Welcome to

Open Enrollment
Plan Year: 2021
No Place Like Home

Pick the best
benefits for
you and your
family.
No Place Like Home strives to provide you and
your family with a comprehensive and valuable
benefits package. We want to make sure you’re
getting the most out of our benefits—that’s why
we’ve put together this Open Enrollment Guide.
Open enrollment is a short period each year when
you can make changes to your benefits. This guide
will outline all of the different benefits No Place
Like Home offers, so you can identify which
offerings are best for you and your family.
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plan documents, the formal plan documents will govern. All costs are approximate and subject to change based upon final
enrollment.

This guide is intended for informational purposes only.
© 2008-2018, 2020 Zywave, Inc. All rights reserved.

Who is eligible?
If you’re a full-time employee at No Place Like Home ,
you’re eligible to enroll in the benefits outlined in this
guide. Full-time employees are those who work 30 or
more hours per week.

How to enroll
Are you ready to enroll? The first step is to review
your current benefits. Did you move recently or get
married? Verify all of your personal information and
make any necessary changes.
Once all your information is up to date, it’s time to
make your benefit elections. This will be done online
through Employee Navigator. Please refer to pg.12 for
specific instructions on how to enroll.

When to enroll
Open enrollment begins on April 20th and runs
through April 25th. The benefits you choose during
open enrollment will become effective on May 1, 2021.

How to make changes
Unless you experience a life-changing qualifying
event, you cannot make changes to your benefits until
the next open enrollment period. Qualifying events
include things like:
•
•
•
•
•
•

Marriage, divorce or legal separation
Birth or adoption of a child
Change in child’s dependent status
Death of a spouse, child or other qualified
dependent
Change in residence
Change in employment status or a change in
coverage under another employer-sponsored
plan

This summary is provided as a brief overview. Should there be any discrepancy
between this summary and the formal plan documents, the formal plan
documents will govern. All costs are approximate and subject to change
based upon final enrollment.
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What’s New For 2021-2022
Health Insurance
You’ll notice several changes to our medical and prescription drug benefits for the upcoming plan year. In
response to changing carrier rates, NPLH will be switching Health plan providers from BlueCross
BlueShield of TN to Humana for the 2021 plan year.
The following chart compares our current health benefits to the new benefits that will take
effect May 1, 2021.

2020-2021

2021-2022

Services

Current w/ HRA

New for 2021

Deductible
(Individual/Family)

$8,150
(Staff responsible for first $5,000/$10,000)

$5,000/$10,000

MD Office Visit

Covered at 100% After Deductible

Covered at 90% After Deductible

Preventive Care

Covered at 100%

Covered at 100%

Emergency Visit

Covered at 100% After Deductible

Covered at 90% After Deductible

Out-of-pocket
Maximum
(Individual/Family)

$8,150/$16,300

$6,350/$12,700

Covered at 100% After Deductible

Covered at 90% After Deductible

Prescription Drugs

Good news! Despite rising health care costs and unprecedented changes resulting from health care
reform, we are pleased to announce there will be a decrease in premium for the new plan year!
Weekly payroll deductions will reduce to amounts shown below:

Employee Weekly Payroll Deductions(52 Pay Periods)
Employee Only

Employee & Spouse

Employee & Children

Employee & Family

$33.96

$115.45

$95.08

$169.78
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Dental Insurance
In addition to protecting your smile, dental insurance helps pay for dental care and usually includes regular
checkups, cleanings and X-rays. Receiving regular dental care can protect you and your family from the high cost of
dental disease and surgery.
The following chart outlines the dental benefits we offer.

Type of service

Dental Plan Benefit

Preventive Services

Exams, cleanings, X-rays—Covered at 100%, Deductible does not apply

Deductible

Applies to all services excluding preventative services—
Individual: $50 / Family: $150

Basic Services

Fillings, simple extractions—Covered at 80% after deductible

Major Services

Oral surgery, root canal, crowns—Covered at 50% after deductible

Annual Maximum

$1,000 per person

Weekly Payroll
Deductions

Employee only—$5.44
Employee & spouse—$10.87
Employee & child—$13.86
Family—$19.30

Final Rates will be based on final enrollment, are
subject to change and may vary based on rounding differences.
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Vision Insurance
No Place Like Home ’s vision insurance entitles you to specific eye care benefits. Our policy covers routine eye exams
and other procedures, and provides specified dollar amounts or discounts for the purchase of eyeglasses and contact
lenses.
The following chart outlines the dental benefits we offer.

Type of service

Vision Plan Benefit

Exams

$10 Copay

Contact lenses

$130 Allowance

Frames

$130 Allowance, 20% off balance over $130

Standard plastic lenses

$15 copay for Single, Bifocal, Trifocal, and Lenticular

Frequency

Exam-Once every 12 months
Lenses-Once every 12 months
Frames-Once every 24 months

Weekly Payroll
Deductions

Employee only—$1.82
Employee & spouse—$3.64
Employee & child—$3.46
Family—$5.44

Final Rates will be based on final enrollment, are
subject to change and may vary based on rounding differences.
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Short-Term Disability Insurance
Short-term disability insurance through Unum is offered by No Place Like Home as a voluntary benefit to give you
financial security in the event that an illness or injury prevents you from working.

How does it work?
If a covered illness or injury keeps you from working, Short Term Disability Insurance can replace part of your
income while you recover. As long as you remain disabled, you can receive payments for up to 11 weeks. You’re
generally considered disabled if you’re unable to doimportant parts of your job — and your income suffers as a
result. When you purchase short-term disability insurance, your premium will be paid through weekly payroll
deductions

Why is this coverage so valuable?
You can use the money however you choose. It can help you pay for your rent or mortgage, groceries, out of-pocket
medical expenses and more.

How much coverage can I get?
Cover 60% of your weekly income, up to a maximum benefit of $1,000 per week. The weekly benefit may be reduced
or offset by other sources of income if applicable.

Calculate your cost…
Disability worksheet

1

Calculate your weekly disability benefit.
$

÷ 52 = $

Your annual
earnings

2

x 60% =

Your weekly
earnings

$

(Max % of
income covered)

Max weekly benefit available (if the amount exceeds the plan max
of $1,000, enter $1,000.

Calculate your cost per paycheck.
$

÷ 10 = $

Your weekly
benefit amount

x $

=

Your rate

$
Your monthly
cost

x 12 = $
Your annual
cost

÷ 52 =
Number of
paychecks
per year

$
Your cost per
paycheck

For step 2: Enter your rate from the Rate Chart, based on your age. (Choose the age you will be when your coverage
becomes effective on 5/1/2021)
Age

Rates

15-24

$0.492

25-29

$1.221

30-34

$1.581

35-39

$1.065

40-44

$0.688

45-49

$0.628

50-54

$0.723

55-59

$0.946

60-64

$1.186

65+

$1.423
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Short Term Disability Insurance
Exclusions and limitations
Active employee
You are considered in active employment, if on the day you apply for coverage, you are
being paid regularly by No Place Like Home Care LLC for the required minimum hours each
week and you are performing the material and substantial duties of your regular occupation.

Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2020 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.

Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury,
sickness, temporary layoff, or leave of absence on the date that insurance would otherwise
become effective.
Definition of disability
You are considered disabled when Unum determines that, due to sickness or injury:
• You are limited from performing the material and substantial duties of your regular
occupation; and
• You have a 20% or more loss in weekly earnings
You must be under the regular care of a physician in order to be considered disabled.
The loss of a professional or occupational license or certification does not, in itself, constitute
disability.
‘Substantial and material acts’ means the important tasks, functions and operations generally
required by employers from those engaged in your usual occupation that cannot be
reasonably omitted or modified.Unless the policy specifies otherwise, as part of the disability
claims evaluation process, Unum will evaluate your occupation based on how it is normally
performed in the national economy, not how work is performed for a specific employer, at a
specific location or in a specific region.
Pre-existing conditions
You have a pre-existing condition if:
• You received medical treatment, consultation, care or services including diagnostic
measures for the condition, or took prescribed drugs or medicines for it in the 3 months
just prior to your effective date of coverage; and
• The disability begins in the first 12 months after your effective date of coverage.
Deductible sources of income
Your disability benefit may be reduced by deductible sources of income and any earnings
you have while you are disabled, including such items as group disability benefits or other
amounts you receive or are entitled to receive:
• Workers’ compensation or similar occupational benefit laws
• State compulsory benefit laws
• Automobile liability insurance policy
• Motor vehicle insurance policy or plan
• No fault motor vehicle plan
• Legal judgments and settlements
• Salary continuation or sick leave plans, if applicable
• Other group or association disability programs or insurance
• Social Security or similar governmental programs
Exclusions and limitations
Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:
• War, declared or undeclared or any act of war
• Active participation in a riot
• Intentionally self-inflicted injuries;
• Loss of professional license, occupational license or certification;
• Commission of a crime for which you have been convicted;
• Any period of disability during which you are incarcerated;
• Any occupational injury or sickness (this will not apply to a partner or sole proprietor who
cannot be covered by law under workers’ compensation or any similar law);
• Excluded pre-existing conditions (see definition).
The loss of a professional or occupational license does not, in itself, constitute disability.
Termination of coverage
Your coverage under the policy ends on the earliest of the following:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions
• The last day you are in active employment except as provided under the covered layoff or
leave of absence provision.
Unum will provide coverage for a payable claim that occurs while you are covered under the
policy or plan.
This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
of coverage and availability, please refer to Policy Form C.FP-1 et al., or contact your Unum
representative.
EN-1977 (6-20)

FOR EMPLOYEES
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Hospital Insurance
Hospital insurance through Unum is offered by No Place Like Home as a voluntary benefit to give you financial
security in the event that an illness or injury prevents you from working.

How does it work?
Hospital Insurance helps covered employees and their families cope with the financial impacts of a hospitalization.
You can receive benefits when you’re admitted to the hospital for a covered accident, illness, or childbirth. When you
purchase hospital insurance, your premium will be paid through weekly payroll deductions

Why is this coverage so valuable?
•

The money is paid directly to you — not to a hospital or care provider. The money can also help you pay the
out-of-pocket expenses your medical plan may not cover, such as co-insurance, co-pays and deductibles.

•

You get affordable rates when you buy this coverage at work.

•

The cost is conveniently deducted from your paycheck.

•

You may take the coverage with you if you leave the company or retire, without having to answer new health
questions. You’ll be billed directly.

Who can get coverage?
•

You: if you are actively at work and eligible for benefits

•

Your spouse: can get coverage as long as you have purchased coverage yourself

•

Your children: dependent children newborn until their 26th birthday, regardless of marital or student status

How much does it cost?
Your weekly premium
You

$4.97

You and your spouse

$9.24

You and your children

$6.80

Family

$11.08

What is the benefit amount?
Hospital
Option 1 benefits
Hospital Admission

Payable for a maximum of 1 day per year

Hospital Daily Stay

Payable per day up to 365 days

$1,000
$100

Other Benefits
Option 1 benefits
Well Child Benefit

Payable for maximum of 4 days per child before
child reaches age 1

$50
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Hospital Insurance
Hospital
Option 1 benefits
Hospital Admission

Payable for a maximum of 1 day per year

Hospital Daily Stay

Payable per day up to 365 days

$1,000
$100

Other Benefits
Option 1 benefits
Well Child Benefit

Payable for maximum of 4 days per child before
child reaches age 1

$50

Exclusions and Limitations
Hospital insurance filed policy name is Group Hospital Indemnity Insurance Policy
Active employment
You are considered in active employment if, on the day you apply for coverage, you are being
paid regularly for the required minimum 30 hours per week and you are performing the material
and substantial duties of your regular occupation. Insurance coverage will be delayed if you are
not in active employment because of an injury, sickness, temporary layoff, or leave of absence
on the date that insurance would otherwise become effective. New employees have a 30 day
waiting period to be eligible for coverage. Please contact your plan administrator to confirm your
eligibility date.

• the date your Eligible Group is no longer covered;
• the date of your death;
• the last day of the period any required premium contributions are made; or
• the last day you are in Active Employment.
However, as long as premium is paid as required, coverage will continue in accordance with the
Continuation of your Coverage During Absences provision or if you elect to continue coverage for
you under Portability of Hospital Indemnity Insurance.
We will provide coverage for a Payable Claim that occurs while you are covered under this
certificate.
THIS INSURANCE PROVIDES LIMITED BENEFITS
This coverage is a supplement to health insurance. It is not a substitute for comprehensive health
insurance and does not qualify as minimum essential health coverage as defined in federal law.
Some states may require individuals to have comprehensive medical coverage before purchasing
hospital insurance.
This information is not intended to be a complete description of the insurance coverage available.
The policy or its provisions may vary or be unavailable in some states. The policy has exclusions
and limitations which may affect any benefits payable. For complete definitions of coverage and
availability, please refer to Certificate Form GHIP16-1 or contact your Unum representative.
Unum complies with all state civil union and domestic partner laws when applicable.
Underwritten by: Unum Insurance Company, Portland, Maine
© 2020 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of
Unum Group and its insuring subsidiaries.

Pre-existing Condition
We will not pay benefits for a claim when the Covered Loss occurs in the first 12 months
following an Insured’s Coverage Effective Date and the Covered Loss is caused by, contributed to
by, or resulting from any of the following:
• a Pre-existing Condition; or
• complications arising from treatment or surgery for, or medications taken for, a Pre-existing
Condition.
An Insured has a Pre-existing Condition if, within the 12 months just prior to their Coverage
Effective Date, they have an Injury or Sickness, whether diagnosed or not, for which:
• medical treatment, consultation, care or services, or diagnostic measures were received or
recommended to be received during that period; or
• drugs or medications were taken, or prescribed to be taken during that period; or
• symptoms existed; or
• an ordinarily prudent person would have sought medical care or consulted a Physician.
Pre-existing Condition requirements are not applicable to:
• Children who are newly acquired after your Coverage Effective Date.
The Pre-existing Condition provision applies to any Insured’s initial coverage and any increases in
coverage. Coverage Effective Date refers to the date any initial coverage or increases in coverage
become effective.
Exclusions and limitations
Unum will not pay benefits for a claim that is caused by, contributed to by, or resulting from any
of the following:
• Committing or attempting to commit a felony;
• Being engaged in an illegal occupation or activity;
• Injuring oneself intentionally or attempting or committing suicide, whether sane or not;
• Active participation in a riot, insurrection, or terrorist activity. This does not include civil
commotion or disorder, Injury as an innocent bystander, or Injury for self-defense;
• Participating in war or any act of war, whether declared or undeclared;
• Combat or training for combat while serving in the armed forces of any nation or authority,
including the National Guard, or similar government organizations;
• Being intoxicated;
• A Covered Loss that occurs while an Insured is legally incarcerated in a penal or correctional
institution;
• Elective procedures, cosmetic surgery, or reconstructive surgery unless it is a result of organ
donation, trauma, infection, or other diseases;
• Treatment for dental care or dental procedures, unless treatment is the result of a Covered
Accident;
• Any Admission or Daily Stay of a newborn Child immediately following Childbirth unless the
newborn is Injured or Sick;
• Voluntary use of or treatment for voluntary use of any prescription or non-prescription drug,
alcohol, poison, fume, or other chemical substance unless taken as prescribed or directed by the
Insured’s Physician; and
• Mental or Nervous Disorders. This exclusion does not include dementia if it is a result of:
• Stroke, Alzheimer’s disease, trauma, viral infection; or
• Other conditions which are not usually treated by a mental health provider or other qualified
provider using psychotherapy, psychotropic drugs, or other similar methods of treatment.
Additionally, no benefits will be paid for a Covered Loss that occurs prior to the Coverage Effective
Date.
End of employee coverage
If you choose to cancel your coverage under this certificate, your coverage will end on the first of
the month following the date you provide notification to your Employer.
Otherwise, your coverage under this certificate ends on the earliest of:
• the date the Policy is cancelled by us or your Employer;
• the date you are no longer in an Eligible Group;
EN-372230

FOR EMPLOYEES
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Other Information:
•
•
•
•
•

More information regarding these benefits will be available online through Employee Navigator.
Enrollment is not mandatory; but each eligible employee must log into employee navigator and sign waiver
section if declining coverage
Registration emails will be sent out on Tuesday April, 20th. Please follow enrollment instructions on next page
and complete enrollment by Sunday April, 25th
If you have any questions please feel free to call us at the NPLH office or you may contact SFP Benefits at
901-260-2453
New Plan year begins May 1st, 2021
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ENROLL IN YOUR BENEFITS: One step at a time
Step 1: Log In
• First time users: Click on your Registration Link in the email sent to you
by your admin or Register as a new user. Create an account, and
create your own username and password.

Step 2: Welcome!

After you login click Let’s Begin to complete your required tasks.

Step 3: Onboarding (For first time users, if applicable)

Complete any assigned onboarding tasks before enrolling in your benefits.
Once you’ve completed your tasks click Start Enrollment to begin your
enrollments.

TIP

Enrollment Instructions

if you hit “Dismiss, complete later” you’ll be taken to your Home Page. You’ll still
be able to start enrollments again by clicking “Start Enrollments”

Step 4: Start Enrollments

After clicking Start Enrollment, you’ll need to complete some personal &
dependent information before moving to your benefit elections.

TIP
Have dependent details handy. To enroll a dependent in coverage you will need
their date of birth and Social Security number.
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Step 5: Benefit Elections

To enroll dependents in a benefit, click the checkbox next to the dependent’s
name under Who am I enrolling?
Below your dependents you can view your available plans and the cost per
pay. To elect a benefit, click Select Plan underneath the plan cost.

Click Save & Continue at the bottom of each screen to save your
elections.
If you do not want a benefit, click Don’t want this benefit? at the
bottom of the screen and select a reason from the drop-down menu.

Step 6: Forms

If you have elected benefits that require a beneficiary designation,
Primary Care Physician, or completion of an Evidence of Insurability
form, you will be prompted to add in those details.

Step 7: Review & Confirm Elections

Review the benefits you selected on the enrollment summary page
to make sure they are correct then click Sign & Agree to complete
your enrollment. You can either print a summary of your elections
for your records or login at any point during the year to view your
summary online.

TIP

If you miss a step you’ll see Enrollment Not Complete in the
progress bar with the incomplete steps highlighted. Click on any
incomplete steps to complete them.

Step 8: HR Tasks (if applicable)

Enrollment Instructions

To complete any required HR tasks, click Start Tasks. If your HR
department has not assigned any tasks, you’re finished!

You can login to review your
benefits 24/7
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