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PICK THE BEST BENEFITS FOR YOU AND 
YOUR FAMILY. 

 

Frazee Construction strives to provide you and your family with a comprehensive and valuable benefits package. 
We want to make sure you’re getting the most out of our benefits—that’s why we’ve put together this Open 
Enrollment Guide. 

Open enrollment is a short period each year when you can make changes to your benefits. This guide will outline 
all the different benefits Frazee Construction offers, so you can identify which offerings are best for you and your 
family. 

Elections you make during open enrollment will become effective on 12/01/2020.  If you have questions about 
any of the benefits mentioned in this guide, please don’t hesitate to reach out to the HR Department. 

Important Note 
 
This Guide is only a summary and is not a substitute for the official plan documents. If there is a discrepancy 
between the official plan documents and this summary, the official plan documents will govern. All detailed 
benefit plan information, plan documents, enrollment forms and summary plan information are readily available 
upon request. 
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WELCOME 
 

WHO IS ELIGIBLE? 

At Frazee Construction, our greatest asset is people like YOU! We value your hard work and are always looking 
for how to reward your efforts. We are offering valuable employee benefits for you (and your family) to provide 
you financial protection. If you are a full-time employee (working 30 or more hours per week) you are eligible to 
enroll in the benefits described in this guide. The waiting period is the first of the month following two (2) months 
of continuous full-time employment.  
 
The following family members are eligible for medical coverage:  
 

• Covered Employee’s Spouse, Domestic Partner or Common Law Spouse 

• Employee’s Natural Child(ren), Step-Child(ren), Foster Child(ren) or Adopted Child(ren) to age 26 

• Your dependent child over the age of 26 who is physically or mentally unable to care for themselves 

 

HOW TO ENROLL 

Enrollment forms are provided by the Human Resources department. If you are not electing coverage, you must 
submit a waiver form. These forms should be completed and returned to HR. Once you have made your elections, 
you will not be able to change those elections until the next open enrollment period unless you have a Qualifying 
Event (QE). 
 

WHEN TO ENROLL 

Open enrollment begins on 11/09/2020 and runs through the close of business on 11/20/2020. The benefits you 
choose during open enrollment will become effective on 12/01/2020. 

HOW TO MAKE CHANGES 

There are Qualifying Events which allow enrollment changes. Examples of Qualifying Events (QE) are: marriage, 
divorce, legal separation, birth/adoption, reduction of work hours, a dependent child no longer eligible, a covered 
employee becomes entitled to Medicare, USERRA (military leave), or loss of other group coverage. If you have a 
qualifying event during the year, please notify the HR department and complete the appropriate forms within 30 
days of the QE.  
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WHAT’S NEW FOR 12/01/2020 
 

HEALTH INSURANCE 

United Healthcare All Savers  

There will be no change to the plans offered through United Healthcare All Savers. Using an in-network provider 
is the most cost effective and allows for quicker and more convenient access to specialty physicians. To find an 
in-network provider, go to www.myallsavers.com. 
 

 
 
 The following chart compares the in-network benefits for the new health plans that will take effect Dec 1, 2020.  

*Out of Network coverage may not be covered, may be limited, and are subject to higher deductibles and out of pocket maximums. 

HDHP vs. Copay?
HDHP:

Allows for a tax-advantaged Health Savings 
Account (HSA) to be utilized. No first dollar 
benefit, but covers 100% after the out of 
pocket. Tends to have lower premiums

Copay:
Includes pre-deductible benefits such as 
copays for office/specialist, urgent care, 
and prescription drugs. Tends to have 

more expensive premiums.

HE2000X HDHP P30003060 Copay Plan 

Services In-Network Benefits ONLY In & Out of Network Benefits* 

Calendar Deductible Type 
 
Individual / Family 

 
 
$2,000 / $4,000 

  
 
$3,000 / $6,000 

Coinsurance  Plan Pays 80% 
You Pay 20% 

Plan Pays 100% 
You Pay 0% 

Calendar Year Out-of-Pocket  

 

 
Individual / Family 

Deductible and Coinsurance Accumulate 
towards Out of Pocket Max 
 
 
$4,000 / $8,000 

Deductible, Coinsurance, and Medical/Rx 
Copays Accumulate towards Out of 
Pocket Max 
 
$5,500 / $11,000 

Preventive Care Covered 100%, No Cost to you Covered 100%, No Cost to you 

Office Visits (Physician/Specialist) 80% after Deductible $30 / $60 Copay 

Office Lab / X-Ray Procedures 80% after Deductible Covered under Office Visit Copay 

Urgent Care 80% after Deductible Physician $60 Copay/Facility: $100 copay 

Inpatient Hospital Services 80% after Deductible  100% after Deductible 

Emergency Room Copay 80% after Deductible  $300 per visit, then plan pays 100% 

Prescription Drugs 
-  Tier I 
-  Tier II 
-  Tier III 
-  Tier IV 

80% after Deductible 

 
$15 copay 
$35 copay 
$75 copay 
$250 copay 

http://www.myallsavers.com/
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HEALTH SAVINGS ACCOUNTS 
 
If you are enrolled in the High Deductible Health Plan (HDHP), you may choose to contribute into an HSA. Health 
savings accounts (HSAs) are a great way to save money and budget for qualified medical expenses. HSAs are tax-
advantaged savings accounts that accompany high deductible health plans (HDHPs). HDHPs offer lower monthly 
premiums in exchange for a higher deductible (the amount you pay before insurance kicks in). 
 

WHAT ARE THE BENEFITS OF AN HSA? 
There are many benefits of using an HSA, including the following: 

• It saves you money. HDHPs have lower monthly premiums, meaning less money is being taken out of your 
paycheck. 

• It is portable. The money in your HSA is carried over from year to year and is yours to keep, even if you 
leave the company. 

• It is a tax-saver—HSA contributions are made with pre-tax dollars. Since your taxable income is decreased 
by your contributions, you’ll pay less in taxes. 

The maximum amount that you can contribute to an HSA in 2021 is $3,600 for individual coverage and $7,200 
for family coverage.  

Additionally, if you are age 55 or older, you may make an additional “catch-up” contribution of $1,000. You may 
change your contribution amount at any time throughout the year as long as you don’t exceed the annual 
maximum. 

HSA CASE STUDY 
Justin is a healthy 28-year-old single man who contributes $1,000 each year to his HSA. His plan’s annual 
deductible is $1,500 for individual coverage. Here is a look at the first two years of Justin’s HSA plan, assuming 
the use of in-network providers. (This example only includes HSA contribution amounts and does not reflect any 
investment earnings.) 

Year 1 ➔  Year 2 

HSA Balance $1,000  HSA Balance $1,850 

Total Expenses: 

- Prescription drugs: $150 

(-$150) 

 Total Expenses: 

- Office visits: $100 

- Prescription drugs: $200 

- Preventive care services: $0 
(covered by insurance) 

(-$300) 

HSA Rollover to Year 2 $850  HSA Rollover to Year 3 $1,550 

Since Justin did not spend all his HSA dollars, he did not 
need to pay any additional amounts out-of-pocket this 

year. 

 Once again, since Justin did not spend all his HSA dollars, 
he did not need to pay any additional amounts out-of-

pocket this year. 
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YOUR COST IN 2020  
 

Good news! Despite rising health care costs from health care reform, we are pleased to announce that Frazee 
Construction will continue to generously contribute to the plans offered.  
 

 
 
 
For your reference, below is the Employee Deductions for last year.  
 
 

 
 

 

FOR SPECIFIC QUESTIONS REGARDING YOUR MEDICAL 

COVERAGE PLEASE CONTACT:  
 

Medical – United Healthcare All Savers 
1-800-291-2634 – Member Services 

www.mysaversmember.com 

 

 
 

EMPLOYEE DEDUCTIONS BEGINNING 12/01/2020 (PER MONTH/PER WEEK) 

 Employee Only Employee & Spouse 
Employee & 

Children 
Employee & Family 

HE2000X HDHP $123.51/$28.50 $610.95/140.99 $500.18/$115.43 $1,009.76/$233.02 

P30003060 Copay $324.48/$74.88 $919.27/$212.14 $784.10/$180.95 $1,405.92/$324.44 

EMPLOYEE DEDUCTIONS BEGINNING 12/01/2019 (PER MONTH/PER WEEK) 

 Employee Only Employee & Spouse 
Employee & 

Children 
Employee & Family 

HE2000X HDHP $104.65 / $24.15 $571.31 / $131.84 $465.26 / $107.37 $953.14 / $219.96 

P30003060 Copay $292.57 / $67.52 $852.28 / $167.33 $725.09 / $167.33 $1,310.22 / $302.36 

http://www.mysaversmember.com/
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DENTAL INSURANCE 

 

In addition to protecting your smile, dental insurance helps pay for dental care and usually includes regular 
checkups, cleanings and X-rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), 
can affect other areas of your body—including your heart. Receiving regular dental care can protect you and your 
family from the high cost of dental disease and surgery. 

 

 

 

 

 
Benefits 

Plan B8380/U85 Plan LIN02/MAC 

In-Network 
Out-of- 

Network 
In-Network 

Out-of- 
Network 

Annual Maximum $1,000 per person per calendar year N/A 

Deductible 
Individual/Family Deductible 
(Does not apply to Preventive)                   

 
$50/$150 

 

 
$50/$150 

 

 
$0/$0 

 

 
Not Covered 

 

Preventive Services 
Exams, Cleanings, Bitewing    
x-rays, Fluoride Treatment 

100% 100% 100% Not Covered 

Basic Services 
Simple Fillings and Extractions 

80% 80% Not Covered Not Covered 

Major Services 
Endodontics, Periodontics,  
Surgical Extractions, Inlays, 
Onlays, Crowns, Bridges, 
Partial/Full Dentures, 
Implants 

50% 50% Not Covered Not Covered 

Waiting Periods 
12 months for 
Major Services 

12 months for 
Major Services 

None None 

Employee Deductions 
(Per Month/Per Week) 

Employee only—$31.75 / $7.33 
Employee & spouse—$63.51 / $14.66 
Employee & child—$65.60 / $15.14 
Family—$101.87 / $23.51 

Employee only—$9.68 / $2.23 
Employee & spouse—$19.36 / $4.47 
Employee & child—$25.44 / $5.87 
Family—$37.22 / $8.59 

https://www.uhc.com/
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LIFE INSURANCE 
 

 

There are no benefit changes to your Life Insurance benefit for 2020.   
 
Coverage: 

• All Active Full-Time Eligible Employees enrolled in Medical coverage 

• Accidental Death & Dismemberment is included and will pay your beneficiary an additional benefit equal 
to the life benefit if your death is a result of an accident 

• The benefit is provided at no cost to you 
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IMPORTANT LEGAL NOTICES 
 

Model General Notice of COBRA Continuation Coverage Rights 
 

** Continuation Coverage Rights Under COBRA** 
 

Introduction 
 

You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This 
notice has important information about your right to COBRA continuation coverage, which is a temporary 
extension of coverage under the Plan.  This notice explains COBRA continuation coverage, when it may become 
available to you and your family, and what you need to do to protect your right to get it.  When you become 
eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA 
continuation coverage. 
 
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  For more information about your 
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.   
 
You may have other options available to you when you lose group health coverage.  For example, you may be 
eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage through 
the Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.  
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you 
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.   
 
What is COBRA continuation coverage? 
 

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event.  This is 
also called a “qualifying event.”  Specific qualifying events are listed later in this notice.  After a qualifying event, COBRA 
continuation coverage must be offered to each person who is a “qualified beneficiary.”  You, your spouse, and your 
dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event.  
Under the Plan, qualified beneficiaries who elect COBRA continuation coverage [choose and enter appropriate information:  
must pay or aren’t required to pay] for COBRA continuation coverage.   
 
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following 
qualifying events: 
 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 
 
If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because 
of the following qualifying events: 
 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross misconduct;  
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• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse. 
 
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following 
qualifying events: 
 

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason other than his or her gross misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the Plan as a “dependent child.” 
 
When is COBRA continuation coverage available? 
 
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified 
that a qualifying event has occurred.  The employer must notify the Plan Administrator of the following qualifying events: 
 

• The end of employment or reduction of hours of employment;  

• Death of the employee;  

• [add if Plan provides retiree health coverage:  Commencement of a proceeding in bankruptcy with respect to the employer;]; 
or  

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both). 
 
For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility 
for coverage as a dependent child), you must notify the Plan Administrator within 60 days [or enter longer period permitted 
under the terms of the Plan] after the qualifying event occurs.  You must provide this notice to: [Enter name of appropriate 
party].  [Add description of any additional Plan procedures for this notice, including a description of any required information 
or documentation.] 
 
How is COBRA continuation coverage provided? 
 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be 
offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an independent right to elect COBRA 
continuation coverage.  Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents 
may elect COBRA continuation coverage on behalf of their children.   
 
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment 
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of 
coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 
 
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:   
 
Disability extension of 18-month period of COBRA continuation coverage 
 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan 
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA 
continuation coverage, for a maximum of 29 months.  The disability would have to have started at some time before the 60th 
day of COBRA continuation coverage and must last at least until the end of the 18-month period of COBRA continuation 
coverage.  [Add description of any additional Plan procedures for this notice, including a description of any required 
information or documentation, the name of the appropriate party to whom notice must be sent, and the time period for giving 
notice.]  
 
Second qualifying event extension of 18-month period of continuation coverage 
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If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and 
dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 
months, if the Plan is properly notified about the second qualifying event.  This extension may be available to the spouse and 
any dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to 
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being 
eligible under the Plan as a dependent child.  This extension is only available if the second qualifying event would have 
caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred. 

 
Are there other coverage options besides COBRA Continuation Coverage? 
 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and 
your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options 
(such as a spouse’s plan) through what is called a “special enrollment period.”   Some of these options may cost 
less than COBRA continuation coverage.   You can learn more about many of these options at 
www.healthcare.gov. 
 
If you have questions 

 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts 
identified below.  For more information about your rights under the Employee Retirement Income Security Act (ERISA), 
including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the 
nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in 
your area or visit www.dol.gov/ebsa.  (Addresses and phone numbers of Regional and District EBSA Offices are available 
through EBSA’s website.)  For more information about the Marketplace, visit www.HealthCare.gov.   
 

Keep your Plan informed of address changes 
 

To protect your family’s rights, let the the HR Department know about any changes in the addresses of family 
members.  You should also keep a copy, for your records, of any notices you send to the HR Department. 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

https://www.dol.gov/ebsa/www.healthcare.gov
http://www.dol.gov/ebsa
http://www.healthcare.gov/
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Important Notice from Frazee Construction 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 Frazee Construction 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. Frazee Construction has determined that the prescription drug coverage offered by the United Healthcare is, 
on average for all plan participants, expected to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable 
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to join a 
Medicare drug plan.  
 
When Can You Join A Medicare Drug Plan?  
 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15 
to December 7.  
 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will 
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  
 
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?  
 
If you decide to join a Medicare drug plan and drop your current Frazee Construction coverage, be aware that 
you and your dependents will not be able to get this coverage back until the next open enrollment period.  
 
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 Frazee Construction 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. 
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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 HR department for further information. NOTE: You’ll get this notice each year. You will also get it 
before the next period you can join a Medicare drug plan, and if this coverage through Frazee Construction 
changes. You also may request a copy of this notice at any time.  
 
For More Information About Your Options Under Medicare Prescription Drug Coverage… 
 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. 
 
For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov 

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

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or 
call them at 1-800-772-1213 (TTY 1-800-325-0778).  
 
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). 
 
 

 
 
 
 
 
 
 
 
 
 
 

http://www.medicare.gov/
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Newborns’ and Mothers’ Health  
Protection Act (NMHPA) 

 

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 & Cancer Rights  
Act (WHCRA) Enrollment Notice 

 

This communication is to provide notice as requited under the federal Women’s Health & Cancer Rights Act, 
effective October 21, 1998. Please review this information carefully. 
 
As a Plan participant or beneficiary of the Frazee Construction Health Plan, if you have had or are going to have a 
mastectomy, you may be entitled to certain benefits under WHCRA. For individuals receiving mastectomy-related 
benefit, coverage will be provided in a manner determined in consultation with the attending physician and the 
patient, for: 
 

• All stages of reconstruction of the breast on which the mastectomy was performed; 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 
 
These benefits will be provided subject to the same deductible and coinsurance applicable to other medical and 
surgical benefits provided under the plan.  
 
If you would like more information on WHCRA benefits, contact the HR department. 
 
 

HIPAA Privacy Notice 
 

Your Information. Your Rights. Our Responsibilities. 

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. 

Y o u r  R i g h t s  
You have the right to: 

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

Y o u r  C h o i c e s  
You have some choices in the way that we use and share information as we:  

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

O u r  U s e s  a n d  D i s c l o s u r e s  
We may use and share your information as we:  

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

Your Rights 
When it comes to your health information, you have certain rights. This section explains your rights and some 
of our responsibilities to help you. 
Get a copy of health and claims records 

• You can ask to see or get a copy of your health and claims records and other health information we have 

about you. Ask us how to do this.  

• We will provide a copy or a summary of your health and claims records, usually within 30 days of your 

request. We may charge a reasonable, cost-based fee. 

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

Ask us how to do this. 

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. 

Request confidential communications 
• You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a 

different address.  

• We will consider all reasonable request and must say “yes” if you tell us you would be in danger if we do 

not. 

Ask us to limit what we use or share 
• You can ask us not to use or share certain health information for treatment, payment, or our operations.  

• We are not required to agree to your request, and we may say “no” if it would affect your care. 
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Get a list of those with whom we’ve shared information 
• You can ask for a list (accounting) of the times we’ve shared your health information for six years prior 

to the date you ask, who we shared it with, and why. 

• We will include all the disclosures except for those about treatment, payment, and health care 

operations, and certain other disclosures (such as any you asked us to make). We’ll provide one 

accounting a year for free but will charge a reasonable, cost-based fee if you ask for another one within 

12 months. 

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

• If you have given someone medical power of attorney or if someone is your legal guardian, that person 

can exercise your rights and make choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 

File a complaint if you feel your rights are violated 
• You can complain if you feel we have violated your rights by contacting us using the information on page 

1. 

• You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights 

by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, 

or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. 

• We will not retaliate against you for filing a complaint. 

Y o u r  C h o i c e s  

For certain health information, you can tell us your choices about what we share. If you have a clear preference 
for how we share your information in the situations described below, talk to us. Tell us what you want us to do, 
and we will follow your instructions. 
In these cases, you have both the right and choice to tell us to: 

• Share information with your family, close friends, or others involved in payment for your care 

• Share information in a disaster relief situation 

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share 
your information if we believe it is in your best interest. We may also share your information when needed to 
lessen a serious and imminent threat to health or safety. 

In these cases we never share your information unless you give us written permission: 
• Marketing purposes 

• Sale of your information 

O u r  U s e s  a n d  D i s c l o s u r e s  

How do we typically use or share your health information?  
We typically use or share your health information in the following ways. 
Help manage the health care treatment you receive 

We can use your health information and share it with professionals who are treating you. 
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Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange 
additional services. 

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

• We are not allowed to use genetic information to decide whether we will give you coverage and the 

price of that coverage. This does not apply to long term care plans. 

Example: We use health information about you to develop better services for you. 
Pay for your health services 

We can use and disclose your health information as we pay for your health services. 
Example: We share information about you with your dental plan to coordinate payment for your dental 
work. 

Administer your plan 
We may disclose your health information to your health plan sponsor for plan administration. 
Example: Your company contracts with us to provide a health plan, and we provide your company with 
certain statistics to explain the premiums we charge. 

How else can we use or share your health information?  
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, such as 
public health and research. We have to meet many conditions in the law before we can share your information for these purposes. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 
 
Help with public health and safety issues 

We can share health information about you for certain situations such as:  
• Preventing disease 

• Helping with product recalls 

• Reporting adverse reactions to medications 

• Reporting suspected abuse, neglect, or domestic violence 

• Preventing or reducing a serious threat to anyone’s health or safety 

Do research 
We can use or share your information for health research. 
 

Comply with the law 
We will share information about you if state or federal laws require it, including with the Department of 
Health and Human Services if it wants to see that we’re complying with federal privacy law. 

Respond to organ and tissue donation requests and work with a medical examiner or funeral director 
• We can share health information about you with organ procurement organizations. 

• We can share health information with a coroner, medical examiner, or funeral director when an 

individual dies. 

Address workers’ compensation, law enforcement, and other government requests 
We can use or share health information about you: 
• For workers’ compensation claims 

• For law enforcement purposes or with a law enforcement official 

• With health oversight agencies for activities authorized by law 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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• For special government functions such as military, national security, and presidential protective services 

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

O u r  R e s p o n s i b i l i t i e s  

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

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

• We must follow the duties and privacy practices described in this notice and give you a copy of it.  

• We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us we 

can, you may change your mind at any time. Let us know in writing if you change your mind.  

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 
 
 

C h a n g e s  t o  t h e  T e r m s  o f  t h i s  N o t i c e  
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be 
available upon request, on our web site, and we will mail a copy to you. 

O t h e r  I n s t r u c t i o n s  f o r  N o t i c e  

• Insert Effective Date of this Notice 

• Insert name or title of the privacy official (or other privacy contact) and his/her email address and phone 

number. 

• Insert any special notes that apply to your entity’s practices such as “we do not create or manage a 

hospital directory” or “we do not create or maintain psychotherapy notes at this practice.”  

• The Privacy Rule requires you to describe any state or other laws that require greater limits on 

disclosures. For example, “We will never share any substance abuse treatment records without your 

written permission.” Insert this type of information here. If no laws with greater limits apply to your 

entity, no information needs to be added. 

• If your entity provides patients with access to their health information via the Blue Button protocol, you 

may want to insert a reference to it here.  

If your entity is part of an OHCA (organized health care arrangement) that has agreed to a joint notice, use this 
space to inform your patients of how you share information within the OHCA (such as for treatment, payment, 
and operations related to the OHCA). Also, describe the other entities covered by this notice and their service 

locations. For example, “This notice applies to Grace Community Hospitals and Emergency Services 
Incorporated which operate the emergency services within all Grace hospitals in the greater Dayton area.” 

 
 

Special Enrollment Rights 
 

This notice is being provided to make certain that you understand your right to apply for group health coverage. 
You should read this notice even if you plan to waive health coverage at this time. 
 
Loss of Other Coverage 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html


 

 

19 
 

WELCOME TO OPEN ENROLLMENT                                 Frazee Construction 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your 
or your dependents’ other coverage). However, you must request enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 

 
Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's 
employer. Your spouse terminates employment. If you notify your employer within 30 days of the date coverage 
ends, you and your eligible dependents may apply for coverage under this Plan.  
 
Marriage, Birth, or Adoption 
If you have a new dependent as a result of a 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, or placement for adoption. 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One 
year later, you marry. You and your eligible dependents are entitled to enroll in this Plan. However, you 
must apply within 30 days from the date of your marriage.  
 
Medicaid or CHIP 
If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program 
(CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll 
yourself and your dependents. You must request enrollment within 60 days of the loss of Medicaid or CHIP 
coverage or the determination of eligibility for a premium assistance subsidy.  

Example: When you were hired, your children received health coverage under CHIP and you did not enroll them 
in this Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may 
enroll them in this Plan if you apply within 60 days of the date of their loss of CHIP coverage.  
 
To request special enrollment or obtain more information, please contact the HR department. 

 
 

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-

http://www.healthcare.gov/
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877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a 
program that might help you pay the premiums for an employer-sponsored plan.  
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under 
your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. 
This is called a “special enrollment” opportunity, and you must request coverage within 60 days of being 
determined eligible for premium assistance. If you have questions about enrolling in your employer plan, contact 
the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums. The following list of states is current as of January 31, 2019. Contact your State for more information 
on eligibility – 
 
 
 

ALABAMA – Medicaid FLORIDA – Medicaid 

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

Website: 
http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268 

ALASKA – Medicaid GEORGIA – Medicaid  

The AK Health Insurance Premium Payment 
Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/defau
lt.aspx 

Website: Medicaid 
www.medicaid.georgia.gov 
- Click on Health Insurance Premium Payment 
(HIPP) 
Phone: 404-656-4507 

ARKANSAS – Medicaid INDIANA – Medicaid  

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

Healthy Indiana Plan for low-income adults 19-
64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864 

IOWA – Medicaid KANSAS – Medicaid 

Website: http://dhs.iowa.gov/hawk-i 
Phone: 1-800-257-8563 

Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

 

KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 

Website: https://chfs.ky.gov 
Phone: 1-800-635-2570 

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll-Free:  1-800-852-3345, ext 5218 

LOUISIANA – Medicaid NEW JERSEY – Medicaid and CHIP 

http://www.askebsa.dol.gov/
http://myalhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://www.medicaid.georgia.gov/
http://myarhipp.com/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
http://dhs.iowa.gov/hawk-i
http://dhs.iowa.gov/hawk-i
http://www.kdheks.gov/hcf/
https://chfs.ky.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
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Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n
/331 
Phone: 1-888-695-2447 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: 
http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

MAINE – Medicaid NEW YORK – Medicaid 

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

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

MASSACHUSETTS – Medicaid and CHIP NORTH CAROLINA – Medicaid 

Website: 
http://www.mass.gov/eohhs/gov/departments/m
asshealth/ 
Phone: 1-800-862-4840 

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

MINNESOTA – Medicaid NORTH DAKOTA – Medicaid 

Website:  
https://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-
programs/programs-and-services/other-
insurance.jsp 
Phone: 1-800-657-3739 or 651-431-2670 

Website: 
http://www.nd.gov/dhs/services/medicalserv/me
dicaid/ 
Phone: 1-844-854-4825 

MISSOURI – Medicaid OKLAHOMA – Medicaid and CHIP 

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

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

MONTANA – Medicaid OREGON – Medicaid and CHIP 

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

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

NEBRASKA – Medicaid PENNSYLVANIA – Medicaid 

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

Website: 
http://www.dhs.pa.gov/provider/medicalassistan
ce/healthinsurancepremiumpaymenthippprogra
m/index.htm 
Phone: 1-800-692-7462 

NEVADA – Medicaid RHODE ISLAND – Medicaid 

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

Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347 

 

http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
https://www.health.ny.gov/health_care/medicaid/
https://www.health.ny.gov/health_care/medicaid/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.mass.gov/eohhs/gov/departments/masshealth/
https://dma.ncdhhs.gov/
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.insureoklahoma.org/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.accessnebraska.ne.gov/
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://dhcfp.nv.gov/
http://www.eohhs.ri.gov/
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To see if any other states have added a premium assistance program, or for more information on special 
enrollment rights, contact either: 
 
U.S. Department of Labor    U.S. Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/ebsa     www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext. 61565  
 

 

 

 

 

 

 

SOUTH CAROLINA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Medicaid Website: 
http://www.coverva.org/programs_premium_assist
ance.cfm 
Medicaid Phone:  1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assist
ance.cfm 
CHIP Phone: 1-855-242-8282 

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website: http://www.hca.wa.gov/free-or-low-cost-
health-care/program-administration/premium-
payment-program 
Phone:  1-800-562-3022 ext.  15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

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

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

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

Website:  
https://www.dhs.wisconsin.gov/publications/p1/p1
0095.pdf 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 

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

Website: 
https://health.wyo.gov/healthcarefin/medicaid/ 
Phone: 307-777-7531 

http://www.dol.gov/ebsa
http://www.cms.hhs.gov/
https://www.scdhhs.gov/
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://dss.sd.gov/
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://gethipptexas.com/
http://mywvhipp.com/
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.greenmountaincare.org/
https://health.wyo.gov/healthcarefin/medicaid/
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STILL HAVE QUESTIONS? 
Important Telephone Numbers and Websites 

 

 
Medical – United Healthcare All Savers 

1-800-291-2634 – Member Services 
www.mysaversmember.com 

 

Dental – United Healthcare 
1-800-842-8000 Member Services 

www.myuhc.com 
 

Life/AD&D – MetLife 
1-800-ask-4met – Member Services 

www.metlife.com or www.metlife.com/mybenefits 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

This guide describes the benefit plans available to you as an employee of Frazee Construction.  The details of these plans are 
contained in the official Plan Documents, including some insurance contracts.  This guide is meant only to cover the major points of 
each plan.  It does not contain all the details that are included in your Summary Plan Description (SPD).  If there is ever a question 

about one of these plans, or if there is a conflict between the information in this guide and the formal language of the Plan 
Documents, the formal wording in the Plan Documents will govern. Please note that the benefits described in this guide may be 

changed at any time and do not represent a contractual obligation on the part of Frazee Construction. 
 

 

 

http://www.mysaversmember.com/
http://www.myuhc.com/
http://www.metlife.com/
http://www.metlife.com/mybenefits

