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2021 Enrollm
ent Basics

Our ambition at Acme is to be an Employer of Choice and, a company where people 
choose to work and grow their careers. Providing a comprehensive suite of benefits 
to promote health and financial security for our employees is an important part of the 
total rewards package. Our competitively designed benefit offerings demonstrate our 
commitment to attracting and retaining a talented team. This guide provides you with 
a summary of your benefits as a full-time salaried Acme employee. Please review it 
carefully.

Benefit Basics
Acme understands that your benefits are important to you and your family. Benefit eligible employees are provided an 
opportunity to participate in the Acme sponsored benefits program upon initial hire and annually during Open Enrollment.

This guide provides information about your benefits stated as simply as possible and will be helpful to you as you 
make your benefit elections for 2021. Included in this guide are summary explanations of the benefits, as well as contact 
information for each provider.

Once your benefit elections become effective, they remain in effect until the end of the calendar year unless you experience a 
qualified life event. A qualifying life event includes marriage, divorce, birth, adoption, dependent ineligibility, death or a change 
in employment status for you, your spouse or your dependent child.

Life events must be submitted within 30 days of the life event.  When adding new dependents to your benefits coverage, you will 
be required to provide a valid social security number for each dependent.  For newborn children, enter 999-99-9999 until the 
child's social security number is issued.
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Dependent Eligibility
Acme has a responsibility to employees and our benefit 
plans to cover only eligible employees and dependents.  
Eligible dependents include a legally married spouse 
(regardless of gender), you or your spouse's natural or 
adopted child; or a child for whom 

you have legal guardianship, requiring you to care for the 
person. If you enroll a new dependent for coverage in our 
medical plan, supporting documentation will be required 
to prove dependent eligibility within 30 days of the life 
event.

Wellness is an important aspect of healthy living. Our Wellness program 
is designed to promote your health and wellbeing through a variety of 
health, fitness and education services and activities. 

You may also receive discounts on what you pay for medical by 
taking action on wellness initiatives sponsored by Acme. You may 
email acme@Acme.com for additional information or view  
your incentive opportunities and progress on myCigna.com.

Save $65 per month (up to $780) in 2021 off your medical 
contributions when you earn your incentive!

Wellness 

mailto:%20luxforlife%40electrolux?subject=
https://my.cigna.com/web/public/guest
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Acme offers a competitive PPO medical plan with a national network through Cigna. Participants of the medical plan are 
eligible for age appropriate FREE annual preventive exams.

Medical

Benefit Highlights In-Network* Out-of-Network**

Calendar Year Deductible
- Individual
- Family

$600 per person
$1,800 per family

$1,200 per person
$3,600 per family

Calendar Year Out-of-Pocket Maximum
- Individual
- Family

$3,500 per person
$10,500 per family

$7,000 per person
$21,000 per family

Telemedicine and Convenience Care $10 copay Not covered

Primary Care Office Visit
(including Physical Therapy)

$25 per office visit copay
Tier 1 Providers: $10 copay 40% after plan deductible

Specialist Office Visit
(including Chiropractor)

$50 per office visit copay
Tier 1 Providers: $35 copay 40% after plan deductible

Procedures Performed in the Physician's Office 20% after plan deductible 40% after plan deductible

Preventive Services, Well Child Care,  
Annual Physical Exams

No charge Not covered

Hospitalization
- Inpatient & Outpatient

20% after plan deductible 40% after plan deductible

Emergency Room 20% after $200 visit copay 40% after plan deductible***

Urgent Care Center $50 per visit copay 40% after plan deductible

*All In-Network services, such as x-rays and lab services performed, are subject to a 20% payment after plan deductible.
**Because Out-of-Network hospitals and doctors can set their own fees, which can be much higher than negotiated In-Network fees, Acme limits Out-of-Network 
coverage reimbursement of services to 150% of fixed Medicare rates. Patients will be responsible for any amounts charged to them over this limit. We encourage 
participants to go to In-Network doctors and facilities when possible.
***True emergencies will be considered at the In-Network benefit. 

Note: Prior authorization may be required for certain services, please refer to plan documents.

Tier 1 Providers
Did you know that you can save money by choosing certain in-network providers? Cigna has identified those who are 
providing quality, cost-effective care.  These providers are defined as Tier 1 providers.  Under this plan, every time you use a 
Tier 1 in-network provider, you will have a lower office visit copayment for both primary care and specialist office visits.

You have online tools and resources to help better manage your health benefits, find providers, and research healthcare 
costs. In-network providers can be found on myCigna.com. When using the online directory, physicians will be identified if 
they are a Tier 1 provider. You may also call Cigna to find these lower cost providers at 800-244-6224.

Cigna Customer Service: : 800-244-6224

Disease Management
Do you need assistance managing a new or existing 
disease? Free resources are available.

Personalized Help
For personalized one-on-one medical support, provider 
assistance and to learn more about available programs.

http://mycigna.com
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Telemedicine and Convenience Care Clinics provide you cost effective options to treat common 
health conditions either remotely or in person. These services are available for any family member that 
is on the Cigna Medical Plan.

Telemedicine
Cigna Telehealth, through MDLIVE, lets you get the care you need – including most prescriptions –  
for a wide range of minor conditions. 

You can connect with a board-certified doctor via secure video chat or phone, 24 hours a day, 7 days a week regardless of 
where you are in the U.S. 

MDLIVE lets you speak with a doctor for help with over 50 conditions. For example, if your child is sick in the middle of the night, 
just call for a quick consultation.

Convenience Care Clinic*
Sinus infection. Rash. Earache. Minor burn. These are all reasons you’d want to see your doctor. But, when you need routine 
medical care but can’t wait for an appointment, head to a convenience care clinic. You can get quick, convenient access 
to quality medical care. A convenience care clinician can treat you for a range of routine medical conditions. You can find 
convenience care clinics in grocery stores, pharmacies and other retail stores. An example is the Minute Clinic within a CVS 
retail store.

How to Find a Clinic
Access the Cigna provider directory on myCigna.com by:
 
 • Click Find Care & Costs

 • Click Health Facilities

 • Click Convenience Care Clinic

 • Or call 800-CIGNA-24 (800-244-6224)

*X-rays and lab services are subject to a 20% payment after the deductible.

We Encourage You to Pre-register today!

Download the MDLIVE for Cigna app 
from the App Store or Google Play.** 
**The downloading and use of any mobile app is subject to  the terms 
and conditions of the mobile app and the online stores from which it is 
downloaded. Standard mobile phone carrier and data usage charges 
apply.

mdliveforcigna.com
888-726-3171

$10 
Copay*
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http://myCigna.com
http://mdliveforcigna.com
https://play.google.com/store/apps/details?id=com.mdlive.mobile&hl=en_US
https://apps.apple.com/us/app/mdlive/id839671393


Retail Copay
30-Day Supply

Mail Order Copay or  
90-Day Supply

Evidence Based Generics*
Certain generic medications for treatment of cholesterol, 
diabetes, hypertension and cardiovascular conditions.

$5.00 $10.00

Generic
Mandatory Mail Order
Applies to maintenance 
medication dispensed with 
a 30-day supply after the 
2nd refill at retail. See below 
for further details. 

$15.00 $30.00

Preferred
20% coinsurance  

(Minimum of $40 and a  
maximum of $100)

Double the 30-Day cost  
(Maximum of $200)

Non-preferred
30% coinsurance

(Minimum of $60 and a  
maximum of $150)

Double the 30-Day cost   
(Maximum of $300)

Specialty Drug 30% coinsurance with a minimum of 
$100 and a maximum of $250** N/A

Pharmacy Out-of-Pocket Maximum: Individual $4,100, Family $5,800.

* Not subject to refill penalty
** Please consult your SPD for full details.

Mandatory Mail Order: If you choose to fill your maintenance medication in 30-day increments, you will be charged the 
applicable mail order copay. By filling these medications in a 90-day supply through mail order or CVS, you will receive 
a discount on the cost of the prescription..

Acme focuses on managing costs for both employees and the company through the following benefit programs through 
Express Scripts:

 • Specialty Copay Card Program 
NFP Rx Solutions team of pharmacists manage a Specialty Copay Savings through Accredo. Call 888-201-9175  
for more details.

 • Diabetes Care Value program* 
Provides eligible diabetic participants with a connected blood glucose monitor, access to a diabetes health coach and a 
program to help track nutrition, weight and physical activity.  
 
Members that are defined as pre-diabetic will receive information regarding the StepIn program. Enrolled participants will 
receive a cellular connected scale, a personalized weight loss program and diabetic education tools. 

 • Inflammatory Conditions Care Program 
The program provides access to comprehensive and clinically appropriate treatment options for people with inflammatory 
conditions like Rheumatoid Arthritis, Psoriasis and Crohn’s Disease.
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Prescription Drug benefits are administered by Express Scripts (ESI). Your Express Scripts coverage information is 
included on your Cigna ID card. Members will use their Cigna ID card for medical and pharmacy services. Be sure to fill 
prescriptions In-Network. Out-of-Network pharmacy is not covered.

The retail prescription drug program is only designed for short-term needs (up to a 30-day supply). You must obtain 
most long-term medications from either Express Scripts mail order or you may have the 90-day supply filled at 
any CVS pharmacy or Target retail store. You will pay the same 90-day mail order copay under either option.
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Routine dental exams are important to maintaining healthy teeth and gums. Additionally, they can help to avoid the 
financial costs associated with problems that may persist or worsen over time, resulting in larger and more expensive 
problems later on. The Academy of General Dentistry recommends twice yearly checkups for people of all ages. At this 
frequency, most problems can be caught while they remain in an early stage. If you enroll in the dental program, you will 
receive two free annual cleanings a year (subject to the Usual, Customary and Reasonable rates).

Learn More about Medical, Dental and Wellness at myCigna.com

Nothing is more important than your health. That’s why there’s MyCIGNA. Your online home for 
assessment tools, plan management, medical and dental health information, and much more. 
Once you’ve enrolled in the Cigna medical and/or dental plans, you can use myCigna.com to:

 • Choose physicians or dentists and create, download 
and print a personal directory

 • Verify plan details such as coverage, coinsurance/ 
copays, and deductibles

 • Track claims and see your financial responsibility

 • View your ID card

 • Find health advice and information on Free Cigna 
programs, products and services

 • Access dental health information through WebMD® 
Dental Health Resource Center

 • Estimate your medical or dental costs before your  
next visit

How to Register for Extra Cleanings for Pregnancy and Diabetes
 • Receive 1 extra cleaning if you are pregnant or 2 extra cleanings if you are a diabetic

 • Please call 800-CIGNA-24 (800-244-6224) to have an enrollment form sent to you or  
fill out the online registration form found on myCigna.com.

Acme  |  Salaried Guide      7

Dental

Benefit Highlights In-Network Out-of-Network*

Annual deductible $50 Employee
$150 Family

Annual Maximum per individual $1,500

Diagnostic and Preventive (Exams and Cleanings) Free, no deductible

Restorative (Fillings and Root Canals)

Supplemental (Oral Surgery and Anesthesia)

Periodontic (Gum Disease)

20% coinsurance after deductible

Prosthetic (Crowns and Dentures) 50% coinsurance after deductible

Orthodontia 50%
$1,500 lifetime maximum

                           *Subject to Usual, Customary and Reasonable rates.

Get to Know Your Oral Health
Are you at risk for gum disease? Knowing the answer to this question could help your overall health. That’s because research 
shows an association between gum disease and other health conditions like diabetes, heart disease and stroke. Pregnant 
women with untreated gum disease may be at an increased risk for delivering pre-term and/or low birth weight babies.

http://mycigna.com
http://myCigna.com
http://myCigna.com
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EyeMed has America's largest vision network of providers from independent eye care professionals to major retailers.  
Go to EyeMed.com to search for in-network vision providers.

Basic Vision Plan Enhanced Vision Plan

Benefit Highlights In-Network In-Network

Exam with Dilation as Necessary $10 Copay $0 Copay

Fundus Photography Benefit Up to $39 Up to $39

Exam Options
Standard Contact Lens Fit & Follow-Up

Premium Contact Lens Fit & Follow-Up

Every 12 months Every 12 months

Up to $55

10% off retail price

$0 copay, paid-in-full fit & 2 follow-up visits

$0 copay, 10% off retail price, then
apply $55 allowance

Frames

Any available frame at provider location

Every 24 months Every 12 months

$0 copay; $120
allowance, 20% off
balance over $120

$0 copay; $160
allowance, 20% off
balance over $160

Standard Plastic Lenses

Single Vision
Bifocal
Trifocal
Standard Progressive Lens
Premium Progressive Lens

$20 copay
$20 copay
$20 copay
$20 copay

$20 copay, 80% of  charge less $120
allowance

$0 copay
$0 copay
$0 copay
$0 copay

$0 copay, 80% of  charge less $120
allowance

Lens Options

UV Treatment
Tint (Solid and Gradient)
Standard Plastic Scratch Coating
Standard Polycarbonate - Adults
Standard Polycarbonate - Under 19
Standard Anti-Reflective Coating
Polarized
Other Add-Ons

Every 12 months Every 12 months

$15 copay
$15 copay
$0 copay

$40 copay
$0 copay

$45
20% off retail price
20% off retail price

$0 copay
$0 copay
$0 copay
$0 copay
$0 copay
$0 copay

20% off retail price
20% off retail price

Contact Lenses

Conventional

Disposable

Every 12 months Every 12 months

$0 copay; $120
allowance, 15% off
balance over $120

$0 copay; $120
allowance, plus

balance over $120

$0 copay; $160
allowance, 15% off
balance over $160

$0 copay; $160
allowance, plus

balance over $160

8      Acme  |  Salaried Guide
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Flexible Spending Debit Cards 
Upon initial enrollment, you will be issued a BASIC Benefits MasterCard debit card. The medical FSA card can be used as 
payment at the point of service at most pharmacies, doctor offices or dentist offices, and has your full annual election on it 
when it arrives.  Participants will be asked to enter an individual ID when calling into customer service. This number can be 
found on the back of your MasterCard.

Dependent Care Tax Credit
Depending on your income, it may be more advantageous to take a Tax Credit when filing your income tax return than paying 
your expenses through a pre-tax Dependent Care FSA. The PayFlex Savings Calculator may help you determine which is more 
advantageous. You may also wish to consult a qualified tax advisor. 

Some services/purchases may require receipts to adhere to the IRS rules.
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Account Type Eligible FSA Expenses Annual  
Contribution Limits Funds Availability

Medical FSA

Most medical, dental and vision care expenses 
that are not covered by your health plan (such as 

copayments, coinsurance, deductibles, eyeglasses, 
orthodontics, dental and prescription medications)  

for any qualified family member

$2,750
You may be reimbursed 

immediately for the full amount 
you elect for the year

Dependent Care 
FSA*

Dependent care expenses (such as day care or after 
school programs for children under 13 years of age) so 

you and your spouse can work or  
attend school full-time

$5,000
($2,500 if married and 

filing separate  
tax returns)

You must accumulate the funds 
in your account before you can 

be reimbursed

* Employees defined as Highly Compensated Individuals per IRS guidelines are not eligible to participate in the    
  Dependent Care FSA.

Note: Your contributions are not taxed, nor are you taxed when you receive reimbursements from the account.

Flexible Spending Accounts (FSAs) allow you to contribute pre-tax dollars on an annual basis to use for Health Care and 
Dependent Care expenses. FSAs offer a convenient way to pay for certain health and day care expenses – and save on 
taxes at the same time.

Acme offers two FSA types; you may participate in one or both, even if you do not enroll in the health or dental plans.  
Deductions will be taken each pay period before taxes are withheld.

Acme  |  Salaried Guide      9

Important Information About FSAs: Use it or lose it
Your FSA elections will be in effect from January 1 through December 31. Although you have until March 31 of the 
following year to submit claims for reimbursement of expenses, services must have been received during 2021.  
If not, any money left in the account will be forfeited.

The “use it or lose it” rule is governed by the IRS regulations. Note that FSA elections do not automatically continue 
from year to year; you must actively enroll each year. 

If you have any questions or need help with your FSA elections, reach out to HR Services.

https://www.payflex.com/individuals/calculate-savings
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especially if others depend on you for support. Accidental 
Death & Dismemberment (AD&D) Insurance is designed 
to provide a benefit in the event of accidental death or 
dismemberment.

Company Provided Life and AD&D Insurance
To ensure that all benefit eligible employees have a basic 
level of financial protection, Acme provides Basic Life and 
AD&D Insurance at no cost to you equal to 1.5x your salary to 
a maximum of $2,000,000.*

*Commissioned employees have benefits based on current TTC.

Optional Life and AD&D Insurance
Employees have the opportunity to purchase optional life 
with an equal amount of AD&D insurance. This coverage 
provides optional life values that are within Guarantee Issue 
limits, meaning employees can elect these amounts and are 
guaranteed that level of benefit. Employees may also elect 
optional life values that when over the Guarantee Issue limits 
are subject to approval by completing Evidence of Insurability 
(EOI) paperwork. 

Employees can elect up to 10 times their earnings to a policy 
maximum of $1,000,000. New Hire Guarantee Issue amount is 
the lessor of 3 x earnings or $500,000. 

During Annual Enrollment, employees can increase their 
coverage 1 x earnings not to exceed the lesser of 3 x annual 
earnings or $500,000 under Guarantee Issue. Annual 
enrollment Guarantee Issue is not available if EOI application 
was previously denied.

Dependent Life and AD&D Insurance
Dependent Life Insurance provides a benefit to you in the 
case of the death of your spouse or your dependent children 
up to age 26. This benefit includes an equal amount of AD&D 
coverage and may require Evidence of Insurability. Please see 
the policy on  for additional information. Employees pay the 
full cost of this benefit.

Three Options are Available

Spouse $15,000
Child    $5,000

Spouse $50,000
Child    $10,000

Spouse $100,000
Child    $20,000
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TIP 
Keeping your beneficiary up to date in our system 
is very important. The plan is required to pay 
funds to the beneficiary listed in our system for life 
insurance. 

Family situations can change from time to time so 
don't forget to update your beneficiaries as needed. 
This can be done at any time during the year.  

Disability Insurance Coverage
Managed and administered by Lincoln’s Leave 
Management Program

The goal of Disability Insurance is to provide you with income 
replacement should you become disabled and unable to  
work due to a non-work-related illness or injury. Acme 
provides eligible employees with disability income benefits at  
no cost to you. 

*Subject to approval, benefits will be payable on the 1st day 
for an injury or hospitalization and the 8th day for any illness.

Coverage Benefit

Short Term 
Disability 
(STD)
(Up to 26 
weeks)* 

Employees with under 18 months of service 
receive: 60% of pay up to 26 weeks*

Employees with 18 months of service or more 
receive: 100% of pay for the first 8 weeks* of 
STD and then 60% of pay for up to a total of  
26 weeks

Long Term 
Disability (LTD)
(Starts after 
STD ends) 

Employees will receive:

• 60% of pay up to $15,000 per month
• Benefits are reduced by any payment   
  received from other disability programs

Commissioned employees have benefits based on current TTC. Please refer to 
SPDs for more detailed plan information.

Parental Leave
Managed and administered by Lincoln’s Leave 
Management Program

To support healthy families, Acme is pleased to offer a 
Parental Leave Program to support bonding time with a new 
family member.

The Paid Parental Leave benefit is available to salaried 
employees with a minimum of 18 months of continuous 
service at Acme upon the birth or adoption of a child. Eligible 
employees will receive up to four weeks of leave at full regular 
pay to bond with and care for their newborn or adopted 
child. The leave period must be taken within the first 12 weeks 
of the qualifying event and is also subject to the employee’s 
FMLA time availability.
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All employees will have a Fidelity 401(k) account. Please make sure you notify Fidelity of a beneficiary, and review your fund 
elections.

Vesting: Vesting is a term that refers to your right of ownership to the money in your account. You are always 100% vested in your 
own contributions. Additionally, you are 100% vested in the company match.

Vesting for your additional Acme contribution: You are 100% vested in this contribution after 3 years of employment. You are 50% 
vested after 2 years of employment.

The Acme Retirement Savings Plan can help you achieve the retirement you want – a future focused on what is important 
to you. Get started today and use the tools available to help you set aside the retirement income you’ll need. Additional 
information can be found by logging into your Fidelity account at www.401k.com including a calculator to help you determine  
if you are on track to meet your retirement goals.

When you start saving for retirement, aim for an amount that's manageable (perhaps whatever's needed to meet your 
employer contribution). Then, challenge yourself to save 1% or more each year toward retirement. While 1% is a small percentage 
of your annual earnings, after 20 or 30 years it can make a big difference in your total savings. If you need help planning, 
Fidelity has FREE financial advisors available to assist you at 800-347-2673.

Employee Contributions: You may contribute up to 25% of your eligible compensation as long as you do not exceed the IRS 
Annual Deferral Limits ($19,500 in 2021; plus $6,500 catch-up for participants over age 50). You may elect to contribute pre-tax 
and/or after-tax dollars to the plan. 

Automatic Enrollment: You will be automatically enrolled in the plan after 45 days of employment, at a pre-tax contribution 
rate of 3% of your pay, unless you enroll in a different contribution amount or opt out by contacting Fidelity.

Employer Match

Company Match – Acme will match 100% of the 
first 3% of pay you contribute and 50% of the next 
2% you contribute. (If you contribute 5%, Acme will 
contribute 4%).

Additional Acme Contribution

In addition to the match, Acme will also 
make a contribution after the end of 
the year equal to 4% of your eligible 
compensation. You are eligible for this 
contribution if you are employed on the  
last day of the Plan year, even if you did  
not contribute to the Plan.

http://www.401k.com


Confidential Employee Assistance Program (EAP)
Administered by Morneau Shepell and available to Employees & Dependents

When you have questions, concerns or emotional issues 
about your personal or work life, you can count on us to 
offer help. Lincoln's Employee Assistance Program (EAP), 
Lifeworks, offers unlimited access by telephone, resources 
and tools online, and up to five face-to-face or virtual visits 
(in lieu of face-to-face visits) with a consultant for help with a 
short-term problem.

 • Counseling - telephonic assistance and face-to-face 
sessions

 • Financial counseling - scheduled phone counseling 
session and financial worksheet review

 • Legal assistance - telephonic assistance; up to 25% 
discount on additional services

 • Family information - telephonic and web access  
(childcare, eldercare, education)
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Support can be a call or click away

866-695-6327    |    login.lifeworks.com

1. Register on LifeWorks with your Invitation Code: 

 ELX-employee ID 
 For example, if your employee ID is 12345678,   
 please enter ELX-12345678. 

2. Go to login.lifeworks.com or download the  
 LifeWorks app. 

3. Click on “Sign up", enter your Invitation Code, and  
 click “Submit”.

4. Create personal credentials (email address/password)  
 for future logins.

12      Acme  |  Salaried Guide
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Administered by Lincoln

TravelConnect is a comprehensive program that can bring help, comfort, and reassurance if you face a medical emergency 
while traveling 100 or more miles from home. Whether traveling for business or leisure, you and your loved ones can count on 
TravelConnect for responsive and caring support — 24 hours a day, 7 days a week.

 • Medical Assistance: Assistance with medical and dental referrals; replacement of corrective lenses, medical devices,  
or prescriptions

 • Travel Services: Assistance with passport and ticket replacement, emergency message service, translation and legal  
referral services

 • Weather, currency, culture, immunization, and vaccination information

 • Medical Evacuation and Repatriation 

 • Security and Political Evacuation

Business Travel
Administered by International SOS

Acme provides employees a global risk management program through International SOS. Program benefits include, 
emergency evacuation solutions for natural disasters, illnesses and acts of terrorism. 

This program also prepares mobile workers for international and local threats and possible emergency situations. Medical 
benefits, and legal services, lost luggage, and other support services are also provided through this program.

Policy number: 444-0006

Tuition Reimbursement Program
Administered by Acme

This program provides employees educational assistance to enhance their career opportunities with Acme. The course of study 
or degree must be related to your position or a foreseeable future position with the Company and must be pre-approved by 
management and HR. Reimbursements may be granted up to a $25,000 lifetime maximum. Please refer to the program details 
on UltiPro for additional information, including eligibility and approval requirements.

http://login.lifeworks.com
http://login.lifeworks.com
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Payroll Deduction Summary – by Plan
For more information on receiving the wellness rate, please email: Acme@Acme.com.

For answers to questions about benefits or contributions, call HRServices: 888-888-8888

Optional Dependent Life and AD&D

Weekly Bi-Weekly

$15,000 Spouse /  
$5,000 Children

$1.16 $ 2.32

$50,000 Spouse /  
$10,000 Children

$3.86 $7.72

$100,000 Spouse /  
$20,000 Children

$7.71 $15.43

Optional Life and AD&D Monthly Cost (Per $1,000)

Employee Age Non-Smoker Smoker

Less than 25 $0.066 $0.072

25 - 29 $0.075 $0.082

30 – 34 $0.093 $0.102

35 – 39 $0.102 $0.113

40 – 44 $0.111 $0.123

45 – 49 $0.156 $0.174

50 – 54 $0.227 $0.255

55 – 59 $0.407 $0.458

60 – 64 $0.613 $0.692

65 – 69 $1.161 $1.313

70+ $1.870 $2.117

Calculation Examples

1 x salary for a 27 year old non-smoker 
making $28,000/year:

1 x $28,000 = $28,000
$28,000/ $1,000 = 28
28 x the age rate $0.075 = $2.10/
monthly cost

4 x salary for a 53 year old 
smoker making $56,000/year:

4 x $56,000 = $224,000
$224,000 ÷ 1,000 = 224
224 x the age rate $0.255 = $57.12/
monthly cost

Medical Employee Weekly Contributions

Employee
Employee 

+ 
Spouse

Employee 
+ 

Child(ren)
Family

Wellness
Premium

$34.98 $105.45 $68.30 $126.51

Non-
Wellness
Premium

$49.98 $120.45 $83.30 $141.51

Medical Employee Bi-Weekly Contributions

Employee
Employee 

+ 
Spouse

Employee 
+ 

Child(ren)
Family

Wellness
Premium

$69.96 $210.89 $136.60 $253.02

Non-
Wellness
Premium

$99.96 $240.89 $166.60 $283.02

Dental/Vision Employee Weekly Contributions

Employee
Employee 

+ 
Spouse

Employee 
+ 

Child(ren)
Family

Dental $4.53 $8.44 $7.55 $9.11

Vision 
Basic

$1.18 $2.51 $2.11 $3.10

Vision
Enhanced

$2.90 $6.17 $5.21 $7.63

Dental/Vision Employee Bi-Weekly Contributions

Employee Employee 
+ Spouse

Employee 
+ 

Child(ren)
Family

Dental $9.05 $16.87 $15.10 $18.21

Vision 
Basic

$2.35 $5.02 $4.23 $6.21

Vision
Enhanced

$5.79 $12.33 $10.42 $15.25

mailto:LuxforLife%40electrolux.com?subject=


The Acme Store 
The Acme Store always has new products and accessories for employees, friends and family to purchase at discounted 
prices. Employees must register online to add contact information for friends and family. If someone is not currently in a 
delivery area, just check back often as we are always expanding into new delivery areas. The Acme Store has replaced 
any prior discount or rebate program.

Details on The Acme Store program are available at: www.Acme.com/

Discounts
Acme employees get exclusive discounts and perks on car rentals, travel, entertainment, electronics, home goods, and 
much more!  Go online and check out the valuable discounts under this program.  

Register here: www.Acme.com/

Em
pl

oy
ee

 D
is

co
un

ts
Employee Discounts

Saving money is always a good idea! Did you know that Acme employees have access 
to discounts on a wide variety of goods and services through our Acme Store and our 
discount programs?

Check out these ways to save as an Acme employee:
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium 
assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid 
or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health 
Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find 
out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of 
these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask 
your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer must 
allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request coverage 
within 60 days of being determined eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department 
of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of states is 
current as of July 31, 2021. Contact your State for more information on eligibility.

STATE PROGRAM WEBSITE PHONE NUMBER
Alabama Medicaid www.myalhipp.com 1-855-692-5447
Alaska Medicaid http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 1-866-251-4861
Arkansas Medicaid http://myarhipp.com/ 1-855-MyARHIPP (855-692-7447)
California Medicaid https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx 1-800-541-5555

Colorado Medicaid https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus

1-800-221-3943/State Relay 711
1-800-359-1991/ State Relay 711

Florida Medicaid http://flmedicaidtplrecovery.com/hipp/ 1-877-357-3268
Georgia Medicaid https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp 678-564-1162 ext 2131

Indiana Medicaid http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com

1-877-438-4479
1-800-403-0864

Iowa Medicaid https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki

1-800-338-8366
1-800-257-8563

Kansas Medicaid http://www.kdheks.gov/hcf/default.htm 1-800-792-4884

Kentucky Medicaid https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov 1-877-524-4718

Louisiana Medicaid www.medicaid.la.gov 1-888-342-6207

Maine Medicaid http://www.maine.gov/dhhs/ofi/public-assistance/index.html 1-800-442-6003
TTY: Maine relay 711

Massachusetts Medicaid and 
CHIP http://www.mass.gov/eohhs/gov/departments/masshealth/ 1-800-862-4840

Minnesota Medicaid https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-
care-programs/programs-and-services/medical-assistance.jsp 1-800-657-3739

Missouri Medicaid http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 573-751-2005
Montana Medicaid http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 1-800-694-3084

Nebraska Medicaid http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178 

Nevada Medicaid http://dhcfp.nv.gov 1-800-992-0900
New Hampshire Medicaid https://www.dhhs.nh.gov/oii/hipp.htm 603-271-5218

New Jersey Medicaid 
CHIP

http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html

609-631-2392
1-800-701-0710

New York Medicaid https://www.health.ny.gov/health_care/medicaid/ 1-800-541-2831
North Carolina Medicaid https://medicaid.ncdhhs.gov/ 919-855-4100
North Dakota Medicaid http://www.nd.gov/dhs/services/medicalserv/medicaid/ 1-844-854-4825

Oklahoma Medicaid and 
CHIP http://www.insureoklahoma.org 1-888-365-3742

Oregon Medicaid http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html 1-800-699-9075

Pennsylvania Medicaid https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.
aspx 1-800-692-7462

Rhode Island Medicaid http://www.eohhs.ri.gov/ 1-855-697-4347, or 401-462-0311  
(Direct Rite Share Line)

South Carolina Medicaid https://www.scdhhs.gov 1-888-549-0820
South Dakota Medicaid http://dss.sd.gov 1-888-828-0059
Texas Medicaid http://gethipptexas.com/ 1-800-440-0493

Utah Medicaid and 
CHIP

https://medicaid.utah.gov/
http://health.utah.gov/chip 1-877-543-7669

Vermont Medicaid http://www.greenmountaincare.org/ 1-800-250-8427

Virginia Medicaid
CHIP https://www.coverva.org/hipp/ 1-800-432-5924

1-855-242-8282
Washington Medicaid https://www.hca.wa.gov/ 1-800-562-3022
West Virginia Medicaid http://mywvhipp.com/ 1-855-MyWVHIPP (1-855-699-8447)
Wisconsin Medicaid https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 1-800-362-3002
Wyoming Medicaid https://wyequalitycare.acs-inc.com/ 307-777-7531

To see if any other states have added a premium assistance program since July 31, 2021, or for more information on special enrollment rights, contact either: U.S. 
Department of Labor Employee Benefits Security Administration www.dol.gov/agencies/ebsa 1-866-444-EBSA (3272) or U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services www.cms.hhs.gov 1-877-267-2323, Menu Option 4, Ext.  61565 Acme  |  Salaried Guide      15

https://www.dol.gov/agencies/ebsa


Re
qu

ire
d 

N
ot

ic
es

Availability of Summary of Benefits and Coverage (SBC)

As an employee, the health benefits available to you represent a significant component of your compensation package. They also provide important 
protection for you and your family in the case of illness or injury.

Choosing a health coverage option is an important decision. To help you make an informed choice, your plan makes available a Summary of Benefits and 
Coverage (SBC), which summarizes important information about any health coverage option in a standard format, to help you compare across options. 
You are responsible for providing a copy of the notice to your dependents who are covered under the plan. The SBC for your Acme health plan is available 
online on the UltiPro Home Page.

Newborns’ and Mothers’ Health Protection Act Model Language

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital length of stay in connection with 
childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, 
Federal law generally does not prohibit the mother's or newborn's attending provider, after consulting with the mother, from discharging the mother or 
her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain 
authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

HIPAA Notice of Special Enrollment Rights

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

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents. 
However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.
If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children's 
health insurance program is in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that 
other coverage. However, you must request enrollment within 60 days after your or your dependents' coverage ends under Medicaid or a state children's 
health insurance program.

If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children's 
health insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan. However, you 
must request enrollment within 60 days after your or your dependents' determination of eligibility for such assistance.

To request special enrollment or obtain more information, contact the Human Resources Department.

Women’s Health and Cancer Rights Act Annual and Enrollment Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and Cancer Rights Act of 1998 
(WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending 
physician and the patient, for:

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

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

 • Prostheses; and 

 • Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under our 
plans. The deductibles and coinsurance that apply can be found on page 4 of this guide.

If you would like more information on WHCRA benefits, contact the Claims Administrator, Cigna (see contact list on page 19).

HIPAA Privacy Notice

This Notice describes how health information about you may be used and disclosed and how you can get access to the HIPAA Notice of Privacy Policies 
and Practices.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires employer-sponsored health plans, like the Acme group health plans, to 
maintain the privacy and security of protected health information (PHI). This is individually identified health information held by such plans that relates to 
the health and health services provided to individuals covered under the plans.

Employer-sponsored plans also are required to provide covered individuals with a notice regarding the policies and practices with respect to the PHI held 
by such plans. The notice describes how the plans may use and disclose PHI for specified purposes permitted or required by law, and also describes the 
rights of covered individuals with respect to their PHI.

You received a copy of the “HIPAA Required Notice” when you first enrolled in a Acme group health plan. The Notice was last updated effective 
November 30, 2016. You may obtain a copy of the Notice currently in effect by contacting Human Resources.
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Important Notice from Acme About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with Acme 
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. Acme has determined that the prescription drug coverage offered under the Medical/Prescription Drug Plan is, 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 (Part D) Plan? 

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

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 Acme and don’t 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.    

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

If you decide to join a Medicare drug plan, your current Acme Medical/Prescription Drug Plan coverage will not be affected. For most persons covered 
under the Acme plan, the plan will pay prescription drug benefits first, and Medicare will determine its payments second. For more information about what 
program pays first and what program pay second, see the Plan’s Summary Plan Description or contact the telephone number or web address listed herein.

If you do decide to join a Medicare Part D (drug) plan and drop your current Acme medical/drug coverage, be aware that you and your dependents will 
be able to get this coverage back, but only during any open enrollment period under the Acme Medical/Prescription Drug  Plan. 

For More Information About This Notice Or Your Current Prescription Drug Coverage... 

For further information, please contact Human Resources.

NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, and if this coverage 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’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.  
For more information about Medicare prescription drug coverage:
 
 • Visit www.medicare.gov. 

 • Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for their telephone 
number) for personalized help.

 • Call 800-MEDICARE (800-633-4227). TTY users should call 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). 

CMS Form 10182-CC, Updated April 1, 2011 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated 
to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete 
and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please 
write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Notice Regarding Wellness Program

Acme  |  Salaried Guide      17

http://www.medicare.gov
https://www.ssa.gov/


Re
qu

ire
d 

N
ot

ic
es

The Acme Wellness Program is a voluntary wellness program available to all employees. The program is administered according to federal rules permitting 
employer-sponsored wellness programs that seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, 
the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among others. If you 
choose to participate in the wellness program you will be asked to complete a voluntary health risk assessment or "HRA" that asks a series of questions 
about your health-related activities and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You 
are not required to complete the HRA or obtain any of the recommended medical exams.

However, employees who choose to participate in the wellness program will receive an incentive of $65/monthly medical premium reduction for receiving 
4 wellness points. Points can be earned by having an annual physical, undergo a biometric screening, completing a health assessment, performing 
routine screenings or completing a corporate health challenge/location walk. Log onto myCigna.com to check your current wellness points. Although you 
are not required to participate in the wellness program, only employees who do so will receive the premium discount.

If you are unable to earn points through the wellness program, you may be entitled to a reasonable accommodation or an alternative standard.  
You may request a reasonable accommodation or an alternative standard by contacting Lux For Life at 888-699-3099 or email Acme@Acme.com.

The information from your health assessment and the results from your biometric screening will be used to provide you with information to help you 
understand your current health and potential risks, and may also be used to offer you services through the wellness program, such as health coaching 
and disease management. You also are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health information. Although the wellness program and Acme 
may use aggregate information it collects to design a program based on identified health risks in the workplace, Acme Wellness Program will never 
disclose any of your personal information either publicly or to the employer, except as necessary to respond to a request from you for a reasonable 
accommodation needed to participate in the wellness program, or as expressly permitted by law. Medical information that personally identifies you that 
is provided in connection with the wellness program will not be provided to your supervisors or managers and may never be used to make decisions 
regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to carry out specific 
activities related to the wellness program, and you will not be asked or required to waive the confidentiality of your health information as a condition 
of participating in the wellness program or receiving an incentive. Anyone who receives your information for purposes of providing you services as part 
of the wellness program will abide by the same confidentiality requirements. The only individual(s) who will receive your personally identifiable health 
information is (are) a health coach or Health Fitness employee in order to provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be maintained separate from your personnel records, information stored 
electronically will be encrypted, and no information you provide as part of the wellness program will be used in making any employment decision. 
Appropriate precautions will be taken to avoid any data breach, and in the event a data breach occurs involving information you provide in connection 
with the wellness program, we will notify you immediately.

You may not be discriminated against in employment because of the medical information you provide as part of participating in the wellness program, 
nor may you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please contact Tamera Rogers at 
tamera.rogers@Acme.com.

Creditable Coverage Simplified Determination
This document is an update of the Simplified Determination of Creditable Coverage Status which was released on September 18, 2009 in the Updated 
Creditable Coverage Guidance.

Benefit Designs for Simplified Determination of Creditable Coverage Status
If an entity is not an employer or union that is applying for the retiree drug subsidy, it can use the simplified determination of creditable coverage 
status annually to determine whether its prescription drug plan’s coverage is creditable or not. The plan will be determined to be creditable if the plan 
prescription drug plan design meets all four of the following standards. However, the standards listed under 4(a) and 4(b) may not be used if the entity’s 
plan has prescription drug benefits that are in with benefits other than prescription drug coverage (i.e. Medical, Dental, etc.). Integrated plans must satisfy 
the standard in 4(c).

A prescription drug plan is deemed to be creditable if it:
1) Provides coverage for brand and generic prescriptions;
2) Provides reasonable access to retail providers;
3) The plan is designed to pay on average at least 60% of participants’ prescription drug expenses; and
4) Satisfies at least one of the following:
 a) The prescription drug coverage has no annual benefit maximum or a maximum annual benefit payable by the plan of at least $25,000, or   
 b) The prescription drug coverage has an expectation that the amount payable by the plan will be at least $2,000 annually per Medicare 
  individual.
 c) For entities that have integrated health coverage, the integrated health plan has no more than a $250 deductible per year, has no annual benefit  
  maximum or a maximum annual benefit paid by the plan of at least $25,000 and has no less than a $1,000,000 lifetime combined benefit   
  maximum.

Integrated Plan - An integrated plan is any plan of benefits that is offered to a Medicare eligible in where the prescription drug benefit is combined     
with other coverage offered by the entity (i.e., medical, dental, vision, etc.) and the plan has all of the following plan provisions:
1) a combined plan year deductible for all benefits under the plan,
2) a combined annual benefit maximum for all benefits under the plan, and
3) a combined lifetime benefit maximum for all benefits under the plan.

A prescription drug plan that meets the above parameters is considered an integrated plan for the purpose of using the simplified method and would 
have to meet steps 1, 2, 3 and 4(c) of the simplified method. If it does not meet all of the criteria, then it is not considered to be an integrated plan and 
would have to meet steps 1, 2, 3 and either 4(a) or 4(b).

NOTE: If the entity cannot use the Simplified Determination method stated above to determine the creditable coverage status of the prescription drug plan 
offered to Medicare eligible individuals, then entity must make an actuarial determination annually of whether the expected amount of paid claim under 
the entity’s prescription drug coverage is at least as much as the expected amount of paid claims under the standard Medicare prescription drug benefit.
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How do I enroll in Acme benefits?
All benefit elections need to be completed through the  
UltiPro system.

If I don’t want to make any changes in 2021, what do  
I need to do?
It is always best practice to log on to UltiPro to review your 
benefits summary. This allows you to confirm your coverage, 
dependents, beneficiaries, and paycheck deductions are 
correct. It is strongly encouraged that you print the enrollment 
confirmation page for your record once you have confirmed 
changes to your election either through Open Enrollment or with 
a life event. 

Can I make changes to my benefits after my new hire 
enrollment period or after open enrollment?
You can only make changes to your benefits after your new hire 
enrollment period or open enrollment if you have a qualified life 
event, as defined by the IRS. You have 30 days from the date 
of a qualified event to make changes in your benefit coverage. 
If you fail to make changes to your benefits within this 30-day 
period, you will need to wait until the next open enrollment 
period to make changes to your coverage. (Exceptions to the 
30-day period: Loss of Medicaid or SCHIP coverage allows 
for 60-day enrollment period for coverage and divorce). In the 
case of divorce, your former spouse is not an eligible dependent 
and must be removed from your coverage. In the event you do 
not remove your former spouse as of the date of your divorce 
you may be liable for claims incurred by your former spouse 
after the date of divorce.

Who can I cover on my health insurance as a dependent?
You can cover your legal spouse and your children (birth, 
adopted, step, child covered by a qualified medical support 
order, or a child of whom you have legal guardianship) up to 
the ACA maximum age. 

What do I have to do to add a dependent to my health 
insurance?
When you add a dependent to your health insurance either 
during Open Enrollment or through a life event, you must elect 
coverage in UltiPro within 30 days, then upload documentation 
to UltiPro or email HR Services to support it is a qualified 
dependent. Your dependent is not covered until both steps 
are completed and the documentation has been approved. 
Acceptable documents include: marriage certificate (spouse), 
birth certificate (child). All dependents must also have a valid 
social security card and a second form of documentation. For 
newborn children, enter 999-99-9999 until the child's social 
security number is issued. Contact HR Services if you have any 
questions on dependent eligibility or the verification process.

My spouse has other coverage available, should I enroll 
him/her in the Acme plan?
You may cover any eligible dependent but the employee 
contribution for options that include a spouse are significantly 
higher. You should compare your spouse’s plan with the Acme 
plan and see which one may fit your needs better (both on the 
spouse plan, both on the Acme plan or each on your own plan). 
There is often not a benefit to be covered on both plans. 

Will I receive member ID cards for 2021?
All members with coverage will be mailed one member ID card 
that lists both medical and pharmacy coverage at the home 
address for use in 2021.

What are some things I can do to help save on health  
care costs?

Preventive care: To stay on the healthy track, be sure to take 
advantage of preventive care, such as annual exams or “well 
baby” checkups. Preventive care is free under the plan as long 
as you stay in network.

Stay in-network: Getting care outside of the Cigna network will 
cost you more out-of-pocket. The Plan only pays 150% of the 
Medicare rate. You are responsible for deductibles, co-insurance 
and the difference above the Medicare rate.

Use a Tier 1 in-network provider: Providers with top results 
in delivery quality, cost-efficient care become CIGNA Tier 1 
providers.  You will pay less for office visits when you use a Tier 1 
provider. 

Elect a medical flexible spending account (FSA) during 
Open Enrollment: The medical FSA lets you set aside money for 
health care expenses such as deductibles, co-pays, coinsurance 
for medical and dental expenses plus prescriptions, eyeglasses, 
etc., before taxes are calculated on your salary, and you are 
reimbursed tax-free.

Please note: Dependent Care FSA is available to use for day 
care expenses so you may pay these types of expenses with 
pre-tax dollars.

How do I get my prescription drugs filled?
Acme requires you to fill 90 day supplies on any maintenance 
medications you take (prescriptions you fill month after month 
ongoing that are not controlled substances). You may fill these 
90 day prescriptions at a CVS or Target retail store or you 
may use the Express Scripts mail-order pharmacy. Short-term 
medications may be filled at any network pharmacy including 
major retailers, drug stores and grocery stores. Specialty 
drugs must be filled through the Specialty Pharmacy. Call NFP 
Rx Solutions at 888-201-9175 for specific questions relating to 
specialty drugs

When should I call Cigna?
 • Find out if your doctor or dentist is in network
 • If you have a claim dispute or question
 • To verify what procedures are covered under your plan and 

obtain prior authorization
 • You can’t find your member ID card
 • Find urgent care centers  
 • If you are seeing a mental health professional or chiropractor 

for the first time and you want to verify costs/coverage
 • Join free disease management programs
 • Work with a health coach

When should I use Telemedicine and how much does  
it cost?
Telemedicine is quick and easy way to connect virtually with 
a physician for a wide range of minor conditions, such as pink 
eye, sore throat, etc. Download the MDLIVE for Cigna App for 
a quick consultation. You only pay a $10 copay to utilize this 
convenient service! 

How do I learn about Parental Leave?
Parental Leave information is located in Ultipro.  You may also 
call Lincoln for more information.

When should I call HR Services?
 • If you are a new hire and need plan services before you 

receive your plan ID card, your doctor’s office or pharmacy 
may call to verify coverage  

 • If you need help enrolling for benefits during an enrollment 
window

 • If you have a question about a payroll deduction related to 
your benefits

 • If you are unsure if a dependent is covered under your plan
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Provider Contacts
Acme

Cigna
Acme@Acme.com

Medical / Dental
Cigna

myCigna.com

800-244-6224

TeleMedicine  
MDLive

mdliveforcigna.com 

888-726-3171

Prescription Drugs
Express Scripts

express-scripts.com

800-766-5373

Vision
EyeMed Vision
eyemed.com

866-723-0513

Life / AD&D and Disability 
Lincoln

www.mylincolnportal.com

ID for Lincoln portal: Acme

844-869-3472

Travel Insurance 
International SOS & AIG

internationalsos.com

800-523-8661

Lifeworks Employee Assistance Program (EAP) 
Administered by Morneau Shepell

login.lifeworks.com

Invitation Code: ELX-employee ID;

866-695-6327

Flexible Spending Account (FSA)
BASIC 

cda.basiconline.com

800-372-3539

Retirement Savings 401(k) Plan
Fidelity

401k.com

800-835-5091

2021  
Benefits 
Enrollment 
Guide
Salaried

HR Services
000-000-0000
acme@Acme.com

The information in this Enrollment Guide is presented 
for illustrative purposes and is based on information 
provided by the employer. The text contained in 
this Guide was taken from various summary plan 
descriptions and benefit information. While every 
effort was taken to accurately report your benefits, 
discrepancies or errors are always possible. In case of 
discrepancy between the Guide and the actual plan 
documents, the actual plan documents will prevail. 
All information is confidential, pursuant to the Health 
Insurance Portability and Accountability Act of 1996. 
If you have any questions about your Guide, contact 
Human Resources.

Benefits for the Better

mailto:LuxForLife%40Electrolux.com?subject=
http://myCigna.com
http://mdliveforcigna.com
http://express-scripts.com
http://eyemed.com
https://www.mylincolnportal.com/customer/public/login
https://www.internationalsos.com/
http://login.lifeworks.com
http://workhealthlife.com/mlaeap 
http://cda.basiconline.com/
http://401k.com
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