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WELCOME  
TO YOUR  

CTE BENEFITS!
At CTE, everything we do is centered around being 
a trusted partner in your success. Your focus and 
commitment to provide the highest levels of excellence 
is a vital part of our success. As a company that values 
and recognizes the contributions of each employee, we 
are proud to offer you and your family a comprehensive 
benefits program designed to meet your needs. 

At CTE, we’re proud to be a trailblazing organization that  
is built to last. 

 y We do what we say. 

 y We get the details right.

 y We bring a positive attitude.

 y We do the right thing.

 y We improve, always.

We are a trusted partner in your success.

This guide is designed to assist you in making your 
benefits enrollment choices. If you have questions, reach 
out to Human Resources at 877-367-0020.

USI BENEFIT RESOURCE CENTER (BRC)
 CTE is excited to offer access to the USI Benefit 
Resource Center (BRC). The BRC provides a responsive, 
consistent, hands-on approach to benefit questions. 
Benefit Specialists are available to research and solve 
your claims issues, answer benefit plan or policy 
questions, and assist with any other benefit issues or 
needs. Call 855-874-0835 (Mon-Fri, 8am-5pm EST) or 
email BRCSouth@usi.com. 

mailto:BRCSouth@usi.com


2021 Benefits Guide | CTE   3

2021 OPEN 
ENROLLMENT
NOVEMBER 2 - 13, 2020
Enroll Online | Everyone must take action | https://cte1926.ultipro.com
Open enrollment is your once-a-year opportunity to make changes to your benefit plans and add or remove dependents to 
adjust your coverage to match your current needs. This year, we invite you to take greater control of your health by learning 
about the benefit changes and how to get the most out of your benefits. 

WHAT’S NEW IN 2021
Premiums:

 y There will be NO increase to employee premiums in 2021.

Flexible Spending Accounts: 
 y The Healthcare FSA contribution maximum increases 

from $2,700 to $2,750. 

 y The Healthcare FSA rollover amount increases from 
$500 to $550. 

401(k):
 y New employees are automatically enrolled at 4% on the 

first of the month after three months of employment. 

Health & Wellness:
 y CTE has partnered with Archimedes, a health care 

solutions provider, to ensure you and your dependents 
receive quality specialty care.

Enrollment Reminders:
 y All employees must complete online open enrollment, 

even if you are declining benefits.

 y  If you want to participate in a Flexible Spending Account 
for 2021, you must designate the amount you want to 
contribute to each account up to annual IRS limits. You 
must either enroll in or decline a Flexible Spending 
Account every year. 

 y  To enroll in or make changes to your benefits, log on to 
UltiPro at https://cte1926.ultipro.com.

ENHANCE YOUR HEALTH
Your health is your most important asset. Take advantage 
of the no-cost and low-cost ways to achieve and maintain 
good health.

 y  Free In-Network Preventive Care: Get your annual 
physical and screenings to make sure you stay healthy. 
Plus, you can earn premium credits!

 y  Teladoc: Enjoy the convenience of receiving medical 
care from the comfort of your own home. Visits are only 
$5 and available 24/7. 

 y Nicotine Cessation: Kick the habit with a nicotine 
cessation program. Not only will your health improve, 
but you can also save money. 

 y   Employee Assistance Program: Mental health is 
important too. The EAP offers six free counseling 
sessions per year and many more perks. 

 y  Healthy Lifestyle: Participate in the Healthy Lifestyle 
program and complete all steps to lower your medical 
insurance premium costs.

https://cte1926.ultipro.com
https://cte1926.ultipro.com
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ELIGIBILITY
Active, full-time employees working at least 30 hours per 
week are eligible for benefits. You may also enroll your 
eligible dependents in many of the same plans you choose 
for yourself. Eligible dependents include:

 y Your legal spouse 

 y Your natural, adopted, or stepchildren up to age 26

 y  Children of any age, if incapable of self-support due  
to mental or physical disability

ENROLLING & MAKING CHANGES
The choices you make when you first become eligible are 
in effect for the remainder of the plan year. It’s important to 
review your benefit options and choose the best coverage 
for you and your family. 

You have three opportunities to enroll in or make changes  
to your benefits:

1. Within 30 days of your initial eligibility date,  
prior to your effective date

2. During the annual Open Enrollment period

3.  Within 30 days of a qualified change in family status. 
Examples include:
 y Marriage or divorce

 y Birth or adoption of a child

 y Death of a dependent

 y  Loss or gain of other health coverage for you  
and/or your dependents

 y Change in employment status

 y  Change in Medicaid/Medicare eligibility for  
you or a dependent

You must notify Human Resources within 30 days of the 
event and provide documentation (such as a marriage 
certificate or birth certificate) to change your benefits.

HOW TO ENROLL FOR  
OPEN ENROLLMENT
Follow these steps to enroll in your benefits. 

1. Review Your Options
 y Review this guide to compare your options and 

evaluate plan costs and potential savings.

2. Enroll Online with UltiPro Employee Self-Service
 y  Log on to https://cte1926.ultipro.com or click on 

the “My Pay” link on the Hub to enroll. To access 
UltiPro from outside the network, enter your network 
credentials when prompted by Ping Identity.

 y Select “Myself > Open Enrollment.”

 y  Review your beneficiaries and dependents. If you want 
to add new dependents, you will need their dates of 
birth and Social Security numbers. 

 y  Follow the prompts to elect or waive each of your 
benefit options.

3. Confirm and Submit Your Elections
 y  Review the “Confirm Your Changes” page carefully to 

make sure your benefits and dependent information 
are correct. This page will show the current benefits 
and newly elected benefits.

 y Click “Submit” to complete your elections.

SUMMARY MATERIAL  
MODIFICATION (SMM)
The Benefit Enrollment Guide also serves as the 
Summary Material Modification (SMM). Please keep a 
copy of this SMM with your Summary Plan Description 
(SPD). Both documents must be read together for a full 
understanding of your benefits. 

A copy of the SPD is posted at www.hrconnection.com, 
username: cte, password: Benefits1. A printed copy of 
the SPD is available upon request to Human Resources. 
If you have any questions, please contact Human 
Resources at 877-367-0020.

ELIGIBILITY &  
HOW TO ENROLL

https://cte1926.ultipro.com
http://www.hrconnection.com
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CTE employees and their immediate family members can access this 
confidential service through McLaughlin Young to help with many 
personal and work-related challenges and concerns including elder care, 
illness, grief and loss, stress and depression, financial counseling, family 
challenges, legal matters, and much more.

EMPLOYEE  
ASSISTANCE PROGRAM
A Helping Hand When You Need It Most

McLaughlin Young 
Access Your EAP & Work-Life Services 
Call: 800-633-3353 
Online: www.mygroup.com 
Click on My Portal Login | Work-Life 
Username: carolinatractor 
Password: guest

Free Counseling & Relationship Support 
Take advantage of up to 6 free in-person counseling 
sessions per issue, per year with a licensed counselor 
for you and your family. Reasons to use the EAP include 
marital difficulties, parenting, stress, depression, work-
related concerns, alcohol and drug use/abuse, grief 
and loss, or preventative. When you or your family 
members call the EAP, you will be offered an in-person 
counseling session in which a thorough assessment can 
be conducted by a licensed, experienced clinician in their 
area. EAP is short-term, solution-focused therapy, so not 
all issues will be resolved within the EAP model and may 
need to be referred to other resources.  

In the Moment Support
In the middle of a crisis? Professional, certified 
clinicians are available 24/7 to take your call. They can 
help you manage your distress, create a plan of action, 
and offer resources or referrals for service.

Legal Services*
30 minutes of free legal consultation with an  
attorney on most legal issues, such as:

 y Divorce/custody issues

 y Criminal, personal injury, small claims

 y Estate planning

 y Traffic tickets/DUI/DWI

 y Liens and more

In most cases, you’ll receive a 25% discount on ongoing 
legal services. Legal forms, such as wills, request for 
death certificate, etc. are available online for download.

* Does not cover disputes or actions involving employer,  
EAP, or business issues

Financial Services
Free phone consultations with a financial  
professional about topics such as:

 y Retirement planning

 y Debt consolidation

 y Credit fraud

 y Buying a home

 y College savings

 y Budgeting and more

Educational materials, financial worksheets, and financial 
calculators will be provided prior to appointments and 
are available online.

WorkLife Balance & Online Resources
Online content provided in seven areas: Parenting,  
aging, balancing, thriving, living, working, and 
international. Searchable databases and resource links for: 

 y Child care providers, elder care, and adoption services

 y Private and public high schools

 y Savings Center: Discount shopping program offering 
up to 25% discounts on name-brand items

 y Relocation Center: An interactive program allowing 
users to preview communities across the U.S.

THINGS YOUR EAP DOES FOR YOU

http://www.mygroup.com
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At CTE, we truly care about our employees and their 
personal health. That’s why we want to make reaching 
your wellness goals easy and attainable. We are pleased to 
offer a wellness program designed to support your efforts 
in developing and maintaining a healthy lifestyle.

By participating in CTE’s Healthy Lifestyle Program, 
Employees on the medical plan have the opportunity to 
save $150 per month (up to 30% of your monthly medical 
premiums). When you complete all three steps by the 
deadline, you’ll receive $1,800 in premium credits for 2022. 
Remember, if your spouse is on the company medical 
plan, they will need to complete the requirements too. 

Healthy Lifestyle Requirements (to be completed by 
November 1, 2021): 

1. Complete your Annual Physical Exam with  
biometrics testing.

2. Complete your Age/Gender Appropriate Cancer 
Screenings (mammogram, Pap smear, colon cancer 
screening, and PSA test).

3. Engage telephonically, if identified, with the Disease 
Management nurse.

STAY TUNED FOR MORE INFORMATION IN EARLY 2021. 
Healthy Lifestyle Program Guide with detailed  
instructions and updated forms will be mailed to 
employee’s home address. 

New Hires/New Enrollees
You will receive the premium credit for the current year 
automatically without completing this requirement. New 
hires or new enrollees with benefits that start on or after 
June 1 will also receive the premium credit for the following 
year without completing this requirement.

Action Required in 2021 for 2022 Premium Credit

HEALTH &  
WELLNESS

2020 HLP CREDIT ALLOWANCE
Due to the impact of COVID-19, some annual physicals have 
been canceled. We do not want the pandemic to impact 
the Healthy Lifestyle Program (HLP) credit. If you currently 
receive the 2020 HLP credit, you will continue to receive 2021 
credit even if you cannot complete the HLP requirements. 
If you have been identified to engage with a UMR Disease 
Management Nurse, you must engage with the nurse in 
order to earn the credit. You will receive a letter and phone 
call from UMR if you have been identified. If you currently 
do not receive the HLP credit, you are able to earn it by 
completing the requirements in 2020 by November 1, 2020.

Nicotine Surcharge 
There will be a $75 surcharge per month if you or your 
covered spouse are a nicotine user. You must submit  
the Nicotine Free Affidavit during Open Enrollment.

A nicotine user is any plan member who has used any 
nicotine containing products in the past six months, 
including but not limited to: smoking cigarettes, cigars or 
pipes, smokeless tobaccos, such as chew, dip, or snuff, 
along with vaping and e-cigs, and also includes nicotine 
replacement therapy (the patch, gum, or lozenges).

If you are a nicotine user and want to become nicotine-free, 
you can eliminate the surcharge for 2022 by completing  
the CTE-approved Nicotine Cessation Program by 
November 1, 2021. Call 866-QUIT-4-LIFE (866-784-8454) or 
visit www.quitnow.net to enroll or find more information.

Who’s Your PCP?
Establishing a relationship with a primary care provider 
(PCP) is important to your overall health. Your PCP offers 
more personal care, as they are familiar with your health 
history and can tailor your care to your needs. Receiving 
your annual physical and preventive screenings from your 
PCP helps you maintain your health and manage health 
risks before they become more serious health conditions. 
Visit www.umr.com and select “Find a Provider” to find an 
in-network PCP near you. 

HEALTHY LIFESTYLE PROGRAM – GET HEALTHY, SAVE $$ 

Your health plan is committed to helping you achieve your best health. 
Rewards for participating in a wellness program are available to all 
employees. If you think you might be unable to meet a standard for a 
reward under this wellness program, you might qualify for an opportunity 
to earn the same reward by different means. Contact Human Resources 
and we will work with you (and, if you wish, with your doctor) to find a 
wellness program with the same reward that is right for you based on 
your health status.

http://www.quitnow.net
http://www.umr.com


2021 Benefits Guide | CTE   7

DISEASE MANAGEMENT COACHING
You may be eligible for additional help through this 
program if you or your covered dependent have a chronic 
condition, such as coronary artery disease, diabetes, 
asthma, depression, heart failure, COPD, or high blood 
pressure. If you meet the qualifications, you will receive a 
phone call and letter from UMR. You can also self-enroll on 
www.umr.com, go to the “Health center” from my Menu. 
Under “I need to” select “Get a health coach”. 

When you work with a nurse coach, you’ll get tips and 
practical tools for managing your chronic condition. They 
will also help you set up a plan to reach personal goals. 
Coaching is a great way to re-energize yourself to improve 
or manage your condition.

ENHANCED BENEFIT FOR 
TECHNICIANS 
CTE has an enhanced benefit exclusively for our technicians 
(family members excluded) to ensure certain healthcare 
expenses related to covered musculoskeletal conditions are 
covered at 100%.

This is to ensure technicians get the care they need 
for conditions that arise over time and are not deemed 
to be work-related under the worker’s compensation 
statutes. When technicians seek treatment for in-network 
chiropractic or aquatic/physical/occupational therapy 
services in an office or outpatient setting, visits will be 
paid at 100%. The copay will be waived for services at an 
in-network provider up to the 30-visit combined maximum 
per year.

SPINE & JOINT SOLUTION PROGRAM
Has back, knee, or hip pain changed how you live your life? 
Get back to doing what you love with the Spine and Joint 
Solution program. It’s already part of your benefits, so 
there’s no extra cost. The Spine and Joint Solution offers 
support to people who are considering:

 y Spinal disc surgery

 y Spinal fusion surgery

 y Total hip replacement

 y Total knee replacement

Their dedicated orthopedic team will go over all of your 
treatment options (surgical and nonsurgical). If you decide 
to have surgery, their team can help you:

 y Prepare for surgery and recovery

 y Understand your benefits and possible cost savings

 y Find quality care at top facilities in the Centers of 
Excellence (COE) network

 y Connect with an on-site navigator who will help with all 
appointments and needs at the hospital (including travel 
and lodging)

 y Get personalized support after surgery

Call 888-936-7246 (Monday-Friday, 7 am - 6 pm CST)  
or visit https://myoptum.phs.com/sjs.

PRE-PREGNANCY COACHING
Get a great start to motherhood. If you are pregnant or 
are planning a pregnancy in the future, UMR’s coaching 
program will help you learn about potential health risks and 
things you can do to prevent medical complications for you 
and your baby. Enroll by calling 888-438-8105 and follow 
the prompts for Maternity Management. You can also go to 
www.umr.com to sign up. 

MEDICAL WELLNESS 
RESOURCES
Below are wellness resources available to those enrolled in the UMR Medical coverage. 

http://www.umr.com
https://myoptum.phs.com/sjs
http://www.umr.com
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WHICH MEDICAL PLAN IS RIGHT FOR YOU?
At CTE, our goal is to help you reach your highest potential and be the best version of yourself. This starts with 
taking care of your overall health. Choosing the right plan to meet your needs is the first step to living your  
healthiest life.

When deciding which medical plan is right for you and your family, it is important to consider the total cost of 
coverage. This includes what you pay in premiums and what you pay for services out of your pocket. While each 
medical plan covers in-network preventive screenings in full, the plans vary on annual deductibles, copays, and 
levels of coinsurance. This means you may pay higher out-of-pocket costs with one plan versus another. The ideal 
medical plan should cover most of your health needs with out-of-pocket costs that meet your budget. 

TELADOC – CARE FROM THE COMFORT OF HOME
Skip the waiting rooms and scheduling hassles. Telemedicine services through Teladoc put you in control of when 
and where you access care. For a simple $5 copay, you can speak with a licensed physician 24/7/365 via phone or 
computer. Phone consultations and online video visits give you direct access to a licensed medical professional who 
may be able to:

 y  Define treatment of common medical conditions, such as colds, flu, bronchitis,  
allergies, rashes, headaches, and more

 y Prescribe medication

To schedule an appointment, call 800-835-2362 or go online to www.teladoc.com.

UMR | 800-207-3172 | www.umr.com | United Healthcare Choice Plus Network
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MEDICAL  
COVERAGE
Your Health Matters

http://www.teladoc.com
http://www.umr.com
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MEDICAL PLAN COMPARISON 

Plan Features

1250 Plan 2500 Plan

In-Network Out-of-Network In-Network Out-of-Network

You pay: You pay:

Annual Deductible
Individual / Family

$1,250 / $3,750 $3,750 / $11,250 $2,500 / $5,000 $7,500 / $15,000

Annual Out-of-Pocket Maximum1

Individual / Family
$7,150 / $13,300 $14,300 / $26,600 $7,150 / $13,300 $14,300 / $26,600

Preventive Care Visit Covered in full N/A Covered in full N/A

Telemedicine $5 copay N/A $5 copay N/A

Primary Care Visit2 $25 copay
40% after 
deductible

$40 copay 
50% after 
deductible

Specialist Visit2 $50 copay 
40% after 
deductible

$75 copay 
50% after 
deductible

Urgent Care $50 copay, no deductible $75 copay, no deductible

Emergency Room
(copay waived if admitted)

$300 copay, then 20% after deductible $300 copay, then 30% after deductible

Chiropractic, Occupational,  
Physical & Speech Therapy $25 copay

40% after 
deductible

$40 copay
50% after 
deductible

Outpatient Services &  
Inpatient Services

20% after 
deductible

40% after 
deductible

30% after 
deductible

50% after 
deductible

Prescription Drugs: Retail (up to a 30-day supply)

The plans have a mandatory generic program which means if you fill a prescription for a brand-name drug that has a 
generic version available, you will pay more for it.

Tier 13 $8 copay
Copay + charge 
over in-network 
allowed amount

$15 copay 
Copay + charge 
over in-network 
allowed amount

Tier 2 $50 copay $75 copay 

Tier 3 $75 copay $100 copay 

Tier 4
20% up to $100 
minimum and 

$250 maximum

20% + charge 
over in-network 
allowed amount

20% up to $100 
minimum and 

$250 maximum

20% + charge 
over in-network 
allowed amount

Prescription Drugs: Mail Order (up to a 90-day supply)

Tier 1 $20 copay

Not covered

$45 copay

Not coveredTier 2 $125 copay $225 copay

Tier 3 $187.50 copay $300 copay
1 Includes medical and pharmacy deductibles, coinsurance, and copays.
2  Physician Office Services for Surgery, Allergy Injections and Testing, and Diagnostic X-ray and Laboratory Tests are paid  

at plan coinsurance, deductible waived. Office Advanced Imaging is paid at plan coinsurance after deductible. 
3  CTE currently offers employees various medications at a $0 copay for certain conditions such as blood pressure, cholesterol,  

asthma, and diabetes. For questions, please contact WellDyneRx Member Services at the number listed on your ID card.

WELLDYNERX – YOUR PHARMACY BENEFIT MANAGER
WellDyneRx provides prescription benefit administration for you and your covered dependents. WellDyneRx is committed 
to delivering outstanding customer service and tools to help you manage your prescription benefits. 

Your ID card, from UMR, is for both Medical and Prescription drugs. You can find cost-saving tools, drug information, and 
answers to many of your pharmacy benefit questions after registering on the member portal at www.WellDyneRx.com. 
Click “Members” then “Member Registration” to begin using this convenient feature.

CTE has partnered with Archimedes to ensure you and your dependents receive quality specialty care. Archimedes 
conducts ongoing reviews of specialty medications, consults with physicians, and provides communication with 
members about medications.

2021 Benefits Guide | CTE   9

http://www.WellDyneRx.com
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DENTAL COVERAGE
For a Healthy Smile
Ameritas | 800-487-5553 | www.ameritas.com
Good dental care improves your overall health. The dental plan helps you maintain a healthy smile through regular, 
preventive dental care and offers coverage to fix problems as soon as they occur. To find an in-network provider,  
visit www.ameritas.com. Search by provider using the Classic Network.

Plan Features
Ameritas Dental Plan

In-Network

Calendar Year Deductible $0

Calendar Year Benefit Maximum $1,500 per covered member

Diagnostic & Preventive Services
(e.g., x-rays, cleanings, exams)

Covered at 100%

Basic & Restorative Services
(e.g., fillings, extractions, root canals)

20%

Major Services
(e.g., dentures, crowns, bridges)

50%

Orthodontia Services 50% up to a $1,500 lifetime maximum

VISION COVERAGE
Seeing Is Believing
Ameritas (VSP) | 800-487-5553 | www.ameritas.com
Keep your vision clear and your eyes in good health with regular eye exams. The vision plan offers an extensive network of 
optometrists and vision care specialists. You’ll save money by visiting in-network providers. To find an in-network provider, 
visit www.ameritas.com. Select “Find a Provider” and then “Vision:VSP”.

Plan Features

Ameritas/VSP

In-Network Out-of-Network

You pay: Plan reimburses you:

Exam every 12 months Covered in full Up to $45

Frames every 12 months
$130 allowance,  

20% off balance over $130
Up to $70

Standard Plastic Lenses every 12 months
Standard Single Vision
Standard Bifocal
Standard Trifocal

$10 copay
$10 copay
$10 copay

Up to $30
Up to $50
Up to $65

Contact Lenses (in lieu of lenses and frames) every 12 months

Fitting Exam Up to $60 
(included in lens allowance)

N/A

Elective* $130 allowance;  
15% off balance over $130

Up to $105

Medically Necessary
(if you have a medical condition that requires 
you to wear contacts instead of glasses) 

Covered in full Up to $210

* You must use the full allowance for contacts at one time. If you use disposable contacts, you cannot split up the allowance 
toward your purchase; it must be used at once.

DO YOU NEED PRESCRIPTION  
SAFETY GLASSES? 
Contact Human Resources for form  
at 877-367-0020 or benefits@cte1926.com.

http://www.ameritas.com
http://www.ameritas.com
http://www.ameritas.com
http://www.ameritas.com
mailto:benefits@cte1926.com
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YOUR 2021 COST FOR COVERAGE 
Your bi-weekly and semi-monthly before-tax payroll deductions for medical, dental, and vision are shown in the tables below.

Medical Tier

Bi-Weekly Medical Premiums1

1250 Plan 2500 Plan 

Wellness Rate2 Standard Rate Wellness Rate2 Standard Rate

Employee Only $34.86 $104.09 $20.77 $90.00

Employee + Child(ren) $84.91 $154.15 $64.05 $133.28

Employee + Spouse $153.71 $222.94 $123.53 $192.76

Employee + Family $200.01 $269.24 $163.56 $232.79

Medical Tier

Semi-Monthly Medical Premiums1

1250 Plan 2500 Plan 

Wellness Rate2 Standard Rate Wellness Rate2 Standard Rate

Employee Only $37.76 $112.76 $22.50 $97.50

Employee + Child(ren) $91.99 $166.99 $69.39 $144.39

Employee + Spouse $166.52 $241.52 $133.83 $208.83

Employee + Family $216.68 $291.68 $177.19 $252.19
1  There will be a $75 nicotine surcharge added to the above rates per month if you or your covered spouse are a nicotine user. You will 

digitally submit the Nicotine Free Affidavit during Open Enrollment. If you are a nicotine user and want to become nicotine-free, you  
can eliminate the surcharge for 2022 by completing the CTE approved Nicotine Cessation Program by November 1, 2021.

2 Reference page 6 for more information on our Wellness Healthy Lifestyle Program. 

Benefit Premiums Employee Only Employee + Child(ren) Employee + Spouse Employee + Family

Dental

Bi-weekly $5.65 $13.79 $11.05 $21.21

Semi-monthly $6.13 $14.94 $11.97 $22.98

Vision

Bi-weekly $1.44 $2.34 $2.78 $3.68

Semi-monthly $1.56 $2.54 $3.01 $3.99

SPOUSAL SURCHARGE
Spouses who have medical coverage available through 
their employers but choose to enroll in the CTE Medical 
Plan will pay $250 per month in addition to the cost of 
coverage. You will need to elect the Spousal Surcharge 
Plan during enrollment. 

A spousal eligibility affidavit is required and is digitally 
submitted during Open Enrollment. Falsification of 
information may result in disciplinary action, including 
termination and or benefit cancellation. 

There is no surcharge if the spouse is covered for dental  
and vision only.
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BASIC LIFE AND AD&D INSURANCE
As a full-time employee, you receive Basic Life and 
AD&D insurance equal to 2 times your annual earnings 
to a maximum of $500,000. Commission employees are 
insured based on their previous two years of base pay 
plus commission. Basic Life and AD&D is provided by 
the company at no cost to you.

CTE also provides paid Basic Life insurance for eligible 
dependents in the following amounts:

 y Spouse: $15,000

 y Child: $7,500

VOLUNTARY LIFE INSURANCE
In addition to Basic Life and AD&D, you can buy 
Voluntary Life Insurance at discounted rates. The chart 
below describes the amounts of coverage you can buy 
for yourself, your spouse, and your child(ren). Keep 
in mind, you must elect coverage for yourself to elect 
coverage for your dependents. 

Benefit Features
Voluntary Life Insurance Options*

Employee Spouse Dependent Child(ren)

Coverage Options Up to 3 times base salary $5,000 increments $2,000 increments

Coverage Limit $300,000
$250,000

(cannot exceed 50% of 
employee coverage) $20,000

Guaranteed  
Issue Amount $300,000 $30,000

Guaranteed  
Issue Period Within 30 days of benefits eligibility or a qualifying life event

LIFE & AD&D INSURANCE AGE REDUCTIONS
Basic Life & AD&D and Voluntary Life Insurance will be  
reduced as follows:

 y Age 65: Benefits will reduce by 35% of the original amount.
 y Age 70: Benefits will reduce an additional 15% of the  

original amount.
 y Benefits will terminate when you retire.

If you first enroll in Life and AD&D insurance at age 65 or over, 
the age reductions will apply to:

 y Any guaranteed issue amount available without evidence  
of insurability; and

 y The maximum amount of insurance for which you  
are eligible. 

CHOOSING A BENEFICIARY
You may choose anyone to be the beneficiary of your Life 
and AD&D policy in the event of your death or a serious 
injury. Review your beneficiary designation periodically to 
ensure it reflects your current wishes. You may change your 
beneficiary as often as needed in UltiPro.

LIFE AND AD&D 
INSURANCE
Plan for the Unexpected

Lincoln Financial Group | 800-423-2765 
www.lincolnfinancial.com
Life and Accidental Death and 
Dismemberment (AD&D) insurance, 
through Lincoln Financial Group, provides 
financial security to you and your family if 
you pass away or become seriously injured.

*Evidence of Insurability (EOI) may be required.  
Note: Spouse amount cannot exceed 50% of the employee total (Basic and Voluntary) amount.

http://www.lincolnfinancial.com
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LEAVE &  
DISABILITY
Income Replacement When You Need It

Lincoln Financial Group | 800-423-2765 | www.lincolnfinancial.com
If you find it necessary to be absent from work, due to illness or other emergencies, it is important to notify your immediate 
supervisor as soon as possible, but no later than 60 minutes prior to the start of your shift. If you need to be out of work for 
more than 3 days due to a non-work related injury, illness, or due to pregnancy, contact Lincoln Financial at 800-423-2765. 
You will need comply with our Leave of Absence (LOA) Policy. 

If you experience an injury or illness that prevents you from working, disability coverage provides partial income 
replacement to assist you financially. The company is pleased to provide short-term and long-term disability income 
benefits at no cost to you. 

SHORT-TERM DISABILITY (STD)
Short-term disability coverage provides you with a portion of income replacement if you are unable to work due to a  
non-occupational illness or injury. You are automatically enrolled in the STD plan at no cost to you.

Short-Term Disability (STD) - Hourly

Percent of Earnings Benefits Begin Benefit Duration

60% of covered earnings 8th day after accident 15th day after illness 90 days

LONG-TERM DISABILITY (LTD)
Long-term disability pays you a portion of your earnings if you cannot work for an extended period due to a disabling  
illness or injury. You are automatically enrolled in the Lincoln Financial Group LTD plan at no cost to you.

Benefits may be reduced by other sources of disability income you may qualify for such as Social Security  
and Workers’ Compensation.

Long-Term Disability (LTD)

Percent of Earnings Monthly Maximum Elimination Period Benefit Duration

60% of covered earnings $12,000 90 days
Up to Social Security 

Normal Retirement Age 
(SSNRA)

http://www.lincolnfinancial.com
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Flores & Associates | 800-532-3327 | www.flores247.com
Flexible Spending Accounts (FSA), administered by Flores & Associates, allow you to set aside pre-tax dollars to pay for 
eligible health and dependent care expenses. Each year, you must elect the annual amount you want to contribute to one or 
both accounts. Your contributions will be deducted pre-tax from your paycheck which can help reduce your taxable income.

FLEXIBLE SPENDING 
ACCOUNTS (FSA)
Make Your Money Work for You

HEALTH CARE FSA HOW FLEX 
SPENDING WORKS DEPENDENT CARE FSA

 $2,750 ANNUAL IRS LIMIT $5,000

Medical, dental, vision,  
and prescription deductibles  

and copays
ELIGIBLE EXPENSES

Dependent care expenses for a child 
under age 13, including primary day care 

providers, nannies, before and after school 
care, and licensed care for disabled adults

Flores debit card or submit a  
claim for reimbursement of  

out-of-pocket expenses
PAYMENT OPTIONS

Reimbursement of  
out-of-pocket expenses

Full amount is available at the  
beginning of the plan year USING FSA FUNDS

You may only use amount  
in your account

Carry over up to $550 in unused 
 funds to the next plan year ROLLOVER OF FUNDS

None – unused funds  
will be forfeited

All expenses must be incurred  
by December 31, 2021.  

Claims for reimbursement must be 
submitted by March 31, 2022.

DEADLINES

All expenses must be incurred  
by December 31, 2021.  

Claims for reimbursement must be 
submitted by March 31, 2022.

http://www.flores247.com
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ALLOWANCE 
PROGRAMS
Taking Care of You

ALLOWANCE PROGRAM DEBIT CARD
The same Flores card is used for the Health Care FSA, 
Safety Boot, and Tooling Allowance programs.

4 IMPORTANT FSA RULES TO  
KEEP IN MIND
1. Active Enrollment: You must actively enroll in the FSAs 

each year you wish to participate. Previous elections do 
not roll over.

2. Separate Accounts: You cannot transfer funds from  
one FSA to another.

3. Dependent Care: Dependent care must be necessary  
so both you and your spouse can work or attend school 
full time.

4. End of Participation: FSA participation ends if you leave 
the Company or the plan ends. You have until March 31 
to submit all claims.  

HOW TO USE YOUR FSA
1. Choose your account(s): Health Care FSA and/or 

Dependent Care FSA.

2. Contribute pre-tax dollars: Consider your health care 
and dependent care expenses. Then, select the amount 
you would like to contribute to one or both accounts, up 
to the annual IRS maximum. Your contributions will be 
deducted from your paycheck, before taxes are withheld, 
in equal installments throughout the year and deposited 
into your account(s).

3. Pay for eligible expenses: FSAs allow you to pay for 
eligible expenses with pre-tax dollars. This means the 
money you set aside is not taxed, so you save money. 
You can pay for expenses with your FSA debit card or  
be reimbursed by filing a claim form. 

IT’S YOUR MONEY – DON’T LOSE IT
There’s no reason to lose your valuable FSA dollars at 
the end of the year or grace period. Here are just a few of 
the many items you can pay for with your pre-tax money. 
Refer to IRS Publication 502 and 503 for a complete list of 
eligible expenses.

Health Care FSA
 y Medical deductibles, copays, and coinsurance

 y Eligible dental and vision expenses

 y Over-the-counter pain medications

 y Thermometers

 y Sunscreen

 y Feminine care

Dependent Care FSA
 y Daycare

 y Preschool

 y Day camps

 y Dependent elder care

MANAGE YOUR FSAs
Keep track of your FSA balance, check on claims, and 
access valuable tools and resources.

Online: www.flores247.com

Call: 800-532-3327

TOOLING ALLOWANCE PROGRAM
CTE provides a Tooling Allowance, through Flores, to 
full-time Technicians and Welders with more than 90 
days of service. Eligible employees are given a debit 
card to use at approved vendors.

SAFETY BOOT  
ALLOWANCE PROGRAM
CTE provides a Safety Boot Allowance, through Flores, 
for full-time Technicians, Welders, Warehouse, Parts, 
and other authorized employees. Eligible employees are 
given a debit card to use for reimbursement of one pair 
of steel-toe safety boots up to $150.

http://www.flores247.com
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401(k) PLAN 
Building Your Retirement Dreams

Fidelity | 800-835-5097 | www.401k.com
While retirement may seem a long way off, it is important to plan now. 
Whether you are just beginning in your career, growing your family, or 
emptying the nest, taking advantage of the CTE retirement plan will help 
set you up for a bright future.

16   CTE | Benefits Guide 2021
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WINNING 401(K) STRATEGIES
It’s never too early – or too late – to save for 
retirement. Making smart financial decisions can  
help you enjoy a more comfortable retirement.

 y Just start. Even if you can only contribute a small 
amount of money, the sooner you start, the better  
off you’ll be in the future.

 y Let it sit. Keeping the money in your 401(k) will  
allow you to maximize your savings. Even when  
the market fluctuates, be patient.

 y Educate yourself. Learn how investments work,  
so you can make the most of your savings.

 y Diversify. Make sure you spread your assets  
among funds of different classes and investment 
styles. A good asset allocation will help to buffer  
a market downturn. The default target date fund 
is based on your expected retirement age. The 
target date fund generally holds many different 
kinds of investments and offers a diversified 
portfolio designed to help smooth the market’s 
ups and downs. 

GETTING STARTED
You are eligible for the CTE Retirement Plan, through 
Fidelity, on the first of the month following three months of 
employment. You are automatically enrolled in the 401(k) 
plan at a 4% personal pre-tax contribution. You can change 
your contribution anytime at www.401k.com. If you have 
a 401(k) with a previous employer, you may rollover your 
funds into the CTE 401(k) plan immediately. 

NAME YOUR BENEFICIARY
Choose your beneficiary at www.401k.com to ensure your 
benefits get to your chosen recipients in a timely manner 
in the event of your death. If you are married, federal law 
says your spouse is automatically the beneficiary of your 
401(k). Please complete the beneficiary form with your 
spouse’s information. If you want to name someone else, 
your spouse must sign a waiver.

LEARNING YOUR OPTIONS
You can choose to set aside pre-tax funds, Roth (after-tax), or 
a combination of both. If you contribute pre-tax funds now, 
you will have to pay taxes later when you use the funds. If 
you contribute money after you pay taxes now, you do not 
have to pay taxes later. Consult your tax advisor to decide 
the best savings strategy for your lifestyle and goals.

SETTING ASIDE FUNDS
You can contribute up to 97% of your eligible income 
to the annual IRS maximum. If you are age 50 and over, 
you may contribute an additional $6,500 each year as a 
catch-up contribution. Any contributions you designate 
are made through payroll deduction. Keep in mind, your 
contributions automatically increase 1% each July 1 up  
to a maximum of 12%.

COMPANY MATCHING 
CONTRIBUTIONS
At CTE, we want to help you reach your financial goals 
faster. That’s why we offer a generous discretionary match 
equal to $0.50 for every dollar you contribute up to 6%.

Note: The CTE contributions to your 401(k) are made on  
a pre-tax basis and will be taxed when distributed. 

VESTING
Any money you contribute is yours, and after three years of 
employment, your company contributions are 100% vested.

TOOLS & SUPPORT
Fidelity provides valuable tools and resources at 
www.401k.com to help guide you every step of the  
way. Using these resources will help you make smart 
decisions with your money to set you up for success. 

Manage your investments online at www.401k.com.  
You can also call Fidelity directly at 800-835-5097.

IS A ROTH 401(k) THE BEST  
OPTION FOR YOU?
The money you put into your Roth 401(k) is taxed when it’s 
deposited. Since Roth 401(k) contributions are made on an 
after-tax basis, the money you withdraw is not taxed. 

Consider a Roth 401(k) if: 

 y You expect to be in a higher tax bracket when you retire 
than you are now. 

 y You want the comfort of knowing the money you 
withdraw in retirement will not be taxed. 

 y You plan to hold the account for at least five years before 
taking distributions – early distributions may come with 
hefty penalties. 

http://k.com
http://k.com
http://k.com
http://k.com
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EMPLOYEE LEAVE BENEFITS
We understand that life happens. CTE offers eligible 
employees the following leave options:

 y  Bereavement leave: Paid leave offered for the death  
of an immediate family member: spouse or child  
(5 days), parent or sibling (3 days), other eligible  
family members (2 days).

 y  Holidays: The company determines 9 recognized  
holidays each year. 

 y  Jury duty: Compensation for time served on jury duty  
up to a maximum of 30 days per calendar year.

 y  New marriage leave: Any full-time employee who  
is getting married and has reached 90 calendar days 
of employment will be eligible for the following days  
off for the marriage: 0-5 years of service (2 days);  
5+ years (3 days).

 y  Pregnancy leave: Up to 10 weeks of paid pregnancy leave 
is granted to eligible employees immediately preceding 
and/or following childbirth by the employee.

 y Parental leave: Up to one week of paid parental leave  
is granted to eligible employees following childbirth  
by a spouse or legal adoption of a child. This time  
may be taken within the first 30 days following the  
birth or adoption.

 y  Sick pay: Hourly employees accumulate 48 hours of  
sick pay per year. You may accumulate up to 50 days  
(400 hours).

 y  Vacation time: Vacation days accrue according to the 
following schedule:

EDUCATIONAL ASSISTANCE
At CTE we support further education to better yourself as a 
person and improve your skills. Our strong commitment to 
education means we’ll even help you pay for it. 

Full-time employees may be eligible for tuition 
reimbursement after one year of employment. Contact 
Human Resources for more information on this program. 

CEFCU CREDIT UNION
CEFCU Credit Union offers benefits to include higher 
savings dividends, lower loan rates, and fewer fees. It’s 
easy to join and take advantage of the Partner Benefits. Just 
contact Katherine Schrader, your CEFCU representative, at 
800-633-7077 ext. 33487 or kschrader@cefcu.com.

EMPLOYMENT VERIFICATION
For employment verifications, please contact  
The Work Number at 800-367-2884 or online at  
www.theworknumber.com. CTE’s employer code is 15147.

HUB
The HR Shared Services page on The Hub is here to  
help you. Check there for forms, contact information,  
and updates. 

ADDITIONAL  
BENEFITS

Length of Service Vacation Days

Date of hire – 1 year .42 days/month (5 days)

1 year – 7th 
anniversary

.83 days/month (10 days)

7 years – 15th 
anniversary

1.25 days/month (15 days)

15+ years 1.67 days/month (20 days)

mailto:kschrader@cefcu.com
http://www.theworknumber.com
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THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (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 the patient, for:

 y  All stages of reconstruction of the breast on which the mastectomy  
was performed;

 y   Surgery and reconstruction of the other breast to produce a  
symmetrical appearance;

 y Prostheses; and
 y  Treatment of physical complications of the mastectomy,  

including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance 
applicable to other medical and surgical benefits provided under this plan. If you 
have any questions about coverage for mastectomies and post-operative re-
constructive surgery, please contact UMR 800-207-3172. 

HEALTH CARE REFORM REQUIREMENTS
Under the 2010 Patient Affordable Health Care Act, the Company is required 
to provide a Summary of Benefits and Coverage (SBC) to all employees. As an 
employee, the health benefits available to you represent a significant component 
of your compensation package. They also provide important protection for you 
and your family in the case of illness or injury. Your plan offers a series of health 
coverage options. Choosing a health coverage option is an important decision. 
To help you make an informed choice, your plan makes available a SBC, which 
summarizes important information about any health coverage option in a standard 
format, to help you compare across options. The SBC contains:

 y Comparison of medical plans
 y Glossary of terms
 y Claim examples

The SBC is available on your employee benefits website to obtain further details 
concerning your current go to: 

Link is: www.hrconnection.com 
Login: cte 
Password: Benefits1 
A paper copy is also available, free of charge by calling Human Resources. Reviewing 
the SBC is an important part of selecting or renewing your health care choices.

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

Further, if you decline enrollment for yourself or eligible dependents (including your 
spouse) while Medicaid coverage or coverage under a State CHIP program is in 
effect, you may be able to enroll yourself and your dependents in this plan if: 

 y  coverage is lost under Medicaid or a State CHIP program; or 
 y  you or your dependents become eligible for a premium assistance subsidy 

from the State. 

 In either case, you must request enrollment within 60 days from the loss of coverage or 
the date you become eligible for premium assistance. 

 To request special enrollment or obtain more information, contact person listed at the 
end of this summary. 

NOTICE REGARDING WELLNESS PROGRAMS
CTE Healthy Lifestyle Program is a voluntary wellness program available to all 
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 age/gender recommended cancer 
screenings and an annual physical exam, which will include a blood test for blood 

pressure, height, weight, waist circumference, BMI, lipid panel and glucose. You are 
not required to participate in the blood test or other medical examinations. However, 
employees who choose to participate in the wellness program will receive a monthly 
premium credit.

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 
accommodation or an alternative standard.

The information from your results form will be used to provide you with information 
to help you understand your current health and potential risks. You also are 
encouraged to share your results or concerns with your own doctor.

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 CTE may use 
aggregate information it collects to design a program based on identified health 
risks in the workplace, the wellness vendor 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 are the wellness vendor team 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 Human Resources.

WELLNESS PROGRAM DISCLOSURE
Your health plan is committed to helping you achieve your best health. Rewards 
for participating in a wellness program are available to all employees. If you think 
you might be unable to meet a standard for a reward under this wellness program, 
you might qualify for an opportunity to earn the same reward by different means. 
Contact us and we will work with you (and, if you wish, with your doctor) to find a 
wellness program with the same reward that is right for you in light of your health 
status. 

STATEMENT OF ERISA RIGHTS
As a participant in the Plan you are entitled to certain rights and protections under 
the Employee Retirement Income Security Act of 1974 (“ERISA”). ERISA provides 
that all participants shall be entitled to:

Important Legal Notices

http://www.hrconnection.com
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Receive Information about Your Plan and Benefits
 y  Examine, without charge, at the Plan Administrator’s office and at other 

specified locations, the Plan and Plan documents, including the insurance 
contract and copies of all documents filed by the Plan with the U.S. 
Department of Labor, if any, such as annual reports and Plan descriptions.

 y  Obtain copies of the Plan documents and other Plan information upon 
written request to the Plan Administrator. The Plan Administrator may make 
a reasonable charge for the copies.

 y  Receive a summary of the Plan’s annual financial report, if required to be 
furnished under ERISA. The Plan Administrator is required by law to furnish 
each participant with a copy of this summary annual report, if any.

Continue Group Health Plan Coverage
If applicable, you may continue health care coverage for yourself, spouse or 
dependents if there is a loss of coverage under the plan as a result of a qualifying 
event. You and your dependents may have to pay for such coverage. Review the 
summary plan description and the documents governing the Plan for the rules on 
COBRA continuation of coverage rights. 

Prudent Actions by Plan Fiduciaries
In addition to creating rights for participants, ERISA imposes duties upon the 
people who are responsible for operation of the Plan. These people, called 
“fiduciaries” of the Plan, have a duty to operate the Plan prudently and in the 
interest of you and other Plan participants.

No one, including the Company or any other person, may fire you or discriminate 
against you in any way to prevent you from obtaining welfare benefits or exercising 
your rights under ERISA.

Enforce your Rights
If your claim for a welfare benefit is denied in whole or in part, you must receive a 
written explanation of the reason for the denial. You have a right to have the Plan 
review and reconsider your claim.

Under ERISA, there are steps you can take to enforce these rights. For instance, if 
you request materials from the Plan Administrator and do not receive them within 
30 days, you may file suit in federal court. In such a case, the court may require 
the Plan Administrator to provide the materials and pay you up to $156 per day (up 
to a $1,566 cap per request), until you receive the materials, unless the materials 
were not sent due to reasons beyond the control of the Plan Administrator. If you 
have a claim for benefits which is denied or ignored, in whole or in part, and you 
have exhausted the available claims procedures under the Plan, you may file suit in 
a state or federal court. If it should happen that Plan fiduciaries misuse the Plan’s 
money, or if you are discriminated against for asserting your rights, you may seek 
assistance from the U.S. Department of Labor, or you may file suit in a federal 
court. The court will decide who should pay court costs and legal fees. If you are 
successful, the court may order the person you have sued to pay these costs and 
fees. If you lose (for example, if the court finds your claim is frivolous) the court may 
order you to pay these costs and fees.

Assistance with your Questions
If you have any questions about your Plan, this statement, or your rights under 
ERISA, you should contact the nearest office of the Employee Benefits and 
Security Administration, U.S. Department of Labor, listed in your telephone 
directory or the Division of Technical Assistance and Inquiries, Employee Benefits 
and Security Administration, U.S. Department of Labor, 200 Constitution Avenue 
N.W., Washington, D.C. 20210.

CONTACT INFORMATION
Questions regarding any of this information can be directed to: 
Human Resources 1-877-367-0020

Your Information. Your Rights. Our Responsibilities.
Recipients of the notice are encouraged to read the entire notice. Contact 
information for questions or complaints is available at the end of the notice. 

Your Rights
You have the right to:

 y Get a copy of your health and claims records
 y Correct your health and claims records
 y Request confidential communication
 y Ask us to limit the information we share
 y  Get a list of those with whom we’ve shared your information
 y Get a copy of this privacy notice
 y Choose someone to act for you
 y  File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we: 

 y  Answer coverage questions from your family and friends
 y Provide disaster relief
 y Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we: 

 y  Help manage the health care treatment you receive
 y Run our organization
 y Pay for your health services
 y Help with public health and safety issues
 y Do research
 y Comply with the law
 y  Respond to organ and tissue donation requests and work with a medical 

examiner or funeral director
 y  Address workers’ compensation, law enforcement, and other government 

requests
 y Respond to lawsuits and legal actions

Your Rights
When it comes to your health information, you have certain rights. This section 
explains your rights and some of our responsibilities to help you.

Get a copy of health and claims records
 y  You can ask to see or get a copy of your health and claims records and other 

health information we have about you.  
Ask us how to do this. 

 y  We will provide a copy or a summary of your health and claims records, usually 
within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
 y  You can ask us to correct your health and claims records if you think they 

are incorrect or incomplete. Ask us how to do this.
 y  We may say “no” to your request, but we’ll tell you why in writing, usually 

within 60 days.
Request confidential communications

 y  You can ask us to contact you in a specific way (for example, home or office 
phone) or to send mail to a different address. 

 y  We will consider all reasonable requests, and must say “yes” if you tell us 
you would be in danger if we do not.

Ask us to limit what we use or share
 y  You can ask us not to use or share certain health information for treatment, 

payment, or our operations. 
 y We are not required to agree to your request. 

Get a list of those with whom we’ve shared information
 y  You can ask for a list (accounting) of the times we’ve shared your health 

information for up to six years prior to the date you ask, who we shared it 
with, and why.

 y  We will include all the disclosures except for those about treatment, payment, 
and health care operations, and certain other disclosures (such as any you 
asked us to make). We’ll provide one accounting a year for free but will charge 
a reasonable,  
cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to 
receive the notice electronically. We will provide you with a paper copy promptly.

Choose someone to act for you
 y  If you have given someone medical power of attorney or if someone is your 

legal guardian, that person can exercise your rights and make choices about 
your health information.

 y  We will make sure the person has this authority and can act for you before 
we take any action.

 THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT 
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
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File a complaint if you feel your rights are violated
 y  You can complain if you feel we have violated your rights by contacting us 

using the information at the end of this notice.
 y  You can file a complaint with the U.S. Department of Health and Human Services 

Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., 
Washington, D.C. 20211, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/
privacy/hipaa/complaints/.

 y  We will not retaliate against you for filing a complaint.
Your Choices
For certain health information, you can tell us your choices about what we share. 
If you have a clear preference for how we share your information in the situations 
described below, talk to us. Tell us what you want us to do, and we will follow your 
instructions. 
In these cases, you have both the right and choice to tell us to:

 y  Share information with your family, close friends, or others involved in 
payment for your care

 y Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we 
may go ahead and share your information if we believe it is in your best interest. We 
may also share your information when needed to lessen a serious and imminent threat 
to health or safety.

In these cases we never share your information unless you give us  
written permission:

 y Marketing purposes
 y Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information?  
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are 
treating you. 
Example: A doctor sends us information about your diagnosis and treatment plan so 
we can arrange additional services.

Pay for your health services
We can use and disclose your health information as we pay for your health 
services. 
Example: We share information about you with your dental plan to coordinate 
payment for your dental work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan 
administration. 
Example: Your company contracts with us to provide a health plan, and we provide 
your company with certain statistics to explain the premiums we charge.

Run our organization
 y  We can use and disclose your information to run our organization and 

contact you when necessary. 
 y  We are not allowed to use genetic information to decide whether we will 

give you coverage and the price of that coverage. This does not apply to long 
term care plans.

Example: We use health information about you to develop better services for you.

How else can we use or share your health information?
We are allowed or required to share your information in other ways – usually in 
ways that contribute to the public good, such as public health and research. We 
have to meet many conditions in the law before we can share your information for 
these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/
understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:

 y Preventing disease
 y Helping with product recalls
 y Reporting adverse reactions to medications
 y  Reporting suspected abuse, neglect, or  

domestic violence
 y  Preventing or reducing a serious threat to anyone’s  

health or safety

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including 
with the Department of Health and Human Services if it wants to see that we’re 
complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner 
or funeral director
 We can share health information about you with organ procurement organizations.

 y  We can share health information with a coroner, medical examiner, or 
funeral director when an individual dies.

Address workers’ compensation, law enforcement, and other  
government requests
We can use or share health information about you:

 y For workers’ compensation claims
 y For law enforcement purposes or with a law enforcement official
 y With health oversight agencies for activities authorized by law
 y  For special government functions such as military, national security, and 

presidential protective services
Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative 
order, or in response to a subpoena.

Our Responsibilities
 y We are required by law to maintain the privacy and security of 

 your protected health information. 
 y We will let you know promptly if a breach occurs that may have  

 compromised the privacy or security of your information.
 y We must follow the duties and privacy practices described in 

 this notice and give you a copy of it. 
 y  We will not use or share your information other than as described here 

unless you tell us we can in writing. If you tell us we can, you may change 
your mind at any time. Let us know in writing if you change your mind. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/
understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information 
we have about you. The new notice will be available upon request, on our web site (if 
applicable), and we will mail a copy to you.

Other Instructions for Notice
 y Effective Date of this Notice: 1/1/2021
 y  Privacy Official:  

Tara Walchesky Manager, HR Shared Services-1-877-367-0020
Important Notice from Carolina Tractor 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 Carolina 
Tractor 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. Carolina Tractor has determined that the prescription drug coverage offered 
by the Carolina Tractor Plan is, on average for all plan participants, expected 
to pay out as much as standard Medicare prescription drug coverage pays 
and is therefore considered Creditable Coverage. Because your existing 
coverage is Creditable Coverage, you can keep this coverage and not pay a 
higher premium (a penalty) if you later decide to join a Medicare drug plan. 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
http://www.hhs.gov/ocr/privacy/hipaa/complaints/
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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State Program Website Phone Number

Alabama Medicaid www.myalhipp.com 1-855-692-5447

Georgia Medicaid
https://medicaid.georgia.gov/

health-insurance-premium-
payment-program-hipp

1-678-564-1162 ext 2131

North Carolina Medicaid https://medicaid.ncdhhs.gov/ 1-919-855-4100

South Carolina Medicaid http://www.scdhhs.gov 1-888-549-0820

Tennessee Call 1-800-318-2596 about the CoverKids Program

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 Carolina Tractor coverage 
will not be affected. You can keep this coverage and it will coordinate with Part D 
coverage.

If you do decide to join a Medicare drug plan and drop your current Carolina Tractor 
coverage, be aware that you and your dependents will be able to get this coverage 
back but only during open enrollment or in the case of a special enrollment 
opportunity.

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 Carolina 
Tractor and don’t join a Medicare drug plan within 63 continuous days after 
your current coverage ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later. 

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

For More Information About This Notice or Your Current  
Prescription Drug Coverage…
Contact the person listed below for further information call Human Resources at 
1-877-367-0020. NOTE: You’ll get this notice each year. You will also get it before 
the next period you can join a Medicare drug plan, and if this coverage through 
Carolina Tractor changes. You also may request a copy of this notice at any time. 

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: 

 y Visit www.medicare.gov 
 y  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 

 y  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). 

Date:  1/1/2021 
Name of Entity/Sender:  CTE 
Contact--Position/Office:  Human Resource Department  
Address:  9000 Statesville Road Charlotte, NC 28269 
Phone Number:  1-877-367-0020

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 askebsa.dol.gov or call 
1-866-444-EBSA (3272).

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

U.S. Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa  
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services  
Centers for Medicare & Medicaid Services 
cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext. 61565  
OMB Control Number 1210-0137 (expires 12/31/2020)

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). 

http://www.myalhipp.com
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp
https://medicaid.ncdhhs.gov/
http://www.scdhhs.gov
http://www.medicare.gov
http://www.socialsecurity.gov
http://www.healthcare.gov
http://www.insurekidsnow.gov
http://askebsa.dol.gov
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov
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YOUR BENEFIT CONTACTS
Plan Provider Group # Phone Website Additional Details

CTE Benefits 
Information 877-367-0020 www.hrconnection.com

User Name: cte
Password: Benefits1

Email:  
benefits@cte1926.com

Benefit  
Resource 
Center (BRC) 

USI 855-874-0835 BRCSouth@usi.com
Monday – Friday

8am-5pm EST

Medical 

UMR
United Health 
Choice Plus 

Network

76-413639 800-207-3172 www.UMR.com

Call or go online to 
request a new ID card. 

Login to UMR, under the 
ID Card section from the 
list of options at the left.  
You can view your digital 
ID card or order a new ID 
card to be mailed within  

3-5 business days.

Prescription 
Drugs WellDyneRx

76-413639
BIN:00878

Customer Service 
888-479-2000

Pharmacy Help 
888-886-5822

www.WellDyneRx.com

Specialty  
Rx Care Archimedes 888-533-6096 www.archimedesrx.com 

Telemedicine Teladoc 800-835-2362 www.teladoc.com
Medical participants  

have access to Teladoc 
for a $5 copay.

Dental Ameritas 301527-1

800-487-5553 www.ameritas.com

Call or go online. Login to 
Ameritas, select Dental or 
Vision and select ID Card. 

You can view and print 
your ID card from the 

online portal.
Vision Ameritas

(VSP)
301527-2

Flexible 
Spending 
Account 
(FSA) / Boot 
& Tooling 
Allowance

Flores &
Associates

1003116939 800-532-3327 www.flores247.com

Call or go online to 
request a new ID card. 
Login to Flores, select 

the Maintenance tab, and 
select the link to order a 
replacement/additional 

debit card.

Employee  
Assistance 
Program 
(EAP)

McLaughlin
Young Group

800-633-3353 www.mygroup.com
User Name: 

carolinatractor
Password: guest

401(k) Plan Fidelity 800-835-5097 www.401k.com

Life/AD&D, 
Voluntary 
Life,  
Long-Term 
Disability

Lincoln 
Financial 

Group

Life/AD&D:
000010245587-

00000
Voluntary Life:
000400001000-

24325
LTD:

000010245588-
00000

800-423-2765 www.lincolnfinancial.com

Leave & 
Disability

Lincoln 
Financial

800-423-2765 www.lincolnfinancial.com 

Employment 
Verification

The Work 
Number

Employer Code: 
15147

Employees
800-367-2884 

Verifiers
800-367-5690 

www.theworknumber.com 

http://www.hrconnection.com/
mailto:benefits@cte1926.com
mailto:BRCSouth@usi.com
http://www.UMR.com
http://www.WellDyneRx.com
http://www.archimedesrx.com
http://www.teladoc.com
http://www.ameritas.com
http://www.flores247.com
http://www.mygroup.com
http://www.401k.com
http://www.lincolnfinancial.com
http://www.lincolnfinancial.com
http://www.theworknumber.com
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