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Introduction and Overview 

MP Nexlevel is proud to offer a comprehensive program of benefits designed to serve the diverse needs of our 
workforce, and we are committed to continually enhancing and expanding our offerings. The information in this 
document is meant to familiarize you with the benefits and programs currently in place. 

You are eligible to participate in the MP Nexlevel Benefit Program if you are a full-time employee regularly 
scheduled to work 30 or more hours per week and have met the waiting period guidelines. 

Employee deductions for Flexible Spending Accounts, Medical, Dental and Vision insurance are pretax; all other 
deductions are after-tax. 

The information in this guide will provide an overview of the benefits and contain information on how to enroll 
in each benefit plan.  

Below are the benefits that are available to you: 

Benefits Programs  

Medical Insurance 

Dental Insurance  

Vision Insurance 

Flexible Spending Accounts (FSA) 

Basic Life and Accidental Death & Dismemberment Insurance 

Voluntary Life and Accidental Death & Dismemberment Insurance 

Voluntary Short Term Disability Insurance 

Voluntary Long Term Disability Insurance 

Voluntary Accident Insurance 

Voluntary Critical Illness Insurance 

401(k) Plan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Benefit Guide does not constitute a contract, in whole or in part, with the employees or any specific 
employee of the Company. 
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2022 Benefit Plan Overview 

• Medical Plan: There are no changes to the plan design. There is a slight increase to rates for the 2022 

plan year.  

• Dental Plan: There will be no changes to plan designs. There is a slight increase to rates for the 2022 

plan year.  

• Vision Plan: There are no changes to plan design or rates for the 2022 plan year.  

• Flexible Spending Accounts (FSA): The Health Care FSA plan limit will remain at the allowed IRS 

maximum of $2,750.  Employees are required to elect a new contribution amount every year. 

Additionally, we will be adding FSA debit cards.  

• Basic Life and AD&D: There are no changes to the employer paid Life and AD&D services. If you have 

had a life change over the past year, we recommend you update your beneficiary information.  

• Voluntary Life and AD&D: There are no changes to the Voluntary Life and AD&D plan. Your current 

elections will continue unless you request a change. Again, if you had a life change over the past year, 

we recommend you update your beneficiary information.  

• Voluntary Short-Term Disability: There will be a slight change to the Voluntary Short Term Disability 

rates. No changes to the plan design for 2022 plan year.  

• Voluntary Long-Term Disability: There are no changes to the Voluntary Long Term Disability plan.  
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Open Enrollment Information and Checklist 

Use this checklist to help you through the enrollment process; open enrollment will only need to be completed 
if making changes or if you are enrolling for the first time. MP Nexlevel’s annual enrollment period is 
November 15th to December 15th. Changes are effective on January 1st, 2022. 

Before Enrollment:  

Before enrollment begins, take the time to educate yourself on all of the benefit options that are available to you. 
MP Nexlevel provides a variety of tools and resources to help you make your benefits decisions. These tools can 
be accessed online on the UKG (formerly known as UltiPro) Online Enrollment system, webapps.mpnexlevel.com 
or visit our new landing page.  

  Review this 2022 Benefits Guide carefully as you consider your plan choices. 

  If eligible, decide if you want to enroll in a Flexible Spending Account (Healthcare and / or Dependent Day 

Care). Remember: You must actively enroll each year. 

During Enrollment: 

  Actively enroll in UKG between November 15th, 2021, and December 15th, 2021. If you are currently enrolled 

in benefits and you don't make any new plan elections, your current coverage will roll over. 

  Select your beneficiary(ies). 

  Once you have completed your enrollment online, save or print a copy of your confirmation, review it for 

accuracy, and retain it for your records.  

http://webapps.mpnexlevel.com/
https://digital.nfp.com/vlp/OE%20Non%20Union
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Important Reminders for New Hires 

Before Enrollment:  

Before enrollment begins, take the time to educate yourself on all the benefit options that are available to you. 
Review this Benefits Guide carefully as you consider your plan choices. 

If you are electing to cover your dependents on your medical, dental or vision benefits, proof of dependent 
eligibility is required.  

During Enrollment: 

Be sure to make your elections in UKG within 30 days following your eligibility date. If you do not make 
elections, then you may not be able to get coverage until the next open enrollment period.  

After Enrollment: 

Medical coverage: If you elect coverage, you will receive an ID card in the mail from BlueCross BlueShield (within 
14 days of coverage start date) that you should use for all medical and prescription services.  

Your ID card contains important information about you, your employer group, and the benefits to which you are 
entitled. Always remember to carry your ID card with you, present it when receiving health care services or 
supplies, and make sure your provider always has an updated copy of your ID card.  

Dental coverage: If you elect coverage, you will receive an ID card in the mail from MP Nexlevel Human 
Resources. For dental services, coverage will be tied to the group number. Be sure to give this to your provider 
at time of service.  

Vision coverage: If you elect coverage, you will receive an ID card in the mail from MP Nexlevel Human 
Resources. For vision services, coverage will be tied to the group number. Be sure to give this to your provider at 
time of service.  

General:  

The plan year is a calendar year — January 1 through December 31. 

Our plans are pre-tax, which means you save money, and you can only make future changes to your elections 
during Open Enrollment or if you have a Qualifying Life Event. Choose your new-hire elections carefully. 

If you enroll within 31 days of your eligibility date, new hires are not required to provide proof of good health to 
enroll in voluntary life or disability insurance. 
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Online Enrollment System 

MP Nexlevel will utilize UKG (formerly known as UltiPro) again for benefit enrollment. The UKG online 
enrollment system will allow you to enroll in eligible benefit programs, modify your dependent or beneficiary 
information and access important benefit documents from any computer or smart device with internet 
connection.   

For more information on how to use the online enrollment system, refer to the instructions included on the next 
page.  

How to Enroll 

All employees who wish to make a change to their current benefits for Open Enrollment or Life Events must do 
so by logging into the UKG Online Enrollment System. If you are enrolling eligible dependents, you will need to 
provide their full legal name, date of birth and social security number.   

Read through this open enrollment material and familiarize yourself with the benefit plans offered before you 
make your elections. 

When to Enroll 

Open enrollment begins on November 15th and runs through December 15th. The benefits you choose during open 

enrollment will be effective on January 1, 2022. 

New hires can enroll immediately on their first day of employment, but no later than 31 days after their 

eligibility date.  

Questions?  

If you have questions regarding the benefit programs or the enrollment process, please contact Human 

Resources at 320-963-2400 or human.resources@mpnexlevel.us. 

 

 

mailto:human.resources@mpnexlevel.us
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Open Enrollment 2022 Instructions 

UKG will be used to complete your 2022 Open Enrollment elections. Open Enrollment will be available 
November 15 – December 15. If you do not wish to make any changes to your benefits, no action is needed, and 
your 2022 elections will rollover into the new plan year.  

UKG log-in Information: 

 

 

 

 

To begin Open Enrollment, click on the “Myself” icon (left hand side) and then scroll down to click “Open 
Enrollment 
 

 

 

 

 

 

 

 

To complete your enrollment: 
- Use the arrows in the top, right to move to the next page or back to a previous page.     

1. Read the About Open Enrollment page carefully. This will include important information regarding the 
Open Enrollment process.  

2. On the “Verify Beneficiary and Dependent Information” page, you must add or edit dependents and/or 
beneficiaries and include their legal name, date of birth, social security number, gender, relationship, 
and check the box next to “Dependent” and/or “Beneficiary”. If you do not include all necessary pieces 
of information you will NOT be able to select the dependent on later tabs. 

3. For each benefit page simply select the plan and the tier (if applicable) you would like to enroll in. 
4. Once you have made decisions for all your plans, you will get to a confirmation screen.  Review your 

information carefully to be sure that all your elections are correct. 
a. If you would like to make a change, click the back button or click the plan name in the steps box 

on the left-hand side. 
b. If you are happy with your elections, click the green “Submit” button at the top of the page.  

This will save and submit your elections for the 2022 plan year. 

 

Website Link: https://nw12.ultipro.com 

Username: MP + employee number 

**Employee number must be 6 digits. 

Example: #123=MP000123, #61234=MP061234 

Password if you have never logged into UltiPro: 

Date of birth – no dashes ** Example: 01051971 

 

https://nw12.ultipro.com/
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Eligibility and Enrollment 

All full-time employees working an average of at least 30 hours per week are eligible to enroll themselves and 
their eligible dependents on the 91st day of employment.  

Eligible Dependents may include: 

1. Your legal spouse. This does not include a common law spouse or ex-spouse.  

2. Your child who is less than age 26 

3. Court ordered eligible dependents with legal guardianship 

4. Unmarried dependent child who is physically or mentally disabled and is dependent on you for at least 

50% of his or her support and maintenance 

If you are electing to cover your dependents on your medical, dental or vision benefits, proof of dependent 
eligibility is required.  

Changing Benefit Elections 

You have a variety of benefits that are offered to you. Be sure to consider your choices before you make your 
benefit decisions. Once you make your elections, most will remain in effect until the next open enrollment 
period, unless you have incurred a life event. Examples of life events include: 

Life Events 

Change in marital status (marriage, death of spouse, divorce, legal separation) 

Change in number of dependents (birth, death, adoption, eligibility status, child support order) 

Change in employment status for you or your spouse (new employment, termination, leave of absence,  
full-time to part-time or vice-versa) 

Special enrollment rights under HIPAA 

Medicare coverage 
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Medical Insurance  

The medical plans cover a wide range of services, from preventive and routine care, to 
hospitalization and surgery. The medical plan includes a prescription drug benefit, 
which covers prescriptions at participating pharmacies and mail-order maintenance 
drugs. 

BCBSMN Medical Plan  

If you enroll in the MP Nexlevel Medical Plan, you may use any provider for your care. However, when you see a 
provider in the PPO network, your out-of-pocket costs are limited to a $30 for primary care office visits / $50 for 
specialists. Out of network care is also covered, but you will pay more for your care. Most out of network costs 
are subject to an annual deductible and then are reimbursed at 40% of the reasonable and customary charge. 

You have access to the BCBSMN open access provider network. Members utilize the BCBS Aware Network in 

Minnesota and the National BlueCard PPO Network outside of Minnesota. To find a participating provider in 

your area, please visit www.bluecrossmnonline.com and use the find a provider resource tool.  

 In-Network Out-of-Network 

Can I go to any doctor and receive  
plan benefits? 

Yes Yes 

Do I pay less if I see certain doctors? 
Yes. You will pay less out-of-pocket when  

you use preferred network doctors. 

Do I need a referral to see a specialist? 
No. You can always go directly to a specialist. However, you will 

receive out-of-network benefits if the specialist is not in the 
preferred network. 

Can I use mail-order for prescription drugs I use 
regularly? 

Yes. For Certain Drugs* In-Network Benefit Only 

Do reasonable and customary limits apply?  
Will I receive balance due bills? 

Only if you see a doctor outside the network. If the charge is 
above reasonable and customary, you will receive a balance due 

bill. Preferred doctors charge a negotiated fee which is always 
lower than reasonable and customary. 

* Must meet criteria for therapeutic classes. 

 

 

http://www.bluecrossmnonline.com/
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Medical Insurance 

This is not a complete list of covered services. For more details please visit UKG. 

 $1,500-$30-25% 

 In-Network Out-of-Network 

Annual Deductible* 
Individual / Family 

$1,500 / $3,000 $1,500 / $3,000 

Annual Out-of-pocket Maximum* 
Individual / Family 

$3,500 / $7,000 
(includes deductible) 

$6,500 / $13,000 
(includes deductible) 

Coinsurance 25% after deductible 40% after deductible 

e-visit $10 copay 40% after deductible 

Office Visit PCP / Specialist $30 copay / $50 copay 40% after deductible 

Preventive Care  No charge 40% after deductible 

Diagnostic Test (x-ray, bloodwork) 
100% covered,  

deductible doesn’t apply 
40% after deductible 

Imaging (CT, PET, MRIs) 25% after deductible 40% after deductible 

Emergency Health Services  25% after deductible 25% after deductible 

Hospital – Inpatient/Outpatient 25% after deductible 40% after deductible 

Emergency Medical Transportation 25% after deductible 25% after deductible 

Urgent Care Facility $30 copay 40% after deductible 

Mental Health Outpatient $30 copay  40% after deductible 

Mental Health Inpatient 25% after deductible  40% after deductible 

Prescription Drugs Retail (31-day supply) – KeyRx  

Tier 1 (preferred generic drugs) 100% after $12 copay No Coverage 

Tier 2 (non-preferred generic drugs) 100% after $90 copay No Coverage  

Tier 3 (preferred brand drugs) 100% after $50 copay No Coverage  

Tier 4 (non-preferred brand drugs) 100% after $90 copay No Coverage  

Specialty Preferred 
20% coinsurance  
($200 maximum) 

No Coverage 

Specialty Non-Preferred 
40% coinsurance  
($200 maximum) 

No Coverage 

* Annual Deductible and Out-of-pocket Maximums reset every January 1st. 

Prescription Drug Benefits 

Employees who have elected medical coverage receive prescription drug coverage through BCBSMN Select 

Pharmacy Network utilizing the KeyRx preferred drug list. 

You can purchase prescriptions through a national network of retail pharmacies or through the mail order 

program. By using a participating pharmacy, you pay a lower cost, and the pharmacist files the claim for you. If 

you use an out-of-network pharmacy, you will have to pay the pharmacy in full and then file the claim. 

When using a network pharmacy remember to show your BCBSMN member ID card to receive the discounted 

price and to have your claim filed automatically. If you have a prescription filled regularly, you can get a 3-month 

supply with the 90-day Rx program.  
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Medical Insurance 

BCBSMN Member Portal 

Want to find a doctor in your network? Need to know how much you’ll have to pay for 

that last visit? You can access this information all in one place. Have your member ID card available and sign up 

to get started at www.bluecrossmnonline.com. 

With BCBSMN, you can: 

• Find network providers 

• Order a new Member ID card 

• View your claims and benefits  

• Access information on health and wellness topics  

• Estimate the cost of medical and drug expenses  

Doctor On Demand 

BCBS of MN offers you a way to see a doctor or behavioral health professional from your smart phone, 

computer, or tablet.  

It’s available any time you need medical advice or treatment, including nights and weekends. Since a Telehealth 

medical visit typically takes only about 10 minutes, you’ll have more time to spend doing the things that matter 

most to you! 

Doctor on Demand is available in 47 states, from 7:00a.m. to 11:00 p.m. local time, on demand or by 

appointment. For BCBS Members, this convenient online office visit is a $10 copayment. For non-BCBS 

Members, the cost is no more than $53. Please note that the correct copayment will apply at time of service. For 

more information visit www.doctorondemand.com/bluecrossmn  

Own Your Health with Sharecare 

BlueCross BlueShield of Minnesota has partnered with Sharecare to transform  
how you view your health!  
 
Members will begin their health care journey online by completing the RealAge test. 
RealAge reveals a person’s age based on health, genetics, and lifestyle habits versus their 
chronological age. Rather than a numerical wellbeing score, RealAge provides a simple and 
intuitive understanding of their health.  
 
Following the completion of the assessment, members will immediately receive highly 
personalized recommendations on how to lower their RealAge. Then you are invited to 
download the mobile app so you can access your information anytime, anywhere. You can 
download the Sharecare app at the iTunes store or Google Play.  
 

 

 

http://www.bluecrossmnonline.com/
http://www.doctorondemand.com/bluecrossmn
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 Flexible Spending Accounts 

We continue to offer health care and dependent care flexible spending accounts 
(FSAs) for eligible employees*, administered by Alerus, which allow you to pay for 
eligible health and dependent care expenses with pretax dollars. 

Health Care FSAs 

The General-Purpose Health Care FSA is for eligible employees* who are not enrolled in a Health Savings 

Account or their spouse is not enrolled in a Health Savings Account. The maximum about you can contribute 

each year is $2,750. You may reimburse deductibles, copays and coinsurance, prescription drugs, dental, and 

vision care. For the 2022 plan year, anyone who enrolls in a Health Care FSA will be sent a debit card to pay for 

eligible expenses.  

As a reminder, the Health Care FSA includes the $550 Carryover provision. This means that you can carryover up 

to $550 of unused Health Care FSA funds into the 2022 plan year. This carryover does not impact your 2022 

contribution limit. Any amount over $550 would be forfeited if not used for 2020 expenses.  

Dependent Care FSAs 

All eligible employees* may participate. This plan allows you to contribute pre-tax dollars to qualified dependent 
care. The maximum amount you may contribute each year is $5,000 (or $2,500 if married and filing separately).  

Please note that for expenses to qualify for reimbursement, both you and your spouse (if applicable) must be 
working, looking for work or attending school fulltime during the period for which you are requesting 
reimbursement. 

 

 

*Eligible employees include those not subject to seasonal layoffs.  
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Dental Insurance 

Our dental plans encourage early detection of dental problems by paying the most 
toward diagnostic and preventive service, such as routine check-ups and cleanings.  

Dental Plan Options 

The MetLife dental plan offers you the flexibility to visit any licensed dentist, however, by accessing providers 
that participate in the MetLife Provider Network you will receive additional savings – typically 15-45% less than 
the average fees of a non-participating provider. There is no paperwork for you to submit, and you will have 
access to two dental plan options.  

To access participating providers, please call MetLife Customer Service or visit www.metlife.com. MetLife 
Customer Service: 1-800-275-4638 

 

 MetLife Dental Plan Options 

Plan Details Low Plan High Plan 

Type A Services – Preventive 
Including, but not limited to exams, cleanings and x-
rays 

100%  
not subject to deductible 

100%  
not subject to deductible 

Type B Services – Basic Restorative 
Including but not limited to sealants, fillings, simple 
extractions, oral surgery  

80% after deductible  80% after deductible 

Type C Services – Major  
Including but not limited to crowns, endodontics, 
periodontics, implant services, TMJ and bridges 

Not covered 50% after deductible 

Type D Services – Orthodontia  
For eligible dependents to age 19 

Not covered 
50%  

not subject to deductible  

Calendar Year Deductible  
$50 per person /  
$150 per family 

Applies to basic only  

$50 per person /  
$150 per family  

Applies to basic and major 
only 

Calendar Year Maximum  $1,000 per person $1,500 per person 

Lifetime Orthodontia Maximum  Not applicable $1,500 per person 

Lifetime TMJ Maximum  Not applicable  $500 person  

 
This is a summary of your benefits only. Please refer to the summary plan description for detailed benefit coverages and 

exclusions.  

http://www.metlife.com/
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Vision Insurance 

Participation in the voluntary Vision Plan is also available to all eligible employees. The 
most liberal benefits are paid when you use a doctor in the MetLife network.  

To access participating providers, please call MetLife Customer Service or visit 
www.metlife.com. MetLife Customer Service: 1-800-275-4638 
 
The plan helps you pay for a wide range of vision-related services and products as shown below.  
 
 

Benefit 

Frequency  
(based on your last  

date of service) Copay MetLife Doctor Out-of-Network Provider 

Exam 12 months $20 Covered in full Reimbursed up to $45 

Lenses 12 months 
$20 

(lenses & frames) 

Single vision, bifocal, 
trifocal and lenticular 

are covered in full 

Reimbursed up to  
$30 / single vision 

Reimbursed up to  
$50 / bifocal 

Reimbursed up to  
$65 / trifocal 

Reimbursed up to $ 100 / 
lenticular  

Frames 12 months $20 
Covered up to $150 

Costco: Covered up to 
$85 

Reimbursed up to $70 

Contact Lenses 12 months Maximum $60 

Elective: covered up 
to $150 

Necessary lenses: 
covered in full 

Reimbursed up to $105 / 
elective  

Reimbursed up to $210 / 
necessary  

 

 

This is a summary of your benefits only. Please refer to the summary plan description for detailed benefit coverages and 

exclusions. 

 

 

 

 

 

 

http://www.metlife.com/
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Vision Insurance 

Safety Eyecare Rider    

In addition to the above vision plan summary, the plan includes a Safety Eyecare rider. This rider provides for 

specialized safety eyewear to help protect your eyes. Not available at retail chains, including Costco, Walmart 

and Sam’s Club. Dependents are not covered.  

 

Benefit 

Frequency  
(based on your last  

date of service) Copay MetLife Doctor Out-of-Network Provider 

Safety Eye Exam  12 months $20 

Covered in full 
Prior to your exam, 

you will need to give 
your doctor a 

completed Safety 
Questionnaire, which 

can be found at 
www.metlife.com/my

benefits 

Reimbursed up to $8 
 

Lenses 12 months 
$20 

(lenses & frames) 

Single vision, bifocal, 
trifocal and lenticular 

are covered in full 

Reimbursed up to  
$35 / single vision 

Reimbursed up to  
$45 / bifocal 

Reimbursed up to  
$60 / trifocal 

Reimbursed up to $90 / 
lenticular  

Frames 12 months $20 

Covered up to $65 
You also get 20% off 

any amount over your 
allowance 

Reimbursed up to $25 

 

This is a summary of your benefits only. Please refer to the summary plan description for detailed benefit coverages and 

exclusions. 

http://www.metlife.com/mybenefits
http://www.metlife.com/mybenefits
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Disability Plans 

MP Nexlevel offers voluntary Short-Term Disability (STD) and Long-Term Disability (LTD) 
through MetLife. These Disability coverages work in conjunction with one another to 
provide continuous income replacement in the event of a sudden income loss. When 
you elect disability coverage, you will pay the full premium through post-tax payroll deductions. This allows you 
to receive a tax-free benefit should you ever need to use the benefit.  

STD Benefit Highlights 

This policy will pay you a weekly benefit if you are unable to work due to a disabling accident or sickness. There 
is a waiting period from when you become ill, and when your benefits will begin. This coverage is 100% paid for 
by you. 

STD Coverage Type STD Benefits 

Short-Term Disability (STD) 

• Covers accidents and sicknesses for up to 11 weeks. 

• Weekly benefits are 60% of your weekly earnings. 

• Maximum benefits are $2,500 per week. 

• Benefits begin on the 15th day for accidents and on the  

15th day for sickness. 

•  Pre-existing conditions may not be covered by this plan. 

LTD Benefit Highlights  

Employees have the option to purchase additional disability coverage. This coverage is 100% paid for by you. 

LTD Coverage Type LTD Benefits 

Long-Term Disability 

• Income replacement begins after 90 days of sickness or disability. 

• Offers a 60% income replacement of monthly earnings. 

• Maximum is based on your employment classification. 

• Benefits are payable to your normal retirement age or for a specific 

period of time if you become disabled at age 60 or older. 

• Pre-existing conditions may not be covered under this plan. 
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Life Insurance 

Your family depends on your income for a comfortable lifestyle and for the resources 
necessary to make their dreams – such as a college education – a reality. Like anyone, 
you don’t like to think of the scenario where you’re no longer there for your family. 
However, you do need to ensure their lives and dreams can continue if the worst should occur.  

Basic Life Insurance 

The Life Insurance plan pays benefits if you die or are seriously injured. The Basic Life Insurance is automatically 
provided by MP Nexlevel. Voluntary Life Insurance and Accidental Death and Dismemberment Insurance are 
also available for you and your family.  

Voluntary Life Insurance 

If you would like to supplement your employer paid basic life plan with additional life coverage, you can enroll in 
the Voluntary Life program administered by MetLife. 
  
If you are currently enrolled in the Voluntary Life plan, you can increase your coverage amount by $10,000 at 
each annual enrollment period up to the Guarantee Issue Amount. This applies to employee coverage only. 
  

If you have waived Voluntary Life coverage and now wish to apply for coverage for you, your spouse or child, 
you may do so during this annual enrollment period, but you will be subject to Evidence of Insurability and/or a 
physical exam, which will be at your own expense. Coverage will not be effective until MetLife has approved 
your application. 

Basic Life (100% employer paid) 
Managers and above are eligible for a $50,000 benefit 
All other employees are eligible for a $25,000 benefit 

Basic Accidental Death  
and Dismemberment 

Matches Basic Life coverage 

Supplemental Life 
 For you 

Increments of $10,000 to $200,000. 
($200,000 guaranteed issue) 

 For your spouse 
Increments of $5,000 up to $100,000. Spouse’s coverage cannot exceed 50% 
of your elected coverage amount. Guarantee Issue is $30,000. 

 For your child(ren) $5,000 or $10,000 

Supplemental Accidental Death and 
Dismemberment 

Matches Supplemental Life coverage 
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Additional Benefits 

In addition to comprehensive medical, dental, vision, life and disability plans, MP 
Nexlevel is pleased to offer you these additional benefits.  

Voluntary Accident Insurance 

You have access to two comprehensive accident insurance plans which provide payments in addition to any 
other insurance payments you may receive. You are eligible to enroll yourself and your eligible family members. 
You pay the premiums for this plan through post-tax payroll deductions.  
 
For more information refer to the benefit summary in UKG.   

Voluntary Critical Illness Insurance 

The Critical Illness insurance plan provides a lump-sum payment upon diagnosis of a covered condition, such as 
heart attack, cancer, stroke, and several other conditions. You are eligible to enroll yourself and your eligible 
family members. You pay the premiums for this plan through post-tax payroll deductions.  
 
The plan includes a health screening benefit that is payable after you have been enrolled for thirty days. An 
annual benefit of $50 per calendar year is payable for taking one of the eligible screening/prevention measures.  

For more information refer to the benefit summary in UKG.  
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401(k) Plan  

Building a strong financial foundation for your future is an ongoing process. MP Nexlevel’s 401(k) Plan, managed 
by Fidelity, is designed to help you save for retirement by offering you tax advantages as well as the convenience 
of payroll deductions. 

Eligibility and Enrollment 

You become eligible to participate in the 401(k) Plan if you worked at least 6 months and are at least 21 years of 
age. You will be automatically enrolled into the 401(k) plan once you become eligible unless you elect not to 
participate in the Plan by declining your enrollment (this is done by creating an account on www.401k.com or 
calling Fidelity at 800-835-5097).  
 

Naming Your Beneficiary 
When you first enroll in the 401(k) Plan, you will need to name your beneficiary(ies) who would receive your 
account balance in the event of your death. If you wish to name someone other than your spouse as your 
beneficiary, federal law requires that your spouse provide written notarized consent. You may also designate a 
contingent beneficiary. Your contingent beneficiary would receive your benefits if your spouse or other primary 
beneficiary does not survive you. 
 

Saving Through the Plan 
Here is a summary of your 401(k) Plan account features: 

• Pre-tax contributions: You have the option to save any percentage of your pre-tax earnings, not to 
exceed the annual limit, through convenient payroll deductions. If you are age 50 or over, you may 
contribute an additional amount, not to exceed the annual limit, which is known as a “catch-up 
contribution.” Annual limits are determined by the Internal Revenue Service. Contributions are 
deducted before you pay federal and most state and local income taxes, so you save more while 
reducing your tax bill. Any earnings on your pre-tax contributions are not taxed if they remain in your 
account. If you are age 50 or older, you can contribute an additional “catch-up” amount. You can change 
your deferral percentage at any time. 

• Investments: Monies placed into the MP 401(k) Plan can be invested in several investment funds. 

Contact Fidelity at 800-835-5097 or you can visit their website at www.401k.com for more information.  

• Company match contributions: The company match is discretionary and based on company profits. The 

goal is to match 25% of the first 8% of employee contribution. 

• Rollover contributions: You may be allowed to rollover the retirement funds you have outside this plan. 

To receive additional information, call Fidelity at 800-835-5097 or visit their website at www.401k.com 

• Loans: The 401(k) plan allows you to take a loan from your vested account balance (some limitations 

may apply). Loan principal and interest are paid directly back to your account through payroll 

deductions.  

• Financial Hardship: 59 ½ in-service distribution.  

Owning the Money in your Account  
You always own all the money you contribute to your account, as well as earnings on that money. The matching 

contributions are subject to a six-year graded vesting schedule.  

You will be automatically enrolled in the Plan at a rate of 3% approximately 30 days after you receive notice 

from Fidelity unless you contact Fidelity to opt out or elect a different contribution rate.  

http://www.401k.com/
http://www.401k.com/
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Cost of Coverage 

Medical Plan 

 Monthly Premium MP Nexlevel 
Contribution 

Employee Contribution 

Employee Only:  $499.80 $354.80 $145.00 ($33.46 per week) 

Employee + Spouse:  $1,227.90 $817.90 $410.00 ($94.62 per week) 

Employee + Child(ren): $957.07 $637.07 $320.00 ($73.85 per week) 

Employee + Family: $1,527.14 $997.14 $530.00 ($122.31 per week) 

 

Dental Plan 

 Low Plan High Plan 

Employee Only: $20.14 ($4.65 per week) $25.71 ($5.93 per week) 

Employee + Spouse: $42.15 ($9.73 per week) $61.08 ($14.09 per week) 

Employee + Family: $73.95 ($17.06 per week) $105.15 ($24.26 per week) 

 

Vision Plan 

 Premiums 

Employee Only:  $5.80 ($1.34 per week) 

Employee + Spouse:  $13.72 ($3.17 per week) 

Employee + Child(ren): $12.77 ($2.95 per week) 

Employee + Family: $20.70 ($4.78 per week) 

 

Accident Insurance 

 Low Plan High Plan 

Employee Only: $2.20 per week $4.23 per week 

Employee + Spouse: $3.79 per week $7.23 per week 

Employee + Child(ren): $4.54 per week $8.71 per week 

Employee + Family: $5.72 per week $10.99 per week 

 

Voluntary Plans  

Cost of coverage for Voluntary Life and AD&D, Short Term Disability, Long Term Disability, and Critical Illness 

plans are dependent on your age and additional factors. To calculate your cost please refer to UKG.   
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MP Employee Discount Programs  

• MP Nexlevel employees receive a special discount on a variety of eligible Ford and 
Lincoln vehicles.  This offer may be redeemed two times per calendar year per 
employee to purchase a vehicle for themselves or someone in their household 
(employment or proof of residence may be required).  

• Visit www.fordpartner.com and use the X-Plan Partner code, NV869 for more 
information.  

 
 

• Save $800 ($400 per eye) on lasik eye surgery.    

• Schedule a free consultation at www.lasikplus.com/employeesavings  

 
 

• MP employees are eligible for a discount of 35% off paint and 15% of all supplies, 
valid at all Sherwin Williams stores.  

• Select your products in store and provide the account number 2647-5509-1.   
 

 
 

• Save on tickets for concerts, hotels, entertainment and more while on vacation or 
while traveling for work through Ticket Monster. 

• Go to www.ticketmonsterperks.com and enter the company identifier “MP” if 
prompted.  

 
 

• Save 18% off your data package or 25% off accessories on Verizon products.  

• Bring a copy of your paystub to a Verizon store to take advantage of this offer.  
.  

 

http://www.fordpartner.com/
http://www.lasikplus.com/employeesavings
http://www.ticketmonsterperks.com/
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Contact Information 

Plan Group Number Website Phone Numbers 

Medical  
BlueCross BlueShield of Minnesota  
Member Services Hours: 
Monday – Friday  
7:00am to 8:00pm Central 
 
Doctor on Demand 

Group # 201185 www.bluecrossmnonline.com 
 
 
 
 
 
www.doctorondemand.com/bluec
rossmn 

1-866-873-5943 

Dental  
MetLife 

Group # 5904538 www.metlife.com/dental  
www.metlife.com/mybenefits 
 

1-800-275-4638 

Vision 
MetLife 

Group # 5904538 www.mymetlifevision.com 
 

1-855-638-3931 

Flexible Spending Account 
Alerus 

 www.abgacess.com  
 

1-877-661-4727 
1-866-808-7823 Fax 

Life, Disability, Critical Illness and 
Accident  
MetLife 

Group # 5904538 www.metlife.com  1-800-438-6388 

401(k) 
Fidelity  

 www.401k.com  
 

1-800-835-5097 

MP Nexlevel  
Human Resources 

 human.resources@mpnexlevel.us 320-963-2400 

http://www.bluecrossmnonline.com/
http://www.doctorondemand.com/bluecrossmn
http://www.doctorondemand.com/bluecrossmn
http://www.metlife.com/dental
http://www.metlife.com/mybenefits
http://www.mymetlifevision.com/
http://www.abgacess.com/
http://www.metlife.com/
http://www.401k.com/
mailto:human.resources@mpnexlevel.us
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Required Notices 
Important Notice from Your Employer About Your Prescription Drug Coverage and Medicare.  
Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with TL Nexlevel and about your options under Medicare’s prescription drug 
coverage.  If you are considering joining, you should compare your current coverage, including which drugs are 
covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in 
your area.  This information can help you decide whether or not you want to join a Medicare drug plan. 
Information about where you can get help to make decisions about your prescription drug coverage is at the end 
of this notice.  
There are two important things you need to know about your current coverage and Medicare’s prescription 
drug coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get 
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard 
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly 
premium.   

2. TL Nexlevel has determined that the prescription drug coverage offered by its employer sponsored 
health plan, on average for all plan participants, expected to pay out as much as standard Medicare 
prescription drug coverage pays and is considered Creditable Coverage. Because your existing coverage 
is, on average, at least as good as standard Medicare prescription drug coverage, you can keep this 
coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan? You can join a Medicare drug plan when you first become eligible for 
Medicare and each year from October 15th to December 7th. However, if you lose your current creditable 
prescription drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special 
Enrollment Period (SEP) to join a Medicare drug plan. 
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? If you decide to join a 
Medicare drug plan, your current TL Nexlevel coverage will not be affected. 
If you do decide to join a Medicare drug plan and drop your current TL Nexlevel coverage, be aware that you and 
your dependents table coverage notice will be able to get this coverage back, depending on TL Nexlevel’s 
eligibility policy. This may affect your medical coverage as well, so be sure to contact TL Nexlevel. 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? You should also know that if 
you drop or lose your current coverage with TL Nexlevel and don’t join a Medicare drug plan within 63 
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare 
drug plan later. 
If you go 63 continuous days or longer without prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently 
be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium 
(a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the 
following October to join. 
For More Information About This Notice Or Your Current Prescription Drug Coverage contact the Human 
Resources Department.    
NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug 
plan, and if this coverage through TL Nexlevel changes. You also may request a copy of this notice at any time. 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans.  
For more information about Medicare prescription drug coverage:  

• Visit www.medicare.gov  
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• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help  

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. 
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 
1-800-772-1213 (TTY 1-800-325-0778). 
Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required 
to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage and, 
therefore, whether or not you are required to pay a higher premium (a penalty).  
CMS Form 10182-CC Updated April 1, 2011 According to the Paperwork Reduction Act of 1995, no persons are required to 
respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this 
information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 
hours per response initially, including the time to review instructions, search existing data resources, gather the data 
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports 
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

Patient Protection and Affordable Care Act (PPACA)  
PPACA requires that all individuals maintain insurance coverage with at least the minimum essential coverage. 
This coverage can be obtained through employer coverage, individual coverage or federal programs such as 
Medicare and Medicaid. Individuals who do not maintain minimum essential coverage and who are not exempt 
from the mandate will be required to pay a penalty for not obtaining acceptable health insurance coverage.   
The MP Nexlevel medical plan has been reviewed and continue to provide more than the minimum essential 
benefit and affordability requirements of a group medical program; therefore, if you choose to go to the 
Exchange for coverage, you will not be eligible for tax credit and premiums will be paid on an after-tax basis. 

Women’s Health and Cancer Rights Act 
If you have had 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; 

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and 
surgical benefits provided under this plan.  

Mothers’ and Newborn’s Health Protection Act 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any 
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours 
following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally 
does not prohibit the mother's or newborn's attending provider, after consulting with the mother, from 
discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and 
issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance 
issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours). 

Continued Coverage Under COBRA 
Under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), you and your covered dependents 
may be able to continue certain health care benefits if you lose your coverage as the result of certain qualifying 
events.  Contact Human Resources for more information. 
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HIPAA Regulations Help Protect Your Privacy 
The privacy provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) help to ensure 
that your health care-related information stays private. New employees will receive a Privacy Practice Notice 
which outlines the ways in which the medical plan may use and disclose protected health information (PHI).  The 
notice also describes your rights.  For more information, contact Human Resources. 

Notice of Availability of Reasonable Alternative Standard 
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 your Plan Administrator 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 or you in light of your health status. 

Special Enrollment Rights 
If you are declining coverage for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward 
your or your dependents’ other coverage).  However, you must request enrollment within 30 days after your or 
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 
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.  However, you must request enrollment within 31 days after the 
marriage, birth, adoption, or placement for adoption. 
If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid 
coverage or coverage under a state children’s health insurance program is in effect, you may be able to enroll 
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage.  
However, you must request enrollment within 60 days after your or your dependents’ coverage ends under 
Medicaid or a state children’s health insurance program. 
If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from 
Medicaid or through a state children’s health insurance program with respect to coverage under this plan, you 
may be able to enroll yourself and your dependents in this plan.  However, you must request enrollment within 
60 days after your or your dependents’ determination of eligibility for such assistance. 
To request special enrollment or obtain additional information contact Human Resources. 

Termination of Health Coverage for Cause, Including Fraud, or Intentional Misrepresentation 
MP Nexlevel reserves the right to terminate health care coverage for you and/or your dependent prospectively 
without notice for cause (as determined by the Plan Administrator), or if you and/or your dependent are 
otherwise determined to be ineligible for coverage under the plan.  In addition, if you or your covered 
dependent commits fraud or intentional misrepresentation in an application for health coverage under the plan, 
in connection with a benefit claim or appeal, or in response to any request for information by MP Nexlevel or its 
delegees (including the Plan Administrator or a claims administrator), the Plan Administrator may terminate 
your coverage retroactively upon 30 days’ notice.  Failure to inform any of such persons that you or your 
dependent are covered under another group health plan or knowingly providing false information in order to 
obtain or continue coverage for an ineligible dependent are examples of actions that constitute fraud under the 
plan.  
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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’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). 

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, 2021.  Contact your State for more information on 
eligibility. 

ALABAMA – Medicaid ALASKA – Medicaid 

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

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 FLORIDA – Medicaid 

Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268 

GEORGIA – Medicaid INDIANA – Medicaid 

Website: www.medicaid.georgia.gov/ 
Click on Health Insurance Premium Payment (HIPP) 
Phone: 404-656-4507 

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 KANSAS – Medicaid 

Website: http://dhs.iowa.gov/hawk-i 
Phone: 1-800-257-8563 

Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

KENTUCKY – Medicaid LOUISIANA – Medicaid 

Website: https://chfs.ky.gov/ 
Phone: 1-800-635-2570 

Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1-888-695-2447 

MAINE – Medicaid MASSACHUSETTS – Medicaid and CHIP 

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Website: 
http://www.mass.gov/eohhs/gov/departments/massheal
th/ 
Phone: 1-800-862-4840 

http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://myarhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://www.medicaid.georgia.gov/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
http://dhs.iowa.gov/hawk-i
http://www.kdheks.gov/hcf/
https://chfs.ky.gov/
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.mass.gov/eohhs/gov/departments/masshealth/
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MINNESOTA – Medicaid MISSOURI – Medicaid 

Website: https://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-programs/programs-
and-services/other-insurance.jsp 
Phone: 1-800-657-3739 or 651-431-2670 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.ht
m 
Phone: 573-751-2005 

MONTANA – Medicaid NEBRASKA – Medicaid 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/ 
HIPP 
Phone: 1-800-694-3084 

Website: http://www.accessnebraska.ne.gov/  
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 

Medicaid Website: http://dhcfp.nv.gov/ 
Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll-Free: 1-800-852-3345, ext. 5218 

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid 

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 

Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 

Website: https://dma.ncdhhs.gov/  
Phone: 919-855-4100 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid and CHIP 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

PENNSYLVANIA – Medicaid RHODE ISLAND – Medicaid 

Website: 
http://www.dhs.pa.gov/provider/medicalassistance/healthi
nsurancepremiumpaymenthippprogram/index.htm 
Phone: 1-800-692-7462 

Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347 

SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

TEXAS – Medicaid UTAH – Medicaid and CHIP 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

VERMONT – Medicaid VIRGINIA – Medicaid and CHIP 

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

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 WEST VIRGINIA – Medicaid 

https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://www.accessnebraska.ne.gov/
http://dhcfp.nv.gov/
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.state.nj.us/humanservices/%0ddmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://dma.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.eohhs.ri.gov/
https://www.scdhhs.gov/
http://dss.sd.gov/
http://gethipptexas.com/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://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
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Website: http://www.hca.wa.gov/free-or-low-cost-health-
care/program-administration/premium-payment-program 
Phone: 1-800-562-3022 ext. 15473 

Website: http://mywvhipp.com/ 
Toll-free Phone: 1-855-MyWVHIPP (1-855-699-8447) 

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pd
f 
Phone: 1-800-362-3002 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/ 
Phone: 307-777-7531 

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

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

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext. 61565 

Paperwork Reduction Act Statement 
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond 
to a collection of information unless such collection displays a valid Office of Management and Budget (OMB) 
control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of 
information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, 
and the public is not required to respond to a collection of information unless it displays a currently valid 
OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall 
be subject to penalty for failing to comply with a collection of information if the collection of information 
does not display a currently valid OMB control number. See 44 U.S.C. 3512.  
The public reporting burden for this collection of information is estimated to average approximately seven 
minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate 
or any other aspect of this collection of information, including suggestions for reducing this burden, to the 
U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, 
Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20220 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 
OMB Control Number 1210-0137 (expires 1/31/2023) 

 

http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/premium-payment-program
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://health.wyo.gov/healthcarefin/medicaid/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/


   

     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The information in this Enrollment Guide is presented for illustrative 

purposes and is based on information provided by the employer. The 

text contained in this guide was taken from various summary plan 

descriptions and benefit information. While every effort was taken to 

accurately report your benefits, discrepancies or errors are always 

possible. In case of discrepancy between the guide and actual plan 

documents, the actual plan documents will prevail. All information is 

confidential, pursuant to the Health Insurance Portability and 

Accountability Act of 1996. If you have any questions about the guide, 

please contact HR. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This document contains a partial summary of the terms of the MP Nexlevel medical, dental, vision, 

life, disability and flexible spending account plan. Full details are contained in the legal documents 

that govern those plans. Should there be any conflict between the Plan Documents and the 

information contained in this summary, the Plan Documents will govern. MP Nexlevel reserves the 

right to change, amend or cease these benefits at any time. 

All Rights Reserved. 2021. NFP. 

 


