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In This Guide 

If you (and/or your dependents) have Medicare or will become 

eligible for Medicare in the next 12 months, a Federal law gives 

you more choices about your prescription drug coverage.

Please see page 52 for more details.
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You’re eligible for benefits if you are an 
employee working on average 30 hours per 
week.  Your eligible dependents may also 
participate in the Family Service Rochester Inc 
benefits program.

Generally, for the Family Service Rochester Inc 
benefits program, dependents are defined as:
• Your legal spouse 
• Dependent “child” up to age 26. (Child 

means the employee’s natural child or 
adopted child and any other child as 
defined in the certificate of coverage)

The open enrollment elections you make 
will be effective January 1, 2024.
You may only change coverage if you 
experience a qualifying life event.

You may change your benefit elections 
during the year if you experience an event 
such as:

• Marriage 
• Divorce or legal separation 
• Birth of your child or your domestic 

partner’s child
• Death of your spouse or dependent 

child
• Adoption of or placement for 

adoption of your child 
• Change in employment status of 

employee, spouse/domestic partner 
or dependent child

• Qualification by the Plan 
Administrator of a child support 
order for medical coverage

• Entitlement to Medicare or Medicaid

Eligibility 
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To keep up with evolving trends, below are changes you will see in this year’s benefit package:

The Medical Plan will remain with  Meritain.  Family Service Rochester will  offer two medical plan 
options for employees to consider: 

• Plan 1 (OMC Preferred Plan) - This plan is offered with a 2-Tier provider network design and 
paired with a Health Savings Account (HSA).  Listed below are descriptions of Tier 1 & 2 
providers.

• Tier 1 - You will receive the highest benefit and pay the least out-of-pocket if you 
utilize an Olmsted Medical Center (OMC) provider.  All OMC providers are in Tier 1. 

• The Tier 1 family deductible/out-of-pocket will be changing to $3,200 per 
person and $6,000 per family. 

• Tier 2 –  Utilizes the Aetna CPII open access network through Meritain. 

• The Tier 2 family deductible/out-of-pocket will be changing to $4,000 per 
person and $8,000 per family. 

• Plan 2 (Open Access Plan) - Utilizes the Aetna CPII open access network through Meritain. 

The Pharmacy Benefit Manager (PBM) will remain with SmithRX: 
• The OMC Preferred Plan is offered with a  2-Tier pharmacy network.  Tier 1 utilizes 

Olmsted Medical Center pharmacies. Tier 2 utilizes SmithRX participating pharmacies 
outside of Olmsted Medical Center. 

• The Open Access Plan utilizes SmithRX participating pharmacies. 
Health Savings Account (HSA)

• HSA Employer contributions will decrease slightly in 2024: 
• $250 single; $700 family (OMC Preferred) 
• $150 single; $300 family (Open Access) 

• The maximum contribution to an HSA increased in 2024: 
• Single contribution maximum increased to $4,150.
• Family contribution maximum increased to $8,300.

The Basic Life AD&D, Voluntary Life and AD&D, Long Term Disability and Short-Term Disability will 
remain with Prudential.  

The Dental plan will remain with SunLife. You have two plans to choose from, the base or buy up 
plan.  The buy up plan features richer benefits with higher premiums.

4

What’s New in 2024 

4



5

OMC Preferred Plan 

 The OMC Preferred Plan is offered with a 2-Tier provider network design and paired 

with a Health Savings Account (HSA).  Listed below are descriptions of Tier 1 & 2 

providers.

• Tier 1 - You will receive the highest benefit  and pay the least out-of-pocket if 

you utilize an Olmsted Medical Center (OMC) provider.  All OMC providers are in 

Tier 1. 

• Tier 2 – Utilizes the Aetna CPII open access network through Meritain. 

Deductible and out-of-pocket costs cross apply between Tier 1 and  Tier 2.  

OMC Preferred  Prescription Drug Plan

The OMC Preferred Plan is offered with 2-Tier pharmacy network options for 

prescription drugs.  While you can go to any pharmacy you choose, you receive the 

highest benefits when utilizing a Tier 1 Olmsted Medical Center pharmacy.   Listed 

below are descriptions of Tier 1  and Tier 2 pharmacies:

Tier 1 – OMC Northwest Pharmacy, OMC Southeast Pharmacy, OMC Chatfield 

Pharmacy, and OMC Pine Island Pharmacy. 

Tier 2 – Includes  pharmacies outside of OMC  that participate with SmithRX. 

You can utilize Tier 1 or Tier 2 pharmacies for a 30-day or 90- day supply of your 
prescription.  All Prescriptions are combined with the  Tier 1 medical deductible.  
(Single per person $3,000 and family $3,200 per person/$6,000 per family) 

The cost for prescription drugs will be the full cost until the deductible is satisfied. 

Certain preventive medications are covered under the SmithRX Preventive Drug List.  

If you utilize a Tier 1 pharmacy for eligible preventive medication, there is no cost 

share.  If you utilize a Tier 2 pharmacy for eligible preventive medication, you will 

pay a $15 copay.  Please refer to the benefit summary for further details. 

Health Plan Options
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Health Plan Options

Open Access Plan 

 The Open Access plan is offered with the Aetna CPII network and paired with a 

Health Savings Account (HSA).  

Open Access Prescription Drug Plan

The Open Access Plan is offered with the SmithRX pharmacy.  You can purchase 

prescription drugs with a 30-day supply or a 90-day supply.  All prescriptions are 

combined with the medical deductible. 

The cost for prescription drugs will be the full cost until the deductible is 

satisfied. Certain preventive medications are covered under the SmithRX 

Preventive Drug List with a $15 copay. Please refer to the benefit summary for 

further details. 
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Medical Plans

All eligible medical expenses and prescription drugs are subject to the 
deductible then applicable coinsurance.  Once the out-of-pocket maximum 
is satisfied, all eligible medical expenses and prescription drugs will pay at 
100%. Preventive care is covered at 100% and no deductible applies.  

Plan Option #1
OMC Preferred HSA

Plan Option #2 
Open Access HSA

SERVICE

In Network 

In Network    
(Tier 1 ) 

OMC Provider  
(Tier 2) 

All Other In-
Network PPO 

Providers

Deductible Limit  

Single/Person $3,000 $4,000 $3,500

Family $3,200/Person
$6,000/Family 

$4,000/Person
$8,000 

$7,000

Co-Insurance Percentage 

After Deductible Plan 
Pays: 

100% 80% 100%

Out-of-Pocket Maximum 

Single/Person $3,000/Single $6,000/Single $3,500

Family $3,200/Person
$6,000/Family 

$6,000/Person
$12,000/Family 

$7,000

Office Visits
Inpatient Hospital
Outpatient Hospital

100% after 
Deductible 

80% after 
Deductible 100% after Deductible

Emergency Care
Urgent Care  

100% after Deductible
100% after Deductible

Preventive Care 100% No Deductible 100% No Deductible 

Additional Coverage 
Details on Deductibles & 
Out-of-Pocket 

Deductible and Out-of-Pocket Costs Cross-
Apply Between Tiers 1 & 2  

Tier 1 Deductible Applies to all  Pharmacy 

N/A   
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Prescription Drugs

Plan Option #1 OMC Preferred Plan Option #2 Open Access

Pharmacy Coverage Tier 1 
Olmsted 

Medical Center 
Pharmacy  

Tier 2 
Network 

Pharmacy 
SmithRx 

In network 

Platform OMC pharmacy locations or the 
SmithRx network can dispense all 
medications. Preferred benefits 
received at OMC Pharmacies

SmithRx

Deductible 
(Calendar Year)

All Prescriptions Combined with 
Tier 1 Medical Deductible 

Single per person  $3,000;  Family 
$3,200 per person/$6,000 Family

Combined with Medical 
Deductible

SmithRx Preventive 
Drugs 

100% Covered
$15 Copay then 

100%
$15 copay than 100%

30-day Retail

Generic 
Preferred Brand 
Non-Preferred Brand  

Can be filled at OMC pharmacies 
and SmithRx Network Pharmacies. 

100% after Deductible 
100% after Deductible 
100% after Deductible

100% after Deductible 
100% after Deductible 
100% after Deductible

90 -day Retail & Mail 

Generic 
Preferred Brand 
Non-Preferred Brand 

100% after Deductible
100% after Deductible 
100% after Deductible

100% after Deductible 
100% after Deductible 
100% after Deductible
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Health Plan Premiums
Family Service Rochester will continue to pay a portion of your premiums. 
Premiums are shown per pay period (24), effective January 1, 2024. 

Bi-Monthly Per Pay 
Period Rates

OMC Preferred Open Access

Employee $12.50 $177.78

Employee + Spouse $244.74 $304.72

Employee + Children $248.77 $305.99

Family $378.40 $467.65

ID Cards will be issued only if you are new to the plan or if you made changes.
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Prescription Drugs-SmithRx 
SmithRx is your new prescription benefit provider. 
SmithRx is dedicated to giving you the best services and 
resources to help you and your family make better 
healthcare decisions.

Formulary Changes 
As of January 1, 2024, the Formulary, a list of covered 
prescriptions, will be available through SmithRx. If you 
are a current member under the health insurance 
currently taking a prescription that is not on the SmithRx 
formulary list, your medication will be grandfathered for 
the first three months, and you will receive a letter in 
the mail from SmithRx explaining the changes to the 
Formulary. SmithRx will also provide the comparable 

drug alternative(s) that are covered under the new 
formulary list. To access the new formulary,  CLICK HERE.

SmithRX Preventive Medications  
Preventative medications can be an important part of 
maintaining good health and preventing more serious 
health issues in the future when taken as prescribed.
This preventive drug list is periodically reviewed and 
updated and contains a list of medications that are not 
subject to the deductible and covered at standard copay 
or $0 copay. Please visit SmithRx Preventative list for the 
most current list of Preventive Medications available. 

Current Prescription and Prior Authorizations  
If you are currently prescribed a prescription that 
required prior authorization, the prior authorization will 
not be transferred to SmithRx.  You will need to contact 
SmithRX member support at 844.454.5201. The member 
Support Team will work with you to prior authorize the 
medication if needed. 

Find SmithRX 
Pharmacy

To locate SmithRx 
Network Pharmacies:

Access your member 
portal account by 
visiting 
www.smithrx.com

Click "Pharmacy 
Lookup" under 
Resources on the 
bottom right 
corner

Enter in pharmacy 
name/city/state/ZIP 
and click “Search”

The search will present 
all pharmacies in the 
network that match 
your search criteria.
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Prescription Drugs-SmithRx 

Step Therapy
In some cases, you may be required to first try one medication to treat your 
medical condition before it will cover another medication for that condition. For 
example, if Drug A and Drug B both treat your medical condition, your physician 
may be required to prescribe Drug A first. If Drug A does not work for you, then 
the plan will cover Drug B.

Prior Authorization
If your physician prescribes a medication requiring a prior authorization, you will 
need to go through an additional authorization process. SmithRx reviews these 
medication requests to help ensure appropriate and safe use of medication for 
medical condition(s). To see if your medication(s) require prior authorization, 
please contact Customer Service at 844.454.5201.

Quantity Limits

For certain medications, you may be limited to the amount of the medication 
that will be covered per prescription or for a defined period of time. Amounts 
exceeding these limits will require additional review for coverage.

Online Tools
Secure online connection at www.mysmithrx.com, protecting your confidentiality 
and providing:

▪ Drug Formulary
▪ Real-time Benefit information
▪ View and download pharmacy claims
▪ Download claim reimbursement, prior authorization request
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SmithRx –Patient Assistance 
The Patient Assistance Program connects you to the lowest cost prescription 
solutions. Here is a list of frequently asked questions members have regarding 
the Patient Assistance Program. If you still have questions after reviewing this 
document or would like to speak to someone regarding your individual situation, 
please reach out to SmithRx by calling 844.454.5201 or emailing  
help@smithrx.com.

What is the Patient Assistance Program and how was it designed?
Many high-cost specialty medications can be accessed through advocacy 
foundations and grant programs when a medication is not covered under the 
pharmacy benefit. SmithRx assists in navigating the patient assistance 
landscape to obtain medication coverage. Our dedicated member support 
specialists will assist you in navigating and applying to these different programs.

What are the benefits of the program?
If you meet the qualifications of the patient assistance programs, you will be 
able to receive your medication at no cost to you or your employer.

How will I know that my medication is a part of the Patient Assistance 
Program?
If you are taking medications that qualify for the Patient Assistance Program, 
you will receive communication from our support specialists via phone or email. 
It is important that you engage with them and provide them the information 
they request.

Is there any way to “opt out” of the program?
No. It is considered part of the plan benefit design and thus subject to program 
requirements for continued coverage under the plan.

Do I still need to go through the program if I already pay $0 for my 
medication?
Yes. Many members currently utilize copay coupon cards that help bring down 
their out-of-pocket costs, but the employer still pays the remainder of the cost. 
If you meet the qualifications of the patient assistance programs, you will be 
able to receive your medication at no cost to you or your employer.
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SmithRx –Patient Assistance 

What steps do I need to take if my medication qualifies for 
the Patient Assistance Program?

1. You will be contacted by our support specialist to begin the enrollment 
process.

2. You will need to electronically sign an authorization form that allows our 
specialist to act on your behalf for the sole purpose of applying for these grant 
programs.

3. Some applications may require additional documentation (i.e., tax return, 
medical expense summary). You will be asked to submit this documentation 
to us via secure encrypted email.

4. Some applications may require us to work with your doctor. If that is the case, 
we may ask you to contact your doctor to request that they submit the 
required forms.

5. It is important that you work with us throughout this process to ensure timely 
approval of your application and prevent any delays in your medical 
treatment. If approved, how much will I need to pay for my medications?

If approved, the medication will be shipped to you free of charge.

What if my application is denied?
If denied, you may be able to continue to get your medication through the 
benefit. Please contact the SmithRx member support team at 844.454.5201 for 
further information.
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SmithRx Chat Feature 

Chat support is currently available 
7am-4pm - PT

8am – 5pm - MT
9am-6pm - CT

10am- 7pm - ET
*these hours will be extending soon

You can chat with a live member 
support specialist right from the website 
www.smithrx.com. 

Member support specialists can help 
you with any of your inquiries and are 
eager to assist. 
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Providers 
To find Olmsted Medical Center providers to receive the highest benefit: 
1. Visit www.olmmed.org.
2. Click Find a Provider link at the top of the page.
3. Use the search boxes to enter applicable information.  The search will present provider, 

facility, and specialist options based on what is entered.

FIND OLMSTED MEDICAL CENTER PHARMACY 

Currently, there are four participating pharmacies with Olmsted Medical Center.  Utilize one 

of the OMC pharmacies to receive the highest pharmacy benefit: 

OMC Northwest 

Pharmacy 

5067 55th Street NW 

Rochester, MN 55901 

Phone: (507) 535-1974

Fax: (507)281-7685

Hours: 7:30am – 

7:00pm M; 7:30am-

5:30pm T-F

OMC Southeast 

Pharmacy 

210 Ninth Street SE 

Rochester, MN 55904

Phone: (507)292-7255

Fax: (507)292-7256

Hours: 7:30am - 5:30pm 

M-F 

OMC Chatfield

 Pharmacy 

237 Main St North 

Chatfield, MN 55923

Phone: (507)867-3989

Fax: (507)867-1477

Hours: 8:30am – 

5:30pm M-F

OMC Pine Island 

Pharmacy

111 County Road 11

Pine Island, MN 55963

Phone: 507.356.2476

Fax: 507.280.1700

Hours: 8am-5pm M-F 

FIND AETNA PROVIDERS 

You can use the DocFind directory anywhere you have Internet access. Just:

1. Visit http://www.aetna.com/docfind/custom/mymeritain/.
2. Key in the type of provider or provider name, specialty, procedure or condition under 

Who or what are you looking for? and the desired geographical area under Where?. Click 
Search.

3. Choose Aetna Choice® POS II (Open Access) under Select a Plan. OR
4. Click on one of the options listed under Provider Types, Conditions or Procedures. You 

will be prompted to key in the desired geographical area and select your plan (as shown 
in step three).

5. Choose your provider from the list of providers displayed on the results screen. You can 
learn more about each by clicking on the provider’s name.

6. Narrow your search results by using the filters under Narrow Your Results. 
7. For more search tips, you can click on Search Tips and FAQs on the home screen.

If you have questions while searching for a doctor or hospital, simply click on the Contact DocFind 

link. It’s at the top of any DocFind page. You’ll be able to send a quick comment or question or call 

800.343.3140 from 8:00 a.m. – 9:00 p.m. ET, Monday through Friday. 
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Meritain Tools & Resources
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Meritain Tools & Resources
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Meritain Tools & Resources
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Meritain Tools & Resources
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Bi-Monthly Per Pay 
Period Rates

OMC Preferred Open Access

Employee $250 $150

Employee + Spouse $700 $300

Employee + Children $700 $300

Family $700 $300

▪ Contributions are tax deductible and interest earnings are tax-free.
▪ Your HSA contributions accumulate and roll over each year.
▪ Account funds remain until spent. There is no use it or lose it rule.
▪ Account funds should only be used for qualified expenses.
▪ Non-qualified expenses are subject to a 20% penalty and charged as taxable 

income.
▪ Withdrawals are tax-free when used for eligible expenses.
▪ Maximum contributions are $4,150 single or $8,300 family for 2024 (employer 

and employee contributions combined).
▪ If you fund a new HSA with the max contributions, you will need to be enrolled in 

the HSA for the entire plan year, or penalties apply.
▪ Catch-up contributions may be made annually for those 55 and older, up  to 

$1,000.
▪ HSA accounts are not available to employees who are eligible for a spouse’s 

medical flexible spending arrangement (FSA), unless the spouse’s medical FSA is a 
limited medical FSA.

▪ Contributions cannot be made to the HSA of members who are entitled to 
(eligible and enrolled in) benefits under Medicare, or other disqualifying 
coverage. Please notify HR if you enroll in Medicare or other disqualifying 
coverage to terminate HSA contributions and avoid  adverse tax consequences. If 
you are eligible for (but not enrolled in)  Medicare please contact HR before 
continuing any HSA contributions.
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HSA Advantages
Is a Health Savings Account right for me?
▪ Like any health care option, an HSA has advantages and disadvantages. 

As you weigh your options, think about your budget and what 
healthcare you are likely to need in the next year.

▪ If you are generally healthy and want to save for future health care 
expenses, an HSA may be an attractive choice.

▪ Or if you are near retirement, an HSA may make sense because the 
money in the HSA can be used to offset costs of medical care after 
retirement.

▪ Contributions cannot be made to the HSA of members who are entitled 
to (eligible and enrolled in) benefits under Medicare, or other 
disqualifying coverage.

▪ If you are covered on the High Deductible Health Plan (HDHP), but you 
are also covered on another group health plan (such as your spouse’s 
group plan) that is not an HDHP, you would also be ineligible to make 
contributions to an HSA.

▪ Also, an HSA is not available to employees who are eligible for a 
spouse’s medical flexible spending arrangement (FSA), unless the 
spouse’s medical FSA is a limited medical FSA.

▪ Please notify HR if you become enrolled in Medicare or other 
disqualifying coverage so that HSA contributions can be terminated and 
avoid adverse tax consequences for you. If you are eligible for, but not 
enrolled in Medicare, please contact HR before deciding to continue any 
HSA contributions.
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Top 10 Reasons for HSA

Tax Saving & Earned Interest — Contributions are tax-deductible and earn tax-
free interest.

Portability — You own your account, so even if you change jobs, your HSA funds 
are yours to keep.

Affordable Health Coverage — Use the HSA to cover 100% of out-of-pocket costs 
for routine medical expenses, such as office visits, lab tests, and prescription 
medications.

Reduced Insurance Premiums — The cost of coverage under a qualified HDHP is 
typically lower than the other plan.

Long-Term Savings — Contributions to your HSA accumulate and roll over year-
to-year with no limit, which allows the account to grow tax deferred.

Retirement Bonus — After age 65, funds may be withdrawn for any reason with 
no penalties. (If used for non-medical purposes, however, taxes will be imposed.)

Safety Net — AN HSA has no “use it or lose it" restrictions, so balances can be 
built up to use for major medical events.

Coverage for the “Extras” — HSA funds may be used to pay for services often not 
covered by a medical plan, including dental and vision expenses.

Money That Works for You — Balances over a certain amount may be invested.

Empowerment — Take control of your health care decisions, including which 
providers you want to use, to ensure your health care dollars are spent wisely.
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Paying with HSA
HOW DO I USE THE HSA TO PAY FOR MEDICAL CARE? 

It is rather simple. Here are the steps:
1. You and/or the  agency puts money into the HSA.
2. You or a dependent receives medical services.
3. A bill for medical services is submitted as a claim to the health savings 

account administrator.
4. You receive an Explanation of Benefits for the service, which will reflect the 

amount due to the provider.
5. At this time you can choose to:
 • Use your HSA funds to pay the provider directly for the amount due
 • Pay the provider with personal funds and request reimbursement
 • Use your funds and save your HSA dollars for future medical expenses
6.    Process repeats until deductible and out-of-pocket maximums are met, 
after  which benefits are paid for the remaining plan year.

How do I find information about medical costs and quality so I can make 
informed choices?

Call Member Services or log on to www.meritain.com to search for providers 
and clinics that offer the medical services you need at the best cost.

Can I withdraw money from an HSA for nonmedical expenses?

Yes, but if you withdraw funds for nonmedical expenses before you turn 65, you 
have to pay taxes on the money and a 20% penalty. If you take money out after 
you turn 65, you pay normal income taxes but no penalties.
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Nice HealthCare
What is Nice Healthcare?
Nice healthcare is a primary care clinic that offers you and your benefit eligible dependents 

unlimited virtual and in-home visits with clinicians. Your employer has covered 100% of these 

costs, so this service is free to use for you. 

Who can use Nice?
All of Nice’s services, including primary care, mental health, physical therapy, and prescriptions 

are available to employees and their benefit-eligible dependents, including those over 65. Yes, 

you heard that right, over 65! Over age 65 is limited to Free Services only and offered to you and 

your spouse only, no parents, etc.

The Clinic that Comes to You
Chat and Video Visits
Diagnosis, prescriptions, treatment plans, care guidance, referrals, and more – care when you 

need it from anywhere you happen to be. 

In-Home Visits
Need a blood draw, a rapid test, and/or a physical exam? Nice will come to you with 35 free labs 

and physical tests!

Full Service Prescriptions
Nice integrates with nearly every pharmacy in the country and provides white glove support to 

make your prescriptions experience simple. Nice provides an additional 550 medications for free. 

Virtual Physical Therapy
You’ll get access to licensed physical therapists who are trained to diagnose and treat virtually, 

allowing you to get better without the hassle of endless in-person visits.

Virtual Mental Health Therapy
Nice mental health therapists focus on prevention, helping you to self-manage your mild to 

moderate mental health needs. Don’t wait to start feeling better! This service is available for 

those 18+.

In-Home X-rays and EKGs
Nice can send a mobile imagining technician right to your home to conduct x-rays, EKGs, and 

other imagining services. 
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Nice HealthCare
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Voluntary Dental 
Dental Plan: This is a comprehensive plan for all dental services and covers 
preventive care at 100% in-network after the lifetime deductible. You may 
use any dentist for your dental services; however, using an in-network 
provider will reduce your out-of-pocket expense. You pay 100% of the Dental 
Premiums.  You have the option to choose from the Base or Buy-up plan. 

Features SunLife Base SunLife Buy Up

Annual Maximum $1,000 $1,500

Deductible $50/individual
$150/family 

$25/individual
$75/family 

Diagnostic & Preventative
You pay 0% You pay 0%

Basic Restorative Care
Amalgam & Resin Filling

You pay 20% You pay 20%

Oral Surgery
Simple extractions

You pay 45% You pay 50%

Endodontic Therapy**
Root Canal

You pay 45% You pay 50%

Periodontics **
Gum Disease

You pay 45% You pay 50%

Major Restoratives **
Resins, Crowns

You pay 45% You pay 50%

Prosthetics and Implants** You pay 45% You pay 50%

**12 month waiting period must be satisfied before benefits can be received.

Status SunLife Base SunLife Buy Up

Employee $14.66 $19.78

Employee + Spouse $28.38 $38.26

Employee + Children $37.72 $51.68

Family $51.29 $70.17

*Rates are per pay period (24 pay periods) 
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Voluntary Vision
Vision Plan: This is a comprehensive plan for all vision services. You may use 
any provider for your vision services; however, using an in-network provider 
will reduce your out-of-pocket cost. You pay 100% of the Vision Premium.

Features In-Network Out-of-Network

Eye Exam You pay $10 Up to $30

Plastic Lenses
(1 time per 12 months)
Single
Bifocal
Trifocal
Standard Progressive
Premium Progressive
Lenticular

You pay $25
You pay $25
You pay $25

You pay $25, 80% of charge 
less $120 allowance

You pay $25

Up to $25
Up to $40
Up to $60
Up to $55

Up to $60

Lens Options
UV, Tint, Coating
Polycarbonate
Anti-Reflective 

You pay $0
You pay $40
You pay $45

Up to $5
N/A
N/A

Frames
(1 time per 24 months)

You receive up to $130 
allowance and then you 

receive a 20% discount on 
amounts over $130 

Up to $75

Contacts
(1 time per 12 months)
Elective or necessary, if lieu of 
glasses

You pay $0 up to 
$105, 15% discount on 

balance over $105
Up to $84

Status
Rates Per Pay Period 

(24 Pay Periods) 

Employee $3.34

Employee + Spouse $6.35

Employee + Children $6.68

Family $9.82

QUESTIONS?
Call EyeMed customer service 

at 888-299-1358 or call the 
phone number on the back of 

your ID card or visit 
www.eyemed.com
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Dependent Care Spending Account 
We sponsor flexible spending accounts to help you pay for everyday 
expenses on a pre-tax basis. The FSA year is January 1, 2024 – December 31, 2024. 
The FSA benefit helps you pay for dependent care expenses. This plan is administered with 
Further by Home Equity.

Dependent care: You can set aside pre-tax contributions for dependent care expenses up to 
$5,000 per plan year. No dollars may be carried over into the next plan year.

Contributions
Trying to determine your election amount? It’s best to plan ahead and it may be helpful to 
consider the following:
• Your employer will deduct your DCAP contribution from your paycheck automatically, before 

taxes are taken out. Mid-year changes to your election amount are restricted unless you have 
a lifestyle changing event.

Contributions can be made as follows: 
• $2500 for married parents filing taxes separately
• $5000 for married parents filing taxes jointly (this amount can be split between parents if 

both are offered a DCAP; however, the total amount can’t exceed $5000 between them)
• $5000 for a single parent

Reimbursements
It’s easy and convenient to complete your DCAP claim form online. Just log into your account, 
click the claims submission link and choose the DCAP  claim form. The site will direct you to 
what fields are required. Once you  have completed the form, all you’ll need to do is upload 
your supporting  documentation (i.e., a provider signed/completed claim form or provider  
invoice with tax ID) and submit it electronically to Further for payment.
Claim Submission Deadlines may apply, please see plan document after enrolling.

Eligible Providers
There are several types of providers that are 
eligible to provide care for your dependent(s). 

Some of the most common examples of providers 
are:
▪ Childcare centers
▪ Nursery school and/or preschool care centers
▪ Qualified day care providers over the 
▪ age of 19 – please note these providers cannot 

be your tax dependent or a parent or legal 
guardian of the child

Qualified Expenses
▪ Licensed Day Care Facilities 
▪ Preschool Programs
▪ In-home Child and Dependent Care Services
▪ Elder Care
▪ Special Day Camps providing care 
▪ After School Care

Non-qualified Expenses
▪ Kindergarten Tuition 
▪ Overnight Camp 
▪ Lunches and Food Items 
▪ Activity Fees and late fees 
▪ Education Programs 
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Ancillary Plans
All benefit-eligible employees are enrolled in life insurance, accidental  death & 
dismemberment (AD&D), short-term disability (STD) and long-term disability (LTD) 
plans provided by Prudential. We pay 100% of the premium for you.

LIFE AND AD&D (Employee Only)
You are covered for 1x your salary up to $50,000 maximum and a minimum of 
$10,000 for the basic life plan. The original amount of the Life and AD&D benefits 
will reduce as you age and terminate upon your retirement or termination of 
employment. Now is a great time to review or update your beneficiary.

VOLUNTARY LIFE INSURANCE AND AD&D
You may elect optional life insurance and accidental death and dismemberment 
(AD&D) insurance. These plans are paid 100% by you and are intended to 
supplement the provided Basic Life and AD&D Insurance described above. 
Evidence of insurability may be required for applications for coverage over the 
guaranteed issue amounts listed in the chart. 

VOLUNTARY LIFE AND AD&D

Employee 
Benefit

Maximum benefit is 5x your annual earnings to the 
maximum of $500,000. Sold in $10,000 increments. 
Guaranteed issue amount of $110,000.

Spouse 
Benefit

Maximum benefit is $250,000. Sold in $5,000 increments, 
not to exceed 100% of the employee’s elected amount. 
Guaranteed issue amount of $15,000 Please note: the 
Optional Dependent Term Life coverage amount on your 
spouse cannot exceed 100% of your Optional Term Life 
coverage amount.

Children 
Benefit 

(to age 26)

Maximum benefit is $10,000, not to exceed the employee’s 
elected amount. Sold in $2,000 increments. 
Please note: The Optional Dependent Term Life insurance 
coverage amount on your children may not exceed 100% of 
your Optional Term Life coverage amount. 
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Voluntary Life &  AD&D 

Eligibility Rules Employee 
Status

Voluntary Life - Employee Voluntary Life - Spouse

Late Entrants 

All amounts if enrolling more than 31 
days from when you are first eligible to 
enroll are subject to EOI Satisfactory to 
Prudential. 

All amounts subject to EOI 
satisfactory to Prudential., 

Annual 
Enrollment 

Currently enrolled Employees only may 
increase coverage in $10,000 increments 
not to exceed $50,000 and not to exceed
the guaranteed issue limit of $110,000 
without evidence of insurability.  Elected 
amounts in excess of the above plan 
design or over the guarantee is subject 
to evidence of insurability. 

Any increases or late 
entrants must submit 
evidence of insurability 
satisfactory to Prudential. 

New Hires 

New Hires may elect up to the Guarantee 
Issue of $110,000 without evidence of 
insurability. Any amounts over the 
Guarantee Issue require evidence of 
insurability satisfactory to Prudential. 

Spouses may elect up to 
the Guarantee Issue 
amount of $15,000 
without evidence of 
insurability. Any amounts 
over the Guarantee Issue 
require evidence of 
insurability satisfactory to 
Prudential. 

Life Events 

Any enrollment elections must be 
completed within 31 days of the life 
event.  Enrollments over the Guarantee 
Issue require evidence of insurability 
satisfactory to Prudential. 

Any enrollment elections 
must be completed within 
31 days of the life event.   
Enrollments over the 
Guarantee Issue require 
evidence of insurability
satisfactory to Prudential. 

Children are never subject to EOI 
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Voluntary Life & AD&D

 The premiums are shown per $1,000 increments.

Employee Rates

15-24 $0.065

25-29 $0.075

30-34 $0.093

35-39 $0.128

40-44 $0.176

45-49 $0.282

50-54 $0.433

55-59 $0.705

60-64 $1.126

65-69 $1.978

70-74 $3.569

75+ $7.227

Child $0.435 per $1,000

AD&D 
Coverage

Rates

Employee $0.010

Spouse $0.016

Child $0.016

Spouse Rates

15-24 $0.088

25-29 $0.100

30-34 $0.126

35-39 $0.184

40-44 $0.264

45-49 $0.414

50-54 $0.646

55-59 $0.990

60-64 $1.692

65-69 $2.892

70-74 $5.154

75+ $10.322
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STD & LTD  

Short Term Disability Insurance helps protect against unexpected financial 
hardship if you are disabled due to an injury or illness and unable to work. 

Long Term Disability Insurance secures a portion of your income if unable to 
work due to an injury or illness for an extended period. 

Short Term Disability and Long Term disability are paid 100% by Family Service 
Rochester.

Employee Short Term Disability Details 

Coverage amount 66.7% of your pre-disability earnings

Maximum monthly benefit 
amount

$1000 weekly

Minimum monthly benefit 
amount

$25 weekly

Maximum benefit period 13 weeks

Elimination period 0 calendar days accident / 7 calendar days sickness

Pre-existing condition None

Employee Long Term Disability  Details 

Coverage amount 60% of your total monthly earnings

Maximum monthly benefit 
amount

$6,000 per month

Minimum monthly benefit 
amount

The greater of $100 or 10% of the gross monthly 
benefit

Maximum benefit period To Social Security Normal Retirement Age

Elimination period 90 days

Pre-existing condition 3/12 pre-existing exclusion applies.  
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Accident 

33



Accident Continued 
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Accident Continued 
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Whole Life

36

See Human 
Resources for rates  



Critical Illness 

37



Critical Illness Continued 
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Employee Assistance Program 

Call: 800-272-7255; 
TRS: Dial 711

Your toll-free number 
gives you direct, 24/7 
access to a Guidance 
Consultant, who will 
answer your questions 
and, if needed, refer 
you to a counselor or 
other resources. 

Online: 
guidanceresources.com 

App: GuidanceNowSM

Web ID: COM589

COMPSYCH EMPLOYEE ASSISTANCE PROGRAM 
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Retirement Plan 

Escalated Claims or 

Benefit Concerns?
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Escalated Claims or 

Benefit Concerns?

Retirement Plan 
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Escalated Claims or 

Benefit Concerns?

How to Log Into Your Account 

Retirement Plan 
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Escalated Claims or 

Benefit Concerns?

How to Log Into Your Account (continued)

Retirement Plan 
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Escalated Claims or 

Benefit Concerns?

How to Log Into Your Account (continued)

Retirement Plan 
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Benefit Resource Center

Escalated Claims or 

Benefit Concerns?

Benefit Resource Center 
BRCMT@usi.com | Toll Free: 855-874-0742

Monday through Friday 8:00am to 5:00pm Mountain, 
Pacific and Alaska Standard Time

We speak insurance. 

Our Benefits Specialists can help you with:

▪ Deciding which plan is the best for you

▪ Benefit plan & policy questions

▪ Eligibility & claim problems with carriers

▪ Information about claim appeals & 
process

▪ Allowable family status election changes

▪ Transition of care when changing carriers

▪ Claim escalation, appeal & resolution

▪ Medicare basics with your employer 
plan 

▪ Coordination of benefits

▪ Finding in-network providers

▪ Access to care issues

▪ Obtaining case management services

▪ Group disability claims

▪ Filing claims for out-of-network 
services
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Contacts 

Benefit Plans Carrier Phone Number Website

Medical Meritain 800-952-3455 www.meritain.com

Dental SunLife 800-786-5433 www.sunlife.com

Vision
EyeMed 

Vision Care
888-299-1358 www.eyemed.com

Life and AD&D Prudential 

800-778-2255 

or

833-626-1865

www.prudential.com

Voluntary Life Prudential

800-778-2255 

or

833-626-1865

www.prudential.com

Short and Long-

Term Disability
Prudential 

800-778-2255 

or

833-626-1865

www.prudential.com

Employee Assistance 

Program
ComPsych 800.272.7255 www.compsych.com

FSA Plan
Further by 

Home Equity
800-859-2144 www.hellofurther.com

Telemedicine
Nice 

Healthcare
NA 

Visit Nice.Healthcare or 

download the app (for QR 

code see page 25) 

Accident /Critical 

Illness/Whole Life 

Insurance

Unum Life 

Insurance 

Company of 

America

800-854-1446 www.unum.com

Retirement Plan 
Mutual of 

America 
612-540-6938 Jacob.hameed@mutualofamerica.com 
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Next Steps 

NEXT STEPS
To make your benefit elections, please click on the link to log 
into iSolved

On the left choose “Benefits” then “Benefit Enrollment”.

Please choose  “Continue” to navigate through the Benefit 
Enrollment Options. 

Note: On the left you will see where you are at in the steps.

*Please make sure to waive any options you do not want! 

QUESTIONS? NEED FORMS?
Contact Holly Hollar at: hhollar@familyservicerochester.org
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Legal Notices
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