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ABOUT THIS GUIDE
This guide describes the benefit plans available to you as an employee who is not part of a
collective bargaining agreement. The details of these plans are contained in the official Plan
documents, including some insurance contracts. This guide is meant only to cover the major
points of each plan. It does not contain all of the details that are included in your Summary Plan
Description (as described by the Employees Retirement Income Security Act). If there is ever a
question about one of these plans, or if there is a conflict between the information in this guide
and the formal language of the Plan documents, the formal Plan documents will govern. Please
note that the benefits described in this guide may be changed at any time and do not represent
a contractual obligation on the part of the Company.

WELCOME
Welcome to the Centuri benefit plan! This
is the time when you and your family have
the ability to review the benefit package and
enroll in any benefits that fit your specific
needs. The decisions you make during this
process will be in effect through December
31, 2017 or your last day of employment,
whichever is sooner (unless you experience
a qualified family status change during
the year). Each year there will be an open
enrollment period during which you can
make changes to your benefits. Changes
made during open enrollment are effective
January 1.
Your elections will be made online via the
Benefits Portal. Instructions for how to log
in are included in this guide. Be sure you
have your dependent information handy
before logging in.
Coverage is effective the first of the
month after 30 days. You must enroll
within 30 days of becoming eligible. If
you miss that deadline, you will have to
wait until open enrollment to get coverage
effective January 1. No exceptions.
We are committed to offering a competitive
benefits package at the lowest possible
cost, but we must all work together to get
the most out of our benefits dollars. It’s
important to note that because we selfinsure most of our health plans, we all
have a part in using the health benefits in
the most cost-efficient manner. We (you
and the Company) pay the claims. United
Healthcare and the other carriers do not
pay our claims; they process the paperwork.
You can do your part by taking advantage
of wellness programs, being tobacco free,
getting your preventive care and using
in-network providers and Tier 1
medications whenever possible.

When compared with the benefits
plans offered by other companies in the
construction industry, I'm proud to say
that Centuri offers a plan that's more
robust and affordable than most others.
If you have any questions, please contact
the Benefits Office at Benefits@Next
Centuri.com or call 623-582-1235
(toll free 844-208-4429).

Yours in good health,

Guy Wernet
VP, Human Resources

Enroll online
within 30 days of
your effective date.
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ELIGIBILITY & ENROLLMENT
Eligibility

All full-time (30+ hours/week) employees
not covered by a collective bargaining
agreement are eligible for coverage.
Coverage is effective the first of the
month after 30 days of full-time
employment. Benefit elections made
during your new hire period will be in
effect through December 31 or your
termination date, whichever is sooner.
Legal documentation is required for
all dependent enrollments (e.g., birth
certificates for children, a marriage
license for spouses and social security
cards for all dependents).
Eligible dependents include:

Centuri Construction Group, Inc.
Benefits
2355 West Utopia Road
Phoenix, AZ 85027
P: 623.582.1235
F: 623.879.4617
E: Benefits@NextCenturi.com

PROOF OF DEPENDENCY
IS REQUIRED BEFORE NEWLY
ADDED DEPENDENTS WILL
BE ENROLLED.

Your legal spouse (opposite sex or
same sex).
You or your spouse’s child who is
under age 26, including natural child,
step child, a legally adopted child, a
child placed for adoption or a child
for whom you or your spouse are
the legal guardian.
An unmarried child age 26 or over who
is or becomes disabled and dependent
upon you.
If you are enrolling a dependent, you
can upload dependent documentation
in the benefits portal or provide
copies of dependent documentation
to your Office Manager or directly to
the Benefits Office. Your enrollments
will show as “pending” until you
submit proof of dependency. Proof of
dependency must be submitted within
30 days of your benefits' effective date.

401(k)

The Company provides a retirement
savings plan for all eligible employees age
18 and older. You are eligible to participate
on the 91st day of employment.
Enrollment

You must enroll within 30 days of your
benefits effective date. If your elections
are made after the effective date, any
missed premiums will be deducted out
of the first paycheck following your
elections being approved.
To enroll, log in and follow the
instructions provided on the subsequent
pages. Since the system will time out after
ten minutes of non-use without saving
your changes, be sure to have all your
dependent information (names, birth
dates, and SSNs) ready before you log in.
It’s also best that you review this booklet
in advance so you know what plans are
available and what suits you and your
family best.
This site is open 24 hours a day, 7 days
a week.
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BENEFITS PORTAL
Instructions
enroll.NextCenturi.com

2. User Name: If you are logging on
outside of work, use your First
Name, Last Name Initial, Last 4
of SSN. (Example: John Doe,
123-45-6789, has the user name of
JohnD6789) If you are logging on
at work, no username is needed.

1-3.

enroll.NextCenturi.com

3.

enroll.NextCenturi.com

5.

1. Website: enroll.NextCenturi.com
(Do not use www.)

Employees with a common name
could have an altered username. Your
username will be first name, first two
or three letters of last lame, and last 4
of SSN. (Example: John Doe, 123-456789, has the user name JohnD067889
or JohnDoe6789).
3. Password: If you are logging on
outside of work for the first time,
your temporary password will be
your 9 digit SSN (no dashes). You will
be prompted to change your password.
If you have forgotten your login
information, please select the “Can’t
access your account?” link. If you are
logging on at work, no password
is needed.
4. To
 Do List: Select the E-Consent
link to acknowledge the Electronic
Consent. Check the box stating you
understand and click “Submit”.
5. H
 ome Page: Click the “Enroll
Now” button.

4.

6. Dependent Page: Review your
dependents to ensure they are
correct. If you need to add a
dependent click “Add Dependent”.
Dependents, cannot be removed from
this screen. Once you have finished
with your dependents, click “Next”
at the bottom. Any new dependents
require documentation (see page 7).
7. Tobacco Affidavit: Answer the
question(s) and then click “Save
& Continue”.
8. Enrollment Review: Go through
each product and either enroll or
decline. To make changes click the
“Begin Enrollment” button. You will
be walked through each benefit.
After each benefit grouping, you
will be asked to Save your elections.
Once you have completed all
elections, click the “Complete
Enrollment” button.
9. Summary Page: If you make changes
to your dependent coverage, your
enrollment will be “pending” until
the Benefits Office receives required
documentation. This page summarizes
where your insurance stands as of
today. You may check back later to
ensure all your products have been
approved. You can also print this
summary from here.

enroll.NextCenturi.com

6.

enroll.NextCenturi.com

7.

enroll.NextCenturi.com

8.

enroll.NextCenturi.com

9.
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Extra Information

Qualified Family Status Change: All
changes are pended until the Benefits
Office receives documentation to verify
change in status has occurred within the
last 31 days.
New Hires: New hires are eligible for
benefits the first of the month after
30 days of full-time employment. All
enrollments with dependents are pended
until you provide proof of dependency
to the Benefits Office (marriage license,
birth certificate, etc.). You may upload
your documentation in the Benefits
Portal or give it to your Office Manager
or email/fax it to the Benefits Office
at Benefits@NextCenturi.com or
623-879-4617.
401(k): Your deduction changes and
401(k) beneficiary must be updated
directly with Vanguard. They cannot be
updated via this portal. New hires are
eligible for 401(k) after 90 days. You are
automatically enrolled at a 5% pre-tax
contribution if you take no action. Every
May, your contribution is increased by
1% unless you elect otherwise.
Mid-Year Changes

Selections made may not be changed
until the next open enrollment unless
you have a qualified family status change
and notify the Benefits Office within
31 days of the effective date of that
change. A qualified family status
change includes:
Marriage, legal separation, annulment
or divorce
Birth or adoption of a child or the
addition of a dependent

Loss of eligibility of a dependent child
Death of a spouse or dependent
Gain or loss of other coverage
Judgments, decrees or orders
Loss of eligibility for Medicaid or CHIP
(Children’s Health Insurance Premium)*
Eligibility for Medicaid or CHIP
premium assistance*
*You have 60 days to notify us of either
of these changes.
Should you experience a qualified family
status change during the year, you will
adjust your benefits online through this
same system. Proof of the change must be
provided when you request a change
in your enrollment.
You may upload it or give it to your Office
Manager or email/fax it to the Benefits
Office at Benefits@NextCenturi.com or
623-879-4617. Coverage may be denied if
proof is late or not provided.

CHOOSING
THE RIGHT CARE
The cost of medical care can vary widely. Your costs
depend on where and how you receive care. Know the
facts to get the best value for your health care. If you
are not sure where to go, call NurseLine at the
number on the back of your UnitedHealthcare ID
card to speak with a registered nurse 24 hours a day,
7 days a week. NurseLine nurses can help you with
trusted information and support for your health care
questions and concerns.

Here are average costs for medical
services in the various settings:
 Emergency room visit = $1,351
 Urgent care center visit = $152
 Physician ofﬁce visit = $111
 Convenience care visit = $78
 Call to NurseLine = $0

CONVENIENCE
CARE

URGENT CARE

EMERGENCY
CARE

PPO Co-Pay - $20

PPO Co-Pay - $20

PPO Co-Pay - $500*

- Fever
- Sore throat (strep testing)
- Earaches
- Coughs / congestion
- Sinus infection
- Minor injuries (abrasions /
scrapes)
- Vomiting
- Rashes (poison ivy, etc.)
- Bug bites
- Minor cuts that may need a
few stitches

- Sprains / strains
- Minor broken bones
(e.g., finger)
- Minor infections
- Small cuts that may need
a few stitches
- Minor burns
- X-rays

Convenience care centers
are designed to provide you
with fast, appointment-free
health care for minor illness
and injuries. Convenience
care centers can help you
with:

Urgent care centers are
equipped to handle the same
ailments that convenience
care centers can handle and
more. Urgent care centers
can help you with:

Emergency rooms are
designed for people with
serious health events (life
threatening). Go to the
emergency room for:

- Heavy bleeding
- Sudden change in vision
- Chest pain / difficulty
breathing
- Sudden weakness or trouble
talking
- Major burns
- Large open wounds
- Spinal injuries
- Severe head injury
- Major broken bones
*Waived if admitted
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MEDICAL

MEDICAL COVERAGE
Our medical coverage with United
Healthcare (UHC) offers three plan
choices: a traditional Preferred Provider
Organizations (PPO) plan with a lower
deductible (more expensive) and two Health
Savings Plans combined with an HSA (less
expensive). All plans use UHC’s Choice Plus
network that gives you the freedom to see
physicians, including specialists or other
health care providers from the network,
without a referral. With all plans, you will
receive the highest level of benefits when
you seek care from a network provider.
All options cover prescription drugs.
Prescriptions may be filled at participating
retail pharmacies or through the mail
order service. With UHC plans, you save
money on maintenance medications
(medicine you take on a regular basis for
a health condition such as diabetes or
high blood pressure) when you use the
mail order service.
Health Savings Plan
These plans have a high deductible but
lower payroll deductions. In-network
preventive care is covered at 100% with
no deductible. For all other services, you
must meet your annual deductible before
the plan begins paying benefits.
If you enroll in either HSA plan, you
will also enroll in a Health Savings
Account (HSA). You can use the money
in your HSA to pay for eligible health
care expenses, such as deductibles, coinsurance, prescriptions, even dental and
vision expenses. The HSA rolls over year
to year so you never lose the money in
the account. Myuhc.com has a great cost
estimator feature to help you plan how
much to save.

Amounts shown below are the employee's responsibility.

Free Money!
By electing a Health Savings Plan, the
Company will contribute $600 to $1,300
over the year into your HSA, depending
on coverage level. You can use the (built
up) balance throughout the year towards
health care expenses. Not only will you
pay a lower premium, but the Company
will give you extra money towards the
cost of your health care! See details
under "Health Savings Account."
PPO Plan
The PPO plan has a lower deductible and
a co-pay when you visit the doctor’s office
or get prescriptions. All other services
require that you meet a deductible before
the plan pays benefits (with the exception
of in-network preventive care, which is
covered at 100%). This plan has higher
payroll deductions.
If you choose the PPO plan you may want
to consider saving money on eligible
health care expenses with the Health Care
Flexible Spending Account (HCFSA).
Waiving Coverage
Not everyone needs medical coverage
from the Company (you may have
coverage available from a spouse’s
plan, for example). You may waive the
Company’s medical coverage and still
participate in the other benefits. Please
remember, under ACA you are required
to maintain medical coverage for yourself
and covered dependents or pay a penalty.
Those who waive coverage will still get the
company provided employee Basic Life
and AD&D, dependent Basic Life, EAP
and LifeLock.

UHC HEALTH SAVINGS
$2,600 PLAN

PLAN FEATURE
PREMIUMS
COMPANY
CONTRIBUTION
TO HSA
DEDUCTIBLE
(Individual / Family)
Embedded (See page 15)
CO-INSURANCE
OUT-OF-POCKET
MAXIMUM
[Individual / Family] (Includes
Deductible & Co-Pays)
OFFICE VISIT
Primary Care
Physician Specialist
WELLNESS &
PREVENTIVE CARE
Office Visit
Mammography

In-Network

Out-ofNetwork

UHC HEALTH SAVINGS
$5,000 PLAN
In-Network

Out-ofNetwork

UHC PPO PLAN
Out-ofNetwork

In-Network

Significantly LOWER than
PPO rates

Significantly LOWER
than PPO rates

Significantly HIGHER
than HSA rates

$600 Employee
$900 EE + Spouse
$900 Employee + Child(ren)
$1,300 Employee + Family

$600 Employee
$900 EE + Spouse
$900 Employee + Child(ren)
$1,300 Employee + Family

N/A

$2,600 /
$5,200

$5,200 /
$10,400

$5,000 /
$10,000

$6,000 /
$12,000

$500 / $1,000

$1,000 /
$2,000

0%

50%

20%

50%

10%

40%

$2,600 /
$5,200

$10,400 /
$20,800

$6,350 /
$12,700

$10,400 /
$20,800

$2,500 /
$5,000

$5,000 /
$10,000

Deduct/0%
Deduct/0%

Deduct/50%
Deduct/50%

Deduct/20%
Deduct/20%

Deduct/50%
Deduct/50%

$20 Co-Pay
$40 Co-Pay

Deduct/40%
Deduct/40%

Plan Pays 100%
Plan Pays 100%

Not Covered
Not Covered

Plan Pays 100%
Plan Pays 100%

Not Covered
Not Covered

Deduct/10%

Deduct/40%

Plan Pays 100% Not Covered
Plan Pays 100% Not Covered

HOSPITALIZATION
(In- or Out-Patient)

Deduct/0%

Deduct/50%

Deduct/20%

Deduct/50%

EMERGENCY ROOM

Deduct/0%

Deduct/50%

Deduct/20%

Deduct/50%

URGENT CARE

Deduct/0%

Deduct/50%

Deduct/20%

Deduct/50%

$20 Co-Pay

Deduct/40%

DIAGNOSTIC
Lab & X-Ray
MRI, CT & PET Scan,
Nuclear Medicine

Deduct/0%
Deduct/0%

Deduct/50%
Deduct/50%

Deduct/20%
Deduct/20%

Deduct/50%
Deduct/50%

Plan Pays 100%
Deduct/10%

Deduct/40%
Deduct/40%

Deduct/0%

Deduct/50%

Deduct/20%

Deduct/50%

$10 Co-Pay
$20 Co-Pay
$40 Co-Pay

No Coverage

Deduct/0%

Deduct/50%

Deduct/20%

Deduct/50%

2x Co-Pay

No Coverage

PRESCRIPTION DRUGS
(30-Day Supply)
Tier 1
Tier 2
Tier 3
MAIL ORDER
(90-Day Supply)
Tier 1
Tier 2
Tier 3

$500 Co-Pay
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MEDICAL PLAN OVERVIEW

DENTAL & VISION

Health Savings Plan vs. PPO

Embedded Deductible on Health Savings Plan
If you are on a family medical plan with an
embedded deductible, your plan contains two
components, an individual deductible and a
family deductible. Having two components to the
deductible allows for all members of your family
the opportunity to have your insurance policy
cover their medical bills prior to the entire dollar
amount of the family deductible being met.
The individual deductible is embedded in the
family deductible.

PLAN FEATURE
IN-NETWORK
Deductible
Co-Insurance

Out-of-Pocket Maximum
Annual Premium
Non-Tobacco

Employer HSA Contribution

Employee Only
Family

Employee Only

and hospitals
Preventive services that are

covered in full
Discounted rates on medical

and prescription costs

$10,000
20%

$6,350

Employee Only

$1,000

Employee Only

$2,500

Employee Only

$11.96

Employee Only

Employee + Child(ren)

$52.00

Employee + Child(ren)

Employee + Spouse

$59.80
$91.52

Employee Only

$2,778.88

Employee + Child(ren)

$2,818.92

Employee + Spouse
Family

Employee 0nly

Employee + Spouse

$4,020.12
$4,051.84
$600

$500

Family

$12,700

Family

Access to doctors, specialists

$5,000

PPO
MEDICAL PLAN

Family

Employee + Child(ren)

No matter which plan you
choose, you’ll get the same:

Traditional PPO (Preferred Provider Organizations)
plans have high weekly costs. At the end of the
year, all of the money you’ve spent on premiums
is gone. On the other hand, with a Health Savings
Plan, the premium is lower and some of the
money you would have spent can go into a
Health Savings Account (HSA) instead—saving
you money on taxes.

HEALTH SAVINGS
$5,000 PLAN

Family

Tobacco

Which plan is right for you? Do the math!

Family

10%

$5,000

$972.92

Employee + Spouse

$1,945.84

Family

$3,010.80

Employee Only

Employee + Spouse

Employee + Child(ren)
Family

$900

$900

$1,300

$1,672.32
$3,739.84
$5,905.64
$4,439.24
$6,971.12
$0

$0
$0
$0

Keep in mind:

PPO plans have co-pays and lower deductibles.
Health Savings Plans have lower premiums but higher deductibles.
Health Savings Plans have higher annual out-of-pocket maximums.
With the Health Savings Plan you are responsible for all of the

charges up until your deductible is met, and then the insurance
pays 80% or 100% (depending on your plan) of your remaining
charges for the year, including prescriptions.

Dental care is not only
essential to good health, but it
can also prevent the need for
serious surgeries and other
procedures to teeth and gums.
Ameritas will remain our
dental carrier for 2017, and we
will continue to have our PPO
dental plan. With this plan you
can visit any licensed dentist,
although your out-of-pocket
costs will be lower if you see
a dentist who participates in
the Ameritas network. If you
utilize a non-participating
dentist, you are responsible
for the difference between
Ameritas’ reimbursement
schedule and the amount the
dentist charged.
Vision care is just as
important as taking care of
the rest of your health. Annual
eye exams, vision correction
and protective eyewear, when
needed, will help you preserve
your eyesight. You may use
any provider you choose;
however, when you use
in-network providers, you
pay less and don’t have to
file claims. If you use out-ofnetwork providers, you pay
up front and file a claim for
reimbursement.

DENTAL
Plan Features

In / Out-Of-Network

Deductible (Individual / Family)

$25 / $75 Per year

Diagnostic and Preventive

Plan pays 100%

Basic Restorative Services

Plan pays 80% / 70%

Major Services

Maximum (Per person)

Plan pays 50% / 40%
$1,500 Per Year

Orthodontia
(Child only to age 19)

Plan pays 50% to a lifetime
maximum of $1,000

VISION
Plan Features

In-Network

Out-Of-Network
Reimbursement

Eye Exam

$10 co-pay

Up to $35

Single

$20 then Covered in Full

Up to $25

Trifocal

$20 then Covered in Full

Up to $50

Lenses

Bifocal

Frames

$20 then Covered in Full

$20 then Covered in Full1

Contact Lenses (in lieu of glasses)
Elective

Necessary

$20 then Covered in Full2
$20 then Covered in Full

1. From the covered frames selection up to $130
2. From the covered lens selection up to $200

Up to $40

Up to $45
Up to $200

Up to $250
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PAYROLL DEDUCTIONS
(Weekly)

Coverage Level
PPO MEDICAL PLAN

Non-Tobacco

Tobacco

Non-Tobacco
Executive

Tobacco
Executive

Employee

$18.71

$71.92

$41.79

$95.00

Employee + Spouse

$37.42

$113.57

$60.50

$136.65

Employee + Child(ren)

$32.16

$85.37

$55.24

$108.45

Family

$57.90

$134.06

$80.98

$157.14

Employee

$6.83

$60.03

$29.91

$83.11

Employee + Spouse

$13.37

$89.52

$36.45

$112.60

Employee + Child(ren)

$11.62

$64.82

$34.70

$87.90

Family

$20.50

$96.66

$43.58

$119.74

Employee

$0.23

$53.44

$23.31

$76.52

Employee + Spouse

$1.15

$77.31

$24.23

$100.39

Employee + Child(ren)

$1.00

$54.21

$24.08

$77.29

Family

$1.76

$77.92

$24.84

$101.00

Employee

$3.74

$6.03

Employee + Spouse

$8.92

$14.38

Employee + Child(ren)

$7.67

$10.68

Family

$13.73

$20.92

HSA $2,600 MEDICAL PLAN

HSA $5,000 MEDICAL PLAN

DENTAL

VISION
Employee

$1.71

Employee + Spouse

$3.29

Employee + Child(ren)

$3.34

Family

$6.14

HSA Plans =
FREE $$$
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HEALTH SAVINGS ACCOUNT

Married, divorced,
new baby? Make
your changes
within 31 days!

An HSA is a savings account just for
qualified health care expenses. You can
contribute to one if you:

It belongs to you and can be taken
with you if you leave the Company for
any reason.

Elect a Health Savings Plan

Money in your account accumulates
from year to year without restrictions.
There is no “use it or lose it” rule.

Have no other first dollar medical
coverage. For example, if your spouse
has a traditional plan and you are on it,
you cannot have an HSA.

You can use the money now or save
the money for future expenses.
When you set up an HSA, you’ll receive
a debit card to pay your out-of-pocket
health care expenses.

Are not enrolled in Medicare
Cannot be claimed as a dependent on
someone else’s tax return

You must re-enroll yearly.

You decide how much to put in, and all
of your contributions are tax-free. Funds
can be withdrawn tax-free to cover
qualified medical, dental, vision and
prescription expenses.

When you elect the Health Savings
Plan, the Company will make an annual
contribution to help offset your out-ofpocket expenses!

Things to Know About HSAs:

The following amounts will be made to
your account:

The IRS limits how much you can
contribute each year. For 2017 those
limits are $3,400 for single coverage
and $6,750 for family coverage. An
additional $1,000 is allowed as a catchup contribution for those who are at
least 55 years old. These maximums
must include the amount the
Company contributes for you.

Employee Only: $600/year ($11.54/week)
Employee + Spouse: $900/year ($17.31/week)
Employee + Child(ren): $900/year ($17.31/week)
Employee + Family: $1,300/year ($25/week)

How the HSA Works

1

2

3

4

5

6

7

Go to your
UHC network
provider and
present your
UHC ID card.

Do not pay
anything at
the time of
your visit.

Your provider
bills UHC for
the service.

UHC sends you an
EOB (Explanation
of Benefits)
explaining what
was covered and
how much, if
anything, you owe.

Your provider
will send you
a bill.

Check your
HSA balance. A
monthly statement
is mailed to your
home, and you
can always check
online.

Pay your bill. You can
use your own money
(if you are trying to
save your HSA funds
for later), or you can
use your HSA debit
card if you have
enough money in
your HSA.
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FLEXIBLE SPENDING ACCOUNTS
There are two types of Healthcare FSAs:

1. Traditional FSA for people who are
in the PPO plan or those who waive
coverage. You can set aside up to $2,600
per year on a pre-tax basis to pay for
health care expenses such as co-pays,
deductibles, dental and vision expenses.
2. Dental/Vision FSA (also called Limited
Use FSA) for people who contribute to
the HSA and want to use the FSA for
dental and vision expenses only. You
can set aside up to $2,600 per year on a
pre-tax basis. Dental and vision expenses
can also be paid by the HSA. Sign up for
this if you need to save more than the
HSA maximum.
We also offer the Dependent Care FSA:

Dependent Care FSA You can set aside
up to $5,000 per year ($2,500 if you are
married and file separate income tax
returns) on a pre-tax basis to pay
eligible day care expenses you incur
so that you and your spouse can work
or attend school.
Important Information about FSAs:

When you set up your Healthcare or
Dependent Care FSA with Discovery
Benefits® you will receive a debit card
to pay for your eligible out-of-pocket
expenses. The IRS still requires you to
substantiate all claims with receipts,
so be sure to keep your documentation
of expenses.
You will be asked to provide these
periodically by Discovery Benefits®.
Choose the way you submit your
documentation to Discovery Benefits.

1) Enter claim information online and
upload your receipts by going to
www.DiscoveryBenefits.com.
2) Complete a Reimbursement
Request form and fax with receipts
to 866-451-3245.
3) Complete a Reimbursement Request
form and mail it with receipts to the
address on the form. Please save a
copy for your records.
When you enroll, you decide how much to
contribute for the year, and that amount
is divided over the 52 pay periods for the
year. Your contributions are pre-tax, which
reduces your taxable income.
If you leave the company mid-year,
your FSA is shut off on the day after
termination. You have 90 days to
submit receipts from expenses
incurred while employed.
You must enroll each year. IRS rules
state you must use your funds or lose
them, so be careful when calculating
how much to contribute. If you have not
spent the entire amount in your Health
FSA or Dependent FSA by the end of the
plan year, you may continue to incur
claims for expenses during the "Grace
Period." The "Grace Period" extends 2-1/2
months after the end of the plan year,
during which time you can continue to
incur claims and use up the remaining
amount in either account.

DISABILITY & LIFE
INSURANCE
Disability coverage provided by Standard
Insurance Company is voluntary and is paid
for by you on a post-tax basis. The Company
strongly encourages you to consider this
coverage as you may have no other source
of income should you become unable to
work for a period of time.
Short Term Disability (STD)

Benefit Amount: 60% of regular earnings
up to $1,250/week
Waiting Period: Benefits are payable five
business days after an accident or illness
Benefit Period: Benefits are payable up
to 13 weeks
Cost: No separate cost. Only available
in conjunction with Long Term
Disability coverage
Long Term Disability (LTD)

Benefit Amount: 60% of regular earnings
up to $5,000/month
Waiting Period: Benefits begin on the 91st
day of continuous disability
Benefit Period: Benefits are payable to age
65* or until disability ends
*If you become disabled before age 62, LTD
benefits may continue during disability until age
65 or to the Social Security Normal Retirement Age
or 3 years 6 months, whichever is longer. If you
become disabled at age 62 or older, see the Standard
Summary for age breakdown.

Cost: $0.48 per $100 of payroll
Cost Example: $20,000 base annual salary
($20,000 ÷ $100) x .48 = $96/year
$96/year ÷ 52 paychecks = $1.85/week
Remember, this weekly cost covers your
STD and LTD coverage!
Please note: If you do not enroll now and change
your mind later, you will be required to complete
a medical history statement. Standard will either
approve or deny the request.
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Basic Life Insurance

The Company provides $50,000 in Basic
Life as well as Accidental Death and
Dismemberment (AD&D) coverage for
you. In addition, dependents (including
children up to age 26) have Basic Life in
the amount of $5,000 each. The life
insurance is provided through Standard
at no cost to you. Be sure to complete the
beneficiary section of the enrollment
process so we have your instructions on
how to handle your life benefit should
you pass away while employed. You must
submit a claim to receive your insurance
money. You are the beneficiary for your
dependents' Basic Life coverage.
Even if you waive medical coverage, you
are still provided Basic Life and AD&D
insurance. Be sure to provide a beneficiary.
Life Services Toolkit

Estate-Planning Assistance: Online
tools walk employees through the
steps to prepare a will and create
other documents, such as living wills,
powers of attorney, and healthcare
agent forms.
Financial Planning: Online tools help
employees confidently manage debt,
calculate mortgage and loan
payments, and take care of other
financial matters.
Health and Wellness: Timely articles
about nutrition, stress management,
and wellness help employees and
their families lead healthy lives.
Funeral Arrangements: Employees
can use the website to calculate
funeral costs, find funeral-related
services, and make decisions about
funeral arrangements in advance.
To learn more visit www.standard.com

Additional Life / AD&D
If you would like to purchase additional
life insurance (in addition to what the
Company provides), there is Additional
Life and Voluntary AD&D coverage
available for you, your spouse, and
children. These life coverages are
provided through Standard and are
paid by you on a post-tax basis (the
life benefit is not taxed). You must elect
coverage for yourself in order to cover
your dependents.
If you would like to enroll, you may do
so up to the Guarantee Issue amount
($150,000 for you, $50,000 for your
spouse, and $10,000 for children) without
completing a medical history statement
(proof of good health). If you would like
more than the Guarantee Issue amount,
a medical history statement will be
required. Standard will notify you and
the Benefits Office if your application has
been approved. Coverage is not in effect
until Standard has given approval.
Please note: If you do not enroll now
and change your mind later, you will be
required to complete a medical history
statement. Standard will either approve
or deny the request.
Voluntary AD&D coverage is not subject
to the Guarantee Issue or a medical
history statement. You will automatically
be enrolled in AD&D if you elect it.
Additional Life / AD&D Options
You

 10K increments up to $500K
$
or 5x salary, whichever is less

Spouse

 5K increments not to exceed
$
your coverage amount

Children $2K increments up to $10K
All the rates for the different levels of
coverage are listed online. You will
complete the medical history statement
online as well (if required).

Employee Assistance
Program is available!
Call 1-888-293-6948
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WELLNESS
We are committed to your good health
and encourage healthy habits for all
members of your family. To that end, we
have a number of wellness programs
for employees and dependents (at least
13 years old) who are enrolled in the
Company’s medical plan.
Physical Activity Reimbursement
The Company pays up to $150/person/
year for gym memberships, fitness
equipment purchases, exercise
programs, etc. Proof of purchase is
required for reimbursement. Employees
and dependents must also submit proof
of Annual Wellness Exam in order to
receive the $150 reimbursement.
Weight Watchers® Program
The Company pays anywhere from 50%
to 100% of the cost based on meeting
your goal weight and keeping the
weight off:
Company pays 50% of the cost for a 6
month program
Company pays 75% of the cost if your
goal weight is met
Company pays 100% of the cost if goal
weight is maintained for 1 year
Lose 50lbs or more (with or without
Weight Watchers) and keep it off for
one year and get a $300 Target giftcard!
CPR & First Aid Training
Training conducted by the American
Red Cross will be reimbursed at 100% of
course cost with certificate of program
completion; limit 2 courses per year,
per household.

Tobacco Cessation
The Company pays various amounts for
classes and/or over-the-counter nicotine
replacements. Being tobacco free saves
you money on your benefit costs
each paycheck.
Healthy Beginnings Program
A prenatal care program for employees
or their spouses who are expecting
a baby. When you complete all
components of the program, you will
receive a $500 credit toward your outof-pocket expenses.
To get more information on all of our
wellness programs, please see the
"Wellness" tab on the Benefits
Portal website.
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ADDITIONAL BENEFITS
401(k)

The Company provides a retirement savings
plan for eligible employees who are over the
age of 18 and are not covered by a collective
bargaining agreement. You are eligible to
participate on the 91st day of employment.
Provider: Vanguard
Contributions: You may contribute up to 80%
of your salary in pre-tax or post-tax (Roth)
contributions subject to annual maximum.
Match: Company matching is dollar for
dollar for the first 3% and $.50 on the dollar
for the next 2%
Annual Max: $18,000
Catch-Up: $6,000 for employees over
the age of 50 if elected
Beneficiary: If you are legally married (opposite
sex or same sex), your spouse must be your
beneficiary unless your spouse provides
spousal consent to name someone else. Be sure
to update your beneficiary information at
www.vanguard.com/retirementplans
when you become eligible for 401(k).
Auto Enroll: The Company will automatically
enroll you at 5% of your earnings when you
are eligible. This ensures you receive the
full match. You may change that amount at
any time.
Vanguard sends enrollment packets to
your home shortly after you are hired.
You will enroll directly with them online
at www.vanguard.com/retirementplans or
you may call Vanguard at 800-523-1188.

Credit Counseling

Take Charge America® is a national
non-profit credit counseling and
debt management agency. They have
certified credit counselors who have
completed extensive and ongoing
training to help guide you through life’s
financial challenges. Some of the many
ways they can help navigate stressful
financial situations is via counseling
on financial education, housing, credit,
student loans and debt. When you call
866-750-9612 you will be eligible for a
free, confidential financial assessment,
a customized budget and action plan,
and tips on how to become debt free.
Credit Union

We have partnered with Corporate
America Family Credit Union, which
offers a variety of financial services for
you and your family. The credit union
is similar to a bank and offers savings
and checking accounts, loans, IRAs,
credit cards and free financial
counseling. To find out more go to
www.cafcu.org/Centuri or call
800-359-1939.
Employee Assistance Program

We all face those challenging times in
our life that may require a little guidance
or some professional expertise. Be it
marriage and family issues, substance
abuse, depression, difficult work
situations, emotional difficulties,
adolescent behavior, stress, grief or
other personal issues, confidential EAP
services are provided by Standard
Insurance Company's trained counselors.

The EAP offers three free sessions
per issue per year, and is available to
all employees and their household
members. Call 888-293-6948.
Identity Theft Protection

LifeLock is a voluntary benefit that
provides protection against identity
theft. LifeLock provides identity
monitoring, internet surveillance
against misuse of your information,
lost wallet services and $100,000 in
stolen funds replacement. All employees
will be enrolled automatically at no
cost, but will have the option to optout. Employees have the option to
enroll dependents.
Employee + Spouse
Employee + Child(ren)
Family 		

$1.96/week
$1.47/week
$3.43/week

Discount Programs

The Company has made arrangements
to provide these additional discount
benefits for you:
Discount Travel through “Get Away
Today”
You can also get discounts from the
following companies:
Dell Computer

Chrysler

Best Buy

Ford Motor

Insight

Microsoft		

GM		

Verizon

Expedia

For more specifics on these programs,
please see the "Employee Discounts" tab
on the Benefits Portal website.
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ADDITIONAL INFORMATION
Required Notices

The Company is required by the
Employee Retirement Income Security
Act of 1974 (ERISA) to periodically provide
participants in its welfare and retirement
plans with certain information pertaining
to the financial status of the Plan as well as
any material modifications that have been
made to the Plan.
With the implementation of enroll.Next
Centuri.com, we would like to provide you
with the option to receive these required
notifications electronically. If you decide to
receive these documents electronically, you
can, at any time, request to receive paper
copies of notices at no charge.
Individuals entitled to receive benefits under
the Company's Employee Group Health
Plan and/or the 401(k) Plan are entitled
to be furnished with certain documents
required by ERISA. The Company intends to
provide the following documents to you by
electronic delivery (if you choose to receive
them in that manner):
Summary Plan Descriptions (SPD)
Summary of Benefits and Coverage (SBC)
Summaries of Material Modifications
(SMM) if applicable
Summary Annual Report (SAR)
HIPAA Initial Notice
Elimination of Lifetime Limits and
Special Enrollment
Newborn’s Act
Women’s Health and Cancer Rights
Act Notice
Women’s Preventive Services
Notice of Privacy Practices

Notice of Health Insurance Exchange
Medicare Part D Notice for employees
on the PPO Plan
Medicare Part D Notice for employees
on the High Deductible (HSA) Plan
Children’s Health Insurance Program
(CHIP or CHIPRA notice)

Required notices are available to you 24/7.
Please be sure to review the plan documents
and all required notices that are provided to
you so you have a better understanding of
the plan details.

Eligible Employee Safe Harbor Plan
Summary Letter for 2017 Plan Year

Remember, you may request to continue
receiving free, paper copies of any
documents/notices. The option to
receive them electronically is voluntary.

Electronic Delivery Method

HAVE QUESTIONS?

These ERISA-required documents will
be furnished to you through the Benefits
Portal at enroll.NextCenturi.com. If/when
the documents are updated throughout
the year, you will be notified by email that
a new document is available. If you do
not receive a notice, most documents will
be updated each open enrollment period.
Following your log in to the Benefits
Portal, you will have the opportunity
to review, print, save and acknowledge
receipt of the required notices. The
notices will be in PDF format.
To access the Benefits Portal and
the documents, you must have (1) a
computer with internet access, (2) a
program installed on the computer
allowing you to send and receive
emails, and (3) the application program
Adobe Acrobat 5.0 (or higher) installed
on your computer allowing you to open
and read the attached document. To
retain a copy of the document for future
reference, you must either (1) be able to
print a copy on a printer attached to the
computer, or (2) save a copy in electronic
form onto your computer.

Contact the Benefits Office
P: 623-582-1235
E: Benefits@NextCenturi.com
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COMPANY

United Healthcare

(Medical & Prescriptions)

Ameritas (Dental)

UHC / Spectera (Vision)

NOTES / INFORMATION

CONTACT INFORMATION

Network is ChoicePlus. One card for
medical and prescription. Mail order
prescription You can renew and
refill prescriptions online.

Medical Claims:

Group: 709007
Rx Bin: 610279
Rx PCN: 9999
Rx Group: UHealth

Separate ID card.
Group: 301287

No ID card is mailed (or necessary), but
you can print one online by going to
www.myuhcvision.com.
Group: 709007

Discovery Benefits (FSA)

Optum Bank (HSA)

Standard Insurance Company
(Basic Life/AD&D, STD,
LTD, Voluntary Life)

Vanguard (401(k) Plan)

Healthcare FSA, Limited Use FSA and
Dependent Care FSA.
Group: 14566

Health Saving Account

To file a claim, go to www.Standard.com
or contact the Benefits office.
Group: 160548

Vanguard is our TPA for 401(k). You can
access your 401(k) account by going to
www.vanguard.com/retirementplans.
Plan: 094056

Benefits Office

Prescription Claims:

Website:
Customer Service:

UHC Claims
P.O. Box 30555
Salt Lake City, UT
84130-0555
OptumRx
P.O. Box 29044
Hot Spring, AR 71903
www.myuhc.com
866-633-2482

Claims:

Ameritas
P.O. Box 82520
Lincoln, NE 68501

Website:
Customer Service:

www.ameritasgroup.com
800-487-5553

Claims:

UHC Vision Claims
P.O. Box 30978
Salt Lake City, UT 84130

Website:
Customer Service:
Fax:

www.myuhcvision.com
800-638-3120
248-733-6060

Claims:

Discovery Benefits, Inc.
P.O. Box 2926
Fargo, ND 58108-2926

Website:
Customer Service:
Fax:

www.discoverybenefits.com
866-451-3399
866-451-3245

Claims:

Optum Bank
P.O. Box 271629
Salt Lake City, UT 84127

Website:
Customer Service:
Fax:

www.optumbank.com
800-791-9361
866-314-9795

Claims:

www.standard.com or contact
the Benefits Office (see below)

Disability Web:
Medical History
Stmt
STD Phone:
LTD Phone:
Life Claims Phone:

www.standard.com
800-843-7979
800-368-2859
800-368-1135
800-368-1135

Website:

www.vanguard.com/
retirementplans

Customer Service:

800-523-1188

Benefits Email:

Benefits@NextCenturi.com

Phone:
Fax:

623-582-1235
623-879-4617
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