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At R2C we know that your benefits package is an important factor in your 

career decisions, and we are committed to providing you excellent coverage.  

We put significant thought into building this package and invite you to learn 

more about the options available to you by reviewing this guide. 

 

This guide provides you with an overview of the R2C benefits program and 

the information you need to make an informed decision about which options 

are best for you and your family.  To ensure you’re getting the most out of 

your benefits, please review this guide carefully.  

 

For questions, please contact Human Resources. 
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General Information  

Medical/Rx, Dental & EAP Health Savings Account (HSA) 

  

Vision Voluntary Plans 

  

Flexible Spending Accounts  TRICARE Supplement 

  

Life/AD&D, Disability & Legal Plan Identity Theft 

  

For the 2019 plan year, R2C has partnered with the following vendors to provide you 

with a comprehensive benefits package to enhance your quality of life. 

New for 2019  
(details of changes are found throughout this guide) 

 
 The Cigna OAPin Plan will no longer be offered.  Instead, R2C will add a Health Reim-

bursement Arrangement (HRA) plan through Cigna.   
 If you enroll in the Cigna HRA plan, R2C will fund the first $1,200 of claims for the plan 

year. 
 For employees that are enrolled in TRICARE, we will continue to offer a TRICARE Sup-

plement Plan through Selman & Company.   
 VSP will replace Guardian as the Vision carrier. 
 MetLife will replace Hartford as the Life/AD&D and Disability carrier. 
 R2C will now offer Identity Theft Protection through ID Watchdog. 
 R2C will now offer a Legal Plan through MetLaw (Hyatt Legal). 
 For the Hartford Voluntary Critical Illness plan, you will have the option to increase 

your coverage to $20,000.  
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General Information  

How to Enroll 
Log on to the Paycom employee self-service portal 
at Paycom.theR2C.com to elect your 2019 benefits 
which go into effect on January 1, 2019. 
 
Open Enrollment will be November 7th through 
November 30th.    
 
1. Login: Log on to the Paycom portal, using your 

email address on record and your recently-
created SSO password.  If you’ve forgotten your 
password, click on the link for “Forgot My 
Password.” 

2. Review your benefits: Once logged in, click on 
the “Benefits” tab on the top of the page and 
select “2019 Benefits Enrollment”.  Click “Start 
Enrollment” to begin.  Review this guide 
carefully to decide which options are best for 
you and your family. 

3. Enroll: This year we are doing an active 
enrollment so you must log in to make 
elections.  If you don’t make elections, your 
current health and FSA benefits will terminate 
December 31st.  Make sure to go through the 
entire enrollment on Paycom, electing or 
declining each benefit option.  Once you finish 
reviewing your elections, click the “Finalize” 
button on the right.   

 

Who is Eligible? 
If you are an active employee regularly scheduled 
to work at least 30 hours per week, you will be 
eligible for benefits.  New hires are eligible for 
coverage on the first of the month coinciding with 
or following date of hire.   
 
  

Eligible Dependents 
As an eligible employee, you may also cover your 
eligible family members.  Your eligible dependents 
include your spouse, your children up to age 26 and 
your disabled children of any age (if disabled prior 
to age 26 and totally dependent on you).   
 

Coverage Levels 
You may choose from the following coverage levels 
for Medical, Dental and Vision: 

 Employee Only 
 Employee + Spouse 
 Employee + Child(ren) 
 Family 

  
 

Do I need to actively Enroll?   YES!!! 

If you do not actively enroll in the Health and FSA Plans dur-

ing Open Enrollment, your current coverage will end on De-

cember 31st.   
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Changes Throughout the Year 
 
Outside of Open Enrollment, you may not make 
changes to your benefit elections unless you 
experience a qualifying life event, such as: 
 Marriage  
 Divorce or Legal Separation 
 Childbirth 
 Adoption or placement for adoption 
 Your spouse obtaining new coverage 
 Your spouse losing coverage 
 Your spouse’s Open Enrollment 

 
If you experience a qualifying life event, you 
have 31 days from the life event date to make 
changes to your coverage. For more information 
on qualifying life events, contact the Human 
Resources Department.  

 

Special Enrollment Rights 
 
The Health Insurance Portability and 
Accountability Act (HIPAA) of 1996 provides the 
following special enrollment rights. If you do not 
enroll in medical coverage  for yourself and your 
dependents because of access to or coverage 
under other health insurance coverage, you 
may be able to enroll yourself or your 
dependents in the R2C program after your 
coverage ends, as long as you request 
enrollment within 31 days. You will need to 
provide proof that your other coverage has 
ended. In addition, if you have a new dependent 
as a result of marriage, birth, adoption, or 
placement for adoption, you may be able to 
enroll yourself or your dependents as long as 
you request enrollment within 31 days after 
marriage, birth, adoption or placement for 
adoption. Documentation of the life event is 
required. 

In addition, if either (1) you or your dependent 
loses eligibility for Medicaid or CHIP coverage, 
or (2) you or your dependent becomes eligible 
for a premium assistance subsidy under 
Medicaid or CHIP, you or your dependent may 
be able to enroll in this Plan.  You must request 
enrollment within 60 days after the Medicaid or 
CHIP coverage terminates or after eligibility for 
the subsidy is determined.   

General Information 
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Healthcare Benefits 

Medical 
For the 2019 plan year, R2C will continue to offer 
Medical coverage through Cigna.  You will have the 
option between three plans.  All of the plans utilize 
Cigna’s Open Access Plus network.  See page 8 for a 
detailed plan comparison. 

 

Cigna’s Open Access Plus (OAP) Network 

All Medical plans include access to Cigna’s broad 
network of physicians, clinics, hospitals and 
pharmacies. 
 
To see if your doctor is in-network: 
1. Go to www.cigna.com 
2. Click the Find a Doctor link 
3. Click on “For plans offered through work or 

school” 
4. Search for your doctor by name under the OAP 

Medical Plan 
 

Health Savings Account (HSA) 

One of the Cigna OAP plans includes the tax-shelter 
benefits of a Health Savings Account (HSA) through 
HSA Bank.  An HSA is a personal bank account that 
you own.  Funds in the account may be used to pay 
for qualified medical expenses on a pre-tax basis.   

 

The IRS sets strict guidelines that determine 
eligibility for Health Savings Accounts.  Please review 
the detailed information on the next page for 
eligibility rules.  

 

Health Reimbursement Arrangement (HRA) 

The new Cigna OAP plan offered in 2019 includes a 
Health Reimbursement Arrangement (HRA).  This is 
an account funded entirely by R2C (you cannot 
contribute funds).  HRAs are designed to reimburse 
you for eligible healthcare expenses as defined by 
the IRS that you and your dependents incur during a 
plan year.  For the 2019 plan year, R2C will fund 
$1,200 to help with your out-of-pocket costs.  See 
page 7 for more information on how an HRA works. 

 

myCigna.com Member Portal 

Once you’re enrolled as a Cigna member, you can 
register for access to the member portal at 
www.mycigna.com and take advantage of all the 
resources the website has to offer. 

 Plan Tracker Tool: Get at-a-glance information 
about your deductible, account contributions, 
withdrawals and balances. 

 Recent Claims Activity: See a list of your most 
recent claims, their status and what you might 
owe. 

 Talk to a Nurse: When you need reliable 
answers to medical questions, look for the 
number to call and talk to a nurse. 

 Profile Choices: Change your address or request 
new ID cards. 

 myCigna Mobile App: Easily organize and access 
your health information from your Apple or 
Android device.  You can locate doctors, review 
deductibles, compare prescription drug costs and 
check your account balances. 
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Healthcare Benefits 

Health Savings Account (HSA) 

If you enroll in the Cigna OAP HSA Medical plan, you 
will have access to a Health Savings Account 
through HSA Bank.  An HSA is a personal bank 
account that you own, even if you leave R2C. Funds 
in the account can be used to pay for current or 
future qualified healthcare expenses and help you 
meet your annual deductible. Once you are enrolled 
in the HSA plan, R2C will contribute $100 per 
month to your account for the 2019 plan year. 
 
You may also elect to contribute additional funds to 
your HSA through pre-tax payroll deductions up to 
the 2019 IRS annual limit ($3,500 for single 
coverage, $7,000 for family coverage).  Employees 
age 55 and older can contribute an additional 
$1,000 as a catch-up contribution. 
 

Am I eligible to enroll in the HSA? 
The IRS sets strict guidelines that determine 
eligibility for opening a Health Savings Account. To 
be eligible for the Cigna OAP HSA plan, you cannot 
be covered by: 
 TRICARE 
 Medicare  
 Another non-high deductible health plan, such 

as a spouse’s or parent’s plan 
 A Full Purpose Healthcare FSA 
 Your spouse’s Healthcare FSA 
 A Health Reimbursement Arrangement (HRA) 

 

 

Some Important Notes  
If you enroll in the OAP $250 or HRA plan, you will 
NOT be eligible to receive the R2C HSA 
contribution, nor will you be able to contribute to 
the HSA (even if you previously opened an HSA).  If 
you already have an established HSA and decide to 
discontinue your participation in the HSA plan in the 
future;  
 
 You will still be allowed to use the funds in your 

HSA account to pay for qualified medical 
expenses. 

 You will be responsible for the HSA account and 
any maintenance/monthly fees associated with 
it.  

 You may have a taxable event and an IRS 
reporting requirement if you were not an HSA 
participant for the full year. See IRS Publication 
969 for further details. 

 
You will receive a debit card to pay for services 
from your HSA.  You can use this card to pay for 
eligible expenses such as copays.  When you visit an 
in-network provider, a claim will automatically be 
filed for you.   
 
Make sure to retain all of your receipts for services 
you’ve received.  Since you own the HSA, you are 
responsible for providing documentation to the IRS 
if you ever need to, for the expenses charged to 
your HSA. 
 
What expenses are eligible to be paid by the HSA? 
Examples of eligible expenses include doctor visits, 
eye glasses or contact lenses, dental work and 
prescription drugs. 
 

 

 

 

Advantages of the HSA 
 Tax-free growth on account balances 
 Tax-free withdrawals for eligible expenses 
 Unused balances carry forward 
 You own your HSA; it’s portable 
 Investment options available 
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Healthcare Benefits 

Health Reimbursement 
Arrangement (HRA) 
 

The Cigna OAP HRA Plan offers comprehensive 
coverage through Cigna with access to a Health 
Reimbursement Arrangement to assist with your 
eligible out-of-pocket expenses. 
 
How does an HRA work? 
An HRA is an account that helps enrolled employees 
pay for eligible medical expenses.  In contrast to the 
HSA, the HRA is owned by the employer, and you 
cannot take it with you if you leave R2C.  Funds in 
the HRA can be used to help you cover out-of-
pocket expenses and meet your annual deductible.  
For the 2019 plan year, employees enrolled in the 
HRA plan will have access to $1,200 up front to 
help cover qualified healthcare expenses. 
 
 

 
 
 
What expenses are eligible to be paid by the HRA? 
Examples of eligible medical expenses include your 
doctor visits, surgery, physical therapy and hospital 
services. 
 
What are the advantages of the HRA plan? 
With the Cigna OAP HRA plan, you can: 
 Avoid filing claims with a network healthcare 

professional.  Covered medical expenses are 
deducted automatically from your HRA. 

 Check out your account balance and claims 
status at myCigna.com.  

 Set up a Healthcare Flexible Spending Account 
to pay for any out-of-pocket expenses not 
covered by the HRA.  For more information, see 
page 14. 
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Healthcare Benefits 

Medical Benefits OAP HSA Plan OAP HRA Plan OAP $250 Plan 

Employer Funding $100 per month $1,200 per year Not Applicable 

Annual Deductible  
In-Network 
Out-of-Network 

 
$2,000 Single / $4,000 Family 
$4,000 Single / $8,000 Family 

 
$2,000 Single / $4,000 Family 
$4,000 Single / $8,000 Family 

 
$250 Single / $500 Family 

$1,000 Single / $2,000 Family 

Out-of-Pocket Maximum 
In-Network 
Out-of-Network 

 
$3,000 Single / $6,550 Family 

$5,950 Single / $11,900 Family 

 
$3,000 Single / $6,550 Family 

$5,950 Single / $11,900 Family 

 
$1,500 Single / $3,000 Family 
$3,000 Single / $6,000 Family 

Preventive Care 
In-Network 
Out-of-Network 

 
Covered in full 

You pay 40%, after deductible 

 
Covered in full 

You pay 40%, after deductible 

 
Covered in full 

You pay 40%, after deductible 

Office Visits 
In-Network 
Out-of-Network 

 
$30 copay, after deductible 

You pay 40%, after deductible 

 
$30 copay, after deductible 

You pay 40%, after deductible 

 
$30 copay 

You pay 40%, after deductible 

Inpatient Hospital 
In-Network 
Out-of-Network 

Deductible, $300 copay, then 
you pay 10% 

You pay 40%, after deductible 

Deductible, $300 copay, then 
you pay 10% 

You pay 40%, after deductible 

Deductible, $300 copay, then 
you pay 10% 

You pay 40%, after deductible 

Emergency Room 
In-Network 
Out-of-Network 

$300 copay, after deductible 
Paid as in-network 

$300 copay, after deductible 
Paid as in-network 

$200 copay, after deductible 
Paid as in-network 

Retail Prescription Drugs 
(Participating Pharmacies) 

After Medical Deductible: 
$10 Generic 

$25 Preferred Brand 
$45 Non-Preferred Brand 

50% Specialty 

$10 Generic 
$25 Preferred Brand 

$45 Non-Preferred Brand 
50% Specialty 

$15 Generic 
$35 Preferred Brand 

$60 Non-Preferred Brand 
50% Specialty 
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Prescription Drugs 
Prescription drug benefits are administered 
through Cigna.  The prescription drug program 
offers three tiers, or copay levels, based on Cigna’s 
preferred prescription drug list (PDL).  There is a 
separate tier for Specialty Drugs. The PDL is a list 
of medications and products that have been 
approved by the FDA that have been sorted into 
tiers.  Since the PDL may change, Cigna 
encourages you to visit www.myCigna.com or call 
the member number on the back of your medical 
ID card for the most current information.   

 
Retail Pharmacies 
The pharmacy program offers a broad network of 
pharmacies.  Show your Cigna medical ID card at a 
participating retail pharmacy to receive your 
medication. 
 

Cigna Home Delivery Pharmacy 
When you choose Cigna Home Delivery Pharmacy 
to fill your ongoing medications, you can take 
advantage of the following: 
 Free, standard shipping to your home or other 

location 
 24/7 access to pharmacists by phone 
 Up to a 90-day supply of your medications 
 Fast and accurate dispensing of FDA-approved 

medications 
 Refill and online order information available 
 Friendly and helpful customer service 

 
Cigna Home Delivery Pharmacy is especially 
convenient for medications you may take 
regularly, including those for high cholesterol, 
diabetes, high blood pressure, heart disease, 
asthma, arthritis, allergies, birth control and 
specialty injectable medications. 
 

.To setup Cigna Home Delivery Pharmacy:   
 Call 1-800-285-4812 
 Have your medication, doctor’s name and 

credit card information ready 
 Cigna will request a prescription from your 

doctor for a 90-day supply with refills 
 

Prescription Drug Price Quote Tool 
The Prescription Drug Price Quote Tool is a 
resource for you to see and compare the prices of 
all drugs covered under your plan.  This tool can 
be accessed at myCigna.com after your coverage 
takes effect. 

 
 

Healthcare Benefits 

To find a network pharmacy near you: 

1. Log on to www.myCigna.com 

2. Click on “Pharmacies & Prescriptions” 

3. Search by zip code, city or state 

Rx Benefits OAP $250 Plan OAP HRA Plan OAP HSA Plan 

Rx Deductible N/A N/A Combined with Medical 

Retail Pharmacy Copays 
(30 day supply) 

$15 Generic 
$35 Preferred Brand 
$60 Non-Pref Brand 

$10 Generic 
$25 Preferred Brand 
$45 Non-Pref Brand 

$10 Generic 
$25 Preferred Brand 
$45 Non-Pref Brand 

Home Delivery Copays 
(90 day supply) 

$45 Generic 
$105 Preferred Brand 
$180 Non-Pref Brand 

$30 Generic 
$75 Preferred Brand 
$135 Non-Pref Brand 

$30 Generic 
$75 Preferred Brand 
$135 Non-Pref Brand 

Specialty 
(30 day supply) 

You pay 50% You pay 50% You pay 50% 

Rx Out-of-Pocket Max $4,500 Single 
$9,000 Family 

Combined with Medical Combined with Medical 
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 Healthcare Benefits 

 

HOW IT WORKS 

Cigna provides access to two telehealth services as part of your med-

ical plan— AmWell and MDLIVE 

Register online 

Patient registers online with one or both vendors so they are ready to use service when needed 

By phone By Video Conference 

Step 1: Call toll-free 

Patient calls toll-free hotline available 24/7/365 
including holidays. MDLIVE 888.726.3171.  Ameri-
can Well 855.667.9722 

Step 2: Speak with a coordinator 
A consultation coordinator locates the next 
available doctor and prepares patient for the 
consultation. 

Step 3: Speak with the doctor 
Once an available doctor is located, the 
system automatically calls and connects 
the doctor to the patient vs. others. 

Step 1: Visit website 
Patient visits the American Well or MDLIVE 
website or can download each mobile app 
and log in with username and password. 

Step 2: Find a doctor 
System helps the patient search for a doc-
tor by a criteria, such as specialty, language, 
gender, location, or simply finds the next 
available doctor  

Step 3: See the doctor online 
Once an available doctor is located, the sys-
tem automatically connects the doctor to the 
patient. 

Post-visit 

Email communication 

Patient can elect for consultation history to be 
sent to personal doctor. 

Prescription services 
AmWell and MDLIVE doctors may prescribe 
medication when appropriate and send the 
prescription directly to your pharmacy. 
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 Healthcare Benefits 

TRICARE Supplement Plan 
R2C offers a TRICARE Supplement Plan for 
employees that have TRICARE (retired military or 
spouses of retired military).  This coverage will 
complement your TRICARE plan to maximize your 
benefits and minimize your out-of-pocket expenses.  
The plan is voluntary and 100% employee paid.  This 
coverage is administered by Selman & Company. 

 
Who is eligible to enroll? 
 Employees that have TRICARE and are NOT 

eligible for Medicare. 
 Unmarried dependent children under the age of 

26 (cannot be active military). 
 Disabled children of any age, incapable of self-

sustaining employment. 
 Spouses who are not active military. 
 

Filing TRICARE Supplement Claims 
The Supplement Plan pays secondary to TRICARE.  
Therefore, your claims for medical expenses must 
be submitted to TRICARE for primary processing.  
After processing your claim, TRICARE will send you 
an Explanation of Benefits (EOB).  To obtain your 
supplement benefits, a claim should be submitted 
to Selman & Company either by you or by your 
medical provider. 
 
Claim submissions MUST include the following: 
1) Claim form (completed and signed) 
2) Copy of the provider’s bill showing the 

diagnosis, provider’s name, address and Tax ID 
Number. 

3) Copy of the corresponding TRICARE EOB; include 
your Identification Number (found on your 
Supplement ID card) on the EOB. 

Submit these documents via mail or fax. 
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Healthcare Benefits 

Dental 
Through Cigna’s Dental PPO plan you can visit any 
dentist in– or out-of-network.  Search for a 
participating dentist at www.cigna.com.  Click on 
Find a Doctor/Dentist and select Cigna DPPO as 
your Dental plan. 
 
If you visit an out-of-network provider, you will be 
responsible for any charges that are more than the 
Usual, Customary and Reasonable fees charged by 
dentists, plus any applicable deductibles and 
coinsurance.   
 
CIGNA does not send member-specific dental ID 
cards. If you are enrolled in a Cigna medical plan, 

the group number on your medical ID card also 
serves as your group number for the Cigna dental 
plan. Your Human Resources Department has 
generic Dental ID cards if you would like a hard 
copy of the ID card. You can also obtain additional 
information about your dental plan on 
www.mycigna.com.  

Dental Benefits In-Network Out-of-Network 

Annual Deductible  

(applies to Basic/Major Services Only) 

$50 Single 

$150 Family  

Annual Maximum  
$5,000 

(this may increase each year with the use of Preventive Services) 

Preventive Services  

(exams, cleanings, X-rays) 
Covered at 100% (no deductible) 

Basic Services  

(periodontics, fillings, root canals) 
Covered at 80%, after deductible 

Major Services  

(crowns, dentures, bridges) 
Covered at 50%, after deductible 

Orthodontia (adults & children) Covered at 50% (no deductible) 

Orthodontic Lifetime Maximum $1,500 

Did you know?  Regular dental visits may do more than brighten your smile.  Re-

search shows that receiving dental care often catches minor problems before they be-

come major and expensive.  Practice prevention by taking advantage of your plan’s 

preventive care services—most are covered at low cost or no cost to you when you 

visit a participating provider. 

https://protect-us.mimecast.com/s/ElqECpYKBZcnPvvRSDbZBC?domain=mycigna.com
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Healthcare Benefits 

Vision 
For 2019 vision coverage will move to VSP.  As a 

participant, you receive the highest level of 

benefit when you use a network provider.  If you 

choose to visit an out-of-network provider, you 

will still receive coverage, but at a lower level.  

Visit www.vsp.com and enter a zip code under 

“Find a Doctor” to find a participating vision 

provider if your area.  Choose “Signature” as your 

Doctor Network. 

Vision Benefits In-Network Out-of-Network 

Vision Exam $20 copay Reimbursed up to $50 

Materials Copay $20 N/A 

Eyeglass Lenses 
     Single Vision 
     Bifocals 
     Trifocals 
     Lenticulars 

Covered in full, after copay 

 
Reimbursed up to $50 
Reimbursed up to $75 

Reimbursed up to $100 
Reimbursed up to $125 

Frames 
$130 allowance,  

plus 20% off balance 
Reimbursed up to $70 

Contact Lenses 
     Elective 
     Necessary 

 
$130 allowance 

Covered in full, after copay 

 
Reimbursed up to $105 
Reimbursed up to $210 

Frequency Period 
(exam/lenses/frames) 

12 months/12 months/24 months 
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Tax-Advantaged Accounts 

Flexible Spending Accounts  
Through Flores, R2C offers two types of Flexible 
Spending Accounts (FSAs) that allow employees to 
set aside funds on a pre-tax basis to cover qualified 
expenses—a healthcare FSA  and a dependent care 
FSA. 
 
For the complete list of eligible health care and 
dependent care FSA expenses, please contact 
Human Resources. 
 

Healthcare FSA 
The healthcare FSA option is only available to 
employees who are not enrolled in a Health Savings 
Account (HSA). The FSA will help pay for qualified 
healthcare expenses that your medical plan does 
not cover. Since the money you set aside goes into 
your account before income taxes are withheld, you 
get the pre-tax advantage. You can set aside a 
maximum of $2,650 per year for eligible expenses 
including (but not limited to): 
 
 Out-of-pocket expenses including copays, 

deductibles and coinsurance for health, vision, 
prescription and dental benefits; or 

 Medical equipment (e.g. wheelchair, crutches, 
oxygen tanks). 

 

 

Important Healthcare FSA Notes 
It is important to estimate conservatively the 
amount you want to contribute to the FSAs for 
2019. If there is a remaining balance in your account 
after the plan year ends, you can rollover up to 
$500 into your FSA for the 2020 year. The remaining 
balance over $500 will be forfeited. Budget 
carefully! 
 
 Funds are available for use effective January 1, 

2019. 
 You have until March 31, 2020 to submit claims 

from the 2019 plan year. 
 You have the ability to receive reimbursements 

by direct deposit or by paper check. 
 You may submit photos of receipts to Flores 

using their mobile app. 

Flores Debit Card 
Flores offers several ways for you to access your FSA 
account, including a debit card.  The card can be used 
like a credit card for eligible out-of-pocket healthcare 
expenses such as copays, deductibles, and coinsur-
ance.  It is accepted by most doctors, dentists, phar-
macies, labs, and vision care facilities. 
 
If you do not use your debit card to pay for an eligible 
expense, you pay out-of-pocket first and then submit a 
request for reimbursement from Flores.  

 
Use the Flores E-Receipt Mobile App to: 
 Snap pictures of receipts 
 Upload receipts and submit claims for reimburse-

ment 
 View your Account 
 Check Account Balance 
 Email your Flores Account Manager 
 

Download the Flores e-receipt App. 



Contact Information 

  15 

Tax-Advantaged Accounts 

Dependent Care FSA 
The Dependent Care FSA can reimburse you for day 
care expenses provided for your dependents so that 
you (and your spouse, if you are married) can work.  
Each plan year, you elect the total annual amount 
you will use for dependent care expenses and it will 
then be deducted, pre-tax, in equal increments 
from your paycheck over the course of the plan 
year. Your overall family contribution to a 
dependent care account cannot exceed $5,000 
($2,500 if married and filing separately). 
 
Who are my eligible dependents? 
Care must be for a dependent child under age 13 or 
a dependent of any age that lives in your household 
and is incapable of self-care. 
 
Eligible Expenses: 
The following expenses may be covered by your 
dependent care reimbursement funds: 
 Before and after school programs 
 Preschools 
 Day camps 
 Care inside your home (caregiver cannot be a 

dependent) 
 
Important Dependent Care FSA notes: 
 You have until March 31, 2020 to submit claims 

from the 2019 plan year. 
 Both spouses must work to take advantage of 

this benefit (one parent may also be a full-time 
student). 

 It is important to estimate conservatively the 
amount you want to contribute to your FSA for 
2019. If there is a remaining balance in your 
account after the year ends, the entire balance 
will be forfeited. Budget carefully! 

 Your care giver must report any amounts earned 
under this plan as taxable income. 

 
NOTE: R2C cannot guarantee that all amounts contributed 
may be utilized on a tax-favored basis. Under certain 
circumstances, your election may be reduced to the extent 
necessary to comply with certain non-discrimination 
requirements imposed by the Internal Revenue Code. You will 
be notified if you are affected by these restrictions. 
 

Qualified Transportation Expense (QTE) 
With a QTE account through Flores, you can set 
aside pre-tax money to be reimbursed for eligible 
transportation expenses.  Monthly reimbursements 
are limited based on the IRS maximums for parking 
and transit benefits.  The 2018 limits are listed 
below (2019 limits have not been released by IRS).  
 
Eligible Expenses: 
 Qualified Parking—expenses incurred by an 

employee to park their car on or near the 
business premises of their company and/or 
expenses incurred by an employee to park their 
car on or near a location from which the 
employee commutes to work. 

 Transit—expenses incurred for any pass, token, 
fare card, voucher or similar item entitling a 
person to transportation if such transportation 
is on mass transit or provided by any person in 
the business of transporting persons in a vehicle 
with a seating capacity of at least 6 adults. 

 Vanpools—travel between the employees’ 
residence and place of employment in a vehicle 
that has seating capacity of at least 6 adults and 
at least 80% of the mileage use of such vehicle is 
for the purpose of transporting employees to 
and from work. 

 
Debit Card 
Participants will receive a debit card to pay for their 
commuter expenses such as loading funds onto 
their transit card or to pay for parking.  If you do not 
use your debit card to pay for eligible expenses, you 
will have to submit a manual claim, so make sure to 
save receipts.  If you stop your deduction at any 
time during the year, you will lose access to any 
unused funds. 

IRS Guidelines Monthly Limits 

Parking  $260 

Transit $260 
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Disability and Life/AD&D Insurance  

Disability & Life/AD&D Insurance 
 
Short Term Disability (STD) 

If a non-work-related injury or illness prevents you 
from working, the R2C STD benefits may replace 
60% of your income up to $2,308 per week.  Bene-
fits begin on the 1st day after you have been out of 
work due to an injury and on the 8th day due to 
illness.   Benefits continue for up to 13 weeks, at 
which time your LTD benefits may begin.  R2C pro-
vides this coverage at no cost to you through Met-
Life. 
 

Long Term Disability (LTD) 

If a non-work-related injury or illness prevents you 
from working for more than 90 days, LTD benefits 
may replace 60% of your income up to $10,000 per 
month.  Benefits continue until your disability ends 
or you reach retirement age.  R2C provides this 
coverage at no cost to you through MetLife. 
 

Basic Life Insurance 

In the event of your death, your beneficiary will 
receive 1 times your salary up to $150,000.  Bene-
fits reduce to 65% of your benefit amount at age 65 
and to 50% of your original benefit amount at age 
70.  R2C provides this coverage at no cost to you 
through MetLife. 
 

Accidental Death & Dismemberment 
(AD&D) Insurance 

If your death is the result of an accident, your ben-
eficiary will receive an additional payment equal to 
your Basic Life amount.  Certain other benefits are 
paid for specific injuries caused by an accident.  
R2C provides this coverage at no cost to you 
through MetLife. 
 

 

Voluntary Life Insurance 

R2C also gives you the option to purchase addition-
al Life coverage through the MetLife Voluntary Life 
plan.  This coverage is optional and 100% employee
-paid.  Employees must participate if they wish to 
elect dependent coverage.   

 
Employee Coverage 

Coverage is available in increments of $10,000 up 
to the lesser of 5 times your salary or $500,000.  
Amounts over $100,000 require approval from 
MetLife through the Evidence of Insurability review. 
 

Spouse Coverage 

Coverage is available in increments of $5,000 to the 
lesser of $250,000 or 50% of the employee’s Volun-
tary Life amount.  During open enrollment, 
amounts over $25,000 require approval from Met-
Life through the Evidence of Insurability review.  If 
you’re a new hire, your spouse is guaranteed 
$50,000 in coverage without EOI.  
 

Child Coverage 

You have the option to choose one of the following 
coverage amounts for your dependent child(ren): 
$1,000; $2,000; $4,000; $5,000 or $10,000. You’ll 
pay the same premium regardless of the number of 
children enrolled.  Dependent children are covered 
up to age 26.      

Don’t forget to update your beneficiaries! 

Cost per month per $1,000 of coverage 

Life Age Bands Employee/Spouse Rate  

0-29 $0.049 
30-34 $0.053 
35-39 $0.073 
40-44 $0.100 
45-49 $0.150 
50-54 $0.230 
55-59 $0.430 

60-64 $0.660 
65-59 $1.202 
70+ $2.060 
Child Life Rate $0.167 



Contact Information 

  17 

The Hartford Voluntary Plans 

The Hartford Voluntary Plans 

R2C offers three voluntary plans through The 
Hartford that are 100% employee paid—Critical 
Illness, Accident and Hospital Indemnity Insurance.  
New for 2019 you have the option to increase your 
Critical Illness coverage to $20,000. 

 
Critical Illness 

When you or a family member suffers a serious ill-
ness like a stroke or heart attack, Critical Illness In-
surance can help with expenses that medical insur-
ance doesn’t cover like deductibles or out-of-pocket 
costs, or services like experimental treatment.  Criti-
cal Illness supplements your medical and disability 
income insurance.  The lump sum benefit is paid 
when you need it most, upon diagnosis, so you can 
rest assured that you will have funds to offset costs.  
For a list of critical illnesses that are covered, review 
the summary of benefits posted to Paycom. 
 
Employees can purchase Critical Illness Insurance in 
the amount of $10,000 or $20,000.  You can also 
purchase coverage for your eligible dependents in 
the amount of $5,000 for children and 50% of your 
amount for spouses. See Paycom for the monthly 
costs.   
 

Accident 

If you are injured from a non-work-related accident, 
chances are you will have expenses that you were 
not anticipating.  Accident Insurance can help you 
deal with those expenses.  Benefit payments can 
help you with medical deductibles and copays for 
treatment, and cover household expenses like trans-
portation and childcare.  For more information, re-
view the summary of benefits posted to Paycom.  
Monthly costs are: 
 
 
 
 
 

 
 

 
 
 
 

Hospital Indemnity 

A hospital confinement due to an illness or injury 
can happen to anyone.  Chances are when it oc-
curs you will have unplanned expenses to pay.  
Hospital Indemnity Insurance benefit payments 
are made directly to you, no matter what other 
coverage you have, and can be used however you 
choose.  These benefit payments can help pay for 
out-of-pocket healthcare costs or other house-
hold expenses which can pile up during a hospital 
stay.  
 
The Hospital Indemnity plan will cover $1,000 for 
first day hospital confinement (once per year); 
$150 for daily hospital confinement (up to 90 
days per year) and $300 for daily ICU confinement 
(up to 30 days per year).  For more information 
on benefits, review the summary of benefits post-
ed to Paycom.  Monthly costs are: 

Employee Only $5.74 

Employee + Spouse $9.14 

Employee + Child(ren) $9.40 

Family $14.92 

Employee Only $12.11 

Employee + Spouse $27.05 

Employee + Child(ren) $25.33 

Family $42.46 
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Work/Life Benefits 

Cigna Employee Assistance Program (EAP) 
 
The Cigna EAP offers anytime support to help keep you performing at your best.  Phone sessions, visits 
with clinicians, work/life support, time-saving referrals, legal/financial consults and wellness discussions 
are just some of the EAP tools that can help reduce stress and support your overall wellness, to keep eve-
ryday issues from becoming bigger problems.   
 
 

Log in to myCigna.com to view your EAP benefits. 

Call (877) 622-4327 

Your employer ID is buchananedwards 
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Work/Life Benefits 

Identity Theft Protection  
 
New for 2019 R2C will offer Identity Theft protection through ID Watchdog.  This coverage is voluntary and 
100% employee-paid.  The monthly cost of coverage is $6.95 (individual) or $13.95 (family).  Individual cov-
erage includes one child under 18.  Family coverage includes children and adult family members in your 
household.  Adult dependents get their own account and credit features.  
 
Every purchase leaves a footprint behind, taking on a life of its own, which can put your identity at risk.  ID 
Watchdog’s advanced identity monitoring scours billions of public records to search for signs of potential 
identity theft. 
 
 This plan includes subprime loan monitoring so we can alert you if we detect easy-to-obtain loans 

opened in your name, like payday loans that can be indicators of possible identity theft. 
 
 We monitor the Dark Web for your personal information, scanning websites, chat rooms, and other 

forums known for trafficking stolen personal and financial information. 
 
 We check the USPS National Change of Address Registry to help you detect theft sooner in case thieves 

reroute your mail to a new address.   
 
This plan also includes credit monitoring, a monthly credit report, a monthly credit score and a monthly 
credit score tracker all through Equifax. 
 
If your identity is stolen, our Certified Identity Theft Risk Management Specialists (CITRMS) fully manage 
your case until it is resolved.  You’ll also get up to $1 million in Identity Theft insurance that helps pay cer-
tain out-of-pocket expenses.   
 

 

You can reach a U.S.-based Customer Care Specialist whenever you need help,  
24 hours a day, 7 days a week at (866) 513-1518 
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Work/Life Benefits 

Legal Plan  
New for 2019 R2C will offer a Legal Plan through MetLaw (Hyatt Legal Plan).  MetLaw offers you and your 

family value, convenience and peace of mind by giving you low-cost access to attorneys for a wide variety 

of personal legal services.  Payments are made conveniently and easily through payroll deductions.  It’s like 

having your own attorney on retainer, but for a lot less.  This plan is voluntary and 100% employee-paid.  

The cost is $21.00 per month. 

 

MetLaw gives you access to a nationwide network of over 14,000 attorneys.  You can also choose an out-of

-network attorney and be reimbursed through the MetLaw plan.  With MetLaw, you can get the attorney 

you need at a cost that’s very affordable, with access by telephone or in-person for advice on an unlimited 

number of personal legal matters, and representation for a wide variety of legal services.   

 

MetLaw attorneys have an average of 25 years of experience and are well qualified to assist you in a wide 

range of legal matters including: 

 

 Estate planning documents, including wills and trusts 

 Real estate matters 

 Identity theft defense 

 Financial matters, such as debt collection defense 

 Traffic offenses 

 Family law, including adoptions and name change 

 Document review 

 20 hours of divorce coverage 

 And more 
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Work/Life Benefits 

Business Travel Accident Insurance 
R2C provides you with Business Travel Accident Insurance through The Hartford at no cost to you.  Eligible 
employees traveling on company assignment (including local business travel) are eligible for Accidental 
Death & Dismemberment (AD&D) Insurance benefits as described below. 
 
Class 1: All active full-time employees earning $80,000 or more annually domiciled in the U.S. 
Class 2: All active full-time employees earning less than $80,000 annually domiciled in the U.S. 
 
Class 1 AD&D Benefit: $250,000 
Class 2 AD&D Benefit: $100,000 
 
Aggregate Limit: $1,250,000 
 
What other benefits are included? 
 Extraordinary Commutation—an additional benefit is paid if an employee is injured as a result of a 

covered accident that occurs while commuting between his or her home and place of employment by 
any means of transportation not normally used, as in during a transportation strike, a power failure, 
major civic breakdown or similar event. 

 Hijacking—a benefit is paid if the employee is injured as a result of an accident that occurs during a 
hijacking anywhere in the world while on a business trip. 

 Personal Deviation/Sojourn—this benefit covers injury resulting from an accident that occurs any-
where in the world during personal business or personal travel while the employee is on a covered 
business trip. 

 Paralysis Benefits—an additional benefit is paid for injuries that result in complete and irreversible 
loss of movement of one or more limbs. 

 
You also have access to the following Supplemental Benefits:  
 

 

 

 

 

 

For more information, contact Human Resources. 
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Work/Life Benefits 

MetLife Value Added Services 
 
Travel Assistance & Identity Theft Solutions  
To complement your MetLife insurance coverage, you have access to Travel Assistance, a comprehensive 
travel service provided and administered by AXA Assistance USA.  Travel Assistance offers you and your 
dependents access to medical, travel and concierge services—24 hours a day, 365 days a year when trav-
eling internationally or domestically.  You and your dependents also have access to Identity Theft Solu-
tions, a benefit you can access while you are at home or traveling.   
 
Call (800) 454-3679 or (312) 935-3783 (collect) or visit http://webcorp.axa-assistance.com to utilize these 
services.   
 

Will Preparation Services (only offered to employees enrolled in Voluntary Life) 

Not having a will can cause unnecessary stress and leave difficult decisions to family members or to the 
courts.  Help protect your family’s financial future and ensure your final wishes are clear.  Turn to Met-
Life’s valuable legal resources offered through Hyatt Legal Plans.  You get expert guidance—at no addi-
tional cost to you—with your Voluntary Life coverage.  Whether it’s creating a binding will or updating an 
existing will, you can take advantage of unlimited consultations with a plan attorney so you can feel confi-
dent you’re making the right decision.  Take advantage of covered services that can help you and your 
spouse prepare or update a will. 
 Unlimited Access: consult with an attorney to prepare, update or revise a will 
 Protection for the Unexpected: prepare living wills and powers of attorney to help ease the stress 

involved when individuals become unable to make their own decisions. 
 Estate Resolution Services: settle an estate with ease. 
 Grief Counseling Services: access professional support in a time or need. 
 Funeral Discount & Planning Services: pre-plan to help alleviate the burden of making funeral ar-

rangements from love ones. 
 Digital Legacy: create and share a digital legacy. 
 
Simply contact a Client Services Representative to get started.  You will be assigned a case number and 
receive help with locating a participating plan attorney.  Call (800) 821-6400, provide the company name, 
customer number and the last 4 digits of the policy holder’s Social Security number.   
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2019 Payroll Deductions 

Employee Costs 

 Monthly  
Cigna OAP $250 Medical Plan 

Employee Only $45.30  
Employee + Spouse $104.19  
Employee + Child(ren) $83.81  
Family $125.76  

Cigna OAP HSA Medical Plan 
Employee Only $0  
Employee + Spouse $0  
Employee + Child(ren) $0  
Family $0  

Cigna OAP HRA Medical Plan 
Employee Only $0  
Employee + Spouse $0  
Employee + Child(ren) $0  
Family $0  

Cigna Dental Plan 
Employee Only $0  
Employee + Spouse $0  
Employee + Child(ren) $0  
Family $0  

VSP Vision Plan 
Employee Only $0  
Employee + Spouse $0  
Employee + Child(ren) $0  
Family $0  

ID Watchdog Identity Theft Plan 
Employee Only $6.95  
Family $13.95  

Hyatt Legal (MetLaw) Legal Services Plan 
Employee $21.00  

Monthly Costs (Washington Residents) Monthly Costs (All States Except WA) 

Employee Only $67.50 Employee Only $44.17 

Employee + Spouse $132.50 Employee + One $86.17 

Employee + Child(ren) $132.50 Employee + Two or More $116.50 

Family $178.50   

Selman & Company TRICARE Supplement Plan 
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Special Notices and Information 

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 em-
ployer, 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, con-
tact 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 un-
der your employer plan, your employer must allow you to enroll in your employer plan if you aren’t already 
enrolled.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days of 
being determined eligible for premium assistance.  If you have questions about enrolling in your employer 
plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).  
If you live in one of the following states, you may be eligible for assistance paying your employer health 
plan premiums.  The following list of states is current as of July 31, 2018.  Contact your State for more infor-
mation 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/default.aspx 

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

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

IOWA – Medicaid 

Health First Colorado Website: https://
www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711 
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus 
CHP+ Customer Service: 1-800-359-1991/ 
State Relay 711 

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

http://www.healthcare.gov
http://www.insurekidsnow.gov
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://dch.georgia.gov/medicaid
http://myarhipp.com/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
https://www.healthfirstcolorado.com/
https://www.healthfirstcolorado.com/
http://dhs.iowa.gov/hawk-i
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Special Notices and Information 

KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 

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

Website: https://www.dhhs.nh.gov/ombp/nhhpp/ 
Phone: 603-271-5218 
Hotline:  NH Medicaid Service Center at 1-888-901-4999 

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 

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

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 

LOUISIANA – Medicaid NEW YORK – Medicaid 

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/
n/331 
Phone: 1-888-695-2447 

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

MAINE – Medicaid NORTH CAROLINA – Medicaid 

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

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

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid 

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

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

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP 

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 

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

MISSOURI – Medicaid OREGON – Medicaid 

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

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

MONTANA – Medicaid PENNSYLVANIA – Medicaid 

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

Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm 
Phone: 1-800-692-7462 

NEBRASKA – Medicaid RHODE ISLAND – Medicaid 

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

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

NEVADA – Medicaid SOUTH CAROLINA – Medicaid 

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

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

http://www.kdheks.gov/hcf/
https://www.dhhs.nh.gov/ombp/nhhpp/
https://chfs.ky.gov
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
https://www.health.ny.gov/health_care/medicaid/
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
https://dma.ncdhhs.gov/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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.insureoklahoma.org/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.ACCESSNebraska.ne.gov
http://www.eohhs.ri.gov/
https://dhcfp.nv.gov
https://www.scdhhs.gov
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Special Notices and Information 

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/p10095.pdf 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 

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

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

VIRGINIA – Medicaid and CHIP   

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

  

To see if any other states have added a premium assistance program since July 31, 2018, or for more information on 
special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa    www.cms.hhs.gov                                            

 1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext.  61565  
 
 

 
Important Notice About Your Privacy 

 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires that health plans protect 
the confidentiality of your private health information. The plan uses health information about you and 
your covered dependents only for the purposes of providing treatment, paying claims, and related func-
tions. To protect the privacy of health information, access to your health information is limited to such 
purposes. In addition, the plan complies with the applicable health information privacy requirements of 
federal regulations issues by the Department of Health and Human Services. The plan’s privacy policies are 
described in more detail in the plan’s privacy notice. You may obtain a copy of the plan’s privacy notice by 
contacting Human Resources. 

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://gethipptexas.com/
http://mywvhipp.com
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
http://www.greenmountaincare.org/
https://wyequalitycare.acs-inc.com/
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
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/


Contact Information 

  27 

Women’s Health and Cancer Rights Act Notice 
 
The Women’s Health and Cancer Rights Act was signed into federal law on October 21, 1998, and it ap-
plies to Group Health Plans for Plan Years beginning on or after that date.  Our Plans became subject to 
this law on July 1, 1999.  This law requires Group Health Plans that provide coverage for mastectomies 
to also cover reconstructive surgery and prostheses following mastectomies.  We are pleased to inform 
you that our Plans already provide the benefits required by this Act. 
 
The law mandates that a member receiving benefits for a medically necessary mastectomy who elects 
breast reconstruction after the mastectomy, will receive coverage for: 
 
• reconstruction of the breast on which mastectomy has been performed; 
• surgery and reconstruction of the other breast to produce a symmetrical appearance; 
• prostheses; and 
• treatment of physical complications of all stages of mastectomy, including lymphedemas. 
 
This coverage will be provided in a manner determined in consultation with the attending physician and 
the patient, and it will be subject to the same annual deductibles and coinsurance provisions as those 
established for other benefits under our Plan. 
 

 
Patient Protection Notice 

 

Cigna allows the designation of a primary care provider.  You have the right to designate any primary 
care provider who participates in our network and who is available to accept you or your family mem-
bers.  For information on how to select a primary care provider, and for a list of the participating prima-
ry care providers, contact Human Resources.   

 

For children, you may designate a pediatrician as the primary care provider.   

 

You do not need prior authorization from Cigna or from any other person (including a primary care pro-
vider) in order to obtain access to obstetrical or gynecological care from a health care professional in 
our network who specializes in obstetrics or gynecology.  The health care professional, however, may 
be required to comply with certain procedures, including obtaining prior authorization for certain ser-
vices, following a pre-approved treatment plan, or procedures for making referrals.  For a list of partici-
pating health care professionals who specialize in obstetrics or gynecology, visit www.mycigna.com.   

Special Notices and Information 
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HIPAA Special Enrollment Rights Notice 

 
You have a right to enroll in the Plan under its “special enrollment provision” if you acquire a new de-
pendent, if you decline coverage under this Plan for yourself or an eligible dependent while enrolled in 
another Health Plan and later lose that other coverage due to certain qualifying reasons, or in conjunc-
tion with eligibility for state premium assistance.   
 
Loss of Other Coverage.  If you decline enrollment for yourself or for an eligible dependent (including 
your spouse) while other Health insurance or Group Health Plan coverage 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 oth-
er 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). 
 
New Dependent by Marriage, Birth, Adoption or Placement for Adoption.  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 new dependents.  However, you must request enrollment within 30 days after the marriage, 
birth, adoption or placement for adoption. 
 
Loss or Gain of State Premium Assistance Eligibility.  In addition, if either (1) you or your dependent 
loses eligibility for Medicaid or CHIP coverage, or (2) you or your dependent becomes eligible for a pre-
mium assistance subsidy under Medicaid or CHIP, you or your dependent may able to enroll in this Plan.  
You must request enrollment within 60 days after the Medicaid or CHIP coverage terminates or after 
eligibility for the subsidy is determined. 
 
If you decline enrollment for yourself or for an eligible dependent, you must complete the “Form for 
Employee to Decline Coverage”.  On the form, you are required to state that coverage under another 
Group Health Plan or other Health insurance coverage is the reason for declining enrollment and you 
are asked to identify that coverage.  If you do not complete the form, you and your dependents will not 
be entitled to special enrollment rights upon a loss of other coverage as described above, but you will 
still have special enrollment rights when you have a new dependent by marriage, birth, adoption or 
placement for adoption, as described above.  If you do not gain special enrollment rights upon a loss of 
other coverage, you cannot enroll yourself or your dependents in the Plan at any time other than the 
Plan’s annual open enrollment period, unless special enrollment rights apply because of a new depend-
ent by marriage, birth, adoption or placement for adoption. 
 
To request special enrollment or to obtain information about the Plan’s special enrollment provisions, 
contact Human Resources. 

 

 

Special Notices and Information 
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Contact Information 

For more information on your benefits package with R2C contact: 

Ashia Nnorom 

Email: Ashia.Nnorom@buchanan-edwards.com  

Phone: (443) 986-6317 

Benefit Carrier Contact Information 

Medical/HSA Cigna/HSA Bank 
www.mycigna.com 
1-866-494-2111 

Dental Cigna 
www.mycigna.com 
1-866-494-2111 

Vision VSP 
www.vsp.com 
1-800-877-7195 

Flexible Spending Accounts Flores 
www.flores247.com 
1-800-532-3327 

Disability and Life/AD&D MetLife 
www.metlife.com 
1-800-438-6388 

Critical Illness, Accident,  
Hospital Indemnity 

The Hartford 
www.thehartfordatwork.com 
1-866-547-4205 

Employee Assistance Program Cigna 1-888-712-1567  

Ethics Hotline Lighthouse 
www.Lighthouse-Services.com 
1-844-709-6000 

Identity Theft ID Watchdog 
www.idwatchdog.com 
1-866-513-1518 

Legal Plan MetLaw (Hyatt Legal) 
www.metlife.com/mybenefits 
1-800-438-6388 

TRICARE Supplement Selman & Company 
1-800-638-2610, option 1 
Email: memberservices@selmanco.com 

mailto:Ashia.Noorom@buchanan-edwards.com
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