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Message From Management
Dear Conewago Team,  

2020 has been a very challenging year for everyone across the United States. We have dealt with a Coronavirus 

Pandemic, protests, wildfires, hurricanes, and oh yeah, a Presidential Election year that has increased the political divide 

in this Country like we have never seen before. Most Americans simply can’t wait for 2021 and believe when we wake 

up January 1, 2021 everything will magically go back to the way life was pre-COVID and 2020. In true Conewago fashion 

our Team did not sit around making excuses or complaining, but instead pulled together and overcame every obstacle 

that was thrown our way (jobsite shutdowns, remote work, quarantines, long hours to make up for lost time…). We 

appreciate everyone’s effort and everyone working towards one core purpose: “To help organizations turn visions into 

reality”. It is for that reason and a way to say Thank You that Conewago will be absorbing 90% of the cost increase to our 

Group Health Insurance plan.  

Insurance companies’ costs are skyrocketing related to the challenges listed above in addition to normal claims and 

expenses they pay out yearly. Health insurance rates are no exception and have been on the rise for several years. 

Conewago is self-insured for group health care and is a member company in Keystone Benefits Partners (KBP) which is 

made up of 61 local member companies that purchase employee benefits and participate in risk and cost management 

programs. These strategies help bend the curve on health care cost trends and return unused insurance premiums to 

Conewago that can be used to offset future costs if we are able to control our health care expenses through healthy 

lifestyle choices. However, they do not completely isolate us from increases.  

For 2021, our COBRA rates came in at a 14.5% increase which equates to $440,000. Conewago is going to absorb around 

$400,000 of this increase while passing the other $40,000 onto employees in the form of employee contributions. This 

increase will be spread across all participants with max increase to any participant being $4.00 per week.  

Conewago Management is fortunate to be able to absorb these costs this year but cannot continue to absorb costs this 

high year after year. We are asking that all employees start working towards leading a healthier lifestyle to help control 

health care costs. Conewago offers a wellness discount to all participants enrolled in our health insurance which 

encourages employees to “know your numbers” by getting a multiphasic blood screening yearly and reviewing the 

results with your doctor. Employees can save $15.00 per week ($750 per year) by completing those simple steps. We 

strongly encourage all employees to take advantage of this cost savings program and know your numbers. Even with the 

largest premium increase of $4.00 per week, you can put over $570 back into your paycheck next year by participating in 

the wellness program. 

There will only be two small changes to Conewago’s benefits for 2021. First is open enrollment will be done completely 

online this year (see attached flyer and instructions) which will make the process much more efficient and simple for all 

involved. Reminder the everyone must complete open enrollment even if you are not enrolled in any benefits at 

Conewago. The second change and only change to the benefit package is removing the over the counter (OTC) option if 

one exists. What this means is the Conewago Plan will not pay for prescriptions when there is an OTC drug available. 

There are only a handful of prescriptions where this will apply. If you have any questions or concerns please contact 

Stephanie Keller in Human Resources for more information.  

Conewago employees are by far our greatest asset and we will continue to strive to offer a very good and 

comprehensive benefits package to you and your family. I encourage everyone to review the entire Employee Benefit 

Guide which will review in detail all the valuable benefits that Conewago offers.  

Sincerely,  

 

Adam P. Hicks – Vice President of Risk Management   
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This booklet contains an overview of the valuable benefits package available to you at Conewago Holdings effective 
January 1, 2021 through December 31, 2021. While every effort has been made to ensure that this booklet accurately 
reflects the provisions of the plans, the official plan documents govern the operation of the plans and payment of 
benefits. Nothing contained in the benefit plans identified above and described herein shall be held or construed to 
create a promise of future benefits. Conewago may amend, modify or terminate, in whole or in part, any or all of the 
provisions of the benefit plans. If you have questions, please contact Stephanie Keller.

SPECIAL ENROLLMENT RIGHTS NOTICE
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance 
coverage, you may in the future be able to enroll yourself or your dependents in this plan, provided that you request 
enrollment within 30 days after your coverage ends. In addition, if you have a new dependent as a result of a 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.

Employee Benefits Overview 2021

2021 BENEFITS OVERVIEW 
Conewago Holdings strives to offer benefit 
options to provide for the well-being of 
you and your family. Our employees are 
our greatest resource and we take pride 
in being able to offer comprehensive and 
affordable benefits for all of our employees 
and their family including:

• Two PPO Health Plans provided by 
Highmark Blue Shield

• Dental plan provided by Delta Dental

• Vision Plan provided by NVA

• Flexible Spending Account 
administered by TASC

• Life and AD&D Insurance provided by 
Unum

• Short Term Disability provided by 
Unum

• Voluntary Long Term Disability 
provided by Unum

• Voluntary Life and AD&D Insurance 
provided by Unum

• Employee Assistance Program provided 
by Wellspan Employee Assistance 
Program

• 401(k) Plan administered by BB&T 
Retirement and Institutional Services

QUALIFIED LIFE EVENTS
Open Enrollment occurs once each year. You may change 
your benefit elections during the open enrollment period. 
Once you have made your selection, you may not change 
benefit elections until the next open enrollment unless you 
have a qualifying change in employment or family status. 
Qualifying Events include: 
• Marriage, divorce or legal separation (state specific)
• You add a dependent child through birth, adoption or 

court-ordered custody
• Death of a spouse or child
• Your work schedule changes, affecting benefits, i.e. 

reduction or increase in hours, affecting eligibility
• Your dependent loses eligibility for coverage
• Your spouse involuntarily loses health coverage 

through his/her employer
• You take an FMLA leave of absence
• You and/or your spouse and dependents become 

eligible for COBRA
• You and/or your spouse or dependents gain or lose 

Medicaid coverage
• You receive a Qualified Medical Child Support Order 

(QMCSO)
• You and/or your spouse or dependent loses coverage 

under State Children’s Health Insurance Program 
(SCHIP) under Title XXI of the Social Security Act. 

• You and/or your spouse or dependent becomes 
eligible for group health plan premium assistance 
under Medicaid or SCHIP plan. 

You may make a new election within 30 or 60 days of 
the occurrence of an event described in this section, as 
applicable (election changes for events associated with 
Medicaid for SCHIP must be requested within 60 days 
and all others 30 days), but only if the election is made 
on account of and is consistent with the event and if the 
election is made within the specified time period. 
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WELLNESS INITIATIVES FOR 2021
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program 
are available to all employees. If you think you might be unable to meet a standard for a reward under this wellness 
program, you might qualify for an opportunity to earn the same reward by different means. Contact Stephanie Keller 
717-632-7722 and we will work with you (and, if you wish, with your doctor) to find a wellness program with the same 
reward that is right of you in light of your health status. 

Conewago also encourages all employees to participate and lead an active lifestyle. Please keep an eye out for 
announcements with your paystub that promote healthy living. Some of the past events Conewago has participated in 
is:

• Annual Health Fair held at Conewago Corporate Headquarters
• York/Adams County walking programs
• On-site educational seminars on healthy eating and activities
• Online Highmark Classes (Click on Health and Wellness tab then select Healthy Living Topics)
• American Cancer Society – Relay for Life Walk
• American Heart Association – Heart Walk
• Great Strides Walk for Cystic Fibrosis
• Employee Assistance Program (EAP)
• Company provided Flu Shots 
• And many more…

1. Multiphasic Blood Test.
2. Real Age Test.
3. Annual Wellness Visit with family doctor.
4. Tobacco Attestation Form and if you and/or spouse uses tobacco products (including e-cigarettes and vaping), 

complete a Tobacco Cessation Class.

Conewago Holdings will offer an employee incentive for the 2021 plan year in the amount of $15 a week if all requirements 
had been met in 2020 plan year. To qualify for 2022 wellness incentive employee and each adult member must complete 
the following during 2021 plan year: 
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BENEFIT
Buy-Up Plan Base Plan

IN-NETWORK OUT-OF-NETWORK1 IN-NETWORK OUT-OF-NETWORK1

Annual Deductible

Individual $1,500 $2,500 $5,000 $10,000

Family $2,500 $4,500 $10,000 $20,000

Total Maximum Annual Out 
of Pocket (includes deductible, 
coinsurance, copays)

Individual $7,000 None $7,000 None

Family $14,000 None $14,000 None

Coinsurance Level 80% / 20% 60% / 40% 100% / 0% 60% / 40%

Office Visit

Primary Care Physician $25 copay 60% after ded $25 copay 60% after ded

Specialist $40 copay 60% after ded $40 copay 60% after ded

Telemedicine 100%; no ded Not covered 100%; no ded Not covered

Urgent Care Visit $40 copay 60% after ded $40 copay 60% after ded

Well Child & 
Adult Preventive Visits 100%; no ded 60% after ded 100%; no ded 60% after ded

Inpatient Hospitalization 80% after ded 60% after ded 100% after ded 60% after ded

Outpatient Surgery 80% after ded 60% after ded 100% after ded 60% after ded

Emergency Room $350 copay, waived if admitted $350 copay, waived if admitted

Prescription Drugs - Covered Only at Participating Pharmacies (refer to website to locate)

Retail Pharmacy
(31/60/90 day supply)

$10/$20/$30 Generic copay $10/$20/$30 Generic copay

$45/$90/$135 Brand Formulary copay $45/$90/$135 Brand Formulary copay

$75/$150/$225 Brand Non-Formulary copay $75/$150/$225 Brand Non-Formulary copay

$100 Specialty Copay $100 Specialty Copay

Mail-Order Pharmacy*
(90 day supply)

$20 Generic copay $20 Generic copay

$90 Brand Formulary copay $90 Brand Formulary copay

$150 Brand Non-Formulary copay $150 Brand Non-Formulary copay
1When accessing care out-of-network, it is possible that the provider’s charge may exceed these guidelines, therefore, the member would be responsible 
for any difference between the provider’s charge and the allowed amount.
* Mandatory Mail Order Provision for Maintenance Medication - Initial Prescription, then mail order through Express Scripts or obtain a 90-day supply at 
CVS. If you choose to continue to fill at a pharmacy other than Express Scripts or CVS, you will be responsible for 100% of the prescription cost.

Conewago Holdings offers medical benefits through Highmark Blue Shield. The plan utilizes the BlueCross and 
BlueShield BlueCard PPO Network. You also have the option of using out-of-network providers at a higher out-of-pocket 
cost to you and your dependents.

Medical Benefits

Benefits At-A-Glance is intended only to highlight your Benefits and should not be relied on to fully determine your coverage. If this 
summary conflicts in any way with the Certificate of Coverage (COC), the COC shall prevail. 

• Asthma
• Coronary Artery Disease
• Congestive Heart Failure
• COPD Chronic Obstructive Pulmonary Disease

• Depression
• Diabetes
• High Cholesterol 
• Hypertension

Value Based Benefits: You have the ability to receive a richer benefit by adhering to treatment standards for the 
following chronic conditions:
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Do not delay evaluation for life-threatening injuries or serious illnesses. If you have a major injury 
or you’re experiencing symptoms such as chest pain, slurred speech, dizziness or confusion, which 
could be signs of a heart attack or stroke, go to the nearest ER or call 9-1-1. 

www.connectcare3.com

Telemedicine  
• Colds, flu, bronchitis, sinus infections 
• Eye infections and foreign bodies 
• Insect bites, poison ivy, oak or sumac 
• Low grade fevers 

Urgent Care 
• Burns - first and second degree 
• Earaches and outer / middle ear infections 
• GI upsets such as vomiting, diarrhea, indigestion 
• Mild dizziness or vertigo 
• Minor backaches 

Emergency Room 
• Motor vehicle accidents 
• Large penetrating cuts 
• Burns over a large area of the body 
• Third degree burns of any part of body 
• Amputations 
• Penetrating eye injuries 
• Chest pain, COPD, asthma, and shortness of breath 
• Fainting 

• Minor cuts, scrapes, and puncture wounds 
• Needlesticks, foreign body removal 
• Severe sunburns, heatstroke, or dehydration 
• Work release, drug or alcohol testing 
• Broken or fractured bones 

• Sudden loss of vision or double vision 
• Seizures 
• Abdominal pain 
• Gynecological conditions 
• Pregnancy 
• Children under the age of 2 
• Psychiatric or emotional conditions   
*Copay waived if admitted 

• Minor allergic reactions and allergic rashes 
• Sore throats 
• Urinary tract infections & yeast infections 

$0* 

$40 

Importance of a 
primary care physician 

A primary care provider, or PCP, serves a vital role in your overall  
health and wellness. A PCP is a primary link to your healthcare  
resources. They can help coordinate your care by working collaboratively 
with specialists. A PCP can also help you get the appropriate preventative 
screenings at the right time to help detect  severe illness early on. 

$350* 

Hanover, PA

WellSpan Urgent Care
(717) 616-4201
100 Eisenhower Drive, 
Suite 360
Hanover, PA 17331
Open Daily: 8am-8pm

MedExpress Urgent Care
(717) 633-3647
1139 Baltimore Street
Hanover, PA 17331
Open Daily: 8am-8pm

UPMC Express Care
(717) 637-0470
1404 Baltimore Street, Suite 4
Hanover, PA 17331
Open Daily: 8am-8pm

New Oxford, PA

UPMC Express Care
(717) 624-1337
5616 York Road
New Oxford, PA 17350
Open Daily: 8am-8pm

York, PA

MedExpress Urgent Care
(717) 845-2273
400 Loucks Road
York, PA 17404
Open Daily: 8am-8pm

WellSpan Urgent Care
(717) 851-1566
2250 E Market Street
East York, PA 17402
Open Daily: 8am-8pm

WellSpan Urgent Care
(717) 356-4460
2149 S Queen Street
York, PA 17403
Open Daily: 8am-8pm

Patient First – East York
(717) 751-2483
2960 E Market Street
York, PA 17402
Open Daily: 8am-10pm

Gettysburg, PA

WellSpan Urgent Care
(717) 339-2875
455 S Washington Street, 
Suite 12
Gettysburg, PA 17325
Open Daily: 8am-8pm
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Follow the simple directions.
1. Visit amwell.com or doctorondemand.com  

and follow the instructions to register or  
download their mobile apps. You can use  
either or both of these services.

2. Enter your name, address, etc.

3. Complete the brief online health history form. 

4. Enter your health insurance information.

You can choose the doctor that’s right for you.
1. Look through doctor’s profiles.

2. Choose a doctor and click Start Visit.
Note: In some cases, a doctor may be assigned to you. 

Tell us what you’d like to discuss.
1. Tell us if the visit is for you or your child.

2. Tell the doctor the reason for your visit. 

3. Begin your live video visit.

Get information fast after your visit.
1. View the doctor’s notes and diagnosis.

2. If you are prescribed medication, it will automatically be sent to 
your pharmacy.  

Here’s How to Have a

From check-in to diagnosis, virtual doctor visits are designed   
to be comfortable and familiar, while being as simple as possible. 
Here’s how it works:

Create an account.

Select your doctor.

Enter your health info 
and start the visit.

Wrap up.

It’s that easy. So what are you waiting for? See a virtual doctor today!

Haven’t had a visit yet? 
It’s easy — here’s how.

Virtual Doctor’s Visit

Most virtual visits are covered in the same way as they would be if you received in-person care. Medical (pediatric) services are subject to the 
telemedicine service benefit.  Psychology services are subject to the outpatient mental health benefit.  Contact the number on the back of your 
ID card to determine if you have these benefits available. Cost sharing may vary.  Virtual Diet & Nutrition and Pregnancy & Newborn (Lactation 
Consulting) Service are not eligible.  You will be responsible for the full cost of these services.  All benefits under your health plan are subject to the 
terms of the benefit agreement and applicable state laws.
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A Flexible Spending Account, also known as a FSA, offers you a convenient way to manage everyday 
expenses and save tax dollars. A FSA enables you to set aside a predetermined dollar amount in an account to 
cover eligible out-of-pocket health care expenses through the year. TASC administers Conewago’s FSA. IRS rules allow 
you to contribute to the account through payroll deductions on a pre-tax basis, thus reducing your taxable income. 
You will have a MasterCard debit card loaded with your election on January 1, 2021 to use for eligible expenses where 
MasterCard is accepted. You may also submit a claim form for reimbursement from the account for eligible expenses. 

Flexible Spending Accounts (FSAs)

Conewago Holdings offers two types of FSAs: 
Health Care FSA

The account allows an employee to contribute up 
to $2,750 per year on a pre-tax weekly basis to 
an account for use on qualified medical expenses. 
Please be conservative in your projections for medical 
expenses. You will be able to rollover balances 
up to $550 into the January 1, 2022 plan year. 
You will have 90 days past your end date of December 
31, 2021 to submit claims for plan year January 1, 
2021 through December 31, 2021. The following 
are examples of the types of expenses that may be 
reimbursed from a Health Care FSA: 

• Medical plan deductible, coinsurance, 
copayments

• Vision care, including the cost of eyeglasses 
and contact lenses

• Hearing care, including the cost of hearing 
aids

• Dental plan out of pocket expenses including 
orthodontic care

• Lasik eye surgery

Dependent Care FSA

You can contribute up to $5,000 per year to cover non-
medical day care expenses for children age 12 and 
under or disabled dependents of any age. Dependent 
care expenses are reimbursable as long as the provider 
is not the employee’s spouse, another dependent, or 
their child age 19 or younger. Elder care for parents 
is also an eligible expense. You must provide the tax 
ID number or social security number of your day care 
provider. Day camps during the summer are an eligible 
expense. Overnight camps are not eligible.

Please note: For additional out-of-pocket medical expenses allowed for reimbursement, 
please go to www.irs.gov and search for publication 502. 
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Conewago Holdings is pleased to offer you a comprehensive dental plan option through Delta Dental.  With Delta 
Dental, you are not assigned a specific dentist and you can change your dentist any time you like. To locate a Delta 
Dental dentist in your area, simply go to www.deltadentalins.com. You will get the highest level of benefits by using a 
Delta PPO provider. If you see a Delta Premier Dentist, they will not balance bill above Delta Dental’s approved amount, 
so your out-of-pocket costs may be lower than non-participating dentist’s charges. If you see a non-participating dentist, 
you are responsible for paying the difference between the Delta Dental payment and the amount billed by the dentist, 
plus any applicable copayments. Routine services do not apply to your annual maximum.

BENEFIT

Delta Dental
Core Plan

IN-NETWORK NON-NETWORK*

Annual Maximum Per Person 
(preventive not included in maximum) $1,500

Annual Deductible 
(Calendar Year)

$50 Individual
$150 Family

Preventive Services (not subject to deductible) 100%

Diagnostic Services (not subject to deductible) 100%

Restorative Services 80%

Major Services 50%

Orthodontia Services 50%

Lifetime Maximum for Dependents under 19 $1,500

*When using non-network providers, members are responsible for paying any amount over the maximum allowable charge.

Dental

Conewago Holdings is pleased to offer a stand alone vision plan through National Vision Administrators (NVA). The 
plan provides in and out-of-network benefits. Members have access to any vision provider but benefit financially by using 
NVA participating providers.

BENEFIT
Managed Vision Care Program

IN-NETWORK OUT-OF-NETWORK

Well Vision Exam
(every 12 months from previous date of service)

$10 copay N/A

Prescription Glasses See below

Lenses - standard glass or plastic 
(every 12 months from previous date of service)

Single Vision
Covered in full

Reimbursed up to $24
Bifocal Reimbursed up to $36
Trifocal Reimbursed up to $46

Frames
(every 12 months) Plan pays up to $60 Plan pays up to $60

Contact Lenses - Elective
(every 12 months from previous date of service) Plan pays up to $75 Plan pays up to $48

Contact Lenses - Medically Necessary
(every 12 months from previous date of service) Covered in full Plan pays up to $200

*Please read the vision benefit summary for discount exclusions.

Vision
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ConnectCare3 is a nurse navigation, patient advocacy and wellness service provided by your employer as part of your 
benefits for all employees and dependents on the medical plan. The team at ConnectCare3 strives to provide highly 
personalized care and any service provided remains confidential.

To work with a nurse navigator, you or your spouse/dependent must have a medical diagnosis that requires the care of 
a specialist. Your nurse navigator will help you become a well-informed healthcare consumer and will provide support in 
navigating the complex healthcare system by: 

• Researching high quality in-network options of medical specialists
• Providing education and resources regarding your diagnosis and treatment plan 
• Preparing you for physician appointments with questions to ask to ensure your concerns are addressed 
• Attending doctors’ appointments when the Nurse Navigator identifies the need

ConnectCare3’s wellness program, Healthy Goals, is comprised of a team of certified health coaches who are available 
to assist clients by:

• Providing one-on-one health coaching and accountability 
• Helping clients identify obstacles and develop healthy strategies 
• Directing clients to custom diet plans and exercise routines that best fit their needs 

Common goals clients are looking to achieve include, but are not limited to weight loss, qualifying for DOT health 
screenings (CDL Drivers) or achieving acceptable numbers for biometric screenings.

ConnectCare3 can be reached by phone at 877-223-2350 or by email at info@connectcare3.com

ConnectCare3
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The contribution amount is determined by the level of coverage the employee has selected. Below is an outline of the 
weekly employee and employer contribution. A Premium Conversion Plan (Section 125) allows employees to pay their 
portion of the premiums with pre-tax dollars.

Employee Contributions

MEDICAL PLANS
Buy-Up Plan Conewago Cost Base Plan Conewago Cost

Wellness Non-Wellness Wellness Non-Wellness Wellness Non-Wellness Wellness Non-Wellness

Employee Only $45.00 $60.00 $115.59 $100.59 $32.00 $47.00 $121.87 $106.87

Employee + 
Spouse $92.00 $107.00 $246.90 $231.90 $81.00 $96.00 $243.61 $228.61

Employee + 
Child(ren) $75.00 $90.00 $226.86 $211.86 $64.00 $79.00 $225.15 $210.15

Employee + 
Family $109.00 $124.00 $334.69 $319.69 $97.00 $112.00 $327.93 $312.93

Weekly Employee Medical Payroll Deductions and Weekly Employer Medical Cost

PLAN EMPLOYEE ONLY EMPLOYEE + 
SPOUSE EMPLOYEE + CHILD EMPLOYEE + CHIL-

DREN
EMPLOYEE + 

FAMILY

Dental $6.68 $11.38 $11.38 $16.09 $16.09

Weekly Employee Dental Payroll Deductions

PLAN EMPLOYEE ONLY EMPLOYEE + 
SPOUSE EMPLOYEE + CHILD EMPLOYEE + CHIL-

DREN
EMPLOYEE + 

FAMILY

Vision $1.04 $1.86 $1.66 $1.66 $2.70

Weekly Employee Vision Payroll Deductions
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BASIC LIFE AND AD&D INSURANCE
Conewago Holdings provides Life Insurance to all benefit eligible employees on the 91st day of employment. Accidental 
Death &  Dismemberment (AD&D) is covered at the same amount. All coverage is guaranteed issue - no medical 
questions asked. Your amount of Life and AD&D Insurance reduces to 65% at age 65 and 50% at age 70.

The core Life and Accidental Death & Dismemberment (AD&D) amount is $20,000. Benefits will be paid to your designated 
beneficiaries.

VOLUNTARY LIFE AND AD&D COVERAGE
Conewago Holdings provides the opportunity to purchase additional life insurance through payroll deduction. This benefit 
is available for employees and dependents. The cost of this plan is paid for by the employee at 100%. It is available 
in $10,000 increments up to $500,000. The guaranteed issue amount for employees is $150,000. If you purchase at 
least $10,000 in this initial enrollment you will be guaranteed coverage up to the guaranteed issue without evidence of 
insurability in the future. 

Spousal voluntary life insurance is available in $5,000 increments up to $500,000 not to exceed 100% of the employee’s 
election. The guaranteed issue amount is $25,000. 

Child(ren) voluntary life insurance is available in $2,000 increments up to $10,000 for age 6 months or older and $1,000 
for birth to 6 months. Up to 26 years of age if unmarried and a full-time student. This benefit provides coverage for all 
dependent children for the coverage elected up to $10,000.

NOTE: If coverage is not elected at initial eligibility, future elections will be subject to evidence of insurability. Evidence 
of Insurability is also required for ANY amount over the guaranteed issue amount.

VOLUNTARY LONG TERM DISABILITY
Conewago Holdings provides the opportunity to purchase Long Term Disability coverage through payroll deduction to 
all benefit eligible employees on the 91st day of employment. You will automatically be enrolled. This plan allows for 
benefits to begin after 26 weeks of your disability and pays 60% of your monthly earning up to $3,000 for a period of 
5 years or when the associate returns to work for an eligible disability. If you do not want this coverage, you will need 
to opt out.

401(K)
Conewago Holdings provides a 401(k) to employees administered through BB&T Retirement and Institutional Services. 
Employees are automatically enrolled at 5% on their date of hire unless you select a different percentage or sign a 
waiver on or after 30 days from date of participation. IRS limit for 2021 = $19,500 plus an additional $6,500 for those 
age 50 and over. Deferral amounts can be changed at anytime and can be stopped anytime. Conewago contributes $.30 
on every dollar up to 15%. This contribution is fully vested.

SHORT TERM DISABILITY
Conewago Holdings provides a Short Term Disability plan at no cost to all benefit eligible employees the 91st day of 
employment. Benefits will be available during the period of disability that precludes the employee from performing their 
normal occupational duties. The plan allows for benefits to begin on the 1st day of your disability due to injury and the 
8th day of disability due to an illness and pays 60% of your annual earnings to a maximum of $700 per week for up to 
26 weeks for an eligible disability.

EMPLOYEE ASSISTANCE PROGRAM
Conewago Holdings provides an Employee Assistance Program (EAP) to all employees at no cost. We realize there are 
times when everyone can use help in dealing with problems. For these reasons, the EAP is available to all Conewago 
Holdings full-time employees and their immediate family members though Wellspan EAP Services. The EAP operates 24 
hours a day, 7 days a week. The service provides 3 face-to-face sessions per year at no cost. It is totally confidential. 
Information is not released to family, friends or employers without your consent in writing. Should you need a longer 
period of time, Wellspan will assist you in coordinating with your health plan benefits.
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COORDINATION OF BENEFITS
Coordination of Benefits applies if you or your covered dependents are insured under more than one health insurance plan. The plans 
coordinate with each other on payments so that there are not duplicate payments for the same medical service. 

The order in which payments are made is determined as follows:

• The plan that covers the patient as an employee (non-dependent) is considered the primary plan, initially responsible for payment.

• The plan that covers the patient as a dependent is the secondary plan.

• When a dependent child is covered by the plan of more than one parent, (unless court ordered) generally the plan of the parent 
whose birthday falls earlier in the year is considered the primary plan. 

NOTE: When an individual is covered by more than one plan, the combined payment of both plans generally will not exceed 100% of 
the total balance due; and often the secondary plan actually has no remaining payment obligation beyond the primary plan’s payment. 
Plan participants will want to take Coordination of Benefits processes into consideration when deciding whether to enroll in the same 
type of plan sponsored by more than one employer.

Notices and Disclosures

NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT
Federal law (Newborns’ and Mothers’ Health Protection Act of 1996) prohibits the plan from limiting a mother’s or newborn’s length of 
hospital stay to less than 48 hours for a normal delivery or 96 hours for a cesarean delivery or from requiring the provider to obtain 
preauthorization for a stay of 48 or 96 hours, as appropriate. However, federal law generally does not prohibit the attending provider, 
after consultation with the mother, from discharging the mother or her newborn earlier than 48 hours for normal delivery or 96 hours 
for cesarean delivery.     

THE WOMEN’S HEALTH AND CANCER RIGHTS ACT
The Women’s Health and Cancer Rights Act of 1998 (WHCRA) is a federal law that provides protection to patients who choose to have 
breast reconstruction in connection with a mastectomy. This law applies both to persons covered under group health plans and to 
persons with individual health insurance coverage. However, WHCRA does NOT require health plans or issuers to pay for mastectomies. 
If WHCRA applies to you and if you are receiving benefits in connection with a mastectomy and you elect breast reconstruction, 
coverage must be provided for:

• Reconstruction of the breast on which the mastectomy has been performed;
• Surgery and reconstruction on the other breast to produce a symmetrical appearance;
• Prostheses (e.g. breast implant); and
• Treatment for physical complications of the mastectomy, including lymph edema.

NOTICE OF AVAILABILITY OF NOTICE OF PRIVACY PRACTICES
The Innovative Solutins Employee Group Health Plan (the “Plan”) provides health benefits to eligible employees and their eligible 
dependents as described in the summary plan description(s) for the Plan. The Plan creates, receives, uses, maintains and discloses 
health information about Plan participants in the course of providing these health benefits. The Plan is required by law to provide notice 
to participants of the Plan’s duties and privacy practices with respect to covered individuals’ protected health information, and has done 
so by providing to Plan participants a notice of privacy practices, which describes the ways that the Plan uses and discloses PHI. To 
receive a copy of the Plan’s notice of privacy practices you should contact your employer’s Privacy Official, who has been designated as 
the Plan’s contact person for all issues regarding the Plan’s privacy practices and covered individuals’ privacy rights.  
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PREMIUM ASSISTANCE UNDER MEDICAID & THE CHILDREN’S HEALTH INSURANCE PROGRAM
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may 
have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your 
children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy 
individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or 
CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible 
for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out 
how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your 
employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, 
and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about 
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

PENNSYLVANIA - Medicaid    
Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
Phone: 1-800-692-7462

To see if any other states have added a premium assistance program since July 31, 2020, or for more information on special 
enrollment rights, contact either:

U.S.  Department of Labor    U.S.  Department of Health and Human Services 
Employee Benefits Security Administration  Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa    www.cms.hhs.gov                                           
1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext. 61565

COBRA
Under the Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985, COBRA qualified beneficiaries (QBs) generally are eligible 
for group coverage during a maximum of 18 months for qualifying events due to employment termination or reduction of hours to 
work. Certain qualifying events, or a second qualifying event during the initial period of coverage may permit a beneficiary to receive 
a maximum of 36 months of coverage.

COBRA coverage is not extended for those terminated for gross misconduct. Upon termination, or other COBRA qualifying event, the 
former employee and any other QBs will receive COBRA enrollment information. 

Qualifying events for employees include voluntary/involuntary termination of employment, and the reduction in the number of hours of 
employment. Qualifying events for spouses or dependent children include those events above, plus, the covered employee’s becoming 
entitled to Medicare; divorce or legal separation of the covered employee; death of the covered employee; and the loss of dependent 
status under the plan rules. 

If a QB chooses to continue group benefits under COBRA, they must complete an enrollment form and return it with the appropriate 
premium to TASC. Upon receipt of premium payment and enrollment form, the coverage will be reinstated. Thereafter, premiums are 
due on the 1st of the month. If premium payments are not received in a timely manner, federal law stipulates that your coverage will 
be cancelled after a 30-day grace period.

If you have any questions about COBRA or the Plan, please contact Human Resources. Please note, if the terms of the Plan and any 
response you receive from the Human Resources Representative conflict, the Plan document will control.  

Notices and Disclosures
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BENEFIT CARRIER/COMPANY CONTACT INFORMATION

Medical Plan Highmark Blue Shield
Group Number: 127750
Customer Service: 1-866-871-7579
Website: www.highmarkblueshield.com

Prescription Drug Plan Medco
Group Number: 127750
Customer Service: 1-866-871-7579
Website: www.highmarkblueshield.com

MyCare Navigator/Blues on Call Highmark Blue Shield Group Number: 127750
Customer Service: 1-866-871-7579

Flexible Spending Account TASC Customer Service: 1-800-422-4661
Website: www.tasconline.com

Dental Plan Delta Denta
Group Number: 04129
Customer Service: 1-800-932-0783
Website: www.deltadentalins.com

Vision Plan NVA
Group Number: 51568
Customer Service: 1-800-672-7723
Website: www.e-nva.com

Life and AD&D
Short Term Disability
Voluntary Life and AD&D
Voluntary Short Term Disability
Voluntary Long Term Disability

Unum
Group Number: 136318
Customer Service: 1-866-679-3054
Website: www.unum.com

Employee Assistance Program (EAP) Wellspan Employee 
Assistance Program

Group Number: Conewago Holdings
Customer Service: 1-800-673-2514 
Website: Wellspan.org/EAP

401(k) BB&T Retirement and 
Institutional Services

Customer Service: 1-800-228-8076
Website: www.BBT.com/MyRetirementPlan

Patient Advocate/Health Coach/
Nurse Navigator Service

ConnectCare3 Customer Service: 1-877-223-2350
Website: ConnectCare3.com

Human Resources

Stephanie Keller
Benefits Administrator
717-632-8240 x 3709
skeller@conewago.com

Chris Livelsberger
HR Manager
717-632-8240 x 3120
clivelsberger@conewago.com

Benefits Contacts



This booklet is intended as a brief summary of your benefits. Benefits are subject to the 
contractual terms, limitations and exclusions as set forth in the master contracts. 

2555 Kingston Road, Suite 100
York, PA 17402
 (717) 755-9266
www.ekmcconkey.com
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