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That’s why at The Hoh Indian Tribe we are committed to a comprehensive employee benefit program 
that helps our employees stay healthy, feel secure and maintain a work/life balance. 
 
Stay Healthy 

 
• Medical Benefits 
• Vision Benefits 
• Dental Benefits 

 
Feeling Secure 
 

• Life and Accidental Death & Dismemberment  
• Travel Accident 
• Long Term Disability 

 
 
Work/Life Balance 
 

• Regence Wellness Incentive Program; Learn how you can earn a $100 VISA gift card with 
within the 1st 3 months you are on the Medical plan! 

• 24/7 Nurseline 
 

 

Our employees are our 

most valuable asset.  



 

 

Contact Information 
 

Refer to this list when you need to contact one of your benefit vendors. For general information 
contact Human Resources. 
 

 
M E D I C A L :                                                                                                                                                                                            page 1 
Regence Blue Shield 
1-888-367-2112 
www.regence.com  
 
 
 
V I S I O N :                                 p age 11 
Regence Blue Shield 
1-888-367-2112 
www.regence.com 
 
 
 
D E N T A L :                                                                                                          p age 14 
Regence Blue Shield 
1-888-367-2112 
www.regence.com 
 
 
 
L I F E  &  A D & D ( W I T H  T R A V E L  A C C I D E N T ) :               p age 18 
Mutual of Omaha 
1-800-655-5142 
www.mutualofomaha.com  
 
 
 
L O N G  T E R M  D I S A B I L I T Y :                                                                       p age 20 
Mutual of Omaha 
1-800-655-5142 
www.mutualofomaha.com   
 
 
 
$ 1 0 0  V I S A  I N C E N T I V E  W E L L N E S S  P R O G R A M :                                                                                        page 25 
Regence Blue Shield 
1-888-367-2112 
www.regence.com  
 
 
 
 
R E G E N C E  2 4 / 7  N U R S E  L I N E :                                                                                                                 page 28 
Regence Blue Shield 
1-800-267-6729 
www.regence.com  
 
 
 
N O T I F I C A T I O N S  &  C O M P L I A N C E :                                                                                                          page 29 



 
 
 
 
 When: 

 

1 

 

Employee Benefit Health 

Insurance Package 
 

Who is Eligible and When: 

Full Time Eligible Employees working 30+ hours per week are eligible for benefits on the 1st of the Month 
following a 60 day probation period. 

Qualifying Events: If you have a change in marital status, number of dependents (birth, adoption) or lose 
coverage involuntarily you have 30 days from the date of the qualifying event to change your coverage. See 
Human Resources for more information. 

 

Benefits You Receive: 

Medical Coverage 

Comprehensive Medical coverage is provided through Regence Blue Shield. It includes a 24/7 Nurseline (800) 
267-6729 and many added value programs through the www.regence.com website. Use your User ID on your 
Regence card to register on member services at  www.regence.com and learn more about wellness programs 
available to you.  

 

Dental Coverage 

The Dental benefits are also with Regence Blue Shield. Regence will pay up to $2,000 per Calendar year 
towards your dental care. Go to www.regence.com to enroll online & assure you see an in-network provider! 

 

Vision Coverage 

Vision coverage is offered through Regence Blue Shield. Please register at www.regence.com to find preferred 
in-network providers.    

 

Basic Life & AD&D Insurance 
The Hoh Indian Tribe provides full-time employees with group life and accidental death and dismemberment 
(AD&D) insurance. Contact Human Resources to update your beneficiary information at any time. 

 

Long Term Disability Insurance 

The Hoh Indian Tribe provides full-time employees with Long Term Disability benefits. In the case that you are 
disabled & unable to work you could be eligible for up to 60% of your monthly income up to $4,000 per month 
after a 90 day elimination period. Please see HR for a claim form should you experience a disability. 

 

Employee Cost: 

During the 2016 plan year (February 1, 2016 through December 31, 2016), the Hon Indian Tribe will pay 100% 
of the cost to cover you & your family on these programs. 

Plan Changes – Effective February 1, 2016, Regence Blue Shield was contracted to provide services for medical, 

dental and vision.  Effective January 31, 2016, Premera Blue Cross, Washington Dental and Vision Service Plan 

are no longer providing these services.  To mitigate any unnecessary out-of-pocket costs or billings due to this 

change, PLEASE review and verify that the services you are scheduling or requesting are preferred, IN-NETWORK 

providers BEFORE you schedule the appointment or request the services. A current list of providers and services 

can be accessed via the websites noted under “Contact information” or you can call the customer service 

number directly. 
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Medical Insurance 
 

 

 

 

See an In-Network provider to ensure you receive the greatest savings. Go to find a Doctor at 
www.regence.com to find a preferred provider.  

 

 



 
 
 
 
 When: 
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Medical Insurance 
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Medical Insurance 
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Medical Insurance 
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Medical Insurance 
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Medical Insurance 
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Medical Insurance 
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Medical Insurance 
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Medical Insurance 
 



Vision 
 

 

11 

 

 

 

 
See an In-Network provider to ensure you receive the greatest savings. Go to find an Optical Provider 

at www.regence.com to find a preferred provider.  

 



Vision 
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Vision 
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Dental Insurance 
 

See an In-Network provider to ensure you receive the greatest savings. Go to www.regence.com 
Click on Patient then Find a Dentist. Select the Dental Network. 
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Dental Insurance 
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Dental Insurance 
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Dental Insurance 
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Life and AD&D Insurance 
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Travel Accident through 

Mutual of Omaha 
 



401k and Profit Sharing Long Term Disability 
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401k and Profit Sharing Long Term Disability 
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401k and Profit Sharing Long Term Disability 
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401k and Profit Sharing Long Term Disability 
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401k and Profit Sharing Long Term Disability 
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401k and Profit Sharing Life and AD&D Insurance EAP 
  

Regence Wellness Incentive 
Program 
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401k and Profit Sharing Life and AD&D Insurance EAP 
  

Regence Wellness Incentive 
Program 
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401k and Profit Sharing Life and AD&D Insurance EAP 
  

Regence Wellness Incentive 
Program 
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401k and Profit Sharing Life and AD&D Insurance EAP 
  

Regence 24/7 Nurse Line 
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The Regence Advice Line # for Washingon is 800-267-6729



401k and Profit Sharing 
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Important Notice from Hoh Indian Tribe About 
Your Prescription Drug Coverage and Medicare 

 
 
Please read this notice carefully and keep it where you can find it. This notice has 
information about your current prescription drug coverage with Hoh Indian Tribe 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. Hoh Indian Tribe has determined that the prescription drug coverage offered by the Hoh 
Indian Tribe 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 November 15th through December 31st.  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 Hoh Indian Tribe coverage will not be 
affected.  If you do decide to join a Medicare drug plan and drop your current Hoh Indian Tribe 
coverage, be aware that you and your dependents will not be able to get this coverage back.   
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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 Hoh Indian Tribe 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 call Human Resources at 360-374-6582. 
   
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 Hoh Indian Tribe 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). 
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Creditable Coverage Notice 
 

 

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: December 11 2015 

 Name of Entity/Sender: Hoh Indian Tribe 
 Contact--Position/Office: Kim O’Neil 
 Address: PO Box 2196 Forks, WA 98331 
 Phone Number: 360-374-6582 
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COMPLIANCE WITH HIPAA PRIVACY STANDARDS. 

 
Certain members of the Employer's workforce perform services in connection with administration of the Plan. In order to 
perform these services, it is necessary for these Employees from time to time to have access to Protected Health 
Information (as defined below). 
 
Under the Standards for Privacy of Individually Identifiable Health Information (45 CFR Part 164, the "Privacy 
Standards"), these Employees are permitted to have such access subject to the following:  
 

(1) General. The Plan shall not disclose Protected Health Information to any member of the Employer's 
workforce unless each of the conditions set out in this HIPAA Privacy section is met. "Protected Health 
Information" shall have the same definition as set out in the Privacy Standards but generally shall mean 
individually identifiable health information about the past, present or future physical or mental health or 
condition of an individual, including genetic information and information about treatment or payment for 
treatment. 

 
(2) Permitted Uses and Disclosures. Protected Health Information disclosed to members of the Employer's 

workforce shall be used or disclosed by them only for purposes of Plan administrative functions. The Plan's 
administrative functions shall include all Plan payment and health care operations. The terms "payment" 
and "health care operations" shall have the same definitions as set out in the Privacy Standards, but the 
term "payment" generally shall mean activities taken with respect to payment of premiums or contributions, 
or to determine or fulfill Plan responsibilities with respect to coverage, provision of benefits, or 
reimbursement for health care. "Health care operations" generally shall mean activities on behalf of the 
Plan that are related to quality assessment; evaluation, training or accreditation of health care providers; 
underwriting, premium rating and other functions related to obtaining or renewing an insurance contract, 
including stop-loss insurance; medical review; legal services or auditing functions; or business planning, 
management and general administrative activities. However, Protected Health Information that consists of 
genetic information will not be used or disclosed for underwriting purposes. 

 
(3) Authorized Employees. The Plan shall disclose Protected Health Information only to members of the 

Employer's workforce who are designated and are authorized to receive such Protected Health 
Information, and only to the extent and in the minimum amount necessary for these persons to perform 
duties with respect to the Plan. For purposes of this HIPAA Privacy section, "members of the Employer's 
workforce" shall refer to all Employees and other persons under the control of the Employer. 

 
(a) Updates Required. The Employer shall amend the Plan promptly with respect to any changes in 

the members of its workforce who are authorized to receive Protected Health Information. 
 

(b) Use and Disclosure Restricted. An authorized member of the Employer's workforce who 
receives Protected Health Information shall use or disclose the Protected Health Information only 
to the extent necessary to perform his or her duties with respect to the Plan. 

 
(c) Resolution of Issues of Noncompliance. In the event that any member of the Employer's 

workforce uses or discloses Protected Health Information other than as permitted by the Privacy 
Standards, the incident shall be reported to the privacy official. The privacy official shall take 
appropriate action, including: 

 
(i) Investigation of the incident to determine whether the breach occurred inadvertently, 

through negligence, or deliberately; whether there is a pattern of breaches; and the 
degree of harm caused by the breach; 

(ii) Applying appropriate sanctions against the persons causing the breach, which, depending 
upon the nature of the breach, may include, oral or written reprimand, additional training, 
or termination of employment; 

(iii) Mitigating any harm caused by the breach, to the extent practicable; and 
(iv) Documentation of the incident and all actions taken to resolve the issue and mitigate any 

damages. 
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(4) Certification of Employer. The Employer must provide certification to the Plan that it agrees to: 
 

(a) Not use or further disclose the Protected Health Information other than as permitted or required by 
the Plan documents or as required by law; 

(b) Ensure that any agent or subcontractor, to whom it provides Protected Health Information received 
from the Plan, agrees to the same restrictions and conditions that apply to the Employer with 
respect to such information; 

(c) Not use or disclose Protected Health Information for employment-related actions and decisions or 
in connection with any other benefit or Employee benefit plan of the Employer; 

(d) Report to the Plan any use or disclosure of the Protected Health Information of which it becomes 
aware that is inconsistent with the uses or disclosures hereunder or required by law; 

(e) Make available Protected Health Information to individual Plan members in accordance with 
Section 164.524 of the Privacy Standards; 

(f) Make available Protected Health Information for amendment by individual Plan members and 
incorporate any amendments to Protected Health Information in accordance with Section 164.526 
of the Privacy Standards; 

(g) Make available the Protected Health Information required to provide any accounting of disclosures 
to individual Plan members in accordance with Section 164.528 of the Privacy Standards; 

(h) Make its internal practices, books and records relating to the use and disclosure of Protected 
Health Information received from the Plan available to the Department of Health and Human 
Services for purposes of determining compliance by the Plan with the Privacy Standards; 

(i) If feasible, return or destroy all Protected Health Information received from the Plan that the 
Employer still maintains in any form, and retain no copies of such information when no longer 
needed for the purpose of which disclosure was made, except that, if such return or destruction is 
not feasible, limit further uses and disclosures to those purposes that make the return or destruction 
of the information unfeasible; and 

(j) Ensure the adequate separation between the Plan and member of the Employer's workforce, as 
required by Section 164.504(f)(2)(iii) of the Privacy Standards. 

 
The following members of Hoh Indian Tribe workforce are designated as authorized to receive Protected Health 
Information from Hoh Indian Tribe ("the Plan") in order to perform their duties with respect to the Plan: Human 
Resources. 
 
COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS. Under the Security Standards for the 
Protection of Electronic Protected Health Information (45 CFR Part 164.300 et. seq., the "Security Standards"), the 
Employer agrees to the following: 
 

(1) The Employer agrees to implement reasonable and appropriate administrative, physical and technical 
safeguards to protect the confidentiality, integrity and availability of Electronic Protected Health Information 
that the Employer creates, maintains or transmits on behalf of the Plan. "Electronic Protected Health 
Information" shall have the same definition as set out in the Security Standards, but generally shall mean 
Protected Health Information that is transmitted by or maintained in electronic media. 

(2) The Employer shall ensure that any agent or subcontractor to whom it provides Electronic Protected Health 
Information shall agree, in writing, to implement reasonable and appropriate security measures to protect 
the Electronic Protected Health Information. 

(1) The Employer shall ensure that reasonable and appropriate security measures are implemented to comply 
with the conditions and requirements set forth in Compliance With HIPAA Privacy Standards provisions (3) 
Authorized Employees and (4) Certification of Employers described above. 

 
 
You can go to: http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/  and select elements of the Privacy Rule 
including who is covered, what information is protected, and how protected health information can be used and disclosed.  
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Notice of Special Enrollment Rights 

Summary 
HIPAA, which applies to employers with two or more active Employees, requires group health plans to provide 
special enrollment opportunities to certain Employees, dependents and COBRA-qualified beneficiaries. These 
opportunities are commonly known as HIPAA “special enrollment rights” (SER). A HIPAA SER arises upon the 
occurrence of any of the following: 

• A loss of eligibility under other coverage; 
• A loss of eligibility under Medicaid/CHIP; 
• Birth of a child; 
• Marriage of an Employee; 
• Adoption (or placement for adoption) of a child with the Employee; and 
• Gain of eligibility for Medicaid/CHIP premium assistance. 

For all of the above events, the SER extends to any benefit package under the plan, and the plan may not limit the 
Employee’s right to change from one benefit package to another upon special enrollment. But the Employee or 
dependent seeking to add coverage under a HIPAA SER must otherwise be eligible to enroll in the plan in which 
special enrollment is sought. 

Loss of Coverage  
With respect to items number one and two, “other” coverage relates to coverage under a group health plan or health 
insurance coverage, including COBRA coverage or Medicaid/CHIP coverage. In addition, when coverage under the 
plan was previously offered, the Employee or dependent must have had coverage under a group health plan or 
through health insurance (i.e., must have been covered under the “other coverage”). 

If the coverage that is lost is COBRA coverage, a loss of coverage occurs upon the exhaustion of the entire COBRA 
continuation coverage. If the coverage that is lost is not COBRA coverage, then the loss of coverage occurs upon a 
loss of eligibility for the coverage or upon termination of employer contributions toward the coverage. Finally, SERs 
arise based on a loss of coverage by an eligible current Employee, dependent (including a spouse) of an eligible 
current Employee or a dependent of a COBRA-qualified beneficiary. 

Acquisition of Dependent  
With respect to items three through five, upon the occurrence of these events, the Employee, spouse and newly 
acquired dependent receive HIPAA SERs, but other dependents (such as siblings of a newborn child) are not 
entitled to SERs upon the Employee’s acquisition of a new dependent. That said, plans may go beyond what HIPAA 
requires and permit pre-existing dependents to enroll along with the other individuals who have SERs when a new 
dependent is acquired. This would have to be outlined in the plan document and would have to be consistent with 
Section 125 (if the plan allows pretax elections). 

The length of the special enrollment period must be at least 30 days, beginning on the date of the marriage, birth, 
adoption or placement for adoption. A longer period is permitted if the plan document provides for it (in this case, if 
insured, the plan should consult with the insurer). 

Importantly, for a new spouse or a dependent acquired by marriage, coverage must be effective no later than the first 
day of the first month beginning after the date the plan receives the request for enrollment. However, when a new 
dependent is acquired through birth, adoption or placement for adoption, coverage must be effective retroactively to the 
date of birth, adoption or placement for adoption (so long as the enrollment is requested within 30 days after birth, 
adoption or placement for adoption. 

Gain of Eligibility for Medicaid/CHIP Premium Assistance  

If an employee or dependent becomes eligible for a state premium assistance subsidy either through Medicaid or CHIP, 
then HIPAA SERs arise for the Employee or dependent. The Employee who is eligible, but not enrolled, for coverage 
under the terms of the plan (or dependent of such an Employee if the dependent is eligible for, but not enrolled in, 
coverage under such terms) may enroll in the plan upon becoming eligible for that state premium assistance subsidy. 
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If an employee or dependent becomes eligible for such a state premium assistance subsidy, then a plan must allow for 
a 60-day period for the Employee to request coverage under the plan after such eligibility is determined. Plans may 
allow for a longer period if the plan document so provides. Upon timely request, coverage must begin no later than the 
first day of the first calendar month beginning after the date the plan receives the request for special enrollment. 

Notification Requirements  
HIPAA also requires employers to notify eligible participants of their HIPAA SERs. The notification must include a 
description of the above special enrollment events and enrollment procedures. The notification must be distributed to 
eligible participants at or before the time an Employee is initially offered the opportunity to enroll in a group health plan. 
There is a model notification available in the Additional Resources section below. 

HIPAA SER and Section 125  
HIPAA SERs are separate and distinct from Section 125 qualifying events. HIPAA applies regardless of whether 
Section 125 applies (assuming the plan has at least two active Employees). In addition, HIPAA SERs require the plan 
to allow an individual to enroll in the plan on a post-tax basis, whereas Section 125 qualifying events (if provided for in 
the plan document) allow an individual to change his or her pretax election of benefits. So HIPAA relates to enrollment 
in the plan on a post-tax basis, while Section 125 qualifying events relate to pretax elections under the plan. HIPAA 
SERs are also considered a Section 125 qualifying event, meaning that an event that gives rise to a HIPAA SER may 
also give rise to a Section 125 pretax election change (if provided for in the plan document). 

Penalties for Noncompliance 
If an employer fails to provide required HIPAA SERs or notifications, HHS may impose a penalty of $100 per failure to 
comply up to a maximum of $25,000 per year. If the violation is not corrected within 30 days of discovery, then the 
employer must self-report the violation to the IRS on Form 8928 and pay a civil penalty of $100 per day. 

Frequently Asked Questions 

Q1. What are some examples of events that can trigger a loss of eligibility for coverage?  
A. Below is a non-exhaustive list of events that could cause a loss of coverage that would give rise to a HIPAA SER: 

• Divorce or legal separation results in an individual losing coverage under the spouse’s health insurance; 
• A dependent aging out of a group health plan (i.e., is no longer a covered “dependent” under the parent’s plan); 
• A spouse’s death leaves an individual without coverage under his or her plan; 
• A spouse’s employment ends, as does coverage under his or her employer’s health plan; 
• An employer reduces an individual’s work hours to the point where the individual is no longer covered by the group 

health plan; or 
• An individual no longer lives or works in an HMO’s service area. 

 
Q2. Where an Employee voluntarily drops other coverage, is there a loss of eligibility for coverage that gives 
rise to a HIPAA SER?  
 

A. No. An Employee who voluntarily drops other coverage would not experience a HIPAA SER event, since the 
Employee has not lost eligibility for that coverage. 

Q3. How does an individual know if he or she is eligible for assistance with group health plan premiums under 
CHIP or Medicaid?  

A. The individual should contact the CHIP or Medicaid program in the state in which the individual resides to see if he or 
she is eligible for a health plan premium subsidy under CHIP or Medicaid. For information on the program in a particular 
state, visit www.insurekidsnow.gov or call 877-543-7669. If an individual is eligible for premium assistance, the 
individual should then contact the plan’s administrator or the employer to take advantage of the special enrollment 
opportunity and enroll in the group health plan. 
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Women’s Health & Cancer Rights Act of 1998 
(WHCRA) 
 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits 
under the Women’s Health & Cancer Rights Act of 1998 (WHCRA). For individuals receiving 
mastectomy-related benefits, coverage will be provided in a manner determined in 
consultation with the attending physician & the patient, for:  
 
 
 

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

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

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema.  
 
 
 
 
These benefits will be provided subject to the same deductibles & coinsurance applicable to 
other medical & surgical benefits provided under this plan. Therefore, the deductibles & 
coinsurance on pages 2-10 would apply. If you would like more information on WHCRA 
benefits, call your plan administrator at 360-374-6582.
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The information in this Benefits Summary is presented for illustrative purposes and is based 
on information provided by the employer. The text contained in this Summary was taken from 
various summary plan descriptions and benefit information. While every effort was taken to 
accurately report your benefits, discrepancies or errors are always possible. In case of 
discrepancy between the Benefits Summary and the actual plan documents, the actual plan 
documents will prevail. All information is confidential, pursuant to the Health Insurance 
Portability and Accountability Act of 1996. If you have any questions about this summary, 
contact Human Resources. 
 
© 2008-2011 Zywave, Inc. All rights reserved. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


