Welcome to

Benefit
Enrollment
Plan Year: 2021

Sage Sustainable
Electronics, LLC

Pick the best
benefits for
you and your
family.
Sage Sustainable Electronics strives to provide
you and your family with a comprehensive and
valuable benefits package. We want to make
sure you’re getting the most out of our
benefits—that’s why we’ve put together this
Benefit Enrollment Guide.
Benefit enrollment is a short period each year
when you can enroll in Sage Sustainable
Electronics’ benefit plan. This guide will
outline the different benefits Sage Sustainable
Electronics offers, so you can identify which
offerings are best for you and your family.
Elections you make during this benefit
enrollment period become effective on your
date of hire. If you have questions about any of
the benefits mentioned in this guide, please
don’t hesitate to reach out to HR.
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Who is eligible?
If you are a full-time employee at Sage Sustainable
Electronics, you’re eligible to enroll in the benefits
outlined in this guide. Full-time employees are those
who work 30 or more hours per week. In addition, the
following family members are eligible for medical,
dental and vision coverage:
•
•
•

Your legal spouse or domestic partner
Your dependent children up to age 26
Your unmarried child of any age who is not
capable of self-support due to a physical or
mental disability, whose disability is continuous
and is principally supported by you

How to enroll

Are you ready to enroll? Be sure to have all necessary
personal information for you and the eligible
dependents you intend to cover. This would include
names, addresses, dates of birth and social security
numbers. You will need this information to complete the
enrollment application(s).

When to enroll

Benefit enrollment begins on the date of hire and lasts
for 30 days. You must make your benefit elections
within that 30-day window from your date of hire. The
benefits you choose during this benefit enrollment
will become effective on your date of hire.

How to make changes

Unless you experience a life-changing qualifying
event, you cannot make changes to your benefits until
the next open enrollment period. Qualifying events
include things like:
•
•
•
•
•

Marriage, divorce or legal separation
Birth or adoption of a child
Change in child’s dependent status
Death of a spouse, child or other qualified
dependent
Change in employment status or a change in
coverage under another employer-sponsored

IMPORTANT:
You only have 30 days from the date of the event to
make your qualifying event change with HR.
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Worksite Benefit Offerings
As a Sage Sustainable Electronics employee, we are proud to offer you the following Allstate voluntary benefit
products:
•

•

•

24 Hour Accident Coverage
Accident plans provide you with a cash payment if you incur medical expenses due to an accident.
Sports injuries, slips on the ice, falls down the stairs, even poison ivy, will be covered. Use the cash
payment to pay your medical plan deductible, copays and coinsurance or use the cash for whatever
you need! There is a special rider that can pay you for getting a preventive visit.

Critical Illness Plan
Critical Illness plans provide you with a lump sum cash payment if you have a heart attack, stroke,
kidney failure, organ transplant, or cancer diagnosis. Cash is paid directly to you to help with medical
and non-medical expenses such as deductibles, copays, coinsurance, lost time from work,
transportation, personal bills, and medication expenses. You use the cash to help you and your family.
Hospital Indemnity Plan
Hospital Indemnity coverage provides you with a lump sum cash payment in the event you are
hospitalized for any reason. Should you have inpatient hospital care, you will receive an initial cash
amount with additional payments for every day you stay hospitalized up to 10 days.

More details on these plans and their premiums can be found in the individual Allstate brochures.

Your Worksite Products Plan Cost in 2021
Your 24-Hr. Accident premiums are deducted bi-weekly and reflected in the chart below.
Allstate
Accident
Plan 1
Plan 2

Employee bi-weekly deductions (based on 26 pays)
Employee Only

Employee & Spouse

Employee & Children

Employee & Family

$7.50

$12.94

$15.92

$21.38

$10.32

$17.84

$22.12

$29.34
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Your Critical Illness premiums are reflected in the chart below.
Allstate
Critical Illness
Plan 1
18-29
30-39
40-49
50-59
60-64
65+

Allstate
Critical Illness
Plan 2
18-29
30-39
40-49
50-59
60-64
65+

Employee bi-weekly deductions (based on 26 pays)

NON-TOBACCO

TOBACCO

Employee Only

Employee & Spouse

Employee & Children

Employee & Family

$2.44

$4.02

$3.12

$5.04

$9.10

$14.30

$13.48

$21.80

$33.76

$32.94

$4.72

$7.54

$15.90

$24.74

$34.72

$53.38

$6.48

$10.18

$24.06

$37.00

$20.84
$50.48

$51.88

$79.10

Employee bi-weekly deductions (based on 26 pays)
NON-TOBACCO

TOBACCO

Employee Only

Employee & Spouse

Employee & Children

Employee & Family

$4.20

$6.62

$5.56

$8.68

$8.54

$13.26

$12.06

$18.52

$30.02

$45.92

$46.36

$70.42

$16.92

$26.02

$41.46

$63.24

$66.82

$101.52

$25.66

$39.12

$63.76

$96.70

$101.12

$152.98

Your Hospital Indemnity premiums are reflected in the chart below.
Allstate
Hospital
Indemnity

Plan 1
Plan 2

Employee bi-weekly deductions (based on 26 pays)

Employee Only

Employee & Spouse

Employee & Children

Employee & Family

$7.02

$12.96

$9.18

$15.00

$10.50

$19.44

$13.74

$22.50
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Basic Life and AD&D Insurance
Life insurance can help provide for your loved ones if something were to happen to you. Sage Sustainable
Electronics provides full-time employees with $50,000 in group life and accidental death and
dismemberment (AD&D) insurance.

AD&D insurance is an additional benefit if you should lose your life, sight, hearing speech or use of your
limb(s) in an accident. It is a percentage of your life coverage amount, from 25-100%, depending on the
type of loss.

Sage Sustainable Electronics pays for the full cost of these benefits—meaning you are not
responsible for paying any bi-weekly premiums. Contact HR if you would like to update your
beneficiary information.
The Hartford is our life and AD&D plan administrator for 2021.

Basic Life and AD&D
Employee Death Benefit

$50,000

Living Benefit Option
(Accelerated Benefit)

12 months life expectancy, 80% of life benefit

Conversion and Portability

Included

Employee AD&D Death Benefit
Reduction Schedule

$50,000

35% reduction at age 65
50% reduction at age 70
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Voluntary Life and AD&D Insurance
While Sage Sustainable Electronics offers basic life and AD&D insurance, some employees may want to
purchase additional coverage. Think about your personal circumstances. Depending on your needs, you
may want to consider buying supplemental coverage.

With voluntary life insurance and AD&D, you are responsible for paying the full cost of coverage through
payroll deductions. You can purchase coverage for yourself, and if you elected coverage for yourself, you
can also purchase coverage for your spouse and/or dependent children to age 26.
The guaranteed issue amount for employees is $100,000 and for spouses, it’s $25,000. This is the maximum
amount you can elect without Evidence of Insurability (EOI).

NOTE: If you do not elect Voluntary Life during this enrollment period and choose to elect at another
time, you will need to submit an Evidence of Insurability (EOI) form for approval of coverage.
For dependent children, you can buy $10,000 in coverage per child unit. Per child unit means for the family
whether you have one child or twelve children, it is $10,000 for each child and the rate is inclusive all
children in the family.
Voluntary Life and AD&D Insurance

Employee Benefit

$10,000 to $300,00
Not to exceed 5x’s employee’s base salary

Living Benefit Option
(Accelerated Benefit)

12 months life expectancy, 80% of life benefit

Spouse Benefit

$5,000 to $100,000
Not to exceed 50% of Employee’s benefit

Living Benefit Option
(Accelerated Benefit)

12 months life expectancy, 80% of life benefit

Dependent Child(ren) Benefit

$10,000

Guaranteed Issue

Reduction Schedule

Guaranteed Issue

Reduction Schedule

Dependent Eligibility

Conversion and Portability

$100,000

35% reduction at age 65
50% reduction at age 70

$25,000

35% reduction at age 65
50% reduction at age 70

Child(ren) benefit is for age 6 months to age 26.
Children age 14 days to 6 months have $250 benefit.
Included
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Your Voluntary Life Insurance Cost of Coverage
The chart below outlines the monthly costs of purchasing additional coverage.
Age
(based on employee)

Voluntary Life and AD&D Rate

<29

$0.0000439

30-34

$0.0000623

35-39

$0.0000762

40-44

$0.0000992

45-49

$0.0001454

50-54

$0.0002285

55-59

$0.0004039

60-64

$0.0005608

65-69

$0.0011423

70+
*Spousal rates are based on the age of employee.

$0.0017515

Calculating Your Voluntary Life Insurance Per
Pay Period Premium
(Based on 26 Pays)
Find your age (employee’s age) and corresponding Life & AD&D rate above. Multiply your rate by the
amount of life coverage you wish to elect. This will determine your estimated bi-weekly premium.

Employee and/or Spouse Voluntary Life and AD&D Insurance
Amount of Coverage

Rate (based on Employee’s Age)
Bi-weekly Premium

_________________________

X _________________________
=

_________________________

Dependent Voluntary Life and AD&D Insurance is $0.92 per pay period.
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Disability Income Benefits
At Sage Sustainable Electronics, we want to do everything we can to protect you and your family. That’s
why Sage Sustainable Electronics pays for the full cost of short-term disability insurance—meaning
that you owe nothing.
We also give you the option of purchasing Long-term disability. Without disability coverage, you and your
family may struggle to get by if you miss work due to an injury or illness.

In the event that you become disabled from a non-work-related injury or sickness, disability income
benefits will provide a partial replacement of lost income. Please note, though, that you are not eligible to
receive short-term disability benefits if you are receiving workers’ compensation benefits.
The Hartford is our new disability plan administrator for 2021.

Benefits Begin
Benefits Payable

Percentage of Income
Replaced

Maximum Benefit

Short-term Disability

Long-term Disability

8th day after illness or off the job
accident

After 90 days

Up to $1,500 a week

Up to $7,500 a month

60% of your weekly earnings

60% of your monthly earnings

12 weeks

Up to 65 years or Social Security
Normal Retirement Age

NOTE: If you do not elect Voluntary Long-term Disability during this enrollment period and choose to
elect at another time, you will need to submit an Evidence of Insurability (EOI) form for approval of
coverage.
Pre-existing Limitation Condition - This limitation applies to conditions for which an employee receives
medical services within 3 months of the effective date of coverage. No benefits are payable for a disability
resulting from such a condition until the employee has been covered for 12 consecutive months. In
addition, the amount of a benefit increase, which results from a change in benefit options, a change of class
or a change in the Plan, will not be paid for any Disability that is due to, contributed to by, or results from
a Pre-Existing condition.
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Your Long-term Disability Cost of Coverage
Age Range
<25
26-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+

LTD Premium Rate
$0.00034
$0.00042
$0.00061
$0.00120
$0.00194
$0.00344
$0.00299
$0.00425
$0.00297
$0.00324

Calculating Your Per Pay Period Long-term
Disability Premium
(Based on 26 Pays)
Your estimated bi-weekly premium is determined by multiplying your monthly salary (up to $12,500) by
your age-range LTD premium rate. If your monthly salary exceeds $12,500, multiply $12,500 by your
LTD premium rate.

Long-term Disability
Monthly Salary

___________________________

LTD Premium Rate X ___________________________

Bi-weekly Premium = ___________________________
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Vision Insurance
Driving to work, reading a news article and watching TV are all activities you likely perform every day.
Your ability to do all these activities, though, depends on your vision and eye health. Vision insurance can
help you maintain your vision as well as detect various health problems.
Sage Sustainable Electronics’ vision insurance offered by Aetna entitles you to specific eye care benefits.
Our policy covers routine eye exams and provides specified dollar amounts or discounts for the purchase
of eyeglasses and contact lenses.

Aetna is our vision plan administrator for 2021. Get the most out of your vision plan by choosing a vision
provider in Aetna’s network. Visit www.aetna.com for a list of participating vision providers. Please select
the “Aetna Vision Preferred” network.
Type of Service
Routine Eye Exam

(Once every calendar year)

Frames

(One every two calendar years)

Lenses
Single vision
Bifocal
Trifocal

(Once every calendar year)

Factory scratch coating

Polycarbonate and transitions
(children under 19 only)

Contact Lenses – Elective
(Once every calendar year)

Contact Lenses – Non-elective
(Medically necessary)

Aetna Vision Plan (EyeMed)
In Network

Out of Network

$10 copay

Up to $30 allowance

Up to $150 allowance

Up to $75 allowance

$25 copay

Up to:
$25 allowance
$40 allowance
$55 allowance

$0 copay

No allowance

Up to $150 allowance

Up to $120 allowance

Covered in full

Up to $200 allowance

$0 copay

No allowance

This document is for illustrative and comparative purposes only. The information summarizes the coverage, terms, conditions, and exclusions
of their underlying policies. In the event of a discrepancy, the carriers' policies will prevail.
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Your Vision Plan Cost in 2021
Your vision premiums are deducted bi-weekly and reflected in the chart below.
Employee bi-weekly deductions (based on 26 pays)

Aetna Vision Plan

Employee
Only

Employee &
Spouse

Employee &
Children

Employee &
Family

$0.68

$1.32

$1.44

$2.29
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Dental Insurance
In addition to protecting your smile, dental insurance helps pay for dental care and usually includes regular
checkups, cleanings and X-rays. Several studies suggest that oral diseases, such as periodontitis (gum
disease), can affect other areas of your body—including your heart. Receiving regular dental care can
protect you and your family from the high cost of dental disease and surgery.

Aetna is our Dental Plan Administrator for 2021. Get the most out of your dental plan by choosing a dental
provider in Aetna’s network. Visit www.aetna.com for a list of participating dental providers. Please select
the “Dental PPO/PDN with PPO II” network.
The following chart outlines the dental benefits we offer.
Type of service

Aetna Dental Plan

In Network

Preventive Services

(Exams, cleanings, x-rays)

Deductible

(Applies to basic and major services)

Basic Services

(Fillings, simple extractions,
restorations, endodontics, oral
surgery, periodontics)

Major Services

(Dentures, crowns)

Orthodontia

(For children as long as the appliance
is placed prior to age 19)

Annual Maximum

Out of Network

100%

100%

80%

80%

50%

50%

50%

50%

$1,000

$1,000

$50 per person
No more than $150 family

Orthodontia Lifetime Maximum $1,000

$50 per person
No more than $150 family

$1,000

* Out of network benefits are covered at the same coinsurance as in network. The out of network provider may balance bill you

for charges in excess of the allowed amount. This document is for illustrative and comparative purposes only. The information
summarizes the coverage, terms, conditions, and exclusions of their underlying policies. In the event of a discrepancy, the
carrier’s policies will prevail.
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Your Dental Plan Cost in 2021
Your dental premiums are deducted bi-weekly and reflected in the chart below.
Employee bi-weekly deductions (based on 26 pays)

Aetna Dental Plan

Employee
Only

Employee &
Spouse

Employee &
Children

Employee &
Family

$3.89

$7.76

$8.96

$13.39

14

Health Insurance
Aetna is the medical plan administrator for 2021. Get the most out of your medical plan by choosing a medical
provider in Aetna’s national network of healthcare providers. Visit www.aetna.com for a list of participating
healthcare providers. Please select the “Managed Choice POS (Open Access)” network.
Type of Service

Aetna OAMC 5000 80/50 Super Joe Medical Plan

In Network

Out of Network

Physician Visit Copay - PCP

$40 copay
$0 copay CVS Clinics/Hubs

Deductible, then 50%

Physician Visit - Specialist

Deductible, then $50 copay

Deductible, then 50%

Deductible
(Individual/Family)

$5,000 / $10,000

$10,000 / $20,000

Virtual visits available through Teladoc at www.Teladoc.com/Aetna subject to $40 copay.

Preventive Care

100%

Deductible, then 50%

Inpatient Hospital

Deductible, then 80%

Deductible, then 50%

Diagnostic X-ray & Lab

100%, if performed as part PCP visit copay
Deductible, then 80%

Deductible, then 50%

Emergency Room Copay

Deductible, then $300 copay

Outpatient Hospital
Urgent Care

Out-of-pocket Maximum
(Individual/Family)

Prescription Drugs- Retail
- Tier 1
- Tier 2
- Tier 3
- Specialty (Preferred)
- Specialty (Non-Preferred)

(Advanced Control Formulary)

Prescription Drugs- Mail Order
- Tier 1
- Tier 2
- Tier 3
- Specialty (Preferred)
- Specialty (Non-Preferred)
(Advanced Control Formulary)

Deductible, then 80%
$50 copay

$6,600 / $13,200

Deductible, then 50%
Deductible, then 50%

Deductible, then 50%
$20,000 / $40,000

Tier 1: $10 copay, No deductible
Tier 2: Deductible, then $50 copay
Tier 3: Deductible, then $90 copay
Tier 4: Deductible, then 30% up to $250 max
Tier 5: Deductible, then 40% up to $400 max

Tier 1: $10 copay, No deductible
Tier 2: Deductible, then $50 copay
Tier 3: Deductible, then $90 copay
Tier 4: Deductible, then 30% up to $250 max
Tier 5: Deductible, then 40% up to $400 max

Tier 1: $25 copay, No deductible
Tier 2: Deductible, then $125 copay
Tier 3: Deductible, then $225 copay
Tier 4: N/A
Tier 5: N/A

Tier 1: $25 copay, No deductible
Tier 2: Deductible, then $125 copay
Tier 3: Deductible, then $225 copay
Tier 4: N/A
Tier 5: N/A

Deductible and copays are waived for preferred generic and preferred brand-name diabetic supplies and insulin.

Choose Generics – If the member or physician requests brand when generic is available, the member pays the applicable
copay plus the difference between the generic price and the brand price.
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Health Reimbursement Account (HRA)
Sage will continue to support their employees through the benefit of a Health Reimbursement Account
(HRA). The Health Reimbursement Account will offer employee’s assistance by reimbursing for medical
claims that are applied to the medical deductible. This occurs at the beginning of the deductible (the first
$750 for employee only or $1,500 for employee plus dependents) and the last $2,400 for the employee’s
or $4,800 for the employee plus dependents’ deductible.

The HRA funds will accrue on a bi-weekly basis and are based on your medical coverage election. Only
those funds that have been accrued can be reimbursed.
PrimePay is the HRA plan administrator effective April 1, 2021.

Health Reimbursement Account
Employee Only Coverage
Deductible Fulfilled

Eligibility for Reimbursement – In Network Claims

$0-$750
$751-$2,600
$2,601-$5,000
$5,001-$6,600

Funded by Sage through the HRA
Responsibility of employee, not funded by HRA
Funded by Sage through the HRA
Employee’s Out of Pocket maximum, not funded by HRA
(HRA applies to deductible expenses only)

Of the $5,000 employee individual deductible, Sage reimburses $3,150 and the employee is
responsible for $1,850.
Health Reimbursement Account
Employee plus Dependent(s) Coverage
Deductible Fulfilled

Eligibility for Reimbursement – In Network Claims

$0-$1500
$1501-$5,200
$5,201-$10,000
$10,001-$13,200

Funded by Sage through the HRA
Responsibility of employee, not funded by HRA
Funded by Sage through the HRA
Employee’s Out of Pocket maximum, not funded by HRA
(HRA applies to deductible expenses only)

Of the $10,000 employee deductible, Sage reimburses $6,300 and the employee is responsible for
$3,700.
The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The text contained in this
guide was taken from various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, discrepancies
or errors are always possible. In case of discrepancy between the guide and actual plan documents, the actual plan documents will prevail. All information is
confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about the guide, please contact HR.
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HRA Claim Reimbursement
Getting reimbursed for your medical deductible has never been easier.
With our new HRA administrator PrimePay, you can enroll in PrimePay’s ClaimsEssist program which
reimburses you for your medical deductible from your HRA automatically. You must be enrolled in
Aetna’s website and complete set-up in PrimePay’s portal. Once this is complete, your explanation of
benefits will be retrieved and submitted to PrimePay automatically!

Another option! You can also submit your claim right from your mobile device. You can reimburse
yourself or choose to reimburse your provider. You can also check your balance, view recent account
activity and view and edit pending claims all from your cell phone in the palm of your hand.

And lastly, you can also submit your claims through the online participant web portal or manually via
email, fax or through the mail.
Visit www.primepay.wealthcareportal.com to learn more!
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Enhanced Health and Well-being Programs
Offering you the choice, flexibility and support to take care of you.
As part of your Sage medical plan, Aetna offers you the choice and flexibility you need to
support your health and well-being. Below are the programs that are available at no cost
to you and your covered dependents.

Aetna Healthy Commitments
Well-being Programs

Wellness Incentive
Program
Aetna Maternity
Program and
Maternity Support
Center

Employees and covered spouses/domestic partners can earn
$50 gift card with the successful completion of the online Health
Assessment and one wellness journey.
Trusted and reliable information about the maternity journey,
including tailored coverage information. Tips for a healthy
pregnancy and support for high-risk needs.

Cancer Support
Centers

Member resource that gives plan-specific coverage information
about preventive screenings and the diagnosis, testing and
treatment process for certain cancers.

Member Discount
Program

Discounts on products and services for nutrition, weight
management, fitness, natural therapy and more.

Disease Management
Support for more than 35 chronic conditions.
Program

Register at www.aetna.com to get started!
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Your Health Plan Cost in 2021
Your health premiums are deducted bi-weekly and reflected in the chart below.

For those employees enrolling in the Sage health plan for the first time and for new hires, you
will need to complete and submit a PCP Verification Form. If you do not submit your PCP
Verification Form within 90 days, your health premiums (payroll deductions) will increase
25%.

Salary < $75,000
annually

Aetna Medical Plan

Salary > $75,000
annually

Aetna Medical Plan

Employee bi-weekly deductions (based on 26 pays)
Employee
Only

Employee &
Spouse

Employee &
Children

Employee &
Family

$40.88

$89.85

$69.00

$126.19

Employee bi-weekly deductions (based on 26 pays)
Employee
Only

Employee &
Spouse

Employee &
Children

Employee &
Family

$61.31

$134.75

$103.48

$189.26
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Flexible Spending Accounts
Paying for health care can be stressful. That's why Sage Sustainable Electronics offers an employer-sponsored
flexible spending account (FSA).

THIS BENEFIT BEGINS JANUARY 1ST FOR CURRENT EMPLOYEES AND WITHIN
30 DAYS FOR NEWLY HIRED EMPLOYEES.
You must enroll annually in December to make your flexible spending account(s)
election(s) for the calendar year.
FSA Maximum 2021 Contributions

Healthcare
$2,750

What are the benefits of an FSA?

Dependent Care
$5,000

There are a variety of different benefits of using an FSA, including the following:
•
•
•

It saves you money. Allows you to put aside money tax-free that can be used for qualified medical expenses.
It’s a tax-saver. Since your taxable income is decreased by your contributions, you’ll pay less in taxes.
It is flexible. You can use your FSA funds at any time, even if it’s the beginning of the year. You cannot
stockpile money in your FSA. If you do not use it, you lose it. You should only contribute the amount of
money you expect to pay out of pocket that year.

What is a dependent care FSA?

Dependent Care FSAs allow you to contribute pre-tax dollars to qualified dependent care. The maximum amount you
may contribute each year is $5,000 (or $2,500 if married and filing separately).

FSA Case Study

Because FSAs provide you with an important tax advantage that can help you pay for health care expenses on a pretax basis. Due to the personal tax savings you incur, your spendable income will increase. The example that follows
illustrates how an FSA can save money.

Bob and Jane’s live in Texas and have a combined annual gross income of $45,000. They are married and file their income
taxes jointly. Since Bob and Jane expect to spend $3,000 in eligible medical expenses in the next plan year, they decide
to direct a total of $2,700 (the maximum allowed for that taxable year) into their FSAs. The table demonstrates their
savings.

Gross income
FSA contributions
Gross income
Estimated taxes
After-tax earnings
Eligible out-of-pocket expenses
Remaining spendable income
Spendable income increase

Without FSA

With FSA

$45,000
$0
$45,000
(-$5,532)*
$39,468
(-$3,000)
$36,468
--

$45,000
(-$2,700)
$42,300
(-$4,999)*
$37,301
(-$400)
$36,901
$433
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Huntington Insurance Claim Unit
Help when you need it most
When insurance companies fail to meet your expectations, that is an issue we take very
seriously. Our employee benefits claim professionals at Huntington Insurance, Inc. can help
make it right.

Huntington Insurance has a dedicated claims unit to assist you with various claims issues
that you may encounter.
In addition, our staff is experienced in assisting with claim appeals and denials.

To best assist you with your claim issues, please provide the claims unit with:
• Relevant Explanation of Benefits (EOBs)
• Social Security or Plan ID number
• Date of Birth

HUNTINGTON CLAIMS UNIT CONTACT INFORMATION
EBClientServiceTeam@Huntington.com
Phone: (844) 847-4757

Fax: (877) 298-5091
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Benefit Contact Information
Medical – Aetna

Employee Assistance Program

1-800-238-6716
www.aetna.com

1-800-964-3577
www.guidanceresources.com
Organization Web ID: HLF902
Company Name: ABILI
Select: Ability Assist Program

HRA – PrimePay
1-877-769-3539
www.primepay.wealthcareportal.com

Pharmacy – Aetna

Huntington Claims Unit

1-888-792-3862
www.aetna.com

1-844-847-4757
EBClientServiceTeam@Huntington.com

1-877-238-6200
www.aetna.com

1-330-262-8689
Worksite@Huntington.com

1-877-973-3238
www.aetna.com

1-800-556-1555

Dental – Aetna

Vision – Aetna (EyeMed)

Huntington Worksite Team

24/7 Nurse Line – Aetna

Group Life – The Hartford
1-888-523-2233
www.thehartford.com

Disability – The Hartford
1-800-523-2233
www.thehartford.com
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TO ALL EMPLOYEES

Certain Federal Regulations require employers to provide disclosures of these regulations to all employees.
The notices in this document provide you with the required disclosures related to our employee benefit
plans. If you have any questions or need further assistance, please contact our Plan Administrator.
March 1, 2021
Sage Sustainable Electronics

2021 ERISA ANNUAL REQUIRED NOTICES

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

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must request enrollment within 30 days after the marriage, birth,
adoption, or placement for adoption.

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

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

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996
Under Federal law, Group Health Plans generally may not 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 Physician,
after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, a Group Health Plan may not, under Federal law, require that a provider obtain authorization
from the Group Health Plan for prescribing a length of stay not in excess of 48 hours (or 96 hours).

WOMENS HEALTH AND CANCER ACT OF 1998

Under federal law, group health plans and health insurance issuers providing benefits for a mastectomy must also
provide, in connection with the mastectomy for which the participant or beneficiary is receiving benefits, coverage for:
• reconstruction of the breast on which the mastectomy has been performed; and
• surgery and reconstruction of the other breast to produce a symmetrical appearance; and
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•
•

prostheses and physical complications of mastectomy, including lymphedemas;
in a manner determined in consultation between the attending Physician and the patient.

These benefits may be subject to annual deductibles and copayment provisions that are appropriate and consistent with
other benefits under the plan or coverage.

MICHELLE’S LAW: HEALTH INSURANCE FOR DEPENDENT COLLEGE STUDENTS
EXTENDED DURING DEPENDENT MEDICALLY NECESSARY LEAVE OF ABSENCE

The sections below describe benefit continuation during a leave of absence for seriously ill college students. For
more information, contact the Plan Administrator.

Michelle’s Law
Effective October 9, 2008, Michelle’s Law allows seriously ill college students, who are covered dependents under
the group health plan to continue coverage for up to one year while on medically necessary leave of absence.

Medically Necessary Leave of Absence The extension of coverage applies to a dependent child's leave of absence
from, or any other change in enrollment at, a postsecondary educational institution (including colleges and
universities) on account of a serious illness or injury from which the child is suffering while covered under the group
health plan that would otherwise cause the child to lose dependent status for purposes of coverage.
Length of Continued Coverage Coverage continues until the earlier of:
(1) one year from the start of the medically necessary leave of absence, or
(2) the date on which such coverage would otherwise terminate under the terms of the health plan.

Definition of Dependent Child The child must be enrolled as a dependent under the group health plan and qualify
for coverage on the basis of being a student at a postsecondary educational institution, immediately before the
medically necessary leave of absence involved.

Certification by Physician Written certification must be provided to the Plan Administrator by a treating physician
of the dependent child certifying that such individual is suffering from a serious illness or injury that would require
a medically necessary leave of absence.
No Change in Benefits During Leave; Continued Application in Case of Changed Coverage A dependent child
is entitled to the same level of benefits during a medically necessary leave of absence as the child had before taking
the leave. Moreover, if any changes are made to the group health plan during the leave, the child remains eligible for
the changed coverage in the same manner as would have applied if the changed coverage had been the previous
coverage, so long as the changed coverage remains available to dependent children under the plan.

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.
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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 1-877KIDS 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
Website: http://myalhipp.com/
Phone: 1-855-692-5447

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

CALIFORNIA – Medicaid
Website:
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_co
nt.aspx
Phone: 916-440-5676
IOWA – Medicaid and CHIP (Hawki)
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

COLORADO – Health First Colorado (Colorado’s
Medicaid Program) & Child Health Plan Plus (CHP+)
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/childhealth-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay
711
Health Insurance Buy-In Program
(HIBI): https://www.colorado.gov/pacific/hcpf/healthinsurance-buy-program
HIBI Customer Service: 1-855-692-6442
FLORIDA – Medicaid
Website:
https://www.flmedicaidtplrecovery.com/flmedicaidtplrec
overy.com/hipp/index.html
Phone: 1-877-357-3268
GEORGIA – Medicaid
Website: https://medicaid.georgia.gov/health-insurancepremium-payment-program-hipp
Phone: 678-564-1162 ext 2131
INDIANA – Medicaid
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
MONTANA – Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
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KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/default.htm
Phone: 1-800-792-4884
KENTUCKY – 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

NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

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

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

LOUISIANA – Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-6185488 (LaHIPP)
MAINE – Medicaid
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
MASSACHUSETTS – Medicaid and CHIP
Website:
http://www.mass.gov/eohhs/gov/departments/massheal
th/
Phone: 1-800-862-4840
MINNESOTA – Medicaid
Website:
https://mn.gov/dhs/people-we-serve/children-andfamilies/health-care/health-care-programs/programsand-services/other-insurance.jsp
Phone: 1-800-657-3739
MISSOURI – Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m
Phone: 573-751-2005
KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/default.htm
Phone: 1-800-792-4884

NEW HAMPSHIRE – Medicaid
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
NEW JERSEY – Medicaid and CHIP
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
NEW YORK – Medicaid
Website:
https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831
NORTH CAROLINA – Medicaid
Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA – Medicaid
Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid
/
Phone: 1-844-854-4825
NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
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OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid
Website:
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075
PENNSYLVANIA – Medicaid
Website:
https://www.dhs.pa.gov/providers/Providers/Pages/
Medical/HIPP-Program.aspx
Phone: 1-800-692-7462
RHODE ISLAND – Medicaid and CHIP
Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte
Share Line)
SOUTH CAROLINA – Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820
SOUTH DAKOTA - Medicaid
Website: http://dss.sd.gov
Phone: 1-888-828-0059
TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669
VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427
VIRGINIA – Medicaid and CHIP
Website: https://www.coverva.org/hipp/
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-855-242-8282
WASHINGTON – Medicaid
Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

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

WISCONSIN – Medicaid and CHIP
Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.p
df
Phone: 1-800-362-3002
WYOMING – Medicaid
Website:
https://health.wyo.gov/healthcarefin/medicaid/programsand-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)

Paperwork Reduction Act Statement

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

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to
a collection of information unless such collection displays a valid Office of Management and Budget (OMB) control
number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless
it is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB control number. See 44
U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to
comply with a collection of information if the collection of information does not display a currently valid OMB
control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes
per respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer,
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200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the
OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2023)

INITIAL COBRA NOTICE
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.
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.
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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; or
• 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: Human Resources Department,
Sage Sustainable Electronics, LLC, 2801 Charter Street, Columbus, Ohio 43228.

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
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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.

Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after
the Medicare initial enrollment period, you have an 8-month special enrollment period 1 to sign up for Medicare Part
A or B, beginning on the earlier of
• The month after your employment ends; or
• The month after group health plan coverage based on current employment ends.
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late
enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA
continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the
Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective on or before the date
of the COBRA election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if you
enroll in the other part of Medicare after the date of the election of COBRA coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary
payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even
if you are not enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you.
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

Sage Sustainable Electronics, LLC
Human Resources Department
2801 Charter Street
Columbus, Ohio 43228
844-472-4373
1

https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.
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