
A Look at Your Benefits

At Rich’s, we know that health and welfare 
benefits are more than an important 
aspect of your overall employment 
experience. They’re essential to the 
well-being of you and your family. That’s 
one of the reasons we offer an extremely 
diverse slate of benefits, focusing a good 
deal of our efforts on healthcare by:

	  �Ensuring that you and your family 
have access to comprehensive 
healthcare

	� Supporting a healthy and safe 
lifestyle for you at home and  
at work

	� Managing the cost of healthcare 
as closely as possible, just as we 
manage all other aspects of our 
business

As you know, managing healthcare 
costs is a joint effort — you and Rich’s 
working together — to keep our benefits 
competitive and affordable. You can lower 
your personal out-of-pocket healthcare 
costs by taking an active interest in your 
health and well-being and by taking the 
time to review your options and making 
healthcare decisions carefully. 
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	 Enroll in your benefits before your deadline. 
	 Get ready to enroll with these resources designed to help 
	 you learn about your options and choose the coverage 
	 that’s right for you.

Make It Yours
Find answers to some really important questions before you enroll. Visit the Make It  
Yours website at https://richs.makeityoursource.com to learn about your options  
with these helpful resources:

�• �Discover Your Carrier Options Banner: Check out each carrier’s unique features  
and services and access carrier preview websites to research provider networks  
and prescription drug information.

• Interactive Pricing Tool: Use the interactive pricing tool to compare prices and shop for the best deal.

�• �Your Benefits Checklist: Save time when you’re ready to enroll by completing the Benefits Checklist. Find it 
at the "Get Ready to Enroll" link on the home page.

• FAQs: Get the answers to frequently asked questions regarding your benefits.

What You Need to Do

Enrollment website
Log on to the enrollment website at benefits.rich.com to read about your medical coverage amounts, 
compare your options, see costs and enroll. Use these decision support tools:

• �Help Me Choose: Answer questions about your preferences so you can quickly see which options are best 
for you. 

• Find Providers and Facilities: Check each carrier to see if your providers are in-network.

• �Compare coverage levels: View plan details side by side across the coverage levels. 

Enrollment-Ready Tips
• �Enroll before your deadline. This is your only chance to choose your benefits for 2020 — unless you have 

a qualifying life event. Remember: If you don’t enroll, you won’t have medical and prescription drug, 
dental, vision or spending account coverage through Rich’s for 2020.  

• �Check your provider networks before you enroll. Use the resources on the enrollment website at  
benefits.rich.com to confirm that your providers are in your carrier’s network and that your prescription drugs 
are covered. Remember that networks can change, so be sure to verify your providers’ participation even if you 
have enrolled with this carrier in the past. 

• �Save money with voluntary benefits. Don’t forget to enroll in voluntary benefits to save on things like auto 
and home insurance, pet expenses and commuting expenses.  
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	 It’s up to you to understand whom you can cover under  
	 your medical and prescription drug, dental, vision and  
	 other benefits. 
	 Be sure to review the information below before you enroll.

Dependent Eligibility
You can cover your dependents if they fall under any of the following categories:

• Your spouse, unless you are legally separated 

• Your domestic partner who lives with you and whom you share a common domestic life, but are not legally married.*

• Your children up to age 26, regardless of employment, marital and/or student status

• The child(ren) of your domestic partner

• �Your unmarried children age 26 or older who are incapable of self-sustaining employment by reason of physical or 
mental disability

*�Further details around covering a domestic partner and the tax implications can be found under the Eligibility and Enrollment section on  
https://benefits.rich.com. 

Qualified Change in Status
Once you make your benefit elections, you’ll have to wait until the next enrollment period to make changes, unless you 
have a qualified change in status. 

Qualified events include:

• Marriage or divorce

• Birth or adoption of a child

• Change in you or your spouse’s employment status that impacts your benefit eligibility

• Termination or commencement of your spouse’s job or benefits plan

• Change in dependent age (reaching age 26)

Life event rules may vary when adding or removing a domestic partner or the child(ren) of a domestic partner from 
coverage.  Please review further details in the Summary Plan Description (SPD).

Eligibility

To make a midyear change based 
on any of these qualifications, you 
must complete the change online 
within 30 days of the qualified event. 
Documentation to verify newly added 
dependent relationships will be 
requested after enrollment.
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Medical
You have several coverage levels to choose from. Each of the following coverage levels is available from different carriers at 
different costs through the Associate Healthcare Partnership:

Bronze A high-deductible option with a Health Savings Account (HSA), prescription drug coinsurance and 
company-paid critical illness coverage.

Bronze Plus A high-deductible option with an HSA and prescription drug coinsurance (also includes company-
paid critical illness coverage). Please see information on the Make It Yours website for more details 
around how deductibles and out-of-pocket maximums work under this plan.

Silver A preferred provider organization (PPO) option with prescription drug copays.

Gold A PPO option with prescription drug copays.

Platinum A PPO option with prescription drug copays that covers in-network care and offers limited benefits 
for out-of-network care. For certain states, there is also a Health Maintenance Organization (HMO) 
option with prescription drug copays that covers in-network care only. 

Dental
You should choose the option that’s right for you and your family. For example, if you don’t need orthodontic care (braces) 
or major restorative care, the Bronze coverage level may be all you need. There are various carriers and coverage levels to 
choose from:

Bronze A basic PPO option that covers in- and out-of-network care but does not cover major services or 
orthodontic expenses

Silver A buy-up to the basic PPO option that covers in- and out-of-network care, including coverage for 
major services, and orthodontic expenses for children up to age 19

Gold An enhanced PPO option that covers in- and out-of-network care, including coverage for major 
services and orthodontic expenses for children and adults

Platinum A dental HMO (DHMO) option that covers in-network care only, including orthodontic expenses for 
children and adults

	� Rich’s Associate Healthcare Partnership offers you a broad range of choices to select from so you can find the 
healthcare coverage that best meets you and your family’s needs. Here are the options you’ll have available when 
you enroll at benefits.rich.com. For more details on your benefits and coverage options listed below, visit the 
Make It Yours website at https://richs.makeityoursource.com. Here you will find more details such as annual 
deductibles, out-of-pocket maximums, and coinsurance and copay amounts under each plan option. 

Please note: If you enroll in the Bronze or Bronze Plus coverage level and don’t use the full credit amount provided by Rich’s to 
purchase healthcare coverage, the excess credits will be deposited into an HSA for you to pay for healthcare expenses.

	 Live in California? 
	� Your options will be different, depending on the insurance carrier you choose. See what’s different on  

https://richs.makeityoursource.com.

Your Benefits at a Glance
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Vision
You have several vision options available that offer a range of coverage — from exams only to coverage for lenses, frames  
and contacts:

Bronze Exam-only option that provides in-network discounts for certain materials 

Silver A PPO option that covers in- and out-of-network care

Gold An enhanced PPO option that covers in- and out-of-network care

HSA
A Health Savings Account (HSA) is a great way to save for the future.

•	 Set aside tax-free money into a personal bank account to pay for qualified healthcare expenses, including copays,  
deductibles and coinsurance for medical, dental and vision coverage.

•	 Available if you’re enrolled in a Bronze or Bronze Plus coverage level

Further details about HSA eligibility, how to grow your HSA, access your funds online and more can be found on the Make It 
Yours website at https://richs.makeityoursource.com.

Wellness Credit
Rich’s Wellbeing Program can help you get healthy and earn rewards.

If you are newly enrolled in a Rich's medical plan with a benefits effective date before March 1, 2020, you and your covered 
spouse will automatically be rewarded Wellness Credits for 2020, but will have to participate to earn the Wellness Credits for 
2021. Those with benefits effective dates on or after March 1, 2020 will automatically be rewarded Wellness Credits for 2020 
and 2021. 

Critical Illness Insurance
Provides a benefit if you or a covered family member is treated for a major medical event (such as a heart attack or stroke) 
or diagnosed with a critical illness (such as cancer or end-stage kidney disease). Associates enrolled in either the Bronze or 
Bronze Plus coverage level will be automatically given $5,000 of company-paid critical illness insurance through Aflac. Each 
spouse and child will have $2,500 of coverage. 

Expert Second Opinion with 2nd.MD
Get a virtual second opinion from board-certified doctors. Available cost-free for associates and family members  
enrolled in a Rich’s medical plan. 

Life Insurance and Accidental Death & Dismemberment (AD&D)
Protects your family financially in the event of your death or a tragic accident. These benefits are administered by MetLife.

•	 Rich Products automatically provides you with basic life insurance and, if eligible, basic AD&D coverage free of charge.

•	 If eligible, you can elect supplemental life insurance and/or AD&D coverage for yourself and/or your family members. If 
enrolling in supplemental life insurance, you will also have access to will preparation and estate resolution services.

For further information on life insurance and/or AD&D amounts or to make your beneficiary designations, log in to the 
enrollment website at benefits.rich.com.    

* �Federal tax law requires you to pay taxes on the cost of basic life insurance coverage over $50,000. This is called “imputed income” 
and will be added to your gross taxable income. It will be included on your paychecks and on your Form W-2 each year. The amount 
of imputed income is based on your age and coverage amount.
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Disability
Provides income replacement if you are unable to work due to a nonwork-related illness or injury. These benefits are 
administered by Cigna, with the exception of associates in California who receive a disability benefit through the state. 

•	 Short-term disability: for periods of absence greater than seven consecutive days

•	 Long-term disability: for periods of absence greater than 26 weeks 

Further details on the disability benefits offered can be found on the Make It Yours website at  
https://richs.makeityoursource.com.

Flexible Spending Accounts (FSAs)
Set aside pretax money in a Health Care FSA and/or dependent care FSA to save on qualified health expenses and qualified 
daycare or eldercare expenses. 

Eligible associates must actively elect to participate in the flexible spending accounts each year since your election does  
NOT roll over from year to year. Further details and annual FSA limits can be found on the Make It Yours website at  
https://richs.makeityoursource.com.

Health Supplement Insurance
Provides you with extra cash if you or a covered family member has a critical illness diagnosis, is hospitalized for an accident 
or sickness, or is injured in an accident. This benefit is administered by Aetna. Further plan details can be found on the Make It 
Yours website at https://richs.makeityoursource.com. 

Commuter Benefits
Save on public transportation to and from work by purchasing subway cards, parking garage permits and more with pretax 
dollars from your paycheck. This is one benefit you can enroll in, cancel or change at any time of the year, not just during  
open enrollment. Enroll in benefits or manage your account online at any time through the Your Spending Account (YSA) 
website found on the enrollment website at benefits.rich.com.

Legal Services
Get legal advice from a network of attorneys to help you with your will, real estate matters, tax audits and more. 

Legal services is a voluntary benefit plan administered by Hyatt Legal Plans (a MetLife Company). The plan  
covers associates and eligible family members. Further information can be found on the Make It Yours website at  
https://richs.makeityoursource.com.

Identity Theft Protection
Protects your identity with 24/7 monitoring of your personal and financial information. Identity theft protection is a voluntary 
benefit administered by InfoArmor. The plan covers associates and eligible family members. Further information can be found  
on the Make It Yours website at https://richs.makeityoursource.com.
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Auto and Home Insurance
Offers special group rates and policy discounts on several types of insurance, including auto, home, renters and more.

Auto and home insurance is a voluntary benefit. You sign up for coverage directly with the insurance carrier, and you can 
add or drop coverage at any time during the year. Log on to the enrollment website at benefits.rich.com for additional 
information and to enroll with the carrier of your choice.

Pet Insurance
Helps you pay expenses for a wide range of services for your sick or injured dog or cat. Pet insurance is a voluntary benefit 
administered by Healthy Paws. You enroll for coverage directly with Healthy Paws and can add or drop coverage at any time 
during the year. Log on to the enrollment website at benefits.rich.com for additional information.

Confidential Assistance Program (CAP)
Provides cost-free and confidential well-being support and assistance to help you manage stress, relationships, and legal and 
financial issues.

Aetna Confidential Assistance Program (CAP) and Worklife Services are available to you, all members of your household and 
your adult children up to the age of 26, regardless of your medical insurance coverage. Services are free and confidential and 
are available 24 hours a day, seven days a week.

Call 1.866.317.8940 or go online to www.resourcesforliving.com.

Username: RICHSCAP

Password: CAP

Advocacy
Offers support for managing difficult medical and health insurance issues. Health Pro® consultants help provide peace of mind, 
education, moral support and issue resolution for associates and their families who are struggling with complicated benefits 
questions. 

Advocacy is a free service to all associates enrolled in a Rich’s medical plan. Get started at AlightHealthPro@compassphs.com 
or, call 1.800.455.2587 and press “1” to reach an Alight representative. Explain your concern to the representative, and you 
will be connected with a Health Pro as needed.

Questions?
First, start with the FAQs on the Make It Yours website at  
https://richs.makeityoursource.com. If you need 
additional help, representatives are available at 
1.800.455.2587 (press "1") Monday through Friday, 
from 8 a.m. to 6 p.m. ET. 
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Legal Notices and Summary  
Annual Report

Availability of Summary Health 
Information

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 Summary of Benefits 
and Coverage (SBC), which summarizes important information 
about any health coverage option in a standard format, to help you 
compare across options.

The SBC is available on the web at: http://benefits.rich.com. 
A paper copy is also available, free of charge, by calling the 
Associate Service Center at 1.800.455.2587 (a toll-free number) 
and selecting the option to speak with an Aon Representative.

HIPAA Notices
The Health Insurance Portability and Accountability Act of 1996 
(HIPAA) requires that you receive the following notices.  

Privacy Protections

RICH PRODUCTS CORPORATION HEALTH CARE PRIVACY NOTICE

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.

The Health Insurance Portability and Accountability Act of 1996 
(HIPAA) imposes numerous requirements on employer health plans 
concerning the use and disclosure of individual health information. 
This information, known as “protected health information” or 
“PHI,” includes virtually all individually identifiable health 
information held by the Plan — whether received in writing, in an 
electronic medium, or as an oral communication. This notice 
describes the privacy practices of the following plans: Rich Products 
Corporation health care plans, which include coverages such as 
medical, dental, vision, prescription drugs, health care flexible 
spending account, HRA, Employee Assistance Program (EAP), and 
mental health and substance abuse programs (collectively, the 
“Plan”). These coverages are part of plans sometimes referred to as 
Rich Products Corporation Welfare Benefit Plan, Rich Products 
Corporation Flexible Benefits Program, wellness programs, and 
Confidential Assistance Plan. The plans covered by this notice may 
share health information with each other to carry out Treatment, 
Payment, or Health Care Operations. These plans are collectively 
referred to as the Plan in this notice, unless specified otherwise. 

Some of these plans also provide benefits such as dependent care 
or nonmedical counseling or legal services, which are not health 
care benefits.  The plans providing these benefits are “hybrid entities” 
and only the part of the plan providing medical benefits is covered 
by HIPAA and this privacy notice. Where benefits are provided 
through insurance, then the privacy notice for that plan will be 
provided by the applicable insurance company, and this notice will 
apply only to the extent the insurance company shares protected 
health information with the Plan.

This notice does not apply to health information that has been 
de-identified. De-identified information is information that does 
not identify an individual (i.e., you) and with respect to which there 
is no reasonable basis to believe that the information can be used 
to identify you.  

The Plan’s duties with respect to health information about you

The Plan is required by law to maintain the privacy of your health 
information and to provide you with this notice of the Plan’s legal 
duties and privacy practices with respect to your health information. 
If you participate in an insured plan option, you will receive a notice 
directly from the Insurer. It’s important to note that these rules 
apply to the Plan, not Rich Products Corporation as an employer — 
that’s the way the HIPAA rules work. Different policies may apply to 
other Rich Products Corporation programs or to data unrelated to 
the health plan. We must follow the duties and privacy practices 
described in this notice while it remains in effect. We will let you 
know promptly if a breach occurs that may have compromised the 
privacy or security of your information.

How the Plan may use or disclosure your health information

The Plans and individuals or entities who the Plans have engaged to 
assist in its administration (called “business associates”) will use PHI, 
including genetic information, to carry out “treatment,” “payment” 
and “health care operations” (these terms are described below).  
Neither the Plans, nor the business associates, require your consent 
or authorization to use or disclose your PHI to carry out these 
functions. Here are some examples of what that might entail:

•	 �Treatment includes providing, coordinating, or managing 
health care and related services. Treatment can also include 
coordination or management of care between a provider and a 
third party, and consultation and referrals between providers. For 
example, the Plan may share health information about you with 
physicians who are treating you.

•	 Payment includes activities by this Plan, other plans, or providers to 
obtain premiums, make coverage determinations, and provide 
reimbursement for health care. This can include eligibility 
determinations, reviewing services for medical necessity or 
appropriateness, utilization management activities, claims 
management, coordination of benefits, subrogation, plan 
reimbursement, and billing; as well as “behind the scenes” plan 
functions such as risk adjustment, collection, or reinsurance. For 
example, the Plan may share information about your coverage or 
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the expenses you have incurred with another health plan in order 
to coordinate payment of benefits.

•	 Health care operations include activities by this Plan (and 
in limited circumstances other plans or providers) related to 
quality assessment and improvement activities, customer 
service, and internal grievance resolution. It includes wellness 
activities such as disease management and health coaching.  
Health care operations also include vendor evaluations, 
credentialing, training, accreditation activities, underwriting, 
premium rating, arranging for medical review and audit 
activities, creation or renewal of insurance contracts, stop loss 
(or other excess loss) coverage claims submissions, legal services, 
business planning and development, business management, 
and general administrative activities. For example, the Plan may 
use information about your claims to review the effectiveness of 
wellness programs.

Business associates provide business services to the Plans related to 
transactions with you and the Plans like plan administration, claim 
processing, or audit services. Examples of third parties include 
medical insurers, third party administrators, consultants, and 
reinsurance companies.  The Plans require business associates to 
agree, in writing, to maintain the confidentiality of the health 
information to which they are provided access and to notify us if 
there is a probable compromise of your Unsecured PHI.  If a business 
associate discloses your health information to a subcontractor or 
vendor, the business associate will have a written contract to ensure 
that the subcontractor or vendor also protects the privacy of the 
information. 

Under most circumstances, the amount of health information used 
or disclosed will be limited to the “Minimum Necessary” to 
accomplish the intended purpose of the use, disclosure, or request, 
taking into consideration practical and technological limitations, as 
defined under the HIPAA rules. Where practicable, the Plans will 
limit uses or disclosures to a limited data set.  However, the minimum 
necessary standard will not apply in the following situations:

•  �disclosures to or requests by a health care provider for  
treatment purposes;

•  ��uses or disclosures made to you;

•  �uses or disclosures authorized by you;

•  �disclosures made to the Secretary;

•  �uses or disclosures that are required by law; and

•  �uses or disclosures that are required by the Plans’ compliance 
with legal requirements.

The Plan can also use and disclose your information to run the plan 
and can contact you when necessary and to provide appointment 
reminders or information about treatment alternatives or other 
health-related benefits and services that may be of interest to you.  
The Plan will not use genetic information to decide whether it will 

give you coverage or to determine the price of that coverage.  

In addition, the Plans may use or disclose information in a limited 
data set, provided that the Plans enter into a data use agreement 
with the limited data set recipient that complies with the federal 
privacy regulations.  A limited data set is PHI which excludes certain 
direct identifiers relating to you and your relatives. 

How the Plan may share your health information with Rich 
Products Corporation

The Plan, its business associates, or its health insurer or HMO, may 
disclose your health information without your written authorization 
to certain employees of Rich Products Corporation for plan 
administration purposes. Rich Products Corporation may need your 
health information to administer benefits under the Plan. Rich 
Products Corporation agrees not to use or disclose your health 
information other than as permitted or required by the Plan 
documents and by law. Members of Associate Services, site 
Human Resources, Payroll, and Finance are the only Rich Products 
Corporation associates who are specifically authorized and will 
have access to your health information for plan administration 
functions. These individuals receive training to ensure that they will 
protect the privacy of your health information and that it is used 
only as described in this notice or as permitted by law.

Here’s how additional information may be shared between the Plan 
and Rich Products Corporation, as allowed under the HIPAA rules:

• �The Plan, or its Insurer or HMO, may disclose “summary health 
information” to Rich Products Corporation if requested, for 
purposes of obtaining premium bids to provide coverage under 
the Plan, or for modifying, amending, or terminating the Plan. 
Summary health information is information that summarizes 
participants’ claims information, but from which names and other 
identifying information has been removed. Nonetheless, the 
Plans cannot use or disclose genetic information for underwriting 
purposes.

• �The Plan, or its Insurer or HMO, may disclose to Rich Products 
Corporation information on whether an individual is participating 
in the Plan, or has enrolled or disenrolled in an insurance option or 
HMO offered by the Plan, to allow for payroll processing of 
premium payments.

Unless authorized by you in writing, your health information: (1) 
may not be disclosed by the Plans to any other Rich’s employee or 
department, and (2) will not be used by Rich’s for any employment-
related actions and decisions or in connection with any other 
employee benefit plan sponsored by the Company. However, 
health information collected by Rich Products Corporation from 
other sources, for example under the Family and Medical Leave Act, 
Americans with Disabilities Act, or workers’ compensation is not 
protected under HIPAA (although this type of information may be 
protected under other federal or state laws).
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Other allowable uses or disclosures of your health information
In certain cases, your health information can be disclosed without authorization to a family member, close friend, or other person you 
identify who is involved in your care or payment for your care. Information describing your location, general condition, or death may 
be provided to a similar person (or to a public or private entity authorized to assist in disaster relief efforts). You’ll generally be given 
the chance to agree or object to these disclosures (although exceptions may be made, for example if you’re not present or if you’re 
incapacitated). In addition, your health information may be disclosed without authorization to your legal representative, or in certain 
situations required by law.

The Plan also is allowed to use or disclose your health information without your written authorization for the following activities:

Workers’ compensation Disclosures to workers’ compensation or similar legal programs that provide benefits for work-related injuries or 
illness without regard to fault, as authorized by and necessary to comply with such laws

Necessary to prevent 
serious threat to health 
or safety

Disclosures made in the good-faith belief that releasing your health information is necessary to prevent or 
lessen a serious and imminent threat to public or personal health or safety, if made to someone reasonably able 
to prevent or lessen the threat (including disclosures to the target of the threat); includes disclosures to assist 
law enforcement officials in identifying or apprehending an individual because the individual has made a 
statement admitting participation in a violent crime that the Plan reasonably believes may have caused serious 
physical harm to a victim, or where it appears the individual has escaped from prison or from lawful custody

Public health activities Disclosures authorized by law to persons who may be at risk of contracting or spreading a disease or condition; 
disclosures to public health authorities to prevent or control disease or report child abuse or neglect; and 
disclosures to the Food and Drug Administration to collect or report adverse events or product defects

Victims of abuse, 
neglect, or domestic 
violence

Disclosures to government authorities, including social services or protected services agencies authorized by 
law to receive reports of abuse, neglect, or domestic violence, as required by law or if you agree or the Plan 
believes that disclosure is necessary to prevent serious harm to you or potential victims (you’ll be notified of the 
Plan’s disclosure if informing you won’t put you at further risk)

Judicial and 
administrative 
proceedings

Disclosures in response to a court or administrative order, subpoena, discovery request, or other lawful process 
(the Plan may be required to notify you of the request, or receive satisfactory assurance from the party seeking 
your health information that efforts were made to notify you or to obtain a qualified protective order 
concerning the information)

Law enforcement 
purposes

Disclosures to law enforcement officials required by law or pursuant to legal process, or to identify a suspect, 
fugitive, witness, or missing person; disclosure about a death that may have resulted from criminal conduct; 
and disclosure to provide evidence of criminal conduct on the Plan’s premises. Also, for disclosing information 
about you if you are suspected of being a victim of a crime, but only if you agree to the disclosure or the Plans 
are unable to obtain your agreement because of incapacity or emergency circumstances.

Decedents Disclosures to a coroner or medical examiner to identify the deceased or determine cause of death; and to 
funeral directors to carry out their duties

Organ, eye, or tissue 
donation

Disclosures to organ procurement organizations or other entities to facilitate organ, eye, or tissue donation and 
transplantation after death

Research purposes Disclosures when the individual identifiers have been removed, or subject to approval by institutional or private 
privacy review boards, and subject to certain assurances and representations by researchers regarding necessity 
of using your health information and treatment of the information during a research project

Health oversight 
activities

Disclosures to health agencies for activities authorized by law (audits, inspections, investigations, or licensing 
actions) for oversight of the health care system, government benefits programs for which health information is 
relevant to beneficiary eligibility, and compliance with regulatory programs or civil rights laws

Specialized government 
functions

Disclosures about individuals who are Armed Forces personnel or foreign military personnel under appropriate 
military command; disclosures to authorized federal officials for national security or intelligence activities; and 
disclosures to correctional facilities or custodial law enforcement officials about inmates

HHS investigations Disclosures of your health information to the Department of Health and Human Services (HHS) to investigate or 
determine the Plan’s compliance with the HIPAA privacy rule
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Most uses and disclosures of psychotherapy notes, uses and 
disclosures of PHI for marketing purposes, and disclosures that 
constitute a sale of PHI require your written authorization. The Plans 
will not disclose any of your health information for marketing purposes 
if the Plans will receive direct or indirect financial remuneration not 
reasonably related to the Plans’ cost of making the communication. 
The Plans will not sell your PHI to third parties. The sale of PHI, 
however, does not include a disclosure for public health purposes, 
for research purposes where the Plans will only receive remuneration 
for our costs to prepare and transmit the health information, for 
treatment and payment purposes, for sale, transfer, merger or 
consolidation of all or part of the Plans, for a business associate or its 
subcontractor to perform health care functions on the Plans’ behalf, 
or for other purposes as required and permitted by law.

Except as described in this notice, other uses and disclosures will be 
made only with your written authorization. You may revoke your 
authorization as allowed under the HIPAA rules. However, you can’t 
revoke your authorization if the Plan has taken action relying on it. 
In other words, you can’t revoke your authorization with respect to 
disclosures the Plan has already made. For more information, see 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/
noticepp.html.

Your individual rights
You have the following rights with respect to your health information 
the Plan maintains. These rights are subject to certain limitations, as 
discussed below. This section of the notice describes how you may 
exercise each individual right. See the table at the end of this notice 
for information on how to submit requests.

Right to request restrictions on certain uses and disclosures of 
your health information and the Plan’s right to refuse
You have the right to ask the Plan to restrict the use and disclosure 
of your health information for treatment, payment, or health care 
operations, except for uses or disclosures required by law. You have 
the right to ask the Plan to restrict the use and disclosure of your 
health information to family members, close friends, or other 
persons you identify as being involved in your care or payment for 
your care. You also have the right to ask the Plan to restrict use and 
disclosure of health information to notify those persons of your 
location, general condition, or death — or to coordinate those 
efforts with entities assisting in disaster relief efforts. If you want to 
exercise this right, your request to the Plan must be in writing.

The Plan is not required to agree to a requested restriction. And if 
the Plan does agree, a restriction may later be terminated by your 
written request, by agreement between you and the Plan (including 
an oral agreement), or unilaterally by the Plan for health information 
created or received after you’re notified that the Plan has removed 
the restrictions. The Plan may also disclose health information about 
you if you need emergency treatment, even if the Plan has agreed 
to a restriction.

Requests for restrictions and to receive communications by alternative 
means or at alternative locations should be made in writing to Rich 
Products Corporation, Associate Services Center, One Robert Rich 

Way, Buffalo, NY 14213. You or your personal representative may be 
required to complete a form to request restrictions on uses and 
disclosures of your PHI, or may be provided with additional instructions 
when such a request is made.

You have the right to request that your provider not disclose health 
information to a health plan if you have paid for the service in full, 
and the disclosure is not otherwise required by law. The request for 
restriction to the Plans will only be applicable to that particular 
service. You will have to request a restriction for each service 
thereafter from your provider. You should contact your health care 
provider to make such a request.

Right to receive confidential communications of your health 
information
If you think that disclosure of your health information by the usual 
means could endanger you in some way, the Plan will accommodate 
reasonable requests to receive communications of health 
information from the Plan by alternative means or at alternative 
locations.

If you want to exercise this right, your request to the Plan must be in 
writing and you must include a statement that disclosure of all or part 
of the information could endanger you. We will consider all reasonable 
requests, but are only obligated to grant the request if you state our 
denial of the request would endanger you.

Right to inspect and copy your health information
With certain exceptions, you have the right to inspect or obtain a 
copy of your health and claims records and other health information 
we have about you. Your request for health information in a 
“Designated Record Set” may include medical and billing records 
maintained for a health care provider; enrollment, payment, claims 
adjudication, and case or medical management record systems 
maintained by a plan; or a group of records the Plan uses to make 
decisions about individuals. However, you do not have a right to 
inspect or obtain copies of psychotherapy notes or information 
compiled for civil, criminal, or administrative proceedings, or 
information subject to the Clinical Laboratory Improvement 
Amendments of 1988 (to the extent that providing access to that 
information would be prohibited by law), and information which is 
exempt from those Amendments. Information used for quality 
control or peer review analyses and not used to make decisions 
about individuals is not considered part of a designated record set.

In addition, the Plan may deny your right to access, although in 
certain circumstances you may request a review of the denial. If 
access is denied, you or your personal representative will be 
provided with a written denial setting forth the basis for the denial, 
a description of how you may exercise review rights with respect to 
the denial, and a description of how you may complain to the 
Secretary.

The requested information will be provided within 30 days if the 
information is maintained on site or within 60 days if the information 
is maintained offsite. A single 30-day extension is allowed if the 
Plans are unable to comply with the deadline. If you want to exercise 
this right, your request to the Plan must be in writing. Within 30 
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days of receipt of your request (60 days if the health information is 
not accessible onsite), the Plan will provide you with:

• ��The access or copies you requested; 

• ��A written denial that explains why your request was denied and 
any rights you may have to have the denial reviewed or file a 
complaint; or 

• ��A written statement that the time period for reviewing your 
request will be extended for no more than 30 more days, along 
with the reasons for the delay and the date by which the Plan 
expects to address your request.

��The Plan may provide you with a summary or explanation of the 
information instead of access to or copies of your health information, 
if you agree in advance and pay any applicable fees. The Plan also 
may charge reasonable cost-based fees for copies or postage.

If the Plan doesn’t maintain the health information but knows where 
it is maintained, you will be informed of where to direct your request.

You or your personal representative may be required to complete a 
form to request access to the PHI in your designated record set. 
Requests for access to PHI should be made to the contacts listed 
above in the section titled "Right to request restrictions on certain 
uses and disclosures of your health information and the Plan’s right 
to refuse."

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

Genetic Information Nondiscrimination Act (GINA)
Title II of the Genetic Information Nondiscrimination Act of 2008 
protects applicants and employees from discrimination based on 
genetic information in hiring, promotion, discharge, pay, fringe 
benefits, job training, classification, referral, and other aspects of 
employment. GINA also restricts employers’ acquisition of genetic 
information and strictly limits disclosure of genetic information. 
Genetic information includes information about genetic tests of 
applicants, employees, or their family members; the manifestation 
of diseases or disorders in family members (family medical history); 
and requests for or receipt of genetic services by applicants, 
employees, or their family members.

Right to amend your health information that is inaccurate or 
incomplete
With certain exceptions, you have a right to request that the Plan 
amend your health information in a designated record set that is 
inaccurate or incomplete for as long as the PHI is maintained in the 
designated record set. The Plan may deny your request for a number 
of reasons. For example, your request may be denied if the health 
information is accurate and complete, was not created by the Plan 
(unless the person or entity that created the information is no longer 
available), is not part of the designated record set, or is not available for 
inspection (e.g., psychotherapy notes or information compiled for 
civil, criminal, or administrative proceedings).

The Plans have 60 days after the request is made to act on the 
request. A single 30-day extension is allowed if the Plans are unable 
to comply with the deadline. If the request is denied in whole or 
part, the Plans must provide you with a written denial that explains 
the basis for the denial. You or your personal representative may 
then submit a written statement disagreeing with the denial and 
have that statement included with any future disclosure of your PHI.

If you want to exercise this right, your request to the Plan must be in 
writing, and you must include a statement to support the requested 
amendment. Requests to amend PHI should be made to the contacts 
listed above in the section titled "Right to request restrictions on 
certain uses and disclosures of your health information and the Plan’s 
right to refuse." You or your personal representative may be required 
to complete a form to request amendment of the PHI in your 
designated record set.

Within 60 days of receipt of your request, the Plan will:
•	 Make the amendment as requested;

•	 Provide a written denial that explains why your request was 
denied and any rights you may have to disagree or file a 
complaint; or

•	 Provide a written statement that the time period for reviewing 
your request will be extended for no more than 30 more days, 
along with the reasons for the delay and the date by which the 
Plan expects to address your request.

Right to receive an accounting of disclosures of your health 
information
You have the right to a list of certain disclosures the Plan or its business 
associates have made of your health information. This is often referred 
to as an “accounting of disclosures.” You generally may receive an 
accounting of disclosures if the disclosure is required by law, in 
connection with public health activities, or in similar situations listed 
in the table earlier in this notice, unless otherwise indicated below.
You may receive information on disclosures of your health 
information going back for six (6) years from the date of your 
request (or three years prior to the date of your request for 
“Electronic Health Records,” as defined in HITECH), but not earlier 
than April 14, 2003 (the general date that the HIPAA privacy rules 
are effective). You do not have a right to receive an accounting of 
any disclosures made:

•	 For treatment, payment, or health care operations (except in 
the case of disclosures that involve “Electronic Health Records,” 
as defined in HITECH);

•	 To you about your own health information;
•	 Incidental to other permitted or required disclosures;
•	 Where authorization was provided;
•	 To family members or friends involved in your care (where 

disclosure is permitted without authorization);
•	 For national security or intelligence purposes or to correctional 

institutions or law enforcement officials in certain 
circumstances; or

•	 As part of a “limited data set” (health information that excludes 
certain identifying information).
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In addition, your right to an accounting of disclosures to a health 
oversight agency or law enforcement official may be suspended at 
the request of the agency or official.

If you want to exercise this right, your request to the Plan must be in 
writing. Within 60 days of the request, the Plan will provide you with 
the list of disclosures or a written statement that the time period for 
providing this list will be extended for no more than 30 more days, 
along with the reasons for the delay and the date by which the Plan 
expects to address your request. You may make one (1) request in 
any 12-month period at no cost to you, but the Plan may charge a fee 
for subsequent requests. You’ll be notified of the fee in advance and 
have the opportunity to change or revoke your request.

Right to receive notification in the event of a breach
You have the right to be notified if there is a probable compromise 
of your Unsecured PHI within sixty (60) days of the discovery of the 
breach. The notice will include:

•	 A brief description of what happened, including the date of 
the breach and the discovery of the breach;

•	 A description of the type of Unsecured PHI that was involved 
in the breach;

•	 Any steps you should take to protect yourself from potential 
harm resulting from the breach;

•	 A brief description of the investigation into the breach, 
mitigation of harm to you, and protection against further 
breaches; and

•	 Contact procedures to answer your questions.

Personal Representatives
An individual may exercise his/her rights under this notice through 
a personal representative. If you have a personal representative, he/
she will, unless otherwise allowed by law, be required to produce 
evidence of his/her authority to act on your behalf before he/she 
will be given access to your PHI or allowed to take any action for 
you. Proof of such authority may take one of the following forms:

•	 A power of attorney for health care purposes, notarized by a 
notary public;

•	 A court order of appointment of the person as your conservator 
or guardian; or

•	 Proof that the representative is your parent (if you are a minor 
child).

The Plans retain discretion to deny access to your PHI to a personal 
representative to provide protection to you if it is believed that you 
may be subject to abuse or neglect. This also applies to personal 
representatives of minors.

Right to obtain a paper copy of this notice from the Plan upon 
request
You have the right to obtain a paper copy of this Privacy Notice 
upon request. Even individuals who agreed to receive this notice 
electronically may request a paper copy at any time. You may 
obtain a copy of this notice on the Plans’ enrollment website: 
www.myrichs.com. Or you may request a paper copy by 
contacting the Associate Services Center at 1.800.455.2587. The 
address for written correspondence is: Rich Products Corporation, 
Associate Services Center, One Robert Rich Way, Buffalo, NY 14213.

Changes to the information in this notice
The Plan must abide by the terms of the Privacy Notice currently in 
effect. However, the Plan reserves the right to change the terms of 
its privacy policies as described in this notice at any time, and to 
make new provisions effective for all health information that the 
Plan maintains. This includes health information that was previously 
created or received, not just health information created or received 
after the policy is changed. In the event of any material change to 
the uses or disclosures, the individual’s rights, the duties of the Plan 
or other privacy practices stated in this notice, a revised version of 
this notice will be posted to the Plan’s website by the effective date 
of the material change, and a hard copy of the revised notice (or 
information about the material change and how to obtain the 
revised notice) will be provided in the Plan’s next annual mailing.
Alternatively, a revised copy may be distributed within 60 days of 
the effective date of any material change, and the revised notice 
will also be available on the Plan’s website.

Complaints
If you believe your privacy rights have been violated, you may 
complain to the Plan and to the Secretary of Health and Human 
Services. You won’t be retaliated against for filing a complaint. To 
file a complaint, write to HIPAA Privacy Official, Associate Services 
Center, Rich Products Corporation, One Robert Rich Way, Buffalo, 
NY 14213. 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. 20201, 
calling 1.877.696.6775, or visiting www.hhs.gov/ocr/privacy/
hipaa/complaints/. The Plans will not retaliate against you for 
filing a complaint.

Contact
For more information on the Plan’s privacy policies or your rights 
under HIPAA, contact Associate Services Center, Rich Products 
Corporation, at 1.800.455.2587.

This notice represents the Plans’ efforts to summarize the 
privacy regulations under HIPAA. In the event of a discrepancy 
between the terms or requirements of this notice and the 
privacy regulations themselves, the terms of the regulations 
shall prevail.

Notice of Special Enrollment Rights
If you are declining enrollment for yourself or your dependents 
(including your spouse) because of other health insurance coverage, 
(or if the employer stops contributing toward your or your dependents’ 
other coverage), you may be able to enroll yourself or your dependents 
in this Plan in the future, provided that you change or update your 
elections online within 30 days after your other coverage ends. 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, provided that you request enrollment within 30 
days after the marriage, birth, adoption, or placement for adoption.

You have 30 days from the date of your Qualified Change in Status 
to change or update your elections online. The benefit changes 
you make must be consistent with your Qualified Change in Status.
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The Plan allows a HIPAA special enrollment for employees and 
dependents who are eligible but not enrolled, if they lose Medicaid 
coverage of state administered Children’s Health Insurance Program 
(“CHIP”) coverage because they are no longer eligible, or if they 
become eligible for a state’s CHIP premium assistance. You have 60 
days from the date of the Medicaid/CHIP event to request 
enrollment under the Plan. If you request this change, coverage will 
be effective the first of the month following your request for 
enrollment. Specific restrictions may apply, depending on federal 
and state law.

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 are 
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, you can 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, you can 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, 
you can ask the state if it has a program that might help you pay the 
premiums for an employer sponsored plan.

Once it is determined that you or your dependents are eligible for 
premium assistance under Medicaid or CHIP, as well as eligible under 
your employer plan, your employer must permit you to enroll in your 
employer plan if you are not 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, you can contact the 
Department of Labor at www.askebsa.dol.gov or by calling toll-
free 1.866.444.EBSA (3272).

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

•	 ALABAMA – Medicaid 
Website: http://myalhipp.com/  
Phone: 1.855.692.5447

•	 ALASKA – Medicaid  
The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/  
Phone: 1.866.251.4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/
medicaid/default.aspx

•	 ARKANSAS – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1.855.MyARHIPP (855.692.7447)

•	 COLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+)
Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1.800.221.3943/State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus  
CHP+ Customer Service: 1.800.359.1991/State Relay 711

•	 FLORIDA – Medicaid 
Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1.877.357.3268

•	 GEORGIA – Medicaid 
Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp 
Phone: 678.564.1162 ext 2131

•	 INDIANA – Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1.877.438.4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone: 1.800.403.0864

•	 IOWA – Medicaid 
Website: http://dhs.iowa.gov/hawki  
Phone: 1.800.257.8563

•	 KANSAS – Medicaid 
Website: http://www.kdheks.gov/hcf/ 
Phone: 1.785.296.3512

•	 KENTUCKY – Medicaid 
Website: https://chfs.ky.gov 
Phone: 1.800.635.2570

•	 LOUISIANA – Medicaid 
Website: http://dhh.louisiana.gov/index.cfm/
subhome/1/n/331 
Phone: 1.888.695.2447

•	 MAINE – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-assistance/
index.html 
Phone: 1.800.442.6003 
TTY: Maine relay 711

•	 MASSACHUSETTS – Medicaid and CHIP 
Website: http://www.mass.gov/eohhs/gov/departments/
masshealth/ 
Phone: 1.800.862.4840

•	 MINNESOTA – Medicaid 
Website: http://mn.gov/dhs/people-we-serve/seniors/
health-care/health-care-programs/programs-and-services/
other-insurance.jsp 
Phone: 1.800.657.3739
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•	 MISSOURI – Medicaid 
Website: http://www.dss.mo.gov/mhd/participants/pages/
hipp.htm 
Phone: 573.751.2005

•	 MONTANA – Medicaid 
Website: http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP 
Phone: 1.800.694.3084

•	 NEBRASKA – Medicaid 
Website: http://www.ACCESSNebraska.ne.gov 
Phone: 855.632.7633 
Lincoln: 402.473.7000 
Omaha: 402.595.1178

•	 NEVADA – Medicaid 
Medicaid Website: http://dhcfp.nv.gov 
Medicaid Phone: 1.800.992.0900

•	 NEW HAMPSHIRE – Medicaid 
Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603.271.5218 
Toll free number for the HIPP program: 1.800.852.3345 
ext 5218

•	 NEW JERSEY – Medicaid and CHIP 
Medicaid Website: http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609.631.2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1.800.701.0710

•	 NEW YORK – Medicaid 
Website: https://www.health.ny.gov/health_care/
medicaid/ 
Phone: 1.800.541.2831

•	 NORTH CAROLINA – Medicaid 
Website: https://medicaid.ncdhhs.gov/  
Phone: 919.855.4100

•	 NORTH DAKOTA – Medicaid 
Website: http://www.nd.gov/dhs/services/medicalserv/
medicaid/ 
Phone: 1.844.854.4825

•	 OKLAHOMA – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1.888.365.3742

•	 OREGON – Medicaid 
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1.800.699.9075

•	 PENNSYLVANIA – Medicaid 
Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm 
Phone: 1.800.692.7462

•	 RHODE ISLAND – Medicaid 
Website: http://www.eohhs.ri.gov/ 
Phone: 855.697.4347, or 401.462.0311 (Direct Rite Share Line) 

•	 SOUTH CAROLINA – Medicaid 
Website: https://www.scdhhs.gov 
Phone: 1.888.549.0820

•	 SOUTH DAKOTA – Medicaid 
Website: http://dss.sd.gov 
Phone: 1.888.828.0059

•	 TEXAS – Medicaid 
Website: http://gethipptexas.com/ 
Phone: 1.800.440.0493

•	 UTAH – Medicaid and CHIP 
Medicaid Website:  http://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1.877.543.7669

•	 VERMONT – Medicaid 
Website: http://www.greenmountaincare.org/ 
Phone: 1.800.250.8427

•	 VIRGINIA – Medicaid and CHIP 
Medicaid Website: http://www.coverva.org/programs_
premium_assistance.cfm 
Medicaid Phone: 1.800.432.5924 
CHIP Website: http://www.coverva.org/programs_
premium_assistance.cfm 
CHIP Phone: 1.855.242.8282

•	 WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/  
Phone: 1.800.562.3022 ext. 15473

•	 WEST VIRGINIA – Medicaid 
Website: http://mywvhipp.com/ 
Toll-free phone: 1.855.MyWVHIPP (1.855.699.8447)

•	 WISCONSIN – Medicaid and CHIP 
Website: https://www.dhs.wisconsin.gov/publications/p1/
p10095.pdf 
Phone: 1.800.362.3002

•	 WYOMING – Medicaid 
Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307.777.7531

To see if any other states have added a premium assistance program 
since July 31, 2019, or for more information on special enrollment 
rights, contact either:

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

•	 U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
http://www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext. 61565
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https://www.greenmountaincare.org/
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
http://www.coverva.org/programs_premium_assistance.cfm
https://www.hca.wa.gov/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://wymedicaid.portal.conduent.com/
https://www.dol.gov/agencies/ebsa
https://www.cms.gov/
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Women’s Health and Cancer Rights Act
If you have 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:

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

•	 Surgery and reconstruction of the other breast to produce a 
symmetrical appearance, including prostheses; and

•	 Treatment of physical complications of the mastectomy, 
including lymphedemas.

These benefits will be provided subject to the same deductibles 
and coinsurances applicable to other medical and surgical benefits 
provided under the plan. If you would like more information on 
WCHRA benefits, call your Plan Administrator or the Associate 
Services Center at 1.800.455.2587.

Commuter Benefits 
The Commuter Benefit Program allows you to save money on public 
transportation to and from work while you are actively employed.  
With this benefit, all associates who commute to work by public 
transit (bus, rail, or ferry) or vanpool can pay their fare with pre-tax 
dollars up to the federal tax code limit. You can manage your 
account online at any time through the Your Spending Account 
(YSA) website. To participate, access the YSA website through the 
enrollment website at benefits.rich.com, select the commuter tab 
and sign up. Note you must enroll the month prior to the month 
you need the benefit. This program complies with the Bay Area 
Commuter Benefits Program adopted by the Bay Area Air Quality 
Management District and the Metropolitan Transportation 
Commission. For questions regarding this benefit please contact 
the Associate Services Center at 1.800.455.2587.

Summary Annual Report (SAR)
For Rich Products Corporation Welfare Benefits Plan
This is a summary of the annual report of the Rich Products Corporation 
Welfare Benefits Plan, a health, life insurance, dental, vision, 
temporary disability, long-term disability, and death benefits plan 
(Employer Identification Number 31-1387980, Plan Number 501), 
for the plan year 01/01/2018 through 12/31/2018. The annual report 
has been filed with the Employee Benefits Security Administration, 
as required under the Employee Retirement Income Security Act of 
1974 (ERISA).

Rich Products Corporation Welfare Benefits Plan has committed itself 
to pay certain health, dental, vision, and accidental death and 
dismemberment claims incurred under the terms of the plan.

Insurance Information
The plan has insurance contracts with UPMC Health Options, Aetna 
Life Insurance Co., Allstate Life Insurance Company of New York, 
BlueCross BlueShield of Western New York, Continental American 
Insurance Company, Health and Human Resource Center, Cigna 
Health and Life Insurance Company and affiliates (Cigna), Delta 
Dental of New York, Eyemed, Health Net, Kaiser Foundation Health 

Plan of Mid-Atlantic, Kaiser Foundation Health Plan of the 
Northwest, Kaiser Foundation Health Plan of Colorado, Kaiser 
Founda-tion Health Plan of Georgia, Kaiser Foundation Health Plan 
Inc., Metropolitan Life Insurance Company, National Union Fire Inc. 
Co. of Pittsburgh, PA, UnitedHealthcare Insurance Company, Vision 
Service Plan, Safeguard Health Plans, Inc., A Florida Corporation, 
Safeguard Health Plans, Inc., A California Corporation and Safeguard 
Health Plans, Inc., A Texas Corporation to pay certain health, dental, 
vision, and accidental death and dismemberment claims, and all 
prescription drug, PPO, indemnity, HMO, life, temporary disability, 
long-term disability, and accidental death and dismemberment 
claims incurred under the terms of the plan. The total premiums 
paid for the plan year ending 12/31/2018 were $54,414,181. 

Because they are so called “experience-rated” contracts, the 
premium costs are affected by, among other things, the number 
and size of claims. Of the total insurance premiums paid for the  
plan year ending 12/31/2018, the premiums paid under such 
“experience-rated” contracts were $28,070,756 and the total of all 
benefit claims paid under these experience-rated contracts during 
the plan year was $23,592,265.

Your Rights to Additional Information
You have the right to receive a copy of the full annual report, or any 
part thereof, on request. The items listed below are included in that 
report:

• ���Insurance information, including sales commissions paid by 
insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write 
or call the office of Laura Bowers, who is a representative of the plan 
administrator, at One Robert Rich Way, Buffalo, NY 14213, or at 
716.878.8000. 

You also have the legally protected right to examine the annual 
report at the main office of the plan: One Robert Rich Way, Buffalo, 
NY 14213, and at the U.S. Department of Labor in Washington, D.C., 
or to obtain a copy from the U.S. Department of Labor upon 
payment of copying costs. Requests to the Department should be 
addressed to: Public Disclosure Room, Room N-1513, Employee 
Benefits Security Administration, U.S. Department of Labor, 200 
Constitution Avenue, N.W., Washington, D.C. 20210.

This overview of 2020 changes serves as a Summary of Material 
Modifications (SMM), providing information on various Rich’s benefit plan 
changes that take effect January 1, 2020. It is intended to provide an 
overview of changes and information about some of the benefits you may 
be eligible for through Rich’s. If there is a discrepancy between the 
information displayed in this guide and the official plan documents, the 
official plan documents will govern. Rich’s reserves the right to amend, 
suspend, or terminate the plan(s) or program(s) at any time. This overview 
does not constitute a contract of employment. Please also note that the 
information provided in this guide is intended to be a summary of the most 
common plan designs offered across insurance carriers. It does not take 
into account how each insurance carrier covers any state-mandated 
benefits, its plan administration capabilities, or the approval from the state 
Department of Insurance of the benefits offered by the insurance carrier. If 
you have questions about a topic that isn’t covered, please contact the 
insurance carrier for additional information.

Your Spending Account is a trademark of Alight Solutions LLC.
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