLFK�\RX�SDUWLFLSDWHG���<RXU�HQUROOPHQW�ZLOO�WDNH�HIIHFW�QR�ODWHU�WKDQ�WKH�ILUVW�RI�WKH�PRQWK�IROORZLQJ�\RXU�ORVV�RI�
FRYHUDJH�DQG�WKH�GDWH�WKH�&RPSDQ\�UHFHLYHV�\RXU�UHTXHVW�IRU�HQUROOPHQW��DV�ORQJ�DV�\RXU�UHTXHVW�WR�HQUROO�RQ�RU�
EHIRUH�WKH�GDWH�WKDW�LV����GD\V�DIWHU�WKH�ORVV�RI�FRYHUDJH����
�
,I�\RX�KDYH�D�QHZ�GHSHQGHQW�DV�D�UHVXOW�RI�PDUULDJH��ELUWK��DGRSWLRQ��RU�SODFHPHQW�IRU�DGRSWLRQ��\RX�PD\�EH�DEOH�WR�
HQUROO�\RXUVHOI�DQG�\RXU�GHSHQGHQWV���+RZHYHU��\RX�PXVW�UHTXHVW�HQUROOPHQW�RQ�RU�EHIRUH�WKH�GDWH�WKDW�LV����GD\V�
DIWHU�WKH�PDUULDJH��ELUWK��DGRSWLRQ��RU�SODFHPHQW�IRU�DGRSWLRQ��
�
(IIHFWLYH�DV�RI�$SULO����������LI�\RX�RU�\RXU�HOLJLEOH�GHSHQGHQW�FKLOGUHQ�DUH�HOLJLEOH�IRU��EXW�QRW�HQUROOHG�LQ��WKH�JURXS�
KHDOWK�SODQ�DQG�\RX�RU�\RXU�HOLJLEOH�GHSHQGHQW�FKLOGUHQ�ORVH�FRYHUDJH�XQGHU�0HGLFDLG�RU�D�6WDWH�FKLOG�KHDOWK�SODQ�
�³&+,3´���RU�EHFRPH�HOLJLEOH�IRU�D�SUHPLXP�DVVLVWDQFH�VXEVLG\�WKURXJK�0HGLFDLG�RU�&+,3��\RX�DQG�\RXU�HOLJLEOH�
GHSHQGHQW�FKLOGUHQ�PD\�HQUROO�LQ�WKH�JURXS�KHDOWK�SODQ��DV�ORQJ�DV�\RX�UHTXHVW��HQUROOPHQW�RQ�RU�EHIRUH�WKH�GDWH�WKDW�
LV����GD\V�DIWHU�WKH�ORVV�RI�FRYHUDJH�RU�WKH�GDWH�\RX�RU�\RXU�HOLJLEOH�GHSHQGHQW�FKLOGUHQ�EHFDPH�HOLJLEOH�IRU�WKH�
SUHPLXP�VXEVLG\���<RXU�HQUROOPHQW�ZLOO�WDNH�HIIHFW�QR�ODWHU�WKDQ�WKH�ILUVW�RI�WKH�PRQWK�IROORZLQJ�\RXU�ORVV�RI�FRYHUDJH�
DQG�WKH�GDWH�WKH�FRPSDQ\�UHFHLYHV�\RXU�UHTXHVW�IRU�HQUROOPHQW��DV�ORQJ�DV�\RXU�UHTXHVW�WR�HQUROO�RQ�RU�EHIRUH�WKH�
GDWH�WKDW�LV����GD\V�DIWHU�WKH�ORVV�RI�FRYHUDJH�
�
7R�UHTXHVW�VSHFLDO�HQUROOPHQW�RU�REWDLQ�PRUH�LQIRUPDWLRQ��FRQWDFW�+XPDQ�5HVRXUFHV��
�
1HZERUQ
V�DQG�0RWKHU
V�+HDOWK�3URWHFWLRQ�$FW
�
*URXS�KHDOWK�SODQV�DQG�KHDOWK�LQVXUDQFH�LVVXHUV�JHQHUDOO\�PD\�QRW��XQGHU�)HGHUDO�ODZ��UHVWULFW�EHQHILWV�IRU�DQ\�
KRVSLWDO�OHQJWK�RI�VWD\�LQ�FRQQHFWLRQ�ZLWK�FKLOGELUWK�IRU�WKH�PRWKHU�RU�QHZERUQ�FKLOG�WR�OHVV�WKDQ����KRXUV�
IROORZLQJ�D�YDJLQDO�GHOLYHU\��RU�OHVV�WKDQ����KRXUV�IROORZLQJ�D�FHVDUHDQ�VHFWLRQ���+RZHYHU��)HGHUDO�ODZ�JHQHUDOO\�
GRHV�QRW�SURKLELW�WKH�PRWKHU
V�RU�QHZERUQ
V�DWWHQGLQJ�SURYLGHU��DIWHU�FRQVXOWLQJ�ZLWK�WKH�PRWKHU��IURP�
GLVFKDUJLQJ�WKH�PRWKHU�RU�KHU�QHZERUQ�HDUOLHU�WKDQ����KRXUV��RU����KRXUV�DV�DSSOLFDEOH����,Q�DQ\�FDVH��SODQV�DQG�
LVVXHUV�PD\�QRW��XQGHU�)HGHUDO�ODZ��UHTXLUH�WKDW�D�SURYLGHU�REWDLQ�DXWKRUL]DWLRQ�IURP�WKH�SODQ�RU�WKH�LQVXUDQFH�
LVVXHU�IRU�SUHVFULELQJ�D�OHQJWK�RI�VWD\�QRW�LQ�H[FHVV�RI����KRXUV��RU����KRXUV���
�
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Medicaid and the Children’s Health Insurance Program (CHIP)  

Offer Free Or Low-Cost Health Coverage To Children And Families 
 
If you are eligible for health coverage from your employer, but are unable to 
afford the premiums, some States have premium assistance programs that can 
help pay for coverage.  These States use funds from their Medicaid or CHIP 
programs to help people who are eligible for employer-sponsored health 
coverage, but need assistance in paying their health premiums.  
  
If you or your dependents are already enrolled in Medicaid or CHIP and you live 
in a State listed below, you can 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, you can contact your State Medicaid or CHIP office or dial 11-877-
KIDS NOW or wwww.insurekidsnow.gov to find out how to apply.  If you qualify, 
you can ask the State if it has a program that might help you pay the premiums 
for an employer-sponsored plan.   
 
Once it is determined that you or your dependents are eligible for premium 
assistance under Medicaid or CHIP, your employer’s health plan is required to 
permit you and your dependents to enroll in the plan – as long as you and your 
dependents are eligible, but not already enrolled in the employer’s plan.  This is 
called a “special enrollment” opportunity, and yyou must request coverage 
within 60 days of being determined eligible for premium assistance.   
 
 
 
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, 2011.  YYou should contact your State for further 
information on eligibility – 
 

ALABAMA –– Medicaid CCALIFORNIA – Medicaid 
 

Website: http://www.medicaid.alabama.gov 
 

Phone: 1-800-362-1504 
 

 

Website: 
http://www.dhcs.ca.gov/services/Pages/ 
TPLRD_CAU_cont.aspx 
 

Phone: 1-866-298-8443 
ALASKAA –  Medicaid  COLORADO – Medicaid and CHIP 

 

Website: 
http://health.hss.state.ak.us/dpa/programs/medi
caid/ 
 

Phone (Outside of Anchorage): 1-888-318-8890 
 

Phone (Anchorage): 907-269-6529 
 

 
Medicaid Website: http://www.colorado.gov/ 
 

Medicaid Phone (In state): 1-800-866-3513 
Medicaid Phone (Out of state): 1-800-221-3943 
 

CHIP Website: http:// www.CHPplus.org 
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AARIZONA – CHIP CHIP Phone: 303-866-3243 

 

Website: 
http://www.azahcccs.gov/applicants/default.asp
x 
 

Phone (Outside of Maricopa County): 1-877-764-
5437 
Phone (Maricopa County): 602-417-5437 
 

AARKANSAS – CHIP  FFLORIDA – Medicaid 
 

Website: http://www.arkidsfirst.com/ 
 

Phone: 1-888-474-8275 

 

Website: 
http://www.fdhc.state.fl.us/Medicaid/index.sht
ml 
 

Phone: 1-877-357-3268 
 

GGEORGIA – Medicaid MMISSOURI – Medicaid 
 

Website: http://dch.georgia.gov/  
 

    Click on Programs, then Medicaid 
 

Phone: 1-800-869-1150 

 

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

Phone: 573-751-2005 
 
  

IIDAHO – Medicaid and CHIP MMONTANA – Medicaid 
 

Medicaid Website: 
www.accesstohealthinsurance.idaho.gov 
 

Medicaid Phone: 1-800-926-2588 
 

CHIP Website: www.medicaid.idaho.gov 
 

CHIP Phone: 1-800-926-2588 
 

 

Website: 
http://medicaidprovider.hhs.mt.gov/clientpages
/ 
clientindex.shtml 
 

Phone: 1-800-694-3084 
  
 

INDIANA – Medicaid NNEBRASKA – Medicaid 
 

Website: http://www.in.gov/fssa 
 

Phone: 1-800-889-9948 
 

 

Website: 
http://www.dhhs.ne.gov/med/medindex.htm 
 

Phone: 1-877-255-3092 
 
 

IOWA – Medicaid NNEVADA – Medicaid and CHIP 
 

Website: www.dhs.state.ia.us/hipp/ 
 

Phone: 1-888-346-9562 
 

 

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

Medicaid Phone:  1-800-992-0900 
 

CHIP Website: 
http://www.nevadacheckup.nv.org/ 
 

CHIP Phone: 1-877-543-7669 
 
 
 

KANSAS – Medicaid 
 

Website: https://www.khpa.ks.gov 
 

Phone: 1-800-792-4884 
 

KENTUCKY – Medicaid  NEW HAMPSHIRE – Medicaid 
 

Website: http://chfs.ky.gov/dms/default.htm 
 

Phone: 1-800-635-2570 
 

 

Website: www.dhhs.nh.gov/ombp/index.htm 
 

Phone: 603-271-4238 

LOUISIANA – Medicaid  NEW JERSEY – Medicaid and CHIP 
 

Website: http://www.lahipp.dhh.louisiana.gov 
 

Phone: 1-888-342-6207 
 

 

Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
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MMAINE ––  Medicaid Medicaid Phone: 1-800-356-1561 
 

CHIP Website: 
http://www.njfamilycare.org/index.html 
 

CHIP Phone: 1-800-701-0710 
  

 

 

Website: 
http://www.maine.gov/dhhs/OIAS/public-
assistance/index.html 
 

Phone: 1-800-321-5557 
 

MASSACHUSETTS – Medicaid and CHIP NNEW MEXICO –– Medicaid and CHIP  
 

Medicaid & CHIP Website: 
http://www.mass.gov/MassHealth 
 

Medicaid & CHIP Phone: 1-800-462-1120 
 
 

 

Medicaid Website: 
http://www.hsd.state.nm.us/mad/index.html 
 

Medicaid Phone: 1-888-997-2583 
 

CHIP Website:  
http://www.hsd.state.nm.us/mad/index.html 
      Click on Insure New Mexico 
 

CHIP Phone: 1-888-997-2583 
 

 

MINNESOTA – Medicaid 
 

Website: http://www.dhs.state.mn.us/ 
 

    Click on Health Care, then Medical Assistance 
 

Phone (Outside of Twin City area): 800-657-
3739 
 

Phone (Twin City area): 651-431-2670 
 
 
 
 

NEW YORK –– Medicaid TTEXAS – Medicaid 
 

Website: 
http://www.nyhealth.gov/health_care/medicaid/ 
 

Phone: 1-800-541-2831 
 

 

Website: https://www.gethipptexas.com/ 
 

Phone: 1-800-440-0493 

NORTH CAROLINA – Medicaid UUTAH – Medicaid  
 

Website:  http://www.nc.gov 
 

Phone:  919-855-4100 

 

Website: http://health.utah.gov/upp 
 

Phone: 1-866-435-7414  
NORTH DAKOTAA – Medicaid VVERMONT– Medicaid 

 

Website: 
http://www.nd.gov/dhs/services/medicalserv/m
edicaid/ 
 

Phone: 1-800-755-2604 
 

 

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

Phone: 1-800-250-8427 
 

OKLAHOMA – Medicaid VVIRGINIA – Medicaid and CHIP 

 

Website: http://www.insureoklahoma.org 
 

Phone: 1-888-365-3742 
 

 

Medicaid Website:  
http://www.dmas.virginia.gov/rcp-HIPP.htm   

Medicaid Phone:  1-800-432-5924 
 

CHIP Website: http://www.famis.org/ 
 

CHIP Phone: 1-866-873-2647 
 

OREGON – Medicaid and CHIP WASHINGTON – Medicaid  
 

Medicaid & CHIP Website:  
http://www.oregonhealthykids.gov 
 
Medicaid & CHIP Phone: 1-877-314-5678 

 
 

Website:  
http://hrsa.dshs.wa.gov/premiumpymt/Apply.s
htm 
 

Phone:  1-800-562-3022 ext. 15473  
PENNSYLVANIA – Medicaid WEST VIRGINIA – Medicaid 

  

29



�

Website: 
http://www.dpw.state.pa.us/partnersproviders/
medicalassistance/doingbusiness/003670053.ht
m 
 

Phone: 1-800-644-7730 
 

Website:  
http://www.wvrecovery.com/hipp.htm 
 

Phone:  304-342-1604 
 

RRHODE ISLAND – Medicaid WWISCONSIN – Medicaid 
 

Website: www.dhs.ri.gov 
 

Phone: 401-462-5300 
  

 

Website: 
http://www.badgercareplus.org/pubs/p-
10095.htm 
 

Phone: 1-800-362-3002 
 

SOUTH CAROLINA – Medicaid WWYOMING – Medicaid 
 

Website: http://www.scdhhs.gov 
 

Phone: 1-888-549-0820 
 

 

Website: 
http://www.health.wyo.gov/healthcarefin/index
.html 
 

Phone: 307-777-7531 
 

 
To see if any more States have added a premium assistance program since 
January 31, 2011, or for more information on special enrollment rights, you can 
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/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Ext. 61565  
 
OMB Control Number 1210-0137 (expires 09/30/2013)  
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IImportant Notice from Jackson-Dawson Communications About 
Your Prescription Drug Coverage and Medicare 

 

 
Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Jackson-Dawson Communications and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare 
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.  
 
There are two important things you need to know about your current coverage and Medicare’s prescription drug 
coverage:  
 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get 
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage. All Medicare 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.  
 

2. Jackson-Dawson Communications has determined that the prescription drug coverage offered by 
Jackson-Dawson Communications is, on average for all plan participants, expected to pay out as much 
as 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.  

 
_________________________________________________________________________ 
 
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 15 to December 7.  
 
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 Jackson-Dawson Communications coverage may 
be affected.  
 
See pages 7- 9 of the CMS Disclosure of Creditable Coverage To Medicare Part D Eligible Individuals 
Guidance (available at http://www.cms.hhs.gov/CreditableCoverage/), which outlines the prescription 
drug plan provisions/options that Medicare eligible individuals may have available to them when they 
become eligible for Medicare Part D. 
 
If you do decide to join a Medicare drug plan and drop your current Jackson-Dawson Communications 
coverage, be aware that you and your dependents may not 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 Jackson-Dawson 
Communications  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 by 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.  
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FFor More Information About This Notice Or Your Current Prescription Drug Coverage…  
 
Contact the person listed below for further information.  NNOTE: 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 Jackson-
Dawson Communications 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: 

x Visit www.medicare.gov 
x Call your State Health Insurance Assistance Program (see the inside back cover of your copy of 

the “Medicare & You” handbook for their telephone number) for personalized help 
x 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).  
 

 
 Date: April 1, 2013 
 Name of Entity/Sender:  Jacob Elwart 
 Contact--Position/Office:  Assistant Controller 
 Address:  One Parklane Boulevard  
  Eleventh Floor East 
  Dearborn, MI 48126 
 Phone Number: (313) 593-0690 

Remember: Keep this Creditable Coverage notice. If you decide to join 
one of the Medicare drug plans, you may be required to provide a 
copy of this notice when you join to show whether or not you have 
maintained creditable coverage and, therefore, whether or not you are 
required to pay a higher premium (a penalty).  
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NNOTICE OF PRIVACY PRACTICES 
FOR Jackson-Dawson Communications 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE 
REVIEW IT CAREFULLY. 

 

THIS NOTICE IS EFFECTIVE ON  1, 2013 

The Health Insurance Portability and Accountability Act of 1996 (HHIPAA), and the rules 

to carry out this law (Privacy Rules), require health plans to notify participants and 

beneficiaries about the policies and practices the plan has adopted to protect the 

confidentiality of their health information, including health care payment information. 

This Notice describes the privacy policies of Jackson-Dawson Communications  Health 

Plan, sponsored by JJackson-Dawson Communications, which offers health benefits.  These 

policies protect medical information relating to your past, present and future medical 

conditions, health care treatment and payment for that treatment (Protected Health 

Information or PPHI). 

The law requires the Plan to maintain the privacy of your PHI, to provide you with this 
Notice of its legal duties, and to abide by the terms of this Notice.  In general, the Plan may 
only use and/or disclose your PHI where required or permitted by law or when you authorize 
the use or disclosure. 

WHEN THE PLAN MUST DISCLOSE YOUR PHI 

The Plan must disclose your PHI: 

x to you; 

x to the Secretary of the United States Department of Health and Human 
Services (DDHHS) to determine whether the Plan is in compliance with HIPAA; 
and 

x where required by law.  This means the Plan will make the disclosure only when 
the law requires it do so, but not if the law would just allow it to do so. 
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WWHEN THE PLAN MAY USE OR DISCLOSE YOUR PHI WITHOUT YOUR AUTHORIZATION 

The Plan may use and/or disclose your PHI as follows:  

For Treatment.  The Plan does not provide medical treatment directly, but it may disclose your PHI to a 
health care provider who is giving treatment.  For example, the Plan may disclose the types of 
prescription drugs you currently take to an emergency room physician, if you are unable to provide your 
medical history due to an accident.   

For PPayment.  The Plan may disclose your PHI, as needed, to pay for your medical benefits.  For 
example, the Plan may tell a doctor whether you are eligible for coverage or what percentage of the bill 
the Plan might pay.  The Plan may also use or disclose your PHI in other ways to administer benefits; for 
example, to process and review claims, to coordinate benefits with other health plans, to exercise its 
subrogation rights, and to do utilization review and pre-authorizations. 

For Health Care Operations.  The Plan may use and/or disclose your PHI to make sure the Plan is well 
run, administered properly and does not waste money.  For example, the Plan may use information 
about your claims to project future benefit costs or audit the accuracy of its claims processing functions. 
The Plan may also disclose your PHI for a claim under a stop-loss or re-insurance policy.  Among other 
things, the Plan may also use your PHI to undertake underwriting, premium rating and other insurance 
activities relating to changing health insurance contracts or health benefits. 

For Special Information.  In addition to the Privacy Rule, special protections under state or other federal 
law may apply to the use and disclosure of your PHI. The Plan will comply with these state or federal 
laws where they are more protective of your privacy. 

To Jackson-Dawson Communications.  In certain cases, the Plan may disclose your PHI to Jackson-
Dawson Communications. 

x Some of the people who administer the Plan work for Jackson-Dawson Communications.  Before 
your PHI can be used by or disclosed to these Jackson-Dawson Communications employees, 
Jackson-Dawson Communications must certify that it has:  (1) amended the Plan documents to 
explain how your PHI will be protected; (2) identified Jackson-Dawson Communications 
employees who need your PHI to carry out their duties to administer the Plan; and (3) separated 
the work of these employees from the rest of the workforce so that Jackson-Dawson 
Communications cannot use your PHI for employment-related purposes or to administer other 
benefit plans.  For example, these designated employees will be able to contact an insurer or 
third party administrator to find out about the status of your benefit claims without your specific 
authorization. 

x The Plan may disclose information to Jackson-Dawson Communications that summarizes the 
claims experience of Plan participants as a group, but without identifying specific individuals, to 
get new benefit insurance or to change or terminate the Plan.  For example, if Jackson-Dawson 
Communications wants to consider adding or changing organ transplant benefits, it may receive 
this summary health information to assess the costs of those services. 

x The Plan may also disclose limited health information to Jackson-Dawson Communications in 
connection with the enrollment or disenrollment of individuals into or out of the Plan. 

To Business Associates.  The Plan may hire third parties that may need your PHI to perform certain 
services on behalf of the Plan.  These third parties are “Business Associates” of the Plan.  Business 
Associates must protect any PHI they receive from, or create and maintain on behalf of, the Plan.  For 
example, the Plan may hire a third party administrator to process claims, an auditor to review how an 
insurer or third party administrator is processing claims, or an insurance agent to assess coverages and 
help with claim problems. 
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To Individuals Involved with Your Care or Payment for Your Care.  The Plan may disclose your PHI to 
adult members of your family or another person identified by you who is involved with your care or 
payment for your care if: (1) you authorize the Plan to do so; (2) the Plan informs you that it intends to do so 
and you do not object; or (3) the Plan infers from the circumstances, based upon professional judgment, 
that you do not object to the disclosure.  The Plan will, whenever possible, try to get your written objection 
to these disclosures (if you wish to object), but in certain circumstances it may rely on your oral agreement 
or disagreement to disclosures to family members. 

To Personal Representatives.  The Plan may disclose your PHI to someone who is your personal 
representative.  Before the Plan will give that person access to your PHI or allow that person to take any 
action on your behalf, it will require him/her to give proof that he/she may act on your behalf; for example, 
a court order or power of attorney granting that person such power.  Generally, the parent of a minor child 
will be the child’s personal representative.  In some cases, however, state law allows minors to obtain 
treatment (e.g., sometimes for pregnancy or substance abuse) without parental consent, and in those cases 
the Plan may not disclose certain information to the parents.  The Plan may also deny a personal 
representative access to PHI to protect people, including minors, who may be subject to abuse or neglect. 

For Treatment Alternatives or Health-Related Benefits and Services.  The Plan may contact you to 
provide information about treatment alternatives or other health-related benefits or services that may be of 
interest to you. 

For Public Health Purposes.  The Plan may: (1) report specific disease or birth/death information to a public 
health authority authorized to collect that information; (2) report reactions to medication or problems with 
medical products to the Food and Drug Administration to help ensure the quality, safety, or effectiveness of 
those medications or medical products; or (3) if authorized by law, disclose PHI to a person who may have 
been exposed to a communicable disease or who may otherwise be at risk of contracting or spreading a 
disease or medical condition. 

To Report Violence and Abuse. The Plan may report information about victims of abuse, neglect or 
domestic violence to the proper authorities. 

For Health Oversight Activities.  The Plan may disclose PHI for civil, administrative or criminal 
investigations, oversight inspections, licensure or disciplinary actions (e.g., to investigate complaints against 
medical providers), and other activities for the oversight of the health care system or to monitor 
government benefit programs. 

For Lawsuits and Disputes.  The Plan may disclose PHI in response to an order of a court or administrative 
agency, but only to the extent expressly authorized in the order.   The Plan may also disclose PHI in 
response to a subpoena, a lawsuit discovery request, or other lawful process, but only if the Plan has 
received adequate assurances that the information to be disclosed will be protected.  The Plan may also 
disclose PHI in a lawsuit if necessary for payment or health care operations purposes. 

For Law Enforcement.  The Plan may disclose PHI to law enforcement officials for law enforcement 
purposes and to correctional institutions regarding inmates. 

To Coroners, Funeral Directors and Medical Examiners.  The Plan may disclose PHI to a coroner or 
medical examiner; for example, to identify a person or determine the cause of death.  The Plan may also 
release PHI to a funeral director that needs it to perform his or her duties. 

For Organ Donations.  The Plan may disclose PHI to organ procurement organizations to facilitate organ, 
eye or tissue donations. 
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For Limited Data Sets.  The Plan may disclose PHI for use in a limited data set for purposes of research, 
public health or health care operations, but only if a data use agreement has been signed. 

To Avert Serious Threats to Health or Safety.  The Plan may disclose PHI to avert a serious threat to your 
health or safety or that of members of the public. 

For Special Governmental Functions.  The Plan may disclose PHI to authorized federal officials in certain 
circumstances.  For example, disclosure may be made for national security purposes or for members of the 
armed forces if required by military command authorities. 

For Workers’ Compensation.  The Plan may disclose PHI for workers’ compensation if necessary to comply 
with these laws. 

For Research.  The Plan may disclose PHI for research studies, subject to special procedures intended to 
protect the privacy of your PHI. 

For Emergencies and Disaster Relief.  The Plan may disclose PHI to organizations engaged in emergency 
and disaster relief efforts. 

WRITTEN AUTHORIZATION 

In all other situations the Plan will not use or disclose your PHI without your written authorization.  The 
authorization must meet the requirements of the Privacy Rules.  If you give the Plan a written 
authorization, you may cancel your authorization, except for uses or disclosures that have already been 
made based on your authorization.  You may not, however, cancel your authorization if it was obtained 
as a condition for obtaining insurance coverage and if your cancellation will interfere with the insurer’s 
right to contest your claims for benefits under the insurance policy.  The Plan may condition your 
enrollment or eligibility for benefits on your signing an authorization, but only if the authorization is 
limited to disclosing information necessary for underwriting or risk rating determinations needed for the 
Plan to obtain insurance coverage. 

YOUR INDIVIDUAL RIGHTS 

You have certain rights under the Privacy Rules relating to your PHI maintained by the Plan.  All requests 
to exercise those rights must be made in writing to the Privacy Official.  The Plan’s insurers and HMOs 
keep their own records and you must make your requests relating to your PHI in those records directly 
to that insurer or HMO.  Your rights are: 

Right to Request Restrictions on Uses and Disclosures of Your PHI.  You may request that the Plan 
restrict any of the permitted uses and disclosures of your PHI listed above.  The Plan, however, does not 
have to agree to your requested restriction.  A restriction cannot prevent uses or disclosures that are 
required by the Secretary of DHHS to determine or investigate the Plan’s compliance with the Privacy 
Rules, or that are otherwise required by law. 

Right to Access or Copy Your PHI.  You generally have a right to access your PHI that is kept in the 
Plan’s records, except for: (1) psychotherapy notes (as defined in the Privacy Rules); or (2) information 
compiled in reasonable anticipation of, or for use in, a civil, criminal or administrative action or 
proceeding.  The Plan may deny you access to your PHI in the Plan’s records.  You may, under some 
circumstances, request a review of that denial. 
The Plan may charge you a reasonable fee for copying the information you request and the cost of any 
mailing, but cannot charge you for time-spent finding and assembling the requested information. 
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RRight to an Accounting of Disclosures.   At your request, the Plan must provide you with a list of the Plan’s 
disclosures of your PHI made within the six-year period just before the date of your request, except 
disclosures made: 

x for purposes of treatment, payment or health care operations; 
x directly to you or close family members involved in your care; 
x for purposes of national security; 
x incidental to otherwise permitted or required disclosures; 
x as part of a limited data set; 
x to correctional institutions or law enforcement officials; 
x with your express authorization; and 
x before April 14, 2004 

You may request one accounting, which the Plan must provide at no charge, within a single 12-month 
period.  If you request more than one accounting within the same 12-month period, the Plan may charge you 
a reasonable fee. 

Right to Amend.  You may request that the Plan change your PHI that is kept in the Plan’s records, but the 
Plan does not have to agree to your request.  The Plan may deny your request if the information in its 
records: (1) was not created by the Plan; (2) is not part of the Plan’s records; (3) would not be information to 
which you would have a right of access; or (4) is deemed by the Plan to be complete and accurate as it then 
exists. 

Right to Request Restrictions and Confidential Communications.  You have the right to request that the 
Plan communicate with you in a confidential manner, for example, by sending information to an alternative 
address or by an alternative means.  The Plan will accommodate any reasonable request, though it will 
require that any alternative used must still allow for payment information to be effectively communicated 
and for payments to be made. 

Right to File a Complaint.  If you believe your rights have been violated, you have a right to file a written 
complaint with the Plan’s Privacy Official or with the Secretary of the DHHS.  The Plan will not retaliate 
against you for filing a complaint and cannot condition your enrollment or your entitlement to benefits on 
your waiving these rights.  If your complaint is with an insurer or HMO, you may file a complaint with the 
individual named in their Notice of Privacy Practices to receive complaints.  If your complaint is with the 
Plan, you may submit your complaint to the Privacy Official at the address at the end of this Notice. 
To file a complaint with the Secretary of the DHHS, you must submit your complaint in writing, either on 
paper or electronically, within 180 days of the date you knew or should have known that the violation 
occurred.  You must state who you are complaining about and the acts or omissions you believe are 
violations of the Privacy Rules.  Complaints sent to the Secretary must be addressed to the regional office of 
the DHHS’ Office of Civil Rights (OCR) for the state in which the alleged violation occurred.  For information 
on which regional office at which you must file your complaint, and the address of that regional office, go to 
the OCR web site at www.hhs.gov/ocr/hipaa/. 

Right to Receive a Paper Copy of This Notice Upon Request.  You have a right to obtain a paper copy of 
this Notice upon request.  To request a paper copy of the Notice, contact the Plan’s Privacy Official. 
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HEALTH INFORMATION NOT COVERED BY THIS NOTICE 

This Notice does not cover: 

x health information that does not identify you and with respect to which there is no reasonable 
basis to believe that the information could be used to identify you; or 

x health information that Jackson-Dawson Communications can have under applicable law (e.g., 
the Family and Medical Leave Act, the Americans with Disabilities Act, workers’ compensation, 
federal and state occupational health and safety laws, and other state and federal laws), or that 
Jackson-Dawson Communications properly can get for employment-related purposes through 
sources other than the Plan and that is kept as part of your employment records (e.g., pre-
employment physicals, drug testing, fitness for duty examinations, etc.). 

CHANGES TO THE NOTICE 

The Plan reserves the right to change the terms of this Notice and to make the new revised Notice 
provisions effective for all PHI that it maintains, including any PHI created, received or maintained by the 
Plan before the date of the revised Notice. 

If you agree, the Plan may provide you with a revised Notice electronically.  Otherwise, the Plan will 
provide you with a paper copy of the revised Notice.  In addition, the Plan will post the revised Notice on 
its web site used to provide information about the Plan’s benefits. 

CONTACT THE PRIVACY OFFICIAL FOR MORE INFORMATION 

If you have any questions regarding this Notice or if you wish to exercise any of your rights described in 
this Notice, please contact: 

 Name of Entity/Sender:  Jacob Elwart 
 Contact--Position/Office:  Assistant Controller 
 Address:  One Parklane Boulevard  
  Eleventh Floor East 
  Dearborn, MI 48126 
 Phone Number: (313) 593-0690 
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Priority Health 

 Priority Health on the Web 

  Preventative Care 

  Calculate BMI 

  Know the Risk Factors 

  Free Wellness Classes 

  Choosing the Right Doctor, Hospital 

  Interactive Tools 

  Keeping Healthcare Affordable 

 

 Priority Health Discounts 

  American Cycle and Fitness 

  Curves 

  Weight Watchers 

 

 

VALUE ADDED SERVICES 
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,I�\RX�KDYH�3ULRULW\�+HDOWK�PHGLFDO�
FRYHUDJH��\RX�KDYH�DFFHVV�WR�PDQ\�RQOLQH�
KHDOWK�UHVRXUFHV�DQG�WRROV�SURYLGHG�E\�
:HE0'���

2QFH�\RX�GHFLGH�WR�PDNH�KHDOWK\�FKRLFHV��
WKHQ�3ULRULW\�+HDOWK¶V�+HDOWK\(QFRXQWHUV70�
SURJUDPV�FDQ�KHOS�\RX���

6WDUW�E\�YLVLWLQJ�WKH�ZHEVLWH�DW��
SULRULW\KHDOWK�FRP�DQG�FOLFN�RQ�D�OLQN���

Priority Health on the Web
�
Use our Preventive Health Care 

Guidelines
x )LQG�RXW�ZKHQ�WR�JHW�SK\VLFDOV��

VFUHHQLQJV��DQG�FKLOG�
LPPXQL]DWLRQV�

�
Calculate your BMI (body mass index)

x 0RQLWRU�\RXU�ZHLJKW�
�
Know the risk factors

x *HW�D�IUHH�SULYDWH�UHSRUW�RQ�\RXU�
SHUVRQDO�KHDOWK�ULVNV�

�
Get regular screenings for colon 

cancer
x :KLFK�W\SH�RI�VFUHHQLQJ��DQG�KRZ�

RIWHQ�GR�\RX�QHHG�RQH"�
�
Check out free wellness classes

x *HW�LQVSLUHG�WR�WDNH�EHWWHU�FDUH�RI�
\RXUVHOI�

�
Choose the right doctor

x 8VLQJ�RXU�ILQG�D�'RFWRU�WRRO�
�
Choose the right hospital

x 6HOHFW�D�KRVSLWDO�EDVHG�RQ�VDIHW\�
DQG�TXDOLW\�UDWLQJV�

�
More interactive tools

x ,V�\RXU�ZHLJKW�LQFUHDVLQJ�\RXU�
KHDOWK�ULVNV"�

x +RZ�PDQ\�FDORULHV�GLG�\RX�EXUQ�
�
How to keep health care affordable

x *HW�UHJXODU�SUHYHQWLYH�FDUH�WR�
FDWFK�OLWWOH�KHDOWK�SUREOHPV�HDUO\�

x $VN�ZKDW�\RXU�RSWLRQV�DUH�EHIRUH�
\RX�DFFHSW�D�PHGLFDO�VHUYLFH�

x 'HFLGH�WR�WU\�PRUH�EDVLF�VHUYLFHV�
EHIRUH�XVLQJ�KLJK�OHYHO�FDUH�

x $VN�WR�WU\�ORZHU�FRVW�GUXJV�EHIRUH�
\RX�WKH�QHZHVW��H[SHQVLYH��GUXJ�

�
Priority Health Discounts

American Cycle and Fitness 
ZZZ�DPHULFDQF\FOHDQGILWQHVV�FRP�����
RII�WKH�UHJXODU�0653�RI�ILWQHVV�HTXLSPHQW�
IURP�0LFKLJDQ¶V�ODUJHVW�UHWDLOHU�RI�TXDOLW\�
ELF\FOH�DQG�ILWQHVV�HTXLSPHQW��7KLV�
GLVFRXQW�DSSOLHV�DW�SDUWLFLSDWLQJ�ORFDWLRQV���
�
Curves 
6HH�ZHEVLWH�IRU�FRPSOHWH�OLVW�RI�ORFDWLRQV�
ZZZ�FXUYHV�FRP�����RII�MRLQLQJ�IHH��D�
VDYLQJV�RI�������������'LVFRXQW�RIIHU�
EDVHG�RQ�1RQ�&XUYHV6PDUW�)DFLOLW\�DQG�
&XUYHV6PDUW�)DFLOLW\��0RQWKO\�3UHPLXP�
0HPEHUVKLS�VWDUWLQJ�DW�����IRU�D����
PRQWK�PHPEHUVKLS�ZLWK�FKHFN�GUDIW�()7��
)DFLOLW\�VSHFLDOO\�GHVLJQHG�IRU�ZRPHQ�
IHDWXULQJ�D�FRPSOHWH����PLQXWH�ZRUNRXW�
DQG�ZHLJKW�PDQDJHPHQW�SURJUDP�WKDW�LV�
IDVW��IXQ�DQG�VDIH��7KLV�GLVFRXQW�DSSOLHV�WR�
DQ\�RI�WKH������&XUYHV�ORFDWLRQV�LQ�
0LFKLJDQ���

Weight Watchers 
�������������ZZZ�ZHLJKWZDWFKHUV�FRP�
,I�\RX¶UH�WKLQNLQJ�RI�ORVLQJ�ZHLJKW��\RX¶OO�
ZDQW�WR�WDNH�DGYDQWDJH�RI�WKH�3ULRULW\�
+HDOWK�����GLVFRXQW�RQ�WKH�:HLJKW�
:DWFKHUV�³ORFDO�YRXFKHU´�SURJUDP��$WWHQG�
���ZHHNO\�PHHWLQJV�IRU����������7KLV�
SDFNDJH�LQFOXGHV�D�IUHH�:HLJKW�:DWFKHUV�
H[HUFLVH�YLGHR�YDOXHG�DW���������$WWHQG�
���ZHHNO\�PHHWLQJV�IRU����������:LWK�WKLV�
SDFNDJH��\RX¶OO�JHW�D�IUHH�ZDONLQJ�NLW�
YDOXHG�DW����������

�
$GGLWLRQDO�GLVFRXQWV�DYDLODEOH�VHH��
ZZZ�SULRULW\KHDOWK�FRP�IRU�PRUH�
LQIRUPDWLRQ��
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The Barbara Ann Karmanos Cancer Institute, located in Detroit, is Michigan's only hospital 
completely devoted to fighting cancer.  Skilled cancer physicians are among the world's best 
and are well versed in treating the most common to the most difficult cancers.  Patients 
benefit from having their cases reviewed by an entire team of specialists in a single location, 
eliminating multiple appointments and ultimately saving precious time. 

 

Karmanos and Cambridge Employee Benefits have partnered together to offer a special 
"Patient Concierge Service" for our team members and their families. If you or a loved one 
has been diagnosed with cancer, call Patient Concierge (313) 576-9797 for immediate 
assistance and to have your cancer questions answered.  

 

At Karmanos, you will receive cancer care second to none. www.karmanos.org 

 

 

 

 

KARMANOS CANCER INSTITUTE 
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NOTES 
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The information in this Summary is presented for illustrative purposes and is based on information 
provided by your employer. The text contained in this Summary 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 Summary and the 
actual plan documents the actual plan documents will prevail. The company reserves the right to 
amend or terminate these benefits at any time. The information in this guide does not constitute a 
contract of employment. All information is confidential, pursuant to the Health Insurance Portability 
and Accountability Act of 1996. If you have any questions about this summary, contact Human 
Resources.


