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Important Notice
Thompson Thrift has made every attempt to ensure the accuracy of the information described in this enrollment guide. 
Any discrepancy between this guide and the insurance contracts or other legal documents that govern the plans of 
benefits described in this enrollment guide will be resolved according to the insurance contracts and legal documents. 
Thompson Thrift reserves the right to amend or discontinue the benefits described in this enrollment guide in the future, 
as well as change how eligible employees and Thompson Thrift share plan costs at any time. This enrollment guide 
creates neither an employment agreement of any kind nor a guarantee of continued employment with Thompson Thrift. 
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ELIGIBILITY

Full-time team members and their eligible dependents can participate in Thompson Thrift benefits. Eligible dependents 
include: 

• Legally married spouses*
• Natural/adopted dependent children under 26 years old (regardless of student or marital status)
• Children undergoing legal guardianship
• Stepchildren under 26 years old (regardless of student or marital status)
• Children under a qualified medical child support order
• Disabled children 26 years or older

*$100 monthly surcharge applies if your covered spouse is eligible for coverage under his/her employer’s medical plan

PROOF OF DEPENDENT ELIGIBILITY 
You may be required to provide proof of eligibility for your dependents. Note that attempting to enroll an ineligible 
dependent could lead to discipline and possible termination of employment. If your dependent becomes ineligible for 
coverage during the year, you must contact Holly Winkler at 812-242-1152 or hwinkler@thompsonthrift.com. Failure to 
provide notification may lead to discipline and possible termination of employment. 

Coinsurance The percentage you pay for the cost of covered health care services after you’ve met your 
deductible. 

Copayment (Copay) A fixed amount (for example, $30) you pay for a covered health care service, usually when you 
receive the service (as specified by your plan). 

Deductible The amount you pay in a plan year before your health plan begins to pay benefits.

Health Savings Account 
(HSA)

A bank account that lets you put money aside, tax-free, to save and pay for qualified health care 
expenses. The Internal Revenue Service (IRS) limits who can open and put money into an HSA.

Network A group of doctors, hospitals, labs, and other providers that your health insurance contracts so 
you can make visits at a pre-negotiated (and often discounted) rate. 

Out-of-Pocket Maximum The cap on your out-of-pocket costs for the plan year. Once you’ve reached this amount, 
your plan will cover 100% of your qualified medical expenses for the plan year.

Premium The amount of money that’s paid for your health insurance every month. Thompson Thrift pays a 
portion of this amount, and you pay the rest.

Enrolling 
in Benefits

If you’re eligible for Thompson Thrift benefits and you wish to make changes to your 
current coverage, you will need to complete the online enrollment through ADP by 
November 30th. If after reading this guide you have enrollment questions, please 
contact Holly Winkler at 812-242-1152 or hwinkler@thompsonthrift.com.

BENEFITS TERMS
Before reviewing your benefit choices for this year, here’s a refresher on some key health insurance vocabulary that will 
help you better understand your options.
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QUALIFYING LIFE EVENTS

The Internal Revenue Service (IRS) states that team members enrolled in pre-tax benefit plans may only make benefits 
elections to these plans once a year.  As such, your  benefit choices are binding through December 31, 2022.  The 
following special circumstances are reasons you may change your benefits during the plan year. Please refer to your 
Summary Plan Description for a complete and specific list of Qualifying Events.

• Marriage, divorce, legal separation or annulment

• Birth, adoption or placement for adoption of an eligible child Newborns may be automatically enrolled in both 

parent’s medical plans (if parents are  enrolled separately) for the first 30 days.  Then the birthday rule will determine 

primary and secondary coverage

• Loss of spouse’s job or change in work status where coverage is maintained through the spouse’s plan; a significant 

change in you or your spouse’s health coverage attributable to your spouse’s employment; the reduction or increase 

in hours of  employment or other changes in employment category for you or your spouse or dependent, including a 

change between part-time and full-time

• Gain or loss of other coverage for your spouse or adult child 

• Death of a spouse or dependent

• Loss of dependent status 

• Becoming eligible for Medicare or loss or gain of Medicaid during the year

• Receiving Qualified Medical Child Support Order (QMCSO)

• Significant Cost Increase/Decrease

• Changes due to ACA eligibility

These special circumstances often referred to as “Qualifying Life Events” or life event changes, will allow you to make 
plan changes during the plan year in which they occur.  For any allowable changes, you must notify your benefits 
representative within 30   calendar days of the event and provide proof of the Qualifying Life Event, or you must wait 
until the following open enrollment to make changes.  An election change must be consistent with the change in status.  
Changes that are requested due to a “change of mind” are not allowed until the next annual open enrollment period.



6

MEDICAL & PRESCRIPTION 
DRUG BENEFITS

You have the opportunity to enroll in 1 of 2 medical plans through Anthem. Each plan offers in- and out-of-network 

coverage, but you will pay less for services when you see in-network providers. 

Key Features PPO Plan HDHP Plan
Calendar Year Deductible
Individual / Family $3,000 / $9,000 $4,000 / $8,000

Out-of-Pocket Maximum (includes deductible)
Individual / Family $6,500 / $13,000 $5,000 / $10,000

Coinsurance (portion you pay) 30% 0%
Preventive Care Covered 100% Covered 100%
Physician Services
Office Visit / Specialist Visit $30 / $50 Copay $30 / $50 Copay after deductible 

LiveHealth Online $10 Copay $59

Urgent Care Copay $75 Copay $75 Copay after Deductible
Emergency Room Copay
(waived if admitted) $250 Copay after 30% $250 Copay after Deductible

Inpatient Hospital 
(per admission) 30% after Deductible Deductible

RETAIL PRESCRIPTIONS 

Generic $15 Copay $10 Copay after Deductible
Preferred Brand $50 Copay $35 Copay after Deductible
Non-preferred Brand $100 Copay $75 Copay after Deductible

Specialty Brand 25% up to $350 25% up to $350 after Deductible

Mail Order $38 / $150 / $300 / 25% $25 / $105 / $225 / 25% after 
Deductible

OUT-OF-NETWORK BENEFITS
Calendar Year Deductible
Individual / Family $6,000 / $18,000 $12,000 / $24,000

Out-of-Pocket Maximum (includes deductible)
Individual / Family 50% 30%

Coinsurance (portion you pay) $13,000 / $26,000 $15,000 / $30,000

Plan Plan Features

What is a PPO 
and how does it 
help me save?

A Preferred Provider Organization (PPO) plan is a network of doctors, hospitals and other healthcare providers organized 
to deliver comprehensive health care to plan members at a discounted rate. While you may choose to visit a doctor 
outside the PPO network, the plan pays a higher level of benefit when you use network providers. Not only will you save 
money when you stay within the PPO network, you’ll find that some services (such as well-child exams, mammograms 
and routine immunizations) are covered at 100%.

What is a HDHP 
and how does it 
help me save?

A high-deductible health plan (HDHP) offers lower premiums and higher deductibles. The deductibles must be satisfied 
before the insurance plan can pay any claims except for those for preventive care. There are no co-pays for office visits, 
prescriptions, emergency room visits and other medical claims until the deductible has been satisfied. All claims are 
applied to the deductible and once your deductible has been met, in network medical claims are paid at 100%. 
An important component of an HDHP is a Health Savings Account (HSA). An HSA is a tax-exempt checking account that 
you and your employer can contribute funds to in order to help you pay non-covered medical expenses such as 
deductibles, prescriptions, eye glasses and contacts, dental services. 

Per Pay Contribution PPO PPO Screening 
Incentive* HDHP HDHP Screening 

Incentive* 

Employee Only $91.59 $79.78 $48.76 $42.47

Employee + Spouse $350.67 $305.46 $176.88 $154.08

Employee + Child(ren) $226.17 $197.01 $124.44 $108.40

Employee + Family $439.99 $383.27 $221.53 $192.97

*Team members must complete the biometric screening, attend a Health Coaching Session and complete a Health Risk Assessment by 
February 25, 2022, to continue to pay the Screening Incentive Rates. Those that do not show proof of completion by February 25th will 
see the increased rates deducted from their March 4th payroll. This increase will remain in effect for the remainder of 2022.

MEDICAL PLANS SUMMARY 
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HEALTH SAVINGS ACCOUNT (HSA)

1 Certain states do not treat HSA contributions or distribution as tax-free (e.g., California and New Jersey). Consult your tax advisor to understand 
how HSA participation may impact you and your family members from a tax perspective.

If you’re enrolling in our High Deductible Health Plan (HDHP), you are eligible to open a Health Savings Account (HSA) to 
pay for expenses on a pre-tax basis, such as eligible medical, dental and/or vision expenses.

ELIGIBILITY REQUIREMENTS

• Must be enrolled in the HDHP Plan.

• Must not be enrolled in Medicare, Tricare or VA Benefits (in the past 3 months). 

• Must not be enrolled in other non-qualified medical coverage through another carrier or another family 
member. 

• You and your Spouse cannot be contributing to or participating in a general-purpose FSA through an employer.

ADVANTAGES OF AN HSA

• Get free money from Thompson Thrift: The company will match up to $30 per pay with an annual maximum 
employer contribution of $780 for Health Savings Accounts setup through The HSA Authority (Old National Bank)

• It's flexible: Use your HSA now, or save it for later. You decide when to save and when to spend. You can even 
save for health care expenses after you retire.

• No use it or lose it rule: The money in your HSA belongs to you. It rolls over each year and you can take it with 
you if you ever leave the company. 

• Triple tax-advantaged: (Applies to federal and most state taxes.)1

• Pay no taxes on money you contribute. 
• Pay no taxes on interest you earn. 
• Pay no taxes when you withdraw money. 

• Invest your account: Once your account balance reaches a certain amount, you can choose to invest it in a 
variety of investments.

Important: HSAs involve very complex rules, including limitations on eligibility, contributions and expense 
reimbursement. Federal and state tax penalties may be assessed upon you if these requirements are not met. You 
should talk to a tax advisor about your personal circumstances with respect to the HSA rules. Another helpful 
resource is IRS Publication 969 (https://www.irs.gov/publications/p969/ar02.html). 

Each year, the IRS sets limits on how much you can contribute to an HSA. Maximum employee contributions for 2022
are as follows: 

• $3,650 for an individual 

• $7,300 for an employee and dependents 

• $1,000 catch up contribution for anyone over the age of 55
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Use-It or Lose-It
• The FSA is a use-it-or-

lose-it account. 
Participants may carry 
over up to $500 of 
unused FSA Funds to the 
next plan year, any 
remaining unused 
balances will be 
forfeited.

FLEXIBLE SPENDING ACCOUNTS

Flexible Spending Accounts (FSAs) allow you to set aside money from your paycheck to pay Health Care and Dependent 
Care expenses with tax-free dollars. When you contribute to FSAs, your pre-tax contributions reduce your taxable 
income. Thompson Thrift offers a flexible spending account (FSA) through BRi. (Note: If you are covered by a High 
Deductible Health Plan, you are not eligible to contribute to a General Purpose FSA account.)

Account What it can be used for: Most you can 
contribute in 2022:

Dependent Care FSA

Dependent care expenses such as day care and after 
school programs for children under age 13, or elder 
care expenses, so you and your spouse can work or 
attend school full time

$5,000, or $2,500 if married 
and filing 

separate tax returns

General Purpose FSA Eligible medical, dental and/or vision expenses $2,850

Limited Purpose FSA Eligible dental and/or vision expenses $500

BENEFITS OF FSAs: 

• It saves you money. Allows you put aside money tax-free that can 
be used for qualified medical expenses.

• It’s a tax-saver. Since your taxable income is decreased by your 
contributions, you’ll pay less in taxes.

• It is flexible. You can use your FSA funds at any time, even if it’s 
the beginning of the year.

• You cannot stockpile money in your FSA. If you do not use it, you 
lose it.* You should only contribute the amount of money you 
expect to pay out of pocket that year. *Participants may carry over 
up to $500 of unused FSA funds to the next plan year, any 
remaining unused balances will be forfeited. 

HOW THE FSAs WORK: 
• You can spend the dollars in your FSA at any time during the plan 

year. 

• If you enroll in the FSA, you will pay for services and submit a claim 
for reimbursement or request reimbursement online.

• FSA elections do not automatically roll over from one year to the 
next. You must re-enroll each year to participate. 



9

WORKING SPOUSE PROVISION
Again in 2022, a spouse of a covered team member, who is eligible for coverage under his/her employer’s medical plan, 
will be subject to a $100.00 monthly premium surcharge to participate in the Thompson Thrift medical plan.

$500 ANCILLARY BENEFIT
Again in 2022, team members that waive all medical coverage on Thompson Thrift’s plan because they have other valid 
coverage will be eligible for a $500 premium benefit that can be used to  purchase non-medical benefits such as dental 
or vision insurance.  

Funds in this account do not rollover for use in future years.    

BIOMETRIC SCREENING
Again in 2022, Thompson Thrift will be providing team members with an opportunity to “Know Your Numbers” with a 
FREE biometric screening. 

*Team members must complete the biometric screening, attend a Health Coaching Session and complete a Health Risk 
Assessment by February 25, 2022, to continue to pay the Screening Incentive Rates. Those that do not show proof of 
completion by February 25th will see the increased rates referenced on Page 6 deducted from their March 4th payroll. 
This increase will remain in effect for the remainder of 2022.

New hires will have 60 days to complete the biometric screening, attend a Health Coaching Session and complete a 
Health Risk Assessment to receive the screening incentive rates referenced on page 6.

Disclaimer
Your health plan is committed to helping you achieve your best health status. Rewards for participating in a wellness 
program are available to all team members. If you think you might be unable to meet a standard for a reward under this 
wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact Matt with 
WellFit at mjohnson@wellfitcorporate.com and we will work with you and, if you wish, with your doctor to find a 
wellness program with the same reward that is right for you in light of your health status. 

REMINDERS
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ANTHEM MOBILE APP

With the Sydney app, you can find everything you need to know about your Anthem benefit – personalized  
and all in one place. Sydney makes it easier to get things done, so you can spend more time focused on your 
health.  

Simple. Smart. Personal.
Ready for you to use quickly, 
easily, seamlessly—with one-
click access to benefits info, 
Members Services,  wellness 
resources and more.

Sydney acts like a personal 
health guide, answering 
your questions and          
connecting you to the right 
resources at the right time. 
And you can use the chatbot 
to get answers quickly. 

Get alerts, reminders and 
tips directly from Sydney. 
Get doctor suggestions 
based on your needs. The 
more you use it, the more 
Sydney can help you stay 
healthy and save money. 

With just one click, you can: 
• Find care and check costs
• Check all benefits
• See claims
• Get answers even faster with the chatbot
• View and use digital ID cards

Already using one of the 
Anthem apps? 
It’s easy to make the switch. Simply 
download the Sydney app and log in 
with your username and password. 
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LIVE HEALTH ONLINE

WHEN CAN I USE LIVEHEALTH?
LiveHealth does not replace your primary care physician. It is a  convenient and affordable 
option for quality care available 365 days per year.
• When you need care now
• If you’re considering the ER  or urgent care center for a non-emergency
• On vacation, on a trip, or away from home
• For short-term prescription fills

GET THE CARE YOU NEED
LiveHealth doctors can treat many medical conditions, including:
• Cold and Flu symptoms
• Allergies
• Bronchitis
• Urinary tract infection
• Respiratory infection
• Sinus problems
• And more!

MEET OUR  DOCTORS
LiveHealth is simply a new way to access qualified doctors. All LiveHealth doctors:
• Are practicing PCPs, pediatricians, and family medicine physicians
• Average 15 years experience
• Are U.S. board-verified and licensed in your state
• Are credentialed every three years, meeting NCQA standards

LiveHealth Online gives you 24/7/365 access to U.S. board-certified doctors through the 
convenience of phone or video consults. It’s an affordable alternative to costly Urgent Care and ER 
visits when you need care now. 

Go to Livehealthonline.com OR download the Mobile App! 
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SMARTSHOPPER

SmartShopper saves you money on 
routine medical procedures

Prices can vary dramatically for the same in-network, high-quality 
procedure. That’s where SmartShopper comes in. You save money and 
earn a share of the savings – for the same high-quality procedure. Shop 
online, or with a SmartShopper Personal Assistant, to compare locations 
and choose the right one for you. The Personal Assistant can also 
schedule your appointment.

In-network
prices vary
compare prices 
and rewards by 
calling or shopping 
online

Let SmartShopper
help you schedule 
or reschedule your 
appointment.

Have your 
appointment
within the year, and 

receive your cash 
reward.
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WHERE TO FIND CARE

Consider the information in the chart below when you need care. If you’re still not sure where to go, visit:

www.Anthem.com for more information.

VIRTUAL OFFICE
$

DOCTOR’S OFFICE
$$

URGENT CARE
$$$

EMERGENCY ROOM
$$$$

WHEN TO GO LiveHealth Online does 
not replace your 
primary care physician, 
but it’s a convenient and            
affordable option for 
quality care.

Usually the best choice 
for preventive exams or 
treatment for a current 
health issue. Your 
doctor typically knows 
you best and has your 
medical  records. Your 
doctor can also refer 
you to a  specialist.

Quick care that is not 
an emergency when 
your regular doctor or 
virtual visits is not 
available. They’re for 
non-life threatening 
injuries or illness and 
are staffed with 
qualified doctors

For when you need        
immediate treatment of a 
very serious, critical, or 
life threatening condition

TYPE OF CARE  Cold and flu        
symptoms

 Allergies

 Bronchitis

 Respiratory infection

 Sinus problems

 Routine Checkups

 Immunizations

 Preventive Services

 General Health    
Management

 Sprains

 Strains

 Minor broken bones

 Minor infections

 Minor burns

 Heavy bleeding

 Large open wounds

 Chest pain

 Sudden weakness or 
trouble talking/vision

 Spinal injuries

 Difficulty breathing

COST & WAIT PPO: $10 Copay 

HDHP: $59

Typically, immediate 
availability

PPO: $30 copay

HDHP: $30 after ded.

 Normally requires an 
appointment

 Usually little wait time 
with scheduled        
appointments

PPO: $75 Copay 

HDHP: $75 after ded.                
Walk in patients are 
welcome, but usually 
treated in order of     
severity

Average ER  visit are       
approximately $1,750. If 
you go for a non         
emergency, the cost is 
$250 plus 30%                 
coinsurance
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NURSE CARE MANAGEMENT

A hospital stay or long-term health problem can turn your life upside down. You may need to make some 
tough choices. And you may feel overwhelmed with new information and not sure where to get help and 
support. 
That’s why we have a team of registered nurses, supported by clinical experts, who are trained to help during 
these stressful times. They’re called nurse care managers, and they are your  health care advocates. Their goal 
is to understand your needs from all angles and help you get the best care possible.
For instance, depending on your needs, a nurse care manager might help you:

• Find out more about your health issue and your treatment options.
• Talk with your doctors and the rest of your health care team and encourage them to talk with each other.
• Review your health plan to help you save money and get the most value from your plan.
• Connect with resources near you, like home care services and community health programs.
• Take steps to make healthy changes in your life.

Your nurse care manager will 
probably call you
But if you don’t pick up or need  
someone to help right away, you can call 
the     number on the back of your card 
and ask for case management. 
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BEHAVIORAL HEALTH CASE MANAGEMENT

HOW WE CAN HELP
Behavioral health conditions can affect your thinking, feeling and mood — as well as your ability to relate 
to others and do everyday stuff. Plus, they’re often linked to other health problems, such as diabetes and 
heart disease, and can influence your physical well-being. 
Research suggests genetics, brain chemistry, environment and lifestyle all play a role in whether someone 
develops a behavioral health condition, like depression or anxiety. 
If you’re trying to manage a behavioral health condition, you don’t have to do it alone! Our Behavioral 
Health Case Management programs are here to help you and your loved ones every step of the way.

CASE MANAGERS PROVIDE SUPPORT
Our case managers are licensed mental health professionals whose goals are to help you take control of 
your health care and improve your quality of life. We’ll help you succeed with strong support for you and 
your family. Your case manager will work with you to: 
• Help you and your family understand your condition.
• Develop a personalized plan to help you reach your behavioral health goals.
• Identify and help you overcome hurdles that may be keeping you from reaching your goals.
• Connect with helpful community and online resources.
• Review and coordinate services you get from local and community providers.
• Help ensure you’re getting all the benefits available to you under your health plan.
• Become your own advocate.

GETTING STARTED
On your first call together, your case manager will ask you questions to better understand what you’re 
dealing with, where you are in your treatment and what you hope to achieve. After that call, the case 
manager will begin making a plan to help  you meet your goals. He or she will stay in touch with you as you 
work toward those goals.
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FUTURE MOMS

Ever wish you had a go-to source for all of your questions about pregnancy? Now, you do. Future Moms is a 
program that can answer your questions, help you make good choices and follow your health care provider’s 
plan of care. And it can help you have a safe delivery and a healthy child. Sign up as soon as you know you’re 
pregnant. 

Just call us toll free at  800-828-5891. One of our registered nurses will help you get started. You’ll get:
• A toll-free number so you can talk to a nurse coach 24/7, about your pregnancy. A nurse may also call you 

from time to time to see how you’re doing.
• The Mayo Clinic Guide to a Healthy Pregnancy book that shows changes you can expect for you and your 

baby during the next nine months.
• A screening to check your health risk for depression or early delivery.
• Other useful tools to help you, your doctor and your Future Moms nurse keep track of your pregnancy and 

help you make healthier choices.
• Free phone calls with pharmacists, nutritionists and other specialists, if needed.
• A booklet with tips to help keep you and your new baby safe and well.
• Other helpful information on labor and delivery, including options and how to prepare.
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MY HEALTH ADVANTAGE

It’s hard enough remembering birthdays, anniversaries and all the big events in your life. Taking care of 
your health?  That’s easy to forget. But there’s a program that can help. MyHealth Advantage connects 
your claims, doctor reports, personal health history and other information for a bigger picture of your 
health. If we see things you can act on to help improve your health or save money, you’ll get a  MyHealth
Note - a confidential health summary that includes:
• Money-saving tips. For example: Can you switch from a brand-name medicine to a lower-cost 

generic? a
• Prescription drug updates. Time for a refill? We’ll let you know.
• Reminders for checkups, tests and exams. We’ll keep nudging you about scheduling preventive care. 
• Lists of recent claims and prescriptions. Share these with your doctors.
• General health tips. Are you at risk for diabetes or another condition? We can give you the warning 

signs.
The program can help you keep health issues from developing or becoming serious. And that means 
lower health care costs down the road. 
MyHealth Notes are mailed to you. Or you can read our  “Suggestions” on your iPhone or Android device 
by downloading the Anthem Anywhere app. With this app, you have the option of getting personalized 
health messages on the go via the Secure Message Center. 

MyHealth Advantage
We’re watching out for you!
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CONDITION CARE

Take control of your health today
A little help can make a big difference when you or a family member has:
• Asthma
• Chronic obstructive pulmonary disease (COPD)
• Coronary artery disease (CAD)
• Type 1 or 2 diabetes (pediatric or adult)
• Heart failure
• That’s where ConditionCare comes in. This no-cost health and wellness program provides:
• 24/7, toll-free phone access to nurses who can answer health questions.

Support from nurse care managers, dietitians and other health care professionals to help you reach your 
health goals. Educational guides, electronic newsletters and tools to help you learn more about your 
condition(s). You might get a call from us to see if ConditionCare is a good fit for your needs. Before discussing 
your health on the phone, we’ll verify your address or date of birth to be sure we’re speaking only with you 
and protecting your privacy. Any information you share will be kept confidential.

You’re never alone with ConditionCare
For more details or to join CondtionCare, call us 
toll free at 866-962-0963



19

TREATMENT COST ESTIMATOR 

Did you know that the cost of care for procedures may differ depending upon which doctor or facility you go 
to? Be a smart shopper and use the Anthem cost comparison tool to see cost based on your own benefits. 
You can also compare the quality for different procedures. 

These rates are national averages for the services listed. Your experience may be different  depending on 
your specific plan, the services you receive and the health care provider. Rates as of 2014.
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As referenced in the above table, as part of your enrollment with Delta Dental, you are eligible for Delta’s Maximum 
Rollover benefit. Delta Dental will rollover a portion of your unused annual maximum into your personal Maximum 
Rollover Account (MRA).  The MRA can be used in future years, if you reach the plan’s annual maximum.  

To qualify, you must submit a claim for covered services for which a benefit payment is issued, in excess of any 
deductible or copay, and you must not exceed the paid claims threshold during the benefit year.  

You and your dependents maintain separate MRAs based on your own claim activity.  Each MRA may not exceed the 
MRA limit.  

DENTAL BENEFITS

Thompson Thrift offers dental coverage through Delta Dental. You can choose to elect or decline coverage for you and 
your family. Please see your official Plan Document for further information. Should you choose to go to a Non-
Participating dentist, you are subject to balance billing.

Key Features PPO Dentist Premier Dentist Non-Participating

Calendar Year Deductible (Individual
/ Family) $50 per person $50 per person $50 person

Preventive Services (no deductible) 100% 100% 100%

Basic Services 100% 80% 80%

Major Services 60%
50% 50%

Orthodontics (children up to age 19) 50% 50% 50%

Orthodontics Lifetime Maximum $1,000 $1,000 $1,000

DENTAL PLAN SUMMARY

Plan Plan Features

PPO
• Allows you to receive care from a dentist in the network or outside the network
• Pays a portion of your expenses after you meet your annual deductible, except for preventive 

care which is covered at 100% 

Per Pay Contribution Employee Only Employee + Spouse Employee + Child(ren) Employee + Family

Dental Plan $6.44 $21.06 $24.93 $40.53

Plan Annual Maximum Threshold Maximum Rollover 
Amount

PPO Dentist Maximum 
Rollover Amount

Maximum Rollover 
Account Limit

$1,000 $500 $250 $350 $1,000
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FIND A DENTAL PROVIDER

Step 1: Visit 
www.deltaldental.com

Step 2: Scroll down to 

“Need a Dentist”

Step 3: Select “Delta Dental 
PPO plus Premier” as “your 
plan”

Step 4: Begin your Search
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VISION BENEFITS

You and your dependents have access to vision coverage through Guardian – VSP Network Signature Plan. You can choose 
to elect or decline coverage for you and your family. Please see your official Plan Document for further information. 

VISION PLAN SUMMARY

Key Features In-Network Frequency

Exam $10 Copay Once every 12 months

Lenses $25 Copay Once every 12 months

Frames
Up to $120 benefit, then 20% off remaining 

balance
Once every 24 months

Contact Lenses 
(instead of glasses) Up to $120 benefit Once every 12 months

Bi-weekly Contribution Employee Only Employee + Spouse Employee + Child(ren) Employee + Family

Vision Plan $4.19 $7.06 $7.19 $11.60
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FIND A VISION PROVIDER

Step 1: Visit 
www.guardianlife.com

Step 2: Select “Find a Provider” 
under the “Connect with us” 
tab

Step 3: Click on “Find a Vision 
Provider”

Step 4: Select “Search VSP”

Step 5: Select the “Signature” 
network under “Advanced 
Search” and begin your search 
for a  provider by location or 
name
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PREVENTIVE CARE

CHILD PREVENTIVE CARE
Screening Tests:
• Behavioral counseling to promote a healthy diet
• Blood pressure
• Cervical dysplasia screening
• Cholesterol and lipid level
• Depression screening
• Type 2 diabetes screening
• Hearing screening
• Height, weight and body mass index (BMI)
• Hemoglobin or hematocrit (blood count)
• HPV screening (female)
• Vision screening when done as part of a preventive 

care visit

Immunizations:
• Diphtheria, tetanus and pertussis (whooping cough)
• Haemophilus influenza type b (Hib)
• Hepatitis A and Hepatitis B
• Human papillomavirus (HPV)
• Influenza (flu)

• Lead testing
• Newborn screening
• Screening and counseling for obesity 
• Counseling for those ages 10-24, with fair 

skin, about ways to lower their risk for skin 
cancer

• Oral (dental health) assessment when done as 
part of a preventive care visit

• Screening and counseling for sexually 
transmitted infections

• Tobacco use: related screening and behavioral 
counseling

• Meningococcal (meningitis)
• Pneumococcal (pneumonia)
• Polio
• Rotavirus
• Varicella (chickenpox)
• Measles, mumps and rubella (MMR)

WOMEN’S PREVENTIVE CARE
• Well-woman visits
• Breast cancer, including exam, mammogram, and 

including genetic testing BRCA 1 and BRCA 2 when 
certain criteria are met

• Breast-feeding: Primary care intervention to promote 
breast-feeding support, supplies and counseling

• Contraceptive (birth control) counseling
• FDA-approved contraceptive medical services provided 

by a doctor, including sterilization
• Counseling related to chemoprevention for women 

with a high risk of breast cancer

• Counseling related to genetic testing for 
women with a family history of ovarian or 
breast cancer

• HPV screening
• Screening and counseling for interpersonal 

and domestic violence
• Pregnancy screenings: includes, but is not 

limited to, gestational diabetes, hepatitis, 
asymptomatic bacteriuria, Rh incompatibility, 
syphilis, iron deficiency anemia, gonorrhea, 
chlamydia and HIV

• Pelvic exam and Pap test

ADULT PREVENTIVE CARE
Screening Tests:
• Alcohol misuse: related screening and behavioral 

counseling
• Aortic aneurysm screening (men who have smoked)
• Behavioral counseling to promote a healthy diet
• Blood pressure
• Bone density test to screen for osteoporosis
• Cholesterol and lipid (fat) level
• Colorectal cancer, including fecal occult blood test, 

barium enema, flexible sigmoidoscopy, screening 
colonoscopy and related prep kit and CT colonography 
(as appropriate)

• Depression screening
• Hepatitis C virus (HCV) for people at high risk for 

infection and a one-time screening for adults born 
between 1945 and 1965

• Type 2 diabetes screening

• Eye chart test for vision
• Hearing screening
• Height, weight and BMI
• HIV screening and counseling
• Lung cancer screening for those ages 55-80 who have 

a history of smoking 30 packs per year and still 
smoke, or quit within the past 15 years

• Obesity: related screening and counseling
• Prostate cancer, including digital rectal exam and PSA 

test
• Sexually transmitted infections: related screening and 

counseling
• Tobacco use: related screening and behavioral 

counseling 
• Violence, interpersonal and domestic: related 

screening and counseling

Immunizations:
• Diphtheria, tetanus and pertussis (whooping cough
• Hepatitis A and Hepatitis B
• HPV
• Influenza (flu)

• Measles, mumps and rubella (MMR)
• Pneumococcal (pneumonia)
• Varicella (chickenpox)
• Zoster (shingles) for those 60 years and older
• Meningococcal (meningitis)
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INCOME PROTECTION BENEFITS

In addition to health benefits, Thompson Thrift also offers eligible team members income protection benefits. These 
benefits are intended to provide financial assistance for you and your beneficiaries in the event of disability, accident, or
death. 

Thompson Thrift offers the following benefits: 

• Basic Life and Accidental Death & Dismemberment (AD&D) Insurance 
• Voluntary Life and Accidental Death & Dismemberment (AD&D) Insurance 
• Short-Term Disability (STD)
• Long-Term Disability (LTD)
• Critical Illness
• Accident
• Hospital indemnity

BASIC LIFE
Thompson Thrift provides you with a $25,000 basic life benefit at no cost to you. Just as your voluntary life coverage, 
benefits will reduce by 35% at age 65, 60% at age 70, 75% at age 75 and 85% at age 80.

VOLUNTARY LIFE AND AD&D 
You have the option to purchase Life and AD&D insurance for yourself, your spouse and your children. You are required to 
purchase coverage for yourself in order to enroll your family members. 

Employee
You may purchase coverage on yourself in $10,000 increments up to $300,000.
*Guaranteed Issue Amount = $200,000

Spouse
If you enroll in voluntary life coverage, you can elect coverage for your spouse in $5,000 increments up to $150,000.
*Guaranteed Issue Amount = $50,000

Child(ren)
If you enroll in voluntary life coverage, you can elect coverage for your children in $1,000 increments up to $10,000.

Please note: Evidence of insurability will be required if you enroll after your initial eligibility period or if you elect amounts 
over the policy’s guaranteed Issue Amount.
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INCOME PROTECTION BENEFITS

SHORT-TERM DISABILITY

Thompson Thrift provides full-time team members with short-term disability insurance coverage at no cost to you. These 
benefits are payable in the event you become disabled from non-work related injury or sickness. Your disability benefits 
will provide partial replacement of lost income.

Please note: A pre-existing condition includes any condition/symptom for which you, in the specified time period prior to 
coverage in this plan, consulted with a physician, received treatment, or took prescribed drugs.

Buy-up long-term disability coverage is subject to insurability after initial offering.

Key Features Short-Term Disability

Benefits Begin
14th Day

(PTO or unpaid time off used for Weeks 1 – 2)

Benefits Payable Up to 13 Weeks

Percentage of                    

Income Replaced

Employer-Paid

Weeks  1 – 2: PTO or unpaid time off

Weeks  3 – 6: 100% of pre-disability earnings provided by Thompson Thrift

Weeks  7 – 13: 60% of pre-disability earnings provided by Thompson Thrift

Pre-Existing Condition 3 month look back; 12 months after / 2 week limitation

Key Features Core Long-Term Disability

Benefits Begin After 90 Days

Benefits Payable To Social Security Normal Retirement Age

Percentage of Income Replaced 60%

Maximum Benefit
Up to $5,000 per month for hourly employees                                                                                  

Up to $6,000 per month for salaried employees

Pre-Existing Condition 12 months look back; 12 months after exclusion

Core Long-term disability income benefits are provided by Thompson Thrift at no cost to the employee. Employees may 
purchase Buy-Up coverage that will replace a larger portion of their salary in the event of a claim.  

LONG-TERM DISABILITY

Salaried Employees w/ an 
annual salary over $120,000

Buy-Up Long-Term Disability

Benefits Align with the Core Plan

Maximum Benefit Up to $10,000 per month, replacing more of your income in the event of a claim
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INCOME PROTECTION BENEFITS

CRITICAL ILLNESS
Critical Illness Insurance pays a benefit if you are diagnosed with a serious illness covered by the plan. The benefit is paid to 
you and can be used to pay medical costs or living expenses such as child care or mortgage payments. Covered illnesses 
may include:

Conditions 1st Occurrence 2nd Occurrence

Cancer (Invasive)

Cancer (Non-Invasive)

100%

30%

50%

0%

Vascular

Heart Attack

Stroke

Heart Failure

Coronary Arteriosclerosis

100%

100%

100%

30%

50%

50%

50%

0%

Other

Organ Failure

Kidney Failure

100%

100%

50%

50%

Employee Benefit 

Spouse Benefit

Children Benefit

$5,000 Increments to $25,000

50% of Employee’s Lump Sum Benefit

50% of Employee’s Lump Sum Benefit

Guaranteed Issue Amounts*

Employee

Spouse

$10,000

$5,000

Pre-Existing Conditions            
Limitation

12 months prior, 12 months after

Please note: A pre-existing condition includes any condition/symptom for which you, in the specified time period prior to 
coverage in this plan, consulted with a physician, received treatment, or took prescribed drugs.

*Annual Open Enrollment Provision: Any employee and/or spouse currently enrolled in critical illness coverage can 
increase their current benefit up to the guaranteed issue amount without providing an Evidence of Insurability Form. After 
your initial eligibility, if you enroll in critical illness coverage for the first time at open enrollment or enroll in coverage over 
the guaranteed issue amount, you will need to complete an Evidence of Insurability Form.

ACCIDENT INSURANCE
Accident Insurance helps cover the cost of emergency medical care, physical therapy and other unexpected expenses that 
result from an accidental injury. 

Accident insurance will likely not cover an accident or injury under the following circumstances:
• Suicide attempt or intentionally self-inflicted wound
• Acts of war, declared or undeclared, or active military duty
• Natural disaster
• Non-prescription use of controlled substances or consumption of alcohol
• Participation in illegal activity
• Participation in a professional or semi-professional organized sport, or driving in a race, stunt show or speed test

Bi-weekly Contribution Employee Only Employee + Spouse Employee + Child(ren) Employee + Family

Accident Plan $6.58 $10.79 $11.05 $15.26
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INCOME PROTECTION BENEFITS

HOSPITAL INDEMNITY 

Key Features Hospital Indemnity

Hospital/ICU Admission
$3,000 per admission, limited to 1 admission per insured 

and 3 admissions per covered family per benefit year

Hospital/ICU Confinement
$100 per day, limited to 15 days per insured per benefit 

year

Pre-Existing Conditions Limitation 3 months prior, 12 months after

Child(ren) Age Limits Children age birth to 26 years

Bi-weekly Contribution Employee Only Employee + Spouse Employee + Child(ren) Employee + Family

< 50 $11.51 $28.96 $21.12 $38.57

50 – 59 $15.19 $30.16 $24.80 $39.77

60 – 64 $23.45 $46.74 $33.52 $56.35

65 - 69 $45.44 $87.49 $55.05 $97.10

Hospital Indemnity Insurance pays a benefit if you are admitted to a hospital, whether or not these charges are covered 
by your medical plan. Benefit payments are sent directly to you and can be used for any purpose – from covering 
medical copays and deductibles to paying for everyday expenses such as the mortgage, groceries and utilities. 

Please note: A pre-existing condition includes any condition/symptom for which you, in the specified time period prior 
to coverage in this plan, consulted with a physician, received treatment, or took prescribed drugs.
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EMPLOYEE ASSISTANCE PROGRAM

Are personal concerns affecting your focus and performance at work? 
You are not alone. Your EAP offers services to help you deal with personal or job-related concerns you may be facing at no 
cost to you. 

Your Employee Assistance Program (EAP) can be the answer for you and your family. 
EAP assists team members and their eligible dependents with personal or job-related concerns including emotional well-
being, family and relationships, legal and financial matters, healthy lifestyles, work and life transitions.

EAP BENEFITS: 
• Unlimited telephone access to EAP professional 24/7 at 800-386-7055
• Telephone assistance and referral 
• Services for team members & eligible dependents 
• Three face-to-face visits per household per calendar year (may also can be used towards legal consultations) 
• Network of Licensed Physicians 

LEGAL ASSISTANCE FINANCIAL SERVICES (for participants in the voluntary life plan):
• Online will preparation—www.ibhwillprep.com 

Username: WillPrep Password: GLIC09
877-433-6789

• Legal library and online forms 
• Telephonic Financial consultation 

RESOURCES FOR: 
• Financial tools and resources 
• Substances abuse and other addictions 
• Dependent and elder care assistance and referral services 

All of these items come to you through EAP professionals which you can access 24 hours a day, 7 days a week: 
You can trust your EAP professional to assess your needs and handle your concerns in a confidential, respectful manner. 
Our goal is to collaborate with you and find solutions that are responsible to your needs. Your EAP benefits are provided to 
you. There is no cost to you for utilizing EAP services. If additional services are needed, your EAP will help locate 
appropriate resources in your area. 

For more information about WorkLifeMatters, go to www.ibhworklife.com; User Name: 
Matters; Password: wlm70101
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COLLEGE TUITION BENEFIT

Welcome to the College Tuition Benefit Rewards program! You can now create your Rewards account and start 
accumulating your Tuition Rewards that can be used to pay up to one year’s tuition at SAGE Scholar Consortium colleges.

HOW DOES IT WORK?
You can use your College Tuition Benefits Rewards at over 400 private colleges and universities across the nation. 80% of 
SAGE colleges have received an “America’s Best” ranking by US News and World Reports.

• Each Tuition Reward point equals a $1 tuition reduction

• You will receive $2,000 rewards each year you’re enrolled in the employer-paid basic life plan

• Tuition Rewards can be given to your relatives including children, nephews, nieces, grandchildren and Godchildren.

• See how quickly your account can grow!

To learn more about the program and how to get started, go to:
www.Guardian.CollegeTuitionBenefit.com to set up your account. If you have any questions, please feel free to visit the 
website or contact College Tuition Benefit directly at 215-839-0119.

REGISTER AT:
www.Guardian.CollegeTuitionBenefit.com 
User ID: 453202
Password: Guardian

Policy Year Subscriber Reward
Subscriber’s Reward Balance                       

(Balance does not accrue interest)

1 2,000 2,000

2 2,000 4,000

3 2,000 6,000

4 2,000 8,000

5 2,000 10,000

6 2,000 12,000

7 2,000 14,000
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NOTICES

REQUIRED NOTICES
The following notices are required to be provided to you as part of your welfare plan.  Please review the provisions below 
and contact Human Resources with any questions you may have.  Summary Plan Descriptions (SPD’s) are distributed in 
your open enrollment packet and are available upon request from Human Resources.

THE NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT (NMHPA) NOTICE
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 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 the 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). 

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA) ENROLLMENT NOTICE: 
YOUR RIGHTS AFTER A MASTECTOMY
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 deductible and coinsurance applicable to other medical and surgical 
benefits provided under this plan.  Therefore, the deductible and coinsurance you will be subject to depends on your 
medical plan.  

*Plans may be subject to State law requirements, please refer to the Summary Plan Description for details  describing any 
applicable State law.
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NOTICES

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 –

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

Website: http://myalhipp.com/
Phone: 1-855-692-5447

Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711

ALASKA – Medicaid FLORIDA – 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

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

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

Website: https://medicaid.georgia.gov/health-insurance-premium-payment-
program-hipp
Phone: 678-564-1162 ext 2131

CALIFORNIA – Medicaid INDIANA – Medicaid
Website: https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
Phone: 1-800-541-5555

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

IOWA – Medicaid and CHIP (Hawki) MONTANA – Medicaid

Medicaid Website: 
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website: 
http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
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NOTICES

KANSAS – Medicaid NEBRASKA – Medicaid 
Website:  http://www.kdheks.gov/hcf/default.htm
Phone:  1-800-792-4884

Website:  http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178 

KENTUCKY – Medicaid NEVADA – Medicaid
Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) 
Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov

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

LOUISIANA – Medicaid NEW HAMPSHIRE – Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 (LaHIPP) 

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

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP
Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

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

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid
Website: http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid
Website: 
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-
care-programs/programs-and-services/medical-assistance.jsp [Under ELIGIBILITY 
tab, see “what if I have other health insurance?”]
Phone: 1-800-657-3739

Website:  https://medicaid.ncdhhs.gov/
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: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

OREGON – Medicaid VERMONT– Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

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

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP
Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-
Program.aspx
Phone: 1-800-692-7462

Website: https://www.coverva.org/hipp/
Medicaid Phone:  1-800-432-5924
CHIP Phone: 1-855-242-8282

RHODE ISLAND – Medicaid and CHIP WASHINGTON – Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share Line)

Website: https://www.hca.wa.gov/
Phone:  1-800-562-3022

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website:  http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid and CHIP
Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

TEXAS – Medicaid WYOMING – Medicaid

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

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

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 
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KEY CONTACTS

For Questions About Carrier Phone Number Website/Email

Medical & Prescription Drug Anthem 800-662-0697 www.anthem.com 

Health Savings Account (HSA) The HSA Authority 888-472-8697 www.theHSAauthority.com

Dental Delta Dental 800-524-0149 www.deltadental.com

Vision Guardian 800-627-4200 www.glic.com

Life and AD&D Insurance Guardian 800-627-4200 www.glic.com

Disability Guardian 800-627-4200 www.glic.com

Critical Illness Guardian 800-627-4200 www.glic.com

Accident Guardian 800-627-4200 www.glic.com

Hospital Indemnity Guardian 800-627-4200 www.glic.com

College Tuition Benefit Guardian 215-839-0119 Guardian.CollegeTuitionBenefit.com

Employee Assistance Program (EAP) WorkLifeMatters 800-386-7055 www.ibhworklife.com

For Additional Assistance Name Phone Number Website/Email

HR Department Holly Winkler 812-242-1152 hwinkler@thompsonthrift.com

EPIC Insurance Midwest Kaitlyn Sandiford 812-478-6023 kaitlyn.sandiford@epicbrokers.com 

WellFit Matt Johnson 812-881-7084 mjohnson@wellfitcorporate.com




