MBL Technologies Benefits Guide
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WELCOME
Your benefits are an important part of your overall compensation. We are pleased to offer a
comprehensive array of quality benefits to protect your health, your family and your way of life. This
brochure was designed to answer some of the basic questions you may have about your benefits.
Please read it carefully along with any supplemental materials you receive.
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Benefit Highlights and Table of Contents
MBL Technologies is committed to:
•
•
•

Offering a comprehensive, competitive and affordable benefits package
Helping you and your family enjoy the best possible health and wellbeing
Providing you with meaningful options so that you have the flexibility to make choices
that best meet your needs
Making available helpful tools so you can make informed decisions and have greater
cost transparency

•

Benefit Highlights
•
•
•
•
•
•
•
•
•

Medical Benefits are provided through CareFirst Blue Cross Blue Shield
Health Savings Account provided through BlueFund
Wellness and Disease Management through Sharecare
Dental Benefits are provided through Guardian
Vision Benefits are provided through Guardian
Flexible Spending Accounts provided by TASC
Life Insurance, Disability, and Voluntary Life Insurance are provided through Guardian
Voluntary Accident, Hospital Indemnity, and Critical Illness coverage provided through Guardian
Pet’s Best Pet Insurance and Benefit Hub Discount Marketplace
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This guide provides a summary of the benefits available. MBL Technologies reserves the right to modify, amend, suspend or terminate
any plan at any time, and for any reason without prior notification. The plans described in this guide are governed by insurance
contracts and plan documents, which are available for examination upon request. Should there be a discrepancy between this guide
and the provisions of the insurance contracts or plan documents, the provisions of the insurance contracts or plan documents will
govern. Benefits are not a guarantee of employment.
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Contact Information
Employee Navigator
Employee Navigator can be accessed anytime you want additional information on our benefit offerings and programs.

Coverage

Carrier

Policy #

Phone #

Medical

CareFirst

2JQ1

888-567-9155

www.carefirst.com/myaccount

Health Savings Account

BlueFund (Further)

2JQ1

866-758-6119

www.carefirst.com/myaccount

Wellness & Disease Mgmt

Sharecare

2JQ1

877-260-3253

www.carefirst.com/sharecare

Dental & Vision

Guardian

00025985

800-627-4200

www.guardiananytime.com

FSA (Medical FSA,
Dependent Care, Commuter)

TASC

4103-9059-3573

1-800-422-4661

www.tasconline.com

Life/AD&D, Disability,
& Voluntary Life/AD&D

Guardian

00025985

800-627-4200

www.guardiananytime.com

Employee Assistance
Program

Guardian:
WorkLifeMatters

User ID: Matters
Password: wlm70101

1-800-386-7055

www.Ibhworklife.com

Guardian

00025985

800-627-4200

www.guardiananytime.com

Pet Insurance

Pet’s Best

Discount code: MBLPET

888-984-8700

www.petsbest.com/mblpet

Discount Marketplace

BenefitHub

Referral code: LEBBKW

1-866-664-4621

www.mbltechnologies.benefithub.
com

Voluntary Benefits
(Accident, Hospital, Critical Illness)

Website/Email

NEED HELP?
Our goal is to make certain that you receive the correct coverage under the
benefits plan. We are here to help with any issues that may arise.
Follow these steps if you require assistance:
▪

Call the insurance carrier. You will need your ID number or Social
Security number along with date of service and provider name.

▪

If you require further assistance, contact The Capital Group at 301-917-3567
from 9:00 a.m. to 5:00 p.m. ET. Please have the same information available.

▪

If you should still require assistance, you may contact Human Resources.
HR@mbltechnologies.com
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Important Information
Eligibility

Choose Carefully!

You are eligible for all benefits if you work 30 or more hours per
week. Employees working 20-29 hours are eligible for a selection
of voluntary benefits.

Due to IRS regulations, you cannot change your elections until the
next annual Open Enrollment period, unless you have a Qualifying
Event during the year. Following are examples of the most
common Qualifying Events:

You may also enroll your eligible family members under certain
plans you choose for yourself. Eligible family members include:

•

Marriage or divorce

•

Birth or adoption of a child

•

Child reaching age 26

Your children who are your natural children, stepchildren,
adopted children, or children for whom you have legal custody
(age restrictions may apply). Disabled children age 26 or older
who meet certain criteria may continue on your health
coverage.

•

Death of a spouse, Registered Domestic Partner (RDP), or child

•

Change in child custody

•

Change in coverage election made by your spouse/RDP during
his/her employer’s Open Enrollment period

Required Notice: To show that you are not subject to a penalty,
Healthcare Reform law requires you to enter the Social Security
Number for all covered dependents at enrollment. The company is
required to securely submit this confidential information to the IRS
each year.

•

You lose coverage under your spouse’s/RDP’s plan

•

Your legally married spouse

•

Your Registered Domestic Partner (RDP) and their children,
where applicable by state law

•

When Coverage Begins
You are eligible for coverage on the first of the month following
your date of hire, or on date of hire if hired on the first of the
month, and must complete the enrollment process within 30
days of your initial eligibility date. If you fail to enroll on time,
you will not have benefits coverage (except for Company-paid
benefits).

Section 125
Certain benefits described in this guide may be purchased with
pre-tax payroll deductions as permitted by Section 125 of the
Internal Revenue Code. When you purchase benefits with pretax dollars, you reduce your taxable income, so fewer taxes are
taken out of your paycheck. You can actually have more
spendable income than if the same deductions were taken on an
after-tax basis.
Pre-tax Note: When you pay for your dependent’s benefits on a pre
-tax basis you are certifying that your dependent meets the IRS’
definition of a dependent [IRC §§ 152, 21 (b)(1) and 105(b)].
Children or spouses that do not satisfy the IRS’ definition will
result in a tax liability to you, resulting in a change of that
dependent’s election to a post-tax election, or receiving imputed
income on your W-2 for the dependent’s pre-tax coverage.
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To make changes to your benefit elections, you must contact
Human Resources within 30 days of the Qualifying Event
(including newborns). Be prepared to show documentation of the
event such as a marriage license, birth certificate, or a divorce
decree. If changes are not submitted on time, you must wait until
the next Open Enrollment period to make your election changes.
Want to learn more about status changes?
Please visit: https://www.healthcare.gov/glossary/qualifying-lifeevent/
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CareFirst Medical Plans
Employees have the option of two different medical plans. Both plans are BlueChoice Advantage plans. In order to experience the most
cost-savings, members should receive in-network care by utilizing the CareFIrst BlueChoice network while receiving services in DC, MD,
and Northern Virginia, and the PPO network when outside of that area. Referrals are not required in order to see a specialist.
The cost of your medical coverage is age banded. Premiums can be found in Employee Navigator during the enrollment process.

BlueChoice Advantage $1,000
Plan Features
Plan Year Deductible (Individual / Family)
Amount you must pay per plan year before
the plan begins to pay for certain services
Out-of-Pocket Maximum (Individual / Family)
Maximum amount you pay toward covered innetwork, eligible expenses per plan year
Preventive Care Services
Well-Child and Adult Care, Screenings, &
Other Services as Determined by ACA

BlueChoice Advantage HSA $1,500

In-Network

Out-of-Network*

In-Network

Out-of-Network*

$1,000 / $2,000

$2,000 / $4,000

$1,500 / $3,000

$3,000 / $6,000

$5,750 / $11,500

$11,500/ $23,000

$3,200 / $6,400

$6,400/ $12,800

No Charge

Deductible, then
No Charge

No Charge

Deductible, then
No Charge

Office Visits, Labs, & Testing
Office Visits for Illness (PCP / Specialist)
(additional fees apply if on a hospital campus)

Diagnostic Lab Tests (Non-Hospital / Hospital)

Deductible,
Deductible,
Deductible,
then $50
then $10 / $20
then $40
$15 Copay/
Deductible, then $65/ Deductible, then $10/ Deductible, then $40/
Deductible, then $30 Deductible, then $110 Deductible, then $20 Deductible, then $80
$15 / $30

X-ray (Non-Hospital / Hospital)

$30 Copay/
Deductible, then $80/ Deductible, then $20/ Deductible, then $40/
Deductible, then $60 Deductible, then $110 Deductible, then $40 Deductible, then $80

Complex Imaging (Non-Hospital / Hospital)

$200 Copay/
Deductible, then $250/ Deductible, then $50/ Deductible, then $150/
Deductible, then $400 Deductible, then $450 Deductible, then $100 Deductible, then $200
$15 Copay

Deductible,
then $50

Deductible,
then $10

Deductible,
then $40

Convenience Care (ie. CVS MinuteClinic)

$15 Copay

Deductible,
then $50

Deductible,
then $10

Deductible,
then $40

Urgent Care Center

$50 Copay

$50 Copay

Deductible,
then $50

In-Network Deductible,
then $50

Mental Health/Substance Abuse Office Visits
Urgent Care, Emergency Care, & Hospitalization

Emergency Room (Copay waived if admitted)

In-Network Deductible, then $250 Copay

In-Network Deductible, then $100 Copay

Inpatient Hospital Facility Services

Deductible, then $400 Deductible, then $500 Deductible, then $200 Deductible, then $300
per admission
per admission
per admission
per admission

Outpatient Hospital Facility Services
(Non-Hospital / Hospital)

$200 Copay/
Deductible, then $300/ Deductible, then $50/ Deductible, then $150/
Deductible, then $300 Deductible, then $400 Deductible, then $100 Deductible, then $200

Prescription Drug

Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-Preferred Brand
Tier 4: Preferred Specialty
Tier 5: Non-Preferred Specialty

$250 prescription drug deductible to be met
before Tier 2-5 copays below apply

Medical and prescription drug deductible is
combined and must be met before below
copays apply.

$10 (90-day supply $20)
$45 (90-day supply $90)
$65 (90-day supply $130)
50% up to $100 (90-day supply 50% up to $200)
50% up to $150 (90-day supply 50% up to $300)

$10 (90-day supply $20)
$45 (90-day supply $90)
$65 (90-day supply $130)
50% up to $100 (90-day supply 50% up to $200)
50% up to $150 (90-day supply 50% up to $300)

* If choosing to use an out-of-network provider, know that you will be subject to balance-billing, as CareFirst does not have
negotiated contracted rates with out-of-network providers.
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CareFirst - Additional Information
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CareFirst - Additional Information
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Health Savings Account (HSA)
What is a Health Savings Account (HSA)?
An HSA works with a high deductible heath plan (HDHP), and allows you to payroll
deduct before-tax dollars to reimburse yourself for eligible out-of-pocket medical
expenses for you, your spouse and your dependents, which in turn saves you on taxes
and increases your spendable income.

Health Savings Account Advantages
Tax Deductible

Tax-free

Tax-deferred

It’s yours!

Contributions to the HSA are
100% deductible

Withdrawals to pay qualified
medical expenses, including
dental and vision, are never
taxed

Interest earnings accumulate taxdeferred, and if used to pay
qualified medical expenses, are
tax-free.

Unlike a flexible spending
account (FSA), unused money in
your HSA isn’t forfeited at the
end of the year; it continues to
grow tax-deferred.

Contribution Limits
The IRS sets the annual HSA contribution limits every year. The maximum employer and employee contribution totals are:
IRS HSA Annual Contribution Limits

2021

2022

Individual

$3,600

$3,650

Family

$7,200

$7,300

Individuals age 55 or older not yet enrolled in Medicare may make a catch-up HSA contribution of up to $1,000 per person

Benefits to you!
MBL Technologies will fund your BlueFund HSA with $1,000 for individuals and $2,000 for individuals enrolled with one or more
dependents. The annual contribution is split evenly and distributed monthly. If hired mid-plan year, the contribution is pro-rated.

To open an HSA, you must meet the following eligibility criteria:
•

•
•

You must be enrolled in the BlueChoice Advantage HSA $1,500 medical plan, and you cannot be covered by any other medical plan
that is not an HSA-compatible health plan. This would include being enrolled in your spouse’s plan as secondary coverage, an
executive medical plan, or your spouse’s Health Care FSA. This would also include being covered by a Health Care FSA solely as a
result of a carryover of unused amounts, until the end of the plan year when the Health Care FSA carryover balance is
exhausted.
You must not be enrolled in Medicare or Tricare
You must not be eligible to be claimed as a dependent on another individual’s tax return.

How to Access your BlueFund HSA
through CareFirst single sign-on:
•
•

Log in or register at carefirst.com/myaccount.
Under the Coverage tab, click BlueFund.
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Sharecare Wellness
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Sharecare Wellness
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Guardian Dental Plan
Why are dental benefits so important?
High cost of dental treatments
Benefit of preventive care
Connection between oral health and overall health
Plan Features
Type of Plan
Network

PPO
DentalGuard Preferred

General Plan Information
Deductible (Individual/Family)
Annual Plan Maximum (per person)
Calendar or Plan Year Reset

A plan that offers savings, choice
and anywhere, anytime service

$50/$150

• Negotiated fees - Providers agree to lower
fees to be included in the network

$2,000 plus max rollover
Calendar Year

• Choose from a large network of carefully
selected participating dentists

In-Network Coverage
Deductible Waived for Preventive
Preventive and Diagnostic
ie. oral exams, cleanings, x-rays
Basic Services
ie. fillings, root canals, extractions
Major Services
ie. bridges, dentures, implants, crowns
Out of Network Coverage*
Deductible Waived for Preventive
Preventive and Diagnostic
ie. oral exams, cleanings, x-rays
Basic Services
ie. fillings, root canals, extractions
Major Services
ie. bridges, dentures, implants, crowns

Yes

90%

Eligibility
Lifetime Maximum

• Easy access to pre-treatment estimates, realtime claims processing, and customer service
by phone, fax, or online

60%

Yes

Finding providers

100%*

To find In-Network providers use the link and
search instructions below

90%*

Go to www.guardiananytime.com

60%*

•

Under Providers tab, select Find a Dentist

•

Enter your Zip Code and select a plan: PPO

•

For additional assistance, please call 800-6274200

Orthodontia Services
Orthodontia Coverage

• Flexibility to go to any dentist – in or out of
the network

100%

50%
Children up to age 26
$1,000

If choosing to use an out-of-network provider, know that you will be subject to
balance-billing, as Guardian does not have negotiated contracted rates with
out-of-network providers.

Semi-Monthly Deductions
Employee Only

$4.42

Employee and Spouse/DP

$8.78

Employee and Child(ren)

$9.02

Employee and Family

$14.24

Dental Rollover
Guardian offers a rollover that goes towards the
following year’s annual maximum.
If you submit under $800 in in dental claims, you
can rollover $400, increasing your annual limit for
the following plan year. If only in-network
providers are used, you may rollover up to $600.
Your annual maximum cannot exceed $3,500.
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Guardian Vision Plan
What Do Your Eyes Say About Your Health?
You may be surprised to learn that yearly eye exams are an easy and important way to protect your eyes and overall health. A
routine eye exam can help detect signs of serious health conditions, like diabetes, a brain tumor, and high cholesterol.
Because symptoms of health conditions often don't appear until damage has already occurred, eye exams are a great way to
keep tabs on what's happening in your body. Your eyes are the only place in your body that provide a clear view of your blood
vessels, arteries, and a cranial nerve which can tell your doctor a lot about your overall health.

Plan Features
In-Network

Guardian VSP In-Network

Exam Copay

$10 Copay

Materials Copay

$20 Copay

Frame Allowance

$130 Allowance + 20% off balance

Elective Contact Lenses

$130 Allowance

Frequency
Exam

12 Months

Lenses

12 Months

Frames

12 Months

Out-of-network benefits require you to pay the full cost of services and materials upfront,
and then you are eligible for some reimbursement after submitting the claim to Guardian.
Semi-Monthly Deductions
Employee Only

$1.03

Employee and Spouse/DP

$1.73

Employee and Child(ren)

$1.76

Employee and Family

$2.84

Finding Providers
To find In-Network providers use the link and search instructions below
- You are using the VSP Network
- Go to https://www.vsp.com/eye-doctor
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Flexible Spending Accounts (FSA)
MBL Technologies provides you with an opportunity to participate in three different Flexible Spending Accounts (FSAs)
FSAs allow you to set aside a portion of your income, before taxes, to pay for qualified health care, dependent care, and commuter
expenses. Because that portion of your income is not taxed, you pay less in federal income tax, Social Security tax, and Medicare tax.

Healthcare FSA
The Flexible Spending Account allows you to set aside pre-tax earnings to pay for
out-of-pocket healthcare expenses that are not covered by insurance.
• You can only enroll in the Healthcare FSA if
you are NOT in the HSA-eligible medical plan.
• Helps you pay for out-of-pocket expenses like
copays, prescriptions, orthodontia and vision
expenses.
• Once the contributions are set they cannot be
changed during the plan year
• For some expenses, you will be required to
submit a receipt to TASC as proof that the expense is FSA-eligible.
• A full list of eligible expenses can be found at https://www.irs.gov/
publications/p502

Dependent Care Account
The Dependent Care FSA helps you pay for certain
dependent care expenses such as qualified licensed
daycare, after school programs, and day camp.
• Your child must be under the age of 13 unless
disabled
• The 2021 annual maximum election amount per
household is $10,500
• Both you and your spouse must be employed or
be students

FSA Highlights — PLAN YEAR ENDING 12/31/21
Healthcare FSA
Maximum

$2,750

Healthcare FSA
Carry over

Unlimited rollover
(unique to 2021 plan year)

Dependent Care
Maximum

$10,500
(unique to 2021 plan year)

Dependent Care
Grace Period

Through 12/31/22 to incur
new expenses and
spend balance
(unique to this plan year)

Dependent Care
Run-out Period

Through 1/1/23 to submit
expenses
(unique to this plan year)

USE IT OR LOSE IT! Healthcare and Dependent Care
Account funds that are not used during the plan year
and grace periods are forfeited.
Parking/Transit
Maximums

$270 per account
per month

FSA Elections do not roll-over from prior plan year.
You must make new FSA elections each plan year.

• Once the contributions are set they cannot be
changed during the plan year unless you
experience a qualified life event
• A full list of eligible expenses can be found at
https://www.irs.gov/pub/irs-pdf/p503.pdf

Commuter Account
In 2021, the IRS-mandated limit for pre-tax contributions:
• $270 per month each for transit and parking expenses.
• TRANSIT: Public Transportation (bus, train, ferry, subway) Commuter
Highway Vehicles (vanpools, uberPOOL, Lyft)
• PARKING: park n' ride, parking ramps
When you enroll in the Transit and/or Parking Account you elect an annual pretax contribution to establish your account(s) for the Plan Year, based on your
anticipated expenses and IRS limits. Unlike Medical and Dependent Care accounts
you can adjust your commuter account contributions based on your needs from month
to month.
As long as you are employed at MBL Technologies your Transit and Parking funds will
not expire. Your full unused balance will rollover from year to year.
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Income Replacement Benefits
Life/AD&D (Company-paid)
•
•
•
•

Life insurance benefit of 2x your annual earnings, rounded to the next higher $1,000, to a maximum of
$200,000
A cash benefit if you suffer a covered loss in an accident, such as losing a limb or your eyesight
The policy includes an Accelerated Benefit which allows you to receive up to 75% of your Life benefit in a
lump sum if you are terminally ill with less than 12 months to live
Coverage amounts begin to reduce at age 65 and benefits terminate at retirement

Short-Term Disability (Company-paid, but employee pays tax so benefit is tax-free)
•
•
•
•
•

A benefit of 60% of your weekly earnings up to a maximum of $2,500
Pays a percentage of your weekly income if you become injured or ill due to a covered disability or
pregnancy
Helps you meet your financial obligations while you’re recovering from an injury or illness
Pays a partial cash benefit if you can only do part of your job or work part time
You must be out of work for 7 days due to an illness or accident before you can collect short term disability benefits. You can
begin collecting benefits on day 8.

Long-Term Disability (Company-paid, but employee pays tax so benefit is tax-free)
•
•
•
•

A benefit of 60% of your monthly earnings up to a maximum of $7,500
Intended to protect your income for a long duration of time in case you become ill or injured.
You must be out of work for 90 days due to an illness or accident before you can collect long term disability benefits
The benefit will last for the duration of the disability, or to Social Security Normal Retirement Age (whichever is later)

Supplemental Life/AD&D (Employee-paid)
If you determine you need more than the Company-paid Basic Life/AD&D coverage, you may purchase additional coverage for yourself and
your eligible family members.
Premiums are age-banded and can be found in Employee Navigator during the enrollment process.
Benefit Option

Guarantee Issue*

Employee

Up to $300,000
in $10,000 increments

$100,000 (under age 65)
$50,000 (age 65-69)
$10,000 (age 70+)

Spouse/
Domestic Partner

Up to $250,000
in $5,000 increments

$25,000 (under age 65)
None (age 65+)

$10,000

$10,000

Child(ren)

Employee MUST Elect Coverage to Elect Dependent Coverage
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*During your initial eligibility period only, you
can receive coverage up to the Guarantee
Issue amounts without having to provide
Evidence of Insurability (information about
your health). Coverage amounts above
Guarantee Issue that require Evidence of
Insurability will not be effective unless
approved by the insurance carrier.

Enrollment in Voluntary Life also includes
Will Preparation services
Access these services by visiting ibhwillprep.com
User ID: WillPrep
Password: GLIC09
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Voluntary Benefits
HOW DO THESE BENEFITS WORK?
▪
▪
▪
▪

Employees have access to discounted group rates for Critical Illness, Accident, and Hospital Indemnity coverage.
Premiums will be deducted from your pay post-tax each pay period.
If you or a covered family member file a claim and Guardian pays the benefit, a check comes directly to you. They payout can be used for anything such as medical bills, mortgage payments, or even a vacation.
You can elect these benefits even if you do not elect any other benefits through your employer.
Please log-in to Employee Navigator to see full benefit details.

Critical Illness Insurance (Employee-paid)

Who can get coverage?

If you’re diagnosed with an illness that is covered by this insurance, you can
receive a lump sum benefit payment. You can use the money however you see
fit. Examples of covered illnesses are heart attack, stroke, organ failure,
cancer, Alzheimer's, MS, ALS, and Parkinson’s disease. You can use this coverage more than once. Even after you receive a payout for one illness, you’re still
covered for the remaining conditions and even for some reoccurrences of the
same condition (although not all). Pre-existing conditions limitations do apply.

You

Choose $10,000 or $20,000 of
coverage.

Your spouse

50% of the elected employee coverage
amount.

Your child(ren)

25% of the elected employee coverage
amount at no additional cost for children up to age 26.

Who can get coverage?

Accident Insurance (Employee-paid)
Accident Insurance can pay a set benefit amount based on the type of injury you
have and the type of treatment you need. It covers accidents that occur on and
off the job, and it includes a range of incidents, from common injuries to more

You

As long as you are actively working
you can sign up for coverage.

Your spouse

Spouses can get coverage as long as
you also elect coverage for yourself.

Dependent children from birth until
Your child(ren) their 26th birthday, regardless of marital or student status.

Who can get coverage?

Hospital Indemnity Insurance (Employee-paid)
Hospital Indemnity helps covered employees and their families cope with the
financial impacts of a hospitalization. You can receive benefits when you’re
admitted to the hospital for a covered accident, illness, or childbirth. The benefit
is $1,000 per admission, and an additional $100 per day following the admission.
Pre-existing conditions limitations do apply.

Per Pay Deductions

You

As long as you are actively working
you can sign up for coverage.

Your spouse

Spouses can get coverage as long as
you also elect coverage for yourself.

Dependent children from birth until
Your child(ren) their 26th birthday, regardless of marital or student status.

Critical Illness premiums are age-banded. Some examples
of the per pay cost of employee coverage are below.

Accident

Hospital

Employee

$8.48

$8.29

▪

25 year old, $20,000 in coverage: $10.20

Employee + Spouse/DP

$12.86

$17.82

▪

37 year old, $10,000 in coverage: $6.55

Employee + Child(ren)

$13.48

$14.30

▪

48 year old, $20,000 in coverage: $23.90

Family

$17.86

$23.83

▪

53 year old, $10,000 in coverage: $22.55
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Additional Guardian Benefits

15

2021-2022 MBL TECHNOLOGIES BENEFITS GUIDE

Additional Benefits

To begin enroll at:
www.petsbest.com/
mblpet
Or call 888-984-8700
Reference discount
code: MBLPET

Discount Marketplace

1. Visit mbltechnologies.benefithub.com
2. Use Referral Code: LEBBKW
3. Start Saving
Questions? Call 1-866-664-4621 or email customercare@benefithub.com
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Required Federal Notices
IMPORTANT PATIENT PROTECTION AND AFFORDABLE CARE ACT NOTICES, ERISA
NOTICES AND CONTACTS FOR MORE INFORMATION
RIVA Solutions, Inc is providing these important notices to you at no fee. The notices in
this package describe important rights that you have under the terms of the RIVA
Solutions, Inc Group Health Plan. If you have any questions or need additional
information regarding these notices you can contact:
Your Employer Representative
Danielle V. Shostal
dshostal@mbltechnologies.com

PATIENT PROTECTION CHOICE OF PROVIDERS
In cases where the RIVA Solutions, Inc Group Health Plan allows or required a
participant to designate a primary care provider, the participant has the right to
designate any primary care provider who participates in the network and who is
available to accept the participant or participant’s family members.
Until you make this designation, RIVA Solutions, Inc Group Health may designate a
primary care provider automatically. For information on how to select a primary care
provider, and for a list of the participating primary care providers, you can contact
your Employer Representative.

The following notices are included in this communication in this order:

•
•
•
•

WHCRA Notice (Women’s Health and Cancer Rights Act)

For children, you may designate a pediatrician as the primary care provider.

CHIPRA Notice (Children’s Health Insurance Program Reauthorization Act)

You do not need prior authorization from the RIVA Solutions, Inc Group Health Plan
or from any other person (including a primary care provider) in order to obtain access
HIPAA Special Enrollment Rights Notice
to obstetrical or gynecological care from a health care professional in our network who
specializes in obstetrics or gynecology. The health care professional, however, may be
NOTICE OF RIGHTS UNDER THE WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA)
required to comply with certain procedures, including obtaining prior authorization for
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act
certain services, following a pre-approved treatment plan, or procedures for making
of 1998, provides benefits for mastectomy-related services including all stages of
referrals. For a list of participating health care professionals who specialize in
reconstruction and surgery to achieve symmetry between the breasts, prostheses, and
obstetrics or gynecology, contact your Employer Representative.
complications resulting from a mastectomy, including lymphedema? Contact your
Employer Representative for more information.
Patient Protection Choice of Providers

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 lymphedemas.
These benefits will be provided subject to the same deductible and co-insurance
particulars that are applicable to other medical and surgical benefits provided under
this Plan. RIVA Solutions, Inc has provided the detailed information regarding
deductible and co-insurance for the RIVA Solutions, Inc Group Health Plan. For more
information or to get a copy of the Summary Plan Description containing these details
contact your Employer Representative.
Paperwork Reduction Act Statement
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, 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.
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HIPAA SPECIAL ENROLLMENT RIGHTS NOTICE
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 you or your dependents’ other coverage ends (or after the employer

stops contributing toward the other coverage). In addition, 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.

To request special enrollment or obtain more information, contact your
Employer Representative.

2021-2022 MBL TECHNOLOGIES BENEFITS GUIDE

Required Federal Notices
PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible
for health coverage from your employer, your state may have a premium
assistance program that can help pay for coverage, using funds from their
Medicaid or CHIP programs. If you or your children aren’t eligible for
Medicaid or CHIP, you won’t be eligible for these premium assistance
programs but you may be able to buy individual insurance coverage through
the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you
live in a State listed below, contact your State Medicaid or CHIP office to find
out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP,
and you think you or any of your dependents might be eligible for either of
these programs, contact your State Medicaid or CHIP office or dial 1-877-

KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you
qualify, ask your state if it has a program that might help you pay the
premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under
Medicaid or CHIP, as well as eligible under your employer plan, your
employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enrollment” opportunity, and you
must request coverage within 60 days of being determined eligible for
premium assistance. If you have questions about enrolling in your employer
plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866444-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, 2018. Contact your State for more information on
eligibility –

ALABAMA – Medicaid

FLORIDA – Medicaid

Website: http://myalhipp.com/

Website: http://flmedicaidtplrecovery.com/hipp/

Phone: 1-855-692-5447

Phone: 1-877-357-3268

ALASKA – Medicaid
The AK Health Insurance Premium Payment Program

GEORGIA – Medicaid
Website: https://medicaid.georgia.gov/health-insurance-premiumpayment-program-hipp
Phone: 678-564-1162 ext 2131

Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
MISSOURI – Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

OREGON – Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx

Phone: 573-751-2005

http://www.oregonhealthcare.gov/index-es.html

NEBRASKA – Medicaid
Website: http://www.ACCESSNebraska.ne.gov

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: (855) 632-7633

Phone: 1-855-697-4347, or 401-462-0311 (Direct Rite Share Line)

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

Lincoln: (402) 473-7000
NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov

SOUTH CAROLINA – Medicaid
Website: https://www.scdhhs.gov

Medicaid Phone: 1-800-992-0900
ARKANSAS – Medicaid
Website: http://myarhipp.com/

Phone: 1-888-549-0820

Phone: 1-855-MyARHIPP (855-692-7447)

Website: http://www.in.gov/fssa/hip/

INDIANA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864
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ARKANSAS – Medicaid
Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)
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/child-health- plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
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.asp x
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4719
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 1-855-618-5488 (LaHIPP)
MAINE – Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-assistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711
MASSACHUSETTS – Medicaid and CHIP
Website: http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840
MINNESOTA – Medicaid
Website: https://mn.gov/dhs/people-we-serve/children-and- families/health-care/
health-care-programs/programs- and-services/medical-assistance.jsp
[Under ELIGIBILITY tab, see “what if I have other health insurance?”]
Phone: 1-800-657-3739
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

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: http://www.indianamedicaid.com
Phone 1-800-403-0864
IOWA – Medicaid and CHIP (Hawki)
Website: https://dhs.iowa.gov/ime/members
Phone: 1-800-338-8366
Hawki Website: http://dhs.iowa.gov/hawki
Phone: 1-800-257-8563
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://dma.ncdhhs.gov/
Phone: 919-855-4100
NORTH DAKOTA – Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825
OKLAHOMA – Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

WASHINGTON – Medicaid
Website: http://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.pdf
Phone: 1-800-362-3002
WYOMING – Medicaid
Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

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

To see if any other states have added a premium assistance program since July 31, 2018, or for more information on special
enrollment rights, contact either:
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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

