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WELCOME TO OPEN ENROLLMENT                   

PICK THE BEST BENEFITS FOR YOU AND 
YOUR FAMILY. 
 

John W. Gleim strives to provide you and your family with a comprehensive and valuable benefits package. We want to 
make sure you’re getting the most out of our benefits—that’s why we’ve put together this Open Enrollment Guide. 

Open enrollment is a short period each year when you can make changes to your benefits. This guide will outline all of the 
different benefits  offers, so you can identify which offerings are best for you and your family. 

Elections you make during open enrollment will become effective on January 1, 2019. If you have questions about any of 
the benefits mentioned in this guide, please don’t hesitate to reach out to HR. 

Table of Contents 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

This guide is intended for informational purposes only. © 2008-2018 Zywave, Inc. All rights reserved. 

 

Health Insurance............................................................................................................ 4 
 
 

Dental Insurance ............................................................................................................ 6 
 
 

Vision Insurance ............................................................................................................ 7 
 
 

Disability Income Benefits ............................................................................................. 8 
 
 

Life Insurance ................................................................................................................. 9 
 
 
 

Health Savings Account ............................................................................................... 11 
 
 

Additional Benefit Offerings ....................................................................................... 12 
 
 

Questions and Answers ............................................................................................... 13 
 

 

 



 

 

 

WELCOME TO OPEN ENROLLMENT                  

WHO IS ELIGIBLE? 
Benefits are available to full-time employees working 30 
hours or more per week, you are eligible to enroll in the 
benefits described in this guide.  Dependent coverage is 
also available for your legally married spouse not eligible 
for other insurance and dependent children to age 26 
for medical and vision coverage.   

How to enroll 
Are you ready to enroll? The first step is to review your 
current benefits. Do you need to make any changes?  If 
not, check the box to indicate you are enrolling as is.   If 
you need to make a change, please complete the entire 
election form and return to Human Resources by 
November 19th. 

When to enroll 
Open enrollment begins on November 13th and runs 
through November 19th.   The benefits you choose 
during open enrollment will become effective on January 
1, 2019. 

How to make changes 
Unless you experience a life-changing qualifying event, 
you cannot make changes to your benefits until the next 
open enrollment period. Qualifying events include things 
like: 

• Marriage, divorce or legal separation 

• Birth or adoption of a child 

• Change in child’s dependent status 

• Death of a spouse, child or other qualified 
dependent 

• Change in residence 

• Change in employment status or a change in 
coverage under another employer-sponsored 
plan 
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MEDICAL PLAN 
 
We are excited to announce that there are minimal changes to our medical plan year and no changes to the contributions. 
Capital BlueCross will continue to administer our plan for the 2018 plan year.   Snapshots of the benefit are provided below.  
Please refer to the plan document for a full description of coverage and limitations. 
 
To search for a participating provider, please visit www.capbluecross.com.  Click on “Find” in the top middle section of the 
screen.   Click on “Doctors” and enter your search criteria and select “PPO” as your network.  
 

Capital BlueCross 

Services In-Network Out-of-Network 

Physician Visit Copay $30 Primary Care / $50 Specialist 50% after deductible 

Virtual Visits  $10 copay Not Covered 

Urgent Care Visit $75 copay 

Emergency Room Visit $200 copay, waived if admitted 

Preventive Care 0%, deductible waived 50% after deductible 

Your Deductible Responsibility 
(Individual/Family) 

$2,500 Individual / $5,000 Family $5,000 Individual / $10,000 Family 

Deductible Paid by JWG $2,500 Individual / $5,000 Family  

Hospitalization 0% after deductible 50% after deductible 

Laboratory  
$30 copay at Independent Lab/ $50 copay 

after deductible at Facility Owned 
Laboratory 

50% after deductible 

Outpatient Surgery Facility Charge 
Only 

$250 copay at Ambulatory Surgical Center 
/ $500 copay after deductible at Acute 

Care Hospital 
50% after deductible 

Out-of-pocket Maximum 
(Individual/Family) 

$7,900 Individual / $15,800 Family $10,000 Individual / $20,000 Family 

Prescription Drugs 
-  Retail/Mail Order 
-  Generic Preferred 

-Generic Non-Preferred 
-  Preferred 

-  Non-preferred 

 
$4 / $8/ $95 

$15 / $30 / 20% coinsurance up to $350/refill 
$45 / $90 / $95 

$70 / $140 / 20% coinsurance up to $350/refill 
 

http://www.capbluecross.com/
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Health Reimbursement Account (HRA) 
– Administered by Capital BlueCross 
 
Your employer-sponsored HRA helps you pay for in-network deductible expenses.   Note that not all services under your 
Capital BlueCross coverage are subject to the deductible so you should refer to your Capital BlueCross Summary of 
Benefits for details.  Also, you should be aware that services received from out-of-network providers are not eligible for 
reimbursement under the HRA. 
 
With your HRA you can take advantage of the following conveniences: 

• You can better manage your care spending. 

• You can manage your account conveniently through the Capital BlueCross member website. 

• You have access to a wide range of care cost and provider quality tools to help you become a better health care 
consumer. 

 
Below is an example showing how much you pay and how much your HRA pays before you have met your deductible: 
 

Members with Single Coverage Chart: 

Member’s Individual Medical Deductible: $5,000 

Who pays first? member 

 
Before members meet their individual deductible: 
   Member Pays:  $2,500    HRA Pays: $2,500 
  
Members with Coverage for Themselves and One or More Family Members Chart: 

Member’s Family Medical Deductible: $10,000 

Who pays first? member 

 
Before members meet their individual deductible: 
   Member Pays:  $5,000    HRA Pays: $10,00055,000 
     
How to Use your HRA: 

1. You receive your eligible health care services just as you always do.  Simply show your Capital BlueCross ID card to 
your health care provider.  You should receive services from a network provider to avoid additional out-of-pocket 
costs. 

2. The network provider submits a claim to Capital BlueCross.  
3. When the claim is processed, you are responsible for paying any out-of-pocket costs such as a deductible, 

coinsurance or copayments not covered by the HRA.   
4. The HRA will start reimbursing deductible expenses after you meet your individual upfront deductible.   
5. You will receive one explanation of benefits (EOB) showing how the claim processed under the medical plan and 

the expenses that were considered under the HRA. 

6. You can access the Explanation of Benefits information at your member website, www.capbluecross.com  

Formatted: Font: (Default) Calibri Light, Not Highlight

http://www.capbluecross.com/
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DENTAL INSURANCE 
 
 Delta Dental will continue to administer the dental plan.  Our plan allows you the freedom to choose dental 
services from any licensed dentist.   You may choose any provider; however you are encouraged to utilize 
services from Delta Dental PPO providers for maximum reimbursement.  Non-Delta Dental providers may 
require you to pay the entire amount on the bill up front and wait for reimbursement.  You will be responsible 
for the difference between the amount Delta Dental Dentists bill and the billed amount.  Participating provider 
can be found by accessing the Delta Dental website at www.deltadentalins.com.  If you do not have access to 
the internet you can call Delta at 800-932-0783. 
 

TYPE OF SERVICE In-Network 
Out-of-Network – Delta Dental 

Premier & Non-Delta Dental 

Deductible $50 Individual / $150 Family $100 individual / $300 Family 

Annual Maximum $1,500 per person, per calendar year 

Preventive Services – exams, cleanings, 
x-rays, sealants 

100% 100% 

Basic Services – fillings, root canal, 
periodontics 

90% 80% 

Major Services – crowns, inlays, 
onlays, bridges, dentures 

60% 50% 

Orthodontic Services Dependent Children to age 19 – 50% benefit to a lifetime of $1,000 

 

http://www.deltadentalins.com/
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VISION INSURANCE 
Option 1 – Value Program 

If you enroll in the medical plan you have access to vision coverage thru a vision value program.  Highlights of the vision 
program are provided below.   Discounts are provided by visiting any Capital BlueCross vision provider.   To locate a 
provider, go to www.capbluecross.com, click on “Find a Doctor or Facility” in the lower right hand of the screen.  Click on 
“Vision Provider” in the upper portion of the screen. Enter your search criteria to review participating providers.  Present 
your ID card at the time of service and receive discounts on lenses, fames, contact lenses, etc.  Discounts are applied at 
the time of purchase.    

 
Services In-Network Benefits Only 

Exams Balance after $10 discount 

Frames 35% off retail 

Lenses:  
     Single 
     Bifocal 
     Trifocal      
     Aphakic/Lenticular Standard 

 
$35 copayment 
$55 copayment 
$70 copayment 
$70 copayment 

Contact Lenses  
Disposable 
Conventional 
Fitting & Follow-up 

 
10% off retail 
15% off retail 
10% off retail 

Lens Options 
Solid Tint, Gradient Tint, Scratch,     Coating, 
Ultraviolet Coating, Anti-reflective Coating, 
Photochromatic, Progressive Standard Lenses, 
Premium Progressive Lenses, Specialty lenses 
including but not  
limited to: polycarbonate and high index 

 
 

Please see summary of benefits for breakdown of all the options 
available.  

 

Lasik Surgery Retail Discount 
 

Option 2 – Buy-Up Program 
You have the option to buy-up to a more comprehensive vision plan thru Capital BlueCross.  To locate a provider, go to 
www.capbluecross.com, click on “Find a Doctor or Facility” in the lower right hand of the screen.  Click on Vision provider 
in the upper portion of the screen. Enter your search criteria to review participating providers.   
 

Services In-Network Benefits Only 

Exam – every 24 months 100% after $10 copay 

Contact Lens Eval & Fitting – every 24 months 100% 
 

Frames – every 24 months $60 retail, plus 30% off the retail balance 

Lenses – every 24 months 
Single 
Bifocal 
Trifocal 
Aphakic/Lenticular Standard Lenses 
Polycarbonate Standard Lenses 

 
100% 
100% 
100% 
100% 
100% 

Contact Lenses – every 24 months $75 retail for disposable, conventional, specialty lenses 
100% per pair for medically necessary 

Numerous Lens Options available for a minimal copayment – please see attached summary of benefits 

Please refer to your certificate of coverage for further plan detail 

http://www.capbluecross.com/
http://www.capbluecross.com/
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DISABILITY INCOME BENEFITS 
  
John W. Gleim Jr., Inc. provides full-time employees with short-term disability income benefits. Without disability coverage, 
you and your family may struggle to get by if you miss work due to an injury or illness. 

At John W. Gleim, Jr., Inc., we want to do everything we can to protect you and your family. That’s why we pay for the full 
cost of short-term disability insurance—meaning that you owe nothing out of pocket. 

In the event that you become disabled from a non-work-related injury or sickness, disability income benefits will provide a 
partial replacement of lost income. Please note, though, that you are not eligible to receive short-term disability benefits if 
you are receiving workers’ compensation benefits. 

 

 Short-term Disability 

Benefits Begin 1st Day (Accident) / 8th Day (Illness) 

Benefits Payable 26 Weekes 

Percentage of Income 
Replaced 

66 2/3% (based on 40 hour work week) 

Maximum Benefit $500 ( Weekly) 
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BASIC LIFE INSURANCE 
 
John W. Gleim Jr., Inc. provides all eligible employees with basic term life and accidental death & dismemberment 
insurance to assist in their financial planning.  
 
This benefit will pay your named beneficiary 1 times your annual earnings to a maximum benefit of $50,000. 
 
This coverage provides a death benefit to your named beneficiary in the event of your death (on or off the job) while 
covered by the policy. All full-time employees are automatically enrolled in the Life/AD&D program when eligible. 

Accidental death and dismemberment insurance (sometimes referred to as "double indemnity") provides an additional 
benefit should you suffer a physical loss due to an accident. Employees covered by the group term life insurance contract 
also receive this coverage. 

 

Your beneficiary and changing your beneficiary 
 
The proceeds of a life insurance policy are distributed upon death to your chosen beneficiary. A life insurance beneficiary 
can be an individual, your estate, or an organization.  When designating a beneficiary, you should specifically name the 
individual and indicate the portion of the proceeds she/he is to receive. Also, keep in mind that it is unwise to name a 
minor dependent as a direct beneficiary for life insurance.  Remember to update the beneficiaries named in your 
insurance policy with every life change - such as marriage, divorce, birth of a child, or death of a beneficiary. Changing or 
adding a beneficiary is a simple process.  
 
If you need to update your beneficiary information, please contact Human Resources. 
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ADDITIONAL BENEFIT OFFERINGS 
 

Member C.A.R.E. Associate 
 

Benefit plans can be rather complex these days. Wouldn’t it be nice to have someone to call that has the 
answers or knows where to find them? 

 
You have a way of getting your questions answered – by calling our Member C.A.R.E. Associates.  Part of our 
ongoing commitment to our employees is the service of our Member C.A.R.E. Associates.  Your dedicated 
Associate, Yanira Vega, is a benefit professional and her primary role is to answer employee and dependents’ 
questions about the benefit programs, both during open enrollment and throughout the year. 

 
The telephone number is toll-free (800) 544-7292 x278 to speak with Yanira.  Or you can email her at yvega@ehd-
ins.com.  We can be reached Monday through Friday, between 8:00 am and 4:30 pm EST. 

 
We are here to assist you and your family members with items such as… 
 

 
o Questions about eligibility for benefits 

 
o Questions about covered benefits 

 
o When and how you may change your plan elections 

 
o How to locate a participating provider 

 
o Claim submissions/payments 

 
“COMING SOON!  New EHD Member C.A.R.E. Access Line, for improved Member service!” 
 
Additional Contact Information 
  

Company B e n e f it R e s o u r c e s C o n t a c t Info 
 
 
 
Capital Blue Cross 

 
 
 

Medical, Prescription, and 
Vision 

 

• Claim Status 

• Benefit Information 

• Locate a Provider 

 
                           

800.962.2242 
www.capbluecross.com 

 
 
Delta Dental 

 
 

Dental 

 

• Claim Status 

• Benefit Information 

• Locate a Provider 

 
 

800-932-0783 
www.deltadenalins.com 

 

 
 
Lincoln Financial Group 

 
 

Life and Disability 

 

• Claim Status 

• Benefit Information 

 

 
 

800-423-2765 
www.lfg.com 

 

 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The 
text contained in this guide 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 guide and 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 the guide, please contact HR. 

 

mailto:yvega@ehd-ins.com
mailto:yvega@ehd-ins.com
http://www.capbluecross.com/
http://www.deltadenalins.com/
http://www.lfg.com/
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Required Notices 
Special Enrollment Notice 

 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health 
plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that 
other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must request 
enrollment within 30 days after you or your dependents’ other coverage ends; or after the employer stops contributing towards the other 
coverage. 
 
You may be able to enroll yourself and your dependents in this plan if you or your dependents become eligible for Medicaid and SCHIP 
coverage. However, you must request enrollment within 60 days after it is determined that you or your dependents are eligible for Medicaid or 
SCHIP coverage. 
 

Women’s Health & Cancer Rights Notice 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and 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 and the patient, for; 

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

• Surgery and 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 and coinsurance applicable to other medical and surgical benefits  
provided under this plan.  
 

 
NOTICE OF AVAILABILITY OF NOTICE OF PRIVACY PRACTICES 

The Health Plan provides health benefits to eligible employees and their eligible dependents as described in the summary plan 

description(s) for the Plan. The Plan creates, receives, uses, maintains and discloses health information about Plan participants in the 

course of providing these health benefits. The Plan is required by law to provide notice to participants of the Plan’s duties and privacy 

practices with respect to covered individuals’ protected health information, and has done so by providing to Plan participants a notice of 

privacy practices, which describes the ways that the Plan uses and discloses PHI. To receive a copy of the Plan’s notice of privacy 

practices you should contact your employer’s Privacy Official, who has been designated as the Plan’s contact person for all issues 

regarding the Plan’s privacy practices and covered individuals’ privacy rights.  

 
 

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). 
 

 

http://www.healthcare.gov/
http://www.askebsa.dol.gov/
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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 January 31, 2014.  Contact your State for more information on eligibility – 
 

ALABAMA – Medicaid COLORADO – Medicaid  

Website: http://www.medicaid.alabama.gov 
Phone: 1-855-692-5447 

Medicaid Website: http://www.colorado.gov/ 
Medicaid Phone (In state): 1-800-866-3513 
Medicaid Phone (Out of state): 1-800-221-3943 
 

ALASKA – Medicaid 

Website: http://health.hss.state.ak.us/dpa/programs/medicaid/ 
Phone (Outside of Anchorage): 1-888-318-8890 
Phone (Anchorage): 907-269-6529 

ARIZONA – CHIP FLORIDA – Medicaid 

Website: http://www.azahcccs.gov/applicants 
Phone (Outside of Maricopa County): 1-877-764-5437 
Phone (Maricopa County): 602-417-5437 
 
 
 

Website: https://www.flmedicaidtplrecovery.com/ 
Phone: 1-877-357-3268 

GEORGIA – Medicaid 

Website: http://dch.georgia.gov/   
Click on Programs, then Medicaid, then Health Insurance 
Premium Payment (HIPP) 
Phone: 1-800-869-1150 

IDAHO – Medicaid and CHIP MONTANA – Medicaid 

Medicaid Website: www.accesstohealthinsurance.idaho.gov 
Medicaid Phone: 1-800-926-2588 
CHIP Website: www.medicaid.idaho.gov 
CHIP Phone: 1-800-926-2588 

Website: http://medicaidprovider.hhs.mt.gov/clientpages/ 
clientindex.shtml 
Phone: 1-800-694-3084 
 

INDIANA – Medicaid NEBRASKA – Medicaid 

Website: http://www.in.gov/fssa 
Phone: 1-800-889-9949 

Website: www.ACCESSNebraska.ne.gov 
Phone: 1-800-383-4278 

IOWA – Medicaid NEVADA – Medicaid  

Website: www.dhs.state.ia.us/hipp/ 
Phone: 1-888-346-9562 

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

KANSAS – Medicaid 

Website: http://www.kdheks.gov/hcf/ 
Phone: 1-800-792-4884 

KENTUCKY – Medicaid NEW HAMPSHIRE – Medicaid 

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

Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
Phone: 603-271-5218 

LOUISIANA – Medicaid NEW JERSEY – Medicaid and CHIP 

Website: http://www.lahipp.dhh.louisiana.gov 
Phone: 1-888-695-2447 

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 
 

MAINE – Medicaid 

 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-977-6740 
   TTY 1-800-977-6741 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 

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

Website: http://www.nyhealth.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid  

Website: http://www.dhs.state.mn.us/ 
    Click on Health Care, then Medical Assistance 
Phone: 1-800-657-3629 

Website:  http://www.ncdhhs.gov/dma 
Phone:  919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

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

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-800-755-2604 

OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP  

http://www.accesstohealthinsurance.idaho.gov/
http://www.medicaid.idaho.gov/
http://dhhs.ne.gov/medicaid/Pages/med_kidsconx.aspx
http://dwss.nv.gov/
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Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: http://health.utah.gov/upp 
Phone: 1-866-435-7414 

OREGON – Medicaid and CHIP VERMONT– Medicaid 

Website: http://www.oregonhealthykids.gov 
               http://www.hijossaludablesoregon.gov 
Phone: 1-800-699-9075 

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

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: http://www.dpw.state.pa.us/hipp 
Phone: 1-800-692-7462 
 

Medicaid Website:  http://www.dmas.virginia.gov/rcp-
HIPP.htm 
 Medicaid Phone:  1-800-432-5924 
CHIP Website: http://www.famis.org/ 
CHIP Phone: 1-866-873-2647 

RHODE ISLAND – Medicaid WASHINGTON – Medicaid 

Website: www.ohhs.ri.gov 
Phone: 401-462-5300 

Website: http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm 
Phone:  1-800-562-3022 ext. 15473 

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

Website: http://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website:  www.dhhr.wv.gov/bms/  
Phone:  1-877-598-5820, HMS Third Party Liability 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid 

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

Website: http://www.badgercareplus.org/pubs/p-10095.htm 
Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 

Website: https://www.gethipptexas.com/ 
Phone: 1-800-440-0493 

Website: http://health.wyo.gov/healthcarefin/equalitycare 
Phone: 307-777-7531 

 
To see if any more States have added a premium assistance program since July 31, 2013, or for more information on special 
enrollment rights, you can contact either: 
 
U.S. Department of Labor  U.S. Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565  
 
OMB Control Number 1210-0137 
 
 
 
 
 
 
 

http://www.dol.gov/ebsa
http://www.cms.hhs.gov/

