18
20
Benefits Guide
Annual Enrollment: October 20 - November 10, 2017

At Heartland Automotive Services, nothing is more
important than your overall sense of well‑being. Our
comprehensive suite of benefits supports every aspect of
your health and wellness, and we urge you to take advantage
of the broad range of available features.
Read on for all the details you need to make your benefits selections.
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2018 Employee Benefits
Introduction
At Heartland Automotive Services, we clearly recognize it is
industry. Employees from all backgrounds bring excellent

Your Benefits

skills and new ideas to their jobs, and we value our talented

We offer a comprehensive benefits program

team. Our employees display a high level of passion leading

consisting of:

our dedicated employees who make us the leaders in our

to Heartland Automotive’s success and our appreciation is
hh

Medical

hh

Dental

hh

Vision

hh

Basic Life and Accidental Death and Dismemberment
(AD&D)

hh

Voluntary Life and AD&D for employees,
spouses and child(ren)

purchase only the levels of coverage you need at economical

hh

Short-Term Disability

group rates and “Tax Advantages” to pay for many of your

hh

Long-Term Disability

benefits with tax-free dollars.

hh

401(k)

hh

Additional Benefits

reflected in the comprehensive benefits program we offer all
full time employees.
Heartland’s benefit package is designed with the
understanding that each employee has different needs. That’s
why we offer you “Choices” in selecting to select the benefits
that best fit your needs; “Value” to give you the option to

Please review this guide to help you understand the benefit
options available to you effective January 1, 2018.
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Eligibility
Enrolling in Your Benefits
All regular full-time teammates working 30 or more hours
per week are eligible for benefits on the first of the month

hh

Voluntary Life – Your unmarried child until they reach age
19 (25 if primarily supported by the employee).

following 30 days from your date of hire. You may also elect

Handicapped child(ren) beyond the carriers limiting age, who

coverage for your dependents, including:

are incapable of self-sustaining employment by reason of

hh

hh

hh

hh
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Your legal spouse or same or opposite sex domestic
partner (affidavit required),

mental or physical handicap, and chiefly dependent upon you

Medical -Your natural child or a natural child of your
domestic partner, your legally adopted child, step child,
a child who is your dependent for federal income tax
purposes or whose primary residence is your household
and whom you are legal guardian or related by blood or
marriage and dependent upon you for more than half of
their support; until the end of the calendar month the child
reaches age 26.

month in which the child does not meet the requirements for

Dental - Your natural or adopted child; your stepchild
(including the child of a Domestic Partner); or a child who
resides with and is fully supported by you; and who, in
each case, is under age 26 and unmarried. In addition, your
grandchild who is under age 26, unmarried, and who is
able to be claimed as a dependent for federal income tax
purposes.
Vision – Any child of the enrollee, including natural child
from the date of birth, legally adopted child from the date
of placement for adoption, or other child for whom a court
or administrative agency holds the enrollee responsible up
to the age of 26.

for support and maintenance are covered to the end of the
extended eligibility as a handicapped child.

Verification of Eligible
Dependents
When you become eligible for coverage, you must provide
supporting documentation/affidavit(s) as applicable in order
to enroll your dependents and/or domestic partner. You are
responsible for notifying Heartland Automotive when you
move, acquire new dependents, marry or divorce. Please be
aware that a misrepresentation of eligible dependents on your
enrollment record will result in a forfeiture of your right to
participate in Heartland Automotive’s group healthcare plans.
If you are unsure if your dependents are eligible, please check
with your Benefits Team at Benefits@jiffyworld.com.
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ADP Registration/
Enrollment for all
Heartland Teammates
hh

Log Into ADP: adpvantage.adp.com

hh

Click Register Here

hh

Enter the registration code: HL1-Jiffylube

hh

Click Go

If you are already registered in Vantage go to:
https://my.adp.com
Complete log in.
From your Dashboard-click Benefits tile
Click the blue button “GO TO BENEFITS” to start enrolling

¾¾

Enter First Name

¾¾

Last Name

¾¾

Employee ID Number

¾¾

Social Security Number

¾¾

Confirm Social Security Number

process. Don’t forget to click “Submit” or you will not be

¾¾

Date of Birth

enrolled in Benefits. Your Confirmation Statement will

Follow prompts until you have completed the enrollment

hh

Click I am NOT a Robot (Do the Activity)

have a unique confirmation number which confirms you

hh

Click Verify

have completed your enrollment.

hh

Click Next

hh

Click Get Code

hh

Select the method you want to receive your personal
registration code.

hh

Click Send Code

hh

Section 125 and Benefit
Election Changes

¾¾

The code is sent immediately.

Under Section 125 of the Internal Revenue Service (IRS) code,

¾¾

At this time, retrieve your code from your method of
delivery.

you are allowed to pay for certain group insurance premiums

Click Ok
¾¾

¾¾

Enter your Registration Code retrieved from your
method of delivery

with tax-free dollars. This means your premium deductions
are taken before federal income and Social Security taxes are
calculated, saving you up to 23% or more, depending on your
tax bracket.

Click Next

hh

Set up your User ID

You must make your benefit elections carefully, including the

hh

Set up your Password

choice to waive coverage. Your pretax elections will remain in

hh

Confirm your Password

hh

Set all 3 security questions and answers

hh

Click Register Now

effect until the next annual open enrollment period unless you
experience an IRS approved qualifying change in status.

You are now able to Enroll in your benefits.
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Qualifying Events
Change in Family Status
When one of the events listed on the chart on page 7 occurs,
applicable changes to your benefit elections. You have 30 days

Qualifying change in status events
include, but not limited to:

from the date of the event to go online at http://heartland.

hh

Marriage, divorce, or legal separation

jiffylube.com to enter your election changes and add/delete

hh

Death of spouse or dependent

hh

Birth, adoption or placement for adoption

hh

Change of employment status of employee,
spouse or dependent due to termination or start of
employment, LOA, FMLA, or change in worksite

hh

A dependent’s eligibility status changes due to age,
student status, marital status or employment

Enrollment period.

hh

You or your spouse experience a change in work
hours that affect benefit eligibility

Payroll increases or decreases will be reflected on the

hh

Relocation into or outside of your plan’s
service area

hh

Eligibility for Medicaid or CHIP
(60-day special enrollment)

hh

Loss of Medicaid or CHIP
(60-day special enrollment)

it is your responsibility to initiate the process to make

your dependent(s). You must also provide the supporting
documentation, as indicated below, to your Benefits
Department within 30 days from the date of your qualified
change in family status. Failure to make changes within
30 days from the event date will result in the inability to
make changes to any of your elections until the next Open

appropriate paycheck after your revised elections have been
processed. Additional premium deductions may be applied
based on the effective date of coverage. No retroactive refunds
will apply. *Employees must be already be enrolled in Optional
Life at the time of the Qualifying Event in order to be able to
add Optional Life for their spouse or child(ren).
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January 1 - December 31

2018

Beneficiaries

Healthcare FSA

Heartland Automotive Services Enrollment Guide
Dep. Care FSA

OPt. Child Life*

OPt. Spouse
Life*

Opt. EE Life*

Vision

Dental

A = Add Dependent/Coverage R = Remove
Dependent/Coverage Addition/removal of
coverage only pertains to specific dependents
gaining or losing benefits or eligibility.

Election Changes Must Be Consistent with the Event

Medical

Qualifying Event

Documentation

Change in marital status:


Marriage (A or R)



Divorce or Annulment (R)



Legal Separation (R)



Domestic Partner Addition or Dissolution
(A or R)



Death of Spouse (R)

Y

Y

Y

N

Y

Y

Y

Y

Y



Marriage Certificate



Divorce Decree



Final Court Document



Notarized Statement of Dis-enrollment



Death Certificate



Birth Certificate, Hospital Announcement



Adoption Agreement

Change in the number of dependents:


Birth (A)



Adoption (A)



Guardianship of a Child (A)



Court Decree for Guardianship



Death of a Dependent (R)



Death Certificate



Proof of full time student status from
accredited institution



Proof of Loss of Coverage, such as
termination letter; Certificate of Creditable
Coverage



Proof of Coverage with start date of benefits
and name(s) of covered dependents



Proof of Loss of Coverage due to
employment status change, such as a
Certificate of Creditable Coverage or letter
from the company

Y

Y

Y

N

N

Y

Y

Y

Y

Dependent Becomes Eligible (A)

Y

Y

Y

N

N

Y

Y

Y

Y

Employee or Dependent Loses Other Coverage (A)

Y

Y

Y

N

N

N

Y

Y

Y

Employee or Dependent Gains Other Coverage ®

Y

Y

Y

N

N

N

Y

Y

Y

A change in employee’s, spouse’s, or dependent’s
employment status (gaining employment, losing
employment, change in work hours, change from
full to part-time status). (A OR R)

Y

Y

Y

N

N

N

Y

Y

Y

Change in Dependent Care Costs (D)

N

N

N

N

N

N

Y

N

Y



Letter from your Day Care Provider

Court Ordered Dependent, add or drop from
coverage (A or R)

Y

Y

Y

N

N

Y

Y

Y

Y



Contact your Benefits Team Directly

Verification of your Life Event must be submitted and approved before election changes will become effective.
To submit verification documents, go to Myself>Personal>My Documents> and click “Upload to Cloud”. Select the Benefits category
and upload your documents to the “Benefit Verification Documents” folder.

Consumer Education Tools
As a plan member, you have access to many consumer education tools and value-added programs designed to help you manage
you and your dependent’s healthcare – 24 hours a day, seven days a week. You can log on to the carrier websites at:





www.bcbstx.com
www.vsp.com
www.metlife.com





www.cigna.com
www.multiplan.com/chc
My.adp.com/additionalbenefits
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BlueCross BlueShield Medical (GROUP #73089 / #153320)
Heartland Automotive offers you the choice of two medical plans with BlueCross BlueShield of Texas (BCBSTX). Both plans are
open access, does not require the selection of a Primary Care Physician, and provides coverage in- and out-of-network. Enrolling
in these plans gives you the freedom to go directly to physicians, hospitals and other high quality providers. For care received
out-of-network, the provider may bill you for amounts exceeding the plan’s payment schedule and you will have higher out-ofpocket costs.
Note: The Bronze plan meets the ACA requirement of minimum essential coverage (MEC) and affordable coverage.

Helpful Hints When Using Your Medical Plans
hh

A 24/7 Nurseline is available to you through your BCBSTX and Century plans.
BCBS 800-581-0368
Century 866-796-1857, Pin: 526

hh

When contemplating whether or not to you should go to an emergency room (ER), consider other options such as your
doctor’s office, retail clinics, or urgent care centers which will typically result in lower out-of-pocket costs. Emergency rooms
are designed to assist with true medical emergencies.

hh

Consider using the prescription mail order program to potentially save on monthly copays.

Important Information Concerning Your
Prescription Drug Coverage
To find out if a particular drug is subject to these conditions, please visit bcbstx.com/member or call the number on the back of
your ID card.
hh

Mail Order: Using prescription mail order services can help you reduce what you pay out-of-pocket and includes free
standard shipping. Check with BCBSTX to see if your prescriptions are available by mail order.

hh

Step Therapy: The step therapy program encourages safe and cost-effective medication use using a “step” approach in order
to obtain coverage for certain high cost medications. In order to receive coverage for these medications, you may need to first
try a proven, lower-cost alternative. If your doctor determines that the alternative is not medically effective for you, they may
seek approval from BCBSTX.

hh

Prior Authorization: Your doctor will be required to submit certain medications to BCBSTX for approval before they are
considered covered under the plan.

hh

Specialty Medications: Must be filled through the Prime Specialty pharmacy. With this program, you can have your
self-administered specialty drugs delivered directly to you, or to your doctor’s office. If you have questions related to your
specific medications, you may contact Prime Specialty Pharmacy directly at 877-627-6337.

8

2018
Heartland Automotive Services Enrollment Guide

Silver Group #73089
In-Network

Out-of-Network

Calendar Year Deductible


Individual / Family

Out-of-Pocket Maximum
Individual / Family
Coinsurance

Bronze Group #153320
In-Network

Out-of-Network

Employee Responsibility
$1,500 / $3,000

$3,000 / $6,000

Includes Deductible, Copayments,
Coinsurance, & Rx

$5,000 / $10,000
Includes Deductible, Copayments,
Coinsurance, & Rx

$5,000 / $10,000

$10,000 / $20,000

$5,000 / $10,000

$10,000 / $20,000

30%

50%

0%

30%

Office Visits


Primary Care (PCP)

$40

50% after deductible

0% after deductible

30% after deductible



Specialist

$55

50% after deductible

0% after deductible

30% after deductible

Covered at 100%

50% after deductible

Covered at 100%,
deductible waived

30% after deductible

$50

50% after deductible

0% after deductible

30% after deductible

Preventive Care
Emergency Room


Urgent Care



Emergency Room

Inpatient Hospital

$350 copay, then 30% after deductible
(waived if admitted)

0% after deductible

30% after deductible

50% after deductible

0% after deductible

30% after deductible

Outpatient


Surgery

30% after deductible

50% after deductible

0% after deductible

30% after deductible



Diagnostic Testing Lab & X-Ray

30% after deductible

50% after deductible

0% after deductible

30% after deductible



CAT Scan, MRI, etc.

30% after deductible

50% after deductible

0% after deductible

30% after deductible

Prescription Drugs- Retail
(30 day Supply)


Generic

$20



Formulary Brand Name

$40



Non-Formulary Brand

$60



Specialty

Mail-Order (90-day Supply)

0% after deductible
50% of allowed amount
plus copay amount

20% up to $250
2X retail copay
(not applicable
to specialty)

0% after deductible
0% after deductible

0% after deductible

0% after deductible
N/A

0% after deductible

0% after deductible

Bi-Weekly Contributions
Teammate Only

$99.84

$41.60

Teammate & Spouse / DP*

$360.02

$304.00

Teammate & Child(ren)

$385.23

$326.62

Teammate & Family

$594.51

$514.38

* Domestic partner contribution will be on a post tax basis.
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Century Healthcare Limited Medical (Group #CHC5172)
Limited Medical plans are also available to employees through Century Healthcare. Heartland Automotive offers two benefit plan
options outlined below. Please note, these plans are not comprehensive medical plans.

DID YOU KNOW?
hh

Enrollment in the Century plans satisfies the ACA
Individual Mandate

hh

Preventive services* such as your routine physical
exam/ lab work, immunizations, well woman exam,
and certain cancer screenings are covered at 100%
through participating providers.
Plan Provisions

Select Plan

Value Plan

In-Network

In-Network

100% covered

100% covered

Physician Office Visit

Plan pays $80 per visit (6 visits)

Plan pays $60 per visit (6 visits)

Outpatient Lab / X-Ray

Plan pays $80 per visit (3 visits)

Plan pays $60 per visit (3 visits)

Advanced Studies (MRI, PET, etc.)

Plan pays $500 per visit (1 visit)

N/A

Emergency Room

Plan pays $250 per visit (1 visit)

Plan pays $250 per visit (1 visit)

Inpatient Benefit / Anesthesia

Inpatient pays $1,000 (1 surgery)
Anesthesia pays 25% of surgery benefit

Inpatient pays $500 (1 surgery)
Anesthesia pays 25% of surgery benefit

Outpatient Benefit / Anesthesia

Outpatient pays $400 (1 surgery)
Anesthesia pays 25% of surgery benefit

Outpatient pays $250 (1 surgery)
Anesthesia pays 25% of surgery benefit

Plan pays $80 per day (1 day)

Plan pays $60 per day (1 day)

Preventive Wellness Benefits

Outpatient Minor Surgery
Ambulance

Plan pays $150 per trip (3 trips)

Plan pays $150 per trip (3 trips)

Hospital Confinement

Plan pays $400 per day (30 day max)

Plan pays $100 per day (30 day max)

Substance Abuse / Mental Illness Confinement

Plan pays $200 per day (30 day max)

Plan pays $50 per day (30 day max)

Skilled Nursing Confinement

Plan pays $200 per day (30 day max)

Plan pays $50 per day (30 day max)

Plan pays up to $5,000 per occurrence
($100 deductible per occurrence)

Plan pays up to $5,000 per occurrence
($100 deductible per occurrence)

Tier 1

$10 copay

$10 copay

Tier 2

$50 or 50%; whichever is greater

$50 or 50%; whichever is greater

Tier 3

Discounts only

Discounts only

$100 EE / $200 Family

$100 EE / $200 Family

Accident Medical
Pharmacy Benefits

Monthly Maximum

Bi-Weekly Contributions

Select

Value

Teammate Only

$51.28

$39.28

Teammate + 1

$100.80

$71.26

Teammate + Family

$173.63

$121.48

* This is only brief description of preventive benefits available and are subject to change under the Affordable Care Act. To learn more, please visit www.healthcare.gov.
A full list by gender and age can also be obtained at www.cdc.gov.
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MetLife Dental (Group #119917)
You have the option to purchase voluntary dental insurance through MetLife. The dental plan is a PPO which allows you the choice
to utilize in-network as well as out-of-network providers. When utilizing out-of-network providers, you will experience higher outof-pocket costs. (You do not need ID cards therefore you will not receive ID cards.)
Plan Provisions

PPO

Calendar Year Deductible (Individual/Family)

$50/$100

Calendar Year Maximum

$1,000

Preventive Services
• Oral exams (2 per year); Bitewing x-rays (1 per year);
• Cleanings (2 per year); Topical fluoride treatment & sealants (children under age 19)

Covered at 100%,
Deductible Waived

Basic*
• Fillings; Simple Extractions; Full Mouth X-rays (1 per 60 Months); General Anesthesia; Oral Surgery;
• Periodontal Maintenance; Space Maintainers (children under age 14)

Covered at 80% after deductible

Major*
• Crowns; Bridges; Dentures; Inlays/Onlays; Endodontics; Periodotal scaling and root planing

Covered at 50% after deductible

Orthodontia Services* (Adult and Child)

Covered at 50%

Orthodontia Lifetime Maximum

$2,000

*12 month waiting period will apply if enrollment process is not completed at the time of eligibility.

Bi-Weekly Contributions

DID YOU KNOW?

PPO

Teammate Only

$12.00

Teammate & Spouse / DP

$26.58

Teammate & Child(ren)

$26.58

Teammate & Family

$40.94

As a VSP member, you may qualify for discounts
on LASIK vision correction procedures at certain
contracted facilities.

VSP Vision (Group #12306530)

You may purchase voluntary vision coverage through Vision Service Plans (VSP). In order to maximize your benefits, you should
always confirm your provider participates in the VSP Signature network prior to obtaining services. (You do not need ID cards
therefore you will not receive ID cards.)
Plan Provisions
Eye Examination

In-Network

Out-Of-Network

Every 12 Months
$10 copay

Materials Copay
Lenses

Up to $50
$25 copay

Every 12 Months

Single

Covered In Full

Up to $50

Bifocal

Covered In Full

Up to $75

Trifocal

Covered In Full

Up to $100

Contact Lenses
Elective & Conventional
Medically Necessary
Frames

Bi-Weekly Contributions

Vision

Teammate Only

$2.46

Teammate & Spouse / DP

$4.92

Teammate & Child(ren)

$5.28

Teammate & Family

$8.42

Every 12 Months
$120 allowance + 20% off of
balance

Up to $105

Covered in full

Up to $210

Every 24 Months
$120 allowance

Up to $70
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CIGNA Basic Life and Accidental Death &
Dismemberment (AD&D)
Heartland Automotive provides, at no cost, a basic life and AD&D insurance benefit equal to one times your annual salary
plus $20,000 to a maximum of $170,000. A life insurance benefit of $7,500 is provided to spouses / domestic partners;
$5,000 for eligible children 6 months through age 25 and $2,500 for eligible children 15 days to 6 months of age. You will be
required to name a beneficiary at the time of enrollment. To find out if you are eligible for this benefit, please contact the
Benefits Department.

CIGNA Voluntary Life and Accidental Death &
Dismemberment (AD&D)
You may purchase voluntary life/AD&D insurance for yourself, your spouse and dependents. You may purchase coverage in
$10,000 increments up to a maximum of $500,000 or 100% of the teammate’s elected amount for yourself, spouse, or domestic
partner. Please see the table below for information corresponding to your monthly premium. If you would like to increase
your current coverage amount or apply for the first time, you may be required to submit an Evidence of Insurability (EOI) form.
Coverage will be contingent upon approval from medical underwriting.
Voluntary Life / AD&D Rates
Age

Teammate, Spouse/ DP Rate per $10,000*

<30

$0.97

30-34

$1.02

35-39

$1.28

40-44

$1.84

45-49

$3.13

50-54

$4.72

55-59

$7.80

60-64

$8.49

65-69

$15.58

70-74

$25.44

75-99

$25.44

Dependent Children

$2.00

*Spouse rate is based on spouse’s age

_______ * _______ / $10,000 = _______________
Rate
Benefit
Monthly Premium
Example: Employee Age 42, electing $200,000 benefit
_$1.84 * $200,000 / $10,000 =
$36.80_____
Rate
Benefit
Monthly Premium
12
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CIGNA Short-Term
Disability (STD)
STD benefits are available to Support Center teammates,
RVPs/DMs/GMs/FTMs. The plan is administered by Heartland
Automotive through Cigna for teammates as a salary
continuance program and apply only if you become disabled.
After you have been approved for STD, the plan may pay up
to 66.67% of your weekly base salary for up to 12 weeks. The
maximum weekly benefit is $1,500.

CIGNA Long-Term
Disability (LTD)
Teammates are also provided LTD coverage through Cigna at
no cost. After you have been disabled for 90 days and approved
by the carrier, you may receive 60% of earnings up to a monthly
maximum based upon your occupation at the time of your
disability. The period of disability payments depends on the
nature of your disability and your occupation at the time you
become disabled. LTD benefits are offset by any Social Security
award for which you may become eligible. After 12 months of
employment, AGM, AM, IM, Lead CSA, CSA, Lube Tech are
eligible to enroll in LTD benefits.

Your 401(k) Savings Plan
Eligibility: all full-time employees, 21 years and older, are
eligible to participate in Heartland Automotive’s 401(k) plan.
Eligibility begins the first of month following 60 days of
employment. Please contact Benefits@jiffyworld.com.
These plans are designed to provide additional insurance
protection to you and your family at attractive group rates
not available on an individual basis. In addition, the policies,
are portable, which means you may take them with you if you
leave the company.
13

Additional Benefits
Accident Insurance
In the event of a covered accident, the Aflac Group Accident Advantage Plus plan pays cash benefits fast to help with the costs
associated with out-of-pocket expenses and bills—expenses major medical may not take care of, including: ambulance rides,
wheelchairs, crutches, emergency room visits, stitches, casts and more. Benefits are paid directly to you unless you choose
otherwise. Coverage is available for you, your spouse, and dependent children.

Critical Illness Insurance
The Aflac Group Critical Illness plan can help with the treatment costs of covered critical illnesses, such as a heart attack or stroke.
With the Critical Illness plan, you receive cash benefits directly (unless otherwise assigned)—giving you the flexibility to help pay
bills related to treatment or to help with everyday living expenses. Coverage is available for you, your spouse, and dependent
children.

NEW THIS YEAR! Hospital Indemnity
The Aflac Group Hospital Indemnity plan provides financial assistance to enhance your current coverage. It helps you address outof-pocket-expenses major medical insurance was never intended to cover, such as transportation and meals for family members,
help with child care, or time away from work. Coverage is available for you, your spouse, and dependent children.

NEW THIS YEAR! Legal Services
The LegalGUARD® program from LegalEase offers you access to a national network of attorneys with exceptional experience,
matched to meet your specific need. The program covers attorney fees up to plan limits for common legal needs, such as wills,
living trusts, name change, bankruptcy, traffic matters, misdemeanor defense and more.

Whole Life Insurance
The Aflac Group Whole Life Insurance plan can give your family a financial cushion when they need it. The plan builds cash value
that you can access for life’s challenges and life’s opportunities. Unlike some kinds of life insurance, a whole life insurance plan
won’t be canceled just because you reach a certain age. Coverage is available for you, your spouse, and dependent children.

NEW THIS YEAR! Payroll Purchasing
Purchasing Power offers you a simpler way to purchase big-ticket items. Shop thousands of top quality products. Buy brand name
appliances, computers, furniture and more through easy, automatic payroll deductions. No upfront cash. No credit check required.

14
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Discount Shopping
Heartland JiffyLube Voluntary Benefits also offers access to employee discount shopping where you can save on a variety of goods
and services from local and national vendors – find great deals on apparel, electronics, entertainment, gifts, travel and more.
Access this program anywhere you have Internet connection, from desktop to smartphone.
Log in today at myADP.com
Have questions? 1-855-799-5400
Shopping discounts can vary and are subject to change without prior notice. Certain eligibility and restrictions apply for voluntary
benefit programs. See site for more details.

15

This brochure summarizes the health care and income protection benefits that are available to Heartland
Automotive Services teammates and their eligible dependents. Official plan documents, policies, and
certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits.
These documents govern your benefits program. If there is any conflict, the official documents prevail.
These documents are available upon request through the Human Resources Department.
Information provided in this brochure is not a guarantee of benefits.

Contacts
Benefits Department
Corporate/Support Center
Website

Benefits@jiffyworld.com

ADP
Enrollment Services Website

adpvantage.adp.com

Medical - BlueCross BlueShield
Group #73089 (Silver) / Group #153320 (Bronze)
BlueCross BlueShield of Texas Member Services:
Website
Nurseline

800-521-2227
www.bcbstx.com
800-581-0368

Limited Medical - Century Healthcare
Group #CHC5172
Century Healthcare
Member Services:
Website
Nurseline

877-685-2432
www.multiplan.com/chc
www.century.datarx.com
866-796-1857, Pin: 526

Dental - MetLife
Group #119917
MetLife
Website

800-438-6388
www.metlife.com

Vision - VSP
Group #12306530
VSP

800-877-7195

Website

www.vsp.com

Life and Disability - CIGNA
CIGNA

Website
401 (k)
Website

800-362-4462
www.cigna.com
Benefits@jiffyworld.com

Additional Benefits - Corestream/AFLAC
Corestream/AFLAC
Website
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855-799-5400
My.adp.com/additionalbenefits





New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Form Approved
OMB No. 1210-0149
H[SLUHV5312020

PART A: General Information
ΈΙΖΟ͑ΜΖΪ͑ΡΒΣΥΤ͑ΠΗ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΔΒΣΖ͑ΝΒΨ͑ΥΒΜΖ͑ΖΗΗΖΔΥ͑ΚΟ͑ͣͥ͑͢͡͝ΥΙΖΣΖ͑ΨΚΝΝ͑ΓΖ͑Β͑ΟΖΨ͑ΨΒΪ͑ΥΠ͑ΓΦΪ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ:͑ΥΙΖ͑ΖΒΝΥΙ͑
ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅Π͑ΒΤΤΚΤΥ͑ΪΠΦ͑ΒΤ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΠΡΥΚΠΟΤ͑ΗΠΣ͑ΪΠΦ͑ΒΟΕ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͑͝ΥΙΚΤ͑ΟΠΥΚΔΖ͑ΡΣΠΧΚΕΖΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑
ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΥΙΖ͑ΟΖΨ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΖΞΡΝΠΪΞΖΟΥνΓΒΤΖΕ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟
͑

What is the Health Insurance Marketplace?
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΤ͑ΕΖΤΚΘΟΖΕ͑ΥΠ͑ΙΖΝΡ͑ΪΠΦ͑ΗΚΟΕ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΪΠΦΣ͑ΟΖΖΕΤ͑ΒΟΕ͑ΗΚΥΤ͑ΪΠΦΣ͑ΓΦΕΘΖΥ͑͟΅ΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΠΗΗΖΣΤ͓͑ΠΟΖ͞ΤΥΠΡ͑ΤΙΠΡΡΚΟΘ͓͑ΥΠ͑ΗΚΟΕ͑ΒΟΕ͑ΔΠΞΡΒΣΖ͑ΡΣΚΧΒΥΖ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑ΠΡΥΚΠΟΤ͑͟ΊΠΦ͑ΞΒΪ͑ΒΝΤΠ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΟΖΨ͑ΜΚΟΕ͑ΠΗ͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑ΣΚΘΙΥ͑ΒΨΒΪ͑͟ΡΖΟ͑ΖΟΣΠΝΝΞΖΟΥ͑ΗΠΣ͑ΙΖΒΝΥΙ͑ΚΟΤΦΣΒΟΔΖ͑
ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΓΖΘΚΟΤ͑ΚΟ͑ΔΥΠΓΖΣ͑ͣͤ͑͢͡ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΤΥΒΣΥΚΟΘ͑ΒΤ͑ΖΒΣΝΪ͑ΒΤ͑ͻΒΟΦΒΣΪ͑͑ͣͥ͑͢͢͟͝͡

Can I Save Money on my Health Insurance Premiums in the Marketplace?
ΊΠΦ͑ΞΒΪ͑ΦΒΝΚΗΪ͑ΥΠ͑ΤΒΧΖ͑ΞΠΟΖΪ͑ΒΟΕ͑ΝΠΨΖΣ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΓΦΥ͑ΠΟΝΪ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͝ΠΣ͑
ΠΗΗΖΣΤ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΕΠΖΤΟ͘Υ͑ΞΖΖΥ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟΅ΙΖ͑ΤΒΧΚΟΘΤ͑ΠΟ͑ΪΠΦΣ͑ΡΣΖΞΚΦΞ͑ΥΙΒΥ͑ΪΠΦ͘ΣΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑ΕΖΡΖΟΕΤ͑ΠΟ͑
ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͟

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
ΊΖΤ͑͟ͺΗ͑ΪΠΦ͑ΙΒΧΖ͑ΒΟ͑ΠΗΗΖΣ͑ΠΗ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΗΣΠΞ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͝ΪΠΦ͑ΨΚΝΝ͑ΟΠΥ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑
ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΞΒΪ͑ΨΚΤΙ͑ΥΠ͑ΖΟΣΠΝΝ͑ΚΟ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͘Τ͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑͟ΠΨΖΧΖΣ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑
ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΙΒΥ͑ΝΠΨΖΣΤ͑ΪΠΦΣ͑ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞ͑͝ΠΣ͑Β͑ΣΖΕΦΔΥΚΠΟ͑ΚΟ͑ΔΖΣΥΒΚΟ͑ΔΠΤΥ͞ΤΙΒΣΚΟΘ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΕΠΖΤ͑
ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΒΥ͑ΒΝΝ͑ΠΣ͑ΕΠΖΤ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΒΥ͑ΞΖΖΥΤ͑ΔΖΣΥΒΚΟ͑ΤΥΒΟΕΒΣΕΤ͑͟ͺΗ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑Β͑ΡΝΒΟ͑ΗΣΠΞ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑ΥΙΒΥ͑ΨΠΦΝΕ͑ΔΠΧΖΣ͑ΪΠΦ͙͑ΒΟΕ͑ΟΠΥ͑ΒΟΪ͑ΠΥΙΖΣ͑ΞΖΞΓΖΣΤ͑ΠΗ͑ΪΠΦΣ͑ΗΒΞΚΝΪ͚͑ΚΤ͑ΞΠΣΖ͑ΥΙΒΟ͖͑ͪͦ͑͟ΠΗ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑
ΚΟΔΠΞΖ͑ΗΠΣ͑ΥΙΖ͑ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΥΙΖ͑ΔΠΧΖΣΒΘΖ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΡΣΠΧΚΕΖΤ͑ΕΠΖΤ͑ΟΠΥ͑ΞΖΖΥ͑ΥΙΖ͓͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͓͑ΤΥΒΟΕΒΣΕ͑ΤΖΥ͑ΓΪ͑ΥΙΖ͑
ͲΗΗΠΣΕΒΓΝΖ͑ʹΒΣΖ͑ͲΔΥ͑͝ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑͟͢
͑
ͿΠΥΖͫ͑ͺΗ͑ΪΠΦ͑ΡΦΣΔΙΒΤΖ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟΤΥΖΒΕ͑ΠΗ͑ΒΔΔΖΡΥΚΟΘ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑
ΖΞΡΝΠΪΖΣ͑͝ΥΙΖΟ͑ΪΠΦ͑ΞΒΪ͑ΝΠΤΖ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͙͑ΚΗ͑ΒΟΪ͚͑ΥΠ͑ΥΙΖ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͟ͲΝΤΠ͑͝ΥΙΚΤ͑ΖΞΡΝΠΪΖΣ͑
ΔΠΟΥΣΚΓΦΥΚΠΟ͑͞ΒΤ͑ΨΖΝΝ͑ΒΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΖ͑ΔΠΟΥΣΚΓΦΥΚΠΟ͑ΥΠ͑ΖΞΡΝΠΪΖΣ͞ΠΗΗΖΣΖΕ͑ΔΠΧΖΣΒΘΖ͑͞ΚΤ͑ΠΗΥΖΟ͑ΖΩΔΝΦΕΖΕ͑ΗΣΠΞ͑ΚΟΔΠΞΖ͑ΗΠΣ͑
ͷΖΕΖΣΒΝ͑ΒΟΕ͑΄ΥΒΥΖ͑ΚΟΔΠΞΖ͑ΥΒΩ͑ΡΦΣΡΠΤΖΤ͑͟ΊΠΦΣ͑ΡΒΪΞΖΟΥΤ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΣΖ͑ΞΒΕΖ͑ΠΟ͑ΒΟ͑ΒΗΥΖΣ͞
ΥΒΩ͑ΓΒΤΚΤ͑͟

͑
How Can I Get More Information?
ͷΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΡΝΖΒΤΖ͑ΔΙΖΔΜ͑ΪΠΦΣ͑ΤΦΞΞΒΣΪ͑ΡΝΒΟ͑ΕΖΤΔΣΚΡΥΚΠΟ͑ΠΣ͑
ΔΠΟΥΒΔΥ͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͑͟
Heartland Benefits Department at Benefits@jiffyworld.com
͑
΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΔΒΟ͑ΙΖΝΡ͑ΪΠΦ͑ΖΧΒΝΦΒΥΖ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΠΡΥΚΠΟΤ͑͝ΚΟΔΝΦΕΚΟΘ͑ΪΠΦΣ͑ΖΝΚΘΚΓΚΝΚΥΪ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑
;ΒΣΜΖΥΡΝΒΔΖ͑ΒΟΕ͑ΚΥΤ͑ΔΠΤΥ͑͟ΝΖΒΤΖ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΗΠΣ͑ΞΠΣΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͝ΚΟΔΝΦΕΚΟΘ͑ΒΟ͑ΠΟΝΚΟΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΙΖΒΝΥΙ͑
ΚΟΤΦΣΒΟΔΖ͑ΔΠΧΖΣΒΘΖ͑ΒΟΕ͑ΔΠΟΥΒΔΥ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΗΠΣ͑Β͑ΖΒΝΥΙ͑ͺΟΤΦΣΒΟΔΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΚΟ͑ΪΠΦΣ͑ΒΣΖΒ͑͟

͑͢ͲΟ͑ ΖΞΡΝΠΪΖΣ͞ΤΡΠΟΤΠΣΖΕ͑ ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΞΖΖΥΤ͑ΥΙΖ͑ ͓ΞΚΟΚΞΦΞ͑ ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͓͑ ΚΗ͑ ΥΙΖ͑ΡΝΒΟ͘Τ͑ΤΙΒΣΖ͑ΠΗ͑ ΥΙΖ͑ΥΠΥΒΝ͑ΒΝΝΠΨΖΕ͑ΓΖΟΖΗΚΥ͑ΔΠΤΥΤ͑ΔΠΧΖΣΖΕ͑
ΓΪ͑ ΥΙΖ͑ΡΝΒΟ͑ΚΤ͑ ΟΠ͑ ΝΖΤΤ͑ΥΙΒΟ͑ͧ͑͡ΡΖΣΔΖΟΥ͑ΠΗ͑ ΤΦΔΙ͑ΔΠΤΥΤ͑͟
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PART B: Information About Health Coverage Offered by Your Employer
΅ΙΚΤ͑ΤΖΔΥΚΠΟ͑ΔΠΟΥΒΚΟΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΒΟΪ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͟ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΔΠΞΡΝΖΥΖ͑ΒΟ͑
ΒΡΡΝΚΔΒΥΚΠΟ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΪΠΦ͑ΨΚΝΝ͑ΓΖ͑ΒΤΜΖΕ͑ΥΠ͑ΡΣΠΧΚΕΖ͑ΥΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑͟΅ΙΚΤ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΚΤ͑ΟΦΞΓΖΣΖΕ͑
ΥΠ͑ΔΠΣΣΖΤΡΠΟΕ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΒΡΡΝΚΔΒΥΚΠΟ͑͟
3. Employer name

4. Employer Identification Number (EIN)

Heartland Automotive Services, Inc.

47-0785873

5. Employer address

6. Employer phone number

105 Decker Court #900

972.812.7968

7. City

8. State

Irving

TX

9. ZIP code

75062

10. Who can we contact about employee health coverage at this job?

Charmaine Semien
11. Phone number (if different from above)

͑

12. Email address

Benefits@jiffyworld.com

ΖΣΖ͑ΚΤ͑ΤΠΞΖ͑ΓΒΤΚΔ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΒΓΠΦΥ͑ΙΖΒΝΥΙ͑ΔΠΧΖΣΒΘΖ͑ΠΗΗΖΣΖΕ͑ΓΪ͑ΥΙΚΤ͑ΖΞΡΝΠΪΖΣͫ͑
x ͲΤ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑͝ΨΖ͑ΠΗΗΖΣ͑Β͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΥΠͫ͑
ͲΝΝ͑ΖΞΡΝΠΪΖΖΤ͑͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
͑
΄ΠΞΖ͑ΖΞΡΝΠΪΖΖΤ͑͟ͶΝΚΘΚΓΝΖ͑ΖΞΡΝΠΪΖΖΤ͑ΒΣΖͫ͑͑
͑
All Full-time employees working an average of 30+ hours per week.
͑
͑
͑
͑
x ΈΚΥΙ͑ΣΖΤΡΖΔΥ͑ΥΠ͑ΕΖΡΖΟΕΖΟΥΤͫ͑
ΈΖ͑ΕΠ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟ͶΝΚΘΚΓΝΖ͑ΕΖΡΖΟΕΖΟΥΤ͑ΒΣΖͫ͑
͑
͑
͑
͑
ΈΖ͑ΕΠ͑ΟΠΥ͑ΠΗΗΖΣ͑ΔΠΧΖΣΒΘΖ͑͟
͑
ͺΗ͑ΔΙΖΔΜΖΕ͑͝ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΞΖΖΥΤ͑ΥΙΖ͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͑͝ΒΟΕ͑ΥΙΖ͑ΔΠΤΥ͑ΠΗ͑ΥΙΚΤ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΪΠΦ͑ΚΤ͑ΚΟΥΖΟΕΖΕ͑
ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΓΒΤΖΕ͑ΠΟ͑ΖΞΡΝΠΪΖΖ͑ΨΒΘΖΤ͑͟
͑
͛͛͑ ͶΧΖΟ͑ΚΗ͑ΪΠΦΣ͑ΖΞΡΝΠΪΖΣ͑ΚΟΥΖΟΕΤ͑ΪΠΦΣ͑ΔΠΧΖΣΒΘΖ͑ΥΠ͑ΓΖ͑ΒΗΗΠΣΕΒΓΝΖ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑
ΕΚΤΔΠΦΟΥ͑ΥΙΣΠΦΘΙ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͟΅ΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ΨΚΝΝ͑ΦΤΖ͑ΪΠΦΣ͑ΙΠΦΤΖΙΠΝΕ͑ΚΟΔΠΞΖ͑͝ΒΝΠΟΘ͑ΨΚΥΙ͑ΠΥΙΖΣ͑ΗΒΔΥΠΣΤ͑͝
ΥΠ͑ΕΖΥΖΣΞΚΟΖ͑ΨΙΖΥΙΖΣ͑ΪΠΦ͑ΞΒΪ͑ΓΖ͑ΖΝΚΘΚΓΝΖ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟ͺΗ͑͝ΗΠΣ͑ΖΩΒΞΡΝΖ͑͝ΪΠΦΣ͑ΨΒΘΖΤ͑ΧΒΣΪ͑ΗΣΠΞ͑
ΨΖΖΜ͑ΥΠ͑ΨΖΖΜ͙͑ΡΖΣΙΒΡΤ͑ΪΠΦ͑ΒΣΖ͑ΒΟ͑ΙΠΦΣΝΪ͑ΖΞΡΝΠΪΖΖ͑ΠΣ͑ΪΠΦ͑ΨΠΣΜ͑ΠΟ͑Β͑ΔΠΞΞΚΤΤΚΠΟ͑ΓΒΤΚΤ͚͑͝ΚΗ͑ΪΠΦ͑ΒΣΖ͑ΟΖΨΝΪ͑
ΖΞΡΝΠΪΖΕ͑ΞΚΕ͞ΪΖΒΣ͑͝ΠΣ͑ΚΗ͑ΪΠΦ͑ΙΒΧΖ͑ΠΥΙΖΣ͑ΚΟΔΠΞΖ͑ΝΠΤΤΖΤ͑͝ΪΠΦ͑ΞΒΪ͑ΤΥΚΝΝ͑ΦΒΝΚΗΪ͑ΗΠΣ͑Β͑ΡΣΖΞΚΦΞ͑ΕΚΤΔΠΦΟΥ͑͟
͑
ͺΗ͑ΪΠΦ͑ΕΖΔΚΕΖ͑ΥΠ͑ΤΙΠΡ͑ΗΠΣ͑ΔΠΧΖΣΒΘΖ͑ΚΟ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑͝ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ ΨΚΝΝ͑ΘΦΚΕΖ͑ΪΠΦ͑ΥΙΣΠΦΘΙ͑ΥΙΖ ΡΣΠΔΖΤΤ͑͟ΖΣΖ͘Τ͑ΥΙΖ͑
ΖΞΡΝΠΪΖΣ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΪΠΦ͘ΝΝ͑ΖΟΥΖΣ͑ΨΙΖΟ͑ΪΠΦ͑ΧΚΤΚΥ͑ΖΒΝΥΙʹΒΣΖ͟ΘΠΧ͑ΥΠ͑ΗΚΟΕ͑ΠΦΥ͑ΚΗ͑ΪΠΦ͑ΔΒΟ͑ΘΖΥ͑Β͑ΥΒΩ͑ΔΣΖΕΚΥ͑ΥΠ͑ΝΠΨΖΣ͑ΪΠΦΣ͑
ΞΠΟΥΙΝΪ͑ΡΣΖΞΚΦΞΤ͑͟
͑
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΅ΙΖ͑ΚΟΗΠΣΞΒΥΚΠΟ͑ΓΖΝΠΨ͑ΔΠΣΣΖΤΡΠΟΕΤ͑ΥΠ͑ΥΙΖ͑;ΒΣΜΖΥΡΝΒΔΖ͑ͶΞΡΝΠΪΖΣ͑ʹΠΧΖΣΒΘΖ͑΅ΠΠΝ͑͑͟ʹΠΞΡΝΖΥΚΟΘ͑ΥΙΚΤ͑ΤΖΔΥΚΠΟ͑ΚΤ͑ΠΡΥΚΠΟΒΝ͑ΗΠΣ͑
ΖΞΡΝΠΪΖΣΤ͑͝ΓΦΥ͑ΨΚΝΝ͑ΙΖΝΡ͑ΖΟΤΦΣΖ͑ΖΞΡΝΠΪΖΖΤ͑ΦΟΕΖΣΤΥΒΟΕ͑ΥΙΖΚΣ͑ΔΠΧΖΣΒΘΖ͑ΔΙΠΚΔΖΤ͑͟
͑
13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?
Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage?
(mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)
͑
14. Does the employer offer a health plan that meets the minimum value standard*?
■ Yes (Go to question 15)
No (STOP and return form to employee)
15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan? $ 41.60
■ Every 2 weeks
b. How often?
Weekly
Twice a month
Monthly
Quarterly
Yearly
ͺΗ͑ΥΙΖ͑ΡΝΒΟ͑ΪΖΒΣ͑ΨΚΝΝ͑ΖΟΕ͑ΤΠΠΟ͑ΒΟΕ͑ΪΠΦ͑ΜΟΠΨ͑ΥΙΒΥ͑ΥΙΖ͑ΙΖΒΝΥΙ͑ΡΝΒΟΤ͑ΠΗΗΖΣΖΕ͑ΨΚΝΝ͑ΔΙΒΟΘΖ͑͝ΘΠ͑ΥΠ͑ΦΖΤΥΚΠΟ͑ͧ͑͢͟ͺΗ͑ΪΠΦ͑ΕΠΟ͘Υ͑
ΜΟΠΨ͑͝΄΅͑ΒΟΕ͑ΣΖΥΦΣΟ͑ΗΠΣΞ͑ΥΠ͑ΖΞΡΝΠΪΖΖ͑͟
͑
16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often?
Weekly
Every 2 weeks
Twice a month
Monthly
Quarterly
Yearly

Ͳ͑חΟ͑ΖΞΡΝΠΪΖΣ͞ΤΡΠΟΤΠΣΖΕ͑ΙΖΒΝΥΙ͑ΡΝΒΟ͑ΞΖΖΥΤ͑ΥΙΖ͓͑ΞΚΟΚΞΦΞ͑ΧΒΝΦΖ͑ΤΥΒΟΕΒΣΕ͓͑ΚΗ͑ΥΙΖ͑ΡΝΒΟ͘Τ͑ΤΙΒΣΖ͑ΠΗ͑ΥΙΖ͑ΥΠΥΒΝ͑ΒΝΝΠΨΖΕ͑ΓΖΟΖΗΚΥ͑ΔΠΤΥΤ͑ΔΠΧΖΣΖΕ͑ΓΪ͑
ΥΙΖ͑ΡΝΒΟ͑ΚΤ͑ΟΠ͑ΝΖΤΤ͑ΥΙΒΟ͑ͧ͑͡ΡΖΣΔΖΟΥ͑ΠΗ͑ΤΦΔΙ͑ΔΠΤΥΤ͙͑΄ΖΔΥΚΠΟ͑ͤͧͳ͙Δ͚͙͚͙ͣʹ͚͙ΚΚ͚͑ΠΗ͑ΥΙΖ͑ͺΟΥΖΣΟΒΝ͑ΖΧΖΟΦΖ͑ʹΠΕΖ͑ΠΗ͚͑ͪͩͧ͑͢
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Medicare Part D Creditable Coverage Notice
IMPORTANT NOTICE FROM HEARTLAND AUTOMOTIVE SERVICES 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 Heartland Automotive Services and about your options under Medicare’s prescription drug coverage. This
information can help you decide whether you want to join a Medicare drug plan. Information about where you can get help to
make decisions about your prescription drug coverage is at the end of this notice.
If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to you or your
dependents, as the case may be. However, you should still keep a copy of this notice in the event you or a dependent should
qualify for coverage under Medicare in the future. Please note, however, that later notices might supersede this notice.
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.

Heartland Automotive Services has determined that the BCBSTX Silver and Bronze Plan prescription drug coverage offered
by the Heartland Automotive Services Employee Health Care Plan (“Plan”) is, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays and is considered “creditable” prescription drug
coverage. This is important for the reasons described below.
____________________________________________________________

Because your existing coverage is, on average, at least as good as standard Medicare prescription drug coverage, you can keep this
coverage and not pay a higher premium (a penalty) if you later decide to enroll in a Medicare drug plan, as long as you later enroll
within specific time periods.

Enrolling in Medicare—General Rules
As some background, you can join a Medicare drug plan when you first become eligible for Medicare. If you qualify for Medicare
due to age, you may enroll in a Medicare drug plan during a seven-month initial enrollment period. That period begins three
months prior to your 65th birthday, includes the month you turn 65, and continues for the ensuing three months. If you qualify
for Medicare due to disability or end-stage renal disease, your initial Medicare Part D enrollment period depends on the date your
disability or treatment began. For more information you should contact Medicare at the telephone number or web address listed
below.

Late Enrollment and the Late Enrollment Penalty
If you decide to wait to enroll in a Medicare drug plan you may enroll later, during Medicare Part D’s annual enrollment period,
which runs each year from October 15 through December 7. But as a general rule, if you delay your enrollment in Medicare Part D,
after first becoming eligible to enroll, you may have to pay a higher premium (a penalty).
If after your initial Medicare Part D enrollment period you go 63 continuous days or longer without “creditable” prescription
drug coverage (that is, prescription drug coverage that’s at least as good as Medicare’s prescription drug coverage), your
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monthly Part D premium may go up by at least 1 percent of the premium you would have paid had you enrolled timely, for every
month that you did not have creditable coverage.
For example, if after your Medicare Part D initial enrollment period you go 19 months without coverage, your premium may be at
least 19% higher than the premium you otherwise would have paid. You may have to pay this higher premium for as long as you
have Medicare prescription drug coverage. However, there are some important exceptions to the late enrollment penalty.

Special Enrollment Period Exceptions to the Late Enrollment Penalty
There are “special enrollment periods” that allow you to add Medicare Part D coverage months or even years after you first became
eligible to do so, without a penalty. For example, if after your Medicare Part D initial enrollment period you lose or decide to
leave employer-sponsored or union-sponsored health coverage that includes “creditable” prescription drug coverage, you will be
eligible to join a Medicare drug plan at that time.
In addition, if you otherwise lose other creditable prescription drug coverage (such as under an individual policy) through no
fault of your own, you will be able to join a Medicare drug plan, again without penalty. These special enrollment periods end two
months after the month in which your other coverage ends.

Compare Coverage
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. See the Heartland Automotive Services Plan’s summary plan
description for a summary of the Plan’s prescription drug coverage. If you don’t have a copy, you can get one by contacting us at
the telephone number or address listed below.

Coordinating Other Coverage with Medicare Part D
Generally speaking, if you decide to join a Medicare drug plan while covered under the Heartland Automotive Services Plan
due to your employment (or someone else’s employment, such as a spouse or parent), your coverage under the Heartland
Automotive Services Plan will not be affected. For most persons covered under the Plan, the Plan will pay prescription drug
benefits first, and Medicare will determine its payments second. For more information about this issue of what program pays first
and what program pays second, see the Plan’s summary plan description or contact Medicare at the telephone number or web
address listed below.
If you do decide to join a Medicare drug plan and drop your Heartland Automotive Services prescription drug coverage, be
aware that you and your dependents may not be able to get this coverage back. To regain coverage you would have to re-enroll
in the Plan, pursuant to the Plan’s eligibility and enrollment rules. You should review the Plan’s summary plan description to
determine if and when you are allowed to add coverage.

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 Heartland Automotive Services changes. You also may
request a copy.
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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:
hh

Visit www.medicare.gov.

hh

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,

hh

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 whether or not you are required to pay a higher premium (a penalty).

Date:					

January 1, 2018

Name of Entity/Sender:		

Privacy Official

Contact—Position/Office:		

Human Resources Department

Phone Number:			

972.812.7902

Nothing in this notice gives you or your dependents a right to coverage under the Plan. Your (or your dependents’) right to
coverage under the Plan is determined solely under the terms of the Plan.

Medicare Part D Non-Creditable
Coverage Notice
IMPORTANT NOTICE FROM HEARTLAND AUTOMOTIVE SERVICES 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 Heartland Automotive Services and about your options under Medicare’s prescription drug coverage. This
information can help you decide whether you want to join a Medicare drug plan. Information about where you can get help to
make decisions about your prescription drug coverage is at the end of this notice.
If neither you nor any of your covered dependents are eligible for or have Medicare, this notice does not apply to you or your
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dependents, as the case may be. However, you should still keep a copy of this notice in the event you or a dependent should
qualify for coverage under Medicare in the future. Please note, however, that later notices might supersede this notice.
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.

Heartland Automotive Services has determined that the Century Healthcare Select and Value Plans prescription drug
coverage offered by the Heartland Automotive Services Employee Health Care Plan (“Plan”) is, on average for all plan
participants, NOT expected to pay out as much as standard Medicare prescription drug coverage pays, and is considered
“non-creditable” coverage. This is important, because most likely, you will get more help with your drug costs if you join
a Medicare drug plan than if you only have prescription drug coverage from the Plan. It’s also important because if you
delay your enrollment in a Medicare drug plan you may have to pay a late enrollment penalty later, when you do enroll in a
Medicare drug plan. See the discussion below about late enrollment penalties that might apply when you move from “noncreditable” coverage to a Medicare drug plan after your first opportunity to do so.

3.

You have decisions to make about Medicare prescription drug coverage that may affect how much you pay for that coverage,
depending on if and when you join. Read this notice carefully—it explains your options.
______________________________________________________________

Consider joining a Medicare drug plan. You can keep your coverage from Heartland Automotive Services. You can keep the
coverage regardless of whether it is “creditable” or “non-creditable,” that is, regardless of whether it is as good as a Medicare drug
plan. However, because your existing coverage is “non-creditable” coverage, meaning that on average it’s NOT at least as good as
standard Medicare prescription drug coverage, you may pay a higher premium (a penalty) if you later decide to join a Medicare
drug plan.

Enrolling in Medicare—General Rules
As some background, you can join a Medicare drug plan when you first become eligible for Medicare. If you qualify for Medicare
due to age, you may enroll in a Medicare drug plan during a 7-month initial enrollment period. That period begins three months
prior to your 65 birthday, includes the month you turn 65, and continues for the ensuing three months. If you qualify for Medicare
due to disability or end-stage renal disease, your initial Medicare Part D enrollment period depends on the date your disability or
treatment began. For more information, you should contact Medicare at the telephone number or web address listed below.

Late Enrollment and the Late Enrollment Penalty
If you decide to wait to enroll in a Medicare drug plan you may enroll later, during Medicare Part D’s annual enrollment period,
which runs each year from October 15 through December 7. But as a general rule, if you delay your enrollment in a Medicare drug
plan after first becoming eligible to enroll, you may have to pay a higher premium when you later enroll in a Medicare drug plan.
If after your initial Medicare Part D enrollment period you go 63 continuous days or longer without “creditable” prescription
drug coverage (that is, prescription drug coverage that’s at least as good as Medicare’s prescription drug coverage), your monthly
Part D premium may go up by at least 1% of the premium you would have paid had you enrolled timely, for every month that you
did not have creditable coverage after your initial enrollment period.
For example, if you do not enroll in a Medicare drug plan during your Medicare Part D initial enrollment period, and you then go
19 months without “creditable” prescription drug coverage before enrolling in a Medicare drug plan, your Medicare drug plan
premium may be at least 19 percent higher than the premium you otherwise would have paid. You may have to pay this higher
premium for as long as you have Medicare prescription drug coverage.
24

Please note again that Heartland Automotive Services has determined the prescription drug coverage
you currently have through its plan is NOT “creditable” coverage. This means that if you do not enroll in a
Medicare drug plan during your initial enrollment period, and don’t have or acquire “creditable” prescription
drug coverage during the ensuing 63 days, you will pay a late enrollment penalty when you ultimately enroll in
a Medicare drug plan.

Special Enrollment Periods and Exceptions to the Late Enrollment Penalty
There are “special enrollment periods” that allow you to enroll in a Medicare drug plan months or even years after you first became
eligible to do so. Whether you will be required to pay a late enrollment penalty when you enroll in a Medicare drug plan during
a special enrollment period depends on whether you are moving to a Medicare drug plan from creditable or non-creditable
prescription drug coverage.
If after your Medicare Part D initial enrollment period you lose or decide to leave employer-sponsored or union-sponsored
prescription drug coverage, you will be eligible to enroll in a Medicare drug plan during a 2 month special enrollment period. If
your employer- or union-sponsored prescription drug coverage was “creditable” coverage, your enrollment in a Medicare drug
plan will be without penalty (assuming you did not have a 63-consecutive-day or longer break in “creditable” coverage after
your Medicare Part D initial enrollment period). On the other hand, if the coverage was “non-creditable” your enrollment in
the Medicare drug plan will be subject to a late enrollment penalty unless you had non-creditable coverage for fewer than 63
consecutive days after your Medicare Part D initial enrollment period.
In addition, if through no fault of your own you otherwise lose creditable prescription drug coverage (e.g., your employer- or
union-sponsored plan’s coverage changes from creditable to non-creditable, or you lose creditable prescription drug coverage
under an individual policy), you will be able to join a Medicare drug plan without penalty. This special enrollment period ends two
months after the month in which your other coverage ends.
Please note again that Heartland Automotive Services has determined the prescription drug coverage you
currently have through its plan is NOT “creditable” coverage. This means when you lose or decide to leave
coverage under the Heartland Automotive Services health plan after your initial Medicare Part D enrollment
period you will pay a late enrollment penalty when you ultimately enroll in a Medicare drug plan.

Compare Coverage
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. See the Heartland Automotive Services Plan’s summary plan
description for a summary of its prescription drug coverage. If you don’t have a copy of the summary plan description, you can get
one by contacting us at the telephone number or address listed below.

Coordinating Other Coverage With Medicare Part D
Generally speaking, if you decide to join a Medicare drug plan while covered under the Heartland Automotive Services Plan
due to your employment (or someone else’s employment, such as a spouse or parent) your coverage under the Heartland
Automotive Services Plan will not be affected. For most persons covered under the Plan, the Plan will pay prescription drug
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benefits first, and Medicare will determine its payments second. For more information about this issue of what program pays first
and what program pays second, see the Plan’s summary plan description or contact Medicare at the telephone number or web
address listed below.
If you do decide to join a Medicare drug plan and drop your Heartland Automotive Services prescription drug coverage, be
aware that you and your dependents may not be able to get this coverage back. To regain coverage you would have to re-enroll
in the Plan, pursuant to the Plan’s eligibility and enrollment rules. You should review the Plan’s summary plan description to
determine if and when you are allowed to re-enroll or add coverage.

For More Information About This Notice or Your Current Prescription Drug
Coverage…
Contact the person listed below for further information, or call. 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 Heartland Automotive Services changes.
You also may request a copy.

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:
hh

Visit www.medicare.gov.

hh

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.

hh

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).
Date:					

January 1, 2018

Name of Entity/Sender:		

Privacy Official

Contact—Position/Office:		

Human Resources Department

Phone Number:			

972.812.7902

Nothing in this notice gives you or your dependents a right to coverage under the Plan. Your (or your dependents’) right to
coverage under the Plan is determined solely under the terms of the Plan.
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HIPAA Comprehensive Notice of Privacy
Policy and Procedures
This is a sample, model HIPAA Privacy Notice document. A plan’s (or plans’) HIPAA Privacy Notice requires some
customization so be careful to use this model merely as a guide, reflecting the type and nature of information required to
be reflected in a privacy notice.

HEARTLAND AUTOMOTIVE SERVICES IMPORTANT NOTICE COMPREHENSIVE
NOTICE OF PRIVACY POLICY AND PROCEDURES
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
This notice is provided to you on behalf of:
Heartland Automotive Services Medical Plan
Heartland Automotive Services Dental Care Plan
Heartland Automotive Services Vision Plan
Heartland Automotive Services Life and Disability Plan
* This notice pertains only to healthcare coverage provided under the plan.

The Plan’s Duty to Safeguard Your Protected Health Information
Individually identifiable information about your past, present, or future health or condition, the provision of health care to you, or
payment for the health care is considered “Protected Health Information” (“PHI”). The Plan is required to extend certain protections
to your PHI, and to give you this notice about its privacy practices that explains how, when, and why the Plan may use or disclose
your PHI. Except in specified circumstances, the Plan may use or disclose only the minimum necessary PHI to accomplish the
purpose of the use or disclosure.
The Plan is required to follow the privacy practices described in this notice, though it reserves the right to change those practices
and the terms of this notice at any time. If it does so, and the change is material, you will receive a revised version of this Notice
either by hand delivery, mail delivery to your last known address, or some other fashion. This notice, and any material revisions
of it, will also be provided to you in writing upon your request (ask your Human Resources representative, or contact the Plan’s
Privacy Official, described below), and will be posted on any website maintained by Heartland Automotive Services that
describes benefits available to employees and dependents.
You may also receive one or more other privacy notices from insurance companies that provide benefits under the Plan. Those
notices will describe how the insurance companies use and disclose PHI and your rights with respect to the PHI they maintain.

27

How the Plan May Use and Disclose Your Protected Health Information
The Plan uses and discloses PHI for a variety of reasons. For its routine uses and disclosures it does not require your authorization,
but for other uses and disclosures, your authorization (or the authorization of your personal representative (e.g., a person who is
your custodian, guardian, or has your power-of-attorney) may be required. The following offers more description and examples of
the Plan’s uses and disclosures of your PHI.
hh

hh
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Uses and Disclosures Relating to Treatment, Payment, or Health Care Operations.
¾¾

Treatment: Generally, and as you would expect, the Plan is permitted to disclose your PHI for purposes of your medical
treatment. Thus, it may disclose your PHI to doctors, nurses, hospitals, emergency medical technicians, pharmacists, and
other health care professionals where the disclosure is for your medical treatment. For example, if you are injured in an
accident, and it’s important for your treatment team to know your blood type, the Plan could disclose that PHI to the
team in order to allow it to more effectively provide treatment to you.

¾¾

Payment: Of course, the Plan’s most important function, as far as you are concerned, is that it pays for all or some of
the medical care you receive (provided the care is covered by the Plan). In the course of its payment operations, the Plan
receives a substantial amount of PHI about you. For example, doctors, hospitals, and pharmacies that provide you care
send the Plan detailed information about the care they provided, so that they can be paid for their services. The Plan may
also share your PHI with other plans in certain cases. For example, if you are covered by more than one health care plan
(e.g., covered by this Plan and your spouse’s plan or covered by the plans covering your father and mother), we may share
your PHI with the other plans to coordinate payment of your claims.

¾¾

Health care Operations: The Plan may use and disclose your PHI in the course of its “health care operations.” For example,
it may use your PHI in evaluating the quality of services you received or disclose your PHI to an accountant or attorney for
audit purposes. In some cases, the Plan may disclose your PHI to insurance companies for purposes of obtaining various
insurance coverages. However, the Plan will not disclose, for underwriting purposes, PHI that is genetic information.

Other Uses and Disclosures of Your PHI Not Requiring Authorization. The law provides that the Plan may use and disclose
your PHI without authorization in the following circumstances:
¾¾

To the Plan Sponsor: The Plan may disclose PHI to the employers (such as Heartland Automotive Services) who
sponsor or maintain the Plan for the benefit of employees and dependents. However, the PHI may only be used for
limited purposes, and may not be used for purposes of employment-related actions or decisions or in connection with
any other benefit or employee benefit plan of the employers. PHI may be disclosed to: the human resources or employee
benefits department for purposes of enrollments and disenrollments, census, claim resolutions, and other matters
related to Plan administration; payroll department for purposes of ensuring appropriate payroll deductions and other
payments by covered persons for their coverage; information technology department, as needed for preparation of data
compilations and reports related to Plan administration; finance department for purposes of reconciling appropriate
payments of premium to and benefits from the Plan, and other matters related to Plan administration; internal legal
counsel to assist with resolution of claim, coverage, and other disputes related to the Plan’s provision of benefits.

¾¾

To the Plan’s Service Providers: The Plan may disclose PHI to its service providers (“business associates”) who perform
claim payment and plan management services. The Plan requires a written contract that obligates the business associate
to safeguard and limit the use of PHI.

¾¾

Required by Law: The Plan may disclose PHI when a law requires that it report information about suspected abuse,
neglect, or domestic violence, or relating to suspected criminal activity, or in response to a court order. It must also
disclose PHI to authorities that monitor compliance with these privacy requirements.

¾¾

For Public Health Activities: The Plan may disclose PHI when required to collect information about disease or injury, or
to report vital statistics to the public health authority.

¾¾

For Health Oversight Activities: The Plan may disclose PHI to agencies or departments responsible for monitoring the
health care system for such purposes as reporting or investigation of unusual incidents.

¾¾

Relating to Decedents: The Plan may disclose PHI relating to an individual’s death to coroners, medical examiners, or
funeral directors, and to organ procurement organizations relating to organ, eye, or tissue donations or transplants.

¾¾

For Research Purposes: In certain circumstances, and under strict supervision of a privacy board, the Plan may disclose
PHI to assist medical and psychiatric research.

¾¾

To Avert Threat to Health or Safety: In order to avoid a serious threat to health or safety, the Plan may disclose PHI as
necessary to law enforcement or other persons who can reasonably prevent or lessen the threat of harm.

¾¾

For Specific Government Functions: The Plan may disclose PHI of military personnel and veterans in certain situations,
to correctional facilities in certain situations, to government programs relating to eligibility and enrollment, and for
national security reasons.

hh

Uses and Disclosures Requiring Authorization: For uses and disclosures beyond treatment, payment, and operations
purposes, and for reasons not included in one of the exceptions described above, the Plan is required to have your written
authorization. For example, uses and disclosures of psychotherapy notes, uses and disclosures of PHI for marketing purposes,
and disclosures that constitute a sale of PHI would require your authorization. Your authorization can be revoked at any time
to stop future uses and disclosures, except to the extent that the Plan has already undertaken an action in reliance upon
your authorization.

hh

Uses and Disclosures Requiring You to Have an Opportunity to Object: The Plan may share PHI with your family, friend, or
other person involved in your care, or payment for your care. We may also share PHI with these people to notify them about
your location, general condition, or death. However, the Plan may disclose your PHI only if it informs you about the disclosure
in advance and you do not object (but if there is an emergency situation and you cannot be given your opportunity to object,
disclosure may be made if it is consistent with any prior expressed wishes and disclosure is determined to be in your best
interests; you must be informed and given an opportunity to object to further disclosure as soon as you are able to do so).

Your Rights Regarding Your Protected Health Information
You have the following rights relating to your protected health information:
hh

To Request Restrictions on Uses and Disclosures: You have the right to ask that the Plan limit how it uses or discloses your
PHI. The Plan will consider your request, but is not legally bound to agree to the restriction. To the extent that it agrees to
any restrictions on its use or disclosure of your PHI, it will put the agreement in writing and abide by it except in emergency
situations. The Plan cannot agree to limit uses or disclosures that are required by law.

hh

To Choose How the Plan Contacts You: You have the right to ask that the Plan send you information at an alternative address
or by an alternative means. To request confidential communications, you must make your request in writing to the Privacy
Official. We will not ask you the reason for your request. Your request must specify how or where you wish to be contacted.
The Plan must agree to your request as long as it is reasonably easy for it to accommodate the request.

hh

To Inspect and Copy Your PHI: Unless your access is restricted for clear and documented treatment reasons, you have a right
to see your PHI in the possession of the Plan or its vendors if you put your request in writing. The Plan, or someone on behalf
of the Plan, will respond to your request, normally within 30 days. If your request is denied, you will receive written reasons for
the denial and an explanation of any right to have the denial reviewed. If you want copies of your PHI, a charge for copying
may be imposed but may be waived, depending on your circumstances. You have a right to choose what portions of your
information you want copied and to receive, upon request, prior information on the cost of copying.

hh

To Request Amendment of Your PHI: If you believe that there is a mistake or missing information in a record of your PHI
held by the Plan or one of its vendors you may request in writing that the record be corrected or supplemented. The Plan or
someone on its behalf will respond, normally within 60 days of receiving your request. The Plan may deny the request if it is
determined that the PHI is: (i) correct and complete; (ii) not created by the Plan or its vendor and/or not part of the Plan’s or
vendor’s records; or (iii) not permitted to be disclosed. Any denial will state the reasons for denial and explain your rights to
have the request and denial, along with any statement in response that you provide, appended to your PHI. If the request for
amendment is approved, the Plan or vendor, as the case may be, will change the PHI and so inform you, and tell others that
need to know about the change in the PHI.

hh

To Find Out What Disclosures Have Been Made: You have a right to get a list of when, to whom, for what purpose, and
what portion of your PHI has been released by the Plan and its vendors, other than instances of disclosure for which you gave
authorization, or instances where the disclosure was made to you or your family. In addition, the disclosure list will not include
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disclosures for treatment, payment, or health care operations. The list also will not include any disclosures made for national
security purposes, to law enforcement officials or correctional facilities, or before the date the federal privacy rules applied to
the Plan. You will normally receive a response to your written request for such a list within 60 days after you make the request
in writing. Your request can relate to disclosures going as far back as six years. There will be no charge for up to one such list
each year. There may be a charge for more frequent requests.

How to Complain About the Plan’s Privacy Practices
If you think the Plan or one of its vendors may have violated your privacy rights, or if you disagree with a decision made by the
Plan or a vendor about access to your PHI, you may file a complaint with the person listed in the section immediately below.
You also may file a written complaint with the Secretary of the U.S. Department of Health and Human Services. The law does not
permit anyone to take retaliatory action against you if you make such complaints.

Notification of a Privacy Breach
Any individual whose unsecured PHI has been, or is reasonably believed to have been used, accessed, acquired or disclosed in an
unauthorized manner will receive written notification from the Plan within 60 days of the discovery of the breach.
If the breach involves 500 or more residents of a state, the Plan will notify prominent media outlets in the state. The Plan will
maintain a log of security breaches and will report this information to HHS on an annual basis. Immediate reporting from the Plan
to HHS is required if a security breach involves 500 or more people.

Contact Person for Information, or to Submit a Complaint
If you have questions about this notice please contact the Plan’s Privacy Official or Deputy Privacy Official(s) (see below). If you
have any complaints about the Plan’s privacy practices, handling of your PHI, or breach notification process, please contact the
Privacy Official or an authorized Deputy Privacy Official.

Privacy Official
The Plan’s Privacy Official, the person responsible for ensuring compliance with this notice, is:
Privacy Official
Human resources Department
972.812.7902

Effective Date
The effective date of this notice is: January 1, 2018.
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Heartland Automotive Services Employee
Healthcare Plan Notice of Special Enrollment Rights
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or
group health plan coverage, you may be able to later 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).
Loss of eligibility includes but is not limited to:
hh

Loss of eligibility for coverage as a result of ceasing to meet the plan’s eligibility requirements (e.g., divorce, cessation of
dependent status, death of an employee, termination of employment, reduction in the number of hours of employment);

hh

Loss of HMO coverage because the person no longer resides or works in the HMO service area and no other coverage option
is available through the HMO plan sponsor;

hh

Elimination of the coverage option a person was enrolled in, and another option is not offered in its place;

hh

Failing to return from an FMLA leave of absence; and

hh

Loss of eligibility under Medicaid or the Children’s Health Insurance Program (CHIP).

Unless the event giving rise to your special enrollment right is a loss of eligibility under Medicaid or CHIP, you must request
enrollment within 30 days after your or your dependent’s(s’) other coverage ends (or after the employer that sponsors that
coverage stops contributing toward the coverage).
If the event giving rise to your special enrollment right is a loss of coverage under Medicaid or CHIP, you may request enrollment
under this plan within 60 days of the date you or your dependent(s) lose such coverage under Medicaid or CHIP. Similarly, if you or
your dependent(s) become eligible for a state-granted premium subsidy toward this plan, you may request enrollment under this
plan within 60 days after the date Medicaid or CHIP determine that you or the dependent(s) qualify for the subsidy.
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or
placement for adoption.

Notice of Right to Designate Primary Care
Provider and of No Obligation for PreAuthorization for OB/GYN Care
Heartland Automotive Services Employee Health Care Plan generally allows the designation of a primary care provider. You
have the right to designate any primary care provider who participates in our network and who is available to accept you or
your family members. For information on how to select a primary care provider, and for a list of the participating primary care
providers, contact the plan issuer at
For children, you may designate a pediatrician as the primary care provider.
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You do not need prior authorization from Heartland Automotive Services Employee Health Care Plan or from any other person
(including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional
in our network who specializes in obstetrics or gynecology. The health care professional, however, may be required to comply
with certain procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan,
or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology,
contact the Heartland Automotive Services Employee Health Care Plan.

Women’s Health and Cancer Rights Notice
Heartland Automotive Services Employee Health Care Plan is required by law to provide you with the following notice:
The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) provides certain protections for individuals receiving mastectomyrelated benefits. Coverage will be provided in a manner determined in consultation with the attending physician and the patient
for:
hh

All stages of reconstruction of the breast on which the mastectomy was performed;

hh

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

hh

Prostheses; and

hh

Treatment of physical complications of the mastectomy, including lymphedemas.

The Heartland Automotive Services Employee Health Care Plan provide(s) medical coverage for mastectomies and the related
procedures listed above, subject to the same deductibles and coinsurance applicable to other medical and surgical benefits
provided under this plan. Therefore, the following deductibles and coinsurance apply.

Michelle’s Law Notice
(To Accompany Certification of Dependent Student Status)

Michelle’s Law is a federal law that requires certain group health plans to continue eligibility for adult dependent children who are
students attending a post-secondary school, where the children would otherwise cease to be considered eligible students due to
a medically necessary leave of absence from school. In such a case, the plan must continue to treat the child as eligible up to the
earlier of:
hh

The date that is one year following the date the medically necessary leave of absence began; or

hh

The date coverage would otherwise terminate under the plan.

For the protections of Michelle’s Law to apply, the child must:
hh

Be a dependent child, under the terms of the plan, of a participant or beneficiary; and

hh

Have been enrolled in the plan, and as a student at a post-secondary educational institution, immediately preceding the first
day of the medically necessary leave of absence.

“Medically necessary leave of absence” means any change in enrollment at the post-secondary school that begins while the
child is suffering from a serious illness or injury, is medically necessary, and causes the child to lose student status for purposes of
coverage under the plan.
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If you believe your child is eligible for this continued eligibility, you must provide to the plan a written certification by his or her
treating physician that the child is suffering from a serious illness or injury and that the leave of absence is medically necessary.

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 August 10, 2017. Contact your State for more information on eligibility –
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 – Medicaid
Medicaid Website: http://www.colorado.gov/hcpf
Medicaid Customer Contact Center: 1-800-221-3943
FLORIDA – Medicaid
Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268
GEORGIA – Medicaid
Website: http://dch.georgia.gov/medicaid
Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.hip.in.gov
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864
IOWA – Medicaid
Website: http://www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562
KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512
KENTUCKY – Medicaid
Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570
LOUISIANA – Medicaid
Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447
MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711
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MASSACHUSETTS – Medicaid and CHIP

VERMONT– Medicaid

Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

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

MINNESOTA – Medicaid

VIRGINIA – Medicaid and CHIP

Website: http://mn.gov/dhs/ma/
Phone: 1-800-657-3739

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

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://dhhs.ne.gov/Children_Family_Services/AccessNebraska/Pages/
accessnebraska_index.aspx
Phone: 1-855-632-7633
NEVADA – Medicaid
Medicaid Website: http://dwss.nv.gov/
Medicaid Phone: 1-800-992-0900
NEW HAMPSHIRE – Medicaid
Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218
NEW JERSEY – Medicaid and CHIP
Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710
NEW YORK – Medicaid
Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831
NORTH CAROLINA – Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

WASHINGTON – Medicaid
Website: http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
premium-payment-program
Phone: 1-800-562-3022 ext. 15473
WEST VIRGINIA – Medicaid
Website: http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/Pages/default.aspx
Phone: 1-877-598-5820, HMS Third Party Liability
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

To see if any other states have added a premium assistance
program since August 10, 2017, or for more information on
special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825
OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742
OREGON – Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075
PENNSYLVANIA – Medicaid
Website: http://www.dhs.pa.gov/hipp
Phone: 1-800-692-7462
RHODE ISLAND – Medicaid
Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300
SOUTH CAROLINA – Medicaid
Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

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

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub.
L. 104-13) (PRA), no persons are required to respond to
a collection of information unless such collection displays
a valid Office of Management and Budget (OMB) control

SOUTH DAKOTA - Medicaid

number. The Department notes that a Federal agency

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

cannot conduct or sponsor a collection of information

TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493
UTAH – Medicaid and CHIP
Website:
Medicaid: http://health.utah.gov/medicaid
CHIP: http://health.utah.gov/chip
Phone: 1-877-543-7669

unless it is approved by OMB under the PRA, and displays
a currently valid OMB control number, and the public is not
required to respond to a collection of information unless
it displays a currently valid OMB control number. See 44
U.S.C. 3507. Also, notwithstanding any other provisions
of law, no person shall be subject to penalty for failing to
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comply with a collection of information if the collection of information does not display a currently valid OMB control
number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control
Number 1210-0137.

Notes
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The descriptions of the benefits are not
guarantees of current or future employment
or benefits. If there is any conflict between
this Guide and the official Plan Documents,
the official documents will govern.
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