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*This is intended to be a brief summary of benefits.  For more detailed information
Please refer to the Summary  Plan Descriptions located on the Employee Resource Center 
Or request a copy from your HR department. 

 
 
Dear Valued Employee: 

As many of you have heard, the Affordable Care Act and the state exchanges have prompted major 
changes in health care.  These changes, and our ongoing efforts to provide you with the best health care 
plan that we can, have resulted in revisions for 2014.  We have also simplified our plan choices so that it is 

two plans – a high-deductible plan with a Health Savings Account (HSA) and a low-deductible plan.  The 
high-deductible plan will include a $400 prefund to your HSA. In addition, we will provide an HSA 
employer match of up to $30 a month. This year waiving medical coverage and receiving additional 
compensation each pay period is not an option. 

We are very excited that both plans will include dental coverage so when you choose a plan it will 
include dental benefits at no extra cost.  We will also be including a life insurance benefit for all full-time 

Management employees will receive a policy valued at one times their salary up to a maximum of $50,000. 
Voluntary benefits will still be available to everyone and Colonial will visit your location in the spring to 
explain those options.  

We are proud to offer health care choices for you and your family. We appreciate all that you do. 

 
 

President/ CEO 
 
 
 

 
 
 

 

Welcome Welcome
  

Dear Valued Employee, 

Generally, all Full-Time employees and Part-Time employees working on average at least 30 hours per 
week are eligible to participate. Part-Time employees working less hours are encouraged to take advantage 
of the state exchanges. We urge you to visit www.healthcare.gov and the state websites for more 
information. 

Your scheduled hours have been reviewed based on the guidelines in the recently updated “Important Notice 
regarding Health and Cafeteria Plan Eligibility and Cost, Effective November 1, 2016” (Goldenrod) notice. 
If you are regularly scheduled to work 30 or more hours a week and/or have a status of Full Time, your 
eligibility date is counted from your effective date of your schedule change, change to Full Time, your Hire 
Date or Rehire Date.  Your waiting period is 60 days and your enrollment date is the first of the month 
following your waiting period. 

 
The enclosed informational material will give you an overview of Cigna services. You will have the choice 
between two plans, low deductible and high deductible, that include vision, prescription, and dental benefits.  

Employees electing the High Deductible plan and electing to participate in the HSA plan in 2017 will 
receive a prefund to your Health Savings Account of up to $400. In addition, we will provide an HSA 
employer match of up to $30 a month. For Health Insurance Eligible employees, C&K provides a life 
insurance benefit at no cost. Non-Management employees receive a basic life policy of $10,000 and 
Management employees receive a policy valued at one times their salary, to a maximum of $50,000.  

Enclosed you will find information explaining the online enrollment process. You will be able to login and 
make your choices from any computer with internet access. There will be time available at your store 
location, or you can login to the website from home.  

We are proud to offer health care choices for you and your family.  We appreciate all that you do. 

The Affordable Care Act (ACA) and the state exchanges continue to drive major changes in health care for 
Americans.  Although these changes are prompting some minor adjustments to Health Plan eligibility rules, 
we are happy to report that there are no pricing changes to C&K's Employee Contributions for 2017.

December 2016 

 
 Open Enrollment 

Page 1 2017 Enrollment Guide 

Open enrollment is your once a year opportunity to make changes to your cafeteria plan benefits. Action is required by all 
eligible employees for this open online enrollment.  Even if you do not wish to enroll in any of the offered benefits you  
must take the time to login and decline coverage.  If you have current coverage and wish to continue it, you must re-
enroll.  If you do not, your coverage will be discontinued in 2017.
Elections for 2017 must be completed during the Open Enrollment Period which is being scheduled near the beginning 
of December 2016 (TBA). Your username is your employee number plus the last 4 digits of your social security number. 
Your password is the last 4 digits of your social security number.

If you have any  questions or need general enrollment assistance, please contact the Employee Resource Center at 855- 
689-3137 or log onto the website at http://www.crafordbenefitenroll.com.   
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Eligibility Requirements 

All full-time employees and part-time employees 
working a minimum of 30 hours per week are eligible to 
participate in the cafeteria and health plans. 

Dependent Eligibility 

Eligible dependents are: 

Your legally married spouse 

Your children under the age of 26 

For a complete definition of dependents please see the 
current C&K Market, Inc. Health Plan Document and 
Summary Plan Description which is available online on 
the Employee Resource Center or can be requested from 
the HR Department.  

All of the cafeteria and health plan elections you make 
are withheld from your paycheck on a pre-tax basis. 

Once you enroll during open enrollment or during a 
newly qualified period, the IRS requires that your benefit 
election remain in effect throughout the calendar year. 
The IRS allows changes if you have certain qualified life 
events. If you have a qualifying event, you have 30 
calendar days from the date of the event to change your 
benefit elections.  

Qualifying Life Events include the following: 

 Marriage, death of a spouse, divorce, legal separation

 Birth, adoption, placement for adoption, death of a child

 Employment change by a covered member that results
in a loss or gain of coverage

 Eligibility by a covered member for Medicare

Upon notifying us of a life change you will be asked to 
provide documentation to support the event (e.g., birth 
certificate, marriage certificate, COBRA or HIPAA letter 
showing loss of coverage, etc.) If you do not request and 
complete a change to your elections within 30 days of the 
event, you must wait until the next open enrollment. 

Who is Eligible? Making Changes 

See the Benefit Summary on pages 4-5 for plan 
comparisons and the Rate Sheet on page 3 for a 
breakdown of out-of-pocket cost based on family size.  

 All preventative care is paid at 100% within
government guidelines.

 Coinsurance for the High Deductible plan is 70% for
in-network and 50% for out-of-network claims.

 Enrollment is completed by the online Employee
Resource Center (ERC) enrollment web portal at
http://www.crafordbenefitenroll.com.

 2017 Plans

We have two health plan options and both 
include dental coverage as well as vision and 
prescription benefits. 

Health Plan Options: 

 Low-Deductible Health Plan with doctor
visit copays and a higher maximum
benefit dental plan.

 High-Deductible Health Plan that is HSA
qualified and includes a standard dental
policy with a $50 deductible.

Both plan options have an out-of-pocket cost 
associated with them. 

Since you are a Management or Grandfathered Level 2 
employee you receive between 80% - 90% of your 
family health care premium as an employment benefit. 
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Full-Time Management &  
Grandfathered Level 2 

Employees 

Employee 
Cost Per 
Paycheck 

Employee 
Yearly Cost 

C&K 
Yearly Cost 

Total C&K & 
Employee Cost

Low‐Deductible + High Option Dental 

Employee Only  $60.00 $1,560.00 $6,318.24  $7,878.24

Employee + Spouse  $132.39 $3,442.08 $13,102.44  $16,544.52

Employee + Child(ren)  $119.86 $3,116.28 $11,854.56  $14,970.84

Employee +  Family  $198.36 $5,157.36 $18,481.08  $23,638.44

HDHP (High Ded) + Low Option Dental 

Employee Only  $26.02 $676.52 $5,631.60  $6,308.12

Employee + Spouse  $69.98 $1,819.44 $11,428.20  $13,247.64

Employee + Child(ren)  $49.33 $1,282.68 $10,661.52  $11,944.20

Employee +  Family  $99.72 $2,592.72 $16,266.48  $18,859.20

Stand Alone Low Option 
Dental Coverage 

Only available if not choosing 
 an option above 

Employee 
Cost Per 
Paycheck 

Employee 
Yearly Cost 

Employee Only  $15.01 $390.26 

Employee + Spouse  $31.52 $819.52 

Employee + Child(ren)  $26.92 $699.92 

Employee +  Family  $42.50 $1,105.00 

Out-of-Pocket Benefit Cost
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High-Deductible Health Plan Low-Deductible Health Plan 

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

Annual Deductible 

combined with out-of-network 

$2,000 for self-only coverage 

$4,000 for family coverage 

$500 individual with embedded 
deductible 

$1,000 Family 

** HDHP with family coverage must meet full $4,000 family deductible before claims are paid. ** 
The $2,000 deductible only applies if you select individual (self-only) coverage. 

Annual Out-of-Pocket Max 
$6,000 / Individual 

$12,000 / Family  

$3,000 / Individual 

$6,000 / Family 
No Maximum 

Annual/Lifetime Max Unlimited Unlimited

All Preventative Care Plan pays 100% Plan pays 50% 
after deductible Plan pays 100% Plan pays 60% 

after deductible 

Doctor Office Visit 
Plan pays 70% 
after deductible 

Plan pays 50% 
after deductible $25 copay Plan pays 60% 

after deductible 

Specialist Office Visit 
Plan pays 70% 
after deductible 

Plan pays 50% 
after deductible $40 copay Plan pays 60% 

after deductible 

Hospital - Inpatient 

Plan pays 70% 
after deductible 
plus $500 copay 

per admit 

Plan pays 50% 
after deductible 
plus $500 copay 

per admit 

Plan pays 80% 
after deductible 
plus $500 copay 

per admit 

Plan pays 60% 
after deductible 
plus $500 copay 

per admit 

Urgent Care 
Plan pays 70% 
after deductible 

Plan pays 50% 
after deductible 

Plan pays 80% 
after deductible 

Plan pays 80% 
after deductible 

Ambulance Plan pays 70% after deductible Plan pays 80% after deductible 

Emergency Care 
Plan pays 70% after deductible  

plus $100 copay 
Plan pays 80% after deductible  

plus $100 copay 

Skilled Nursing 
Plan pays 70%  
after deductible 

Plan pays 50% 
after deductible 

Plan pays 80% 
after deductible 

Plan pays 60% 
after deductible 

Durable Medical Equipment 
Plan pays 70% 
after deductible 

Plan pays 50% 
after deductible 

Plan pays 80% 
after deductible 

Plan pays 60% 
after deductible 

MRI/CT/PET 
Plan pays 70% 
after deductible 
plus $200 copay 

Plan pays 50% 
after deductible  
plus $200 copay 

Plan pays 80% 
after deductible 
plus $200 copay 

Plan pays 60% 
after deductible  
plus $200 copay 

C&K- Medical/Rx Benefit Summary
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High-Deductible Health Plan Low-Deductible Health Plan 
In-Network Out-of-Network In-Network Out-of-Network 

Chiropractic Services - 
includes acupuncture and 
naturopathic in 2017  

Plan pays 70% 
after Deductible/12 

visits per year 

Plan pays 70% 
after Deductible/12 

visits per year 

$25 Copay per 
visit / $45 Copay 
for Specialist per 
visit/12 visits per 

year  

$25 Copay per 
visit / $45 Copay 
for Specialist per 
visit/12 visits per 

year 

Therapy (physical, speech, 
occupational) 

Plan pays 70% 
after deductible 

Plan pays 50% 
after deductible 

Plan pays 80% 
after deductible 

Plan pays 60% 
after deductible 

RX (30 day supply) 
After Medical Deductible -  

$8 generic/$30 formulary brand/ 
$50 non-formulary 

$8 generic/$30 formulary brand/ 
$50 non-formulary 

RX (90 day supply) 
After Medical Deductible -   

$16 generic/$60 formulary brand/ 
$100 non-formulary 

$16 generic/$60 formulary brand/ 
$100 non-formulary 

Low-Dental Option  
(included with HDHP plan) 

High-Dental Option (included with 
Low-Deductible Plan) 

Annual Deductible applied 
before services are covered 

$50 $0

For Preventative, Diagnostic, 
Restorative, and 
Prosthodontic Services 

Per Covered Person per 
calendar year 

$1,200 after deductible $1,500 

For Orthodontia 

Lifetime Maximum per 
Covered Person 

$1,200 after deductible  $1,500 

Preventative and Diagnostic 
Services 

100% 100%

Restorative Services 80% after deductible 80% 

Prosthodontic Services 50% after deductible 50% 

Orthodontia Services 50% after deductible 50% 

C&K- Dental Benefit Summary

C&K- Medical/Rx Benefit Summary continued

Key Terms to Know When Choosing Your Medical Plan 
Network – a group of doctors, hospitals and other health care providers who have contracted with Cigna Healthcare to provide 
care at special rates. 
In-Network Care – care that is received from a provider who participates in the network. 
Out-of-Network Care – care that is received from a provider who does not participate in the network. 
Deductible – the annual amount that a covered person is required to pay each plan year before the plan will pay eligible benefits. 
Coinsurance – the cost share that you and the plan pay for covered services after the deductible. For example, if the plan pays 
70% after deductible, you would be responsible for the remaining 30% of the eligible expenses.  
Out-of-Pocket Maximum – the maximum amount you would be responsible for during the plan year. 
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Type 30 Day Supply 90 Day Supply 

Generic $8  $16  

Formulary Brand Name (Preferred) $30  $60  

Non-Formulary Brand Name (Non-Preferred) $50  $100  

HDHP Plan participants must meet the applicable deductible before copay applies. 
Preventative prescription charges may be covered before the deductible is met. 
Please see approved preventative drug list at www.ckmarket.com/benefits. 

High-Deductible Plan (HDHP) 

If you are on the HDHP plan you must meet the 
appropriate medical deductible before copays apply. Using 
Internal Revenue Service guidelines, preventative 
prescriptions may be covered prior to meeting a 
deductible.  

Low-Deductible Plan 

Those individuals on the Low-Deductible plan are not 
required to meet a deductible before copays apply.  

Prescription Benefits

C&K – Vision Benefit Summary 
Benefit Highlights In-Network            Out-of-Network 

The Plan will pay 100% subject to any maximum shown below 
The declining balance of a maximum amount can be applied towards any 

covered Materials (Frames, Lenses, and Contact Lenses) and drawn against 
throughout the frequency period. 

Examinations 
One Eye Exam every Calendar Year 

100% 
Maximum applies to In-and Out-of-Network Providers 

Lenses & Frames 100% up to $250 toward Lenses, Frames and Contact Lenses 
Lenses 
One Pair per Calendar Year 
~Single Vision Lenses 
~Bifocal Lenses 
~Trifocal Lenses 
~Lenticular Lenses 

Subject to the maximum shown above 

Contact Lenses 
One pair per Calendar Year 
~Elective 
~Therapeutic 

Subject to the maximum shown above 

Frames 
One pair per Calendar Year 

Subject to the maximum show above 
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HSA & FSA Information 
What is a Health Savings Account (HSA)? 
HSAs are savings accounts used along with a high-deductible health plan. These accounts allow users to save money 
tax-free for their medical expenses. Unlike the FSA, funds held in an HSA account roll over and accumulate from year 
to year if not spent. These funds belong to the account holder and when you leave employment, the funds and the 
account will be yours.  Note: You must be enrolled in our High Deductible Health Plan to participate. 

What is a Flexible Spending Account (FSA)? 

If you do not choose a high-deductible health plan or are otherwise not eligible for a Health Savings Account, an FSA is 
a great way to help save money to pay for certain every day health or dependent care expenses on a tax-free basis. 
Anyone who has predictable out-of-pocket medical, dental, vision or dependent care expenses should consider an FSA. 
This type of pre-tax payroll deduction results in more take-home pay and regular payroll deductions help you budget 
for those recurring expenses. Funds in an FSA must be used in the Plan year they were deducted. The account 
cannot be rolled over to the next plan year.  If any funds remain at the end of the plan year, those remaining funds are 
forfeited. 

 
 

 For you – 1 X annual earnings to a maximum of $50,000
 For your Spouse - $2,500
 For your Dependents up to age 19 (unless full time student) - $2,500

AD&D Insurance 
 For you – 1X annual earnings to a maximum of $50,000

Management/Grandfathered Voluntary Life Insurance – You pay full premium cost 
 For you – amounts in $10,000 units as applied for by you and approved by UNUM to a

combined maximum with Basic Life not to exceed $50,000 

C&K- Life/AD&D Benefits 

 C&K- Employee Assistance Program (EAP)
Extra support for handling life’s demands at no cost to you! 

A few examples include: 

Counseling Financial Identity Theft
Legal Assistance Child Care Pet Care 

Management – Employer pays premium for you and your dependents  Life Insurance 

  Life Insurance 

C&K will prefund up to $400 to employees who enroll in the HSA plan and will match your contribution up to $30 
per month. Don’t forget to elect your HSA amount for the year which is separate from your Medical Plan election.  
If you are currently enrolled in the HSA you must be sure to enroll again as it does not carry over from year to year. 

Please note there is an identity verification process required by the federally mandated Patriot Act to open any bank 
account. Each account holder must pass this process with US Bank before C&K will deduct HSA funds from 
your paycheck or contribute any funds to your HSA account. If you currently have an active HSA account with US 
Bank you will not need to go through this process again. If this is your first time to enroll in an HSA account with us, 
or you have had a blocked HSA account in the past, you will need to ensure you have completed the verification 
process with US Bank.  
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Short Term Disability 

Replaces a portion of your income to help make ends meet if you are totally disabled due to 
a covered accident or covered sickness. This coverage helps you to maintain your lifestyle 
by providing benefits for up to 6 months of time loss due to covered disabilities.  Visit with 
your Benefits Counselor for details 

Long Term Disability 

Replaces a portion of your income to help make ends meet if you are totally disabled due to a 
covered accident or covered sickness. This coverage helps you to maintain your lifestyle by 
providing benefits for time loss extending past 6 months for covered disabilities and is 
offered by Unum.  Visit with your Benefits Counselor for details. 

Accident 
Does your family participate in an active lifestyle that could lead to injury?  Accident 
Insurance helps offset unexpected medical expenses, such as deductibles and co-payments 
that can result from an accidental injury. 

Life Insurance 
Enables you to tailor coverage for your individual needs and helps provide financial security 
for your family members. What if something unexpected happened to you today or 
tomorrow? Would your family have the funds they need? 

Specified Disease Helps pay for non-medical and out-of-pocket medical expenses upon diagnosis of a specified 
critical illness.  The plan also includes a benefit for the extended treatment of cancer. 

For more information and to enroll, please contact the Colonial Life 
Service Center at 503-808-9130 or email: service@colonialpd.com 

C&K Market, Inc. 401(k) Plan
C&K maintains a 401(k) retirement savings program for eligible employees. 
Save for retirement through the C&K Market, Inc. 401(k) Plan easily, regularly, 
and automatically.  

With all the responsibilities and financial priorities you might be juggling it can 
be easy to overlook the need to save for retirement.  However, it is important to 
set aside money for retirement as early and regularly as you can, because the 
quality of your retirement years could very well depend on how much you have 
been able to save through these tax-free contributions.  

For more information see the C&K Market, Inc. 401(k) Summary Plan 
Description for terms and conditions.   

To make changes to your existing 401(k) account or to Designate a Beneficiary, 
please contact Fidelity Investments at 1-800-294-4015 or access your account 
online at www.netbenefits.com. 

Take Advantage of These Voluntary Benefits!
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What Plan is Best for Me? 

“I’m single and don’t 
need a lot of care.” 

“I have low healthcare 
bills.” 

“I’m in pretty good 
health.  I just want 
protection without 
overpaying for it.” 

 The Plan offers higher premium
costs, but lower costs at the time of
service.

 Preventative care is covered 100%.

 You pay a $25 copayment for in-
network office visits – rather than a
percentage of the cost of the visit.

 You pay a copayment for
prescriptions when you use a
network pharmacy – rather than a
percentage of the cost.

 If you have an illness or an accident,
the Plan out-of-pocket maximum is
lower than under the HDHP Plan, so
your expenses might be lower.

 The Plan helps you stay healthy and
save on premiums.

 Preventative care is covered 100%.

 Your HSA pays your first deductible
expenses.  You might not have to
pay anything out of your pocket
during the plan year, because the
HSA may cover all your costs.

 If you have unspent HSA dollars year
after year, you build up your account
and may have more funds available
for unexpected required care or
emergencies.

 If you have an illness or an accident,
you are protected by an out-of-pocket
maximum for the plan year.

For someone like you… High-Deductible Health Plan offers: Low-Deductible Plan offers: 

“I have a family with 
kids.” 

“I usually have quite a 
few health care bills.” 

“I have an illness that 
requires expensive 
medications.” 

 The Plan helps you stay healthy and
save on premiums.

 Preventative care is covered 100%.

 Your HSA pays your first deductible
expenses.

 You are protected from high costs by
an out-of-pocket maximum for the
plan year.

 The Plan offers higher premium
costs, but lower costs at the time of
service.

 Preventative care is covered 100%.

 You pay a $25 copayment for in-
network office visits – rather than a
percentage of the cost of the visit.

 You pay a copayment for
prescriptions when you use a
network pharmacy – rather than a
percentage of the cost.

 If you have an illness or an accident,
the Plan out-of-pocket maximum is
lower than under the HDHP Plan, so
your expenses might be lower.
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C&K HR Department Resources www.ckmarket.com/benefits 541-412-0092

Cigna (Medical, RX, Dental,Vision) www.mycigna.com 800-244-6224

Optum Bank HSA Customer 
Service (HSA) www.mycdh.optum.com 877-470-1771 

Fidelity Investments 401(k) www.netbenefits.com 800-294-4015

Unum (Life/AD&D) www.unum.com 866-679-3054

Cigna Behavioral Health (EAP) www.CignaBehavioral.com 877-622-4327

Voluntary Benefits 

Colonial Life (Critical Illness, 
Cancer, Disability, etc) www.coloniallife.com 800-325-4368

Unum (Voluntary Life) www.unum.com 866-679-3054

Update your 401(k) beneficiaries! 

Did you designate a beneficiary when you enrolled in the 401(k) Plan? 

Are your current listed beneficiaries correct?  Consider a recent death, divorce, marriage, etc. 

Have you registered your beneficiaries online with Fidelity Investments? 

If you answered NO to any of the above questions, please take time to visit the Fidelity website: 

www.netbenefits.com 

How Do I Get More Information?

Web Help? 
Call the Employee 
Resource Center 

at 855-689-3137 

Benefits Questions?
Call the HR Hotline 
at (541) 412-0092 
or the ERC at 885-

689-3137 

Enroll as soon as possible to 
get your coverage started! 
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 2017 Annual Notices 
WOMEN’S HEALTH AND CANCER RIGHTS ACT 

Federal law requires annual notification to employees about the Women’s Health and Cancer Rights Act as follows: 
The Women's Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related services including reconstruction and surgery 
to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy (including lymphademas).  
Coverage for reconstructive breast surgery may not be denied or reduced on the grounds that it is cosmetic in nature or that it otherwise does 
not meet the coverage definition of “medically necessary.” Benefits will be provided on the same basis as for any other illness or injury under 
your plan.  

NEWBORNS & MOTHERS HEALTH PROTECTION ACT 

Effective for ERISA plan years beginning on or after January 1, 1998, insurers or group health plans generally may not, under Federal law, 
restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a 
normal vaginal delivery, or less than 96 hours following a caesarean section, or require that a provider obtain authorization from the plan or 
insurer for pre-scribing a length of stay equal to or less than the above hours. 

HIPAA NOTICE OF PRIVACY PRACTICES 
We sponsor a group health plan (“Plan”) for the benefit of its employees and their eligible beneficiaries. The Plan maintains a Notice of 
Privacy Practices in accordance with the Health Insurance Portability and Accountability Act (“HIPAA”). The Notice of Privacy Practices 
informs the Plan’s participants about the Plan’s use and disclosure of protected health information. 

HIPAA requires that the Plan inform you of the availability of the Notice of Privacy Practices at least once every three years. Within the last 3 
years, you have previously received a copy of the Notice of Privacy Practices. If you would like another copy of the Notice of Privacy 
Practices please contact human resources. 

STATEMENT OF HIPAA PORTABILITY RIGHTS 

Pre-existing Condition Exclusions  
Although none of the medical plans provided by your employer have a coverage restriction for medical conditions present before an 
individual’s enrollment, some other plans may. These restrictions are known as “pre-existing condition exclusions.” A pre-existing condition 
exclusion can apply only to conditions for which medical advice, diagnosis, care, or treatment was recommended or received within the 6 
months before your “enrollment date”. Your enrollment date is your first day of coverage under the plan, or, if there is a waiting period, the 
first day of your waiting period (typically, your first day of work). In addition, a pre-existing condition exclusion cannot last for more than 12 
months after your enrollment date (18 months if you are a late enrollee). Finally, a pre-existing condition exclusion cannot apply to pregnancy-
related expenses and cannot apply to a child under the age of 19.  

If a plan imposes a pre-existing condition exclusion, the length of the exclusion must be reduced by the amount of your prior creditable 
coverage. Most health coverage is creditable coverage, including group health plan coverage, COBRA continuation coverage, coverage under 
an individual health policy, Medicare, Medicaid and State Children's Health Insurance Program (SCHIP). When your coverage ends, you may 
receive a certificate for past coverage, if not, talk to your prior plan’s administrator.  

You can add up any creditable coverage you have. However, if at any time you went for 63 days or more without any coverage (called a break 
in coverage) a plan may not have to count the coverage you had before the break.   

Therefore, once your coverage ends, you should try to obtain alternative coverage as soon as possible to avoid a 63-day break. 

Right to Get Special Enrollment in Another Plan  
Under HIPAA, if you lose your group health plan coverage, you may be able to get into another group health plan for which you are eligible 
(such as a spouse’s plan), even if the plan generally does not accept late enrollees, if you request enrollment within 30 days, except that a 
longer period of 60 days applies in instances where the loss of coverage is under a Medicaid plan or the state’s children’s health insurance 
program.  (Additional special enrollment rights are triggered by marriage, birth, adoption, and placement for adoption.) Therefore, once your 
coverage ends, if you are eligible for coverage in another plan (such as a spouse’s plan), you should request special enrollment as soon as 
possible.  

Prohibition Against Discrimination Based on a Health Factor  
Under HIPAA, a group health plan may not keep you (or your dependents) out of the plan based on anything related to your health. Also, a 
group health plan may not charge you (or your dependents) more for coverage, based on health, than the amount charged a similarly situated 
individual. 
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STATEMENT OF HIPAA PORTABILITY RIGHTS, Contd. 

Right to Individual Health Coverage  
Under HIPAA, if you are an “eligible individual,” you have a right to buy certain individual health policies (or in some states, to buy coverage 
through a high-risk pool) without a preexisting condition exclusion. To be an eligible individual, you must meet the following requirements:  

You have had coverage for at least 18 months without a break in coverage of 63 days or more;  
Your most recent coverage was under a group health plan (which can be shown by this certificate);  
Your group coverage was not terminated because of fraud or nonpayment of premiums;  
You are not eligible for COBRA continuation coverage or you have exhausted your COBRA benefits (or continuation coverage under a similar 
state provision); and  
You are not eligible for another group health plan, Medicare, or Medicaid, and do not have any other health insurance coverage.  

The right to buy individual coverage is the same whether you are laid off, fired, or quit your job. Therefore, if you are interested in obtaining 
individual coverage and you meet the other criteria to be an eligible individual, you should apply for this coverage as soon as possible to avoid 
losing your eligible individual status due to a 63-day break. 

For More Information  
If you have questions about your HIPAA rights, you may contact your state insurance department or the U.S. Department of Labor, Employee 
Benefits Security Administration (EBSA) toll-free at 1-866-444-3272 (for free HIPAA publications ask for publications concerning changes in 
health care laws). You may also contact the CMS publication hotline at 1-800-633-4227 (ask for “Protecting Your Health Insurance Coverage”). 
These publications and other useful information are also available on the Internet at: http://www.dol.gov/ebsa. 

ANNUAL MEDICARE PART D NOTICE – CREDITABLE COVERAGE 
If you or a dependent is eligible for Medicare, 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) Cigna Healthcare has determined that the prescription drug coverage offered by your company 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 considered 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.  

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through December 7th.  
However, if you lose your current creditable prescription drug coverage, though 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.  It is important to know that you may be assessed a late enrollment penalty if you 
choose to drop coverage, or lose coverage, and do not promptly take advantage of the resulting SEP.  If you go without any creditable coverage for 
a continuous period of 63 days or longer you may be subject to a late enrollment penalty. 

Please note:  This is your annual Medicare Part D notification. You will also receive this notice if this coverage through your company changes.  
You may also request a copy of this notice anytime. 

For more information about prescription drug coverage please go to www.medicare.gov or call 1-800-MEDICARE. 

PATIENT PROTECTION AND AFFORDABLE CARE ACT 

Non-Grandfather Status Notice 
Under the Patient Protection and Affordable Care Act some medical plans are considered “grandfathered health plans” and some are not. Our 
health care plans are  considered  non-grandfathered health plans and therefore must be compliant with all PPACA mandated changes for the 
current plan year. 

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might cause a plan to 
change from grandfathered health plan status can be directed to Human Resources.  You may also contact the Employee Benefits Security 
Administration, U.S. Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform.  This website has a table summarizing which 
protections do and do not apply to grandfathered health plans.  You may also contact the U.S. Department of Health and Human Services at 
www.healthreform.gov.  
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ALABAMA – Medicaid GEORGIA – Medicaid  

Website: www.myalhipp.com 

Phone: 1-855-692-5447 

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

- Click on Programs, then Medicaid, then Health Insurance 
Premium Payment (HIPP) 

Phone: 404-656-4507 

ALASKA – Medicaid INDIANA – Medicaid 

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

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

Phone (Anchorage): 907-269-6529 

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

Phone: 1-800-889-9949 

COLORADO – Medicaid IOWA – Medicaid  

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

Medicaid Customer Contact Center: 1-800-221-3943 

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

Phone: 1-888-346-9562 

FLORIDA – Medicaid KANSAS – Medicaid 

Website: https://www.flmedicaidtplrecovery.com/ 

Phone: 1-877-357-3268 

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

Phone: 1-800-792-4884 

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). 
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SOUTH CAROLINA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: http://www.scdhhs.gov 

Phone: 1-888-549-0820 

Medicaid Website: 

http://www.coverva.org/programs_premium_assistance.cf
m  

Medicaid Phone:  1-800-432-5924 

CHIP Website: 
http://www.coverva.org/programs_premium_assistance.cf
m 

CHIP Phone: 1-855-242-8282 

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

Website: 

http://www.hca.wa.gov/medicaid/premiumpymt/pages/ 
index.aspx 

Phone:  1-800-562-3022 ext. 15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 

Website: http://gethipptexas.com/ 

Phone: 1-800-440-0493 

Website:  

http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Page
s/default.aspx 

Phone:  1-877-598-5820, HMS Third Party Liability 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

Website:  

Medicaid: http://health.utah.gov/medicaid 

CHIP: http://health.utah.gov/chip 

Phone: 1-866-435-7414 

Website:  

https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm 

Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 

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

Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 

Phone: 307-777-7531 

 

 

 

 

 

To see if any other states have added a premium assistance program since July 31, 2015, 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/ebsa  www.cms.hhs.gov            
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565 




