


   

 





2022 Important Information 
Contacts 

Medical 
Blue Cross of ID 
Group# 10036487 
(800) 627-1188
bcidaho.com

Dental 
Delta Dental of Idaho 
Group# 3658 
(800) 718-337 4
deltadentalofid.com

Vision 
LifeMap - VSP 
Group# WBT001135 
(800) 794-5390
vsp.com

In The Know ... 

Health Savings Account 
HealthEquity 
(866) 735-8195
healthequity.com

Life, AD&D and LTD 
The Standard 
Group#: 169294 
800.722.4173 X 5583 
standard.com 

Open Enrollment & Claims Support 
GBS of Idaho 
(208) 529-3541
Travis.Argyle@gbsbenefits.com
Andrea.Alexander@gbsbenefits.com

1) Brad Hall Companies Medical benefit plan is self-insured. This means that
Brad Hall Companies pay for insurance claims, not a carrier. By working
together as a team and making wise Healthcare choices, we can all help
keep Brad Hall Companies insurance premiums down.

2) Brad Hall HSA will continue to match funds:
1.5 times to a maximum of $100 per month of your employee contribution 

3) Brad Hall will continue to offer 401K Options
4) Walgreens is still NOT an In-Network Pharmacy
5) Prior Authorizations are still important

There are major medical services and prescriptions that require prior 
auth. 
Please be sure prior authorizations are in place before receiving 
services. 

6) Open Enrollment Dates are 11/22/2021 - 12/10/2021
7) Wellness Visits should be completed between 1/1/2022 and 6/30/2022 to

receive the HSA match.
8) Brad Hall Basic & Voluntary Life and Long-Term Disability has changed

carriers to The Standard
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Making wise decisions about your benefits requires planning. By selecting benefits that 
provide the best care and coverage, you can optimize their value and minimize the impact to 
your budget. The best thing you can do is “shop” for benefits carefully, using the same type 
of decision-making process you use for other major purchases.
1. Take advantage of the tools available to you. That includes this guide, access to plan 

information, provider directories, and enrollment materials. 
2. Be a smart shopper. If you were buying a car or purchasing a home, you would do a lot of 

research beforehand. You should do the same for benefits because the wrong decision 
could be costly. 

3. Don’t miss the deadline and keep record of your enrollment! Pay attention to the 
enrollment deadline and be sure to provide Human Resources with your benefit elections 
in a timely manner. It is important to review your paycheck to ensure the accuracy of 
payroll deductions. Notify HR immediately if there are any discrepancies.

Who Is Eligible?
If you are a full-time non-exempt employee working 30 or more hours per week (130 hours per 
month), coverage will begin on the first day of the month following 60 days of qualified 
employment. If you are a full-time, exempt employee working 30 or more hours per week (130 
hours per month), coverage will begin the first day of the month following Date of Hire. 
You can also enroll your eligible dependents in the same plans you choose for yourself. 
Eligible dependents include:

• Your legal spouse 
• Your natural, adopted or step-child(ren) to age 26

How We Define Medical Benefits Eligibility
We are a large employer according to the Employer Shared Responsibility provisions of the 
ACA. The enrollment guidelines listed in this guide may vary if you are hired to work less than 
30 hours per week (130 hours per month) or your hours worked drop below the threshold. 
Please contact us for our complete policy on Measurement Methods to determine full-time 
benefits eligibility status under the Employer Shared Responsibility.

When Do I Enroll?
You can enroll for coverage within 30 days of your date of hire, or during the annual open 
enrollment period. Outside of your open enrollment period, the only time you can change 
your coverage is within 30 days after you experience a qualifying event.

Benefits Overview

7



8



9





HSA BluesmPPO

This information is for comparison purposes only and not a complete description of benefits. All descriptions of coverage are subject to the
provisions of the corresponding policy, which contains all the terms and conditions of coverage. Certain services not specifically noted may be
excluded. Please refer to the policy issued for a complete description of benefits, exclusions limitations and conditions of coverage. If there is a
difference between this comparison and its corresponding policy, the policy will control. This comparison is subject to annual update and may
not reflect the information contained in the corresponding policy.

Insured may be balance-billed

Summary of Benefits 2022- Brad Hall & Associates
HSA Bluesm PPO

In-Network Out-of-Network
Benefit Period* Aggregate Deductible (Individual/Family, applies to benefits below
unless noted.)

$3,000/$6,000

Coinsurance You pay 30% of the
allowed amount

You pay 50% of the
allowed amount

Out-of-Pocket Limit (See Policy for services that do not apply to the limit.) (Includes
applicable Deductible, Coinsurance and Copayments)

$5,000/$10,000

COVERED SERVICES
By choosing a non-contracting provider you may be responsible for the difference 
between what Blue Cross allows and what the non-contracting provider charges. This is 
called balance-billing. Some services may require prior authorization.

In-Network Out-of-Network

What you pay

Advanced Imaging Services (Outpatient services only)
(Magnetic Resonance Imaging (MRI), Magnetic Resonance Angiography (MRA), 
Computed Tomography Scan (CT Scan), Positron Emission Tomography (PET), Nuclear 
Cardiology)

Deductible and
Coinsurance

Deductible and
Coinsurance

Ambulance Transportation Services

Breastfeeding Support and Supply Services (Limited to one (1) breast pump purchase
per benefit period, per insured)

No charge

Chiropractic Care (Limited to 18 visits combined per insured, per benefit period)

Deductible and
Coinsurance

Dental Services Related to Accidental Injury
Diabetes Self-Management Education Services (Only for accredited providers
approved by BCI.)

Diagnostic Services (Including diagnostic mammograms)

Durable Medical Equipment, Orthotic Devices and Prosthetic Appliances
Emergency Services – Facility Services (Copayment waived if admitted) (Additional
services, such as laboratory, x-ray, and other Diagnostic Services are subject to 
applicable Deductible, Coinsurance and/or Copayment.) (BCI will provide in-network 
benefits for treatment of Emergency Medical Conditions.

$100 Copayment for
hospital Outpatient
emergency room

visit, then Deductible
and Coinsurance

$100 Copayment for
hospital Outpatient
emergency room

visit, then Deductible
and Coinsurancefor these services.)

Emergency Services – Professional Services (BCI will provide in-network benefits for
treatment of Emergency Medical Conditions. Insured may be balance-billed for these
services.)

Deductible and
Coinsurance

Deductible and
Coinsurance

Home Health Skilled Nursing

Home Intravenous Therapy 80% Coinsurance
after Deductible

Hospice Services

Deductible and
Coinsurance

Hospital Services (Inpatient and outpatient services at a licensed general hospital or
ambulatory surgical facility.)
Rehabilitation or Habilitation Services
Maternity Services and/or Involuntary Complications of Pregnancy

Outpatient Applied Behavioral Analysis (as part of an approved treatment plan)

Mental Health– Inpatient (Facility and Professional Services)

Mental Health– Outpatient
Psychotherapy Services

Facility and other Professional Services
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HSA BluesmPPO

*The specified period of time during which charges for covered services must be incurred in order to accumulate toward annual benefit limits,
deductible amounts and out-of-pocket limits.

Note: Certain Prescription Drugs have generic equivalents. If the Insured requests a Brand Name Drug, the Insured is responsible for the difference between
the price of the Generic Drug and the Brand Name Drug, regardless of the Preferred or Non-Preferred status.

This information is for comparison purposes only and not a complete description of benefits. All descriptions of coverage are subject to the
provisions of the corresponding policy, which contains all the terms and conditions of coverage. Certain services not specifically noted may be
excluded. Please refer to the policy issued for a complete description of benefits, exclusions limitations and conditions of coverage. If there is a
difference between this comparison and its corresponding policy, the policy will control. This comparison is subject to annual update and may
not reflect the information contained in the corresponding policy.

COVERED SERVICES
By choosing a non-contracting provider you may be responsible for the difference 
between what Blue Cross allows and what the non-contracting provider charges. This is 
called balance-billing. Some services may require prior authorization

In-Network Out-of-Network

What you pay

Outpatient Habilitation Therapy Services (Includes physical, speech and occupational
therapies. Limited to 20 visits combined per insured, per benefit period.) 50%

Coinsurance after
Deductible

80% Coinsurance
after DeductibleOutpatient Rehabilitation Therapy Services (Includes physical, speech and

occupational therapies. Limited to 20 visits combined per insured, per benefit period.)

Physician Office Visit
Deductible and
Coinsurance

Deductible and
Coinsurance

Prescribed Contraceptive Services(Includes diaphragms, intrauterine devices (IUDs),
implantables, injections and tubal ligation.)

No charge

Post-Mastectomy/Lumpectomy Reconstructive Surgery

Deductible and
Coinsurance

Skilled Nursing Facility (Limited to 30 days combined per insured, per benefit period.)
Sleep Study Services
Surgical/Medical (Professional Services)
Therapy Services (Including chemotherapy, growth hormone therapy, radiation and
renal dialysis.)
Transplant Services

Preventive Care Benefits (See the BCI Web site, www.bcidaho.com, for specifically 
listed preventive care services.)

No charge for
services specifically

listed

For services not 
specifically listed
deductible and

coinsurance

Immunizations (See the BCI Web site, www.bcidaho.com, for specifically listed 
immunizations.)

No charge for listed immunizations

Treatment for Autism Spectrum Disorder (Services identified as part of the approved 
treatment plan)

Covered the same as any other illness,
depending on the services rendered, see 

appropriate Covered Services section. Visit 
limits do not apply to Treatments for Autism

Spectrum Disorder.

PRESCRIPTION DRUG BENEFITS
(Prescription Drug Services apply to the Out-of-Pocket Limits.)

RETAIL OR BCI MAIL ORDER PHARMACIES WHAT YOU PAY

Generic Prescription Drugs

Preferred Brand Name Prescription Drugs Non-

Preferred Brand Name Prescription Drugs

30% Coinsurance per prescription, after Deductible is met

Preventive Prescription Drugs
No charge for Preventive Prescription Drugs as specifically listed on the 
BCI Formulary on the BCI Web site, www.bcidaho.com. Deductible does 
not apply.

Prescribed Contraceptives
No charge for Women’s Preventive Prescription Drugs and devices as 
specifically listed on the BCI Web site, www.bcidaho.com; Deductible does 
not apply. The day supply allowed shall not exceed a 90-day supply at one 
(1) time, as applicable to the specific contraceptive drug or supply.
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Health Savings Account 

HealthEquity 
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HFI Management, LLC Health
Savings Account 202

Administered by Health Equity 

Eligibility
Eligible Employees: All employees that are enrolled in Blue Cross Medical H.S.A. Plan are automatically enrolled 

in Health Savings Account administered by Health Equity.

Health Savings 
Account Eligibility:

To participate in, or receive funds in your H.S.A., the IRS Requires that:
You are only cov
medical plan offering.
Other Health coverage may disqualify you from any contributions to H.S.A.
These include Medicare, Tricare and traditional health plan.
You are participating in a Flexible Spending account, even through spouse.

Vesting
Employee and

Employer 
Contributions

You are automatically 100% vested first day of enrollment. Funds are yours to utilize 
and follow you even if you change employment or insurance plans.

Contributions
Employer Matching

Contribution:
The Company will make a one and a half times Matching Contribution on your behalf up to 
maximum employee monthly contribution of $100 to your H.S.A. account. For example; 
employee elects to have $100 taken pre-tax from payroll, employer will contribute $150 as 
match. Employees must complete Wellness visit during required periods to receive 
match.

Additional 
Contributions:

The 202 Maximum annual contributions to Health Savings Account is:
Individual: $3 6 0
Family or enrolled 2 or more: $7 00
This amount includes any employer Match. Employees 55+ have additional $1,000 
annually they may contribute. 

Rollovers: Funds rollover from year to year. Funds are yours and carry over to other employment or 
insurance programs.

Fund Distributions
Distributions Qualifying 

Health Expenses:
You may use your H.S.A. funds for any qualifying Medical, Dental or Vision Expense. 
You can find qualifying expenses at health Equity website: HealthEquity.com

You may use your debit card for distributions or also online requests.

Early 
Distributions or 
Non-Qualifying 

Distributions

Any distribution taken before age 59 ½ not for Qualifying medical expenses will be taxed 
as regular income and IRS penalty for distribution will apply.

Health 
Equity Contact:

For assistance: Health Equity- 1-866-735-8195- Health Equity.com

IMPORTANT: This is a summary of the plan features. For full details, please refer to the Summary Plan Description.
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LifeMapCo.com
1 (800) 794-5390

This summary is provided for your convenience only and is not intended to be inclusive of all policy provisions. Please see your certificate for 
complete details. If there is any discrepancy between this summary and the master policy, master policy provisions will prevail. 

© 2018. LifeMap Assurance Company, all rights reserved.

Schedule that annual eye exam and know you’re doing 
good for your body, and with this coverage it won’t hurt 
your wallet. And if you need glasses or contacts, you’ll find 
hundreds of options at affordable prices. You can even 
choose from some of the latest designer frames. 

Eligibility Requirement
If you are a full-time active employee working a 
minimum of 30 hours per week, you will be 
eligible for these benefits.

Who pays for the coverage? 
Vision Insurance premium is paid by you, the 
employee, through payroll deduction.

Trusted network
The VSP network provides world-class services 
from high-caliber doctors. You also pay little out 
of pocket when you see an in-network eye doctor.

o Network: VSP Choice Network

For Brad Hall & Associates

LifeMap Choice Vision Insurance
In partnership with VSP®

Benefit Description Copay

WellVision
Exam

• Focuses on your eyes and
overall wellness

• Every 12 months
$10

Frame

• $150 allowance for a wide
selection of frames

• 20% off amount over
allowance

• Every 12 months $25
For frame 
and lenses

Lenses

• Single vision, lined bifocal,
and lined trifocal lenses

• Polycarbonate lenses for
dependent children

• Every 12 months

Elective 
Contacts 
(Instead of 
glasses)

• $150 allowance for
contacts and contact lens
exam (fitting and
evaluation)

• 15% off contact lens exam
(fitting and evaluation)

• Every 12 months

$0

Additional 
Coverage Low vision testing

Extra 
Savings 
and 
Discounts

Additional Glasses and Sunglasses
20% off from any VSP doctor 

Retinal Screening
Guaranteed pricing on retinal screening as 
an enhancement to your WellVision Exam

Laser Vision Correction
Average 15% off the regular price or 5% 
off the promotional price; discounts only 
available from contracted facilities
After surgery, use your frame allowance 
(if eligible) for sunglasses from any VSP 
doctor

In-Network Benefits Summary

Employee Only $8.20 per month 

Employee plus Spouse $16.40 per month 

Employee plus Child(ren) $17.56 per month 

Family $28.05 per month 

How the Plan Works

Monthly Rates
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LifeMapCo.com
1 (800) 794-5390

This summary is provided for your convenience only and is not intended to be inclusive of all policy provisions. Please see your certificate for 
complete details. If there is any discrepancy between this summary and the master policy, master policy provisions will prevail. 

© 2018. LifeMap Assurance Company, all rights reserved.

Visit vsp.com for details if you plan to see an eye doctor 
outside the VSP network.

Exam up to $45
Lined Trifocal 
Lenses

up to $65

Frames up to $70
Elective 
Contacts

up to 
$105

Single Vision 
Lenses

up to $30 Low Vision Test
up to 
$125

Lined Bifocal 
Lenses

up to $50

No benefits will be provided for any of the following 
conditions, treatments, services, supplies, or 
accommodations, including any direct complications or 
consequences that arise from them, as follows:

Select lens options or coatings
Corrective vision treatment of an Experimental 
Nature. 
Costs for services and/or materials above the 
Allowed Amount. 
Expenses incurred prior to the Member’s Effective 
Date under this Policy or after coverage under this 
Policy terminates. 
Medical or surgical treatment of the eyes. 
Orthoptics or vision training and any associated 
supplemental testing. 
Plano lenses (less than a ± .50 diopter power). 
Replacement of lenses and frames furnished 
under this Plan which are lost or broken, except at 
the normal intervals when services are otherwise 
available. 
Two pair of glasses in lieu of bifocals.

Coverage Outside the VSP Choice Network

Limitations & Exclusions
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VSP.com .

1 (800) 877-7195
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BRAD HALL COMPANIES 401(K) PLAN
PLAN HIGHLIGHTS

IMPORTANT: This is a summary of the plan features. For full details, please refer to the Summary Plan Description.

Eligibility
Excluded Employees: All employees may become eligible to participate in the Plan.

Elective Deferral 
Contributions, Safe 

Harbor Matching 
Contributions, Employer 
Matching Contributions 

and Non-Elective 
Contributions:

You must meet the following criteria to become eligible to participate in the Plan:

• Attain age 21

• Complete one (1) Year of Eligibility Service, during which you complete 1,000
hours of service.

Elective Deferral 
Contributions, Employer 
Matching Contributions, 

Safe Harbor Matching 
Contributions and 

Non-Elective 
Contributions:

You will enter the Plan on the first day of the calendar month coincident with or next following the 
time you meet the eligibility criteria specified above.

Special Enrollment Date: If you were employed as an Eligible Employee with the Employer on October 01, 2019, effective 
October 01, 2019 you will be immediately eligible to participate in the Plan.

Contributions 
Elective Deferral: You may elect to defer up to 100% of your Plan Compensation on a pre-tax basis. You may also elect 

to make Roth contributions to the Plan on an after-tax basis. You may elect to change your elections 
to contribute to the Plan monthly as of the first day of any calendar month. Federal law also limits the 
amount you may elect to defer under the Plan ($20,500 in 2022). However, if you are age 50 or over, 
you may defer an additional amount up to $6,500 (in 2022). These dollar limits are indexed; therefore, 
they may increase each year for cost-of-living adjustments.

Employer Matching 
Contributions:

The Employer may, in its sole discretion, make an Employer Matching Contribution on your behalf in 
an amount determined by the Employer.

Safe Harbor Matching 
Contributions:

The Employer will contribute a matching contribution to your Safe Harbor Matching Contribution 
Account in an amount equal to: (i) 100% of the Matched Employee Contributions that are not in 
excess of 3% of your Plan Compensation, plus (ii) 50% of the amount of the Matched Employee 
Contributions that exceed 3% of your Plan Compensation but that do not exceed 5% of your Plan 
Compensation. Matching contributions will be allocated to the Safe Harbor Matching Contribution 
Accounts of Participants as soon as administratively feasible after the end of each pay period.

Non-Elective 
Contributions:

The Employer may, in its sole discretion, make a Non-Elective Contribution on your behalf in an 
amount determined by the Employer. Such contribution, if made, will be allocated in an amount 
designated by the Employer to be allocated to similarly situated eligible Participants. You must 
complete at least 500 hours of service during the Applicable Period or be employed by the Employer 
on the last day of the Applicable Period in order to receive a Non-Elective Contribution.

Rollovers: The Plan may accept a Rollover Contribution made on behalf of any Employee not excluded from the 
Plan, regardless of whether such Employee has met the age and service requirements of the Plan. If 
you have money in a non-Roth account you may rollover/transfer the account balance to a Roth 
(after-tax) account under this plan. Please note that the following conditions apply: Participant must 
be employed and 100% vested.

Vesting
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Fully Vested Accounts: You will have a fully vested and nonforfeitable interest in your Elective Deferral Account, Rollover 
Contribution Account, Qualified Non-Elective Contribution Account and Safe Harbor Matching 
Contribution Account.

Employer Matching 
Contribution Account and 

Non-Elective 
Contribution Account:

Your interest in your Employer Matching Contribution Account and Non-Elective Contribution 
Account will vest based on your Years of Vesting Service according to a 2-6 year graded vesting 
schedule (20% per year starting with two years of vesting service).

Investing Plan Contributions
Investments: You may direct the investment of all of your Accounts in one or more of the available Investment 

Funds. The Plan Administrator may also permit the Trustee to establish self-directed brokerage 
accounts on your behalf. Your elections will be subject to such rules and limitations as the Plan 
Administrator may prescribe. The Plan Administrator may restrict investment transfers to the extent 
required to comply with applicable law. The Plan is intended to constitute a plan described in section 
404(c) of ERISA. This means that Plan fiduciaries may be relieved of liability for any of your losses 
that are the result of your investment elections.

Distributions and Loans
Distributions from the 

plan:
You may receive a distribution from your account under the following circumstances:

• Immediately after your employment terminates

• Normal Retirement Age (even if you are still working)

• Hardship

• After age 59-1/2

• From the Rollover Contribution Account at any time

• Qualified birth or adoption distribution

• Death

• Disability

Loans: The minimum loan amount is $1,000 and the maximum number of loans outstanding is 1. Please see 
your Loan Procedures for additional details on taking a loan from the Plan.

Contact Information
Plan Administrator:

HFI Management, LLC
Address: 3900 S. American Way, Suite 200, Idaho Falls, Idaho 83402
Phone number: 208-523-6582
Fax number: 208-528-8929

Note: These plan highlights are intended to be a very concise overview of plan features. For a detailed description of 
plan features, please review the Summary Plan Description or contact the Plan Administrator for more information. The 
plan features described in these plan highlights are subject to change and in the event of a discrepancy between the 
legal plan document and these highlights (or any other summary of plan features), the plan document shall control.
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