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Empire Southwest offers a comprehensive benefits program to meet the individual needs of you and your 
family.  These benefits are an important part of your total compensation.  This brochure highlights some of the 
benefits available to employees and dependents.  A complete description, including eligibility, terms of 
coverage, details of coverage and limitations is contained in the Summary Plan Description. 

Open Enrollment is the one time each year that employees can make changes to their elective benefit plans 
without a “Life Status Change” (see ‘Making Changes after Open Enrollment’ on page 4).  Some changes can 
only be made during Open Enrollment. 

During Open Enrollment you can: 
• Change to a different medical or dental plan
• Enroll in or waive medical, dental and/or vision coverage
• Enroll eligible family members
• Enroll or re-enroll in Flexible Spending Accounts
• Elect your United Way Annual Giving Campaign contribution

Benefit changes are effective December 1, 2014 and will remain in effect until November 30, 2015. 
The United Way Giving contributions begin January 1, 2015. 
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The information in this Benefits Summary is presented for illustrative purposes. The text contained in this summary was taken f rom 
various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, 
discrepancies or errors are always possible. In case of discrepancy between the Benefits Summary and the actual plan documents, the 
actual plan documents will prevail. If you have any questions about this summary, contact Human Resources. 
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OPEN ENROLLMENT FAQ’S 
1. When is Open enrollment?

Open Enrollment is from October 20 through October 31, 2014. You must make changes by October 31, 2014. 

2. What if I don’t complete my changes by October 31, 2014?
• You cannot make any changes to your benefit plans after 10/31/14 until next year’s open enrollment 

unless you have a qualifying life event such as the birth of a child, marriage, divorce, or gain or loss of 
other coverage.   

• If you have such an event, you must contact the benefits department no later than 30 days from the date 
of the event and proof of the event will be required.   

• Health Savings account contributions are the only exception; you may elect to change this amount at any 
time.

3. Are we meeting with enrollment counselors?
No, there will be no individual counselor sessions. 

4. When do my elections begin?
Your 2014-2015 benefit elections will take effect on December 1, 2014.  Your United Way contribution election will 
take effect on January 1, 2015. 

5. What will I be able to do during open enrollment?
During open enrollment you can: 

• Make changes to your medical, dental or vision plans. 
• Add or drop dependents to your medical, dental or vision plans. 
• Contribute to a Medical FSA plan (You cannot be enrolled in the High Deductible Medical Plan.) 
• Contribute to a Health Savings Account (Only for employees enrolled in the High Deductible Medical 

Plan.)
• Enroll in a Dependent Day Care FSA Plan. 
• Contribute to the United Way beginning 1/1/2015. 

6. What has changed from last year? 
See ‘Benefit Changes effective 12/1/14’ on page 5.

7. How do I get started with Open Enrollment?
• Log in to Dayforce at www.dayforcehcm.com
• Click ‘My Benefits’ and select  ‘Benefit Elections’ from the drop down menu to view your current benefits 

o Then click ‘My Benefits’ and select  ‘Benefit Enrollment’ from the drop down menu to begin the 
enrollment process 

8. I was told I must designate my beneficiary information – how do I do this?
• During the enrollment process you will be prompted to review and update your dependents and 

beneficiaries. 
• Click ‘Dependents and Beneficiaries’  
• Verify that birth dates and Social Security numbers of your dependents are correct 
• Verify that you have a beneficiary listed for your company paid life insurance and that your beneficiary 

choice and information is up to date

9. Do I have to re-enroll for my Flexible Spending Accounts?
Yes, your current enrollment will end on 11/30/2014 and will not continue unless you re-enroll during open 
enrollment.  To enroll in the Flexible Spending Accounts, you must make an active election during open 
enrollment. 

10. Who do I contact with questions?
Email the HR Benefits Department at benefits@empire-cat.com

http://www.dayforcehcm.com/
mailto:benefits@empire-cat.com
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Who Are My Eligible Dependents for Medical, Dental and Vision Benefits? 
 
Dependents are the following (1) the employee’s spouse under a legally (opposite sex) valid existing marriage; and/or (2) 
the employee’s eligible children or the eligible children of his/her spouse and/or (3) some grandchildren. 
 
This includes natural children, legally adopted children, step-children, children placed for adoption, children under legal 
guardianship substantiated by a court order and children who are entitled to coverage under a medical support order. 
 
Dependent Children are eligible for dependent coverage until their 26th birthday. BCBSAZ may require verification of 
eligibility.  Adult dependents are not eligible for benefits under the Empire Health Plan if they are eligible under another 
employer-sponsored plan. 
 
Disabled Dependent Children continue coverage after age 26 under this benefit plan if the child is otherwise eligible for 
the benefit plan and meets all of the following criteria; (1) has been covered under this benefit plan up to the day he/she is 
no longer eligible for coverage based on the age limit(s) specified in this benefit plan; and (2) is continuously incapable of 
self sustaining employment because of mental retardation or mental or physical disability; and (3) is chiefly dependent 
upon the employee for maintenance and support. 
 
Grandchildren are covered as dependents if the parent is covered as an eligible dependent child.  Legal guardianship is 
not required.  Coverage for the grandchild will terminate when the dependent parent’s coverage terminates unless the 
employee has been granted legal guardianship of the grandchild. 
 
Enrollment of a dependent always requires proof of eligibility; this may be requested by Empire or by a benefits provider at 
any time and is subject to auditing.  Employees may be required to provide a copy of their marriage certificate and/or birth 
certificates or court orders to Human Resources in order to claim dependents for insurance coverage.  Should an 
employee fail to provide required documentation, at the time of enrollment or during an audit, ineligible dependents will be 
subject to cancellation following notification.  Empire or a carrier also reserves the right to recover premiums and 
expenses paid for the coverage of non-eligible individuals that are enrolled as dependents. 
 
Making Changes after Open Enrollment 
You can only make changes to your medical, dental, vision or flexible spending account coverage during the plan year if 
you have a Change in Status.  Changes must be made within 30 days of the event, and, in most cases, the change must 
be consistent with the event.  For example, if you have a baby, you can add the baby to your health care coverage, but 
you cannot enroll yourself in dental coverage because that decision is not related to the Change in Status.  Checklists of 
what to do for the most frequent Changes in Status are available in the HR portal on the Empire intranet. 

 
Where to Find More Information on the Plans 
This brochure contains a basic summary of each benefit plan offered by Empire Southwest, LLC.  Find detailed 
information on the benefits in the Summary Plan Descriptions (SPD). 
 
Each section regarding a benefit in this booklet will also describe where you can obtain more information. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



BENEFIT CHANGES EFFECTIVE 12/1/14 
Medical, Dental, Vision:

• There are no coverage changes to any of the medical, dental or vision plans. 
• The medical premium plan rates have changed and are listed on page 11.  
• You do not have to re-enroll in these plans unless you want to make changes to your current coverage.  If you 

make no changes during open enrollment, your current coverage (including current dependents) will continue into 
the 2014-2015 plan year. 

Flexible Spending:
• There are no changes to the Flexible Spending Accounts (Medical and Dependent DayCare FSA). 
• If you want to participate in the Flexible Spending Accounts in 2014-2015, you must enroll during the open 

enrollment period.  If you are currently enrolled in the FSA Plan, your coverage will end on 11/30/2014 and will not 
rollover to 2014 unless you re-enroll. 

Voluntary Benefits: (Supplemental Life, Disability, Accident, Critical Illness and LegalShield Plans)
• Open enrollment for these benefits will not be held during this open enrollment period.  A separate open 

enrollment for these programs will be held in March 2015.  

Benefits Enrollment Requirement 
This year’s open enrollment will be a “passive enrollment” for the medical, dental and vision plans.  This means the 
following:

• There will be no individual sessions with benefit counselors during this open enrollment.  If you want to 
make changes to your medical, dental or vision plans and/or add or remove dependents from your plan 
enrollment, you must make those changes in Dayforce between October 20, 2014 and October 31, 2014.  
Access Dayforce on the Empire Intranet – HR – Dayforce or directly at www.dayforcehcm.com

• No action is necessary if you want to remain in the same medical, dental or vision plans and cover the same 
dependents.  Your current elections will carry over to 2014-2015. 

• However, if you want to change your plan election or add or remove dependents, you will make those changes 
online in Dayforce (the new HR system). 

• The Flexible Spending Account (FSA) requires re-enrollment each year.  If you want to participate in the Flexible 
Spending Plan (FSA) (medical or dependent day care) you must enroll online in Dayforce.  If you are currently 
enrolled, your current elections will end on 11/30/2014 and will not continue into the 2014 – 2015 plan year unless 
you re-enroll. 

• Important:  Designate your life insurance beneficiary.  No matter whether you make changes to your 
enrollment or not, make sure you designate your life insurance beneficiary. 

Notice of Grandfather Status for the Empire Southwest Medical Plans 
Empire Southwest believes that the medical plans offered on behalf of Empire Southwest, LLC and administered by Blue 
Cross Blue Shield of Arizona are “grandfathered health plans” under the Patient Protection and Affordable Care Act (the 
Affordable Care Act).  As permitted by the Affordable Care Act, a grandfathered health plan means that your policy may 
not include certain consumer protections of the Affordable Care Act that apply to other plans, for example, the 
requirement for the provision of preventive health services without any cost sharing.  However, grandfathered health plans 
must comply with certain other consumer protections in the Affordable Care Act, for example the elimination of lifetime 
limits on benefits. 

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to the Empire Southwest Benefits 
Department at (480) 633-4408.  You may also contact the Employee Benefits Security Administration, U.S. Department of 
Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform.  This website has a table summarizing which protections do 
and do not apply to grandfathered health plans. 

LEGAL DISCLAIMER 
This benefits brochure is a brief outline of benefits available to Empire employees.  The details of these plans and policies are contained in the official 
plan and policy documents, including some insurance contracts.  If there is ever a question about one of these plans and policies, or if there is a conflict 
between the information in this guide and the formal language of the plan or policy documents, the formal wording in the plan or policy documents will 
govern.  Please note that the benefits described in this guide may be changed at any time and do not represent a contractual obligation on the part of 
Empire.
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MEDICAL 
 
Blue Cross Blue Shield of AZ is our medical insurance provider.  Employees residing outside of Arizona tap into the 
BlueCard network. 
Through proper education, you and your dependents can learn more about how to combat illness through behavior 
modification, such as health screenings, eating well and exercise.  Take advantage of Blue Cross Blue Shield’s extensive 
offerings in its Healthy Blue Program visit www.azblue.com. 
 

Benefit Provider Blue Cross Blue Shield of Arizona 

Provider Alternatives – Out-of-pocket cost will differ depending on which type of provider is selected. 
Coinsurance is based on the BCBSAZ allowed amount, The BCBSAZ allowed amount is generally calculated using the lesser of billed charges or the 

applicable BCBSAZ fee schedule, including any contractual arrangements. 
PPO Providers  
In-Network 

These providers have agreed to accept the BCBSAZ allowed amount for covered services and will file claims to 
BCBSAZ for members.  Note:  Biodyne mental health administrator is not a high deductible plan provider. 

Participating Providers 
(Non-PPO) 
Out-of-Network 

These are providers who are not contracted as PPO providers.  Participating-only providers will submit your claims.  
You will be responsible to pay the out-of-network deductible and coinsurance and access fees.  However, you will not 
have to pay the balance bill. 

Non-Contracted Providers 
(Non-PPO) 

These are providers who have no agreement/contract with BCBSAZ.  Members will have more out-of-pocket 
expenses, and non-contracted providers are not obligated to file claims for members.  If you receive services from a 
non-contracted provider, you will pay the out-of-network deductible and coinsurance, access fees and the balance bill.  
Non-contracted providers may bill you up to their full billed charges. 

PPO and Participating providers are independent contractors exercising independent medical judgment and are not employees, agents or representatives of BCBSAZ.  BCBSAZ has no control over any 
diagnosis, treatment or services rendered by any provider. 

 
Deductible 
A plan-year deductible is the amount you must pay for covered services each plan year (December – November) before 
your benefit plan begins to pay for covered services. 
 
The deductible applies to all covered services, unless noted in the specific benefit section.  Once you have satisfied the 
plan-year deductible, you then pay your coinsurance percentage for covered services, up to the out-of-pocket maximum 
described in the schedule of benefits.  There are separate deductibles for in and out-of-network providers, and they do not 
cross apply. For a detailed description of your deductible, please refer to the BCBS Summary Plan Description. 
 
Out-of-Pocket Maximum 
When the amount of coinsurance you pay reaches the out-of-pocket maximum shown on the schedule of benefits, your 
benefit plan then begins to pay 100% of the allowed amount for most covered services for the remainder of that plan year.  
Even if the out-of-pocket maximum is met, you are still responsible for any applicable copays, access fees, additional 
deductible and the difference between a non-contracted providers billed charges and the BCBSAZ allowed amount.  
There are separate out-of-pocket maximums for in and out-of-network providers, and they do not cross apply.  For a 
detailed description of your out-of-pocket maximum, please refer to the BCBS Summary Plan Description. 
 
Copay 
A copay is a specific dollar amount you must pay to the provider at the time you receive covered services.  You may have 
different copays for various covered services.  Copays do not apply towards your deductible or out-of-pocket maximum.  
Please refer to the BCBS Summary Plan Description for additional details. 
 
Coinsurance 
Coinsurance is the percentage you pay for covered services after meeting any applicable deductibles.  Unless specified 
within the schedule of benefits, coinsurance still applies even when the deductible is waived.  The percentage of 
coinsurance that you pay will apply towards the out-of-pocket maximum.  Please refer to the BCBS Summary Plan 
Description for additional details. 
 
 
 

http://www.azblue.com/
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HIGH DEDUCTIBLE PPO PLAN - $1500 WITH HSA (details below) TYPE OF MEDICAL PLAN: In Network Out of Network 
Preventative 
     Well child care 
     Well woman care 
     Well man care 
     Mammography 

 
100% - deductible waived 

 
60%/40%, after meeting deductible 

Office Visit-Primary Care 
Physician (PCP) 

80%/20% after meeting deductible 60%/40% after meeting deductible 

Office Visit – Specialist 80%/20% after meeting deductible 60%/40% after meeting deductible 
Emergency Room 80%/20% after meeting deductible 80%/20% after meeting deductible 
Prescription Medications at 
Retail Pharmacies 
A prescription medication mail 
order program is available for 
maintenance medications 

80%/20% after meeting deductible 
 

Retail and mail order  

60%/40% after meeting deductible 
 

Retail only  

Deductible 
Deductible must be met for all 
covered services unless 
otherwise stated.  

$1,500 employee only plan deductible; 
$3,000 applies to employee + spouse, 
employee + child(ren) and family plans. 

$3,000 employee only plan deductible; 
$6,000 applies to employee + spouse, 
employee + child(ren) and family plans. 

Coinsurance 
This is a percentage members 
must pay for covered services 
after meeting the plan year 
deductible.  Members will pay a 
higher coinsurance percentage 
when using a Non-PPO provider 

Plan pays 80% and member pays 20% 
of the AZBCBS allowed amount for most 
covered services, after meeting the 
deductible, unless a different 
coinsurance percentage is indicated 
below. 

60%/40% after meeting deductible 

Out-of-Pocket Maximum $3,000 individual 
$6,000 family 

$6,000 individual 
$12,000 family 

 This plan does include deductible towards out-of-pocket maximum 
Lifetime Maximum Unlimited 
Laboratory Services 80%/20% after meeting deductible  60%/40% after meeting deductible 
X-Ray Services 80%/20% after meeting deductible  60%/40% after meeting deductible 
Maternity 80%/20% after meeting deductible  60%/40% after meeting deductible 
Inpatient – Hospital 80%/20% after meeting deductible  60%/40% after meeting deductible 
Outpatient Services 
(Facility Charges) 

 
80%/20% after meeting deductible  

 
60%/40% after meeting deductible 

Other Professional Services 80%/20% after meeting deductible  60%/40% after meeting deductible 
 
What are the differences between the $1500 Deductible Plan (HDHP) and the other Empire 
Health Plans? 
The plans cover the same health care procedures, services and prescriptions, so the decision you make is only about how 
you want to use your health care dollars. The HDHP is not like your traditional PPO plans.  You will pay for the full cost of 
services, including prescriptions, until you have met your deductible. 
 
Deductibles 
The deductible for Employee Only is $1,500 and $3,000 for Employee and Dependents.  You can meet the $3,000 
deductible with claims submitted by just one member or a combination of expenses of all family members on the plan.  
The deductible does not apply to preventive care.  The deductible does apply to all other expenses, even prescriptions.  
There are no copays.  Also, there is no fourth quarter deductible carryover on this plan.  
 
Out of Pocket Maximum 
When using In-Network services you are responsible for 20% of services after meeting your deductible until you have met 
your out-of-pocket maximum.  Empire helps you cover these expenses by depositing money into the Health Savings 
Account.  You can also contribute money to your HSA account.  The money deposited into the HSA can be used to pay 
for services at the time they are received or you can pay out of pocket and reimburse yourself through Health Equity’s 
website www.healthequity.com. 
 

http://www.healthequity.com/
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Unlike the other two PPO plans, the deductible does count towards the out-of-pocket maximum.  On the other plans, 
copayments, access fees and the deductible do not count towards the out-of-pocket maximum.  So, it depends on the 
type of expenses your family incurs to determine whether your true out-of-pocket costs would actually be higher on this 
plan. 
 

Are You Eligible to Open an HSA?* 
To be eligible to open the HSA account created in conjunction with the High Deductible Health Plan, an individual must 
meet the following requirements: 

• Have no other health coverage except what is permitted as other health coverage (see detail 1 below). 
• The individual cannot be enrolled in Medicare. 
• The individual cannot be claimed as a dependent on someone else’s tax return. 

 
Even if you cannot open a HSA you still may elect the $1,500 Deductible plan.  However, you will not be eligible for 
Empire’s HSA contribution.  This contribution will not be provided as cash or other benefit.  COBRA participants can open 
an HSA but will not receive the Empire contribution. 
 
Additional Details on Eligibility: 

1. To be eligible for a health savings account, an individual must be covered by an HSA-qualified HDHP (the Empire 
$1,500 deductible plan) and must not be covered by other health insurance that is not an HDHP.  For example, 
you could not also be covered by your spouse’s health insurance plan if it is not an HDHP.  Certain types of 
insurance are not considered “health insurance” and will not jeopardize an individual’s eligibility for an HSA.  
Automobile, Dental, Vision, Voluntary Accident and Group Critical Illness plans, disability and long-term care 
insurance are allowed.  Individuals may also have coverage for a specific disease or illness as long as it pays a 
specific dollar amount when the policy is triggered.  Wellness programs offered by employers are also permitted if 
they do not pay significant medical benefits. 

2. Individuals cannot have an HSA if a spouse’s Flexible Spending Account (FSA) or Health Reimbursement 
Account (HRA) can pay for any medical expenses before the HDHP deductible is met. 

3. Individuals enrolled in Medicare are not eligible for an HSA. However, if an individual had a HSA before being 
enrolled in Medicare, they can keep the account but are not eligible to make additional contributions. 

4. If an individual received any health benefits from the Veterans Administration or one of their facilities, including 
prescription drugs, in the last three months they are not eligible for an HSA. 

5. The employee cannot be enrolled in the Empire Health Care FSA, but the Dependent Care FSA is acceptable. 
6. The maximum contribution to an HSA is $3,300 for an individual and $6,550 for a family.  These 

maximums include your contribution and Empire’s contribution. 
 
*Empire and HealthEquity, our HSA vendor, do not provide medical or tax advice.  Content should not in any case replace professional medical or tax 
advice.  If you have questions regarding a medical condition, please consult a qualified healthcare professional.  All tax references are on the federal 
level.  State taxes may vary.  Please consult your tax advisor. 
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MEDICAL 12/1/2014 – 11/30/2015 
BASE MID DEDUCTIBLE PPO PLAN - $575 BUY UP LOW DEDUCTIBLE PPO PLAN - $285 TYPE OF MEDICAL 

PLAN: In Network Out of Network In Network Out of Network 
Preventative Care 
Well child care 
Well woman care 
Well man care 
Mammography 

 
 

100% Covered 

 
 

Not Covered 

 
 

100% Covered 

 
 

Not Covered 

Office Visit-Primary Care 
Physician (PCP) 

$25 copayment per visit (PCP-
General Practice, Family 
Practice, Internal Medicine, 
Pediatrics) 

60%/40% after meeting 
deductible 

$25 copayment per visit (PCP-
General Practice, Family 
Practice, Internal Medicine, 
Pediatrics) 

60%/40% after meeting 
deductible 

Office Visit – Specialist $45 copayment per visit 60%/40% after meeting 
deductible 

$45 copayment per visit 60%/40% after meeting 
deductible 

Emergency Room $150 access fee per visit; then80%/20% after deductible, 
emergency room access fee is waived if member is admitted to the 
hospital 

$175 access fee per visit; then 90%/10% after deductible, 
emergency room access fee is waived if member is admitted to the 
hospital 

Urgent Care $50 copayment per visit 60%/40% after meeting 
deductible 

$60 copayment per visit 60%/40% after meeting 
deductible 

Prescription Medications 
at Retail Pharmacies 
A prescription medication mail 
order program is available for 
maintenance medications. 

$10 Level One copayment 
$25 Level Two copayment 
$50 Level Three copayment 
$100 Level Four copayment 

 
Mail Order Prescription Medications: 
2X applicable copayment level for up 
to a 90 day supply of a maintenance 
medication. 

In addition to the applicable 
prescription medication 
copayment member is also 
responsible for the difference 
between a non-contracted 
pharmacy’s price and 
BCBSAZ’s allowed amount. 

$15 Level One copayment 
$30 Level Two copayment 
$60 Level Three copayment 
$120 Level Four copayment 

 
Mail Order Prescription Medications: 
2X applicable copayment level for up 
to a 90 day supply of a maintenance 
medication. 

In addition to the applicable 
prescription medication 
copayment member is also 
responsible for the difference 
between a non-contracted 
pharmacy’s price and 
BCBSAZ’s allowed amount. 

Deductible 
Deductible must be met for all 
covered services unless 
otherwise stated. 

$575 per person plan year 
deductible; $1,150 family plan 
year deductible maximum 

$1,150 per person plan year 
deductible; $2,300 family plan 
year deductible maximum 

$285 per person plan year 
deductible; $570 family plan 
year deductible maximum 

$1,150 per person plan year 
deductible; $2,300 family plan 
year deductible maximum 

Coinsurance 
This is a percentage members 
must pay for covered services 
after meeting the plan year 
deductible.  Members will pay a 
higher coinsurance percentage 
when using a Non-PPO 
provider (out-of-network) 

Plan pays 80% and member 
pays 20%  
Based on BCBSAZ allowed amount 
for most covered services after 
meeting deductible, unless a 
different coinsurance percentage is 
indicated below. 

Plan pays 60% and member 
pays 40% 
Based on BCBSAZ allowed amount 
for most covered services after 
meeting deductible, unless a 
different coinsurance percentage is 
indicated below. 

Plan pays 90% and member 
pays 10%  
Based on BCBSAZ allowed amount 
for most covered services after 
meeting deductible, unless a 
different coinsurance percentage is 
indicated below. 

Plan pays 60% and member 
pays 40% 
Based on BCBSAZ allowed amount 
for most covered services after 
meeting deductible, unless a different 
coinsurance percentage is indicated 
below. 

$3,000 per person 
$6,000 per family  

$3,000 per person 
$6,000 per family  

$3,000 per person 
$6,000 per family  

$3,000 per person 
$6,000 per family  

Out-of-Pocket Maximum 
per plan year 

PPO & Non-PPO Out-of-Pocket Maximums do not cross accumulate 
Lifetime Maximum Unlimited Unlimited 
Laboratory Services During a physician office visit, 

copay applies as specified.  At 
contracted freestanding, 
independent clinical labs, Plan 
pays 100% for covered 
services, deductible waived.  At 
all other facilities, deductible 
and coinsurance apply. 

60%/40% after meeting 
deductible 

During a physician office visit, 
copay applies as specified.  At 
contracted freestanding, 
independent clinical labs, Plan 
pays 100% for covered 
services, deductible waived.  At 
all other facilities, deductible 
and coinsurance apply. 

60%/40% after meeting 
deductible 

X-Ray Services 80%/20% after meeting 
deductible 

60%/40% after meeting 
deductible 

90%/10% after meeting 
deductible 

60%/40% after meeting 
deductible 

Maternity 
     Physician 
 
 
 
 
     Hospital 

 
Office visit copayment applies only to 
first prenatal visit.  Plan year 
deductible and coinsurance are 
waived on physician’s global delivery 
fee. 
 
Plan pays 80% after meeting 
deductible 

 
Physician and Hospital: 
60%/40% after meeting 
deductible 

 
Office visit copayment applies only to 
first prenatal visit.  Plan year 
deductible and coinsurance are 
waived on physician’s global delivery 
fee. 
 

$250 copayment per admission 
and the Plan pays 90% after 
meeting deductible 

 
Physician and Hospital: 
60%/40% after meeting 
deductible 

Inpatient- Hospital Plan pays 80% after meeting 
deductible 

60%/40% after meeting 
deductible 

$250 copayment per admission 
and the Plan pays 90% after 
meeting deductible 

60%/40% after meeting 
deductible 

Outpatient Services 
(Facility Charges) 

80%/20% after meeting 
deductible 

60%/40% after meeting 
deductible 

90%/10% after meeting 
deductible 

60%/40% after meeting 
deductible 

Other Professional 
Services 

80%/20% after meeting 
deductible 

60%/40% after meeting 
deductible 

90%/10% after meeting 
deductible 

60%/40% after meeting 
deductible 
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DENTAL 
 
Dental insurance is provided through MetLife.  A full range of services are covered, including preventive and diagnostic 
care, basic treatment and major treatment.  Orthodontia is covered under the Buy-up Plan only.  You can go to any 
licensed dentist you choose and the benefit coverage is the same.  However, an advantage of going to an in-network 
dentist is that they agree to the contracted rate, and will submit claims on your behalf.  To locate an In-Network 
Provider, visit www.metlife.com/dental. 
 

BASE PLAN BUY-UP PLAN PLAN COMPARISON 
In-Network Out-of-Network In-Network Out-of-Network 

SERVICES Plan Pays** Plan Pays** 

Exams, Bitewing x-ray, Routine Cleanings, Fluoride 
Treatments, Palliative Treatment, Full mouth and all other x-
rays, Sealants, Space Maintainers. 

 
90%* 

 
90%* 

 
100%* 

 
100%* 

Basic Restorative (fillings), Repairs of:  Crowns, inlays, onlays, 
bridges and dentures; Simple Extractions, Non-Surgical 
Periodontics, Complex Oral Surgery, Surgical Periodontics, 
Endodontics, General Anesthesia 

 
60% 

 
60% 

 
80% 

 
80% 

Inlays, Onlays, Crowns, Prosthetics (bridges & dentures) 40% 40% 50% 50% 

Contract Yr. Deductible (12/1 – 11/30) (*waived) $50/$150 $50/$150 $50/$150 

Contract Yr. Maximum (12/1 – 11/30) $1,000 $1,500 

ORTHODONTICS 
Diagnostics, Active, Retention Treatment of Adults & Children 0% 0% 50% 50% 

Orthodontic Lifetime Maximum Not Covered Not Covered $2,500 $2,500 
**Contracted providers agree to accept MetLife’s maximum allowable charge for covered services, which results in out-of-pocket savings.  Contracted providers also agree to file claims for you.  You pay 
only the coinsurance and any charges for non-covered services.  Out-of-network providers may charge you more than the Plan allowance.  You are responsible for any amounts over the Plan allowance 
and may be responsible for filing your own claim. All services listed on this Schedule of Benefits are subject to the Schedule of Exclusions and Limitations.   
 
 

VISION 
 
The vision plan is administered by VSP.  Coverage includes benefits for eye examinations, lenses, frames and contact 
lenses.  To locate a contracted In-Network Provider, visit www.vsp.com. 

BENEFITS In-Network Out-of-Network 
Reimbursement Amount 

Benefit Frequency Exam- every 12 months, Lenses – every 12 months, Frames – every 12 months 

Eye Exam Copay (does not include contact lens fitting) $10 copay Up to $50 

Prescription Glasses $15 copay  

Lenses 

     Single Vision 100% Up to $50 

     Lined Bifocal 100% Up to $75 

     Lined Trifocal 100% Up to $100 

Frame Allowance Your choice covered up to $130.  Plus 
20% off any out-of-pocket costs. 

Up to $70 

Elective Contact Lenses 
 
Contacts are in lieu of frames & lenses 

$130 allowance after copay towards 
lenses, fitting, and evaluation. 

Up to $105 
 

 
Dollar for dollar you get the best value from your VSP benefit when you visit a VSP network doctor.  If you decide not to see a VSP doctor, copays still 
apply.  You’ll also receive a lesser benefit and typically pay more out-of-pocket.  You are required to pay the provider in full at the time of your 
appointment and submit a claim to VSP for partial reimbursement.  If you decide to see a provider not in the VSP network, call 800-877-7195. 
 
VSP offers Extra Discounts and Savings 
Laser Vision Correction Discounts, Prescription Glasses – average 30% savings on lens extras such as scratch resistant and anti-reflective coatings and 
progressives, 20% off additional prescription glasses and sunglasses (available from the same VSP doctor who provided your eye exam within the last 
12 months), Contacts – 15% off cost of contact lens exam (fitting & evaluation) 
 

http://www.metlife.com/dental
http://www.vsp.com/
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PREMIUM RATES 
 
 

MEDICAL, DENTAL AND VISION INSURANCE EMPLOYEE PREMIUMS 
(Effective 12/1/2014 – 11/30/2015) 

All Premium Deductions are Payroll Deducted on a Pre-tax Basis 
Blue Cross Blue Shield HDHP Medical - $1,500 Deductible Plan with HSA 

PLAN TYPE EMPLOYEE MONTHLY AMOUNT EMPLOYEE PER PAY PERIOD 
Employee Single $51.91 $23.96 

Plus receive a $500 annual employer HSA contribution 
Employee + Spouse $149.54 $69.02 

Plus receive a $1,000 annual employer HSA contribution 
Employee + Child(ren) $135.37 $62.48 

Plus receive a $1,000 annual employer HSA contribution 
Employee + Family $229.59 $105.96 

Plus receive a $1,000 annual employer HSA contribution 
Blue Cross Blue Shield Base Medical - $575 Deductible Plan 

PLAN TYPE EMPLOYEE MONTHLY AMOUNT EMPLOYEE PER PAY PERIOD 
Employee Single $106.89 $49.33 
Employee + Spouse $265.53 $122.55 
Employee + Child(ren) $244.81 $112.99 
Employee + Family $383.48 $176.99 

Blue Cross Blue Shield Buy Up Medical - $285 Deductible Plan 
PLAN TYPE EMPLOYEE MONTHLY AMOUNT EMPLOYEE PER PAY PERIOD 
Employee Single $207.88 $95.94 
Employee + Spouse $548.30 $253.06 
Employee + Child(ren) $482.56 $222.72 
Employee + Family $883.97 $407.99 

MetLife Dental Base Plan 
PLAN TYPE EMPLOYEE MONTHLY AMOUNT EMPLOYEE PER PAY PERIOD 
Employee Single $8.13 $3.75 
Employee + Spouse $15.67 $7.23 
Employee + Child(ren) $16.90 $7.80 
Employee + Family $24.16 $11.15 

MetLife Dental Buy-Up Plan 
PLAN TYPE EMPLOYEE MONTHLY AMOUNT EMPLOYEE PER PAY PERIOD 
Employee Single $19.56 $9.03 
Employee + Spouse $35.21 $16.25 
Employee + Child(ren) $37.40 $17.26 
Employee + Family $53.43 $24.66 

Vision Service Plan 
PLAN TYPE EMPLOYEE MONTHLY AMOUNT EMPLOYEE PER PAY PERIOD 
Employee $6.74 $3.11 
Employee + Family $15.00 $6.92 
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FLEXIBLE SPENDING ACCOUNTS 
 
Flexible Spending Accounts (FSA) 
Employees currently enrolled in FSA must re-enroll in this benefit during Open Enrollment.  A Flexible Spending Account 
(also referred to as an FSA) allows you to direct part of your pay, on a pretax basis, into a special account that can be 
used throughout the year to reimburse yourself for eligible out-of-pocket health care or dependent care expenses.  BASIC 
is the plan administrator. 
 
NOTE:  You cannot enroll in the Healthcare FSA Plan if you are enrolled in the High Deductible PPO Plan ($1,500).  Speak with your tax advisor for details. 
 

 
Eligibility 
 

All active full-time employees working 30 
hours per week. 

 
Coverage Begins 
 

 
31st day of active employment 

 
Dependent Care Maximum 
 

$5,000 or $2,500 if you are married and file a 
separate federal income tax return (unless 
you are legally separated). 

 
Health Care Reimbursement Maximum 
 

 
$2,500 

 
Pre-Tax 
 

 
Yes 

 
Saving Money with Flexible Spending 
Assume that you pay $1,500 each year on prescriptions, copayments, deductibles, and other medical expenses and you 
spend another $4,000 on child care.  As you can see in the following chart, you can reduce your taxable income and 
increase your spending money by $1,200. 
 

TRANSACTION PARTICIPATE DON’T 
PARTICIPATE 

Annual Salary (before taxes) 
 $25,000 $25,000 

Health Care Spending Deposit 
 -$1,500 -$0 

Dependent Care Spending Account 
Deposit 
 

-$4,000 -$0 

Taxable Income  
Less: $19,500 $25,000 

Income Taxes and Social Security (22%) 
 -$4,290 -$5,500 

Take-home pay 
Less: $15,210 $19,500 

Health Care Expenses 
 -$0* -$1,500 

Dependent Care Expenses 
 -$0* -$4,000 

Net pay you can spend 
 $15,210 $14,000 

Tax Savings 
 $1,210 $0 

 
*You get reimbursed from your Health Care and Dependent Care Spending Accounts 

 
 
 
 



Medical Flexible Spending Account 
NOTE: You cannot elect an FSA for Health Care if you enroll in the HSA.  You can still use a Dependent Care Reimbursement Account. 

A Medical Spending Account allows you to be reimbursed on a pretax basis for health care expenses for you and your 
dependents not covered or reimbursed by other insurance on a pretax basis.  You are not required to participate in any 
other Empire plan in order to enjoy the benefits of this account. 

Flex Convenience Debit Card 
Most medical expenses can be paid using your flexible spending account debit card.   
The debit card can be used at eligible locations including: 

• Hospitals
• Vision Service Centers
• Dental Offices
• Pharmacies
• Doctor Offices

What are Eligible Expenses? 
All expenses must be qualified medical, vision, pharmacy, or dental benefit expenses as defined in Section 213(d) of the 
Internal Revenue Code.  You may use the flexible spending account to cover these expenses for yourself and your 
dependents even if you use insurance other than Empire’s plans. 

For more information on medical expenses refer to the IRS website 
http://www.irs.gov for forms, instructions, publications and more. 

Dependent Care Spending Account 

Definition of an Eligible Dependent: 
An eligible dependent is defined as a child under age 13 or any person living with you whom you claim as a dependent 
and who is physically or mentally incapable of self-care.  This person must live with you more than half of the tax year and 
cannot have an income of more than $3,400 per year.  Your adult parent may qualify in some cases. 

NOTE:  If you are married, you generally will not be able to receive benefits unless your spouse is employed, a full-time 
student, or disabled. 

In order for a dependent care expense to be reimbursable, the expenses must be incurred after the date of your election 
and during the plan year to which it applies and you must include the dependent care provider’s Social Security Number if 
services are provided by an individual or the provider’s Tax ID Number if a day care center of any type is used. 

For dependent care expenses, would I save more by taking a credit on my income tax instead of contributing to 
an FSA? 

You can use both a dependent care FSA and claim the Child and Dependent Care Credit (CDCC) – you just can’t claim 
the same expenses for both.  If you plan to use both, the IRS requires that you subtract the amount you have directed into 
a spending account from the expenses you use to calculate the CDCC. 

The IRS allows you to claim the CDCC for work-related dependent care expenses when you file your federal income tax 
return.  The CDCC amount is calculated by applying a percentage to your total work-related dependent care expenses.  
The expenses to which this percentage is applied may not exceed $3,000 for one qualifying person or $6,000 for two or 
more. 

If you receive any reimbursements from a dependent care FSA, the IRS requires that you complete Form 2441 and attach 
it to your federal income tax return.  Form 2441 requires the following dependent care provider information:  name, 
address, SSN/TIN and amount paid.  If you do not provide this information to the IRS you may lose the tax benefits of the 
FSA. 

For more information on eligible dependent care expenses refer to the IRS website 
http://www.irs.gov for forms, instructions, publications and more. 
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BASIC LIFE AND AD&D 
Basic Life 
Empire is pleased to offer Basic Life insurance through Unum. This coverage is 100% paid by Empire.  All Eligible Employees are automatically enrolled. 

Eligibility All active full-time employees working 30 hours per week 

Coverage Begins 31st day of active employment 

Life Benefit 
     Hourly Employees 

     Salaried Employees 

     Spouse 
     Child (ren) 14 days to 6 months 

6 months to 19 years (to age 25 if full time student) 

1.5 times Annual Compensation, rounded to the next higher $1,000, 
subject to a maximum of $300,000 
2.5 times Annual Compensation, rounded to the next higher $1,000, 
subject to a maximum of $300,000 
$10,000 
$500 
$10,000 

Guarantee Issue Limits 
     Employee 
     Spouse 
     Child(ren) 

$300,000 
$10,000 
$10,000 

Reduction of Benefits 
     Age 65-70 
     Age 70+ 

65% 
50% 

Living Benefit 50% of the maximum benefit applicable to the life insurance amount for 
employees and spouses 

Basic AD&D 
Empire is pleased to offer Basic AD&D insurance through Unum. This coverage is 100% paid by Empire. All Eligible Employees are automatically 
enrolled. 

Eligibility All active full-time employees working 30 hours per week 

Coverage Begins 31st day of active employment 

Life Benefit 
     Hourly Employees 

     Salaried Employees 

1.5 times Annual Compensation, rounded to the next higher $1,000, 
subject to a maximum of $300,000 
2.5 times Annual Compensation, rounded to the next higher $1,000, 
subject to a maximum of $300,000 

Dismemberment: 
     Both hands & both feet or sight of both eyes 
     One hand & one foot 
     One hand & sight of one eye 
     One foot & sight of one eye 
     Speech & hearing 

100% of Principal Sum 

     One hand or one foot 
     Sight of one eye 
     Speech or hearing 50% of Principal Sum 

     Thumb & index finger of same hand 25% of Principal Sum 

The policy has exclusions and limitations which may affect any benefits payable. 

Underwritten by :  Unum Life Insurance Company of America, Portland, ME  
©2014 Unum Group.  All rights reserved.  Unum is a registered trademark and marketing brand of Unum Group and it insuring subsidiaries.  
CU-9641 

BE SURE TO REVIEW AND UPDATE YOUR BENEFICIARIES IN DAYFORCE! 
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TIME AWAY FROM WORK PROGRAMS 
Empire provides a robust combination of programs to help employees supplement their income when they are unable to 
work. 

• Short-Term and Long-Term Disability for non-work related injury or illness
• Workers Compensation for work related injury or illness
• Sick and Vacation Time
• Holidays
• Various Leave Programs

Group Short-Term Disability (For non-work related accidents or sickness) 
Empire is pleased to offer Short-Term Disability insurance through Unum.  This coverage is 100% paid by Empire.  All 
Eligible Employees are automatically enrolled. 

Eligibility All active full-time employees working  
30 hours per week 

Coverage Begins 31st day of active employment 
Definition of Disability The insured person’s inability, due to sickness or injury, to perform the material duties of 

his/her regular occupation and to earn 80% or more of his/her covered earnings from 
working in his/her regular occupation 

Duration of Benefits 26 weeks 
Elimination Period 7 days 
Benefit Percentage 50% 
Maximum Weekly Benefit $3,115 per week  (taxable benefit) 
Minimum Weekly Benefit $50 per week 

The policy has exclusions and limitations which may affect any benefits payable. 

Group Long-Term Disability 
Empire is pleased to offer Long-Term Disability insurance through Unum.  This coverage is 100% paid by Empire.  All 
Eligible Employees are automatically enrolled. 

Eligibility All active, full-time employees working 30 hours per week 

 Class 1 Corporate Officers, Directors and Attorneys 
 Class 2 Employees with more than 3 years of service who are not Corporate Officers, or 

Directors 
 Class 3 All other employees 

Coverage Begins 31st day of active employment 
Definition of Disability 

 Class 1 Own occupation 
 Class 2&3 24 months own/any occupation 

Elimination Period 180 days 
Monthly Benefit Formula 60% 
Minimum Benefit $100 or 10% of benefit 
Maximum Benefit $18,500 
Maximum Benefit Duration 

 Class 1&2 To age 65 if disabled prior to age 62 
 Class 3 Two years 

Survivor Benefits 3 months 
Mental & Nervous 24 months 
Underwritten by:  Unum Life Insurance Company of America, Portland, ME 
Unum is a registered trademark and marketing brand of Unum Group and it’s insuring subsidiaries. 
The policy has exclusions and limitations which may affect any benefits payable. CU-9641 



UNITED WAY 
Stewardship is one of Empire’s Values and each year Empire conducts an annual campaign to invite our employees to 
contribute to the United Way.  In order to increase awareness and efficiency, Empire is incorporating the Annual United 
Way Charitable Giving Campaign with Open Enrollment. 

Everyone deserves opportunities to have a good life: a quality education that leads to a stable job, enough income to 
support a family through retirement, and good health. 

Advancing the common good is less about helping one person at a time and more about changing systems to help all of 
us.  We are all connected and interdependent.  We all win when a child succeeds in school, when families are financially 
stable, when people are healthy. 

United Way’s goal is to create long-lasting changes by addressing the underlying causes of these problems.  Living united 
means being a part of the change.  It takes everyone in the community working together to create a brighter future. 
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How do I Give? 

IMPORTANT NOTE: If you are already contributing, you must SIGN UP AGAIN for 2015. 

At Open Enrollment, you will have the opportunity to designate your 2015 United Way contribution through Dayforce.  Any 
election you make during this Annual Campaign will begin January 1, 2015.  Empire will withhold the deduction from your 
paycheck and forward it to the United Way. 

Your contribution is conveniently withheld from your paycheck each pay period and submitted to the United Way.  The 
funds are distributed to the United Way organization that services the community where our employees work. 

To learn more visit: 
• United Way http://liveunited.org/
• Mesa United Way http://www.mesaunitedway.org/
• United Way of Tucson and Southern Arizona http://www.unitedwaytucson.org

http://liveunited.org/
http://www.mesaunitedway.org/
http://www.unitedwaytucson.org/


WELLNESS 
HealthyBlue Way Wellness Program 
 
The HealthyBlue Way Wellness Program is available to all employees enrolled in the Blue Cross Blue Shield (BCBS) 
medical plan. Eligible employees will have the opportunity to participate in a variety of fun and health-promoting activities 
as part of the Wellness Program between 1/1/2015 and 12/31/2015.  Each activity you participate in and document on 
the azblue.com HealthyBlue portal will earn you Wellness Credits. Your participation in any Empire Southwest wellness 
activity is voluntary.  

How the Program Works:  
1. Create a login at www.azblue.com
2. Complete an online ‘MyBlueprint’ Heath Assessment

and receive 7 credits (health assessment is required)
3. Participate in activities throughout the year to earn an

additional 18 credits (examples below)
4. Submit and track earned credits online
5. Earn a minimum total of 25 credits by December 31,

2015 
6. Receive $250 incentive reward in the second check of 2016

Wellness Activity Credits:  

Program Activity How to Earn Credits Credit 
Value Annual Max 

Annual Physical Exam  Go to your doctor and fill out the form online 3 3
Preventive Screenings Go to your doctor and fill out the form online 2 8
Virtual Coaching Complete the 6 week series of your choice 3 6
Physical Activity Tracker  Log your regular exercise - Minutes convert to credits 5 20
Health Coaching  Complete 6 coaching interactions 5 5 
HealthyBlue Beginnings Complete Program 5 5 
Disease Management Complete 3 nurse calls 5 5
Quarterly Challenges Complete challenge goal 3 12
Online Seminars Watch online program of your choice 1 6
Online Conversations Complete health conversation of your choice 1 6
Local Employer Activity Attend Empire sponsored events and fill out the form 

online 
2 8

Earn 25 credits to receive a $250 incentive award!
Login to www.azblue.com to get started today
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ADDITIONAL RESOURCES 

Benefit Overview Additional Information 

Credit Union Employee may join the Credit Union 
immediately after hire. 

Empire Federal Credit Union 480-633-4435 
www.emfederalcreditunion.org  

Direct Deposit 
You can elect to have your paycheck 
automatically deposited to your checking or 
savings account each pay period. 

Change you direct deposit online through 
Dayforce 
www.dayforcehcm.com  

Employee Deals 
Empire has partnered with organizations to 
offer deals and discounts. 

Empire Intranet i.empire-cat.com

Discounts on Cat Tools 
Cat has its own line of tools and as an 
employee, you can receive discounts. 

Contact the Parts Sales Department 

Scholarship Program for  
Children & Grandchildren 

Full time employees with 12 months of 
continuous service are able to enter their 
eligible children in an annual drawing for 
college scholarships. 

Watch for announcements in May of each 
year. 

Anniversary Awards 
Empire rewards employees with long-term 
service at 5 year intervals on anniversary 
date. 

HR will contact you by email when you are 
eligible for a service award. 

Tool Insurance 
Offered to all Empire employees that use 
their own tools in the course of their 
employment responsibilities, primarily 
technicians. 

Find information and forms on the Empire 
Intranet OR contact the Benefits department 
at benefits@empire-cat.com

Trip Reduction Program 
Maricopa County Only – If you participate in 
one of a variety of activities that will improve 
air quality, you may be eligible for gift 
certificates and other rewards. 

Contact Eleanor Ramirez at 480-633-4541 

Tuition Reimbursement  
Full time employees with 12 months of 
continuous service in good standing are 
eligible.  Some restrictions may apply. 

Contact Eleanor Ramirez at 480-633-4541 
H:\HR\General Forms\Education Assistance 

Safety Shoes & Safety Glasses  
Reimbursement for prescription safety 
glasses and safety shoes. 

Form available on the Intranet under the 
Safety dropdown.  Ask your supervisor for 
details. 

Equifax – The Work Number For proof of Employment/Employment 
Verification 

www.theworknumber.com
1-800-367-5690 
Login code:  11890 

Personal Insurance Program Discounts on personal insurance such as 
Auto and Home 

Contact Arnett Insurance Services 
Bryce Arnett 480-830-7400 
bwarnett@arnettis.com

Human Resources Helpline 

Benefits Department 

480-633-5440 

480-633-4408 
benefits@empire-cat.com

Wellness BCBS offers a Wellness Program, Healthy 
Blue to BCBS plan participants 

www.azblue.com

http://www.emfederalcreditunion.org/
http://www.dayforcehcm.com/
mailto:benefits@empire-cat.com
mailto:benefits@empire-cat.com
http://www.theworknumber.com/
mailto:bwarnett@arnettis.com
mailto:benefits@empire-cat.com
http://www.azblue.com/
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CONTACTS 
 

 
Important Contacts 
 

 
Provider Name 

 
Phone Number 

 
Web Address 

Empire Savings Plan BMO Retirement Services 1-800-858-3829 www.mybmoretirement.com
Use login and pin# 
 

Medical 
 
 
Nurse On Call 
 
Assistance in Espanol 
 
Technical Support for online 

Blue Cross Blue Shield of 
Arizona, Group # 022729 
 
 
 
 
 

1-800-232-2345 
 
 
1-866-422-2729 
 
602-864-4884 
 
1-800-650-5656 
 

www.azblue.com
 
Send claims to: 
BCBS 
P.O. Box 2924 
Phoenix, AZ 85062-2924 
 
 

Dental MetLife 
Group# 310592 

1-800-942-0854 www.metlife.com/mybenefits
Send claims to: 
MetLife Dental Claims 
P.O. Box 981282 
El Paso, TX 79998-1282 

Vision Vision Service Plan (VSP) 1-800-877-7195 www.vsp.com
Send claims to: 
Claims 
3333 Quality Drive 
Rancho Cordova, CA 95670 

Basic Life Insurance and AD&D 
 

Unum Empire HR 480-633-
5440 

benefits@empire-cat.com

FMLA 
Short Term Disability 
Long Term Disability 
 

 
Unum 

 
1-866-779-1054 

 
benefits@empire-cat.com

Flexible Spending Accounts 
(FSA) 
 

BASIC 1-800-444-1922 www.basiconline.com

Health Savings Account (HSA) Health Equity 1-866-346-5800 www.healthequity.com
 

Whole Life 
Critical Illness 
Individual Short Term Disability 
Term Life 

Unum 
 

1-800-635-5597 www.unum.com
Send claims to: 
Claims 
1 Fountain Square 
Chattanooga, TN 37402 

 
Individual Accident Insurance 

 
Trustmark 

 
1-800-918-8877 

Claims submission: 
Trustmark Insurance Co. 
Attn:  MAWORKSITE 
100 North Parkway #200 
Worchester, MA 01605 
maworksite@trustmarkinsurance.com
 

 
Employee Assistance Program 

 
Life Balance 

 
1-800-854-1446 

www.lifebalance.net
Userid = lifebalance 
Password = lifebalance 

Long Term Care 
 

Unum 1-800-227-4165 www.unum.com

Identity Theft Shield 
Legal Shield 

Serviced by Kroll, Inc. 1-800-654-7757 www.legalshield.com

Travel Assistance Unum 1-800-872-1414 www.unum.com
 

 
 
 
 
 

http://www.mybmoretirement.com/
http://www.azblue.com/
http://www.metlife.com/mybenefits
http://www.vsp.com/
mailto:benefits@empire-cat.com
mailto:benefits@empire-cat.com
http://www.basiconline.com/
http://www.healthequity.com/
http://www.unum.com/
mailto:maworksite@trustmarkinsurance.com
http://www.lifebalance.net/
http://www.unum.com/
http://www.legalshield.com/
http://www.unum.com/
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IMPORTANT NOTICE ABOUT YOUR 
PRESCRIPTION DRUG COVERAGE 

& MEDICARE 
Please read this notice carefully and keep it where you can find it.  This notice has information about your current 
prescription drug coverage with Empire Southwest and about your options under Medicare’s prescription drug coverage.  
This information can help you decide whether or not you want to join a Medicare drug plan.  If you are considering joining, 
you should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs 
of the plans offering Medicare prescription drug coverage in your area.  Information about where you can get help to make 
decisions about your prescription drug coverage is at the end of this notice. 

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.  You can get this
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO)
that offers prescription drug coverage.  All Medicare drug plans provide at least a standard level of coverage set
by Medicare.  Some plans may also offer more coverage for a higher monthly premium.

2. Empire Southwest has determined that prescription drug coverage offered by the Blue Cross Blue Shield of AZ
medical plans are, on average for all plan participants, expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered Creditable Coverage.  Because your existing
coverage is Creditable Coverage you can keep this coverage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through 
December 7th. 

However, if you lose your current creditable prescription drug coverage through no fault of your own, you will also be 
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens To Your Current Coverage If You Decide to Join a Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Empire Southwest coverage will not be affected; however 
coordination of benefits may apply.  For more information, the following is a description of the prescription drug benefits 
available under the Empire Southwest medical plan. 

The Base and Buy up Plan have a 4-tier copay arrangement that applies to prescriptions obtained at any participating 
pharmacy as well as the mail order pharmacy 

Base Plan Buy-up Plan 
Network  

Pharmacy 
(Up to a 30 day supply) 

Mail Order 
Pharmacy 

(90 day supply) 

Network 
Pharmacy 

(Up to a 30 day 
supply) 

Mail Order 
Pharmacy 

(90 day supply) 

Tier 1 $10 $20 Tier 1 $15 $30 
Tier 2 $25 $50 Tier 2 $30 $60 
Tier 3 $50 $100 Tier 3 $60 $120 
Tier 4 $100 $200 Tier 4 $120 $240 

HDHP Plan 
Network  

Pharmacy 
(Up to a 30 day supply) 

Mail Order 
Pharmacy 

(90 day supply) 
Tier 1 Deductible/Coinsurance Not Covered 
Tier 2 Deductible/Coinsurance Not Covered 
Tier 3 Deductible/Coinsurance Not Covered 
Tier 4 Deductible/Coinsurance Not Covered 

If you do decide to join a Medicare drug plan and drop your 
current Empire Southwest Medical Plan coverage, be aware that 
you and your dependents will be subject to certain limitations and 
enrollment requirements in order to get this coverage back. 
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When Will You Pay A Higher Premium (Penalty) to Join a Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Empire Southwest and do not join a Medicare 
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage.  
For example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% 
higher than the Medicare base beneficiary premium.  You may have to pay this higher premium (a penalty) as long as you 
have Medicare prescription drug coverage.  In addition, you may have to wait until the following October to join. 

For More Information 
Contact the Plan Administrator at (480) 633-4408.  NOTE:  You will get this notice each year.  You will also get it before 
the next period you can join a Medicare drug plan, and if this coverage through Empire Southwest changes,  you also may 
request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage: 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook.  You will get a copy of the handbook in the mail every year from Medicare.  You may also be contacted directly 
by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see the inside back coverage of your copy of the

“Medicare & You” handbook for their telephone number) for personalized help
• Call 1-800-MEDICARE (1-800-633-4227).  TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.  For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778). 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug plans, you may be 
required to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage 
and, therefore, whether or not you are required to pay a higher premium (a penalty). 

09/25/2014 
Empire Southwest, LLC 
Betsy Johnson, Sr. Benefits Administrator 

Date:  
Name of Entity/Sender:  
Contact—Position/
Office: Address: 
Phone Number: 

1725 S. Country Club Dr., Mesa, AZ 85210 
(480) 633-4408 

http://www.medicare.gov/
http://www.socialsecurity.gov/


HEALTH INSURANCE MARKETPLACE 
What is the Health Insurance Marketplace (Exchange)? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for 
a new kind of tax credit that lowers your monthly premium right away. For coverage starting in 2015, the proposed Open 
Enrollment Period is November 15, 2014 through February 15, 2015.   

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your 
household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?  

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a 
tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for 
a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if your employer does not offer 
coverage to you at all or does not offer coverage that meets certain standards. 

If the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 9.5 
percent of your household income for the year, or if the coverage your employer provides does not meet the "minimum 
value" standard set by the Affordable Care Act, you may be eligible for a tax credit. (An employer-sponsored health plan 
meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less 
than 60 percent of such costs.) 

Note: If you purchase a health plan through the Marketplace (Exchange) instead of accepting health coverage offered by 
your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 
contribution—as well as your employee contribution to employer-offered coverage—is often excluded from income for 
federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax 
basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 
contact your Human Resources Department. 

The Exchange can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for more information, as well as an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace (Exchange) in your area. 

Arnett Insurance Services, LLC 
(480) 830-7400  
www.arnettis.com 

The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer. The text contained 
in this Summary was taken from various summary plan descriptions and benefit information. While every effort was taken to accurately report your 
benefits, discrepancies or errors are always possible. In case of discrepancy between the Benefits Summary and the actual plan documents, the actual 
plan documents will prevail. If you have any questions about this summary, contact Human Resources. 
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NOTES 



YOU HAVE QUESTIONS, 
WE HAVE 
ANSWERS.

?
benefits@empire-cat.com




