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At Cupertino Electric, Inc (CEI), we deliver power and 
possibilities. Through our expert electrical engineering 
and construction services, we serve customers in a 
variety of industries across the nation. Unlike other 
companies that use buzzwords as substitutes for 
action, we focus on relationships, renowned technical 
expertise and delivering superior results.

What we value.

Our strong, enduring reputation is built on our core 
values of Safety, Integrity, Excellence, Innovation and 
People. 

Always moving forward.  Always giving back.

CEI has a long-standing tradition of generosity, 
involvement and service to the communities where we 
live and work.  Through our matching gift policy and 
inPowered volunteer efforts, the company contributes 
thousands of dollars annually to charitable 
organizations throughout the country.

We’re powered by great people.

We hire the best and brightest and are dedicated to 
ensuring that our employees stay that way. Whether it’s a 
development course, a hands-on-training session or an 
expert lecture, we strive to create a meaningful work 
experience. Our employees are driven and empowered to 
fulfill their personal and professional goals so that they can  
grow meaningful skills as they rise through the ranks.  

Safety

We look out for 
ourselves and each 

other because 
safety comes first.

Integrity

We do the right 
thing even when 
no one is looking.

Excellence

We apply expertise 
and continuous 
improvement to 

deliver results we 
can be proud of 

every day.

Innovation

We think outside 
the box for creative 

ways to solve 
problems elegantly 

and simply.

People

We believe in creating 
an environment where 
people are excited to 
show up and do their 

best work.
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Cupertino Electric, Inc. (CEI) is proud 
to offer you an attractive mix of 
healthcare, insurance and other 
benefit plans for you. But look 
closer and you’ll find a powerful 
array of other benefits and services 
you can take advantage of all year-
round.

Just as important, knowing all about 
your benefits makes smart financial 
sense. CEI makes a significant 
financial investment in your well-
being and to provide benefits for 
you and your family. By enrolling, 
you only pay a portion of the cost. 
Like any other asset, the more 
carefully you manage your benefits 
investment, the more value you’ll 
gain from it. And not just by saving 
money – but also through better 
health, overall well-being, and the 
peace of mind that you’re doing the 
right thing for yourself and your 
loved ones.

CEI is proud to deliver a strong 
benefits program that can keep you 
and your family well. During this 
year’s open enrollment, it’s up to 
you to explore everything that’s 
available, and to make the most of 
your benefits throughout 2020.
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BENEFITS AT-A-GLANCE 

BENEFIT TYPE OPTIONS

MEDICAL PLANS

• Kaiser HMO (California Only)

• United Healthcare EPO

• United Healthcare PPO
• United Healthcare HDHP

DENTAL PLANS
• Guardian DPPO
• Guardian DHMO

VISION PLANS • VSP Vision Plan

HEALTH SAVING
ACCOUNT (HSA)

• HSA Bank

FLEXIBLE SPENDING 
ACCOUNTS (FSA)

• Igoe Flexible Spending Accounts
• Commuter Checks

LIFE AND AD&D
• Guardian Life & AD&D

• Guardian Voluntary Life

DISABILITY INSURANCE
• Guardian Voluntary Short-Term Disability

• Guardian Long-Term Disability
• Unum Long-Term Care Insurance

OTHER BENEFITS

• Guardian Accident & Critical Illness, Hospital Indemnity

• ARAG Voluntary Pre-Paid Legal

• Guardian EAP

• SoFi Student Loan Refinancing

• Pet Partners Pet Insurance

• 401(k)

• Profit Sharing
• Vacation, Sick Time & Paid Holidays

CEI strives to bring you a choice of comprehensive medical plans, as well as the many other plans and options that are 
included in your benefits program. We are committed to provide a comprehensive benefits program in 2020 and 
beyond. The following chart summarizes the benefit options available to you and your family.
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COVERAGE START AND END DATES

Active, regular, full-time employees working a minimum 
of 30 hours per week are eligible for the benefits outlined 
in this booklet. Your benefit coverage starts on the first of 
the month following your date of hire. If you are hired on 
the first day of the month, your benefits begin on your 
hire date.  Benefits end on the last day of the month in 
which your employment is terminated.

You may also enroll eligible dependents in certain 
benefits.

ELIGIBLE DEPENDENTS

▪ Your spouse;

▪ Your same-sex or opposite-sex domestic partner;

▪ Your dependent children up to age 26 (regardless of 
marital status), including a natural child, stepchild, a 
legally adopted child, a child placed for adoption or a 
child for whom you or your spouse are the legal 
guardian;

▪ Your unmarried children age 26 or older who are 
mentally or physically disabled and who rely on you for 
support and care; and/or

▪ Children of a same-sex or opposite-sex domestic 
partner relationship, up to age 26 (regardless of marital 
status). 

DOMESTIC PARTNER COVERAGE

You may cover your same-sex or opposite-sex domestic 
partner for certain benefits.

IRS regulations mandate that the value of the health care 
benefits are considered taxable income to the 
employee. Contributions for the domestic partner and 
domestic partner's children need to be made on an after-
tax basis.

If you wish to certify your domestic partner and/or 
dependent(s) as your tax-qualified dependent(s) under 
Section 152 of the Internal Revenue Code (“Code”), 
contact Human Resources

ELIGIBILITY

BEORE YOU ENROLL

Before completing the enrollment process, you should 
review your personal information on file.  If you see 
that your personal information is incorrect, such as your 
date of birth or home address, contact Human 
Resources to submit a change of information.

Gather the following information and have it with you 
when you enroll:

▪ The full names of all covered dependents and/or 
beneficiaries

▪ Birth dates and Social Security numbers of all 
dependents and/or beneficiaries

Waiving Coverage

If you choose to waive medical, dental and 
vision coverage, you will need to log into the 
WorkTerra enrollment site and decline 
coverage.  

If you have dependents that are eligible to 
be enrolled in CEI’s group medical plan, and 
they have coverage elsewhere, you may be 
eligible to enroll in our Dependent Waiver 
Incentive Program.  CEI will pay you a 
monthly cash incentive (taxable income) 
when you waive your eligible dependents.  
Employees must remain enrolled in our 
medical plan in order to be eligible for the 
incentive.
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MAKING CHANGES DURING THE PLAN YEAR

In most cases, you may only make changes to your benefits 
during Open Enrollment. However, if you have a “qualified 
life event,” you may make changes to certain benefits, as 
defined by the plan documents, related to that event.

Mid-year changes are effective the first of the 
month. (Exception: Changes made due to the birth or 
adoption of a child are effective on the date of birth or 
adoption.)

QUALIFIED LIFE EVENTS

▪ Your marriage;

▪ Your divorce or legal separation;

▪ Birth, adoption or placement for adoption of an eligible 
child;

▪ Death of your spouse or covered child;

▪ Change in your or your spouse’s work status that affects 
benefits eligibility (for example, starting a new job, leaving 
a job, changing from part-time to full-time, starting or 
returning from an unpaid leave of absence, etc.)

▪ A significant change in your or your spouse’s health 
coverage attributable to your spouse’s employment;

▪ A change in your children’s eligibility for benefits;

▪ Becoming eligible for Medicare or Medicaid during the 
year; and/or

▪ Becoming eligible for domestic partner status in accordance 
with CEI’s Domestic Partner policy.

COVERAGE CONTINUATION

Under certain circumstances, you and your enrolled 
dependents have the right to continue coverage under the 
medical, dental and healthcare flexible spending 
accounts. You may elect continuation of coverage for 
yourself and your dependents if you lose coverage under 
the plan because of one of the following qualifying events:

• Termination (for reasons other than gross misconduct)

• Reduction in employment hours

• Retirement

• In addition, continuation of coverage may be available to 
your eligible dependents if:

• You die

• You and your spouse divorce or separate

• A covered child ceases to be an eligible dependent

For more information, contact IGOE Administrative Services, 
CEI’s COBRA Administrator, at (800) 633-8818, option 2 and 
ask to speak to a COBRA representative.

You can convert life insurance coverage to an individual 
policy or port (take with you) your current term coverage 
within 31 days of your termination date by contacting 
Guardian at (800) 525-4542.

You can convert Long Term Care insurance coverage to an 
individual policy by completing an election form and mailing 
your premium payment to:  Unum Life Insurance Company 
of America.

!
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USING WORKTERRA TO ENROLL

Enrolling through the internet is simple and secure.  The website will take you through each step of the process.

ONLINE LOGIN INSTRUCTION

1. Log on to Workterra – http://www.workterra.net

• User name will be your CEI employee ID number

• Password will be the first 4 digits of your Social Security number

• Company name is CEI (not case sensitive)

• You will be prompted to change your password upon your initial login

2. Use this guide to evaluate your needs, compare options, and decide what is right for you and your family

3. Confirm your choices

• Once you have made your elections and added your dependent and beneficiary information, you will see a 
confirmation of your enrollment.  Please verify that ALL information is updated correctly.  If you want to enroll 
dependents, check to be sure each dependent is listed as covered under the applicable benefit plan.  If you need 
to make any changes, simply update your enrollment prior to finalizing your choices.  Print this page and keep it 
for your records.

4. ID Cards

• After you enroll, you will receive ID cards from the medical and dental plan you select.  You will not receive an ID 
card for vision coverage.  When you receive your ID card, confirm that all information is accurate.  If not, contact 
Human Resources right away.

IF YOU DO NOT ENROLL

If you do not enroll during the enrollment period, you will not be covered. You will not be able to make changes until the next 
Open Enrollment period or until you experience a qualified life event or HIPAA special enrollment event.
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TOOLKIT FOR WELL-BEING

It’s in everyone’s interest to keep you 

and your family healthy and well. These 

days medical plans do more than just 

handle claims; they provide a range of 

services and tools that can help you live 

better, feel better and make the most of 

your health.

▪ Take advantage of preventive care services such as regular 
check-ups and screenings. All our plans cover preventive care 
with no out-of-pocket cost, and no need to meet your 
deductible.

▪ Start down a path toward a healthier lifestyle with get-
started programs for exercise, better nutrition and more.

▪ Stretch your mind and your body with a class in yoga, tai chi, 
acupressure or stress reduction.

▪ If you use tobacco and want to quit, you can enroll in a 
medically supervised program..

▪ Explore special prenatal and well-baby programs if you’re 
expecting. Programs include special education and care if 
you’re identified as “at-risk.”

▪ Find a coach or guide, join a support program, and take 
advantage of other resources focused on health topics such 
as weight loss or back pain.

▪ Manage chronic conditions such as asthma, diabetes, or 
COPD with a personalized, physician-supervised action plan 
and regular follow-up. Condition management programs can 
help you feel better – and prevent a potentially dangerous 
health issue from becoming more serious over time.

▪ Enjoy discounts on health clubs and fitness programs.

Medical coverage does more than help protect 
your health --- it protects you from the financial 
risks of unexpected illness and injury. That’s why a 
little prevention makes sense, because it can go a 
long way in your health and wellness.

When you plan for and ensure routine exams and 
regular preventive care, you incur little to no cost. 
They also can keep small problems from 
potentially developing into more serious 
conditions – and bigger expenses. When problems 
are identified early, they can often be treated 
more easily and at little cost.
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CONSIDER YOUR CHOICES

PPO
EPO/ 
HMO

HDHP
HSA

YOUR MEDICAL PLAN TYPE 
OPTIONS

All of the available options gives
you access to high-quality, 
comprehensive care. They differ 
largely in the way the cost of 
care is structured and, in the 
strategies,, you can use to 
control your expenses:

▪ PPO Plans: these plans let you choose care inside or outside of the 
network you selected, but you will incur a higher out-of-pocket cost 
for services. (Available to all employees)

▪ EPO/HMO Plans: these plans offer a comprehensive, convenient 
approach, but require that you seek care within the EPO/HMO 
networks. (Kaiser HMO available to California and UHC EPO 
available nationwide)

▪ HDHP HSA Plans: these plans are high deductible insurance plans 
that help protect against large claims as well as to cover preventive 
care at 100% (deductible is waived for preventive services). If you 
enroll in this plan, you are eligible to open a Health Savings Account 
(HSA) which can be used to help pay for qualified medical expenses. 
(Available to all employees)
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CONSIDER YOUR CHOICES

PERKS FROM YOUR MEDICAL PLANS

With our partnership with Kaiser and United Healthcare, 
you will receive many “perks” which include:

▪ National network for United Healthcare Plans

▪ Electronic tools are available 24 hours a day, seven days a 
week and include online coaching, provider lookup, view 
claims status, online nurse chats, and much more.

▪ Mobile App

▪ Member discounts in laser vision correction, hearing 
services, fitness clubs, weight loss programs, massage 
therapy, health and wellness products, and more are 
available.

FIND A UNITED HEALTHCARE NETWORK PROVIDER

www.myuhc.com

• Select “Find a Physician, Laboratory or Facility” under 
the right side of the tool bar titled “Links and Tools”

• Select the option “All United Healthcare Plans”

• Click on “Select” for the EPO option 

• Click on  “Select Plus” for the PPO and PPO HSA options

• Enter your zip code and search by name or category

SUMMARY OF BENEFITS AND COVERAGE (SBC) AND 
UNIFORM GLOSSARY

Group health plans are required to provide you with an 
easy-to-understand summary about a health plan’s 
benefits and coverage so that you can better evaluate your 
choices.

The SBC form also includes details, called “coverage 
examples,” which are comparison tools that allow you to 
see what the plan would generally cover in two common 
medical situations. The SBC’s standardized and easy to 
understand information about health plan benefits and 
coverage allows you easily make “apples to apples” 
comparisons between our insurance options.

You are encouraged to read and explore the SBC’s and 
Uniform Glossary forms available for your medical plans.

IMPORTANT TERMS

Coinsurance: The amount you pay for covered services 
after you pay the deductible. For example, if your plan has 
coinsurance of 20% and you have already paid the 
deductible, the plan pays 80% of the costs and you pay 
20%.

Copay: The amount you pay up-front for your visit.

Covered Services: Those services deemed by your plan to 
be medically necessary for the care and treatment of an 
injury or illness.

Deductible: The amount you pay before the plan starts to 
pay. For example, a PPO plan requires a $1,500 deductible 
for an individual using in-network services. This means 
that you pay the first $1,500 in medical care you use 
(please note, the deductible is not applicable to all 
services. Please see benefit plan summaries for specific 
deductible details.

Formulary: A list that contains the approved medications 
that are part of your prescription drug plan.

Generic: An FDA-approved drug, composed of virtually 
the same chemical formula as a brand-name drug.

Out-of-pocket maximum: The most you will pay for 
covered medical expenses in a year. Once you reach your 
out-of-pocket maximum, the plan pays 100% of your 
covered medical expenses for the balance of the year.

Explanation of Benefits (EOB): It’s not a bill, but a 
statement sent by your health insurance company to 
explain what medical treatments and/or services were 
paid for on your behalf.

http://www.myuhc.com/
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CHOOSING A PLAN – KNOW YOUR OPTIONS

We know you want the best benefit coverage 
with the fewest obstacles between you and 
your healthcare. With four different medical 
plan options, you choose what is best for you 
and your family.

United Healthcare PPO – All Employees

The United Healthcare’s PPO plan is a 
traditional plan that gives you the greatest 
flexibility, combined with lower costs when 
you choose a provider within United 
Healthcare’s broad national network. 
Choosing health professionals who participate 
in the United Healthcare network keep your 
costs lower and eliminate paperwork. How 
the plan works:

▪ It is recommended, however not required, that you choose a 
primary care physician (PCP) to serve as your personal doctor 
and help coordinate all your healthcare needs. Keep in mind; 
no referrals are necessary to see specialists in the United 
Healthcare network. Just choose a participating doctor and 
make an appointment.

▪ Visit any licensed physician inside or outside the United 
Healthcare network. You will pay more when you get care 
outside the network. Most routine services require a copay or 
coinsurance and may involve meeting an annual deductible as 
well. Preventive care is paid at 100% in network.

▪ All outpatient surgeries and hospital stays require pre-
treatment authorization. Network doctors may take care of 
this for you. If you go to a non-network provider and do not 
obtain pre-treatment authorization, you may be subject to a 
non-compliance penalty, and services determined not to be 
medically necessary may not be covered.

▪ Payments made to health care professionals not participating 
in United Healthcare's network are determined based on the 
lesser of: the health care professional's normal charge for a 
similar service or supply, that is based on a methodology 
similar to one used by Medicare to determine the allowable 
fee for the same or similar service in a geographic area. In 
some cases, the Medicare based fee schedule is not used, and 
the maximum reimbursable charge for covered services is 
determined based on the lesser of: the health care 
professional's normal charge for a similar service or supply, or 
the amount charged for that service by the health care 
professionals in the geographic area where it is received. The 
health care professional may bill the customer the difference 
between the health care professional's normal charge and the 
Maximum Reimbursable Charge as determined by the benefit 
plan, in addition to applicable deductibles, co-payments and 
coinsurance.

PPO
HDHP
HSA

EPO/ 
HMO
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Your primary care physician is a path to a 

broad network of specialists and facilities.

United Healthcare EPO – Nationwide Employees

The EPO plan offers an all-in-one approach to healthcare, 

with predictable copays and no deductibles that make 

managing your life, your health, and your budget 

simpler.  An EPO typically covers only in-network care 

except in life-threatening emergencies.

It is recommended, however not required, that you 

choose a primary care physician (PCP) to serve as your 

personal doctor and help coordinate all your healthcare 

needs. Keep in mind; no referrals are necessary to see 

specialists in the Select network   Just choose a 

participating doctor and make an appointment.

For most services you pay a flat “copay” amount, rather 

than a percentage of the cost. Preventive care is covered 

at no cost to you.  

CHOOSING A PLAN – KNOW YOUR OPTIONS

Kaiser Permanente HMO – California Employees

The Kaiser HMO plan offers an all-in-one approach to 
healthcare, with predictable copays and no deductibles. 
Under the Kaiser Permanente HMO you and your 
covered dependents must receive care from Kaiser 
physicians at Kaiser Permanente facilities. With the 
exception of emergencies, coverage is not available at 
non-Kaiser facilities.

This plan makes preventive care accessible and 
affordable – following established guidelines for 
screenings and immunizations to give a better chance of 
detecting serious illness early.

You must call Kaiser immediately (or as soon as possible) 
after you are admitted to a non-plan hospital for 
emergency services.

PPO
HDHP
HSA

EPO/ 
HMO
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things you have to know 

about HDHP and HSA before 

making your election.

CHOOSING A PLAN – KNOW YOUR OPTIONS

5
You can make and receive 
contributions to the HSA

HSA offers a triple tax advantage 

HDHP comes with lower premium cost

No use it or lose it rule

You HSA Is portable

I. Pretax contributions 
II. Tax free earnings 
III. Tax free distributions

1

2

3

4

5

PPO
HDHP
HSA

HDHP (HIGH DEDUCTIBLE HEALTH PLAN)

When you are covered by a HDHP, you are eligible to participate 

in a Health Savings Account (HSA). An HSA is an investment tool 

that helps you save for health care expenses, including 

deductibles and coinsurance. Contributions to your HSA account 

are pre-tax, and any interest earned on the account is tax-free. 

In 2020, you may contribute via payroll deduction up to $3,550 

including a $1,000 employer HSA contribution,  if you have 

individual coverage, or up to $7,100 including $2,000 employer 

contribution you are covering yourself and additional family 

member(s). If you are age 55 or older, you may contribute an 

additional $1,000 to your account. Contributions to your HSA roll 

over from year to year and accumulate if not used. You may use 

the funds to pay for any qualified health expenses occurred after 

the account is opened. You may pay the bill directly via the HSA, 

or you may use the HSA to reimburse yourself for payments that 

you make. Payments and withdrawals made from your HSA to 

cover qualified health care expenses are tax-free. 

Am I eligible to enroll in an HSA? 

To be eligible you must meet a few criteria: 

▪ Must be covered by a qualified HDHP

▪ Cannot be enrolled in Medicare or TRICARE* 

▪ Cannot be claimed as a dependent on someone else’s tax 
return 

▪ Cannot be covered by another medical plan that is not HSA 
qualified.  If your spouse is participating in a healthcare 
spending account, you will not be able to make contributions 
into a HSA

NOTE: HSA participants cannot participate in the Healthcare 
Flexible Spending account (FSA). However, you can participate in 
limited Healthcare FSA. Eligible expenses with a limited Healthcare 
FSA include most unreimbursed dental, vision and/or hearing care 
expenses (including expenses for your dependents) 

*Some exceptions apply.

EPO/ 
HMO
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CHOOSING A PLAN – KNOW YOUR OPTIONS

PPO HDHP
HSA

Visit your doctor.  
Preventive care is paid at 
100% with the deductible 
waived if you use 
In-Network providers.

1

Present your insurance card.

2

An Explanation of Benefits 
(EOB) will arrive in your mail to 

explain what’s covered and 
what you owe.

3

Use your HSA debit card or 
pay out-of-pocket.

5

4 The provider will send you a bill 
for the amount not covered. (Tip: 
Do not pay the invoice until you 
verify what has been paid by your 
insurance)  

WITHDRAWALS

▪ Qualified medical expenses include anything from 
doctor’s office visits to dental or vision care and 
prescription medications. For a list of qualified expenses, 
visit www.irs.gov/pub/irs-pdf/p502.pdf. 

▪ You can also use HSA funds to pay COBRA and long-term 
care insurance premiums, though health insurance 
premiums are not qualified unless you are receiving 
unemployment benefits.

▪ Withdrawals for non-qualified expenses are taxable and 
carry a 20% penalty.  

HOW DO I ACCESS MY HSA FUNDS?

Direct Payment: When you use your HSA debit card, your 
expense is automatically paid from your account

Pay yourself back: Pay for eligible expenses with cash, check 
or your personal credit card, then withdraw funds from your 
HSA to reimburse yourself. You can even have your payment 
deposited directly into your checking or savings account. 

Pay your provider: Use HSA Bank’s online feature to pay 
your provider directly from your account at hsabank.com.

CEI’s HSA CONTRIBUTION

CEI will put money into your individual HSA account based 
on your coverage level., $1,000 individual and $2,000 family.  
The money in your HSA is yours and can be used for any 
qualified eligible expense as defined by IRS Section 213(d). 
Any money left at the end of the year remains in your 
account and rolls over to the following calendar year. 

EPO/ 
HMO
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MEDICAL PLANS

EPO/PPO Plans

KAISER

HMO (CA Only)

UNITED HEALTHCARE

EPO

Network only Network only

Provider Network Kaiser Providers Only UHC Select Provider Network

Accumulation Period 1/1 – 12/31 1/1 – 12/31

Calendar Year Deductible 

(Individual / Family)
None None

Out-of-pocket Maximum 

(Individual / Family)
$1,500 / $3,000 $2,500 / $5,000

Outpatient Services

Office Visits / Specialist Visit $30 copay $20 copay

Preventive Care $0 copay $0 copay

Diagnostic Lab & X-ray $0 copay $0 copay

Complex Imaging $0 copay $0 copay

Chiropractic Care

(Members Must Use ASH Provider)

$15 / visit 

(30 visit limit / calendar year)

$30 / visit

(20 visit limit / calendar year)

Acupuncture N/A

$30 / visit

(20 visit limit / calendar year)

Outpatient Surgery $30 / procedure $0 / procedure

Inpatient Services

Inpatient Hospital $0 copay $250 / per admission

Emergency Services

Emergency Room (Waived If Admitted) $100 / visit $100 / visit

Urgent Care $30 / visit $50 / visit

Prescription Drugs

Retail 
$10 / $25 

Up to 30 day supply

$15 / $35 / $50

Up to 31 day supply

Mail Order $20 / $50 

Up to 100 day supply

$37.50 / $87.50 / $125

Up to 90 day supply
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MEDICAL PLANS

The copayment % above represents what the employee is responsible for. Network providers accept UnitedHealthcare’s allowable amount as full payment for covered
services. Out-of-network providers can charge more than these amounts. When members use out-of-network providers, they must pay the applicable copayment plus
any amount that exceeds UnitedHealthcare’s allowable amount. Charges above the allowable amount do not count toward the calendar-year deductible or out-of-
pocket maximum.

PPO Plans

UNITED HEALTHCARE

PPO

UNITED HEALTHCARE

PPO HDHP / HSA

In Network Out of Network In Network Out of Network

Provider Network United Healthcare Select Provider Network

Accumulation Period 1/1 – 12/31 1/1 – 12/31

Calendar Year Deductible 

(Individual / Family)
$200 / $400 $200 / $400 $1,500/ $2,800 $3,000 / $6,000

Out-of-pocket Maximum 

(Individual / Family)
$2,200 / $4,400 $5,200 / $10,400 $6,000 / $6,000 $6,000 / $12,000

Outpatient Services

Office Visits / Specialist
Visit

$20 copay 30% after deductible 10% after deductible 30% after deductible

Preventive Care $0 copay 30% after deductible $0 copay 30% after deductible

Diagnostic Lab & X-ray 10% after deductible 30% after deductible 10% after deductible 30% after deductible

Complex Imaging 10% after deductible 30% after deductible 10% after deductible 30% after deductible

Chiropractic – 20 visits $20 / visit 30% after deductible 10% after deductible 30% after deductible

Acupuncture Care – 20 
visits

$20 / visit 30% after deductible 10% after deductible 30% after deductible

Outpatient Surgery 10% after deductible 30% after deductible 10% after deductible 30% after deductible

Inpatient Services

Inpatient Hospital 10% after deductible 30% after deductible 10% after deductible 30% after deductible

Emergency Services

$100 copay + 10% $100 copay + 10% 10% after deductible 10% after deductibleEmergency Room 

(Waived If Admitted)

Prescription Drugs After deductible After deductible

Retail – up to 31 day 
supply

$15 / $35 / $50 $15 / $35 / $50 $10 / $30 / $50 $10 / $30 /$50

Mail Order – up to 90 day 
supply

$37.50 / $87.50 / 
$125

Not Covered $25 / $75 / $125 Not Covered
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DENTAL

CEI offers a competitive PPO dental plan to help 
you maintain your oral health.  If you choose to 
use a dentist that is not part of the network, 
your benefit will be based on the Usual and 
Customary (U&C) allowance for the dental 
procedure performed. You will be responsible 
for the charges over the Usual and Customary 
allowance in addition to your portion of the 
coinsurance.

Network providers will submit claims on your 
behalf directly to Guardian. However, if you 
receive services through non-network 
providers, you may be required to submit your 
own claims.  

Employees in California also have the option to 
enroll in the Dental HMO plan.  The HMO is 
based on fixed copays for services.  You are 
limited to a small network of dentists.  Be sure 
to review the provider options before making 
your dental plan decisions.

DENTAL & VISION PLANS

Vision Plan
VSP Choice

In Network Out-of-Network

Frequency (months)
12 exam / 12 lenses or contacts / 24 

frames 

Copayments $10 exam; $25 materials

Exam
Covered 100% 

after copay
Reimbursed up to 

$45

Frames
$130 allowance 

after copay
Reimbursed up to 

$70

Lenses
Covered 100% 

after copay
See reimbursement 

schedule

Elective Contacts

(in lieu of glasses)

$130 allowance 
after copay

Reimbursed up to 
$105

VISION

VSP vision plan gives you the freedom to see any 
provider, however, VSP has the most extensive 
network of optometrists and vision care 
specialists in the country.  Under this plan, you 
can use a VSP provider or another provider of 
your choice.  When you obtain vision care 
through a non-VSP provider, you will receive a 
reduced level of benefits. 

Dental Plans
Guardian DHMO Guardian DPPO

In Network Only In Network
Out-of-

Network

Calendar Year Deductible 
(Individual / Family)

No deductible $50 / 3x family maximum

Calendar Year Benefit 
Maximum 

Unlimited $1,500 per person

Preventive Services N/A Covered 100%

Basic Services
Scheduled 

Copays
20% after deductible

Major Services
Scheduled 

Copays
50% after deductible

Orthodontia
Scheduled 

Copays

50%

Adult & Child

Orthodontia Lifetime 
Maximum

N/A $1,500 per person

Out of network reimbursements based on the PPO contracted fees for PPO dentist.  
Non-Network claims are based on the 90th percentile of Usual Customary Reasonable 
(UCR) charges.
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FLEXIBLE SPENDING ACCOUNTS (FSAs)

With Flexible Spending Accounts (FSA’s), you can use pre-tax 

dollars to pay for certain allowed expenses. There are two 

different plans:

The Healthcare FSA Plan is used for eligible out-of-pocket 

healthcare costs.

The Dependent Day Care FSA plan is used for eligible 

dependent care expenses for children under the age of 13 or 

dependent adults.  You and your spouse must both work or be a 

full time student in order to participate.

You can choose to contribute to one or both Healthcare and 

Dependent Care. Here’s how the plans work:

1. You determine how much to contribute.

2. Your contributions are then taken out of your pay in equal 

amounts each pay period before taxes are deducted.

3. You and your tax-qualified dependents incur eligible 

expenses.

4. You use your FSA Debit Card to pay for healthcare and/or 

dependent care expenses at participating locations, or file a 

claim online, via fax or mail for reimbursement.

5. Your reimbursements are paid to you tax-free.

ADVANTAGES OF FSAs

Flexible Spending Accounts are a great 

way to save money because your eligible 

expenses are paid using tax-free dollars. 

You don’t pay federal, FICA or most state 

income taxes on contributions you make 

to the FSA. Depending on your tax 

bracket, you may save as much as $40 for 

every $100 you contribute to an FSA. 

The chart on the left provides an overview 

of the Healthcare and Dependent Day 

Care Flexible Spending Accounts. 

HEALTHCARE FSA
DEPENDENT 

CARE FSA

Annual Contribution 
Limits

$2,750

$5,000 
(or $2,500, if you and your 
spouse file separate 
income tax returns)

Your Eligible 
Expenses Should Be 
Incurred Between…

Jan 1 – Dec 31, 2020 Jan 1 – Dec 31, 2020

Grace Period
Provides an additional 2 ½ months to incur claims, 
March 15, 2021.

Submit Claim By March 31, 2021 March 31, 2021
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HEALTHCARE ELIGIBLE EXPENSES

The following are partial listings of eligible HealthCare FSA expenses. If you are not sure whether an expense is eligible, 
contact Igoe at 800-633-8818. The list below applies to the full purpose Health Care FSA.

For a complete list of eligible and non-eligible expenses, go to www.irs.gov/publications/p502.

• Acupuncture services
• Ambulance service
• Anesthesiologist’s fees
• Artificial limb / teeth
• Blood pressure monitoring devices
• Body scans for diagnostic purposes
• Bone density testing
• Braille books and magazines (above the cost of regular 

printed material)
• Car controls for handicapped person (above the cost of 

an ordinary automobile)
• Childbirth preparation classes, except for portion for 

mother’s coach, feeding, and newborn care (limited to 
expenses incurred by mother-to-be)

• Chiropractor fees
• Cholesterol testing
• Christian Science practitioner fees
• Coinsurance, copay amounts and deductibles
• Contact lenses and cleaning solutions
• Contraceptives (birth control pills, condoms, etc…)
• Crutches
• Dental treatment (does not include cosmetic treatments 

such as teeth whitening, dental veneers, bonding, etc.)
• Diabetic supplies (insulin, syringes, testing strips, 

glucometers)
• Dentures
• Dermatologist fees (not including fees for cosmetic 

procedures)
• Diagnostic services
• Eye examination fees
• Fees associated with organ donations
• Fees for legal services retained to authorize treatment 

for mental
• Fertility treatments
• Flu shots
• Guide dog or other animals used to assist people with 

physical disabilities
• Health insurance deductibles
• Hearing aid and batteries 
• Home improvements for medical reasons 

• Hospital services
• Immunizations / vaccinations 
• Infertility treatments
• Laboratory fees
• Lasik Laser Eye Correction Surgery 
• Mileage related specifically to a medical condition 

($0.20 / mile)
• Neurologist fees
• Nursing services
• Obstetrical expenses
• Occlusal guards to prevent teeth grinding 
• Office Visits (Primary Care Physicians & Specialist 

Consultations)
• Orthodontia (special handling applies to orthodontia, 

please contact SHDR prior to making your HCRA 
elections)

• Orthopedic shoes (above cost of ordinary shoes)
• Optometrist fees
• Osteopath fees
• Pediatrician fees
• Prescriptions Drugs
• Psychiatrist fees (for medical reasons)
• Psychoanalysis (for medical reasons)
• Psychologist fees (for medical reasons)
• Psychotherapist fees (for medical reasons)
• Radial Keratotomy 
• Sleep disorder and treatment
• Speech therapy
• Smoking Cessation Programs
• Surgical fees (for legal operations not cosmetic in 

nature)
• Telephone and television, audio display equipment for 

the hearing impaired illness
• Treatment for substance addiction 
• Vasectomy
• Weight loss programs; if prescribed by physician, to 

treat an existing disease, including obesity (limitation 
may apply) disabilities (purchase, training, and care)

• Wheelchair
• Wigs (for medical reasons)
• X-ray fees

FLEXIBLE SPENDING ACCOUNTS (FSAs)

http://www.irs.gov/publications/p502


BENEFITS GUIDE 202020

FLEXIBLE SPENDING ACCOUNTS (FSAs)

DEPENDENT CARE ELIGIBLE EXPENSES

Expenses must be incurred to provide care for a 

qualified dependent, including:

• Your children under the age of 13 whom you claim 

as tax dependents (if you are divorced or separated, 

you may be able to claim reimbursement for 

childcare expenses you pay even if you cannot claim 

the child as an exemption);

• Your spouse who is physically or mentally incapable 

of self-care and who resides with you for more than 

half the year; and/or

• Any other dependent that is physically or mentally 

incapable of self-care whom you can claim as a 

dependent on your tax return and who resides with 

you for more than half the year.

Eligible dependent day care expenses include:

• Before and after-school programs;

• Care in your own home – or in someone else’s 

home (as long as the caregiver isn’t your dependent 

and is age 19 or older); 

• Day care – at a licensed child or adult facility;

• Nursery school or preschool;

• Summer day camp;

• Housekeeper who performs dependent care duties; 

and/or

• Taxes paid toward a caregiver’s wages. 

For a complete list of eligible and ineligible expenses, 

go to https://www.irs.gov/pub/irs-pdf/p503.pdf

FSA ADMINISTRATOR – IGOE

The FSA plan administrator, Igoe, will help you manage 

your accounts and claims processing.  You can access your 

online account at www.goigoe.com.  

TERMINATION

If you terminate from CEI before the plan year ends, your 

elections will cease. However, if you have a positive 

balance, you may still submit receipts for reimbursement 

for any eligible expenses incurred during the plan year, 

within a reasonable time of incurring the expenses, but in 

no event later March 31st of the following year or until the 

balance is zero, whichever occurs first.  

For the Healthcare FSA, if you have a positive balance you 

may be eligible to continue participation through COBRA 

on a after tax basis.  

http://www.goigoe.com/
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ACCESS TO YOUR ACCOUNT / 

FIRST TIME LOGIN

1. Visit www.mycommutercheck.com

▪ Company ID: 109224

2. Mouse over “Place an Order” to select your product. 

Transit or VanPool:  Select your desired transit 

authority from the pre-populated list.

Parking:  Select the parking product that best fits your 

commuting needs

3. Select the recurring option for your product if you wish 

to have your order automatically filled each month.

4. Remember: Orders must be placed on the Commuter 

Check site www.mycommutercheck.com by the 10th 

of each month.

COMMUTER BENEFITS

Commuting to work each day can be expensive, so we 

work with Commuter Check to help you save money on 

your commuting costs. Through this program, you 

simply go online to electronically order transit passes 

and fulfill your commuting needs. 

HOW DOES THE PROGRAM WORK?

Using the Commuter Check website, you will create an 

account and place orders for transit and parking 

products. Commuter Check will send CEI information 

about your selections and instruct us to make the 

proper pre-tax deductions from your paycheck.

PRE-TAX 
MONTHLY 
LIMITS

ELIGIBLE EXPENSES

Transit $270
Bus, Ferry, Streetcar, Subway 
and Train

Parking $270
Parking at or near work / near 
public transportation to get to 
work

http://www.mycommutercheck.com/
http://www.mycommutercheck.com
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VOLUNTARY SHORT-TERM DISABILITY INSURANCE (STD)

The Voluntary Short-Term Disability Insurance form Guardian will replace 30% up to a $2,500 

maximum of your weekly income after a 7-day waiting period due to sudden illness or 

accident.  This benefit will offer some relief while you are temporarily disabled for up to 12 

consecutive weeks.

LONG TERM DISABILITY INSURANCE (LTD)

If you continue to be disabled for 90 days, you may be eligible to receive a monthly benefit 

based on a percentage of your monthly salary.  The amount of your benefit is based on your 

monthly income in effect just prior to your date of disability. Your monthly salary is defined as 

your base salary. CEI provides LTD coverage at no cost to you.

LONG TERM CARE INSURANCE

CEI provides a Long-Term Care insurance policy through UNUM to all their employees, and 

employees can choose from 3 different buy-up options if you want to enhance your benefits.

A Long-Term Care benefit will be paid to you for a loss of functional capacity or cognitive 

impairment according to the Schedule of Benefits of your plan.  A loss of functional capacity 

means a loss of 2 or more activities of daily living (ADLs) because of physical or metal 

incapacity resulting from an injury, sickness or advanced age.  Two or more ADL losses must 

occur while you are insured for long-term care insurance.

• Activities of daily living:  the activities you need to do to live independently such as bathing, 

dressing, eating, toileting, transferring, continence and eating.

• Cognitive impairment: a deterioration or loss in intellectual capacity resulting from 

advanced age, Alzheimer’s disease or similar forms of irreversible dementia.

Voluntary STD LTD

Benefit Amount 30% of salary 60% of salary

Weekly Maximum $2,500 per week $10,000 per month

Elimination Period 7 days 90 days

Maximum Payment Period 12 weeks SSNRA

Tax Treatment Non-Taxable Taxable

7 DAYS 
STD

WAITING 
PERIOD

STD
BENEFITS
(12 WEEKS) 

90 DAYS 

LTD
WAITING
PERIOD

LTD

BENEFITS

Age 65

SHORT TERM,  LONG TERM DISABILITY & LONG TERM CARE

Voluntary Short-Term Disability

Weekly rates

(per $10 of coverage)
$.0195
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LIFE INSURANCE

Most of us don’t like to think about the necessity of life 
insurance; however, it is important that you take time now to 
make sure you have the right coverage for your personal 
situation. 
CEI provides Basic Term Life and Accidental Death & 
Dismemberment (AD&D) coverage to you at no cost.

NOTE: The cost of any coverage exceeding $50,000 is 
considered “imputed income” by the IRS.  Imputed income will 
be reported on your W-2 form as part of your taxable income. 
If you wish to avoid imputed income, you may waive coverage 
over $50,000. 

BASIC TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)

LIFE AD&D

Maximum
Benefits

1X of salary
up to $500,000

1X of salary
up to $500,000

Guaranteed
Issue

$500,000 $500,000

Benefits
Reduction

65% at age 65
50% at age 70

65% at age 65
50% at age 70

VOLUNTARY TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)

In addition to the Basic Life Insurance, you are eligible to purchase additional Life and Accidental Death & Dismemberment (AD&D) 

through Guardian.  If you elect Voluntary Life and AD&D Insurance for yourself, you can elect Voluntary Life and AD&D Insurance for 

your spouse/domestic partner and/or child(ren). 

Employees:  $10,000 increments up to a maximum of $500,000.  Guarantee Issue Amount is $100,000. 

Spouse/Domestic Partner:  $5,000 increments up to a maximum of $100,000.  Guarantee Issue Amount is $25,000.

Child(ren) Birth to 26 years: $1,000 increments up  to a maximum of $10,000. Guarantee Issue Amount is $10,000. 

AD&D election equals the elected voluntary life insurance amount.

*Guarantee Issue Amount: If you elect Voluntary Life Insurance in excess of the Guarantee Issue Amount, satisfactory evidence of

insurability must be approved by Standard. If you do not elect Voluntary Life Insurance when it is first made available to you and 

elect to add the coverage during an open enrollment period, the entire amount elected will require satisfactory Evidence of 

Insurability. Increases at open enrollment will also require satisfactory evidence of insurability. 

VOLUNTARY TERM LIFE /AD&D MONTHLY RATES

De

EMPLOYEE/SPOUSE AGE RATE PER $1,000

<30 $0.07

30-34 $0.10

35-39 $0.12

40-44 $0.14

45-49 $0.21

EMPLOYEE/SPOUSE AGE RATE PER $1,000

50-54 $0.35

55-59 $0.63

60-64 $0.89

65-69 $1.42

70+ $2.69

Dependent child(ren): $0.24 per $1,000 no matter how many children you’re covering.
Optional AD&D Rate: $0.19 per $1,000 for employee, spouse and/or child(ren)
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What is Long Term Care?

Long Term Care is defined as care received at home or in a facility (nursing home or assisted living facility) that provides assistance 
with Activities of Daily Living (ADL’s) like bathing, dressing, continence, eating, toileting or transferring or providing assistance 
because of severe cognitive impairment such as Alzheimer’s or Dementia.

Long Term Care Insurance can help you:

• Protect savings and assets
• Relieve the burden of care from family and friends
• Maintain flexibility in care
• Preserve your quality of life
• Get the care you want from whom you want

Cupertino provides employees with a Long-Term Insurance policy as a 100% covered benefit and offers additional options for 
employees to buy‐up enhanced benefits through UNUM.

Additional plan information and rates can be found online www.unuminfo.com/cupertinoelectricy Living.

UNUM – Group # 220661  Phone: 207-575-2211

LONG TERM CARE INSURANCE

Base Plan Buy-up Options

Plan 1 – Paid by CEI Plan 2 Plan 3 Plan 4

Facility Monthly 
Benefit

$1,000 Includes Home Care, 
Community-Based & 

Immediate Family 
Member

50% - $500/month

Includes Inflation 
Protection

Includes both Home 
Care, Community-

Based & Immediate 
Family Member

50% - $500/month 
and Inflation 
Protection

Facility Benefit 
Duration

3 years

Lifetime Maximum $36,000

Elimination Period 90 days

http://www.unuminfo.com/cupertinoelectric
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CRITICAL ILLNESS

If you suffer a critical illness such as cancer, heart attack or stroke, you would incur a financial burden of paying for 
unanticipated medical expenses that may not be covered by your medical insurance.  Everyday bills such as rent or mortgage 
still have to be paid even though you may have a loss of income.  You may have to travel to a treatment center in another city, 
and even with the best medical insurance, you will still be responsible for co-pays and more.  

Guardian’s Critical Illness coverage is an affordable way to protect you from these unaffordable expenses.  Your benefits go 
directly to you, and you can use the money for any purpose – From buying groceries to covering your deductible.  Critical 
Illness insurance pays you a lump sum benefit when you need it most, upon first diagnosis of a specified critical illness.

*Voluntary Critical Illness Weekly Rates (per $1,000)

VOLUNTARY BENEFITS

Age Employee Spouse

15-29 $1.48 $1.17

30-39 $1.61 $1.29

40-49 $1.98 $1.67

Age Employee Spouse

50-59 $2.68 $2.36

60-69 $3.50 $3.18

70-99 $5.34 $5.02

Tier Weekly Rates

EE $4.54

EE + SP $7.68

EE + CH $7.99

EE + FAM $11.13

Tier Weekly Rates

EE $4.95

EE + SP $10.87

EE + CH $8.51

EE + FAM $14.43

HOSPITAL INDEMNITY

A hospital confinement due to an illness or injury can happen 
to anyone.  Chances are when it occurs you will have 
unplanned expense to pay.  Guardian’s Hospital Indemnity 
plan can help you focus on recovery during a hospital stay –
not your out-of-pocket costs.

Benefit payments are based on the schedule of benefits, and 
they are made directly to you and can be used to cover your 
medical expenses.  These benefit payments can help pay for 
out-of-pocket healthcare costs or other household expenses 
which can accumulate during a hospital stay.  For example, 
childcare costs during recovery, rent/mortgage, deductibles 
and out-of-pocket costs).

ACCIDENT 

Accidents can happen and if one happens to you, your 
medical insurance will only cover some of the costs.  
Guardian’s Voluntary Accident Insurance can help to pay for 
the remaining balance.  If you are injured from an accident, 
chances are you will have expenses the you were not 
anticipating – will you be prepared?

Accident Insurance will pay you a cash benefit for every 
covered expense – from x-rays to ambulance service –
regardless of what your medical insurance pays.  Benefits are 
paid directly to you and you are free to use them to cover 
whatever expenses you deem fit.  For example, you can use 
your benefits to pay for childcare during your recovery; 
household expenses such as rent, mortgage or food; injury-
related modifications to your home or auto; medical co-
payments, deductibles and out-of-pocket costs and more.

All premium contributions are deducted from your paycheck on a pre-tax basis, unless otherwise requested by you in writing.  Insurance 

premiums are withheld on a weekly basis, except when there are five paychecks in a month.  The fifth check is a “no deduction” check and 

insurance premiums are not deducted form that check.  Premiums are subject to change.
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401(k) & PROFIT SHARING

401(K) PLAN

The CEI retirement savings plan lets you save for the future while taking advantage of company matching contributions. 

Beginning on the first day of the month following your hire date, you are eligible to enroll in the retirement plan and you may 

defer a percentage of your salary on a pre-tax basis or post tax basis.

401(k) – defer a percentage of your weekly salary on a pre-tax basis.

Roth 401(k) – defer a percentage of your weekly salary on a post tax basis.

Auto-Enrollment – If you have not enrolled or opted out of the retirement plan within 60 days of your hire date, you will be 

automatically enrolled in the 401(k) plan at a 5% pre-tax deferral rate.

Employer Match – CEI will match 50% of the firs 3% of your eligible compensation deferred (contributed) during the plan year 

once you have met the eligibility conditions. *

*Completed 83 1/3 service hours each month for six (6) consecutive months; or reach one year of service.

PROFIT SHARING

Non-Elective profit-sharing contributions are dependent upon the profitability of CEI and are discretionary.  You will become 

eligible to receive profit sharing contributions once you have fulfilled the eligibility conditions in the Summary Plan Description.
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LIFE BEYOND WORK

FITNESS MEMBERSHIP REIMBUSEMENT BENEFIT

Existing Fitness Memberships:  All Non-Union and Office Union employees with current fitness club 
memberships can receive reimbursements for 50% of their monthly costs, up to a maximum of $25.00 per 
month. 

New Memberships: Non-Union and Office Union employees located in the San Francisco office, Southern 
California office, or a project site: are eligible to receive a one-time reimbursement of 50% for 
initiation/processing fees up to a maximum of $200.00. *San Jose office employees have access to the 
onsite gym and therefore are not eligible for reimbursement on new membership/initiation fees to outside 
health clubs. San Jose office employees are eligible to receive the reimbursement for their existing 
memberships. 

Enrollment: Complete the enrollment Form located on the benefits portal, attach a copy of your annual 
contract or monthly invoice, and email to Benefits@cei.com. Reimbursements will be processed once per 
month during the 1st payroll period cycle as taxable income. Employees must re-enroll prior to January 1 
each year to continue to receive this benefit. 

YEARS OF 
SERVICE

VACATION 
PER YEAR

SICK TIME
PER YEAR

0-5 2 Weeks

2 weeks6-10 3 Weeks

10 + 4 weeks

HOLIDAYS

Regular full-time employees are eligible for holiday 
pay. Please refer to the published holiday schedule for your 
office or project site

VACATION AND SICK TIME

CEI, regular, full-time, employees, working 30 hours or 
more weekly are eligible for paid holidays, vacation and sick 
time effective on their date of hire.

https://strive-prod-storage.s3.us-west-1.amazonaws.com/public/18187/cei/Fitness%20Membership%20Reimbursement%20Enrollment%20Form.pdf
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

Sometimes balancing work and family creates issues that 

are hard to handle on your own. Sometimes you just need 

help with the logistics of a busy life. Or maybe all you need 

is a trustworthy referral. Whatever issue you might face –

job stress, family life, childcare, school issues, and even 

pet care – the Employee Assistance Program offers free, 

confidential assistance at no cost to you. 

You, your family members, or anyone living in your 

household can use this program. Just call the toll-free 

phone number to speak to a counselor or set up a face-to-

face assessment. Coverage includes up to 3 face to face 

sessions per person, per year and unlimited telephonic 

and online access 24-hours a day, seven days a week.

More Information

For more information or to get help, call your EAP services  
24/7 at (800) 386-7055 or visit www.ibhworklife.com.

Username: Matters

Password: wlm70101

ARAG LEGAL PLAN

ARAG offers the top performing legal insurance plan 

designed around a credentialed attorney network, which 

provides you with outstanding coverage, legal counsel, 

and customer service. Unlike other legal plan providers, 

ARAG says “yes” to more legal matters based on legal 

insurance breadth and depth which results in better 

outcomes for your employees. You have representation 

whether the legal matter is contested or uncontested, and 

when you use a Network Attorney, fees are 100% paid-in-

full for most covered matters. 

Choose between two plan options:

• Ultimate Advisor ($5.19 weekly/per pay period)

• Ultimate Advisor Plus which includes Identity Theft 

Protection ($6.06 weekly/per pay period)

Student Loan Refinancing

CEI has partnered with SoFi to offer flexible financing options for 

student loan refinancing.  SoFi consolidates and refinances student 

loans, including Parent PLUS loans, to offer customized rates that 

reflect a holistic view of your financial well-being.  

Apply through SoFi.com/ABD and receive a $300 welcome bonus upon 

refinancing.

Checking your rate will not effect your credit score.

PET INSURANCE

CEI offers Pet Insurance through PetPartners.  Pet insurance is health 

insurance for your furry friends,  It reimburses you for costly veterinary 

bills allowing you to focus more on the health of your pets.  Since pet 

insurances is done on a reimbursement basis, there’s no provider 

network, meaning you can go to any licensed vet of your choice.

What Does it cover?

• Pet Insurance allows you to make decisions about your pet’s health 
without worrying about the cost of treatment.

• Pet Insurance alleviates some of the financial burden of owning a 
pet allowing you to take better care of your pets

• Pet insurance gives you peace-of-mind knowing you can meet your 
pet’s healthcare needs.

PetPartners Plans

• PetPartners’ policies are customizable.  You can choose your own 
coverage and own limits to create a plan that fits your individual 
needs and budger.  First, slesct a base plan: accident or accident & 
illness.  Then choose to add endorsements to increase your 
coverage.  Pick your deductible and coverage limits to create your 
personalized plan!  

Need Help Enrolling?

• Contact PetPartners Customer Service at (866) 774-1113 or 
www.help@petpartners.com

OTHER BENEFITS

http://www.ibhworklife.com/
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2020 EMPLOYEE CONTRIBUITONS PER WEEK/PAY PERIOD

WEEKLY/PAY PERIOD EMPLOYEE CONTRIBUTIONS

EMPLOYEE
EMPLOYEE
+ SPOUSE

EMPLOYEE + 
CHILD(REN)

EMPLOYEE + 
FAMILY

Kaiser HMO (CA) Salary <$75k $43.75 $82.50 $77.50 $118.75

UHC EPO Salary <$75k $43.75 $83.75 $73.75 $121.75

UHC PPO Salary <$75k $73.75 $152.50 $123.75 $236.25

UHC HDHP/HSA Salary <$75k $43.75 $82.50 $77.50 $118.75

Guardian DPPO Salary <$75k $4.75 $8.50 $7.25 $9.75

Kaiser HMO Salary $75k+ $45.75 $88.75 $83.50 $127.75

UHC EPO Salary $75k+ $47.75 $91.25 $80.50 $132.25

UHC PPO Salary $75k+ $80.50 $166.25 $135.00 $257.50

UHC HDHP Salary $75k+ $46.25 $92.50 $98.25 $149.50

Guardian DPPO Salary $75k+ $5.25 $9.25 $8.00 $10.50

Guardian DHMO $2.75 $3.75 $4.25 $5.00

VSP Vision $0 $0 $0 $0

This investment in your well-being comes at a cost.  Nationwide, the cost of the employee benefits can average as much as 30% of

salary.  And those costs continue to rise, driven by fundamental increases in the cost of medical care and services.  To bring you a 

choice of comprehensive medical plans, as well as all the other plans and options that make up your benefits program, it’s 

necessary to pass on a portion of those costs to you.

All premium contributions are deducted from your paycheck on a pre-tax basis, unless otherwise requested by you in writing.  

Insurance premiums are withheld on a weekly basis, except when there are five paychecks in a month.  The fifth check is a “no

deduction” check and insurance premiums are not deducted form that check.  Premiums are subject to change.

Annual 
Salary
<$75k 

Annual 
Salary
$75k  & 
over

All 
Employees
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DOMESTIC PARTNER COVERAGE

CEI extends coverage to same gender and/or opposite gender Domestic Partners (DPs) and their dependents who meet the 
policy requirement. Keep in mind that due to IRS regulations, your cost for domestic partner coverage must be paid with 
after-tax dollars. In addition, the company’s cost for domestic partner coverage is considered “imputed cost,” and is subject 
to income and Social Security taxes, unless your domestic partner  qualifies as your tax dependent.

In order to be qualified tax dependent or “qualifying relative” your domestic partner must satisfy four tests:

• Not be your qualifying child
• Must live with you all year as a member of your household
• You must provide more than half of your domestic partner’s support during the year
• Your domestic partner must be U.S. citizen, U.S. resident alien, U.S. national or resident of Canada or Mexico

We strongly advise that you seek advice from a tax professional to help you determine if your domestic partner is a 
“qualifying relative.”

WEEKLY/PER PAY EMPLOYEE CONTRIBUTIONS & IMPUTED INCOME

WEEKLY/PAY PERIOD EMPLOYEE CONTRIBUTIONS – ANNUAL SALARY <$75k

EMPLOYEE PRE-
TAX

DOMESTIC 
PARTNER POST-

TAX

DOMESTIC 
PARTNER 

IMPUTED INCOME

Kaiser HMO 
(CA)

EE + DP $43.75 $38.75 $133.59

EE+ EE’S Child + DP (ECD) $77.50 $41.25 $131.09

EE+DP+DP’s Child(ren) (EDD) $43.75 $75.00 $212.22

UHC EPO

EE + DP $43.75 $40.00 $189.00

EE+ EE’S Child + DP (ECD) $73.75 $47.50 $181.50

EE+DP+DP’s Child(ren) (EDD) $43.75 $77.50 $323.29

UHC PPO

EE + DP $73.75 $78.75 $204.10

EE+ EE’S Child + DP (ECD) $123.75 $112.50 $170.35

EE+DP+DP’s Child(ren) (EDD) $73.75 $162.50 $332.52

UHC 
HDHP/HSA

EE + DP $43.75 $38.75 $170.08

EE+ EE’S Child + DP (ECD) $77.50 $41.25 $167.58

EE+DP+DP’s Child(ren) (EDD) $43.75 $75.00 $290.49

Guardian 
DPPO

EE + DP $4.75 $3.75 $8.71

EE+ EE’S Child + DP (ECD) $7.25 $2.50 $9.96

EE+DP+DP’s Child(ren) (EDD) $4.75 $5.00 $23.36

Guardian 
DHMO

EE + DP $2.75 $1.00 $1.82

EE+ EE’S Child + DP (ECD) $4.25 $0.75 $2.07

EE+DP+DP’s Child(ren) (EDD) $2.75 $2.25 $3.54

VSP Vision

EE + DP $0.00 $0.00 $1.13

EE+ EE’S Child + DP (ECD) $0.00 $0.00 $1.13

EE+DP+DP’s Child(ren) (EDD) $0.00 $0.00 $2.88



BENEFITS GUIDE 202031

DOMESTIC PARTNER COVERAGE

WEEKLY/PER PAY EMPLOYEE CONTRIBUTIONS & IMPUTED INCOME

WEEKLY/PAY PERIOD EMPLOYEE CONTRIBUTIONS – ANNUAL SALARY $75k AND OVER

EMPLOYEE PRE-
TAX

DOMESTIC 
PARTNER POST-

TAX

DOMESTIC 
PARTNER 

IMPUTED INCOME

Kaiser HMO 
(CA)

EE + DP $45.75 $43.00 $129.34

EE+ EE’S Child + DP (ECD) $83.50 $44.25 $128.09

EE+DP+DP’s Child(ren) (EDD) $45.75 $82.00 $205.22

UHC EPO

EE + DP $47.75 $43.50 $185.50

EE+ EE’S Child + DP (ECD) $80.50 $51.75 $177.25

EE+DP+DP’s Child(ren) (EDD) $47.75 $84.50 $316.29

UHC PPO

EE + DP $80.50 $85.75 $197.10

EE+ EE’S Child + DP (ECD) $135.00 $122.50 $160.35

EE+DP+DP’s Child(ren) (EDD) $80.50 $177.00 $318.02

UHC 
HDHP/HSA

EE + DP $46.25 $46.25 $162.58

EE+ EE’S Child + DP (ECD) $98.25 $51.25 $157.58

EE+DP+DP’s Child(ren) (EDD) $46.25 $103.25 $262.24

Guardian 
DPPO

EE + DP $5.25 $4.00 $8.46

EE+ EE’S Child + DP (ECD) $8.00 $2.50 $9.96

EE+DP+DP’s Child(ren) (EDD) $5.25 $5.25 $23.11

Guardian 
DHMO

EE + DP $2.75 $1.00 $1.82

EE+ EE’S Child + DP (ECD) $4.25 $0.75 $2.07

EE+DP+DP’s Child(ren) (EDD) $2.75 $2.25 $3.54

VSP Vision

EE + DP $0.00 $0.00 $1.13

EE+ EE’S Child + DP (ECD) $0.00 $0.00 $1.13

EE+DP+DP’s Child(ren) (EDD) $0.00 $0.00 $2.88
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PLAN GROUP # TEL # WEBSITE / EMAIL

United Healthcare PPO/EPO 909417 866-633-2446 myuhc.com

United Healthcare HDHP 909417 866-314-0335 myuhc.com

Optum Rx 909417 888-290-5416 optumrx.com

Kaiser HMO (CA) 9680 800-464-4000 kp.org

Guardian DPPO 493771 800-541-7846 guardiananytime.com

Guardian DHMO 493771 800-273-3330 guardiananytime.com

VSP Vision 12115220 800-877-7195 vsp.com

Guardian Life and AD&D 493771 800-525-4542 guardianlife.com

Guardian Disability 493771 800-268-2525 guardiananytime.com

Guardian Critical Illness / Hospital Indemnity 493771 800-268-2525 guardiananytime.com

Guardian Voluntary Accident 493771 800-541-7846 guardiananytime.com

Guardian Employee Assistance Program 493771 800-386-7055 Ibhworklife.com                                     
UserName: Matters   Password: wlm70101

Unum Long Term Care 220661 866-679-3054 unum.com

PetPartners N/A 866-774-1113 petpartners.com

Igoe & Company Inc. FSA N/A 800-633-8818 goigoe.com

Health Savings Account N/A 800-357-6246 hsabank.com

Edenred Commuter Check 109224 888-235-9223 commuterbenefits.com

ARAG Prepaid Legal 18641 800-247-4184 araglegal.com  Access Code: 18641cei

SoFi Student Loan Refinancing N/A 855-456-7634 Sofi.com/ABD

BENEFIT QUESTIONS

▪ Benefit enrollment & 
eligibility questions

▪ Plan level and coverage 
questions

▪ Online benefits 
enrollment questions

▪ Open enrollment support

LEARN MORE

▪ Unresolved claims or billing 
issues

▪ Qualified Family Status 
Changes

▪ Flexible Spending Account 
questions

866-775-4167
ceibenefits@abdanswers.com
M-F, 8 AM to 8 PM PST

Provided by our benefits administrator, The 
ABDAnswers service team puts you in touch with 
supportive benefits professionals trained to help with 
a wide range of needs. They’re familiar with your 
specific benefits program and offer the highest level 
of customer service for:
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MEDICARE PART D NOTICE OF CREDITABLE COVERAGE

Important Notice from Cupertino Electric, Inc. About Your Prescription Drug Coverage and Medicare

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

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

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

2.  Cupertino Electric, Inc., has determined that the prescription drug coverage offered by the UHC EPO, UHC PPO, UHC HSA and
Kaiser is, on average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage 
pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this 
coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan? 

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

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

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

If you decide to join a Medicare drug plan, your current Cupertino Electric, Inc., coverage may be affected. 

If you do decide to join a Medicare drug plan and drop your current Cupertino Electric, Inc., coverage, be aware that you and
your dependents will not be able to get this coverage back until the plan’s next open enrollment period. 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Cupertino Electric, Inc.,, Inc. and don’t join a Medicare 
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later. 

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

ANNUAL NOTIFICATION OF BENEFIT RIGHTS
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MEDICARE PART D NOTICE OF CREDITABLE COVERAGE

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

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

For more information about Medicare prescription drug coverage: 
• Visit www.medicare.gov 
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” 
handbook for their telephone number) for personalized help 
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

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

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

For more information, contact the HR Department.

WOMEN'S HEALTH AND CANCER RIGHTS ACT (WHCRA)

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 patient, for:

• Reconstruction of the breast on which the mastectomy has been performed;
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
• Prostheses and physical complications for all stages of a mastectomy, including Lymphedemas (swelling associated with the 
removal of lymph nodes). 

These benefits may be subject to annual deductibles and coinsurance provisions that are appropriate and consistent with other
benefits under your plan or coverage.  If you would like more information on WHCRA benefits, contact the HR Department.

NOTICE OF HIPAA ENROLLMENT RIGHTS

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

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 the HR Department.

ANNUAL NOTIFICATION OF BENEFIT RIGHTS
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PATIENT PROTECTIONS NOTICE

If a qualifying benefit option under a group health plan maintained by the employer generally requires or allows the designation

of a primary care provider, the covered individual has the right to designate any primary care provider who participates in the 

Plan’s network and who is available to accept the covered individual.  Until the covered individual makes this designation, the 

Plan may designate a primary care provider for him or her.   For children, the covered employee or spouse may designate a 

pediatrician as the primary care provider.  For information on how to select a primary care provider, and for a list of the 

participating primary care providers, contact the HR Department.

For any qualifying benefit option, covered individuals do not need prior authorization from the group health plan or from any

other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care 

professional in the Plan’s network who specializes in obstetrics or gynecology.  The health care professional, however, may be 

required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-

approved treatment plan, or procedures for making referrals.  For a list of participating health care professionals who specialize 

in obstetrics or gynecology, contact the HR Department.

ANNUAL NOTIFICATION OF BENEFIT RIGHTS
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) 

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.  The following list 
of states is current as of July 31, 2019.  Contact your State for more information on eligibility –

ALABAMA – Medicaid FLORIDA – Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

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

Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp
Phone: 678-564-1162 ext 2131

ARKANSAS – Medicaid INDIANA – Medicaid 

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

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

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

(CHP+)
IOWA – Medicaid

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

Website: 
http://dhs.iowa.gov/Hawki
Phone: 1-800-257-8563

ANNUAL NOTIFICATION OF BENEFIT RIGHTS
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KANSAS – Medicaid NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

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

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP

Website: https://chfs.ky.gov
Phone: 1-800-635-2570

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

LOUISIANA – Medicaid NEW YORK – Medicaid

Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

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

MAINE – Medicaid NORTH CAROLINA – Medicaid

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

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

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid

Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/
Phone: 1-800-862-4840

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

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP

Website: 
https://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/other-
insurance.jsp
Phone: 1-800-657-3739 

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

MISSOURI – Medicaid OREGON – Medicaid

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

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

MONTANA – Medicaid PENNSYLVANIA – Medicaid

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

Website: 
http://www.dhs.pa.gov/provider/medicalassistance/healthi
nsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

ANNUAL NOTIFICATION OF BENEFIT RIGHTS
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NEBRASKA – Medicaid RHODE ISLAND – Medicaid and CHIP

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

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

NEVADA – Medicaid SOUTH CAROLINA – Medicaid

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

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

SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: https://www.hca.wa.gov/
Phone:  1-800-562-3022 ext.  15473

TEXAS – Medicaid WEST VIRGINIA – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

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

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

VERMONT– Medicaid WYOMING – Medicaid

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

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP

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

To see if any other states have added a premium assistance program since August 10, 2017, or for more information on special enrollment 
rights, contact either:

U.S. U.S.  Department of Labor U.S.  Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565 
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Cupertino Electric’s Wellness Program is a voluntary wellness program available to all Non-Union, regular full-time employees. 
The program is administered according to federal rules permitting employer-sponsored wellness programs that seek to improve 
employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic Information 
Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, among others. If you 
choose to participate in the wellness program, you will be asked to complete a voluntary health risk assessment or "HRA" that
asks a series of questions about your health-related activities and behaviors and whether you have or had certain medical 
conditions (e.g., cancer, diabetes, or heart disease). You will also be asked to complete a biometric screening, which will include 
a finger stick blood test for Cholesterol (LDL, HDL and Total), Triglycerides, Glucose, Blood Pressure, Tobacco Self-Attestation, 
BMI and Waist Circumference.  Fasting is strongly encouraged for the screenings and employees must meet at least 3 out of the
7 Healthy Values listed below to satisfy the goals of the Wellness Requirement: 

CUPERTINO ELECTRIC, INC. NOTICE REGARDING WELLNESS PROGRAM 2019/2020

ANNUAL NOTIFICATION OF BENEFIT RIGHTS

Test Criteria Healthy Values
Total Cholesterol < 200 mg/dl

HDL Cholesterol ≥ 40 mg/dl (men)
≥ 50 mg/dl (women)

Total Cholesterol / HDL Ratio ≤ 3.5

Glucose Fasting* < 100 mg/dl
Non-fasting < 140 mg/dl

Blood Pressure < 130/80 mmHg

Tobacco non-user

Body Mass Index (BMI) < 30

*Values only available if fasting screen is utilized.

You are not required to complete the HRA or to participate in the blood test or other medical examinations.
However, employees who choose to participate in the wellness program will receive an incentive of $50 per month medical 
premium discount for achieving certain health outcomes.  The outcomes are achieving normal levels in 3 out of the 7 medical 
criteria above, including whether or not you use tobacco products.  Negative use of tobacco products is considered a positive
completion of a normal value.  Although you are not required to complete the HRA or participate in the biometric screening, 
only employees who do so will receive the $50 per month medical premium discount incentive.
If you are unable to participate in any of the health-related activities or achieve any of the health outcomes required to earn an 
incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may request a reasonable 
alternative standard by contacting the Benefits team Benefits@CEI.com  or Interactive Health’s Member Services Department at 
(410) 363-4948.

The information from your HRA and the results from your biometric screening will be used to provide you with information to 
help you understand your current health and potential risks and may also be used to offer you services through the wellness 
program, such as discounts for health clubs. You are encouraged to share your results or concerns with your own doctor.
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Protections from Disclosure of Medical Information

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

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

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

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

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please 
contact Benefits@CEI.com.

HEALTH INSURANCE MARKETPLACE COVERAGE
PART A: General Information

Key parts of the health care law took effect in 2014, including the Health Insurance Marketplace. To assist you as you evaluate 
options for you and your family, this notice provides some basic information about the new Marketplace and employment based 
health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 
offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax 
credit that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace 
begins on November 1, 2019 for coverage starting as early as January 1, 2020. 

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers 
coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household 
income.
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Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax 
credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you 
at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you
(and not any other members of your family) is more than 9.66% of your household income, or if the coverage your employer 
provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1

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

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact 

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

PART B: Information About Health Coverage Offered by Your Employer 

This section contains information about any health coverage offered by your employer. If you decide to complete an application 
for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to
the Marketplace application.

3. Employer name: Cupertino Electric, Inc. 4. Employer Identification Number (EIN):    94-1340523

5. Employer address:     1132 North Seventh Street 6. Employer phone number:  408-808-8069

7. City:   San Jose 8. State:   CA 9. ZIP code:   95112

10. Who can we contact about employee health coverage at this job?   Wendy Solomon

11. Phone number (if different from above)
408-808-8069

12. Email address:
Wendy_Solomon@cei.com

Here is some basic information about health coverage offered by this employer:

▪ As your employer, we offer a health plan to some employees.  Eligible employees are all full-time employees working 30+ 
hours per week (excluding union employees).

▪ With respect to dependents, we do offer coverage.  Eligible dependents are your spouse, domestic partners and children.

 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 
affordable, based on employee wages.

**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through 
the Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you may 
be eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly 
employee or you work on a commission basis), if you are newly employed mid-year, or if you have other income losses, you 
may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. This notice 
includes the employer information you'll need when you visit HealthCare.gov to find out if you can get a tax credit to lower 
your monthly premiums.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered 
by the plan is no less than 60 percent of such costs. 
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The information contained in this document is proprietary and confidential to Cupertino Electric, Inc.

No part of this document may be reproduced or transmitted in any form or by any means, electronic or
mechanical, including photocopying and recording, for any purposes without the express written permission of
Cupertino Electric, Inc.

This document is subject to change without notice. Cupertino Electric, Inc. does not warrant that the material
contained in this document is error-free. If you find any problems with this document, please report them to
Cupertino Electric, Inc. Human Resources, in writing.

Cupertino Electric, Inc. reserves the right to terminate, suspend, withdraw, or modify the benefits described in
this document, in whole or in part, at any time. No statement in this or any other document, and no oral
representation, should be construed as a waiver of this right.

This is not a legal document. Please refer to the summary plan descriptions for detailed information. This
document is not intended to cover every option detail. Complete details are in the legal documents, contracts,
and administrative policies that govern benefit operation and administration.

If there should ever be any differences between the summaries in this handbook and these legal documents,
contract, policies, the documents contracts and policies will be the final authority.

Revised March 20, 2020


