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Introduction
As an employee of Bake Crafters Food Company (Bake Crafters), enjoying your work and making valuable
contributions to business are equally vital. The health, satisfaction and security of you and your family are
important, not only to your well-being, but ultimately, in terms of achieving the goals of our organization.

For the 2022 plan year, Bake Crafters has worked hard to offer a competitive total rewards package that
includes valuable and competitive benefits plans. These programs reflect our commitment to keeping our
staff healthy and secure. We understand that your situation is unique, and Bake Crafters is offering an
overall benefits package that can be shaped and molded by you to fit your needs.

This benefits booklet is a summary description of your Bake Crafters benefit plans. If there is a discrepancy
between these summaries and the written legal plan documents, the plan documents shall prevail. This
booklet and plan summaries do not constitute a contract of employment.
We hope this benefits booklet, along with our additional communication and decision-making tools, will
help you make the best health care choices for you and your family.

UPDATE ON HEALTH CARE REFORM

Effective January 1, 2019 the Tax Cuts and Jobs Act (TJCA)
repealed the individual mandate to maintain health
insurance or be responsible for a “shared responsibility
payment”. We hope to keep offering these benefits as a
valuable part of your total compensation in the future.
However, because we offer you coverage that satisfies all
the health reform requirements, you will not qualify for any
federal assistance to purchase an individual or family policy
on the open market (the “marketplace”).
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Enrollment Instructions
Enrollment – Online (Simple & Fast!)
Once you have reviewed your options enrollment is simple! Log on to our online enrollment platform review your
personal information and make your elections. Following is your log-in information:
Go to: www.benselect.com/enroll
(Please be sure to enter this in the ADDRESS BAR of your browser, NOT a search bar)

User ID: Your social security number (no dashes)
Example: If my SSN is 123-45-6789, then my User ID is: 123456789

Password / PIN Code: Last 4 digits of your social, followed by 2 digit year of birth
Example: If my SSN is 123-45-6789 and my birth date is 1/23/80, then my Password / PIN Code is 678980

If you need help with your online enrollment or have questions about your coverage options, please
contact Pamela Schreiner, Jason Bryant or Justin White with our agent’s office at 800-323-8624.

Important Enrollment Dates
· OPEN

ENROLLMENT: The deadline for open enrollment is Friday, December 10, 2021

· NEW HIRES: Please complete your enrollment within 30 days of the date you are first eligible.

Remember, after your effective date, you may only make changes to your insurance elections if you experience a life
event such as marriage, divorce, loss or gain of other coverage, etc.
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Overview of Benefits Programs
CHANGES AND QUALIFYING EVENTS

When Coverage Begins
•

Full time employees, those working over 30 hours per week, become eligible for benefits the first day of the
month following 60 days of employment

When Coverage Ends
•

Your coverage will end at the end of the month when your employment ends or you no longer meet
eligibility requirements

Qualifying Events
Eligible employees may enroll or make changes to their benefits elections during the annual open enrollment
period. As with most benefits, once you elect an option you are bound to that choice for the entire plan year
unless you experience a “Qualifying Event”. These may include, but are not limited to:
 Changes in employment status
 Changes in legal marital status
 Changes in number of dependents
 Dependent satisfies or ceases to satisfy eligibility requirement
 Gain or Loss of Other Coverage
 Enrollment in Medicare or Medicaid
 A change in the place of residence of the employee, resulting in the current carrier not being
available

Changes in coverage due to qualifying life events must be requested within 30
days of the event. Otherwise, you must wait until the next annual enrollment
to make the change.
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Overview of Benefits Programs
Bake Crafters provides an array of benefits that can help you enjoy increased well-being, deal with an
unexpected illness or accident, build and protect your financial security, balance your personal and
professional life and meet everyday needs. These benefits are affordable, comprehensive and competitive.
The table below summarizes the benefits available to eligible staff and their dependents. These benefits are
described in greater detail in this booklet.
BENEFITS AT-A-GLANCE

Coverage

Carrier

Medical

Cigna

Health Savings Account

Health Equity

Dental

Guardian

Vision

Guardian

Basic Life / AD&D

Guardian

Voluntary Life

Guardian

Voluntary Short-Term Disability

Guardian

Voluntary Long-Term Disability

Guardian

Accident

Guardian

Critical Illness

Guardian

ELIGIBILITY
Employees
• All employees working 30 hours per week or more on a regular, full-time basis
Spouses
• Legally married spouses
Children
• Children to age 26 regardless of student, marital, or dependent status
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Medical
SUMMARY OF COVERAGE
In-Netw ork Benefit / Service

Option 1 5500 HSA 1000

Option 2 4500 HSA 650

Option 3 3500 HSA 300

-Single

$5,500

$4,500

$3,500

-Family

$11,000

$9,000

$7,000

Embedded

Embedded

Embedded

30%

30%

30%

Deductible

-Embedded / Shared
Coinsurance (% you pay after Deductible)
Max. Out-of-Pocket
(Includes Ded, CPs, & Coins)

-Single

$6,400

$5,400

$5,000

-Family

$12,800

$10,800

$10,000

Unlimited

Unlimited

Unlimited

30% after deductible

30% after deductible

30% after deductible

$0 (No Deductible)

$0 (No Deductible)

$0 (No Deductible)

-Routine (In-office Lab & X-ray)

30% after deductible

30% after deductible

30% after deductible

-Non-Routine (MRI, CT Scan, Etc.)

Lifetim e Maxim um
Physicians Office Visit(PCP / SCP)
WellCare (Annual Physical)
Diagnostic Services

30% after deductible

30% after deductible

30% after deductible

Inpatient Hospital/Surgery

30% after deductible

30% after deductible

30% after deductible

Outpatient Surgery

30% after deductible

30% after deductible

30% after deductible

Em ergency Room Services

30% after deductible

30% after deductible

30% after deductible

Urgent Care

30% after deductible

30% after deductible

30% after deductible

Tier 1

30% after deductible

30% after deductible

30% after deductible

Tier 2

30% after deductible

30% after deductible

30% after deductible

Tier 3

30% after deductible

30% after deductible

30% after deductible

Specialty Care Rx

30% after deductible

30% after deductible

30% after deductible

CIGNA Open Access Plus

CIGNA Open Access Plus

CIGNA Open Access Plus

-Employee Only

$20.85

$34.26

$47.33

-Employee & Spouse

$250.11

$278.41

$305.84

-Employee & Child(ren)

$208.54

$234.02

$258.83

-Employee & Family

$437.93

$501.25

$517.35

Prescription Drug Benefit

Netw ork
Em ployee Cost: Bi-Weekly

* Member may be responsible for any amount over the allowed amount
2022 Employee Benefit Guide

This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider’s contract.

7

Benefits for 2022

CIGNA
Tools & Resources
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CIGNA
Tools & Resources
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CIGNA
Tools & Resources
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Preventative Generics
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Preventative Generics &
Preferred Brands Drug List
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CIGNA Patient Assurance
Program Drug List
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Medical
KEY TERMS TO REMEMBER

OUT-OF-POCKET MAXIMUM

ANNUAL DEDUCTIBLE
The amount you have to pay each year before the plan starts
paying a portion of medical expenses. All family members’
expenses that count toward a health plan deductible
accumulate together in the aggregate; however, each person
also has a limit on their own individual accumulated expenses
(the amount varies by plan).

This is the total amount you can pay out of pocket each
calendar year before the plan pays 100 percent of covered
expenses for the rest of the calendar year. Most expenses
that meet provider network requirements count toward
the annual out-of-pocket maximum, including expenses
paid to the annual deductible*, copays and coinsurance.
*Except for Grandfathered medical plans

COPAYS AND COINSURANCE
These expenses are your share of cost paid for covered
health care services. Copays are a fixed dollar amount,
and are usually due at the time you receive care.
Coinsurance is your share of the allowed amount charged
for a service, and is generally billed to you after the health
insurance company reconciles the bill with the provider.

2022 Employee Benefit Guide

PLAN TYPES
›
›

›
›

EPO/PPO – A network of doctors, hospitals and other
health care providers
HMO – A network that requires you to select a
Primary Care Physician (PCP) who coordinates your
health care
POS – Combines aspects of a PPO and HMO
HDHP – A plan that has higher annual deductibles in
exchange for lower premiums.
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Medical
Understanding the full value of covered benefits allows you to take responsibility for maintaining good
health and incorporating healthy habits into your lifestyle. Some examples include getting regular physical
examinations, mammograms and immunizations. Through the plans offered by Bake Crafters , all covered
individuals and family members are eligible to receive routine wellness services like these, at no
cost; all copays, coinsurance, and deductibles are waived.
WHICH PREVENTIVE CARE SERVICES ARE
COVERED?

The US Preventive Services Task Force maintains a regular list of
recommended services that all Affordable Care Act (i.e. Health Care
Reform) compliant insurance plans should cover at 100% for in-network
providers. Below is a list of common services that are included in the
plans offered this year:
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›
›

Routine Physical Exam
Well Baby and Child Care
Well Woman Visits
Immunizations
Routine Bone Density Test
Routine Breast Exam
Routine Gynecological Exam
Screening for Gestational Diabetes
Obesity Screening and Counseling
Routine Digital Rectal Exam
Routine Colonoscopy
Routine Colorectal Cancer Screening
Routine Prostate Test
Routine Lab Procedures
Routine Mammograms
Routine Pap Smear
Smoking Cessation
Health Education/Counseling Services
Health Counseling for STDs and HIV
Testing for HPV and HIV
Screening and Counseling for Domestic Violence

2022 Employee Benefit Guide

“An ounce of
prevention is worth a
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Good Rx: Find Lower Cost
Prescriptions
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Health Savings Accounts
If you choose to participate in any Bake Crafters medical plan plan, you have the opportunity to open a Health
Savings Account (HSA). An HSA is a tax-exempt account in which you accumulate savings to pay for medical
expenses. This can include medical expenses that go towards your deductible and other qualified expenses that are
not covered by your medical plan. You may make contributions to this account by convenient pre-tax payroll
deduction. The account is interest-bearing and rolls over from year to year. Following are the maximum amounts
that can be contributed annually to your account, according to IRS guidelines for 2022:
Individual:
$ 3,650
Family:
$ 7,300
If you are older than age 55, you may contribute an additional $1,000 per year as a catch up contribution.
Please note, if you are enrolled in other coverage in addition to your qualifying high deductible health plan (HDHP)
with BakeCrafters, you may NOT contribute to the H.S.A. if that plan is not a qualifying HDHP. This includes
enrollment in Medicare, Medicaid, TriCare, any government sponsored coverage, or your spouse’s plan.

Did you know?

Not only can your health savings account be used to pay for direct medical expenses, you may also pay for other
health-related expenses from this tax-free account as well. The expenses must be primarily to alleviate or prevent a
physical or mental defect or illness, including dental and vision. Following is a short list of health-related expenses for
which you can pay with monies from a health savings account. This list is not all inclusive, and the IRS may modify
eligible expenses from time to time.
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Health Savings Accounts
Employer H.S.A. Contributions
If you choose to contribute to a health savings account, your employer will generously contribute to
your HSA in the following amounts:
•Option 1: $1,000 per year ($38.46 per pay period)
•Option 2: $650 per year year ($25.00 per pay period)
•Option 3: $300 per year year ($11.53 per pay period)

You may choose to contribute additional dollars on a pre-tax basis up to the annual maximum
allowed.

Questions about your H.S.A.?
When you participate in either plan option, you may utilize a health
savings account. Health Equity is the financial institution we use to
administer our H.S.A. accounts. If you have questions about your
account, want to check the balance, or need additional information,
go to www.healthequity.com or call their customer service line at

866-346-5800.
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TelaDoc and Other Benefits
(Available only to those enrolled in Medical)
BakeCrafters provides to employees enrolled in the medical, the benefits of TELADOC services, as well as other
services such as NurseLine, Health Advocacy, and more! This is available at no cost to you if you elect medical
coverage.
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TelaDoc and Other Benefits
(Available only to those enrolled in Medical)
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Dental Coverage
SUMMARY OF COVERAGE

Below is the dental plan available to you through Guardian.

$16.56
$36.42
$29.81
$54.25
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Dental Coverage
SUMMARY OF COVERAGE
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Dental Coverage
SUMMARY OF COVERAGE
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Vision Coverage
SUMMARY OF COVERAGE
Below is the vision plan available to you through Guardian utilizing the VSP Choice Network.

$ 3.50
$ 7.00
$ 7.36
$11.52
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Basic Life / AD&D
SUMMARY OF COVERAGE
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Voluntary Life / AD&D
SUMMARY OF COVERAGE
You have the opportunity to purchase additional life insurance, beyond what your employer has provided for you.
Having adequate life insurance can help your family manage expenses and make a difficult transition less painful. Life
insurance provides the people you love with financial support when you can’t be there—and when they need it most.
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Voluntary Life / AD&D
Life and AD&D Q&A
Why should I consider life insurance?

Life insurance provides additional financial support for your beneficiaries. Depending upon your circumstances, life
insurance proceeds can help them cover household expenses or pay any debt (e.g. mortgage or student loans) you
might leave behind. It can assist with the cost of your funeral or medical bills or allow you to leave an inheritance
to your loved ones or to an organization you care about.

How much life insurance do I need?

To determine the most appropriate level of coverage, you should consider your current basic monthly expenses.
To help you assess your needs, you can also go to Guardian Anytime and view a
video:https://www.guardiananytime.com/gafd/wps/portal/fdhome/employees/products-coverage/disability

Do I have to answer health questions to enroll for coverage?

You will be required to answer health questions if you decline coverage and later want to elect it or increase
coverage at a later date, or if you requested an amount higher than the Guaranteed Issue limit noted in the table
on page 21. The health questions are included in the “Evidence of Insurability” application which must be approved
by Guardian before the coverage takes effect.

Can I access my life insurance if I become terminally ill?

You may apply to receive a portion of your death benefit to help cover medical and living expenses if you become
terminally ill.

What happens if I become totally disabled?

If Guardian determines that you are totally disabled, your life insurance coverage may continue at no cost. This
benefit is called Waiver of Premium and you must meet certain requirements as detailed in the Certificate of
Coverage. See your benefits administrator for more details.

What happens if I leave my employer?

If you leave your employer, you may apply to continue group life insurance coverage or convert to an individual
policy.

Can I increase my coverage at a later date?

There may be opportunities to adjust your coverage as your needs change (e.g. you get married or have a baby.

Consult your benefits administrator for more information. Please note that an Evidence of Insurability application
may be required.
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Voluntary Life / AD&D

Children:

2022 Employee Benefit Guide

Cost for $10,000 coverage for child(ren) is $1.28 per pay period
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Disability Insurance
Short Term & Long Term
SUMMARY OF COVERAGE
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Disability Insurance
Short Term & Long Term
SUMMARY OF COVERAGE
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Short Term Disability
Employee Bi-Weekly Cost

Please Note: If you decline coverage during your initial eligibility period or open enrollment and want to elect coverage or
increase coverage at a later date, you are required to complete and submit an Evidence of Insurability application, which must be
approved by Guardian prior to coverage taking effect.
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Long Term Disability
Employee Bi-Weekly Cost

Please Note: If you decline coverage during your initial eligibility period or open enrollment and want to elect coverage or
increase coverage at a later date, you are required to complete and submit an Evidence of Insurability application, which must be
approved by Guardian prior to coverage taking effect.
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Voluntary Accident
Accident insurance through Guardian provides you:
•A cash benefit for covered injuries, treatments and services, in addition to whatever your medical plan may cover.
•Payments go directly to you, not the doctor
•Easy enrollment with no medical questions
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Voluntary Accident
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Voluntary Accident
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Voluntary Critical Illness
A Critical Illness insurance plan through Guardian provides:
•A cash benefit for a wide range of serious illnesses such as cancer, stroke or heart attack, in addition to whatever your medical
insurance may cover.
•Payments are made directly to you and can be used for any purpose.
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Voluntary Critical Illness

The wellness benefit provides a per year benefit for completed certain wellness screenings or procedures such as mammography, colonoscopy, pap smear, PSA,
serum cholesterol testing, completion of smoking cessation and weight reduction programs. This benefit is pain even if medical insurance is paying 100% of the
cost.
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Voluntary Critical Illness

Child Bi-Weekly Cost:

$2,500— $0.65
$5,000 —$1.29 or
Please note that the children’s amount of coverage is limited to 25% of the employee’s elected amount.
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Employee Assistance Program

40
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401(k) Retirement Plan
Bake Crafters Food Company 401(k) Retirement Plan has been adopted to provide you with the opportunity
to save for retirement on a tax-advantaged basis. This Plan is a type of qualified retirement plan commonly
referred to as a 401(k) Plan. To be eligible to join our 401(k) Retirement Plan, you must have attained age 21,
and completed 6 consecutive months of employment and enter the plan on the next quarterly entry date.
If you choose to participate in the 401(k) Retirement Plan, Bake Crafters will make a matching contribution
equal to 100% of your salary deferrals that do not exceed 3% of your compensation plus 50% of your salary
deferrals between 3% and 5% of your compensation.

You choose how much salary you wish to contribute to the 401(k) Retirement Plan. The Internal Revenue
Service has maximum annual contribution (or salary reduction) limits which you should verify every year. You
also will choose how your plan account will be invested with the company’s Registered Representative.
A copy of the Summary Plan Description is available online at the ADP Workforce Now Employee Portal and
in the Human Resources office. If you would like to receive a copy you please request directly to
careers@bakecrafters.com or by contacting your Human Resources Associate.

Voya Financial® Contact Information
Customer Service Center
•800-584-6001 Employees that are participating in the plan
Customer Service Center
•888-654-8065 Employees who would like to enroll in the plan (once they are eligible) to
complete their enrollment with a customer service representative
www.voyaretirementplans.com
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Vacation & Holiday Policy
Holidays

Paid Time-Off (PTO)
Bake Crafters provides Paid Time-Off (PTO) to eligible employees. Eligible employees will begin to earn PTO on
regular work hours on your first day of employment according to the schedule below. The amount of PTO you receive
each year depends on how long you have been employed.
We calculate the length of your eligible service on the basis of a "benefit year." A benefit year is the 12-month period
that begins when you start your employment with Bake Crafters as a regular full-time or part-time employee.
PTO is calculated based on regular hours worked, including Holiday hours and PTO hours taken; it excludes overtime
hours. PTO is calculated at your base pay rate as of the time of the absence, not including pay for overtime or any
special forms of compensation such as incentives, commissions, and bonuses.
Before you can use Paid-Time Off you must have worked for Bake Crafters for period of 60 calendar days. After the
waiting period, you may request to use your earned PTO, including the time accrued during the waiting period.
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Legal Notices
Health Insurance Portability and Accountability Act of 1996 (HIPAA)
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that addresses the privacy and security of certain
individually identifiable health information, called protected health information (or PHI). You have certain rights with respect to your PHI, including a
right to see or get a copy of your health and claims records and other health information maintained by a health plan or carrier. For a copy of the
Notice of Privacy Practices, describing how your PHI may be used and disclosed and how you get access to the information, contact Human
Resources.

Women’s Health and Cancer Rights Act Enrollment Notice
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Woman’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:
1.

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

2.

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

3.

Treatment of physical complications of the mastectomy, including lymphedema.

These will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under this
benefits plan. If you would like more information on WHCRA benefits, call your plan administrator Diane Sewell at 423-402-8429.

Newborns’ and Mothers’ Health Protection Act Disclosure
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connection
with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean
section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, from
discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law,
require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96
hours).
Patient Protection Notice
Your carrier generally may require the designation of a primary care provider. You have the right to designate any primary care provider who
participates in your network and who is available to accept you or your family members. Until you make this designation, your carrier may
designate one for you. For information on how to select a primary care provider, and for a list of the participating primary care providers, contact
Diane Sewell at 423-402-8429.
For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from your carrier 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
your 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 Diane Sewell at 423-402-8429.

2022 Employee Benefit Guide

This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider’s contract.

43

Benefits for 2022

Legal Notices
HIPAA 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 your or
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your
dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.
If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or become eligible for a
premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. You must request enrollment within 60
days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy. To request special enrollment or to
obtain more information about the plan's special enrollment provisions, contact the plan administrator Diane Sewell at 423-402-8429.

Genetic Information Nondiscrimination Act (GINA) Disclosures
Genetic Information Nondiscrimination Act of 2008

The Genetic Information Nondiscrimination Act of 2008 (“GINA”) protects employees against discrimination based on their genetic
information. Unless otherwise permitted, your Employer may not request or require any genetic information from you or your family
members.
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from
requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law.
To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical
information. “Genetic information,” as defined by GINA, includes an individual’s family medical history, the results of an individual’s or
family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic
information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family
member receiving assistive reproductive services.
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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 January 31, 2020. Contact your State for more information on eligibility –
GEORGIA – Medicaid
Website: https://medicaid.georgia.gov/health-insurance-premium-paymentprogram-hipp
Phone: 678-564-1162 ext 2131

PENNSYLVANIA – Medicaid
Website: https://www.dhs.pa.gov/providers/Pages/Medical/HIPPProgram.aspx
Phone: 1-800-692-7462

To see if any other states have added a premium assistance program since January 31, 2020, or for more information on special enrollment rights, contact
either:
U.S. Department of Labor

U.S. Department of Health and Human Services

Employee Benefits Security Administration

Centers for Medicare & Medicaid Services

www.dol.gov/agencies/ebsa

www.cms.hhs.gov

1-866-444-EBSA (3272)

1-877-267-2323, Menu Option 4, Ext. 61565

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 number. The Department notes that a Federal agency cannot conduct or sponsor
a collection of information 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 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 four 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, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20220 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
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USERRA Notice
Your Rights Under USERRA
A. The Uniformed Services Employment and Reemployment Rights Act
USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake military
service or certain types of service in the National Disaster Medical System. USERRA also prohibits employers from discriminating
against past and present members of the uniformed services, and applicants to the uniformed services.
B. Reemployment Rights
You have the right to be reemployed in your civilian job if you leave that job to perform service in the uniformed service and:
•
You ensure that your employer receives advance written or verbal notice of your service;
•
You have five years or less of cumulative service in the uniformed services while with that particular employer;
•
You return to work or apply for reemployment in a timely manner after conclusion of service; and
•
You have not been separated from service with a disqualifying discharge or under other than honorable
conditions.
If you are eligible to be reemployed, you must be restored to the job and benefits you would have attained if you had not been
absent due to military service or, in some cases, a comparable job.
C. Right to Be Free from Discrimination and Retaliation
If you:
•
Are a past or present member of the uniformed service;
•
Have applied for membership in the uniformed service; or
•
Are obligated to serve in the uniformed service; then an employer may not deny you
o
Initial employment;
o
Reemployment;
o
Retention in employment;
o
Promotion; or
o
Any benefit of employment because of this status.
In addition, an employer may not retaliate against anyone assisting in the enforcement of USERRA rights, including testifying or
making a statement in connection with a proceeding under USERRA, even if that person has no service connection.
D. Health Insurance Protection
•
If you leave your job to perform military service, you have the right to elect to continue your existing employerbased health plan coverage for you and your dependents for up to 24 months while in the military.
•
Even if you do not elect to continue coverage during your military service, you have the right to be reinstated in
your employer's health plan when you are reemployed, generally without any waiting periods or exclusions (e.g.,
pre-existing condition exclusions) except for service-connected illnesses or injuries.
E. Enforcement
• The U.S. Department of Labor, Veterans' Employment and Training Service (VETS) is authorized to investigate and
resolve complaints of USERRA violations.
For assistance in filing a complaint, or for any other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its Web
site at http://www.dol.gov/vets. An interactive online USERRA Advisor can be viewed at http://www.dol.gov/elaws/userra.htm.
• If you file a complaint with VETS and VETS is unable to resolve it, you may request that your case be referred to the
Department of Justice or the Office of Special Counsel, as applicable, for representation.
• You may also bypass the VETS process and bring a civil action against an employer for violations of USERRA.
The rights listed here may vary depending on the circumstances. The text of this notice was prepared by VETS, and may be viewed
on the Internet at this address: http://www.dol.gov/vets/programs/userra/poster.htm. Federal law requires employers to notify employees
of their rights under USERRA, and employers may meet this requirement by displaying the text of this notice where they
customarily place notices for employees. U.S. Department of Labor, Veterans' Employment and Training Service, 1-866-487-2365.
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Carrier Information

Medical: Cigna
Group #631525

Dental, Vision, Basic Life,
Voluntary Life, Disability, Worksite:
Guardian
Group ##00568050

www.cigna.com (Register for myCigna)
866-494-2111
24 hours a day, 7 days a week
888-600-1600
Go to www.guardiananytime.com to access secure
information about your Guardian benefits, claim forms, and
more.
Customer Service: 1-866-346-5800

Health Savings Accounts:
Health Equity

www.healthequity.com
Create an account for real-time account balances, to order
duplicate cards, and update address.

Retirement Plan:
Voya Financial

Current Participants: 800-584-6001

Plan #81B531

www.voyaretirementplans.com
Contact: Merrie Crawford

To Enroll When Eligible: 800-654-8065

Bake Crafters Single Point of Contact

Diane Sewell
Payroll & Benefits

diane.sewell@bakecrafters.com
423.402.8429

Brock Insurance Agency
Main Line: 800-323-8624
• Service Team

Benefits@brockins.com

• Pamela Schreiner, Account Manager

pamelas@brockins.com

• Justin White, Advisor

justinw@brockins.com
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