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Evergreen Packaging LLC (Evergreen) offers flexible,
tailored coverage through Thrive Benefits—your
benefits, your choice. This Guide contains information
for Evergreen plans and all eligible employees under
these plans.
Evergreen offers comprehensive and competitive plan options. We
encourage you to live a healthy lifestyle, participate in the wellness
program and become or stay tobacco/nicotine-free.
Your Once-a-Year Opportunity to Choose Well
Whether you are enrolling as a new hire or as part of annual
enrollment, your benefit choices are important. As an existing, eligible
employee, unless you experience a Qualified Life Event, annual
enrollment is your only opportunity to select benefit options for the
calendar year.
ANNUAL ENROLLMENT:
OCTOBER 28-NOVEMBER 11, 2020
Your Chance to Get the Right Benefits For You
During annual enrollment, you will be able to elect or change your
healthcare plans and add or remove dependents. The elections you
make during this year’s annual enrollment will be in effect from
January 1 through December 31, 2021.
After annual enrollment, you will not be able to change your
benefits unless you experience a Qualifying Life Event. You have 31
days from the date of the qualifying life event to make changes. A
Qualified Life Event includes, but is not limited to: marriage, divorce,
death, and the birth of a child. More information can be found in the
“Mid-Year Enrollment Changes” section of this guide.
There are very few plan or benefit levels changes for 2021 from what
was offered in 2020. Even so, it is strongly recommended that
you access the Thrive Benefits website and review your benefit
elections carefully. You must choose your Flexible Spending
Account and/or Health Savings Account elections each plan
year or they will be processed at “no contribution.”
*

Some employees may have annual enrollment after the dates listed. If your annual
enrollment date is different than what is listed above, you will be notified by
Thrive Benefits.

Habla Español?

www.Benefits2Thrive.com
is available in Spanish
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WHAT YOU NEED TO DO FOR 2021
ANNUAL ENROLLMENT
What You Need to Do
� You must complete the Wellness Requirement(s) by
December 31, 2020 to receive the Wellness Credit beginning
January 1, 2021 (screenings completed later may not be accepted or
may delay the Wellness Credit). The annual enrollment system will
NOT display your earned Wellness Credit(s). Earned credit(s) will be
displayed on your Benefits Confirmation Statement.
 If you are adding, deleting or making changes to your coverage,
log into www.Benefits2Thrive.com or call Thrive Benefits at
877.878.9898.
 Enter any Flexible Spending Account (FSA) contributions you would
like to have made to your account.
 Name your life insurance beneficiaries at Thrive Benefits.
 Make sure your home address is correct so any new insurance cards
are delivered in a timely manner. If you need to correct your address,
please access ADP self-service to make your changes.
 Review your Thrive Benefits Confirmation Statement (mailed to
homes by early December) and report any discrepancies to Thrive
Benefits by December 13, 2020..
Summary Plan Descriptions and Disclaimer
The enrollment guide is part of the Evergreen Packaging LLC Summary
Plan Description (SPD). Please read it carefully and keep it for future
reference with your copy of the SPD, available online at
www.Benefits2Thrive.com. To request a hard copy of the SPD, please
contact Thrive Benefits at 877.878.9898.
If there are any differences between this enrollment guide and the Plan
document, the Plan document will govern. Evergreen may change the
level of benefits provided under the Plan at any time. If a change is made,
benefits for claims incurred after the date the change takes effect will
be paid according to the revised plan provision. In other words, once a
change is made, there are no rights to benefits based on earlier
plan provisions.

3

ELIGIBILITY AND ENROLLMENT
As a full-time Evergreen employee who works at least 30 hours a week, you
are eligible for benefits when you have completed at least 60 calendar days
of employment for the Company. Once eligible, coverage will begin the day
after you attain eligibility status. You have choices to make about:
 Medical/Prescription Drugs
 Dental
 Vision
 Flexible Spending Account (healthcare and/or dependent care)
 Supplemental Offerings
Company-paid benefits that are automatically provided:
 Basic Life
 Disability
 Employee Assistance Program (EAP)
 Accidental Death and Dismemberment Insurance (AD&D)

ELIGIBLE DEPENDENTS
You may also enroll your eligible dependents in some of these benefits,
including your:
 Spouse
 Domestic Partner
 Children Under the Age of 26
 Dependent children include: your natural children, stepchildren,
legally adopted children, and child(ren) of your domestic partner.
Additionally, any child for whom you are responsible under a court
order such as foster children, grandchildren, or a child placed in
your home for adoption are eligible under the Plan.

Note: You will be asked to verify any new dependents by submitting
appropriate documentation. If you do not submit the documentation
requested in the time specified, your dependents will not be added to
coverage. Make sure to keep your confirmation of receipt when you
fax or upload the required documentation.
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MID-YEAR ENROLLMENT CHANGES
There’s a lot to keep up with when you’re experiencing a qualified life event—like a marriage, birth of a child, or
divorce. Some things won’t matter, but there’s one that does—meeting the 31-day deadline for a change in status!
When you have a Qualified Life Event that can affect your healthcare coverage, you have 31 calendar
days after the event to make changes. If you don’t make a Qualified Life Event change within 31 days,
you will not be allowed to make a change until the next annual enrollment for the 2022 plan year. The
deadline is not flexible. It’s an IRS requirement. Do not wait for the Social Security Number to enroll a
newborn. The newborn must be enrolled within the first 31 days. Qualifying Life Events include:
 Marriage, divorce, legal separation, annulment or termination of domestic partnership
 Birth, adoption or placement for adoption or foster care of a child
 Any event that changes your employment status or the employment status of your spouse, domestic partner,
or dependent, such as terminating or commencing employment, the beginning or end of an unpaid leave,
change in worksite or change of employment classification (for example, part-time to full-time or vice versa)
 Your spouse or domestic partner acquires or loses coverage through his or her employer
 Your child gains or loses eligibility for your coverage
 Your dependent spouse, domestic partner, or child dies
If you are adding coverage, it will be effective on the qualifying event date, as long as verification documents are
received on a timely basis. If you are removing coverage, the change will be effective depending on the qualified
life event you report.
Payroll deduction changes will be made as soon as administratively possible on a prospective basis. Also, note the
change must be due to, and consistent with, your qualified life event.
BENEFITS AND ELIGIBILITY SUPPORT
Claim or Benefit Questions?
Thrive Benefits Can Assist You
Understanding all your benefits and how they work together can
be challenging. If you have questions regarding eligibility with any
insurance provider, contact Thrive Benefits.
Please work directly with your provider for any of the following:
 Claims and Appeals

Reach Thrive Benefits at:
P.O. Box 1047
Bellaire, TX 77402
877.878.9898
866.832.6325 (fax)
Hours: M-F 8am-5pm CST

 Provider Network Issues
 Billing Disputes
 Prior Approval, Tests
 Prescriptions
 Authorizations and Referrals
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MEDICAL
Medical Provider—Steelworkers Health and Welfare
Fund
Your 2021 medical provider is the Steelworkers Health and Welfare Fund.
Your plan is a Preferred Provider Organization (PPO). This plan allows
you to go for services in-network and out-of-network. Covered services
are paid at a higher rate if you stay in-network. Additionally, you can
enroll in a reimbursement account such as a Flexible Spending Account
(FSA). An FSA save you money by providing a tax advantage when using
the account to pay for eligible health expenses.
The PPO plan:
 Covers 100% in-network preventive care coverage.
 Has a network of doctors, hospitals, and providers who deliver care
at negotiated prices.
How a Preferred Provider Organization (PPO) Works
Each time you need medical care, you have a choice to:
 Go to a participating network provider and receive higher
levels of benefits. When you choose a provider who participates
in the plan’s network, also called a “preferred provider,” the plan
pays a higher percentage of the cost after your deductible, copay,
and coinsurance. When you reach your out-of-pocket limit, the plan
pays 100% of the cost for all eligible charges until the end of the
plan year.
 Go to a provider out-of-network and receive lower benefits.
You have the flexibility to choose a provider outside the plan’s
network. When you see a provider outside the network, you pay
a higher deductible and the plan pays a lower percentage of the
reasonable and customary (R&C) cost for eligible charges until you
reach the annual out-of-pocket expense limit. Additionally, you
may be responsible for paying the cost for all services up-front and
submitting claim forms to be reimbursed.
With your PPO, or Preferred Provider Organization, if you receive
services from a provider who is in the PPO network, you’ll receive the
highest level of benefits. If you receive services from a provider who
is not in the PPO network, you’ll receive the lower level of benefits. In
either case, you coordinate your own care. There is no requirement to
select a Primary Care Physician (PCP) to coordinate your care.
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Medical
Summary of PPO Benefits

Below are specific benefit levels that apply during your benefit period.
PPO
Deductible (Single/Family)
Out-of-Pocket Limit (Single/Family)
Medical Out-of-Pocket Maximum (Single/Family)
Coinsurance You Pay (In/Out)
Office Copay (PCP/Specialist)
ER Copay
Inpatient Hospital Services
Diagnostic Test
Imaging (CT/PET Scans, MRIs)
Facility/Physician/Surgeon Fees
Ambulance
Mental/Behavioral/Substance Abuse Inpatient
Services
Prenatal and Postnatal Care
Delivery and all Inpatient Services
Durable Medical Equipment
Hospice Services
Rx Retail - 34-day supply (Generic/Brand)
Rx Mail Order - 90-day supply (Generic/Brand)
2021 Bi-Weekly Contributions
Employee Only
Employee + Spouse
Employee + Child
Employee + Children
Employee + Family

In-Network
$500/$1,500
$2,000/$4,000
$6,850/$13,700
80%
$25/$40
80% after deductible
$2,000/$4,000
80% after deductible
80% after deductible
80% after deductible
80% after deductible

Out-of-Network
$1,000/$3,000
$6,000/$12,000
N/A
60%
60% after deductible
80% after deductible
$2,000/$4,000
60% after deductible
60% after deductible
60% after deductible
80% after deductible

80% after deductible

60% after deductible

80%
80%
80%
80%

60% after deductible
60% after deductible
80% after deductible
80% after deductible
Not covered
Not covered

after deductible
after deductible
after deductible
after deductible
$10 / $20
$20 / $40
$60.60
$127.47
$114.94
$114.94
$181.80

Notes

 The above benefit highlights are only a summary. Any differences between this enrollment guide and
the Plan document, the Plan document will govern. Please refer any benefit coverage questions to USW
Highmark.
 Your group’s benefit period is based on a Calendar Year that runs from January 1 to December 31.
 Highmark Healthcare Management (HMS) must be contacted prior to a planned inpatient admission or
within 48 hours of an emergency or maternity related inpatient admission. Some facility providers will
contact HMS and obtain precertification of the inpatient admission on your behalf. Be sure to verify that
your provider is contacting HMS for precertification. If not, you are responsible for contacting HMS. If this
does not occur and it is later determined that all or part of the inpatient stay was not medically necessary or
appropriate, you will be responsible for payment of any costs not covered.
 Out-of-pocket limits do not include copayments, deductibles, prescription drug cost share, or amounts
in excess of the Allowable Charge. Once the out-of-pocket limit is met, the plan will pay 100% for the
remainder of the benefit period for benefits subject to coinsurance.
 Total maximum out-of-pocket includes copayments, deductibles, prescription drug cost share and out-ofpocket limits. Once the total maximum out-of-pocket is met, the plan will pay 100% for the remainder of
the benefit period. This amount is subject to change per ACA guidelines.
 The member is responsible for the payment differential when a generic drug is authorized by the physician
and the patient elects to purchase a brand drug. The member payment is the price difference between the
brand drug and generic drug in addition to the brand drug copayment or coinsurance amounts, which
may apply.
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WELLNESS
Health Screening
Healthy employees are part of a healthy organization. This year’s program requirements will continue to include
the biometric screening and preventive care screening(s) to earn your Wellness Credits for 2021. It is voluntary,
confidential, and offered at no cost to employees! If you will be enrolled in the medical plan, the biometric
screening and preventive care screening(s) is/are required to receive the Wellness Credit of $201.50* per year,
so don’t miss out! Employees who are covered under the USW medical plan are eligible to earn Wellness Credits
by completing both the Biometric Screening and Preventive Care Screening(s) prior to December 31, 2020. If
you are new to the Company, complete the biometric screening requirement within 60 days of enrolling in your
insurance to be eligible for the Wellness Credits.
If you are a new hire September 1, 2020 through December 31, 2020, you only need to complete a biometric
screening within 60 days of electing medical coverage to receive the Wellness Credit for 2021.
If you are a new hire January 1, 2021 through August 31, 2021, need to complete a biometric screening within 60
days of electing medical coverage to receive the Wellness Credit for the remainder of 2021.
There are three ways to complete your screening. You can get a voucher and have the screening done at a
participating LabCorp facility, get a physician form and have your screening done at your doctor’s office, or
request a home test kit to mail in. See your HR Representative for more information.
*

The Wellness Credit listed is before the tax amount.

https://join.virginpulse.com/thrivewellness or call 844.490.0237 for information on reasonable alternatives.
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LIVONGO
Managing Your Diabetes is Easier
with Livongo
Are you struggling with diabetes? You’re not alone —
millions of Americans are faced with the disease. We
know it’s difficult to keep your diabetes in check. That’s
why we offer the Livongo for Diabetes Program at no
cost to you. We want to ensure you and your family
members have the tools and resources to easily manage
your diabetes. This cutting-edge program helps keep your
health on track with several innovative resources:
 Livongo connected meter. The Livongo glucose
meter automatically uploads readings using cellular
technology to provide you with personalized insights
in real time. Say goodbye to handwritten logbooks!
 Virtual coaches. Whether you need help with your
nutrition or with adjusting to a big lifestyle change,
Livongo offers support from Certified Diabetes
Educators to help answer any questions you
may have.
 Unlimited strips. Your membership in the Livongo
Diabetes Program includes unlimited strips and
lancets at no cost to you. Your meter will prompt
you with a reminder message when it’s time
to reorder!
 Enhanced medication coverage. You will receive
diabetes medication at no cost.
By using these Livongo resources, you will be better
equipped to manage your blood sugar levels and avoid
long-term complications. Join Livongo today! Go to
join.livongo.com/EVERGREEN/hi.
Have questions or need help enrolling? Call Livongo
Member Support at 800.945.4355. You must be enrolled
in a BCBS IL medical plan to be eligible. Use registration
code: EVERGREEN.
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DENTAL
Dental Provider—USW/Concordia Flex

Dental Plan
Concordia Flex
Deductible (Single/Family)

$50/$100

A very important part of staying healthy is keeping your mouth healthy,
which is why Evergreen offers dental coverage.

Preventive Care

100%

Basic Services

80%

Major Services

50%

 Diagnostic and preventive care, such as exams, cleanings, and X-rays*

Orthondontia

50%

 Basic restorative and major services, such as fillings, crowns,
and dentures

Orthondontia Eligibility
Ortho Lifetime Maximum

To Age 19
$1,500

2021 Bi-Weekly
Contributions

Concordia Flex

Employee Only

$2.39

Employee + Spouse

$5.02

Employee + Child(ren)

$4.53

Employee + Family

$7.16

Your dental plan is through USW and covers:

 Orthodontia
How the Plan Works

You and your family members can go to any dentist. If you elect to
receive treatment from a USW/Concordia Flex participating dentist, the
dentist will generally submit claims for you and your out-of-pocket costs
will be lower.
*
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A dental exam will satisfy a preventive care screening option for the Wellness Credit.

VISION
Vision Provider—Davis Vision
With Davis Vision, you will receive a great value on your eye care and
eyeware. Davis Vision offers personalized care, great eyeware, and a
choice of providers.*
* A vision exam will satisfy a preventive care screening option for the Wellness Credit.

Vision Plan
Davis Vision
Eye Exam

100%

Frequency

12 months

Lenses Frequency

12 months

Frames Frequency

12 months

Frame Allowance

Non-Collection - up to $60
Davis Vision Frame Collection: 100% with $20 to $40
Copay depending on frame level

Contacts Allowance
2021 Bi-Weekly Contributions

Did You Know?
Children and adults are at risk
for eye strain due to the growing
use of digital devices. Computer
Vision Strain and/or digital eye
strain, are medical issues with
serious symptoms that can affect
learning and work productivity. It
is now the No. 1 computer-related
complaint in the U.S.—ahead of
carpal tunnel syndrome. To help
protect individuals’ eyes against
overuse of digital devices, you
should get eye exams regularly.

100% for non-elective and with prior approval
Davis Vision

Employee Only

$2.22

Employee + Spouse

$3.99

Employee + Child

$3.99

Employee + Children

$6.21

Employee + Family

$6.21
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FLEXIBLE SPENDING PROGAM
FSA Provider—Discovery Benefits
Evergreen offers Healthcare and Dependent Care Flexible Savings Accounts (FSA) through Discovery Benefits.
If you know you are going to incur out-of-pocket expenses for healthcare and/or dependent daycare (childcare
and/or eldercare) during the year, you may want to enroll in one or both of the Flexible Spending Account
plan options.
Healthcare FSA
You can set aside up to $2,750 a year (this is subject to change when the IRS announces the 2021 maximum
contribution limit later this year) in the Healthcare FSA for eligible expenses, including prescription drugs and
other medical, dental, and vision expenses. Once you make your initial contribution for the year, the Healthcare
FSA will reimburse you up to the total amount that you have chosen to contribute for the year, regardless of the
actual balance in your account.
The Discovery Benefits debit card is an additional convenience that allows you immediate access to your FSA
funds. Simply swipe your card at your doctor’s office or participating retailer. When using your Discovery
Benefits debit card make a habit of saving all of your itemized receipts. IRS regulations require you to retain all
itemized receipts for purchases made with the card.
Dependent Care FSA
You can use a Dependent Care FSA for eligible child and/or adult eldercare expenses while you and your
spouse/domestic partner work and/or go to school full time. Your eligible dependents include:
 Children under age 13 who you claim as dependents on your tax return, and
 Anyone age 13 or older who lives with you at least eight hours a day and needs supervised care, such as an
elderly parent, disabled spouse/domestic partner, or dependent.
Treatment of Dependent Care FSA as based on your
tax status…

You can set aside…

If single or married filing jointly

Up to $5,000 ($200 minimum)

If married filing jointly and your spouse/domestic
partner’s employer offers a dependent care account

Up to $5,000 in total to the two accounts
($200 minimum)

If your spouse/domestic partner earns
less than $5,000 per year

Up to the amount of your spouse/
domestic partner’s earned income

If married filing separate returns

Up to $2,500

This is subject to change when the IRS announces the 2021 maximum contribution limit later this year.
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Carefully Plan your Healthcare and Dependent Care FSA
 2020 claims for Health and Dependent Care FSA should be
submitted to Discovery Benefits no later than March 31, 2021 for
processing and reimbursement. Expenses are only reimbursed for the
calendar year you participate in the FSA. You have until March 31 to
submit any claims which apply to the previous plan year.
 You may carry over up to $550 of unused healthcare FSA amounts
each year. Rollover funds up to $550 from your 2020 Health FSA
will be transferred to your 2021 account as soon as administratively
possible by April 1, 2021.
 You cannot change your contributions during the year unless you
experience a Qualified Life Event.
 For dependent care, you should use all the funds in your account
each calendar year. Any money left in your account after the claim
deadline—March 31 for expenses from the previous calendar year—
will be forfeited.
 Contributions and expenses cannot be transferred between your
Healthcare FSA and your Dependent Care FSA.
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FSA Q&A
Account Type

Health Flexible Spending Account (Health FSA)

Description

Employee funded account used to reimburse eligible medical expenses.

Account Ownership

Employer.

Who Can Open the Account?

Employers on behalf of its employees.

Who Can Contribute to the Account?

Employee and/or employer.

Who is Eligible?

Current employees (coverage may also be elected to cover spouse and dependents).

Who is Not Eligible?

Participants in an HSA cannot also contribute to a Health FSA. They can only participate in
a Limited FSA while enrolled in an HSA plan.

Must the Account be Paired with a Health Plan?

Employer must offer a health plan to employees to meet the definition of an Excepted
Benefit. No health plan needs to be offered with limited purpose Health FSAs. Employees
can enroll in a FSA and waive medical.

Tax Advantages (Individual)

1. Pre-tax contributions via salary reduction.
2. Reimbursement are tax-free.

Annual Contribution Limits

The limit is $2,750 for employee salary reductions, but employers can set lower limits if
they choose. Some restrictions may apply to employer contributions. This is subject to
change when the IRS announces the 2021 maximum contribution limit later this year.

Do Funds Roll Over?

The Company allows for a $550 annual rollover.

Eligible Expenses

Reimbursement of any expense defined by IRS Code Section 213(d).

Non-Eligible Expenses

Funds cannot be used for ineligible expenses.

Subject to COBRA

Circumstances vary.

Reminder: Save your receipts! The IRS requires participants to submit
documentation to validate healthcare expenses when requested.
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LIFE AND ACCIDENTAL DEATH &
DISMEMBERMENT (AD&D)
Life/AD&D Provider—Voya
Employee Life Insurance
To provide financial protection for your family,
Evergreen provides basic life insurance coverage. You
do not need to enroll; it is automatically provided
to you. Additionally, you may be eligible for AD&D
in the event that you lose a limb, your vision or are
killed in an accident. This Company-paid benefit
may compensate you or your beneficiaries for the
loss. You may also have an opportunity to purchase
supplemental/buy-up life/AD&D insurance.
Basic Life and Accidental Death and
Dismemberment (AD&D)

Supplemental Life and AD&D
Supplemental Life
You may purchase supplemental life up to $20,000 in $5,000
increments for yourself.
You may purchase $5,000 or $10,000 for your spouse.
You may purchase $5,000 for your children.*
*

Multiple children are covered under Supplemental Life, but you will
be charged only one premium amount.

Supplemental AD&D
You may purchase supplemental AD&D up to $100,000 in $10,000
increments for yourself and your spouse/domestic partner. Your
spouse’s/domestic partner’s amount cannot be higher than your
supplemental AD&D elected amount.
You may also purchase up to $30,000 for your children. (Child
supplemental AD&D amounts cannot be more than 50% of your
supplemental AD&D amount).

Basic Life and AD&D
The Company will pay for $60,000 in Basic Life insurance. Starting
May 14, 2021, the Company will pay for $65,000 in Basic Life
Insurance. The Company will also provide Basic Accidental Death
and Dismemberment coverage of $2,500. Starting May 14, 2021, the
Company will pay for $3,000 in AD&D Insurance.

You have the option to buy additional life insurance
for yourself, your spouse/domestic partner, and
children. Your cost is calculated on your base pay as of
September 1, 2020 and your age as of January 1, 2021.
For new hires, the cost is based on your starting salary.
You can change your coverage level at any time, but a
statement of good health will be required if:
 You are increasing your coverage amount, or
 You are electing supplemental life coverage for
the first time after your initial eligibility period.
Age Reduction Schedule
Life and AD&D coverage amounts reduce to 65% of
original amount at age 70, to 45% at age 75, and to
30% at age 80.
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DISABILITY
Disability Provider—Cigna
Evergreen may provide financial protection for you and your family in the event you cannot work because of an
accident or personal illness. The disability plan pays you a benefit for as long as you are disabled as defined by the
plan. You may also have an opportunity to purchase supplemental/buy-up disability. Please refer to your Benefits
Guide for additional information.
If Disability Benefits are payable to you under the plan, you may also be eligible to receive income from other
benefits. If so, we may reduce your Disability Benefits by the amount of the other income you receive. Other
disability-related income may include, but is not limited to, Social Security, state-mandated disability programs
and retirement plan provisions.
Please contact Thrive Benefits or see your Benefits Guide for additional information with regard to your
disability benefits.
Reminder of Current Procedures for Short Term Disability (STD) and FMLA
(Continuous and Intermittent) Leave:
 Follow facility call-in procedures to let them know you will be absent. Planned absences must be discussed
with your supervisor a week (two weeks) in advance of your scheduled event.
 Within 72 hours of your call-in (unless emergency such as hospitalization), call Cigna at 888.842.4462 to let
them know this is STD or potential FMLA.
 FMLA and STD can run concurrently if for personal medical situation.
 Cigna will mail appropriate paperwork for your physician to complete.
 Medical certification must be completed and returned within a timely manner. Timely is defined as within 50
days from receipt.
 Cigna will approve or deny STD and/or FMLA.
 Second medical certifications may be required.
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Short Term Disability
Disability insurance is designed to pay a benefit for a period of time in the event you cannot work because of a
covered illness, surgery, or injury. This benefit, administered by Cigna, replaces a portion of your income to help
you meet your financial commitments. The Company provides both short term and long term disability insurance
to you at no cost.
STD (Effective for Last Day Worked On or After 02/12/2020)*
Accident Elimination Period
0 days
Illness Elimination Period
3 days
1-Day Absence**
100% of pay up to $400
Greater than 1-Day Absence
$400 flat amount per week
Maximum Benefit Duration
26 weeks
Lifetime Maximum for Same Illness/Injury
52 weeks
* Employees hired on or after October 16, 2014 are eligible for short term disability after 12
months of employment.
** For those hired prior to August 31, 1984, benefit is 75% of salary, with no weekly maximum.

Long Term Disability
Long-term disability benefits provide continuous income when a non-work related illness or injury prevents you
from working for an extended period of time. You also have the option to buy up to a higher benefit.
LTD (Effective for STD last day worked on or after 02/12/2020)
Elimination Period
180 days
Percent of Salary
40%
Maximum Benefit Amount
$2,200 per month
Maximum Benefit Duration
24 months
LTD Buy-Up Option 1
Percent of Salary
50%
Maximum Benefit Amount
$2,200 per month
Rate per $100 monthly covered payroll
Bi-Weekly: $0.205
LTD Buy-Up Option 2
Percent of Salary
60%
Maximum Benefit Amount
$2,200 per month
Rate per $100 monthly covered payroll
Bi-Weekly: $0.281
If Disability Benefits are payable to you under this policy, you may also be eligible to receive
income from other benefits. If so, we may reduce your Disability Benefits by the amount of the
other income you receive. Other disability-related income may include, but is not limited to, Social
Security and retirement plan provisions.
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EMPLOYEE ASSISTANCE PROGRAM (EAP)
EAP provider—ComPsych
Your emotional and physical well-being is important and because
of this, Evergreen offers the Employee Assistance Program (EAP)
to all employees and eligible dependents, regardless of
plan participation.
The Employee Assistance Program provides confidential resources
to receive clinical counseling 24 hours a day, seven days a week. The
EAP is staffed with trained professionals who can handle a variety of
counseling needs related to work or personal issues. Contact the EAP
at 866.511.3359. All information is confidential and is not shared
with Evergreen.
The program can provide you with a wealth of information in many areas
of your life, such as family and relationships issues, including parenting
skills, marriage, divorce, and communicating effectively. Emotional health
services are also offered and include things such as alcohol and drug
abuse assistance, anger management, stress, and grief and loss counseling.
Services Provided
 Up to six counseling sessions
 Unlimited telephone financial counseling and planning
 Unlimited telephone legal guidance
 24-hour access to Master’s-level clinicians
 Dependent care and eldercare referrals
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401(k) RETIREMENT PLAN
How Your 401(k) Plan Works

Automatic Enrollment

 You may make contributions to the plan up to
75% of your eligible pay, within the IRS limits

Generally, by the second pay period following your
hire date, you will be automatically enrolled in the plan
with 4% of your future pre‑tax pay directed to your
401(k) plan.

 Your contributions to the plan may be made on a
pre‑tax basis or via a Roth contribution
 You may change or stop your contributions at any
time

Investing in the Plan

Employee Contributions

You may invest your contributions and employer
contributions in any of the investment options offered
by the plan and change your investment mix any time.

 Voluntary or elective contributions

Questions About the 401(k) Plan?

 Catch-up contributions for participants age
50 or older
 Rollover contribution
Employer Contributions
 Refer to your collective-bargained agreement
regarding any employer contributions that you
may be entitled to

Call 800.547.7754 to speak with a retirement
specialist (Monday–Friday, 7am to 9pm CST). Or,
visit the Principal website at www.principal.com.
Ready for Your Checkup?
A regular checkup can help keep your retirement in
shape. Flex your retirement planning through:
 A quick review of your account security
 A step‑by‑step review of your retirement goals

Catch‑up Contributions

 A walk‑through of any recent life changes

Individuals age 50 or older who are maximizing their
401(k) contribution may contribute an additional
amount to their 401(k) savings plan under the IRS
“catch‑up” provision.

 Help understanding your options with other
retirement accounts
 Help making any necessary plan updates
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IMPORTANT CONTACTS

COVERAGE

CONTACT
MEDICAL

DENTAL

VISION

FLEXIBLE SPENDING ACCOUNTS

LIFE AND AD&D

DIABETES MANAGEMENT

DISABILITY

EMPLOYEE ASSISTANCE
PROGRAM

401(k)

Highmark
800.299.1910
www.highmarkbcbs.com
United Concordia
800.299.1910
www.ucci.com
Davis Vision
800.299.1910
www.davisvision.com
Discovery Benefits
866.451.3399
www.DiscoveryBenefits.com
Voya
800.955.7736
www.voya.com
Livongo
800.945.4355
join.livongo.com/EVERGREEN/hi
Cigna
888.842.4462
www.myCigna.com

myCigna

ComPsych
866.511.3359
www.guidanceresources.com

GuidanceNow

Principal
Contract Number: 804748
800.547.7754
www.principal.com

Principal

Reach Thrive Benefits at:
877.878.9898
866.832.6325 (fax)
Hours: M–F 8am–5pm CST
www.Benefits2Thrive.com
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MOBILE APP

FOR THE HEARING AND SPEECH IMPAIRED
Hearing impaired participants will be instructed to use their local area’s relay service to contact Thrive Benefits.
The relay service acts as a translator between the hearing-impaired caller and the customer service representative.
Note: Telecommunications relay services are a way to link telephone conversations between hearing individuals
using a standard (voice) telephone and individuals with hearing and speech impairments using a TDD
(Telecommunication Device for the Deaf). Relay services allow hearing individuals to call TDD numbers and
allow individuals with hearing and speech impairments to call standard (voice) telephone numbers. Calls can be
made from a standard (voice) telephone number to a TDD number or from a TDD number to a standard (voice)
telephone number.
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NOTES
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NOTES
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This Benefit Enrollment Guide is only intended to highlight some of the major
benefit provisions of the Company plan and should not be relied upon as
a complete detailed representation of the plan. Please refer to the plan’s
Summary Plan Descriptions for further detail. Should this guide differ from the
Summary Plan Descriptions, the Summary Plan Descriptions prevail.
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