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7R�UHZDUG�\RX�IRU�\RXU�FRQWULEXWLRQV�WR�RXU�&RPSDQ\��ZH�RIIHU�D�UREXVW�%HQHILWV�3URJUDP�DV�SDUW�RI�\RXU�WRWDO�
FRPSHQVDWLRQ�SDFNDJH��2XU�JRDO�IRU�WKH�SURJUDP�LV�WR�SURYLGH�ILQDQFLDO�SURWHFWLRQ�IRU��WKLQJV�WKDW�PDWWHU�PRVW�WR�\RX�
DQG�\RXU�IDPLO\��VXFK�DV�PDLQWDLQLQJ�\RXU�KHDOWK��FRQWLQXLQJ�\RXU��LQFRPH�LI�\RX�EHFRPH�LOO�RU�LQMXUHG�DQG�KDYLQJ�
PRQH\�DYDLODEOH�IRU�\RXU�VXUYLYRUV�VKRXOG��\RX�SHULVK��/80$�5HVLGHQWLDO�KDV�GHVLJQHG�WKHVH�SURJUDPV�WR�DOORZ�\RX�
WKH�RSSRUWXQLW\�WR�FKRRVH�WKH�EHQHILWV�WKDW�EHVW�VXLW�\RXU�QHHGV�EDVHG�XSRQ�\RXU�SHUVRQDO�ILQDQFLDO�DQG�IDPLO\�
VLWXDWLRQ� 

/80$�5HVLGHQWLDO�RIIHUV�\RX�D�%HQHILW�3ODQ�GHVLJQHG�WR�UHVSRQG�WR�D�ZLGH�YDULHW\�RI�HOLJLEOH�HPSOR\HH
V�QHHGV��7KLV�
JXLGH�KDV�EHHQ�GHVLJQHG�WR�DVVLVW�\RX�ZLWK�WKH�HQUROOPHQW�SURFHVV�DQG�SURYLGHV�GHWDLOHG�LQIRUPDWLRQ�DERXW�HDFK�
EHQHILW��3OHDVH�UHIHU�WR�WKH�VXPPDU\�SODQ�GHVFULSWLRQV�IRU�GHWDLOHG�LQIRUPDWLRQ��LQFOXGLQJ�SODQ�H[FOXVLRQV�DQG�
OLPLWDWLRQV� 

%HORZ�LV�DQ�RYHUYLHZ�RI�RXU�EHQHILWV�SURJUDP��ZKLFK�JLYHV�\RX�WKH�FRYHUDJH�\RX�QHHG�IRU�DOO�W\SHV�RI�WKLQJV�OLIH�
EULQJV�\RXU�ZD\��7KH�NH\�LQ�JHWWLQJ�WKH�PRVW�IURP�RXU�EHQHILWV�SURJUDP�LV�WR�WDNH�DQ�DFWLYH�UROH��LQ�XQGHUVWDQGLQJ�
DQG�XVLQJ�WKH�SODQV�VR�WKDW�\RX�DUH�JHWWLQJ�WKH�EHVW�YDOXH�IRU�WKH�PRQH\�\RX�VSHQG� 

Dear LUMA Residential Employees 

23(1�(152//0(17���'HFHPEHU��-�������� 

Benefits provided at no cost to you: 
 
· %DVLF�/LIH�,QVXUDQFH 
· %DVLF�$FFLGHQWDO�'HDWK�	�'LVPHPEHUPHQW�,QVXUDQFH 
· /RQJ�7HUP�'LVDELOLW\ 
· (PSOR\HH�$VVLVWDQFH�3URJUDP 
· (PSOR\HH�%HQHILWV�&RQFLHUJH 
· +HDOWK�5HLPEXUVHPHQW�$FFRXQWV 
 

Benefit cost is paid or shared by Employee: 
 
· 0HGLFDO�DQG�3UHVFULSWLRQ�'UXJV 
· 'HQWDO 
· 9LVLRQ 
· 9ROXQWDU\�/LIH 
· 9ROXQWDU\�$FFLGHQWDO�'HDWK�	�'LVPHPEHUPHQW 
· 9ROXQWDU\�6KRUW�7HUP�'LVDELOLW\ 
· )OH[LEOH�6SHQGLQJ�$FFRXQWV 
· ����N� 
· $FFLGHQW�,QVXUDQFH 
· &ULWLFDO�,OOQHVV�,QVXUDQFH 
· +RVSLWDO�,QGHPQLW\ 
 

Did you know? 
 
/80$�5HVLGHQWLDO�LV�YHU\�SURXG�WR�RIIHU�RXU�HPSOR\�
HHV�D�YHU\�FRPSHWLWLYH�EHQHILWV�SODQ��,Q�IDFW��DV� 
FRPSDUHG�WR�LQGXVWU\�DQG�QDWLRQDO�EHQFKPDUNLQJ��
RXU�PHGLFDO�SODQ�VLJQLILFDQWO\�RXWSHUIRUPV�RXU�SHHUV�
LQ�WHUPV�RI�ERWK�HPSOR\HH�FRVW-VKDUH�DQG�EHQHILWV� 
 
2XU�����PDWFK�RQ�\RXU�����N��UHWLUHPHQW�VDYLQJV�
FRQWULEXWLRQV�LV�DOVR�ZHOO�DKHDG�RI�RXU�SHHU�JURXS��$V�
D�UHVXOW�VR�LV�RXU�SDUWLFLSDWLRQ�DQG�DJH-DGMXVWHG� 
DVVHW�DOORFDWLRQ�UDWHV� 

)RU�D�VLQJOH�HPSOR\HH�HOHFWLQJ�RQO\�WKH�HPSOR\HU-SDLG�
EHQHILWV�DQG�D���������N��PDWFK��WKHVH�EHQHILWV�FRXOG�EH�
DV�PXFK�DV�����RI�WKDW�HPSOR\HH¶V�WRWDO�FRPSHQVDWLRQ� 
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BENEFITS ELIGIBILITY 
 
7KH�FKRLFHV�\RX�PDNH�GXULQJ�DQQXDO�HQUROOPHQW�ZLOO�EHFRPH�HIIHFWLYH�-DQXDU\��VW�RU�WKH�ILUVW�RI�WKH�PRQWK�IROORZLQJ�
���GD\V�RI�HPSOR\PHQW�IRU�QHZ�KLUHV� 
 
:KR�LV�(OLJLEOH" 
 
<RX�DUH�HOLJLEOH�IRU�EHQHILWV�LI�\RX�DUH� 
· $�UHJXODU��IXOO-WLPH�HPSOR\HH��UHJXODUO\�VFKHGXOHG�WR�ZRUN����KRXUV 

RU�PRUH�SHU�ZHHN 
· $FWLYHO\�HPSOR\HG�IRU����FRQVHFXWLYH�GD\V 
 
(OLJLEOH�'HSHQGHQWV 
 
'HSHQGHQWV�WKDW�DUH�HOLJLEOH�IRU�FRYHUDJH�LQ�WKH�EHQHILW�SODQV�LQFOXGH� 
· <RXU�OHJDO�VSRXVH 
· <RXU�GHSHQGHQW�FKLOGUHQ�WR�DJH�����LQFOXGHV�VWHSFKLOGUHQ��OHJDOO\�DGRSWHG�FKLOGUHQ�DQG�FKLOGUHQ�SODFHV�ZLWK�\RX�

IRU�DGRSWLRQ�DQG�IRVWHU�FKLOGUHQ� 
· <RXU�GHSHQGHQW�FKLOG��UHJDUGOHVV��RI�DJH��SURYLGHG�KH�RU�VKH�LV�LQFDSDEOH�RI�VHOI��VXSSRUW��GXH�WR�D�PHQWDO�RU��

SK\VLFDO�GLVDELOLW\��LV�IXOO\�GHSHQGHQW�RQ�\RX�IRU�VXSSRUW�DV�LQGLFDWHG�RQ�\RXU�IHGHUDO�WD[�UHWXUQ��DQG�LV�DSSURYHG�
E\�\RXU�PHGLFDO�SODQ�WR�FRQWLQXH�FRYHUDJH�SDVW�DJH���� 

 
'HSHQGHQW�9HULILFDWLRQ 
 
<RXU�HPSOR\HU�KDV�WKH�ULJKW�WR�UHTXHVW�GRFXPHQWDWLRQ�IRU�DQ\�GHSHQGHQWV�\RX�KDYH�FRYHUHG�LQ�LWV�SODQ�DW�DQ\�WLPH� 
 
/HYHOV�RI�&RYHUDJH 
 
<RX�FDQ�FKRRVH�WKH�OHYHO�RI�FRYHUDJH�PRVW�VXLWDEOH�WR�\RXU�QHHGV�IURP�WKH�IROORZLQJ�FDWHJRULHV� 
· (PSOR\HH�2QO\ 
· (PSOR\HH���6SRXVH 
· (PSOR\HH���&KLOG�UHQ� 
· (PSOR\HH���)DPLO\ 

.HHS�LQ�PLQG�WKDW�\RX�PD\�VHOHFW�DQ\�FRPELQDWLRQ�RI�PHGLFDO��GHQWDO�RU�YLVLRQ�FRYHUDJH�FDWHJRULHV��)RU�H[DPSOH��
\RX�FRXOG�VHOHFW�PHGLFDO�FRYHUDJH�IRU�\RX�DQG�\RXU�HQWLUH�IDPLO\��EXW�VHOHFW�GHQWDO�FRYHUDJH�IRU�\RX�DORQH��7KH�RQO\��
UHTXLUHPHQW�LV�WKDW�DQ�HPSOR\HH�PXVW�HOHFW�FRYHUDJH�IRU�KLPVHOI�KHUVHOI�LQ�RUGHU�WR�HOHFW�GHSHQGHQW�FRYHUDJH� 
 
:KHQ�&DQ�<RX�0DNH�&KDQJHV" 
 
3HU�,56�UXOHV��\RX�ZLOO�EH�ORFNHG�LQWR�\RXU�
VHOHFWLRQ�XQWLO�WKH�QH[W�DQQXDO�HQUROOPHQW�
SHULRG��XQOHVV�\RX�H[SHULHQFH�D�TXDOLILHG�
OLIH�HYHQW�GXULQJ�WKH�SODQ�\HDU��$�TXDOLILHG�
OLIH�HYHQW�FDQ�LQFOXGH��EXW�LV�QRW�OLPLWHG�WR��
PDUULDJH��GLYRUFH��GHDWK��ELUWK��DGRSWLRQ��RU�
SODFHPHQW�RI�D�FKLOG�LQ�\RXU�KRPH�IRU�
DGRSWLRQ�SXUSRVHV��RU�D�FKDQJH�LQ�ZRUN�
KRXUV�IRU�\RX�RU�\RXU�VSRXVH��<RX�KDYH����
GD\V�IURP�WKH�GDWH�RI�WKH�TXDOLILHG�OLIH��HYHQW�
WR�PDNH�DQ\�FKDQJHV�WR�\RXU�PHGLFDO��
GHQWDO��YLVLRQ��RU�DFFLGHQW�FRYHUDJHV��,I�\RX�
PLVV�\RXU����GD\�ZLQGRZ��\RX�PXVW�ZDLW�
XQWLO�WKH�QH[W�HQUROOPHQW�SHULRG�WR�PDNH�
FKDQJHV� 
 
 

REMEMBER! 
Any changes must be made 

within 30 days of the qualified 

life event. You will be required to 

provide written documentation 

of the event (e.g., a marriage 

license or birth certificate). 
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(QUROOLQJ�LQ�<RXU�%HQHILWV 
 
3D\FRP�(QUROOPHQW 
ZZZ�SD\FRP�FRP 
 
/80$�5HVLGHQWLDO�LV�SOHDVHG�WR�SURYLGH�\RX�ZLWK�
LPSRUWDQW�LQIRUPDWLRQ�UHJDUGLQJ�\RXU�EHQHILWV�DQG�KRZ�WR�
HQUROO��RQOLQH��&RPSOHWH�HQUROOPHQW�LQIRUPDWLRQ�LV�
DYDLODEOH�RQOLQH�IRU�\RX�WR�UHYLHZ��<RXU�EHQHILWV�DUH�
HIIHFWLYH�-DQXDU\����������2SHQ�(QUROOPHQW�EHJLQV�
'HFHPEHU���������DQG�HQGV�'HFHPEHU���������� 
 
3OHDVH�DGKHUH�WR�WKH�HQUROOPHQW�DQG�FKDQJH�GHDGOLQHV�
VHW�IRUWK�WR�HQVXUH�WLPHO\�SURFHVVLQJ� 
 
7KH�GHDGOLQH�WR�FRPSOHWH�WKH�RQOLQH�HQUROOPHQW�LV�E\�
'HFHPEHU���������� 
 
,I�\RXU�HQUROOPHQW�LV�QRW�FRPSOHWHG�E\�'HFHPEHU�
����������\RXU�FKDQJHV�ZLOO�QRW�EH�DFFHSWHG��,I�
\RX�GR�QRW�ZLVK�WR�PDNH�DQ\�FKDQJHV�WR�\RXU�
EHQHILWV��\RX�GR�QRW�QHHG�WR�GR�DQ\WKLQJ�DQG�
\RXU�FXUUHQW�EHQHILWV�ZLOO�UROORYHU� 
 
+RZ�7R�$FFHVV�<RXU�2QOLQH�%HQHILW�
(QUROOPHQW�3URILOH� 
 
*R�WR�ZZZ�SD\FRP�FRP�WR�FRPSOHWH�WKH�RQOLQH�
HQUROOPHQW��<RXU�FRPSXWHU�PXVW�KDYH�,QWHUQHW�([SORUHU�
����RU�KLJKHU� 
 
+RZ�WR�*HW�6WDUWHG� 

�� /RJ�LQ�WR�3D\FRP�6HOI�6HUYLFH�3URILOH� 

�� 6HOHFW�������%HQHILW�(QUROOPHQW�� 

�� 7R�EHJLQ��VHOHFW��6WDUW�� 

�� &KHFN�\RXU�&RQWDFW�,QIRUPDWLRQ�DQG�VHOHFW��1H[W�� 

�� 5HYLHZ�\RXU�EHQHILFLDU\�LQIRUPDWLRQ�IRU�WKH�/LIH�DQG�
$'	'�DQG����N�FRYHUDJHV� 

�� 6HOHFW��6DYH�DQG�1H[W�� 

�� %HJLQ�HQUROOLQJ�LQ�\RXU�EHQHILWV��%H�VXUH�WR�VHOHFW�
�'HFOLQH�&RYHUDJH��IRU�DQ\�EHQHILW�\RX�GR�QRW�ZLVK�WR�
HOHFW� 

�� 6HOHFW��(QUROO��DW�WKH�ERWWRP�RI�HDFK�SDJH� 

�� <RX�PD\��5HYLHZ��RU��)LQDOL]H��\RXU�VHOHFWLRQV� 

��� 2QFH�ILQLVKHG��VHOHFW��6LJQ�DQG�6XEPLW�� 

$GGLWLRQDO�,QIRUPDWLRQ� 
 
<RX�ZLOO�QRW�KDYH�WKH�RSSRUWXQLW\�WR�HQUROO�DJDLQ�XQWLO�WKH�
QH[W�RSHQ�HQUROOPHQW�IRU�DQ�HIIHFWLYH�GDWH�RI�-DQXDU\����
������XQOHVV�\RX�H[SHULHQFH�DQ�,56�4XDOLILHG�/LIH�(YHQW�
GXULQJ�WKH�EHQHILW�\HDU�� 
 
,I�\RX�H[SHULHQFH�D�TXDOLILHG�OLIH�HYHQW��\RX�PXVW�QRWLI\�
/80$�5HVLGHQWLDO��7KH�,56�DOORZV�\RX����GD\V�IURP�WKH�
GDWH�RI�\RXU�HYHQW�WR�PDNH�FKDQJHV�WR�\RXU�H[LVWLQJ�
HOHFWLRQV� 
 
,56�4XDOLILHG�/LIH�(YHQWV�DUH� 
 
����0DUULDJH�'LYRUFH�/HJDO�6HSDUDWLRQ 

����%LUWK�$GRSWLRQ�/HJDO�*XDUGLDQVKLS 

����/RVV�RU�*DLQ�RI�RXWVLGH�FRYHUDJH 

����'HSHQGHQW�ORVV�RI�HOLJLELOLW\ 

����'HFHDVHG�6SRXVH�RU�'HSHQGHQW 

 
([DPSOHV�RI�DSSURSULDWH�GRFXPHQWDWLRQ�LQFOXGH��
PDUULDJH�FHUWLILFDWH�OLFHQVH��GHDWK�FHUWLILFDWH��ELUWK�
FHUWLILFDWH��GLYRUFH�GHFUHH��FHUWLILFDWH�RI�FUHGLWDEOH�
FRYHUDJH�IURP�DQRWKHU�LQVXUDQFH�FDUULHU��HWF� 
,I�\RX�KDYH�DQ\�TXHVWLRQV�SHUWDLQLQJ�WR�WKH�HQUROOPHQW�
SURFHVV�RU�WKH�EHQHILWV�DYDLODEOH��SOHDVH�FRQWDFW� 
 
6KHWHUD�9DQ�6FKHSHQ�DW�/80$�5HVLGHQWLDO 
3KRQH�����-���-�����H[W����� 
(PDLO��VYDQVFKHSHQ#OXPDFRUS�FRP� 
 
7KH�3D\FRP�$SS 
 
7KH�3D\FRP�DSS�PDNHV�LW�HYHQ�HDVLHU�WR�DFFHVV�
(PSOR\HH-6HOI�6HUYLFH�RQ�\RXU�PRELOH�GHYLFH��ZLWK�QHZ�
IHDWXUHV�WKDW�LQFOXGH�ILQJHUSULQW�ORJLQ�DQG�QRWLILFDWLRQV� 
 
:KHQHYHU�DQG�ZKHUHYHU�\RX�QHHG�LW��\RX�SHUVRQDO�
HPSOR\HH�GDWD�LV�DFFHVVLEOH�KHUH�LQFOXGLQJ�SD\�VWXEV��
EHQHILWV��WD[�IRUPV��SHUIRUPDQFH�UHYLHZV��JRDOV��WLPH�RII�
DQG�PRUH��3OXV��\RX�FDQ�JHW�D�TXLFN�VWDUW�RQ�\RXU�WD[HV�
E\�DFFHVVLQJ�\RX�:-��IURP�WKH�DSS��ZKLFK�DOVR�V\QFV�
ZLWK�7XUER7D[��VDYLQJ�\RX�WLPH�LQSXWWLQJ�\RXU�
LQIRUPDWLRQ� 
 
-XVW�IROORZ�WKHVH�VLPSOH�VWHSV� 
�� 'RZQORDG�WKH�DSS� 
�� (QWHU�\RXU�XVHUQDPH��SDVVZRUG�DQG�6RFLDO�

6HFXULW\�QXPEHU¶V�ODVW�IRXU�GLJLWV 
�� ,I�\RXU�GHYLFH�KDV�ILQJHUSULQW�DFFHVV��)DFH�,'�RU�D�

3,1�\RX�FDQ�TXLFNO\�DFFHVV�WKH�DSS� 
�� &OLFN�³/RJLQ´ 
 
,I�\RX�KDYH�DQ\�TXHVWLRQV�JR�WR�ZZZ�SD\FRP�FRP�RU� 
FDOO����-���-����� 

ENROLLING 
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MEDICAL BENEFITS 
7KH�PHGLFDO�LQVXUDQFH�SURYLGHG�E\�\RXU�HPSOR\HU�LV�PDQDJHG�E\�8QLWHG�+HDOWKFDUH� 
 
7KH�8QLWHG�+HDOWKFDUH�1HWZRUN 
 
<RX�DQG�\RXU�FRYHUHG�IDPLO\�PHPEHUV�FDQ�UHFHLYH�FDUH�IURP�GRFWRUV�DQG�IDFLOLWLHV�WKDW�EHORQJ�WR�8+&¶V�QHWZRUN��$OO�WKH�
SURYLGHUV�LQ�WKH�QHWZRUN�UHSUHVHQW�D�ZLGH�UDQJH�RI�VHUYLFHV��IURP�EDVLF�DQG�URXWLQH�FDUH��JHQHUDO�SUDFWLWLRQHUV��SHGLDWULFLDQV��
LQWHUQLVWV���WR�VSHFLDOW\�FDUH��2%�*<1V��FDUGLRORJLVWV��XURORJLVWV���WR�KHDOWK�FDUH�IDFLOLWLHV��KRVSLWDOV��DQG�VNLOOHG�QXUVLQJ�IDFLOLWLHV�� 
 
7R�ILQG�D�8+&�SURYLGHU�LQ�\RXU�DUHD��\RX�FDQ�YLVLW�ZZZ�P\XKF�FRP�DQG�VHDUFK�WKH�&KRLFH�1HWZRUN�� 
 
8VLQJ�,Q-1HWZRUN�3URYLGHUV 
 
7KH�8+&�(32�0HGLFDO�SODQ�GRHV�QRW�FRYHU�RXW-RI-QHWZRUN�FDUH��ZLWK�WKH�H[FHSWLRQ�RI�HPHUJHQF\�URRP�YLVLWV��,I�\RX�ZDQW�\RXU�
PHGLFDO�YLVLWV�WR�EH�FRYHUHG�\RX�PXVW�XVH�DQ�LQ-QHWZRUN�SURYLGHU� 
 
7LHU���3URYLGHUV�DQG�6SHFLDOLVW�&DUH 
 
8QLWHG�+HDOWKFDUH�RIIHUV�D�ORZHU�FRSD\�IRU�VSHFLDOLVW�FDUH�YLVLWV�LI�\RX�XWLOL]H�D�7LHU���SURYLGHU��7KH�7LHU���GHVLJQDWLRQ�LV�JLYHQ�WR�
WKRVH�SURYLGHUV��ZLWKLQ�WKH�8+&�QHWZRUN��WKDW�PHHW�QDWLRQDO�VWDQGDUG�EHQFKPDUNV�IRU�TXDOLW\�FDUH�DQG�FRVW�VDYLQJV��7R�WDNH�
DGYDQWDJH�RI�WKH�ORZHU�FRSD\��SOHDVH�ORJLQ�LQ�WR�P\XKF�FRP�WR�VHH�LI�\RXU�SURYLGHU�KDV�UHFHLYHG�WKLV�GHVLJQDWLRQ��)RU�DOO�FDUH�
UHFHLYHG�E\�D�QRQ-7LHU���SURYLGHU��\RX�ZLOO�SD\�D�KLJKHU�FRSD\� 
 

 
 
 
 
 
 
 
 
 
 

WELLNESS PROGRAM AND MEDICAL CONTRIBUTIONS 

 (32�3ODQ 

(PSOR\HH�2QO\ ������ 

(PSOR\HH���6SRXVH ������� 

(PSOR\HH���&KLOG�UHQ� ������� 

(PSOR\HH���)DPLO\� ������� 

%HJLQQLQJ�-DQXDU\����������/80$�5HVLGHQWLDO�HPSOR\HHV�FDQ�SDUWLFLSDWH�LQ�RXU�:HOOQHVV�3URJUDP��3DUWLFLSDWLRQ�LV�YROXQWDU\� �(PSOR\HHV�ZKR�
SDUWLFLSDWH�ZLOO�TXDOLI\�IRU�D�ORZHU�:HOOQHVV�3URJUDP�PHGLFDO�FRQWULEXWLRQ�LQ�������7R�TXDOLI\��HPSOR\HHV�PXVW�UHFHLYH�ERWK�GRVHV�RI�0RGHUQD�RU�
3IL]HU�RU�WKH�RQH�GRVH�-RKQVRQ�	�-RKQVRQ�&29,'�YDFFLQH�E\�'HFHPEHU����������DQG�SURYLGH�SURRI�RI�YDFFLQH�VWDWXV��(PSOR\HHV�ZKR�GR�QRW�
SURYLGH�SURRI�RI�YDFFLQH�VWDWXV�ZLOO�EH�VXEMHFW�WR�D�KLJKHU�PHGLFDO�FRQWULEXWLRQ��,I�\RX�SURYLGH�SURRI�RI�YDFFLQH�VWDWXV�PLG-\HDU��\RX�ZLOO�TXDOLI\�IRU�
WKH�ORZHU�:HOOQHVV�3UHPLXP�RQ�WKH�QH[W�DYDLODEOH�SD\�SHULRG��1HZ�KLUHV�FDQ�TXDOLI\�IRU�WKH�ORZHU�:HOOQHVV�3UHPLXPV�E\�SURYLGLQJ�SURRI�RI�YDF�
FLQH�VWDWXV�DQG�WKH�ORZHU�:HOOQHVV�3URJUDP�PHGLFDO�FRQWULEXWLRQ�ZLOO�JR�LQWR�HIIHFW�RQ�WKH�QH[W�DYDLODEOH�SD\�SHULRG� 
 

�����%L-:HHNO\�0HGLFDO�&RQWULEXWLRQV�ZLWK�:HOOQHVV�3URJUDP�3DUWLFLSDWLRQ 

�����%L-:HHNO\�0HGLFDO�&RQWULEXWLRQV�ZLWKRXW�:HOOQHVV�3URJUDP�3DUWLFLSDWLRQ 

 (32�3ODQ 

(PSOR\HH�2QO\ ������ 

(PSOR\HH���6SRXVH ������� 

(PSOR\HH���&KLOG�UHQ� ������� 

(PSOR\HH���)DPLO\� ������� 

1RWH��/80$�5HVLGHQWLDO�SURYLGHV�DQ�$OWHUQDWLYH�5HDVRQDEOH�6WDQGDUG�IRU�HPSOR\HHV�ZKR�ZLVK�WR�SDUWLFLSDWH�LQ�WKLV�YROXQWDU\�:HOOQHVV�3URJUDP��
5HZDUGV�IRU�SDUWLFLSDWLQJ�LQ�D�:HOOQHVV�3URJUDP�DUH�DYDLODEOH�WR�DOO�HPSOR\HHV��,I�\RX�WKLQN�\RX�PLJKW�EH�XQDEOH�WR�PHHW�D�VWDQGDUG�IRU�D�UHZDUG�
XQGHU�WKLV�:HOOQHVV�3URJUDP��\RX�PLJKW�TXDOLI\�IRU�DQ�RSSRUWXQLW\�WR�HDUQ�WKH�VDPH�UHZDUG�E\�GLIIHUHQW�PHDQV��&RQWDFW�6KHWHUD�9DQ�6FKHSHQ�
DQG�ZH�ZLOO�ZRUN�ZLWK�\RX��DQG��LI�\RX�ZLVK��\RXU�GRFWRU��WR�ILQG�D�:HOOQHVV�3URJUDP�ZLWK�WKH�VDPH�UHZDUG�WKDW�LV�ULJKW�IRU�\RX�LQ�OLJKW�RI�\RXU�
KHDOWK�VWDWXV��7KH�:HOOQHVV�3URJUDP�LV�VXEMHFW�WR�FKDQJH�LQ�OLJKW�RI�DQ\�QHZ�&'&�JXLGHOLQHV�DQG�RU�UHFRPPHQGDWLRQV� 
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2022 MEDICAL PLAN 

8QLWHG+HDOWKFDUH� 
(32�3ODQ 

,Q-1HWZRUN 2XW-RI-1HWZRUN 

$QQXDO�'HGXFWLEOH ���������,QGLYLGXDO 
���������)DPLO\ 1RW�&RYHUHG 

+5$�5HLPEXUVHPHQW ������ 1�$ 

0HPEHU�&RLQVXUDQFH ��� 1RW�&RYHUHG 

2XW-RI-3RFNHW�0D[LPXP 
�LQFOXGHV�GHGXFWLEOH��FRSD\��
DQG�FRLQVXUDQFH� 

���������,QGLYLGXDO 
����������)DPLO\ 1RW�&RYHUHG 

3UHYHQWLYH�&DUH� 
�DSSURYHG�VHUYLFHV� &RYHUHG�DW����� 1RW�&RYHUHG 

2IILFH�9LVLW 
3ULPDU\�&DUH 
6SHFLDOLVW 
9LUWXDO�9LVLW 

 
����3&3 

���������6SHFLDOLVW
 
���&RSD\ 

1RW�&RYHUHG 

/DE��;-5D\�DQG�'LDJQRVWLFV��
-2XWSDWLHQW ����DIWHU�GHGXFWLEOH 1RW�&RYHUHG 

8UJHQW�&DUH ����&RSD\ 1RW�&RYHUHG 

(PHUJHQF\�5RRP��FRSD\�
ZDLYHG�LI�DGPLWWHG� �����FRSD\�WKHQ�����DIWHU�GHGXFWLEOH �����FRSD\�WKHQ�����DIWHU�GHGXFWLEOH 

,QSDWLHQW�&DUH ����DIWHU�GHGXFWLEOH 1RW�&RYHUHG 

2XWSDWLHQW�&DUH �����DIWHU�GHGXFWLEOH 1RW�&RYHUHG 

3UHVFULSWLRQ�'UXJV�-�5HWDLO��XS�WR����GD\�VXSSO\� 

*HQHULF 
)RUPXODU\�%UDQG 
1RQ-IRUP��%UDQG 

����FRSD\ 
����FRSD\ 
����FRSD\ 

1RW�&RYHUHG 

3UHVFULSWLRQ�GUXJV�-�0DLO�2UGHU���XS�WR����GD\�VXSSO\� 

*HQHULF 
)RUPXODU\�%UDQG 
1RQ-IRUPXODU\�%UDQG 

 
����FRSD\ 

�������FRSD\ 
�����FRSD\ 

1RW�&RYHUHG 


�,I�\RX�XVH�D�7LHU���SURYLGHU�\RX�ZLOO�SD\�WKH�ORZHU�FRSD\�ZKHQ�YLVLWLQJ�D�VSHFLDOLVW��7R�ILQG�D�7LHU���SURYLGHU��ORJLQ�WR�P\XKF�FRP� 
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Get the app and  
log on with Touch ID®.

Tools  |  UnitedHealthcare app   

The app has you covered. 
When you’re out and about, you can do everything from managing your plan to getting 
convenient care. Just download the app to:

•	Find nearby care options in your network.

•	Estimate costs.

•	Video chat with a doctor 24/7.

•	View and share your health plan ID card.

•	See your claim details and view progress toward your deductible.

Get on-the-go  
access to your  
health plan.
The UnitedHealthcare® app puts  
your plan at your fingertips. 

8967324.0   9/19   ©2019 United HealthCare Services, Inc.   19-12129

Apple, App Store, iPhone, Touch ID and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. Android is a trademark 
of Google LLC.  Google Play and the Google Play logo are registered trademarks of Google Inc.

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

Virtual Visits are not an insurance product, health care provider or a health plan. Unless otherwise required, benefits are available only when services 
are delivered through a Designated Virtual Network Provider. 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.

*Data rates may apply.

  Facebook.com/UnitedHealthcare    Twitter.com/UHC    Instagram.com/UnitedHealthcare    YouTube.com/UnitedHealthcare

The UnitedHealthcare app is available for download for iPhone® or Android™.
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Visit with a doctor 
24/7 — whenever, 
wherever. 
With a Virtual Visit, you can talk — by phone or video — to 
a doctor who can diagnose common medical conditions 
and even prescribe medications, if needed.* 

Virtual Visits may make it easier than 
ever to get treated by a doctor. 
Whether using myuhc.com® or the UnitedHealthcare® app, Virtual Visits let 
you video chat with a doctor 24/7 — without setting up additional accounts 
or apps. But, if you’d rather just speak with a doctor, you can simply do a 
Virtual Visit over the phone. 

$0cost 
An estimated 25% of ER 
visits could be treated with 
a Virtual Visit — bringing a 
potential $2,100  cost 
down to $0. 

***

With a UnitedHealthcare plan, your cost for a Virtual Visit is $0  .**

Use a Virtual Visit for these common conditions: 
• Allergies • Flu • Sore throats 
• Bronchitis • Headaches/migraines • Stomachaches 
• Eye infections • Rashes • And more 

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

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

**The Designated Virtual Visit Provider’s reduced rate for a virtual visit is subject to change at any time. 

***UnitedHealthcare data: based on analysis of 2016 UnitedHealthcare ER claim volumes, where ER visits are low acuity and could be treated in a Virtual Visit, primary care physician or urgent/convenient care setting. 

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

Virtual Visits phone and video chat with a doctor are not an insurance product, health care provider or a health plan. Unless otherwise required, benefits are available only when services are delivered through a Designated Virtual 
Network Provider. 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. 

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

B2C   EI1952932.2   8/20   ©2020 United HealthCare Services, Inc.   20-222351-B 
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HEALTH REIMBURSEMENT ACCOUNT 
7KH�+HDOWK�5HLPEXUVHPHQW�$FFRXQW��+5$��ZLOO�FRQWLQXH�WR�EH�DGPLQLVWHUHG�E\�7D[�6DYHU�IRU�������:KHQ�\RX�HQUROO�LQ�WKH�
PHGLFDO�SODQ��\RX�ZLOO�DXWRPDWLFDOO\�EH�VHW�XS�ZLWK�D�+5$�DGPLQLVWHUHG�E\�7D[�6DYHU��$Q�+5$�&DUG�ZLOO�EH�PDLOHG�WR�\RXU�
KRPH� 
 
7KH�+5$�ZLOO�EH��������IRU������IRU�(PSOR\HH�2QO\�RU�(PSOR\HH��)DPLO\� 
 
7KH�+5$�ZLOO�SD\�WKH�ILUVW��������RI�H[SHQVHV�WKDW�ZLOO�FRXQW�WRZDUG�\RXU��GHGXFWLEOH��7KH�+5$�ZLOO�UHLPEXUVH�\RX�RU�DQ�HQUROOHG�
IDPLO\�PHPEHU�IRU�WKH�TXDOLILHG�GHGXFWLEOH�H[SHQVHV��7KH�PRQH\�VSHQW�LQ�\RXU�+5$�FRXQWV�WRZDUG�PHHWLQJ�\RXU�GHGXFWLEOH� 
 
,Q�QR�HYHQW�ZLOO�WKH�+5$�IXQG�PRUH�WKDQ��������SHU�HPSOR\HH�RU�IDPLO\�LQ�WKH������SODQ�\HDU��)XQGV�ZLOO�QRW�UROO�RYHU�IURP�\HDU�
WR�\HDU� 
 
7D[�6DYHU�+5$�5HLPEXUVHPHQW 

 
 
 
 
 
 
 

 

(PSOR\HH�2QO\ +5$�3D\V����WR������� 

(PSOR\HH���)DPLO\ +5$�3D\V����WR������� 

 

:KHQ�GRHV�WKH�+5$�VWDUW�UHLPEXUVLQJ�PH�IRU�P\�
2XW-�RI��3RFNHW�H[SHQVHV" 
 
7KH�+5$�LV�D��IURQW-HQGHG��+5$��PHDQLQJ�WKDW�WKH�+5$�ZLOO�
UHLPEXUVH�\RX�IRU�WKH�ILUVW��������IRU�,QGLYLGXDO�RU�)DPLO\�RI�
H[SHQVHV�\RX�LQFXU�DIWHU�-DQXDU\����������LQFOXGLQJ� 
FR-SD\V�DQG�GHGXFWLEOHV�RZHG�IRU�RIILFH�YLVLWV�DQG�PHGLFDO 
SURFHGXUHV� 
 
 
:KDW�KDSSHQV�ZKHQ�WKH�+5$�KDV�EHHQ�H[KDXVWHG" 
 
$IWHU�WKH�+5$�KDV�EHHQ�H[KDXVWHG�WKH�PHPEHU�ZLOO�EH� 
UHVSRQVLEOH�IRU�SD\LQJ�WKH�UHPDLQGHU�RI�WKHLU�GHGXFWLEOH�DQG�
FRLQVXUDQFH�XS�WR�WKH�2XW-RI-3RFNHW�PD[LPXP� 
 
 
+RZ�GR�,�JHW�UHLPEXUVHG�WKURXJK�WKH�+5$" 
 
7KHUH�DUH�WZR�ZD\V�\RX�FDQ�DFFHVV�\RXU�+5$�GROODUV� 
�� 8VH�RI�GHELW�FDUG-VZLSH�\RXU�GHELW�FDUG�DW�WKH�SURYLGHU
V��

RIILFH�IRU�LPPHGLDWH�DFFHVV�RU� 
�� 7XUQ�LQ�DQ�(2%�DIWHU�D�FODLP�KDV�EHHQ�SURFHVVHG�IRU�

UHLPEXUVHPHQW� 
 
 
:LOO�,�KDYH�DQ�,'�FDUG�IRU�WKH�+5$" 
 
<HV��WKHUH�LV�D�VHSDUDWH�,'�FDUG�IRU�WKH�+5$��-XVW�VKRZ�\RXU�
SURYLGHU�WKH�+5$�GHELW�FDUG�WR�DFFHVV�PRQH\�DW�WLPH�RI�SD\�
PHQW�LI�\RXU�SURYLGHU�DFFHSWV�FUHGLW�GHELW�FDUGV� 
 
 
:KHQ�FDQ�,�VWDUW�XVLQJ�P\�+5$�GHELW�FDUG" 
 
<RX�PD\�XVH�\RXU�+5$�GHELW�FDUG�IRU�DQ\�FODLPV�WKDW�KDYH�D�
GDWH�RI�VHUYLFH�RQ�RU�DIWHU�-DQXDU\���������� 
 
 
 

'R�XQXVHG�+5$�IXQGV�UROO�RYHU�IURP�\HDU�WR�\HDU"� 
 
1R��,I�\RX�GR�QRW�XVH�\RXU�IXQGV�LQ�DQ\�JLYHQ�\HDU�WKH\�GR�
QRW�UROO�RYHU�WR�WKH�IROORZLQJ�\HDU� 
 
 
:LOO�DOO�SKDUPDFLHV�DFFHSW�WKH�+5$�'HELW�&DUG�DV�
SD\PHQW�IRU�SUHVFULSWLRQV" 
 
1R��WKH�+5$�LV�IRU�HOLJLEOH�H[SHQVHV�WKDW�JR�WRZDUGV�WKH�GH�
GXFWLEOH��<RXU�SKDUPDF\�EHQHILW�KDV�FRSD\V�ZKLFK�\RX�ZLOO�
FRQWLQXH�WR�SD\�RXW-RI-SRFNHW� 
 
 
+RZ�PDQ\�FDUGV�ZLOO�,�UHFHLYH�DQG�KRZ�GR�ZH�RE�
WDLQ�DGGLWLRQDO�FDUGV" 
 
3DUWLFLSDQWV�ZLOO�UHFHLYH���GHELW�FDUGV��1RWH�WKH�ODVW�IRXU� 
GLJLWV�DUH�GLIIHUHQW�IRU�HDFK�FDUG��3OHDVH�FRQWDFW�7D[�6DYHU�
IRU�DGGLWLRQDO�GHELW�FDUGV� 
 
 
+RZ�FDQ�,�DFFHVV�P\�+5$�(PSOR\HH�DFFRXQW" 
 
7KHUH�LV�LQIRUPDWLRQ�RQ�WKH�7D[�6DYHU�ZHEVLWH�IRU� 
SDUWLFLSDQWV��:H�HQFRXUDJH�\RX�WR�ORJRQ�DQG�VHWXS�\RXU� 
HPSOR\HH�XVHU�DFFRXQW�IRU�GLUHFW�DFFHVV�WR�\RXU�+5$� 
DFFRXQW�DORQJ�ZLWK�WKH�WRROV�DQG�UHVRXUFHV�WKDW�DUH� 
DYDLODEOH�WR�SDUWLFLSDQWV��3OHDVH�ORJRQ�WR�
ZZZ�WD[VDYHUSODQ�FRP�WR�VHWXS�\RXU�+5$�(PSOR\HH� 
DFFRXQW��<RX�FDQ�DOVR�GRZQORDG�WKH�0RELOH�$SS� 
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ALIGHT—HEALTHCARE CONCIERGE 
 
(YHU\RQH�QHHGV�KHOS�DQVZHULQJ�TXHVWLRQV�DERXW�WKHLU�EHQHILWV��7KURXJK�$OLJKW�VHUYLFHV�\RX�DQG�\RXU�IDPLO\�FDQ�JHW�KHOS�
WKDW
V�HDV\��FRQYHQLHQW�DQG�FRQILGHQWLDO��DQG�IUHH� 
 
$OLJKW�.H\�6HUYLFHV�,QFOXGH� 
 
· $QVZHULQJ�EHQHILW�TXHVWLRQV 

· $XGLWLQJ�ELOOV�FODLPV�DQG�UHVROYLQJ�HUURUV�LVVXHV 

· )LQGLQJ�DQ\�QHHGHG�KHDOWKFDUH�SURYLGHU�RQ�QHWZRUN��TXDOLW\�DQG�HPSOR\HHV�SHUVRQDO�QHHGV�SUHIHUHQFHV��JHQGHU���
DSSRLQWPHQW�DYDLODELOLW\��ORFDWLRQ��HWF�� 

· 3ULFH�7UDQVSDUHQF\�-�UHFRPPHQGLQJ�ORZHVW�FRVW��KLJKHVW�TXDOLW\�SURYLGHUV�IRU�SURFHGXUHV��WHVW��HWF��DV�ZHOO�DV�D�IXOO�
HVWLPDWH��RQ�FRVW�ZLWK�D�EUHDNGRZQ�RI�SDWLHQW�UHVSRQVLELOLW\�DQG�FRYHUHG�FKDUJHV��$OLJKW�ZLOO�YHULI\�WKH�LQ-QHWZRUN�
SULFHV�ZLWK�WKH�SURYLGHUV�ZKHQHYHU�SRVVLEOH� 

· 3UHVFULSWLRQ�5HFRPPHQGDWLRQV�—�$OLJKW�FDQ�UHYLHZ�SUHVFULEHG�PHGLFDWLRQV�DQG�DGYLVH�ORZHU�FRVW�DOWHUQDWLYHV�
EDVHG�RQ�WKHLU�EHQHILWV 

· &RQFLHUJH�—�$OLJKW�FDQ�UHTXHVW�PHGLFDO�UHFRUGV�WR�EH�WUDQVIHUUHG�DV�ZHOO�DV�PDNH�DSSRLQWPHQWV��IROORZ�XS�RQ�LWHPV��
FRRUGLQDWLQJ�WUHDWPHQWV�ZLWK�PXOWLSOH�DSSRLQWPHQWV��HWF� 

· &RQWDFW�\RXU�$OLJKW�+HDOWK�3UR�DW����������-������0RQGD\-)ULGD\��DP-�SP�&67��RU�YLVLW� 
ZZZ�DOLJKW�FRP�FRPSDVV� 

 
$OLJKW�FDQ�KHOS�\RX�ILQG�7LHU���SURYLGHUV�LQ�\RXU�DUHD� 
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We Make Medicare Easier for You 
 
 
 
 
 

Medicare is complex and confusing, but My Benefit Advisor (MBA) provides you with the resources you need to understand 

its complexities and find the solution that is right for you. 

 
When you, or someone you know, decides it’s time to transition to Medicare, we provide personal help from one of our 

Medicare specialists at no cost. 
 
 

MBA Can Help You With 
 

Understanding Medicare 

We provide you with educational materials 

and a personal Medicare specialist. 

Review Plan Options 

MBA has access to an extensive list of 

insurance companies and their plans.

Simplifying Enrollment 

MBA reduces the stress of the enrollment 

process by providing step-by step guidance. 

Plan Review 

If requested, we will review your benefits 

and provide alternatives.

 
 

Get Answers to Your Questions: 
 

How & when do I enroll in Medicare? 
 
What is Medicare Part A, B, C, & D? 
 
How much will it cost? 

  Which insurance plan is right for me? 
 
  Will my doctors, hospital, and prescriptions be covered?

 
 
 

To learn more about how we can help you with Medicare, contact Kyle 
DePeppe at 631.961.5204 or kyle.depeppe@mybenefitadvisor.com  

 
 
 
 
 

NEED ASSISTANCE UNDERSTANDING YOUR MEDICARE OPTIONS? 

LUMA Residential is providing access to a free resource to help you navigate your options for Medicare and answer
questions you might have when comparing your employer Medical Plan and Medicare. This is a third-party service not
associated with LUMA Residential so your questions are confidential and will not be shared the company. 
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<RX�FDQ�XVH�DQ\�OLFHQVHG�GHQWDO�SURYLGHU�IRU�FRYHUHG�VHUYLFHV�DQG�UHFHLYH�EHQHILWV��7KH�'HQWDO�3ODQ�FRYHUV�
�����RI�SUHYHQWLYH�DQG�GLDJQRVWLF�FDUH�H[SHQVHV�ZLWK�QR�GHGXFWLEOH��XS�WR�SODQ�OLPLWV� 

<RXU�EHQHILWV�DUH�DGPLQLVWHUHG�WKURXJK�8QLWHG�+HDOWKFDUH��7R�ILQG�D�GHQWLVW�LQ�\RXU�DUHD��\RX�FDQ�XVH�WKH�RQOLQH�SURYLGHU�
GLUHFWRU\�DW�ZZZ�P\XKF�FRP�RU�FRQWDFW�WKHP�E\�SKRQH�DW����-���-����� 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 'HQWDO�332 

$QQXDO�0D[LPXP�%HQHILW� ���������SHUVRQ 

2UWKRGRQWLD�/LIHWLPH�0D[LPXP�%HQHILW�IRU�
&KLOGUHQ�XQGHU�DJH��� ���������SHUVRQ 

'HGXFWLEOH� ������SHUVRQ���������IDPLO\ 

6HUYLFHV�  

· 3UHYHQWLYH�DQG�'LDJQRVWLF�&DUH ����QR�GHGXFWLEOH 

· %DVLF�DQG�5HVWRUDWLYH�&DUH ����DIWHU�GHGXFWLEOH 

· 0DMRU�&DUH ����DIWHU�GHGXFWLEOH 

· 2UWKRGRQWLF�&DUH��XQGHU�DJH���� �����QR�GHGXFWLEOH 

YOUR DENTAL BENEFITS 


,I�RUWKRGRQWLF�WUHDWPHQWV�EHJDQ�SULRU�WR�DGPLWWDQFH�LQWR�WKH�SODQ��WKH�WUHDWPHQW�UHJLPHQ�ZLOO�QRW�EH�FRYHUHG�XQGHU�WKH�QHZ�SODQ� 

DENTAL BI-WEEKLY CONTRIBUTIONS 

 'HQWDO�332 

(PSOR\HH�2QO\ ������ 

(PSOR\HH���6SRXVH ������ 

(PSOR\HH���&KLOG�UHQ� ������ 

(PSOR\HH���)DPLO\� ������ 
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YOUR VISION BENEFITS 
7KH�9LVLRQ�3ODQ��WKURXJK�8QLWHG�+HDOWKFDUH��SURYLGHV�FRYHUDJH�WKURXJK�LQ-�DQG�RXW-RI-QHWZRUN�SURYLGHUV��(YHU\����PRQWKV��\RX�
DQG�\RXU�FRYHUHG�GHSHQGHQWV�FDQ�YLVLW�DQ�RSWRPHWULVW�IRU�DQ�H\H�H[DP�DQG�RQH�SDLU�RI�H\HJODVVHV�RU�FRQWDFWV��,I�\RX�JR�WR�DQ� 
RXW-RI-QHWZRUN�SURYLGHU��WKH�SODQ�SD\V�DQ�DOORZDQFH�IRU�FRYHUHG�VHUYLFHV��DQG�\RX�PD\�KDYH�WR�ILOH�\RXU�RZQ�FODLP�� 

 ,Q-1HWZRUN�3URYLGHUV 2XW-RI-1HWZRUN�3URYLGHUV 

(\H�([DP ����FRSD\ 8S�WR���� 

*ODVVHV   

· /HQVHV ����FRSD\ 8S�WR���� 

· )UDPHV �����DOORZDQFH 8S�WR����� 

&RQWDFW�/HQVHV   

· (OHFWLYH�FRQWDFW�OHQVHV �����DOORZDQFH 8S�WR����� 

· 1HFHVVDU\ �����DIWHU�����FRSD\ 8S�WR����� 

· &RQWDFW�OHQV�ILWWLQJ�DQG�HYDOXDWLRQ ����FRSD\ 8S�WR��� 

6HUYLFH�)UHTXHQFLHV   

([DPV 2QFH�HYHU\����PRQWKV 

/HQVHV��IRU�JODVVHV�RU�FRQWDFW�OHQVHV�
 2QFH�HYHU\����PRQWKV 

)UDPHV 2QFH�HYHU\����PRQWKV 

VISION BI-WEEKLY CONTRIBUTIONS 

 9LVLRQ 

(PSOR\HH�2QO\ ����� 

(PSOR\HH���6SRXVH ����� 

(PSOR\HH���&KLOG�UHQ� ����� 

(PSOR\HH���)DPLO\� ������ 
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FLEXIBLE SPENDING ACCOUNTS 
+HDOWK�)OH[LEOH�6SHQGLQJ�$FFRXQWV 
 
+HDOWKFDUH�)OH[LEOH�6SHQGLQJ�$FFRXQW��)6$��DQQXDO�
FRQWULEXWLRQV�DUH�FDSSHG�DW��������SHU�3ODQ�<HDU��SHU�
HPSOR\HH� 
 
7KH�IROORZLQJ�JXLGHOLQHV�DSSO\�WR�WKLV�KHDOWKFDUH�UHJXODWLRQ� 
7KH�OLPLW�DSSOLHV�RQO\�WR�HPSOR\HH�VDODU\�UHGXFWLRQ�
FRQWULEXWLRQV�WR�D�+HDOWK�)6$���(PSOR\HU�FRQWULEXWLRQV�DUH�QRW�
LQFOXGHG�ZKHQ�FDOFXODWLQJ�WKLV�OLPLW�� 
 
· /LPLW�LV�IRU�WKH�3ODQ�<HDU��SHU�HPSOR\HH�� 
· +XVEDQG�DQG�ZLIH�FDQ�ERWK�HOHFW�WKH�PD[LPXP�LQ�WKHLU�

UHVSHFWLYH�+HDOWK�)6$V��HYHQ�LI�ZRUNLQJ�IRU�WKH�VDPH�
HPSOR\HU��� 

· (PSOR\HHV�FKDQJLQJ�MREV�FDQ�HOHFW�XS�WR�WKH�OLPLW�LQ�WKHLU�
SULRU�HPSOR\HU
V�+HDOWK�)6$�DQG�XS�WR�WKH�OLPLW�LQ�WKHLU�QHZ�
HPSOR\HU
V�+HDOWK�)6$�DV�ORQJ�DV�WKH�HPSOR\HUV�DUH�QRW�
UHODWHG�HQWLWLHV�� 

· 5HKLUHG�HPSOR\HHV�DQG�HPSOR\HHV�ZLWK�D�TXDOLI\LQJ�
FKDQJH�LQ�VWDWXV�PLG-\HDU�DUH�OLPLWHG�WR�WKH�PD[LPXP�IRU�
WKH�HQWLUH�3ODQ�<HDU� 

· /LPLW�PXVW�EH�SUR-UDWHG�EDVHG�RQ�WKH�QXPEHU�RI�PRQWKV�IRU�
VKRUW�3ODQ�<HDUV��3ODQ�<HDUV�OHVV�WKDQ����PRQWKV�� 

· /LPLW�LV�LQGH[HG�DQQXDOO\�IRU�FRVW�RI�OLYLQJ�DGMXVWPHQWV� 
 
(OLJLEOH�([SHQVHV 
 
)6$�IXQGV�PD\�RQO\�EH�XVHG�IRU�HOLJLEOH�H[SHQVHV�XQGHU�\RXU�
+HDOWKFDUH�)6$��6RPH�HOLJLEOH�H[SHQVHV�LQFOXGH� 
 
· 0HGLFDO�FDUH�VHUYLFHV 

· 'HQWDO�FDUH�VHUYLFHV 

· 9LVLRQ�FDUH�H[SHQVHV 

· 3UHVFULSWLRQV 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

+RZ�)6$V�+HOS�<RX�6DYH—6DYLQJV�([DPSOH 
 
'RXJ�DQG�KLV�ZLIH�/LVD�DUH�ERWK�SUHWW\�KHDOWK\��EXW�WKH\�VWLOO�
KDYH�VRPH�KHDOWK�FDUH�H[SHQVHV��'RXJ�FRQWULEXWHV��������WR�
WKH�+HDOWK�&DUH�)6$��+HUH
V�KRZ�PXFK�WKH\�VDYH�RQ�KHDOWK��
FDUH�FRVWV�E\�FRQWULEXWLQJ�SUH-WD[�GROODUV�WR�WKH�DFFRXQW� 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
'HSHQGHQW�&DUH�)OH[LEOH�6SHQGLQJ�$FFRXQWV 
 
7KH�'HSHQGHQW�&DUH�)6$�VHWV�DVLGH�SUH-WD[�IXQGV�WR�KHOS�SD\�
IRU�H[SHQVHV�DVVRFLDWHG�ZLWK�FDULQJ�IRU�FKLOG�RU�HOGHU�
GHSHQGHQWV��8QOLNH�WKH�+HDOWK�&DUH�)6$��UHLPEXUVHPHQW�IURP�
\RXU�'HSHQGHQW�&DUH�)6$�LV�OLPLWHG�WR�WKH�WRWDO�DPRXQW�WKDW�LV�
GHSRVLWHG�LQ�\RXU�DFFRXQW�DW�WKDW�WLPH� 
 
· :LWK�WKH�'HSHQGHQW�&DUH�)6$��\RX�DUH�DOORZHG�WR�VHW�

DVLGH�XS�WR���������SHU�KRXVHKROG��SHU�\HDU��WR�SD\�IRU�
FKLOG�RU�HOGHU�FDUH�H[SHQVHV�RQ�D�SUH-WD[�EDVLV� 

· (OLJLEOH�GHSHQGHQWV�LQFOXGH�FKLOGUHQ�\RXQJHU�WKDQ�WKH�DJH��
RI����DQG�GHSHQGHQWV�RI�DQ\�DJH�WKDW�DUH�LQFDSDEOH�RI�
FDULQJ�IRU�WKHPVHOYHV� 

· 'HSHQGHQW�FDUH�H[SHQVHV�DUH�UHLPEXUVDEOH�DV�ORQJ�DV�WKH�
SURYLGHU�LV�QRW�DQ\RQH�FRQVLGHUHG�\RXU�GHSHQGHQW�IRU�
LQFRPH�WD[�SXUSRVHV� 

· ,Q�RUGHU�WR�EH�UHLPEXUVHG��\RX�PXVW�SURYLGH�WKH�WD[�
LGHQWLILFDWLRQ�QXPEHU�RU�6RFLDO�6HFXULW\�QXPEHU�RI�WKH�SDUW\�
SURYLGLQJ�FDUH� 

 
'XH�WR�)HGHUDO�UHJXODWLRQV��H[SHQVHV�IRU�\RXU�GRPHVWLF�SDUWQHU�
DQG�RU�\RXU�GRPHVWLF�SDUWQHU
V�FKLOGUHQ�PD\�QRW�EH�UHLPEXUVHG�
XQGHU�WKH�5HLPEXUVHPHQW�$FFRXQW�SURJUDPV� 

 

%HQHILW�&RYHUDJH :LWKRXW�)6$ :LWK�)6$ 

'RXJ¶V�DQQXDO�SD\ ������� ������� 

:KDW�'RXJ�SXWV�LQWR�WKH�
+HDOWK�&DUH�)6$ �� -������ 

'RXJ¶V�WD[DEOH�SD\ ������� ������� 

7D[HV������IHGHUDO��
������6RFLDO�6HFXULW\�	�

0HGLFDUH� 
-������� -������� 

6DYLQJV�([DPSOH 

'RXJ¶V�DIWHU-WD[�KHDOWK�
FDUH�H[SHQVHV -������ �� 

'RXJ¶V�WDNH-KRPH�SD\ ������� ������� 

$PRXQW�'RXJ�VDYHV�E\�
XVLQJ�DFFRXQW �� ���� 
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&RQVLGHU�WKH�³8VH�LW�RU�/RVH�LW�5XOH´ 
,W�LV�LPSRUWDQW�WR�EH�FRQVHUYDWLYH�LQ�PDNLQJ�HOHFWLRQV�EHFDXVH�
XQXVHG�IXQGV�OHIW�LQ�\RXU�DFFRXQW�DW�WKH�FORVH�RI�WKH�3ODQ�<HDU�
DUH�QRW�UHIXQGDEOH�WR�\RX�DQG�DUH�UHWXUQHG�WR�\RXU�HPSOR\HU� 
<RX�DUH�XUJHG�WR�WDNH�SUHFDXWLRQDU\�VWHSV�WR�DYRLG�KDYLQJ�
OHIWRYHU�IXQGV�LQ�\RXU�DFFRXQW�DW�\HDU-HQG� 
 
&DUU\RYHU�([FHSWLRQ��)6$�&DUU\RYHU�IRU�\RXU�3ODQ�DSSOLHV��<RX�
PD\�FDUU\RYHU�XS�WR������IURP�RQH�3ODQ�<HDU�WR�WKH�QH[W�ZLWK�
QR�FRVW�RU�SHQDOW\� 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

+RZ�)6$V�+HOS�<RX�6DYH—6DYLQJV�([DPSOH 
6WHSKDQLH�KDV�D��-\HDU-ROG�VRQ�HQUROOHG�LQ�GD\�FDUH��6KH�
FRQWULEXWHV��������WR�WKH�'HSHQGHQW�&DUH�)6$��+HUH
V�KRZ�
PXFK�VKH�VDYHV�RQ�GD\�FDUH�FRVWV�E\�FRQWULEXWLQJ��SUH-WD[�
GROODUV�WR�WKH�DFFRXQW�� 
 

 
 

 
 
 
 
 
 
 

REMEMBER! 

FSA’s have a “use it or lose it” rule 

in place. Any money left over after 

you submit all expenses and deduct 

the carryover must be forfeited. 

FLEXIBLE SPENDING ACCOUNTS 

 

%HQHILW�&RYHUDJH :LWKRXW�)6$ :LWK�)6$ 

6WHSKDQLH¶V�DQQXDO�SD\ ������� ������� 

:KDW�6WHSKDQLH�SXWV�LQWR�
WKH�'HSHQGHQW�&DUH�)6$ �� -������ 

6WHSKDQLH¶V�WD[DEOH�SD\ ������� ������� 

7D[HV������IHGHUDO��������
6RFLDO�6HFXULW\�	�0HGLFDUH� -������� -������� 

6DYLQJV�([DPSOH 

6WHSKDQLH¶V�DIWHU-WD[�KHDOWK�
FDUH�H[SHQVHV -������ �� 

6WHSKDQLH¶V�WDNH-KRPH�SD\ ������� ������� 

$PRXQW�6WHSKDQLH�VDYHV�E\�
XVLQJ�DFFRXQW �� ���� 
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(PSOR\HU�3DLG�%DVLF�/LIH�	�$'	'��$FFLGHQWDO�'HDWK�DQG�'LVPHPEHUPHQW��,QVXUDQFH 
 
<RXU�%DVLF�/LIH�,QVXUDQFH�EHQHILW�LV���������DQG�LV�SURYLGHG�E\�\RXU�HPSOR\HU�DW�QR�FRVW�WR�\RX��<RXU�IDPLO\�FRXOG�LQFXU�DQ�
XQH[SHFWHG�ILQDQFLDO�KDUGVKLS�VKRXOG�DQ�XQWLPHO\�GHDWK�RFFXU�DV�D�UHVXOW�RI�DQ�DFFLGHQW��)RU�WKLV�UHDVRQ��\RXU�HPSOR\HU�SURYLGHV�
\RX�ZLWK���������RI�$FFLGHQWDO�'HDWK�DQG��'LVPHPEHUPHQW��$'	'��FRYHUDJH�DW�QR�FRVW�WR�\RX� 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
%HQHILFLDU\�'HVLJQDWLRQ 
 
<RXU�EHQHILFLDU\�GHVLJQDWLRQ�LV�WKH�SHUVRQ�\RX�QDPH�WR�UHFHLYH�\RXU�OLIH�LQVXUDQFH�EHQHILWV�LQ�WKH�HYHQW�RI�\RXU�GHDWK��7KLV��
LQFOXGHV�DQ\�OLIH�LQVXUDQFH�EHQHILWV�SD\DEOH�XQGHU�WKH�YROXQWDU\�OLIH�LQVXUDQFH�SODQ�DYDLODEOH�WKURXJK�\RXU�HPSOR\HU��%HQHILWV��
SD\DEOH�IRU�D�GHSHQGHQW
V�GHDWK�XQGHU�WKH�YROXQWDU\�OLIH�LQVXUDQFH�SODQ�DUH�SD\DEOH�WR�\RX�LI�OLYLQJ��RWKHUZLVH��EHQHILWV�PD\��DW� 
WKH�RSWLRQ�RI�WKH�LQVXUDQFH�FRPSDQ\��EH�SD\DEOH�WR�\RXU�VXUYLYLQJ�VSRXVH�RU�WR�WKH�H[HFXWRUV�RU�DGPLQLVWUDWRUV�RI�\RXU�HVWDWH�� 
,W�LV�LPSRUWDQW�WKDW�\RXU�EHQHILFLDU\�GHVLJQDWLRQ�EH�FOHDU�VR�WKDW�WKHUH�ZLOO�EH�QR�TXHVWLRQV�DV�WR�\RXU�PHDQLQJ��,W�LV�DOVR�LPSRUWDQW�
WKDW�\RX�QDPH�D�SULPDU\�DQG�FRQWLQJHQW�EHQHILFLDU\͘ 
 

 

LIFE AND AD&D 

(PSOR\HH�/LIH�%HQHILW�$PRXQW ������� 

(PSOR\HH�$'	'�%HQHILW�$PRXQW ������� 

 

$JH�%HQHILW�5HGXFWLRQ $JH�����5HGXFHG�WR���� 
$JH�����5HGXFHG�WR���� 

17



 

 

$GGLWLRQDO�/LIH�,QVXUDQFH 
 
<RX�PD\�DOVR�SXUFKDVH�$GGLWLRQDO�/LIH�,QVXUDQFH�RQ�WRS�RI�ZKDW�\RXU�HPSOR\HU�SURYLGHV��<RX�PXVW�SXUFKDVH�$GGLWLRQDO�/LIH� 
LQVXUDQFH�RQ�\RXUVHOI�LQ�RUGHU�WR�KDYH�FRYHUDJH�RQ�\RXU�VSRXVH�DQG�RU�FKLOG�UHQ�� 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
$GGLWLRQDO�7HUP�/LIH�5DWHV 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
$GGLWLRQDO�$'	'�5DWHV 

 
 
 
 
 
 
 
 
 

&XUUHQW�$JH (PSOR\HH�6SRXVH�5DWHV�SHU�
�������RI�FRYHUDJH� 

8QGHU��� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� ������ 

��-�� 

��-�� ������ 

��-�� 

��-�� 

���� 

VOLUNTARY LIFE AND AD&D 

 

(PSOR\HH 
�$OO�&ODVVHV� 

<RX�PD\�SXUFKDVH�$GGLWLRQDO�7HUP�/LIH�LQVXUDQFH�LQ�LQFUHPHQWV�RI���������XS�WR�WKH�
OHVVHU�RI���WLPHV�\RXU�DQQXDO�VDODU\�RU�����������,I�\RX�HQUROO�DV�D�QHZ�HPSOR\HH��\RX�
FDQ�UHFHLYH�XS�WR����������ZLWKRXW�DQVZHULQJ�DQ\�PHGLFDO�TXHVWLRQV��,I�\RXU�HOHFWLRQ�LV�
RYHU����������RU�LI�\RX�ZDLW��WR�HQUROO�DIWHU�\RX�EHFRPH�HOLJLEOH�DV�D�QHZ�KLUH��\RX�ZLOO�
KDYH�WR�SURYLGH�D�VWDWHPHQW�RI�JRRG�KHDOWK��(2,�)RUP�� 

6SRXVH 

<RX�FDQ�SXUFKDVH�FRYHUDJH�LQ�XQLWV�RI��������XS�WR����������EXW�FDQQRW�H[FHHG������
RI�WKH�HPSOR\HH�DPRXQW��,I�\RX�HQUROO�DV�D�QHZ�HPSOR\HH��\RXU�VSRXVH�FDQ�UHFHLYH�XS�
WR���������ZLWKRXW�DQVZHULQJ�DQ\�PHGLFDO�TXHVWLRQV��,I�\RXU�HOHFWLRQ�LV�RYHU���������RU�
LI�\RX�ZDLW�WR�HQUROO�\RXU�VSRXVH�DIWHU�\RX�EHFRPH�HOLJLEOH�DV�D�QHZ�KLUH��\RX�ZLOO�KDYH�WR�
SURYLGH�D�VWDWHPHQW�RI�JRRG�KHDOWK��(2,�)RUP�� 

&KLOG�UHQ� 
%LUWK�WR����WR���PRQWKV��������� 
��PRQWKV�WR�DJH������RU�DJH����LI�IXOO-WLPH�VWXGHQW���,QFUHPHQWV�RI��������WR�D�PD[LPXP��
RI�������� 

 

(PSOR\HH�$'	'�5DWH�SHU������� ������ 

6SRXVH�$'	'�5DWH�SHU������� ������ 

&KLOG�UHQ��$'	'�5DWH�SHU������� ������ 
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DISABILITY BENEFITS 

9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\ 
 
/80$�5HVLGHQWLDO�LV�QRZ�RIIHULQJ�9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\�LQVXUDQFH�WKURXJK�8QLWHG�+HDOWKFDUH��<RX�FDQ�HQUROO�LQ�WKH�
9ROXQWDU\�6KRUW-7HUP�'LVDELOLW\�SURJUDP�WKURXJK�3D\FRP� 
 
%HQHILWV�DUH�SD\DEOH�IRU�D�PD[LPXP�RI����ZHHNV�IRU�LOOQHVV�RU�LQMXU\�ZLWK�WKH�UHTXLUHG�VXEVWDQWLDWLQJ�PHGLFDO�GRFXPHQWDWLRQ�DQG�
UHYLHZ��7KLV�EHQHILW�ZLOO�SD\�HPSOR\HHV�����RI�WKHLU�ZHHNO\�HDUQLQJV�WR�D�ZHHNO\�PD[LPXP�RI���������7KHUH�LV�D����GD\�
HOLPLQDWLRQ�SHULRG�IRU�WKLV�EHQHILW��7KH�HOLPLQDWLRQ�SHULRG�ZLOO�EHJLQ�RQFH�\RX�DUH�GHWHUPLQHG�WR�EH�GLVDEOHG��%HQHILWV�ZLOO�EHJLQ�WR�
SD\�RQFH�\RX�VDWLVI\�WKH����GD\�HOLPLQDWLRQ�SHULRG� 

/RQJ-7HUP�'LVDELOLW\ 
 
/80$�5HVLGHQWLDO�RIIHUV�/RQJ�7HUP�'LVDELOLW\�LQVXUDQFH�WR�DOO�IXOO-WLPH�HPSOR\HHV�WR�SURYLGH�DGGLWLRQDO�ILQDQFLDO�SURWHFWLRQ��7KH�
/RQJ-7HUP�'LVDELOLW\��/7'��3ODQ�SD\V�D�SHUFHQWDJH�RI�\RXU�EDVH�SD\�DIWHU�DQ�HOLPLQDWLRQ�SHULRG�RI����GD\V�LI�\RX�DUH�GLVDEOHG�
DQG�XQDEOH�WR�ZRUN�GXH�WR�DQ�LQMXU\��LOOQHVV��RU�SUHJQDQF\�� 

%HQHILW�%HJLQV $IWHU����GD\V 

%HQHILW�$PRXQW ����RI�SUH-GLVDELOLW\�HDUQLQJV 

0D[LPXP�%HQHILW 8S�WR��������PRQWK 

3UH-([LVWLQJ�&RQGLWLRQV 

,I�\RX�UHFHLYH�PHGLFDO�WUHDWPHQW��FRQVXOWDWLRQ��FDUH��RU�
VHUYLFHV�LQFOXGLQJ�GLDJQRVWLF�PHDVXUHV��RU�WRRN�

SUHVFULSWLRQ�GUXJV�RU�PHGLFDWLRQ�LQ�WKH���PRQWKV�MXVW�
SULRU�WR�\RXU�HIIHFWLYH�GDWH�RI�FRYHUDJH��WKLV�FRQGLWLRQ�
ZLOO�QRW�EH�FRYHUHG�XQWLO�\RX�KDYH�EHHQ�RQ�WKH�SROLF\�

IRU����PRQWKV� 

/RQJ�7HUP�'LVDELOLW\�� 
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Financial Protection  |  Member Assistance Program

Unresolved medical issues can take a serious toll on your work and home life. To help you 
through difficult times, the UnitedHealthcare Member Assistance Program (MAP) provides 
members and their families personal and confidential support, available 24 hours a day,  
7 days a week.

The help you may need, at no extra cost. 
•	Unlimited phone access to master’s-level specialists, 24/7.
•	Up to 3 referrals for face-to-face counseling sessions.¹ Our national network includes 

144,000+ clinicians.*

•	One legal consultation of 30 minutes. You can choose to meet with an attorney by 
telephone or in-person to discuss legal concerns. You can also retain an attorney for 
ongoing services at a 25% discounted rate.**

•	A 30 – 60 minute financial consultation. Credentialed financial professionals can help 
discuss estate taxes and other financial matters with you. 

•	Access to liveandworkwell.com. From your desktop, mobile device or smartphone, 
you can easily and securely find a provider, discover community and work-life resources 
near you, and quickly and confidentially connect to expert guidance. You can also 
access news, events and thousands of expert articles and advice.

Maintaining your privacy and confidentiality is of the greatest importance. All records, 
referrals and evaluations are kept private and confidential in accordance with federal and 
state laws.

Your well-being is  
what matters most.

  Facebook.com/UnitedHealthcare    Twitter.com/UHC    Instagram.com/UnitedHealthcare    YouTube.com/UnitedHealthcare

1Optum internal network analysis, February 2019.

*There is no charge for referrals or for seeing a clinician within our network for up to 3 visits per issue.

**Due to the potential for a conflict of interest, legal consultation will not be provided on issues that may involve legal action against UnitedHealthcare, its affiliates or any entity through which the caller is receiving services directly  
or indirectly. 

Noninsurance services are offered only on specific lines of coverage and are not insurance. These services may be modified or terminated at any time, may not be available in all states and may vary depending on state laws and 
regulations. Employee Assistance Program (EAP) is offered through Optum.  Optum is an affiliate of UnitedHealthcare. 

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company and certain products in California by Unimerica Life Insurance Company. The policies have exclusions, limitations, reductions 
of benefits, and terms under which the policy may be continued in force or discontinued.  For costs and complete details of the coverage, call or write your insurance agent or the company.  Some products are not available in all 
states. UnitedHealthcare Insurance Company is located in Hartford, CT and Unimerica Life Insurance Company is located in Milwaukee, WI.

B2C   9857285.0   11/19   ©2019 United HealthCare Services, Inc.   19-13803

Access your MAP  
benefit today.

Call 1-877-660-3806, TTY 711, for 
personal and confidential assistance. 
Translators are available for non-
English speakers.

Visit liveandworkwell.com. 

There are 2 ways to access: 

Sign in using your HealthSafe ID®  
to securely access your personal 
benefit information.

Enter anonymously using access 
code: FP3EAP. 
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,I�\RX�DUH�LQMXUHG�LQ�DQ�DFFLGHQW�WKLV�SODQ�ZLOO�SD\�\RX�PRQH\�EDVHG�RQ�WKH�LQMXU\�DQG�WKH�WUHDWPHQW�\RX�UHFHLYH��IURP�D�
VLPSOH��VSUDLQ�WR�D�PRUH�VHULRXV�LQMXU\��7KLV�SODQ�ZLOO�SD\�\RX�D�EHQHILW�IRU�DQ�HPHUJHQF\�URRP�WUHDWPHQW��VWLWFKHV��
FUXWFKHV��LQMXU\-UHODWHG�VXUJHU\�DQG�D�ZKROH�OLVW�RI�RWKHU�DFFLGHQW-UHODWHG�H[SHQVHV��7KH�EHQHILW�LV�SDLG�GLUHFWO\�WR�\RX�
DQG�\RX�FDQ�GHFLGH�KRZ�WR�VSHQG�LW��7KLV�FRYHUDJH�LV�DOVR�RIIHUHG�WR�VSRXVHV�DQG�FKLOGUHQ�RI�HPSOR\HHV� 

0217+/<�&267 

2SWLRQ�$ 2SWLRQ�% 2SWLRQ�& 

����� ����� ����� 

����� ������ ������ 

������ ������ ������ 

������ ������ ������ 

 

(PSOR\HH 

(PSOR\HH���
6SRXVH 

(PSOR\HH���
&KLOG�UHQ� 

(PSOR\HH���
)DPLO\ 

ACCIDENT INSURANCE 

HOSPITAL INDEMNITY PLAN 

7KH�+RVSLWDO�,QGHPQLW\�,QVXUDQFH��+,,��SODQ�LV�SURYLGHG�WKURXJK�8QLWHG�+HDOWKFDUH� 
 
7KH�+,,�SD\V�D�IODW�GROODU�DPRXQW�IRU�DGPLVVLRQ�RU�FRQILQHPHQW�LQ�D�KRVSLWDO�IRU�WUHDWPHQW�RI�LQMXULHV�UHVXOWLQJ�IURP�DQ�
DFFLGHQW�RU�VLFNQHVV��VXEMHFW�WR�FHUWDLQ�OLPLWDWLRQV� 
 
<RX�KDYH�D�FKRLFH�RI�WKUHH�FRPSUHKHQVLYH�SODQV�WKDW�SURYLGH�SD\PHQWV�LQ�DGGLWLRQ�WR�DQ\�RWKHU�LQVXUDQFH�SD\PHQWV�\RX�
PLJKW�UHFHLYH��3ODQ�SD\PHQWV�FDQ�EH�XVHG�DW�\RXU�GLVFUHWLRQ�HLWKHU�WR�RIIVHW�\RXU�VKDUH�RI�PHGLFDO�H[SHQVHV��RU�WR�SD\�
QRQ-PHGLFDO�H[SHQVHV� 

3/$1�237,216 

&RYHUHG�
%HQHILW 

2SWLRQ�$ 2SWLRQ�% 2SWLRQ�& 

+RVSLWDO�
$GPLVVLRQ 
1RQ-,&8� 
���GD\�SODQ�\HDU� 

�������GD\ ���������GD\ ���������GD\ 

+RVSLWDO�
&RQILQHPHQW��XS�
WR�����GD\V�SODQ�
\HDU� 

�������GD\ �������GD\ �������GD\ 

,&8 
&RQILQHPHQW 
�XS�WR�����GD\V�SODQ�
\HDU� 

�������GD\ �������GD\ �������GD\ 

,&8�$GPLVVLRQ 
���GD\�SODQ�\HDU� 

�������GD\ ���������GD\ ���������GD\ 

0217+/<�&267 

2SWLRQ�$ 2SWLRQ�% 2SWLRQ�& 

����� ������ ������ 

������ ������ ������ 

������ ������ ������ 

������ ������ ������ 

 

(PSOR\HH 

(PSOR\HH�
��6SRXVH 

(PSOR\HH�
��&KLOG
�UHQ� 

(PSOR\HH�
��)DPLO\ 

ADDITIONAL VOLUNTARY BENEFITS 
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ADDITIONAL VOLUNTARY BENEFITS 

CRITICAL ILLNESS 
7KLV�SODQ�FRYHUV�LOOQHVVHV�OLNH�D�VWURNH��KHDUW�DWWDFN��FDQFHU��SHUPDQHQW�SDUDO\VLV��MXVW�WR�QDPH�D�IHZ��7KH�PHGLFDO�
WUHDWPHQW�IRU�WKHVH�W\SHV�RI�FRQGLWLRQV�FDQ�EH�YHU\�H[SHQVLYH��&ULWLFDO�,OOQHVV�LQVXUDQFH�FDQ�KHOS�E\�SD\LQJ�D�OXPS�VXP�
SD\PHQW�GLUHFWO\�WR�\RX�DW�WKH�ILUVW�GLDJQRVLV�RI�D�FRYHUHG�FRQGLWLRQ�DQG�\RX�GHFLGH�KRZ�WR�VSHQG��LW��7KLV�FRYHUDJH�LV�
DOVR�RIIHUHG�WR�VSRXVHV�DQG�FKLOGUHQ�RI�HPSOR\HHV� 

2SWLRQ�� 

$JH�5DQJH (PSOR\HH�2QO\ (PSOR\HH���6SRXVH (PSOR\HH���&KLOG�UHQ� )DPLO\ 

8QGHU��� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� 

��-�� ����� ������ ����� ������ 

��-�� ������ ������ ������ ������ 

��-�� ������ ������ ������ ������ 

��-�� ������ ������ ������ ������ 

��-�� ������ ������ ������ ������ 

��� ������ ������ ������ ������ 

2SWLRQ�� 
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ADDITIONAL VOLUNTARY BENEFITS 

CRITICAL ILLNESS (CONTINUED) 

2SWLRQ�� 

$JH�5DQJH (PSOR\HH�2QO\ (PSOR\HH���6SRXVH (PSOR\HH���&KLOG�UHQ� )DPLO\ 

8QGHU��� ����� ����� ����� ����� 

��-�� ����� ����� ����� ����� 
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401(k) 

3ODQQLQJ�IRU�5HWLUHPHQW 
�$YDLODEOH�WR�DOO�(PSOR\HHV� 
 

$�FRQVLVWHQW�VDYLQJV�SODQ�WKURXJKRXW�\RXU�FDUHHU�LV�WKH�
IRXQGDWLRQ�IRU�VHFXULW\�GXULQJ�\RXU�UHWLUHPHQW�\HDUV��$FFRUGLQJ�
WR�ILQDQFLDO�H[SHUWV��FRPSDQ\�VSRQVRUHG�SODQV�PD\�SURYLGH�
DSSUR[LPDWHO\�WZR-WKLUGV�RI�\RXU�QHFHVVDU\�UHWLUHPHQW�LQFRPH� 
 
:KR�LV�(OLJLEOH" 
<RX�PD\�SDUWLFLSDWH�LQ�WKH�3ODQ�ZKHQ�\RX�KDYH�PHW�WKH�
IROORZLQJ�UHTXLUHPHQWV� 
· $UH�HPSOR\HG 
· <RX�PXVW�EH�DW�OHDVW����\HDUV�RI�DJH 
· (OLJLEOH��ILUVW�RI�WKH�PRQWK�IROORZLQJ���PRQWKV�RI�VHUYLFH 
· (PSOR\HHV�ZLOO�DXWRPDWLFDOO\�EH�HQUROOHG�WR�FRQWULEXWH����RI�

WKHLU�PRQWKO\�VDODU\�RU�\RX�PXVW�GHFOLQH�YLD�WKH�:HEVLWH�
ZZZ����N�FRP�RU�E\�FDOOLQJ����-���-����� 

 
 
%HQHILFLDU\�'HVLJQDWLRQ 
 
$V�ZLWK�/LIH�LQVXUDQFH��GHVLJQDWLQJ�D�EHQHILFLDU\�LV�DQ�LPSRUWDQW�
ZD\�WR�HQVXUH�\RXU�����N��SDVVHV�RQ�WR�\RXU�KHLUV��ZLWKRXW��WKH�
FRVWV�DQG�EXUGHQV�RI�SUREDWH��2QO\�����RI�/80$�5HVLGHQWLDO�
����N��SODQ�SDUWLFLSDQWV�KDG�D�GHVLJQDWHG�EHQHILFLDU\�� 
9LVLW�ZZZ����N�FRP�WR�TXLFNO\�DQG�HDVLO\�GR�VR�QRZ� 
 
 
 
 
 

+RZ�WKH�����N��3ODQ�:RUNV 
 
(PSOR\HHV�PD\�FRQWULEXWH�IURP����WR�����RI�FRPSHQVDWLRQ�
QRW�WR�H[FHHG�,56��OLPLWV��/80$�5HVLGHQWLDO�ZLOO�PDWFK�����RI�
WKH�HPSOR\HH
V�FRQWULEXWLRQ��<RX�PD\�PDNH�FKDQJHV�DW�DQ\�
WLPH�WR�\RXU�SODQ�DQG�FKDQJHV�ZLOO�JR�LQWR�HIIHFW�RQ�WKH�ILUVW�RI�
WKH�IROORZLQJ�PRQWK��(PSOR\HH�FRQWULEXWLRQV�DQG�FRPSDQ\�
PDWFK��DUH������YHVWHG�LPPHGLDWHO\� 
 
�����,56�&RQWULEXWLRQ�/LPLWV 
 
7KH�GHIHUUDO�OLPLW�IRU������LV��������� 
 
&DWFK-XS�&RQWULEXWLRQV 
 
,QGLYLGXDOV�DJH����RU�ROGHU�ZKR�DUH�PD[LPL]LQJ�WKHLU�����N��
FRQWULEXWLRQ�PD\�PDNH�DQ�DGGLWLRQDO�FRQWULEXWLRQ�WR�WKHLU 
����N��VDYLQJV�SODQ�XQGHU�DQ�,56��FDWFK-XS��SURYLVLRQ��7KH�
FDWFK-XS�FRQWULEXWLRQ�LV�LQWHQGHG�WR�KHOS�\RX�DFFHOHUDWH�\RXU�
SURJUHVV�WRZDUG�\RXU�UHWLUHPHQW�JRDOV��7KH�PD[LPXP�FDWFK-XS�
FRQWULEXWLRQ�LV��������IRU������ 
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+ROLGD\�6DYLQJV�3ODQ�IRU�DOO�)XOO-WLPH�
$VVRFLDWHV 
 
· $VVRFLDWHV�PD\�GHVLJQDWH�DQ�DPRXQW�WR�EH�GHGXFWHG�IURP�

HDFK�SD\FKHFN�DQG�GHSRVLWHG�LQWR�D�WUXVW�DFFRXQW� 

· &RQWULEXWLRQV�ZLOO�QRW�HDUQ�LQWHUHVW� 

· &RQWULEXWLRQV�ZLOO�VWRS�DW�WKH�HQG�RI�2FWREHU� 

· 'LVWULEXWLRQV�ZLOO�EH�GHOLYHUHG�E\�WKH����SD\FKHFN��LQ�
1RYHPEHU� 

 
 
3HUVRQQHO�+ROLGD\�6DYLQJ��3ODQ�(QUROOPHQW 
3XUSRVH 

· 7R�SURYLGH�D�KROLGD\�VDYLQJV�SODQ�IRU�DOO�IXOO��WLPH�
DVVRFLDWHV� 

6FRSH 

· $OO�IXOO�WLPH�DVVRFLDWHV�WKDW�HOHFW�WR�KDYH��SD\UROO�
GHGXFWLRQV�VHW�DVLGH��LQ�D�WUXVW��DFFRXQW�ZLWK�GLVWULEXWLRQ�RI�
WKH�GROODU�EDODQFH�LQ�WKHLU�DFFRXQW�PLG�1RYHPEHU�RI�HDFK�
\HDU� 

 
 
5HVSRQVLELOLW\ 
 
(DFK�HPSOR\HH�LV�UHVSRQVLEOH�IRU�XQGHUVWDQGLQJ�WKLV�SROLF\� 
)RU�WKRVH�DVVRFLDWHV�ZKR�FKRRVH�WR�SDUWLFLSDWH��WKH�HQUROOPHQW�
IRUP�PXVW�EH�FRPSOHWHG�DW�WKH�EHJLQQLQJ�RI�HDFK�\HDU�RU�XSRQ�
KLULQJ��DQG�GHOLYHUHG�WR�WKH�SHUVRQQHO�DGPLQLVWUDWRU� 
 
 
3ROLF\ 
 
$VVRFLDWHV�ZKR�HOHFW�WR�SDUWLFLSDWH�LQ�WKH�+ROLGD\�6DYLQJV�3ODQ��
PXVW�FRPSOHWH�WKH�+ROLGD\�6DYLQJV�3ODQ�(QUROOPHQW�IRUP��33-
)������DW�WKH�EHJLQQLQJ�RI�HDFK��\HDU�RU�ZLWK�WKH�QHZ�KLUH��
SDSHUZRUN�IRU�DQ�HIIHFWLYH�GDWH�IROORZLQJ����GD\V�RI�
HPSOR\PHQW� 
 
&RQWULEXWLRQV�DQG�GLVWULEXWLRQ�RI�EDODQFH 
 
· $VVRFLDWHV�ZLOO�GHVLJQDWH�DQ�DPRXQW�WR�EH�GHGXFWHG�IURP�

HDFK�SD\FKHFN�DQG�GHSRVLWHG�LQWR�D�WUXVW�DFFRXQW 

· &RQWULEXWLRQV�ZLOO�QRW�HDUQ�LQWHUHVW 

· &RQWULEXWLRQV�ZLOO�VWRS�DW�WKH�HQG�RI�2FWREHU 

· 'LVWULEXWLRQV�ZLOO�EH�GHOLYHUHG�WKH�����SD\FKHFN�LQ�
1RYHPEHU 

· ,I��D�KDUGVKLS�UHTXHVW�LV�PDGH�SULRU�WR�WKH�QRUPDO��
GLVWULEXWLRQ�DERYH��WKH�EDODQFH�LQ�WKH�DFFRXQW�ZLOO�EH�
IRUZDUGHG�ZLWKLQ����GD\V�DQG�IXWXUH�FRQWULEXWLRQV�IRU�WKDW�
\HDU�WR�WKH�SODQ�ZLOO�FHDVH��$GGLWLRQDOO\��WKH�HPSOR\HH�PXVW�
ZDLW�D�IXOO�SODQ�\HDU�EHIRUH�SDUWLFLSDWLQJ�LQ�IXWXUH�SODQV� 

 
 
 
 

(QUROOPHQW�$JUHHPHQW�)RU�3DUWLFLSDWLRQ�,Q�
7KH�/80$�5HVLGHQWLDO�+ROLGD\�6DYLQJV�3ODQ� 
 
<RX�QHHG�WR�VLJQ�WKLV�(QUROOPHQW�$JUHHPHQW�LI�\RX�ZLVK�WR 
SDUWLFLSDWH�LQ�WKH�/80$�5HVLGHQWLDO�+ROLGD\�6DYLQJV�3ODQ��%\ 
VLJQLQJ�WKLV�(QUROOPHQW�$JUHHPHQW��\RX�DUH�DOVR�FRQVHQWLQJ�WR�
EH�ERXQG�E\�WKH�/80$�5HVLGHQWLDO�+ROLGD\�6DYLQJV�7UXVW�
$JUHHPHQW��<RX�ZLOO�EH�SURYLGHG�D�FRS\�RI�WKLV�7UXVW�
$JUHHPHQW�LI�\RX�ZDQW��KRZHYHU��WKH�HVVHQWLDOV�RI�WKH�3ODQ��
DQG�WKH�7UXVW�DUH�DV�IROORZV� 
 
�� <RX�PD\�HQUROO�LQ�WKH�3ODQ�DW�HLWKHU�-DQXDU\���RU�WKH�ILUVW�

GD\�DIWHU�\RXU�QLQHW\�GD\�SUREDWLRQDU\�SHULRG�ZKHQ�\RX�DUH�
ILUVW�KLUHG��<RX�PXVW�HQUROO�DJDLQ�HYHU\�\HDU�WKDW�\RX�ZDQW�
WR�SDUWLFLSDWH� 

�� <RX�QHHG��WR�GHVLJQDWH�WKH�DPRXQW�\RX�ZDQW�ZLWKKHOG��
IURP�HDFK�SD\FKHFN�DQG�GHSRVLWHG�LQWR�WKH�3ODQ��7KLV��
DPRXQW�ZLOO�EH�ZLWKKHOG�IURP�HDFK�SD\FKHFN�IURP�-DQXDU\��
XQWLO�WKH�HQG�RI�2FWREHU��<RX�PD\�QRW�FKDQJH�WKH�DPRXQW�
WR�EH�ZLWKKHOG�GXULQJ�WKH�\HDU� 

�� <RXU�GHSRVLWV�LQWR�WKH�3ODQ�ZLOO�127�EH�KHOG�E\�/80$�
5HVLGHQWLDO��LQVWHDG��WKH\�ZLOO�EH�KHOG�LQ�WKH�7UXVW���RI�ZKLFK�
/80$�5HVLGHQWLDO�LV�WUXVWHH��<RXU�GHSRVLWV�ZLOO�EH�SODFHG�
LQ�D�FKHFNLQJ�DFFRXQW�PDLQWDLQHG�E\�WKH�7UXVW��DOWKRXJK�
WKH�7UXVW�PD\�SODFH�WKHP�LQ�DQRWKHU�NLQG�RI�DFFRXQW��VXFK�
DV��D�PRQH\�PDUNHW�IXQG� 

�� <RXU�GHSRVLWV�LQWR�WKH�3ODQ�DQG�WKH�7UXVW�ZLOO�QRW�EHDU�
LQWHUHVW�RU�DQ\�RWKHU�NLQG�RI�HDUQLQJV��$Q\�LQWHUHVW�RU�RWKHU�
HDUQLQJV�HDUQHG�RQ�GHSRVLWV�LQ�WKH�7UXVW�ZLOO�EH��SDLG�WR�
/80$�5HVLGHQWLDO�DV�SD\PHQW�IRU�DFWLQJ�DV�WUXVWHH���/80$�
5HVLGHQWLDO�ZLOO�SD\�DOO�FRVWV���LI�DQ\��RI�PDLQWDLQLQJ�WKH�
7UXVW� 

�� 7KH�DPRXQWV�WKDW�\RX�GHSRVLW�LQWR�WKH�7UXVW�ZLOO�EH�SDLG�WR�
\RX�DW�WKH����SD\FKHFN�LQ�1RYHPEHU��7KH\�ZLOO�DOVR�EH�SDLG��
WR�\RX�HDUOLHU�LI��\RX�UHTXHVW��IRU�LQVWDQFH��LI�\RX�QHHG�WKH�
PRQH\�IRU�DQ�HPHUJHQF\���$Q\�UHTXHVW�IRU�WKH�PRQH\�WR�EH�
SDLG�HDUO\�PXVW�EH�LQ�ZULWLQJ��<RX�PD\�RQO\�UHTXHVW�WKDW�
$//�RI�WKH�PRQH\�KHOG�IRU�\RX�LQ�WKH�7UXVW�EH�SDLG�RXW��L�H���
QR�UHTXHVWV�IRU��SDUWLDO��SD\PHQWV��DQG�RQFH�WKH�PRQH\�LV�
GLVEXUVHG�WR�\RX��\RX�PD\�QRW�SDUWLFLSDWH�LQ�WKH�3ODQ�RU�WKH�
7UXVW�DQ\�PRUH�WKDW�\HDU� 

�� <RX�DUH�KROGLQJ�/80$�5HVLGHQWLDO�KDUPOHVV�IURP�DQ\��
ORVVHV�WKDW�PD\�RFFXU�RQ�WKH�PRQH\�KHOG�LQ�WKH�7UXVW� 

HOLIDAY SAVINGS PLAN 
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Escalated Claims or 
Benefit Concerns?

Toll Free: 855-874-0110
BRCSouthwest@usi.com

Our Benefits Specialists can assist you Monday through Friday, 
8am to 5pm EST & CST

Contact the Benefit Resource Center (“BRC”)!
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)25�48(67,216�$%287� :(%6,7(�&217$&7�,1)250$7,21 

0HGLFDO�%HQHILWV 
8QLWHG+HDOWKFDUH��8+&� 

ZZZ�P\XKF�FRP 
���-���-���� 

)OH[LEOH�6SHQGLQJ�$FFRXQW��)6$� 
6WHUOLQJ�$GPLQLVWUDWLRQ 

ZZZ�VWHUOLQJDGPLQLVWUDWLRQ�FRP 
���-���-������2SWLRQ�� 

'HQWDO�%HQHILWV 
8QLWHG+HDOWKFDUH��8+&� 

ZZZ�P\XKF�FRP 
���-���-���� 

9LVLRQ�%HQHILWV 
8QLWHG+HDOWKFDUH��8+&� 

ZZZ�P\XKFYLVLRQ�FRP 
���-���-���� 

'LVDELOLW\�%HQHILWV 
8QLWHG+HDOWKFDUH��8+&� 

ZZZ�P\XKF�FRP 
���-���-���� 

/LIH�,QVXUDQFH 
8QLWHG+HDOWKFDUH��8+&� 

ZZZ�P\XKF�FRP 
���-���-���� 

$FFLGHQW�,QVXUDQFH 
8QLWHG+HDOWKFDUH��8+&� ���-���-���� 

&ULWLFDO�,OOQHVV�3ODQ 
8QLWHG+HDOWKFDUH��8+&� ���-���-���� 

+RVSLWDO�,QGHPQLW\�3ODQ 
8QLWHG+HDOWKFDUH��8+&� ���-���-���� 

����N� 
)LGHOLW\ 

ZZZ����N�FRP 
���-���-���� 

+HDOWK�5HLPEXUVHPHQW�$FFRXQW��+5$� 
7D[6DYHU 

ZZZ�WD[VDYHUSODQ�FRP 
���-���-���� 

/HDUQ�PRUH�DERXW�\RXU�EHQHILWV�E\�FDOOLQJ�WKHVH�SURYLGHUV�RU�YLVLWLQJ�WKHLU�ZHEVLWHV� 

IMPORTANT CONTACTS 

7KH�LQIRUPDWLRQ�KHUHLQ�LV�SURYLGHG�IRU�JHQHUDO�LQIRUPDWLRQ�SXUSRVHV�RQO\�DQG�LV�QRW�LQWHQGHG�RU�WR�EH�FRQVWUXHG�DV�D�ZDUUDQW\��DQ�RIIHU��RU�DQ�UHSUHVHQWDWLRQ�RI� 
FRQWUDFWXDO�RU�RWKHU�OHJDO�UHVSRQVLELOLW\��/80$�5HVLGHQWLDO�KDV�D�SROLF\�RI�FRQWLQXRXV�LPSURYHPHQW�RI�LWV�SURGXFWV�DQG�VHUYLFHV�DQG�UHVHUYHV�WKH�ULJKW�WR�FKDQJH�LQIRUPDWLRQ��

LQFOXGLQJ�VSHFLILFDWLRQV�DQG�SURFHVVHV�ZLWKRXW�QRWLFH� 
 

��&RS\ULJKW������/80$�5HVLGHQWLDO��$OO�5LJKWV�5HVHUYHG�� 
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LEGAL NOTICES 
 
 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined in consultation with the attending physician and the patient, 
for: 

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

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical 
and surgical benefits provided under this plan.  
 
 
 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your 
or your dependents’ other coverage). However, you must request enrollment within 30 days of when you or 
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 
 
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30 days 
after the marriage, birth, adoption, or placement for adoption. 
 
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid 
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your 
dependents in this plan if:  

 coverage is lost under Medicaid or a State CHIP program; or  
 you or your dependents become eligible for a premium assistance subsidy from the State.  

 
In either case, you must request enrollment within 60 days from the loss of coverage or the date you become 
eligible for premium assistance.  
 
To request special enrollment or obtain more information, contact the person listed at the end of this summary.  
 
 
 
LUMA Residential’s Wellness Program 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 will be asked to 
complete a voluntary wellness activity. Employees who choose to participate in the Wellness Program will 
receive an incentive.  
 
  

THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (WHCRA) 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 

NOTICE REGARDING WELLNESS PROGRAMS 

28



 

 

 
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 may use aggregate information it collects to design a program based on 
identified health risks in the workplace, the Wellness Program 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.  
 
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 Shetera Van Schepen at 214-361-6666 x-110. 
 
 

 
 
Your health plan is committed to helping you achieve your best health. Rewards for participating in a Wellness 
Program are available to all employees. If you think you might be unable to meet a standard for a reward under 
this wellness program, you might qualify for an opportunity to earn the same reward by different means. 
Contact us at 214-361-6666 x-110 and we will work with you (and, if you wish, with your doctor) to find a 
wellness program with the same reward that is right for you in light of your health status.  
 
 
 
 
As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement 
Income Security Act of 1974 (“ERISA”). ERISA provides that all participants shall be entitled to: 
 
Receive Information about Your Plan and Benefits 

 Examine, without charge, at the Plan Administrator’s office and at other specified locations, the Plan 
and Plan documents, including the insurance contract and copies of all documents filed by the Plan 
with the U.S. Department of Labor, if any, such as annual reports and Plan descriptions. 

 Obtain copies of the Plan documents and other Plan information upon written request to the Plan 
Administrator. The Plan Administrator may make a reasonable charge for the copies. 

WELLNESS PROGRAM DISCLOSURE 

STATEMENT OF ERISA RIGHTS 
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 Receive a summary of the Plan’s annual financial report, if required to be furnished under ERISA. The 
Plan Administrator is required by law to furnish each participant with a copy of this summary annual 
report, if any. 

 
Continue Group Health Plan Coverage 
If applicable, you may continue health care coverage for yourself, spouse or dependents if there is a loss of 
coverage under the plan as a result of a qualifying event. You and your dependents may have to pay for such 
coverage. Review the summary plan description and the documents governing the Plan for the rules on 
COBRA continuation of coverage rights.  
 
Prudent Actions by Plan Fiduciaries 
In addition to creating rights for participants, ERISA imposes duties upon the people who are responsible for 
operation of the Plan. These people, called “fiduciaries” of the Plan, have a duty to operate the Plan prudently 
and in the interest of you and other Plan participants. 
No one, including the Company or any other person, may fire you or discriminate against you in any way to 
prevent you from obtaining welfare benefits or exercising your rights under ERISA. 
 
Enforce your Rights 
If your claim for a welfare benefit is denied in whole or in part, you must receive a written explanation of the 
reason for the denial. You have a right to have the Plan review and reconsider your claim. 
 
Under ERISA, there are steps you can take to enforce these rights. For instance, if you request materials from 
the Plan Administrator and do not receive them within 30 days, you may file suit in federal court. In such a 
case, the court may require the Plan Administrator to provide the materials and pay you up to $156 per day (up 
to a $1,566 cap per request), until you receive the materials, unless the materials were not sent due to reasons 
beyond the control of the Plan Administrator. If you have a claim for benefits which is denied or ignored, in 
whole or in part, and you have exhausted the available claims procedures under the Plan, you may file suit in a 
state or federal court. If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are 
discriminated against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or 
you may file suit in a federal court. The court will decide who should pay court costs and legal fees. If you are 
successful, the court may order the person you have sued to pay these costs and fees. If you lose (for 
example, if the court finds your claim is frivolous) the court may order you to pay these costs and fees. 
 
Assistance with your Questions 
If you have any questions about your Plan, this statement, or your rights under ERISA, you should contact the 
nearest office of the Employee Benefits and Security Administration, U.S. Department of Labor, listed in your 
telephone directory or the Division of Technical Assistance and Inquiries, Employee Benefits and Security 
Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. 
 
 

 
 
 

Questions regarding any of this information can be directed to: 
Shetera Van Schepen 

5151 Belt Line Rd., Suite 1150 
Dallas, Texas United States 75254 

214-361-6666 x-110 
svanschepen@lumacorp.com  

 
 

CONTACT INFORMATION 

30



 

 

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

 
 

Your Information. Your Rights. Our Responsibilities. 
Recipients of the notice are encouraged to read the entire notice. Contact information for 

questions or complaints is available at the end of the notice. 
 
Your Rights 
You have the right to: 

 Get a copy of your health and claims records 
 Correct your health and claims records 
 Request confidential communication 
 Ask us to limit the information we share 
 Get a list of those with whom we’ve shared your information 
 Get a copy of this privacy notice 
 Choose someone to act for you 
 File a complaint if you believe your privacy rights have been violated 

 

Your Choices 
You have some choices in the way that we use and share information as we:  

 Answer coverage questions from your family and friends 
 Provide disaster relief 
 Market our services and sell your information 

 
Our Uses and Disclosures 
We may use and share your information as we:  

 Help manage the health care treatment you receive 
 Run our organization 
 Pay for your health services 
 Administer your health plan 
 Help with public health and safety issues 
 Do research 
 Comply with the law 
 Respond to organ and tissue donation requests and work with a medical examiner or funeral director 
 Address workers’ compensation, law enforcement, and other government requests 
 Respond to lawsuits and legal actions 

 
 

Your Rights 
When it comes to your health information, you have certain rights. This section explains your 
rights and some of our responsibilities to help you. 
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Get a copy of health and claims records 
 You can ask to see or get a copy of your health and claims records and other health 

information we have about you. Ask us how to do this.  
 We will provide a copy or a summary of your health and claims records, usually within 30 days 

of your request. We may charge a reasonable, cost-based fee. 
 
Ask us to correct health and claims records 

 You can ask us to correct your health and claims records if you think they are incorrect or 
incomplete. Ask us how to do this. 

 We may say “no” to your request, but we’ll tell you why in writing, usually within 60 days. 
 
Request confidential communications 

 You can ask us to contact you in a specific way (for example, home or office phone) or to send 
mail to a different address.  

 We will consider all reasonable requests, and must say “yes” if you tell us you would be in 
danger if we do not. 

 
Ask us to limit what we use or share 

 You can ask us not to use or share certain health information for treatment, payment, or our 
operations.  

 We are not required to agree to your request.  
 
Get a list of those with whom we’ve shared information 

 You can ask for a list (accounting) of the times we’ve shared your health information for up to 
six years prior to the date you ask, who we shared it with, and why. 

 We will include all the disclosures except for those about treatment, payment, and health care 
operations, and certain other disclosures (such as any you asked us to make). We’ll provide 
one accounting a year for free but will charge a reasonable, cost-based fee if you ask for 
another one within 12 months. 

 
Get a copy of this privacy notice 
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice 
electronically. We will provide you with a paper copy promptly. 
 
Choose someone to act for you 

 If you have given someone medical power of attorney or if someone is your legal guardian, 
that person can exercise your rights and make choices about your health information. 

 We will make sure the person has this authority and can act for you before we take any action. 
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File a complaint if you feel your rights are violated 
 You can complain if you feel we have violated your rights by contacting us using the 

information at the end of this notice. 
 You can file a complaint with the U.S. Department of Health and Human Services Office for 

Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, 
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. 

 We will not retaliate against you for filing a complaint. 
 
 
Your Choices 
For certain health information, you can tell us your choices about what we share. If you have a 
clear preference for how we share your information in the situations described below, talk to us. Tell 
us what you want us to do, and we will follow your instructions. 
In these cases, you have both the right and choice to tell us to: 

 Share information with your family, close friends, or others involved in payment for your care 
 Share information in a disaster relief situation 
If you are not able to tell us your preference, for example if you are unconscious, we may go 
ahead and share your information if we believe it is in your best interest. We may also share your 
information when needed to lessen a serious and imminent threat to health or safety. 
 In these cases we never share your information unless you give us written permission: 

Marketing purposes 
Sale of your information 
 
 
Our Uses and Disclosures 
How do we typically use or share your health information?  
We typically use or share your health information in the following ways. 
 
Help manage the health care treatment you receive 
We can use your health information and share it with professionals who are treating you. 
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange 
additional services. 
 
Pay for your health services 
We can use and disclose your health information as we pay for your health services. 
Example: We share information about you with your dental plan to coordinate payment for your dental 
work. 
 
Administer your plan 
We may disclose your health information to your health plan sponsor for plan administration. 
Example: Your company contracts with us to provide a health plan, and we provide your company 
with certain statistics to explain the premiums we charge. 
 
Run our organization 

 We can use and disclose your information to run our organization and contact you when 
necessary.  

 We are not allowed to use genetic information to decide whether we will give you coverage 
and the price of that coverage. This does not apply to long term care plans. 
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Example: We use health information about you to develop better services for you. 
 
How else can we use or share your health information?  
We are allowed or required to share your information in other ways – usually in ways that contribute 
to the public good, such as public health and research. We have to meet many conditions in the law 
before we can share your information for these purposes. For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 
 
Help with public health and safety issues 
We can share health information about you for certain situations such as:  

 Preventing disease 
 Helping with product recalls 
 Reporting adverse reactions to medications 
 Reporting suspected abuse, neglect, or domestic violence 
 Preventing or reducing a serious threat to anyone’s health or safety 

 
Do research 
We can use or share your information for health research. 
 
Comply with the law 
We will share information about you if state or federal laws require it, including with the Department of 
Health and Human Services if it wants to see that we’re complying with federal privacy law. 
 
Respond to organ and tissue donation requests and work with a medical examiner or funeral 
director 

 We can share health information about you with organ procurement organizations. 
 We can share health information with a coroner, medical examiner, or funeral director when an 

individual dies. 
 
Address workers’ compensation, law enforcement, and other government requests 
We can use or share health information about you: 

 For workers’ compensation claims 
 For law enforcement purposes or with a law enforcement official 
 With health oversight agencies for activities authorized by law 
 For special government functions such as military, national security, and presidential protective 

services 
 
Respond to lawsuits and legal actions 
We can share health information about you in response to a court or administrative order, or in 
response to a subpoena. 
Our Responsibilities 

 We are required by law to maintain the privacy and security of your protected health 
information.  

 We will let you know promptly if a breach occurs that may have compromised the privacy or 
security of your information. 

 We must follow the duties and privacy practices described in this notice and give you a copy of 
it.  
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 We will not use or share your information other than as described here unless you tell us we 
can in writing. If you tell us we can, you may change your mind at any time. Let us know in 
writing if you change your mind.  

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 
 
 
Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about 
you. The new notice will be available upon request, on our web site (if applicable), and we will mail a 
copy to you. 
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OMB 0938-0990 

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE 
FOR USE ON OR AFTER APRIL 1, 2011 

 
If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare 
Part D-eligible dependents who are covered under the group health plan. 
 
Important Notice from LUMA Residential About Your Prescription Drug Coverage 
and Medicare  
 
Please read this notice carefully and keep it where you can find it. This notice has information 
about your current prescription drug coverage with LUMA Residential 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. LUMA Residential has determined that the prescription drug coverage offered by LUMA 

Residential 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 15thto December 7th.  
 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug 
plan.  
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CMS Form 10182-CC    Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

  
OMB 0938-0990 

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE  
FOR USE ON OR AFTER APRIL 1, 2011 

 
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 LUMA Residential coverage will not be 
affected.  
 
If you do decide to join a Medicare drug plan and drop your current coverage, be aware that you and 
your dependents will be able to get this coverage back. 
 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
You should also know that if you drop or lose your current coverage with LUMA Residential 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 person listed below for further information. 
 
 Contact:    Shetera Van Schepen 
 Address:    5151 Belt Line Rd., Suite 1150 Dallas, Texas United States 75254 
 Phone Number:   214-361-6666 x-110 
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CMS Form 10182-CC    Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
 

OMB 0938-0990 

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE  
FOR USE ON OR AFTER APRIL 1, 2011 

 
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).  
 

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).  
 
 
 Date:     1/1/2022 
 Name of Entity/Sender:  LUMA Residential 
 Contact:    Shetera Van Schepen 
 Address:    5151 Belt Line Rd., Suite 1150 Dallas, Texas United States 75254 
 Phone Number:   214-361-6666 x-110 
 
 
CMS Form 10182-CC    Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)  

 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds 
from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t 
be eligible for these premium assistance programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact 
your State Medicaid or CHIP office to find out if premium assistance is available.   
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer-sponsored plan.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible 
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already 
enrolled.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days of 
being determined eligible for premium assistance.  If you have questions about enrolling in your employer 
plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 
 
If you live in one of the following states, you may be eligible for assistance paying your employer 
health plan premiums.  The following list of states is current as of July 31, 2021.  Contact your State for 
more information on eligibility – 

 
ALABAMA – Medicaid COLORADO – Health First Colorado 

(Colorado’s Medicaid Program) & Child 
Health Plan Plus (CHP+) 

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

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

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

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

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

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162 ext 2131 

CALIFORNIA – Medicaid INDIANA – Medicaid 

Website: 
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Email: hipp@dhcs.ca.gov 

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 

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

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

KANSAS – Medicaid NEBRASKA – Medicaid  
Website:  https://www.kancare.ks.gov/ 
Phone:  1-800-792-4884 

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

KENTUCKY – Medicaid NEVADA – Medicaid 
Kentucky Integrated Health Insurance Premium 
Payment Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihip
p.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 

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

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

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-
3345, ext 5218 

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740.  
TTY: Maine relay 711 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 
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OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

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

OREGON – Medicaid VERMONT– Medicaid 

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

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

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: 
https://www.dhs.pa.gov/providers/Providers/Pages/M
edical/HIPP-Program.aspx 
Phone: 1-800-692-7462 

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

RHODE ISLAND – Medicaid and CHIP WASHINGTON – Medicaid 

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

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

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website:  http://mywvhipp.com/ 
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid and CHIP 
Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

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

TEXAS – Medicaid WYOMING – Medicaid 

 
 
 
 
 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 
Website: https://www.mass.gov/info-
details/masshealth-premium-assistance-pa 
 
Phone: 1-800-862-4840 

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

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

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

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

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

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 
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Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

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

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

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 
Paperwork Reduction Act Statement 
 
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved 
by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, 
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 
The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control 
Number 1210-0137. 

 
OMB Control Number 1210-0137 (expires 1/31/2023) 
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage    

 
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. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

 
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% 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. 

 

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 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. 
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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. 

 

 

Here is some basic information about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

All employees. Eligible employees are: 

 

 

 

 

 

Some employees. Eligible employees are:  

 

 

 

 

 

 With respect to dependents: 

We do offer coverage. Eligible dependents are: 

 

 

 

 

 

 

We do not offer coverage. 

 

If checked, this coverage meets the minimum value standard*, and the cost of this coverage to you is 

intended to be affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other 

factors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary 

from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are 

newly employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

 

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. 

 
• 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 36 B(c)(2)(C)(ii) of the Internal Revenue Code of 1986) 

3. Employer name 

LumaCorp Plus, LLC dba LUMA Residential 

4. Employer Identification Number (EIN) 

85-3115518 

5. Employer address 

5151 Belt Line Rd., Suite 1150 

6. Employer phone number 

214-361-6666 ext. 110 

7. City 

Dallas 

8. State 

Texas 

9. ZIP code 

75254 

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

Shetera Van Schepen 

11. Phone number (if different from above) 12. Email address 

svanschepen@lumacorp.com  

 

X 

 

X 

Full-time employees regularly scheduled to work 25 hours or more per week and actively employed for 60 consecutive days. 

 

Your legal spouse, dependent children to age 26 (includes stepchildren and children places with you for adoption and foster children), and/or  
dependent child, regardless of age, provided he or she is incapable of self-support due to a mental or physical disability, is fully dependent on 
you for support as indicated on your federal tax return, and is approved by your medical plan to continue coverage past age 26. 

X 
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