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The City of Burlingame is proud to offer 

you an attractive mix of healthcare, 

insurance and other benefit plans. This 

Benefits Guide also includes information 

about other benefits and services you can 

put to work year-round. 

Knowing about all your benefits makes 

smart financial sense. The City of 

Burlingame makes a significant financial 

investment in your well-being and to 

provide benefits for you and your family. 

By enrolling, you may also pay a portion 

of the cost. Like any other asset, the more 

carefully you manage your benefits, the 

more value you’ll gain. Through strong 

financial investments, better health and 

overall well-being, you will gain peace of 

mind that you’re doing the right thing for 

yourself and your loved ones.

The City of Burlingame 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 your career with the City.
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Any active, regular, full-time employee working a 

minimum of 20 hours per week will be eligible for all 

benefits. For most benefits, 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.

▪ Your legal spouse or registered domestic partner, or 

▪ Your dependent children (including your step-child 

and legally adopted child) up to age 26, or

▪ Any dependent child who reaches the age limit and is 

incapable of self-support because of a mental or 

physical disability.

New hires can enroll at any time within 30 days of their 

hire date. All other employees typically can make 

enrollment decisions only during the annual open 

enrollment period. All enrollments are processed by 

completing the Universal Enrollment Form provided by 

The City of Burlingame’s Human Resources Department.

You may not change your benefit choices during the 

year unless you have a Qualified Life Event. If you have a 

Qualified Life Event during the year, please contact 

Human Resources within 30 days of the qualifying event.

Your benefit coverage, for most benefits, 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.

Mid-year changes are effective the first of the 

month following submission of all documentation 

required, as long as it is received within 30 

calendar days of the event. (Exception: Changes 

made due to the birth or adoption of a child are 

effective on the date of birth or adoption.) For 

most plans, benefits coverage ends on the last 

day of the month in which you are eligible. For 

specific details, see your Summary Plan 

Description (SPD) at our Benefits Portal.

▪ 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 State regulations. 

https://app.strivebenefits.com/the-city-of-burlingame
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Click Logo to access Benefit 

Plan Info

https://strive-prod-storage.s3.us-west-1.amazonaws.com/public/2948/City%20of%20Burlingame/2022/City%20of%20Burlingame%20Benefits%20Summary%20as%20of%2004%2001%202022.pdf
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https://www.naviabenefits.com/

Navia Benefit Solutions is proud to be the 

administrator of your dental and vision 

reimbursement plan. This reimbursement plan has 

been established by the City of Burlingame to 

reimburse you and your family for dental and vision 

expenses.

Plan Year: January 1, 2022 – December 31, 2022

Eligible Expenses: Dental and vision expenses. 

Services that are cosmetic (e.g. teeth whitening, 

veneers) or hygienic (e.g. toothpaste, toothbrushes) in 

nature are not eligible for reimbursement. Eligible 

services must be incurred during the plan year.

Benefits: 

Employee Dental Plan (orthodontic included) –

Employees reimbursed up to $2,500 per year.

• AFSCME Admin, AFSCME Maintenance, BAMM, 

Council, Department Heads/Unrep, Teamsters 

(optional)

Dependent Dental Plan – Dependents reimbursed up 

to $1,500 per year for each dependent, not to exceed 

$3,000 cumulative for all dependents.

• AFSCME Admin, AFSCME Maintenance, BAMM,     

Council, Department Heads/Unrep, Teamsters 

(optional)

Employee Vision Hardware & Employee Vision Exam –

Employees reimbursed up to $1,000 for hardware; 

$200 for an eye exam per year.

• AFSCME Admin, AFSCME Maintenance, BAMM, 

Council, Department Heads/Unrep, Police Admin, 

Police Officers, Police Sergeants, Teamsters

Dependent Vision Plan – Dependents reimbursed up 

to a cumulative amount of $600, including eye 

examinations. 

• AFSCME Admin, AFSCME Maintenance, BAMM, 

Council, Department Heads/Unrep, Police Admin, 

Police Officers, Police Sergeants, Teamsters

Once you’ve incurred a service and your patient 

responsibility has been determined, you may submit 

a claim to Navia for reimbursement. It is your 

responsibility to pay your service provider.

1) Obtain supporting documentation showing the 

date, type, and cost of service. Ideal forms of 

documentation include an itemized statement 

from the provider of service, or an explanation of 

benefits (EOBs) if the expense was covered under 

insurance.

2) Submit the claim form and supporting 

documentation to Navia. The most efficient way 

to submit a claim is by uploading it online, or 

with the Mynavia app for Android or iPhone. You 

may also submit by email, fax, or mail. Please use 

only one method per submission. Allow at least 

2 full business days for your claim to be 

reviewed and processed once it has been 

received.

3) Reimbursements are processed weekly on 

Mondays. Your reimbursement will be directly 

deposited into your bank account, or a check will 

be sent to your home. Note that bank deposits 

may take 1-2 days to post to your account.

4) You will have 90 days to submit claims at the 

end of the plan year. In the event that your 

employment is terminated, or you lose coverage, 

you will have 90 days to submit claims for 

expenses incurred prior to your plan termination 

date. You may have the ability to continue 

coverage under COBRA (see your employer for 

details).

https://www.naviabenefits.com/
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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. 

The City of Burlingame provides Basic Term Life and 

Accidental Death & Dismemberment (AD&D) coverage to 

you at no cost.

Conversion: If group life insurance coverage is reduced 

or ends for any reason, except nonpayment of 

premiums, you can convert to an individual policy. To 

convert, you must apply for the conversion policy and 

pay the first premium payment within 31 days after 

your group coverage ends. Converted policies are 

subject to certain benefits and limits as outlined in the 

conversion brochure, which may be requested as 

needed. Premiums may change at this time.

Accelerated Benefit: If a doctor certifies that an 

insured individual is terminally ill and not expected to 

live more than 12 months, the insured may request 

payment of up to 50% of his/her life insurance amount 

up to the amount stated, based on your class.

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. 

If you waive employer coverage over $50,000 initially, 

and later decide to change this election, you will need 

to provide Evidence of Insurability at that time.

Basic Term Life and Accidental Death and Dismemberment Coverage

Maximum

Benefits
$100,000 $250,000 $75,000 $50,000 $35,000

Benefits

Reduction

65% at age 70

50% at age 75
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In addition to the basic coverage, you can 

purchase additional life and Accidental 

Death & Dismemberment (AD&D) under the 

City of Burlingame’s group policy through 

Cigna. If you elect Voluntary Life Insurance 

for yourself, you can elect Voluntary Life 

Insurance for your spouse/domestic partner 

and/or child(ren). 

$10,000 increments not to exceed 5 times 

annual salary up to $500,000 maximum 

depending on your Class.

*Guarantee Issue Amount is $200,000. 

$5,000 increments not to exceed 100% of 

employee amount or $500,000 maximum

*Guarantee Issue Amount is $25,000. 

Birth to 6 months: $500

6 months to age 26: $2,500 increments of 

$10,000 maximum

Conversion: If group life insurance coverage 

is reduced or ends for any reason except 

nonpayment of premiums, you can convert 

to an individual policy. To convert, you must 

apply for the conversion policy and pay the 

first premium payment within 31 days after 

your group coverage ends. Family members 

may convert their coverage as well. 

Converted policies are subject to certain 

benefits and limits as outlined in the 

conversion brochure which may be 

requested as needed. Premiums may change 

at this time. 

Portability: This plan allows you to continue 

your voluntary coverage if you leave your 

employer. Premiums may change at this 

time. Just pay your premiums directly to the 

insurance company. Coverage may be 

continued for you and your spouse until age 

70. Coverage may also be continued for 

your children.

VOLUNTARY BASIC LIFE AND AD&D 

MONTHLY RATES

Spouse

Cost

Per

$1,000

< 20 $0.05 $0.05

Voluntary 

Child

per 

$1,000 of

Coverage 

Elected

$0.160

20-24 $0.05 $0.05

25-29 $0.06 $0.06

30-34 $0.08 $0.08

35-39 $0.11 $0.11

40-44 $0.17 $0.17

45-49 $0.27 $0.27

50-54 $0.42 $0.42

55-59 $0.73 $0.73

60-64 $0.82 $0.82

65-69 $1.55 $1.55

70-74 $4.85 $4.85

75-79 $4.85 $4.85

80 and 

over
$4.85 $4.85

* Costs are subject to change
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Employees covered under AFSCME collective 

bargaining agreements are eligible for State Disability 

Insurance (SDI). SDI benefits are payable when an 

employee is off work for more than 7 days due to a 

personal disability. SDI benefits will be integrated with 

an employee’s sick leave hours in accordance with the 

following procedures:

1. When an employee is expected to be off work 

more than 7 calendar days, the employee may 

request a claim form from the Human Resources 

Department.

2. The employee will need to complete his/her 

section of the form and have the treating doctor 

complete the physician section of the forms. It is 

the employee’s responsibility to ensure the claim 

forms are returned to the State in a timely fashion.

3. In order to avoid an undue financial hardship, the 

City will use available sick hours to pay the 

employee 100% of his/her normal compensation 

until the employee sends the City confirmation 

that SDI benefits are being paid, or after being off 

of work for four weeks, whichever occurs first. 

Regardless of whether the employee is in fact 

collecting state disability after four weeks or not, 

the City will begin integration. The City will do this 

by estimating the State Disability Insurance benefit 

as published by the Employment Development 

Department (EDD) and reducing this amount from 

the employee’s normal compensation. The balance 

will be paid using available sick hours.

4. The employee submits his/her first state disability 

check payable to the City, whereupon the City will 

restore the sick hours reflected in the state 

disability pay. To determine the sick hours to be 

restored, the City will divide the state disability pay 

by the employee’s hourly rate.

LTD

Benefit Amount 60% of salary 60% of salary

Monthly Benefit 

Maximum
$8,000 $3,500

Elimination Period 60 days 60 days

Maximum 

Payment Period
Until age 65 Until age 65

Tax Treatment Taxable Taxable

Integration of sick leave with SDI will bring an employee 

to his/her full pay and is not intended to give an 

employee additional compensation. Additionally, 

integration of SDI benefits and sick leave is not intended 

to give additional leave time under the terms of any 

state or federally mandated leave programs.

If you continue to be disabled for 60 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. The City of Burlingame 

provides LTD coverage at no cost to you.

The LTD plan does not cover any disabilities caused by 

or resulting from a pre-existing condition. You have a 

pre-existing condition if you received medical treatment, 

consultation, care, or services including diagnostic 

measures, or took prescribed drugs or medicines in the 3 

months just prior to your effective date of coverage; or 

you had symptoms for which an ordinary prudent person 

would have consulted a health care provider in the 3 

months just prior to your effective date of coverage; 

AND, disability begins in the first 12 months after your 

effective date of coverage. 
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With Flexible Spending Accounts (FSAs), you can use pre-

tax dollars to pay for certain allowed expenses. There are 

three different plans:

The Health Care 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 Health Care 

and Dependent Care Plans. 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.

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. 

$2,850

$5,000 

(or $2,500, if you and 

your spouse file separate 

income tax returns)

Jan 1 – Dec 31, 2022 Jan 1 – Dec 31, 2022

March 31, 2023 March 31, 2023

The FSA plan administrator, Navia Benefit Solutions, will 

help you manage your accounts and claims processing. 

You can access your online account at 

https://www.naviabenefits.com/

https://www.naviabenefits.com/
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Employees who commute to work at least 60% of their 

scheduled workdays using one of the designated commute 

alternatives will be eligible for quarterly commuter rewards. 

The following guidelines apply: 

1.   Employees who commute by the following means and 

meet the 60% requirement will be eligible for commute 

rewards as follows:

• Carpool - $30.00 per month

• Bicycle - $20.00 per month

• Walking - $20.00 per month

2.    The employee who commutes by an alternate means 

of transportation shall submit the appropriate form to 

his or her supervisor verifying the commute mode and 

declaring the number of days the alternate 

transportation method was used in the past quarter.

3.    The supervisor shall verify that an alternate means of 

transportation was used as indicated and sign the 

form.

4.    The completed form must be forwarded to the Human 

Resources Department on a Transportation Incentive 

Program form no later than the 10th day of the month 

following the close of the quarter (January, April, July, 

and October).

5.    Since IRS regulations do not allow this to be a tax-free 

incentive, the  quarterly reward will be added to the· 

subsequent paycheck.

The City of Burlingame recognizes the negative 

environmental impacts on the region and community 

resulting from traffic congestion. The objective of this 

benefit is to provide a transportation incentive 

program for City employees to encourage the use of 

public transportation, carpooling, bicycle riding, or 

walking as the primary commute mode.

Regular full-time and regular part-time employees are 

eligible to participate in this program upon 

completion of a one-time program registration form. 

Employees may receive a transit subsidy for use of 

public transportation or a transportation incentive for 

use of alternate commute modes as described below. 

The transit subsidy is administered on a monthly basis 

and the  transportation incentive is administered on a 

quarterly basis. Eligible employees may elect to 

receive either the transit subsidy or the transportation 

incentive for the duration of the quarter, but not both.

A transit subsidy, not to exceed $280 per month under 

IRS Code Section 132(f), will be provided to 

employees who use public transportation as their 

commute mode for at least 60% of their workdays. 

The following guidelines apply to the subsidy:

1. The subsidy is administered based on prior 

month's public transportation use. If 60% or more 

of work days are public transportation days, the 

maximum monthly reimbursement shall be the 

cost of the prior month's public transit commute 

expense, not to exceed the IRS Section 132(f) 

maximum, or $280, whichever is less.

2. An employee must present a Clipper Card  

transaction log as verification of transit use.

3. Commuter checks will be issued monthly with all 

required forms submitted no later than the 10th 

day of the following month. Commuter checks are 

issued monthly in increments of $10, $20, $40, 

$60, and $120.

$280
Bus, Ferry, Streetcar, 

Subway and Train

$30/$20/$20
Carpooling, Bicycling or 

Walking to get to work
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• Reimbursements. You will be responsible for the 

payment of your own medical bills. Aviben will 

simply reimburse you for your eligible expenses. 

You must submit a Reimbursement Claim Form 

and receipt from the date you incur the expense in 

order to be reimbursed. You can submit claims to 

Aviben via web portal, fax, or mail. Payments will 

be mailed to you at the address Aviben has on file, 

or direct deposited to your checking or savings 

account based on your completion of the Direct 

Deposit Form. It is your responsibility to keep 

Aviben apprised of any change in address or 

change in banking information that you 

experience while you have funds in your account.

At San Mateo Credit Union (SMCU), we are pleased to 

offer credit union membership and the benefits that 

come with it, to employees of our partner 

organizations. 

For over 65 years, SMCU has been providing 

traditional banking products to employees and 

residents of the Peninsula-continuing our not-for-

profit, but “for-service” spirit.

Some of the benefits of membership include:

• Free checking with a Visa Debit Card, online & 

mobile banking and bill pay

• Access to 30,000  surcharge-free co-op ATM’s 

nationwide.

• Home loans with low down payment options

• Low-rate auto loans and credit cards with available 

rewards

• Computer and tuition loans

• Have questions? Contact your local SMCU 

representative:

Michele Enriquez-Da Silva

650-363-1789

menriquez@smcu.org

• Eligible Employees. Teamsters Local 856, Burlingame 

Police Officers Association, The Association of Police 

Administrators, Burlingame Police Sergeants 

Association, Burlingame Association of Middle 

Managers, AFSCME 829 Administration and 

Maintenance Units, Department Heads, and 

Unrepresented Classifications are eligible. The City of 

Burlingame has contracted Aviben to administer this 

Plan for the City on an ongoing basis. The City enrolls 

eligible employees and sends them an information 

packet before making contributions to their account. 

Information kits include directions for establishing an 

online account.

• Contributions to the Plan. Contributions are based 

on a fixed formula, as agreed in respective Collective 

Bargaining Agreements, Memoranda of 

Understanding, or Compensation and Benefit plans.

• Post-Employment HRA. HRAs are employer 

sponsored plans. HRAs provide tax-free 

reimbursement of substantiated health care expenses 

incurred by the employee, the employee’s spouse and 

legal dependents (age 26). No cash payouts are 

allowed. Only qualified health care expenses will be 

reimbursed. 

• Availability of Plan Benefits. Plan benefits (medical 

reimbursements) are available when an employee 

separates service from the City.

• Types of Benefits Available. Under the Plan, you 

may choose to receive a tax free reimbursement from 

the Plan to pay for any of the following unreimbursed 

medical expenses that you may have:

• Medical insurance premiums (medical, dental, 

vision, medicare)

• COBRA premiums

• Co-pays

• Deductibles

• Prescription drugs

• Eyeglasses, contact lenses

• Long term care premiums

• Long term care expenses

mailto:menriquez@smcu.org
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Each season we look forward to sharing the Parks and Recreation Department’s Activity Guide, which showcases a range 

of great activities, programs, and events offered to our community. It is a testament to our ongoing commitment to 

providing various enjoyable recreational & enriching activities for all ages. Please check out the latest Activity Guide and 

website page to learn more: https://www.burlingame.org/parksandrec/.

Each year we are committed to updating our aging facilities, and you can expect to see more to come! Skyline Park, Ray 

Playground and Field, and Primrose Playground have been completed in the past two years. Keep an eye out for 

upcoming projects by checking our website at https://www.burlingame.org/parksandrec/facilities/projects/index.php. 

And don’t forget the new Community Center will be opening in late Spring of 2022!

If you have any questions or comments, please email us at recreation@burlingame.org.

https://www.burlingame.org/parksandrec/
https://www.burlingame.org/parksandrec/facilities/projects/index.php
mailto:recreation@burlingame.org
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The City of Burlingame has established a vacation policy to 

allow you the greatest possible flexibility in your life away 

from work. Vacation begins to accrue after your date of 

hire and accumulates for full time employees as follows:

For additional detail, please reference Benefits Summary page 7.

For more information about PTO (scheduling, accrual 

limitation, borrowing PTO, etc.) please refer to department 

policies. Employees are paid every other Friday.

Exempt employees receive administration leave in lieu of 

overtime. Refer to your MOU for applicable amounts.

Life does not always go according to plan. Your employer 

understands that and has chosen to provide services for 

you through the Sutter Employee Assistance Program. This 

program allows you to reach out for support from licensed 

professionals trained to help you find solutions for work-

related problems, mental health issues, marriage problems 

and much more.

Sutter Health Website:

https://www.sutterhealth.org/for-employees/employee-

assistance-program

Regular full-time employees are eligible for holiday pay. 

All regular part-time employees working 20 hours or 

more per week will receive prorated holiday pay. The City 

of Burlingame observes twelve paid holidays each year, 

plus two floating holidays. These 14 days are recognized 

by the City of Burlingame as paid holidays for calendar 

year 2022. 

• New Year’s Day

• Martin Luther King Jr. Day

• Presidents’ Day

• Memorial Day

• Independence Day

• Labor Day

• Indigenous People’s Day

• Veterans Day 

• Thanksgiving Day

• The day after Thanksgiving

• The day before Christmas (half-day)

• Christmas Day

• The day before New Year’s Day (half-day)

• New Year’s Day

You may not take time off to observe your religious 

holidays. If any of your religious holiday do not coincide 

with the recognized City of Burlingame holidays, you may 

use a full day of PTO for this purpose, or you may 

arrange with your manager to work on one of the 

recognized holidays in exchange for observing a religious 

holiday not observed by the City. Managers will be 

supportive of employees’ observation of religious 

holidays and may not prohibit employees from observing 

those holidays. If a holiday occurs during your scheduled 

vacation, you are eligible for the holiday pay. You are not 

eligible to receive holiday pay when you are on an unpaid 

leave of absence. 

VACATION

YEARS OF 

SERVICE

DAYS PER 

YEAR

HOURS ACCRUED

PER PAY PERIOD

0-4 10 3.08

5-10 15 4.62

10 16 4.93

https://www.sutterhealth.org/for-employees/employee-assistance-program
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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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Medicare Part D
California Closets has determined that the prescription drug coverage offered by our medical plan is, on average for all plan

participants, expected to pay out as much as the standard Medicare Prescription drug coverage will pay. Because your

existing coverage is, on average, at least as good as standard Medicare prescription drug coverage, you can keep this

coverage and not pay extra if you later decide to enroll in Medicare coverage.

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.

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 corresponding carrier.

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 corresponding carrier.
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