
 

 

2016 Employee Benefits Guide 

The purpose of this booklet is to describe the highlights of your benefit program. Your specific rights to 

benefits under the Plans are governed solely, and in every respect, by the official Plan documents and 

insurance contracts, and not by this booklet. If there is any discrepancy between the description of the Plans 

as described in this material and official Plan documents, the language of the documents shall govern.   
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Your Carriers 

Contact Information 

 

 

 

 

 

Medical, Dental & Vision Insurance: 
 

Member Services: 

1-800-357-0978 

www.myuhc.com 

 Base Life/AD&D & Voluntary Life/AD&D 

Life Claims: 

1-800-245-1522 

  For questions regarding your benefits please contact 

our benefit consultants at  CBIZ Benefits & Insurance 

Services, Inc: 

 Tina Borge, Account Executive 

  314-692-2249 Ext. 145 

tborge@cbiz.com 

  Nicol Schmidt,   Account Manager 

   314-692-2249 Ext. 147 

    nschmidt@cbiz.com 

http://www.myuhc.com/
mailto:tborge@cbiz.com
mailto:nschmidt@cbiz.com
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ENROLLING IN THE PLANS 
It is time once again for the annual review of the Sugar 

Creek Realty employee benefits. Sugar Creek will 

continue to offer 4 medical plans, including a Health 

Savings Account (see additional information in this 

guide). This year, United Healthcare presented us with 

decreased rates in 3 of our 4 medical plans. The new 

lower rates will result in savings to our employees 

from 18% to 33% depending on the plan selected. 

The $1000 deductible (Gold plan) will have a small 4%

increase.  

 

OPEN ENROLLMENT 
During  this  open enrollment period, anyone not 

currently on the plan can now take the coverage 

offered.  This is also the time when you  can make  

additions/deletions, or  terminate your  coverage.  If 

you do not take  the  opportunity now, you will not be 

able to make any changes until the next open 

enrollment period at this  time next year, unless  you 

experience a qualifying event (marriage, divorce, birth 

of a child, etc). 

 

ENROLLING IN THE PLANS IS FAST AND EASY - 

HERE’S HOW: 

 

Human Resources will provide a form with your current 

coverage. You will need to complete the form indicating 

which plans you are electing for the upcoming year. 

 

ELIGIBILITY 
 

WHO CAN YOU ADD TO YOUR PLAN: 

Eligible: Employees working more than 30 hours per 

week for medical coverage and 40 hours per week for 

dental, life and vision coverage. 

 

Ineligible: Employees working under 30 hours per week 

and considered part time. 

FREQUENTLY ASKED 

QUESTIONS 
ARE CHANGES TO MY PLAN ALLOWED DURING 

THE YEAR? 

Generally, you may only enroll in the plan, or make 

changes to your benefits, during the re-enrollment 

period or when you are first hired.  However, you can 

make changes/enroll during the plan year if you 

experience a qualifying event.  As with a new enrollee,  

you must have your paperwork turned in within 31 days 

of the qualifying event or you will have to wait until the 

next annual open enrollment period.  Premiums and 

enrollment eligibility may change; see your Human 

Resources department for details. 

 

EXAMPLES OF QUALIFYING EVENTS? 
■ Your dependents or you lose health coverage 

because of loss of eligibility or loss of employer 

contributions 

■ You get married, divorced, or legally separated 

(with court order) 

■ You have a baby or adopt a child 

■ You or your spouse take an unpaid leave of 

absence 

■ You or your spouse dies 

■ Gain or loss of Medicaid entitlement 

■ You become eligible for Medicare 

 
 

Please review the information on the next two 

pages to determine which Medical plan is best 

for you.  
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Benefit In Network    

Out of 

Network 

Deductible: 

Individual  

Family 

$1,000 

$2,000 

$3,000 

$6,000 

Per Occur. Ded 

Inpatient 

Outpatient 

N/A N/A 

Coinsurance 80% 50% 

Out-of-Pocket Max 

Individual 

Family 

 

$4,000 

$8,000 

 

$8,000 

$16,000 

Preventive 

Care 
100% 

Deductible & 

Coinsurance 

Office Visits: 

PCP/Specialist 
$30/$60 

Deductible & 

Coinsurance 

Virtual Visits $20 Co-Pay 
Deductible & 

Coinsurance 

Inpatient/

Outpatient 

Hospital  

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Outpatient  

Lab & X-Ray 
100% 

Deductible & 

Coinsurance 

Major 

Diagnostics 

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Emergency Room $300 Co-Pay $300 Co-Pay 

Urgent Care $100 Co-Pay 
Deductible & 

Coinsurance 

Prescription 
 

   Tier 1 

   Tier 1 Specialty  

   Tier 2 

   Tier 2 Specialty 

   Tier 3 

   Tier 3 Specialty 

Participating  

Pharmacies: 
 

$10 

$10 

$35 

$150 

$60 

$300 

Mail Order: 

 

$25 

Not covered 

$87.50 

Not covered 

$150.00 

Not covered 

Benefit In Network  
Out of  

Network 

Deductible: 

Individual  

Family 

$1,500 

$3,000 

$4,500 

$9,000 

Per Occur. Ded 

Inpatient 

Outpatient 

N/A N/A 

Coinsurance 80% 50% 

Out-of-Pocket Max 

Individual 

Family 

 

$6,800 

$13,600 

 

$13,600 

$27,200 

Preventive 

Care 
100% 

Deductible & 

Coinsurance 

Office Visits: 

PCP/Specialist 
$40/$80 

Deductible & 

Coinsurance 

Virtual Visits $20 Co-Pay 
Deductible & 

Coinsurance 

Inpatient/

Outpatient 

Hospital  

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Outpatient  

Lab & X-Ray 

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Major 

Diagnostics 
$400 Co-Pay 

Deductible & 

Coinsurance 

Emergency Room 
$300 Co-Pay, then 

80% 

$300 Co-Pay, 

then 80% 

Urgent Care $100 Co-Pay 
Deductible & 

Coinsurance 

Prescription 
 

   Tier 1 

   Tier 1 Specialty  

   Tier 2 

   Tier 2 Specialty 

   Tier 3 

   Tier 3 Specialty 

Participating  

Pharmacies: 
 

$20 

$20 

$50 

$150 

$80 

$300 

Mail Order: 

 

$50 

Not covered 

$125 

Not covered 

$200 

Not covered 

UHC Balanced (DY3, GX) PLAN 1 UHC Balanced (AD-2H, G1) PLAN 2 

Employee Cost Per Pay Period 

Medical  
DY-3, Plan 1 AD-2H, Plan 2 DY-1, Plan 3 AD-2K, Plan 4  

Employee $135.25 $79.40 $68.25 $37.80  

For Spouse and dependent rates contact Lynn Ziegelmeier in Human Resources at 314-561-6814 or lziegelmeier@sugarcreekcapital.com 

mailto:lziegelmeier@sugarcreekcapital.com
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Benefit/Service In Network    
Out of  

Network 

Deductible: 

Individual  

Family 

 

$5,000 

$10,000 

 

$10,000 

$20,000 

Per Occur. Ded 

Inpatient 

Outpatient 

 

$500 

$250 

 

$500, then 30% 

$250, then 30% 

Coinsurance 100% 70% 

Out-of-Pocket Max 

Individual 

Family 

 

$6,250 

$12,500 

 

$12,500 

$25,000 

Preventive 

Care 
100% 

Deductible & 

Coinsurance 

Office Visit  

Primary Care 

Specialist  

 

$35 Co-Pay 

$70 Co-Pay 

Deductible & 

Coinsurance 

Virtual Visits $20 Co-Pay 
Deductible & 

Coinsurance 

Inpatient/

Outpatient 

Hospital  

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Outpatient  

Lab & X-Ray 

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Major 

Diagnostics 
$400 Co-Pay 

Deductible & 

Coinsurance 

Emergency Room $500 Co-Pay $500 Co-Pay 

Urgent Care $100 Co-Pay 
Deductible & 

Coinsurance 

Prescription 
 

   Tier 1 

   Tier 1 Specialty  

   Tier 2 

   Tier 2 Specialty 

   Tier 3 

   Tier 3 Specialty 

Participating  

Pharmacies: 
 

$10 

$10 

$35 

$150 

$60 

$300 

Mail Order: 

 

$25 

Not covered 

$87.50 

Not covered 

$150.00 

Not covered 

Benefit/Service In Network    
Out of  

Network 

Deductible: 

Individual  

Family 

$5,500 

$11,000 

$11,000 

$22,000 

Per Occur. Ded 

Inpatient 

Outpatient 

N/A N/A 

Coinsurance 100% 70% 

Out-of-Pocket Max 

Individual 

Family 

 

$6,500 

$13,000 

 

$13,000 

$26,000 

Preventive 

Care 
100% 

Deductible & 

Coinsurance 

Office Visits 

Primary Care 

Specialist 

 

$35 Co-Pay After  Ded 

$70 Co-Pay After  Ded 

Deductible & 

Coinsurance 

Virtual Visits 
Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Inpatient/

Outpatient 

Hospital  

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Outpatient  

Lab & X-Ray 

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Major 

Diagnostics 

Deductible & 

Coinsurance 

Deductible & 

Coinsurance 

Emergency Room $300 Co-Pay After Ded $300 Co-Pay 

Urgent Care $100 Co-Pay After Ded 
Deductible & 

Coinsurance 

Prescription 

 

   Tier 1 

   Tier 1 Specialty  

   Tier 2 

   Tier 2 Specialty 

   Tier 3 

   Tier 3 Specialty  

Participating Pharmacies 

AFTER DEDUCTIBLE: 
 

$10 

$10 

$35 

$150 

$60 

$300 

Mail Order: 

 

$25 

Not covered 

$87.50 

Not covered 

$150.00 

Not covered 

UHC Balanced (DY-1, GX) PLAN 3 UHC Balanced (HSA-AD-2K, GX) PLAN 4 
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PRE-NOTIFICATION 

INFORMATION 

This is a process by your health insurer or plan to 

determine if any service, treatment plan, prescription drug, 

or durable medical equipment is medically necessary. This 

is sometimes called prior authorization, prior approval, or 

precertification. Be sure that this process is completed 

before any tests, or inpatient/outpatient services are 

received.  If the insurance carrier does not given 

authorization for certain services, they will not be covered. 

 

VIRTUAL VISITS 

A virtual visit lets you see and talk to a doctor from 

your mobile device or computer without an appointment. 

Most visits take about 10-15 minutes and doctors can write 

a   prescription, if needed, that you can pick up at your local 

pharmacy. 

 Conditions Commonly Treated Through a Virtual Visit 

 

 

 

 

 

 

 

Access to Virtual Visits 

Log in to myuhc.com and choose from provider sites 

where you can register for a virtual visit. After registering 

and    requesting a visit, you will pay the primary care visit 

copay for the United Healthcare Base Plan and High Plans 

and the deductible for the QHDHP (Health Savings 

Account). 

 

Rally 
Rally is a user-friendly digital experience on 

www.myuhc.com that will enhance you in a new way 

by  using technology, gaming and social media to help 

you  understand, learn and support you on your health 

journey.  With the online 

Rally Health Survey, 

personalized missions, 

rewards and connections 

to wearables like Fitbit, 

Jawbone and more, it is 

easier for you to get 

motivated to be healthier.   

 

ADVOCATE4ME 
Advocate4Me is a consumer engagement program that 

provides UnitedHealthcare’s members with a single point of 

contact to address your various health needs. By calling a single 

toll-free number, or using your preferred communication 

channel, members are connected with an Advocate who 

provides them with end-to-end support, “owning” their request 

until it’s resolved. This service is offered at no charge to 

UnitedHealthcare members. 

Benefits & 

Claims 

Emotional 

Health 

Wellness 

Information 
to Help 

With Plan 

Pharmacy 

Financial 

Provider 

Search 

Clinical & 
Care, 

Including 

Full Spectrum of Health Care 

■ Bladder infection/Urinary 

Tract Infection 

■ Migraine/Headaches 

■ Bronchitis ■ Pink Eye 

■ Cold/Flu ■ Rash 

■ Diarrhea ■ Sinus Problems 

■ Fever ■ Sore Throat 

http://www.myuhc.com/
http://myuhc.com/
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Three Convenient Ways to Manage Your 
Health Care 

1. Download the Health4Me app - just search for United 

Healthcare at the app store on your mobile device. 

Find doctors and urgent care centers, and get driving 

directions from wherever you are. You can also log in 

and view, email or fax an electronic version of your ID 

card. 

2. Get to UHC’s mobile site by going to myuhc.com on 

your smartphone - and you’ll get many of the same 

features of their app. 

3. Get the full myuhc.com experience on the go - by 

using your tablet computer. Check your claims and 

benefits, use your health and wellness tools, get 

discounts on contact lenses and glasses. Coupons 

for health foods and much more. 

To log in on your smartphone, you must be registered on 

UHC’s secure member site and have a username and 

password. If you are a UHC member but haven’t 

registered, go to myuhc.com from your computer and 

click Register Now. 

 

Your Care Options and When to Use 
Them 

PRIMARY CARE 

For routine, primary/preventive care, or non-urgent 

treatment, we recommend going to your doctor’s office for 

medical care.  Your doctor knows you and your health 

history, and has access to your medical records.  You 

may also pay the least amount out-of-pocket when you 

receive care in your doctor’s office. 

CONVENIENCE CARE 

Sometimes, you may not be able to get to your doctor’s 

office, and your condition is not urgent or an emergency.  

In these situations, you may want to consider a 

Convenience Care Center that can be an alternative to 

seeing your doctor. 

Convenience Care Centers are conveniently located often 

in malls or some retail stores, such as CVS Caremark, 

Walgreens, Walmart and Target, and offer services 

without the need to schedule an appointment.  Services 

at a Convenience Care Center may be provided at a 

lower out-of-pocket cost than an urgent care center visit 

and are subject to primary care physician office visit 

copays and/or deductible/coinsurance. 

Services at a Convenience Care Center are generally 

available to patients 18 months of age or older.  Services 

that are available may vary per center.  We do, however, 

recommend that you seek routine medical care from your 

primary care physician whenever possible. 

 

 

To find an in-network Convenience Care Center near you, 

visit www.myuhc.com. 

URGENT CARE 

Sometimes you may need medical care fast, but a trip to 

the emergency room may not be necessary.  Of course, 

during office hours you may be able to go to your doctor 

for any urgently needed service; however, if you require 

urgent care outside your doctor’s regular office hours or 

you are unable to be seen by your doctor immediately, 

you may consider going to an urgent care center.  At an 

urgent care center, you can generally be treated for many 

minor medical problems faster than at an emergency 

room. We do however, recommend that you seek routine 

medical care from your primary care physician whenever 

possible. 

 

Typical conditions that may be treated at a 
Convenience Care Center include: 

 Common infections (e.g.: bronchitis, bladder 

infections, ear infections, pink eye, strep throat) 

 Minor skin conditions (e.g.: athlete’s foot, cold sores; 

minor sunburn, poison ivy) 

 Flu shots 

 Pregnancy tests 

This is a sample list and not all-inclusive.  For a full listing 
of services please visit each center’s Website. 

http://www.anthem.com/
http://www.anthem.com/
http://www.anthem.com/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http%3A%2F%2Fconvenient-care.healthgrove.com%2F&ei=YIzsVLXvKsSvggTwr4KYCQ&bvm=bv.86475890,d.eXY&psig=AFQjCNHi_lWNzY9XEPSbBXdeZ_5iJtHfLg&ust=14248748333
http://www.myuhc.com/
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Services that are available for Urgent Care may vary per 

center.  If you choose to use an urgent care center, 

please make sure it is in-network by calling the toll-free 

number on the back of your medical ID card or visiting the 

carrier’s website at www.myuhc.com. 

LAB SERVICES 

If you require lab work consider having these services 

performed at LabCorp .  When coded as preventive, the 

cost will be covered 100%.  If you choose to use Quest, 

services associated with the cost of your lab work will 

apply to the out-of-network deductible and coinsurance. 

EMERGENCY ROOM 

If you think you or your loved one may be experiencing an                 

emergency medical condition, you should go to the 

nearest emergency room or call 911.  Emergency 

services are always considered at the in-network benefit 

level. 

An emergency medical condition is any condition 

(including severe pain) which you believe that without 

immediate medical care may result in: 

■ Serious jeopardy to your or your loved one’s health, 

including the health of a pregnant woman or her 

unborn child 

■ Serious impairment to your or your loved one’s bodily 

functions 

■ Serious dysfunction of any of your or your loved one’s 

bodily organ or part 

If you obtain care at an emergency room, you will likely 

pay more out-of-pocket than if you were treated at your 

doctor’s office, a Convenience Care Center or urgent care 

facility. 

*If you receive treatment for an emergency in a non-

network facility, you may be transferred to an in- network 

facility once the condition has been stabilized. 

Please Note:  you may incur out-of-network          

expenses if you receive services from an out-of-

network Emergency Room physician, pathologist, 

radiologist or anesthesiologist, even if the hospital is 

in-network. 

 

Some examples of emergency conditions may include 
the following: 

 Heavy bleeding ●Large open wounds 

 Chest pain                ●Sudden change in vision 

 Major burns                ●Spinal injuries 

 Severe head injuries ●Difficulty breathing 

 Sudden weakness or trouble walking 
This list only provides examples and is not intended 
as an exclusive list.  If you believe you or your loved 
one is experiencing an emergency medical condition, 
you should go to the nearest emergency room or call 
911, even if your symptoms are not described here. 

 

Typical conditions that may be treated at an Urgent 
Care Center include: 

 Sprains               ●Small cuts 

 Strains               ●Sore throats 

 Mild asthma attacks ●Rashes 

 Minor infections ●Preventive Screenings 

 Vaccinations ●Back Pain or Strains 

This is a sample list and not all-inclusive.  For a full listing 
of services please visit each center’s Website. 

Get the most out of your 

insurance by using in-network 

http://www.anthem.com/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http%3A%2F%2Fmomaps1.org%2Fexhibitions%2Fview%2F130&ei=OajsVNGSMIGrgwTop4CgCg&psig=AFQjCNEKa6xyXGWfDZQ4onlgDfM3LwzhTA&ust=1424882051293831
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http%3A%2F%2Fbusinessfinder.cleveland.com%2F13783494%2FComprehensive-Urgent-Care-LLC-Hamilton-OH&ei=2KHrVNesJ-vZsATJjoGwBQ&bvm=bv.86475890,d.cWc&psig=A
http://www.myuhc.com/
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HEALTH SAVINGS ACCOUNT 

(HSA) 

A Health Savings Account (HSA) is type of health care 

plan that involves a tax advantaged savings plan paired 

with a qualified high deductible health plan.  There are 

two components to an HSA plan: the qualified high 

deductible health plan (required) and the health savings 

account (optional but encouraged).   

The qualified high deductible health plan (QHDHP) will 

be designed within the specific regulations established 

by the IRS.  It will consist of the underlying insurance 

benefits and will include deductibles, co-insurance 

amounts and costs for various benefits including how 

prescription drugs are covered.  It is important to note 

that the deductible must be completely satisfied before 

the plan pays any benefits. 

The health savings account (HSA) is optional but is 

recommended that participants fund this account.  

Individuals who place money in this account will enjoy 

the following tax advantages: 

 Funds that go into the HSA are payroll deducted 

before taxes are taken so the employee’s taxable 

income is reduced.  Generally, you can deposit 

enough money each year to help fund your 

deductible.  Individuals who are age 55 or older are 

also allowed to contribute extra money into their 

account. 

 Any earnings or investment income in the HSA is 

not taxed.  This bank account can grow tax free. 

 Any funds used for qualified health care expenses 

are not taxed.  Additionally, once an individual 

becomes Medicare eligible, those funds can be 

used for other items without being taxed. 

The HSA is established in your name.  It is your bank 

account and can be taken with you if you change 

employers.  Any money deposited into the account is 

your money.  HSA accounts do not include the “use it or 

lose it” provision you would see with a flex spending 

account.  Keep in mind that you can only spend money 

that is actually in your account.  If your health care 

expenses are more than your HSA balance, you will 

have to pay the remaining cost in another manner such 

as cash, personal check, credit card, etc.  Later, once 

you have accumulated the funds in your account, you 

can request reimbursement of what you’ve spent. 

You can use your HSA funds for your spouse and 

dependents – even if they are not covered by your 

Qualified High Deductible Health Plan.  You can use 

HSA funds to pay for qualified expenses of your spouse 

and tax eligible dependents. 

You can use HSA funds for IRS-approved items such 

as... 

 Doctor's office visits 

 Hospitalization, urgent care, emergency room, etc. 

 Dental services 

 Eye exams, eyeglasses, contact lenses and 

solution, and laser surgery 

 Hearing aids 

 Orthodontia, dental cleanings, and fillings 

 Prescription drugs and some over the counter 

medications 

 Physical therapy, speech therapy, and chiropractic 

expenses 

Facts about the HSA: 

What is an HSA? 

A savings account set up by either you or your company 

where you can either direct pre-tax payroll deductions or 

deposit money to be used by you to pay for current or 

future medical expenses for you and/or your 

dependents. Once money goes into the account, it's 

yours forever – the HSA is in your name, just like a 

personal banking account. 
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Why would I want an HSA? 

Because you fund the HSA with pre-tax money, you are 

using tax-free funds for healthcare expenses you would 

normally pay for out-of-pocket using after-tax dollars. 

Your HSA contributions do NOT count toward your 

taxable income for federal taxes.  

What rules must I follow? 

 You must be covered under a Qualified High 

Deductible Health Plan (QHDHP) in order to 

establish an HSA. 

 You cannot establish an HSA if you also have a 

medical flexible spending account (FSA). 

 You cannot set up an HSA if you have insurance 

coverage under another plan, for example your 

spouse’s employer, unless that secondary coverage 

is also a qualified high deductible health plan.  

 You cannot be enrolled in Medicare or Tricare. 

 You cannot be claimed as a dependent under 

someone else’s tax return. 

What is the difference between Qualified High 

Deductible Health Plan and a traditional PPO Plan? 

In a QHDHP, all services received, with the exception of 

preventive office visits, are applied to the deductible 

first.  This would include office visits that are not 

preventive, emergency room visits, and prescription 

drugs.  You will, however, still benefit from the discounts 

associated with using an in-network physician or facility. 

What else do I need to know? 

 Contributions are based on a calendar year.  For 

2016, contribution limits are $3,350 for Single and 

$6,750 for Family coverage.  You cannot put more 

than this amount in the account; you can put less.  

Individuals who are age 55 or older can also 

contribute an additional $1,000 in catch up 

contributions per year.   

 The contributions from your paycheck are tax-free, 

grow tax-free, and come out tax-free as long as you 

utilize the funds for approved services (medical, 

dental, vision and over-the-counter medically 

necessary items). 

 Your unused contributions roll over from year to 

year and can be taken with you if you leave your 

current job. 

 If you use the money for non-qualified expenses, 

then the money becomes taxable and is subject to a 

20% excise tax penalty (like in an IRA account). 

 Once you turn 65, become disabled, or upon 

account holder’s death, the account can be used for 

other purposes without paying the 20% penalty. 

 The savings account can be established with a 

variety of banking institutions, so you can take 

advantage of payroll deductions on a pre-tax basis.  

This type of health plan may be right for you if…... 

 You do not use a lot of medical services. 

 You do not have a lot of prescription medications. 

 You would like money in a savings account to pay 

for “Qualified Expenses” permitted under Federal 

Law.  This includes most medical care, dental and 

vision services. 

 You’d like a tax-advantaged savings account. 

 You would like more control over your healthcare 

dollars. 

 You would rather pay less in payroll deductions and 

you can afford the higher deductible. 

 Please note: the deductible applies to all services 

with the exception of wellness. 

More information about approved items, plus 

additional details about the HSA, is available on the 

IRS Website at www.irs.gov. 

http://www.irs.gov/
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Every time you use your HSA, save your receipt in 

case the IRS asks you to prove your claim was for a 

qualified expense. If you use HSA funds for a non-

qualified expense, you will pay tax and a penalty on 

the ineligible amount. 

Health Care Coverage Options:  

COBRA and Its Alternatives 
Selecting the right health care coverage option is 

important when facing an employment transition. We 

know how complex healthcare coverage can be, 

especially with the recent introduction of the Affordable 

Care Act. 

The Affordable Care Act did not eliminate COBRA or 

change the COBRA rules. COBRA beneficiaries 

generally are eligible for group coverage during a 

maximum of 18 months for qualifying events due to 

employment termination or reduction of hours of work. 

The question then becomes whether or not taking 

COBRA is a better choice than purchasing a new policy 

through an insurance exchange and applying for a 

federal subsidy if eligible. 

■ COBRA coverage may be more expensive than 

a new individual policy through the health 

insurance exchanges. 

This is because if a COBRA policy is continued, the 

employee has to pay both their share of the 

premium and the employer’s contribution. If the 

policy is rich with benefits and the employer has 

been paying a significant portion of the premium, 

chances are the full premium will be higher than 

other health insurance coverage options through 

the health exchanges. 

 

 

 

 

 

Below is a partial list of eligible expenses that can be reimbursed from a Health Savings Account.  Other out-of-

pocket expenses may qualify. 

Alcoholism treatment Ambulance Artificial limbs 

Braces Chiropractors Coinsurance and co-payments 

Contact lens solution Contraceptives Crutches 

Deductible amounts Dental expenses Dentures 

Dermatologists Diagnostic expenses Laboratory fees 

Eyeglasses, including exam fee Handicapped care and support Nutrition counseling 

Hearing devices and batteries Hospital bills Orthopedic shoes 

Licensed osteopaths Licensed practical nurses Prescription drugs 

Orthodontia Obstetrical expenses Psychologist expenses 

Oxygen Podiatrists Smoking cessation programs 

Prescribed vitamin supplements Psychiatric care Surgical expenses 

Routine physical Seeing-eye dog expenses  

Sterilization and reversals Substance abuse treatment  

HSA ELIGIBLE EXPENSES 
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Dental Insurance to make you smile...... 

Benefit Plan In Network 
Out of  

Network 

Deductible 

   Individual 

   Family 

  

$50 

$150 

  

$50 

$150 

Coinsurance 

   Diagnostic/Preventive 

   Basic Services 

   Endodontics 

   Periodontics 

   Major Services 

   Orthodontia 

 

100% 

80% 

80% 

80% 

50% 

Not Covered 

 

100% 

80% 

80% 

80% 

50% 

Not Covered 

Annual Maximum $1,000/person 

Effective March 1st, we will be changing carriers 

to United Healthcare. As a result of this change 

we were able to reduce the premiums while 

providing a wider network of dentists. However, 

we have decided to offer only one plan for the 

2016 plan year.  NOTE:  If you were previously 

enrolled with United Concordia, your coverage will 

be automatically transferred to United Healthcare.  

For those who did not previously have dental   

coverage, you may enroll at this time.  Please  

request an enrollment form from the Payroll      

Department, complete and return by Monday, 

February 15th. In order  to find a provider, go to 

www.myuhcdental.com and click on “Find a    

Dentist.”  You will need to select the National   

Options PPO 20 network.   
 

You will continue to have coverage both in       

network and out of network in the PPO options.  It 

is to your advantage to utilize a network dentist to 

take advantage of contracted fees.  If you go out  

of network, you will be responsible for any amount 

exceeding United Healthcare’s negotiated rates plus 

any deductible and co-insurance associated with  

your procedure.   

■ Rather than take COBRA, the Affordable Care Act 

provisions allow low-income individuals to get 

coverage at a lower cost because of their poten-

tial eligibility for federal subsidies. 

These subsidies are designed for people who earn 

between 100 percent and 400 percent of the Federal 

Poverty Line, or about $23,850–$95,400 for a family 

of four or $11,670–$46,680 for an individual. If an 

employee’s income is under these limits, it will proba-

bly be more cost effective to purchase a new policy 

and receive the subsidies to help pay the premium. 

 

 

 

 

 

 

WHY IS CBIZ SELECTQUOTE BEING OFFERED? 

SelectQuote Benefit Solutions, through its partner CBIZ, 

will help you understand your choices and guide you 

through the options related to healthcare coverage to 

help you find a plan that best suits your needs. This ser-

vice available to anyone seeking additional health care 

options and there is no additional cost associated with 

this service.  

KEEPING YOUR HEALTH CARE AFFORDABLE 

As the healthcare marketplace evolves, we are commit-

ted to providing you access to affordable, high quality 

healthcare options. Get started today to make the most of 

this benefit for you and your family. 

GETTING STARTED 

Review your options at cbiz.selectquotebenefits.com or 

call at 1-855-801-5742. 

http://www.cbiz.selectquotebenefits.com/
http://www.myuhcdental.com/
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See Clearly with Vision Insurance...... 

Benefit/Service In Network Out of Network 

Examination Co-pay 

 

$10 Co-pay 

 

$40 reimbursement 

 

Frequency of Service: 

    Exam 

    Lenses 

    Frames 

  

Every 12 months 

Every 12 months 

Every 24 months 

Lenses 

        Single 

        Bifocal 

        Trifocal 

$25 Co-pay then: 

100% 

100% 

100% 

Reimbursement 

$40 

$60 

$80 

Frames 

$25 Co-Pay then: 

*Covered 100% up to 

$130 retail   

$45 

Contacts 

        Necessary 

 

          

         Cosmetic   

 

$25 Co-Pay then: 

100% 

 

Up to $105  

Reimbursement 

$210 

 

 

$105 

United Healthcare will remain our vision carrier.  The  United Healthcare vision network is national and includes 

over 35,000 private practice and retail chain providers.  To find a participating provider go to ww.myuhcvision.com.  

In addition to the benefits outlined in the table below, discounts for non-covered options, mail order contacts and 

laser vision correction procedures are also available. 

Coverage both in network and out of network is included in this plan.  It is to your advantage to utilize a network 

provider to take advantage of contracted fees.  If you go out of network, you will be responsible for paying the    

provider directly and seeking reimbursement from UHC for the amounts listed in the out of network column below.  

With United Healthcare Vision’s 

frame benefit, you will receive a 

retail frame  allowance toward 

the purchase of any frame at a 

network provider.  For frames 

that exceed your allowance, you 

may receive an additional 30% 

discount on the coverage 

(available only at participating       

providers and may exclude    

certain frame manufacturers). 

http://ww.myuhcvision.com/
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EMPLOYEE COST PER PAY PERIOD 

Medical  
DY-3 

$1000 Ded  

AD-2H 

$1500 Ded 

DY-1 

$5000 Ded  

AD-2K (HSA) 

$5500 Ded 

Employee $135.25 $79.40 $68.25 $37.80 

For Spouse and dependent rates contact Lynn Ziegelmeier in Human Resources at  

314-561-6814 or  lziegelmeier@sugarcreekcapital.com 

     

Dental P5430    

Employee $11.00    

Employee & Spouse $21.95    

Employee & Child(ren) $22.15    

Family $34.15    

     

Vision V1008    

Employee $3.30    

Employee & Spouse $6.28    

Employee & Child(ren) $7.33    

Family $10.33    

     

Health Savings Account (HSA)     

If participating, what is your monthly contribution? (Yearly Maximums: Individual $3,350; Family $6,750 

and if you are 55 or older, you can make “catch-up” contributions of an additional $1,000 per year.) 

Contact Human Resources to obtain the H.S.A. contribution form. 

mailto:lziegelmeier@sugarcreekcapital.com
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Life and  Accidental Death & Dismemberment 
Principal will remain our provider for life and accidental death and dismemberment coverage.  This benefit provides 

$15,000 of life insurance for each full time employee.  Each benefit amount also carries an equal benefit of acci-

dental death and dismemberment coverage. Now is a great time to ensure that Sugar Creek has the most up to 

date beneficiary information on file for you.  Please let Human Resources know if you need to make a change to 

this information. 

Principal’s group  voluntary term life  and AD&D insurance can provide benefits for those who depend on you, if 

you die during your working years.  This coverage can help your loved ones deal with expenses such as: a mortgage, 

ongoing living expenses, or funeral arrangements (Average Cost in Midwest is between $8,000 & $12,000) 

How much coverage can I get? 

You may purchase additional voluntary life insurance upon the completion of an Evidence of Insurability form and 

the approval of underwriting.  Upon the approval from underwriting you may purchase life amounts in $10,000   

increments to a maximum benefit amount of $500,000.  If you are a new enrollee and this is your initial eligibility 

period, you are GUARANTEED coverage of up to $130,000 (referred to as the Guaranteed Issue Amount) without 

completing any health questions.  You can purchase life amounts in $5,000 increments (not to exceed your elected 

amount) on your spouse with a GUARANTEED $30,000 benefit.  For your children, (14 days or older) you may 

choose to purchase benefits of $2,000, $4,000, 7,500, or $10,000.  Below is the cost per family regardless of how 

many children are covered.   
 

How much does this insurance cost? 
 

The cost is based on your age and whether you use tobacco products.   Use the  table below to determine the cost 

of additional life insurance according to your age, amount and whether you are a smoker or non smoker.  Keep in 

mind there are separate tables if you are between the ages of 65 and 69 and over 70.   

Voluntary Life and AD&D 

Employee & Spouse Monthly Rate/$1,000 

Non-Tobacco User Tobacco User 

$0.069 

$0.077 

$0.115 

$0.186 

$0.287 

$0.467 

$0.734 

$1.019 

$1.880 

$3.154 

$0.128 

$0.139 

$0.208 

$0.337 

$0.519 

$0.846 

$1.329 

$1.845 

$3.406 

$5.421 

Under 29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

65-69 

70/Over  

Child Voluntary Term Life 

Benefit 

Coverage Amount and Total 

Cost: 

$2,000 for $0.40  

$4,000 for $0.80  

$7,500 for $1.50  

$10,000 for $2.00  

If  your employment is terminated, this policy is  

portable.  Simply inquire with Human Resources.   

AD&D:  EE & SP: $0.031 
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VOLUNTARY LIFE ENROLLMENT WORKSHEET 

Employee       

$__________ ÷ 1,000 X $__________ = $___________ 

(AD&D) 

+ .031 

Amount of 

Coverage   

Unit Cost from 

Rate Table  

Employee Monthly 

Cost  

       

Spouse       

$__________ ÷ 1,000 X $__________ = $___________ 

(AD&D) 

+ .031 

Amount of 

Coverage   

Unit Cost from 

Rate Table  

Spouse Monthly 

Cost  

       

Child(ren)       

$__________ ÷ 1,000 X $__________ = $___________  

Amount of 

Coverage   

Unit Cost from 

Rate Table  

Child(ren) Monthly 

Cost  

Employee & Spouse Monthly Rate/$1,000 

Non-Tobacco User Tobacco User 

$0.069 

$0.077 

$0.115 

$0.186 

$0.287 

$0.467 

$0.734 

$1.019 

$1.880 

$3.154 

$0.128 

$0.139 

$0.208 

$0.337 

$0.519 

$0.846 

$1.329 

$1.845 

$3.406 

$5.421 

Under 29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

65-69 

70/Over  

Age        

Band 
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IMPORTANT NOTICES 

Special Enrollment Notice 

During the open enrollment period, eligible employees are given the opportunity to enroll themselves and dependents 

into our group health plans.  If you elect to decline coverage because you are covered under an individual health plan 

or a group health plan through your parent’s or spouse’s employer, you may be able to enroll yourself and your     

dependents in this plan if you and/or your dependents lose eligibility for that other coverage.  If coverage is lost, you 

must request enrollment within 30 days after the other coverage ends.  In addition, if you have a new dependent as a 

result of marriage, birth, adoption, or placement for adoption, you may enroll any new dependent within 30 days of 

the event.  To request special enrollment or obtain more information, contact Human Resources at 314-561-6814. 

 

Women’s Health and Cancer Rights Act of 1998 
As a requirement of the Women’s Health and Cancer Rights Act of 1998, your plan provides benefits for mastectomy-

related services including all stages of reconstruction and surgery to achieve symmetry between the breasts,        

prostheses, and complications resulting from a mastectomy, including lymphedema.  The benefits must be provided 

and are subject to the health plan’s regular co-pays, deductibles, and co-insurance.  You may contact our health   

carrier at the phone number on the back of your ID card for additional benefit information. 

 

Notice of Material Change (also Material Reduction in benefits) 
Sugar Creek Realty has amended the United Healthcare benefit plan.  This benefit guide contains a summary of the 

modifications that were made.  It should be read in conjunction with the Summary Plan Description or Certificate of 

Coverage, which is available to you once it has been updated by the carriers.  If you need a copy, please submit your 

request to Human Resources. 

 

Notice of Privacy Practices 
The United Healthcare Plan is subject to the HIPAA privacy rules.  In compliance with these rules, it maintains a    

Notice of Privacy Practices.  You have the right to request a copy of the Notice of Privacy Practices by contacting  

Human Resources. 

 

Important Information Regarding 1095 Forms 
As an employer with 50 or more eligible employees we are required to provide 1095-C forms to all employees who 

were eligible for coverage under our group health plan in 2015. If you were eligible for coverage under our group plan 

you will receive a personalized 1095-C form before March 31, 2016. We are also required to send a copy of your 

1095-C form to the IRS. 

 

The information reported on Form 1095-C is used in determining whether an employer owes a payment under the 

employer shared responsibility provisions under section 4980H.  Form 1095-C is also used by the IRS and the      

employee in determining the eligibility of the employee for the premium tax credit.  
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Marketplace Options 

HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR HEALTH COVERAGE 

 

General Information 

When key parts of the health care law took effect in 2014, there was a new way to buy health insurance:  the Health 

Insurance Marketplace.  To assist you as you evaluate options for you and your family, this notice provides some 

basic information about the Marketplace and employment-based health coverage offered by Sugar Creek Realty. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance which meets your needs and fits your budget.  The 

Marketplace offers “one-stop shopping” to find and compare private health insurance options.  You may also be    

eligible for a new kind of tax credit which lowers your monthly premium right away.  Open enrollment for health      

insurance coverage through the Marketplace begins November 1st through January 31st. 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium.  Savings depends on your household income. 

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes.  If you have an offer of health coverage from your employer which offers minimum essential coverage and 

meets affordability standards, you will not be eligible for a tax credit through the Marketplace.  If you purchase health 

coverage through the Marketplace, you may lose any employer contribution offered for the employer-offered cover-

age.  Employer and employee contributions for employer-offered coverage are often excluded from Federal income 

tax.  Payment for Marketplace coverage is made on an after-tax basis. 

 

More Information 

New employees will receive a notice of Marketplace Coverage Options advising the standards of offered coverage.  

Please visit HealthCare.gov for more Marketplace information.   
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Medicare Part D Creditable Coverage 

 

This notice has information about your current prescription drug coverage and about your options under Medicare’s 

prescription drug coverage.  If you are eligible for Medicare the following information can help you decide whether or 

not you want to join a Medicare drug plan.  You should consider comparing your current coverage through our medi-

cal plan with the costs of plans offering Medicare prescription drug coverage in your area.  Two important things you 

need to know about your current coverage and Medicare prescription drug coverage: 

Medicare prescription drug coverage is available if you join a Medicare Prescription Drug Plan or join a Medicare Ad-

vantage Plan.  All Medicare drug plan provide at least a standard level of coverage set by Medicare.  More coverage 

may be offered at a higher premium. 

United Healthcare has determined that the prescription drug coverage offered by Sugar Creek Realty for plans 

DY-1, DY-3 and  AD-2H are, on average for all plan participants, expected to pay out as much as standard 

Medicare prescription drug coverage pay and is therefore considered Creditable Coverage.  Because this 

coverage is Creditable Coverage, you can keep it and not pay a higher premium (a penalty) if you later     

decide to join a Medicare drug plan. 

 

If you lose your current creditable prescription drug coverage through no fault of your own, you will be eligible for a 

two-month Special Enrollment Period to join a Medicare drug plan. 

If you decide to join a Medicare drug plan, your current coverage will not be affected.  This plan will coordinate with 

Part D coverage.  If you drop your current coverage, be aware that you and your dependents will not be able to get 

this coverage back until open enrollment or you experience a qualifying event. 

If you drop or lose your current coverage and don’t join a Medicare drug plan within 63 continuous days after your 

coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

 

A notice will be provided to you prior to the October 15 Medicare open enrollment period.  If you want more            

information about Medicare plans that offer prescription drug coverage, you will find it in the Medicare & You       

handbook or you can visit www.medicare.gov or call 1-800-MEDICARE (1-800-633-4227) TTY users:  1-800-486-

2048.  If you have limited income and resources, visit Social Security on their website at www.socialsecurity.gov, or 

call them at 1-800-772-1213.  TTY users:  1-800-325-0778. 

Keep all Creditable Coverage notices.  If you decide to join one of the Medicare drug plans, you may be required to 

provide a copy of the 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).   

http://www.medicare.gov/
http://www.socialsecurity.gov/
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Medicare Part D Non-Creditable Coverage 

 

This notice has information about your current prescription drug coverage and about your options under Medicare’s 

prescription drug coverage.  If you are eligible for Medicare the following information can help you decide whether 

or not you want to join a Medicare drug plan.  You should consider comparing your current coverage through our 

medical plan with the costs of plans offering Medicare prescription drug coverage in your area.  Two important 

things you need to know about your current coverage and Medicare prescription drug coverage: 

Medicare prescription drug coverage is available if you join a Medicare Prescription Drug Plan or join a Medicare 

Advantage Plan.  All Medicare drug plan provide at least a standard level of coverage set by Medicare.  

More coverage may be offered at a higher premium. 

United Healthcare has determined that the prescription drug coverage in the AD-2K plan offered by Sugar Creek 

is on average for all plan participants, NOT expected to pay out as much as standard Medicare prescription 

drug coverage pay and is therefore considered Non-Creditable Coverage.  This is important because, most 

likely, you will get more help with your drug cost if you join a Medicare drug plan.  You may also pay a     

higher premium (a penalty) if you do not join a Medicare drug plan when you first become eligible. 

You can keep your current coverage, however, because your coverage under this plan is non-creditable, you 

have decisions to make about Medicare prescription drug coverage that may affect how much you pay for 

that coverage, depending on if an when you join a drug plan.   

 

If you lose your current non-creditable prescription drug coverage through no fault of your own, you will be eligible 

for a two-month Special Enrollment Period to join a Medicare drug plan.  You may be subject to higher premium (a 

penalty) to join a Medicare drug plan because you did not have creditable coverage. 

 

If you decide to join a Medicare drug plan, your current coverage will not be affected.  This plan will coordinate with 

Part D coverage.  If you drop your current coverage, be aware that you and your dependents will be able to get this 

coverage back. 

 

If you drop your current coverage and don’t join a Medicare drug plan within 63 continuous days after your cover-

age ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

 

A notice will be provided to you prior to the October 15 Medicare open enrollment period.  If you want more infor-
mation about Medicare plans that offer prescription drug coverage, you will find it in the Medicare & You handbook 
or you can visit www.medicare.gov or call 1-800-MEDICARE (1-800-633-4227) 

TTY users:  1-800-486-2048.  If you have limited income and resources, visit Social Security on their website at 
www.socialsecurity.gov, or call them at 1-800-772-1213.  TTY users:  1-800-325-0778. 

 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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Medicaid CHIP Notice 

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 premi-

um 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 on the DOL website 

provided 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 depend-

ents 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 Depart-

ment of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

Following is a link to the latest form and states where you may be eligible for assistance paying your employ-

er health premiums:   http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf 

For more information on special enrollment rights, you can contact either: 

U.S. Department of Labor   U.S. Department of Health and Human Services 

Employee Benefits Security Administration Centers for Medicare and Medicaid Services 

www.dol.gov/ebsa    www.cms.hhs.gov 

1-866-444-3272     1-877-267-2323 

Menu Option 4, Ext 61565 

 

 

 

 

 

 

 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.dol.gov/ebsa/pdf/chipmodelnotice.pdf
http://www.dol.gov/ebsa
http://www.cms.hhs.gov/


Sugar Creek Realty 

 

21 

GLOSSARY OF TERMS 

Coinsurance – Your share of the cost of covered services which is calculated as a percentage of the allowed 

amount.  This percentage is applied after the deductible has been met.  The plan pays any remaining percentage of 

the cost until the out-of-pocket maximum is met.  Coinsurance percentages will be different between in-network and 

non-network services. 

Copays – A fixed amount you pay for a covered health care service.  Copays can apply to office visits, urgent care, 

or emergency room services.  Copays will not satisfy any part of the deductible.  Copays should not apply to any   

preventive services. 

Deductible – The amount of money you pay before service are covered.  Services subject to the deductible will not 

be covered until it has been fully met.  It does not apply to any preventive services as required under the Affordable 

Care Act.       

Emergency Room – Services you receive from a hospital for any serious condition requiring immediate care. 

Lifetime Benefit Maximum – All plans are required to have an unlimited lifetime maximum.  

Medically Necessary – Health care services or supplies needed to prevent, diagnose, or treat an illness, injury,    

condition, disease or its symptoms, which meet accepted standards of medicine. 

Network Provider - A provider who has a contract with your health insurer or plan to provide services at set fees.  

These contracted fees are usually lower than the provider’s normal fees for services. 

Out-of-Pocket Maximum – The most you will pay during a set period of time before your health insurance begins to 

pay 100% of the allowed amount.  The deductible, coinsurance, and co-pays are included in the out-of-pocket     

maximum.   

Preauthorization – A process by your health insurer or plan to determine if any service, treatment plan, prescription 

drug, or durable medical equipment is medically necessary.  This is sometimes called prior authorization, prior ap-

proval, or precertification. 

Prescription Drugs – Each plan offers its own unique prescription drug program.  Specific copays apply to each tier 

and a medical plan can have one to five separate tiers.  The retail pharmacy benefit offers a 30-day supply.  Mail  

Order prescriptions provide up to a 90-day supply.  Sometimes the deductible must be satisfied before copays are 

applied. 

Preventive Services – All services coded as Preventive must be covered 100% without a deductible, coinsurance, 

or copayments.   

UCR (Usual, Customary and Reasonable) – The amount paid for medical services in a geographic area based on 

what providers in the area usually charge for the same or similar service. 

Urgent Care – Care for an illness, injury or condition serious enough that a reasonable person would seek           

immediate care, but not so severe to require emergency room care. 


