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2023 Benefits Information Guide



We appreciate our team members and are committed to offering you a 

comprehensive benefits package that meets your needs. Because health care needs 

are personal and important, we want to support you in finding insurance plans that 

work for your situation. Benefits provide important financial protection when you 

need it most, and this document has been designed to help you understand all of the 

benefits available to you.

We encourage you to take a close look at all of the information provided in this 

guide. Our benefit plans are just one of the many ways we help you take care of 

yourself and your family.
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Basics
We offer a comprehensive benefits package designed to meet the needs of our team members and their families. This 
guide provides a complete overview of the benefits and options available to you in 2023. 

Eligibility
All active full-time and part-time team members regularly scheduled to work at least 22.5 hours (Administrative Office) or 24 hours  
(Field Office) per week, or more, are eligible to participate in our benefit program.

You may enroll your eligible dependents, including your legal spouse and your eligible dependent children, when you enroll yourself.

Enrollment Rules

Annual Open Enrollment: Elections made during Open Enrollment are effective January 1 – December 31 of the following year, unless you 
have a qualifying life event (QLE).

New Hire: Unless otherwise noted, you have 31 calendar days from your Date of Hire to enroll in your health and welfare benefit plans. 
Healthcare coverage becomes effective the first of the month following or coinciding with your hire date, and elections will remain in 
effect throughout the remainder of the calendar year. The next opportunity to make changes will be the following Open Enrollment,  
unless you have a QLE.

Please note: You can enroll online in the 401(k) retirement plan and Health Savings Account (HSA) at any time during the year.

Company Paid Benefits

  Group Term Life and AD&D

  Short-Term and Long-Term Disability

  Health Advocacy

  Employee Assistance Program

  ID Theft Protection

Optional Benefits Requiring  
Employee Contributions

  Three Medical Plans (prescription drug coverage included 
with each medical plan)

– Traditional Preferred Provider Organization (PPO)

–  High Deductible Health Plan (HDHP) 90 

–  HDHP 80

  Voluntary Vision Plan

  Two Dental Plans

  Health Care/Dependent Care FSA

  Voluntary Life/AD&D

  Voluntary Accident Insurance 

  Critical Illness & Hospital Indemnity 

  401(k) 

> Next page



4  I  2023 Benefits Information Guide 

2023 BENEFITS 

Home

Basics

Health Care

Financial  
Protection

Wellness &  
Advocacy

Contacts

Important  
Information

 

Basics 
Making Benefit Changes During the Year
Changes in Medical, Dental, Vision, Life and Disability insurance, and FSA elections during the year will not be permitted unless you have a 
qualifying life event, such as marriage, the birth of a child, loss of other insurance coverage, etc.

If you have a qualifying life event, you will have 31 days following the event to request a change. If you request to make a change 
more than 31 days after the event, the change will not be allowed. Log into Workday or contact the RSL Benefits Department for 
more information.

Insurance Terms To Know
  Coinsurance – This is the percentage of health care expenses you pay after your deductible has been met.

  Copayment (Copay) – A fixed dollar amount that you pay toward the cost of covered medical services under the health plan.

  Deductible – The amount you pay for covered services before the health plan begins to pay.

  In-Network (participating) – in-network indicates that your provider has a contract with the insurance company. The contract ensures 
that you receive quality care at a negotiated rate.

  Out-of-Network (non-participating) – out-of-network indicates that your provider is not under contract with the insurance company. 
Out-of-network providers are not under contract and do not offer negotiated rates. Generally, when seeing an out-of-network 
provider you can expect to be responsible for a greater share of the costs than when seeing an in-network provider.

  Out-of-Pocket Maximum – the most you pay for covered services in a plan year. The out-of-pocket maximum kicks in once you have 
satisfied your deductibles and any applicable copayments and coinsurance.

  Health Savings Account (HSA) – a tax-advantaged bank account available to employees enrolled in a qualified high-deductible health 
plan (90 and 80). Money contributed to the HSA is considered pre-tax.

Spousal Surcharge
The spousal surcharge is a $100 monthly ($46.15 bi-weekly) pretax deduction included in your medical premium when your spouse, who is 
eligible for health coverage through his or her employer or former employer, chooses to enroll in health coverage through us.

The spousal surcharge will NOT apply if your spouse:

 is not employed

 is not eligible for health coverage through their employer

  is employed by the enterprise

  is covered by Medicare, Medicaid, State Assistance Programs, or the military

This document provides a high-level summary of the 2023 benefit plans. Should there be any discrepancies between the information provided in this 
document and the official Plan Documents, the official Plan Documents will always govern coverage under the plan.
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Traditional PPO

The Traditional PPO plan has no deductible for care received in-network. Non-preventive services are subject to copayments until the 
out-of-pocket maximum is met. 

HDHP 90

The HDHP 90 is a qualified high deductible health plan. Under this plan, once you satisfy the deductible, the plan pays 90% for network 
services until the out-of-pocket maximum is met.

  This plan, when paired with a Health Savings Account (HSA), allows you to put pre-tax savings aside to pay for qualified medical 
expenses now or in the future.

  The company will contribute $500/$1,000 (employee only or with dependents) to your HSA if you elect the HDHP 90 plan and 
choose to open an HSA. For those hired or newly electing an HSA during 2023, the company contribution will be prorated based on 
the portion of the year covered.

HDHP 80

The HDHP 80 plan is a qualified high deductible health plan. Under this plan, once you satisfy the deductible, the plan pays 80% for  
in-network services until the out-of-pocket maximum is met.

  This plan, when paired with a Health Savings Account (HSA), allows you to put pre-tax savings aside to pay for qualified medical 
expenses.

  The company will contribute $500/$1,000 (employee only or with dependents) to your HSA if you elect this plan and open an  
HSA. For those hired or newly electing an HSA during 2023, the company contribution will be prorated based on the portion of the 
year covered.

Health Care
Independence Blue Cross (IBX) Medical Plans
We offer three medical plans administered by IBX. Below is a brief description of each plan. All three plans provide 
you with the flexibility of accessing care from either preferred (in-network) or non-preferred (out-of-network) 
providers and facilities. However, you will see the greatest level of savings by receiving services from in-network 
providers. You are not required to select a Primary Care Physician (PCP) and referrals are not required. Prior 
authorization from IBX for certain services is required.

> Next page
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Health Care
IBX Medical Benefits
The chart below highlights the coverage available under our medical and prescription drug plans as well as the differences 
between the plans. Medical coverage is offered through IBX and the prescription drug benefits are administered by Express 
Scripts (ESI). When you enroll in a medical plan, you are automatically enrolled in the prescription drug plan. 

This is a basic overview of your plan options and is not intended to be a comprehensive summary. For more details, please 
see the Summary of Benefits provided by the insurance carriers.

> Next page

Traditional PPO HDHP 90 HDHP 80

Services In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Deductible (Ind/Fam) $0/$0 $1,500/$4,500 $1,500/$3,000 $5,000/$10,000 $3,000/$6,000 $5,000/$10,000

Out-of-Pocket Max (Ind/Fam) $3,400/$6,800 $10,000/$30,000 $5,600/$11,200 $10,000/$20,000 $5,600/$11,200 $10,000/$20,000

Office Visits (PCP/Spec) $30/$50 copay 50% after ded. 90% after ded. 50% after ded. 80% after ded. 50% after ded.

Diagnostic Procedures Outpatient 
Lab/X-Ray MRI/CAT/PET, etc.

$75 copay 
$150 copay

50% after ded. 90% after ded. 50% after ded. 80% after ded. 50% after ded.

Preventive Care $0 50% no ded. 100% 50% no ded. 100% 50% no ded.

Inpatient Hospitalization
$500/day 

(max 5 days)
50% after ded. 90% after ded. 50% after ded. 80% after ded. 50% after ded.

Outpatient Surgery $250 Facility 50% after ded. 90% after ded. 50% after ded. 80% after ded. 50% after ded.

Emergency Room $150 Copay (not waived if admitted) 90% after In-Network ded. 80% after In-Network ded.

Durable Medical Equip. 50% 50% after ded. 90% after ded. 50% after ded. 80% after ded. 50% after ded.

Prescription Drug

In-Network In-Network In-Network

Retail (30 days) 
Generic 
Brand Formulary 
Brand Non-Formulary 
Specialty

 
$20 copay 
$40 copay 
$60 copay 
$100 copay

After deductible 
$20 copay 
$40 copay 
$60 copay 
$100 copay

After deductible 
$20 copay 
$40 copay 
$60 copay 
$100 copay

Mail Order (90 days) 
Generic 
Brand Formulary 
Brand Non-Formulary

 
$40 copay 
$80 copay 
$120 copay

After deductible 
$40 copay 
$80 copay 
$120 copay

After deductible 
$40 copay 
$80 copay 
$120 copay

The above chart represents a high-level summary of the 2023 medical plans. Should there be any discrepancies between the information provided in this 
document and the official Plan Documents, the official Plan Documents will always govern coverage under the plan. 

You can 
download the 
IBX mobile app 
on the Apple 
App Store or on 
Google Play. 

https://www.ibx.com/individuals/member_resources/mobile/index.html
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Health Care
Telemedicine - MDLive
MDLive provides 24/7/365 access to board certified providers.

When you use MDLive, you can skip the waiting room and potentially hefty bill for those non-emergency medical issues. 
MDLive providers can diagnose, treat and write prescriptions for routine medical conditions. These services are available to 
all team members and dependents enrolled in one of our medical plans. View the list of commonly treated conditions to see 
just how MDLive can help you. Behavioral Health and Dermatology services are also available through MDLive. See your IBX 
Plan Summary for more details.

> Next page

When Should You Use MDLive?

  If you’re considering the ER or Urgent Care Center for a  
non-emergency medical issue. 

 Your primary care provider (PCP) is not available. 

 You are at home, traveling or at work.

Cost per visit

  TeleMedicine (general): $56

 TeleDermatology: $83 

 TeleBehavioral health: Varies based upon provider type

How to access MDLive

 Don’t wait until you’re sick - activate your account today.  
Log on to www.mdlive.com/ibx and complete your profile today, so 
when you need to access the benefit you’ll be ready to go.

Common Conditions Treated

  Acid Reflux

 Allergies

 Asthma

 Bladder Infection

 Bronchitis

 Cold & Flu

 Infections

  Nausea

 Rashes

 Sinus Conditions

 Sore Throat

 Thyroid Conditions

 Urinary Tract Infection

 And more…

http://www.mdlive.com/ibx
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Health Care
Prescription Drug Coverage
When you enroll in a medical plan, you automatically receive prescription drug coverage through Express Scripts (ESI). The 
program provides coverage for a defined list of FDA-approved medications chosen for their medical effectiveness and value. 
The formulary list includes both generic and brand-name drugs. Your share of the cost will always be less for drugs that 
are on the formulary list; however, coverage is available for many non-formulary drugs. When you obtain prescriptions at a 
participating retail pharmacy, you may obtain up to a 30-day supply for the following copayments:

  Generic Formulary  $20 Copayment (1–30 day supply) 

  Brand Formulary  $40 Copayment (1–30 day supply) 

  Non-Formulary Brand  $60 Copayment (1–30 day supply) 

  Specialty  $100 Copayment (Limited to a 30 day supply) 

IMPORTANT REMINDERS: When you are enrolled in a High Deductible Health Plan with an HSA, your pharmacy costs count towards 
your deductible; however, until you meet your deductible, you pay the full Express Scripts discounted cost of your medication before the 
copayments apply. 

Always present your Express Scripts prescription drug ID card when obtaining fills at a participating retail pharmacy. Covered members 
receiving maintenance medications will be asked to declare a choice to have their prescriptions filled either by mail order to their homes or 
pick up at a local retail pharmacy. 

Members will have up to two 30-day fills at a retail pharmacy before being required to confirm their choice. By the third fill, members will 
have to make a decision or pay 100% of the drug cost. There is no penalty to choose to continue to fill your maintenance drugs through a 
retail pharmacy and you can change your election at any time.

> Next page

You can 
download the 
Express Scripts 
mobile app on 
the Apple App 
Store or on 
Google Play. 

https://www.express-scripts.com/consumer/site/home?partner=MOBI&accessLink=mobilevanurl


9  I  2023 Benefits Information Guide 

2023 BENEFITS 

Home

Basics

Health Care

Financial  
Protection

Wellness &  
Advocacy

Contacts

Important  
Information

 

Health Care
Prescription Drug Coverage
We want to ensure that team members and their families understand the options available to them and are making an active 
choice. It is important to understand that filling prescription drugs through mail order can yield significant savings.

> Next page

You can 
download the 
Express Scripts 
mobile app on 
the Apple App 
Store or on 
Google Play. 

Members can complete the registration with Express Scripts on line at www.express-scripts.com, by telephone at 877-817-
9610, by mail using the Prescription Mail-In Order form, or your physician can send an electronic prescription to Express 
Scripts.

Save Money - Use Mail Order! 
Getting Started with Mail Order is easy: 

The prescription drug program includes mail order pharmacy services administered by Express Scripts. 

Members can obtain up to a 90-day mail order supply for a 60-day copayment. To get started, members can call Express Scripts at 
877-817-9610 to register and obtain a New Prescription Mail-In Order form. Using the New Prescription Mail-In Order form, you will 
include personal information, medication allergies, health conditions, as well as payment and shipping information.

1) Order up to a three-month supply 

2) Express Scripts fills your order 

3) Your medication arrives within 7 to 10 days of placing the order

4) In addition to Home Delivery, the Smart90 program allows members to fill 90-day prescriptions at specific retail pharmacies. This 
benefit adds a level of convenience for members on maintenance medications.

Smart90 is available at Walgreens, CVS, Rite Aid and more. Learn more by visiting the Express Scripts website or mobile app.

https://www.express-scripts.com/consumer/site/home?partner=MOBI&accessLink=mobilevanurl
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Health Care
Prescription Drug Coverage

Express Scripts FAQ

Will I receive a prescription  
drug ID card?

If you are newly enrolling in coverage or changing plans, you will receive a prescription ID 
card via mail to your home in the Express Scripts’ Welcome Kit.

Where can I find out if my 
prescription is covered?

To find out if your prescription is covered, you may contact Express Scripts Customer 
Service at 877-817-9610 or access the website’s Formulary and Pharmacy look up at: 
www.express-scripts.com/NATPLSNATPREF14.

How do I receive prescription  
drugs through mail order?

With Express Scripts you have several options for obtaining prescriptions through  
the home delivery program. You can 1) ask your doctor to send your prescription 
electronically, or 2) call the number on the back of your ID card, or 3) log onto the  
Express Scripts website at www.express-scripts.com and access the ‘Transfer to Home 
Delivery’ information for instructions.

What if I am taking prescriptions  
that required Prior Authorization?

You are encouraged to contact Express Scripts at 877-817-9610 to confirm if your 
prescription will require additional authorization.

How do I obtain Prior Authorization 
with Express Scripts? 

If it is determined that the drug requires Prior Authorization, contact the prescribing 
physician to get the Prior Authorization process started. 

Members can also call Express Scripts Member Services and provide the prescribing 
physician’s telephone and fax numbers. 

Express Scripts can assist in reaching out to your physician to get the Prior Authorization 
process started and keep you apprised of the status. 

If you do not know whether the drug you are taking requires Prior Authorization, you may 
contact Express Scripts to confirm if Prior Authorization is required. You may also access 
Express Scripts’ website at www.express-scripts.com to obtain information. 

Will my prescriptions be covered if I 
use a non-participating pharmacy? 

The plan does not cover prescriptions obtained from a non-participating pharmacy. 
Because Express Scripts has a very robust network of participating pharmacies, if you use  
a pharmacy that is outside of the network you will be responsible for 100% of the cost. 

> Next page
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Health Care
High Deductible Health Plans (HDHP) Paired with a Health Savings Account (HSA)
We are committed to helping you and your family manage health care costs by providing you with the savings of a HDHP 
combined with a HSA that provides a way to save tax-free dollars to pay for qualified health expenses.

What is an HSA?

The HSA is a tax-advantaged account available in coordination 
with a qualified HDHP. The HSA allows you to contribute funds on 
a pre-tax basis, to be used for qualified health care expenses (as 
defined by IRS Publication 502) such as copayments, prescription 
medications, eyeglasses and lab work. 

One of the benefits of an HSA, is that you don’t need to spend all 
of the money in your account each year, or any of it at all. Dollars 
you contribute to your HSA can be used for expenses or invested 
for your future. If you don’t use all the money in your account, the 
balance rolls over to following years. Those dollars may continue to 
earn interest and continue to be available for health care expenses 
year after year. You can even invest the dollars and you won’t be 
taxed on the gains.

How much can be deposited into an HSA in 2023?

For 2023, a maximum annual contribution, from all sources, of 
$3,850 for single coverage, and $7,750 for family coverage is 
permitted. Those age 55 and above may contribute an additional 
$1,000 catch-up amount. 

We will make a contribution to an HSA for all eligible employees 
enrolled in one of the 2023 HDHP plans. 

  $19.23 bi-weekly for those enrolled in Employee Only coverage

  $38.46 bi-weekly for those enrolled in employee with 
dependents coverage

Important Information Regarding Dependent 
Children Over Age 19 

Your medical plans with Reliance Standard allow you to 
provide coverage for your eligible dependents until they reach 
age 26. 

However, IRS tax laws did not change the definition of a 
dependent child for HSAs. A tax-dependent child is defined as, 
up to age 19, or, if a full-time student, age 24. 

Those instances where you can have an adult dependent 
child covered under your health plan as allowed under the 
Affordable Care Act (less than age 26), but not a dependent for 
tax purposes, using the pretax dollars from your Health Savings 
Account to pay for his/her health expenses, could result in your 
having to pay a penalty plus taxes. 

You are encouraged to consult your tax advisor prior to 
making any changes. Contact IBX with questions pertaining to 
the HSA and its requirements.

> Next page
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Health Care
Premium Contributions

The chart below outlines your medical contributions for the 2023 plan year. Rates are based on bi-weekly  
payroll deduction.

> Next page
Covered Earnings: Salary as of September 30th of the previous year, plus average incentive payments over 24 months.

Covered Earnings/

Coverage Level
HDHP 80 HDHP 90 Traditional PPO

Up to $54,999

Employee $21.84 $30.12 $169.36

Employee/Spouse $50.28 $69.30 $389.68

Employee/Child $33.06 $45.55 $256.24

Employee/Children $47.50 $65.51 $368.33

Employee/Family $64.07 $88.35 $496.88

$55,000 to $99,999

Employee $39.15 $52.08 $181.79

Employee/Spouse $90.04 $119.82 $418.32

Employee/Child $59.19 $78.79 $275.06

Employee/Children $85.11 $113.24 $395.44

Employee/Family $114.80 $152.76 $533.41

$100,000 and Over

Employee $65.64 $81.31 $202.97

Employee/Spouse $151.06 $187.11 $467.05

Employee/Child $99.31 $123.02 $307.09

Employee/Children $142.79 $176.86 $441.47

Employee/Family $192.63 $238.57 $595.51 
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Health Care
Vision Benefits
We offer voluntary vision coverage through the VSP Choice Network with Affiliates that provides coverage for both 
employees and their enrolled dependents. The vision benefit is designed to provide routine care such as eye exams, eyewear 
and other vision services. You’ll receive the most out of your benefits when you visit a participating VSP provider, including 
discounts on eyewear selections, and there are no claim forms to complete. To locate a participating provider, visit the VSP 
website at www.vsp.com.

Services In-Network Out-of-Network Reimbursement

Exam $10 copay Up to $45

Frames $25 copay Up to $70

Standard Lenses Included in Rx Glasses Between $30–$100 depending on type

Contact Lenses 
Elective 
Medically Nec.

 
Up to $130 

Covered in full

 
Up to $105 
Up to $210

Frequency (Exam, Frames, Lenses) 12/12/12

Voluntary Vision

Employee $2.89

Employee/Spouse $5.73

Employee/Child $5.16

Employee/Children $5.16

Employee/Family $8.02

> Next page

Attention IBX Medical Plan Enrollees: Additional vision care benefits provided through IBX’s partnership 
with Davis Vision. 
Under the IBX medical plans, all enrolled members receive a biennial (every other calendar year) benefit administered by Davis Vision. 
The benefit provides a comprehensive eye exam and discounts on eyewear when using a Davis Vision network provider.  
For additional information and to locate a Davis Vision provider, access the IBX member portal at www.ibx.com or by calling  
800 ASK BLUE (800-275-2583). 

http://www.vsp.com
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Health Care
Dental Benefits
We offer employees and their families dental coverage through a partnership with Ameritas. Our dental plan is a nationwide 
PPO plan that enables you to access dental care at a discounted rate when selecting a participating dentist. You also have 
the option to receive services from a non-participating dentists. The following chart reflects a summary of the benefits:

Services Core Buy Up

Deductible  
(Ind/Fam)

$50/$150 $50/$150

Type 1 
Preventive & Diagnostic

100% 
(no deductible)

100% 
(no deductible)

Type 2 
(Restorative/Endo/Perio/Extract)

80% 100%

Type 3 
(Prosthodontics)

50% 60%

Type 4 
(Onlays/Crowns)

65% 65%

Orthodontia 
(Adult & Child)

50% 50%

Ortho Lifetime Max $1,500 $2,000

Annual Maximum $1,500 $2,000

 

Dental Core Buy-Up

Employee $6.84 $11.93

Employee/Spouse $11.75 $22.43

Employee/Child $10.62 $20.28

Employee/Children $14.54 $27.25

Employee/Family $17.62 $33.03

Log onto www.reliancestandard.com/dental-vision and select Dental - Vision eservices to set up your account. This website will also 
allow you to determine if your provider is on or out of the network.
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Financial Protection
Manage Your Health and Dependent Care Expenses with Flexible Spending Accounts (FSAs)
We partner with Trion to manage the FSAs. 

FSAs are an easy and convenient way to get more out of your paycheck. They allow you to set aside a predetermined 
amount of your pretax dollars to cover certain out-of-pocket expenses as they occur throughout the plan year.

> Next page

Health Care FSA
A Health Care FSA can reimburse you for eligible medical, dental and 
vision expenses, up to the amount you contribute for the plan year. 
Your Health Care FSA helps you pay for health care expenses not 
covered by your insurance plan with pre-tax dollars.

The expenses must be primarily to alleviate a physical or mental defect 
or illness, and be adequately substantiated by a medical practitioner. 
For example, cash that you now spend on deductibles, copayments 
or other out-of-pocket medical expenses can instead be placed in the 
Health Care FSA on a pretax basis.

The maximum annual contribution is $3,050. 

  Some examples of eligible expenses include: covered 
prescription and doctor copays and deductibles, medical 
deductibles and coinsurance, eyeglasses and contact lenses, 
eligible over-the-counter (OTC) items (contact lens solution, 
bandages, birth control, etc.), orthodontics and more. 

  Some ineligible expenses include: premiums for medical, 
dental, vision, etc., amounts reimbursed by health care 
plans, non-medical physical treatments, cosmetic surgery 
and more. 

For a complete list of items, visit the Internal Revenue Service 
(IRS) website at www.irs.gov. 

Limited Purpose FSA – Available if enrolled in a HDHP
Keep in mind that if you enroll in the HDHP with HSA, you may not 
participate or contribute to the Health Care FSA in the same year. 
However, you may enroll in a Limited Purpose FSA to cover your 
eligible dental and vision care expenses only.

The Limited Purpose FSA works the same way a traditional FSA  
does — you decide how much money to contribute, and that amount 
is deducted tax-free from your paycheck. The annual amount 
employees can allocate to the Limited Purpose FSA is $3,050.

Use it or Lose it
As you think about your FSA for this plan year, be sure to carefully 
estimate your expenses and the amount you want to contribute to 
your account.

It is important to know that the Internal Revenue Service (IRS) has  
a “use it or lose it” rule, which means if you don’t spend everything  
in your FSA, you’ll forfeit whatever funds remain at the end of the 
grace period.

Health Care and Limited Care FSA Carryover 
$610 of unused FSA funds can be rolled over into the next plan year. 

For any questions about reimbursement deadlines or any information 
about the Flexible Spending Accounts, contact Trion Customer Service 
toll-free at 800-580-6854 and press option 2. 

Dependent Care FSA 
The Dependent Care FSA lets you use pretax dollars toward qualified 
dependent care expenses. You can contribute up to $5,000* ($2,500 
if married and filing an individual tax return) for the Dependent Care 
FSA for children under age 13 and for disabled adults in your care. 

If you elect to contribute to the Dependent Care FSA, you may be 
reimbursed for: 
  The cost of child or adult dependent day care (in or out of  

your home) 
  Nursery schools and preschools (excluding kindergarten) and 

summer day camp 
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Financial Protection
Maximize Your FSA Experience with the Mobile App and FSA Store!

The FSA Store

The FSA Store is the only online one-stop-shop stocked exclusively 
with FSA-eligible products and services so there are no guessing 
games as to what is and isn’t reimbursable.

In addition to more than four thousand FSA-eligible products, the 
site offers a FSA Learning Center, accepts all FSA-debit and major 
credit cards, and has 24/7 customer service assistance.

To access the FSA Store, sign onto the Trion website at  
https://trion.lh1ondemand.com.

For any questions about these features or any information about 
the Flexible Spending Accounts, contact Trion Customer Service 
toll-free at 800-580-6854 and press option 2.

The FSA Mobile App

The FSA Mobile App enables you to easily and securely 
access your flexible spending account(s). You can view 
account balances, capture and upload pictures of your 
receipt and even submit claims on your iPhone, Android and 
tablet devices. Obtaining the app is easy. Using your smart 
phone or tablet, simply search for Spending Account Mobile 
Center.

Once you’ve uploaded the application you will type in your 
username which is your last name with the last four digits 
of your Social Security Number followed by the word 
DELPHI (please note that Delphi must be in all capital letters). 
Example: Smith3333DELPHI. The last four digits of your 
Social Security Number will also serve as your temporary 
password.

MMA Blue Card Prepaid MasterCard® Offers Instant 
Access to Flexible Spending Account Funds 

The card you use to access your FSA is called the MMA Blue Card 
Prepaid MasterCard®. You will receive the MMA Blue Card in the 
mail if newly enrolling in an account. 

The MMA Blue Card may be used at physician offices, hospitals, 
dentists and pharmacies that accept MasterCard®. Just present the 
card at the time of payment when you have qualified expenses. 

Some important reminders 
Since this is an IRS approved program, make sure you keep  
receipts for purchases you make with your MMA Blue Card for  
eligible expenses. 

Please remember your MMA Blue Card is valid for up to 5 years.  
In the event your card is due to expire, a replacement card will be 
sent to you before that date. 
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Financial Protection
Short and Long-Term Disability
We provide Short-Term Disability (STD) and Long-Term Disability 
(LTD) benefits to protect you if you’re unable to work due to a 
severe illness or injury. STD applies for disabilities up to 12 weeks in 
duration while LTD covers you if you’re disabled for longer than 12 
weeks. You will be automatically enrolled in STD and LTD benefits. 
The STD plan provides a benefit of 60% of your covered weekly 
earnings to a maximum benefit of $3,461. The LTD plan provides a 
benefit of 60% of your covered monthly earnings to a maximum of 
$15,000. 

Life and Accidental Death and Dismemberment 
(AD&D) Insurance
Life and AD&D insurance provide financial protection for you and 
your loved ones in the event of a tragedy.

Basic Life and AD&D Insurance
We provide team members with company-paid group term life and 
AD&D insurance equal to 2x your covered salary (to a maximum 
of $1,000,000). This coverage is subject to imputed income tax on 
the amount above $50,000. Team members can elect to cap their 
insurance volume at $50,000 to forgo tax responsibility.

Voluntary Life and AD&D Insurance 

Team members who wish to enhance the coverage offered can 
elect voluntary life and AD&D insurance for themselves, their 
spouse and any eligible dependents. 

Voluntary Life coverage is available to:

 Employees in increments of $10,000 up to $750,000

  Spouses in increments of $10,000 up to a maximum of 
$500,000

 Children in increments of $2,500 up to a maximum of $10,000

Voluntary AD&D is available for employee only or family coverage 
in increments of $25,000 up to the lesser of $500,000 or 10x 
covered salary. 

Voluntary Benefits
Accident Insurance
Medical insurance offsets most of the treatment costs for injuries 
resulting from an accident; however, there are out-of-pocket costs 
that you may not consider. There could be time off from work, 
doctor visits and hospital copays, medical insurance deductibles, 
child care expenses and stocking up on supplies for recovery.

Accident insurance provides a hedge against this possibility, paying a 
fixed, lump-sum benefit for injuries resulting from a covered accident. 

You may elect coverage for yourself, your spouse and your 
dependent children.

Critical Illness Insurance
Critical Illness Insurance helps prepare you for the added costs of 
battling a specific illness.

The good news is that many people with a critical illness survive these 
life-threatening battles. Your recovery doesn’t have to be spoiled by 
medical bills.

The plan provides a lump-sum benefit upon the diagnosis of a 
covered illness. Our goal is to help you and your family cope with, 
and recover from the financial stress of surviving a critical illness.

Hospital Indemnity Insurance
Hospital Indemnity insurance provides financial help to enhance 
your current coverage.

Your health insurance plan may only pay a portion of the total 
expenses a hospital stay or medical treatment requires.

You don’t want to be caught unprepared in a medical emergency 
and have to rely on your savings to cover the extra expenses you 
might face. This plan can help cover those expenses and protect 
your savings.

All three plans are provided by Reliance Standard and Matrix and 
include a wellness benefit, which provides a lump sum award each 
year that certain preventive medical services are received!

> Next page

You can 
download the 
IBX mobile app 
on the Apple 
App Store or on 
Google Play. 

https://www.ibx.com/individuals/member_resources/mobile/index.html
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Financial Protection
Save for Retirement with a 401(k)
The 401(k) administered by Vanguard is an easy way to help you save towards retirement.

Employee Contributions
You may elect to contribute up to 75% of your eligible earnings subject to annual IRS limits of $22,500. If you are 50 years of age or older 
(or if you will reach 50 by the end of the plan year) you may make a catch-up contribution in addition to the IRS annual limit. Traditional 
(pre-tax) and Roth (post-tax) deferrals are available.

Limits and Planning
If you’re able to contribute to the maximum, take advantage of the IRS contribution limits. You can contribute up to $22,500 annually.
Employees aged 50 and older can contribute an additional $7,500 in catch up contributions. Log on to the Vanguard website to update 
your contributions to take advantage of the company match and solidify the plan for your future.

Matching Program
Employees making a contribution to the 401(k) plan will receive a matching contribution from the company. Our matching contribution is
dollar for dollar (or 100%) of the first 4% of your contribution.

For more information
For additional details about the 401(k) Retirement Savings Plan or to enroll or change your contribution rates or investment elections,
please log in to the Vanguard website at  www.vanguard.com/retirementplans. For questions, you may reach their Customer Service
Department 800-523-1188.

How a little extra can make a big difference
How much you contribute to your retirement plan today can make a big difference in how much you have when you’re ready to retire.
Just increasing your contribution rate from 4% to 6% could add over $101,000 to your nest egg over 30 years, assuming a $50,000 salary.

$350,000

Source: ChartSource, Wealth Management Systems Inc. This example is hypothetical and does not represent the performance of a particular investment.
Your results will vary. Actual investing includes fees and other expenses that may result in lower returns than this hypothetical example.
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Financial Protection
Protect your privacy, identity and finances with PrivacyArmor through InfoArmor. 
We provide all team members with free access to InfoArmor services. 

Comprehensive identity monitoring
InfoArmor’s proprietary monitoring platform detects high-risk activity to alert you at the first sign of fraud.

Fraud remediation and restoration
Should identity theft or fraud occur, you have a dedicated Privacy Advocate to fully manage your recovery and restore your identity. And 

since fraud doesn’t take a holiday, our Privacy Advocates are available 24/7.

Identity theft reimbursement
You never have to worry about covering the costs of identity theft. PrivacyArmor’s theft insurance policy covers any out-of-pocket 
expenses, lost wages, or legal fees. Plus, they reimburse funds stolen from your HSA, or 401(k) accounts.

Register Today
Log onto InfoArmor.com/RSLEmployee or call 1-800-789-2720.

http://www.InfoArmor.com/RSLEmployee
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Wellness & Advocacy
Set Goals and Take an Active Role in Your Health and Well-Being

Take Advantage of IBX’s Wellness Programs

There are wellness benefits available through your medical plans that are designed to encourage healthy behaviors. 
Additionally, discounts are available on products and services to help improve your health and save you money. You must 
register to take advantage of these benefits by calling 800-ASK-BLUE or visiting the website at www.ibx.com and clicking 
on Member Resources and then Health and Wellness.

Fitness Program

IBX’s fitness program will reimburse you up to $150 of your fitness center fees just for completing 120 workouts during a 365-day 
program enrollment period. That means getting paid to work out an average of two to three times a week!

Healthy Weight, Healthy You

A healthy weight reduces your risk for heart disease, high blood pressure, diabetes and stroke, just to name a few. If you’d like to lose 
weight, IBX will reimburse you up to $150 per year of your class fees or membership costs for approved weight management programs.

Tobacco Cessation

No matter who you are, you can find a program that will give you the type of support and encouragement you need to kick the habit. 
Receive $150 back when you complete your choice of proven tobacco cessation programs. Eligible programs include those that focus 
on behavior modification and provide frequent and regular support such as weekly meetings or telephone-based sessions.

  Baby BluePrints – A maternity program designed to help you be healthy, confident and comfortable throughout your pregnancy.

  Wellness and Member Perks – You and your family members can obtain information following healthy lifestyle programs.

  24/7 Nurse Line – Members have access to speak with a registered nurse 24 hours, 7 days a week.

  Personal Health Profile – Health risk assessments members complete through the member portal that results in a health analysis and 
personalized action plan.

  Connections Health Management Programs – Provides members with an accurate, confidential and personalized action plan to 
support physicians’ relationship with their patients and enhance their ability to provide evidence-based care.

  Nutrition Counseling – Members receive up to 6 visits a year with a registered dietician to learn how to eat a healthier diet.

  Blue365 – Access exclusive deals and discounts on fitness gear, gym memberships, weight-loss/healthy eating programs and healthy 
travel experiences with Blue365.

  Blue Insider – Get exclusive deals and discounts on amusement parks, hotels, shopping, movie tickets, sporting events, Broadway 
shows, museums and other attractions.

  GlobalFit – Get membership discounts at thousands of gyms in the GlobalFit network, in addition to home exercise equipment from 
leading manufacturers of personal fitness products. > Next page
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Wellness & Advocacy
Set Goals and Take an Active Role in Your Health and Well-Being

Employee Assistance Program (EAP)

ACI Specialty Benefits EAP
ACI Specialty Benefits provides Employee Assistance Program coverage to team members and their families at no cost. They provide EAP and  
work-life benefit resources such as unlimited telephonic clinical assessment and referral services. You can receive up to 5 face-to-face sessions with 
a professional counselor, as well as unlimited child care and elder care referrals.

Services are designed to provide you and your family with assistance working through personal, professional and family issues, and are 
completely confidential.

Team members can contact ACI 24 hours a day, 7 days a week, toll free at 855-RSL-HELP (855-775-4357). You may also access their website  
at rsli.acieap.com.

Health Advocacy

Health Advocate Program
Health Advocate is the nation’s leading healthcare advocacy and assistance company. Whenever you have a healthcare question or insurance-
related issue, just call the toll-free number and a Personal Health Advocate will assist you. This benefit is available to you, your spouse, dependent 
children, parents and parents-in-law at no cost. Call 866-695-8622 or visit your member website www.healthadvocate.com/members.

Wellness Incentive Program
The Wellness Incentive Program is designed to support, educate, motivate and reward employees on the journey of living a healthy 
lifestyle. The 2023 Incentive Program challenges participants to become more aware of their own health, as well as ways to improve 
it and become more active!

All team members are eligible to earn points through the program. Spouses covered under our medical plan are also eligible to 
participate. Points are earned throughout the year, and there are two redemption opportunities.

Participants can earn points through wellness challenges, workshops, receiving regular preventive health care, fitness and more. Log 
on to your HealthCheck 360 member website at any time to track your activity and see how many points you have earned so far.

> Next page

http://www.Orthodontia
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Contacts
Do you have questions about your benefits program?
Please use the contact information below for assistance with questions related to benefits, ID cards, claim issues, selecting  
a provider, work and healthy lifestyle resources and more.

 
Who Should You Contact?

Provider Benefit Web Site Telephone What will I need?

401K www.vanguard.com/retirementplans 800-523-1188
Plan #: 097691 and  
Social Security Number

Medical, Basic Vision,  
Health Savings Account

www.ibxpress.com
800-ASK-BLUE  
(800-275-2583)

Group ID: 158729 
Be prepared to provide your 
member ID number or Social 
Security Number and date  
of birth

Prescription Drug www.express-scripts.com 877-817-9610

Group ID: RSLICRX 
Be prepared to provide your 
member ID number or Social 
Security Number and date  
of birth

Dental
www.reliancestandard.com/
dental-vision

800-487-5553 
Group ID: 136-15541-1 
Be prepared to provide your 
member ID number

Vision
www.reliancestandard.com/ 
dental-vision

800-497-7044
Be prepared to provide your 
member ID number or Social 
Security Number

Flexible Spending  
Accounts (FSAs)

https://trion.lh1ondemand.com/
800-580-6854 
Press option 2

Be prepared to provide your  
account number or Social 
Security Number

Health Advocacy www.healthadvocate.com/members 866-695-8622
Be prepared to provide the 
company name and your name

Employee Assistance Program http://rsli.acieap.com 855-775-4357
Be prepared to provide the 
company name and your name

Telehealth Services mdlive.com/ibx 1-877-764-6605
Be prepared to provide your 
employee information

Wellness Program https://myhealthcheck360.com 866-511-0360
Be prepared to provide  
company name and your name

This Benefits Information Guide provides only the highlights of our Benefits Programs. While we have tried to be as accurate as possible in developing this information, the official 
plan documents govern in all cases. Reliance Standard intends to continue these programs but reserves the right to change or end them at any time. Participation in the programs 
does not imply a contract of employment. 

http://www.vanguard.com/retirementplans
http://www.reliancestandard.com/dental-vision
http://www.reliancestandard.com/dental-vision
http://www.reliancestandard.com/dental-vision
http://www.reliancestandard.com/dental-vision
https://trion.lh1ondemand.com/
http://mdlive.com/ibx
https://myhealthcheck360.com
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Important Information
Important Regulations 

Patient Protection – Designation of Primary Care Provider
Our Independence Blue Cross’ (IBC) medical plans generally do not require 
the designation of a primary care provider. You have the right to designate 
any primary care provider who participates in IBC’s network and who is 
available to accept you or your family members. For information on how 
to select a primary care provider, and for a list of the participating primary 
care providers, visit IBC’s website at www.IBX.com. For children, you may 
designate a pediatrician as the primary care provider. 

Patient Protection – Patient Access to Obstetrical and 
Gynecological Care
You do not need prior authorization from Independence Blue Cross’ (IBC) 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 IBC at 800-ASK-BLUE (800-275-2583).

Women’s Health and Cancer Rights Act
On October 21, 1998, the Women’s Health and Cancer Rights Act became 
effective. This law requires group health plans that provide coverage for 
mastectomies to also cover reconstructive surgery and prostheses following 
mastectomies. As the Act requires, we have included this notification 
to inform you about the law’s provisions. The law mandates that a plan 
participant receiving benefits for a medically necessary mastectomy 
who elects breast reconstruction after the mastectomy will also receive 
coverage for: 1. Reconstruction of the breast on which the mastectomy 
has been performed; 2. Surgery and reconstruction of the other breast to 
produce a symmetrical appearance; 3. Prostheses; 4.Treatment of physical 
complications of all stages of mastectomy, including lymphedema.

This coverage will be provided in consultation with the attending physician 
and the patient, and will be subject to the same annual deductibles and 
coinsurance provisions that apply for the mastectomy. 

Health Insurance Portability and Accountability Act (HIPAA) – State 
Children’s Health Insurance Program (SCHIP)
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 
other coverage (or if the employer stops contributing toward your or your 
dependents’ other coverage). However, you must request enrollment within 
31 days after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage). 

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

New dependent: 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 31 days 
after the marriage, birth, adoption, or placement for adoption.

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

Medicaid and the Children’s Health Insurance Program (CHIP) 
Offer Free Or Low-Cost Coverage 
CHIP is short for the Children’s Health Insurance Program — a program to 
provide health insurance to all uninsured children who are not eligible for 
or enrolled in Medical Assistance. CHIPRA is the reauthorization act of CHIP 
which was signed into law in February 2009. Under CHIPRA, a state CHIP 
program may elect to offer premium assistance to subsidize employer-
provided coverage for eligible low-income children and families. All 
employers are required to provide employees notification regarding CHIPRA. 
Please see attached notice.

Medicare Part D Creditable Coverage / Non-Creditable  
Coverage Notice
The Centers for Medicare and Medicaid (CMS) requires employers to notify 
their Medicare Part D-eligible individuals about their creditable coverage 
status prior to the start of the annual Medicare Part D election period that 
begins on October 15 of each year. Information about the notice was 
provided to you and attached is a copy for your reference.

 

> Next page



24  I  2023 Benefits Information Guide

2023 BENEFITS 

Home

Basics

Health Care

Financial  
Protection

Wellness &  
Advocacy

Contacts

Important  
Information

 

Important Information
Important Notice from Reliance Standard and Matrix About Your Prescription Drug Coverage  
and Medicare

> Next page

Please read this notice carefully and keep it where you can find it. This notice 
has information about your current prescription drug coverage with Express 
Scripts and about your options under Medicare’s prescription drug coverage. 
This information can help you decide whether or not you want to join a 
Medicare drug plan. If you are considering joining, you should compare your 
current coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug coverage 
in your area. Information about where you can get help to make decisions 
about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current 
coverage and Medicare’s prescription drug coverage:

1.  Medicare prescription drug coverage became available in 2006 to everyone 
with Medicare. You can get this coverage if you join a Medicare Prescription 
Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that 
offers prescription drug coverage. All Medicare drug plans provide at least 
a standard level of coverage set by Medicare. Some plans may also offer 
more coverage for a higher monthly premium. 

2.  The Company has determined that the prescription drug coverage offered 
by Express Scripts is, on average for all plan participants, expected to pay 
out as much as standard Medicare prescription drug coverage pays and is 
therefore considered Creditable Coverage. Because your existing coverage 
is Creditable Coverage, you can keep this coverage and not pay a higher 
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for 
Medicare and each year from October 15 to December 7. However, if you 
lose your current creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month Special Enrollment 
Period (SEP) to join a Medicare drug plan. 

What Happens To Your Current Coverage If You Decide to Join A 
Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current The Company 
coverage will not be affected. Part D eligible individuals (or their dependents) 
can retain their existing coverage and choose not to enroll in a part D plan; 
or, they can enroll in a part D plan as a supplement to, or in lieu of the other 
coverage. Finally, if the member’s existing prescription drug coverage is 
with a Medigap policy, they cannot have both their existing prescription 
drug coverage and part D coverage. See pages 7- 9 of the CMS Disclosure 
of Creditable Coverage To Medicare Part D Eligible Individuals Guidance 
(available at http://www.cms.hhs.gov/CreditableCoverage/), which outlines 
the prescription drug plan provisions/options that Medicare eligible individuals 
may have available to them when they become eligible for Medicare Part D. 
If you decide to join a join a Medicare drug plan and drop your current The 
Company coverage, be aware that you and your dependents will be able to 
get this coverage back at The Company next open enrollment period. 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare 
Drug Plan?
You should also know that if you drop or lose your current coverage with The 
Company and don’t join a Medicare drug plan within 63 continuous days after 
your current coverage ends, you may pay a higher premium (a penalty) to join 
a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription 
drug coverage, your monthly premium may go up by at least 1% of the 
Medicare base beneficiary premium per month for every month that you 
did not have that coverage. For example, if you go nineteen months without 
creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this 
higher premium (a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following November to 
join. 

For More Information About This Notice Or Your Current 
Prescription Drug Coverage…
Contact the person listed below for further information. NOTE: You’ll get this 
notice each year. You will also get it before the next period you can join a 
Medicare drug plan, and if this coverage through The Company changes. You 
also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare 
Prescription Drug Coverage…
More detailed information about Medicare plans that offer prescription 
drug coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted 
directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage:

  Visit www.medicare.gov. 

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

  Call 1-800-MEDICARE (1-800-633-4227). TTY users should call  
1-877-486-2048. 

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

Remember: Keep this Creditable Coverage notice. If you decide to join one 
of the Medicare drug plans, you may be required to provide a copy of this 
notice when you join to show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to pay a higher 
premium (a penalty). 

Date: January 1, 2023

Name of Entity/Sender: Reliance Standard Life 

Contact: Human Resources

http://www.socialsecurity.gov
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Important 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 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 July 31, 2020. Contact your State for more information on eligibility.

> Next page

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.aspx

ARKANSAS – Medicaid

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

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

 Health First Colorado Website: https://www.healthfirstcolorado.com   Health First Colorado Member Contact Center: 1-800-221-3943/State Relay 711
 CHP+: https://www.colorado.gov/pacific/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: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp   Phone: 678-564-1162 ext. 2131 

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

http://www.in.gov/fssa/hip/
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IOWA – Medicaid

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

KANSAS – Medicaid

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

KENTUCKY – Medicaid

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

MASSACHUSETTS – Medicaid and CHIP

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

MINNESOTA – Medicaid

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

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: 1-800-694-3084

NEBRASKA – Medicaid

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

NEVADA – Medicaid

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

NEW HAMPSHIRE – Medicaid

 Website: https://www.dhhs.nh.gov/oii/hipp.htm   Phone: 603-271-5218   Toll free number for the HIPP program: 1-800-852-3345, ext. 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/default.aspx   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://medicaid.ncdhhs.gov/   Phone: 919-855-4100

NORTH DAKOTA – Medicaid

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

http://dhs.iowa.gov/Hawki
http://www.kdheks.gov/hcf/
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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, or 401-462-0311 (Direct RIte Share Line) 

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: https://www.hca.wa.gov/   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: https://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
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To see if any other states have added a premium assistance program since July 31, 2019, or for more information on special 
enrollment rights, contact either:

  U.S. Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272)

  U.S. Department of Health and Human Services  
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext. 61565
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Important Information
Health Care Reform Update

The Affordable Care Act (or ACA) continues to impact health insurance 
plans for employers like Reliance Standard. For the company, it means 
we continue to comply with all applicable health plan coverage and 
administration requirements and pay all applicable taxes and fees as 
required by the ACA.

However, 2019 brought one significant change in how the ACA affects 
individuals. The law required most individuals to have health insurance 
coverage or pay a tax penalty beginning 2014. However, that tax was 
eliminated effective 2019, which means individuals who do not maintain 
health insurance coverage are no longer penalized. 

This change to the individual coverage requirement does affect the 
availability of health care coverage options through the ACA Health 
Insurance Marketplace (www.healthcare.gov). Individuals still have the 
ability to purchase coverage through the Marketplace and premium 
subsidies for that coverage remain available to qualifying individuals. 

As a reminder, Reliance Standard pays the majority of the cost for the health 
care coverage we offer to eligible employees. It’s also important to note 
that, because you are eligible for coverage through Reliance Standard, you 
may not qualify for premium subsidies if you choose to purchase a plan 
through the Marketplace. We encourage you to evaluate all your coverage 
options and compare their costs to make the best choice for you and your 
family.

Summary of Benefits and Coverage
The Patient Protection and Affordable Care Act (PPACA or ACA) requires 
health plans to provide consumers with information about health plan 
benefits and coverage in a simple and consistent format called a Summary 
of Benefits and Coverage (SBC). The purpose of the SBC is to help 
consumers better understand the coverage they have and allow them to 
easily compare different coverage options. It summarizes key features of 
the plan, cost-sharing provisions, and coverage limitations and also provides 
coverage examples. A Uniform Glossary explaining the most common terms 
used in health insurance is also available. 

Employees receive SBCs when they are first eligible for coverage, each 
year during open enrollment, and upon request. SBCs are also available on 
Independence Blue Cross’ website at www.ibx.com or you may contact their 
Customer Service at 800-ASK-BLUE (800-275-2583) to request a copy.

 

 

http://www.healthcare.gov


www.reliancestandard.com
www.matrixcos.com
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