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ELIGIBILITY
As an Oldham County Fiscal Court employee, you are eligible for benefits if you work at least 30 hours per week. The eligibility 
period for enrollment is first of the month following 30 days from date of hire. 

You may enroll your eligible dependents for coverage once you are eligible. Your eligible dependents include: 

• Your legal spouse

• Your children up to age 26

Once your benefit elections become effective, they remain in effect until the end of the plan year. You may only change coverage 
within 30 days of a qualified life event. Pre-tax benefits are in effect until the end of the year.  

QUALIFIED LIFE EVENT
Generally, you may change your benefit elections only during the annual enrollment period. However, you may change your 
benefit elections during the year if you experience a qualified life event, including: marriage, divorce, legal separation, birth or 
adoption of a child, change in child’s dependent status, death of spouse, child or other qualified dependent, commencement or 
termination of adoption proceedings, or change in spouse’s benefits. 

You must notify Human Resources within 30 days of the qualified life event. Depending on the type of event, you may be asked 
to provide proof of the event. If you do not contact Human Resources within 30 days of the qualified event, you will have to wait 
until the next annual enrollment period to make changes (unless you experience another qualified life event). 

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law 
gives you more choices about your prescription drug coverage. Please see page 51 for additional information.

For more information, please contact Tina Schaaf at (502) 222-9357. 

HOW TO ENROLL
Everyone must complete their elections on Paylocity. If you would like to join the plan, add or delete dependents, you 
must complete your election/change on Paylocity. Instructions can be found on page 40.

Eligibility & How To Enroll

On behalf of the management team, let me say that we’re glad you’re here and we look forward to your contribution to our 
continued growth. In exchange for your effort, we will always endeavor to provide you with a safe and pleasant workplace and a 
competitive compensation package. 

Oldham County Fiscal Court knows that our employees have different needs, so we offer employees a wide range of 
comprehensive benefit plans to let you choose the benefits that best suit your particular situation. 

This booklet provides you with a summary of your benefits. Please review it carefully so you can choose the coverage that’s right 
for you and your dependents. 

The following information is a quick overview of the benefits plans currently provided and is not to 
be interpreted as a complete disclosure of plans entitlement to any of the benefits described. The 
company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan 
interpretations, receipt of benefits or entitlements, the actual plan document shall rule. You can 
contact your HR department for the actual plan documents. 

Welcome to Oldham County Fiscal Court!
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Medical Insurance 
United Healthcare / Policy # 932821 

HDHP

HRA Contribution (details on following pages) 
   Single: Up to $4,750 (after $2,000 deductible is met)

   Family: Up to $9,500 (after $4,000 deductible is met)

Physician Visit* 50% after deductible 

24/7 UHC Virtual Visit* $0 copay 

Deductible*  
   Individual 
   Family 

$4,000 
$8,000 

Coinsurance* 
The Plan Pays 

50% after deductible 

Preventive Care Covered at 100% 
(Deductible Waived) 

Urgent Care* 50% after deductible 

Emergency Room* 50% after deductible 

Out-of-Pocket Maximum* 
 Individual 
 Family 

$6,750 
$13,500 

Prescription Drug 
  Tier 1 
  Tier 2 
  Tier 3 
  Tier 4 

Deductible then 
$10 copay 
$40 copay 
$85 copay 
$250 copay 

*Per ACA guidelines these costs apply to your out-of-pocket limit.
These are in-network benefits; for out-of-network benefits please see the complete benefit summary.

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.

Plan Cost
Premium Per Paycheck 

(24 per year)

Employee Only $0.00 

Employee + Spouse $111.21 

Employee + Child(ren) $100.09 

Family $244.86 

To locate a network provider in your 
area, go to: www.myuhc.com 

Select Choice Plus network. 
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Focusing on regular preventive care can 
help you–and your family–stay healthier 
Preventive care can help you avoid potentially serious health conditions and/or 
obtain early diagnosis and treatment. Generally, the sooner your doctor can identify 
and treat a medical condition, the better the outcome. 

Under the Affordable Care Act (ACA),* most health plans provide coverage for 
certain preventive health care services at 100%, without any cost to you. Just 
obtain your preventive care from a health plan network provider. Diagnostic 
(non-preventive) services are also covered, but you may have to pay a copayment, 
coinsurance or deductible.  

Preventive care guidelines for children**

Recommended preventive care services for children will vary based on age and 
may include some of the following: 

• Age-appropriate well-child examination.
• Anemia screening.
• Autism and developmental screening for children under age 3.
• Behavioral counseling during well-child examination to prevent sexually

transmitted infections.
• Behavioral counseling to prevent skin cancer at each well-child examination.
• Cholesterol screening for children 24 months and older.
• Fluoride application by primary care physician for children under age 6.
• Hearing screening by primary care physician.
• Newborn screenings, including metabolic screening panel, phenylketonuria

(PKU), hypothyroid and sickle cell.
• Psychosocial/behavioral assessments during well-child examination.
• Assessments for tobacco, alcohol or drug use.
• Screening for obesity and counseling for children on promoting improvements

in weight.
• Screening for sexually transmitted diseases, lead, depression and tuberculosis

for certain children at high risk.
• Vaccines and immunizations. For more information, visit cdc.gov/vaccines.
• Vision screening by a primary care physician.

Not all children require all of the services identified above.*** Your doctor should 
give you information about your child’s growth, development and general health, 
and answer any questions you may have. 

Help protect and 
maintain your child’s 
health with regular 
preventive care visits 
with a network doctor 

continued 
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Preventive care screening guidelines 
and counseling services for adults**

A preventive health visit can help you see how healthy you are now and help identify any health issues before they become more 
serious. You and your doctor can then work together to choose the care that may be right for you. Recommended preventive 
care services may include the following: 

• Abdominal aortic aneurysm screening for adults who are
65–75 years old and have ever smoked.

• Alcohol screening during wellness examinations, with brief
counseling interventions for certain people.

• Bacteriuria screening during pregnancy.
• Blood pressure screening at each wellness examination.

Certain people may also require ambulatory blood pressure
measurements outside of a clinical setting. Check with
your doctor.

• Breastfeeding counseling, support and supplies during
pregnancy and after birth. Includes a personal-use electric
breast pump.

• Breast cancer medications for risk reduction (counseling)
for women at high risk of breast cancer, but low risk for
adverse effects.

• Cervical cancer screening (Pap smear) for women who are
21–65 years old.

• Chlamydia and gonorrhea infection screening for sexually
active women who are 24 and younger, and older women at
increased risk.

• Cholesterol screening for adults who are 40–75 years old.
• Colorectal cancer screening for adults who are 45–75 years

old. Ask your physician about screening methods and
intervals for screening.

• Contraceptive methods that are FDA-approved for women,
including education and counseling.

• Depression screening for all adults, in a primary care setting.
• Diabetes screening for adults who are 40–70 years old and

overweight or obese, or for those of any age who have a
history of gestational diabetes.

• Falls prevention counseling for community-dwelling older
adults, during wellness examination.

• Genetic counseling and evaluation for BRCA testing and
BRCA lab testing. Lab testing requires prior authorization.

• Gestational diabetes mellitus screening during pregnancy.
• Healthy diet behavioral counseling for people with

cardiovascular disease risk factors, in a primary care setting.
• Healthy weight and weight gain during pregnancy behavioral

counseling interventions, which adds coverage for nutrition
counseling for pregnant women.

• Hepatitis B virus infection screening during pregnancy and
for people at high risk.

• Hepatitis C virus infection screening for adults who are
18–79 years old.

• Human immunodeficiency virus (HIV) screening for all adults.
• Human papillomavirus DNA testing for women who are 30

and older.
• Latent tuberculosis infection screening for people at

increased risk.
• Lung cancer screening with low-dose CT scan for people

who are 50–80 years old with at least a 20 pack year history
(with prior authorization).

• Mammography screening.
• Obesity screening and counseling at each wellness examination. 
• Osteoporosis screening for women who are 65 and older

and younger women at an increased risk.
• Perinatal depression counseling for pregnant or postpartum

women at risk.
• Prevention of HIV and pre-exposure prophylaxis (PrEP),

with antiretroviral therapy, monitoring and testing.
• Rh incapability screening during pregnancy.
• Screening for anxiety for women, during wellness examination.
• Screening for urinary incontinence for women, during

wellness examination.
• Screening for intimate partner violence for women, during

wellness examination.
• Sexually transmitted infections behavioral counseling for

prevention for adults who are sexually active or otherwise
at increased risk, in a primary care setting.

• Skin cancer behavioral counseling for prevention for young
adults up to age 24 at each wellness examination.

• Syphilis screening for adults at an increased risk.
• Tobacco cessation, screening and behavioral counseling for

adults who smoke, in a primary care setting (refer to
pharmacy vendor for pharmacotherapy for tobacco cessation).

• Vaccines and immunizations that are FDA-approved and
have explicit ACIP recommendations for routine use. For
more information, visit cdc.gov/vaccines.

• Wellness examinations.
• Well-woman visits, including routine prenatal visits.

continued 
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A health plan that’s 
always with you 
Digital tools to keep you connected 

 
 
 
 

 
 

 

 

Get the most out of your benefits 
Register for your personalized website on  myuhc.com® and download the 
UnitedHealthcare® app. These digital tools are designed to help you understand 
your benefits and make informed decisions about your care. 

• Find care and compare costs for providers and services in your network
• Check your plan balances, view your claims and access your health plan ID card
• Access wellness programs and view clinical recommendations
• 24/7 Virtual Visits – Connect with providers by phone or video to discuss

common medical conditions and get prescriptions*,* if needed
* 

• View your health care financial account(s) such as HSA, FSA or HRA
• Compare prescription costs and order refills

Download the app 
Available for iPhone and Android 

*Data rates may apply. 

**Certain prescriptions may not be available, and other restrictions may apply. 

continued 

Register today 

Scan the QR code or go to 
myuhc.com and click Register Now 

See next page for registration steps 
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How to register 
1 

2 

3 

4 

5 

Go to myuhc.com or download the UnitedHealthcare app  
and click Register Now  

Complete the required fields and create your username/password 

Enter your contact information and security questions 

Agree to the terms and conditions and select your email preferences 

Go paperless  —  from your account settings, choose paperless in your 
communication preferences 

Go paperless 
• Less paper, less clutter
• Get your required

communications online

Get started at myuhc.com 

24/7 Virtual Visits is a service available with a provider via video, or audio-only where permitted under state law. It is not an insurance product or a health plan. Unless otherwise required, benefits are available only when 
services are delivered through a Designated Virtual Network Provider. 24/7 Virtual Visits are not intended to address emergency or life-threatening medical conditions and should not be used in those circumstances. 
Services may not be available at all times, or in all locations, or for all members. Check your benefit plan to determine if these services are available. 

Available only for insured plans and self-funded plans with Optum Rx integrated pharmacy benefits. 

All UnitedHealthcare members can access a cost estimate online or on the mobile app. None of the cost estimates are intended to be a guarantee of your costs or benefits. Your actual costs may vary. When accessing 
a cost estimate, please refer to the Website or Mobile application terms of use under the Find Care & Costs section. 

The UnitedHealthcare® app is available for download for iPhone® or Android®. iPhone is a registered trademark of Apple, Inc. Android is a registered trademark of Google LLC. 

Health plan coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative 
services provided by United HealthCare Services, Inc. or their affiliates. 

Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY. Stop-loss insurance is underwritten by All Savers Insurance Company (except CA, 
MA, MN, NJ and NY), UnitedHealthcare Insurance Company in MA and MN, UnitedHealthcare Life Insurance Company in NJ, UnitedHealthcare Insurance Company of New York in NY, and All Savers Life Insurance 
Company of California in CA. 

B2C EI20236611.2  8/22 © 2022 United HealthCare Services, Inc. All Rights Reserved.  22-1654250-A 
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Visit with a doctor 
24/7 — whenever, 
wherever 
With 24/7 Virtual Visits, you can connect to a doctor 
by phone or video1 through myuhc.com® or the 
UnitedHealthcare® app. 

A convenient and faster way to get care 
Doctors can treat a wide range of health conditions — including many of the  
same conditions as an emergency room (ER) or urgent care — and may even 
prescribe medications,2 if needed. With a UnitedHealthcare plan, your cost  
for a 24/7 Virtual Visit is usually $0.3 

Consider 24/7 Virtual Visits for these common conditions: 
• Allergies • Flu • Sore throats
• Bronchitis • Headaches/migraines • Stomachaches
• Eye infections • Rashes • and more

$0 cost
An estimated 25% of ER 
visits could be treated  
with a 24/7 Virtual Visit —  
bringing a potential  
$2,0004 cost down to $0. 

Get started Sign in at myuhc.com/virtualvisits  |  Call 1-855-615-8335 
Download the UnitedHealthcare app 

1 Data rates may apply. 
2 Certain prescriptions may not be available, and other restrictions may apply. 
3 The Designated Virtual Visit Provider’s reduced rate for a 24/7 Virtual Visit is subject to change at any time. 
4 Average allowed amounts charged by UnitedHealthcare Network Providers are not tied to a specific condition or treatment. Actual payments may vary depending upon benefit coverage. Estimated Urgent Care 

savings are based on the difference between average Urgent Care visit cost of $180 and Virtual Visit cost of $0; $2,000.00 difference between the average Emergency Room visit and the average urgent care visit. 
The information and estimates provided are for general informational and illustrative purposes only and is not intended to be nor should be construed as medical advice or a substitute for your doctor’s care. You 
should consult with an appropriate health care professional to determine what may be right for you. In an emergency, call 911 or go to the nearest emergency room. 

The UnitedHealthcare® app is available for download for iPhone® or Android®. iPhone is a registered trademark of Apple, Inc. Android is a registered trademark of Google LLC. 

24/7 Virtual Visits phone and video chat with a doctor are not an insurance product, health care provider or a health plan. Unless otherwise required, benefts are available only when services are delivered through a 
Designated Virtual Network Provider. 24/7 Virtual Visits are not intended to address emergency or life-threatening medical conditions and should not be used in those circumstances. Services may not be available at all 
times, or in all locations, or for all members. Check your beneft plan to determine if these services are available. 

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its afliates. Administrative services provided by United HealthCare Services, Inc. or their afliates. Health Plan coverage provided by or through 
a UnitedHealthcare company. 

B2C   EI211092683.0   10/21   © 2021 United HealthCare Services, Inc. All Rights Reserved.   21-1091322-B 
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Get in on 
UHC Rewards

Good news — your health plan comes with a new way to earn up to $1,000.  
UnitedHealthcare Rewards is included in your health plan at no additional cost.

There’s so much good to get
With UHC Rewards, a variety of actions — including many things 
you may already be doing — lead to rewards. The activities you go 
for are up to you — same goes for ways to spend your earnings. 
Here are some ways you can earn: 

Reach daily goals 

• Track 5,000 steps or 15 active minutes each day,
or double it for an even bigger reward

• Track 14 nights of sleep

Complete one-time reward activities

• Go paperless
• Get a biometric screening
• Take a health survey
• Connect a tracker

Personalize your experience by selecting activities that are  
right for you — and look for new ways of earning rewards  
to be added throughout the year.

   Earn up to 

$1,000

continued
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UnitedHealthcare Rewards is a voluntary program. The information provided under this program is for general informational purposes only and is not intended to be nor should be construed as medical advice. 
You should consult an appropriate health care professional before beginning any exercise program and/or to determine what may be right for you. Receiving an activity tracker, certain credits and/or rewards and/
or purchasing an activity tracker with earnings may have tax implications. You should consult with an appropriate tax professional to determine if you have any tax obligations under this program, as applicable. If any 
fraudulent activity is detected (e.g., misrepresented physical activity), you may be suspended and/or terminated from the program. If you are unable to meet a standard related to health factor to receive a reward under 
this program, you might qualify for an opportunity to receive the reward by different means. You may call us toll-free at 1-866-230-2505 or at the number on your health plan ID card, and we will work with you (and, if 
necessary, your doctor) to find another way for you to earn the same reward. Rewards may be limited due to incentive limits under applicable law. Subject to HSA eligibility, as applicable. This program is not available in 
Hawaii, Kansas, Vermont and Puerto Rico. Components subject to change.

The UnitedHealthcare® app is available for download for iPhone® or Android®. iPhone is a registered trademark of Apple, Inc. Android is a registered trademark of Google LLC.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates.

B2C   EI221796992.2   1/23   © 2023 United HealthCare Services, Inc. All Rights Reserved.   23-2037105-C

There are 2 ways to get started

On the UnitedHealthcare® app
• Scan this code to download the app
• Sign in or register
• Select the Menu tab and choose UHC Rewards
• Activate UHC Rewards and start earning
• Though not required, connect a tracker and

get access to even more reward activities

On myuhc.com®
• Sign in or register
• Select UHC Rewards
• Activate UHC Rewards
• Choose reward activities that

inspire you — and start earning

Your health
Get in on an experience 
that’s designed to help 
inspire healthier habits

Your rewards
Earn up to $1,000  
and use it however  
you want

Your goals
Personalize how you earn 
by choosing the activities 
that are right for you

Questions? Call customer service at 1-866-230-2505
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Real Appeal is a voluntary weight loss program that is offered to eligible members at no additional cost as part of their benefit plan. The information provided under this program is for general informational purposes only 
and is not intended to be nor should be construed as medical and/or nutritional advice. Participants should consult an appropriate health care professional to determine what may be right for them. Results, if any, may 
vary. Any items/tools that are provided may be taxable and participants should consult an appropriate tax professional to determine any tax obligations they may have from receiving items/tools under the program.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates.

© 2022 United HealthCare Services, Inc. All Rights Reserved.   WF8689358 222420A-102022 OHC

Get healthier, at no additional 
cost to you
Real Appeal on Rally Coach™ is a proven weight 
management program designed to help you get healthier 
and stay healthier. It’s available to you and eligible family 
members at no additional cost as part of your benefits.

Take small steps toward healthier habits
Set achievable nutrition, exercise and weight management 
goals that keep you motivated to create lasting change. Track 
your progress from your daily dashboard, too. 

Support and community along the way
Feel supported with personalized messages, online group 
sessions led by coaches and a caring community of members.

Healthier habits, 
healthier lifestyle 
Take small steps for lasting change with Real Appeal®, 
an online weight management support program.

Join today at enroll.realappeal.com or 
scan this code 

Get a Success Kit delivered 
right to your door.

Make the most of tools and resources like weight and 
food scales, a portion plate and more. Your Success Kit 
is delivered after you attend your first live group session.
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Health Savings Account (HSA) 
Optum Financial 

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 

A Health Savings Account (HSA) is an account that can be funded by you, your employer, or both, with tax-exempt 
dollars. Funds from the account can help pay for eligible medical expenses that are not covered by your insurance 
plan including deductible, coinsurance, and even dental and vision services. 

ADVANTAGES OF AN HSA: 
• Money can be invested much like 401(k) funds
• You can change your HSA contribution amount during any payroll period
• Unused money is not forfeited at the end of the year and is carried forward
• The account is yours to keep so that you can take it with you if you change jobs or retire
• If you have any money remaining after your retirement, you may withdraw it as cash without penalty

Keep in mind, an HSA can only be used in conjunction with a High-Deductible Health Plan, which for Oldham County 
Fiscal Court is the HDHP Health Plan. 

Any funds used on non-qualified expenses are subject to taxation and a 20% penalty from the IRS. 

INELIGIBLE FOR AN HSA: 
• Enrolled in Medicare or Tricare
• Enrolled in another PPO Plan
• Enrolled in an FSA
• Claimed as a dependent on someone else’s tax return

CONTRIBUTIONS 
• The maximum amount that can be contributed in 2024 is $4,150 for a single contract and $8,300 for a family.
• Individuals 55 and over can make an additional $1,000 catch-up contribution annually.

Please keep in mind the total annual contribution to your HSA cannot exceed the IRS limits listed above. 

To see a list of eligible HSA expenses, please visit https://hsastore.com/HSA-Eligibility-List.aspx 

How It Works 

When visiting a physician, hospital, or 
other facility: 

• When arriving for your appointment, provide
them with your health insurance card.

• After your visit, your claim will be submitted to
your insurance carrier for processing

• After the health care provider has received
notification from your insurance carrier that
the claim has been processed, you will
receive a billing statement outlining the
balance for which you are responsible.

• You then use your bank card/HSA check to
pay for these expenses.

When going to the Pharmacy: 

• When picking up your medication, provide
them with your health insurance card.

• The pharmacy will run it through their system
and provide you with a balance due.

• You then use your bank card/HSA check to
pay for these expenses at that time.

YOU SAVE… 
One option for employee contributions is via pre-tax payroll deduction through a Section 125 plan. One advantage of this plan is your contribu-
tions are not subject to individual or employment taxes. This means if you contribute $1,000 of your gross pay into the HSA, the impact on your 
net pay is about $700 since you did not have to pay tax on your HSA contributions. In this example, you would save about $300.  
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Health Reimbursement Account (HRA)
McGregor & Associates

Oldham County Fiscal Court will include a Health Reimbursement Arrangement to assist employees and dependents 
to cover the cost of the deductible and out of pocket costs for the 2024 United Health Care Health plan.   

For Single Coverage - the plan has an upfront deductible of $4,000, 50% coinsurance ($2,750) after the deductible, 
and total maximum out of pocket of $6,750. The HRA will reimburse you after you reach $2,000 in total cost. The 
remaining $4,750 is covered through reimbursements of the HRA. The United Health Care plan will pay at 100%
thereafter for normal covered claims.   

For Family Coverage - the plan has an upfront deductible of $8,000, 50% coinsurance ($6,750) after the deductible, 
and total maximum out of pocket of $13,500. The HRA will reimburse the first family member who incurs claims after 
$3,200 in total cost. If a second family members incurs claims, they will be responsible for $800 in total cost. Once a
family reaches a total of $4,000 in total cost, they will be covered at 100%. The HRA covers the remaining 
$9,500. The United Health Care plan will pay at 100% thereafter for normal covered claims.   

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.

Employee Only Coverage 

Expenses Employee % Employee Pays HRA % HRA Pays 

$2,000 100% $2,000 0% $0.00 

$4,750 0% $0.00 100% $4,750 

$6,750 $2,000 $4,750 

Employee & Dependent Coverage 

Family Member #1 

Expenses Employee % Employee Pays HRA % HRA Pays 

$3,200 100% $3,200 0% $0.00 

$3,550 0% $0.00 100% $3,550

$6,750 $3,200 $3,550

Family Member #2 (or combination of all other family members) 

Expenses Employee % Employee Pays HRA % HRA Pays 

 $800 100%  $800 0% $0.00 

$5,950 0% $0.00 100% $5,950

$6,750  $800 $5,950

Reimbursements will be reimbursed via direct deposit or check. Please verify your account information by going 
to the McGregor online portal. McGregor will use previous account information for the upcoming plan year. 
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How to Access Your Account Online

Accessing your benefit account(s) is easy! Register for online access at our 
website, www.mcgregoreba.com. 

Here you can access account history, upload claims, and provide required 
documentation at your convenience, 24 hours a day, 7 days a week.

To Register:

Visit www.mcgregoreba.com and click on Login Portals:

Choose FSA/HRA Employee Portal Login

Username: First Initial, Last Name, Last 4 SSN 
Ex: mjackson1234 

Password: Social Security number, no dashes 
Ex: 987651234 

Once signed in, you will be prompted for a new password and security 
questions. After completion, you can sign in online and into the mobile app! You may 
also add direct deposit information, by going to Accounts and add your bank account 
and update your payment method to indicate direct deposit. 

McGregor & Associates, Inc.
997 Governors Lane, Suite 175  Lexington, KY 40513

Toll Free: (866) 233-4377   Fax: (877) 224-FLEX (3539)

www.mcgregoreba.com 
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Filing a Claim on the Website and Mobile App

1 Sign In 
a. First time login

i. Username: (first initial)(last name)(last 4 of SSN)
1. mjackson1234

ii. Password: SSN (no dashes)
1. 987651234

iii. Create Personal Password
iv. Answer Security Questions

2

a.

3
a. Me  you/your family want to receive payment
b. Someone else  most commonly a Medical provider

i.

4 Upload Valid Documentation 
a. Receipts must include:

i. Service Provider
ii. Date of Service

iii. Patient Name
iv. Line Item descriptions and costs

1. Most commonly, an Explanation of Benefit (EOB) works great!
b. Mobile App

5 Fill out details for the Claim 
a. Required fields marked by *
b. Amount: file for the total amount of the bill, not just your reimbursement amount.

6 Submit 
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Dental Insurance 
United Healthcare / Policy # 932821

CORE BUY-UP 

Deductible (Single/Family) 
  In-Network* 
  Out-of-Network 

$50 / $150 
$50 / $150 

$50 / $150 
$50 / $150 

Annual Benefit Maximum  
(Details on 2025 rollover on following pages) 

$1,000 
Earn up to $350 to add to 2025’s 

Benefit Annual Maximum 

$1,500 
Earn up to $500 to add to 2025’s 

Benefit Annual Maximum 

Preventive Services 
In-Network* 
Out-of-Network 

100%, deductible waived 
80%, deductible waived 

100%, deductible waived 
100%, deductible waived 

Basic Services 
In-Network* 
Out-of-Network 

80% after deductible 
60% after deductible 

80% after deductible 
80% after deductible 

Major Services 
In-Network* 
Out-of-Network 

50% after deductible 
50% after deductible 

50% after deductible 
50% after deductible 

Orthodontia (children up to Age 19) 
In-Network* 
Out-of-Network 
Child Orthodontia Lifetime Maximum 

50% 
50% 

$1,000

50% 
50% 

$1,500

Out-of-Network Fee Schedule Same as in-network 90
th
 percentile of UCR 

*As noted above these are In-Network benefits. For Out-of-Network benefits please see the complete benefit summary. Please note when
seeing an Out-of-Network dentist you may be billed the full amount at the time of service and then have to wait to be reimbursed.

Plan Cost 
Core 

Premium Per Paycheck 
(24 per year) 

Buy-Up 
Premium Per Paycheck 

(24 per year) 

Employee Only $6.14  $9.83

Employee + Spouse $20.32 $28.37

Employee + Child(ren) $19.62 $26.80

Family $34.88 $46.60

What do I need when I go to the dentist? 
Nothing. You do not need an ID card or a claim form to receive treatment. However, at your first visit after your dental coverage 
takes effect, it would be helpful if you provide your dentist with your group number and member ID number for their records. 

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.

To locate a network provider in your area go 
to: www.myuhc.com 

Select National Options PPO 20 network. 
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CORE  Dental Plan
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BUY-UP Dental Plan
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Vision Insurance 
United Healthcare / Policy # 932821

Vision Plan

Benefit Design In-Network*

Frequency
Exam
Lenses
Frames

12 months 
12 months 
24 months 

Exam 
Retinal Screening

$10 copay 
$39 copay 

Frames $130 allowance, then 30% off any remaining balance 

Lenses 
Standard scratch Coating 
Standard Polycarbonate (under age 19) 
Standard Polycarbonate for Adults 
Standard anti-reflective coating  

$0 copay 
$0 copay 
$33 copay 

Up to $95 copay 

Medically Necessary Contact Lenses Covered in full after $15 copay 

Elective Contact Lenses Up to $130 allowance 

Laser Vision Discount Up to 35% off the national average price of LASIK. 

Blue Light Protection Discount
20% discount off the retail price on blue-light screen filters 

for devices through Eyesafe. 
*As noted above these are in-network benefits; for out-of-network benefits please see the complete benefit summary.
Please note: Vision ID Cards are not mailed. To print a personalized ID card, please log on to the UHC website and select ‘Group/Plan’ then
select ‘Print ID Card’ from the member benefits page.

Plan Cost
Premium Per Paycheck 

(24 per year) 

Employee Only $3.55

Employee + Spouse $7.11

Employee + Child(ren) $6.76

Family $10.62

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.

To locate a network provider in your area go 
to: www.myuhcvision.com 

Select UnitedHealthcare Vision Network 
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Basic Life and AD&D Insurance
One America / Policy # 617892

Life insurance is an important part of your financial security, especially if others depend on you for support. 
Accidental Death & Dismemberment (AD&D) insurance is designed to provide a benefit in the event of accidental 
death or dismemberment. Our company provides Basic Life and AD&D insurance to all eligible employees working 
30 or more hours per week at no cost to you. 

This benefit includes: 
• Basic Life: $50,000
• AD&D: $50,000
• Reduction Schedule: Reduces by 35% at age 65; reduces by 55% of the original amount at age 70; reduces by

70% of the original amount at age 75; reduces by 80% of the original amount at age 80; reduces by 85% of the
original amount at age 85. Benefits terminate at retirement.

• Conversion: You may be entitled to convert your life amount. Please contact One America within 30 days of
when you leave employment.

Voluntary Life and Accidental Death & 
Dismemberment Insurance Coverage  
One America / Policy # 617892

Employees may purchase additional Life and AD&D insurance. New hires are able to enroll up to the guaranteed 
issue amount without Evidence of Insurability. Any amounts elected over the guaranteed issue amount requires 
Evidence of Insurability form to be completed. Employees that previously waived Voluntary Life and AD&D that want 
to elect at Open Enrollment will need to complete an Evidence of Insurability form. Employees currently enrolled on 
Voluntary Life and AD&D are able to increase $10,000 without EOI up to the maximum amount of $150,000. 
Employees currently enrolled electing to increase their benefit over $10,000 must complete an Evidence of 
Insurability form. If your Evidence of Insurability is approved, your effective date is the first of the month following 
approval. 

• Employees may elect $10,000 - $150,000 up to 5 times basic annual earnings.
• The guaranteed issue for employees under age 70 is $100,000.
• Employees may elect Spousal Life at $5,000 - $50,000 up to 50% of the employee amount.
• The guaranteed issue for spouses is $25,000.
• Employees may elect up to $10,000 for each dependent child.
• Reduction Schedule: Employee: Reduces to 40% at age 70; to 25% at age 75 and to 15% at age 80. Spouse

The amount of dependent life will reduce according to the employee’s reduction schedule when the employee
reaches age 70. Benefits terminate at employee retirement.

• Portability and Conversion: You may be entitled to convert or port your life amount. Please contact One
America within 30 days of when you leave employment.
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Voluntary Term Life Rates
Note: Premiums are based on your age as of 01/01 and amount of coverage chosen. 
You may select a minimum benefit of $10,000 up to a maximum amount of $150,000, in $1,000  
increments, not to exceed 5 times your annual base salary only, rounded to the next higher $10,000. 

Payroll Deduction Illustration: 2 Times Per Month Employee Options - Employee Rates 

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75 +

$10,000 $0.40 $0.40 $0.35 $0.40 $0.50 $0.75 $1.15 $1.85 $2.90 $4.45 $7.35 $14.30 $27.65 

$20,000 $0.80 $0.80 $0.70 $0.80 $1.00 $1.50 $2.30 $3.70 $5.80 $8.90 $14.70 $28.60 $55.30 

$30,000 $1.20 $1.20 $1.05 $1.20 $1.50 $2.25 $3.45 $5.55 $8.70 $13.35 $22.05 $42.90 $82.95 

$40,000 $1.60 $1.60 $1.40 $1.60 $2.00 $3.00 $4.60 $7.40 $11.60 $17.80 $29.40 $57.20 $110.60 

$50,000 $2.00 $2.00 $1.75 $2.00 $2.50 $3.75 $5.75 $9.25 $14.50 $22.25 $36.75 $71.50 $138.25 

$60,000 $2.40 $2.40 $2.10 $2.40 $3.00 $4.50 $6.90 $11.10 $17.40 $26.70 $44.10 $85.80 $165.90 

$70,000 $2.80 $2.80 $2.45 $2.80 $3.50 $5.25 $8.05 $12.95 $20.30 $31.15 $51.45 $100.10 $193.55 

$80,000 $3.20 $3.20 $2.80 $3.20 $4.00 $6.00 $9.20 $14.80 $23.20 $35.60 $58.80 $114.40 $221.20 

$90,000 $3.60 $3.60 $3.15 $3.60 $4.50 $6.75 $10.35 $16.65 $26.10 $40.05 $66.15 $128.70 $248.85 

$100,000 $4.00 $4.00 $3.50 $4.00 $5.00 $7.50 $11.50 $18.50 $29.00 $44.50 $73.50 $143.00 $276.50 

The amounts below require Statement of Insurability form

$110,000 $4.40 $4.40 $3.85 $4.40 $5.50 $8.25 $12.65 $20.35 $31.90 $48.95 $80.85 $157.30 $304.15 

$120,000 $4.80 $4.80 $4.20 $4.80 $6.00 $9.00 $13.80 $22.20 $34.80 $53.40 $88.20 $171.60 $331.80 

$130,000 $5.20 $5.20 $4.55 $5.20 $6.50 $9.75 $14.95 $24.05 $37.70 $57.85 $95.55 $185.90 $359.45 

$140,000 $5.60 $5.60 $4.90 $5.60 $7.00 $10.50 $16.10 $25.90 $40.60 $62.30 $102.90 $200.20 $387.10 

$150,000 $6.00 $6.00 $5.25 $6.00 $7.50 $11.25 $17.25 $27.75 $43.50 $66.75 $110.25 $214.50 $414.75 

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.

Payroll Deduction Illustration: 2 Times Per Month Spouse Options - Spouse Rates 

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75 +

$5,000 $0.20 $0.20 $0.18 $0.20 $0.25 $0.38 $0.58 $0.93 $1.45 $2.23 $3.68 $3.68 $3.68 

$10,000 $0.40 $0.40 $0.35 $0.40 $0.50 $0.75 $1.15 $1.85 $2.90 $4.45 $7.35 $7.35 $7.35 

$15,000 $0.60 $0.60 $0.53 $0.60 $0.75 $1.13 $1.73 $2.78 $4.35 $6.68 $11.03 $11.03 $11.03 

$20,000 $0.80 $0.80 $0.70 $0.80 $1.00 $1.50 $2.30 $3.70 $5.80 $8.90 $14.70 $14.70 $14.70 

$25,000 $1.00 $1.00 $0.88 $1.00 $1.25 $1.88 $2.88 $4.63 $7.25 $11.13 $18.38 $18.38 $18.38 

The amounts below require Statement of Insurability form

$30,000 $1.20 $1.20 $1.05 $1.20 $1.50 $2.25 $3.45 $5.55 $8.70 $13.35 $22.05 $22.05 $22.05 

$35,000 $1.40 $1.40 $1.23 $1.40 $1.75 $2.63 $4.03 $6.48 $10.15 $15.58 $25.73 $25.73 $25.73 

$40,000 $1.60 $1.60 $1.40 $1.60 $2.00 $3.00 $4.60 $7.40 $11.60 $17.80 $29.40 $29.40 $29.40 

$45,000 $1.80 $1.80 $1.58 $1.80 $2.25 $3.38 $5.18 $8.33 $13.05 $20.03 $33.08 $33.08 $33.08 

$50,000 $2.00 $2.00 $1.75 $2.00 $2.50 $3.75 $5.75 $9.25 $14.50 $22.25 $36.75 $36.75 $36.75 

Child Rates 

Child(ren) 6 months to age 19, 
or 25 if full-time student 

Child(ren) live birth to 
6months 

Deduction amount 
Child(ren) 

Option 1 $5,000 $1,000 $0.53 

Option 2 $10,000 $1,000 $1.05 

22



Voluntary Short-Term Disability Insurance Coverage 
One America / Policy # 617892

The goal of the company’s Disability Insurance Plan is to provide you with income replacement should you become 

disabled and unable to work due to a non-work-related illness or injury.  

Voluntary Short-Term Disability (STD): 
• 60% of covered weekly earnings up to $1,150
• Elimination period before benefits begin:

14 days accident / 14 days illness
• Payable to 13 weeks
• 12/12 Pre-Existing: Benefits will not be paid if the disability begins in the first 12 months of coverage and was

treated in the 12 months just prior to the effective date of coverage.

Voluntary Short-Term Disability Rates 

If your 
annual 

salary is 
at least: 

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 

You may 
select a 
weekly 

benefit of: 

$11.85 $11.85 $11.85 $11.85 $13.05 $13.05 $13.50 $13.50 $14.70 $14.70 $18.15 $18.15 $26,000 $300 

$13.83 $13.83 $13.83 $13.83 $15.23 $15.23 $15.23 $15.75 $17.15 $17.15 $21.18 $21.18 $30,333 $350 

$15.80 $15.80 $15.80 $15.80 $17.40 $17.40 $18.00 $18.00 $19.60 $19.60 $24.20 $24.20 $34,667 $400 

$39,000 $450 $17.78 $17.78 $17.78 $17.78 $19.58 $19.58 $20.25 $20.25 $20.05 $20.05 $27.23 $27.23 

$43,333 $500 $19.75 $19.75 $19.75 $19.75 $21.75 $21.75 $22.50 $22.50 $24.50 $24.50 $30.25 $30.25 

$47,677 $550 $21.73 $21.73 $21.73 $21.73 $23.93 $23.93 $24.75 $24.75 $26.95 $26.95 $33.28 $33.28 

$52,000 $600 $23.70 $23.70 $23.70 $23.70 $26.10 $26.10 $27.00 $27.00 $29.40 $29.40 $36.30 $36.30 

$56,333 $650 $25.68 $25.68 $25.68 $25.68 $28.28 $28.28 $29.25 $29.25 $31.85 $31.85 $39.33 $39.33 

$60,677 $700 $27.65 $27.65 $27.65 $27.65 $30.45 $30.45 $31.50 $31.50 $34.30 $34.30 $42.35 $42.35 

$65,000 $750 $29.63 $29.63 $29.63 $29.63 $32.63 $32.63 $33.75 $33.75 $36.75 $36.75 $45.38 $45.38 

$69,333 $800 $31.60 $31.60 $31.60 $31.60 $34.80 $34.80 $36.00 $36.00 $39.20 $39.20 $48.40 $48.40 

$73,667 $850 $33.58 $33.58 $33.58 $33.58 $36.98 $36.98 $38.25 $38.25 $41.65 $41.65 $51.43 $51.43 

$78,000 $900 $35.55 $35.55 $35.55 $35.55 $39.15 $39.15 $40.50 $40.50 $44.10 $44.10 $54.45 $54.45 

$82,333 $950 $37.53 $37.53 $37.53 $37.53 $41.33 $41.33 $42.75 $42.75 $46.55 $46.55 $57.48 $57.48 

$86,677 $1,000 $39.50 $39.50 $39.50 $39.50 $43.50 $43.50 $45.00 $45.00 $49.00 $49.00 $60.50 $60.50 

$91,000 $1,050 $41.48 $41.48 $41.48 $41.48 $45.68 $45.68 $47.25 $47.25 $51.45 $51.45 $63.53 $63.53 

$695333 $1,100 $43.45 $43.45 $43.45 $43.45 $47.85 $47.85 $49.50 $49.50 $53.90 $53.90 $66.55 $66.55 

$99,667 $1,150 $45.43 $45.43 $45.43 $45.43 $50.03 $50.03 $51.75 $51.75 $56.35 $56.35 $69.58 $69.58 

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.
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Voluntary Long-Term Disability Insurance Coverage 
One America / Policy # 617892

The goal of the company’s Disability Insurance Plan is to provide you with income replacement should you become 

disabled and unable to work due to a non-work-related illness or injury.  

Voluntary Long-Term Disability (LTD): 
• 60% of base monthly earnings up to $5,000
• Elimination period before benefits begin: 90 days
• Maximum Benefit Duration:  Social Security Full Retirement Age
• 3/12 Pre-Existing: Benefits will not be paid if the disability begins in the first 12 months of coverage and was

treated in the 3 months just prior to the effective date of coverage.

Voluntary Long-Term Disability Rates 

If your 
annual 

salary is 
at least: 

You may 
select a 
weekly 

benefit of: 

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 

$6,000 $300 $0.21 $0.33 $0.57 $1.02 $1.31 $2.03 $3.38 $4.31 $4.49 $4.49 $2.82 $2.03 

$8,000 $400 $0.28 $0.44 $0.76 $1.36 $1.74 $2.70 $4.50 $5.74 $5.98 $5.98 $3.76 $2.70 

$10,000 $500 $0.35 $0.55 $0.95 $1.70 $2.18 $3.38 $5.63 $7.18 $7.48 $7.48 $4.70 $3.38 

$12,000 $600 $0.42 $0.66 $1.14 $2.04 $2.61 $4.05 $6.75 $8.61 $8.97 $8.97 $5.64 $4.05 

$14,000 $700 $0.49 $0.77 $1.33 $2.38 $3.05 $4.73 $7.88 $10.05 $10.47 $10.47 $6.58 $4.73 

$16,000 $800 $0.56 $0.88 $1.52 $2.72 $3.48 $5.40 $9.00 $11.48 $11.96 $11.96 $7.52 $5.40 

$18,000 $900 $0.63 $0.99 $1.71 $3.06 $3.92 $6.08 $10.13 $12.92 $13.46 $13.46 $8.46 $6.08 

$20,000 $1,000 $0.70 $1.10 $1.90 $3.40 $4.35 $6.75 $11.25 $14.35 $14.95 $14.95 $9.40 $6.75 

$22,000 $1,100 $0.77 $1.21 $2.09 $3.74 $4.79 $7.43 $12.38 $15.79 $16.45 $16.45 $10.34 $7.43 

$24,000 $1,200 $0.84 $1.32 $2.28 $4.08 $5.22 $8.10 $13.50 $17.22 $17.94 $17.94 $11.28 $8.10 

$26,000 $1,300 $0.91 $1.43 $2.47 $4.42 $5.66 $8.78 $14.63 $18.66 $19.44 $19.44 $12.22 $8.78 

$28,000 $1,400 $0.98 $1.54 $2.66 $4.76 $6.09 $9.45 $15.75 $20.09 $20.93 $20.93 $13.16 $9.45 

$30,000 $1,500 $1.05 $1.65 $2.85 $5.10 $6.53 $10.13 $16.88 $21.53 $22.43 $22.43 $14.10 $10.13 

$32,000 $1,600 $1.12 $1.76 $3.04 $5.44 $6.96 $10.80 $18.00 $22.96 $23.92 $23.92 $15.04 $10.80 

$34,000 $1,700 $1.19 $1.87 $3.23 $5.78 $7.40 $11.48 $19.13 $24.40 $25.42 $25.42 $15.98 $11.48 

$36,000 $1,800 $1.26 $1.98 $3.42 $6.12 $7.83 $12.15 $20.25 $25.83 $26.91 $26.91 $16.92 $12.15 

$38,000 $1,900 $1.33 $2.09 $3.61 $6.46 $8.27 $12.83 $21.38 $27.27 $28.41 $28.41 $17.86 $12.83 

$40,000 $2,000 $1.40 $2.20 $3.80 $6.80 $8.70 $13.50 $22.50 $28.70 $29.90 $29.90 $18.80 $13.50 

$42,000 $2,100 $1.47 $2.31 $3.99 $7.14 $9.14 $14.18 $23.63 $30.14 $31.40 $31.40 $19.74 $14.18 

$44,000 $2,200 $1.54 $2.42 $4.18 $7.48 $9.57 $14.85 $24.75 $31.57 $32.89 $32.89 $20.68 $14.85 

$46,000 $2,300 $1.61 $2.53 $4.37 $7.82 $10.01 $15.53 $25.88 $33.01 $34.39 $34.39 $21.62 $15.53 

$48,000 $2,400 $1.68 $2.64 $4.56 $8.16 $10.44 $16.20 $27.00 $34.44 $35.88 $35.88 $22.56 $16.20 

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.
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Voluntary Long-Term Disability Insurance Coverage 
One America / Policy # 617892

Voluntary Long-Term Disability Rates 

If your 
annual 

salary is 
at least: 

You may 
select a 
weekly 

benefit of: 

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 

$50,000 $2,500 $1.75 $2.75 $4.75 $8.50 $10.88 $16.88 $28.13 $35.88 $37.38 $37.38 $23.50 $16.88 

$52,000 $2,600 $1.82 $2.86 $4.94 $8.84 $11.31 $17.55 $29.25 $37.31 $38.87 $38.87 $24.44 $17.55 

$54,000 $2,700 $1.89 $2.97 $5.13 $9.18 $11.75 $18.23 $30.38 $38.75 $40.37 $40.37 $25.38 $18.23 

$56,000 $2,800 $1.96 $3.08 $5.32 $9.52 $12.18 $18.90 $31.50 $40.18 $41.86 $41.86 $26.32 $18.90 

$58,000 $2,900 $2.03 $3.19 $5.51 $9.86 $12.62 $19.58 $32.63 $41.62 $43.36 $43.36 $27.26 $19.58 

$60,000 $3,000 $2.10 $3.30 $5.70 $10.20 $13.05 $20.25 $33.75 $43.05 $44.85 $44.85 $28.20 $20.25 

$62,000 $3,100 $2.17 $3.41 $5.89 $10.54 $13.49 $20.93 $34.88 $44.49 $46.35 $46.35 $29.14 $20.93 

$64,000 $3,200 $2.24 $3.52 $6.08 $10.88 $13.92 $21.60 $36.00 $45.92 $47.84 $47.84 $30.08 $21.60 

$66,000 $3,300 $2.31 $3.63 $6.27 $11.22 $14.36 $22.28 $37.13 $47.36 $49.34 $49.34 $31.02 $22.28 

$68,000 $3,400 $2.38 $3.74 $6.46 $11.56 $14.79 $22.95 $38.25 $48.79 $50.83 $50.83 $31.96 $22.95 

$70,000 $3,500 $2.45 $3.85 $6.65 $11.90 $15.23 $23.63 $39.38 $50.23 $52.33 $52.33 $32.90 $23.63 

$72,000 $3,600 $2.52 $3.96 $6.84 $12.24 $15.66 $24.30 $40.50 $51.66 $53.82 $53.82 $33.84 $24.30 

$74,000 $3,700 $2.59 $4.07 $7.03 $12.58 $16.10 $24.98 $41.63 $53.10 $55.32 $55.32 $34.78 $24.98 

$76,000 $3,800 $2.66 $4.18 $7.22 $12.92 $16.53 $25.65 $42.75 $54.53 $56.81 $56.81 $35.72 $25.65 

$78,000 $3,900 $2.73 $4.29 $7.41 $13.26 $16.97 $26.33 $43.88 $55.97 $58.31 $58.31 $36.66 $26.33 

$80,000 $4,000 $2.80 $4.40 $7.60 $13.60 $17.40 $27.00 $45.00 $57.40 $59.80 $59.80 $37.60 $27.00 

$82,000 $4,100 $2.87 $4.51 $7.79 $13.94 $17.84 $27.68 $46.13 $58.84 $61.30 $61.30 $38.54 $27.68 

$84,000 $4,200 $2.94 $4.62 $7.98 $14.28 $18.27 $28.35 $47.25 $60.27 $62.79 $62.79 $39.48 $28.35 

$86,000 $4,300 $3.01 $4.73 $8.17 $14.62 $18.71 $29.03 $48.38 $61.71 $64.29 $64.29 $40.42 $29.03 

$88,000 $4,400 $3.08 $4.84 $8.36 $14.96 $19.14 $29.70 $49.50 $63.14 $65.78 $65.78 $41.36 $29.70 

$90,000 $4,500 $3.15 $4.95 $8.55 $15.30 $19.58 $30.38 $50.63 $64.58 $67.28 $67.28 $42.30 $30.38 

$92,000 $4,600 $3.22 $5.06 $8.74 $15.64 $20.01 $31.05 $51.75 $66.01 $68.77 $68.77 $43.24 $31.05 

$94,000 $4,700 $3.29 $5.17 $8.93 $15.98 $20.45 $31.73 $52.88 $67.45 $70.27 $70.27 $44.18 $31.73 

$96,000 $4,800 $3.36 $5.28 $9.12 $16.32 $20.88 $32.40 $54.00 $68.88 $71.76 $71.76 $45.12 $32.40 

$98,000 $4,900 $3.43 $5.39 $9.31 $16.66 $21.32 $33.08 $55.13 $70.32 $73.26 $73.26 $46.06 $33.08 

$100,000 $5,000 $3.50 $5.50 $9.50 $17.00 $21.75 $33.75 $56.25 $71.75 $74.75 $74.75 $47.00 $33.75 

The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.
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Call Your ComPsych® GuidanceResources®  
program anytime for confidential assistance.

Confidential Counseling
3 Session Plan
This no-cost counseling service helps you address stress, relationship 
and other personal issues you and your family may face. It is staffed 
by GuidanceConsultantsSM—highly trained master’s and doctoral level 
clinicians who will listen to your concerns and quickly refer you to 
in-person counseling (up to 3 sessions per issue per year) and other 
resources for:

 › Stress, anxiety and depression › Job pressures
 › Relationship/marital conflicts › Grief and loss
 › Problems with children › Substance abuse

Financial Information and Resources 
Discover your best options.
Speak by phone with our Certified Public Accountants and Certified 
Financial Planners on a wide range of financial issues, including:

 › Getting out of debt › Retirement planning
 › Credit card or loan problems › Estate planning
 › Tax questions › Saving for college

Legal Support and Resources
Expert info when you need it.
Talk to our attorneys by phone. If you require representation, we’ll 
refer you to a qualified attorney in your area for a free 30-minute 
consultation with a 25% reduction in customary legal fees thereafter. 
Call about:

 › Divorce and family law › Real estate transactions
 › Debt and bankruptcy › Civil and criminal actions
 › Landlord/tenant issues › Contracts

Work-Life Solutions
Delegate your “to-do” list.
Our Work-Life specialists will do the research for you, providing 
qualified referrals and customized resources for: 

 › Child and elder care › College planning
 › Moving and relocation › Pet care
 › Making major purchases › Home repair

GuidanceResources® Online
Knowledge at your fingertips.
GuidanceResources Online is your one stop for expert information 
on the issues that matter most to you...relationships, work, school, 
children, wellness, legal, financial, free time and more.

 › Timely articles, HelpSheetsSM, tutorials, streaming videos and  
self-assessments

 › “Ask the Expert” personal responses to your questions
 › Child care, elder care, attorney and financial planner searches

Free Online Will Preparation 
Get peace of mind.
EstateGuidance® lets you quickly and easily write a will on your 
computer. Just go to www.guidanceresources.com and click on the 
EstateGuidance link. Follow the prompts to create and download 
your will at no cost. Online support and instructions for executing 
and filing your will are included. You can:

 › Name an executor to manage your estate
 › Choose a guardian for your children
 › Specify your wishes for your property
 › Provide funeral and burial instructions

Personal issues, planning for life events or simply managing daily life can affect your work, health and family.  
Your GuidanceResources program provides support, resources and information for personal and work-life issues.  
The program is company-sponsored, confidential and provided at no charge to you and your dependents.  
This flyer explains how GuidanceResources can help you and your family deal with everyday challenges.

Call: 855.387.9727 TDD: 800.697.0353
Go online: guidanceresources.com    Your company Web ID: ONEAMERICA3

Copyright © 2016 ComPsych Corporation. All rights reserved. 
To view the ComPsych HIPAA privacy notice, please go to www.guidanceresources.com/privacy.

Your ComPsych® GuidanceResources® Program

CALL ANYTIME
Call: 855.387.9727
TDD: 800.697.0353
Online: guidanceresources.com
Your company Web ID: ONEAMERICA3

Copyright © 2016 ComPsych Corporation. All rights reserved.

ONEAMERICA® is the marketing name for the companies of OneAmerica. OneAmerica markets ComPsych 
services. ComPsych is not an affiliate of OneAmerica and is not a OneAmerica company. 
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Health Management  |  Employee Assistance Program

Your Employee Assistance Program (EAP) offers access to 
personalized support, resources and no-cost referrals. It’s 
confidential one-on-one help from a master’s-level specialist. 

No-cost,  24/7 access to support in the 
moments that matter
EAP helps you and your family with a range of issues, including:

• Identifying resources for managing stress, anxiety and depression
• Offering specialized help in improving relationships at home or work
• Providing guidance on legal and financial concerns
• Finding ways to help you cope with occupational stress and burnout
• Connecting you with care for addressing substance use issues

Call EAP at 
1-888-887-4114
• 3 free counseling sessions

per incident, per year

• Confidential and private;
services will not be shared
with your employer

When life feels challenging,
get caring and confidential help

The material provided through this program is for informational purposes only. EAP staff cannot diagnose problems or suggest treatment. EAP is 
not a substitute for your doctor’s care. Employees are encouraged to discuss with their doctor how the information provided may be right for them. 
Your health information is kept confidential in accordance with the law. EAP is not an insurance program and may be discontinued at any time. Due 
to the potential for a conflict of interest, legal consultation will not be provided on issues that may involve legal action against UnitedHealthcare or 
its affiliates, or any entity through which the caller is receiving these services directly or indirectly (e.g., employer or health plan). This program and 
its components may not be available in all states or for all group sizes and is subject to change. Coverage exclusions and limitations may apply. 

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United 
HealthCare Services, Inc. or their affiliates. 

B2C EI21781056.2 1/23 © 2023 United HealthCare Services, Inc. All Rights Reserved. 23-2020550

Scan for 
more info
Use your phone’s 
camera to scan this 
code and learn more.
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The following information is a quick overview of the benefits plans currently provided and is not to be interpreted as a complete disclosure of plans entitlement to any of the benefits 
described. The company reserves the right to adjust, amend and revise benefits plans. In all cases of specific plan interpretations, receipt of benefits or entitlements, the actual plan 
document shall rule. You can contact your HR department for the actual plan documents.

Worksite Benefits
One America 

Worksite Benefits 

Voluntary Employee Life and 
Voluntary Dependent Life 

Please make your elections on Paylocity. Voluntary Short Term Disability 

Voluntary Long Term Disability 

Worksite Benefits
Colonial Life 

Worksite Benefits 

Voluntary Accident 

Please see Human Resources for enrollment form(s). 

Voluntary Critical Illness 
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For more information,  
talk with your  

benefits counselor.

Group Critical Illness Insurance
Plan 2 Full

ColonialLife.com

If you’re diagnosed with a covered critical illness or cancer, group critical  
illness insurance* from Colonial Life can help with your expenses, so you can 
concentrate on what’s most important – your treatment, care and recovery.

*The policy name is Critical Illness and Cancer Group Specified Disease Insurance.

For the diagnosis of this covered critical illness condition:1 This percentage of the face 
amount is payable:

Heart attack (myocardial infarction) 100%

Stroke 100%

End-stage renal (kidney) failure 100%

Major organ failure 100%

Coma 100%

Permanent paralysis due to a covered accident 100%

Blindness 100%

Occupational infectious HIV or occupational infectious  
hepatitis B, C or D 100%

Coronary artery bypass graft surgery/disease2 25%

GROUP CRITICAL CARE PLAN 2 FULL

Face amount:   $_______________ 

Critical illness benefit

Subsequent diagnosis of a different critical illness3

If you receive a benefit for a critical illness, and later you are diagnosed with a different critical 
illness, the original percentage of the face amount is payable for that particular critical illness.

Subsequent diagnosis of the same critical illness3

If you receive a benefit for a critical illness, and later you are diagnosed with the same critical 
illness, 25% of the original face amount is payable. Critical illness conditions that do not qualify 
are: coronary artery bypass graft surgery/coronary artery disease2 and occupational infectious 
HIV or occupational infectious hepatitis B, C or D.
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ColonialLife.com

Covered cancer benefits

For this condition:1 The amount payable is:

Diagnosis of cancer (internal or invasive) 100% of the face amount

Diagnosis of carcinoma in situ 25% of the face amount

Skin cancer $500

Diagnosis of cancer benefit

Cancer vaccine benefit:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50

This benefit is payable if you or your covered family members incur a charge for any FDA-
approved cancer vaccine while your certificate is in force.

1 Please refer to the certificate for complete definitions of covered conditions. 

2  Benefit for coronary artery disease applicable in lieu of benefit for coronary artery bypass graft surgery when health 
savings account (HSA) compliant plan is selected.

3 Dates of diagnoses of a covered critical illness must be separated by at least 180 days.

THIS POLICY PROVIDES LIMITED BENEFITS.

Insureds in MA must be covered by comprehensive health insurance before applying for this coverage. 

EXCLUSIONS AND LIMITATIONS FOR CRITICAL ILLNESS
We will not pay the Critical Illness Benefit or Benefit Payable Upon Subsequent Diagnosis of a Critical Illness that occurs 
as a result of a covered person’s: alcoholism or drug addiction; felonies or illegal occupations; intoxicants and narcotics; 
psychiatric or psychological conditions; suicide or injuries which any covered person intentionally does to himself; war or 
armed conflict; or pre-existing condition, unless the covered person has satisfied the pre-existing condition limitation period 
shown on the Certificate Schedule on the date the covered person is diagnosed with a critical illness.

EXCLUSIONS AND LIMITATIONS FOR CANCER 
We will not pay the Diagnosis of Cancer Benefit, Diagnosis of Carcinoma in Situ Benefit, the Cancer Treatment and Care 
Benefit or the Skin Cancer Benefit for a covered person’s cancer (internal or invasive), carcinoma in situ or skin cancer that: is 
diagnosed or treated outside the territorial limits of the United States, its possessions, or the countries of Canada and Mexico; 
is a pre-existing condition, unless the covered person has satisfied the pre-existing condition limitation period shown on the 
Certificate Schedule on the date the covered person is initially diagnosed as having cancer (internal or invasive), carcinoma in 
situ or skin cancer. No pre-existing condition limitation will be applied for dependent children who are born or adopted while 
you are covered under the policy, and who are continuously covered from the date of birth or adoption. 

This is not an insurance contract and only the actual certificate provisions will control. Applicable to certificate form GCC1.0-C 
(including state abbreviations where used, for example: GCC1.0-C-TX). The certificate or its provisions may vary or be 
unavailable in some states. Please see your Colonial Life benefits counselor for details.

11-16  |  100361-1

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC  
©2016 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a  
registered trademark and marketing brand of Colonial Life & Accident Insurance Company.
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For more information,  
talk with your  

benefits counselor.

Critical Illness Insurance
Health Screening Benefit 

For cost and complete details, see your Colonial Life benefits counselor. Applicable to form CI-1.0-P and GCC1.0-P (including 
state abbreviations where used, for example: CI-1.0-P-TX and GCC1.0-P-TX). Coverage may vary by state and may not be 
available in all states. 

GROUP CRITICAL CARE, CRITICAL ILLNESS 1.0 – HEALTH SCREENING BENEFIT  |  10-16  |  100355-2

ColonialLife.com

Health screening benefit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$100.00
Maximum of one screening test per covered person per calendar year.

  � Blood test for triglycerides
  � Bone marrow testing
  � Breast ultrasound
  � CA 15-3 (blood test for breast cancer)
  � CA 125 (blood test for ovarian cancer)
  � Carotid Doppler
  � CEA (blood test for colon cancer)
  � Chest X-ray
  � Colonoscopy
  � Echocardiogram (ECHO)
  � Electrocardiogram (EKG, ECG)
  � Fasting blood glucose test
  � Flexible sigmoidoscopy
  � Hemoccult stool analysis
  � Mammography

  � Pap smear
  � PSA (blood test for prostate cancer)
  � Serum cholesterol test for HDL 
and LDL levels

  � Serum protein electrophoresis
(blood test for myeloma)

  � Skin cancer biopsy
  � Stress test on a bicycle
or treadmill

  � Thermography
  � ThinPrep pap test
  � Virtual colonoscopy

The optional health screening benefit can help you reduce the risk of serious 
illness through early detection.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC  
©2016 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a  
registered trademark and marketing brand of Colonial Life & Accident Insurance Company.
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For more information,  
talk with your  

benefits counselor.

Group Accident Insurance
Preferred Plan

ColonialLife.com

GAC4000 – PREFERRED PLAN

Group accident insurance can help with medical or other costs associated with a 
covered accident or injury that your health insurance may not cover. With this coverage 
you may not need to use your savings or secure a loan to help pay those unexpected 
out-of-pocket expenses. Coverage options are available for you, your spouse and 
eligible dependent children. 

Benefits are per covered person per covered accident unless stated otherwise

Accident emergency treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150 
One visit per covered person per covered accident and 
Up to four visits per covered person per calendar year

Accident follow-up doctor visit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$50
Up to four visits per covered person per covered accident and
Up to 16 visits per covered person per calendar year

Accidental death  Accidental death
Per covered person Accidental death common carrier

¾ Named insured . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50,000 . . . . . . . . . . . . . . . . . . $200,000
¾ Spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50,000 . . . . . . . . . . . . . . . . . . $200,000
¾ Dependent child(ren) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,000 . . . . . . . . . . . . . . . . . . . . $40,000

Examples of common carriers are mass transit trains, buses and planes

Accidental dismemberment
Loss or loss of use
¾ One hand, arm, foot, leg or sight of an eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $9,000
¾ Both hands, arms, feet, legs or the sight of both eyes; or any combination  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18,000
¾ One finger or one toe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,050
¾ Two or more fingers; two or more toes; or any combination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,100

Air ambulance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,500 
Transportation to or from a hospital or medical facility

Ambulance (ground). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300 
Transportation to or from a hospital or medical facility

Appliance aid in personal locomotion or mobility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100
Walking boot, neck brace, back brace, leg brace, cane, crutches, walker and wheelchair

Blood/plasma/platelets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $400 
Required during treatment of a covered accident

Burn
¾ 2nd-degree burns (covering at least 36% of the body’s surface) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000
¾ 3rd-degree burns (based on size) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,000 – $15,000

Burn–skin graft . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50% of applicable burn benefit
As a result of 2nd-degree or 3rd-degree burns 

32



Catastrophic accident
Total and irrecoverable loss or loss of use

¾ Both hands, arms, feet, legs or the sight of both eyes; or any combination; or
¾ Loss of hearing in both ears or loss of ability to speak 

Subject to a 365-day elimination period; payable once per lifetime per covered person
¾ Named insured ..................................................................................................................................................$50,000
¾ Spouse ..................................................................................................................................................................$50,000 
¾ Dependent child(ren) .......................................................................................................................................$25,000

Coma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10,000
Lasting for 14 or more consecutive days

Concussion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $375

Dislocation (separated joint) Non-surgical Surgical
¾ Hip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,000 $6,000
¾ Knee (except patella) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,500 $3,000
¾ Ankle, bone or bones of the foot (other than toes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,200 $2,400
¾ Collarbone (sternoclavicular) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $800 $1,600
¾ Collarbone (acromioclavicular and separation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 $400
¾ Lower jaw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $720 $1,440
¾ Shoulder (glenohumeral) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,200 $2,400
¾ Elbow . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $450 $900
¾ Wrist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $600 $1,200
¾ Bone(s) of the hand, (other than fingers) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $810 $1,620
¾ Finger, toe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 $400
¾  Incomplete dislocation or dislocation reduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25% of the applicable  

without anesthesia non-surgical amount

Emergency dental work 
¾ Dental crown or denture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300 
¾ Dental extraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100 

Eye injury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300 
With surgical repair or removal of a foreign object

Fracture (broken bone) Non-surgical Surgical
¾ Skull, depressed fracture (except face/nose) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,750 $7,500
¾ Skull, simple non-depressed fracture (except face/nose)  . . . . . . . . . . . . . . . . . . . . . . . $1,800 $3,600
¾ Hip, thigh (femur) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $3,150 $6,300
¾ Body of vertebrae (excluding vertebral processes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,700 $5,400
¾ Pelvis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,400 $4,800
¾ Leg (tibia and/or fibula) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,800 $3,600
¾ Bones of the face or nose (except mandible or maxilla) . . . . . . . . . . . . . . . . . . . . . . . . . . . $910 $1,820
¾  Upper jaw, maxilla, upper arm between . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,050 $2,100 

elbow and shoulder
¾ Lower jaw, mandible . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,200 $2,400
¾ Kneecap, ankle, foot . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,200 $2,400
¾ Shoulder blade, collarbone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,200 $2,400
¾ Vertebral processes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $630 $1,260
¾ Forearm, hand, wrist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,200 $2,400
¾ Rib . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $375 $750
¾ Coccyx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $320 $640
¾ Finger, toe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 $400
¾ Chip fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25% of the applicable non-surgical amount

Alex was cleaning out the  
gutters when he fell. 

ALEX’S BENEFITS 

Ambulance $300

Emergency room visit $150

X-ray $60

Hospital admission $1,000

Hospital confinement $750

Leg fracture (surgical) $3,600

Physical therapy $360

Appliance (crutches) $100

Doctor’s follow-up office visit $150

$6,470

EMERGENCY ROOM VISIT

Alex was taken by ambulance to the 
nearest emergency room and received 
immediate care.

The doctor ordered an X-ray and discovered 
Alex had fractured his leg.

DIAGNOSTIC PROCEDURE

Over the next several weeks, he had three 
follow-up appointments with his doctor.

DOCTORʼS OFFICE VISIT

Alex had eight sessions of PT to help him 
regain the strength in his leg.

PHYSICAL THERAPY

Alex was admitted to the hospital for  
surgery on his leg. He was confined  
for three days.

HOSPITAL CONFINEMENT

For illustrative purposes only.
Benefit amounts may vary and may not cover all 
expenses. The certificate has exclusions and limitations.

ALEXʼS OUT-OF-POCKET EXPENSES

When Alex totaled up the bills, he had  
to pay his annual deductible, as well  
as co-payments for the ambulance,  
emergency room, hospital, surgery,  
physical therapy and follow-up visits. 
Luckily, Alex had accident coverage to 
help with these expenses.

Alex used crutches.

APPLIANCE FOR MOBILITY
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For more information,  
talk with your  

benefits counselor.

GAC4000 – PREFERRED PLAN

Hospital admission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000
Per covered person per covered accident

Hospital confinement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $250  per day
Up to 365 days per covered person per covered accident

Hospital intensive care unit admission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,750 
Per covered person per covered accident

Hospital intensive care unit confinement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $400  per day 
Up to 15 days per covered person per covered accident 

Knee cartilage (torn) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $750 

Laceration (no repair, without stitches) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$50 

Laceration (repaired by stitches)
¾ Total of all lacerations is less than two inches long . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150
¾ Total of all lacerations is at least two but less than six inches long . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300 
¾ Total of all lacerations is six inches or longer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $600 

Lodging (companion) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200  per day 
Up to 30 days per covered person per covered accident 

Medical imaging study (CT, CAT scan, EEG, MR or MRI) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 
One benefit per covered person per covered accident per calendar year

Occupational or physical therapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $45  per day 
Up to 10 days per covered person per covered accident 

Pain management for epidural anesthesia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150 

Prosthetic device/artificial limb 
One benefit per covered person per covered accident

¾ One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,250 
¾ More than one . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,500 

Rehabilitation unit confinement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $150  per day 
Immediately after a period of hospital confinement due to a covered accident; up to 15 days  
per covered person per covered accident, not to exceed 30 days per covered person per calendar year

Ruptured disc with surgical repair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $900 

Surgery
¾ Cranial, open abdominal and thoracic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,500 
¾ Hernia with surgical repair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $300

Surgery (exploratory and arthroscopic) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $225

Tendon/ligament/rotator cuff
¾ One with surgical repair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $900 
¾ Two or more with surgical repair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,800 

Transportation for hospital confinement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $600  per round trip
Up to three round trips for more than 50 miles from home per covered person 
per covered accident

X-ray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$60 
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ColonialLife.com

Group Accident Insurance
Health Screening Benefit

HEALTH SAVINGS ACCOUNT (HSA) COMPATIBLE

This plan is compatible with HSA guidelines and any other HSA plan in which a covered family member may participate. 
It may also be offered to employees who do not have HSAs.

The covered person must incur a charge and the certificate must be in force for benefits to be payable. 

This information is not intended to be a complete description of the insurance coverage available. For cost and 
complete details, see your Colonial Life benefits counselor. This brochure is applicable to policy form GACC1.0-P and 
certificate form GACC1.0-C (plus state abbreviations where applicable, such as GACC1.0-C-TX). Coverage may vary by 
state and may not be available in all states. Premium at the effective date will vary according to family coverage type 
and benefit amount selected.

GAC4000 - HEALTH SCREENING  |  3-18  |  101865

This benefit can help pay for routine preventive tests and services.

Health screening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $50.00
Payable once per covered person per calendar year; subject to a 30-day waiting period

  � Blood test for triglycerides
  � Bone marrow testing
  � Breast ultrasound
  � CA 15-3 (blood test for breast cancer)
  � CA 125 (blood test for ovarian cancer)
  � Carotid Doppler
  � CEA (blood test for colon cancer)
  � Chest X-ray
  � Colonoscopy
  � Echocardiogram (ECHO)
  � Electrocardiogram (EKG, ECG)
  � Fasting blood glucose test
  � Flexible sigmoidoscopy
  � Hemoccult stool analysis

  � Mammography
  � Pap smear
  � PSA (blood test for prostate cancer)
  � Serum cholesterol test for HDL and LDL levels
  � Serum protein electrophoresis 

(blood test for myeloma)
  � Skin cancer biopsy
  � Stress test on a bicycle or treadmill
  � Thermography
  � ThinPrep pap test
  � Virtual colonoscopy

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC
©2018 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a  
registered trademark and marketing brand of Colonial Life & Accident Insurance Company.
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Deductions per year: 24

Group Critical Care for KY Applicable to policy forms GCC1.0-P & GCC1.0-C

l Full CI Benefit, with Subsequent Diagnosis, Diagnosis of Cancer Benefit, $100 Health Screening Benefit, HSA Compliant
Non-Tobacco Rates

ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY

$5,000 16-29 $4.23 $6.53 $4.38 $6.68
30-39 $5.18 $7.93 $5.31 $8.06
40-49 $7.23 $11.03 $7.38 $11.18
50-59 $10.61 $16.31 $10.76 $16.46
60-74 $15.23 $23.36 $15.41 $23.51

$10,000 16-29 $5.13 $7.88 $5.43 $8.18
30-39 $7.03 $10.68 $7.28 $10.93
40-49 $11.13 $16.88 $11.43 $17.18
50-59 $17.88 $27.43 $18.18 $27.73
60-74 $27.13 $41.53 $27.48 $41.83

$20,000 16-29 $6.93 $10.58 $7.53 $11.18
30-39 $10.73 $16.18 $11.23 $16.68
40-49 $18.93 $28.58 $19.53 $29.18
50-59 $32.43 $49.68 $33.03 $50.28
60-74 $50.93 $77.88 $51.63 $78.48

$30,000 16-29 $8.73 $13.28 $9.63 $14.18
30-39 $14.43 $21.68 $15.18 $22.43
40-49 $26.73 $40.28 $27.63 $41.18
50-59 $46.98 $71.93 $47.88 $72.83
60-74 $74.73 $114.23 $75.78 $115.13

Tobacco Rates
ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY

$5,000 16-29 $4.81 $7.38 $4.93 $7.51
30-39 $6.21 $9.46 $6.33 $9.58
40-49 $9.61 $14.58 $9.76 $14.73
50-59 $15.11 $23.26 $15.26 $23.41
60-74 $22.98 $35.28 $23.16 $35.46

$10,000 16-29 $6.28 $9.58 $6.53 $9.83
30-39 $9.08 $13.73 $9.33 $13.98
40-49 $15.88 $23.98 $16.18 $24.28
50-59 $26.88 $41.33 $27.18 $41.63
60-74 $42.63 $65.38 $42.98 $65.73

$20,000 16-29 $9.23 $13.98 $9.73 $14.48
30-39 $14.83 $22.28 $15.33 $22.78
40-49 $28.43 $42.78 $29.03 $43.38
50-59 $50.43 $77.48 $51.03 $78.08
60-74 $81.93 $125.58 $82.63 $126.28

Underwritten by Colonial Life & Accident Insurance Company
See next page for Important Notice
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Group Critical Care for KY Applicable to policy forms GCC1.0-P & GCC1.0-C

l Full CI Benefit, with Subsequent Diagnosis, Diagnosis of Cancer Benefit, $100 Health Screening Benefit, HSA Compliant
Tobacco Rates

ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY

$30,000 16-29 $12.18 $18.38 $12.93 $19.13
30-39 $20.58 $30.83 $21.33 $31.58
40-49 $40.98 $61.58 $41.88 $62.48
50-59 $73.98 $113.63 $74.88 $114.53
60-74 $121.23 $185.78 $122.28 $186.83

Important Notice
Insurance coverage has exclusions and limitations that may affect benefits payable. For a complete description of benefits, limitations and exclusions, please refer to an
outline of coverage, sample policy/certificate, proposal description or see your Colonial Life benefits counselor. Coverage type, benefits and rates vary by state. Coverage may
not be available in all states. Rates provided are illustrative and your actual premium may be different depending on your particular situation and plan choices.
Colonial Life products are underwritten by Colonial Life & Accident Insurance Company, for which Colonial Life is the marketing brand.
© 2014 Colonial Life & Accident Insurance Company
"Colonial Life," and the Colonial Life logo, separately and in combination, are service marks of Colonial Life & Accident Insurance Company. All rights reserved.

(Continued...)

Underwritten by Colonial Life & Accident Insurance Company 

Group Accident for KY Applicable to policy forms GACC1.0-P & GACC1.0-C

l Off-Job Accident Coverage, Health Screening Benefit ($50 Benefit)
Preferred

ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY

17-99 $6.70 $10.92 $11.83 $16.05
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How to File a Health Screening Benefit/Wellness Claim 
Colonial Life 

How to File a Health Screening Benefit/Wellness Claim: 

What you will need before making the phone call or 

going online to www.coloniallife.com: 

1. Date the test was performed

2. Type of test performed

3. Bank Information for direct deposit (if filing online)

For test performed in the last 36 months - Call or file online 

For test performed over 36 months 
You will need to obtain an itemized statement from your Doctor that shows the procedure code for the type of test 

performed and the date of service. You can FAX the statement to 1-800-880-9325.  

Make sure that you have your Social Security number written on the statement and write WELLNESS BENEFIT on 

the statement so the claim can be processed quickly. 

If you are enrolling for the first time in a Colonial Life product or adding a new product, there is a 

30 day waiting period to make your first Wellness Claim.  

ANY QUESTIONS 
Please call or email : 

Jeff Harned 

(502) 238-7255

jeffoffice.harned@coloniallifesales.com

Instructions To File by Phone 

• Call 1-800-325-4368

• At the beginning of the call, don't say anything

when prompted to. The system will redirect you

and then follow the prompts below.

• Follow the prompts to “File a Claim over the

phone” #2 then “Wellness” #1 and then “Wellness

Claim” #1

• Enter your Social Security #.

• Listen and enter your information when prompted

to.

Instructions To File Online 

• Go to www.coloniallife.com

• You will need to Register as a Policyholder if you

have not already done so.

• Use your Username and Password to log in to file

a claim.

• You can have your check deposited directly into

your bank account.
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Carrier Contact Information 

Benefit Carrier Phone  
Number 

Carrier Website 

Medical Insurance United Healthcare 
1-888-350-5616

For Mental Health:
1-800-468-2111

www.myuhc.com 

Health Savings Account 
(HSA) Optum Financial 1-866-234-8913 optumbank.com 

Health Reimbursement  
Account (HRA) McGregor & Associates 1-859-233-4377 www.mcgregoreba.com 

Dental Insurance United Healthcare 1-800-445-9090 www.myuhc.com 

Vision Insurance United Healthcare 1-800-638-3120 www.myuhcvision.com 

Basic/AD&D and  
Voluntary Life Insurance One America  1-800-553-5318 www.oneamerica.com 

Voluntary Short and Long 
Term Disability Insurance One America  1-800-553-5318 www.oneamerica.com 

Employee Assistance 
Program (EAP) Compsych 1-855-387-9727 www.guidanceresources.com 

Additional Voluntary  
Benefits Colonial Life 1-800-325-4368 www.colonialife.com 

Employee Assistance 
Program (EAP) United Healthcare 1-888-887-4114 www.myuhc.com 
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Kristen Klimchak, MPH

Wellness Consultant

KKlimchak@FoundationRP.com 

502.493.7951 

The Foundation Risk Partners Team 
is a part of your team 

Your contacts for employee benefits questions include: 

Your Main Contact 

Sherry Tracy

Sr. Account Manager 
STracy@FoudationRP.com 

502.493.7966 

Your account manager is here to: 

• Be your day-to-day contact

• Assist with claims and enrollment

• Answer questions about eligibility and billing

Additional Contacts 

June Lanham

Sr. Account Executive

JLanham@FoundationRP.com

502.371.4035

Additional Insurance Services 

Insurance can be confusing and stressful. Don’t let that keep you from having the 
appropriate coverage for your family & belongings. Let us help take the stress out of it for 
you. Our staff is equipped with the tools and knowledge to ensure you have the right 
coverage options. Call our main number below or ask your account manager for more 
information. 

www.FoundationRP.com | Office: 502.805.3742 | Fax: 502.805.2626

Personal Home & Auto Medicare Solutions
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Exchange Notice

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health Insurance Marketplace. To assist you as you evaluate options for 
you and your family, this notice provides some basic information about the new Marketplace and employment-based health coverage offered by your employer. 

What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-stop shopping" to find and compare private health 
insurance options. You may also be eligible for a new kind of tax credit that lowers your monthly premium right away. The open enrollment period each year for health insurance coverage 
through the Marketplace runs from Nov. 1 through Dec. 15 of the preceding year. After the open enrollment period ends, you can get coverage through the Marketplace only if you qualify 
for a special enrollment period or are applying for Medicaid or the Children’s Health Insurance Program (CHIP). 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage that doesn't meet certain standards. The savings 
on your premium that you're eligible for depends on your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through the Marketplace and may wish to enroll in 
your employer's health plan. However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer 
coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any other members of your family) is 
more than 9.5% (9.12% adjusted for 2023) of your household income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 
Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose the employer contribution (if any) to the 
employer-offered coverage. Also, this employer contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State 
income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. 

How Can I Get More Information? 
For more information about your coverage offered by your employer, please check your summary plan description or contact: Tina Schaaf.  

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. Please visit HealthCare.gov for more 
information, including an online application for health insurance coverage and contact information for a Health Insurance Marketplace in your area.   
1
An if the share of by is no less of 

New 
Options and Your Health Coverage 

        Form Approved 
OMB No. 1210-0149 
(expires 9-30-2023) 

PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage in the Marketplace, you will be asked to 
provide this information. This information is numbered to correspond to the Marketplace application. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here’s the employer information you’ll enter when you visit Healthcare.gov 
to find out if you can get a tax credit to lower your monthly premiums.

3. Employer Name 

Oldham County Fiscal Court 

4. Employer Identification Number (EIN)

61-6013124 
5. Employer Address

100 West Jefferson Street, Suite 4 

6. Employer Phone Number

502-222-9357 
7. City

LaGrange 

8. State

KY 

9. Zip Code

40031 
10. Who can we contact about employee health coverage at this job?

Tina Schaaf 
11. Phone Number (if different from above)

502-222-9357 

12. Email Address

tschaaf@oldhamcountyky.gov 

Any employee who works 30 hours or more per week 

Spouse and dependent children 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 
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14. Does the employer offer a health plan that meets the minimum value standard*?

       Yes (Go to question 15)                No. (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include family plans):

If the employer has wellness programs, provide the premium that the employee would pay if he/ she received the maximum 

discount for any tobacco cessation programs, and didn't receive any other discounts based on wellness programs.  

a. How much would the employee have to pay in premiums for this plan?  $________________

b. How often  Weekly             Every 2 weeks Twice a month Monthly       Quarterly Yearly 

New 
Options and Your Health Coverage 

        Form Approved 
OMB No. 1210-0149 
(expires 9-30-2023) 

16. What change will the employer make for the new plan year? _________

     Employer won’t offer health coverage 

     Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available only to the employee  

     that meets the minimum value standard.* (Premium should reflect the discount for wellness programs. See question 15.)  

a. How much would the employee have to pay in premiums for this plan? $__________

b. How often?  Weekly             Every 2 weeks Twice a month Monthly       Quarterly Yearly 

If you believe you are eligible and decide to shop for coverage in the Marketplace, please refer to your employer. 

___________________________________ 

*An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the

plan is no less than 60 percent of such costs (Section 36B©(2)C(ii) of the Internal Revenue Code of 1986)

Exchange Notice, continued
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MEDICAID AND THE CHILDREN'S HEALTH INSURANCE PROGRAM 
OFFER FREE OR LOW-COST HEALTH COVERAGE TO CHILDREN AND FAMILIES 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a 
premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t 
eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP 
office to find out if premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for 
either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to 
apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.   

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your 
employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” opportunity, and 
you must request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in 
your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The 
following list of states is current as of July 31, 2023.  Contact your State for more information on eligibility - 

INDIANA - Medicaid KENTUCKY - Medicaid 

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

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/agencies/dms 

OHIO - Medicaid 

Website: https://benefits.ohio.gov/ 
Phone: 1-800-324-8680 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 

To see if any other states have added a premium assistance program since July 31, 2023, or for more information on special enrollment rights, 
contact either: 

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

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

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a valid 

Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by 

OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB 

control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if 

the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.  

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested parties are encouraged to send com-

ments 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.  

OMB Control Number 1210-0137 (expires 1/31/2026) 
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FEDERAL REQUIREMENT NOTICES 

Women’s Health and Cancer Rights Act 
As required by the Women’s Health and Cancer Rights Act of 1998, the Plan provides Benefits for mastectomy, including reconstruction and surgery to achieve symmetry between the 
breasts, prostheses, and complications resulting from a mastectomy (including lymphedema). If you are receiving Benefits in connection with a mastectomy, Benefits are also provided 
for the following Covered Health Services, as you determine appropriate with your attending Physician: 

• All stages of reconstruction of the breast on which the mastectomy was performed;
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
• Prostheses and treatment of physical complications of the mastectomy, including lymphedema.

The amount you must pay for such Covered Health Services are the same as are required for any other Covered Health Service. Limitations on Benefits are the same as for any other 
Covered Health Service. 

Women’s Preventive Care 
The Affordable Care Act requires insurance companies to cover additional preventive health benefits for women.  Health plans must cover the guidelines on women’s preventive 
services with no cost sharing in plan years starting on or after August 1, 2012.  The eight additional services for women that will be covered are: 

• Annual Well-Woman Preventive Care Visit
• Gestational Diabetes Screening 
• High-Risk Human Papillomavirus DNA Testing 
• Sexually Transmitted Infections Counseling
• HIV Screening and Counseling
• Contraception and Contraceptive Counseling
• Breastfeeding Support, Supplies and Counseling
• Interpersonal and Domestic Violence Screening and Counseling

The Newborns’ and Mothers’ Health Protection Act of 1996 
Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital length of stay in connection with childbirth for the mother or 
newborn child to less than 48 hours following a vaginal delivery, or less than 96 hour following a cesarean section.  However, federal law generally does not prohibit the mother's or 
newborn's attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  In any case, plans and 
issuers may not, under federal law, require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 
hours). 

Qualified Medical Support Order (QMCSO) 
Federal law requires that medical coverage be provided to an Alternate Recipient in accordance with the requirements of a QMCSO. You are responsible for making sure that any 
medical child support order relating to your child meets the requirements of a QMCSO. The written requirements and procedures governing QMCSOs may be obtained from the Plan 
Administrator upon request at no charge. 

The Health Insurance Portability and Accountability Act of 1996 HIPAA 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) was signed into law on August 21, 1996. The focus of this law was to facilitate the portability of health coverage 
when employees move from one job to another. HIPAA addresses portability, access and renewability of health coverage and affects all group health plan sponsors. The Act also 
addresses significant benefit areas including long term care, medical savings accounts and COBRA. The following information focuses on the portability, access and renewability 
provisions of HIPAA. 

A major feature of HIPAA is that it limits the length of pre-existing condition exclusions for coverage to 12 months after enrollment (or 18 months for a late enrollee) for conditions for 
which medical advice, diagnosis, care or treatment was recommended or received within the 6 month period ending on the enrollment date in any new health plan. If an individual had a 
medical condition in the past, but has not received any medical advice, diagnosis, care or treatment within 6 months prior to enrolling in the plan, the old condition is not a “pre-existing 
condition” for which an exclusion can be applied. 

Pre-existing condition exclusions cannot be applied to pregnancy, regardless of whether the individual had previous coverage. In addition, a pre-existing condition exclusion cannot be 
applied to a newborn or adopted child under age 18 as long as the child became 21 covered under the health plan within 30 days of birth or adoption, provided the individual does not 
incur a subsequent 63 day or longer break in coverage. To prove creditable coverage to offset the exclusion period, each participant is entitled to receive a certificate indicating the 
period of creditable coverage. Coverage under a health plan that occurs before a 63 consecutive day break in coverage is not counted, unless the state insurance laws require 
otherwise. 

The certification of creditable coverage must be in writing and must specify the period of creditable coverage under the group health plan, including periods of COBRA continuation 
coverage. Group health plans must provide the written certification: 1) at the time a participant’s coverage under the plan ends; 2) at the time COBRA continuation coverage ends; and 
3) upon request of the individual within two years after coverage ceases.

Your Rights Under the Uniformed Services Employment and Reemployment Act (USERRA) 
If you leave your job to perform military service, you have the right to elect to continue your existing employer-based health plan coverage for you and your dependents for up to 24 
months while in the military.  

Even if you don't elect to continue coverage during your military service, you have the right to be reinstated in your employer's health plan when you are reemployed, generally without 
any waiting periods or exclusions (e.g., pre-existing condition exclusions) except for service-connected illnesses or injuries. 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 

Patient Protection and Affordable Care Act (“PPACA”) - Patient Protection Notices 
The Claims Administrator generally allows the designation of a primary care provider. You have the right to designate any primary care provider who participates in the Claims 
Administrator’s Network and who is available to accept you or your family members. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, contact the Claims Administrator at the number on the back of your ID card. 

For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from the Claims Administrator or from any other person (including a 
primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in the Claims Administrator’s 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 the Claims Administrator at the number on the back of your ID card. 
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FEDERAL REQUIREMENT NOTICES 

Important Notice from Oldham County Fiscal Court About 
Your Creditable 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 Oldham County Fiscal 
Court 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. Oldham County Fiscal Court has determined that the prescription drug coverage offered by the Humana EHDHP 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 coverage will not be affected.  However, the pharmacy plans do not coordinate.  If you do decide to join a Medicare drug plan 
and drop your current Oldham County Fiscal Court coverage, be aware that you and your dependents will be required to wait until the next open enrollment period to re-enroll. 

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 Oldham County Fiscal Court 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.  

For More Information About This Notice Or Your Current Prescription Drug Coverage…  
Contact the Entity/Sender listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if 
this coverage through Oldham County Fiscal Court changes. You also may request a copy of this notice at any time.  

For More Information About Your Options Under Medicare Prescription Drug Coverage… 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 
Medicare. You may also be contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their telephone number) for personalized help.

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

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

Date: November 2023 
Name of Entity/Sender: Tina Schaaf 

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). 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 
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WELLNESS
United Healthcare 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 

2024 Annual Privacy Notice 

United Healthcare “UHC Rewards” is a voluntary wellness program available to all employees. The program is administered 
according to federal rules permitting employer-sponsored wellness programs that seek to improve employee health or prevent 
disease, including the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the 
Health Insurance Portability and Accountability Act, as applicable, among others. If you choose to participate in the wellness 
program you may be asked to complete a voluntary health risk assessment or "HRA" that asks a series of questions about your 
health-related activities and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart 
disease).  

You are not required to participate in the wellness program. However, employees who choose to participate in the wellness 
program will receive an incentive of up to $1,000.00 for completing certain health-related activities like utilizing a compatible 
activity tracker and hitting daily step goals. 

If you are unable to participate in any of the health-related activities or achieve any of the health outcomes required to earn an 
incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may request a reasonable 
accommodation or an alternative standard by contacting Tina Schaaf at tschaaf@oldhamcountyky.gov. 

The information from your HRA may be used to provide you with information to help you understand your current health and 
potential risks and may also be used to offer you services through the wellness program. You also are encouraged to share your 
results or concerns with your own doctor. 

Protections from Disclosure of Medical Information 
We are required by law to maintain the privacy and security of your personally identifiable health information. Although the 
wellness program and Oldham County Fiscal Court may use aggregate information it collects to design a program based on 
identified health risks in the workplace, United Healthcare “UHC Rewards” will never disclose any of your personal information 
either publicly or to the employer, except as necessary to respond to a request from you for a reasonable accommodation 
needed to participate in the wellness program, or as expressly permitted by law. Medical information that personally identifies 
you that is provided in connection with the wellness program will not be provided to your supervisors or managers and may never 
be used to make decisions regarding your employment. 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to 
carry out specific activities related to the wellness program, and you will not be asked or required to waive the confidentiality of 
your health information as a condition of participating in the wellness program or receiving an incentive. Anyone who receives 
your information for purposes of providing you services as part of the wellness program will abide by the same confidentiality 
requirements. Personally identifiable health information (PII) that you provide in connection with the wellness program will not be 
provided to your supervisors or managers and may never be used to make decisions regarding your employment. 

In addition, all medical information obtained through the wellness program will be maintained separate from your personnel 
records, information stored electronically will be encrypted, and no information you provide as part of the wellness program will 
be used in making any employment decision. Appropriate precautions will be taken to avoid any data breach, and in the event a 
data breach occurs involving information you provide in connection with the wellness program, we will notify you immediately. 

You may not be discriminated against in employment because of the medical information you provide as part of participating in 
the wellness program, nor may you be subjected to retaliation if you choose not to participate. If you have questions or concerns 
regarding this notice, or about protections against discrimination and retaliation, please contact Tina Schaaf at 
tschaaf@oldhamcountyky.gov. 
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NOTICE OF PRIVACY PRACTICES 

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

The Plan is required to provide this Notice to you by the privacy rules (the “Privacy Rules”) issued under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). The Notice describes the practices 
of the group health plan components of the Oldham County Fiscal Court’s Group Benefit Plan (the “Plan”) which is a hybrid entity. The Plan can revise this Notice at any time. If the Plan makes any material change to 
this Notice, you will be provided with a revised Notice. If you have any questions, please contact: Tina Schaaf. 

Your Protected Health Information - The Privacy Rules only protect certain medical information, which is known as “protected health information” (or “PHI”). Generally, PHI is individually identifiable health 
information created or received in connection with the Plan that relates to: (1) your past, present or future physical or mental health; (2) providing you with health care; or (3) the past, present or future payment for 
your care. This Notice only applies to the Plan’s PHI. 

Our Pledge Regarding Medical Information - The Plan understands that medical information about you and your health is personal. The Plan is committed to protecting medical information about you. A record of 
the health care claims reimbursed under the Plan is created for purposes of the administration of the Plan. This notice applies to all of the medical records maintained by the Plan. Your personal doctor or health care 
provider may have different policies or notices regarding the doctor’s use and disclosure of your medical information created in the doctor’s office or clinic. 

This notice will tell you about the ways in which your medical information may be used or disclosed. It also describes the Plan’s obligations and your rights regarding the use and disclosure of medical information. 

The Plan is required by law to make sure that medical information that identifies you is kept private; give you this notice of the Plan’s legal duties and privacy practices with respect to medical information about you; 
and follow the terms of this notice. 

The Plan’s Use and Disclosure of PHI - In certain circumstances, the Plan can use or disclose your PHI without your permission. However, most uses and disclosures of psychotherapy notes, uses and disclosures 
of PHI for marketing purposes, and disclosures that constitute a sale of PHI, require an authorization. The following categories describe the different ways that your PHI can be used.  

For Payment. The Plan can use or disclose your PHI in connection with: (1) determining your eligibility benefits; (2) facilitating payment for treatment and services that you received from health care providers; (3) de-
termining the Plan’s benefit responsibility; and (4) coordinating coverage. For example, the Plan may tell your health care provider about your medical history so he or she can determine whether a treatment is 
experimental, investigational, or medically necessary, or to determine whether the Plan will cover the treatment. The Plan can also disclose your PHI to a utilization review provider, precertification provider, or to 
another entity (or health plan) to assist with the adjudication, subrogation or coordination of payment for health claims. 

For Health Care Operations. The Plan can use or disclose your PHI in connection with other operations that are necessary to run the Plan. For example, PHI may be used in connection with: (1) quality assessment 
and improvement activities; (2) underwriting, premium rating and other similar activities (however, genetic information cannot be used or disclosed for underwriting purposes); (3) submitting stop-loss (or excess loss) 
claims; (4) conducting medical review, legal services, audit services, and fraud and abuse detection; (4) business planning, management, and development; and (5) the Plan’s general administrative activities. 

For Treatment. The Plan can use or disclose your PHI to facilitate medical treatment or services by health care providers, including doctors, nurses, technicians, medical students, or other medical personnel who are 
taking care of you. For example, information about your prior prescriptions can be disclosed to a pharmacist to determine if a pending prescription is contraindicative with prior prescriptions. 

To Business Associates. The Plan can contract with individuals or entities known as “Business Associates” to perform various functions or services on its behalf. To perform these functions or services, a Business 
Associate will have access to, and may use and disclose, your PHI, but only after they enter into an agreement with the Plan to implement appropriate safeguards intended to protect your PHI (i.e., a “Business 
Associate Agreement”). For example, after entering into a Business Associate Agreement the Plan may disclose your PHI to a Business Associate to administer claims or to provide support services, such as 
utilization management, pharmacy benefit management or subrogation. 

As Required by Law. The Plan can disclose your PHI when it is required by federal, state or local law. For example, the Plan can disclose your PHI when required to do so by federal or public health disclosure laws. 

To Avert a Serious Threat to Health or Safety. The Plan can use or disclose your PHI when necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person. 
However, disclosures can only be made to those able to help prevent the threat.  

To the Company. For the purposes of administering the Plan, your PHI may be disclosed to certain employees  who will generally only use or disclose your PHI to perform administration functions for the Plan or as 
required by the Privacy Rules. Your PHI cannot be used for employment purposes without your authorization. 

More Stringent State Laws. In certain situations, the Plan may be required to comply with state laws that have requirements that are more stringent than those described in this Notice. 

Special Situations 

Organ and Tissue Donation. If you are an organ donor, the Plan can disclose your PHI to organizations that handle organ procurement or organ, eye or tissue transplantation, or to an organ donation bank, as 
necessary to facilitate organ or tissue donation and transplantation. 

Military and Veterans. If you are a member of the U.S., armed forces or a foreign military, the Plan may disclose your PHI as required by military authorities. 

Workers’ Compensation. The Plan can disclose your PHI in connection with workers’ compensation or similar programs that provide benefits for work-related injuries or illness. 

Public Health Risks. The Plan can disclose your PHI for public health activities, such as those which involve: (1) preventing or controlling disease, injury or disability; (2) reporting births and deaths; (3) reporting 
child abuse or neglect; (4) reporting reactions to medications or problems with products; (5) notifying people of recalls of products; (6) notifying people who may have been exposed to a disease or may be at risk for 
contracting or spreading a disease; and (7) notifying the appropriate government authority if it is believed you have been the victim of abuse, neglect or domestic violence, and if you agree to the disclosure or it is 
required or authorized by law. 

Health Oversight Activities. The Plan can disclose your PHI to a health oversight agency for activities, authorized by law, that are necessary for the government to monitor the health care system, government 
programs, and compliance with civil rights laws. These activities include audits, investigations, inspections, and licensure. 

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, the Plan can disclose your PHI in response to a court or administrative order, subpoena, discovery request, or other lawful process by someone 
else involved in the dispute. However, efforts must have been made to tell you about the request or to obtain an order protecting the information requested. 

Law Enforcement. The Plan can disclose your PHI if requested by a law enforcement official: (1) in response to a court order, subpoena, warrant, summons or similar process; (2) to identify or locate a suspect, 
fugitive, material witness, or missing person; (3) about the victim of a crime if, under certain limited circumstances, the Plan are unable to obtain the victim’s authorization; (4) about a death that is believed to be the 
result of criminal conduct; or (5) about certain criminal conduct. 

Coroners, Medical Examiners and Funeral Directors. The Plan can disclose your PHI to a coroner or medical examiner. This may be necessary, for example, to identify a deceased person or determine the cause 
of death. The Plan can also disclose your PHI to a funeral director if necessary to carry out his or her duties. 

National Security and Intelligence Activities. The Plan can disclose your PHI to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized by law. 

Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, the Plan can disclose your PHI to the correctional institution or law enforcement official if necessary for the 
institution: (1) to provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety and security of the correctional institution. 

Research. The Plan can disclose your PHI to researchers when: (1) the individual identifiers have been removed; or (2) when an institutional review board or privacy board has reviewed the research proposal and 
established protocols to ensure the privacy of the requested information, and approves the research. 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 
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NOTICE OF PRIVACY PRACTICES 

Other Disclosures 

Legal Representatives. The Plan will generally disclose your PHI to individuals authorized by you, or to your legal representative if you provide the Plan with written notice/authorization and supporting documents 
(e.g., power of attorney). However, the Plan is not required to disclose your PHI to your legal representative if the Plan reasonably believes that: (1) you have been, or may be, subjected to domestic violence, abuse 
or neglect by this person, or treating this person as your legal representative could endanger you; and (2) in the Plan ’s professional judgment, it is not in your best interest to treat this person as your legal 
representative. 

Spouses/Family Members. The Plan will generally send all mail to the employee covered under the Plan, including mail relating to his or her family members covered under the Plan (e.g. use and denial of benefits). 
If someone covered under the Plan requested restrictions or confidential Communications (described later in this Notice), and if the HIPAA Privacy Officer agreed to the request, the Plan will send mail as provided by 
the request. 

Authorizations. Uses or disclosures of your PHI that are not described in this Notice will only be made with your written authorization. You can revoke a written authorization at any time if the revocation is in writing. 
Written revocations are only effective for future uses and disclosures and will not be effective for PHI that may have been used or disclosed (in reliance upon your written authorization) prior to receiving your 
revocation. 

Your Rights 

Inspecting and Copying PHI. You have the right to inspect and copy certain PHI that may be used to make decisions about your benefits under the Plans. To inspect and copy this PHI, you must submit your 
request in writing to the HIPAA Privacy Officer. If you request a copy of the information, you may be charged a fee for the costs of copying, mailing or other supplies associated with your request. The Plan can deny 
your request to inspect and copy PHI in certain limited circumstances. If you are denied access to your PHI, you can request that the denial be reviewed by submitting a request in writing to the HIPAA Privacy Officer. 

Amending PHI. If you believe that certain PHI that is maintained by the Plan is incorrect or incomplete, you have the right to request an amendment as long as the PHI is maintained by the Plan. You can request an 
amendment, by submitting a written request in writing (along with the reason for your request) to the HIPAA Privacy Officer. Your request may be denied if: (1) it is not in writing; (2) it does not include a valid reason 
to support the request; (3) it requests an amendment to PHI that is not maintained by the Plan, was not created by the Plan (unless the person or entity that created the PHI is no longer available to make the 
amendment, or is not PHI that you are permitted to inspect and copy; or (4) it requests an amendment to PHI that is accurate and complete. If your request is denied, you can file a statement of disagreement in 
writing with the HIPAA Privacy Officer, and then any future disclosures of the disputed PHI will include your statement. 

Right to an Accounting of Disclosures. You have the right to request an “accounting” of certain disclosures of your PHI. However, an accounting will not include: (1) disclosures for purposes of treatment, payment, 
or health care operations; (2) disclosures made to you; (3) disclosures that you authorized; (4) disclosures made to friends or family in your presence or because of an emergency; (5) disclosures for national security 
purposes; and (6) disclosures incidental to otherwise permissible disclosures. To request an accounting of disclosures, you must submit your request in writing to the HIPAA Privacy Officer. Your request must 
provide for a time period for the disclosures of not longer than 6 years and may not request disclosures made more than six years before the date you make your request. Your request must indicate the form in which 
you would like to receive the disclosures (e.g., paper or electronic). The first list you request within a 12-month period will be provided free of charge. For additional lists, you may be charged for the costs of providing 
the disclosures to you. You will be notified of the cost involved and may choose to withdraw or modify your request at that time before any costs are incurred. 

Requesting Restrictions. You have the right to request a restriction on uses and disclosures of your PHI that the Plan normally would use or disclose for treatment, payment, or health care operations, or would 
disclose to someone involved in your care or the payment for your care, such as a family member or friend. For example, you could ask that the Plan not to disclose PHI about a surgery. The Plan is generally not 
required to agree to your request. However, if your request is denied, the Plan will honor the restriction until you revoke your request or you are notified of the denial. You must send a written request for restrictions to 
the HIPAA Privacy Officer. Your request must contain: (1) the PHI you want to limit; (2) whether you want to limit the Plan use, disclosure, or both; and (3) to whom you want the limits to apply (e.g., disclosures 
should not be made to your spouse). 

Requesting Confidential Communications. You have the right to request that the Plan communicate with you about medical matters in a certain way or at a certain location. For example, you can ask that the Plan 
only contact you at work or by mail. The Plan will accommodate reasonable requests if you provide clear information that the disclosure of all or part of your PHI could endanger you. You must send a written request 
for confidential communications to the HIPAA Privacy Officer. Your request must specify how or where you wish to be contacted. You will not be asked the reason for your request. 

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

Paper Copy of This Notice. You can ask the Plan for a paper copy of this Notice any time.  

Complaints. If you believe your privacy rights have been violated, you can file a complaint with the Plan or the Secretary of the Department of Health and Human Services by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201.You will not be penalized for filing a complaint. 

Changes to This Notice 

The Plan reserves the right to change this notice. The Plan reserves the right to make the revised or changed notice effective for medical information the Plan already has about you, as well as any information the 
Plan receives in the future. A copy of the current notice will be posted on the website where other information about the Plan is located. The notice will contain on the first page, in the title section, the effective date. 

Other Uses of Medical Information 

Other uses and disclosures of medical information not covered by this notice or the laws that apply to the Plan will be made only with your written permission. If you provide permission to use or disclose medical 
information about you, you may revoke that permission, in writing, at any time. If you revoke your permission, the Plan will no longer use or disclose medical information about you for the reasons covered by your 
written authorization. You understand that the Plan is unable to take back any disclosures already made with your permission, and that the Plan is required to retain our records of the care that the Plan provided to 
you. 

Conclusion 

The use and disclosure of medical information by the Plans is regulated by a federal law known as HIPAA and the Privacy Rules under HIPAA. You may find these rules at 45 Code of Federal Regulations Parts 160 
and 164. This notice attempts to summarize the Privacy Rules. The Privacy Rules will supersede any discrepancy between the information in this notice and the Privacy Rules. 

This information is an abbreviation of the compliance notices currently in place by the Department of Labor and should not to be interpreted as a complete disclosure of notices. Contact 
your HR department for questions pertaining to any notices. 
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