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Important Information Affecting Your 
Health Insurance Choices
HEALTH INSURANCE REQUIRED FOR MOST INDIVIDUALS 
In January 2014, the Affordable Care Act (ACA) began requiring most individuals to obtain acceptable 
health insurance coverage for themselves and their family members or pay a penalty. While there have 
been efforts in Congress to overturn this requirement, it is still in effect and the below information 
regarding possible penalties for failure to have health insurance is still accurate.
 
This is your opportunity to enroll in your company’s benefit plan(s) to avoid having to pay such 
penalties. The next opportunity you have to enroll in these benefits will not be until Open Enrollment 
next year, which will take place in late 2018. You may have an opportunity to enroll outside of the open 
enrollment period if you have a qualifying change in status, as described below. 
 
HOW MUCH IS THE PENALTY?
The penalty for not obtaining acceptable health insurance coverage in 2018 is expected to be 
the greater of $695 (the flat dollar amount) or 2.5% of income for each person who doesn’t have 
coverage. For children without coverage, the flat dollar penalty is half the otherwise applicable 
penalty. The percentage penalty is calculated using the taxpayer’s income minus exemptions and 
standard deductions. The total penalty for a family may be capped at $2,085 (using the flat dollar 
rate) or what it would have cost for a family to obtain a bronze plan for the year. Note that while the 
penalty is supposed to be indexed each year for inflation, the adjusted penalty amounts have not yet 
been issued for 2018 and could change.

For more information, please visit www.healthcare.gov or call toll free at 1.800.318.2596.

Question: Since my company offers affordable health coverage, can I still go to the exchange? 
Answer: Yes, but you will not be eligible for a subsidy and would likely pay full price for your medical 
coverage.

Note: After the Open Enrollment Period, you cannot make changes to your Cafeteria or Flex Plan 
during the year unless you experience a change in status, such as:
• Marriage, divorce, legal separation or annulment
• You adopt a child or give birth
• Death of a dependent
• You and/or your dependent lose or gain eligibility under another plan
• Your employment terminates or you lose eligibility for benefits due to a reduction in hours 
• You must comply with a qualified medical child support order
• You gain or lose Medicare, Medicaid, COBRA, or State Continuation Coverage

You have 30 days from a change in status to make changes to your current coverage.
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Medical Cypress

Because Allied Oil & Tire Company values the health of its employees, it is important 
to reward healthy habits. All employees enrolled in the medical plan have an 
opportunity to benefit from practicing good health. 

There are two ways to earn medical premium credits!

 Annual Physical Exam
Employee and enrolled spouse must complete a new physical exam for 
premium credit.

Non-Tobacco User

Employee and enrolled spouse must be non-tobacco users for premium credit.

2018 Semi-Monthly Health Premiums
Non-Tobacco with Wellness Tobacco with Wellness

Single $62.58 Single $121.80 
Employee + Spouse $195.76 Employee + Spouse $316.78 
Employee + Child(ren) $152.08 Employee + Child(ren) $254.88 
Family $265.44 Family $417.62 

Non-Tobacco, No Wellness Tobacco, No Wellness

Single $92.62 Single $151.84 
Employee + Spouse $259.42 Employee + Spouse $377.22 
Employee + Child(ren) $205.09 Employee + Child(ren) $307.54 
Family $340.32 Family $499.84 
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Medical Cypress

Allied Oil & Tire Company believes in the importance of medical insurance. Therefore, enrollment in 
our medical plan is required, or you must provide proof of enrollment in another plan. Proof of other 
coverage must be provided prior to your initial effective date of coverage. Once enrolled in the Allied Oil 
& Tire Company’s health plan, coverage cannot be terminated until the next Open Enrollment period or 
as a result of a qualifying event. Please contact Human Resources for additional information.

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please 
refer to your certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 

In-Network Out-of-Network
Coinsurance 20% 40%
Deductible

Individual $3,000 $5,000
Family (Embedded) $6,000 $10,000

Out-of-Pocket Maximum
Individual $4,000 Single $6,000 Single
Family  $8,000 Family $12,000 Family

Office Visits
    Primary Care Physician Deductible + 20% Deductible + 40%
    Specialist Deductible + 20% Deductible + 40%
    Routine Preventive Care Fully Covered Deductible + 40%
Hospital Services

Inpatient Stay Deductible + 20% Deductible + 40%
Outpatient Deductible + 20% Deductible + 40%
Surgical Deductible + 20% Deductible + 40%

Emergency Services
Emergency Room Deductible + 20% Deductible + 40%
Urgent Care Deductible + 20% Deductible + 40%

Mental Health/Substance Abuse Services (Prior Authorization is required from the MH/SA Designee)

Inpatient Deductible + 20% Deductible + 40%
Outpatient Deductible + 20% Deductible + 40%

Rehabilitation Services

Chiropractic treatment, physical therapy, 
occupational therapy, speech therapy and 
pulmonary rehabilitation (20 visits each)

Deductible + 20% Deductible + 40%

Prescription Drugs
Tier I $10 Copay after Deductible $10 Copay after Deductible
Tier II $35 Copay after Deductible $35 Copay after Deductible
Tier III $60 Copay after Deductible $60 Copay after Deductible

Mail Order Prescription (Maintenance 
Drugs Only)

3x Retail Copay after deductible 
(90 day supply) NA
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Meet Our New Medical Carrier

Watch for your new 
Medical ID card in 

the mail!

Cypress Group
Number: E 74

While our medical carrier has changed, 
there will be no changes to the medical plan benefits!

It is important to show your Cypress ID card to your physicians, hospital, and pharmacy.  Your new ID 
card will ensure claims are submitted to the correct address, correct plan benefits and any appropriate 
PPO discounts are applied.

Physicians use the PHCS/HealthSmart network.  
Value-based payments affect care at hospitals and out-of-network physician claims. Physicians and 
other non-hospital providers are covered under their own (PPO) network. You will pay less for care 
when you see a physician within that network.  

Based on your state of residence, the corresponding networks will apply:

                PHCS: Kansas, Minnesota, Missouri, Oklahoma, South Dakota
HealthSmart: Nebraksa, Iowa

Value-based payments lowers your hospital costs. 
With most plans, hospitals set their own prices – and some charge a lot more than others! With value-
based payments, the plan sets the amount based on a reference determined by Medicare. Since the 
price is based on the hospitals’ actual costs, we can ensure that the price is fair for everybody. The 
result: lower prices across the board, with the savings passed along to you.  Value-based payments 
provides open access to facilities with no network restrictions. 

Here’s how it works. When your provider recommends a procedure that requires a hospital visit, they 
call to precertify the service. Precertification confirms the price with the hospital before you even 
receive the service. Your bill – generally the deductible and coinsurance – is based on that price, which 
is almost always lower than what the hospital would have charged on a traditional plan.
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Meet Our New Medical Carrier

Should you have hospital billing issues? Contact the Patient Advocacy Center (PAC) – since Allied Oil’s plan 
is based on fair and transparent pricing, you should not have to worry about unexpected bills. However, 
you may receive a hospital bill above and beyond what was agreed on your statement. This is known as 
“balance billing”. Do not pay a balance bill! Instead, immediately contact the PAC as soon as you receive 
your bill. A patient advocate will take over your case and deal directly with the hospital so you don’t have to. 
The PAC is operated by HST.  
Phone:  888-837-2237; Email:  patientadvocacy@hstechnology.com.

PRESCRIPTIONS - Cypress partners with a Pharmacy Benefit Manager (PBM) 
to assist with the processing of your prescription drug claims. Medtrak Rx is 
the PBM for Allied Oil & Tire. Your ID card directs you to call or access benefit 
information online: 800.771.4648 or www.medtrakservices.com
PRECERTIFICATION – is to ensure that you receive medical care that 
is necessary and appropriate as well as alleviate any member balance 
billing by establishing the dollar value of the covered service during this 
precertification process. Calls should be made PRIOR to the care being 

rendered and pre-admission. Cypress partners with MedWatch to manage the precertification process 
and act as your medical concierge. Please urge your provider to call MedWatch 5-10 days prior to ALL 
inpatient admissions and out-patient services not performed in a doctor’s office. Information on your 
ID card instructs you and your providers to call 800.432.8421. Inquire online at www.urmedwatach.com.

VALUE BASED PRICING (VBP) – gives you more control to reduce health care costs through price 
transparency for all hospital facility services while maintaining freedom of choice of where to access care 
for you and your family. Reimbursement to the hospital is based on that facility’s actual costs to deliver care 
as determined by Medicare and other objective national databases. HST assists you and your employer with 
VBP, integrated with MedWatch.

1235 S. 75th St         Omaha, NE 68124
www.cypressbenefit.com

Toll Free: 800.223.5508      Local Phone: 402.955.1644
Claims/Enrollment Fax: 402.955.1646

Medical claims processing and benefit questions: Richard C., ext. 3007 or richardc@cypressbenefit.com

ID cards and enrollment/eligibility questions: Jenna C., ext. 4025 or cypressadmin@cypressbenefit.com



Be Sure to Download the 
HealthiestYou App Today!

PRESCRIPTION SAVINGS
Need a prescription? Our geo-based prescription  
search engine can save you up to 85% on your 
 prescription and will often beat your co-pay. 

SHOP & PRICE PROCEDURES
Do you need an MRI or an Ultrasound? Our 
app puts you in the  driver’s seat by providing a 
vehicle to search and price procedures in your 
direct area. Happy shopping!

24X7 UNLIMITED DOCTOR ACCESS
Are you sick? Call HealthiestYou first! Our 
physician  network can diagnose, treat, and 
prescribe with  no consult fees, anytime, 
anywhere. Really!

LOCATE PROVIDERS
Need to search for a doctor, dentist, or other 
provider? Our app  knows best and will easily 
lead you through the process. You can  even 
research your doctor first! 

SYNC YOUR MEDICAL BENEFITS
Our app provides you a one stop shop to view your 
medical plan deductible in real time. Easily shop 
and book in-network and out- of-network providers 
for medical, dental, vision, and specialists.

HEALTH MANAGEMENT CONTENT 
Are you stressed? Let HealthiestYou guide you 
 to improved health and happiness with relevant 
health content delivered at the time of need.

Set up your account on our member 
portal online at:

Connect with a Doctor 24x7 to 
Diagnose, Treat, & Prescribe FOR FREE!

Your healthcare just got a whole lot easier!

HEALTHIESTYOU  IS NOT HEALTH INSURANCE  AND WE ENCOURAGE ALL MEMBERS  TO MAINTAIN  ADEQUATE  INSURANCE FROM A RESPONSIBLE PROVIDER.  HEALTHIESTYOU  IS DESIGNED TO COMPLEMENT, AND 

NOT REPLACE THE  CARE YOU RECEIVE FROM YOUR PRIMARY CARE PHYSICIAN.  HEALTHIESTYOU PHYSICIANS ARE AN INDEPENDENT NETWORK OF DOCTORS WHO ADVISE, DIAGNOSE, AND PRESCRIBE AT THEIR 

OWN DISCRETION. PHYSICIANS PROVIDE  CROSS COVERAGE AND OPERATE SUBJECT TO STATE REGULATIONS. PHYSICIANS IN THE INDEPENDENT NETWORK DO NOT PRESCRIBE DEA CONTROLLED SUBSTANCES, NON-

THERAPEUTIC DRUGS AND CERTAIN OTHER DRUGS WHICH  MAY BE HARMFUL BECAUSE OF THEIR POTENTIAL FOR ABUSE. HEALTHIESTYOU DOES NOT GUARANTEE THAT A PRESCRIPTION WILL BE WRITTEN.

Attention Members:

Along With Our Amazing App, HealthiestYou offers:

www.healthiestyou.com   |   customer service 855-894-9627   |   designed with love in scottsdale, az 

member.healthiestyou.com866.703.1259
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Our App is a Claim Changer!

Set up your account today!
member.healthiestyou.com

Download the  
App-Tasticness Today!

RADAR  

This exclusive tool continuously scans for doctors, pharmacies, urgent care 

centers and even vets in your direct area, helping you quickly and easily select 

the best providers for your plan and needs.

CIRCLES  

Our intelligent bookmarking tool helps you keep track of everyone in your 

circle of care, from your PCP to your favorite pharmacy.

PROVIDER SEARCH  

Instantly seek, evaluate and connect with more than 1,000,000 top providers 

in the country. Really!

COST COMPARE  

Arm yourself with our awesome price comparison engine giving you access to 

special deals on more than 5,000 drugs at more than 100,000 pharmacies.

TRACK DEDUCTIBLE

Connect your medical insurance plan and track your deductible. You can 

instantly view your in/out of Network deductibles to make sure your 

minimizing your out of pocket expenses.

AND MUCH MORE!!!

(Oh, and we’re still the best at connecting you to 
a doctor 24x7 via phone or video too.)

866.703.1259
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Health Savings Account First National Bank

What is an HSA?
Think of an HSA as a savings plan for health care you’ll 
need today, tomorrow and into the future. It works like a 
regular bank account, but you don’t pay federal income 
tax on the money you deposit. When you use your HSA 
money to pay for qualified medical expenses, you won’t 
pay income taxes on the money, either. You even build your 
savings into a nest egg for retirement.

Unlike a flexible spending account (FSA), your savings grow 
from year to year. There’s no “use it or lose it” rule. The 
money is there when you need it. And it’s yours to keep.

Why have an HSA?
An HSA simply helps you plan, save and pay for health care.

You own it.
The money belongs to you, even deposits made by others, 
such as an employer or family member. You keep it, even if 
you change jobs or health plans.

It has triple tax benefits.
• Money deposited is federal income tax-free.
• Savings grow tax-free.
• Withdrawals made for qualified expenses are also 

income-tax free.

Anyone can contribute. 
You, your employer or a loved-one. There are no restrictions 
on who can put money into your account.

It’s not just for doctor visits.
You can use your HSA to pay for medical needs such as 
eyeglasses, hearing aids and qualified prescriptions. You 
can even use your savings to pay for other kinds of health 
insurance, such as COBRA, long-term care and any health 
plan coverage you have while receiving unemployment 
compensation. When you turn 65, you can use HSA savings 
to pay for any tax deductible health insurance (except for 
Medicare supplemental insurance).

You can invest it. 
Once your balance reaches the investment threshold, you 
can begin investing in mutual funds. If you earn money on 
your investments, you don’t pay income tax on that money, 
either.

You can save for the future.
By saving in an HSA, you can be ready for expenses due 
to illness or accident. And, after you turn 65 or become 
entitled to Medicare benefits, you may withdraw money 

from your HSA for expenses that are not qualified medical 
expenses which are subject to standard income taxes, 
without penalty. Save as much as you can now, and you 
could possibly have a nest egg when you retire.

What else you need to know about an HSA.
Eligibility rules apply.
To deposit money into an HSA, you must be enrolled in an 
HSA-eligible health plan. You are eligible if:
• You are covered under an eligible high deductible 

health plan (HDHP).
• You are covered by no other health coverage, unless it 

is permissible coverage like vision or dental.
• You are not enrolled in Medicare.
• You cannot be claimed as a dependent on someone 

else’s tax return.

Some other restrictions apply. Please consult your tax, 
benefits or financial advisor.
If you switch to a health plan that makes you ineligible to 
continue depositing money in an HSA, you may continue 
to use the money in your account for qualified medical 
expenses, but you can no longer make deposits.

Contribution limits are determined every year by the IRS.
For 2018, you can deposit up to $3,450 if you have 
individual coverage and $6,900 if you have a family policy. 
The IRS also allows you to make an extra catch-up deposit 
of $1,000 in 2018 if you are 55 or older.

You can make contributions all the way up to the tax-filing 
deadline (usually April 15) and still get tax credit for the 
previous year.

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 

Employer Contribution for 2018
Allied Oil & Tire Company will make the following 
contribution to an employee’s account if the employee 
opens an account and contributes a minimum of $15 per pay 
period for single coverage and $30 per pay period of all other 
coverage. 

Coverage Tier EE Contributes
Per Pay Period  

ER Contributes
Per Pay Period  

Single $15.00 or more $15.00
EE + Spouse $30.00 or more $30.00
EE + Child(ren) $30.00 or more $30.00
Family $30.00 or more $30.00

See Stefanie Phelps for account setup information.
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Voluntary Dental MetLife

Predetermination of Benefits: Before treatment begins for inlays, onlays, single crowns, prosthetics, 
periodontics and oral surgery, you may file a dental treatment plan with MetLife before treatment 
begins. MetLife will provide a written response indicating benefits that may be payable for the 
proposed treatment.

This chart provides you a brief summary of the key benefits of the dental coverage available from 
MetLife Insurance Company. For a complete list of all your dental coverage benefits and restrictions, 
please refer to your booklet or contact your employer.

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 

PDP Plus Network

Coverage Type In-Network
% of Negotiated Fee

Out-of-Network
% of R&C Fee

Type A - Preventive 100% 100%

Type B - Basic Restorative 80% 80%

Type C - Major Restorative 50% 50%

Type D - Orthodontia 50% 50%

Deductible

Individual $50 $50

Family (Aggregate Deductible) $150 $150

Annual Maximum Benefit $1,250

Orthodontia Lifetime Maximum $1,250 
Applies to child only

Dependent Age Limit 26

Semi-Monthly Dental Premiums
Single $12.20 

Employee + 1 $23.69 

Family $41.34 
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Voluntary Vision MetLife

Semi-Monthly Vision Premiums
Single $3.20 

Employee + Spouse $6.44 

Employee + Child(ren) $9.17 

Family $11.70 

Benefit In Network Out-of-Network

Eye Exam

• Eye health exam, dilation, prescription and refraction for 
glasses.

• Retinal imaging - up to a $39 Copay on a routine 
retinal screening when performed by a private practice 
provider

$10 Copay Up to $45

Frames
• $130 Allowance (additional 20% savings on amount 

spent over allowance)
• $70 Allowance at Costco

$25 Copay Up to $70

Lenses

Single vision
Lined bifocal
Lined trifocal
Lenticular
Polycarbonate (for children up to age 18)

$25 Copay

Up to $30
Up to $50
Up to $65
Up to $100

Contacts
(in lieu of glasses)

Fitting and evaluation
Elective lenses
Necessary lenses (covered in full after eye wear copay) 

$60 Copay
$130 Copay Up to $105

Up to $210

Frequency of Services

Exam Once every 12 months

Frames Once every 24 months

Lenses & Contacts Once every 12 months

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 
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Flexible Spending Account Taben

A Flexible Spending Account (FSA) allows you to 
contribute into an account pretax earnings from your 
paycheck for reimbursement of expenses you regularly 
pay for, such as health care and day care. When you 
use tax-free dollars to pay for certain expenses, such 
as health and other qualified insurance premiums, 
prescription drugs, eye-glasses and day care 
expenses, you realize an increase in your spending 
power through tax savings.

There are two parts to the Flexible Spending Account 
in which you can enroll:
1. Health Care Reimbursement Savings Plan
2. Limited Purpose Health Care Reimbursement 

Savings Plan
3. Dependent Care Savings Plan

1. Health Care Reimbursement Savings Plan
FOR EMPLOYEES WHO DO NOT HAVE OR WILL NOT 
OPEN AN HSA ACCOUNT
If you are a full-time Allied Oil & Tire Company 
employee and do not have an active HSA account, you 
may save additional taxes by redirecting, or “banking” 
a portion of your salary in a TAX FREE account. The 
account may be used as needed for out-of-pocket 
qualified medical expenses incurred by you, your 
spouse, or your dependents.
• You may set aside a maximum of $2,650 in this 

account each year
• Redirected salary will not appear on your W-2 

and will be exempt from federal, state and local 
taxes. Only qualified expenses NOT reimbursed by 
insurance can be paid from this account.

2. Limited Purpose Health Care Reimbursement 
Savings Plan
FOR EMPLOYEES THAT HAVE OR WILL OPEN AN HSA 
ACCOUNT
If you are a full-time Allied Oil & Tire Company 
employee and DO HAVE an active HSA account, you 
may save additional taxes by redirecting or “banking” a 
portion of your salary in a separate TAX FREE account. 
A limited Purpose Flexible Spending Account is simply 
a health care reimbursement account that limits the 
reimbursement to eligible dental and vision expenses 
only. Eligible medical expenses must be reimbursed 
through the HSA account.

3. Dependent Care Savings Plan 
Employees may also be eligible to save taxes on 
dependent care expenses. A portion of your salary 
may be redirected, or “banked” in a TAX FREE account, 
and used to reimburse expenses necessary for you 
and your spouse (if married) to be gainfully employed. 
You may set aside a maximum of $5,000 (married, 
filing jointly) in this account each plan year. 

Eligible expenses include:
• Expenses paid to a dependent care center or care 

provider for care of dependents under age 13.
• Expenses paid for care of an older dependent who is 

physically or mentally incapable of self care.

Important notes regarding the Flexible Spending 
Account Plan:
• If you have elected to have money set aside in this 

account before taxes are calculated, you may not 
change your plan elections until the end of the 
plan year, December 31, 2018, unless there is a 
significant change in your family status (marriage, 
divorce, death of spouse, birth of child, termination 
of spouse’s employment, or a significant change in 
your spouse’s health coverage). If a change in status 
occurs you may make changes consistent with the 
qualifying event.

• Participants may pay for covered expenses using 
The Taben Benefits Card. A debit card must be 
requested. If other means of payments are used, a 
Claim Form must be submitted along with copies of 
receipts. 

• Plan expenses carefully. The Carry Over provision is 
still in place for the Health Reimbursement Savings 
Plan. Rather than losing unused money at the end 
of the year (December 31, 2017) or having to use 
it in the first two and half months of the new year 
(March 15, 2018), the IRS is allowing unused money 
– up to $500 – to be carried over to the new plan 
year to be used throughout the entire year (from 
January 1 through December 31). The carry over 
amount – up to $500 – is not subject to the use-it-
or-lose-it rules and will simply be added to your new 
plan year elections. 

• You must request reimbursement of expenses 
incurred during the plan year within 60 days of your 
termination date. The IRS requires that any 
unused funds be forfeited.
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Group Life Insurance Lincoln Financial

Allied Oil & Tire Company provides a benefit of 150% of employee’s base yearly wage to a maximum 
of $50,000 through Lincoln Financial at no cost to you. This chart provides you a brief summary of the 
key benefits of the life coverage available from Lincoln Financial.  For a complete list of all your life 
coverage benefits and restrictions, please refer to your booklet or contact your employer.

  

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 

Employee Life Benefits

Benefit Amount 150% of your annual salary, rounded to the next higher 
$1,000

Minimum $15,000

Maximum $50,000

Age Reductions 35% benefit reduction at age 65; addition 15% reduction at 
age 70

Additional Employee Benefits

Coverage During Disability If you become disabled before age 60, coverage will 
continue and premium may be waived.

Accelerated Death Benefit If you are terminally ill, you may be able to receive a portion 
of your life coverage benefit as a lump sum.

Conversion Privilege If you terminate employment, you may be able to convert 
coverage to an individual policy

Limitations & Exclusions

Coverage Outside of the U.S. Benefits will not be paid if you are outside of the United 
States for certain reasons for more than six months

100% Employer Paid
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Voluntary Life and AD&D Lincoln Financial

This chart provides you a brief summary of the key benefits of the life coverage available from Lincoln Fi-
nancial. For a complete list of all your life coverage benefits and restrictions, please refer to your booklet or 
contact your employer.

Eligibility

Eligible Members
All active, full-time employees (except seasonal, temporary or contract workers) who work 
at least 30 hours per week. If you are covered as an employee, your dependents may also be 
eligible. Additional eligibility requirements may apply.

Benefits Payable
Employee Spouse Child

Benefit Amount $10,000 increments $5,000 increments

14 days and older:
$2,500 increments to 
$10,000
Under 14 Days: $250

Minimum $10,000 $5,000 N/A

Maximum $300,000 $150,000 N/A

Not to exceed 50% of employee benefit

Evidence of Insurability 
(EOI)

Required for amounts greater 
than:
If under age 70 - $150,000
If over age 70 - $10,000

Required for amounts greater 
than:
If under age 70: $30,000
If over age 70: $10,000

N/A

Age Reductions 35% reduction at age 65; additional 15% at age 70 N/A

Benefit Amount

• Your employee benefit and your spouse’s benefit is equal to your voluntary term life benefit 
amount, if loss is due to accident or injury.

• If loss is due to exposure to the elements or disappearance, the loss may be covered.
Benefits may be paid:
• Full benefit when you or your spouse lose: your life/both hands/both feet/sight of both 

eyes/one hand and sight of one eye/one foot and sight of one eye/one hand and one foot
• Half of the benefit when you or your spouse lose: one hand/one foot/ sight of one eye
• One fourth of benefit when you or your spouse lose the thumb or index finger on same 

hand. 

Additional Employee Benefits
Coverage During 
Disability

If you become disabled before age 60, coverage will continue and premium may be waived 
for you and your covered dependents.

Accelerated Death 
Benefit

If you become terminally ill, you may be able to receive a portion of your life coverage benefit  
as a lump sum.

Conversion Privilege If you terminate employment, you may be able to convert benefits to an individual policy.

Portability If you cease to qualify as a member, you may be able to continue coverage for you and your 
covered dependents.
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Voluntary Life Rates Lincoln Financial

Estimated Employee Semi-Monthly Premium Amounts

Estimated Spouse Semi-Monthly Premium Amounts

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 
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Voluntary Short-Term Disability 
Lincoln Financial
This chart provides you a brief summary of the key benefits of the short-term disability coverage available from Lincoln 
Financial Insurance Company. For a complete list of all your short-term disability coverage benefits and restrictions, 
please refer to your booklet or contact your employer.

 Eligible Members All active, full-time employees (except seasonal, temporary, or contract workers) 
who work at least 30 hours per week

Benefits Payable

Primary Weekly Benefit 60% of your predisability earnings up to $1,000

Benefit Amount Primary Weekly Benefit less other income sources

Definition of Earnings Base wage

Benefit Qualification

Elimination Period Benefits begin on the 8th day for accident and 8th day for sickness
Benefits begin on the 1st day, if confined to a hospital

Benefit Payment Period Up to 13 weeks after the elimination period is satisfied

Maternity Treated the same as any other disability

Additional Benefits

Rehabilitation Incentive Benefit 5% increase in the primary weekly benefit

Survivor Benefit 3 weeks of pre-tax primary weekly benefit to your survivor

Limitations & Exclusions

Pre-Existing Conditions 12 months prior/12 months insured

Other Limitations There are additional limitations to your coverage. A complete list is sent with your 
benefit packet

Short-Term Disability Rate Calculation

Step 1: Enter your basic weekly pay (rounded to the nearest dollar). $ 

Step 2:
Multiply this amount by 60% and enter the result, rounded to 
the next higher dollar, up to $1,000.  
This is your weekly benefit. 

$ 

Step 3: Divide the amount in Step 2 by 10 and enter amount $

Step 4: Multiply the amount in Step 3 by $0.37 and enter it here.
This is your approximate monthly premium. $
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Voluntary Group Long-Term 
Disability  Lincoln Financial

(Allied Shares 50% of the Cost)

LTD protects your income in the event of a disability. Benefits will commence after the satisfaction of the elimination 
period or after the STD benefit period ends, whichever occurs last. 

This chart provides you a brief summary of the key benefits of the long-term disability coverage available from Lincoln 
Financial Insurance Company. For a complete list of all your long-term disability coverage benefits and restrictions, please 
refer to your booklet or contact your employer.

Eligible Members All active, full-time employees (except seasonal, temporary, or contract workers) 
who work at least 30 hours per week

Benefits Payable

Primary Monthly Benefit 60% of your predisability earnings up to $6,000

Benefit Amount Primary monthly benefit less other income sources

Definition of Earnings Base wage

Benefit Qualification

Elimination Period 90 days

Own Occupation Period End of Benefit Duration

Maximum Benefit Payment 
Period To age 65

Additional Benefits

Rehabilitation Incentive Benefit 5% increase in the monthly benefit percentage

Survivor Benefit Three times your primary monthly benefit less other income sources to your 
survivor

Limitations & Exclusions

Pre-Existing Conditions 12 months prior/12 months insured

Other Limitations There are additional limitations to your coverage. A complete list is sent with your 
benefit packet.

Sample Long-Term Disability Rate Calculation

Monthly Salary ÷ 100 x Rate = Monthly Cost ÷ 2 
(Allied pays half) = Employee Cost

$2,500 ÷ 100 x $0.30 = $7.50 ÷ 2 = $3.75

$ ________________ ÷ 100 x $0.30 = $ ___________ ÷ 2 = $ ________________
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Group Critical Illness Lincoln Financial

Critical Illness insurance coverage provides a cash benefit to the policyholder when an insured person has a 
covered illness or event.

Eligibility All employees in an eligible class. Issue Ages 17-70

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 

Benefit Description Benefit Amount
Maximum Principal Sum

Employee 
Spouse 
Child

Spouse and Child Principal Sum cannot exceed the Employee Principal Sum

Choice of $5,000 - $10,000 - $15,000 - $20,000
Choice of $5,000 - $10,000
Choice of $5,000 - $10,000
25% of Employee Amount up to $5,000 

Guarantee Issue*
Employee 
Spouse 
Child

(*Conditional GI subject to 15% participation)

$20,000
$10,000
All Guarantee Issue

Lincoln CareCompassSM Category
Critical Illness Assessment Benefit 
Family Care Benefit (per insured dependent)

$50
$25

Heart Category  
Heart Attack, Heart Transplant, Stroke 
Arteriosclerosis, Aneurysm

Percent of Principal Sum
100%
10%

Cancer Category 
Invasive Cancer
Cancer In Situ, Benign Brain Tumor, Bone Marrow Transplant

Percent of Principal Sum
100%
25%

Organ Category
End Stage Renal Failure, Major Organ Transplant 
Acute Respiratory Distress Syndrome

Percent of Principal Sum
100%
25%

Quality of Life Category 
ALS/Lou Gehrig’s Disease, Advanced Alzheimer’s Disease, 
Advanced Parkinson’s Disease
Advanced MS, Loss of Sight, Hearing, or Speech

Percent of Principal Sum
100%

25%

Lifetime Category Maximum (Category Recurrence)  
Additional Category Occurrence  
Benefit Waiting Period 
Pre-existing Period  
Benefit Reduction 

200% (50% recurrence)
100% payable benefit
None
12/12
None
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Group Critical Illness Lincoln Financial

Employee premiums are based on employee actual age. 
Spouse premiums are based on spouse actual age.

Exclusions
A benefit will not be paid under this policy 
when:
• A category maximum has been 

reached (for that Category, coverage 
will automatically terminate). If Lincoln 
CareCompass is the only remaining 
Category, coverage will be terminated.

• A new Category Occurrence happens 
within 90 days of another payable event in 
a different category.

• A Category Recurrence happens within 
180 days of another payable event in the 
same category.

• Diagnosis occurs prior to the effective 
date, or after policy termination.

• The diagnosis is deemed a pre-existing 
condition.

• The diagnosis of any Quality of Life 
Category event prior to the effective date 
of coverage.

• An event was caused by self-inflicted 
injury, self destructive, suicide or 
attempting any of these, whether sane or 
insane.

• An event occurs during the attempt or 
commission of a felony, whether charged 
or not.

• An event occurs during an act of war 
(which is not terrorism), participation in a 
riot, insurrection or rebellion of any kind.

• An event occurs while serving as a 
member of any armed forces or auxiliary 
unit.

• An event occurs after the insured had 
resided outside of the US, Mexico, or 
Canada for 12 or more months.

• An event occurs while the insured was 
incarcerated in any type of penal facility.

For assistance or additional information
Contact Lincoln Financial Group at (800) 423-
2765 or log on to www.LincolnFinancial.com 

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 

Non-Tobacco Bi-Weekly Premium per benefit amount for Employee
Issue Age $5,000 $10,000 $15,000 $20,000
17-30 $1.54 $3.05 $4.59 $6.10
31-40 $2.43 $4.82 $7.25 $9.64
41-50 $5.01 $10.00 $15.01 $20.00
51-60 $8.81 $17.60 $26.41 $35.20
61-70 $15.54 $31.05 $46.59 $62.10
*Child Dependent coverage offered at no additional cost.

Tobacco Bi-Weekly Premium per benefit amount for Employee
Issue Age $5,000 $10,000 $15,000 $20,000
17-30 $2.23 $4.44 $6.67 $8.88
31-40 $4.59 $9.14 $13.73 $18.28
41-50 $9.58 $19.14 $28.72 $38.28
51-60 $18.46 $36.91 $55.37 $73.82
61-70 $33.30 $66.56 $99.86 $133.12
*Child Dependent coverage offered at no additional cost.

Non-Tobacco Bi-Weekly Premium per benefit amount for Spouse**

Issue Age $5,000 $10,000 

17-30 $1.54 $3.05

31-40 $2.43 $4.82

41-50 $5.01 $10.00

51-60 $8.81 $17.60

61-70 $15.54 $31.05

Non-Tobacco Bi-Weekly Premium per benefit amount for Spouse**

Issue Age $5,000 $10,000 

17-30 $2.23 $4.44

31-40 $4.59 $9.14

41-50 $9.58 $19.14

51-60 $18.46 $36.91

61-70 $33.30 $66.56

* The policy is guaranteed renewable. The insurer has the right to increase premium rates 
on any policy anniversary after the Policy’s first anniversary, for all policies of like class. Any 
insurance continued under the portability provision terminates at age 90.
** This is an estimate of premium cost. Actual deductions may vary slightly due to rounding 
and payroll frequency

Base Coverage Cost
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Group Accident Lincoln Financial
Accident insurance coverage provides a cash benefit when an insured is injured due to a covered accident.

Eligibility All employees in an eligible class. Issue Ages 17-80.

Accident Base Coverage   Choice Plan
Semi-Monthly Cost
Employee only    $8.02
Employee + spouse   $11.68
Employee + child(ren)   $13.78
Employee + family    $18.67
Group level benefit options
Additional benefits selected by employer for all enrolled employees – 
cost included in the base coverage rates above
On the job accident coverage   Included

Employee level benefit options  
Additional benefits selected by the employee for an additional cost 
 
Sickness Hospital Confinement Benefit    
Employee only    $4.44
Employee + spouse   $8.88
Employee + child(ren)   $7.31
Employee + family    $12.11
*The policy is guaranteed renewable. The insurer has the right to 
increase premium rates on any policy anniversary after the Policy’s 
first anniversary, for all policies of like class.

Benefit Description Benefit Amount
Emergency care

Ambulance/Air Ambulance 
Initial physician office visit/ER visit
Major diagnostic care

Choice Plan
$150/$600 
$75/$150
$100

Treatment care
Hospital admission 
Hospital confinement daily benefit
Intensive care daily benefit
Alternate care and rehabilitative facility daily benefit 
Follow-up doctor/patient care up to 6 sessions
Transportation for care (up to 3 times per accident) 
Companion lodging (up to 30 days per accident) 
Family care per child (up to 30 days)

Choice Plan
 $1,000
$200
$400
$100
$50
$300
$100
$20

Fractures  
Per fracture 
Chip fractures

Dislocations 
Per injury 
Partial dislocation

Nonsurgical/Surgical
$100-$2,800/$200-$5,600
25% of fracture benefit

Nonsurgical/Surgical
$150-$2,400/$300-$4,800
25% of dislocation benefit

Specific injuries or treatments  
Transfusions 
Burns

         Skin Grafts
         Joint replacement 

Coma
         Concussion
         Dental crown once per accident
         Dental extraction once per accident
         Eye (removal of foreign body) once per eye/accident 

Eye (surgical repair) once per eye/accident 
Laceration 
Surgery 
Surgical repair of ligaments/tendons, knee cartilage,    
rotator cuff, ruptured disc

Choice Plan
$300
$100 - $12,800
25% of burn benefit
$1,500-$2,000
$7,500
$100
$150
$50
$100
$300
$50-$400
$250-$1,000
$450-$600

Transitional care benefits
Crutches, wheelchair, walker, other
Prosthesis per limb device
Reasonable modifications to home or vehicle

Choice Plan
$25-
$350 
$500
$2,500
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401(k) Plan ADP

Allied Oil & Tire Company will match up to 1% of your 4% deferral. You are automatically enrolled to defer 4% of your salary unless 
you indicate that you wish to defer a different amount. 

Eligibility Requirements:
• You must be at least 21 years of age
• You must have completed six (6) months of employment.

Salary Deferral Limits
• For 2018, the limit on employee elective deferrals is 

$17,500.

Enrollment
• 1st of the month following six (6) months of employment

Catch up Contributions
• Any one age 50 or older may make a catch-up contribution 

of up to $5,500.

To Enroll in 401K:
• Go to www.mykplan.com

• Enter your SSN under User ID and select Forgot password 

• Re-enter your SSN, enter your Date of Birth, and Continue 

• Enter your Zip Code and Continue 

• Complete steps 1,2,3 to REGISTER NOW 

• Once you complete Registration, log in with your User ID 
and Enroll 

Rollover forms for existing 401K accounts can be requested 
from the Human Resources Department.

Help with Investments
For help with your 401k investments contact our Plan Advisor. 
 Tim Ziola, Plan Advisor 
 tim.ziola@ramondjames.com
 (402) 507-5118

General Inquiries
For all other 401k questions, call ADP customer service at (800) 695-7526 or 
visit www.mykplan.com 

Plan Number: 421372

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 
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Employee  Assistance Program
Best Care

Short Term Counseling
Your Best Care Employee Assistance Program (EAP) provides 
confidential counseling and referral services. This assistance 
is available for any kind of personal or job issue including, but 
not limited to: stress, relationships, family, work/life balance, 
addiction and recovery, grief and loss, personal wellness, 
parenting, depression and anxiety. Counseling sessions will 
be facilitated at an office location convenient to your home or 
where you work. 

Eligibility
All eligible employees can receive assistance and counseling 
through Best Care EAP. Your eligible dependents may also take 
advantage of Best Care EAP services. 

Training and Wellness Resources
Best Care provides a comprehensive web site including 
numerous health and wellness resources and webinars. Your 
Best Care EAP login codes are USERNAME: bcALLIEDe and 
PASSWORD: ALLIED

Confidential
Your use of Best Care EAP counseling is completely confidential. 
Information can not be shared with anyone without your 
written permission, unless otherwise required by law.  

Cost Effective
Best Care EAP services are purchased by your employer, and 
are available to you at no cost. The program provides three (3) 
counseling sessions per year for you and your dependent family 
members. Some situations may require the use of on-going or 
specialized support. In this case, your Best Care counselor will 
work with you to find the most appropriate and cost effective 
resource. Any fees related to using that resource then become 
your responsibility.

Convenient
Day, evening and weekend appointments are available to meet 
the needs of your busy schedule. Best Care counselors provide 
assistance over the phone, online via a secure website, and 
in-person at a convenient location near your worksite or home. 
Crisis and emergency services are available 24 hours a day, 7 
days a week.  

Contact Us
For information, assistance, or to schedule an appointment, call 
402-354-8000 or 800-666-8606. Email us at eap@bestcareEAP.
org or visit www.BestCareEAP.org. 

The above information is intended as a benefit summary only. It does not include all 
of the benefit provisions, limitations and exclusions. If this information conflicts in 
any way with the contract, the contract will prevail.

The information provided in this illustration is only a sample of covered benefits. For more detailed information, please refer to your 
certificate of coverage. In the case of a discrepancy, the certificate of coverage will prevail. 
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If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a 
premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t 
eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office 
to find out if premium assistance is available.  

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for 
either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to 
apply.  If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.  

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your 
employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called a “special enrollment” opportunity, and 
you must request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in your 
employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

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 August 10, 2017.  Contact your State for more information on eligibility –

Premium Assistance Under Medicaid and the Children’s 
Health Insurance Program (CHIP)

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

ALASKA - 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.aspxt

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

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

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

GEORGIA – Medicaid
Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

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

IOWA - Medicaid
Website: dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
Phone: 1-888-346-9562

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

KENTUCKY - Medicaid
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

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

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

MASSACHUSETTS - Medicaid AND CHIP
Website: www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

MINNESOTA - Medicaid
Website: mn.gov/dhs/people-we-serve/seniors/health-care/health-
care-programs/programs-and-services/medical-assistance.jsp
Phone: 1-800-657-3739

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

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

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

NEVADA - Medicaid
Medicaid Website:  https://dwss.nv.gov/
Medicaid Phone:  1-800-992-0900
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NEW HAMPSHIRE – Medicaid 
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

NEW JERSEY – Medicaid and CHIP 
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 

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

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

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

OKLAHOMA - Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

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

PENNSYLVANIA - Medicaid
Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462
RHODE ISLAND - Medicaid
Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347 

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

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

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

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

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

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

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

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

WISCONSIN - Medicaid and CHIP
Website: www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

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

To see if any other states have added a premium assistance program since August 10, 2017, 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 
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Legal Notices
Notice of Special Enrollment Rights
If you are declining enrollment for yourself 
or your dependents (including your spouse) 
because of other health insurance or group 
health plan coverage, you may be able to enroll 
yourself and your dependents in this plan 
if you or your dependents lose eligibility for 
that other coverage (or if the employer stops 
contributing towards your or your dependents’ 
other coverage). However, you must request 
enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the 
employer stops contributing toward the other 
coverage). 
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 
and your dependents. However, you must request 
enrollment within 30 days after the marriage, 
birth, adoption, or placement for adoption. 

Notice of Patient Protections 
Your plan generally 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 members. For 
children, you can designate a pediatrician as the 
primary care provider. For information on how 
to select a primary care provider, and for a list of 
the participating primary care providers, contact 
the Human Resources Department. 

You do not need prior authorization from your 
plan or from any other person (including a 
primary care provider) 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 services, following 
a pre-approved treatment plan, or procedures 
for making referrals. For a list of participating 

health care professionals who specialize 

in obstetrics or gynecology, contact the Human 
Resources Department.

Women’s Health and Cancer Rights Act 
Do you know that your plan, as required by 
the Women’s Health and Cancer Rights Act of 
1998, provides benefits for mastectomy-related 
services including all stages of reconstruction 
and surgery to achieve symmetry between the 
breasts, prostheses, and complications resulting 
from a mastectomy, including lymphedema? Call 
your plan administrator for more information.

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

HIPAA Privacy
Your employer is required by law to take 
reasonable steps to ensure the privacy and 
inform you about the uses of your protected 
health information (PHI). The use and disclosure 
of PHI is regulated by the federal law known 
as HIPAA (the Health Insurance Portability and 
Accountability Act). A more complete description 
of your privacy rights and protections is available 
to you on request. Contact the Human Resources 
Department with any questions or to request a 
copy of the full HIPAA privacy notice. 
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Contact Information
Providers

Cypress - Medical
www.cypressbenefit.com
Customer Service - 800.223.5508
 
Lincoln Financial - Life, STD, & LTD
www.lfg.com
Customer Service: (877) 275-5462
 
MetLife - Dental & Vision
www.metlife.com
Customer Service: (800) 638-5000

ADP - 401K
www.mykplan.com 
Customer Service: (800) 695-7526
Plan Number: 421372

The Taben Group
Flex – Dependent & Medical FSA
email: tabencustomerserivce@taben.com
www.taben.com 
Customer Service: (800) 675-7341
 
First National Bank - HSA
Service Center: (402)342-2265 (local)
Service Center: (800) 642-0014 (toll free)

Human Resources
Primary Contact:
Stefanie Phelps
(402) 829-1239
sphelps@allied-oil.com

Benefit Website: www.allied.millercares.info
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