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Welcome…
to the 2011 Cooper Health & Well-Being Program. 

Cooper is pleased to offer this comprehensive 

benefit program to you and your family. 

Employees Hired on or after 12/1/2008
Employees hired on or after 12/1/2008 and who are eligible for Medical/
Prescription Drug Coverage effective on or after 1/1/2009 are eligible for the 
Consumer Choice option only. Please note that as you go through the open 
enrollment process, your only choices under the Medical/Prescription Drug 
coverage will be Employee Only, Employee + One or Employee + Family.

Employees Hired Before 12/01/2008
If you were hired before 12/01/2008 and have been continuously employed with 
Cooper since that time, you are eligible to participate in either PPO Program 
(Traditional PPO or Consumer Choice).  You are encouraged to re-evaluate 
these options each year in light of your particular healthcare needs and 
preventive healthcare plans.  Each plan has its own advantages, and an  
annual cost-benefit analysis is strongly recommended.  
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Getting Started
This Enrollment Guide provides information about the plans within 
Cooper’s 2011 Health & Well-Being Program, as well as instructions 
on how to enroll. Cooper has implemented Blue Cross Blue Shield 
(Anthem), a national network provider.

2011 Enrollment
If you do not take any action during the annual enrollment period, all of 
your current coverages (and any "no coverage" elections you've made) 
will continue for 2011, except you will not participate in the flexible 
spending accounts.  If you wish to participate in the Health Care 
Spending or Dependent Care Spending accounts in 2011, you MUST 
enroll (or re-enroll) in the plans during the Open Enrollment period.

Flexible Benefits 
Flexible benefits is an approach to delivering Health & Well-Being 
benefits that allows you to choose coverage that fits your needs.

Each coverage option, whether it is Medical/Prescription Drug, Dental, 
Vision or other Health & Well-Being options, has an associated 
employee contribution.

This type of program gives you control over how much you pay for 
coverage – based on the choices you make – and is driven by your 
needs and those of your family.

Cooper will contribute an annual $200 flex allowance, which is a fixed 
amount that may be applied to the cost of any plan.  The flex allowance 
is a taxable earnings and is reflected in Box 1 of the Form W-2.

You pay for your health care coverage and the life insurance with pre-tax 
dollars.  The Long Term Disability Plan, Spouse Dependent Life/AD&D, 
and Child Dependent Life/AD&D are paid for with after-tax dollars.

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.
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Eligibility 
Employee Eligibility
All U.S.-based and expatriate full-time Cooper employees are eligible 
to participate in Cooper’s Health & Well-Being Program.

Your Dependents
Eligible dependents include the following:

• Your legally acknowledged spouse

• Children including:

-  Your children under 26 years old

-  Stepchildren, legally adopted children and children over whom  
you have legal guardianship (eligibility is subject to the appropriate 
legal documentation).

-  A child for whom you are required to provide health care coverage 
under a Qualified Medical Support Order

-  A child who is physically or mentally incapable of self support and 
is 26 years or older. Coverage is subject to a physician’s written 
certification, as well as your own coverage remaining in effect 

Coverage for your children added to the plan due to birth or adoption 
will begin as of the date of birth or adoption.

Coverage for a spouse or dependent children) added or deleted due 
to a qualifying status change will be effective as of the date of the 
qualifying event, provided that you notify Cooper within 31 days of the 
qualifying event. If you do not notify Cooper within 31 days of the  
qualifying event, you must wait until the next open enrollment period 
to add or delete these dependents.

IMPORTANT NOTE 

TO NEW COOPER 

EMPLOYEES:

You must enroll to 

receive benefits for 

2011. To cover your 

currently eligible 

dependents, you must 

also enter all dependent 

information for 2011. 

Before the Open 

Enrollment session,  

be sure to read “Your 

Dependents” section to 

determine if they are 

eligible for coverage 

under Cooper’s Health 

& Well-Being program.

Employees may be 

required to certify that 

their dependents are 

eligible to participate  

in Cooper's Health & 

Well-Being Program.
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When Your Eligibility Terminates
Your eligibility for coverage ends for you and your dependents 15 days 
after you are no longer a full-time Cooper employee. Your eligibility for 
coverage will also end in the event that the Cooper Medical/Prescription 
Drug Plan, Dental Plan and Vision Plan is terminated by Cooper. As long 
as you maintain eligibility, coverage for your dependent children may 
continue until the day he or she turns age 26.

Changing Your Coverage
The benefits you choose are in effect for the entire year, unless you 
experience a qualified status change. If you want to change coverage  
in the event of a qualified status change, you must change your benefit 
choices within 31 days of the event. Changes to your coverage must be 
consistent with the particular change in status you experience.

You experience a qualified status change if:

• 	You gain or lose a dependent (for example through birth, adoption,  
marriage, divorce, death);

• 	Your spouse or dependent is no longer eligible, or is newly eligible,  
for coverage under Cooper’s benefits program;

• 	Your spouse’s or dependent’s eligibility for benefits through his or her 
employer changes;

• 	Your employment status changes from benefits eligible to ineligible,  
or vice versa.

• 	You or your dependent becomes entitled to Medicare or Medicaid.

Evidence of Insurability (EOI) may be required for changes in Life 
Insurance or LTD coverage.

About The Program
This Enrollment Guide provides a summary of the Cooper Health &  
Well-Being Program. Program provisions described here are governed  
by the benefit contracts and plans. In the event of a conflict between the 
Enrollment Guide and the respective benefit contracts and plans, the 
respective benefits contracts and plans shall govern. Nothing in this or any 
other benefits document or oral representation should be construed as an 
employment contract or a guarantee of benefits. Cooper reserves the right 
to terminate or change the program or any of the plans at any time and 
has sole discretion to make the final decision in all areas of interpretation 
and provisions of the program or any of the plans, including the terms of 
eligibility for any benefits provided.

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

Status Changes:

If you experience a 

qualified status change 

you cannot change the 

current option, only the 

level of coverage (i.e.: 

move from Employee 

Only to Employee + 

one). Employee Life, 

and LTD are in effect for 

the entire year and 

cannot change due to a 

qualified status change.
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Coordination of Benefits
Married Employees Both
Working at Cooper
To ensure consistency in how our plans are administered, you cannot 
be covered as both an employee and a dependent under the Health & 
Well-Being Program. If you are married to another Cooper person who 
is eligible for this program, the following guidelines have been estab-
lished to be as fair as possible. 

For the Medical/Prescription Drug Plan, if you have no additional 
dependents (i.e., children), you and your spouse must each enroll in 
employee only coverage. If you and your spouse have dependent chil-
dren, the employee with the earlier calendar year birth date is respon-
sible for covering your entire family (i.e., you must select the employee 
+ two or more coverage level), and your spouse must select No 
Coverage.

For the Life/AD&D plans, you cannot be covered as both an employee 
and a dependent; therefore, neither of you may cover your spouse 
and only one of you may select coverage for your children. 

These guidelines ensure that all Cooper people are treated the same 
and that a family unit does not have to incur additional expenses  (e.g., 
higher deductibles and copays) simply because both adults are 
employed at Cooper.

Birth Date Rule
When more than one plan covers the same child as a dependent of  
natural parents who are not divorced or separated, the primary plan is 
the plan of the parent whose birth date (month and day) falls earlier in 
the year. The secondary plan is the plan of the parent whose birth 
date falls (month and day) later in the year. If both parents have the 
same birth date, the plan that has covered the parent longer is the  
primary plan. The plan that has covered the parent the shorter time 
will be the secondary plan.
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Divorced/Separated Parents
If the specific terms of a court decree state that one parent is respon-
sible for the health care expenses of the child, the plan of that parent 
is the primary plan. Otherwise, if more than one plan covers a person 
as a dependent child of divorced or separated parents, benefits for 
that child are determined in the following order:

 the plan of the parent with custody of the child

 the plan of the step-parent with custody

 the plan of the parent without custody of the child

Primary/Secondary Plans
The medical/prescription plan that covers a person as an employee – 
rather than as a dependent – is always considered to be the primary 
plan. The plan that covers the person as a dependent is the second-
ary plan. When a Cooper person’s spouse is also employed full-time, 
and the spouse’s employer makes any contribution to the cost of the 
medical/prescription plan, the spouse must enroll in his or her medical 
plan. Cooper’s medical plan will be secondary to the spouse’s medical 
plan with respect to coverage for the spouse.

Non-Duplication of Benefits
If another plan is primary, the Cooper plan will pay secondary 
benefits only up to an amount which, when added to the primary 
plan payment, equals the amount Cooper would have paid as the  
sole plan. 

1
2
3

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.



How to Enroll
Steps for Enrolling
To enroll, follow these step-by-step instructions:

Thoroughly read your Enrollment Guide to understand 
your options and plan provisions.

Take into account other sources of coverage when mak-
ing your benefit choices.

Gather the Social Security numbers and dates of birth 
you’ll need (those of your dependents if you are enrolling 
them for the first time).

Calculate previous years’ dependent care expenses and  
anticipated expenses for 2011.

Calculate previous years’ health care expenses and  
anticipated expenses for 2011.

Use your Personalized Enrollment Worksheet (PEW)      
to determine your benefit choices and calculate costs.

Make your enrollment choices.

•  Phone enrollment: call the Spectrum Benefits   	    
Call Center at 1-888-474-1148 between 11 a.m.        
and 7 p.m. (EST)

•  Web enrollment: log on to https://hrms.sequent.biz 

Review your Confirmation Statement when you receive it.
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Passive Enrollment:

If you don't take any 

action during the 

annual enrollment 

period, all of your 

current coverages (and 

any "no coverage" 

elections you've made) 

will continue for 2011, 

except you will not 

participate in the Health 

Care or Dependent Care 

Spending Accounts.



Personalized Enrollment Worksheet
A Personalized Enrollment Worksheet (PEW) will be provided in a  
few weeks to help you organize your 2011 coverage choices. This 
worksheet is for your use only, to fill out and use as a reference     
during the enrollment process.

Your Personalized Enrollment Worksheet (PEW) includes the 
following sections:

Personal information
Review this information to ensure accuracy. Call your 
local Human Resources representative if this information 
is incorrect.

Dependent information
Complete this section before enrolling for easy reference.

Flex allowance
This allowance is provided by Cooper to help offset the 
cost of your coverage and may be applied to the cost of 
any plan.

Benefit plan options and associated per-pay-period 
price tags
This information helps you plan your choices and costs. 
These sections list your plan options and coverage      
levels/amounts, along with the associated price tags.

Effect on pay worksheet
This table is provided to help you determine pre-tax and  
after-tax price tags and the net effect on your pay.

IMPORTANT  

NOTE:

Your Personalized  

Enrollment Worksheet 

(PEW) is for your use 

only.

DO NOT RETURN OR 

MAIL THIS FORM.
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.



TO ENROLL...

By phone: Call the Benefits 

Call Center toll-free 

at 1-888-474-1148 between 

11 a.m. and 7 p.m. (EST)

By Web: Log on anytime to 

https://hrms.sequent.biz

Remember: you may be able 

to get free public access to the 

Internet Web site at your local 

library.

Things to Consider
When making your benefit plan choices, ask yourself:

Which plan coverage option will best meet my needs and 
those of my family?

What were my previous years’ health needs? Do I expect 
these needs to change in 2011?

Do I expect special health needs for 2011 that will be  
better met with higher levels of coverage?

How often do I and my family members visit a doctor?      
A dentist? Other health care providers?

Is this my only option for medical coverage, or can I 
receive medical coverage from another source?

Note:
Employees hired on or after 12/1/2008 and who are eligible for 
Medical/Prescription Drug Coverage effective on or after 1/1/2009 
are eligible for the Consumer Choice option only. 
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Managing the Cost of Your Benefits
Your Benefit Options

Cooper understands that managing the cost of benefits can be challenging.
Your flexible benefit allows you to select the plans that best meet your  
needs and those of your family without paying for coverage you don’t  
want or need.

The Health Savings Account (HSA) and Health Care Spending Account (HCSA) can also help  
you manage rising benefit costs. In addition, you may find it beneficial to take advantage of the 
Dependent Health Care Spending Account (DCHA) to be prepared for the cost of dependent care.

The Health & Well-Being Program described in this guide includes the following plans:

	 • Medical/Prescription Drug

	 • Health Savings Account (HSA)
	        Note: Only available with the Consumer Choice option.

	 • Dental

	 • Vision

	 • Employee Life/Accidental Death & Dismemberment (AD&D)

	 • Long Term Disability (LTD)

	 • Spouse Dependent Life/AD&D

	 • Child Dependent Life/AD&D

	 • Health Care Spending Account (HCSA)
	        Note: Only available with the Traditional PPO option.

	 • Dependent Care Spending Account (DCSA)
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

If you choose the Consumer Choice option, you will need to establish your Health Savings Account (HSA) 
with The Principal Financial Group in order to receive the Company contribution ($250 for Employee only 
coverage or $750 for Family coverage) and to deposit your payroll deductions. The Company cannot 
establish it for you. The effective date of the account will be 01/01/2011. You will need to have your driver's 
license available when establishing your account, along with information on  your beneficiaries.
If you established a HSA account with Principal Financial Group in 2010, and it is still an active 
account, you will not need to go through this process again.

The web address for the application is:
https://secure02.principal.com/bank/apps/naohsa/index.do?sponsor=HSA0001292

IMPORTANT MESSAGE
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Medical/Prescription Drug Plans
Your PEW will list the medical plan choices available to you. 

Consumer Choice
The Consumer Choice option is designed for individuals who 
infrequently  see doctors but who want health care protection in the 
event of a major illness or injury and/or who want to participate in the 
Health Savings Account (HSA). 

The Consumer Choice option is the least expensive of the options. 
However, the deductibles are higher and there are higher out-of-pocket 
maximums. In addition, there are no co-pays for your prescription drug 
costs - those are applied to your deductible and are covered at 80 percent 
after you’ve met your deductibles. Please see chart on page 15 for details.

If you choose  the Consumer Choice option you may participate  
in a Health Savings Account (HSA). You will not be eligible for the 
Health Care Spending Account (HCSA)

Health Savings Account (HSA) 
A Health Savings Account (HSA) allows active employees to pay for 
their current medical expenses and save for future medical expenses, 
including those incurred during retirement. 

You may use your HSA account to pay for your medical expenses 
or pay for dental and vision expenses or when purchasing prescription 
drugs and certain over-the-counter drugs prescribed by a physician.

How HSAs work
Once you have selected the Consumer Choice option, select the 
amount you want to contribute to the Health Savings Account. You must 
contribute a minimum annual goal amount of $260.00.

For 2011, Cooper will contribute $250 for employee only and $750 for 
employee plus one or more into your HSA account. Minimum annual 
employee contribution is $260. Maximum contributions allowed are:

Cooper contribution   plus     Employee contribution   equals     HSA annual maximum
		  $250 		    -		  $2,800   	 =   		  $3,050 

    or
		  $750 		    - 		  $5,400 		 =   		  $6,150

When enrolling, you will be asked to certify that you are eligible to 
participate in an HSA. One question that will be asked is whether or not 
the  Consumer Choice plan is a qualified high deductible health plan 
(HDHP). The answer is “yes”. Our plan meets the federal requirements 
of an HDHP.                                                             

Catch up Feature

Similar to the 401(k) 

catch-up offered to 

employees aged 

55-plus, the HSA pro-

vides these employees 

with an opportunity to 

make additional contri-

butions to save for med-

ical costs during retire-

ment. 

If you are 55 years or 

older as of January 

2011 or if you will turn 

55 during the year, you 

can contribute an addi-

tional $1,000 to your 

HSA account.

Coordinated 
Coverage
Employees cannot enroll in 

Cooper’s HSA if they are 

receiving coordinated cov-

erage under their spouses’ 

health care plan (at a dif-

ferent company) unless 

that plan is also HSA quali-

fied. If you are receiving 

coverage under your 

spouse’s health care plan, 

contact your spouse’s com-

pany to determine if that 

plan is HSA qualified.
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

Although you may use your HSA account to pay for your medical expenses at the time of service,  
it is advisable to wait until you’ve received your Explanation of Benefits from Health Design Plus to 
confirm your cost. You can also use your HSA account to pay for dental and vision expenses or when 
purchasing prescription drugs and certain over-the-counter drugs if provided by a health care 
physician. Just like a regular checking account, you may only write checks up to the amount of the 
current balance in the account.  Any funds you do not use will be carried over from year to year and 
can be used up through retirement. Each year you will have the option to continue with the Health 
Savings option and continue to contribute to the account. Even if you stop contributing to the account, 
you can continue to use the HSA to pay for eligible expenses until the account is depleted.

A service fee of $3.00 plus tax per month will be imposed by Principal Bank on the account.
If you maintain a balance of $3,000, the monthly maintenance fee will be waived.

Your Principle HSA checking account is designed to help you accumulate funds on a tax favored basis 
and easily make withdrawals to pay your deductible or other qualified medical expenses.

Principle will once again allow twelve free withdrawals from your HSA per monthly statement cycle.  
WIthdrawals over twelve per monthly cycle will be assessed a $10.00 per item excess transaction fee.

Once you have elected to enroll in the Consumer Choice Plan, you will be required to set up your 
Health Savings Account with Principal Bank online at the following address, if you do not have an 
active 2009 account.

https://secure02.principal.com/bank/apps/naohsa/index.do?sponsor=HSA0001292

For those of you who are using the HSA for retirement savings, you may move it into a mutual fund  
or CD platform for a better return and no monthly fee.  Minimum investment is $1000. For checking 
account and CD interest rates, please refer to the following address at the Principal Financial Group: 

https://secure02.principal.com/bank/apps/rates/index.do

The deadline for setting up your HSA with Principal is November 19, 2010. If you do not set  
up your account by this date, you will not be eligible to receive the Cooper contribution.

If you established your HSA with The Principle Bank in 2009 or 2010 and it is still active,  
you do not need to set your account up again.
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Preferred Provider Organization (PPO)
Both the Consumer Choice and Traditional PPO options offer the 
same services and procedures but differ in how you share costs. With 
both of the PPO options, you have a choice every time you seek care. 
The Consumer Choice offers higher deductibles, higher out-of-pocket 
costs and higher copays than the Traditional PPO, but you will pay 
less for your coverage.

	 • 	 In-network providers participate in an established network, 
		  providing services to participants at negotiated, discounted 
		  rates. When you receive services from this pre-selected group
 		  of providers, you pay less out of your pocket.

	 •  	 Out-of-network providers do not participate in an established
 		  network. When you obtain services from out-of-network 
		  providers, charges and coinsurance will likely be higher. You 
		  pay more out of your pocket, but you have more providers from 
		  which to choose.

When choosing your 
Medical/Prescription Drug 
Plan option, ask yourself:

• What medical  
expenses did I have 
in previous years? 
How many of these 
expenses will I have 
again this year?

• How often am I –  
and/or my dependents 
– likely to visit a   
doctor?

• Do I have special 
health needs that will 
be better met with a 
certain level of    
coverage?

• Is this my only option 
for medical coverage, 
or can I receive  
medical coverage 
through another 
source?

• How much of my 
medical expenses,  
not covered by the 
Medical/Prescription 
Drug Plan, can be 
reimbursed through 
my Health Care 
Spending Account or 
Health Savings 
Account?

Flex Allowance
The flex allowance is the amount Cooper contributes to the cost of 
your Health & Well-Being benefits. 

Cooper will contribute a $200 flex allowance which is a fixed amount 
that may be applied to the cost of any plan listed in this guide.

The Flex Allowance is a taxable earning and will be reflected in Box 1 
of the W-2 form.
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

Medical/Prescription Drug 2011 Annual          Employee Cost
Total Effect 

Per Pay
weekly     bi-weekly

Consumer
Choice

  Employee Only
  Employee + one
  Employee + family  

	 $	 1,271
	 $	 1,586
	 $	 1,901

	 $	 24.44	 $	 48.88	
	 $	 30.50	 $	 61.00
	 $	 36.56	 $	 73.12

Traditional
PPO

  Employee Only
  Employee + one
  Employee + family  

	 $	 1,929
	 $	 2,921
	 $	 3,932

	 $	 37.10	 $	 74.19
	 $	 56.17	 $	112.35
	 $	 75.62	 $	151.23

Wellness Counts Biometric Screening (will reduce the price tags above)

The Wellness Counts biometric screening process is a fundamental element of our health care program 
and focus on disease prevention.  The early detectioin of health issues and risks is so important to the 
health and well-being of our employees that we have provided convenient, on-site screening services as 
well as providing a premium discount for those who participate.

In 2011, we will continue to provide a medical premium discount for every employee who participates in 
the biometric screening.  We will also continue to provide a tobacco-free discount to employees who are 
tobacco-free or who complete a tobacco cessation program contingent upon the completion of the 
biometric screening.  We hope that the combination of the two incentive opportunities in 2011 will 
encourage even more of our employees to participate in the screening and to get the assistance they 
need in addressing health issues and risks through early intervention.

Employees will have the opportunity to receive an annual maximum credit of $860.00 in 2011 if 
they complete the biometric screening ($200) and are non-tobacco users ($660).  The price tags 
above will be reduced accordingly.

Medical/Prescription Drug Employee Costs

Traditional PPO is not available to employees hired on or after 12/1/2008



15

* Copays do not apply toward the deductible or the maximum out-of-pocket limits.
** Under HSA, individual deductible and Maximum Out-of-Pocket Limits are embedded in the family deductible and maximum 
   Out-of-Pocket if participant chooses family coverage.
***Cost of Outpatient Mental Health/Substance Abuse does not accumulate toward Maximum Out-of-Pocket Limits.

Traditional PPO is not available to employees hired on or after 12/1/2008

	      	Consumer Choice			  Traditional PPO Option		

	 In-Network		  Out-of-Network	 In-Network		  Out-of-Network		

		
		  Available at	 Where a network 		  
		  all locations	 is available		

	 Calendar Year	 $1,300/	 $2,600/	 $500/	 $900/
	 Deductible	 $2,600**	 $4,200	 $1,000	 $1,800

	 Coinsurance	
Covered at	 Covered at	 Covered at	 Covered at

			   80% after	 60% after	 80% after	 60% after
			   deductible	 deductible	 deductible	 deductible

	 Maximum	 $3,500/	 $5,000	 $2,300/	 $4,550/
	 Out-of-Pocket	 $7,000**	 $10,000	 $4,600	 $9,100
	 Limits (included	
	 deductible)

	 Office Visit Copay*	 Covered at	 Covered at		  Covered at
		  	 80% after	 60% after	 $25 copay*	 60% after
	 	 	 deductible	 deductible	 $35 copay	 deductible

	 Urgent Care	 Covered at	 Covered at	 $40 copay	 Covered at
	 Copay*	 80% after	 60% after		  60% after	
			   deductible	 deductible		  deductible

	 Emergency	 Covered at	 Covered at	 $100 copay*	 Covered at
	 Room Copay	 80% after	 60% after		  60% after
			   deductible	 deductible		  deductible

			   Covered at	 Covered at		  Covered at	
	 Hospital Copay*	 80% after	 60% after		  60% after
	 Inpatient	 deductible	 deductible	 $250 copay*	 deductible

	 Routine Adult	 100% for	 60% after	 $25 copay	 Covered at
	 Physical Exam	 preventive	 deductible	 $35 copay	 60% after
	 	 				    deductible

	 Adult	 Covered at	 60% after	 Covered at	 Covered at
	 Preventive	 100%	 deductible	 100%	 60% after
	 Testing				    deductible

	 Inpatient	 Covered at 80%	 Covered at 60%	 	 Covered at 60%	
	 Mental Health	 after deductible	 after deductible	 $250 copay	 after deductible

	 Inpatient 	 Covered at 80%	 Covered at 60%		  Covered at 60%
	 Substance	 after deductible	 after deductible	 $250 copay	 after deductible
	 Abuse Benefits				  
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		  Consumer Choice		                                        Traditional PPO Option 

	 In-Network		  Out-of-Network	 In-Network		  Out-of-Network

	 Prescription	 100% for	 60% after	 Generic 10% ($10 minimum, $25 max)

	 Drugs-	 Preventive drugs	 deductible	 Preferred Brand: 20%($25 minimum, $100 max)

	 Participating			   Non-Preferred Brand: 20% ($60 minimum)

	 Pharmacy	 Otherwise, 80%		  Specialty **Non-Preferred Brand  20% ($250 max)  

	 (30-day	 after		   

	 supply only;	 deductible		
	 no refills)*	 		
	 	 		      

	 Prescription	 100% for	 60% after	 Generic $30 copay

	 Drugs - Mail	 Preventive drugs	 deductible	 Preferred Brand: 20% ($65 min, $250 max)

	 (90-day			   Non-Preferred Brand: 20% ($125 minimum)

	 supply)*	 Covered at		  Specialty: 20% ($750 max)

		  80% after	
		  deductible	
	 Outpatient

	 Mental Health/	 Covered at	 Covered at		  Covered at

	 Substance	 80% after	 60% after	 $25 copay	 60% after

	 Abuse	 deductible	 deductible		  deductible		  	
			 

	

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

When purchasing prescriptions, if a generic option is available but you choose a brand, you must pay the generic copay plus  
the cost difference between the brand and generic drugs. This also applies if a generic is available but your doctor has indicated 
dispense as written (DAW) on the prescription.

Cooper's prescription benefit manager, Medco, maintains a list of "preferred" drugs that often are more cost effective than other 
brand drugs. For the Cooper Spectrum plan, that copay is reflected as the Preferred Brand. Employees who purchase a Non-
Preferred Brand will be charged a higher copay. Additionally, the Preferred Brand list is accessible by all doctors across the 
country for reference. Please notify your doctor he/she should reference Medco’s Preferred Brand list when prescribing for you.

Note: Non-preferred drugs are no longer covered by the plan unless the member obtains approval through a coverage review.
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Dental Plan Options
In choosing your Dental Plan coverage, you may choose between the  
No Coverage option, the Basic Dental option, or the Premium Dental 
option. The dental coverage you choose will remain in effect for two 
years, although the cost for the coverage can change during that time. 

If you enrolled for dental coverage during last years enrollment, your 
coverage will automatically continue for the remainder of your two-year 
term, extending through 2011.

You must have coverage on yourself, as an employee, to have a 
dependent enrolled in the Dental Plan.

Your Dental Plan options are summarized in the following chart:

	 Basic	 Premium

	 Calendar Year	 Single $50/	 Single $25/
	 Deductible	 Family $150	 Family $75
		  (does not apply	 (does not apply
		  to preventive)	 to preventive)

	 Coinsurance %	

	 •  Preventive	 Covered at 80%	 Covered at 100%

	 •  Basic	 Covered at 50%	 Covered at 80%
		  after deductible	 after deductible

	 •  Major	 Covered at 50%	 Covered at 50%
		  after deductible	 after deductible

	 Annual Maximum	 $750 per person	 $1,500 per person

	 Orthodontics	

	 (Child only)

	 •  Coinsurance	 Covered at 50%	 Covered at 50%
		  after deductible	 after deductible

	 •  Lifetime Maximum	 $750	 $1,500

	 Election	 2-year enrollment commitment

When choosing your 
Dental Plan option, 
ask yourself:

• What level of    
dental care did I 
receive in previous 
years? What do I 
expect to need  
during the next   
two years?

• Is this my only 
option for dental 
coverage, or can  
I receive dental  
coverage through 
another source?

• What amount of  
my dental care 
expenses, not  
covered by the 
Dental Plan, can  
be reimbursed 
through my Health 
Care Spending 
Account or Health 
Savings Account?
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Dental Plan
2011 Annual          Employee Cost

Total Effect 
Per Pay

  weekly      bi-weekly

Basic 
  Employee Only
  Employee + one
  Employee + family  

	 $	 72
	 $	230
	 $	447

	
	 $	 1.38	 $	 2.77
	 $	 4.42	 $	 8.85
	 $	 8.60	 $	17.19

Premium 
  Employee Only
  Employee + one
  Employee + family  

	 $	199
	 $	578
	 $	963

	
	 $	 3.83	 $	 7.65
	 $	11.12	 $	22.23
	 $	18.52	 $	37.04

Dental Plan Employee Cost

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.
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When choosing your 
Vision Plan option, 
ask yourself:

• What level of vision 
care did I receive  
in previous years? 
What do I expect to 
need during the 
next year?

• Is this my only 
option for vision 
coverage, or can  
I receive vision  
coverage through 
another source?

• What amount of  
my vision care 
expenses, not  
covered by the 
Vision Plan, can be 
reimbursed through 
my Health Care 
Spending Account 
or Health Savings 
Account?

Vision Plan 
The Vision Plan covers eye care expenses for you and your eligible, 
enrolled family members. You can choose coverage or No Coverage. 
As with a Medical PPO, you can receive services from in-network or 
out-of-network providers. The cost of services will be lower if you use 
in-network providers. 

If you enrolled for vision coverage during last year’s enrollment, your 
coverage will automatically continue for the remainder of your two-year 
term, extending through 2011.

You must have coverage on yourself, as an employee, to enroll a 
dependent in the Vision Plan. 

Your Vision Plan options are summarized in the chart on the adjacent 
page. 

Note

Frequency refers to the number of times the benefit can be used in a 
given period, while election refers to the duration of your enrollment 
decision.

Paid in full refers to Vision Plan services for lenses and frames 
available according to a pre-determined list. You will be responsible  
for expenses from services that exceed the amounts on the pre-
determined list.



	 In-Network	 Out-of-Network

	 Exam	 $5 copay	 $55
			   benefit allowance

	 Frames	 Basic coverage	 $55
		  paid in full*	 benefit allowance

	 Lenses

	 •  Single vision		  $60
			   benefit allowance

	 •  Bifocal		  $70
			   benefit allowance

	 •  Trifocal		  $80
			   benefit allowance

	 •  Lenticular		  $110
			   benefit allowance

	 •  Contacts		  $180
			   benefit allowance
			   if necessary, $100
			   benefit allowance
			   if elective

	 Frequency	 once per participant in 24 months

	 Election	 2-year enrollment commitment

Vision Plan 2011 Annual          Employee Cost
Total Effect 

Per Pay
weekly    bi-weekly

Basic 
  Employee Only
  Employee + one
  Employee + family  

	 $  45
	 $  91
	 $136

	
	 $ 0.87        $ 1.73 
	 $ 1.75        $ 3.50
	 $ 2.62        $ 5.23

No Coverage 	 $ 0 $ 0

Vision Plan Employee Cost

Basic coverage 
paid in full with 
$10 copayment 
at time materi-
als are ordered.
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

paid in full after 
$10 copay if 
necessary, cov-
ered up to $90 
(including exam) 
if elective
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Long Term Disability (LTD)
If a disability lasts more than 26 weeks (the length of coverage provid-
ed by your Short Term Disability coverage), you may be eligible to 
replace part of your income with Long Term Disability benefits. A Long 
Term Disability plan coordinates with other sources of income, such 
as Worker’s Compensation or Social Security, to ensure you receive a 
portion of your income in the event you suffer from a prolonged illness 
or serious injury.

Your Long Term Disability coverage amount is based on a percent of 
your annual base salary, with minimum and maximum monthly 
amounts that vary depending on the coverage option you choose.

The Long Term Disability Plan includes three options. The first 
provides a benefit of 50% of annual base salary, and the second 
provides a benefit of 662/3 % of annual base salary, subject to respec-
tive maximums. Or you may choose the No Coverage option.

Under both coverage options, benefits are provided for two years if 
you are unable to do your job. Benefits will continue after two years 
only if you cannot perform any job for which you are qualified.

The cost of this plan will be paid for with after-tax dollars, and any  
benefits received will not be subject to federal income tax. 

When choosing LTD 
coverage, ask your-
self:

• Do I already have  
individual LTD        
coverage from    
another source?

• What is the cost of 
that coverage?

• Do I have enough  
savings or other 
sources of income to 
help meet expenses if  
I couldn’t work for an  
extended period of 
time?

• Does my spouse 
work?

• Who relies on me for 
financial support?

Long Term Disability (LTD) costs
The cost for Long Term Disability (LTD) insurance is different for 
each Cooper person, and is based on your annual base salary as  
of Sept. 1, 2010. The 2011 annual costs are:

50%  level			   $0.72 for each $100 in earnings	

66 2/3% level		  $1.31 for each $100 in earnings

For example, if you earn $40,000 per year and choose LTD coverage 
at the 50% level, you will pay $288 per year for coverage.

($40,000 / 100 = 400) x $0.72 = $288

Your specific Long Term Disability cost will appear on your 
Personalized Enrollment Worksheet (PEW).
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Your Long Term Disability Plan coverage options are summarized in 
the following chart:

	

*	 A Cooper person must be off work 180 days before he/she can begin receiving LTD benefits.

	 50% of Annual	 662/3% of
	 Base Salary	 Annual Base Salary

	 Elimination Period*	 180 days	 180 days

	 Amount of Benefit	 50%	 662/3%

	 Length of Benefit	 To age 67	 To age 67

	 Maximum	 $5,000	 $15,000
	 Monthly Benefit

	 Disability Definition	 First two years: unable to perform own 
		     occupation
		  After two years: unable to perform any 
		     job for which you are qualified
		  mental/nervous and substance abuse 
		     limits apply

Evidence of Insurability (EOI) 
You may increase your Long Term Disability coverage one level (from 
50% of annual base salary to 66 2/3%) without Evidence of Insurability 
(EOI), but you must have EOI to move from No Coverage to the 
662/3% coverage level. New hires can enroll into either coverage 
level without EOI.

If you are enrolling for the first time, a pre-existing condition exclusion 
applies. This means that benefits will not be paid for any disability 
caused by a medical condition that existed before your coverage 
began until you have gone three months without needing treatment for 
that condition or you have been enrolled for 12 months, whichever 
occurs first. This same  provision applies for increasing coverage from 
the 50% to the 662/3% level.

When EOI is required, you’ll automatically receive the next lowest  
coverage level available while your EOI form is being approved.

An EOI form will be mailed to you separately by the Long Term 
Disability Carrier. You will need to complete the form and return it  
in the envelope provided.

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.



Employee Life/Accidental Death
& Dismemberment (AD&D)
The full amount of Employee Life coverage is payable in the event of 
your death. If your death is caused by an accident, then the Employee 
Accidental Death & Dismemberment (AD&D) coverage doubles the 
total payment. You must designate a beneficiary at the time of 
enrollment.

AD&D coverage provides financial protection to you and your family if 
you incur certain injuries or die as the result of an accident. AD&D will 
pay your beneficiary the amount of the option you choose, or a portion 
of that amount if you suffer certain injuries, such as the loss of your 
sight or a limb. The exact amount payable for injuries varies depending 
on the severity of the injury. The amount payable to your named 
beneficiary in the event of your death is the amount of coverage  
you select.

The cost of this plan will be paid for with pre-tax dollars, and any  
benefits received will not be subject to federal income tax. 

The value of life insurance coverage in excess of $50,000 must be 
included as imputed income. The value will be reported in your form 
W-2, in boxes 1, 3, 5 and 12 (with code C).

Your Employee Life/AD&D options are summarized in the following chart:

Rounding

The rule for rounding when determining your pay coverage amount is 
to first round up to the nearest $1,000. For example, if your pay is 
$32,501 it will be rounded up to $33,000. If you select 2 x your salary, 
your coverage will be $66,000. ($33,000 x 2 = $66,000).
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When choosing your 
Employee Life/AD&D  
coverage, ask yourself:

• Do I receive life  
insurance from any 
other source? What  
is the cost of that  
coverage?

• Who relies on me for 
financial support?

• How much will my  
family need to be 
financially secure in  
the event of my 
death?

•  Does my family have 
other sources of 
income?

	 Amount	 1 x	 2 x	 3 x	 4 x
	 of	 annual	 annual	 annual	 annual
	Coverage	 base	 base	 base	 base
		  salary	 salary	 salary	 salary
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Evidence of Insurability (EOI) 
Directly enrolling for the first time in Employee Life/AD&D at 4 x  
annual base salary or any coverage amount over $750,000 will 
require Evidence of Insurability (EOI) before your choice can be 
accepted. 

Cooper people already enrolled in Employee Life/AD&D may increase 
coverage by one level up to 3x without EOI. EOI is required, however, 
to move up more than one level for Employee Life/AD&D coverage.

When EOI is required, you’ll automatically receive the next lowest 
coverage level available while your EOI form is being approved.
An EOI form will be mailed to you separately by the Life Insurance 
Carrier. You will need to complete and return it in the envelope  
provided.

Employee Life/Accidental Death
& Dismemberment (AD&D) Costs      
and Company Contribution
The costs for Employee Life/AD&D insurance are different for each 
Cooper person. 

Your age and salary as of Sept. 1, 2010, and whether you are a tobacco 
user, provides the basis for the costs and the company contribution for 
Employee Life/AD&D insurance. 

If your base salary increased during the past year and/or if your last 
birthday moved you into a higher age bracket (which are set in five-year 
increments) there is a possibility that, your base rate may increase. 

The company contribution to the Employee Life/AD&D is enough  
to cover the price tag of 1x your annual base salary if you are a  
non-tobacco user.  

Both your Employee Life/AD&D insurance company contribution and 
cost will appear on your Personalized Enrollment Worksheet (PEW).

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.
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Spouse Dependent Life/AD&D and
Child Dependent Life/AD&D
Spouse Dependent Life/AD&D and Child Dependent Life/AD&D provide 
additional financial protection to you and your family in the event of the 
death of a spouse or dependent child. As with the Employee Life/AD&D, 
if death is caused by an accident, the amount paid is doubled. The 
employee is automatically the beneficiary of these insurances. By law, 
the maximum benefit payable is 50% of Employee Life/AD&D coverage. 
Both plans allow you to choose No Coverage. Your options for Spouse 
Dependent Life/AD&D and Child Dependent Life/AD&D are summarized 
in the following chart.

When choosing 
Spouse Dependent 
Life/AD&D and Child 
Dependent Life/AD&D  
coverage, ask yourself:

• Do I already have life 
and/or AD&D 
coverage for my 
spouse and children) 
from another source? 
What is the cost of 
that coverage?

• Does my spouse 
work? Does he/she 
have life and/or 
dependent life/AD&D 
available through his/
her employer?

	 Spouse	 $10,000	 $25,000	 $50,000	 $75,000	 $100,000

	 Child	 $5,000	 $15,000	 N/A	 N/A	 N/A

Spouse and Child Life/AD&D costs     
The cost for Spouse Dependent Life/AD&D insurance is based on your 
age, not the age of your spouse. However, because the cost is based  
on your age, if your last birthday moved you into a higher age bracket 
(which are set in five-year increments) your costs may increase. Your 
Spouse Dependent Life/AD&D insurance cost will appear on your 
Personalized Enrollment Worksheet (PEW).

Premium costs for the Child Dependent Life Insurance are based on one  
flat rate regardless of the number of eligible dependents you are insuring.

Evidence of Insurability (EOI) 
Current Cooper people not enrolled for Spouse and Child Dependent 
Life/AD&D may purchase the lowest levels available without EOI. Current 
Cooper people already enrolled in either coverage may increase coverage 
by one level without EOI. It is required, however, to move up more than 
one level for Spouse and Child Dependent Life/AD&D coverage or for 
Spouse coverage of more than $50,000.

Directly enrolling for the first time as a new hire in Spouse Dependent 
Life/AD&D at any coverage amount over $50,000 will require Evidence  
of Insurability (EOI) before your choice can be accepted. 

When EOI is required, you’ll automatically receive the next lowest 
coverage level available while your EOI form is being approved.   
An EOI form will be mailed to you separately by the Life Insurance 
Carrier. You will need to complete and return it in the envelope provided.

Attention married   
Cooper employees

For the Life/AD&D plans, 
you cannot be covered 
as both an employee 
and a dependent; there-
fore, neither of you may 
cover your spouse and 
only one of you may 
select coverage for your 
children. 
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

Reimbursement for Health Care Spending 
Account (HCSA)
Cooper Tire & Rubber Company will again offer prepaid benefits card service to those 
enrolled in the Health Care Spending Account (HCSA).

Your prepaid benefits card can be used to pay for qualified health care expenses (medical, Rx, 
dental, vision, and over-the-counter meds/supplies if prescribed by a health care physician), not 
covered through the health plan, without having to pay cash up front.  This process will continue 
until your HCSA account is depleted.

If you were enrolled in the HCSA option for 2010, please retain the Benny card that you 
received, if you wish to again enroll in the plan for 2011.  Only new entrants each year will 
automatically receive a new card.

Participants should keep all receipts on file. Receipts are needed for either substantiation that the 
debit card was indeed used for eligible qualified medical expenses and /or possible IRS audit. 

If you do not use the debit card, you will need to file a reimbursement request form.

Those enrolled in the Dependent Care Spending Account (DCSA) will continue to request 
refunds on paper reimbursement request forms.

Extension for HCSA & DCSA claims
In 2005, the IRS extended the date to deplete the balance in Health Care Spending Accounts 
(HCSA) or Dependent Care Spending Accounts (DCSA) by 2 1/2 months. So, if you have a 
balance in your HCSA or DCSA account at the end of 2011, you can submit eligible claims 
incurred during the first 2 1/2 months of 2012 for reimbursement. 

Health Design Plus will process claims on a first-in, first-out method. If you have outstanding 
claims from 2011, HDP will process those before any claims incurred in 2012. Once your 2011 
account is depleted (by March 15, 2012), your 2012 claims will then be applied to the amount 
you choose to contribute to your HCSA and DCSA accounts during open enrollment for 2012. 

IMPORTANT NOTE:
If you were enrolled in the HCSA option for 2010, please retain the Benny card that you 
received, if you wish to again enroll in the plan for 2010. Only new entrants each year will 
automatically receive a new card. 

If during the first 2-1/2 months of 2011 you are paying for expenses incurred in 2010, you 
must pay out of pocket for your expenses between January 1, 2011 and March 15, 2011 and 
submit the receipts along with a reimbursement request form. 

If you did not completely deplete your funds for 2010 you do have a grace period to use the 
funds. You can incur costs until March 15, 2011. You cannot use your 2010 election dollars, 
by swiping your Benny card, during the grace period. You must pay out of pocket for your 
expenses between January 1, 2011 and March 15, 2011 and submit the receipts along with  
a reimbursement request form.
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Health Care Spending Account (HCSA)
Cooper offers pre-tax spending account benefits to pay for eligible  
out-of-pocket expenses related to health care. Through the Health Care 
Spending Account (HCSA), you can choose to contribute funds on a  
pre-tax basis to pay for eligible out-of-pocket health care expenses. 

Eligible expenses include copays, deductibles, and your share of 
expenses [excluding any premium you pay for the cost of the plans] 
under the Medical/Prescription Drug, Dental or Vision plans. Funds to  
be used for these expenses are deducted from your paycheck in equal 
amounts each pay period before taxes are withheld, which means you 
pay less in taxes. 

You can contribute from $260 to $5,000 per year to your HCSA to cover 
eligible out-of-pocket expenses. 

Be careful in your planning. You should contribute no more than 
you expect to pay up to March 15, 2012 because, under the IRS 
regulations, any remaining balance left in your account after March 
15, 2012 will be forfeited.

The IRS has also approved over-the-counter drugs for reimbursement 
through a HCSA if prescribed by a health care professional acting within 
the scope of such professional license.

Note: You cannot choose to contribute to the HCSA if you have 
chosen the Health Savings Option.

When enrolling  
in a Health Care 
Spending Account, 
ask yourself:

• What were my health 
needs in previous 
years, and will those 
needs change in 
2011?

• How often am I or my 
dependents likely to 
see a doctor or dentist 
in 2011?

• Am I expecting a child 
next year?

• Do I or my dependents 
need glasses or con-
tact lenses?

• What prescriptions, 
deductibles and 
copays do I expect in 
2011?
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Dependent Care Spending Account
Through the Dependent Care Spending Account (DCSA), you can      
contribute funds to pay for eligible out-of-pocket dependent/child care 
expenses. Funds to be used for these expenses are deducted from your 
paycheck before taxes are withheld, which means you pay less in taxes. 
You can set aside between $260 to $5,000 per year in your DCSA to 
cover eligible dependent/child care expenses (listed below).

If you are single, you can be reimbursed for dependent/child care if you 
are unable to care for an eligible dependent while you work. If you are 
married, you can be reimbursed for dependent/child care expenses only if:
    •  Your expenses enable you and your spouse to work or look for work.
    •  Your spouse is a full-time student for at least five months during
       the year.
    •  Your spouse is incapable of self care.

Be careful in your planning. You should contribute no more than 
you expect to pay up to March 15, 2012 because, under the IRS 
regulations, any remaining balance left in your account after  
March 15, 2012 will be forfeited.

The combined calendar year contributions of you and your spouse to the 
DCSA are currently limited to $5,000 unless:
     •  you and your spouse file separate income tax statements, then
        the limit is $2,500 per spouse
     •  your spouse’s earned income is less than $5,000, then his/her 
        income amount is the limit
     •  your spouse is a full-time student or is incapable of self-care, then 
        you can set aside up to $250 per month for one dependent or up to
        $500 per month for two or more dependents, even if your spouse 
        has no earned income. The $5,000 annual limit still applies.

The IRS requires a provider tax identification number. Those expenses 
that qualify for the IRS dependent care tax credit generally include:
		  •  Babysitters, other than a dependent of yours
		  •  Daycare, day camps, nursery school, or other outside dependent  

	    or child care services
		  •  Elder care for dependents who live with you and are declared on  	

	    your tax return.

You can use the account to pay for the child or elder care of any 
dependent you claim on your tax return and who lives with you who is:
		  •  Under age 13, or
		  •  Mentally or physically incapable of self-care (including elderly   		

	    dependent parents and children of any age).

When enrolling in 
your Dependent Care 
Spending Account, 
ask yourself:

• What dependent care 
expenses do I expect 
to have next year?

• Will any of my  
dependents become 
ineligible during 2011 
(e.g., turning age 13)?

• Will my dependent  
care expenses change 
during the summer?

• Will my family be  
taking any vacations 
during the year?

•  Do I have any  depen-
dents becoming eligi-
ble during 2011 (ie. 
elder care)?

Note: Reimbursement 
for your dependents 
care expenses must 
relate to dependent 
care that is actually 
provided during the 
plan year (or, if shorter, 
the period that the   
participant was covered 
under the plan.)

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.
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Worksheets & Examples 
Health Savings Account (HSA)

Health Savings Account Worksheet

Use the following exercise to estimate how much you could set  
aside in a Health Savings Account (HSA).

Anticipated out-of-pocket 
Medical/Prescription Drug, 
Dental and Vision Plan   
expenses for 2011.

Other eligible out-of-pocket 
health care expenses not     
covered by the Medical/
Prescription Drug, Dental  
or Vision Plans.

Additional amount to save for 
future use or in the event of 
major illness or injury.

Annual Total

($260 minimum,
 $3,050 maximum for employee only,
 $6,150 for employee plus one or more.) 

   (Note: Should not exceed annual maximum)

1

2

3

$ ________________

+

$ ________________

+

$ ________________

=

$ ________________
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Health Care Spending Account Worksheet

Use the following exercise to estimate how much you should set 
aside in a Health Care Spending Account (HCSA).

Anticipated out-of-pocket 
Medical/Prescription Drug, 
Dental and Vision Plan   
expenses for 2011 (e.g., 
deductibles and copays)

Plan expenses greater than   
the maximum benefit

Other eligible out-of-pocket 
health care expenses not    
covered by the Medical/
Prescription Drug, Dental or 
Vision Plans.

Annual Total
($260 minimum; $5,000 maximum) 

1

2
3

$ ________________

+

$ ________________

+

$ ________________

=

$ ________________

Health Care Spending Account (HCSA) Eligible Expenses 

Your HCSA can be used to 
reimburse yourself for 
deductibles, co-pays,        
co-insurance and items   
not covered by Spectrum.

The following is a condensed 
list of covered items. For a 
complete listing, log on to 
www.irs.gov/formspubs/
page/0,,id=11563,00.html
or call 1-800-TAX-FORM    
(1-800-829-3676) and ask for 
Publication #502, Medical 
and Dental Expenses.; and 
Publication # 969, Health 
Savings Accounts and other 
Tax-Favored Health Plans.
 
Acupuncture
Alcoholism Treatment
Ambulance
Artificial Limb
Artificial Teeth
Birth Control Pills
Braille Books and Magazines
Chiropractor
Contact Lenses 
Crutches
Dental Treatment 
Drug Addiction
Eyeglasses
Eye Surgery
Fertility Enhancement
Health Institute
Hearing Aids
Hospital Services
Laboratory Fees
Medical Services 
Medicines 
Nursing Home
Osteopath
Oxygen
Psychiatric Care
Sterilization
Stop-Smoking Programs
Surgery
Wheelchair
Wig
X-ray 

To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.
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HCSA Tax Advantages

The following table is an example of a single employee earning 
$35,000 a year, with and without using the Health Care Spending 
Account. 

	 No Contribution	 Contribution

Annual pay (taxable income):		  $35,000		  $35,000 

Pre-tax contribution:	 –	 0	 –	 800	 ___________ 		 ___________

Taxable income:		  $35,000		  $34,200

Estimated taxes*:	 –	 8,750	 –	 8,550

After-tax health care expenses:–	 800	 –	 0	 ___________	 ___________

Take-home pay:		  $25,450		  $25,650

As you can see, using the Health Care Spending Account saved this 
person $200 that would otherwise have been paid in taxes for that 
year. 

*Assumes a 25% tax rate

SAME

SAVE $200
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To enroll in the Health & Well-Being Program, access the Web anytime between October 11 - October 24 
at https://hrms.sequent.biz or call the Benefits Call Center toll-free at 

1-888-474-1148 weekdays between 11 a.m. and 7 p.m. EST.

DCSA Tax 
Considerations
When paying for eligible depen-
dent care expenses, you have 
three options. You can:

1.  Use the DCSA - The DCSA 
offers a way for you to save 
money by allowing you to pay 
for your eligible dependent care 
expenses with pretax dollars.  
   However any expenses for 
which you receive a DCSA 
reimbursement will not be eligi-
ble for the federal dependent 
care income tax credit.

2.  Take a Federal Income Tax 
Credit - You also can save 
money by using the federal 
income tax credit, but you can-
not receive this credit for 
expenses that were reimbursed 
from your DCSA.
   Under the Internal Revenue 
Code, the tax credit equals a 
percentage of your dependent 
care expenses, up to $3,000 
($250 a month) for one depen-
dent or $6,000 ($500 a month, 
until you reach the maximum) 
for two or more dependents.  
This amount may change from 
year to year - contact your tax 
advisor for details.

3.  Combine the benefits of 
the DCSA with a Federal 
Income Tax Credit - If you 
decide to use a combination of 
DCSA reimbursement and the 
federal tax credit, the amount 
of your expenses that are eligi-
ble for the federal tax credit will 
be reduced by the amount of 
expenses you were reimbursed 
from your DCSA.  The com-
bined amount cannot exceed 
$5,000 in total.  

In general, if your family 
income is more than $39,000 a 
year, you may want to consider 
using the DCSA only.  
However, everyone's situation 
is unique.  

Dependent Care Spending Account Worksheet

Use the following exercise to estimate how much you should set 
aside in a Dependent Care Spending Account.

Amount paid to a dependent 
care provider per month for  
child care or elder care.

Other eligible monthly expenses 
(see IRS publication 503)

Total monthly cost

Multiply  by 12 months

Annual Total
($260 minimum; $5,000 maximum) 

1

2

3

$ ________________

+

$ ________________

=

$ ________________

x 12

=

$ ________________

4

Dependent Care Spending Account 
(DCSA)
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Eligible and Ineligible Expenses:

For a complete listing of eligible and ineligible expenses 

payable from the Dependent Care Spending Account, refer 

to IRS Publication #503, available free of charge by calling 

1-800-TAX-FORM or by logging on to www.irs.gov.

DCSA Tax Advantages

The following table is an example of a single employee earning 
$22,000 a year, with daycare expenses of $50 per week, with and 
without using the Dependent Care Spending Account. 

	 No Contribution	 Contribution

Annual pay (taxable income):		  $22,000		  $22,000 

Pre-tax contribution:	 –	 0	 –	 2,600	 ___________ 		 ___________

Taxable income:		  $22,000		  $19,400

Estimated taxes*:	 –	 3,300	 –	 2,910

After-tax dependent care	 –	 2,600	 –	 0
    expenses:	 ___________	 ___________

Take-home pay:		  $16,100		  $16,490

As you can see, using the Dependent Care Spending Account 
saved this person $390 that would otherwise have been paid in 
taxes for that year. 

*Assumes a 15% tax rate

SAME

SAVE $390
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Open Enrollment Confirmation Statement 

 

 

2011 Plan Choices 
 

 
 
 

Plan Option Coverage Level 
Annual 

Employee 
Cost 

Per Pay 
Period 
Cost 

Medical/ Prescription Drug Consumer Choice 
Employee + Two or 

More 
$1,901.00 $73.12 

HSA 2011 Contribution $600.00 $600.00 $23.07 

Dental Premium Employee + One $530.00 $22.23 

Vision Vision Service Plan Employee + One $91.00 $3.50 

Employee Life/AD&D* Coverage 
4 x Annual Base 

Salary 
$229.32 $8.82 

Long Term Disability Coverage 
50% of Annual Base 

Salary 
$400.40 $15.40 

Spouse Dependent Life/AD&D* Coverage $75,000 $94.66 $3.64 

Child Dependent Life/AD&D No Coverage No Coverage $0.00 $0.00 

Dependent Care Spending 
Account 

No Contribution $0/year $0.00 $0.00 

 

 Annual  Per Pay Period  

Total Pre-Tax Price Tag $3,351.32 $128.89 

Total After-Tax Price tag      $495.06     $19.04 

Flex Allowance ($200.00) ($7.69) 

Effect on Pay $3,846.38   $149.78 
 
*This option requires Evidence of Insurability.  If you enroll in this option, an Evidence of Insurability form will be sent to 
your home address from Minnesota Life.  EOI is required to move up more than one level.  When EOI is required, you’ll 
automatically receive the next lowest coverage level available while your EOI form is being approved. 
 

Lists your choice of options, coverage level, 
and per-pay-period and annual paycheck 
deductions (if any)

Information on how to correct any errors you 
may find on the statement

Lists the dependent information on file including 
dependents’ birthdays, Social Security numbers 
and the coverage options you have selected

What Happens Next
After You Enroll
1.	 After enrollment, you will receive your Confirmation Statement in the 

mail. Review your statement carefully for accuracy. See below for 
an example of a Confirmation Statement. 

2. 	Fill out any Evidence of Insurability (EOI) forms included with your  
Confirmation Statement and return them in the envelope provided.

COOPER
Health Care Benefits

2011 Plan Choices

 
Open Enrollment Confirmation Statement 

 

 
2011 CONFIRMATION STATEMENT 

          

 
    
 

JOHN DOE 
100 MAIN STREET 
HOUSTON, TX 77092 

       
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dependent Information  
 
Your covered dependents as of January 01, 2011 are: 
 
 

Coverage 
First Name Last Name 

 
Birthdate 

 

Social 
Security 
Number 

Relationship 
Sex 

(M/F) Medical 
(Y/N) 

Dental 
(Y/N) 

Vision 
(Y/N) 

Jill Doe 10/10/1955 454-99-9999 Spouse F Y Y Y 

Rick Doe 11/11/2000  Child M Y N N 

Alexis Doe 08/15/1982  
Full-time 
Student 

F Y N N 

 
                   
 
 
 

 

~ Over ~ 

 
This statement confirms your benefit choices effective January 1, 2011.  If any of this information is incorrect, the 
web enrollment system will be available to make changes to your benefit choices from 9am (ET) November 8 
until 7:00 PM (ET) on November 14, 2010, or you may call the Cooper Spectrum Benefits Call Center at 888-
474-1148 from November 8 until November 12, 2010. Representatives are available from 11:00 AM to 7:00 PM 
(ET). Your benefit choices will remain in effect through December 31, 2011, unless you have a qualified family 
status change (such as a divorce or birth of child) or a change in your employment status that impacts your 
benefit coverage AND you notify your local HR Representative within 31 days of the change.   

 

The web enrollment system will be available to make corrections to your benefit choices, if necessary, 
from 9am (ET) November 8 until 7:00 PM (ET) November 14, 2010.   
 
 Please see the back page of this statement for a listing of your 2011 benefit choices. 
 

  
 
Please see the back page of this statement for a listing of your 2006 benefit choices. 
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COOPER TIRE & RUBBER COMPANY
FINDLAY, OHIO 45840

860-M23-4272    9/10


