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YOUR SERVICE TEAM 
BENEFITS

It is our desire to work with you and your personnel to establish direct, efficient 
communications with our office. We are committed to serving your insurance and 

risk management needs with excellence. 

PRIMARY CONTACTS 
RICHARD ALLM CHRISTINE WALLACE
CONSULTANT ACCOUNT MANAGER 
rallm@whainsurance.com cwallace@whainsurance.com
DIRECT: (541) 284-5853 DIRECT: (541) 284-5837
Cell:  (503) 580-3185

FULL TEAM
KIM NICHOLSEN SAMANTHA BIANCO
ACCOUNT EXECUTIVE DEPARTMENT MANAGER 
knicholsen@whainsurance.com sbianco@whainsurance.com
DIRECT: (541) 284-5842 DIRECT: (541) 284-5849

MARVIN REVOAL HOLLY BELL
ACCOUNT EXECUTIVE ACCOUNT MANAGER 
mrevoal@whainsurance.com hbell@whainsurance.com
DIRECT: (541) 284-5833 DIRECT: (541) 632-8032

CAMERON REESE 
ACCOUNT MANAGER 
creese@whainsurance.com 
DIRECT: (541) 632-8032 

CONTACT
LOCAL OFFICE TOLL FREE FAX 

(541) 342-4441 (800) 852-6140 (541) 484-5434
Eugene Office – 2930 Chad Drive, Eugene, OR 97408 

Wilsonville Office – 29100 SW Town Center Loop, Suite 160, Wilsonville, OR 97070 
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Contact Information 
Refer to this list when you need to contact one of your benefit vendors. For general information 
contact Human Resources. 

H E A L T H  S A V I N G S  A C C O U N T   page 7 
HSA Bank 
(800) 357-6246
www.hsabnak.com

M E D I C A L :  page 11 
PacificSource Health Plans 
(800) 624-6052
www.pacificsource.com

D E N T A L : p age 31 
Moda Health 
(877) 277-7280
www.modahealth.com

H E A L T H  R E I M B U R S E M E N T  A R R A N G E M E N T  ( H R A ) :  p age 37 
HRA VEBA 
(888) 659-8828
www.hraveba.org

F L E X I B L E  S P E N D I N G  A C C O U N T S  ( F S A ) : p age 45 
PacificSource Administrators 
(800) 422-7038
www.psa.pacificsource.com

L I F E  &  A C C I D E N T A L  D E A T H  &  D I S M E M B E R M E N T : p age 51 
The Hartford 
(800) 523-2233
www.thehartford.com/employeebenefits

VO L U N T A R Y  L I F E  &  A C C I D E N T A L  D E A T H  &  D I S M E M B E R M E N T p age 55 
The Hartford 
(800) 523-2233
www.thehartford.com/employeebenefits

L O N G - T E R M  D I S A B I L I T Y : p age 63 
The Hartford 
(800) 523-2233
www.thehartford.com/employeebenefits

E M P L O Y E E  A S S I S T A N C E  P R O G R A M  ( E A P ) : p age 71 
Uprisehealth 
(800) 395-1616
www.uprisehealth.com/members

M A S A  M E D I C A L  T R A N S P O R T : p age 75 

A F L A C :  p age 79 
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Eligibility Information
Who is Eligible and When: 

All full-time employees working over 20 hours per week are eligible for medical benefits the first of the 
month following their date of employment. 

Employee Pays: 

The City of Roseburg pays a majority of the premium for your medical insurance, please see the chart 
below for your portion.  Also, the City pays 100% of the cost of coverage for your dental, vision and 
base life coverage. 

Employee Only $64.02
Employee +Child(ren) $106.26
Employee + Spouse $123.42

Full Family $140.34

Employee Only $0
Employee +Child(ren) $0
Employee + Spouse $0

Full Family $0

IBEW and Non-Represented
Employee Contribution - $500 Deductible Plan

Employee Contribution - HSA Plan

If you elect the HSA plan with Pacific Source, the City of Roseburg will deposit into 
your HSA account on your behalf. 

Employee Only - $750 annually 
Employee + 1 or more dependents - $1500 annually 

For questions regarding your HSA account or to check your balance, please contact 
HSA Bank: 

Customer Service: (800) 357-6246 
Address: PO Box 939 

     Sheboygan, WI 53082-0939 
www.hsabank.com 

*Contributions subject to change based on IBEW contract negotiations.
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20% $0

20%
$20 Bundled 

copay

30 Day 90 Day 30 Day 90 Day

20% 20% $10 $30 

20% 20% $20 $60 

20% 20% $40 $120 

20% 20%
Lesser of 

$150 or 50%
na

City of Roseburg
Plan Options

July 1, 2024

Office Visit

Exam

Not Included

Deductible

Pediatric Dental

Prescription Drug Benefits

Pediatric Vision Included

Per calendar year

$10

Prescription Supply

Voyager 500

$1,500

$5,000

$6,850

$1,500

$3,500

20%

PacificSource

Medical Benefits

Individual Deductible

Voyager HSA 1600

In-Network

$500

In-Network

$1,600

$3,200

Family OOP Max

Individual OOP Max

Coinsurance

Advanced Imaging

Diagnostic Lab and X-Ray

Preventative Office Visit

Urgent Care Office Visit

Family Deductible

Primary Care Office/Virtual Visit

Specialist Office Visit

Virtual Office Visits (vendor)

Tier 1

Tier 2

Tier 3

Tier 4

Emergency Room 

20%

No Benefit

This comparison is for illustrative purposes only.  If a conflict arises, carrier information takes precedence.

Frequency

Hardware Allowance

Benefit Maximum

$300

Alternative Care

$300

Per calendar year

No Benefit

Vision

Medical Deductible

20%

20%

Covered in full

$100 then 20%

Included

1st 3 visits $5, 
then

Covered in full

$20 Bundled copay

$20 Bundled copay

20%

20%

20%

20%

20%

1st 3 visits $0, 
then

Not Included

None

$10

9
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Medical 
Voyager HSA 1600
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6084911

Medical Benefit Summary

Voyager HSA 1600_20+Rx
Non-embedded S2

Benefit Year: Calendar Year

Provider Network: Voyager

Deductible Per Benefit Year In-network Out-of-network

Individual/Family $1,600/$3,200 $3,200/$6,400

Out-of-Pocket Limit Per Benefit
Year

In-network Out-of-network

Individual/Family $5,000/$6,850 $10,000/$20,000

Note: In-network deductible and out-of-pocket limit accumulate separately from the out-of-network
deductible and out-of-pocket limit. Even though you may have the same benefit for in-network and
out-of-network, your actual costs for services provided out-of-network may exceed this plan’s
out-of-pocket limit for out-of-network services. In addition, out-of-network providers may in certain
circumstances bill you for the difference between the amount charged by the provider and the
amount allowed by the insurance company (called balance billing). Balance billing amounts are not
counted toward the out-of-network out-of-pocket limit. For additional information about balance
billing or allowable fees, see your handbook.

The member is responsible for any amounts shown above, in addition to the
following amounts:

Service/Supply In-network Member Pays
Out-of-network Member

Pays

Preventive Care

Well baby/Well child care No deductible, 0% After deductible, 50%

Preventive physicals No deductible, 0% After deductible, 50%

Well woman visits No deductible, 0% After deductible, 50%

Preventive mammograms No deductible, 0% After deductible, 50%

Immunizations No deductible, 0% After deductible, 50%

Preventive colonoscopy No deductible, 0% After deductible, 50%

Prostate cancer screening No deductible, 0% After deductible, 50%

Professional Services

PSGBS.OR.LG.MED.0124
A

City of Roseburg
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Office and home visits
First three visits after

deductible, 0%. Subsequent
visits, after deductible, 20%*

After deductible, 50%

Naturopath office visits After deductible, 20% After deductible, 50%

Specialist office and home visits After deductible, 20% After deductible, 50%

Telehealth visits
First three visits after

deductible, 0%. Subsequent
visits, after deductible, 20%*

After deductible, 50%

Office procedures and supplies After deductible, 20% After deductible, 50%

Surgery After deductible, 20% After deductible, 50%

Outpatient rehabilitation and
habilitation services

After deductible, 20% After deductible, 50%

Hospital Services

Inpatient room and board After deductible, 20% After deductible, 50%

Inpatient rehabilitation and
habilitation services

After deductible, 20% After deductible, 50%

Skilled nursing facility care After deductible, 20% After deductible, 50%

Outpatient Services

Outpatient surgery/services After deductible, 20% After deductible, 50%

Diagnostic imaging – advanced After deductible, 20% After deductible, 50%

Diagnostic and therapeutic
radiology/laboratory and dialysis
– non-advanced

After deductible, 20% After deductible, 50%

Urgent and Emergency Services

Urgent care center visits After deductible, 20% After deductible, 50%

Emergency room visits – medical
emergency

After deductible, 20% After deductible, 20%

Emergency room visits –
non-emergency

After deductible, 20% After deductible, 50%

Ambulance, ground After deductible, 20% After deductible, 20%

Ambulance, air After deductible, 20% After deductible, 20%

Maternity Services**

PSGBS.OR.LG.MED.0124
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Physician/Provider services
(global charge)

After deductible, 20% After deductible, 50%

Hospital/Facility services After deductible, 20% After deductible, 50%

Mental Health and Substance Use Disorder Services

Office visits
First three visits after

deductible, 0%. Subsequent
visits, after deductible, 20%*

After deductible, 50%

Inpatient care After deductible, 20% After deductible, 50%

Residential programs After deductible, 20% After deductible, 50%

Other Covered Services

Allergy injections After deductible, 20% After deductible, 50%

Durable medical equipment After deductible, 20% After deductible, 50%

Home health services After deductible, 20% After deductible, 50%

Transplants After deductible, 0% After deductible, 50%

This is a brief summary of benefits. Refer to your handbook for additional
information or a further explanation of benefits, limitations, and exclusions.

* First 3 visits per benefit year combined for Professional Services – Office and home visits,
Telehealth visits, and Mental Health and Substance Use Disorder Services – Office visits.
** Medically necessary services, medication, and supplies to manage diabetes during pregnancy from
conception through six weeks postpartum will not be subject to a deductible, copayment, or
coinsurance.

PSGBS.OR.LG.MED.0124
C15



Additional information
What is the deductible?

Your plan’s deductible is the amount of money that you pay first, before your plan starts to pay. You’ll
see that many services, especially preventive care, are covered by the plan without you needing to
meet the deductible. The individual deductible applies if you enroll without dependents. If you and one
or more dependents enroll, you and your dependents must satisfy the family deductible before
benefits are paid.
Note that there is a separate category for in-network and out-of-network when it comes to meeting
your deductible.

What is the out-of-pocket limit?

The out-of-pocket limit is the most you’ll pay for covered services during the benefit year. Once the
out-of-pocket limit has been met, the plan will pay 100 percent of allowed amounts for covered
services for the rest of that benefit year. The individual out-of-pocket limit applies only if you enroll
without dependents. If you and one or more dependents enroll, you and your dependents must satisfy
the family out-of-pocket limit. Be sure to check your handbook, as there are some charges, such as
non-essential health benefits, penalties, and balance billed amounts that do not count toward the
out-of-pocket limit.
Note that there is a separate category for in-network and out-of-network when it comes to meeting
your out-of-pocket limit.

Payments to providers

Payment to providers is based on the prevailing or allowable fee for covered services. In-network
providers accept the allowable fee as payment in full. Services of out-of-network providers could
result in out-of-pocket expense in addition to the percentage indicated.

Prior authorization

Coverage of certain medical services and surgical procedures requires a benefit determination by
PacificSource before the services are performed. This process is called prior authorization. Prior
authorization is necessary to determine if certain services and supplies are covered under this plan,
and if you meet the plan’s eligibility requirements. Prior authorization does not change your
out-of-pocket expense for in-network and out-of-network providers. You can search for procedures
and services that require prior authorization on our website, Authgrid.PacificSource.com (select
Commercial for the line of business).

Discrimination is against the law

PacificSource Health Plans complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PacificSource does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

PSGBS.OR.LG.MED.0124
D16
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6084909

Prescription Drug Benefit Summary

OR 20P 1600D S2 PDL

Benefit Year: Calendar Year

Formulary: Preferred Drug List (PDL)

This plan includes coverage for prescription drugs and certain other pharmaceuticals, subject to the
information below. This plan complies with federal healthcare reform. To check which tier your
prescription falls under, call our Customer Service team or visit PacificSource.com/find-a-drug.
The amount you pay for covered prescriptions at in-network pharmacies applies toward your plan’s
in-network medical out-of-pocket limit, the amount you pay for covered prescriptions at out-of-network
pharmacies applies toward your plan’s out-of-network out-of-pocket limit which is shown on the
Medical Benefit Summary. The copayment and/or coinsurance for prescription drugs obtained from
an in-network or out-of-network pharmacy are waived during the remainder of the benefit year in
which you have satisfied the medical out-of-pocket limit.

Medical Deductible

You must meet the medical deductible, which is shown on the Medical Benefit Summary, before your
prescription drug benefits begin.

Affordable Care Act Standard Preventive No-cost Drug List

Your prescription benefit includes preventive care drugs at no cost to you and are not subject to a
deductible or MAC penalties. This benefit includes some drugs required by the Affordable Care Act,
including tobacco cessation drugs. These drugs are identified on the drug list as Tier 0.

Each time a covered prescription is dispensed, you are responsible for any
amounts shown above, in addition to the following amounts:

Service/
Supply

Tier 1 Member Pays Tier 2 Member Pays Tier 3 Member Pays

In-network Retail Pharmacy

Up to a 90 day supply: After deductible, 20% After deductible, 20%* After deductible, 20%*

In-network Mail Order Pharmacy

Up to a 90 day supply: After deductible, 20% After deductible, 20%* After deductible, 20%*

Compound Drugs**

Up to a 90 day supply: After deductible, 20%

Out-of-network Pharmacy

30 day maximum fill,
no more than three
fills allowed per year:

After deductible, 20%

PSGBS.OR.LG.RX.0124
A

City of Roseburg
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Tier 1, Tier 2, and Tier 3 Member Pays

Specialty Drugs - In-network Specialty Pharmacy

Up to a 30 day supply: After deductible, 20%

Specialty Drugs - Out-of-network Specialty Pharmacy

30 day maximum fill, no more than three fills
allowed per year:

After deductible, 20%

*Formulary prescription insulin will not be subject to a deductible and limited to $85 copay per 30 day
supply.
**Compounded medications are subject to a prior authorization process. Compounds are generally
covered only when all commercially available formulary products have been exhausted and all the
ingredients in the compounded medications are on the applicable formulary.
MAC C - Regardless of the reason or medical necessity, if you receive a brand name drug or if your
provider prescribes a brand name drug when a generic is available, you will be responsible for the
brand name drug’s copayment and/or coinsurance after the medical deductible is met. Does not apply
to preventive bowel prep kits covered under USPSTF guidelines.
If your provider prescribes a brand name contraceptive due to medical necessity it may be subject to
prior authorization for coverage at no charge.
See your handbook for important information about your prescription drug benefit, including
which drugs are covered, limitations, and more.

PSGBS.OR.LG.RX.0124
B18



5713470

Vision Benefit Summary

Vision 10-300

Benefit Year: Calendar Year

The following shows the vision benefits available under this plan for all covered vision exams, lenses,
and frames when performed or prescribed by a licensed ophthalmologist or licensed optometrist.
Coverage for pediatric services will end on the last day of the month in which the member turns 19.
Copayment and/or coinsurance for covered charges apply to the medical plan’s out-of-pocket limit.

Service/Supply In-network Member Pays Out-of-network Member Pays

Members Age 18 and Younger

Eye exam No deductible, $10
No deductible up to $40 then

100%

Vision hardware
No deductible, 0% for one pair 
per year for frames or lenses

No deductible, 0% for one pair
per year up to $75 then 100%

for frames and/or lenses

Members Age 19 and Older

Eye exam No deductible, $10
No deductible up to $40 then

100%

Vision hardware No deductible, 0% up to $300

Benefit Limitations: members age 18 and younger

l One vision exam every benefit year.

l Vision hardware includes glasses (lenses and frames) or contacts (lenses and fitting) once per 
benefit year.

Benefit Limitations: members age 19 and older

l One vision exam every benefit year.

l Vision hardware includes glasses (lenses and frames) and/or contacts (lenses and fitting). Benefit
maximum is per benefit year.

l Anti-reflective coatings and scratch resistant coatings are covered.

Exclusions

l Charges for services or supplies covered in whole or in part under any medical or vision benefits
provided by an employer.

l Expenses covered under any workers’ compensation law.

l Eye exams required as a condition of employment, required by a labor agreement or government
body.

l Medical or surgical treatment of the eye.

l Nonprescription lenses.

l Plano contact lenses.

PSGBS.OR.LG.VISION.0124
A
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l Services or supplies not listed as covered services.

l Services or supplies received before this plan’s coverage begins or after it ends.

l Special procedures, such as orthoptics or vision training.

l Visual analysis that does not include refraction.

Important information about your vision benefits

Your plan includes coverage for vision services. To make the most of those benefits, it’s important to
keep in mind the following:

In-network Providers: PacificSource is able to add value to your vision benefits by contracting with a
network of vision providers. Those providers offer vision services at discounted rates, which are
passed on to you in your benefits.

Paying for Services: Our provider contracts require in-network providers to bill us directly whenever
you receive covered services and supplies. Providers will verify your vision benefits.

In-network providers should not ask you to pay the full cost in advance. They may only collect your
share of the expense up front, such as copayments and amounts over your plan’s maximum benefit.
If you are asked to pay the entire amount in advance, tell the provider you understand they have a
contract with PacificSource and they should bill PacificSource directly.

Sales and Special Promotions (sales and promotions are not considered insurance): Vision
retailers often use coupons and promotions to bring in new business, such as free eye exams,
two-for-one glasses, or free lenses with purchase of frames. Because in-network providers already
discount their services through their contract with PacificSource, your plan’s in-network benefits
cannot be combined with any other discounts or coupons. You can use your plan’s in-network
benefits, or you can use your plan’s out-of-network benefits to take advantage of a sale or coupon
offer.

If you do take advantage of a special offer, the in-network provider may treat you as an uninsured
customer and require full payment in advance. You can then send the claim to PacificSource yourself,
and we will reimburse you according to your plan’s out-of-network benefits.

PSGBS.OR.LG.VISION.0124
B

20



Medical 
Voyager 500 
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6084912

Medical Benefit Summary

Voyager 500+20_20 S2

Benefit Year: Calendar Year

Provider Network: Voyager

Deductible Per Benefit Year In-network and Out-of-network

Individual/Family $500/$1,500

Out-of-Pocket Limit Per Benefit
Year

In-network Out-of-network

Individual/Family $1,500/$3,500 $6,500/Not
applicable

Note: In-network out-of-pocket limit accumulates separately from the out-of-network out-of-pocket
limit. Even though you may have the same benefit for in-network and out-of-network, your actual
costs for services provided out-of-network may exceed this plan’s out-of-pocket limit for
out-of-network services. In addition, out-of-network providers may in certain circumstances bill you
for the difference between the amount charged by the provider and the amount allowed by the
insurance company (called balance billing). Balance billing amounts are not counted toward the
out-of-network out-of-pocket limit. For additional information about balance billing or allowable fees,
see your handbook.

The member is responsible for any amounts shown above, in addition to the
following amounts:

Service/Supply In-network Member Pays
Out-of-network Member

Pays

Preventive Care

Well baby/Well child care No deductible, 0% After deductible, 40%

Preventive physicals No deductible, 0% After deductible, 40%

Well woman visits No deductible, 0% After deductible, 40%

Preventive mammograms No deductible, 0% After deductible, 40%

Immunizations No deductible, 0% After deductible, 40%

Preventive colonoscopy No deductible, 0% After deductible, 40%

Prostate cancer screening No deductible, 0% After deductible, 40%

Professional Services

Office and home visits
First three visits no

deductible, $5. Subsequent
visits, no deductible, $20*

After deductible, 40%

PSGBS.OR.LG.MED.0124
A

City of Roseburg
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Naturopath office visits No deductible, $20 After deductible, 40%

Specialist office and home visits No deductible, $20 After deductible, 40%

Telehealth visits
First three visits no

deductible, $5. Subsequent
visits, no deductible, $20*

After deductible, 40%

Office procedures and supplies No deductible, 0% After deductible, 40%

Surgery After deductible, 20% After deductible, 40%

Outpatient rehabilitation and
habilitation services

No deductible, $20 After deductible, 40%

Hospital Services

Inpatient room and board After deductible, 20% After deductible, 40%

Inpatient rehabilitation and
habilitation services

After deductible, 20% After deductible, 40%

Skilled nursing facility care After deductible, 20% After deductible, 40%

Outpatient Services

Outpatient surgery/services After deductible, 20% After deductible, 40%

Diagnostic imaging – advanced After deductible, 20% After deductible, 40%

Diagnostic and therapeutic
radiology/laboratory and dialysis
– non-advanced

No deductible, 20% After deductible, 40%

Urgent and Emergency Services

Urgent care center visits No deductible, $20 After deductible, 40%

Emergency room visits – medical
emergency

No deductible, $100 plus
20%^

No deductible, $100 plus
20%^

Emergency room visits –
non-emergency

No deductible, $100 plus
20%^

After deductible, $100 plus
40%^

Ambulance, ground After deductible, 20% After deductible, 20%

Ambulance, air After deductible, 20% After deductible, 20%

Maternity Services**

Physician/Provider services
(global charge)

After deductible, 20% After deductible, 40%

Hospital/Facility services After deductible, 20% After deductible, 40%

PSGBS.OR.LG.MED.0124
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Mental Health and Substance Use Disorder Services

Office visits
First three visits no

deductible, $5. Subsequent
visits, no deductible, $20*

After deductible, 40%

Inpatient care After deductible, 20% After deductible, 40%

Residential programs After deductible, 20% After deductible, 40%

Other Covered Services

Allergy injections No deductible, $5 After deductible, 40%

Durable medical equipment After deductible, 20% After deductible, 40%

Home health services After deductible, 20% After deductible, 40%

Transplants After deductible, 0% After deductible, 40%

This is a brief summary of benefits. Refer to your handbook for additional
information or a further explanation of benefits, limitations, and exclusions.

^ Copay waived if admitted into hospital.
* First 3 visits per benefit year combined for Professional Services – Office and home visits,
Telehealth visits, and Mental Health and Substance Use Disorder Services – Office visits.
** Medically necessary services, medication, and supplies to manage diabetes during pregnancy from
conception through six weeks postpartum will not be subject to a deductible, copayment, or
coinsurance.

PSGBS.OR.LG.MED.0124
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Additional information
What is the deductible?

Your plan’s deductible is the amount of money that you pay first, before your plan starts to pay. You’ll
see that many services, especially preventive care, are covered by the plan without you needing to
meet the deductible. The individual deductible applies if you enroll without dependents. If you and one
or more dependents enroll, the individual deductible applies for each member only until the family
deductible has been met.
In-network expense and out-of-network expense apply together toward your deductible.

What is the out-of-pocket limit?

The out-of-pocket limit is the most you’ll pay for covered services during the benefit year. Once the
out-of-pocket limit has been met, the plan will pay 100 percent of allowed amounts for covered
services for the rest of that benefit year. The individual out-of-pocket limit applies only if you enroll
without dependents. If you and one or more dependents enroll, the individual out-of-pocket limit
applies for each member only until the family out-of-pocket limit has been met. Be sure to check your
handbook, as there are some charges, such as non-essential health benefits, penalties, and balance
billed amounts that do not count toward the out-of-pocket limit.
Note that there is a separate category for in-network and out-of-network when it comes to meeting
your out-of-pocket limit.

Payments to providers

Payment to providers is based on the prevailing or allowable fee for covered services. In-network
providers accept the allowable fee as payment in full. Services of out-of-network providers could
result in out-of-pocket expense in addition to the percentage indicated.

Prior authorization

Coverage of certain medical services and surgical procedures requires a benefit determination by
PacificSource before the services are performed. This process is called prior authorization. Prior
authorization is necessary to determine if certain services and supplies are covered under this plan,
and if you meet the plan’s eligibility requirements. Prior authorization does not change your
out-of-pocket expense for in-network and out-of-network providers. You can search for procedures
and services that require prior authorization on our website, Authgrid.PacificSource.com (select
Commercial for the line of business).

Discrimination is against the law

PacificSource Health Plans complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PacificSource does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

PSGBS.OR.LG.MED.0124
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6084910

Prescription Drug Benefit Summary

OR 10-20-40 S2 PDL

Benefit Year: Calendar Year

Formulary: Preferred Drug List (PDL)

This plan includes coverage for prescription drugs and certain other pharmaceuticals, subject to the
information below. This plan complies with federal healthcare reform. To check which tier your
prescription falls under, call our Customer Service team or visit PacificSource.com/find-a-drug.
The amount you pay for covered prescriptions at in-network pharmacies applies toward your plan’s
in-network medical out-of-pocket limit, the amount you pay for covered prescriptions at out-of-network
pharmacies applies toward your plan’s out-of-network out-of-pocket limit which is shown on the
Medical Benefit Summary. The copayment and/or coinsurance for prescription drugs obtained from
an in-network or out-of-network pharmacy are waived during the remainder of the benefit year in
which you have satisfied the medical out-of-pocket limit.

Affordable Care Act Standard Preventive No-cost Drug List

Your prescription benefit includes preventive care drugs at no cost to you and are not subject to a
deductible or MAC penalties. This benefit includes some drugs required by the Affordable Care Act,
including tobacco cessation drugs. These drugs are identified on the drug list as Tier 0.

Each time a covered prescription is dispensed, you are responsible for any
amounts shown above, in addition to the following amounts:

Service/
Supply

Tier 1 Member Pays Tier 2 Member Pays Tier 3 Member Pays

In-network Retail Pharmacy

Up to a 34 day supply: No deductible, $10 No deductible, $20* No deductible, $40*

35 - 60 day supply: No deductible, $20 No deductible, $40 No deductible, $80

61 - 90 day supply: No deductible, $30 No deductible, $60 No deductible, $120

In-network Mail Order Pharmacy

Up to a 34 day supply: No deductible, $10 No deductible, $20* No deductible, $40*

35 - 90 day supply: No deductible, $20 No deductible, $40 No deductible, $80

Compound Drugs**

Up to a 34 day supply: No deductible, $40

35 - 60 day supply: No deductible, $80

61 - 90 day supply: No deductible, $120

PSGBS.OR.LG.RX.0124
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Service/
Supply

Tier 1 Member Pays Tier 2 Member Pays Tier 3 Member Pays

Out-of-network Pharmacy

30 day maximum fill,
no more than three
fills allowed per year:

Same as retail

Tier 1, Tier 2, and Tier 3 Member Pays

Specialty Drugs - In-network Specialty Pharmacy

Up to a 30 day supply: No deductible, the lesser of $150 or 50%

Specialty Drugs - Out-of-network Specialty Pharmacy

30 day maximum fill, no more than three fills
allowed per year:

No deductible, the lesser of $150 or 50%

*Formulary prescription insulin will not be subject to a deductible and limited to $85 copay per 30 day
supply.
**Compounded medications are subject to a prior authorization process. Compounds are generally
covered only when all commercially available formulary products have been exhausted and all the
ingredients in the compounded medications are on the applicable formulary.
MAC B - Unless the prescribing provider requires the use of a brand name drug, the prescription will
automatically be filled with a generic drug when available and permissible by state law. If you receive
a brand name drug when a generic is available, you will be responsible for the brand name drug’s
copayment and/or coinsurance plus the difference in cost between the brand name drug and its
generic equivalent. If your prescribing provider requires the use of a brand name drug, the
prescription will be filled with the brand name drug and you will be responsible for the brand name
drug’s copayment and/or coinsurance. The cost difference between the brand name and generic drug
does not apply toward the medical out-of-pocket limit. Does not apply to preventive bowel prep kits
covered under USPSTF guidelines.
If your provider prescribes a brand name contraceptive due to medical necessity it may be subject to
prior authorization for coverage at no charge.
See your handbook for important information about your prescription drug benefit, including
which drugs are covered, limitations, and more.

PSGBS.OR.LG.RX.0124
B28



5713470

Vision Benefit Summary

Vision 10-300

Benefit Year: Calendar Year

The following shows the vision benefits available under this plan for all covered vision exams, lenses,
and frames when performed or prescribed by a licensed ophthalmologist or licensed optometrist.
Coverage for pediatric services will end on the last day of the month in which the member turns 19.
Copayment and/or coinsurance for covered charges apply to the medical plan’s out-of-pocket limit.

Service/Supply In-network Member Pays Out-of-network Member Pays

Members Age 18 and Younger

Eye exam No deductible, $10
No deductible up to $40 then

100%

Vision hardware
No deductible, 0% for one pair
per year for frames or lenses

No deductible, 0% for one pair
per year up to $75 then 100%

for frames and/or lenses

Members Age 19 and Older

Eye exam No deductible, $10
No deductible up to $40 then

100%

Vision hardware No deductible, 0% up to $300

Benefit Limitations: members age 18 and younger

l One vision exam every benefit year.

l Vision hardware includes glasses (lenses and frames) or contacts (lenses and fitting) once per
benefit year.

Benefit Limitations: members age 19 and older

l One vision exam every benefit year.

l Vision hardware includes glasses (lenses and frames) and/or contacts (lenses and fitting). Benefit
maximum is per benefit year.

l Anti-reflective coatings and scratch resistant coatings are covered.

Exclusions

l Charges for services or supplies covered in whole or in part under any medical or vision benefits
provided by an employer.

l Expenses covered under any workers’ compensation law.

l Eye exams required as a condition of employment, required by a labor agreement or government
body.

l Medical or surgical treatment of the eye.

l Nonprescription lenses.

l Plano contact lenses.

PSGBS.OR.LG.VISION.0124
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l Services or supplies not listed as covered services.

l Services or supplies received before this plan’s coverage begins or after it ends.

l Special procedures, such as orthoptics or vision training.

l Visual analysis that does not include refraction.

Important information about your vision benefits

Your plan includes coverage for vision services. To make the most of those benefits, it’s important to
keep in mind the following:

In-network Providers: PacificSource is able to add value to your vision benefits by contracting with a
network of vision providers. Those providers offer vision services at discounted rates, which are
passed on to you in your benefits.

Paying for Services: Our provider contracts require in-network providers to bill us directly whenever
you receive covered services and supplies. Providers will verify your vision benefits.

In-network providers should not ask you to pay the full cost in advance. They may only collect your
share of the expense up front, such as copayments and amounts over your plan’s maximum benefit.
If you are asked to pay the entire amount in advance, tell the provider you understand they have a
contract with PacificSource and they should bill PacificSource directly.

Sales and Special Promotions (sales and promotions are not considered insurance): Vision
retailers often use coupons and promotions to bring in new business, such as free eye exams,
two-for-one glasses, or free lenses with purchase of frames. Because in-network providers already
discount their services through their contract with PacificSource, your plan’s in-network benefits
cannot be combined with any other discounts or coupons. You can use your plan’s in-network
benefits, or you can use your plan’s out-of-network benefits to take advantage of a sale or coupon
offer.

If you do take advantage of a special offer, the in-network provider may treat you as an uninsured
customer and require full payment in advance. You can then send the claim to PacificSource yourself,
and we will reimburse you according to your plan’s out-of-network benefits.

PSGBS.OR.LG.VISION.0124
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Dental 
Moda - Delta Dental 
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Lifetime maximum benefit $2,500
What members pay

Members age 19+ 50%

Members under age 19 50%

* Eligible Employees and their covered dependents

How to use this dental plan

Pre-determination

AC2500.OR.24

2024 Delta Dental Plan Benefit Summary

Delta Dental Adult & Child Ortho  AC2500.OR.24

When you visit your dental provider, tell them you are a Delta Dental member.

Your dental office can submit a pre-treatment plan to Delta Dental of Oregon on your behalf.  We will return it to them indicating the dollar 
allowance which will be covered by your plan before you go forward with treatment.

This is a summary of the dental plan benefits and is not a contract. If there is any discrepancy between the information in this summary and the contract, it is the 
contract that will control. Dental plans in Oregon provided by Oregon Dental Service dba Delta Dental Plan of Oregon. Delta Dental is a trademark of Delta Dental 
Plans Association.
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Benefits You Receive: 
The HRA VEBA plan is a tax-free health reimbursement arrangement (HRA.) HRAs are account-based 
health plans. You can use your HRA funds to cover qualified healthcare expenses and premiums for 
you and your family. Employer contributions, earnings, and withdrawals (claims) are exempt from taxes. 
In other words, the money goes in tax-free, is invested tax-free, and comes out tax-free. 

The City of Roseburg will make a monthly contribution based on the annual amount below:  
Employee Only $700 

Employee and one dependent $1000 

Employee and two or more dependents $1300 

Investment Options 
You may invest your account using either one of two investment options. With Option A: Do-it-yourself, 
you can build your own portfolio using any combination of available funds. Option B: Choose a pre-mix 
allows you to select any one of four professionally designed pre-mixed allocation portfolios designed 
and monitored by investment professionals.  You can change your investment selection(s) up to once 
per calendar month.  

Qualified Healthcare Expenses: 

Common qualified out-of-pocket expenses include: 
 Copays
 Coinsurance
 Deductibles
 Dental and Orthodontia
 Vision Expenses
 Retiree insurance premiums

To File for Reimbursement: Visit www.hraveba.org and download the claim form and complete. 
 Provide proof of each expense: Best document to submit Explanation of Benefits (EOB)
 Submit the claim along with the proof of expense (EOB) to:

o Via email (preferred): claims@hraveba.org
o Fax:  (206)577-3020
o Mail:  HRA VEBA Plan, PO Box 80587, Seattle, WA 98108

Online Services: 

Register for myHRA VEBA online at www.hravebaorg. 

After logging in, you will be able to quickly and easily: 
 View your account balance
 Track claims in progress
 View claims history
 Update your investment selection(s)
 Update your covered spouse and dependent information
 And more!
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Medical Care Expenses

General Expenses

Premiums

You can use your health reimbursement arrangement (HRA) to 
pay or reimburse hundreds of eligible medical, dental, or vision 
expenses and premiums. Your HRA covers you, your spouse, and 
dependents. IRS-qualified “medical care” expenses and premiums are outlined in Section 213(d) of the 
Internal Revenue Code. Examples include, but are not limited to, those listed below. 

When you’re ready to file a claim, log in at HRAveba.org and click Claims, or use our handy mobile app, 
HRAgo®. We’ll process your claim in about five to seven business days.

With our free Benefits Card, you don’t have to file claims and wait to get reimbursed. Just swipe your card 
and save the explanation of benefits (EOB) or detailed invoice from your provider. We’ll let you know when 
we need a copy. 
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Acupuncture
Alcoholism and drug treatment 
   center costs
Birth control (male and female)
Blood pressure monitor
Chiropractic
Christian Science office visits
Contact lenses
Copays
Coinsurance
COVID-19 tests
Deductibles
Dental
Flu shots

Fertility treatments
Gynecology/Obstetrics
Hearing aids and batteries
Immunizations
Lactation aids, consultation
Laser eye surgery
Massages*
Medical supplies and equipment
Naturopathic office visits
Organ transplants
Orthodontia
Orthotics
Osteopathy
Physical therapy

Physicals (annual, DOL)
Prescription medicines
Preventive care
Psychiatric
Retirement home (medical care costs)
Stem cell therapy
Stop smoking programs
Transportation
Vaccines
Vasectomy
Vision (exams, glasses, prescription 
    sunglasses)

Wheelchair

*Letter of medical necessity required.

Medical*
Dental
Vision

Qualified long-term care
Medicare Part B
Medicare Part D

Medicare Supplement

IRS-qualified premiums deducted from your paycheck after taxes are eligible, unless your employer offers a 
pre-tax option. Premiums deducted from your spouse’s paycheck after taxes may be eligible.

*Includes marketplace exchange premiums that are not or will not be subsidized by the Premium Tax Credit.

The OneBridge Visa® Benefits Card is issued by The Bancorp Bank, Member FDIC, pursuant to a license from Visa U.S.A. Inc. and may 
be used for qualified expenses wherever Visa debit cards are accepted. See Cardholder Agreement for details. 
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Certain restrictions may apply. Read our HRA VEBA Plan Summary for details. To get a copy, log in online and click Resources.
Expenses solely for cosmetic reasons are not qualified medical care expenses. Expenses for items or services intended to maintain good
health and not treat a diagnosed medical condition are usually not eligible. Certain “dual-purpose” expenses, such as massages, may
require a letter of medical necessity from your licensed healthcare provider. If you’re covered by a healthcare flexible spending account
(FSA), it must be used up before submitting claims to your HRA.

More Information
HRAveba.org

Ask Questions
1-888-659-8828

*May be reimbursed with a letter of medical necessity.

Aromatherapy
Cosmetic products and procedures
Counseling (marriage, general 
    wellbeing)

Facelifts
Food
Gym memberships*

Hair regrowth supplies and 
   services
Hair transplants
Health sharing premiums
Late fees
Marijuana, marijuana-derived 
   CBD products

Massages*
Protein drinks
Shampoo (including medicated)
Tips
Tooth brushes (including electronic)
Vitamins (most cases)
Warranties, protection plans

Ineligible Expenses

Copays
Coinsurance
Deductibles
Home health care

Hospice care
Hospital stay
Medicare Part B premiums
Medicare Part D premiums

Medicare Supplement premiums
Outpatient hospital services
Skilled nursing facility stay

Medicare

Copays
Deductibles
Medicare Part B Premiums

Medicare Part D Premiums
Miscellaneous medical, dental, 
   and vision expenses

TRICARE premiums 
(medical and dental plans) 

Military Retirees

Over-the-counter (OTC)

*Prescription or letter of medical necessity required if purchased before January 1, 2020. This requirement does not apply
to purchases made on or after January 1, 2020.  **Supplements require a prescription or letter of medical necessity.

Medicines and Drugs*
Acne medications
Allergy and sinus medicines
Antacids
Aspirin
Cold medicines
Cough syrup
Eye drops
First aid creams/liquids
Nasal sprays or drops

Nicotine gum/patches
Pain relievers
Sinus medications
Sleep aids
Stomach remedies
Supplements**

Miscellaneous Items
   (no prescription required)

Bandages
Birth control products and devices
Contact lens solution
Crutches
Insulin
Diagnostic devices (blood sugar kits)
Menstrual products (starting 
   01/01/2020)
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How to File a Claim
Your health reimbursement arrangement (HRA) is tax-free. The IRS 
requires us to verify that all reimbursement amounts are for qualified 
medical care expenses. This means we need you to submit proper 
supporting documentation for every expense listed on your claim. The 
below information will help you understand this process. You’ll also learn 
how to submit “clean” claims for quick and hassle-free processing. 

To find out what 

types of medical care 

expenses are eligible for 

reimbursement and who 

is eligible for coverage, 

refer to your HRA VEBA 

Plan Summary. To get 

a current copy, log in at 

HRAveba.org and click 

Resources. 

Can I submit my claim online?

Yes, most participants submit their 
claims and documentation online. Log 
in at HRAveba.org and click Claims. 
You can also use our handy mobile 
app, HRAgo®.

What if I would rather use a 
paper form?

You can download and print a paper 
Claim Form online. Go to 
HRAveba.org and click Forms. 
Submit your completed Claim Form 
and documentation to the mailing 
address shown on the form.

How long will it take to 
process my claim and get my 
reimbursement?

Standard claims processing time is five 
to seven business days from the day 
we receive your claim. 

To get your money back faster, submit 
your claim online. Also, sign up for 
direct deposit. It’s faster and more 
convenient than waiting to receive 
paper checks in the mail. If you’re not 
signed up for direct deposit, remember 
to allow adequate mail delivery time for 
paper checks. 

You can check the status of your claim 
online. Log in at HRAveba.org and 
click Claims. 

What documentation do I 
need to include?

The documentation you submit should 
contain these five things:

1. Name (you, your spouse,
or dependent);

2. Date service was
received or item was
purchased;

3. Service provider name
(doctor, pharmacy, clinic,
hospital, etc.)

4. Description of service
received or item
purchased; and

5. Amount of out-of-pocket
expense.

You can help avoid the hassle of 
denied claims by making sure the 
documentation you submit clearly 
contains all five of the above. Missing, 
incomplete, or illegible forms of 
documentation are the most common 
reasons claims are denied. 

What’s the best kind of 
documentation?

The explanation of benefits (EOB) 
from your insurance company usually 
works best. If you don’t have one of 
those, get an itemized statement or 
detailed receipt from your healthcare 
provider or merchant. Make sure it 
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contains all five pieces of information 
listed earlier. Here are some more 
good examples:

1. Itemized statement of services
from your doctor or other service
provider;

2. Stub or “bag tag” from a
prescription (not the cash register
receipt); or

3. Detailed receipt for over-the-
counter (OTC) medicines and
drugs.

What common types of 
expenses require different or 
additional documentation?

Certain types of expenses require 
documentation that is a bit different 
from the basic requirements. Here are 
a few of the most common examples.

• Vitamins and supplements
Claims for vitamins and
supplements require a prescription
or letter of medical necessity from
your doctor. Among other things,
this documentation must show
the product is being prescribed or
recommended to treat a specific
(diagnosed) medical condition.

Read our What is a Letter of
Medical Necessity? handout for
more information. To get a current
copy, log in at HRAveba.org and
click Resources.

• Orthodontia
We can usually reimburse full or
partial pre-payment of orthodontia
services if you submit proof of
payment and a copy of the treatment
plan with costs.

• Insurance premiums
Proof of qualified insurance
premiums must include:

1. Policyholder name;
2. Premium amount;
3. Policy period (coverage

months); and
4. Insurance provider name and

address.

This information is typically 
contained on your premium billing 
notice, statement of insurance, open 
enrollment notice, pension benefit 
direct deposit stub, or similar form of 
documentation. 

For long-term care insurance 
premiums, include a copy of the 
policy’s Declarations page, which 
should contain proof that the policy 
is tax-qualified.

Can you reimburse my 
insurance premiums 
automatically?

Yes, automatic premium 
reimbursement is available. To set this 
up, log in at HRAveba.org and click 
Claims. 

How will I know when my 
claim has been processed?

We’ll send you an email or a paper 
Claim Notice as soon as we process 
your claim. If we can’t fully reimburse 
your claim, log in at HRAveba.org or 
from HRAgo® and click Claims to find 
out why. 

Add mobile access. 

Search and download 

our handy mobile 

app, HRAgo®, from 

the App Store or 

Google Play. Snap and 

submit pics of your 

documentation—even 

submit claims.

go

More Information
HRAveba.org

Ask Questions
1-888-659-8828
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Flexible Spending 
Account 
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Benefits You Receive: 

FSAs provide you with an important tax advantage that can help you pay health care and dependent 
care expenses on a pretax basis. By anticipating your family’s health care and dependent care costs 
for the next year, you can actually lower your taxable income. 

Health Care Reimbursement FSA: 

This program allows City of Roseburg employees to set aside pre-tax money to pay for medically 
necessary healthcare expenses that are not covered by a health plan. The annual maximum amount 
you may contribute to the Health Care FSA is $3,200 in 2024.  Some examples of 
reimbursable expenses include: 

 Insurance deductibles, coinsurance, and copayments

 Hearing services, including hearing aids and batteries

 Vision services, including contact lenses, contact lens solution, eye examinations and
eyeglasses

 Dental services and orthodontia

 Chiropractic services

 Acupuncture

 Prescription copays

Dependent Care FSA: 

The Dependent Care FSA lets City of Roseburg employees use pretax dollars toward qualified 
dependent care such as caring for children under the age 13 or caring for elders. The annual maximum 
amount you may contribute to the Dependent Care FSA is $5,000 (or $2,500 if married and filing 
separately) per calendar year. Examples include: 

 The cost of child or adult dependent care

 The cost for an individual to provide care either in or out of your house

 Nursery schools and preschools (excluding kindergarten)
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City of Roseburg 
Flexible Spending Account Summary 

July 1, 2024 – June 30, 2025 

A Flexible Spending Account (FSA) is a type of plan that allows you to receive certain benefits on a pretax basis. This 
means you will not have to pay Social Security/Medicare taxes or federal/state income taxes on the money. Think of it as 
a tax-free, interest-free loan to yourself.  

The Plans The following FSA components are available through your employer. These expenses are for your tax
dependents. Examples include you, your spouse, or child(ren), even if they are not covered on your employer’s group 
insurance plan.   
Insurance Premium Component 
o If your employer charges you to have yourself and/or any dependents enrolled on the employer-sponsored

benefits, your cost will automatically be deducted from your paycheck on a pre-tax basis.

Health FSA Component – includes the following account(s) 
Maximum Election $266.67 per pay period, $3,200.00 annual 
o You can use this account for healthcare expenses for you and your taxable dependents, including medical, dental,

and vision expenses that are either not covered or only partially covered by your insurance plan.
o Your full election amount is available at the start of the plan year.
o When you have a qualified change in status—such as if you add or remove dependents from your insurance plan—

you can increase or decrease your election.

Health Related Expense Account (HRE) - the General Purpose FSA 
o Eligible expenses include medical, dental, and vision expenses not paid for by insurance: copays, coinsurance,

deductibles, etc.
o Over the count medicines and supplies are eligible, examples include pain relief and allergy medications,

bandages, thermometers, etc.  Some vitamins and supplements may be eligible with a Letter of Medical Necessity
or doctor’s prescription.

Limited-Purpose Flexible Spending Account (LFSA) 
o This plan is available for employees, who they themselves or their family contribute to a health savings account

(HSA).
o You can use this plan for eligible expenses including dental, vision and preventive medical care expenses.

Dependent Care Assistance Plan (DCAP) Component 
Maximum Election $416.67 per pay period, $5,000 annual ($2,500 annual max if married filing separately) 
o You can use this account for childcare expenses for your tax dependents under 13 or disabled taxable dependent

who is unable to care for themselves, including elder care expenses.
o This account is accrual-based, and reimbursements will be issued as funds are posted and claims received.
o When you have a qualified change in status—such as if your spouse’s employment changes—you can increase or

decrease how much you put into your account.
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Claims Reimbursement 
Reimbursement Time Frame 
o Dates of service must be between July 1, 2024 and June 30, 2025.
o Reimbursements may be requested during the plan year or after it ends.
o The last date to submit claims is September 30, 2025

Submitting Claims 
Claims can be submitted through manual submission, or using your Prepaid Benefit Card, or enrolling in the EasyPay program. If 
you’re reimbursed for a claim and it is later determined that the expense was not eligible for reimbursement, you will be 
liable for repaying the money to your FSA. Additional information is listed below. 

Manual Claims 
We offer several ways you can submit your claims for reimbursement: 

1. Submit your claim online using our PSAConsumer portal: https://psa.consumer.pacificsource.com
2. Submit your claim via our Mobile App:  myPacificSource Admin (PSA)
3. Mail or fax a Request for Reimbursement Form. You’ll find the form at  https://pacificsource.com/media/32811

Prepaid Benefit Card 
When you enroll in the health FSA, you will automatically receive two benefits cards. 

A Prepaid Benefits Debit Card gives you an easy, automatic way to pay for qualified healthcare expenses. Simply swipe 
your benefits card as you would a credit/debit card (and select “credit” rather than “debit”). When you use the card to 
make a purchase or payment, it deducts funds directly from your FSA.  

Date of service is important! It’s assumed the date of service is the day the card is swiped. If you are paying for a prior 
service, only use your card if the service date is within your current plan year. Prior year services need to be submitted 
as manual claims for reimbursement. Replacements or additional cards can be purchased for $10 per set of two cards. 

When you use your debit card, you should request an itemized receipt for reimbursement in case we need you to 
substantiate a charge. (You must save all expense documentation, such as itemized receipts, per IRS regulations.) You 
may occasionally receive a notice if your transaction is ineligible or needs additional documentation. You will be 
required to submit the documentation, refund the account, or “offset” the expense as indicated in the notice. If the 
transaction issue hasn’t been resolved within the allotted time, the card will be suspended. Amounts for transactions 
that aren’t properly documented or that have been deemed ineligible may be included as wages on your W-2. 

EasyPay 
EasyPay is a great option that will automatically reimburse you for eligible PacificSource Health Plans claims on your 
behalf. You must be enrolled in your employer’s PacificSource insurance plan to be eligible for and enroll in EasyPay. If 
you or any dependents have coverage through another health plan other than your group-sponsored insurance plan 
through PacificSource, you are not eligible for EasyPay.  
o To sign up, fill out and return the EasyPay Enrollment Form, available on our website.

Note: You may elect either EasyPay or the Benefits Debit card, but not both. 

Funds Remaining After the Plan Ends 
If the plan year ends before you’ve used all of your Health FSA funds, you’re allowed to have up to $640 carry over to 
the next FSA plan year. If you have more than the $640 remaining, you’ll lose those additional funds, along with all other 
account balances. Carryover funds will be automatically rolled after the prior plan year ends.  

What Happens if I Terminate Employment during the Plan Year? 
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If you terminate employment or lose eligibility, your participation in the plan will end on the last day of the month 
following date of termination. You may be eligible to continue the Health FSA under COBRA or by making an additional 
pre-tax contribution out of your last paycheck.   

Forms, Fliers and instructions  
Available online. Examples include: 

o Request for Reimbursement Form o FSA Participant Guide 
o Health FSA Eligible Expenses o Direct Deposit Form 
o FSA Prepaid Benefits Card Flier o PSA Mobile App 
o Online Account Access for Participants o Authorization to Disclose PHI 
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More than half of Americans

(53%) expressed a

heightened need for life

insurance because of

COVID-19.1 
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AD&D BENEFITS – PERCENT OF COVERAGE AMOUNT PER ACCIDENT 

LOSS FROM ACCIDENT COVERAGE 
Life 100% 

 100% 
 100% 

Speech and Hearing in Both Ears 100% 
 100% 

Movement of Both Upper and Lower Limbs (Quadriplegia) 100% 
Movement of Both Lower Limbs (Paraplegia) 75% 
Movement of Three Limbs (Triplegia) 75% 
Movement of the Upper and Lower Limbs of One Side of the Body (Hemiplegia) 50% 

 50% 
Sight of One Eye 50% 
Speech or Hearing in Both Ears 50% 
Movement of One Limb (Uniplegia) 25% 

 25% 

C  ot pu rucco nac htaed ro stnedicca derevo 3 syad 56  deecxe ton lliw tnedicca emas eht ot eud sessol lla rof tfieneb latot ehT .tnedicca eht retfa  
1 %00   .tnuoma egarevoc ruoy fo

C  NOITAMROFNI EGAREVO

P  SMUIMER
Y .egarevoc ’stnedneped ruoy dna ruoy rof muimerp eht fo %001 syap reyolpme ruo 3 

2Y  .tnuoma decuder eht ot deilppa eb lliw snoitcudeR .09 ega ta %01 dna ,58 ega ta %51 ,08 ega ta %02 ,57 ega ta %03 ,07 ega ta %54 ,56 ega ta %56 yb decuder eb lliw tfieneb cisab ruo
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1L  .0202 ,41 rebotcO no deweiv sa ,fdp.lanfi-0202-stcaf-mail/steehs-tcaf/knat-tcaf/moorswen/armil/stessalabolg/moc.armil.www//:sptth :0202 efiL tuobA stcaF ,ARMI
3R  .sisab ssalc a no degnahc eb yam stfieneb ro/dna seta

T  kcaB ruoY toG s’kcuB eh ® 

T si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
H fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era stfieneb llA .TC ,droftra  
b ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsid ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfiene  
n eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dna tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw o  
C  .droftraH ehT 0202 © .ytilibaliava etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitre

T s’droftraH ehT gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
c   .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbew ruo weiver esaelp ,secitcarp noitasnepmo
5  12/70 SN b2695 dna a269

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y srethgfierfi enil gnidulcxe ,eeyolpme tnemeganam erfi ro tnemeganam ,ecilop ,eeyolpme emit lluf evitca na era uoy fi elbigile era uo  
a  .sisab deludehcs ylraluger a no keew rep sruoh 02 tsael ta skrow ohw ,seeyolpme TAMZAH dn

Y  ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo 19  ega rednu ro( 26  .)tneduts emit-lluf a fi

C  ?RENTRAP NOINU LIVIC RO CITSEMOD YM ERUSNI I NA
Y dna dezingocer sa ,tnelaviuqe ro rentrap noinu livic ,rentrap citsemod ruoy sedulcni tnemucod siht ni ”esuops“ ot ecnerefer ynA .se  
a  .wal elbacilppa yb dewoll

A  ?EGAREVOC DEETNARAUG I M
T .htlaeh s'ylimaf ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti - egarevoc eussi deetnaraug si ecnarusni sih  

A  .htlaeh ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si D&D

W  ?LLORNE I NAC NEH
Y tsum uoy ,os enod ydaerla ton evah uoy fI .egarevoc siht rof )s(tnedneped ruoy dna uoy llorne yllacitamotua lliw reyolpme ruo  
d  .yraicfieneb a etangise

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
T  .elbigile emoceb uoy etad eht no stnedneped ruoy dna uoy rof evitceffe emoceb lliw ecnarusni sih

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo Y gnimrofrep eb tsum )ner(dlihc dna esuops ruo  
n )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamro , reirrac roirp eht htiw derusni ydaerla sselnu . 

W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih ( ))s(tnedneped ruoy ro  uoy ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on  
a   .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikrow ylevitca regnol on er

C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y ytilibatrop puorg a rednu )s(tnedneped ruoy dna uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc efil siht ekat nac uoy ,se  
c cfiiceps ehT .secnatsmucric niatrec ni ecnarusni eunitnoc osla yam esuops ruoY .etacfiitrec efil noisrevnoc laudividni na ro etacfiitre  
t elbaliava ton era ytilibatrop dna noisrevnoC .etacfiitrec eht ni debircsed era ytilibatrop dna noisrevnoc rof stneve gniyfilauq dna smre  
f  .egarevoc D&DA rof elbaliava ton era ytilibatrop dna noisrevnoC .egarevoc D&DA ro

P  EGA 4  FO 8 C GRUBESOR FO YTI  EFIL & DDA   :ETAD NOITACILBUP_SHB 6 2202/3/  0 1050410   
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Voluntary Life & AD&D 
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V EFILMRET PUORGYRATNULO a & HTAED LATNEDICCA dn  
D TNEMREBMEMSI I STHGILHGIH TIFENEB ECNARUSN

More than half of Americans

(53%) expressed a

heightened need for life

insurance because of

COVID-19.1 

A  TNACILPP L  EGAREVOC EFI A  EGAREVOC D&D

E  eeyolpm B tfiene 2: I  fo stnemercn $ 000,01   
M  :mumixa $  000,003 A  :D&D I dedulcn  

S  esuop B tfiene 2: I  fo stnemercn $ 000,01 .  
M  fo ressel eht :mumixa 1 %00   ruoy fo s latnemelppu   ro egarevoc $  000,052 A  :D&D I dedulcn  

C  )ner(dlih B  :tfiene $  000,01 A  :D&D I dedulcn  

AD&D BENEFITS – PERCENT OF COVERAGE AMOUNT PER ACCIDENT 

LOSS FROM ACCIDENT COVERAGE 
Life 100% 

 100% 
 100% 

Speech and Hearing in Both Ears 100% 
 100% 

Movement of Both Upper and Lower Limbs (Quadriplegia) 100% 
Movement of Both Lower Limbs (Paraplegia) 75% 
Movement of Three Limbs (Triplegia) 75% 
Movement of the Upper and Lower Limbs of One Side of the Body (Hemiplegia) 50% 

 50% 
Sight of One Eye 50% 
Speech or Hearing in Both Ears 50% 
Movement of One Limb (Uniplegia) 25% 

 25% 

C  ot pu rucco nac htaed ro stnedicca derevo 3 syad 56  deecxe ton lliw tnedicca emas eht ot eud sessol lla rof tfieneb latot ehT .tnedicca eht retfa  
1 %00   .tnuoma egarevoc ruoy fo

C  NOITAMROFNI EGAREVO

P  EGA 5  FO 8 

3Y decuder eht ot deilppa eb lliw snoitcudeR .09 ega ta %01 dna ,58 ega ta %51 ,08 ega ta %02 ,57 ega ta %03 ,07 ega ta %54 ,56 ega ta %56 yb decuder eb lliw tfieneb latnemelppus ruo  
a  .tnuom

C GRUBESOR FO YTI  EFIL PPUS & DDA   :ETAD NOITACILBUP_SHB 6 2202/3/  0 1050410   

T  efiL tuoba erom nrael o a D&DA dn   tisiv ,ecnarusni
t  seeyolpme/stfieneb-eeyolpme/moc.droftraheh

C  GRUBESOR FO YTI
T ecnarusni )D&DA( tnemrebmemsiD dna htaeD latnediccA dna efiL mret puorg eh  
a artxe eht esahcrup ot yaw elbadroffa ,trams a si reyolpme ruoy hguorht elbaliav  
p laicnanfi sreffo ecnarusni D&DA dna efiL .deen yam ylimaf ruoy dna uoy taht noitcetor  
p taht tnedicca na ro htaed ylemitnu na fo esac ni egarevoc uoy gnidivorp yb noitcetor  
d a ni seiraicfieneb ruoy ot desrubsid era stfieneb efiL .ytiliba gninrae-emocni ruoy syortse  
l  .htaed ruoy fo tneve eht ni mus pmu
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P  EGA 6  FO 8 C GRUBESOR FO YTI   EFIL PPUS & DDA   :ETAD NOITACILBUP_SHB 6 2202/3/  0 1050410   

1L   .0202 ,41 rebotcO no deweiv sa ,fdp.lanfi-0202-stcaf-mail/steehs-tcaf/knat-tcaf/moorswen/armil/stessalabolg/moc.armil.www//:sptth :0202 efiL tuobA stcaF ,ARMI
3R  .sisab ssalc a no degnahc eb yam stfieneb ro/dna seta R sa yadhtrib ruoy gniwollof ro no etad yrasrevinna ycilop eht no esaercni dna nosrep derusni eht fo ega eht no desab era seta  
y  .yrogetac ega wen hcae retne uo

T  kcaB ruoY toG s’kcuB eh ® 
T era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
s eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbu  
c a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsid ro ecrof ni deunitno  
d eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dna tnemucod siht neewteb ycnapercsi  
p  .droftraH ehT 0202 © .ytilibaliava etats ot tcejbus era stfieneB .redlohycilo

T esaelp ,secitcarp noitasnepmoc s’droftraH ehT gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
r  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbew ruo weive

5  a269 a b2695 dn   12/70 SN

P  SMUIMER
S .teehskroW muimerP efiL eht ee 3 

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  .sisab deludehcs ylraluger a no keew rep sruoh 02 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uo

Y  .62 ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo

C  ?RENTRAP NOINU LIVIC RO CITSEMOD YM ERUSNI I NA
Y dna dezingocer sa ,tnelaviuqe ro rentrap noinu livic ,rentrap citsemod ruoy sedulcni tnemucod siht ni ”esuops“ ot ecnerefer ynA .se  
a  .wal elbacilppa yb dewoll

A  ?EGAREVOC DEETNARAUG I M
I  fo tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele dna elbigile ylwen era uoy f $ 000,001 , edivorp ot deen lliw uoy  
e dna elbigile ylsuoiverp erew uoy fI .evitceffe emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnediv  
a ytilibarusni fo ecnedive edivorp ot deen lliw uoy ,egarevoc tnerruc ruoy esaercni ot gnitcele ro emit tsrfi eht rof egarevoc gnitcele er  
t  .evitceffe emoceb nac egarevoc erofeb droftraH ehT ot yrotcafsitas si tah

I  fo tnuoma eussi deetnaraug eht sdeecxe taht tnuoma na tcele dna elbigile ylwen era uoy f $ 000,04 , edivorp ot deen lliw esuops ruoy  
e dna elbigile ylsuoiverp erew uoy fI .evitceffe emoceb nac ssecxe eht erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnediv  
a edivorp ot deen lliw esuops ruoy ,egarevoc tnerruc s'esuops ruoy esaercni ot gnitcele ro emit tsrfi eht rof egarevoc gnitcele er  
e  .evitceffe emoceb nac egarevoc erofeb droftraH ehT ot yrotcafsitas si taht ytilibarusni fo ecnediv

T  .htlaeh s’)ner(dlihc ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih

A  .htlaeh s’ylimaf ruoy ro ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si D&D

H  ?ECNARUSNI SIHT ROF YAP I OD WO
P uoy serusne sihT .ssecorp tnemllorne eht gnirud uoy yb dezirohtua sa ,noitcuded lloryap hguorht diap yllacitamotua eb lliw smuimer  
d  .tnemyap a gnissim ro kcehc a gnitirw tuoba yrrow ot evah t’no

W  ?LLORNE I NAC NEH
Y doirep tnemllorne deludehcs yna gnirud llorne yam uo   nihtiw 31 sutats ylimaf ni egnahc a evah uoy etad eht fo syad ,  nihtiw ro 31 
d reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna fo noitelpmoc eht fo sya . 

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
T  si egarevoc siht fo etad evitceffe laitini eh 7 2202/1/ . S fi ,reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna ot tcejbu  llorne uoy  
f lliw ecnarusni ,etad siht retfa egarevoc rof llorne uoy fI .etad siht no evitceffe emoceb lliw ecnarusni ,etad siht ot roirp egarevoc ro  
b tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitrec eht fo smret eht htiw ecnadrocca ni evitceffe emoce  
c  .)egarevo

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo

Y )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamron gnimrofrep eb tsum )ner(dlihc dna esuops ruo , sselnu  
a reirrac roirp eht htiw derusni ydaerl . 

W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih ( ))s(tnedneped ruoy ro  ro ,diapnu si muimerp ,snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on  
t   .dereffo regnol on si egarevoc eh

C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y ytilibatrop puorg a rednu )s(tnedneped ruoy dna uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc efil siht ekat nac uoy ,se  
c cfiiceps ehT .secnatsmucric niatrec ni ecnarusni eunitnoc osla yam esuops ruoY .etacfiitrec efil noisrevnoc laudividni na ro etacfiitre  
t .etacfiitrec eht ni debircsed era ytilibatrop dna noisrevnoc rof stneve gniyfilauq dna smre C elbaliava ton era ytilibatrop dna noisrevno  
f  .egarevoc D&DA ro
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 LIMITATIONS & EXCLUSIONS 

G  ECNARUSNI EFIL PUOR
G  SNOISULCXE DNA SNOITATIMIL LARENE

• Y eb lliw snoitcudeR .09 ega ta %01 dna ,58 ega ta %51 ,08 ega ta %02 ,57 ega ta %03 ,07 ega ta %54 ,56 ega ta %56 yb decuder eb lliw tifeneb cisab ruo
a .tnuoma decuder eht ot deilpp

• Y lliw snoitcudeR .09 ega ta %01 dna ,58 ega ta %51 ,08 ega ta %02 ,57 ega ta %03 ,07 ega ta %54 ,56 ega ta %56 yb decuder eb lliw tifeneb latnemelppus ruo
b .tnuoma decuder eht ot deilppa e

• A .egarevoc siht gnisahcrup fo )wal etats yb dewolla sa ro( sraey owt nihtiw edicius yb srucco htaed fi diap eb ton lliw tifeneb efil yratnulov ro latnemelppus 
• Y .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

D  SNOISULCXE DNA SNOITATIMIL TNEDNEPE
• C .flesruoy rof egarevoc rof devorppa era dna tcele uoy nehw stnedneped rof detcele eb ylno yam egarevo
• C .etacifitrec siht rednu egarevoc eeyolpme sah ohw tnedneped a rof detcele eb ton yam egarevo
• C .ecivres yratilim emit-lluf evitca ni si ohw tnedneped a rof detcele eb ton yam egarevo
• C .eeyolpme eno fo tnedneped a sa derevoc eb ylno yam )ner(dlih
• I .shtnom xis fo ega eht ot roirp tifeneb decuder a eviecer yam stnafn

5  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL 12/50 SN a269

• T :yb desuac sessol revoc ton seod ecnarusni sih
• S rehtie rof tnemtaert yna ro ;esaesid ;ssenkci
• A dnuow ro tuc latnedicca na yb desuac seno niatrec tpecxe ,noitcefni yn
• I tpmetta edicius ro edicius ,yrujni detciflni-fles yllanoitnetn
• W ton ro deralced rehtehw ,raw fo tca ro ra
• I ytirohtua lanoitanretni ro yrtnuoc yna fo secrof demra eht ni elihw deniatsus yrujn
• T naicisyhp desnecil a yb deretsinimda ro yb debircserp sselnu sgurd lagelli ro noitpircserp gnika
• I ynolef a timmoc ot gnitpmetta ro gnittimmoc elihw deniatsus yrujn
• I detacixotni elihw gnivird elihw deniatsus yrujn

• Y .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo
D  SNOISULCXE DNA SNOITATIMIL TNEDNEPE

• C .flesruoy rof egarevoc rof devorppa era dna tcele uoy nehw stnedneped rof detcele eb ylno yam egarevo
• C .etacifitrec siht rednu egarevoc eeyolpme sah ohw tnedneped a rof detcele eb ton yam egarevo
• C .eeyolpme eno fo tnedneped a sa derevoc eb ylno yam )ner(dlih

D  SNOITINIFE
• L dna eritne ,gniraeh ro hceeps ,thgis ot drager htiw ;stnioj elkna ro tsirw evoba ro hguorht ecnareves lautca ,teef dna sdnah ot drager htiw ,snaem sso

i ,tnemevom ot drager htiw ;stnioj laegnalahpopracatem eht evoba ro hguorht ecnareves lautca ,regnif xedni dna bmuht ot drager htiw ;foereht ssol elbarevocerr
c .sbmil hcus fo sisylarap elbisreverri dna etelpmo

• I  uoy elihw srucco hcihw ,sesuac rehto lla fo tnednepedni ,tnedicca na morf yltcerid gnitluser yrujni ylidob snaem yrujn o  )s(tnedneped ruoy r h .egarevoc eva
5  .tnelaviuqe etats ro ,0031-DBG ,0001-DBG sedulcni seireS mroF tnediccA 12/50 SN c269

T fo ypoc A .egarevoc ecnarusni siht rof snoisulcxe dna ,snoitatimil ,snoisivorp lla sliated etacfiitrec ehT .snoisulcxe dna snoitatimil niatrec sedulcni egarevoc ecnarusni sih  
t  .reyolpme ruoy morf deniatbo eb nac etacfiitrec eh

G  ECNARUSNI TNEMREBMEMSID & HTAED LATNEDICCA PUOR
G   SNOISULCXE DNA SNOITATIMIL LARENE

• Y eb lliw snoitcudeR .09 ega ta %01 dna ,58 ega ta %51 ,08 ega ta %02 ,57 ega ta %03 ,07 ega ta %54 ,56 ega ta %56 yb decuder eb lliw tifeneb cisab ruo
a .tnuoma decuder eht ot deilpp

• Y lliw snoitcudeR .09 ega ta %01 dna ,58 ega ta %51 ,08 ega ta %02 ,57 ega ta %03 ,07 ega ta %54 ,56 ega ta %56 yb decuder eb lliw tifeneb latnemelppus ruo
b .tnuoma decuder eht ot deilppa e

C GRUBESOR FO YTI   :ETAD NOITACILBUP_SNOISULCXE & SNOITATIMIL 6 2202/3/  0 1050410  P  EGA 7  FO 8 
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G  ECNARUSNI YTILIBASID MRET GNOL PUOR
L  SNOISULCXE DNA SNOITATIMI
G  SNOISULCXE LARENE

• Y .stifeneb eviecer ot naicisyhp a fo erac raluger eht rednu eb tsum uo
• Y :yb ot detubirtnoc ro desuac era taht seitilibasid rof stnemyap tifeneb ecnarusni ytilibasid eviecer tonnac uo

• W )ton ro deralced( raw fo tca ro ra
• T ynolef a timmoc ot tpmetta ro ,fo noissimmoc eh
• A yrujni detcilfni-fles yllanoitnetni n
• Y noitapucco lagelli na ni degagne gnieb ruo

P  SNOITIDNOC GNITSIXE-ER
• Y eht erofeb noitidnoc a rof erac deviecer ro desongaid erew uoy fi ,lareneg nI .snoitidnoc gnitsixe-erp rof eviecer nac uoy stifeneb eht sedulcxe ecnarusni ruo

e :fi ylno noitidnoc taht ot eud ytilibasid a rof derevoc eb lliw uoy ,etacifitrec ruoy fo etad evitceff
• Y  rof noitidnoc ruoy rof tnemtaert deviecer ton evah uo 3 ro ,ecnarusni ruoy fo etad evitceffe eht erofeb shtnom
• Y  rof egarevoc siht rednu derusni neeb evah uo 12 gniviecer er'uoy fi neve stifeneb eviecer nac uoy os ,gnicnemmoc ytilibasid ruoy ot roirp shtnom

t ro ,tnemtaer
• Y rerusni suoiverp ruoy fo tnemeriuqer noitidnoc gnitsixe-erp eht deifsitas ydaerla evah uo

L  SNOITATIMI
• M .noitatimiL esubA ecnatsbuS dna ssenllI latne  ,sevitades ,scitocran fo esu eht ro msilohocla fo esuaceb ro ssenllI latneM fo esuaceb delbasid era uoy fI

s  fo mumixam a rof elbayap eb lliw stifeneb ,ecnatsbus ralimis rehto ro snegonicullah ,stnalumit 2 shtnom 4  emitefil ruoy ni ,  taht fo dne eht ta sselnu 2 shtnom 4 , uoy 
a ytilibasid ruoy rof erac lacidem edivorp ot desnecil ecalp rehto ro latipsoh a ot denifnoc er .

O  STESFF
• Y :sa hcus ,ytilibasid ruoy ot eud eviecer ot elbigile era ro eviecer uoy emocni rehto yb decuder eb lliw stnemyap tifeneb ruo

• S )snoitpecxe rof noitces txen ees esaelp( ecnarusni ytilibasid ytiruceS laico
• W noitasnepmoc ’srekro
• O evah yam uoy egarevoc ecnarusni desab-reyolpme reht
• U stifeneb tnemyolpmen
• S ssol emocni rof stnemgduj ro stnemeltte
• R )nalp noisnep a sa hcus( rof syap yllaitrap ro ylluf reyolpme ruoy taht stifeneb tnemerite

• Y :sa hcus ,emocni rehto fo sdnik niatrec yb decuder eb ton lliw stnemyap tifeneb ruo
• R delbasid emaceb uoy erofeb meht gniviecer ydaerla erew uoy fi stifeneb tnemerite
• R gnirahs-tiforp shgoeK ro sARI ,stnemtsevni ,sgnivas lanosrep ruoy snoitubirtnoc xat-retfa ruoy yb dednuf era taht stifeneb tnemerite
• M seicilop ytilibasid lanosrep tso
• S sesaercni gnivil-fo-tsoc ytiruceS laico

T  :yciloP eht rednu tnamialc ralucitrap a fo noitautis eht tcelfer ot dednetni ton si dna snoitcuder tifeneb eht fo tceffe eht gnitartsulli fo sesoprup rof si elpmaxe sih

I  000,3$ ]yaP ylhtnoM cisaB/sgninraE ytilibasiD-erP[ ylhtnom s’derusn
L  %06 x egatnecrep stifeneb ytilibasid mret gno
U  008,1$ tifeneb mumixam decudern
L  009$ - htnom rep tifeneb ytilibasid ytiruceS laicoS sse
L  003$ - htnom rep tifeneb emocni ytilibasid etats sse
T  006$ htnom rep tifeneb ytilibasid mret gnol fo tnuoma lato

T   .STIFENEB DETIMIL SEDIVORP YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c   .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo
I eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni emocni ytilibasid sedivorp ycilop ytilibasiD sihT :kroY weN n  
N  .secivreS laicnaniF fo tnemtrapeD etatS kroY we
5  .tnelaviuqe etats ro ,0021-DBG ,0001-DBG sedulcni seireS mroF ytilibasiD 12/50 SN d269

T  kcaB ruoY toG s’kcuB eh ® 

T eht ot tcejbus era stifeneb llA .TC ,droftraH si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stifeneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smre  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tifeneB sihT .deunitnocsi  
a  .ytilibaliava etats ot tcejbus era stifeneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacifitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn
©  .droftraH ehT 0202 

P  EGA 8  FO 8 C GRUBESOR FO YTI   :ETAD NOITACILBUP_SNOISULCXE & SNOITATIMIL 6 2202/3/  0 1050410   

60



P  teehskroW muimer

S LATNEMELPPU   EFIL MRET I  ECNARUSN
M ylhtno  tnuomA muimerP   – doireP yaP rep tsoC( 12/ )raeY Q  x92 ,72 ,x62 42 ,32 ,02Q

B  tfiene U  52 redn 2 92-5 3 43-0 3 93-5 4 44-0 4 94-5 5 45-0 5 95-5 6 46-0 6 96-5 7 47-0 7  +5
$  000,01 $  09.0 $  58.0 $  79.0 $  01.1 $  29.1 $  79.2 $  27.4 $  04.7 $  83.01 $  18.61 $  53.33 $  76.86
$  000,02 $  08.1 $  07.1 $  49.1 $  02.2 $  48.3 $  49.5 $  44.9 $  08.41 $  67.02 $  26.33 $  07.66 $  43.731
$  000,03 $  07.2 $  55.2 $  19.2 $  03.3 $  67.5 $  19.8 $  61.41 $  02.22 $  41.13 $  34.05 $  50.001 $  10.602
$  000,04 $  06.3 $  04.3 $  88.3 $  04.4 $  86.7 $  88.11 $  88.81 $  06.92 $  25.14 $  42.76 $  04.331 $  86.472
$  000,05 $  05.4 $  52.4 $  58.4 $  05.5 $  06.9 $  58.41 $  06.32 $  00.73 $  09.15 $  50.48 $  57.661 $  53.343
$  000,06 $  04.5 $  01.5 $  28.5 $  06.6 $  25.11 $  28.71 $  23.82 $  04.44 $  82.26 $  68.001 $  01.002 $  20.214
$  000,07 $  03.6 $  59.5 $  97.6 $  07.7 $  44.31 $  97.02 $  40.33 $  08.15 $  66.27 $  76.711 $  54.332 $  96.084
$  000,08 $  02.7 $  08.6 $  67.7 $  08.8 $  63.51 $  67.32 $  67.73 $  02.95 $  40.38 $  84.431 $  08.662 $  63.945
$  000,09 $  01.8 $  56.7 $  37.8 $  09.9 $  82.71 $  37.62 $  84.24 $  06.66 $  24.39 $  92.151 $  51.003 $  30.816

$  000,001 $  00.9 $  05.8 $  07.9 $  00.11 $  02.91 $  07.92 $  02.74 $  00.47 $  08.301 $  01.861 $  05.333 $  07.686
$  000,011 $  09.9 $  53.9 $  76.01 $  01.21 $  21.12 $  76.23 $  29.15 $  04.18 $  81.411 $  19.481 $  58.663 $  73.557
$  000,021 $  08.01 $  02.01 $  46.11 $  02.31 $  40.32 $  46.53 $  46.65 $  08.88 $  65.421 $  27.102 $  02.004 $  40.428
$  000,031 $  07.11 $  50.11 $  16.21 $  03.41 $  69.42 $  16.83 $  63.16 $  02.69 $  49.431 $  35.812 $  55.334 $  17.298
$  000,041 $  06.21 $  09.11 $  85.31 $  04.51 $  88.62 $  85.14 $  80.66 $  06.301 $  23.541 $  43.532 $  09.664 $  83.169
$  000,051 $  05.31 $  57.21 $  55.41 $  05.61 $  08.82 $  55.44 $  08.07 $  00.111 $  07.551 $  51.252 $  52.005 $  50.030,1
$  000,061 $  04.41 $  06.31 $  25.51 $  06.71 $  27.03 $  25.74 $  25.57 $  04.811 $  80.661 $  69.862 $  06.335 $  27.890,1
$  000,071 $  03.51 $  54.41 $  94.61 $  07.81 $  46.23 $  94.05 $  42.08 $  08.521 $  64.671 $  77.582 $  59.665 $  93.761,1
$  000,081 $  02.61 $  03.51 $  64.71 $  08.91 $  65.43 $  64.35 $  69.48 $  02.331 $  48.681 $  85.203 $  03.006 $  60.632,1
$  000,091 $  01.71 $  51.61 $  34.81 $  09.02 $  84.63 $  34.65 $  86.98 $  06.041 $  22.791 $  93.913 $  56.336 $  37.403,1
$  000,002 $  00.81 $  00.71 $  04.91 $  00.22 $  04.83 $  04.95 $  04.49 $  00.841 $  06.702 $  02.633 $  00.766 $  04.373,1
$  000,012 $  09.81 $  58.71 $  73.02 $  01.32 $  23.04 $  73.26 $  21.99 $  04.551 $  89.712 $  10.353 $  53.007 $  70.244,1
$  000,022 $  08.91 $  07.81 $  43.12 $  02.42 $  42.24 $  43.56 $  48.301 $  08.261 $  63.822 $  28.963 $  07.337 $  47.015,1
$  000,032 $  07.02 $  55.91 $  13.22 $  03.52 $  61.44 $  13.86 $  65.801 $  02.071 $  47.832 $  36.683 $  50.767 $  14.975,1
$  000,042 $  06.12 $  04.02 $  82.32 $  04.62 $  80.64 $  82.17 $  82.311 $  06.771 $  21.942 $  44.304 $  04.008 $  80.846,1
$  000,052 $  05.22 $  52.12 $  52.42 $  05.72 $  00.84 $  52.47 $  00.811 $  00.581 $  05.952 $  52.024 $  57.338 $  57.617,1
$  000,062 $  04.32 $  01.22 $  22.52 $  06.82 $  29.94 $  22.77 $  27.221 $  04.291 $  88.962 $  60.734 $  01.768 $  24.587,1
$  000,072 $  03.42 $  59.22 $  91.62 $  07.92 $  48.15 $  91.08 $  44.721 $  08.991 $  62.082 $  78.354 $  54.009 $  90.458,1
$  000,082 $  02.52 $  08.32 $  61.72 $  08.03 $  67.35 $  61.38 $  61.231 $  02.702 $  46.092 $  86.074 $  08.339 $  67.229,1
$  000,092 $  01.62 $  56.42 $  31.82 $  09.13 $  86.55 $  31.68 $  88.631 $  06.412 $  20.103 $  94.784 $  51.769 $  34.199,1
$  000,003 $  00.72 $  05.52 $  01.92 $  00.33 $  06.75 $  01.98 $  06.141 $  00.222 $  04.113 $  03.405 $  05.000,1 $  01.060,2

S ESUOP / RENTRAP  S LATNEMELPPU   EFIL MRET I  ECNARUSN
M ylhtno  tnuomA muimerP   – doireP yaP rep tsoC( 12/  )raeY

B  tfiene U  52 redn 2 92-5 3 43-0 3 93-5 4 44-0 4 94-5 5 45-0 5 95-5 6 46-0 6 96-5 7 47-0 7  +5
$  000,01 $  09.0 $  58.0 $  79.0 $  01.1 $  29.1 $  79.2 $  27.4 $  04.7 $  83.01 $  18.61 $  53.33 $  76.86
$  000,02 $  08.1 $  07.1 $  49.1 $  02.2 $  48.3 $  49.5 $  44.9 $  08.41 $  67.02 $  26.33 $  07.66 $  43.731
$  000,03 $  07.2 $  55.2 $  19.2 $  03.3 $  67.5 $  19.8 $  61.41 $  02.22 $  41.13 $  34.05 $  50.001 $  10.602
$  000,04 $  06.3 $  04.3 $  88.3 $  04.4 $  86.7 $  88.11 $  88.81 $  06.92 $  25.14 $  42.76 $  04.331 $  86.472
$  000,05 $  05.4 $  52.4 $  58.4 $  05.5 $  06.9 $  58.41 $  06.32 $  00.73 $  09.15 $  50.48 $  57.661 $  53.343
$  000,06 $  04.5 $  01.5 $  28.5 $  06.6 $  25.11 $  28.71 $  23.82 $  04.44 $  82.26 $  68.001 $  01.002 $  20.214
$  000,07 $  03.6 $  59.5 $  97.6 $  07.7 $  44.31 $  97.02 $  40.33 $  08.15 $  66.27 $  76.711 $  54.332 $  96.084
$  000,08 $  02.7 $  08.6 $  67.7 $  08.8 $  63.51 $  67.32 $  67.73 $  02.95 $  40.38 $  84.431 $  08.662 $  63.945
$  000,09 $  01.8 $  56.7 $  37.8 $  09.9 $  82.71 $  37.62 $  84.24 $  06.66 $  24.39 $  92.151 $  51.003 $  30.816

R  .sisab ssalc a no degnahc eb yam stfieneb ro/dna seta R  eht no desab era seta e eeyolpm ’ .yrogetac ega wen hcae retne uoy sa esaercni dna ega s   
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$  000,001 $  00.9 $  05.8 $  07.9 $  00.11 $  02.91 $  07.92 $  02.74 $  00.47 $  08.301 $  01.861 $  05.333 $  07.686
$  000,011 $  09.9 $  53.9 $  76.01 $  01.21 $  21.12 $  76.23 $  29.15 $  04.18 $  81.411 $  19.481 $  58.663 $  73.557
$  000,021 $  08.01 $  02.01 $  46.11 $  02.31 $  40.32 $  46.53 $  46.65 $  08.88 $  65.421 $  27.102 $  02.004 $  40.428
$  000,031 $  07.11 $  50.11 $  16.21 $  03.41 $  69.42 $  16.83 $  63.16 $  02.69 $  49.431 $  35.812 $  55.334 $  17.298
$  000,041 $  06.21 $  09.11 $  85.31 $  04.51 $  88.62 $  85.14 $  80.66 $  06.301 $  23.541 $  43.532 $  09.664 $  83.169
$  000,051 $  05.31 $  57.21 $  55.41 $  05.61 $  08.82 $  55.44 $  08.07 $  00.111 $  07.551 $  51.252 $  52.005 $  50.030,1
$  000,061 $  04.41 $  06.31 $  25.51 $  06.71 $  27.03 $  25.74 $  25.57 $  04.811 $  80.661 $  69.862 $  06.335 $  27.890,1
$  000,071 $  03.51 $  54.41 $  94.61 $  07.81 $  46.23 $  94.05 $  42.08 $  08.521 $  64.671 $  77.582 $  59.665 $  93.761,1
$  000,081 $  02.61 $  03.51 $  64.71 $  08.91 $  65.43 $  64.35 $  69.48 $  02.331 $  48.681 $  85.203 $  03.006 $  60.632,1
$  000,091 $  01.71 $  51.61 $  34.81 $  09.02 $  84.63 $  34.65 $  86.98 $  06.041 $  22.791 $  93.913 $  56.336 $  37.403,1
$  000,002 $  00.81 $  00.71 $  04.91 $  00.22 $  04.83 $  04.95 $  04.49 $  00.841 $  06.702 $  02.633 $  00.766 $  04.373,1
$  000,012 $  09.81 $  58.71 $  73.02 $  01.32 $  23.04 $  73.26 $  21.99 $  04.551 $  89.712 $  10.353 $  53.007 $  70.244,1
$  000,022 $  08.91 $  07.81 $  43.12 $  02.42 $  42.24 $  43.56 $  48.301 $  08.261 $  63.822 $  28.963 $  07.337 $  47.015,1
$  000,032 $  07.02 $  55.91 $  13.22 $  03.52 $  61.44 $  13.86 $  65.801 $  02.071 $  47.832 $  36.683 $  50.767 $  14.975,1
$  000,042 $  06.12 $  04.02 $  82.32 $  04.62 $  80.64 $  82.17 $  82.311 $  06.771 $  21.942 $  44.304 $  04.008 $  80.846,1
$  000,052 $  05.22 $  52.12 $  52.42 $  05.72 $  00.84 $  52.47 $  00.811 $  00.581 $  05.952 $  52.024 $  57.338 $  57.617,1

C  )NER(DLIH S LATNEMELPPU   EFIL MRET I  ECNARUSN
M ylhtno  tnuomA muimerP   – doireP yaP rep tsoC( 12/ )raeY Q  19Q

B  tnuomA tfiene C  nerdlihC llA roF tso
$  000,01 $  06.1

V  ECNARUSNI )D&DA( TNEMREBMEMSID & HTAED LATNEDICCA YRATNULO
M ylhtno  tnuomA muimerP   – doireP yaP rep tsoC( 12/ )raeY Q  79Q

B  tnuomA tfiene P  tnuomA muimer B  tnuomA tfiene P  tnuomA muimer B  tnuomA tfiene P  tnuomA muimer B  tnuomA tfiene P  tnuomA muimer
$  000,01 $  34.0
$  000,02 $  68.0
$  000,03 $  92.1
$  000,04 $  27.1
$  000,05 $  51.2
$  000,06 $  85.2
$  000,07 $  10.3
$  000,08 $  44.3

$  000,09 $  78.3
$  000,001 $  03.4
$  000,011 $  37.4
$  000,021 $  61.5
$  000,031 $  95.5
$  000,041 $  20.6
$  000,051 $  54.6
$  000,061 $  88.6

$  000,071 $  13.7
$  000,081 $  47.7
$  000,091 $  71.8
$  000,002 $  06.8
$  000,012 $  30.9
$  000,022 $  64.9
$  000,032 $  98.9
$  000,042 $  23.01

$  000,052 $  57.01
$  000,062 $  81.11
$  000,072 $  16.11
$  000,082 $  40.21
$  000,092 $  74.21
$  000,003 $  09.21

S ESUOP / RENTRAP   ECNARUSNI )D&DA( TNEMREBMEMSID & HTAED LATNEDICCA YRATNULOV
M ylhtno  tnuomA muimerP   – doireP yaP rep tsoC( 12/ )raeY Q  101Q

B  tnuomA tfiene P  tnuomA muimer B  tnuomA tfiene P  tnuomA muimer B  tnuomA tfiene P  tnuomA muimer B  tnuomA tfiene P  tnuomA muimer
$  000,01 $  34.0
$  000,02 $  68.0
$  000,03 $  92.1
$  000,04 $  27.1
$  000,05 $  51.2
$  000,06 $  85.2
$  000,07 $  10.3

$  000,08 $  44.3
$  000,09 $  78.3

$  000,001 $  03.4
$  000,011 $  37.4
$  000,021 $  61.5
$  000,031 $  95.5
$  000,041 $  20.6

$  000,051 $  54.6
$  000,061 $  88.6
$  000,071 $  13.7
$  000,081 $  47.7
$  000,091 $  71.8
$  000,002 $  06.8
$  000,012 $  30.9

$  000,022 $  64.9
$  000,032 $  98.9
$  000,042 $  23.01
$  000,052 $  57.01

C TNEMREBMEMSID & HTAED LATNEDICCA YRATNULOV )NER(DLIH  
(  ECNARUSNI )D&DA
M ylhtno  tnuomA muimerP   – doireP yaP rep tsoC( 12/ )raeY Q  211Q

B  tnuomA tfiene C  nerdlihC llA roF tso
$  000,01 $  06.0

5  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL 12/70 SN a269

5  .tnelaviuqe etats ro ,0011-DBG ,0001-DBG sedulcni seireS mroF efiL 12/70 SN a269
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GROUP LONG-TERM DISABILITY INSURANCE 
BENEFIT HIGHLIGHTS 

COVERAGE INFORMATION 

More than 1 in 4 adults in 
the U.S. has some type 

of disability.1 

T  tisiv ,ecnarusni ytilibasiD mreT-gnoL tuoba erom nrael o
t  seeyolpme/stfieneb-eeyolpme/moc.droftraheh

C  GRUBESOR FO YTI
A fi kcehcyap ruoy tcetorp spleh ecnarusni ytilibasid mret-gnoL .enoyna ot neppah nac ytilibasid  
y   .ssenkcis ro yrujni ,noitidnoc suoires a retfa emit fo doirep gnol a rof krow ot elbanu er’uo

B TIFENE  
P EGATNECRE  
( RUOY FO TNECREP  
E  )SGNINRA

M  MUMIXA
M  MUMINI
(  YLHTNOM NO DESAB
I  EROFEB SSOL EMOCN
T  FO NOITCUDED EH
O  )STIFENEB EMOCNI REHT

B TIFENE  
S  STRAT
( NOITANIMILE  
P  )DOIRE

B  NOITARUD TIFENE

6  %0 $  000,5 T  fo retaerg eh $ 001   ro 1 %0  
o  tfieneb eht f

A  retf 9 syad 0  
d  delbasi

D  36 egA :erofeb delbasi
B  delbasid era uoy sa gnol sA :noitarud tfiene
B lamroN ytiruceS laicoS ruoy fo retaerg ehT :mumixam noitarud tfiene  
R  sraey 4 ro egA tnemerite

P  SMUIMER
Y .egarevoc ruoy rof muimerp eht fo %001 syap reyolpme ruo 2 

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y dna srethgfierfi enil gnidulcxe ,eeyolpme tnemeganam erfi ro tnemeganam ,ecilop ,eeyolpme emit lluf evitca na era uoy fi elbigile era uo  
H  .sisab deludehcs ylraluger a no keew rep sruoh 02 tsael ta skrow ohw ,seeyolpme TAMZA

A  ?EGAREVOC DEETNARAUG I M
T .htlaeh ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih  

T tfieneb siht htiw dedivorp teehs snoisulcxE & snoitatimiL eht ot refer esaelP .noisulcxe noitidnoc gnitsixe-erp a ot tcejbus si egarevoc sih  
h  .snoitidnoc gnitsixe-erp sa hcus ,snoisulcxe dna snoitatimil no noitamrofni erom rof teehs sthgilhgi
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TRAVEL ASSISTANCE AND 
IDENTITY THEFT SUPPORT SERVICES

EVEN THE BEST PLANNED TRIPS CAN BE  
FULL OF SURPRISES 
The best laid travel plans can go wrong, leaving travelers vulnerable and 
potentially unable to find the right help. When the unexpected happens 
far from home, it’s important to know whom to call for assistance. If you’re 
covered under a group policy with The Hartford, you and your family may 
have access to travel assistance and identity theft support services provided 
by International Medical Group (IMG).1 

Since 1990, IMG has provided global travel assistance services to millions 
of customers worldwide. IMG has extensive experience handling complex 
and remote medical transport situations, as well as providing support for 
travel concerns when they arise. Their team of international, multilingual 
specialists are accustomed to working across time zones and with different 
languages and currencies. Utilizing IMG’s extensive global network of 
medical care providers, the on-site 24/7/365 U.S.-based call center is 
available day or night to arrange high-quality care you can depend on.

Additionally, IMG stands ready to provide identity theft support services that 
include assistance on the steps to take once a theft has occurred.

TRAVEL EMERGENCY TRANSPORT SERVICES 
IMG will provide payment for transportation expenses associated with the 
following services up to a $1 million combined single limit per person. For 
services to be paid for by IMG, they must be contacted to approve and arrange 
all services in advance.2

• �Medical evacuation and repatriation: IMG will arrange a medically
necessary transportation to a medical facility capable of providing
adequate treatment.

• �Repatriation of mortal remains: IMG will arrange and coordinate the
preparation and transportation of mortal remains to the deceased’s place
of residence or to the place of burial.

•  �Return of dependent children: IMG can arrange the transport of dependent
children home or to the residence of a family member in the event the parent 
is hospitalized due to an unforeseen medical situation and the children are 
left unattended. 

• �Return of travel companion: If someone is hospitalized due to an unforeseen
medical situation, IMG can arrange for a travel companion to accompany
them on their medical evacuation or repatriation back home.

• �Visit by a family member or friend: If someone is traveling alone and
hospitalized due to an unforeseen medical situation and an emergency
evacuation or repatriation is not imminent, IMG can arrange to bring a
chosen family member or friend to their location.

WHAT DO I DO FIRST? 

In the event of a life-threatening emergency, 
call the local emergency authorities first 
to receive immediate assistance and then 
contact International Medical Group (IMG).

WHAT TO HAVE READY 

• Your employer’s name

• �Phone number where you can be reached

GROUP BENEFITS

INTERNATIONAL MEDICAL GROUP 
(IMG) CONTACT INFORMATION

U.S. and Canada: 800-243-6108 (toll-free)

Outside U.S.: 202-828-5885

assist@imglobal.com

(Please cut here and keep in your wallet.)
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TRAVEL MEDICAL ASSISTANCE
IMG will provide assistance services only  
for the following items:

• �Medical and dental referrals: IMG provides referrals within
their global medical network that includes physicians, clinics,
hospitals and other healthcare providers worldwide.

• �Medical monitoring: IMG will continually monitor the medical
situation until the traveler is either healthy or transferred to 
their home hospital. IMG medical staff review and analyze each 
situation to ensure quality of care.

• �Pre-transport patient assessments: Prior to coordination
of a medical transport such as an emergency evacuation, IMG 
provides an assessment to determine fitness to travel and identify
any risks associated with the transfer.

• �Arrange or facilitate filling prescriptions: If a traveler requires
an emergency prescription, IMG can arrange for or facilitate 
filling prescriptions locally. 

• �Replacement of medical devices and corrective lenses: IMG
will arrange for the replacement of corrective lenses or medical
devices if they are lost, stolen or broken during travel.

• �Emergency medical payments: Upon securing payment or a
guarantee to reimburse from the travelers’ insurance provider,
IMG will coordinate payment to the treating facility.

ADDITIONAL TRAVEL ASSISTANCE SERVICES
IMG will provide assistance services only  
for the following items:

• �Pre-trip and cultural information: IMG can provide certain
country-specific information such as travel advisories, passport
and visa information, general info on local customs and more.

• �Lost luggage assistance: If luggage is lost, IMG can
communicate with commercial flight carriers to coordinate the
return of lost luggage and file the requisite reports.

• �Lost document assistance: When a passport, visa, or other
crucial document is lost during travel, IMG can provide support
on the next steps to obtain emergency replacements.

• �Legal referrals: IMG can provide the contact information for
local attorneys.

• �Emergency cash: If a traveler’s money is lost or stolen, this
service provides for the coordination of a cash advance through
Western Union.

• �Pet and vehicle return: IMG will assist with returning a pet
home or returning a rented vehicle in the event of an emergency
while traveling.

IDENTITY THEFT SUPPORT SERVICES
IMG will provide assistance services only  
for the following items:
• �Education: Assistance to help prevent theft and support on the

steps to take following theft.
• �Credit bureau notification: Assistance notifying all three major

credit reporting agencies to obtain a copy of your credit report and 
place an alert on your records.

• �Credit information review: Assistance to review your credit
information and history over the phone to determine if fraud or
theft has occurred.

• �Identity theft affidavit: Assistance with completing an identity 
theft affidavit and direction on who to send it to.

• �Card replacement: Assistance replacing credit, debit and
membership cards.

• �Translation services: Assistance when you’re overseas and need
help communicating with the local police to file a report of an 
identity theft incident.

(Please cut here and keep in your wallet.)

This card is not proof of insurance.

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its 
subsidiaries, including Hartford Life and Accident Insurance Company, under 
the brand name, The Hartford®, and is headquartered at One Hartford Plaza, 
Hartford, CT 06155. For additional details, please read The Hartford’s legal 
notice at www.TheHartford.com. © 2022 The Hartford

Travel Assistance and Identity Theft Support Services are provided by 
International Medical Group (IMG). IMG is not affiliated with The Hartford. 
None of the services provided by IMG as a part of the Travel Assistance and 
Identity Theft Support services are insurance.

Travel assistance and identity theft support services through IMG are available to eligible employees who 
are covered under certain group insurance policies from The Hartford. The services are also available to 
eligible employees’ spouses and dependent children up to age 26.  Identity Theft Support and Pre-Trip 
Services are available 24/7/365. The services listed for Travel Emergency Transport Services and Travel 
Medical Assistance are only available when traveling more than 100 miles from home (or while in a foreign 
country) and while traveling for 90 consecutive days or less. 

If travel asistance is needed, please contact IMG at 800-243-6108 (U.S. only) 
or 202-828-5885 (Outside U.S.) or assist@imglobal.com.

The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subsidiaries, including Hartford Life and Accident Insurance Company, under the brand name, The Hartford®, and is headquartered at One 
Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford’s legal notice at www.TheHartford.com. © 2022 The Hartford 
1  �Travel Assistance and Identity Theft Support Services are provided by International Medical Group (IMG).  IMG is not affiliated with The Hartford. None of the services provided by IMG as a part of the Travel 

Assistance and Identity Theft Support services are insurance. Services may vary and may not be available in all states. Conditions may exist that render services difficult or impossible to provide. The Hartford is 
not responsible and assumes no liability for the goods and services described in this material and reserves the right to discontinue any of these services at any time.

2  �IMG will provide payment for third-party transport expenses related to a qualified medical evacuation or repatriation, return of dependent children, return of travel companion, return of mortal remains, or visit 
of a family member or friend.  Payment will be limited to $1,000,000 combined single limit per person; however, any non-transport related expenses, such as medical expenses, related to these services is the 
responsibility of the traveler.  IMG will not provide evacuation services if the transport is not medically advisable or necessary or if the injury or illness can be treated locally. All emergency medical transport 
services must be arranged by IMG-designated personnel to be eligible for services under this program.  No payment for reimbursement of services not approved by IMG in advance will be accepted.

1269304 04/22

Business Insurance
Employee Benefits
Auto
Home
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Confidential Counseling 
Up to     face-to-face, video or telephonic counseling 
sessions for relationship and family issues, stress, 
anxiety, and other common challenges. 

24-hour Crisis Help
Toll-free access for you or a family member 
experiencing a crisis.

Services for Employees & Families

Life presents us with challenges at work and at home on a daily basis. You 
do not have to face these challenges alone, even if you’re far away.

We Are Here to Help
EAP benefits are available to all employees and their families at NO COST to you. The EAP offers confidential advice, 
support, and practical solutions to real-life issues. You can access these confidential services by calling the toll-free 
number and speaking with our care team, or accessing online.

Our program is designed to help reduce stress and keep you healthy. 

Digitally Enabled Employee Assistance Program (EAP)

• Bite-sized training is available from your desktop or mobile app.

• Access is confidential. Take the assessment and check your wellbeing score.

• Get your own personalized recommendations for self-guided CBT.

• Skills training to develop your resilience, stress management, and mental fitness.

• Visit uprisehealth.com/members to get started.

• Create an account with your email and the access code:

© 2021 Uprise Health v.10.21

Online Peer Support Groups 
Online support groups for addiction recovery, 
anxiety, depression, frontline workers, grief and loss, 
parenting, and more. 

Tess, AI Chat-bot 
24/7 chatbot for emotional support and check-ins   
to boost wellness.

Digitally Enabled EAP with Self-Guided 
Mental Health & Work-Life Services
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Your EAP provides a wide range of work-life services to help you manage a variety of 
challenges

EAP Services & Support for Supervisors

Managing people can be challenging. All supervisors 
have fast access to phone consultations and trainings  
about the EAP and management topics:

• Critical incidents
• Drug-free workplace
• Making employee referrals
• Organizational development
• Education and training
• Conflicts in the workplace

We Are Here to Help

Phone: 

Website: uprisehealth.com/members                                                    
Access Code:

© 2021 Uprise Health v.10.21

Financial Help 
30-days of access with a personal money coach who
will work with the member toward financial wellness
by identifying financial goals, assessing current
financial situation, and providing a suggested detailed
action plan.

Legal Services 
One 30-minute legal consultation per each separate 
legal matter at no cost, 25% reduction from the 
normal hourly rate if member retains attorney or 
mediator.

Online Legal Forms 
Create, save, print, and revise online legal forms 
including wills, contracts, leases, and many more. 

Child & Parenting Services 
Get information and support on parenting, school 
issues, adoption, daycare, and other important issues 
for parents.

Adult & Eldercare Services 
Get assistance in finding quality information and 
services including transportation, meals, activities, 
daytime care, housing, and more. 

Webinars & Trainings 
Industry experts will present monthly work-life 
webinars on a variety of topics.
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Get help with expenses 
health insurance 
doesn’t cover
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Carol Kenyon 
carol_kenyon@us.aflac.com
541-580-5002

To learn more, contact your Aflac agents: 
Marci Otis
marci_otis@us.aflac.com
541-817-9448
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The information in this Benefits Resource Guide is presented for illustrative purposes and is 
based on information provided by the employer. The text contained in this Guide was taken 
from various summary plan descriptions and benefit information. While every effort was taken 
to accurately report your benefits, discrepancies or errors are always possible. In case of 
discrepancy between the Benefits Resource Guide and the actual plan documents, the actual 
plan documents will prevail. All information is confidential, pursuant to the Health Insurance 
Portability and Accountability Act of 1996. If you have any questions about this summary, 
contact Human Resources. 

© 2008-2011 Zywave, Inc. All rights reserved. 
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