2020 Archived Benefit Pages
Benefit Eligibility
and Coverage Effective Dates
Who is eligible for our benefit plans?
Employees of Roehl that work 30 hours per week or more are eligible to participate in
the Roehl benefits program. 7-On/7-Off, 7-On/4-Off—7-On/3-Off and 14-On/7-Off
drivers are considered full-time employees for benefits.
Your lawful spouse and children (up to age 26) are also eligible to participate. If your
spouse is eligible for health insurance at their employer, they must take that
coverage in order to receive secondary coverage under the Roehl plan. Unmarried
children of any age who are disabled (disability must have occurred before the child
turned 26) and meet the eligibility requirements outlined in the Summary Plan
Description (SPD) are also eligible to participate.

Coverage Effective Dates
Coverage effective dates vary. Please see the below table for specific effective dates.
Type of Coverage
Medical
Flexible Spending
Accounts (FSAs)
Dental
Vision
Basic Life
Supplemental Life

Benefit Effective Dates
Experienced Driver - 1st of the month following 30
days of employment
Student Driver - 1st of the month following 60 days of
employment
Other than Driving Employees - 1st of the month
following 60 days of employment

Short-Term Income
Protection (STIP)
and Long-Term
Disability (LTD)

All Employees - 1st of the month following 6 months of
employment

Accident
Critical Illness

All Employees - 1st of the month following 6 months of
employment

All Employees - 1st of the month following 60 days of
employment
401(k)

If you do not opt out of or change your percentage, you
will automatically be enrolled the first of the month
following 90 days of employment.

Benefit Enrollment
When and how do I enroll?
You are eligible to enroll in benefits prior to your effective date of coverage.
Employees can complete the enrollment process through online enrollment or by
speaking with a benefits enroller. If you wish to have your spouse complete the
enrollment process for you, please complete the Employee Authorization
Form and return to the Pay and Benefit Services Department.

Option 1.

Online Enrollment.
Use this link to open a new window that will give you access to our secure benefit
enrollment site. You may be required to login using your TeamRoehl.com username &
password. If you have questions, contact Pay Services at 1-715-591-7485 if you are a
Driver, or extension 2246 if you are a Non-Driver.

Option 2.
Phone enrollment with a Benefits Educator.
New Hire Enrollment:
Call the enrollment center at 1-833-781-5331 Monday-Friday from 8 AM - 5 PM CST. If
all benefit counselors are busy, you will have the opportunity to leave a
message. Please follow the prompts. Calls are returned within one business day.
During your enrollment, you will need to verify your personal information. This includes
your legal name, address, date of birth, marital status and social security number. If you
are enrolling eligible family members, please be prepared to provide their legal name,
date of birth and social security number.
You will be guided step-by-step through the benefit selections for which you are eligible,
the level of coverage and the cost (if any) to you.
Once you have enrolled, your benefit counselor will send you a link with instructions on
accessing your benefit summary. Please follow the instructions and review this
document for accuracy. Contact the Pay and Benefit Services Department with any
updates or changes.
If you do not enroll as a newly eligible employee, you will not be eligible to enroll
until the next open enrollment period or you experience a qualifying event. All
qualifying event questions should be directed to the Pay and Benefit Services
Department.

Health Insurance

Through Anthem BlueCross BlueShield

We offer a choice of two different health insurance plans - Silver or Gold - coupled with
a Health Reimbursement Arrangement. Both plans offer in-network and out-of-network
benefits as well as prescription drug coverage.
Within each plan, you are able to choose from the following coverage options:
•
•
•
•

Employee only
Employee and Spouse
Employee and Kids
Family

If your spouse is eligible for health insurance through his or her employer, he or
she is not eligible for primary coverage under our plan.
Your share of the cost is paid through pay deduction and will be paid with pre-tax
dollars. Plan ID cards are sent out upon enrollment. A Summary Plan Description (SPD)
is available on www.anthem.com. The SPD lists the specific benefits and contribution
levels for each plan. In addition to the SPDs, you can review the Summary of Benefits
and Coverage (SBC) on Roehlbenefits.com.
Changes to health coverage are only allowed when a qualifying event occurs or during
an annual open enrollment. Please contact the Pay and Benefits Services Department
or refer to the plan SPD for more information regarding qualifying events.
If you elect our health insurance, you are required to participate in our ShortTerm Income Protection and Long-Term Disability Plan (STIP-LTD).

Health Reimbursement Arrangement
The Health Reimbursement Arrangement is a new addition to our plan. At the beginning
of the year, Roehl will make a set amount available to you for your health
reimbursement as outlined below:
2020 HRA Amounts
Employee Only

$500

Employee + Spouse

$750

Employee + Kids

$750

Family

$1,000

Please note that if your benefits go into effect mid-year, these amounts will be prorated
accordingly.
The Health Reimbursement Arrangement will pay for the first dollars you spend on
healthcare within our plan up to the amount available to you for the year. The only
amount you will pay is the copay. Deductible and co-insurance amounts do not apply
until you have used all of the health reimbursement for the year. When your claim is
processed, the health reimbursement amount is paid first, so depending on the care
received, you may never see a bill for that visit.
To view amounts paid from your Health Reimbursement Arrangement, log into your
Anthem account at www.anthem.com. Once logged in, select "My Plan" from the upper
tool bar followed by "Spending Accounts."
Example:
You have had a persistent sore throat for a week and have single coverage on the
Silver Plan. You decide to see your doctor to check it out. Upon arrival, you pay your
$30 copayment. Your doctor determines you have strep throat and gives you a
prescription. The cost of the office visit was $150. The prescription copayment was $15.
Your Health Reimbursement Arrangement will pay the cost of the office visit, totaling
$150. Keep in mind co-pays are not covered by the HRA, just the cost of the
services. This means you will pay the $30 office copay and the $15 prescription copay
out of pocket, which will be applied to your out of pocket maximum. The remaining
balance of your Health Reimbursement Arrangement is $350. This will also be applied
to your deductible, meaning your remaining deductible is $2850. Any additional
healthcare within the plan will be processed this way, until your health reimbursement
amount is exhausted. After that, the deductible and coinsurance amounts will apply.

Health Reimbursement Rollover
Any amount of health reimbursement you do not use during the year will rollover and be
available to you the following year. The plan allows for up to two full years' worth of
health reimbursement to rollover, plus the amount you get for the current year.
Example:
You have single coverage on the Silver plan. You are healthy and do all of your
preventative care, which is covered other than the office visit copay. You did not see the
doctor otherwise so you did not use the Health Reimbursement Arrangement. The $500
from this year will roll over to next year, plus you will get the allocation for the new year

(another $500). Now you have $1000 available for health reimbursement on January
1st.
You continue to do preventative care and remain healthy. Again you do not use any
health reimbursement. The $1000 you currently have will roll over to the following year,
so you now have $1500 for health reimbursement. You have reached the plan
maximum.

Your Costs
Roehl pays the lion's share of the cost of your health plan coverage, but it's important
for our employees to understand the health plan components as well as their portion of
the cost. We have put together a few definitions to help you through the process.
•

•
•

•

Deductible - The expense you are responsible to pay before the plan begins to
pay for covered services. Please note that deductibles do not cross accumulate
when using in-network and out-of-network healthcare providers.
Co-insurance - The percentage of eligible expenses that you will be required to
pay for certain covered health services.
Co-payments - A set amount that you will pay for certain covered health
services. This amount is in addition to your deductible and co-insurance. Copayments do not apply toward your deductible.
Out-of-pocket maximum - The maximum amount that you will pay each
calendar year. Please note that out-of-pocket maximums do not accumulate
between in-network and out-of network healthcare providers.

2020 Health Insurance Premiums
Weekly Non-Tobacco Premiums
First Year of Employment
Silver Plan Gold Plan

Weekly Tobacco Premiums
First Year of Employment
Silver Plan Gold Plan

Employee Only

$28.93

$47.03

Employee Only

$51.63

$69.73

Employee +
Spouse

$100.81

$132.68

Employee +
Spouse

$127.61

$159.48

Employee +
Kids

$69.08

$101.83

Employee +
Kids

$95.88

$128.63

Family

$119.72

$171.81

Family

$146.52

$198.61

•

Our policy defines a tobacco user as an individual that has used tobacco, on
average, four or more times per week during the past six months (excluding
religious and/or ceremonial use). Tobacco usage includes:
o Smoking or inhaling the smoke of any substance by way of cigarettes,
pipes, cigars, e-cigarettes or any other smoking or smoking-simulation
items or devices.
o Using tobacco or any tobacco product(s) in any other manner or by any
other method or device whatsoever.

•

The tobacco rates apply when at least one tobacco user is covered.

•

Please add this amount to your weekly rate if you are in one of these fleets:
o 7/7 drivers pay an additional:
▪ $24.30 per week for the SILVER PLAN or
▪ $25.96 per week for the GOLD PLAN
o 7/4-7/3 and 14/7 drivers pay an additional:
▪ $9.63 per week for the SILVER PLAN or
▪ $10.32 per week for the GOLD PLAN
o Rates for New York residents are slightly higher.
If you have been employed with Roehl for over a year, subtract $6.70 from the
rate above for Employee Only coverage and $13.40 for Employee + Spouse,
Employee + Kids, or Family coverage.

•

•

If you and your spouse (if applicable) complete the Health Assessment, deduct
$10.80 from the above rates for Family and Employee + Spouse coverage or
$4.40 for Employee and Employee + Kids coverage.

Preventive Care
Maintaining a healthy lifestyle is a goal that we should all set for ourselves.
We encourage all of our employees and their family members to make healthy choices,
beginning with an annual wellness exam. There are no benefit limits on the Silver or
Gold Plans for preventive care. This will allow you to obtain your wellness screenings
using in-network providers at no cost to you.
To determine which screenings and vaccines are considered preventive and
recommended for your age and gender, click here.

Controlling Healthcare Costs
The cost of healthcare is high. As a result, health insurance is recognized as one of the
most important benefits of employment. We offer these plans to you at extremely
favorable rates because we pay the majority of the costs.
However, the way you use this benefit can make a huge difference in your out-of-pocket
costs. What can you do to help control healthcare costs?

•

•

Call Anthem BlueCross BlueShield at 844-300-2264 for non-emergency hospital
questions, or if you have any concerns or questions regarding what may or may
not be covered.
Use the Anthem BlueCross BlueShield website (www.anthem.com). We
encourage you to use the Anthem website to:
Look up doctors in your area that participate in the network.
Find a network hospital.
Estimate fees.
Evaluate your health by completing a confidential Health
Assessment.
o Take advantage of discounted products and services like
eyeglasses, health supplies, etc.
o Obtain health and wellness information.
o Get benefit details including the status of your claims.
Use an in-network provider to save yourself and the plan from significant costs. If
you go to a provider outside of the network, you will pay more for your deductible,
your co-insurance and your co-payments. There's a significant financial cost to
you as well as to the plan for receiving services outside of the network. Doctors
outside of our network have not agreed to limit their rates and may charge more
for their services than our network maximums. Our plan may only pay up to
140% of the standard Medicare rate for the service and you'll have to pay the
difference. Please call Anthem at 844-300-2264 or visit them online
at www.anthem.com if you need assistance finding a network doctor in your area.
o
o
o
o

•

•

Use Emergency Room services only in emergencies. That may seem obvious,
but all too often the kid with the runny nose or scraped knee ends up in the
Emergency Room. Or, worse yet, people go there for routine care out of
convenience. Emergency Room visits are typically 3 to 5 times more expensive
than non-emergency room visits for the same problems. Most major clinics offer
“Urgent Care” services for non-routine and non-emergency situations. Typically,
they don’t require an appointment, and the services are still substantially less
expensive than an Emergency Room. Make it a point to know which clinics in
your area offer Urgent Care services and what the Urgent Care hours are. Of
course, if you have an emergency, by all means go to the Emergency Room.

•

Use our Flexible Spending Account (FSA) to lower the tax bite on dollars you’re
using to cover healthcare expenses.

•

Use LiveHealth Online to get connected with U.S. Board Certified doctors while
on the go, right from your mobile device. Doctors can answer your questions,
make a diagnosis and prescribe basic medications if necessary. To learn more,
log onto LiveHealth Online or download the mobile app.

•

Always call Anthem prior to any non-emergency hospital admissions. If you don’t
call first, your coverage for the hospital stay will be reduced significantly.

By properly managing your healthcare, including choosing doctors within the network,
you can help keep costs down for you and for the plan.

Another Healthcare Option

Visit astiahealth.com learn more about this service and to contact Astia.
If you are in the greater Marshfield, Wisconsin area and are a member our Roehl's
health insurance plan, you can use Astia Health as a healthcare option with no copayment and no deductible.
Astia Health is a local company that has locations in Marshfield, Weston and
Abbotsford, Wisconsin. Roehl partners with Astia to provide another option for high
quality health care services to everyone in your family that is on Roehl's medical plan.

Asita Health offers physical exams,
diagnostic tests, lab tests, treatment of nonemergency injuries and illnesses and much
more! Click here for more information.
By using Astia Health, you can stretch your healthcare dollars. Your health
reimbursement account is available for the “first dollars” of healthcare expense you
incur in our plan through deductibles and co-pays. When you use Astia, you retain your
HRA dollars in your account because there are no co-pays or deductibles or additional

fees. Why spend it when you can save it? Why not save it and roll it over for a time
when you may have a need for high cost specialty care? If you have questions or want
to enroll in the Astia Health Benefits – all you need to do is call or email Sara at
Extension 2112 or sara.yessa@roehl.net or Lisa at Extension 2246 or
lisa.weinfurtner@roehl.net.
When you enroll and use Astia, you are a part of the solution for a better healthcare
system.

Health Assessment
Get a discount on the cost of your health insurance!

Complete the Health Assessment to get a discount on your weekly medical premiums.
This confidential assessment will ask questions to get a snapshot of your current health
to pinpoint any at-risk areas. Anthem will provide tips on steps you can take to reduce
your health risk as well as information on free programs and tools on anthem.com that
can help you live healthier. The assessment is a tool for you. Your information will not
be used by Roehl or Anthem to decide if you’re eligible for coverage. Your answers are
protected by HIPPA Privacy and Security Rules.

If you complete the assessment, you pay $4.40 less per week for Employee or
Employee + Kids Coverage or $10.80 less per week for Employee + Spouse or Family
Coverage.
To receive this discount, both you and your spouse (if you have Employee + Spouse or
Family Coverage) must complete the assessment. You can complete the assessment at
any time during the year. Upon completion, you will receive the discount within three
pay periods. Please keep in mind that you must wait until your medical insurance
is effective before completing the assessment. If you complete the assessment prior
to having coverage, your premium discount will be delayed.
Click here for instructions on how to complete the Health Assessment.

Flexible Spending Account
(FSA)
Administered by TASC

Our FSAs allow you the option of pre-tax pay deductions for unreimbursed health
expenses and child/dependent care expenses.
By participating in our FSAs, you pay certain health expenses and adult and child
dependent care with “UNTAXED” dollars. You save substantial tax dollars and increase
your net take home pay.
Initial enrollment must be completed prior to the effective date of your coverage and will
be effective for the balance of the calendar year. You must re-enroll annually (during
open enrollment) if you wish to continue taking advantage of the savings
opportunity the plan offers.
You can use the FSA for reimbursement of qualifying healthcare expenses not

reimbursed by insurance. Some examples of reimbursable expenses are deductibles
and co-payments, eye exams, glasses and prescription expenses not covered by the
healthcare plan. Eligible expenses are defined by Tax Code Section 213(d). In most
instances, expenses related to cosmetic procedures (e.g., teeth bleaching, plastic
surgery, etc.) are not eligible for reimbursement. Please check with TASC if you are not
sure if an expense qualifies. The maximum you can contribute for healthcare expenses
is $2,700 annually.
The FSA also allows you to use pre-tax dollars for dependent care expenses. For
example, if you spend $96.15 per week on daycare expenses for a dependent child,
using the FSA means that you’ll pay no income tax on $5,000 of your pay in a year!
The maximum you can contribute for dependent care is $5,000 annually (or $2,500 if
you are married filing separately). Eligible dependents are children under the age of 13
or any disabled adult you claim as a deduction on your personal income tax return.
You will receive a debit card to pay for qualifying healthcare expenses. You can order
additional cards online, at no charge, for all dependents over the age of 18. If you do not
use your debit card for qualifying FSA expenses, you will need to file a claim for
reimbursement via an online request, mobile app request, or with a paper form. You will
also need documentation of the services provided in order to be reimbursed. For
dependent care services, you will need to file your claim for reimbursement via an
online request, mobile app request, or paper claim form. You will also need to supply
an itemized receipt from the provider.
Elections cannot be changed or revoked during the plan year without a change in family
status. Changes in family status include, but are not limited to marriage, divorce, death
of a spouse or dependent, birth or adoption of a child and termination or
commencement of a spouse’s employment. The Plan Administrator will determine if
your event permits a change or revocation of an election during the plan year.
Use it or lose it! You should review your expenses carefully before making an election
in order to minimize or eliminate unused benefits at the end of the year. However, if you
don’t spend all your dollars within the calendar year (January through December), you
can continue to use those dollars for qualified expenses until March 15th. All claims for
the plan year must be submitted prior to March 31st. If you’re not able to use all of your
money by then, the IRS requires you to forfeit the balance remaining in your account.
Please estimate your expenses carefully.
By electing to redirect a portion of your salary to your FSA, you essentially “bank” your
money in a tax-free account. The money can be used to pay for co-pays, deductibles
and other uncovered expenses that you formerly paid with after-tax dollars.

LiveHealth Online

LiveHealth Online makes it easy to seek medical treatment for common medical
conditions such as the flu, rashes, colds, etc. Simply download the LiveHealth Online
mobile app or log into www.livehealthonline.com with a webcam enabled computer,
smartphone, or tablet to meet with a doctor through live video chat 24 hours a day, 7
days a week.
LiveHealth Online doctors can answer your health questions, diagnose your medical
concern, and prescribe basic medications in certain states. If you have medical
insurance through Roehl, the cost of using LiveHealth Online is a simple $5 co-payment
for medical visits. If you do not have medical insurance through Roehl, you can still take
advantage of this service for $59 per visit.
LiveHealth Online has also expanded to include mental health providers. Schedule a
visit with a licensed therapist in four days or less to get help with depression, anxiety,
grief, and more or consult a board-certified psychiatrist within two weeks to get
medication support to help manage a mental health condition. The cost of a mental
health visit through LiveHealth Online varies depending on the level of care you receive,
and your plan copay/deductible/coinsurance would apply.

Dental Insurance
Through Delta Dental

Our dental plan is designed to encourage prevention of serious dental problems by
helping you pay the cost of routine diagnostic and preventive care, as well as to help
pay the expense of major dental repairs or replacement of teeth when needed. Your
spouse and dependents are also entitled to receive benefits under the dental plan. Your
contribution is paid through pay deduction and will be paid with pre-tax dollars.
If you do not enroll at the time you are hired, you may enroll later during annual open
enrollment or if you experience a qualifying event.
DENTAL - DEDUCTIBLES
Employee Only Deductible

$50

Family Deductible

$150

Annual Benefit Maximum

$1,000 per person

DENTAL - DEDUCTIBLES
Lifetime Orthodontic Maximum

$1,000 per person

DENTAL - WEEKLY PREMIUMS
Employee

$ 6.53

Employee + Spouse

$14.74

Employee + Kids

$16.28

Family

$19.55

The dental plan pays for covered services as outlined in the Summary Plan
Description. A summary of covered items is listed below.
BENEFIT
DESCRIPTION

ANNUAL
DEDUCTIBLE

PLAN PAYS

ADDITIONAL
LIMITATIONS &
EXPLANATIONS

Preventative
Services

No

100%

Does not apply to
the annual benefit
maximum.

Basic Services

Yes

80%

Subject to the
annual benefit
maximum.

Major Services

Yes

50%

Subject to the
annual benefit
maximum.

Orthodontic
Services

No

50%

Subject to the
annual benefit
maximum for
dependents
through age 19
only. Orthodontia
expenses do not
apply to the annual
deductible or
benefit maximum.

Vision Insurance

Through VSP

The vision plan is designed to help cover the expense of exams, lenses, contacts, etc.
Your cost will be paid through pay deduction and will be paid with pre-tax dollars. Your
spouse and dependents are also entitled to receive benefits under the vision plan.
If you do not enroll at the time you are hired, you may enroll later during annual open
enrollment or if you experience a qualifying event.
VISION - CO-PAYS
Comprehensive Exam

$10

Materials

$10
VISION - WEEKLY PREMIUMS

Employee

$1.15

Employee + Spouse

$2.01

Employee + Kids

$2.41

Family

$3.08

VISION - BENEFIT FREQUENCY FOR EACH COVERED INDIVIDUAL
Comprehensive Exam

1 exam every 12 months

Spectacle Lenses

1 pair every 12 months

Frames

1 pair every 24 months

Contact Lenses

1 pair every 12 months (in lieu of eye
glasses)

Obstructive Sleep Apnea (OSA)
Benefit Plan

We are excited to provide you with a unique health and wellness benefit program aimed
at diagnosing and treating Obstructive Sleep Apnea (OSA).
What is OSA?
OSA is a condition in which the flow of air pauses or decreases during breathing while
you are asleep because the airway has become narrowed, blocked or floppy. Left
untreated, OSA can contribute to a whole host of health problems not the least of which
is being fatigued. We do not want you—particularly drivers—to be fatigued.
We are pleased to offer this unique and cost-effective benefit to you to combat OSA.
This benefit plan is outside of our health insurance plan, however participation will have
a positive impact for you within our health plan.
Treatment of OSA Using the Roehl Obstructive Sleep Apnea Benefit Plan
If you’re diagnosed as having OSA, you’ll need to have a treatment plan in order to be a
professional heavy duty truck driver with us. There are two common treatments of OSA;
one is to wear a Continuous Positive Airway Pressure (CPAP) mask/machine. A more
advanced method of treatment is the use of an automatic positive airway pressure
machine also called Auto PAP (APAP). An APAP machine automatically varies airway
pressure to prevent and/or correct sleep disordered breathing events.
We assess each new driving employee and drivers completing a recertification physical
to determine if they should be tested for OSA. If a test is needed, we provide you with
the test to determine if you suffer from OSA. As a benefit to you, we pay for the cost
of this test. The test is easy to do—you simply sleep as you normally would—only for
the test you’ll be wearing a small, unobtrusive oximeter/pulsemeter on your hand, which
provides data our medical team of sleep specialists uses to diagnose if you have OSA.
Our team of physician sleep specialists works with the medical staff that completed your
medical evaluation review form or with our Medical Director to develop a treatment plan
for you.

To facilitate your treatment plan we have selected a specialty company that is an expert
provider of APAP machines and fitting services. A fitting specialist will provide you with
a mask and expertly fit that mask to you. The specialist will instruct you on the use of
the mask and how to report compliance with the treatment plan. Compliance monitoring
is a key component of an effective treatment plan, and the machines we’ve sourced
provide compliance data.
We have negotiated preferred pricing for you from the APAP machine provider. We
receive no compensation or commission from the provider.
You can do your own research and select your own provider, but that will undoubtedly
slow down the treatment plan process. We will share in paying the cost of the machine
with you as long as you remain employed with us. We will also allow you to pay for the
machine through pay deduction as long as you remain employed with us. We do not
pay equipment costs for providers other than those we have negotiated with and made
part of this program.
The cost of the machine and related pieces and parts is $1,380.

OSA Benefit Plan Costs
•
•

•

•
•

We’ll pay $600 toward the cost of the machine (as long as you remain
employed).
You are responsible for the remaining balance of $780 as long as you remain
employed. If you leave our employment, you assume full responsibility for the
entire cost of the machine excluding the amount that you have already paid (i.e.
$1,380 minus what you’ve already paid).
You don’t have to pay your portion of cost in a lump sum. You can pay the
portion of the cost for the machine that is your responsibility through pay
deduction. You’ll be offered this option at the time your treatment plan is
developed.
If you are enrolled (or become enrolled) in our health plan, we will apply $780
toward your health insurance deductible.
Wireless monitoring—$68 per year enrollment fee. This allows our team of
respiratory therapists to monitor your compliance, answer questions regarding
treatment and provide additional assistance as necessary.

OSA Benefit Plan Administration
This program is administered by our Safety Department, our Orientation & Driver
Development Department and our Driver Pay Services Department. New employees
enter the program during Orientation or during Phase 1 of our Safety and Job Skills
Training Program. Current employees will enter the program as you complete your
medical recertification process or otherwise become informed of the need to treat your
OSA.

Retirement Plans
401(k) & Profit Sharing
Administered by Empower Retirement

Roehl is an industry leader in company contributions to driver retirement plans.
If financing your retirement depends on a winning lottery ticket or a lucky night at the
casino, it's unlikely that you'll be able to retire in the fashion you would like-if at all!
Saving money isn't easy. In fact, few Americans have a plan for saving for retirement or
other long-term goals. However, we all know that financial security is very important if
we are to fully enjoy our retirement years. Your retirement account at Roehl is made up
of three different components; 401(k) that you put in through payroll deduction (pretax
or Roth), profit sharing which allows us to share the company's successes with you and
possibly a rollover from your previous employer's retirement plan.
Our plan is administered by Empower Retirement, one of the nation's leading retirement
plan providers.

401(K)
The Roehl 401(k) plan makes long-term saving easy and profitable in a number of
ways:
•
•
•
•
•
•

•

You can save from 1% to 40% of your wages.
Your 401(k) savings are deducted from your paycheck on a pre-tax basis,
lowering your current tax bill.
You pay no income taxes on your 401(k) contributions, company profit-sharing
contributions or any investment earnings as long as the money stays in the plan.
You may choose to contribute after-tax dollars through a 401(k) ROTH account.
Upon retirement age, all withdrawals from your ROTH account would be tax free.
You decide how to invest your retirement savings from a number of investment
funds.
Because of the size of Roehl’s retirement plan we are able to offer mutual fund
share classes with much lower management fees than we, as individual
investors, have access to. The returns on the funds you are invested in are
reported net of these asset management fees.
Through the loan provision, you may borrow up to 50% of your vested account
balance as long as you remain employed with Roehl.

Customer Service Representatives are available from 7am–9pm (CST) Monday through
Friday by calling 888-411-4015. They can answer your questions and explain options
even if you’re not yet enrolled in the plan.
You can also review your account on the web at www.empowermyretirement.com.
Here is an overview of the plan provisions. Please refer to your Summary Plan
Description (SPD) booklet for more detailed information. The SPD is sent to you upon
your 401(k) eligibility date.
•
•

•

Eligibility—You become eligible for the 401(k) program on the first day of the
month following 60 days of employment.
Enrollment—You will automatically be enrolled on the first of the month following
90 days of employment if you do not opt out or change your percentage. A notice
will be sent regarding this several weeks before the deduction begins.
Pay deferrals—New employees will automatically be enrolled in the 401(k) plan
at a rate of 4% of their gross pay. Each subsequent year on July 1, an automatic
increase of 1% occurs up to a maximum of 10%. You may elect to stop or
change your deferral percentage at any time during the year. To do so, contact
Empower Retirement at 888-411-4015 or log
onto www.empowermyretirement.com. Once you have made a change to your
deferral percentage, any scheduled automatic deferral increases no longer apply
to you. You will receive instructions on how to make these changes several
weeks before your eligibility date.

•

•

•

•

•

Catch-up provision—If you will be 50 years of age or older by December 31st,
you are eligible to defer even greater amounts into your 401(k). Call the 401(k)
Benefits Helpline for details.
Investment of 401(k) contributions—You have many investment options,
ranging from lower potential risk/return to higher potential risk/return. Investment
changes can be made daily. If you do not make an investment election, your
401(k) deferrals will default to your age appropriate T. Rowe Price Target Date
fund.
Loans—You may borrow money from your account. The minimum loan is $1,000
and the maximum is generally 50% of your vested account balance. The interest
rate is the current prime rate plus one percent. Repayment of principle and
interest is handled through payroll deduction. There is a $50 fee to take out a
loan which will be deducted from your loan check. In addition, there is an annual
fee of $25 to maintain your loan.
Hardship withdrawals—In certain extraordinary circumstances you can
withdraw money from your 401(k) account, provided you are still employed and
under age 59½.
In-service withdrawals – Once you reach the age of 59½ you may make one inservice withdrawal per year while still employed with the company.

Rollover
Rolling over your retirement savings account balance from your previous employer to
our 401(k) Profit Sharing Plan & Trust could be a smart move! By consolidating your
plans, you can manage your account at one location. This information is available below
or at www.empowermyretirement.com.
Just complete the following four easy steps:
Step 1—Review the list below and determine the source of your rollover.
•
•
•
•
•

Qualified retirement plan (pretax only, no after-tax)
403(b) plan
457 governmental plan
Conduit IRA (Traditional IRAs consisting solely of amounts from a qualified
retirement plan)
Other IRA (Traditional IRAs only, no ROTH IRAs or educational savings
accounts)

Money you roll over must be part of an eligible rollover distribution. You cannot roll over
hardship distributions, required minimum distributions and certain extended installment
distributions. You cannot make in-kind rollovers or rollovers of company stock. If you
have questions about what money may be rolled over, please contact the Empower
Retirement Service Center at 888-411-4015.

Step 2—Contact your prior company or IRA provider and obtain a distribution
check (no personal checks will be accepted). Have the prior company or IRA
provider mail the distribution check to your home address.
The check should be made payable to:
Roehl Transport, Inc.
401(k) Profit Sharing & Plan Trust
(194556-01) For the benefit of (Fill in Your Name)
If the distribution from your prior plan was paid directly to you (i.e. the distribution check
was made payable to you with taxes withheld and not to a rollover institution for your
benefit), include a copy of the distribution statement that accompanied your check or
include similar documentation from a financial institution showing the date, tax
withholding and amount of the distribution. After-tax contributions are not allowed for an
indirect rollover. Your rollover must be invested within 60 days from when you received
the check. Please submit a certified check, cashier’s check or money order made
payable to Empower Retirement. No personal checks are accepted.
Step 3—Contact the Retirement Service Center at 888-411-4015.
A Retirement Service Representative will review the rollover process and mail or fax a
Contribution Rollover Form to you.
Step 4—Review and sign the Contribution Rollover Form and return it with your
rollover check and any other required documentation specified on the form to the
address listed below.
Your rollover will be processed as soon as administratively possible when received in
good order.
Empower Retirement
P.O. Box 173764
Denver, CO 80217-3764
A check received without the Contribution Rollover Form and required documentation
will be returned to you.
Your rollover contribution will be invested based on your current investment
election. If no election is on file, your rollover will be invested according to your
plan’s default investment—a T. Rowe Price Retirement fund associated with a
retirement age of 65. To change how your account is invested, you may contact
Empower’s Retirement Service Center at 888-411-4015.
If you have any questions, please call the Empower Retirement Service Center at 888411-4015.
For account information and investment education, visit the Empower Retirement

website at www.empowermyretirement.com.

Profit Sharing
One of the rewards of a successful year is the additional money you receive through the
profit sharing plan. When we have a profitable year, the executive leadership group
makes a decision on the contribution to the profit sharing plan. We have made a profit
sharing contribution every year since the inception of the plan in 1980. We’re proud to
provide this additional reward to you based upon the success of the entire team.
You become eligible for profit sharing after six months and at least 1,000 hours of
service. Entry dates to the profit sharing plan are January 1 and July 1. You will
automatically be enrolled in profit sharing once you become eligible. You must have
worked at least 1,000 hours in the year for which the contribution is being made and you
must be employed and at least 21 years old on December 31 of such year.
Your profit sharing contributions will be invested in the same funds you have elected for
your 401(k) deferrals. If you have not made an investment election for your 401(k)
deferrals, your profit sharing contributions will be invested into your age appropriate T.
Rowe Price Target Date fund.

Vesting of Accounts
YEARS OF
SERVICE

% VESTED

2

20%

3

40%

4

60%

5

80%

6

100%

A minimum of 1,000 hours of service are required to qualify as a year of service.

Short-Term Income Protection
(STIP)

& Long-Term Disability (LTD)
Plans

These plans provide a benefit if you suffer a non-occupational injury or illness that
prevents you from working. The plans are divided into short-term and long-term
coverage, but you pay only one premium for both. The short-term coverage is through
the Short-Term Income Protection Plan (STIP), which the insurance administrator calls
Short-Term Disability (STD). The long-term coverage is through the Long-Term
Disability Plan (LTD). (Please recognize that the term “disability” is an insurance
company product label.)
•

The premium is 1.01% of your gross weekly pay and is paid through pay
deduction with pre-tax dollars.

•

This coverage is effective on the first day of the month following six months of
continuous employment.

•

A loss of professional certification or licensure does not necessarily qualify one
for STIP coverage.

•

The STIP plan has a pre-existing condition provision which is defined as a
sickness or accidental injury for which, during the 3 months immediately before
the effective date of your insurance, you did one or more of the following:
o
o
o

Received medical treatment, care, services or advice.
Took prescribed drugs or had medications prescribed.
Experienced related or resulting symptoms or aggravations, which would
be a reasonable cause for an ordinarily prudent person to seek diagnosis,
care or treatment from a doctor or healthcare facility

•

Please keep this in mind when using the STIP plan.

LTD Options
We offer our drivers the option to choose from two Long-Term Disability programs. Both
programs offer the same benefit and you may select the duration of the benefit.
LTD Option 1—Your maximum benefit duration is 2 years.
LTD Option 2—Your maximum benefit duration is 5 years.
Electing Option 2 will increase your STIP-LTD premium by 0.14%.

Short-Term Income Protection &
Long-Term Disability Plans Summary
STIP

LTD

Waiting Period-Injury

0 Days

6 Months

Waiting Period-Illness

7 Days

6 Months

Maximum Benefit
Duration

26 Weeks

Depends on the LTD
option purchased. Refer
to your SPD.

Benefit Amount

50% of the employees
weekly salary or wage

60% of the employee's
monthly salary or wage
to a max of $6,000 per
month.

Keep in mind that if you elect our health insurance, you will automatically be
enrolled in Short-Term Income Protection and Long-Term Disability coverage. If
you do not elect our health insurance, you will need to enroll in this benefit to be
covered.

Basic Life Insurance

Administered by Voya Financial

Your life insurance plan is designed to provide financial protection for you and your
family.
Coverage under this program is available for employees; spouse and dependent
coverage can be obtained through our voluntary benefits program. You are covered by
a life insurance benefit of $10,000 with additional coverage for the same amount in the
event of accidental death or dismemberment. The cost of this benefit is paid by us. Life
insurance benefits end on the date your employment with the company ends.
You may convert this insurance to an individual life insurance policy if any part of your
Life Insurance under the Group Policy stops. Proof of good health is not required. You
must exercise your conversion privilege by applying and paying the first premium for
your individual policy within 31 days after any part of your insurance stops. Please
contact the Pay and Benefit Services Department for the Voya conversion paperwork.

Supplemental Life Insurance
Administered by Voya Financial

You may elect supplemental life insurance in increments of $10,000 to a maximum of
$500,000. You may need to provide evidence of good health that is satisfactory to the
life insurance company prior to the coverage becoming effective. New hires may elect
up to $150,000 without medical underwriting.
In addition, you may elect supplemental life coverage for your spouse in increments of
$5,000 to a maximum of $250,000. You cannot exceed 50% of the coverage amount
you elected for yourself. Evidence of good health that is satisfactory to the life insurance
company may be required prior to the coverage becoming effective. New hires may
elect up to $20,000 in supplemental life on their spouse without medical underwriting.
Supplemental life coverage may also be elected for dependent children between the
ages of 6 months and 26 years in the amount of $10,000.
If you are a driver, click here to view and print the Evidence of Insurability paperwork.
If you are a non-driver, click here to view and print the Evidence of Insurability
Paperwork.
You or your insured dependent may convert this insurance to an individual life
insurance policy if any part of your or your insured dependent’s Life Insurance under the
Group Policy stops. Proof of good health is not required. You must exercise your
conversion privilege by applying and paying the first premium for your individual policy
within 31 days after any part of your or your insured dependent’s insurance stops.
Please contact the Pay and Benefit Services Department for the Voya conversion
paperwork.

Coverage and
Beneficiary Changes

In order to make changes to your coverage outside of open enrollment, you must have a
qualifying event. The following situations are considered qualifying events:

•
•
•

Addition of a dependent through marriage, birth or adoption.
Loss of a covered dependent through age, divorce or death.
Loss of coverage through your spouse due to a job loss, termination of benefit plan, etc.

If you experience one of these events and wish to make changes to your benefit
coverage, you must call your Pay Services Representative within 30 days. After 30 days
have passed, you will need to wait until the next open enrollment to make changes.
For new dependents, be prepared to provide the name, date of birth, Social Security Number
and relationship to you. This information is required to enroll your dependent in coverage.
You can change beneficiaries anytime. Simply call your Pay Services Representative for
instructions and required forms.

Workers' Compensation Insurance
Workers’ compensation insurance provides compensation for most medical expenses resulting
from illness, injury or death incurred while performing your job. It also provides partial payment
of your wages for time lost from your job as a result of a work-related injury.
Any illness or injury that occurs due to job-related cause must be reported to the Safety
Department or your Fleet Manager immediately and a Personal Injury Report must be
completed. Personal Injury Report forms can be obtained from the Safety Department.

Voluntary Insurance Benefits
Offered by Voya Financial

Unlike our group health plans, these plans are totally owned and controlled by you. You
may enroll in these plans during initial enrollment. Because you own your policies, your
coverage is portable, meaning you can take your policy with you if you leave the company or
retire. Premiums are paid through convenient pay deduction, eliminating the need to worry
about writing checks and mailing payments each month.
The following products are available during your enrollment: Voluntary Accident Insurance and
Voluntary Critical Illness Insurance.

Voluntary Accident Insurance
After an accident, you may have expenses you’ve never thought about. Can your finances
handle them? It’s reassuring to know that an accident insurance plan can be there for you
through the many stages of care, from the initial emergency treatment or hospitalization, to
follow-up treatments or physical therapy. Accident Insurance from Voya Financial helps with
out-of-pocket costs that arise when you have a covered accident such as a fracture, dislocation,
or laceration.
Benefits:
•
•
•
•
•
•
•
•

More than 50 events that trigger benefits payments, including Fractures, Dislocations,
Ambulance, and Physical Therapy, among others.
Accidental-Death and Dismemberment (AD&D) Coverage
Hospital Admission Benefit
Hospital Confinement Benefit
Wellness Benefit
Travel Assistance
Guaranteed-issue coverage (which means you qualify for coverage without having to
answer health questions)
Portable coverage that allows you to retain coverage at the same rate if your
employment status changes (with certain stipulations)

Click here to watch a short video explaining the Accident Insurance through Voya Financial.
The coverage described here is subject to plan limitations, exclusions, definitions, and
provisions. For detailed information, please see the plan brochure, as this section is intended to
provide a general summary of the coverage. This overview is subject to the terms, conditions,

and limitations of the plan.
ACCIDENT INSURANCE - WEEKLY PREMIUMS
Employee

$2.91

Employee + Spouse

$4.93

Employee + Children

$5.44

Family

$7.46

Insurance is underwritten by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the
Voya® family of companies.

Voluntary Critical Illness
Insurance
Critical Illness Insurance through Voya Financial pays a lump-sum benefit if you are diagnosed
with a covered illness or condition, such as a heart attack or a stroke. With Critical Illness
insurance from Voya Financial, you receive cash benefits directly (unless otherwise assigned)—
giving you the flexibility to help pay bills related to treatment or to help with everyday living
expenses.
Benefits:
•

•
•
•

Lump-sum benefit for a covered critical illness such as: heart attack, stroke, major organ
transplant, cancer, coronary artery bypass (25% of critical illness benefit), carcinoma in
situ (25% of critical illness benefit)
Guaranteed-issue coverage (which means you qualify for coverage without having to
answer health questions)
Benefit for the same critical illness after the first when the two dates of diagnoses are
separated by at least 12 consecutive months
Wellness benefit

Eligibility:
•

•

•

You (Employee): all active employees working 30+ hours per week
o May elect Critical Illness Insurance in benefit amounts of $10,000, $20,000 or
$30,000
Your lawful spouse: coverage is only available if employee coverage is elected
o May elect Critical Illness Insurance in benefit amounts of $5,000, $10,000 or
$15,000
Your children (birth to age 26): coverage is only available if employee coverage is
elected
o May elect Critical Illness Insurance in benefit amounts of $5,000, $10,000, or
$15,000

Click here to watch a short video explaining the Critical Illness Insurance offered by Voya
Financial.
The coverage described here is subject to plan limitations, exclusions, definitions, and
provisions. For detailed information, please see the plan brochure, as this section is intended to
provide a general summary of the coverage. This overview is subject to the terms, conditions,
and limitations of the plan.
EMPLOYEE COVERAGE - WEEKLY RATES
Issue Age

$10,000

$20,000

$30,000

Under 30

$1.22

$2.45

$3.67

30-39

$1.80

$3.60

$5.40

40-49

$3.58

$7.15

$10.73

50-59

$7.32

$14.63

$21.95

60-64

$11.19

$22.38

$33.58

65-69

$14.49

$28.98

$43.48

70+

$20.49

$40.98

$61.48

SPOUSE COVERAGE - WEEKLY RATES
Spouse rate based on spouse age
Issue Age

$5,000

$10,000

$15,000

Under 30

$0.61

$1.22

$1.83

30-39

$0.90

$1.80

$2.70

40-49

$1.79

$3.58

$5.37

50-59

$3.66

$7.32

$10.97

60-64

$5.60

$11.19

$16.79

65-69

$7.25

$14.49

$21.74

70+

$10.25

$20.49

$30.74

CHILDREN COVERAGE - WEEKLY RATES
Coverage Amount
$5,000

Rate
$0.33

$10,000

$0.67

$15,000

$1.00

Insurance is underwritten by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the
Voya® family of companies.

COBRA

Your benefits through Roehl end at midnight the last day you work. You and your
qualifying dependents may have the right to elect COBRA at that time.
COBRA is the term often used to identify health plan continuation coverage. The term
comes from the law that established the rules for continuation coverage (Consolidated
Omnibus Budget Reconciliation Act of 1986).
This notice is very important. Please read it carefully.

Notice of Employee Group Health Plan Continuation
Coverage
Under Federal law, we are required to offer covered employees and covered family
members the opportunity for a temporary extension of health coverage (called
“continuation coverage”) at group rates when coverage under the health plan would
otherwise end due to certain qualifying events. This notice is intended to inform all plan

participants, in summary fashion, of your potential future options and obligations under
the continuation coverage provisions of law. Should an actual qualifying event occur in
the future, you will receive additional information and the appropriate election notice at
that time. Please take special note of your notification obligations outlined in the
paragraphs that follow.

Qualifying Events for Covered Employee
If you are the covered employee, you may have the right to elect this health plan
continuation coverage if you lose your group health coverage because of a termination
of your employment (for reasons other than gross misconduct on your part) or a
reduction in your hours of employment.

Qualifying Events for Covered Spouse
If you are the covered spouse of an employee, you may have the right to elect this
health plan continuation coverage for yourself if you lose group health coverage
because of any of the following reasons:

•
•
•
•

Termination of your spouse’s employment (for reasons other than gross
misconduct) or reduction in your spouse’s hours of employment.
Death of your spouse.
Divorce or, if applicable, legal separation from your spouse.
Your spouse becomes entitled to Medicare.

Qualifying Events for Covered Dependent Children
If you are the covered dependent child of an employee, you may have the right to elect
continuation coverage for yourself if you lose group health coverage because of any of
the following reasons:
•
•
•
•
•

Termination of the employee's employment (for reasons other than gross
misconduct) or reduction in the employee's hours of employment.
Death of the employee.
Parent's divorce or, if applicable, legal separation.
The employee becomes entitled to Medicare.
You cease to be a "dependent child" under the terms of the health plan.

We must be notified of certain employee, spouse and dependent status changes.
Under the law, an employee, spouse or other family member has the responsibility to
notify us of a divorce, legal separation or a child losing dependent status under our
health plan. This notification must be made within 60 days from whichever date is later,

the date of the event or the date on which health plan coverage would be lost under the
terms of the insurance contract due to the event. If this notification is not completed
within the required 60-day notification period, then rights to continuation coverage will
be forfeited.
Upon notification of a qualifying event, a COBRA election form notifying all covered
individuals (also known as qualified beneficiaries) of their rights to elect continuation
coverage will be mailed to the most current address. Each qualified beneficiary has
independent election rights and will have 60 days to elect continuation coverage. The
60-day election window is measured from the date health plan coverage is lost due to
the event or from the date of notification, whichever is later. This is the maximum period
allowed to elect continuation coverage as the plan does not provide an extension of the
election period beyond what is required by law. If a qualified beneficiary does not elect
continuation coverage within this election period, then rights to continue health
insurance will end and they cease to be a qualified beneficiary.

Prudential Pathways
A Financial Wellness Program
Offer by Prudential

Your financial wellness is important to us. That is why we are partnering with Prudential to offer
financial resources that can help you manage your day-to-day finances, achieve your financial
goals, and protect you from financial risks.
With our partnership with Prudential you have access to financial education and resources,
monthly webinars and the opportunity to meet one on one with a financial advisor to discuss.

Financial Wellness Resource Site
Check out your wellness site with access to financial wellness information, including interactive
financial tools as well as educational articles and videos.

Monthly Webinars
You do not need to enroll in this benefit, simply just register for the webinars of your choosing.

The monthly financial webinars focus on a different financial topic each month. Each webinar is
offered from 12-1pm or 6-7pm central.

•
•
•

October 8 - How Insurance Protects Your Financial Wellness
November 5 - Protecting Yourself from Identity Theft
December 3 - 6 Essential Tools for Estate Planning After Lockdown

Click here for webinar flyer

One-on-One Sessions
Schedule time to meet one on one with a dedicated Prudential finanical counselor.

Grant Uitti, Financial Advisor and Worksite Education Program Speaker is here to help you
learn how to strike a balance between saving and spending, and discover strategies for living
well today while preparing for tomorrow. As part of the Prudential Advisors Onsite program,
Grant is available to help you achieve your financial goals – whether you’re just starting out,
saving for major expenses like a child’s education, or preparing for retirement.
Schedule a one one session with Grant on Thursday, October 22 or Thursday, October
29 between 9:30 am and 5:00 central.

Click here for one on one flyer
If one of those dates don't work contact Prudential and set up something that does work for your
schedule.
Contact Prudential Pathways at (844) 592-8992 or Pathways@prudential.com.
Take advantage of this benefit and find some financial peace of mind. Thanks for being a
member of TeamRoehl.

Vacation
Time off from work is important to you and to us. When you use your paid vacation time for
leisure activities, it’s a refreshing change and will help you maintain your focus when you return
to work.

Drivers
You are eligible for paid vacation after you have worked 52 weeks. Vacation time will be
credited to you when the 52-week period you worked is completed. If you are an over-the-road
driver in a National or Regional Fleet, you’ll earn vacation time as shown in this table:
Years of Service

Vacation Earned

After 1 Year

1 week

After 2 Years

2 weeks

After 8 Years

3 weeks

After 20 Years

4 weeks

Vacation pay per week will be 1.5% of your total gross wages (0.015 times your wage) for the
52 weeks since your anniversary date. Vacation is paid in one-week increments.
If you are on a dedicated or HOMEtime PLUS™ Fleet, please contact your fleet manager to
determine how your vacation time accrues. You do not earn vacation while on the 7/7
HOMEtime PLUS Fleet™ or while you are off work for any disability, worker’s compensation,
family leave, or an approved leave of absence.
Vacations must be scheduled and approved in advance through your Fleet Manager. Keep in
mind that vacations during certain periods, such as the middle portion of any month, have less
impact on our operation and are more likely to be approved.
If you have not used vacation time within one year of its earn date, you may choose to “cash
out” (be paid for) the vacation time instead of taking it. You can’t cash out vacation earlier than
one year after the date it was credited. For example, if you were hired on June 3, 2017, and you
work 52 consecutive weeks, you’ll be credited with a week of vacation time on June 3, 2018. If
you have not used it by June 3, 2019, you can choose to save it for another year or cash it out.

Other Than Driving Jobs
Paid time off is covered in your employee handbook.

Holidays
Drivers
You become eligible to receive holiday pay on the first of the month following one year of fulltime employment. Holiday pay is $60 and is paid on these days:

•
•
•
•
•
•

New Year's Day
Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Day

If you work on a holiday, you will be paid $60 holiday pay in addition to whatever you have
earned for the day. If a holiday falls in a week that you are taking vacation, you will be paid for
both the holiday and the vacation time.
You must be available for work on the day before and the day after the holiday to receive
holiday pay. Holiday pay eligibility for drivers in the HOMEtime Plus™ fleets (7-On/4-Off-7/On/3-Off and 14-On/7-Off) varies by fleet and work schedule. Employees on the 7/7
HOMEtime Plus™ fleet are not eligible for holiday pay.

Other Than Driving Jobs
Holiday schedules and holiday pay are covered in your employee handbook.

Employee Assistance Plan (EAP)
Offered by ComPsych GuidanceResources

ComPsych® GuidanceResources® is a no-cost assistance program that provides support,
resources and information for personal and work-life issues. This program is available to Roehl
employees as well as their dependents.
ComPsych® GuidanceResources® provides no-cost counseling services with experienced
GuidanceConsultants® who will listen to your concerns and refer you to telephonic counseling
and other resources. Our EAP also offers an online tool, GuidanceResources® Online, which
can provide you with expert information on issues that matter to you.
To contact our Employee Assistance Program, log into www.guidanceresources.com and enter
company ID MY5848i or call 877-533-2363.

Continuity of Benefits Education and Support
"A Benefit for All Ages and Stages of Life"
Through Transitions Retiree Benefit Group

Transitions Retiree Benefit Group is a new benefit provider for 2020. They offer education and
support on a vast array of workforce benefit topics including:

•
•
•

Understanding Medicare and the Medicare Enrollment Process
Retirement Planning and Preparedness
COBRA Options and Portability of Benefits

•
•
•
•

Life Insurance and Expense Planning
How to Maximize Social Security
Caregiver Support
Eldercare Resources

This benefit is available to all Roehl employees and their immediate family members. You do
not need to opt into this benefit, you automatically have it available.
To utilize their services, click here to schedule a meeting with an advisor or call 800-9361405. All you need to provide them to get started is your name and that you are an employee of
Roehl Transport. If a loved one is utlizing their services, they will simply need to provide the
employee's name and that they are an employee of Roehl Transport.
Click the links below for additional information:
Overview of Benefits Offered through Transitions RBG
Transitions RBG Service and Support Model
Understanding and Enrolling into Medicare Benefits
Caregiver Assistance Program

Benefit FAQs
Q: My spouse is offered insurance through his/her employer. Can I add them to my
medical insurance?
A: If your spouse is eligible for medical insurance through his/her employer, they must take that
coverage in order to receive secondary coverage under the Roehl plan. The costs incurred may outweigh
the benefits of having secondary coverage through Roehl.
Q: I’m eligible for Medicare because I am turning 65. Which plan would be primary?
A: Your Roehl plan would be primary, Medicare secondary.
Q: My child is turning 26. When will their coverage end?
A: Your child’s coverage will end at midnight on the last day of the month in which they turn 26.
Q: My children are going out of state for college. Will they still be covered?
A: Yes, the Anthem BlueCross BlueShield network provides coverage through the Blue network
nationally. To find an in-network provider in their area, complete a provider search
on www.anthem.com.
Dependent children can remain on our insurance until age 26.

Q: I see a deduction for STIP-LTD on my payroll. What is this?
A: This deduction is for the Short-Term Income Protection and Long-Term Disability plan. If you
elect medical coverage through Roehl, you are required to participate in this plan and are automatically
enrolled in it upon enrollment in the medical plan. This coverage becomes effective the first of the
month following six months of employment.
Q: I want to cancel my medical, dental, and vision. How do I do that?
A: In order to cancel your coverage outside of Open Enrollment, the IRS requires that you experience a
qualifying life event. The following situations are considered qualifying life events:

•
•
•
•
•
•

Marriage, divorce, or legal separation
Birth, adoption of a child or qualified stated child support order
Death of a family member
Change in spouse’s employment status
Involuntary loss of benefit coverage
Ineligibility of a child (e.g., your child becomes “over-age”)

If you experience one of these events and wish to make changes to your benefit coverage, you must call
your Pay Services Representative within 30 days. After 30 days have passed, you will need to wait until
the next open enrollment to make changes.
Q: Can I change plans in the middle of the year?
A: In order to change plans in the middle of the year, the IRS requires that you experience a qualifying
life event. The following situations are considered qualifying life events:

•

Marriage, divorce, or legal separation

•
•
•
•
•

Birth, adoption of a child or a qualified stated child support order
Death of a family member
Change in spouse’s employment status
Involuntary loss of benefit coverage
Ineligibility of a child (e.g., your child becomes “over-age”)

If you experience one of these events and wish to make changes to your benefit coverage, you must call
your Pay Services Representative within 30 days. After 30 days have passed, you will need to wait until
the next open enrollment to make changes.
Q: How do I take the Health Assessment?
A: To complete the Health Assessment register on www.anthem.com. Once registered, select "Care” and
then “Health & Wellness Center” followed by "Take yur health assessment now." Detailed instructions
on registering and completing the assessment are available on the Health Assessment page.
Q: In order to receive the discount, who needs to complete the Health Assessment? How much is the
discount?
A: If you have Employee or Employee + Children coverage, only the employee will need to complete the
assessment. The premium discount for completion is $4.40 per week. If you have Employee + Spouse or
Family coverage, both the employee and their spouse must complete it. The premium discount for those
coverage tiers is $10.80 per week.
Q: I did not elect the 401(k), but it is being deducted from my payroll. Why is this?
A: You become eligible for the 401(k) the first of the month following 60 days of employment. You are
automatically enrolled the first of the month following 90 days of employment if you do not opt out or
change your percentage to something other than 4%.

Benefit Contact Information
Benefit

Benefit Administrator

Phone
Number

Initial
Enrollment

Roehl Benefits
Enrollment

1-8337815331

Address
Changes and
Qualifying
Events

Roehl Driver Pay
and Benefit
Services

Drivers
: 7155917485,
Option

Web Address

Benefit

Benefit Administrator

Phone
Number

Web Address

5
NonDrivers
: 7155917246
1-8443002264

www.anthem.com

Medical
Insurance

Anthem BlueCross
BlueShield

Telemedicine

LiveHealth Online

Dental
Insurance

Delta Dental

1-8002363712

www.deltadentalwi.com

Vision
Insurance

VSP

1-8008777195

www.vsp.com

Flexible
Spending
Accounts
(FSAs)

TASC

1-8004224661

www.tasconline.com

Leave of
Absence

Roehl HR
Department

1-7155917058

Employee
Assistance
Program

ComPsych/Guidan
ce Resources

1-8775332363

https://livehealthonline.com/

www.guidanceresources.com

Benefit

Benefit Administrator

Phone
Number

Web Address

401(k)

Empower
Retirement

1-8884114015

www.empowermyretirement.com

Voluntary
Accident
Insurance

Voya Financial

1-8772367564

https://presents.voya.com/EBRC/Ro
ehl

Voluntary
Critical Illness
Insurance

Voya Financial

1-8772367564

https://presents.voya.com/EBRC/Ro
ehl

Voluntary
(Supplementa
l) Term
Insurance
Claims

Voya Financial

1-8002384840

https://presents.voya.com/EBRC/Ro
ehl

Continuity of
Benefits
Education
and Support

Transitions RBG

8009361405

Prudential
Pathways
Financial
Wellness
Program

Prudential

8445928992

COBRA

Businessolver

1-8775476257

COBRA
Alternative

Benefit Protect

1-8666421926

