2023 Employee
Benefit Summary
Medical | Dental | Vision | FSA | Life | Disability | Voluntary | Wellness

Benefit Election Worksheet

Employee Name: ____________________________

Benefits Elected: _____________________________

Type of Plan

Name of Carrier

Name of Plan

Medical

Fountain Health

Dental

N/A

Vision

VSP

✓

VSP Signature Plan

Voluntary Life Insurance

Renaissance

❑

Basic Life Insurance

Voluntary Short-Term
Disability Insurance

Renaissance

❑

Weekly Income Insurance

Voluntary Long-Term
Disability

Renaissance

❑

Monthly Income Insurance

Retirement Savings

John Hancock

Employee Assistance
Program

Invest EAP

Student Loan Assistance

GradFin

Identity Theft

ID Watchdog

❑

Medical + Pharmacy

❑

In-House Reimbursement

❑

401(k) Retirement Plan
✓
✓

✓

Coverage

EAP

Free Consultation

Voluntary Identity Protection
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Contact Information
Please refer to the list below when contacting one of the benefit vendors. For general information contact
Human Resources. More detailed explanations of benefits, enrollment/claim forms, and policy documents
can be accessed online by visiting the Bellavance’s Employee Benefit Center (EBC).

Plan

Administrator

Contact Information

Medical Plan

Fountain Health

877-793-9907
www.fountainhealth.com

Telemedicine

Teladoc

1-800-Teladoc
www.teladoc.com

Pharmacy

Integrated Prescription
Management

866-202-4014
Alliancerxwp.com

HRA, FSA & DCA
Administration

Healthy Dollars

877-900-6979
http://healthydollarsinc.com

Vision Plan

VSP

800-877-7195
www.vsp.com

Voluntary Life, Short-Term
and Long-Term Disability

Renaissance

844-368-6485
www.renaissancefamily.com

Employee Assistance
Program

Invest EAP

800-287-2173
https://www.investeap.org/

Student Loan Assistance

GradFin

610-639-7840
www.gradfin.com/trg.html

401(k) Retirement Plan

John Hancock

800-395-1113
https://myplan.johnhancock.com/

Medicare Preparation

SmartMatch

833-502-2747
www.gps.smartmatch.com/therichardsgroup

Identity Theft

Idwatchdog

866-513-1518
Idwatchdog.com

Employee Benefit Center

The Richards Group

http://bellavancetrucking.trgportal.com
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Benefit Summary 2023

Contents

Bellavance Trucking is proud to offer a comprehensive benefits

Medical Plans

program to all eligible employees. Your benefits are an important part

Health Reimbursement Account

of your total compensation, so we invite you to familiarize yourself with

(HRA)

the details of these plans and encourage you to seek clarification when

Telemedicine

necessary. We are confident that you will find this benefits package of

Dental Plan

great value to you and your family.

Vision Plan
Voluntary Employee Life

Eligibility

Insurance

A regular full-time employee is an employee who has completed his or

Voluntary Dependent Life

her introductory period and is regularly scheduled to work 30 or more

Insurance

hours per week. Full-time employees are eligible for benefits on the 1st

Voluntary Disability Insurance

of the month following 60 days of employment, after a qualified life

Employee Assistance Program

event, or annually during the open enrollment period.

(EAP)
Retirement

When coverage begins

Valuable Extras

You must complete the enrollment process within 30 days of your

Contact Information

eligibility date. Coverage is effective on the first day of the month after

60 days of employment. If you fail to enroll on time, you will NOT have
benefits coverage (except for company-paid benefits.) Changes made

How to Enroll

during Open Enrollment are effective at the start of the next calendar

To enroll in benefits, go to

year.

http://bellavance.trgportal.com
There you will complete your

Employee Benefit Center

enrollment for all benefits by

More detailed explanations of benefits, enrollment/claim forms, and

electing or waiving coverage.

policy documents can be accessed online by visiting Bellavance’s

Employee Online Benefit Center at:
http://bellavance.trgportal.com
Username: Bellavance Password: benefits
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Fountain Health

Welcome to your
new medical plan.
Throughout the
next few pages,
we will go through
some of the new
and exciting
benefits of
Fountain Health. If
you have any
questions, please
refer to the
contact page at
the beginning of
the Benefits at a
Glance booklet.
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TELADOC

Your telemedicine provider through
Fountain Health is Teladoc.
Talk to a doctor anytime by phone or video!

Create an Account
- Use your phone, the app,
or the website to create an
account and complete your
medical history.
Talk to a Doctor
- Request a time and a
Teladoc doctor will call you.
Feel Better
- The doctor will diagnose
symptoms and send a
prescription if necessary.

Don’t wait weeks for an appointment. Our doctors, therapists, and specialists can
help you with the flu, infections, anxiety, stress, skin conditions, and provide advice
on serious medical conditions. No matter what you're facing, we’re available from
wherever you are by phone, video, or app.
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Wellness Journey

YOUR GUIDE TO YOUR
WELLNESS JOURNEY
Fountain Health is a different kind of health
insurance. We’re committed to proactive care
and finding markers for illnesses in their infancy
so that we can prevent disease or treat it in its
earliest stages.
We will be your partner
in health to help you
gain all the benefits of
these next generation
diagnostics.

Your Plan Includes:

Age restrictions may apply
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Mail Order Prescriptions

Privacy and Security
The information you give us is kept
confidential in accordance with
HIPAA and other applicable state
privacy laws. In addition, we use
technology that is designed for use
with secure web servers. This
credit card information cannot be
accessed when submitted over
the internet.
How to Register and Order your Rx

Savings with Generics
Generic medications offer the same
benefits as their brand-name
counterparts and may cost much less.
We look at every order to see if there
is a less-expensive generic medication
available. It is standard pharmacy
practice to substitute generic
medications that work the same way
(generic equivalents) for brand-name
medication. AllianceRx Walgreens Prime
will dispense a generic equivalent if it
is available and permitted by your
doctor. If you do not want a generic
equivalent or have questions regarding
your home delivery prescription,
please call our Customer Care Center.

Online: Register at alliancerxwp.com/
home-delivery. When you are done
registering you will see a confirmation
page. This page will tell you how to order
your prescription.
By mail: Complete the registration form
and mail it, along with your original
prescription, to the address on the form.
By phone: Call our Customer Care Center
at 800-345-1985 and have your insurance
information ready.
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Specialty Medications

Getting
Started with
Your Specialty
Medications
Whether you’re a new patient with us — or it’s your
first time taking a specialty prescription — your
health and wellbeing are the focus of everything
we do. While taking a specialty medication may
seem complicated, it doesn’t have to be

Caring For You
We care about what you’re going through
and we’re ready to help you manage your
condition and specialty medicines with
personalized support. Our Care Team is
here to provide you with assistance and
support to:
• Schedule delivery times and locations
• Help find financial assistance options
• Assist with prior authorization
• Help manage medication side effects

How To Get Started
Please have the following with you:
• Health plan/prescription member ID card
• Prescribing doctor’s name, telephone
and fax
• Specialty medication information,
including
medication name and strength

3 Easy Steps
1. Call AllianceRx Walgreens Prime at
866-249-5367 to enroll
2. Register for your online account at
alliancerxwp.com/register
3. Have your doctor send us your specialty
prescription through e- prescribe
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Fountain Health FAQs
Q: Who is Fountain Health?

Q: Can a provider check my benefits and eligibility online?

A: Fountain Health was created to put Health back in Health
Insurance! We offer a health insurance that includes
preventative care and a support team available to you and
your family.

A: No, providers will need to call APA to verify you are active.

Q: Why do I need a Care Manager?

Top Right Corner, select “Login to your account”

Q: Does APA have a website I can sign-up for?
Yes. www.apatpa.com

A: At Fountain Health we strive to be different from all other Click “Member” Click “Create Member Account”
health insurance companies. We created a Care Manager team
Q: Where can I find my explanation of benefits (EOBs)?
to support and assist members throughout their entire
coverage with Fountain Health.
A: Once the claims have been processed, you will be able to
access them on APAs website.
Q: Who is PHCS?
A: PHCS is the insurance network your providers you will
utilize to find a provider that accepts your insurance.
Q: How do I find an in-network provider?
A: This website
https://www.multiplan.com/webcenter/portal/ProviderSearch

Q: Who is IPM?
A: IPM is your pharmacy benefit manager. They are available
24/7, seven days a week to assist you or any dependents with
pharmacy related questions.
Q: What is a deductible?

Click “Select Network”

A: Depending on the plan you chose; the deductible is the
amount paid out of pocket by the member.

Choose “PHCS”

Q: Where can I find my explanation of benefits?

Choose “Practitioner and Ancillary”

A: Your care manager can provide that information to you;
please email them.

You then can search by the providers name, specialty, NPI, or
type of doctor.

Q: Can my dependents get their own card?

Then enter your zip code, town, or county to narrow down the A: Yes, they can get their own card.
search.
However, only the primary insured name will be listed on the
Click the magnifying glass and a list of providers will populate. insurance card.
You can narrow down your search by options on the left side
of the page. You can email the list or print it out.
Q: Who do my providers contact to check my benefits and
eligibility?
They will need to call American Plan Administrators at phone
#888-624-6300
Q: Who is American Plan Administrators (APA)?
A: APA tracks your eligibility and benefits.

Q: When can I start the Wellness Journey?
A: Your Care Manager will introduce you to the Health
Coordinators that will walk you through the wellness journey, 30days after your company has obtained coverage with Fountain
Health.
Q: Who are the Health Coordinators?
A: The Health Coordinators were created to help you better
understand the Wellness Journey. They will assist you in making
appointments, answering questions, and make sure your
Wellness Journey goes well.
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Medical | Fountain Health - PHCS

Key Medical Benefits

Fountain Health – PHCS

Preventive Care
Preventive Care Visits

Plan pays 100%, no deductible

Physician Services
Primary Care Physician Visit
Specialist Visit
Urgent Care/ER Visit

Deductible, then plan pays 100%

Deductible
Individual/Family

$6,900 / $13,800

Out-of-pocket Max
Individual/Family

$6,900 / $13,800

Hospital Services
Inpatient Hospital
Outpatient Facility
Skilled Nursing Facility
Lab & X-Ray

Deductible, then plan pays 100%

Prescriptions
Preventive

$0, no deductible**

Medicine
Generic: $10/ $25
Preferred Brand: $30/ $75
Non-Preferred Brand: $60/ $150

Retail (30 day)/ Retail & Mail-Order (90 day)

Specialty (30-Day)

$100
*One Specialty retail fill allowed and then all subsequent fills must be
through IPM's specialty mail order pharmacy

Employee Weekly Cost
Employee ◊
Employee + Spouse
Employee + Child(ren)
Employee + Family

$70.00
$147.00
$122.00
$177.00

◊ Cost of Employee Only coverage is based on federal affordability, and may change based on Employee Class
*If you have other family members on the plan, each family member must meet their own individual deductible (of $6,900) until the total amount of
deductible expenses paid by all family members meets the overall family deductible.
**Prescription generic and preferred brand drugs (referred to as “preventive drugs”) used to prevent any of the following medical conditions are covered at
100% not subject to any deductible, copay or coinsurance when purchased from a Network Pharmacy: hypertension, high cholesterol, diabetes, asthma,
osteoporosis, stroke and prenatal nutrient deficiency. This does not include drugs or medications used to treat an existing Illness, Injury or condition.
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Health Reimbursement Account | Healthy Dollars
Health Reimbursement Account
Can only be used for medical services that are applied towards your medical deductible;
you can’t use the HRA for Rx, dental or vision expenses.
First Dollar

Bellavance Trucking will fund the first $1,000 of your annual deductible for individuals and
$2,000 for employee plus dependents. This is also known as “HRA first dollar funds.”
If you use all the funds on your card, the employee only enrolled, pays the next $2,000 in

Employee Pays

medical and Rx bills, and the employee + dependents enrolled pays the next $4,000 in
medical and Rx bills. This is also known as the “employee bridge.”

Catastrophic

Bellavance Trucking will then fund an additional $3,900 for individuals and $7,800 for
employee plus dependents. This is also known as “catastrophic funds.”

Account Type
Employee Only
Employee + Spouse
Employee + Child(ren)
Family
Funding Frequency

Health Reimbursement Account
First Dollar

Health Reimbursement Account
Catastrophic

$1,000
$2,000
$2,000
$2,000
Annually

$3,900
$7,800
$7,800
$7,800
Annually

Fountain Health Annual Deductible
$6,900 (Employee) / $13,800 (Employee +)

HRA pays first
$1,000 (Employee)
$2,000 (Employee +)

Employee pays next
$2,000 (Employee)
$4,000 (Employee +)

HRA pays final
$3,900 (Employee)
$7,800 (Employee +)
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Spending Accounts| Healthy Dollars
Flexible Spending Account

Dependent Care Account

Flexible Spending Accounts provide you with an
important tax advantage that can help you pay
health care and dependent care expenses on a pretax basis. By anticipating your family’s health care
and dependent care costs for the next year and
setting aside money, you can lower your taxable
income.

The dependent care account allows you to
reimburse yourself with pre-tax dollars for
daycare expenses for your children under age 13
and other qualified dependents. You can
contribute up to $5,000 per year; $2,500 if you
and your spouse file your taxes separately.

Eligible Day Care Expenses:
Annual Max & Utilization:

•

The annual maximum amount you may contribute to
this FSA is $3,050 per calendar year. This program
allows employees to use pre-tax dollars for certain
IRS-approved expenses. Up to $610 of unused FSA
dollars can be rolled over to the following calendar
year. Any remaining unused funds will be forfeited.

•

Childcare/Adult Care by a licensed
childcare facility for children under age 13
who qualify as dependents on your
federal income tax return
Childcare/Adult Care for children or adult
of any age who are physically or mentally
unable to care for themselves and who
qualify as dependents

IRS-approved expenses include:
•
•
•
•
•

Hearing services, including hearing aids and
batteries
Vision services, including contact lenses,
contact lens solution and eyeglasses
Dental services and orthodontia
Medical and Rx deductibles
Reimbursable through the FSA unless you
have a prescription from your physician.

An FSA is a great way to set aside money to cover
the employee portion of the deductible on the
medical plan. For more information on Flexible
Spending Accounts, visit
https://www.healthcare.gov/have-job-basedcoverage/flexible-spending-accounts/

Ineligible Day Care Expenses:
•
•
•
•
•

Child support payments
Food, clothing and entertainment
Educational supplies and activity fees
Cleaning and cooking services not
provided by the day care provider
Overnight camp

To qualify for a Dependent Care Account, both
spouses need to be employed or full-time
students.
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Dental | Bellavance In House Reimbursement
Bellavance In-House Dental Reimbursement
Annual Maximum Benefit - (Plan Year)

$1,000 per person each plan year, $3,000 per family of 3+

Diagnostic & Preventive Services
(Exams, cleanings, x-rays and sealants)

Pays $125.00 maximum per visit. (You are allowed two
preventive care visits per year, six months apart.)
Coverage Includes: Exams, emergency office visits,
cleanings, x-rays, sealants and fluoride.

*Basic Services
(Fillings and denture
repair/reline/rebase/adjustments)

Pays 80% on fillings, general anesthetics, extractions, oral
surgery, root canals and periodontics.

*Major Services
(Crowns, inlays, onlays, and cast restorations)

Pays 50% on crowns, bridges, and dentures.

•
•
Limitations

There is no orthodontic coverage.

Once a dependent child of an employee reaches their
20th birthday, they are no longer eligible to receive
dental benefits.

Your original dental paperwork will be returned to you with an explanation of what you were reimbursed for each service.
Should you have any questions, don’t hesitate to call Krissy Bellavance at 802-661-5535.
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Vison | VSP
Go to VSP.com/eyedoctor to find an eye doctor near you that accepts VSP

Description

Copay

Frequency

Focuses on your eyes and overall wellness

$10

Every calendar year

Benefit
WellVision Exam
Prescription Glasses

See frame and

$25

lenses

$130 allowance for a wide selection of frames

Frames

$150 allowance for featured frame brands

Included in

20% savings on the amount over your

Prescription

allowance

Glasses

Every other
calendar year

$70 Costco frame allowance
Single vision, lined bifocal, and lined trifocal

Included in

lenses

Prescription

Polycarbonate lenses for dependent children

Glasses

Standard progressive lenses

$50

Premium progressive lenses

$80 - $90

Custom progressive lenses

$120 - $160

Every calendar year

Up to $60

Every calendar year

Lenses

Lens Enhancements

Every calendar year

Average savings of 35-40% on other lens
enhancements
$130 allowance for contacts; copay does not

Contacts

apply

(instead of glasses)

Contact lens exam (fitting and evaluation)
Your Coverage with Out-of-Network Providers:

Exam: up to
$50

Frame: up to
$70

Single Vision

Lined Bifocal

Lined Trifocal

Progressive

Lenses up to

Lenses up to

Lenses up to

Lenses up to

$50

$75

$100

$75

Contacts up
to $105
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Voluntary Life and Disability | Renaissance
Voluntary Life Insurance

Benefit
Amounts

Employee Life

Spouse Life

Child Life

$10,000 to $500,000 in

$5,000 to $500,000 in

• Age 15 days to 6 months: up to

increments of $10,000.

increments of $5,000.

Not to exceed 5x base

Not to exceed the lesser of

• Age 6 months to 24 years: $2,000

annual earnings or $500,000.

100% of employee election

to $10,000 – not to exceed 100%

or $500,000

of employee election

Guaranteed
Issue Amounts

• Under age 70 –$150,000

• Under age 70 –$25,000

• Over age 70 –$10,000

• Over age 70 –$0

Reduction
Schedule

65% at age 70; 50% at age

65% at age 70; 50% at age

75

75

Voluntary Short-Term Disability

20% of employee benefit

All benefit amounts

N/A

Voluntary Long-Term Disability
Provides financial protection for you by paying a portion of your

Provides financial protection for you by paying a portion
of your weekly income while you are disabled..

Elimination
Period

Benefits for a payable claim begin
the day after 7 consecutive days for
disability due to injury or illness.

monthly income while you are disabled.
Benefits for a payable claim begin the day after
Elimination
Period 180 consecutive days from when you became
disabled.
Monthly 60% of monthly earnings subject to the
Benefit
maximum benefit of $7,500 per month.
For a disability which begins before you reach

60% of weekly earnings, rounded to
Weekly the next higher $1.00, subject to the
Benefit minimum benefit of $25 and the
maximum benefit of $2,000.

age 60, benefits will be paid until you reach the
Social Security Normal Retirement AGE
Benefit (SSNRA).
Duration
For a disability which start on or after you reach
age 60, the maximum period of payment will be

Benefit
Duration

26 Weeks

determined according to the table in your plan
documents.
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Additional Benefit Programs
Employee Assistance Program: InvestEAP
Life is full of challenges and sometimes balancing it is difficult. Bellavance is proud to provide a
confidential program dedicated to supporting the emotional health and well-being of our employee
and their families. The EAP is provided at NO COST to you through Invest EAP and can help with the
following issues, among others:

•
•
•
•
•
•
•
•
•
•

Stress, anxiety or depression
Marital conflicts
Relationships
Empty-nesting
Problems with your children
Legal issues
Substance abuse
Mental health
Grief and loss
Workplace conflict

Student Loan Assistance
This Student Loan Assistance program is designed to help employees pay back student loan debt and
improve their financial well-being. Utilizing Bellavance Trucking’s relationship with The Richards
Group, consultation services are provided free of charge through GradFin.

GradFin will:
Provide one-on-one education consultations with GradFin Consultation Experts to review your
current loan status and discuss personalized payoff options to save on your loans.
Offer a competitive interest rate reduction when you refinance your loans.
Provide up to a $300 bonus to you when you refinance your loans with GradFin. The $300 bonus will
be applied to the principal balance of the closed loan.
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Retirement Savings Plan
Bellavance Trucking, Inc. offers a 401(k) plan to employees through John Hancock. John Hancock offers a wide selection of
investment options and excellent online technology to help you plan better for retirement. Basic plan details are listed
below and outlined in more detail in the Summary Plan Description If you have questions about the plan, you can send an
email to HelpRetire@therichardsgrp.com to receive assistance from The Richards Group plan advisors. You can also call
John Hancock directly at (800) 294-3575 or access your account online at https://myplan.johnhancock.com/login.

Eligibility Requirements

You are eligible when you are 18 years old and have 2 months of service.

Enrollment Dates

Once you have met the eligibility requirements, you can join the plan monthly. Unless
you opt out, you will be automatically enrolled at a 4% pre-tax contribution once you
meet the plan’s eligibility requirements.

Employee Contributions

You may contribute 0 - 100% of your annual pay, not to exceed $22,500 for the 2023
calendar year. Annual limitations are set by the IRS and are subject to change. If you
are at least 50 years old, you can make an additional catch-up contribution of $7,500.

Roth Contributions

Your plan permits Roth after-tax employee contributions as well as Pre-Tax
contributions. You can also elect to contribute a combination of both Roth and PreTax.

Employer Contributions

Employer Discretionary Match: Your employer may elect to contribute an employer
matching amount into your account. Historically, Bellavance has matched 100% of the
first 2.5% of compensation. To maximize the match, you need to save at least 3%* to
get a 2.5% match (*you may only save whole percentages).

Vesting

You will always be 100% vested in the portion of your account attributable to your
employee contributions. Your employer contributions are subject to the following
vesting schedule:
<2 years of service 0%, 2 years of service 20%, 3 years of service 40%, 4 years of
service 60%, 5 years of service 80%, 6+ years or more, 100%.

Rollovers
Investment Transfers

Money from other qualified plans and accounts may be accepted.
Using John Hancock’s automated telephone or internet service, you have the ability
to review your accounts and transfer funds from one investment option to another,
24-hours a day.
Hardship withdrawals may be taken in cases of extreme hardship as defined by the
IRS. They are limited to the amount of the immediate need.

Hardship Withdrawals
In-Service Withdrawals

In-service withdrawals are permitted by your plan once you attain age 59.5. Early
withdrawals, if taken before age 59.5 may be subject to a 10% early distribution
penalty unless certain exceptions apply. Money distributed from the plan may be
taxed as ordinary income in the calendar year that the money is received.

Loan Provision

Loans are available.
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Additional Benefit Programs

Voluntary Benefit for 2023

Plan

Weekly Cost

Employee

$2.05

Family

$3.66
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Medicare Preparation
Medicare Navigation (SmartMatch Insurance through The Richards Group)
Medicare is very complex, and it is important that you have an advocate who can provide you the
proper Medicare education and guidance.

There are different paths you can choose in Medicare plans. and it can be very time consuming and
difficult to filter through these options yourself. It is important that you find the appropriate plan in
your area that best fits your medical needs and is within your financial budget.
Here is a resource that will simplify the Medicare approach by providing you the needed education,
plan evaluation and enrollment assistance:
Contact Information:
833-502-2747 or visit
gps.smartmatch.com/therichardsgroup

*All content of this summary and more compliance notices can be found on you EBC at: bellavancetrucking.trgportal.com
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Employee Navigator Online Enrollment System
Bellavance is streamlining the benefit enrollment
process by utilizing Employee Navigator.
Employee Navigator is an online benefit enrollment
system that allows you to complete your benefit
enrollment elections and process your own life
events at the click of a button. It will also give you
access to your benefits 24/7.

How to Enroll in Your Benefits
To get started, go to: https://www.employeenavigator.com/benefits/Account/Login
• Step #1
• For first time users: click on the
registration link in the email you received
by your administrator or click “Register as
a new user.” Follow the prompts to create
an account and your own username and
password.
• Company Identifier = BelTru2022
• For returning users: Login with the
username and password you selected. If
you have forgotten your password, you
can click “Reset a forgotten password.”
• Step #2
• After you have logged in, click “Let’s
Begin” to complete your required tasks.
• Step #3
• Complete any onboarding tasks before
enrolling in your benefits. You will be all
set when you see a green checkmark next
to Onboarding on the screen.
• Once you’ve completed these tasks, click
on “Start Enrollment” to begin enrolling in
your benefits.
• After you’ve clicked “Start Enrollment”
you will need to complete some personal
& dependent information before making
your benefit elections.

• Step #4
• To enroll dependents in a benefit, click the
checkbox next to the dependent’s name under
“Who am I enrolling?”
• Once you’ve selected who you would like
covered under the benefit plan, the cost to you
per pay period will appear.
• To elect the benefit plan, simply click “Select
Plan” found underneath the plan cost and then
click “Save & Continue” found at the bottom of
each screen to save your elections.
• If you do not want a benefit offered, click
“Don’t want this benefit” at the bottom of the
screen and select a reason from the drop-down
menu.
• Step #5
• If you have elected any benefits that require a
beneficiary designation, Primary Care Physician
or completion of and Evidence of Insurability
form, you will be prompted to add in those
details.
• Step #6
• Review the benefits you have selected on the
enrollment summary page to confirm they are
correct and then click “Sign & Agree” to
complete your enrollment.
• You can either print a summary of your
elections, or login at any time to view the
summary online.
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Important Notices
COBRA Information:
COBRA continuation coverage is a temporary extension of coverage under the group health plan. The right to COBRA
continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation cover age can become available to you when you would otherwise lose your group
health coverage. It can also become available to other members of your family who are covered under the Plan
when they would otherwise lose their group health coverage. For additional 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 Benefits Coordinator in Human Resources.

Health Insurance Marketplace:
You may have other options available to you when you lose group health coverage. You may be eligible to buy an
individual plan through the Health Insurance Marketplace (www.healthcare.gov). 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.

HIPAA Information:
Special Enrollment Right Mandated by the Health Insurance Portability and Accountability Act of 1996
Group health plans and health insurance insurers are required to provide special enrollment periods during which
individuals who previously declined coverage for themselves and their dependents may be allowed to enroll without
having to wait for the plan’s next open enrollment period. A special enrollment period can occur if a person with
other health coverage loses that coverage or if a person becomes a new dependent through marriage, birth,
adoption or placement for adoption. If you refuse enrollment for yourself or your dependents for medical coverage,
you may later enroll within 30 days of a change in family status or loss of health coverage.
Individuals may not be denied eligibility or continued eligibility to enroll for benefits under the terms of the plan
based on specified health factors. In addition, an individual may not be charged more for coverage than similarly
situated individuals based on these specific health factors.

CHIPRA
Effective April 1, 2009, the Children’s Health Insurance Reauthorization Act of 2009 (CHIPRA) created a new 60-day
special enrollment peri od for eligible employees and dependents to immediately enroll in the plan if they become
ineligible for Medicaid or any state’s Children’s Health Insurance Program (CHIP) and lose coverage or become
eligible for that state’s premium assistance program. The employee must request coverage within 60 days after the
termination of coverage or the determination of subsidy eligibility.

Women’s Health and Cancer Rights Act of 1998 (WHCRA):
WHCRA requires a group health plan to notify you, as a participant or a beneficiary, of your potential rights related to
coverage in connection with a mastectomy. Your plan may provide medical and surgical benefits in connection with a
mastectomy and reconstructive surgery. If it does, coverage will be provided in a manner determined in consultation
with your attending physician and the patient for a) all stages of reconstruction on the breast on which the
mastectomy was performed; b) surgery and reconstruction of the other breast to produce a symmetrical appearance;
c) prostheses; and d) treatment of physical complications of the mastectomy, including lymphedema. The cover age,
if available under your group health plan, is subject to the same deductible and coinsurance applicable to other
medical and surgical benefits provided under the plan. For specific information, please refer to your summary plan
description or benefits booklet, or contact Human Resources.

*All content of this summary and more compliance notices can be found on your EBC at: bellavancetrucking.trgportal.com
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THIS IS ONLY A SUMMARY, NOT A
CERTIFICATE OF INSURANCE
The information contained in this Employee Benefits Summary is presented for illustrative
purposes only and is based on information provided by the employer and in certificates of
insurance supplied by the insurance carrier. The Richards Group, your company’s insurance
broker, has prepared this Summary to assist employees in understanding their company’s
benefits plan. While every effort has been made to describe these benefits accurately,
discrepancies or errors are possible. You should also read the actual plan documents in their
entirety. If there is a discrepancy between the Employee Benefits Summary and the actual
plan documents, the plan documents will prevail. If you have any questions about the
Employee Benefits Summary, please contact Human Resources.
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