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Welcome

Hello Team,  
Our company’s mission is to transform how middle-market businesses 
receive, manage and pay their bills.  We will achieve this mission by doing 
what we do best – winning, together.  As we’ve often said, what we do 
is important and difficult work.  It requires that we work each day to get 
better and one step closer toward our shared purpose of realizing our 
full potential – as individuals, as a team and as a company.  

As you heard recently in our Monday Morning News, one of the ways we 
support you in being the best you can be is by taking a holistic approach 
to the overall wellbeing of each teammate:  

As we kick off our annual open enrollment for benefits, you will see how this focus on your total wellbeing influences 
the overall benefits that we provide at Acme.  You’ve asked us to consider new options to address each of these needs, 
and we’re listening. We continue to explore industry best practices and trends to enhance the spectrum of offerings 
available while also providing you plans that are cost effective.
   
We know, for example, that competitive health insurance premiums and plan designs are important to you – it’s the top 
priority for many of you when it comes to benefits. Two years ago, we lowered our medical, dental and vision premiums. 
Last year, our company absorbed a 6% increase in total medical plan costs so that teammates would not pay increased 
monthly premiums.  This year, despite a 33% increase in total medical plan costs, Acme will again absorb the increase 
resulting in another year of no increases in teammate monthly premiums.  With these actions, your health insurance 
premiums are still below the cost teammates paid in 2016 – five years ago!  So while all of us are experiencing increases 
in the costs we pay for our every day goods and services this year, Acme will assume 100% of our increased medical 
costs so that you do not need to.
    
Additionally, each year we often seek to make select upgrades and enhancements to our programs that are not part of 
our annual open enrollment. This year will be no different. We have some exciting new enhancements to our non-medical 
benefit offerings that we’ll announce later this Fall. 

Finally, we will continue to offer the following free benefits and discounted offerings as part of our  
2021/2022 plans:

• 100% Acme paid High Deductible Heath Plan Coverage resulting in no cost to the teammate;
• 100% Acme paid Dental Coverage resulting in no cost to the teammate;
• 100% Acme paid Life Insurance resulting in no cost to the teammate;
• 100% Acme paid Long-Term Disability resulting in no cost to the teammate;
• 100% Acme paid Short-Term Disability resulting in no cost to the teammate;
• Financial Wellness App to support you with your financial planning needs.
• Greatly improved Employee Assistance Program that supports total wellbeing;

We are committed to continuing to grow our overall benefit plans in order to offer the benefits that are most relevant 
to you. I hope you’ll explore and take advantage of the improvements we’ve made and select the benefits that best 
support your overall wellbeing.  

Team Leader,
Chief People Officer

• Physical wellbeing;
• Mental & Emotional wellbeing;
• Financial wellbeing;
• Community wellbeing.
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Eligibility
Am I Eligible? 
To determine the benefits for which you may be eligible, 
please refer to the chart below. You are eligible to 
participate in these plans upon meeting each plan’s 
eligibility requirements. You also have the option to enroll 
your eligible dependents for medical, dental, vision and 
voluntary life insurance coverage. 

Eligible dependents include:

• Your legal spouse;

• Dependent children to age 26, regardless of full time   
 student status or marital status; 

• Your unmarried children of any age who are incapable of  
 self-support due to a mental or physical disability and   
 who are totally dependent on you.

Additional information on eligibility requirements is 
available in the Summary Plan Description(s) and 
Certificates of Coverage.

Qualified Life Event
Once you have made your elections as a new hire or during 
the annual open enrollment period, you cannot make 
changes again until the next open enrollment period unless 
you experience a qualified life event. Examples of qualified 
life events include:

• A change in your legal marital status (such as marriage,  
 divorce or death of a spouse);

• A change in the number of dependents (such as birth or  
 adoption of a child, or death of a dependent);

• A change in your spouse’s employment status (including  
 commencement or termination of employment, a change  
 from full-time to part-time status or vice versa);

• Your dependent satisfying or ceasing to satisfy an   
 eligibility requirement for coverage as a dependent.

You have 30 days from the date of a qualified life event 
to notify the Talent team and provide appropriate 
documentation to change your benefits. You are not eligible 
to change your benefit elections more than 30 days after a 
qualified life event.

Please note: Not every change in status permits a change 
in benefit plan elections. A change in election is permitted 
only when it is determined that the change in status 
affects eligibility for coverage of the teammate, a spouse 
or a dependent under a benefit plan. Changes must be 
consistent with the event.

*Section 125 of the Internal Revenue Code (IRC) governs how employers 
provide benefits to employees on a pre-tax basis. After a teammate has 
made an initial enrollment election, Section 125 does permit “change in status” 
changes outside of annual benefits Open Enrollment for certain, specific 
reasons as outlined in the Permitted Election Changes Regulation of Section 
125 (1.125-4).

Plan Employment Status New Hire Waiting Period & Effective Date

Medical, Prescription

Full-time active teammates
working 30 + hours per week

30 days with benefits effective on the 
31st day of employment 

Dental & Vision

Long-Term Disability

Short-Term Disability

Basic & Voluntary Life/AD&D

Critical Illness

NexGen EAP

401(k) Retirement Savings 21 years of age or older to participate. There 
are no minimum hours of service requirements

1 month waiting period with benefits effective 
on the 1st of each month

Pet & Auto/Home Full-time active teammates
working 30 + hours per week Anytime

NortonLifeLock
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Medical Plans
Provider
Cigna

Cost Share
Employer and Teammate 
Paid

Network
Open Access Plus

Website
www.myCigna.com

Mobile App
myCigna

The myCigna Mobile App 
is all about helping you 
stay organized and in 
control of your health – 
anytime, anywhere – so 
you can get more out  
of life.

• Manage and track  
 claims

• View, fax or email ID  
 card information

• Find doctors and  
 compare cost and  
 quality ratings

• Review your coverage

• Track your account  
 balances and   
 deductibles

Life can be busy and complicated. So, we created a 
simple-to-use tool that can help make your life easier 
(and healthier) while you’re on the go. The myCigna 
Mobile App helps you personalize, organize and access 
your important plan information on your phone or 
tablet. The app has a new look and feel and it’s 
available in Spanish too! Use the myCigna Mobile App, 
to log in anytime, anywhere to:

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or their affiliates. 

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc. | Android and Google Play are trademarks of Google Inc.

  *Available for Choice Fund Health Reimbursement Account (HRA) and Flexible Spending Account (FSA) plans only.
** The downloading and use of the myCigna Mobile App is subject to the terms and conditions of the App and the online stores from which it is downloaded. Standard mobile phone carrier and 

data usage charges apply. 

“Cigna,” the “Tree of Life” logo and “Your Health Has Met Its App” are registered service marks, and “Together, all the way.” and “Cigna Home Delivery Pharmacy” are service marks, of Cigna Intellectual 
Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. 
Such operating subsidiaries include Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Life Insurance Company of North America, Cigna Life Insurance 
Company of New York, Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C., and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. “Cigna Home Delivery 
Pharmacy” refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C. 

879561  04/15     © 2015 Cigna. Some content provided under license.

 
 

YOUR HEALTH HAS 
MET ITS APP®

Get the myCigna Mobile App and access your 
health plan anytime and anywhere you go.

› Manage and track claims

› View, fax or email ID card information

› Find doctors and compare cost and quality ratings

› Review your coverage

› Track your account balances and deductibles

› Submit receipts for reimbursement from your Cigna 
HRA and/or FSA*

› Refill your Cigna Home Delivery PharmacySM 

prescriptions online and view order history

› Compare prescription drug prices at thousands of 
pharmacies in our network

Download the myCigna Mobile App 
for your mobile device.**

Disponible en Español.

The myCigna Mobile App is all 
about helping you stay 
organized and in control of your 
health – anytime, anywhere – so 
you can get more out of life.

2021-2022 Medical Plan Highlights
Important information you should know to manage your healthcare expenses 
effectively:

• Use myCigna to help manage your health spending:

•   Download digital ID card

•   Review personalized dashbaord of out of pocket expenses

• Chat online with a Cigna rep to get answers to your questions fast

•  Obtain coverage details that are simple, clear and easy to understand

• Using in-network medical providers and facilities is the most effective way to    
 manage your out-of-pocket expenses. Cigna has an extensive network of medical   
 providers in all 50 states. Find an in-network provider at www.mycigna.com;

• Establish a Primary Care Physician. Contact Cigna (800.244.6224) or the    
 Acme Health and Wellness Center at 704.808.7760 for assistance;

• Use Cigna's Telehealth vendor MDLIVE or an Urgent Care Facility instead of the Emergency  
 Room when appropriate. Emergency room treatment is the most expensive treatment   
 option available.

• Mental Health is as important as Physical Health. Cigna's behavioral health programs and  
 support services include:

•  Virtual counseling

• Lifestyle Management Programs

• Emotional Health & Well-being education

• Coaching and support

• Substance Abuse services

http://www.MyCigna.com
http://www.mycigna.com
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Medical - HDHP Plan
Schedule of Benefits

HDHP Plan

In-Network Out-of-Network

Lifetime Benefit Maximum Unlimited Unlimited

Deductible *
- Individual
- Family (Teammate +1 or  
  more dependents)

$3,000
$6,000

$6,000
$12,000

Out-of-Pocket Maximum**
- Individual
- Family (Teammate +1 or  
  more dependents)

$6,450
$12,900

$12,900
$25,800

Preventive Care*** $0 (100% coverage) Deductible & Coinsurance

Primary Care Deductible & Coinsurance Deductible & Coinsurance

Specialist Provider Deductible & Coinsurance Deductible & Coinsurance

Urgent Care Centers Deductible & Coinsurance Deductible & Coinsurance

Emergency Room Visit Deductible & Coinsurance Deductible & Coinsurance

Inpatient/Outpatient
Hospital Services Deductible & Coinsurance Deductible & Coinsurance

Coinsurance Level 80% 60%

Retail prescriptions per  
30-day supply: (may obtain  
up to a 90-day supply)

Generic
Preferred Brand
Non Preferred
Specialty

Mail Order up to 90-day supply: 
(specialty not available)

80%  after deductible 60% after deductible

Network Express Scripts National Plus

Formulary/Preferred Drug List Express Scripts National Preferred

Dispense as Written (DAW) Rule If your doctor does not indicate DAW and you insist on the higher cost brand name drug, you will 
pay the copay of the brand name drug and the cost difference between the two drugs.

* HDHP Plan Deductible: The family deductible of $6,000/$12,000 applies if the teammate also covers 1 or more dependent(s). 
** HDHP Plan Out-of-Pocket: If you have family coverage (teammate +1 or more dependents), no one individual will have to meet more than the Individual out-
of-pocket amount shown above. All covered family members will contribute to the family out-of-pocket of $12,900/$25,800.
*** When both preventive and diagnostic or therapeutic services occur at the same visit, members will pay a cost share for the diagnostic or therapeutic 
services. Additionally, when a preventive service turns into a diagnostic or therapeutic service in the same visit, the appropriate cost sharing applies.

Coverage Type
HDHP Plan HDHP Plan

Bi-Weekly Teammate Cost Monthly Teammate Cost

Teammate Only $0.00 $0.00

Teammate & Spouse $94.65 $205.08

Teammate & Child(ren) $86.59 $187.61

Teammate & Family $143.04 $309.92
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Schedule of Benefits
Base Plan (2500)

In-Network Out-of-Network

Lifetime Benefit Maximum Unlimited Unlimited

Deductible 
- Individual
- Family (Teammate +1 or  
  more dependents) 

$2,500
$5,000

$5,000
$10,000

Out-of-Pocket (OOP) Maximum
- Individual
- Family (Teammate +1 or  
  more dependents)

OOP includes deductible, coinsurance & copays
$5,500
$11,000

OOP includes deductible, coinsurance & copays
$11,000
$22,000

Preventive Care* $0 (100% coverage) Deductible & Coinsurance

Primary Care $25 Deductible & Coinsurance

Specialist Provider $50 Deductible & Coinsurance

Urgent Care Centers $50 $50

Emergency Room Visit $300 $300

Inpatient/Outpatient
Hospital Services Deductible & Coinsurance Deductible & Coinsurance

Coinsurance Level 80% 60%

Retail prescriptions per  
30-day supply: (may obtain up 
to a 90-day supply)

Generic
Preferred Brand
Non Preferred
Specialty

Mail Order up to 90-day supply: 
(specialty not available)

$15
$40
$80

20% (subject to copay card assistance)

2 x Retail Copay

60% after deductible

Network Express Scripts National Plus

Formulary/Preferred Drug List Express Scripts National Preferred

Dispense as Written (DAW) Rule If your doctor does not indicate DAW and you insist on the higher cost brand name drug, you will 
pay the copay of the brand name drug and the cost difference between the two drugs.

* When both preventive and diagnostic or therapeutic services occur at the same visit, members will pay a cost share for the diagnostic or therapeutic services.    
Additionally, when a preventive service turns into a diagnostic or therapeutic service in the same visit, the appropriate cost sharing applies.

Coverage Type
PPO 2500 PPO 2500

Bi-Weekly Teammate Cost Monthly Teammate Cost

Teammate Only $23.58 $51.10

Teammate & Spouse $142.18 $308.05

Teammate & Child(ren) $135.27 $293.08

Teammate & Family $227.61 $493.15

Medical - Base Plan
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Schedule of Benefits
Buy Up Plan (1000)

In-Network Out-of-Network

Lifetime Benefit Maximum Unlimited Unlimited

Deductible 
- Individual
- Family (Teammate +1 or  
  more dependents) 

$1,000
$2,000

$2,000
$4,000

Out-of-Pocket (OOP) Maximum
- Individual
- Family (Teammate +1 or 
  more dependents) 

OOP includes deductible, coinsurance & copays
$4,000
$8,000

OOP includes deductible, coinsurance & copays
$8,000
$16,000

Preventive Care* $0 (100% coverage) Deductible & Coinsurance

Primary Care $20 Deductible & Coinsurance

Specialist Provider $40 Deductible & Coinsurance

Urgent Care Centers $40 $40

Emergency Room Visit $150 $150

Inpatient/Outpatient
Hospital Services Deductible & Coinsurance Deductible & Coinsurance

Coinsurance Level 90% 70%

Retail prescriptions per 30-day 
supply: (may obtain up to a  
90-day supply)

Generic
Preferred Brand
Non Preferred
Specialty

Mail Order up to 90-day supply:
(specialty not available)

$10
$35
$60

20% (subject to copay card assistance)

2 x Retail Copay

70% after deductible

Network Express Scripts National Plus

Formulary/Preferred Drug List Express Scripts National Preferred

Dispense as Written (DAW) Rule If your doctor does not indicate DAW and you insist on the higher cost brand name drug, you will 
pay the copay of the brand name drug and the cost difference between the two drugs.

* When both preventive and diagnostic or therapeutic services occur at the same visit, members will pay a cost share for the diagnostic or therapeutic services.  
 Additionally, when a preventive service turns into a diagnostic or therapeutic service in the same visit, the appropriate cost sharing applies.

Coverage Type
PPO 1000 PPO 1000

Bi-Weekly Teammate Cost Monthly Teammate Cost

Teammate Only $55.33 $119.89

Teammate & Spouse $349.02 $756.22

Teammate & Child(ren) $287.40 $622.71

Teammate & Family $446.32 $967.02

Medical - Buy Up Plan
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Telehealth
Provider
Cigna

Websites
MDLIVEforCigna.com

Mobile App

On the go? Register 
for the MyCigna® App 
today and you’ll be able 
to access Telehealth 
providers through  
the app.

Cigna Telehealth Connection lets you get the care you need – including most prescriptions – 
for a wide range of minor conditions. Now you can connect with a board-certified doctor via 
secure video chat or phone, without leaving your home or office. 

Through MDLIVE, you can speak with a doctor for help with over 50 conditions. For  
example, if your child is sick in the middle of the night, you may call Cigna Telehealth  
for a quick consultation for help with:

Choose with confidence.

Amwell and MDLIVE are both quality national telehealth providers, so you can choose your care confidently. When 
you can’t get to your doctor, Cigna Telehealth Connection is here for you.

**  Availability may vary by location and plan type and is subject to change. See vendor sites for details. 
**  The downloading and use of any mobile app is subject to the terms and conditions of the mobile app and the online stores from which it is downloaded. Standard mobile phone carrier and 

data usage charges apply. 

Amwell and MDLIVE are independent companies/entities and are not affiliated with Cigna. The services, websites and mobile apps are provided exclusively by Amwell and MDLIVE and not by 
Cigna. Providers are solely responsible for any treatment provided. Not all providers have video chat capabilities. Video chat is not available in all areas. Amwell/MDLIVE services are separate from 
your health plan’s provider network. Telehealth services may not be available to all plan types. A primary care provider referral is not required for Amwell/MDLIVE services. 

In general, to be covered by your plan, services must be medically necessary and used for the diagnosis or treatment of a covered condition. Not all prescription drugs are covered. Product 
availability may vary by location and plan type and is subject to change. All group health insurance policies and health benefit plans contain exclusions and limitations. See your plan materials for 
costs and details of coverage, including other telehealth/telemedicine benefits that may be available under your specific health plan.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC), Cigna Behavioral 
Health, Inc., and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of Arizona, Inc., Cigna HealthCare of California, Inc., Cigna HealthCare of Colorado, 
Inc., Cigna HealthCare of Connecticut, Inc., Cigna HealthCare of Florida, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Illinois, Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare 
of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc., Cigna HealthCare of South Carolina, Inc., Cigna HealthCare of Tennessee, Inc. (CHC-TN), and Cigna 
HealthCare of Texas, Inc. Policy forms: OK - HP-APP-1 et al (CHLIC); OR - HP-POL38 02-13 (CHLIC); TN - HP-POL43/HC-CER1V1 et al (CHLIC), GSA-COVER, et al (CHC-TN). The Cigna name, logo, and 
other Cigna marks are owned by Cigna Intellectual Property, Inc.

899962 c  02/19     © 2019 Cigna. Some content provided under license.

AmwellforCigna.com*

855.667.9722 

MDLIVEforCigna.com*

888.726.3171

On the go? Register for the MyCigna® App today and you’ll be able to access both Telehealth 
providers through the app.

Connect to MDLIVE through 
myCigna.com. No separate 
login needed.  

Signing up is easy!

Complete a medical history 
using their virtual clipboard.

Download the MyCigna App  
and you’ll be able to access both 
telehealth providers on your 
smartphone/mobile device.

• Sore throats

• Headaches

• Stomachaches

• Fevers

• Colds and flu

• Allergies

• Rashes

• Acne

• Shingles

• Bronchitis

• Urinary tract infections  
 and more

• $10 per visit for teammates with Base 2500 and Buy-Up 1000 plans

• $55 per visit for teammates with high deductible plan

Televisits can be a cost-effective alternative to a convenience care clinic or urgent care 
center, and cost less than going to the emergency room. And the cost of a phone or online 
visit is the same or less than with your primary care provider. Remember, your telehealth 
services are only available for minor, non-life-threatening conditions. In an emergency, dial 
911 or go to the nearest hospital.

http://MDLIVEforCigna.com
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Smart 90 Program 
Smart90 requires members on long-term 
maintenance medication (those drugs you 
take regularly for on-going conditions) to  
be filled in a 90-day supply by either 
Express Scripts Home Delivery or filled 
in a 90-daysupply at your local CVS 
or Walgreens. Filling your long-term 
maintenance medications in a 90-day 
supply is more convenient and is less costly.

Under the Buy-up and Base plans, members 
can obtain a 90-day supply (3 months) and 
will only pay the applicable copay for  
2 months. This will save members 1 month of
applicable copay. The Smart 90 program 
also applies to the HDHP Plan.  Long-term 
maintenance medications must be filled 
at CVS, Walgreens or through ESI  Home 
Delivery in order to apply to the member's 
deductible and coinsurance.

If you choose to use Express Scripts Home 
Delivery, their customer service department 
can contact your doctor to obtain a new 
prescription for a 90-day supply. To begin
this process, please contact Express Scripts 
Customer Service at 844-733-2470.

If you choose to have your long-term 
maintenance medications by either CVS 
or Walgreens, the pharmacist will need to 
contact your doctor to get a new 90-day
prescription or you can contact your doctor 
ahead of time and request a new 90 day 
prescription be written

Failure to fill your long-term maintenance 
medication in a 90-day supply by either 
Express Scripts Home Deliver, CVS, or 
Walgreens will result in you paying
the full cost of your prescriptions.

Manage Your Medications with the ESI 
App! One of the great things about being 
an Express Scripts member is that you can 
manage your medicine easily on your  
laptop, tablet, desktop or phone. Register  
at www.Express-Scripts.com or on the app. 

Note that certain medicines are excluded from 
your formulary and therefore not covered 
due to equally effective and safe alternatives 
being available. You can find a full listing of 
covered medications, as well as an exclusions 
listing, by visiting www.Express-Scripts.com 

If you are currently taking or prescribed a 
medication that is not covered, please ask 
your doctor for therapeutic alternatives that 
are in the Express Scripts formulary. 

Prior Authorization (PA) – The PA 
Program encourages safe and cost-effective 
medication use. The program applies to 
certain high-cost drugs that have the 
potential for misuse. Before medications in 
the PA Program can be covered under your 
benefit plan, your doctor will need to receive 
approval through Express Scripts. Be sure to 
visit www.Express-Scripts.com for a listing  
of the drugs requiring PA.

IMPORTANT: Each drug has a different length 
of time that it is authorized. You can find out 
how long your prior authorization approval is 
from your doctor after your drug is initially 
approved.

Step Therapy – Step Therapy helps 
you choose the most cost effective and 
appropriate medicine for certain medical 
conditions. The first step in the step therapy 
process, “first line therapy,” is usually a simple, 
inexpensive treatment that is known to be 
safe and effective for most people. First-line 
therapy is usually a generic drug in the same 
therapy class. If the first-line therapy does 
not work, the next step is to try second-
line therapy, and then perhaps a third-line 
therapy. You may be subject to Step Therapy 
guidelines if you are filling a prescription used 
to test one of the following conditions: High 
Blood pressure, High Cholesterol or GI Acid-
Peptic disorders. 

Accredo Specialty Pharmacy
Accredo® is the Express Scripts specialty 
pharmacy. A specialty pharmacy provides 
medicine and therapy for patients with 
serious, chronic conditions like cancer, 
rheumatoid arthritis and hepatitis C.  
These medications normally have to be  
stored or handled in special ways. Accredo 
offers specialized teams of pharmacists, 
nurses and clinicians who are specially  
trained on your condition. This level 
of specialization gives you the most 
comprehensive, compassionate and 
customized care available. 

Specialty medications must be filled through 
Accredo. To learn more about Accredo, please 
visit Accredo.com.

Prescription Drugs
Provider
Express Scripts (ESI)

Network
National Plus

Formulary
National Preferred

Website
www.Express-Scripts.com

Phone 
For Customer Service 
including Home Delivery
844.803.7620

For Specialty Medications 
(Accredo):
800.803.2523

Express Scripts  
Mobile App

General Mobile Apps for  
Prescription Savings
There are free mobile 
apps for your iPhone, 
Android, or Windows 
phone. These apps will 
compare prescription 
drug costs in your area. 
You provide the drug 
name and quantity and 
it compares the costs at 
various pharmacies in 
your area. Rx Saver and 
Good Rx are just two 
available mobile apps.

Partnership for 
Prescription Assistance
As the cost of prescription 
drugs rise, Partnership 
for Prescription 
Assistance (PPA) is a free 
service that connects 
individuals with payment 
assistance programs for 
prescriptions and other 
medical supplies. PPA 
provides a single point 
of access to more than 
475 patient assistance 
programs. For a full list 
of patient assistance 
programs visit  
www.pparx.org.

http://www.Express-Scripts.com
http:// www.Express-Scripts.com
http://www.Express-Scripts.com
http://Accredo.com.
http://www.Express-Scripts.com
http://www.pparx.org


2021 - 2022  |  11

Provider
NFP Rx Solutions

Website
Accredo.com

Phone 
888.201.9175

Specialty Copay Program
Specialty Rx Program
Rx Solutions team of pharmacists manage a Specialty Copay Savings Program coordinated 
with Express Scripts.

• If you are taking specialty drugs for conditions like rheumatoid arthritis, multiple sclerosis,  
 HIV, and Cancer - then you could qualify for copay assistance and you will be notified by an  
 Rx Solutions pharmacist;

• Specialty Drug Copays are 20%;

• This program provides access to manufacturer copay programs, where eligible, to offset   
 out-of-pocket costs for specialty medications; 

• Please note: copay card assistance dollars will not apply to your deductible or your   
 maximum out-of-pocket;

• All employees and dependents prescribed specialty medications will be contacted by the   
 Rx Solutions team via letter to register for the program. Upon receipt of the letter,   
 members must contact Rx Solutions at 888.201.9175 to enroll in the available programs   
 through the medication’s manufacturer.

https://accredo.com/
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Medical Health Savings Accounts (HSA)
Provider
HSA Bank

Cost Share
Teammate Paid

Website
www.mycigna.com

Estimate your tax savings 
and future account 
value at Cigna.com/
HSAcalculator

Who is eligible to open an HSA?
The rules for eligibility of an HSA are established by the IRS. You are eligible to open  
an HSA if:

• You are covered by a qualified High Deductible Health Plan (HDHP);

• You are not covered by other health insurance. You are not enrolled in other health   
 insurance coverage, including Medicare A/B, TRICARE, and/or your own or a spouse’s full  
 purpose FSA;

• You cannot be claimed as a dependent on someone else’s tax return.

IRS Maximums 2021 2022

Individual $3,600 $3,650

Family $7,200 $7,300

Catch-up Contributions Age 55+ up to $1,000

Benefits You Receive:
HSAs provide you with an important tax advantage that can help you pay eligible healthcare 
expenses on a pre-tax basis. By anticipating your family’s healthcare and dependent care 
costs for the next year, you can lower your taxable income. Contributions in the HSA can be 
used to pay for qualified healthcare expenses. For more information, refer to IRS Publication 
969, Health Savings Accounts and other Tax-Favored Health Plans, available online at  
www.irs.gov or contact your personal financial advisor.

The more you contribute, the less you pay out-of-pocket with after-tax dollars when you 
need care, and the faster your funds may accumulate for your future.

Once enrolled you may view and manage your HSA at: www.mycigna.com

Expenses the HSA account may be used to pay for: 
This account allows you to pay for qualified medical expenses (as defined by the IRS) with 
pre-tax dollars. Some examples of qualified medical expenses are:

It is your responsibility to use your HSA funds for qualified expenses and to report 
distributions when filing your taxes. Go to www.irs.gov/publications/p502/index.html  
for a complete listing of qualified healthcare expenses. 

Take it With You. 
Thinking about changing jobs? Moving? Retiring? Don’t worry. Your HSA is yours to keep - 
wherever you go you can:

• Leave the money in your current account    • Transfer the money to another HSA

Check with your tax advisor about which option is right for you. If you withdraw funds before 
age 65 for non-qualified healthcare expenses, regular income taxes plus a 20% penalty will 
apply. At age 65 you may withdraw your HSA funds, tax free, to pay health expenses and 
certain insurance premiums, and distributions for non-medical expenses will be treated as 
gross income, without incurring tax penalties. At death, any remaining HSA funds will pass to 
your named beneficiary, in accordance with current estate guidelines. 

• Chiropractic Services

• Some Dental and Orthodontia Services

• Hospital Services

• MRIs, CT Scans, PET Scans, Lab work

• Vision Care (Glasses, Contacts, Lasik Surgery)

• Doctor Visits

• Prescriptions

• Acupuncture

• Ambulance Costs

• Bandages

http://www.mycigna.com
http://Cigna.com/HSAcalculator
http://Cigna.com/HSAcalculator
http://www.irs.gov
http://www.mycigna.com
http://www.irs.gov/publications/p502/index.html
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Flexible Spending Accounts (FSA)
Provider
Flores & Associates

Cost Share
Teammate Paid

Website
www.Flores247.com

Mobile App
Flores e-receipt

Be sure to keep all 
receipts in the event 
you are required to 
substantiate a submitted 
expense. Visit  
www.Flores247.com  
for a full listing of FSA-
eligible medical expenses. 

  F   800-532-3327 ax: 800-726-9982

WHENEVER...WHEREVER...WITH E-RECEIPT

SUBMIT RECEIPTS IMMEDIATELY AFTER YOU 
USE YOUR BENNY CARD OR INCUR AN ELIGIBLE 
OUT-OF-POCKET EXPENSE

• Logon with your PID or username and password
• Click Capture to take a photo of your documents
• Return to main screen and click Submit Document
• Once your upload transmits you will receive      

   document is processed

Download e-Receipt today USING THE FLORES E-RECEIPT 
MOBILE APP IS EASY!

SNAP PICTURE 
SELECT DOCUMENT 
UPLOAD RECEIPT 
SUBMIT CLAIM 
VIEW ACCOUNT 
CHECK BALANCE 
EMAIL ACCOUNT MANAGER

Acme partners with Flores & Associates to offer you Flexible Spending Accounts (FSA). 

What is an FSA: Flexible Spending Accounts can help you save money by providing a way 
to pay for certain types of healthcare and dependent daycare on a pre-tax basis. There are 
two types of Flexible Spending Accounts: Healthcare and Dependent Care.  

How an FSA Works: During the open enrollment period, you decide how much money you 
want to contribute for the year (see IRS limits below). The amount you designate for the 
year is taken out of your paycheck in equal installments each pay period and placed in the 
appropriate FSA account type. The contributions you make to an FSA are deducted from 
your gross pay BEFORE your federal, state, and Social Security taxes are calculated. You do 
not need to be enrolled in the Acme medical plan to take advantage of an FSA account. You 
may enroll in either account or both - you decide! Calculate carefully due to the "Use it or 
Lose it" laws! Contact Flores for further guidance and information.
IRS Annual Contribution Limits Minimum Maximum
Healthcare FSA $100 $2,750

Dependent Care FSA $100
$5,000

*$2,500 if married and  
filing separately

FSA Expense Incurred Submit Expense for
Reimbursement

Healthcare October 1, 2021 -  
September 30, 2022 October 1, 2021 -  

December 31, 2022
Dependent Care October 1, 2021 -  

September 30, 2022

Healthcare FSA
Healthcare FSAs allow you to set aside pre-tax dollars through payroll deductions to pay for 
expenses not covered by a medical, dental or vision plan in which you may be enrolled. Team 
members electing a Healthcare FSA will receive a debit card to pay for eligible purchases, 
making reimbursements quicker and easier.

NOTE: You are not eligible for the Health Care FSA if you (or your spouse) are enrolled in a 
Health Savings Account.

Healthcare Expense Worksheet
Medical/Rx Vision Dental
Deductibles $ Deductibles $ Deductibles $

Copays $ Copays $ Copays $

Prescriptions $ Prescriptions $ Prescriptions $

Other $ Other $ Other $

Total $ Total $ Total $

             Estimate Carefully           $500 Rollover                               Healthcare Total:      $

Dependent Care FSA
Dependent Care FSAs may be used to pay for eligible expenses related to the care and 
supervision of your child or adult dependent who are claimed as exemptions on your federal 
income tax return. 

Dependent Daycare Expense Worksheet
Dependent 1 Dependent 2 Dependent 3 Total

Child Care Centers $ $ $ $

Before/After School Care/Day 
Camps

$ $ $ $

Adult Daycare $ $ $ $

Other $ $ $ $

                                        Estimate Carefully                               Dependent Care Total: $

Electronic Payment Card
The Electronic Payment Card 
allows you to pay for Eligible 
Medical Expenses at the time  
that you incur the expense. 

After you submit your 
elections to the Medical 
FSA, you will receive 2 cards 
by mail in a nondescript 
envelope. Please be careful 
not to discard this mailing. 
The FSA amount you pledged 
on your enrollment form is 
loaded on the cards. You 
will need to sign the back of 
the cards and in doing so, 
agree to the Card Holder 
Agreement.  

The cards can be swiped 
for Doctor’s office visits, 
prescription drug copays, 
or any other valid medical 
expense. Please retain all 
receipts to verify as an 
eligible healthcare expense,  
if required.

http://www.Flores247.com
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Dental
Acme offers two dental plans from which to choose through Ameritas. Dependent children 
are eligible for coverage through age 26. The Base plan is paid for in full by Acme for 
teammates and their dependents. Teammates have a comprehensive Buy Up Plan option 
which includes orthodontia benefits for children to age 19 along with a higher annual 
maximum benefit. See summaries below for both plans to assist in deciding on a plan that 
best meets your needs.

Benefits
PPO Base Plan

In-Network Out-of-Network*

Individual Deductible $50 per person

Family Deductible 3 x $50 ($150 per family maximum)

Plan Year** Maximum $500 plus any rollover

Type 1 - Preventive Services 100%, deductible waived 100%, deductible waived

Type 2 - Basic Services 80% after deductible 80% after deductible

Type 3 - Major Services 50% after deductible 50% after deductible

Orthodontia Children Only n/a

Orthodontia Lifetime 
Maximum n/a

Endodontics (Root Canals) Basic Services

Periodontics Basic Services

* Out-of-Network benefits are based on the 90th percentile of usual and customary charges. 
**Plan Year runs October 1 - September 30.

Benefits
PPO Buy Up Plan

In-Network Out-of-Network*

Individual Deductible $50 per person

Family Deductible 3 x $50 ($150 per family maximum)

Plan Year** Maximum $1,000 plus any rollover

Type 1 - Preventive Services 100%, deductible waived 100%, deductible waived

Type 2 - Basic Services 80% after deductible 80% after deductible

Type 3 - Major Services 50% after deductible 50% after deductible

Orthodontia Children Only 50%, no deductible (Children to Age 19)

Orthodontia Lifetime 
Maximum $1,000

Endodontics (Root Canals) Basic Services

Periodontics Basic Services

* Out-of-Network benefits are based on the 90th percentile of usual and customary charges. 
**Plan Year runs October 1 - September 30.

Dental Coverage Base Plan PPO Base Plan PPO Buy Up Plan 
PPO 

Buy Up Plan 
PPO

Coverage Tier Bi-Weekly
Teammate Cost

Monthly 
Teammate Cost

Bi-Weekly 
Teammate Cost

Monthly 
Teammate Cost

Teammate Only $0.00 $0.00 $2.20 $4.76

Teammate & Spouse $0.00 $0.00 $4.41 $9.55

Teammate & 
Child(ren) $0.00 $0.00 $8.19 $17.74

Teammate & Family $0.00 $0.00 $10.39 $22.51

Provider
Ameritas

Cost Share
Employer and Teammate 
Paid

Website
www.ameritas.com

Did You Know?
Our dental plans include the 
ability to rollover unused 
annual maximum dollars. You 
are eligible if you submit at 
least one dental claim during 
the plan year, while staying 
at or under the applicable 
Benefit Threshold of the 
plan you select. Also, if your 
submitted claim is with an 
in-network provider, you get a 
PPO Bonus. Dependents are 
also eligible for rewards. Other 
limits and rules apply.

Base Plan:
- Benefit Threshold $250 -  
 Dental benefits received for  
 the year cannot exceed  
 this amount.
- Annual Rollover Amount  
  $125. Dental Rewards  
 amount is added to the  
 following year's Plan Year  
 Maximum.  
- Annual PPO Bonus $50.   
 Additional bonus is earned  
 if the member sees a  
 network provider.
- Maximum Rollover $500. 
 Maximum possible   
 accumulation for Dental  
 Rewards and PPO Bonus  
 combined. 
- Total Plan Year maximum  
 with Rollover credits $1,000. 

Buy Up Plan:    
- Benefit Threshold $500  
 Dental benefits received for  
 the year cannot exceed this  
 amount.  
- Annual Rollover Amount  
 $250. Dental Rewards  
 amount is added to the  
 following year's Plan Year  
 Maximum.  
- Annual PPO Bonus $100.  
 Additional bonus is earned  
 if the member sees a  
 in-network provider.  
- Maximum Rollover $1,000. 
 Maximum possible   
 accumulation for Dental  
 Rewards and PPO Bonus 
 combined.  
- Total Plan Year maximum  
  with Rollover credits  
 $2,000.
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Vision
Your Acme vision plan is offered through Ameritas/VSP. If you elect this plan, you can receive 
significant savings on your vision care needs when you use VSP Choice Network providers. 
Dependent children are eligible for coverage through age 26. A personalized ID card is not 
required by your provider at the time of your visit. However, you can go to the website to 
register and print an ID card if you desire to have one for your wallet.  

Benefit Detail In-Network Out-of-Network

Exam/Visit $20 copay $20 copay, $45 reimbursement

Frames
$20 copay, then covered in full 

up to $120; plus 20% discount on 
additional costs

$20 copay, then up to $70 
reimbursement

Eyeglass Lenses
- Single

- Bifocal

- Trifocal

- Lenticular

$20 copay

$20 copay

$20 copay

$20 copay

$20 copay, then up to $47 
reimbursement

$20 copay, then up to $66 
reimbursement

$20 copay, then up to $85 
reimbursement

$20 copay, then up to $125 
reimbursement

Contact Lenses
(in lieu of glasses)

 -Fit & Follow Up Exams

- Elective

- Medically Necessary

Member cost up to $60

Up to $120

Covered in full

No benefit

Up to $105 reimbursement

Up to $210 reimbursement

Frequency
- Exams
- Frames
- Lenses
- Contacts

(Based on Date of Service)
Once every 12 months
Once every 24 months
Once every 12 months
Once every 12 months

Other Services, 
Materials, Add-ons, etc. 
(i.e. tinting, cleaning 
solutions, cloths, glass 
lenses, and sunglasses)

Discounts available for additional 
services and materials N/A

Laser Vision Correction Discounts available N/A

Coverage Type Bi-Weekly Rates Monthly Rates

Teammate Only $3.29 $7.12

Teammate & Spouse $5.54 $12.00

Teammate & Child(ren) $5.65 $12.24

Teammate & Family $8.92 $19.32

Provider
Ameritas/VSP

Cost Share
Teammate Paid

Network
VSP Choice

Website
www.ameritas.com
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Acme Charlotte Health & Wellness Center
The Acme Health and Wellness Center offers convenient, cost-effective care to teammates 
of Acme as a great alternative to Urgent Care or Minute Clinic facilities. The cost per visit 
is $10, a less expensive option than a traditional office visit and much more convenient. All 
teammates can take advantage of the Acme Health and Wellness Center regardless of 
current medical coverage.

Employees can schedule appointments at the Health and Wellness Center through:

https://www.flashappointments.com/client/lgn/mobile.cfm?busId=13023 

This will allow you to see when the Nurse Practitioner is available on days that the clinic is 
open. You may also schedule an appointment by calling the Health and Wellness Center front 
desk at 704.808.7760. While walk-ins will be accommodated when possible, appointments 
are encouraged and are generally available same-day. 

The center is designed to provide episodic and preventative care. The staff can evaluate, 
diagnose and treat common minor illnesses, injuries, skin conditions and provide lifestyle 
management education and wellness services. They can also assist with connection to a 
primary care physician. When appropriate some prescriptions are available at no cost,  
up to a 30-day supply.

Minor Illness/Injury
• Allergies 

• Bug bite/sting

• Cough

• Cold symptoms

• Ear infection

• Pink eye

• Sore throat

• Sinus symptoms

• Non-work related  
 sprains/strains

• Urinary tract Infection

• Minor lacerations and  
 soft tissue injuries

Skin Conditions
• Athlete’s foot

• Rashes

• Sunburn  

• Acne 

• Poison ivy

• Oral/mouth sores

Wellness
• Blood pressure checks

• Care coordination with  
 specialists

• Diabetes education 

• Ergonomic education

• Fitness consultation with  
 exercise physiologist

• Healthy eating resources 

• Metabolic syndrome   
 education & support

• Smoking cessation 

• Stress management

• Weight management   
 education

Provider
Novant Health

Location
Charlotte Site - First 
Floor

Center Hours
Monday:
7:30 - 11:30 am &
12:00 - 4:00 pm 
 

Wednesday: 
7:30 - 11:30 am &
12:00 - 4:00 pm 

Cost
$10 per visit via payroll 
deduction

Schedule an 
Appointment
Online appointment 
scheduling:
https://www.
flashappointments.
com/client/lgn/mobile.
cfm?busId=13023 

Health and Wellness 
Center Front Desk Phone 
Number: 
704.808.7760
Walk-in appointments are 
available when possible.

https://www.flashappointments.com/client/lgn/mobile.cfm?busId=13023.
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Acme Fitness Facilities
Charlotte State of the Art Fitness Facility
Our Charlotte site offers a state of the art fitness facility that is open 24/7. Fitness Center 
users can also take advantage of an onsite exercise physiologist who is available for health 
coaching, fitness consultations and/or fitness planning as well as orientations to our facility. 
The exercise physiologist is generally available on Mondays and Wednesdays between  
7:00 am - 3:00 pm.

Salt Lake City Onsite Fitness Facility
Our Salt Lake City site also offers an onsite fitness facility for use by teammates in  
that location. The center is open Monday - Friday, 5:30 am - 7:00 pm and Saturday  
9:00 am - 1:00 pm.

Charlotte Onsite  
Fitness Facility
Location:
Charlotte Site -  
First Floor

Fitness Center Hours:
24/7

Exercise Physiologist 
Hours:
Monday & Wednesday: 
7:00 am -3:30 pm

Salt Lake City 
Onsite  
Fitness Facility
Location:
Salt Lake City Site -  
First Floor

Fitness Center Hours:
Monday - Friday 
5:30 am -7:00 pm 

Saturday: 
9:00 am -1:00 pm
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Anytime Fitness 
Reimbursement 
Program for 
Cross-Site 
Teammates

Reimbursement up to 
$25/month. Minimum 
requirement is three 
visits/month to an 
Anytime Fitness Facility. 

Cigna Active&Fit  
Direct Program

Reimbursement up to 
$25/month. Minimum 
requirement is three 
visits/month to an 
Active&Fit participating 
fitness facility.

For reimbursement, 
submit proof of 
attendance to:
Talent@Acme.com 

Full-time cross-site teammates and remote teammates (not Charlotte) are eligible for 
a fitness reimbursement of up to $25/month. There are two ways to participate in this 
program:

Option 1: Anytime Fitness
Available to all full-time cross-site teammates and remote teammates (not Charlotte), 
including those not currently on the medical plan. 

1. Join an Anytime Fitness facility near you. We have negotiated a discounted rate at some  
 Anytime Fitness facilities near our office locations, so be sure to ask if there is an   
 Employee discounted membership fee available.

2. Download the Anytime Fitness app so you can track your attendance.

Option 2: Cigna Active&Fit Direct 
The Cigna Active&Fit Direct program is available to all full-time Employees currently enrolled 
in the Cigna Medical Plan. The $25 reimbursement program is only available to cross-site 
teammates and remote teammates (not Charlotte). 

The program offers:
• An online map and searchable directory for locations in your area and remote teammates;

• A free guest pass to try out a fitness center before enrolling (where available);

• The option to switch locations to make sure you find the right fit.

1. Log into myCigna.com > Hover over "Wellness" > Click on "Exercise" > Active & Fit and Daily  
 Burn information will appear  (members may need to scroll down the page and click on the  
 "show more" button before the Active & Fit information appears) 

2. Join one of the participating fitness facilities.

How does the reimbursement process work?
1.  The $25 fitness reimbursement program is only available to cross-site teammates and  
 remote teammates.

2. Attend a fitness “session” a minimum of three times per month.

3. Submit proof of attendance – screenshot your attendance record for the prior month,   
 and send it to: Talent@Acme.com by the 5th of the following month.

4. Reimbursements are processed monthly and will appear on the second paycheck of the   
 month for the previous month’s membership fees. The earnings code will show  
 “Fitness Reimb.”

Acme Fitness Reimbursement Program

mailto:Talent%40avidxchange.com?subject=
https://my.cigna.com/web/public/guest
http://HR@avidxchange.com
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NexGen EAP - Total Wellbeing
NexGen EAP is your confidential EAP, Work/Life, Wellness, and Health Advocacy benefit 
provided by Acme at no cost to you.

You and your eligible family members can trust the NexGen EAP services to address your 
total wellbeing from accessing counseling services to maximizing work/life balance to 
assistance navigating your health plan to providing personalized wellness resources.

Counseling Services
ENI counselors are Mental Health Professionals who provide confidential counseling in-person 
or over the phone for a variety of stressful issues such as marital, family, substance abuse, 
depression, stress, grief, health, and more. Each counselor carefully listens to your needs and 
either offers short-term counseling focused on coping strategies or makes an appropriate 
referral to long-term counseling or specialized care.

Child/Elder Care Resources
Access resources to help you find the child and elder care that you need. ENI can assist you 
with finding a pediatrician, babysitter/nanny, camps, sports lessons, music lessons, and 
college applications and financial aid. Eldercare resources include help with housing options, 
assisted living facilities, Medicare, doctors, financial planning, and transportation. 

Legal and Financial Consultations
Access NexGen EAP to utilize your no cost legal and financial consultations. Half-hour legal 
consultations can be done over the phone or in person, and can be used for issues such 
as divorce, custody disputes, and wills. Discounted legal fees are also available if a longer 
consultation is required. Half-hour financial consultations are provided over the phone and 
can provide assistance with topics such as debt consolidation, tax questions, student loans, 
and investments. ID Theft resources are also available.

Virtual Concierge
The Virtual Concierge Service is available 24/7 to save you valuable time and help you 
balance the competing demands of work and life. The Virtual Concierge Service features 
dedicated Personal Assistants available to provide you with research, referrals, or 
information on just about any topic.

Individualized Wellness Resources
Your comprehensive, personalized Wellness Program encompasses all areas of wellbeing from 
nutrition and fitness to relaxation and restoration. Submit a wellness request, schedule a call 
with a Wellness Coach, or receive individualized wellness tools and resources.

Health Advocacy
Licensed Care Guides are available to provide benefit information and assistance navigating 
your health plan. Care Guides provide healthcare claims and appeals management, 
healthcare billing assistance, prescription information and costs, as well as healthcare 
provider research.

Online Resources
Access your Total Wellbeing Program virtually via a personalized web portal. Access 
counseling,work/life, health advocacy, and wellness resources right from your computer.  
You can also submit requests directly to your Personal Assistant, access exclusive 
entertainment discounts, chat live, and start a financial or legal request.

Provider

Cost Share
Employer Paid

Website

www.nexgeneap.com
Enter your Company ID: 
9823
(Company ID is only 
required to initially 
register your account on 
the website or mobile app)

Phone Number
800.EAP.CALL or 
800.327.2255

When calling eni's 
confidential counseling 
services, the EAP 
Counselor will take 
you through the intake 
process, where they ask 
structured questions  
to assess your situation  
and determine the best  
level of care. 

Mobile App
BalanceBenefits 

Confidential Assistance: Acme understands it takes courage to reach out and ask 
for assistance, which is why eni ensures that your information and identity are kept 
completely confidential - even from Acme. Exceptions occur only when members are at 
risk of harming themselves or others or when the welfare of a child is in question.

Counseling Services
Our counselors are Mental Health Professionals who 
provide confidential counseling in-person or over the 
phone for a variety of stressful issues such as marital, 
family, substance abuse, depression, stress, grief, 
health, and more. Each counselor carefully listens to 
your needs and either offers short-term counseling 
focused on coping strategies or makes an appropriate 
referral to long-term counseling or specialized care.

Child/Elder Care Resources
Access resources to help you find the child and elder 
care that you need. We can assist you with finding a 
pediatrician, babysitter/nanny, camps, sports lessons, 
music lessons, and college applications and financial 
aid. Eldercare resources include help with housing 
options, assisted living facilities, Medicare, doctors, 
financial planning, and transportation.

Legal and Financial Consultations
Access NextGen EAP to utilize your no cost legal  
and financial consultations. Half-hour legal 
consultations can be done over the phone or in-
person, and can be used for issues such as divorce, 
custody disputes, and wills. Discounted legal fees 
are also available if a longer consultation is required. 
Half-hour financial consultations are provided  
over the phone and can provide assistance with 
topics such as debt consolidation, tax questions, 
student loans, and investments. ID Theft resources 
are also available.

Virtual Concierge
The Virtual Concierge Service is available 24/7 to 
save you valuable time and help you balance the 
competing demands of work and life. The Virtual 
Concierge Service features dedicated Personal 
Assistants available to provide you with research, 
referrals, or information on just about any topic. 
 
Individualized Wellness Resources
Your comprehensive, personalized Wellness Program 
encompasses all areas of wellbeing from nutrition 
and fitness to relaxation and restoration.  Submit 
a wellness request, schedule a call with a Wellness 
Coach, or receive individualized wellness tools and 
resources.

Health Advocacy
Our licensed Care Guides are available to provide 
benefit information and assistance navigating 
your health plan.  Care Guides provide healthcare 
claims and appeals management, healthcare billing 
assistance, prescription information and costs, as 
well as healthcare provider research.   

Online Resources
Access your Total Wellbeing Program virtually  
via a personalized web portal.  Access counseling, 
work/life, health advocacy, and wellness resources 
right from your computer. You can also submit 
requests directly to your Personal Assistant, access 
exclusive entertainment discounts, chat live, and 
start a financial or legal request. 

Confidential Assistance:

We understand it takes courage to reach 
out and ask for assistance, which is why we 
ensure that your information and identity 
are kept completely confidential - even from 
your employer. Exceptions occur only when 
members are at risk of harming themselves or 
others or when the welfare of a child is  
in question.

CALL 
1-800-327-2255

ONLINE
www.nexgeneap.com

MOBILE APP:
BalanceBenefits

Life can be busy and complicated. So, we created a 
simple-to-use tool that can help make your life easier 
(and healthier) while you’re on the go. The myCigna 
Mobile App helps you personalize, organize and access 
your important plan information on your phone or 
tablet. The app has a new look and feel and it’s 
available in Spanish too! Use the myCigna Mobile App, 
to log in anytime, anywhere to:

Offered by: Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or their affiliates. 

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc. | Android and Google Play are trademarks of Google Inc.

  *Available for Choice Fund Health Reimbursement Account (HRA) and Flexible Spending Account (FSA) plans only.
** The downloading and use of the myCigna Mobile App is subject to the terms and conditions of the App and the online stores from which it is downloaded. Standard mobile phone carrier and 

data usage charges apply. 

“Cigna,” the “Tree of Life” logo and “Your Health Has Met Its App” are registered service marks, and “Together, all the way.” and “Cigna Home Delivery Pharmacy” are service marks, of Cigna Intellectual 
Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. 
Such operating subsidiaries include Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Life Insurance Company of North America, Cigna Life Insurance 
Company of New York, Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C., and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. “Cigna Home Delivery 
Pharmacy” refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C. 

879561  04/15     © 2015 Cigna. Some content provided under license.

 
 

YOUR HEALTH HAS 
MET ITS APP®

Get the myCigna Mobile App and access your 
health plan anytime and anywhere you go.

› Manage and track claims

› View, fax or email ID card information

› Find doctors and compare cost and quality ratings

› Review your coverage

› Track your account balances and deductibles

› Submit receipts for reimbursement from your Cigna 
HRA and/or FSA*

› Refill your Cigna Home Delivery PharmacySM 

prescriptions online and view order history

› Compare prescription drug prices at thousands of 
pharmacies in our network

Download the myCigna Mobile App 
for your mobile device.**

Disponible en Español.

The myCigna Mobile App is all 
about helping you stay 
organized and in control of your 
health – anytime, anywhere – so 
you can get more out of life.

Counseling Services
Our counselors are Mental Health Professionals who 
provide confidential counseling in-person or over the 
phone for a variety of stressful issues such as marital, 
family, substance abuse, depression, stress, grief, 
health, and more. Each counselor carefully listens to 
your needs and either offers short-term counseling 
focused on coping strategies or makes an appropriate 
referral to long-term counseling or specialized care.

Child/Elder Care Resources
Access resources to help you find the child and elder 
care that you need. We can assist you with finding a 
pediatrician, babysitter/nanny, camps, sports lessons, 
music lessons, and college applications and financial 
aid. Eldercare resources include help with housing 
options, assisted living facilities, Medicare, doctors, 
financial planning, and transportation.

Legal and Financial Consultations
Access NextGen EAP to utilize your no cost legal  
and financial consultations. Half-hour legal 
consultations can be done over the phone or in-
person, and can be used for issues such as divorce, 
custody disputes, and wills. Discounted legal fees 
are also available if a longer consultation is required. 
Half-hour financial consultations are provided  
over the phone and can provide assistance with 
topics such as debt consolidation, tax questions, 
student loans, and investments. ID Theft resources 
are also available.

Virtual Concierge
The Virtual Concierge Service is available 24/7 to 
save you valuable time and help you balance the 
competing demands of work and life. The Virtual 
Concierge Service features dedicated Personal 
Assistants available to provide you with research, 
referrals, or information on just about any topic. 
 
Individualized Wellness Resources
Your comprehensive, personalized Wellness Program 
encompasses all areas of wellbeing from nutrition 
and fitness to relaxation and restoration.  Submit 
a wellness request, schedule a call with a Wellness 
Coach, or receive individualized wellness tools and 
resources.

Health Advocacy
Our licensed Care Guides are available to provide 
benefit information and assistance navigating 
your health plan.  Care Guides provide healthcare 
claims and appeals management, healthcare billing 
assistance, prescription information and costs, as 
well as healthcare provider research.   

Online Resources
Access your Total Wellbeing Program virtually  
via a personalized web portal.  Access counseling, 
work/life, health advocacy, and wellness resources 
right from your computer. You can also submit 
requests directly to your Personal Assistant, access 
exclusive entertainment discounts, chat live, and 
start a financial or legal request. 

Confidential Assistance:

We understand it takes courage to reach 
out and ask for assistance, which is why we 
ensure that your information and identity 
are kept completely confidential - even from 
your employer. Exceptions occur only when 
members are at risk of harming themselves or 
others or when the welfare of a child is  
in question.

CALL 
1-800-327-2255

ONLINE
www.nexgeneap.com

MOBILE APP:
BalanceBenefits

http://www.nexgeneap.com 
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At Acme, we are pleased to support Employees who become new parents by offering a 
benefit that enables them to care for and bond with a newborn, newly adopted or newly 
placed foster child. We provide up to five weeks of paid parental leave. 

Eligibility
Full-time Employees who have worked for Acme at least 3 months.  

Employees must meet one of the following criteria:

• Given birth to a child;

• Is the spouse of a woman who has given birth to a child; or,

• Adopted a child or had a foster child placed in the home (in either case, the child must   
be age 17 or younger).

Amount, Time Frame and Duration of Parental Leave
• Eligible Employees will receive a maximum of five weeks of paid parental leave for birth,   
 adoption or placement of a foster child/children; 

• Approved paid parental leave must be used in one continuous period and must be taken   
 during the six-month period immediately following the birth, adoption or placement of   
 a foster child with the employee. 

Coordination with Other Policies
• Parental Leave taken under this policy will run concurrently with leave under the Family   
 Medical Leave Act (FMLA);

• After the Parental Leave (and any short-term disability leave for Employees giving birth) is  
 exhausted, any remaining FMLA leave (if applicable) will be paid using the employee's PTO.  
 PTO will be capped at 10 days, any remaining leave will be unpaid leave. Please refer to the  
 Family and Medical Leave Policy for further guidance on FMLA.

Note: Please refer to Acme Parental Leave policy for additional details.

Requests for Parental Leave
Employees must complete the process by contacting Guardian. Please provide your People 
Leader and the Talent department a minimum 30-day notice prior to the start of your 
requested leave. If the leave was not foreseeable, then as soon as possible.

Parental Leave
Provider
Acme

Cost Share
Employer Paid
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Disability Benefits
Disability benefits protect a portion of your income in the event of an injury, accident or 
illness that keeps you from working.

Short-Term Disability (STD) Income Benefits are provided in the event that a teammate 
becomes disabled for more than seven days due to a non-work related illness, or on day 
one in the case of a non-work related accident or injury. The plan pays 60% of an eligible 
teammate’s pre-disability base earnings, to a maximum of $1,500 per week for a qualified 
disability. 

Long-Term Disability (LTD) Income Benefits provide continued protection if you are still 
deemed disabled when Short-Term Disability benefits are exhausted. Benefits are provided 
on the 91st day of disability, payable up to Social Security Normal Retirement Age (SSNRA). 
Income is replaced at 60% of your pre-disability base earnings to a maximum of $12,000 per 
month.

Acme pays 100% of the cost of STD and LTD benefits for all eligible teammates.

Short-Term Disability Benefits
Benefits Short-Term Disability Income*

Benefits Begin 1st day - Injuries/accidents 
8th day - Sickness/illness

Benefits Payable Up to 13 weeks

Percentage of Income Replaced 60% of pre-disability earnings up to $1,500 a week

Pre-existing Condition Any treatment provided or given (including prescriptions) 3 months 
prior to the effective date,  benefits will be excluded for 12 months

*Restrictions and limitations apply. Refer to the Certificate of Coverage for further details.

Long-Term Disability Benefits
Benefit Detail Long-Term Disability Income*

Definition of Disability 2 Year Own Occupation; any Occupation thereafter 

Elimination Period 90 Days

Benefit Percentage 60%

Maximum Benefit $12,000

Definition of Pre-disability 
Earnings Base Monthly Earnings

Benefit Duration Social Security Normal Retirement Age (SSNRA)

Limitations
 - Mental Health
 - Substance Abuse

2 years

Pre-existing Conditions 
Limitation

3/12 - Treatment 3 months prior to the effective date of coverage;
12 months exclusion on the plan

Survivor Income Benefit Equal to 3 times last monthly benefit 

Workplace Modification Included

*Restrictions and limitations apply. Refer to the Certificate of Coverage for further details.

Provider
Guardian

Cost Share
Employer Paid

Website
www.GuardianAnytime.
com

http://www.GuardianAnytime.com
http://www.GuardianAnytime.com


22  |  2021 - 2022

Basic Term Life and Accidental Death & Dismemberment (AD&D) Insurance

Acme provides a solid base level of protection for you and your family. We provide Group 
Term Life Insurance coverage and AD&D in the amount of one (1) times your annual base 
earnings, up to a maximum of $230,000. These benefits are fully paid for by Acme. 

Please remember to review and update your beneficiary designation annually.  

See chart below for a summary of these benefits. Refer to the Certificate of Coverage for 
detailed information or call Guardian directly.

Benefit Details

Basic Life Insurance Amount 1 x Basic Earnings up to $230,000

Basic AD&D Amount 1 x Basic Earnings up to $230,000

Guarantee Amount 1 x annual base earnings up to $230,000

Portability* Option included (AD&D not available)

Conversion* Yes, must apply within 31 days of termination

Age Reduction Schedule* 35% at age 65, additional 25% at age 70, an additional 15% at age 
75; and final 10% at age 80

Accelerated Death Benefit* Option Included

Waiver of Premium* Yes, if disabled prior to age 60

AD&D Enhancements

Seat Belt/Air Bag* Teammate: $10k / $15k
Dependent: $5k / $7,500

*Restrictions and limitations apply. Refer to the Certificate of Coverage for further details.

Provider
Guardian

Cost Share
Employer Paid

Website
www.GuardianAnytime.com

http://www.GuardianAnytime.com
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Voluntary Term Life and AD&D Insurance
Because the life insurance needs of our Employees vary, we offer our teammates the 
opportunity to supplement their Basic Term Life and AD&D Insurance described on the prior 
page with additional coverage through Guardian. 

You may purchase coverage for yourself as well as your dependents in the amounts shown 
below. Teammate participation is required if you wish to cover a spouse or dependent 
child(ren). Dependent children are eligible for coverage through age 26.  

See chart below for a summary of these benefits. Refer to the Certificate of Coverage for 
detailed information or call Guardian directly.

Benefit Voluntary Term Life and AD&D

Teammate  
Supplemental Life Amount

$10,000 increments,  
from $10,000 to $300,000

New Hire Teammate  
Guaranteed Issue $200,000 if under age 65; $50,000 age 65 and older

Age Reduction Schedule* 35% at age 65, additional 25% at age 70, an additional 15% at 
age 75; and final 10% at age 80

Spouse  
Supplemental Life Amount

$5,000 increments up to $150,000, cannot exceed 50% of 
Teammate's amount. Coverage terminates at age 70  

(rates are based on Teammate's age)

New Hire Spouse  
Guaranteed Issue $50,000 

Child Supplemental Life Amount $1,000 increments, from $1,000 to $10,000,  
cannot exceed 10% of Teammate's amount

Child Guarantee Issue $10,000 

Accelerated Death Benefit Included

Suicide Exclusion 2 Years

Conversion Yes, must apply within 31 days of termination

Provider
Guardian

Cost Share
Teammate Paid

Website
www.GuardianAnytime.com

1. You may purchase  
 Voluntary Life   
 without electing  
 Voluntary AD&D  
 coverage.

2. You may not elect       
 Voluntary AD&D  
 insurance without  
 electing Voluntary  
 Life Insurance.

3. Guardian is offering  
 a one time open  
 enrollment for   
 Voluntary Term  
 Life. Teammates  
 can enroll in coverage  
 up to $200,000 for  
 themselves and  
 $50,000 for their  
 spouse under   
 guarantee issue.  
 Coverage amounts  
 in excess of these 
 limits will require 
 Evidence of   
 Insurability (EOI) 
 and approval by  
 Guardian. Teammates  
 must be activity  
 at work in order  
 for coverage to 
 become effective.

Monthly Voluntary Life Rates

Teammate Age Rates per 
$1000

<15-24 $0.044

25-29 $0.044

30-34 $0.049

35-39 $0.071

40-44 $0.121

45-49 $0.189

50-54 $0.287

55-59 $0.459

60-64 $0.767

65-69 $1.242

70-74 $2.022

75-79 $3.572

80-84 $7.075

85-89 $11.627

90-94 $18.221

95-99 $27.840

Child Life Rate $0.182

Monthly Voluntary AD&D Rates (per $1,000)

Teammate/Spouse AD&D $0.030

Child AD&D $0.030

Notes:

Supplemental Life Insurance with matching AD&D
(Based on Teammate, Age 36)

Sample  Premium Calculation for $50,000
Term Life and AD&D Benefits

Supplemental Life Rate ..............................................................................$0.071
Supplemental Life Election ..................................................................$50,000
Monthly Premium ($50,000 x 0.071 / $1,000)...................................$3.55
Bi-Weekly Premium ($3.55 x 12 months / 26 pay periods) ..........$1.64

AD&D Rate......................................................................................................$0.030
AD&D Election ............................................................................................$50,000
Monthly Premium ($50,000 x 0.030 / $1,000) ..................................$1.50
Bi-Weekly Premium ($1.50 x 12 months / 26 pay periods) ...... $ 0. 69

Supplemental Life and AD&D Bi-Weekly Premium  
($1.64 + $0.69) .....................................................................................$2.33

http://www.GuardianAnytime.com


24  |  2021 - 2022

Critical Illness
Could your bank account survive a serious illness? Critical illness insurance is coverage 
that can help safeguard your finances by providing you with a lump-sum payment—one 
convenient payment all at once—when you or your family need it most. You choose the level 
of coverage – $15,000 or $30,000 and you can use the money any way you see fit. Covered 
conditions include, but are not limited to: heart attack, major organ transplant, end-stage 
renal (kidney) failure, coronary artery bypass surgery, stroke, Alzheimer's disease and 
cancer.

While typical health insurance pays your doctor or hospital, this supplemental insurance pays 
you directly upon initial diagnosis. It can be a source of financial support just when you and 
your family need it most! 

Pre-Existing Limitation for New Enrollees.
The plan will not pay for a critical illness in which a covered member consults with a physician, 
receives treatment or takes prescribed drugs within the three month period prior to 
coverage in the plan.

Coverage Amount 

Teammate Only Choice of $15,000 or $30,000

Spouse Choice of $7,500 or $15,000 not to exceed 50% of the  
employee benefit

Child Included at 50% of the employee benefit

Critical illness insurance – Simple claims process to file a claim or to receive your annual 
Health Screening Benefit.

Hassle-Free, 3 Step Claims Process

Voluntary Critical Illness 
Provider
Guardian

Cost Share
Teammate Paid 

Website
guardianlife.com
Select: My Account/Login

Guardian provides an annual Health Screening Benefit of $50  
for taking one of the eligible screening/prevention measures.  
This coverage would be in addition to the Total Benefit Amount 
payable for previously mentioned Covered Conditions. 

OPENING A CLAIM
Log on to guardianlife.com and select My Account/Login to register or 
access your account. Select Benefits Through Work to submit a claim.

You can also submit your claim via telephone by calling 1-800-541-7846.

PROCESSING A CLAIM
The documents required to process a claim are:
Completed Employee Claim Form Documentation identifying services 
rendered with the provider, patient's name, and dates and types of services/
treatment.  This could include but is not limited to copies of the pathology 
report, diagnostic test results and medical records. 

PAYMENT
Within 7 business days after receipt of a complete claim form, a “clean” 
claim is fully processed and payment is issued to you or the designated 
beneficiary.

1

2

3

http://guardianlife.com
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Pet Insurance
Your pet is part of the family so protect them with the best possible pet health care. If your 
pet becomes sick or hurt, you may not have enough saved to cover the expense. Acme is 
proud to offer two options for Pet Insurance for assistance in paying for your pet’s care. 
Both Pet Insurance programs offer year round enrollment for your convenience.

Choice of plans

What's Covered?
My pet 

protection with 
wellness

My pet 
protection

Use any vet/Vet Helpline access 24/7 ü ü
Accidents, including poisonings and allergic reactions ü v

Injuries, including cuts, sprains and broken bones ü ü
Common Illnesses, including ear infections, vomiting and 
diarrhea ü ü

Serious/chronic illnesses, including cancer and diabetes ü ü
Surgeries and hospitalization, including X-rays, MRIs and  
CT scans ü ü

Prescription medications, therapeutic diets & supplements ü ü
Hereditary and congenital conditions ü ü
Behavioral conditions ü ü
Additional benefits, emergency boarding, lost pet 
advertising + ü ü

Wellness exams, including vaccinations, deworming, fecal 
testing, microchip insertion ü

Spay/neuter/Dental ü
Flea and tick prevention ü
Heart worm testing and prevention ü
Routine blood tests ü
Annual deductible $250 $250

Reimbursement 90% of invoice 90% of invoice

Annual max payout $7500 $7500
Premiums vary based on the age of the pet, species, size (as an adult), plan type, deductible and state of residence. 
Wellness plans are not available in all states.

Auto and Home Insurance
Acme is pleased to offer a group discount of up to 15% on auto and home coverage. Save 
up to 5% when you pay your premiums through bank account deduction and receive extra 
savings based on your tenure with Acme. Enjoy multi-vehicle savings when you insure more 
than one vehicle with us.

MetLife/Farmers Insurance can address all of your auto and home needs

• Auto Insurance

• Renter’s Insurance

• Condo Insurance

• Mobile Home

• Motorcycle

• Home Insurance

• Boat Insurance

• Recreational Vehicle (RV)

• Flood Insurance

• Personal Excess Liability

Voluntary Pet Insurance, Voluntary Auto & Home Insurance 

Provider
Pet Insurance: 
MetLife

Auto/Home:
MetLife/Farmers

Cost Share
Teammate Paid

Website
Metlife.com/mybenefits

Enroll in Pet Insurance or Auto and Home coverage, anytime by  
calling 1.800.GET-MET8 (1-800-438-6388) or by going to  
www.Metlife.com/mybenefits.

http://Metlife.com/mybenefits
http://www.Metlife.com/mybenefits
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401(k) Retirement Savings Plan
Provider
Fidelity

Phone Number
800.835.5097

Website
www.401k.com

Hours
Fidelity representatives 
are available from 8:30 
a.m. to 8:00 p.m. ET on 
any business day that the  
New York Stock  
Exchange is open.

Am I saving enough for 
retirement?
A small increase in the 
amount you are saving 
can make a big difference 
in your account balance 
at retirement. You can 
change your deferral 
contribution the first of 
each month.

Do I have the right 
investment mix?
Review your investment 
strategy periodically. You 
can make or change your 
investment elections at 
any time.

Are my beneficiaries 
current?
It’s not a pleasant subject 
to talk about, but it’s 
important. Take the time 
to name the person(s) 
who should receive your 
funds if you pass away. 
Review your choices 
annually.

Benefit Details 401(k) Retirement 
Savings Plan

Eligibility 21 years of age and 1 month of service

Enrollment First of each month

Contributions
   Pre-tax 
   Roth

1 - 90% of compensation up to the IRS limits

Employer Match* 100% of the first 3%
50% of the next 2%

Vesting Schedule
   Teammate Contributions

Employer Contributions made prior to  
January 1, 2020
                 1 Year
                 2 Year
                 3+ Years 

Employer Contributions made on or after  
January 1, 2020

100% immediately

33%
66% 
100%

100% immediately

Investments
For a full list of the investment options available through the Plan, please refer to the 
NetBenefits website at www.401k.com. If you do not choose an investment allocation, 
your contributions and employer match will be invested in the Qualified Default Investment 
Alternative of the plan, the American Century One Choice funds.

*Important: Employer Match
Acme makes matching contributions each pay period. Be sure you are on track to contribute 
at least 5% each pay period to maximize the matching contribution from Acme. If you reach 
the IRS contribution limit prior to the end of the calendar year, your contributions and 
matching contributions will cease. There is no “true up” for matching contributions.

Acme's 401(k) Retirement Savings Plan represents one of the best opportunities available for 
building your retirement nest egg. The plan makes investing easy, convenient and flexible. 

Teammates make contributions on a pre-tax or Roth basis. Contributions on a pre-tax basis 
reduce your current federal and state taxes. Taxes are deferred until you are ready to 
withdraw from the account. You may elect to contribute 1% to 90% of your pay, up to the  
IRS limits.

Internal Revenue Service (IRS) regulations or the retirement plan may limit the annual amount 
of your salary deferral contributions. If you meet a salary deferral contribution limit, you may 
continue to defer up to the catch-up contribution limit if you are eligible (you must be age 50 
or older by the end of the current calendar year).

IRS Contribution Limits 2021 2022

Contributions $19,500 $19,500

Catch-up - 50 or older $6,500 $6,500

http://www.401k.com
http://www.401k.com
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TravelAid Services
The TravelAid program is provided to all full time teammates through our partnership with 
Guardian.

TravelAid services are a valuable addition to our group benefits program. TravelAid provides 
teammates and their dependents with a safety net for both personal and business travel. 
No matter if you are 100 miles or over 5,000 miles away from home, TravelAid is available 
around the clock and around the world to ensure assistance when you need help the most—
whether it’s a medical emergency or simply replacing travel documents.

Provider
Guardian/IBH

Cost Share
Employer Paid

Website
www.ibhtravelaid.com

Phone Number
800.537.2029

Prevention
• Travel intelligence, alerts and destination  
 information;

• Pre-travel immunization information and  
 health planning;

• Security assessments and contingency   
 planning;

• Preventive security training;

• International medical insurance and   
 claims administration;

• Executive protection services;

• Travel medical kits.

Emergency Response
• 24/7 multilingual assistance operations;

• Emergency travel arrangements;

• Emergency prescription replacement;

• Lost document assistance.

Worldwide Physician and Hospital 
Referrals
• Qualified hospitals and facilities;

• Multilingual services at medical facilities;

• Patient accommodations and accessibility.

Medical Transportation Services
• Most qualified and responsive personnel  
 worldwide;

• The latest equipment and technology;

• Providers are regional or international   
 depending on evacuation needs.

Specialized Security Resources
• Available for sensitive and complex   
 emergency security situations,

• Available at all times for a safe and   
 speedy response,

• Embassy and consular assistance.

TravelAid services are provided by Integrated Behavioral Health, Inc., and FrontierMedex. The Guardian Life Insurance 
Company of America (Guardian) does not provide any part of TravelAid services. Guardian is not responsible or liable 
for care or advice given by any provider or resource under the program. This information is for illustrative purposes 
only. It is not a contract. Only the policy can provide the actual terms, services, limitations and exclusions. We are not 
responsible for availability, quality, result of or failure to provide any medical, legal or other care or service caused by 
conditions beyond Our control. Guardian and IBH reserve the right to discontinue TravelAid at any time.

http://www.ibhtravelaid.com
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Will Preparation and Estate Planning
The Will Preparation and Estate Planning Services are available through our partnership with 
Guardian and are provided to all full time teammates enrolled in the Voluntary Term Life 
Insurance Plan through Guardian.

Will preparation and estate planning are an important enhancement to your voluntary 
life insurance program. Half of Americans don’t have the most basic planning documents, 
including a will, a living will, and financial and medical powers of attorneys. Unfortunately, 
without these, an already difficult time for teammates and their families can be made even 
more challenging.

This comprehensive WillPrep Services* program, through Integrated Behavioral Health, 
includes access to legal and estate planning professionals, online planning documents and an 
informative resource library.

Each member is provided up to three telephonic consultations with an estate planner. 
Teammates can develop their own wills, at no charge, using WillPrep’s easy to follow 
interactive web-based program - or if they prefer, they can opt to have an attorney prepare 
their will for a modest charge. There is also unlimited access to online tools and a dedicated 
legal/financial website.

Professional Tools and Resources Related to:
• Wills and Living Wills

• Advanced Healthcare Directives

• Estate Taxes

• Trusts

• Executors and Probate

• Financial and Healthcare Power of         
 Attorneys

• Guardianship and Conservatorship

Provider
Guardian/IBH

Cost Share
Employer Paid

Website
www.ibhwillprep.com 
Username: WillPrep
Password: GLIC09

* WillPrep Services are provided by Integrated Behavioral Health, Inc., and its contractors. The Guardian Life Insurance 
Company of America (Guardian) does not provide any part of WillPrep Services. Guardian is not responsible or liable for 
care or advice given by any provider or resource under the program. This information is for illustrative purposes only. It 
is not a contract. Only the Administration Agreement can provide the actual terms, services, limitations and exclusions. 
Guardian and IBH reserve the right to discontinue the WillPrep Services at any time without notice. Legal services will 
not be provided in connection with or preparation for any action against Guardian, IBH, or your employer.

http://www.ibhwillprep.com
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You’ll get an email from BrightDime inviting you to activate your account. Review Acme's 
Disclaimer and Release, and click the Activate link. You'll be asked a  
couple of short questions to get a feel for your current financial situation, and then  
you can start to use the tool.

Integrated, User-Friendly Platform: BrightDime creates a holistic view of your 
financial picture by adding your financial accounts in one quick, secure step and 
then updates and organizes your data giving you a simplified way to see where   

      you stand.

Highly Personalized Coaching and Content: BrightDime provides personalized, 
real-time coaching via in-app chat and offers customized, relevant content based 
on your financial profile. 

Unbiased, Independent and Confidential: BrightDime does not sell anything. 
They are an unbiased, trusted partner whose only incentive is to enhance your 
financial well-being. Privacy is paramount: your personal information is never 
shared with Acme.

Accessible, Secure, Modern Technology: Provides a user friendly, always 
available, secure and consistent experience across desktop, tablet and mobile 
devices.

BrightDime – Financial Wellbeing
Provider
BrightDime

Cost Share
Employer

Website
www.brightdime.com

Contact
help@brightdime.com

• Coaching

• Debt Management

• Credit Management

• Budgeting and Spending

• Home Buying

• Student Loans

• Retirement

• 401(k)

• HSA and FSA

• Goal Setting and Tracking

• Saving for College

• Reviewing Financial Data

• Investment Education

• Turn life goals into actionable steps, track your progress and get things done;

• See your net worth grow as you pay down debt, save and invest in your future.

BrightDime is a digital financial wellness solution designed to 
create real results and enhance financial well-being for everyone

How do I get started?

Goal setting keeps you moving forward

BrightDime can help you with a wide range of financial issues

https://www.brightdime.com/
https://www.brightdime.com/
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NortonLifeLock
Provider
NortonLifeLock

Cost Share
Employee Paid

Website
http://Acme.
excelsiorenroll.com

Help Safeguard Your Personal Information – It’s Everywhere.
Get the all-in-one protection for your identity and devices.

LifeLock Identity Theft Protection. We look for uses of your personal information, and with 
proprietary technology alert† you to a wide range of potential threats to your identity. 

Norton Device Security protects against existing and emerging threats, including 
ransomware, viruses, spyware, malware, and other online threats. 

Parental Controls helps keep your kids safer online. Help your kids explore the Web 
more safely by keeping you informed of sites they are visiting, and blocking harmful or 
inappropriate ones.

Privacy Monitor scans common public people-search websites for your personal information 
and help you opt-out, giving you peace of mind and greater control over your online privacy.

Enroll Today! 
http://Acme.excelsiorenroll.com

Take advantage of the special benefit plans and pricing by signing up through your benefit  
program and providing your name, Social Security Number, date of birth, address, phone 
number and email address for yourself and any dependents you wish to enroll. 

Have an existing LifeLock Membership? 
Don't forget to cancel your existing membership just prior to your benefit effective date by 
calling 800-607-9174.

Benefit Plan – Monthly Rates
LifeLock w/Norton
Benefit Essential

LifeLock w/Norton
Benefit Premium

Employee Only 
(18+ Years Old) $7.49 $9.99

Employee + Family* $14.98 $18.98

http://avidxchange.excelsiorenroll.com
http://avidxchange.excelsiorenroll.com
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Required Notices 
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).

State Program Website Phone Number

Alabama Medicaid http://myalhipp.com/  1-855-692-5447

Alaska Medicaid http://myakhipp.com/
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp 1-866-251-4861

Arkansas Medicaid http://myarhipp.com/ 1-855-MyARHIPP (855-692-7447)

California Medicaid http://dhcs.ca.gov/hipp 916-445-8322

Colorado Medicaid and CHIP https://www.healthfirstcolorado.com/   
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus

1-800-221-3943/ State Relay 711
1-800-359-1991/ State Relay 711

Florida Medicaid https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/
hipp/index.html 1-877-357-3268

Georgia Medicaid https://medicaid.georgia.gov/health-insurance-premium-payment-
program-hipp 1-678-564-1162 ext 2131

Indiana Medicaid http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/

1-877-438-4479
1-800-457-4584

Iowa Medicaid https://dhs.iowa.gov/ime/members 1-800-338-8366

Kansas Medicaid  https://www.kancare.ks.gov/ 1-800-792-4884

Kentucky Medicaid and CHIP https://kidshealth.ky.gov/Pages/index.aspx 
https://chfs.ky.gov 1-877-524-4718

Louisiana Medicaid and CHIP www.medicaid.la.gov 
www.ldh.la.gov/lahipp

1-888-342-6207 (Medicaid hotline)  
1-855-618-5488 (LaHIPP) 

Maine Medicaid https://www.maine.gov/dhhs/ofi/applications-forms  1-800-442-6003
TTY: Maine relay 711

Massachusetts Medicaid and CHIP https://www.mass.gov/info-details/masshealth-premium-assistance-pa 1-800-862-4840

Minnesota Medicaid
https://mn.gov/dhs/people-we-serve/children-and-families/ 
health-care/health-care-programs/programs-and-services/ 

other-insurance.jsp
1-800-657-3739

Missouri Medicaid http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 1-573-751-2005

Montana Medicaid http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 1-800-694-3084

Nebraska Medicaid http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 1-402-473-7000
Omaha: 1-402-595-1178 

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

New Hampshire Medicaid https://www.dhhs.nh.gov/oii/hipp.htm 1-603-271-5218

New Jersey Medicaid and CHIP http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html

1-609-631-2392
1-800-701-0710

New York Medicaid https://www.health.ny.gov/health_care/medicaid/ 1-800-541-2831

North Carolina Medicaid https://medicaid.ncdhhs.gov/ 1-844-854-4825

North Dakota Medicaid http://www.nd.gov/dhs/services/medicalserv/medicaid/ 1-844-854-4825

http://myalhipp.com/
http://myakhipp.com/ 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp
http://myarhipp.com
http://dhcs.ca.gov/hipp
https://www.healthfirstcolorado.com/ 
https://www.colorado.gov/pacific/hcpf/child-health- plan-plus
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
http://www.in.gov/fssa/hip/ 
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
 https://www.kancare.ks.gov/
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov
http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-a
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-a
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-a
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.ACCESSNebraska.ne.gov
http://dhcfp.nv.gov
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html 
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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Oklahoma Medicaid and CHIP http://www.insureoklahoma.org 1-888-365-3742

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

Pennsylvania Medicaid https://www.dhs.pa.gov/providers/Providers/Pages/Medical/ 
HIPP-Program.aspx 1-800-692-7462

Rhode Island Medicaid https://www.scdhhs.gov
1-855-697-4347, or  

401-462-0311  
(Direct Rite Share Line)

South Carolina Medicaid https://www.scdhhs.gov 1-888-549-0820

South Dakota Medicaid http://dss.sd.gov 1-888-828-0059

Texas Medicaid http://gethipptexas.com/ 1-800-440-0493

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

Vermont Medicaid http://www.greenmountaincare.org/ 1-800-250-8427

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

Washington Medicaid https://www.hca.wa.gov/   1-800-562-3022

West Virginia Medicaid http://mywvhipp.com/ 1-855-699-8447

Wisconsin Medicaid and CHIP https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 1-800-362-3002

Wyoming Medicaid https://health.wyo.gov/healthcarefin/medicaid/ 
programs-and-eligibility/ 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, 
Employee Benefits Security Administration at www.dol.gov/agencies/ebsa or 1-866-444-EBSA (3272) or U.S. Department of Health and Human Services, Centers for Medicare & Medicaid 
Services at www.cms.hhs.gov or 1-877-267-2323, Menu Option 4, Ext. 61565 OMB Control Number 1210-0137 (expires 1/31/2023).

Genetic Information Nondiscrimination Act “GINA”
On November 9, 2010, the Equal Employment Opportunity Commission (“EEOC”) issued the final rule implementing Title II 
of the Genetic Information Nondiscrimination Act (“GINA”), which applies to all employers with fifteen or more teammates, 
as well as unions, employment agencies and labor management training programs. This final rule is effective January 10, 
2011, and prohibits the use of genetic information in the employment context, restricts an employer’s deliberate acquisition 
of genetic information, requires employers to maintain teammate genetic information as confidential, and strictly limits 
employers from disclosing genetic information.

Prohibition on Use of Genetic Information by Employers According to GINA, an employer may not discriminate against 
an applicant, teammate or former teammate on the basis of genetic information in hiring, compensation, promotion or 
demotion, seniority, discipline, employment termination, or any other term, condition or privilege of employment. GINA also 
prohibits employers from limiting, segregating, or classifying teammates based on genetic information and prohibits entities 
from causing an employer to discriminate based on genetic information.
What is Genetic Information?

Genetic information is defined broadly to include:
• Genetic tests of an individual or a family member
• The manifestation of a disease or disorder in an individual’s family medical history
• An individual’s request or receipt of genetic services
• Participation in genetic clinical research by an individual or a family member
• The genetic information of a fetus carried by an individual or a pregnant family member
• The genetic information of any embryo held by an individual or a family member using assisted reproductive technology  

  information about the sex or age of an individual or a family member; however, is specifically excluded from the    
  definition of genetic information

Required Notices (cont'd)
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Required Notices (cont'd)
Important Notice from Acme 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 Acme 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. Acme has determined that the prescription drug coverage offered by the 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 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 15th to 
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.

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 Acme coverage will not be affected. Please see your current plan 
design(s) for a description of current coverage. Your current coverage pays for other medical expenses, in addition to 
prescription drugs. You will still be eligible to receive all of your current medical and prescription drug benefits if you choose 
to enroll in a Medicare prescription drug plan. However, your prescription benefits will not coordinate with the Medicare 
prescription drug plan.

If you decide to join a Medicare drug plan and drop your current Acme coverage, be aware that you and any covered 
dependents will not be able to get this medical/prescription coverage back until the next annual open enrollment period for 
the following January effective date of coverage, and/or if a qualifying event or HIPAA special enrollment event occurs.  

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 Acme 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 Health Plan administrator 
for further information. NOTE: You may receive this notice at other times in the future such as before the next period you 
can enroll in Medicare prescription drug coverage, and if this coverage changes. You also may request a copy.

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.  
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Required Notices (cont'd)
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). 

HIPAA Notice of Special Enrollment Rights
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 towards your or your dependents’ other 
coverage). However, you must request enrollment within 30 days after your or your dependents’ other coverage ends (or 
after the employer stops contributing toward the other coverage).

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.

If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or 
coverage under a state children’s health insurance program is in effect, you may be able to enroll yourself and your 
dependents in this plan if you or your dependents lose eligibility for that other coverage. However, you must request 
enrollment within 60 days after your or your dependents’ coverage ends under Medicaid or a state children’s health 
insurance program.

If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid, 
or through a state children’s health insurance program with respect to coverage under this plan, you may be able to 
enroll yourself and your dependents in this plan. However, you must request enrollment within 60 days after your or your 
dependents’ determination of eligibility for such assistance.

To request special enrollment or obtain more information, contact @Acme.com.

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

Women’s Health and Cancer Rights Act Annual Enrollment Notice
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 
• 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. Therefore, the deductibles and coinsurance that apply can be found on pages 5-7 of  
this guide.

If you would like more information on WHCRA benefits, contact CIGNA. Contact information can be found on page 26.

Women’s Preventive Services
Non-grandfathered plans and issuers are required to provide coverage without cost sharing consistent with these guidelines 
in the first plan year that begins on or after August 1, 2012.

A. Gestational diabetes screenings for pregnant women
B. Human Papilloma Virus (HPV) DNA testing for women >29 every three (3) years
C. Counseling on Sexually Transmitted Infections (STIs) for sexually active women  
D. Annual HIV screening and counseling for sexually active women
E. At least one (1) Wellness Preventive Care visit annual for adult women. More if needed to cover all preventive services.
F. Annual screening/counseling for interpersonal/domestic violence for women
G. Breastfeeding counseling for pregnant/post-partum women
H. Certain breast pumps for pregnant/post-partum women
I.  Contraceptives/Sterilizations for women with reproductive capacity
J. The following contraceptive methods (with a prescription) for women with reproductive capacity:

Cervical caps
Diaphragms
Injections
Implantable Rods
IUDs
Generic oral contraceptives
Transdermal 
contraceptives  

NuvaRing®

Emergency contraception  
(aka “the Morning After pill”)
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Required Notices (cont'd)
Notice of Privacy Practices for Acme, Inc. Group Health Plans
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.

Acme(the “Company”) sponsors group health plans under the AcmeWelfare Benefits Plan that provide eligible employees and 
their dependents with medical, prescription drug, dental, vision and medical reimbursement benefits (the “Plans”). The Plans 
consider your protected health information to be confidential. As part of the Company’s efforts to protect the privacy of 
your protected health information, the Company is giving you this Notice to inform you of the privacy practices relating to 
your protected health information under the Plans.

The Plans protect the privacy of your health information in accordance with the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”) and applicable privacy laws. The Plans are required by law to maintain the privacy of 
your protected health information, to provide you with notice about the Plans’ legal duties and privacy practices concerning 
your protected health information and to comply with the terms of this Notice. This Notice describes how the Plans may 
use and disclose your protected health information and your related privacy rights. If there is a discrepancy between the 
information in this Notice and the HIPAA regulations, the HIPAA regulations will govern. This is an updated Notice of Privacy 
Practices that is effective September 1, 2020.

Your receipt of this Notice does not mean that you have satisfied all conditions for becoming a participant or are eligible for 
benefits under the Plans. The Company is providing this Notice to you because you may participate in one or more of the 
Plans, although you may not participate in all of them.

Uses and Disclosures of Protected Health Information By the Plans
Generally, the Plans will only use and disclose your protected health information as authorized by you or as permitted or 
required by law. Although not every specific use or disclosure is listed below, the reasons for which the Plans are permitted 
or required by law to use or disclose your protected health information generally will fall under one of the categories 
described below. Since the Company maintains a number of health plans, the Company treats the Plans as an “organized 
health care arrangement” for purposes of HIPAA. This means that the Plans may share your protected health information 
with each other for purposes of treatment, payment and health care operations.

How do the Plans typically use or share your health information?
The Plans typically may use and disclose your protected health information for the reasons described below.

Pay for your health services

The Plans may use and disclose your protected health information for payment purposes and to otherwise fulfill the Plans’ 
responsibilities for coverage and providing benefits. The Plans also may share your protected health information with 
one another or with another group health plan, provider or other entity that is subject to HIPAA’s privacy requirements to 
assist with their payment activities.

Examples: The Plans may use and disclose your protected health information to pay claims from your health care 
providers for their services that are covered under the Plans, to determine your eligibility for benefits, to coordinate 
benefits, to determine the medical necessity of the treatment that you received or intend to receive, to obtain premiums 
and to issue explanations of benefits.

Help manage the health care treatment you receive, including disclosures to health care providers

The Plans may use and disclose your protected health information to assist health care providers in connection with their 
treatment or payment activities.

Example: The Plans may disclose your protected health information when needed by a health care professional to provide 
medical treatment to you.
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Health care operations

The Plans may use and disclose your protected health information for purposes of their health care operations 
including, but not limited to, quality assessment and improvement, reviewing competence or qualification of health care 
professionals, underwriting, premium rating and other activities relating to obtaining or renewing insurance contracts 
(including stop-loss insurance), disease management, case management, conducting or arranging for medical review, legal 
services, auditing functions (including fraud and abuse detection and compliance programs), other business functions 
and general administrative activities. The Plans will not use or disclose protected health information that is genetic 
information for underwriting purposes.

Examples: The Plans may use your protected health information to refer you to a disease management program, to 
respond to an inquiry from you or to conduct a review of the accuracy of how medical claims are being paid.

If another provider, group health plan or other entity that is subject to HIPAA’s privacy requirements also has or once had 
a relationship with you, the Plans also may disclose your protected health information for certain health care operations 
of that provider, group health plan or entity. Health care operations also may include reviewing and improving the quality, 
efficiency, and cost of care provided to you or assisting with legal compliance activities of the provider, group health plan 
or entity.

Disclosures to the Company

The Plans may disclose information about whether you are enrolled in the Plans to the Company. The Plans also may 
disclose your protected health information to the Company for purposes related to the administration of the Plans.

The Plans also may disclose summary health information about participants in the Plans to the Company to use to obtain 
premium bids for health insurance coverage or to use to decide whether to amend, modify or terminate the Plans.

Business Associates

The Plans may arrange for other individuals and entities, referred to as “Business Associates”, to perform various 
functions and activities on the Plans’ behalf and to provide certain services. To perform these functions or activities or to 
provide these services, a Business Associate may receive, create, maintain, use or disclose protected health information, 
but only after the Business Associate has agreed in writing to appropriately safeguard your protected health information.

Examples: The Plans may disclose your protected health information to their third-party administrators to process claims 
or for administrative or support services.

How else can the Plans use or share your health information?

The Plans are allowed or required to share your information in other ways. The Plans may have to meet certain requirements 
before the Plans can share your information for these purposes.

Comply with the law

The Plans will share health 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 the Plans are complying with federal privacy law.

Help with public health and safety issues

The Plans 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

Required Notices (cont'd)
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Family members and others involved in your health care

The Plans may disclose your protected health information to a family member, close personal friend or someone else that 
you have identified who is involved with your care or payment for your care, as long as the information is directly relevant 
to that person’s involvement with your health care or payment for your health care and you have either agreed to the 
disclosure or have not objected after being given the opportunity.

If you are not present or are unable to agree (for example, due to your incapacity or an emergency), then the Plans 
may use their professional judgment to determine whether the disclosure is in your best interest. The Plans also may 
disclose your protected health information to agencies assisting in disaster relief efforts so that your family, personal 
representative or other person involved in your care can be notified about your location and general condition.

Respond to organ and tissue donation requests and work with a medical examiner or funeral director

• The Plans can share health information about you with organ procurement organizations.
• The Plans can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Law enforcement and other government requests

The Plans can use or share health information about you:

• For law enforcement purposes or with a law enforcement official
• With health oversight agencies for activities authorized by law (so that government agencies can monitor and oversee   

  the healthcare system and government benefit programs and be sure that certain healthcare entities are following   
  regulatory programs and applicable laws)

• For special government functions such as military, intelligence and national security activities

Workers’ Compensation

The Plans may use or disclose your protected health information when necessary to comply with laws related to workers’ 
compensation or other similar programs.

Judicial or administrative proceedings

The Plans may disclose your protected health information as required for judicial and administrative proceedings.

Examples: If you are involved in a lawsuit or dispute, the Plans may disclose your protected health information in response 
to a court or administrative order.

The Plans also may disclose your protected health information under certain circumstances in response to a subpoena, 
discovery request or other lawful process from someone else involved in the dispute.

Research

The Plans may use or disclose protected health information for research, when an institutional review board or privacy board 
has reviewed the research proposal and established protocols to protect the privacy of your protected health information.

Correctional institutions

If you are an inmate of a correctional institution or in the custody of a law enforcement official, the Plans may release 
your protected health information to the correctional institution or law enforcement official if the disclosure is necessary 
to provide you with health care, to protect your health and safety or the health and safety of others, or for the safety 
and security of the correctional institution.

State laws

HIPAA generally does not take precedence over state or other applicable privacy laws that provide individuals with greater 
privacy protections. As a result, when a state law requires the Plans to impose stricter standards to protect your protected 
health information, the Plans will follow state law rather than HIPAA. For example, where such laws have been enacted, 
the Plans will follow more stringent state privacy laws that relate to uses and disclosures of protected health information 
concerning HIV or AIDS, mental health, substance abuse, chemical dependency, genetic testing or reproductive rights.

Required Notices (cont'd)
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Your authorization

Other uses and disclosures of your protected health information not covered by this Notice or the laws that apply to the 
Plans will be made only with your written authorization. If you authorize the Plans to use or disclose your protected health 
information, you may revoke that authorization in writing at any time. If you revoke your authorization, the Plans will no 
longer use or disclose your protected health information for the reasons covered by your written authorization. Your 
revocation will not be effective for any uses or disclosures the Plans have already made pursuant to your authorization.

The Plans need your written authorization to use or disclose your protected health information for marketing purposes and 
for most uses or disclosures of psychotherapy notes. The Plans do not intend to sell protected health information and in any 
event could not do so without your written authorization.

Your Rights With Respect to Your Protected Health Information
This section explains your rights with respect to your protected health information maintained by the Plans. To exercise any 
of these rights, submit your request in writing with the required information to the Privacy Contact Acme, Inc. 

Review and obtain a copy your protected health information

• You can submit a written request to review and obtain a copy of most of your protected health information that   
  is maintained by the Plans in a specific set of records, e.g., records used in making enrollment, payment, claims    
  adjudication and other such decisions.

• If you request a copy of protected health information, the Plans may charge a fee for the costs of copying, mailing or   
  other supplies associated with your request. The requested information will generally be provided within 30 days if the   
  information is maintained on site or within 60 days if the information is maintained off site. A 30-day extension is   
  allowed if the Plans are unable to comply with the deadline.

• The Plans may deny your request to inspect and copy protected health information in certain limited circumstances. If   
  you are denied access to your protected health information, you will be provided with a written denial that explains the   
  basis for the denial, and also describes how you may request a review of the denial. In certain instances, you will not be   
  entitled to a review of the denial, and you will be notified.

Ask the Plans to amend your protected health information

• If you feel that the protected health information the Plans have about you is incorrect or incomplete, you have the   
  right to submit a written request that the Plans amend your protected health information. You will be required to   
  provide a reason that supports your request.

• The Plans generally have 60 days to act on your request. A 30-day extension is allowed if the Plans are unable to   
  comply with the deadline. The Plans may deny your request for an amendment if it is not in writing, it does not include a   
  reason to support the request, and in certain other circumstances.

Request confidential communications

• You have the right to submit a written request that the Plans communicate with you about medical matters in a certain   
  way or at a certain location. For example, you may request that the Plans only contact you at work or by mail.    
  Your written request should include a statement that you want the Plans to communicate your protected    
  health information with you in an alternative manner or at an alternative location and a statement that the disclosure   
  of all or part of the protected health information in a manner inconsistent with your instructions would put you in   
  danger. Your request must also specify how or where you wish to be contacted.

• The Plans will accommodate reasonable requests for confidential communications that meet these requirements. The   
  Plans also may condition any accommodations on receiving information from you regarding how payment will be   
  handled.

Request the Plans to limit the protected health information that they use or share

• You can submit a written request that the Plans restrict uses and disclosures of protected health information about   
  you to carry out treatment, payment or health care operations. You also have the right to request restrictions on   
  the protected health information the Plans disclose to family members, friends or other persons identified by you who   
  are involved in your care or payment for your care.

• The Plans are not required to agree to your request.

Obtain an accounting of disclosures of your protected health information
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• At your written request, the Plans will provide you with an accounting of disclosures by the Plans of your protected   
  health information during the six years prior to the date of your request. However, certain disclosures are not required   
  to be included in the accounting, such as disclosures of your protected health information made to carry out treatment,  
  payment or health care operations; and certain other disclosures (such as any you asked us to make). Your request   
  must state a time period for the accounting (which may not be longer than the prior 6 years) and indicate in what form   
  you want the list (for example, paper or electronic).

• The first list you request within a 12-month period will be free. For additional requests, the Plans will charge a    
  reasonable cost-based fee. The Plans will notify you of the cost involved and you may choose to withdraw or modify   
  your request at that time before any costs are incurred. If the accounting cannot be provided within 60 days, an   
  additional 30 days is allowed if you are given a written statement of the reasons for the delay and the date by which   
  the accounting will be provided.

Request 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.

Designate a personal representative

• You may exercise your privacy rights through a personal representative. Your personal representative will be required   
  to produce evidence of his or her authority to act on your behalf before that person will be given access to your   
  protected health information or be allowed to take any action for you. Proof of such authority may include a notarized   
  power of attorney for health care purposes or a court order of appointment as your conservator or guardian. In most   
  cases, the parent of a minor child may be the child’s personal representative (although certain exceptions apply).

• The Plans retain the discretion to deny your personal representative access to your protected health information if   
  the Plans reasonably believe that (1) you have been or may be subject to domestic violence, abuse or neglect by such   
  person; (2) treating such person as your personal representative could endanger you; or (3) the Plans determine, in   
  their exercise of professional judgment, that it is not in your best interest to treat the person as your personal  
  representative.

File a complaint if you feel your rights are violated

• If you believe that your privacy rights have been violated, you may file a complaint with the Plans by writing to our   
  PrivacyContact: Acme, Inc. 

• You can also file a complaint with the U.S. Department of Health and Human Services by writing to Centralized Case   
  Management Operations, U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F   
  HHH Bldg., Washington, D.C. 20201 or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

• All complaints must be submitted within 180 days of the time when you became aware or should have become aware of   
  the issue giving rise to your complaint. The Plans will not retaliate against you for filing a complaint.

Other Information
The Plans will let you know promptly if the Plans discover a breach of your unsecured protected health information and 
determine through a risk assessment that notification is required.

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. This Notice will be 
revised and distributed in accordance with applicable rules if there is a material change to the uses or disclosures, privacy 
rights, duties of the Plans or other privacy practices that are described in this Notice.

Contact for More Information
If you have any questions regarding this Notice or the policies and practices it describes, you may contact our Privacy 
Contact: Acme, Inc. 
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Contact Information
Contact
@Acme.com

Provider Contacts
For questions regarding Medical and HSAs:
Call Cigna at: 800.244.6224 (24/7, 365 days a year) 
or go to www.mycigna.com
Group # 3339097

For questions regarding Pharmacy:
Call Express Scripts at: 844.803.7620
www.Express-scripts.com
For specialty medications (Accredo) 
Call 800.803.2523

For questions regarding Dental and Vision:
Call Ameritas for Dental at: 800.487.5553
Call Ameritas for Vision at: 800.877.7195
or for both, go to www.Ameritas.com
Group # for both is 350968

For questions regarding the Flexible Spending Accounts (FSA):
Call Flores & Associates at: 800.532.3327
or go to www.Flores247.com
Group # 1000335405

For questions regarding Basic Life/AD&D,
Voluntary Life, Voluntary AD&D, Disability and Critical Illness:
Call Guardian at: 888.600.1600
or go to www.GuardianAnytime.com 
Group # 491476

For questions regarding EAP, Total Well�being:  
Call NexGen EAP at: 800.327.2255
or go to www.nexgeneap.com
 Enter your company ID: 9823

For questions on the 401(k) Retirement Savings Plan:
Call Fidelity at: 800.835.5097
or go to www.401k.com

For questions on TravelAid Services:
Call Integrated Behavioral Health (IBH) at: 800.537.2029
or go to www.ibhtravelaid.com

For questions on the WillPrep Services:  
Call Integrated Behavioral Health (IBH) at: 877.433.6789
or go to www.ibhwillprep.com
 Username: WillPrep; Password: GLIC09

For questions on the Pet or Auto or Home Insurance:  
Call MetLife at: 800.438.6388
or go to Metlife.com/mybenefits

For questions on Financial Wellbeing:  
Go to info@brightdime.com

For questions on Identity Theft Protection:  
Go to http://Acme.excelsiorenroll.com

Counseling Services
Our counselors are Mental Health Professionals who 
provide confidential counseling in-person or over the 
phone for a variety of stressful issues such as marital, 
family, substance abuse, depression, stress, grief, 
health, and more. Each counselor carefully listens to 
your needs and either offers short-term counseling 
focused on coping strategies or makes an appropriate 
referral to long-term counseling or specialized care.

Child/Elder Care Resources
Access resources to help you find the child and elder 
care that you need. We can assist you with finding a 
pediatrician, babysitter/nanny, camps, sports lessons, 
music lessons, and college applications and financial 
aid. Eldercare resources include help with housing 
options, assisted living facilities, Medicare, doctors, 
financial planning, and transportation.

Legal and Financial Consultations
Access NextGen EAP to utilize your no cost legal  
and financial consultations. Half-hour legal 
consultations can be done over the phone or in-
person, and can be used for issues such as divorce, 
custody disputes, and wills. Discounted legal fees 
are also available if a longer consultation is required. 
Half-hour financial consultations are provided  
over the phone and can provide assistance with 
topics such as debt consolidation, tax questions, 
student loans, and investments. ID Theft resources 
are also available.

Virtual Concierge
The Virtual Concierge Service is available 24/7 to 
save you valuable time and help you balance the 
competing demands of work and life. The Virtual 
Concierge Service features dedicated Personal 
Assistants available to provide you with research, 
referrals, or information on just about any topic. 
 
Individualized Wellness Resources
Your comprehensive, personalized Wellness Program 
encompasses all areas of wellbeing from nutrition 
and fitness to relaxation and restoration.  Submit 
a wellness request, schedule a call with a Wellness 
Coach, or receive individualized wellness tools and 
resources.

Health Advocacy
Our licensed Care Guides are available to provide 
benefit information and assistance navigating 
your health plan.  Care Guides provide healthcare 
claims and appeals management, healthcare billing 
assistance, prescription information and costs, as 
well as healthcare provider research.   

Online Resources
Access your Total Wellbeing Program virtually  
via a personalized web portal.  Access counseling, 
work/life, health advocacy, and wellness resources 
right from your computer. You can also submit 
requests directly to your Personal Assistant, access 
exclusive entertainment discounts, chat live, and 
start a financial or legal request. 

Confidential Assistance:

We understand it takes courage to reach 
out and ask for assistance, which is why we 
ensure that your information and identity 
are kept completely confidential - even from 
your employer. Exceptions occur only when 
members are at risk of harming themselves or 
others or when the welfare of a child is  
in question.

CALL 
1-800-327-2255

ONLINE
www.nexgeneap.com

MOBILE APP:
BalanceBenefits

Counseling Services
Our counselors are Mental Health Professionals who 
provide confidential counseling in-person or over the 
phone for a variety of stressful issues such as marital, 
family, substance abuse, depression, stress, grief, 
health, and more. Each counselor carefully listens to 
your needs and either offers short-term counseling 
focused on coping strategies or makes an appropriate 
referral to long-term counseling or specialized care.

Child/Elder Care Resources
Access resources to help you find the child and elder 
care that you need. We can assist you with finding a 
pediatrician, babysitter/nanny, camps, sports lessons, 
music lessons, and college applications and financial 
aid. Eldercare resources include help with housing 
options, assisted living facilities, Medicare, doctors, 
financial planning, and transportation.

Legal and Financial Consultations
Access NextGen EAP to utilize your no cost legal  
and financial consultations. Half-hour legal 
consultations can be done over the phone or in-
person, and can be used for issues such as divorce, 
custody disputes, and wills. Discounted legal fees 
are also available if a longer consultation is required. 
Half-hour financial consultations are provided  
over the phone and can provide assistance with 
topics such as debt consolidation, tax questions, 
student loans, and investments. ID Theft resources 
are also available.

Virtual Concierge
The Virtual Concierge Service is available 24/7 to 
save you valuable time and help you balance the 
competing demands of work and life. The Virtual 
Concierge Service features dedicated Personal 
Assistants available to provide you with research, 
referrals, or information on just about any topic. 
 
Individualized Wellness Resources
Your comprehensive, personalized Wellness Program 
encompasses all areas of wellbeing from nutrition 
and fitness to relaxation and restoration.  Submit 
a wellness request, schedule a call with a Wellness 
Coach, or receive individualized wellness tools and 
resources.

Health Advocacy
Our licensed Care Guides are available to provide 
benefit information and assistance navigating 
your health plan.  Care Guides provide healthcare 
claims and appeals management, healthcare billing 
assistance, prescription information and costs, as 
well as healthcare provider research.   

Online Resources
Access your Total Wellbeing Program virtually  
via a personalized web portal.  Access counseling, 
work/life, health advocacy, and wellness resources 
right from your computer. You can also submit 
requests directly to your Personal Assistant, access 
exclusive entertainment discounts, chat live, and 
start a financial or legal request. 

Confidential Assistance:

We understand it takes courage to reach 
out and ask for assistance, which is why we 
ensure that your information and identity 
are kept completely confidential - even from 
your employer. Exceptions occur only when 
members are at risk of harming themselves or 
others or when the welfare of a child is  
in question.

CALL 
1-800-327-2255

ONLINE
www.nexgeneap.com

MOBILE APP:
BalanceBenefits

mailto:hr@AvidXchange.com
http://www.mycigna.com
http://www.Flores247.com
http://www.GuardianAnytime.com
https://www.nexgeneap.com/loginv2
http://www.401k.com
http://www.ibhtravelaid.com
http://www.ibhwillprep.com
http://www.Metlife.com/mybenefits
https://www.brightdime.com/
http://avidxchange.excelsiorenroll.com


The information in this Enrollment Guide is presented for illustrative purposes and was taken from various summary plan 
descriptions and benefit information. While every effort was made to accurately report your benefits, discrepancies or 
errors are always possible. In case of discrepancy between the Guide and the actual plan documents, the actual plan 
documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability  
Act of 1996. If you have any questions about your Enrollment Guide, contact Talent.
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