
Your 2021 Benefit  Guide
Creating a Healthier You



To: 

From: 

Subject: 

All Full-Time Employees 

Danny Zink, CEO

Employee Benefits 

As Open Enrollment season approaches, I would like to again express my sincere gratitude for your 
commitment to the success of our organization and dedication to your job. Our talented employees are  
Cottrell's most valuable asset.

We understand the importance of employee benefits as a key component of your overall compensation, 
and management continually strive to provide our team with the best benefits package possible to 
demonstrate our appreciation of your service.  Our goal is to provide you with benefits that will improve 
the health and wellbeing of you and your family while at the same time being affordable to both you and 
Cottrell. As I am sure you are aware, this is not an easy task given all of the challenges every organization 
faces with the rising costs of employee health benefits, especially prescription drugs. 

We are thankful that many employees have become better consumers of their healthcare, and this leads to 
lower cost for quality healthcare. While this is trending in the right direction, we still had some fairly large 
expenses this past year. These expenses equate the need to make plan design tweaks for medical care  to 
allow Cottrell to continue with high quality coverage.  

Cottrell has continued to evaluate solutions from providers who demonstrate that they can provide our 
employees with better options, better customer service and proven results to keep costs as low as possible 
for our marketplace. Based on this criteria, we have determined that a change in carriers will be best for the 
staff of Cottrell. We will be changing to Healthgram who will serve as our third party administrator for 
medical and ProCare RX will serve as our pharmacy benefit manager. Throughout this guide and the open 
enrollment meetings, you will learn more about these changes and how they will benefit you. 

Cottrell is self-funded for healthcare coverage. This means that the cost of the claims incurred, along with 
other aspects of the health plan (including the Clinic) are paid directly from the Cottrell's bank account. We 
need you to remain steadfast in your healthcare in order to help keep costs down so we can continue to 
provide an attractive and competitive benefits package that our amazing employees deserve. 

Please carefully review the information included in this booklet.  It includes a high-level overview of the 
benefits offered. You can use this guide to assist you in making the best possible choices for your 
healthcare needs.   

Cottrell cannot operate at its fullest potential without our best asset – YOU!  We want to urge you to take 
full advantage of the benefits provided by Cottrell to help keep you healthy! 
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Glossary of Health Coverage and Medical Terms

Glossary of Health Coverage and Medical Terms 
• This glossary defines many commonly used terms, but isn’t a full list.  These glossary terms and

definitions are intended to be educational and may be different from the terms and definitions in your
plan or health insurance policy.  Some of these terms also might not have exactly the same meaning
when used in your policy or plan, and in any  case, the policy or plan governs.  (See your Summary of
Benefits and Coverage for information on how to get a copy of your policy or plan document.)

• Underlined text indicates a term defined in this Glossary.

Allowed Amount 
This is the maximum payment the plan will pay 
for a covered health care service.  May also be 
called "eligible expense", "payment allowance", 
or "negotiated rate".   

Appeal 
A request that your health insurer or plan review a 
decision that denies a benefit or payment (either in  
 whole or in part). 

Balance Billing 
When a provider bills you for the balance 
remaining on the bill that your plan doesn’t cover.  
This amount is the difference between the actual 
billed amount and the allowed amount.  For 
example, if the provider’s charge is $200 and the 
allowed amount is $110, the provider may bill you 
for the remaining $90.  This happens most often 
when you see an out-of-network provider (non-
preferred provider).  A network provider (preferred 
provider) may not bill you for covered services. 

Claim  
A request for a benefit (including reimbursement of a 
health care expense) made by you or your health care 
provider to your health insurer or plan for items or 
services you think are covered. 

Copayment 
A fixed amount (for example, $25) you pay for a 
covered health care service, usually when you 
receive the service.  The amount can vary by the 
type of covered health care service.  

Cost Sharing 
Your share of costs for services that a plan covers that 
you must pay out of your own pocket (sometimes called 
“out-of-pocket costs”).  Some examples of cost sharing 
are copayments, deductibles, and coinsurance.  Family 
cost sharing is the share of cost for deductibles and out-
of-pocket costs you and your spouse and/or child(ren) 
must pay out of your own pocket.  Other costs, 
including your premiums, penalties you may have to pay, or the 
cost of care a plan doesn’t cover usually aren’t 
considered cost sharing.   

Coinsurance 
Your share of the costs of a covered health care 
service, calculated as a percentage (for example, 
10%) of the allowed amount for the service.  You 
generally pay coinsurance plus any deductibles you 
owe.  

An amount you could owe during a coverage period 
(usually one year) for covered health care services 
before your plan begins to pay.  An overall deductible 
applies to all or almost all covered items and services.  
A plan with an overall deductible may  also have 
separate deductibles that apply to specific services or 
groups of services.  A plan may also have only separate 
deductibles.  (For example, if your deductible is $1000, 
your plan won’t pay anything until you’ve met your 
$1000 deductible for covered health care services 
subject to the deductible.)  

Deductible 

Diagnostic Test 
Tests to figure out what your health problem is.  
For example, an x-ray can be a diagnostic test to 
see if you have a broken bone. 
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Durable Medical Equipment (DME) 
Equipment and supplies ordered by a health care 
provider 

, equipment, wheelchairs, and crutches. 

Emergency Medical Condition 
An illness, injury, symptom (including severe pain), 
or condition severe enough to risk serious danger to 
your health if you didn’t get medical attention right 
away.  If you didn’t get immediate medical 
attention you could reasonably expect one of the 
following: 1) Your health would be put in serious 
danger; or 2) You would have serious problems 
with your bodily functions; or 3) You would have 
serious damage to any part or organ of your body.  

Emergency Room Care / Emergency 
Services 
Services to check for an emergency medical 
condition and treat you to keep an emergency 
medical condition from getting worse.  These 
services may be provided in a licensed hospital’s 
emergency room or other place that provides care 
for emergency medical conditions.Excluded Services 
Health care services that your plan doesn’t pay for or 
cover. 

Formulary 
A list of drugs your plan covers.  A formulary may 
include how much your share of the cost is for each 
drug.  Your plan may put drugs in different cost 
sharing levels or tiers.  For example, a formulary 
may include generic drug and brand name drug tiers 
and different cost sharing amounts will apply to 
each tier.  

Health Insurance 
A contract that requires a health insurer to pay some or 
all of your health care costs in exchange for a premium.  

or “plan”. 

Hospitalization 
Care in a hospital that requires admission as an 
inpatient and usually requires an overnight stay.  
Some plans may consider an overnight stay for 
observation as outpatient care instead of 
inpatient care

In-network Coinsurance 
Your share (for example, 20%) of the allowed 
amount for covered healthcare services.  Your 
share is usually lower for in-network covered 
services. 

In-network Copayment  
A fixed amount (for example, $15) you pay for 
covered health care services to providers who 
contract with your health insurance or plan.  In-
network copayments usually are less than out-of-
network copayments.  

Maximum Out-of-pocket Limit 
Yearly amount the federal government sets as the 
most each individual or family can be required to 
pay in cost sharing during the plan year for 
covered, in-network services.  Applies to most 
types of health plans and insurance.  This amount 
may be higher than the out-of-pocket limits stated 
for your plan.   

Medically Necessary 
Health care services or supplies needed to prevent, 
diagnose, or treat an illness, injury, condition, 
disease, or its symptoms, including habilitation, and 
that meet accepted standards of medicine.  

Network 
The facilities, providers and suppliers your health 
insurer or plan has contracted with to provide 
health care services.  

Network Provider (Preferred Provider) 
A provider who has a contract with your health insurer 
or plan who has agreed to provide services to members of 
a plan.  You will pay less if you see a provider in the 
network.  Also called “preferred provider” or 
“participating provider.” 

Out-of-network Coinsurance 
Your share (for example, 50%) of the allowed amount 
for covered health care services to providers who don’t 
contract with your health insurance or plan.  Out-of-
network coinsurance usually costs you more than in-
network coinsurance.  

for everyday or extended use.  DME may include: 
oxygen 

A health insurance contract may also be called a 
“policy” 

Glossary of Health Coverage and Medical Terms
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Glossary of Health Coverage and Medical Terms

Out-of-pocket Limit 
The most you could pay during a coverage period 
(usually one year) for your share of the  costs of 
covered  services.  After you meet this limit the  plan 
will usually pay 100% of the allowed amount.  This 
limit helps you plan for health care costs.  This limit 
never includes your premium, balance-billed charges 
or health care your plan doesn’t cover.  Some plans 
don’t count all of your copayments, deductibles, 
coinsurance payments, out-of-network payments, or 
other expenses toward this limit.   

Physician Services 
Health care services a licensed medical physician, 
including an M.D. (Medical Doctor) or D.O. (Doctor of 
Osteopathic Medicine), provides or coordinates.  

Preauthorization 
A decision by your health insurer or plan that a health 
care service, treatment plan, prescription drug or durable 
medical equipment (DME) is medically necessary.  
Sometimes called prior authorization, prior approval or 
precertification.  Your health insurance or plan may 
require preauthorization for certain services before you 
receive them, except in an emergency.  Preauthorization 
isn’t a promise your health insurance or plan will cover 
the cost.  

Prescription Drug Coverage 
Coverage under a plan that helps pay for 
prescription drugs.  If the plan’s formulary uses 
“tiers” (levels), prescription drugs are grouped 
together by type or cost.  The amount you'll pay 
in cost sharing will be different for each "tier" of 
covered prescription drugs. 

Prescription Drugs 
Drugs and medications that by law require a prescription. 

Preventive Care (Preventive Service) 
Routine health care, including screenings, check-
ups, and patient counseling, to prevent or discover 
illness, disease, or other health problems.  

Primary Care Physician 
A physician, including an M.D. (Medical Doctor) or 
D.O. (Doctor of Osteopathic Medicine), who
provides or coordinates a range of health care
services for you.

Provider 
An individual or facility that provides health care 
services.  Some examples of a provider include a 
doctor, nurse, chiropractor, physician assistant, 
hospital, surgical center, skilled nursing facility, 
and rehabilitation center.  The plan may require the 
provider to be licensed, certified, or accredited as 
required by state law.   

Screening 
A type of preventive care that includes tests or exams to 
detect the presence of something, usually performed 
when you have no symptoms, signs, or prevailing 
medical history of a disease or condition. 

Specialist 
A provider focusing on a specific area of medicine or a 
group of patients to diagnose, manage, prevent, or treat 
certain types of symptoms and conditions. 

Specialty Drug 
A type of prescription drug that, in general, 
requires special handling or ongoing monitoring 
and assessment by a health care professional, or 
is relatively difficult to dispense.  Generally, 
specialty drugs are the most expensive drugs on a 
formulary.  
UCR (Usual, Customary and Reasonable) 
The amount paid for a medical service in a geographic 
area based on what providers in the area usually charge 
for the same or similar medical service.  The UCR 
amount sometimes is used to determine the allowed 
amount. 

Urgent Care 
Care for an illness, injury, or condition serious 
enough that a reasonable person would seek care 
right away, but not so severe as to require 
emergency room care.  
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How Your Benefits Work 
Full-time employees are eligible for most Cottrell benefits on the 91st day after date of hire. 
Spouses and/or dependent(s) of full-time employees are also eligible for some Cottrell benefits.

Eligible Employees 
You are considered an eligible employee if you are a regular full-time employee scheduled to work at 
least 30 hours each week. 

Paying For Your Benefits 

 Pre-Tax: Health, Vision and Dental benefit premiums are eligible for pre-tax deduction from your
paycheck. Insurance premiums are deducted from your gross pay before taxes are calculated thus
reducing your tax liability.

 Post-Tax: Premiums for Supplemental Term Life and Short Term Disability insurance are taken out
of your paycheck after your taxes are calculated. Deductions occur after withholding of payroll
taxes and do not have an impact on taxable wages.

Benefit Who pays 
the cost? 

Health Insurance Cottrell and You 
Dental  Insurance You 

Basic Lif e Insurance 
Supplemental Term Life Insurance 
Short T erm Disability(STD) 
Long Term Disability (LTD) 

Vision I nsurance 

Cottrell

How Your Benefits Work

You
You 

Cottrell
You 

 Marriage
 Divorce
 Birth, adoption or placement for adoption of an eligible child
 Death of your spouse or covered child

 Change in you or your spouse's work status that affects benefits eligibility (for example: starting a
new job, leaving a job, changing from part-time to full-time)

 Becoming eligible for Medicare or Medicaid during the year

You may discontinue your after-tax benefit elections at any time during the year by completing 
a cancellation form available from Human Resources. 

Making Changes 

Generally, you can only change your pre-tax benefits choices during the annual Benefits Open 
Enrollment period unless you have a qualifying status change. You must notify Human Resources within 
31 days of your status change or you will have to wait until the next annual Benefits Open Enrollment 
period to make benefit changes. Qualifying status changes include but are not limited to: 
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Portability 
If you leave employment with the Cottrell, some of your benefits are portable. This means you can 
take them with you if you leave, as long as you continue to pay the premiums yourself and meet 
any necessary eligibility requirements. An application for portability may be required and must 
be received within 30 days of termination date. The benefits that are portable include: 

When Coverage Ends

 Supplemental Term Life

When Coverage Ends 
Benefits end on your last day of employment with Cottrell or when you cease to meet eligibility 
guidelines. 

COBRA Coverage 

Under certain circumstances, you may continue your coverage when it would otherwise end. This is called 
COBRA coverage. COBRA stands for the Consolidated Omnibus Budget Reconciliation Act of 1985. 
COBRA applies to Cottrell's medical coverage only. 

Life Conversion 

Any Life product (excluding AD&D) in force with UNUM is available as an individual Universal Life 
Conversion policy to employees upon loss of coverage due to one or more of the following:

 Loss of coverage due to termination of employment
 Loss of coverage due to an age-related reduction
 Loss of coverage due to reduction of hours/moving to a non-benefit eligible class status
 Dependent child losing coverage due to  marriage or attaining maximum age as defined by the

contract

 Dependent spouse or child ceasing to be an eligible family member due to an Employee death or divorce

 Employee can elect Conversion of the amount inforce at the time of termination or lower the amount
 Rates for Conversion are based on amount elected, individual's age, tobacco status, gender and state

of residence

Application for conversion must be remitted to UNUM  31 days from termination date. 
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Medical Health Insurance 

•

Health Premiums for 1/1/21 through 12/31/21

• Cottrell will continue to offer the Traditional Health Plan. Please review carefully to
determine the new changes for 2021.

Cottrell’s Third Party Administrator will be changing from Cigna to Healthgram for the 
medical insurance and ProCare RX for the pharmacy benefits. They are responsible for 
the administration of benefits, payments of claims and customer service. REMEMBER! 
For proper handling of your claims please confirm with your provider that they have 
your new insurance card on file.

Coverage Level

Employee Only $32.29
Employee & Spouse $93.73
Employee + Children $93.73
Family $97.99

Semi-Monthly 
Rates

• Dependents are eligible up to age 26

$14.87
$43.26
$43.26
$45.23

Weekly Rates
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Better Care 
Within Reach

Your wellness center offers: 
• No co-pay

• No deductible

• Minimal waiting room time

• Full service primary care

• On-site lab draws

• On-site generic prescriptions

• Personal Health Assessment (PHA)

Allergies Asthma

Cold and Flu Congestion

Diabetes Management Headaches

High Blood Pressure High Cholesterol

Lab Work/Tests Sports Physicals

Physicals Tobacco Cessation

What can be treated?

Access convenient care when you need it most. 
When it comes to your health, you need the best care - fast. Your CareATC Wellness Center offers you just that. 

From annual physicals to an unexpected illness, your wellness center is available when you need it most at no 

cost to you. Finally, something you can feel good about. 

Three easy ways to schedule an appointment:
Log in at patients.careatc.com or call 800.993.8244 or download the CareATC App!

Your first appointment must be made by phone in order to obtain your login information.

Address and hours:

1314 W Ridge Rd • Gainesville, GA 30501

Mon, Wed 7:00am - 6:00pm
Tues, Thur, Fri 7:00am - 5:00pm
Sat 8:00am - 12:00pm
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• AVAILABLE TO HEALTH PLAN MEMBERS ONLY
• CARE MANAGEMENT & DIABETES EDUCATION
• URGENT CARE AT TLC = $25.00 COPAY

o Adult: Monday-Friday: 9:00 A.M. until 9:00PM
        Saturday and Sunday: 9:00 A.M. until 3:00 P.M.

o Pediatric: Monday-Friday: 5:30 P.M. until 9:00 P.M.

• IMAGING: DIRECT PRICING
O $50 COPAY FOR ULTRASOUND
O $50 COPAY FOR CT
O $100 COPAY FOR MRI

WITH A PHYSICIAN’S ORDER THERE IS NO APPROVAL 
PROCESS. JUST A COPAY FOR SERVICES. THESE DO NOT 
APPLY TO THE DEDUCTIBLE 
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All benefits are subject to the calendar year deductible, except those with in-network co-pays, unless otherwise noted. In 
addition to co-pays, members may be responsible for deductible and any applicable coinsurance. Members are also 
responsible for all costs over all applicable plan maximums. Some services may require pre-certification before services are 
covered by the Plan. 

Preferred Provider 
(In-Network) 

Non-Preferred Provider 
(Out-of-Network) 

Deductible: Individual: $1,000 $5,000 
Family: $3,000 $9,000 

Out-of-Pocket Max: Individual: $5,000 $7,000 
Family: $10,000 $18,000 

Coinsurance: Plan pays: 90% 70% 
You Pay: 10% 30% 

Your Cost Your Cost 
Preventive Care: 

Well Child Care $0 30% after deductible 
Immunizations & Flu Shots $0 30% after deductible 
Prostate Screening $0 30% after deductible 
Periodic Health Exams $0 30% after deductible 
Annual Gynecology Exam $0 30% after deductible 
Pap Smears $0 30% after deductible 
Routine Colonoscopies $0 30% after deductible 
Routine Mammograms $0 30% after deductible 

Physician’s Office/Injury or Sickness: 
Physician Office Visit $25 30% after deductible 
Specialist Office Visit $45 30% after deductible 
Teladoc Telehealth Visit $0 Not covered 
Maternity (1st prenatal visit) $25 30% after deductible 
Maternity Physician Services (prenatal visits, postnatal visits, 
and physician’s delivery charges) 10% after deductible 30% after deductible 

Maternity-Delivery facility charges 10% after deductible 30% after deductible 
Emergency Services: 

Emergency Room $300 $300 
Urgent Care $75 30% after deductible 
Ambulance 10% after deductible 30% after deductible 

Outpatient Services: 
Ambulatory (non-hospital) Surgical Facility $500 copay 30% after deductible 
Hospital Surgery & Ancillary Lab/X-ray 10% after deductible 30% after deductible 
Outpatient Professional Services (For services performed by 
Surgeons, Radiologists, Pathologists and Anesthesiologists) 10% after deductible 

30% after deductible 

Diagnostic Colonoscopies & Mammograms 
(In-office/Freestanding Facility) $0 30% after deductible 

Diagnostic Colonoscopies & Mammograms (Hospital Facility) 10% after deductible 30% after deductible 
Inpatient Services: 

Inpatient Hospital Facility Services 10% after deductible 30% after deductible 
Inpatient Hospital Physician’s Visit/Consultation 10% after deductible 30% after deductible 
Inpatient Professional Services (For services performed by 
Surgeons, Radiologists, Pathologists and Anesthesiologists) 10% after deductible 30% after deductible 
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: 

Preferred Provider 
(In Network) 

Non-Preferred Provider 
(Out-of-Network) 

Your Cost Your Cost 
Laboratory Services: 

Physician’s Services/Office Visit Included with copay for 
physician visit 30% after deductible 

Independent Lab $0 30% after deductible 
Outpatient Facility 10% after deductible 30% after deductible 

Radiology Services (Including Advanced Radiological Imaging -MRI, MRA, CAT Scan, PET Scan, etc) 
Outpatient Facility 10% after deductible 30% after deductible 

Physician’s Services/Office Visit Included with copay for 
physician visit 30% after deductible 

Mental Health and Substance Abuse: 
Inpatient mental health 10% after deductible 30% after deductible 
Outpatient mental health-Physician’s office $45 30% after deductible 
Outpatient mental health-all other services 10% after deductible 30% after deductible 
Inpatient substance use disorder 10% after deductible 30% after deductible 

Outpatient substance use disorder-Physician’s office $45 30% after deductible 

Outpatient substance use disorder-all other services 10% after deductible 30% after deductible 
Other Services: 

Speech, Physical, Occupational Therapy: 20 days Annual limit 
(limits are not applicable to mental health conditions for Physical, 
Speech and Occupational Therapies 

Covered same as 
Physician Office Visit 

30% after deductible 

Cognitive Therapy and Pulmonary Rehabilitation: 
20 days Annual Limit 

Covered same as 
Physician Office Visit 30% after deductible 

Cardiac Rehabilitation Services: 36 days Annual Limit Covered same as 
Physician Office Visit 30% after deductible 

Skilled Nursing Facility, Rehabilitation Hospital, 
Sub-Acute Facilities: 60 days Annual Limit 10% after deductible 30% after deductible 

Home Health Care: 120 days Annual Limit 10% after deductible 30% after deductible 
Hospice 10% after deductible 30% after deductible 

Chiropractic Services: 20 days Annual Limit Covered same as 
Physician Office Visit 30% after deductible 

Durable Medical Equipment 10% after deductible 30% after deductible 
Diabetic Pumps and Supplies $0 30% after deductible 

Prescription Drugs: 

Retail-Preferred/Non-Preferred Pharmacy 34-day supply
Tier 1-Generic (Preferred/Non-Preferred Pharmacy): $10/$25 

Tier 2-Preferred Brand (Preferred/Non-Preferred Pharmacy): $30/$45 
Tier 3-Non-Preferred Brand (Preferred/Non-Preferred Pharmacy): $60/$75 

Tier 4-High Cost, Specialty Drugs See Specialty/ 
International Program 

*90-day supply requires 3 consecutive monthly copays and can only be filled at Preferred Pharmacies

** Non-Preferred Pharmacies are: CVS, Walgreen’s, Walmart, Rite-Aid, Target and Sam’s Club 
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KNOW BEFORE YOU GO 
Your guide for where to go when you need medical care:
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Cottrell Inc. has partnered with Healthgram to bring you valuable benefits and a new way to think about healthcare. 
Beginning on January 1, 2021, Healthgram will be your new contact for benefits administration and customer service. 

Our goal is to help you choose the best benefit options for you and your family and become a trusted resource 
for your healthcare needs.  We look forward to becoming your partner along the way. 

IMPORTANT INFORMATION TO KNOW

FINDING A DOCTOR 

YOUR MEDICAL ID CARD 

CONTACTING HEALTHGRAM 

Your network access will be through Health  
Partners.  

In-network healthcare providers have negotiat-
ed discounts so charges in-network should al-
ways be lower than those out-of-network. To 
help save on healthcare costs, select a doctor in 
your network.  

Search for in-network healthcare providers at: 
members.healthgram.com. 

For more detailed information, view the 
complete guide on page 9. 

Your pharmacy provider is ProCare Rx. Pharma-
cy information is printed on your new medical ID 
Card. 

Contacting ProCare Rx: 
1-800-699-3542
Please have your ID number ready.

Your ID card details the benefits offered to you 
through your employer. It is being mailed to your 
home with accompanying instructions. Provide 
your new ID card to ALL of your providers after 
January 1, 2021 and dispose of old cards. 

Contact your Advisor: 
 For answers about your plan and benefits
 Before any planned medical procedures
 For billing assistance
 To confirm precertification for an upcoming

procedure, or a penalty may apply

YOUR PHARMACY BENEFITS 

Member support: 1-866-904-9081 
8:00 am-5:00 pm EST  Monday-Friday 

Your member portal:  Verify coverage, request a 
copy of your ID card, check claims status and 
more from your mobile-friendly online portal. 
Register at members.healthgram.com and view 
the complete guide on page 8. 

WELCOME TO HEALTHGRAM 
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Your employer has teamed up with 
Healthgram to provide you and your family 
with access to a free health Advisor.  

Your Advisor is on call to help you understand 
your medical benefits, save money and make 
healthcare decisions with confidence. 

JUST CALL! 

866.904.9081 

You have any questions about your 
medical benefits or billing 

You have an upcoming medical  
procedure—like a surgery or imaging 

You need help finding an in-network 
doctor or specialist  

You need help estimating upcoming 
medical costs 

CALL YOUR ADVISOR WHEN: 

HEALTHGRAM CONNECT:  
YOUR ONE-STOP RESOURCE 
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SAVE MONEY, GET REWARDED 

Did you know? Employees can save money on healthcare costs and earn cash rewards by visiting fair price 
providers for select services. 

Finding a fair price provider is easy! Before any planned medical procedures, call your Advisor to see if you 
qualify for rewards and discuss your provider options. You can save money and earn rewards simply by visiting 
a fair price providers for the following services.  

ELIGIBLE SERVICES  

START EARNING REWARDS 

Call your Advisor:  1-866-904-9081 

$100 REWARD $25 REWARD 

Colonoscopy  

Endoscopy ( Upper GI) 

Knee Arthroscopy 

Shoulder Arthroscopy 

Removal of Adenoids 

Sleep Study 

Tonsillectomy 

Cataract Surgery 

Cholecystectomy 
(laparoscopic) 

Ear Tube Placement 

Heart Perfusion 
Imaging 

Lithotripsy 

Most CTs 

Most MRIs 

Transthoracic      
Echocardiogram (TTE) 

Transthoracic      
Echocardiogram (TTE) - with 

Doppler 

$50 REWARD 

NO HASSLE, JUST REWARDS  

With Healthgram, it’s easy to save money and get rewards. No forms are needed to receive your reward. 

You are eligible for rewards simply by visiting a fair price provider as recommended by your Advisor.  Always 
call your Advisor before any planned medical procedure to know if you are eligible for rewards. 

Your covered family members can also earn rewards! Rewards are processed on a quarterly basis and will be 
sent right to your home.   

AN EASY WAY TO SAVE AND EARN CASH REWARDS 
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SAMPLE EXPLANATION OF BENEFITS 
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HOW TO READ YOUR EXPLANATION OF BENEFITS 
ABOUT YOUR EOB 

Each time Healthgram processes a claim submitted by you or your healthcare provider, we explain how we processed it in 
the form of an explanation of benefits (EOB). Your EOB covers all medical claims related to each visit within 15 business 
days for all family members included on the plan. An EOB outlines how to reach customer service, the participant’s 
information and a complete claim summary for the given time period.  

The EOB is not a bill. It simply explains how your benefits were applied to that particular claim. It includes the date you 
received the service, the amount billed, the amount covered, the amount we paid and any balance you're responsible for 
paying the provider. It also tells you how much has been credited toward any required deductible. Each time you receive an 
EOB, review it closely and compare it to the receipt or statement you receive from your provider.  

1. Claim Summary: This outlines all claims that have been
processed during a 15 day period.

2. Total Charge: The total amount charged by the medical
provider for the service.

3. Not Covered Amount: This is the total amount that is
not covered or eligible for payment under the plan.

4. Discount or Plan Reduction: The amount saved by using
an in-network provider.

5. Allowed Amount:  The portion of the charges eligible for

benefits minus the network discount and any non-covered 
amounts. 

6. Deductible Amount: This is the amount you must pay
each year before certain healthcare services are paid.

7. Co-pay: Your cost sharing responsibility of the benefit
breakdown.

8. Payment Amount:  The total paid by the plan.

9. Reason Code: The explanation of payment/denial for
each claim.

5 3 6 7 8 
1 

2 4 
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HOW TO READ YOUR EOB 

The Claim Summary includes all medical claims that have been processed during the 15 day period indicated on the EOB. 
Each of the claims are broken down in the chart that follows.  
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HOW TO READ YOUR EXPLANATION OF BENEFITS 

CALCULATION EXAMPLE 

$125.00 total charged  

-$49.29 not covered amount  

-$42.00 provider discount  

$33.71 allowed amount  

-$18.44 deductible amount  

-$3.71 Co-pay/ co-ins  

$11.56 payment amount  

$33.71 allowed amount  

-$11.56 payment amount  

$22.15 
amount you may   owe your 
provider 

A NOTE ABOUT EOBS: 

Each EOB you receive will differ depending on the claims 
processed during the given time period.  The amount 
charged will vary depending on the services provided and 
your benefits plan. The co-pay and deductible amount 
will also vary.  

If you need additional assistance  
understanding your EOB, please call your  health 
Advisor at 866.904.9081. 
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YOUR HEALTHGRAM MEMBER PORTAL 

YOUR WELLNESS CENTER 

  

 

  

  

1 
2 3 4 

7 5 6 

 8 

 9 

1. Health Plan: View benefits plans and status.

2. Portal Alerts: Stay informed of compliance

requirements, document due dates and health alerts

from your dashboard.  You’ll

also find your Health Risk Assessment here. 

3. Incentive Program: Set personal wellness goals and

track compliance with your

company’s Trax program.

4. Find A Doctor: Search for an in-network

provider at the click of a button.

5. Health Record: View lab results, care action plans

and health resources.

6. Preventative Care: Track and receive alerts

regarding your recommended screenings.

7. How Can We Help?: Compare healthcare costs, view

your Summary of Benefits, check on a claim status,

get a copy of your ID card, or contact our Customer

Service team

8. Healthgram Connect: Contact your Advisor

9. Appointments: View or schedule

Register for your Member Portal: 

1 2 3 

Visit the login page at 
members.healthgram.com 

Click the “Need to 
Register?” link. 

4

Enter the required 
information.  

Enter your username 
and  

Tracking your health and wellness is easier than ever before. With helpful applications and a mobile-friendly layout,  

your Healthgram portal gives you everything you need to manage your care online.  
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INSTRUCTIONS: 

1.) Visit members.healthgram.com 

2.) Under “Resource Links”, select “Find a Doctor” 

3.) Select the PPO Network that is the same as the one on your ID Card: 

4.) This will redirect you to the website of the network you select. From here, you can find a provider. 

FINDING AN IN-NETWORK DOCTOR 
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For the 2021 election year, Cottrell, Inc. is introducing a new pharmacy plan. As most of you know, prescription drug costs 
are unpredictable and rapidly rising each year.  Our goal is to keep our employees’ best interests in mind by providing the 
best coverage at an affordable premium. This year, our Pharmacy Benefit Manager will be ProCare Rx.  We’re here to help 
make each step of your healthcare experience easier. That’s why we’ve put together this high-level guide, to help you 
better understand your benefits, find care, manage costs and get the most out of your pharmacy plan. 

Make the most of your Plan Benefits 

We know you will have a lot of questions. The information on the following pages will be helpful to you as we navigate 
through this new plan and work to maintain superior prescription coverage. 

How to Connect 

• You can reach us 24 hours a day, 7 days a week – we’re always available to take your call, even on holidays.

o Locate a network pharmacy
o Understand your pharmacy benefit
o Get prior authorization information

• Call 800.699.3542

Member Portal Access and Benefits Management 

• Go to https://memberaccess.procarerx.com on or after January 1, 2021 and after you receive your ID card.
• Create and maintain your own secure login
• Access and/or restrict profile viewing by other family members
• Review your prescription claims history or individual prescriptions
• Look up a drug to identify formulary status and preferred alternatives
• Locate pharmacies within a zip code, state, city, or county

Introducing Your New Pharmacy Plan 
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ProCare Rx _________________________________________________________________________________________ 

Your Pharmacy Benefit Manager is ProCare Rx.  Here are a just a few ways our Pharmacy program strives to save members 
money. 

Go Generic and Save 

• When you choose the generic prescription versus the brand name Rx, you can save on your member cost/copay.
For example, when your purchase the drug store brand of “ibuprofen” instead of the name brand “Motrin”, you
still receive the same pain relief without the expensive label.

Avoid High Cost Pharmacies 

• As of January 1, 2021, the following pharmacies will be considered non-preferred:  Target, CVS, Walgreen’s,
Walmart, Sam’s Club or Rite-Aid. After 1/1/21, you will pay a higher copay for generic drugs if you go to these
pharmacies.  All other pharmacies are considered preferred.

Get your 90-day prescription filled right at your favorite preferred pharmacy 

• Once you are on the same medication, dose and dosage for 90 days, you can elect to get a 90-day fill using your
local preferred pharmacy.   Please note that this benefit is not available at the non-preferred pharmacies listed
above.

Access to our Pharmacist Advocate Concierge 

• When you are prescribed a Specialty or International Drug, our Pharmacist Concierge will contact you to find out
how we can help obtain your prescription at a discounted cost to you and your health plan. To get started, please
go to our website www.helpmewithmyrx.com and complete the form with your information.

Examples of Commonly Prescribed Specialty and International Drugs:

Aubagio, Avonex, Bydureon, Cosentyx, Dovato, Dupixent, Enbrel, Erivedge, Genvoya, Humira, Ibrance, Imbruvica,
Levemir, Orencia, Otezla, Ozempic, Praluent, Prezcobix, Repatha, Rinvoq, Skyrizi, Stelara, Tagrisso, Taltz, Tecfidera, 
Toujeo, Tremfya, Tresiba, Triumeq, Trulicity, Truvada, Ubrelvy, Victoza, Xeljanz, Xifaxan, Xtandi

Note: Some drugs require a pre-authorization.  Even if you have obtained a pre-authorization with the current plan, you 
may have to obtain an update one for the new plan. 

Prescription Coverage Overview 
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IMPORTANT: Specialty and International Medications_____________________________________________________ 

Effective January 1, 2021, Specialty and International Medications will be covered only in cooperation with our new 
VeracityRx Pharmacist Concierge.  A Pharmacist Concierge, who is a registered pharmacist, will work with our employees 
as their advocate.  Their role is to work closely with employees (and/or their dependents who are taking a specialty or 
international medication) and with the specialty medication manufacturer, and other entities to maintain the 
prescriptions while alleviating the financial burden.  They have vast experience in the pharmaceutical field which serves 
as a tremendous resource for our members. 

• The program allows employees to continue to fill Specialty/International medications in most cases at no cost,
but never more than they are currently paying.

• The member must submit required documentation to their Pharmacist Concierge to be processed through this
program. If the member chooses not to participate in this program, he or she will be responsible for the full cost
of the medication. This cost will not apply to your deductible or out of pocket accumulators.

Please allow a member of our Pharmacist Concierge team to take the lead in discussions with the drug manufacturer or 
their various foundations that offer assistance.  As your concierge and patient advocate, they are here to work on the 
members’ behalf. If you or a dependent are currently taking a medication affected by these changes, someone will be in 
touch with you by email or phone regarding the documents they need to alleviate your financial burden.  

To begin the process, log into the website below and a Pharmacist Concierge will contact you with details. 

These documents typically include: 

• Limited Power of Attorney (gives ONLY the Pharmacist Concierge the authority to help and that authority
permits he/she seek assistance for Specialty medications).

• Signed copy of most recent federal tax return;
• Front and back copy of medical insurance card.

These are all documents the Pharmacist Concierge must have in place in order to offset the member’s cost. If you comply 
with the document request under the Manufacturer Assistance Program, you will never pay more than you are currently 
paying for a Specialty medication.  In many cases, you may pay nothing.  

VeracityRx Pharmacist Concierge Contact Information: 

Website:  www.helpmewithmyrx.com 
Phone: 678-355-7431 

Specialty and International Medications 
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Frequently Asked Questions___________________________________________________________________________ 

Pharmacy FAQs Pharmacy Benefits 
Who is my Pharmacy Benefit 
Manager? 

ProCare Rx 

Are there preferred or non-preferred 
pharmacies? 

There are a few pharmacies that are considered non-preferred. They are CVS, Walgreen's, 
Walmart, Target, Rite Aid, and Sam's Club. All other pharmacies are considered preferred.  
We encourage grocery store chains, locally-owned neighborhood pharmacies and Costco 
as your lowest cost options. 

Where can I fill my prescriptions? Virtually any pharmacy can fill your prescription(s). However, you will pay a higher copay 
on generic drugs if you go to a non-preferred pharmacy. If you request a brand drug when 
a generic is available, you will pay the difference in cost.  

Can I get a 90-day supply? You may get a 90-day supply once you have been on the same medication, dose and 
dosage for 90 days. Then a 90-day supply is available at any pharmacy other than the non-
preferred pharmacies or ProCare Rx mail order services. 

What is considered a specialty or 
international drug? 

Examples of Commonly Prescribed Specialty and International Drugs:   
Aubagio, Avonex, Bydureon, Cosentyx, Dovato, Dupixent, Enbrel, Erivedge, Genvoya, 
Humira, Ibrance, Imbruvica, Levemir, Orencia, Otezla, Ozempic, Praluent, Prezcobix, 
Repatha, Rinvoq, Skyrizi, Stelara, Tagrisso, Taltz, Tecfidera, Toujeo, Tremfya, Tresiba, 
Triumeq, Trulicity, Truvada, Ubrelvy, Victoza, Xeljanz, Xifaxan, Xtandi  

Where can I fill my specialty or 
international prescriptions? 

Our Pharmacist Concierge can help you obtain your specialty or international drugs at the 
lowest possible cost for you and the company.  Go to: www.helpmewithmyrx.com to get 
started! 

 

Prescription Coverage FAQs 

Common drug exclusions 
The plan does not cover certain items. Some exclusions may include:

• Over the counter (OTC) medications or their equivalents, including certain Proton Pump Inhibitors 
(PPI) or allergy medications, such as Prevacid, Prilosec, Nexium, Zyrtec, Allegra, and Claritin

• Drug products used for cosmetic purposes
• Vitamins and minerals (except prenatal vitamins)
• Experimental drug products, or any drug used in an experimental manner
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Plan Summary______________________________________________________________________________________ 

Prescription Coverage Summary 

Prescription Coverage Copay 

Retail Pharmacy | 34 Day Supply 

Tier 1 – Generic Drugs at Preferred Pharmacy $10 

 Generic Drugs at Non-Preferred Pharmacy $25 

Tier 2 – Preferred Brand Drugs at Preferred Pharmacy $30 

   Preferred Brand Drugs at Non-Preferred Pharmacy $45 

Tier 3 – Non-Preferred Brand Drugs at Preferred Pharmacy $60 

  Non-Preferred Brand Drugs at Non-Preferred Pharmacy $75 

Tier 4 – High Cost, Specialty Drugs See Specialty/International Program 

Mail Order N/A 

*90-day supply requires 3 consecutive monthly copays and can only be
filled at Preferred Pharmacies.

**Non-Preferred Pharmacies are: 
  CVS, Walgreen’s, Walmart, Rite-Aid, Target and Sam’s Club 

Pharmacy Plan Summary 
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Cigna Dental Benefit Summary  
Cottrell Inc.  
Plan Renewal Date: 01/01/2020 

Administered by: Cigna Health and Life Insurance Company 

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan.  Consult the plan documents 
to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions and limitations. 

Cigna Dental PPO 
Network Options In-Network:  

Total Cigna DPPO Network 
Non-Network: 

See Non-Network Reimbursement 

Reimbursement Levels Based on Contracted Fees Maximum Reimbursable Charge 

Calendar Year Benefits Maximum 
Applies to: Class I, II, III, V & IX expenses $1,200 $1,200 

Calendar Year Deductible 
Individual 
Family 

$50 
$150 

$50 
$150 

Benefit Highlights Plan Pays You Pay Plan Pays You Pay 
Class I:  Diagnostic & Preventive 
Oral Evaluations  
Prophylaxis: routine cleanings 
X-rays: routine
X-rays: non-routine
Fluoride Application
Sealants: per tooth

100% 
No Deductible 

No Charge 100% 
No Deductible 

No Charge 

Class II: Basic Restorative 
Restorative: fillings 
Endodontics: minor and major 
Periodontics: minor and major 
Oral Surgery: minor and major 
Anesthesia: general and IV sedation 
Emergency Care to Relieve Pain 
Space Maintainers: non-orthodontic 

80% 
After Deductible 

20% 
After Deductible 

80% 
After Deductible 

20% 
After Deductible 

Class III: Major Restorative 
Inlays and Onlays 
Prosthesis Over Implant 
Crowns: prefabricated stainless steel / resin 
Crowns: permanent cast and porcelain 
Bridges and Dentures 
Repairs: Bridges, Crowns and Inlays 
Repairs: Dentures 
Denture Relines, Rebases and Adjustments 

50% 
After Deductible 

50% 
After Deductible 

50% 
After Deductible 

50% 
After Deductible 

Class IV: Orthodontia 
Coverage for  Employee and All Dependents 

  Lifetime Benefits Maximum: $1,200 

50% 
No Deductible 

50% 
No Deductible 

50% 
No Deductible 

50% 
No Deductible 

Class V: TMJ  
Occlusal orthotic device and adjustment 

50% 
After Deductible 

50% 
After Deductible 

50% 
After Deductible 

50% 
After Deductible 

Class IX: Implants 50% 
After Deductible 

50% 
After Deductible 

50% 
After Deductible 

50% 
After Deductible 

Benefit Plan Provisions: 
In-Network Reimbursement For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the dentist 

according to a Fee Schedule or Discount Schedule. 

Non-Network Reimbursement For services provided by a non-network dentist, Cigna Dental will reimburse according to the 
Maximum Reimbursable Charge. The MRC is calculated at the 85th percentile of all provider charges 
in the geographic area. The dentist may balance bill up to their usual fees. 

Cross Accumulation All deductibles, plan maximums, and service specific maximums cross accumulate between in and out 
of network. Benefit frequency limitations are based on the date of service and cross accumulate 
between in and out of network. 

Calendar Year Benefits Maximum The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable. 
Benefit-specific Maximums may also apply. 
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Summary of Vision Benefits     Cigna Health and Life Insurance Company

Welcome to Cigna Vision 
Schedule of Vision Coverage 

Coverage In-Network 
Benefit*** 

Out-of-Network 
Benefit 

Frequency 
Period ** 

Exam Copay $10 N/A 12 months 

Exam Allowance (once per frequency period) Covered 100% after Copay Up to $45 12 months 

Materials Copay $10 N/A 12 months 

Eyeglass Lenses Allowances: 
(one pair per frequency period) 
Single Vision 
Lined Bifocal 
Lined Trifocal 
Lenticular 

Covered 100% after Copay 
Covered 100% after Copay 
Covered 100% after Copay 
Covered 100% after Copay 

Up to $32 
Up to $55 
Up to $65 
Up to $80 

12 months 
12 months 
12 months 
12 months 

Contact Lenses Allowances: 
(one pair or single purchase per frequency 
period) 
Elective 
Therapeutic 

Up to $130 
Covered 100% 

Up to $105 
Up to $210 

12 months 
12 months 

Frame Retail Allowance 
(one per frequency period) Up to $130 Up to $71 12 months 

** Your Frequency Period begins on January 1 (Calendar year basis) 

Definitions: 
Copay: the amount you pay towards your exam and/or materials, lenses and/or frames. (Note: copays do not apply to
contact lenses). 
Coinsurance: the percentage of charges Cigna will pay. Customer is financially responsible for the balance.
Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.
Materials: eyeglass lenses, frames, and/or contact lenses.

 To receive in-network benefits, you cannot use this coverage with any other discounts, promotions, or prior orders.
 If you use other discounts and/or promotions instead of this vision coverage, or go to an out-of-network eye care

professional, you may file an out-of-network claim to be reimbursed for allowable expenses.

In-Network Coverage Includes***:
 One vision and eye health evaluation including but not limited to eye health examination, dilation, refraction, and

prescription for glasses;
 One pair of standard prescription plastic or glass lenses, all ranges of prescriptions (powers and prisms)

o Polycarbonate lenses for children under 19 years of age
o Oversize lenses
o Rose #1 and #2 solid tints
o Minimum 20% savings* on all additional lens enhancements you choose for your lenses, including but not

limited to: scratch/ultraviolet/anti-reflective coatings; polycarbonate (adults); all tints/photochromic (glass or
plastic); and lens styles.

o Progressive lenses covered up to bifocal lens amount with 20% savings on the difference;

Semi-Monthly Rates 

Employee Only $17.62
Employee & Spouse $35.75
Employee & Child(ren) $35.75
Family $52.80

Coverage Level Weekly Rates 

$8.13
$16.50
$16.50
$24.37

Dental and Vision Premiums for 1/1/21 through 12/31/21



Cottrell, Inc.

Short Term Disability Insurance 
can pay you a weekly benefit if you have a covered disability 
that keeps you from working.

How does it work?
If a covered illness or injury keeps you from working, Short 
Term Disability Insurance can replace part of your income 
while you recover. As long as you remain disabled, you can 
receive payments for up to 13 weeks. 

You’re generally considered disabled if you’re unable to do 
important parts of your job — and your income suffers as  
a result. 

Why is this coverage so valuable?
You can use the money however you choose. It can help 
you pay for your rent or mortgage, groceries, out-of-pocket 
medical expenses and more.

What’s covered? 

This insurance may cover a variety of conditions and 
injuries. Here are Unum’s top reasons for short term 
disability claims:1 

• Normal pregnancy
• Injuries
• Joint disorders
• Back disorders
• Digestive disorders

How much coverage can I get?

! If you didn’t get coverage when you were first eligible, you’ll
have to answer medical questions now. If you’re newly eligible,
you are guaranteed coverage now with no medical questions.
If you already have coverage, you can increase it up to the
maximum available with no medical questions. New coverage
may be subject to pre-existing condition limitations.

Elimination period (EP)
This is the number of days that must pass between your first day 
of a covered disability and the day you can begin to receive your 
disability benefits.
Your benefits would begin after 0 days if you become disabled due 
to an injury and 7 days if you become disabled due to an illness.

Benefit duration (BD)
The maximum number of weeks you can receive benefits while 
you’re disabled. You have a 13 week benefit duration.

You After one year of employment with Cottrell, you 
are eligible to enroll in coverage if you are an active 
employee in the United States working a minimum 
of 30 hours per week.

Coverage amounts 
Cover 60% of your weekly income, up to a 
maximum benefit of $500 per week. 
The weekly benefit may be reduced or offset by 
other sources of income. 

Calculate your cost:
Hourly Employees

Disability worksheet: Hourly Employees

1 Calculate your weekly disability benefit.

 $________  x 60%  = $__________
Max weekly benefit available (if the amount exceeds the plan max 
of $500, enter $500.

Your weekly
earnings

(Max % of
income covered)

2 Calculate your cost per paycheck.

$________  x 12 = $_______  ÷ 52  = $__________

Your weekly
benefit amount

Your monthlyYour rate
cost

Your annual 
cost

Number of 
paychecks 
per year

Your cost per 
paycheck

Calculate your cost:
Salaried Employees

Disability worksheet: Salaried Employees

1 Calculate your weekly disability benefit.

$________ ÷ 52 = $________  x 60%  = $__________
Max weekly benefit available (if the amount exceeds the plan max 
of $500, enter $500.

Your annual
earnings

Your weekly
earnings

(Max % of
income covered)

2 Calculate your cost per paycheck.

$________  x 12 = $_______  ÷ 24  = $__________

Your weekly
benefit amount

Your rate Your monthly 
cost

Your annual 
cost

Number of 
paychecks 
per year

Your cost per 
paycheck

$________÷ 10 = $________  x $0.294 =

$________÷ 10 = $________  x $0.294 =



Cottrell, Inc.

Long Term Disability Insurance 
replaces part of your income if a disability keeps you out of work
for a long period of time.

How does it work?
This Cottrell-paid coverage pays a monthly benefit if you 
have a covered illness or injury and you can't work for a few 
months - or even longer. 

You're generally considered disabled if you're unable to do 
important parts of your job-and your income suffers as a 
result. 

Why is this coverage so valuable?
Cottrell is paying the cost of this coverage. You can use the 
money however you choose. It can help you pay for your 
rent or mortgage, groceries, out-of-pocket medical expenses 
and more. 

Food $_______

Transportation _______ 
(gas, car payments, repairs)

Child care/elder care _______

Mortgage/rent _______

Utilities _______ 
(electric, water, cable, phone)

Medical costs _______ 
(co-pays, medications)

Insurance _______ 
(health, life, car, home)

Total monthly expenses $_______

What else is included?
Work-life balance EAP 
Get access to professional help for a range of personal and 
work-related issues, including counselor referrals, financial 
planning and legal support.

Survivor benefit 
If you die while you’ve been disabled and receiving benefits 
for at least 180 days, your family could get a benefit equal to 
3 months of your gross disability payment. 

Waiver of premium 
If you’re disabled and receiving benefit payments, Unum 
waives your cost until you return to work.

What’s covered? 

This insurance may cover a variety of conditions and 
injuries. Here are Unum’s top reasons for long term 
disability claims:1 

• Cancer
• Back disorders
• Injuries and poison
• Cardiovascular
• Joint disorders
This plan does not cover pre-exisiting conditions.*

Long Term Disability Insurance 
replaces part of your income if a disability keeps 
you out of work for a long period of time.

How much coverage can I get? 

You After one year of employment with Cottrell, you are 
eligible for coverage if you are an active employee 
working a minimum of 30 hours per week. 

Coverage amounts 
Cover 60% of your monthly income, up to a maximum 
payment of $6,000. 

The monthly benefit may be reduced or offset by other sources of income. The IRS may 
require you to pay taxes on certain benefit payments. See your tax advisor for details.

! Cottrell, Inc. is paying the cost of this coverage. Coverage is
guaranteed so you don’t have to answer medical questions.

Elimination period (EP)
Your elimination period is 90 days. This is the number of days that 
must pass after a covered accident or illness before you can begin to 
receive benefits.

Benefit duration (BD)
This is the maximum length of time you can receive benefits while 
you’re disabled. You can receive benefits up to the Social Security 
normal retirement age.

*Pre-exisiting conditions
You have a pre-existing condition if:

• You received medical treatment, consultation, care of services including diagnostic measures for the condition, 
or took prescribed drugs or medicines for it in the 3 months just prior to your effective date of coverage; and 

• The disability begin in the first 12 months after your effective date of coverage. 
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Basic Life and AD&D Insurance 
Life insurance is all about planning ahead and it’s an important part of your financial security, 
especially if others depend on you for support. It helps protect your family from a sudden loss of 
income in unexpected circumstances. Cottrell pays the cost of coverage for all full-time 
employees for Basic Life and Accidental Death & Dismemberment (AD&D) in the amount of:  

• Hourly:  $10,000 
• Salaried:  $25,000 
• Officers:  $50,000 

Voluntary Term Life Insurance and AD&D Insurance 

To insure you have adequate coverage for your family’s financial needs, Cottrell provides you 
with the option to purchase life insurance for yourself, your spouse and your dependent through 
UNUM. The cost of Voluntary Term Life and AD&D Insurance is paid by you. Coverage 
options are outlined as follows: 

Plan Coverage 
Increments 

Min 
Coverage Max Coverage Notes 

Employee $10,000 $10,000 
Lessor of 

$500,000 or 5x 
your earnings 

Coverage reduces to 65% when you reach age 65 to 50% 
when you reach age 70 and to 35% when you reach age 75 

Newly Eligible Employees: 
up to $250,000 (basic and voluntary combined) is available 
on a guaranteed issue basis 

Spouse $5,000 $5,000 

$150,000, 
cannot exceed 

50% of 
Employee's 

mount 

Spouse coverage is only available if the Employee is 
insured for voluntary coverage 

Coverage reduces to 65% when you reach age 65 to 50% 
when you reach age 70 and to 35% when you reach age 75 

Newly eligible spouses: 
$50,000 of coverage is available on a guaranteed issue 
basis 

Dependent 
Children $2,000 $2,000 

$10,000 
cannot exceed 

50% of 
Employee's 

amount 

Dependent coverage is only available if the Employee is 
insured for voluntary coverage 

Unmarried children are covered from live birth to under age 
19; or until age 26 if enrolled as a full-time student  

The maximum death benefit for a child between the 
ages of live birth and 6 months is $1,000 

Life Insurance Benefits
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Guaranteed Issue for Newly Hired/Eligible Employees 
When a benefit is offered on a Guaranteed Issue Basis, this means that no health questions or 
medical exams/evidence are required for you to be eligible to enroll in the benefit. Guaranteed 
Issue is generally only offered to newly hired/eligible Employees during their initial benefits 
enrollment period and not during subsequent annual open enrollment periods. It should be noted 
that Employees who choose to enroll in coverage after their initial benefits enrollment period 
(newly hired/eligible) may need to complete an evidence of insurability (EOI) form for 
approval.  

Beneficiary Form: Please bring your beneficiary information in order to update your life policy 
if necessary. You will need their name, date of birth and Social Security Number, if you have it. 
If you would like to update your beneficiary information during the year, please visit HR and 
print out a new form for completion. If can be submitted to HR for processing 

Voluntary Term Life Insurance Premium Calculations 

/ $1,000 * = 
Employee Coverage Amount Employee Monthly Rate Monthly Premium 

/ $1,000 * = 
Spouse Coverage Amount Spouse Monthly Rate Monthly Premium 

/ $1,000 * = 
Child(ren) Coverage Amount Child(ren) Monthly Rate Monthly Premium 

Voluntary Term Life Insurance Rates 
Age Employee Monthly 

Rate per $1,000 
Spouse Monthly 
Rate per $1,000 

Child(ren) Monthly 
Rate per $1,000 

Under 20 $0.060 $0.060 $0.100 
20-24 $0.060 $0.060 
25-29 $0.060 $0.060 
30-34 $0.070 $0.070 
35-39 $0.090 $0.090 
40-44 $0.150 $0.150 
45-49 $0.300 $0.300 
50-54 $0.410 $0.410 
55-59 $0.680 $0.680 
60-64 $0.950 $0.950 
65-69 $1.650 $1.650 
70-74 $2.840 $2.840 

75+ $4.020 $4.020 

Voluntary AD&D Insurance Premium Calculations 

/ $1,000 * $0.030 =
Employee Coverage Amount Monthly Premium 

/ $1,000 * $0.030 =
Spouse Coverage Amount Monthly Premium 
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Help with stress

A satisfaction survey of employees 
who used work-life balance 
EAP shows nearly 75% reported 
less stress.1

..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Help for personal challenges, big and small

Keeping your work and personal life in balance can sometimes be tricky. Stressful 
situations can affect your health, well-being and ability to focus on what’s important.

That’s when you can pick up the phone and speak confidentially** to a master’s-level 
consultant who can help you or a family member to:

• Locate child care and elder care services and obtain matches to the appropriate
provider based on your or your family’s preferences and criteria. The consultant
will even confirm space availability.

• Speak with financial experts by phone regarding issues such as budgeting,
controlling debt, teaching children to manage money, investing for college, and
preparing for retirement

• Work through complex, sensitive issues such as personal or work relationships,
depression or grief, or issues surrounding substance abuse

• Get a referral to a local attorney for a free, 30-minute in-person or telephonic
legal consultation

You’ll have access to an attorney for state-specific legal information and services. If 
you decide to retain the attorney, you may be eligible to receive a 25% discount on 
additional services.

You also have unlimited website access at lifebalance.net where you can:

• Read booklets, life articles and guides

• View videos and online seminars, as well as listen to podcasts

• Subscribe to email newsletters

• Find information on parenting, retirement, finances, education and more

When you have questions, concerns or emotional issues surrounding 
your personal or work life, you can count on us to offer help. 
Unum’s work-life balance employee assistance program (EAP) 
offers unlimited access to master’s-level consultants by telephone, 
resources and tools online, and up to three face-to-face visits with a 
consultant for help with a short-term problem.*

Life’s stresses aren’t a game
Real solutions are close at hand with the 
Employee Assistance Program (EAP)

75%

report

Nearly

75%
 
less stress
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* In California and Nevada, employees and their family members may confer with a local 
consultant up to three times in a six-month time period. 
** The consultants must abide by federal regulations regarding duty to warn of harm to self 
or others. In these instances the consultant may be mandated to report a situation to the 
appropriate authority.

1 Ceridian, 2012 4th Quarter Performance Dashboard Survey, Unum Group LTD and Life 
(December 2012). 

unum.com

The Work-life Balance EmployeeAssistance Program, provided by Ceridian HCM, is available 
with select Unum insurance offerings. Terms and availability of service are subject to 
change. Service provider does not provide legal advice; please consult your attorney for 
guidance. Services are not valid after coverage terminates. Please contact your Unum 
representative for details.

Insurance products are underwritten by the subsidiaries of Unum Group.

© 2014 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries. 

..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Balance can be a call 
or click away:

1-800-854-1446, English
1-877-858-2147, Spanish
1-800-999-3004, TTY/TDD

lifebalance.net
LifeWorks mobile app
user ID and password: lifebalance

• Use health management online calculators and other tools to help you with topics
such as losing weight or starting a new exercise program

• Access links to other informative websites

• Use school, camp, elder care and child care locators

• Use financial calculators, retirement planners, worksheets and more

Guidance for work-related conflicts

If you’re a manager dealing with staff issues such as an employee who’s feeling 
overwhelmed by his or her workload, you have unlimited access to guidance from a 
team of consultation experts. Call the toll-free work-life balance EAP number to:

• Have a confidential sounding board and objective view

• Work on communication and problem-solving skills

• Learn how to motivate your employees

If you are a supervisor or working to become one, you can visit the website at 
lifebalance.net to get information on managing people using resources such as:

• Electronic management newsletters

• Podcasts and articles for managers

• Self-assessment tools to be a better manager

If you would like to listen to podcasts and audio tracks on the go — or read articles 
or digital booklets on a mobile device  — download the LifeWorks mobile app from 
your app store on your mobile device.

In addition to the LifeWorks app, a wallet card that includes the work-life balance 
EAP phone number and online access information is available. Please see your 
human resources department to request one.For reference only. Not actual card.

Work-life Balance Employee Assistance Program

Toll-free, 24-hour access 

• 1-800-854-1446: English

• 1-877-858-2147: Spanish

• 1-800-999-3004: TTY/TDD

Online access   

www.lifebalance.net; user ID and password: lifebalance

To learn more or request 
your EAP wallet card, 
please contact your human 
resources department. 

MORE
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YMCA DISCOUNT 

•Waived Joiner Fee (Up to $78 value).
•Corporate Matching – Cottrell Contributes $10 per month/per employee membership / YMCA will
match it.
•Free Wellness Assessments
•Free “Try the Y” Pass
•All Youth/Family programs are discounted up to 50% with family membership
•ActivTrax – personal training assistant via phone or PC that customizes workouts for the members.
Employees and members must log 4 uses a month to continue Cottrell sponsorship.

•With Increased logged workouts members gain Y-bucks – that can be used towards monthly
dues, personal training, or even youth sports programs. 

•Up to $40 per eligible adult credited to your account for achieving your personal fitness
goals in the first 90 days. 
•Nationwide membership

Prices for memberships listed below: 

Georgia Mountains YMCA 
2455 Howard Road 
Gainesville, GA 30501 
770-297-9622
www.GAMountainsYMCA.org

All you have to do is enroll at the 
facility and show them your id badge 
or paystub.  

Membership Rate Cottrell Contribution YMCA Subsidy Employee Rate 

Adult  $    55.00  $   10.00  $    10.00  $   35.00 

Couple  $    67.00  $  10.00  $   10.00  $  47.00 

Family  $    78.00  $   10.00  $    10.00  $   58.00 

Senior Adult  $    42.00  $   10.00  $    10.00  $   22.00 

Senior Couple  $    54.00  $   10.00  $    10.00  $   34.00 

Teen  $    32.00  $   10.00  $    10.00  $   12.00 

Young Adult  $    42.00  $   10.00  $    10.00  $   22.00 
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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 toward your or 
your dependents’ other coverage). However, you must request enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).  
If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able 
to enroll yourself and your dependents. However, you must request enrollment within 30 days after the marriage, 
birth, adoption, or placement for adoption. 
If you or your dependent(s) lose coverage under a state Children’s Health Insurance Program (CHIP) or Medicaid, 
you may be able to enroll yourself and your dependents. However, you must request enrollment within 60 days 
after the loss of CHIP or Medicaid coverage. 
If you or your dependent(s) become eligible to receive premium assistance under a state CHIP or Medicaid, you 
may be able to enroll yourself and your dependents. However, you must request enrollment within 60 days of the 
determination of eligibility for premium assistance from state CHIP or Medicaid. 
To request special enrollment or obtain more information, contact Human Resources. 

Women's Health and Cancer Rights Act (WHCRA) Notices 
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 this plan. If you would like more information on WHCRA benefits, call Human 
Resources. 
Annual Notice 
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits 
for mastectomy-related services including all stages of reconstruction and surgery to achieve symmetry between 
the breasts, prostheses, and complications resulting from a mastectomy, including lymphedema? Call Human 
Resources for more information. 

Mental Health Parity and Addiction Equity Act (MHPAEA) Disclosure 
The Mental Health Parity and Addiction Equity Act of 2008 generally requires group health plans and health 
insurance issuers to ensure that financial requirements (such as co-pays and deductibles) and treatment 
limitations (such as annual visit limits) applicable to mental health or substance use disorder benefits are no more 
restrictive than the predominant requirements or limitations applied to substantially all medical/surgical benefits. 
For information regarding the criteria for medical necessity determinations made under the Cottrell Inc. Welfare 
Benefit Plan with respect to mental health or substance use disorder benefits, please contact Human Resources.  

Newborns' and Mothers' Health Protection Act Notice 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any 
hospital length of stay in connection with childbirth for the mother or newborn child 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).  
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Employer’s Children’s Health Insurance Program (CHIP) Notice 
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, 2020.  Contact your State for more information on 
eligibility — 

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

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

Health First Colorado Website: https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center:  
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program
(HIBI):  https://www.colorado.gov/pacific/hcpf/health-insurance-buy-
program
HIBI Customer Service:  1-855-692-6442 

ALASKA – Medicaid FLORIDA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

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

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

Website: https://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp 
Phone: 678-564-1162 ext 2131 
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CALIFORNIA – Medicaid INDIANA – Medicaid 
Website: 
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx 
Phone: 916-440-5676 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone: 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) MONTANA – Medicaid 
Medicaid Website: https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website: http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 

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

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

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

KENTUCKY – Medicaid NEVADA – Medicaid 
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1-877-524-4718 
Kentucky Medicaid Website: https://chfs.ky.gov 

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

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

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

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740. 
TTY: Maine relay 711 

Medicaid Website:  
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

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

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

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 
Website:  
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/medical-assistance.jsp 
Phone: 1-800-657-3739 

Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 
Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

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

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 
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OREGON – Medicaid VERMONT– Medicaid 
Website:  
http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

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

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

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

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

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

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

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

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

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

Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/ 
Phone: 1-800-251-1269 

To see if any other states have added a premium assistance program since July 31, 2020, 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)

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
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Medicare Part D Creditable Coverage Notice 
Important Notice from Cottrell Trailers Inc. 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 Cottrell Trailers Inc. 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. Cottrell Trailers Inc. has determined that the prescription drug coverage offered by the Cottrell Inc.
Welfare Benefit 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 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. 

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 Cottrell Trailers Inc. coverage may not be affected. Plan 
participants can keep their prescription drug coverage under the group health plan if they select Medicare Part D 
prescription drug coverage. If they select Medicare Part D prescription drug coverage, the group health plan 
prescription drug coverage will coordinate with the Medicare Part D  prescription drug coverage. 
If you do decide to join a Medicare drug plan and drop your current Cottrell Trailers Inc. coverage, be aware that 
you and your dependents may not be able to get this coverage back. 
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 Cottrell Trailers Inc. 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. 
For More Information About This Notice or Your Current Prescription Drug Coverage 
Contact the person listed below for further information call Alyssa Katz at (770) 532-7251.  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 
through Cottrell Trailers Inc. changes. You also may request a copy of this notice at any time. 
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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 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).

Date: 10/22/2020
Name of Entity/Sender: Cottrell Trailers Inc. 
Contact--Position/Office: Alyssa Katz, HR Administrator 
Address:  2125 Candler Road Gainesville, Georgia 30507 
Phone Number: (770) 532-7251

General Notice of COBRA Rights 
Continuation Coverage Rights Under COBRA 

Introduction 
You’re getting this notice because you recently gained coverage under a group health plan (the Plan).  This notice 
has important information about your right to COBRA continuation coverage, which is a temporary extension of 
coverage under the Plan.  This notice explains COBRA continuation coverage, when it may become available to 
you and your family, and what you need to do to protect your right to get it.  When you become eligible for 
COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation 
coverage. 
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become available to you and other 
members of your family when group health coverage would otherwise end.  For more information about your 
rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan 
Description or contact the Plan Administrator.   
You may have other options available to you when you lose group health coverage.  For example, you may be 
eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in coverage through the 
Marketplace, you may qualify for lower costs on your monthly premiums and lower out-of-pocket costs.  
Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you 
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.   
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What is COBRA continuation coverage? 
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life 
event.  This is also called a “qualifying event.”  Specific qualifying events are listed later in this notice.  After a 
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”  
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan 
is lost because of the qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA continuation 
coverage must pay for COBRA continuation coverage. 
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of 
the following qualifying events: 

• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan 
because of the following qualifying events: 

• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the 
following qualifying events: 

• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available? 
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has 
been notified that a qualifying event has occurred.  The employer must notify the Plan Administrator of the 
following qualifying events: 

• The end of employment or reduction of hours of employment;
• Death of the employee;
• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s 
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after 
the qualifying event occurs.  You must provide this notice to:  

Alyssa Katz 
HR Administrator 
2125 Candler Road  
Gainesville, Georgia 30507 
(770) 532-7251
akatz@cottrelltrailers.com
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How is COBRA continuation coverage provided? 
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage 
will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an independent right to 
elect COBRA continuation coverage.  Covered employees may elect COBRA continuation coverage on behalf of 
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.   
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event 
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:   
Disability extension of 18-month period of COBRA continuation coverage 
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you 
notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an 
additional 11 months of COBRA continuation coverage, for a maximum of 29 months.  The disability would have to 
have started at some time before the 60th day of COBRA continuation coverage and must last at least until the end 
of the 18-month period of COBRA continuation coverage.   
Second qualifying event extension of 18-month period of continuation coverage 
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the 
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation 
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event.  This 
extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the 
employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or both); gets 
divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child.  
This extension is only available if the second qualifying event would have caused the spouse or dependent child to 
lose coverage under the Plan had the first qualifying event not occurred. 
Are there other coverage options besides COBRA Continuation Coverage? 
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your 
family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as 
a spouse’s plan) through what is called a “special enrollment period.”   Some of these options may cost less than 
COBRA continuation coverage.   You can learn more about many of these options at www.healthcare.gov. 

If you have questions 
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or 
contacts identified below.  For more information about your rights under the Employee Retirement Income 
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting 
group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee 
Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa.  (Addresses and phone numbers of 
Regional and District EBSA Offices are available through EBSA’s website.)  For more information about the 
Marketplace, visit www.healthcare.gov..  
Keep your Plan informed of address changes 
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family 
members.  You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 
Plan contact information 
Cottrell Inc. Welfare Benefit Plan 
Alyssa Katz 
2125 Candler Road  
Gainesville, Georgia 30507 
(770) 532-7251
akatz@cottrelltrailers.com
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Should you have any questions about any of your employee benefits, you may contact 

Human Resources, the TWS Benefits Team or the appropriate contact listed below: 

Benefit Who to Contact Phone Number Web Address/Email 
Health Insurance Healthgram 1-866-904-9081 members.Healthgram.com 
Pharmacy Insurance ProCare Rx 1-800-699-3542 https://memberaccess.ProCareRX.com 
Specialty or International 
Drug Pharmacist Concierge www.helpmewithmyrx.com 

Vision Insurance Cigna 1-800-CIGNA24 www.mycigna.com 
Dental Insurance Cigna 1-800-CIGNA24 www.mycigna.com 
Life and AD&D Insurance UNUM 1-866-679-3054 www.unum.com 
Short Term and Long 
Term Disability UNUM 1-866-679-3054 www.unum.com 

EAP Program UNUM 1-800-854-1446
lifebalance.net 

LifeWorks mobile app 
User ID and password: lifebalance 

Employee Clinic CareATC 1-800-933-8244 patients.careatc.com 

Turner, Wood & Smith 
Benefit Consultants 

Emily McDaniel 
Sandra Robertson 

Anna Hewell 
Brett Fowler 

770-536-7401
678-343-2792
678-928-6702
678-928-6701

Emily.McDaniel@twsinsurance.com 
Sandra.Robertson@twsinsurance.com 

Anna.Hewell@twsinsurance.com 
Brett.Fowler@twsinsurance.com 

This guide describes the benefit plans and policies available to you as an employee of Cottrell. 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 do not 

represent a contractual obligation on the part of the Cottrell. 

This Benefit Guide was provided by: 

Important Contact Numbers 
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