
Great Falls Public Schools

2021-2022 School Year
Employee Benefit Guide



Table of Contents

Great Falls Public Schools 2021-2022 Benefits Guide 2

Open Enrollment 3

Enrolling or Making Changes to your Benefits with PlanSource 4-6

Medical Plan Options 7

Benefit Highlights 8-9

Alluvion Primary & Preventive Care Services

Medical Benefits & Wellness Program

Saving on Medical Expenses

Employee Assistance Program

10-11

12-13

14-17

18-19

Mandatory Life & Long Term Disability Insurance 20

Voluntary Plan Options 21

Voluntary Dental Insurance 22

Voluntary Vision Benefits 22

Voluntary Life/AD&D Insurance 23

Voluntary Critical Illness Insurance 23

Voluntary Accident Only Insurance 23

Section 125 Plan / Flexible Spending Account 24-25

Helpful Information 26-27

Dental, Vision, Voluntary Life, Critical Illness & Accident 
Insurance Premiums 2021-2022

28-29

Insurance Contact Information 31-33

Glossary of Terms

WELCOME TO YOUR BENEFITS GUIDE

Our District is proud to offer a comprehensive benefits package to its valued employees and their eligible family members.  
This package is designed to provide you with choice, flexibility and value.

This Benefits Guide will help you learn more about your benefits, review highlights of the available plans and make selections 
that best fit your lifestyle and budgetary needs.  You can contact the Human Resources Department (406-268-6012) or our 
Insurance Broker, Alliant Employee Benefits, for help in understanding your benefits.  After enrollment, you will have access to
insurance plan booklets that provide more detailed information on each of the programs you have selected.

This information is also available on our District’s website:  

https://www.gfps.k12.mt.us/Page/377

Please plan on attending one of the events on the following page.  This will be your only chance to meet with our insurance 
representatives to answer your questions or to get further information and details.

https://www.gfps.k12.mt.us/Page/377


Open 
Enrollment 
2021-2022 
Benefits

All employees eligible for insurance, licensed and classified, are 
encouraged to attend. It is important to attend a meeting so 
employees can be wise consumers of health insurance and 
other benefits of employment. The health insurance rates will 
also be discussed. Employees can attend any of the scheduled 
meetings. Spouses are invited to attend as well.

All locations are large enough for social distancing to be 
maintained.

This guide is an overview

The benefits in this summary are 
effective 

October 1, 2021

through 

September 30, 2022

This guide is an overview and does not 
provide a complete description of all 
benefit provisions. For more detailed 
information, please refer to your plan 
benefit booklets or summary plan 
descriptions (SPDs). The plan benefit 
booklets determine how all benefits 
are paid.
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Insurance Meetings

Wed, 8/18/2021 10:00 AM PGEC Hub

1:00 PM PGEC Hub

3:30 PM PGEC Hub

Thurs, 8/19/2021 8:00 AM PGEC Hub

11:00 AM PGEC Hub

2:00 PM PGEC Hub

Tues, 8/31/2021 3:45 PM PGEC Hub

Wed, 9/1/2021 7:00 AM GFHS Auditorium

3:45 PM GFHS Auditorium

Fri, 9/3/2021 7:00 AM GFHS Auditorium

3:45 PM GFHS Auditorium

Wed, 9/8/2021 11:00 AM DOB-Aspen *Retiree Meeting*

3:45 PM PGEC Hub

Thurs, 9/9/2021 7:00 AM CMR Auditorium

3:45 PM CMR Auditorium

ALL ENROLLMENT INFORMATION IS DUE NO 
LATER THAN MONDAY, SEPTEMBER 13, 2021



WHO’S ELIGIBLE 
FOR BENEFITS?

Employees
You are eligible if you are a Regular Full-time or Regular Part-
time employee working 30 or more hours per week.  

Eligible dependents
• Legally married spouse and domestic partners

• Natural, adopted or step children up to age 26. 

• Children over age 26 who are disabled, incapable of self-
supportive employment and depend on you for support.

• Children named in a Qualified Medical Child Support Order 
(QMCSO). 

For additional information, please refer to the benefit 
booklets for each benefit.

When you can enroll
You can enroll in benefits as a new hire or during the annual 
open enrollment period. 

If you miss the enrollment deadline, you'll need to wait until 
the next open enrollment (the one time each year that you 
can make changes to your benefits for any reason), unless you 
have a qualified life event (aka change in status), which is 
described on the next page.

Enrollment and changes can be completed through the 
Employee Self Service PlanSource portal.
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CHANGING 
YOUR BENEFITS

Outside of open enrollment, you may be able to enroll or 
make changes to your benefit elections if you have a 
significant change in your life, including:

• Change in legal marital status

• Change in number of dependents or dependent eligibility 
status

• Change in employment status that affects eligibility for you, 
your spouse, or dependent child(ren)

• Change in your health coverage or your spouse’s coverage 
due to your spouse’s employment

• Change in an individual’s eligibility for Medicare or 
Medicaid

• Court order requiring coverage for your child

• “Special enrollment event” under the Health Insurance 
Portability and Accountability Act (HIPAA), including a new 
dependent by marriage, birth or adoption, or loss of 
coverage under another health insurance plan

• Event allowed under the Children’s Health Insurance 
Program (CHIP) Reauthorization Act (you have 60 days to 
request enrollment due to events allowed under CHIP).

You must submit your change within 30 days after the event 
via PlanSource, see link below.  Additional detail on Plan 
Source on the following page.

https://benefits.plansource.com/
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ENROLLING FOR 
BENEFITS

Getting Started

So you’re ready to enroll in your Great Falls Public Schools benefits! The new PlanSource enrollment 
experience will help you do just that, in an intuitive, educational and fun way.

Before you begin enrolling in your benefits, please make sure you have the following items.

•   Social Security Number (SSN) for all legal dependents you wish to enroll in any coverage.
•   Date of Birth (DOB) for all legal dependents you wish to enroll in any coverage

•   Beneficiary Information for Life Insurance, which includes your beneficiaries’ name(s), relationship & 
address.

Log in to PlanSource

Before you can do anything in the PlanSource system, you must first log in with your username and 
password.

1.     Type or paste this link into your web browser’s search bar:  https://benefits.plansource.com/

2.     On the login page, type your username and password.

3.    If this is the first time you are using this site follow the instructions below for your user name and
Password. Your Username consists of:

a. First initial of your First Name
b. First six characters of your Last Name 
c. Date of Birth (Format YYYYMMDD)

Example: John Employee, with a birthdate of February 7, 1975, would have a login of 
JEMPLOY19750207.

Your Password is your birthdate in the format YYYYMMDD. Example: a birthdate of February 7, 1975 
would look like this: 19750207.

Every year during Open Enrollment your password will reset back to your birthdate in the YYYYMMDD 
format. Once you log in, you will be prompted to change your password. Be sure to keep this password in a 
safe place.

If you forgot your password, click “Forgot your password.” If you have no email address on file for this 
process, contact your account manager.

6

DO I NEED TO ENROLL?

No, unless you make a change, you 
elections will roll over exactly as they 
currently are with the exception of the 
Health & Dependent Care FSA which must 
be enrolled each year.
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HEALTHCARE
Medical
We continue to offer two medical plans. Preventive care is 
fully covered under all plans if obtained in-network. Review 
the network provider information and benefit guide so you 
can understand how the plan works.

Dental
Some people don’t like going to the dentist, but no one likes 
big dental bills. Regular checkups and cleanings are covered at 
100% and can identify issues before they become serious. If 
you do need dental services, our dental coverage helps cover 
the cost for fillings, root canals, gum disease and more.

Vision
An eye exam can uncover health conditions you may not know 
you have, such as glaucoma, or even high blood pressure. Our 
vision plan helps cover the cost of eye exams, eyeglasses, and 
contact lenses to ensure you’re seeing and feeling your best.

OUR COMMITMENT

We believe that our employees 
should have access to healthcare 
coverage that promotes 
preventive care and helps cover 
the cost of illness.

Eligible employees and their 
eligible dependents can enroll in 
medical, dental, and vision 
coverage through the Great Falls 
Public Schools benefits program.

MAKE TIME FOR HEALTH
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Benefit Highlights for the 2021-
2022 School Year

LifeMap

•     VSP Voluntary Vision Plan
•     No benefit changes
•     No rate changes

•     Voluntary Dental Plan
•     No benefit changes
•     No rate changes

•     Voluntary Life and AD&D
•     No benefit changes
•     No rate changes

•     Voluntary Critical Illness
•     No benefit changes
•     No rate changes

•     Voluntary Accident Only Insurance
•     No benefit changes
•     No rate changes

Medical

• GFPS will retain BlueCross BlueShield of Montana (BCBS-MT) as the medical carrier.

• Base Medical Plan
• GFPS Health Plan members can receive routine primary and preventive care at no cost by

using Alluvion Providers, see following pages for additional details on Alluvion services.
• Preventive care can obtained at no cost by using any in network provider.
• GFPS Health Plan members can receive an annual routine vision exam at no cost.

• Catastrophic Medical Plan
• GFPS Health Plan members can receive routine primary care at no cost by using Alluvion

Providers, see following pages for additional details on Alluvion services.
• Preventive care can obtained at no cost by using any in network provider.
• GFPS Health Plan members can receive an annual routine vision exam at no cost.

• Prescription Drug Benefits
• GFPS members will pay $25 out of pocket cost for preferred brand Insulin
• Mail order will continue through Express Scripts.
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Medical Insurance

Comprehensive and preventive health care coverage is important in protecting you and your family from the 
financial risks of unexpected illness and injury. Our District offers you a choice of two plans. Both plans cover 
the same benefits, but your out-of- pocket costs vary. Please review the plans available, then review the 
highlights of what each plan covers on the following pages.

Preferred Provider Organization (PPO)

These plan types contract with a large number of providers.  If you choose to receive your care through a 
preferred provider, the insurance company will pay a higher percentage of the charges. If you choose to 
receive your care through a non-preferred provider, then the insurance company will pay a lower percentage 
of the charges.

Your PPO plan options are available through BlueCross BlueShield of Montana.

To find a preferred provider through Blue Shield of Montana, visit https://www.bcbsmt.com/.

Special Note about Hospitals and Emergency Rooms

E.R. physicians and the hospitals they practice in are not always participating with the same insurance 
companies. The physicians and hospitals are usually under separate contracts.

To receive the highest benefits your insurance provides, it is a good idea to check your nearest ER and 
physician participation prior to needing these services. You may do this by calling your insurance company or 
checking their website.
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Alluvion Health Plan Summary

10

Year Health Insurance Prepared By
2021-2022 Blue Cross Blue Shield of Montana Alluvion Health

Alluvion Health is excited to continue partnering with Great Falls Public Schools and Blue Cross and Blue Shield of 
Montana (BCBSMT) to offer GFPS health plan members a comprehensive health benefit plan for the 2021-2022 
school year.  To help you better understand the benefit available to you, we have outlined services that are waived 
through Alluvion Health.

MEDICAL SERVICE MEMBER CO-PAY/COINSURANCE

Adult and children’s primary, acute, comprehensive and preventative care Waived, Plan pays 100%

Annual physicals, screenings, immunizations and exams Waived, Plan pays 100%

Management of chronic illnesses such as diabetes, depression & high blood 
pressure

Waived, Plan pays 100%

Examples of in-house labs, not sent to outside organizations include RSV, flu, 
strep, blood hemoglobin, hemoglobin A1c, finger stick glucose and urine dip

Waived, Plan pays 100%

Referral(s) to specialists (cost sharing may apply to specialist services) Waived, Plan pays 100%

Cardiology services Waived, Plan pays 100%

Pediatric exams Waived, Plan pays 100%

In-house testing through Adlera Lab Waived, Plan pays 100%

BEHAVIORAL HEALTH SERVICES MEMBER CO-PAY COINSURANCE

Individual counselling, crisis management and brief therapy Waived, Plan pays 100%

Substance use disorder therapy Waived, Plan pays 100%

Referral(s) to community resources Waived, Plan pays 100%

Alluvian Health Services available at no out-of-pocket expense to GFPS plan members:

ALL MEDICAL AND BEHAVIORAL HEALTH SERVICES PROVIDED BY ALLUVION HEALTH TO GFPS HEALTH PLAN 
MEMBERS WILL HAVE ZERO CO-PAY/COINSURANCE AND WILL NOT BE APPLIED TO PARTICIPANT’S DEDUCTIBLE.

This means the participant will have no out of pocket cost for services provided by Alluvion Health. The member will 
receive an Explanation of Benefits (EOB) from BCBSMT; it is important to note that this is not a bill. 

SERVICES PROVIDED FROM OUTSIDE ORGANIZATIONS MAY INCUR CO-PAYS OR MAY BE APPLIED TO DEDUCTIBLES.

Examples would include labs that are sent to an outside organization such as lab panels, PAP specimens, biopsies, 
urine drug screens, urine cultures, confirmatory cultures for rapid testing, stool testing, advanced imaging, etc.

Participants should check with their provider on whether their labs will be sent to an outside organization.

If you are referred to a provider outside of Alluvion Health, then your health plan’s cost sharing provisions apply to 
those non-Alluvion services.

Great Falls Public Schools 2021-2022 Benefits Guide
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Medical Plan Options:  Administered by Blue Cross Blue Shield of Montana
Plan Comprehensive Major Plan Base Comprehensive Major Plan Catastrophic

Network In Network Out of Network In Network Out of Network

Medical Deductible $1,000 person / $2,000 family $3,000 person / $6,000 family

Rx Deductible $200 per person $200 per person

4th Qtr. Carry Over Does NOT Apply Does NOT Apply

Coinsurance 75% 60% 60% 50%

Medical out of Pocket Max
(includes deductible

$6,500 person / $13,000 family $7,000 person / $14,000 family

Alluvion Clinic Visit $0 copay ( no charge to member) $0 copay ( no charge to member)

Office Visit $40 copay (dw) 60% 60% 50%

Preventive Care *** 100% (dw) 60% $100% (dw) 50%

Outpatient (lab/X-ray) 100% (dw) 60% Deductible & Coinsurance

Advanced Imaging 100% (dw) Advanced Imaging Deductible & 
Coinsurance

Emergency Care* $200 Copay $200 copay then Coinsurance (dw)

Ambulance Deductible & Coinsurance Deductible & Coinsurance

Hospital (Inpatient) Deductible & Coinsurance Deductible & Coinsurance

Hospital (Outpatient) Deductible & Coinsurance Deductible & Coinsurance

Spinal Manipulation Visits 20 days combined with Outpatient Rehab 20 days combined with Outpatient Rehab

Rehab – Outpatient (PT, 
OT, ST, PR, CT, Chiro)

$40 copay (dw) 60% Deductible & Coinsurance 

See Inpatient Hospital See Inpatient Hospital

Rehab – Inpatient (PT, OT, 
ST, PR, CT, Chiro)

Limitations may apply Limitations may apply

See Inpatient Hospital See Inpatient Hospital

Prescriptions At Participating Pharmacies

Deductible $200 (waived for generics) $200 (waived for generics)

Generic $10 $10

Brand 20% up to max of $100/script 20% up to a max of $100/script

Non-Preferred Brand 40% up to max of $200/script 40%

Specialty $100 $100

Mail-Order 2 copays for 90 days 2 copays for 90 days

12
This is a general description of benefits and not to be interpreted as all inclusive.  
Balance billing may occur for Non-Participating Providers.

***Preventive Services as defined by the Affordable Care Act
*Copay waived if admitted to hospital
**Annual routine vision exam included at no cost

(dw) = Deductible Waived
OT=Occupational Therapy
PT=Physical Therapy
ST=Speech Therapy
PR=Pulmonary Rehab
CT=Cognitive Therapy



WELLNESS 
PROGRAM

Enhance your well-being
Being well involves more than just using your healthcare 
plans. Wellness is a daily commitment to eating healthy, 
staying active, managing stress and maintaining balance. 

In order to obtain the 2021-22 wellness premium incentive, 
you must complete a visit with your healthcare provider in 
the 12 month period from March 1, 2021 through February 
28, 2022. You do not need to fill out paperwork at the 
provider’s office, BCBSMT will track who has or has not had at 
least one doctors visit in the above timeframe. Great Falls 
Public Schools will not be holding a biometric screening 
campaign this year. 
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Preventive care 
screening 
benefits

You take your car in for maintenance. Why not do 
the same for yourself?
Annual preventive checkups can help you and your doctor 
identify your baseline level of health and detect issues before 
they become serious. 

What is Preventive Care?
The Affordable Care Act (ACA) requires health insurers to 
cover a set of preventive services at no cost to you, even if 
you haven’t met your yearly deductible. The preventive care 
services you’ll need to stay healthy vary by age, gender and 
medical history. Visit cdc.gov/prevention for recommended 
guidelines. Preventive care is covered in full only when 
obtained from an IN-NETWORK provider. 

Not all exams and tests are considered preventive 
Exams performed by specialists are not generally considered 
preventive and may not be covered at 100 percent. 
Additionally, certain screenings may be considered diagnostic, 
not preventive, based on your current medical condition. You 
may be responsible for paying all or a share of the cost for 
those services. If you have a question about whether a service 
will be covered as preventive care, contact BlueCross 
BlueShield at 855-258-3489.

TYPICAL SCREENINGS FOR 
ADULTS

• Blood pressure
• Cholesterol
• Diabetes
• Colorectal cancer
• Depression
• STIs

Preventive care for women 
should include breast and 
gynecological exams

For men, preventive care 
should include prostate 
cancer screening and a 
testicular exam

Should I skip my checkup due 
to COVID-19?
Staying safe from the coronavirus 
doesn’t necessarily mean skipping 
preventive healthcare. Talk to your 

doctor about whether you need a checkup right away or 
can delay until there is a lower risk of being exposed to 
COVID-19. Depending on your medical needs, you may 
be treated with a combination of telehealth and in-
person care. 

Consider scheduling a flu shot when they’re available to 
avoid a potential combined infection of COVID-19 and 
the flu. And, of course, seek medical care right away if 
you have symptoms that need immediate attention. 
Nearly every doctor's office has added new practices to 
ensure the safety of patients, providers and other 
employees.
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Are prescription 
drugs breaking 
your budget?

Understanding the formulary can save you money
If your doctor prescribes medicine, especially for an ongoing 
condition, don’t forget to check your health plan’s drug 
formulary. It’s a powerful tool that can help you make 
informed decisions about your medication options and 
identify the lowest cost selection. 

What is a formulary?
A drug formulary is a list of prescription drugs covered by your 
medical plan. Most prescription drug formularies separate the 
medications they cover into four or five drug categories, or 
“tiers”. These groupings range from least expensive to most 
expensive cost to you. “Preferred” drugs generally cost you 
less than “non-preferred” drugs.

Get the most from your coverage
To get the most out of your prescription drug coverage, note 
where your prescriptions fall within your plan’s drug 
formulary tiers and ask your doctor for advice. Generic drugs 
are usually the lowest cost option. Generics are required by 
the Food and Drug Administration (FDA) to perform the same 
as brand-name drug counterparts.

To find out if a drug is on your plan’s formulary, visit the 
plan’s website or call the customer service number on your 
ID card.

THE FORMULARY DRUG TIERS 
DETERMINE YOUR COST

$ Generic Drug

$$ Preferred Brand 
Name Drug

$$$ Non-Preferred 
Brand Name Drug

$$$$ Specialty Drug
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Know where to go

Type Appropriate for Examples Access
Average

Cost*

Alluvion Routine medical care 
and overall health 

management

• Common cold, flu, 
fever

• Headache, migraine
• Skin conditions
• Allergies 

Office
Hours

$0 

Office visit Routine medical care 
and overall health 

management

• Preventive care
• Illnesses, injuries
• Managing existing 

conditions

Office 
Hours

$75

Urgent care,
Walk-in

clinic

Non-life-threatening 
conditions requiring 

prompt attention

• Stitches
• Sprains
• Animal bites
• Ear-nose-throat 

infections

Varies, 
up to 24/7

$125

Emergency 
room

Life-threatening 
conditions requiring 
immediate medical 

expertise

• Suspected heart attack 
or stroke

• Major bone breaks
• Excessive bleeding
• Severe pain
• Difficulty breathing 

24/7 $500 and 
up

Where you get medical care can have a significant impact on the cost. Here’s a quick guide to help you 
know where to go, based on your condition, budget, and time.

*   Average out-of-pocket cost after deductible. Your cost may vary depending on your plan and location. 

16Great Falls Public Schools 2021-2022 Benefits Guide



Alternative facilities

Need Alternative Features Savings

Surgery Ambulatory 
Surgery Center 

(ASC)

• Specializes in same-day surgeries
• Cataracts, colonoscopies, upper GI

endoscopy, orthopedic surgery and
more

• Held to same safety standards as
hospitals

Up to 50% 
over hospital 

stay*

Physical 
therapy

Free-standing 
physical therapy 

center

• Important part of the recovery
process after an injury or surgery

40 to 60% 
over a hospital 

setting*

Sleep study Home testing • Diagnoses sleep apnea and other
conditions

• Cost is often covered by insurance
if considered medically necessary

Approx. 
$4,500*

Infusion
therapy

Home or 
outpatient 

infusion therapy

• For drugs that must be delivered
by intravenous injections, or
epidurals

• Delivered by licensed infusion
therapy provider

• Maintain normal lifestyle and
comfort of home or outpatient
center

Up to 90% 
over hospital 

stay*

*in-network

If you have time to evaluate your options for non-emergency health treatments, these alternative 
facilities can provide the same results as a hospital at a fraction of the cost.

How to find an alternative treatment facility

Ask your doctor if your treatment must be delivered in the hospital. You can also search for surgical 
centers, physical therapy, etc. on the Blue Cross Blue Shield Blue Access for Members Website, 
www.bcbsmt.com; or call member services for assistance, (855) 258 -3489.

Some alternative services include a facility fee to cover overhead costs. To avoid a surprise on your bill, 
ask about facility fees before you schedule your appointment.
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We Are Here to Help

 Up to    
us.uprise.co Uprise Health  or 

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

© 2021 Uprise Health v.10.21

Up to   

24-hour Crisis Help

Online Peer Support Groups

Tess, AI Chat-bot

Digitally Enabled EAP with  
Coaching & Work-Life Services

8

8

GFPS

18



Managing people can be challenging. All supervisors 

about the EAP and management topics:

• 
• 
• 
• 
• 
• 

We Are Here to Help

Phone: 

Website: uprisehealth.com/members                                                    
Access Code:                          
Password:

© 2021 Uprise Health v.10.21

Financial Help 

Legal Services 

Online Legal Forms 

Adult & Eldercare Services 

Webinars & Trainings 

800-395-1616

GFPS
GFPS
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Mandatory Life and AD&D Insurance
All eligible employees will be covered by our District’s Life and AD&D Policy through LifeMap.  A brief 
description of plan benefits are below.

20

Benefit Amount

Administrators 4x annual earnings to $300,000

Certificated Classroom, Admin Support $50,000 (no AD&D)

Teamsters, Electricians and Carpenters $20,000 (no AD&D)

Local Union 400 IUSE, AFL-CIO, Plumber & Fitters Local 
#41, Painters Local #260

$20,000 (no AD&D)

Clerical, Technology $20,000 (no AD&D)

Retirees insured prior to July 1985 $10,000 (no AD&D)

Retirees insured post July 1985 (Class III, IV and V only) $20,000 (no AD&D)

Benefit Reduction Schedule*
Benefits will be reduced by the following percentage
*Does not apply to retirees

At Age 70 – 35%
At Age 75 – 50%

Spouse Life Benefit (Administrators only, no AD&D) $10,000

Child Life Benefit (Administrators only, no AD&D) $5,000

Benefit Amount

Administrators 60% of basic income to a maximum of $3,600/month

Certificated Classroom, Admin Support 60% of basic income to a maximum of $3,600/month

Guarantee Issue 60% of basic income to a maximum of $3,600/month

Waiting/Elimination Period 90 days from onset of disability

Benefit Duration Up to Age 65; 60 months for your own Occupation * and Any 
Occupation **
24 months mental/nervous and alcohol/drug related 
disabilities

Mandatory Long Term Disability Insurance
Eligible employees will be covered by our District’s Long Term Disability Policy provided by LifeMap.  This 
plan provides financial assistance if you are not able to return to work due to a qualified disabling 
condition.  Plan benefits listed below by bargaining unit.

*For retired Administrators:  Life Insurance Benefits terminate on the last day of the calendar month in which the 
insured Person attains age 60.  This same termination provision also applies if you have attained your 60th birthday 
prior to the date you become insured under this policy.
There are other benefits and restrictions on these benefits.  Please review the Plan Summary for details.

*Own Occupation:  Unable to perform each material duty of your regular occupation.
**Any Occupation:  Unable to perform each material duty of any occupation for which you are reasonably fit by 
education, training and experience.

A variety of other benefits are available with this policy such as Survivor Benefits, Partial and Residual Benefits and 
Recurrent Disability Benefits.  Please review the plan documents for further details on these benefits.
Great Falls Public Schools 2021-2022 Benefits Guide



VOLUNTARY PLANS

You’re unique―and so are your benefit needs
Voluntary benefits are optional coverages that help you 
customize your benefits package to your individual needs. 

Great Falls Public Schools offers plans to help:

• pay for dental and vision services
• provide income for survivors 
• replace income if you’re injured or ill

You pay the entire cost for these plans, but rates may be more 
affordable than individual coverage. And you get the added 
convenience of paying through payroll deduction.

Voluntary benefits are just that: voluntary. You have the 
freedom and flexibility to choose the benefits that make sense 
for you and your family. Or, you don’t have to sign up for 
voluntary benefits at all. The choice is yours. 

OUR VOLUNTARY PLANS

• Dental*

• Vision*

• Voluntary Life and AD&D

• Critical Illness 

• Accident*

* NOTE that any pre-tax plans can only 
be enrolled for at annual renewal or 
within 30 days of employment.  
Termination of pre-tax plans can only 
be done if you experience a qualifying 
event, annual renewal or termination 
of employment.
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Voluntary Benefits
Our District offers a variety of voluntary benefits to Eligible Employees working a minimum of 30 hours per 
week through the following pages.

22

Simple Dental Benefits

Plan Year Maximum (January 1 - December 31) $1,000

Preventive Services (Exams, X-Rays, Cleanings etc.) 100% (deductible waived)

Basic Services (Fillings, Extractions, Perio, Endo, etc.) 80%

Major Services (Dentures, Partials, Bridges, Crowns) 50%

Deductible (Individual/Family) $50 / $150

Orthodontia (Adults & Children) Not Covered

Waiting Period Preventive none, Basic 6 months, Major 12 

months

Frequency Benefit Amount

Copayment for services
$10.00 exams
$25.00 materials

Exams Once per 12 months Paid at 100%

Lenses (pair) Once per 12 months Paid at 100%

Frames Once per 24 months $150 max allowance

Contacts - elective
(in lieu of lenses and 
frames)

Once per 12 months $150 max allowance in lieu of glasses

Voluntary Vision Benefits
Our District provides vision coverage through LifeMap in partnership with VSP.  The below is a summary of 
in-network benfits provided by contracted providers.  For out of network benefits, consult the plan booklet 
at www.vsp.com.

For more information on these benefits or to locate a claim form go to www.LifeMapCo.com.  

Voluntary Dental Insurance
Our District provides dental coverage through LifeMap.  The below is a summary of in-network benefits 
provided by contracted providers.  For out-of-network benefits, consult the plan booklet at 
www.LifeMapCo.com. 

Voluntary Member Discounts
LifeMap has some additional Member Discounts that include:  Allergy Relief Products, Alternative 
Medicine, Caregiver and Senior Care, Child Health, Dental, Funeral Planning Services, Health Care 
Expenses, Healthy Lifestyle, Health Meals, Hearing, Pet Care, Vision and Weight Management. For more 
information on these discounts go to www.LifeMapCo.com. 
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Voluntary Benefits Continued
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Benefits
Benefit Amount: Employee: Life/AD&D insurance up to 5x annual salary max $500,000 (in $10,000 

increments)

Spouse: Life/AD&D insurance up to $300,000 (in $10,000 increments)

Dependent Children: Life/AD&D insurance up to $10,000 (in $2,000 increments)
Life Insurance Benefits Living Benefit, Waiver of Premium due to total disability prior to age 60. Policy is

portable and convertible.
AD&D Benefits Adaptive Home/Vehicle and Rehab Benefit, Air Bag and Seat Belt, Spouse and Child, 

Education, Coma, Day Care, Exposure and Disappearance, Felonious Assault

Benefit Amount
Benefit Maximum $500,000

Benefit Increments $5,000

Plan Benefits Include Cancer, Heart Attack, Stroke, Major Organ Failure, ALS, Permanent Paralysis of Two or
More Limbs, ESRD, Carcinoma in Situ, Coronary Artery Bypass Surgery, Balloon
Angioplasty, Stent, or Laser Relife Procedure.

Voluntary Critical Illness Insurance
This coverage is provided by LifeMap to All Eligible Employees.

See the LifeMap Voluntary Term Life brochure for a summary of the Life and AD&D benefit information for this plan.  For more 
information on these benefits and to locate a claim form, go to www.LifeMapCo.com.  The policy has exclusions and limitations 
which may affect any benefits payable.  For complete details of coverage, please refer to your plan certificate available from 
your plan administrator.  

Voluntary Life/AD&D Insurance
This coverage is provided by LifeMap to All Eligible Employees.

Voluntary Accident Only Insurance
This coverage is provided by LifeMap to All Eligible Employees.

See the LifeMap Voluntary Accident Only brochure for a summary of the benefit information as well as the subsidy for this plan. 
The policy has exclusions and limitations which may affect any benefits payable.  For complete details of coverage, please refer
to your plan certificate available from your plan administrator.  For more information on these benefits go to 
www.LifeMapCo.com. 

Benefits include, but not limited to:
Hospital Admission $500

Emergency Treatment $100

Ground Ambulance $200

Accidental Death $50,000

See the LifeMap Voluntary Critical Illness brochure for a summary of the benefit information as well as the subsidy for this plan. 
The policy has exclusions and limitations which may affect any benefits payable.  For complete details of coverage, please refer
to your plan certificate available from your plan administrator.  For more information on these benefits go to 
www.LifeMapCo.com. 
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FLEXIBLE 
SPENDING 
ACCOUNT (FSA)

ARE YOU ELIGIBLE?

FSA SAVINGS EXAMPLE
Without FSA With FSA

Annual Pay $60,000 $60,000
Pre-Tax FSA Contributions for 
Healthcare Expenses $0 ($2,000)

Taxable Income $60,000 $58,000
Federal Taxes ($10,852) ($10,259)
After-Tax Medical, Dental and 
Vision Expenses ($2,000) $0

NET INCOME $47,148 $47,741

Your savings will depend on your income, tax bracket, 
and FSA contribution amount

If you are eligible to enroll in the medical 
plan you may participate in the 
healthcare FSA.

Grace Period:  The Health and 
Dependent Care FSA allows for a 75 day 
grace period immediately following the 
end of each plan year. During the grace 
period, unused account balances 
remaining from the previous plan year 
may be used to reimburse eligible 
medical expenses incurred during the 
grace period. The plan also allows for a 
120 day run-out period after the end of 
the plan year during which the 
participant can submit eligible Health 
FSA or Dependent Day Care FSA claims 
incurred during the preceding plan year 
(and, for the Health FSA, the grace 
period) for reimbursement.

To take advantage of either or both of 
the Flexible Spending Accounts, you 
must complete your election via the on-
line enrollment system (PlanSource) 
prior to the due date. Employees 
currently participating in either of the 
Flexible Spending Accounts also need to 
submit a new election form for October 
2021 through September 2022 through 
on-line enrollment system (Plan Source).

Set aside medical, dental and vision dollars for 
the coming year
A FSA allows you to set aside tax-free money to pay for 
medical, prescription, dental and vision expenses you expect to 
have over the coming year. 

How the FSA works
• You estimate what you and your family’s medical, 

prescription, dental and vision out-of-pocket costs will be for 
the coming year. Think about what out-of-pocket costs you 
expect to have for eligible expenses such as medications, 
glasses, orthodontia, etc.

• You can contribute up to $2,750 or $305.56 per 
month (taken over nine months), the 2021 annual 
limit set by the IRS. Contributions are deducted from your 
pay pretax, meaning no federal or state tax on that amount.

• Withdrawals are tax-free as long as they’re for eligible 
healthcare expenses. 

• For a small percentage of participants, Social Security 
retirement benefits may be affected by participating in FSAs. 
Participation in this plan reduces your W-2 income, on which 
retirement benefits are based. 

• IRS regulations do not allow domestic partner claims to be 
submitted for reimbursement through the Flex plan unless 
they qualify as a tax dependent under Code Section 152.

Estimate carefully!
If you don’t spend all the money in your account by the 75 day 
grace period, you will forfeit the balance. 
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A dependent care Flexible Spending Account (FSA) can help 
families save potentially hundreds of dollars per year on day 
care. This program is administered by Allegiance Benefit Plan 
Management. 

EVERY OPPORTUNITY TO SAVE

The biggest deduction from your 
paycheck is likely federal income tax. 
Why not take a bite out of taxes while 
paying for necessary expenses with 
tax-free dollars?

Dependent Care FSA—up to $5,000 per year 
tax-free

Estimate carefully! You can’t change your FSA 
election amount mid-year unless you experience 
a qualifying event. Money contributed to a 
dependent care FSA must be used for expenses 
incurred during the same plan year. Unspent 
funds will be forfeited.

You set aside money from your paycheck, before taxes, to pay 
for work-related day care expenses. Eligible expenses include 
not only child care, but also before and after school care 
programs, preschool, and summer day camp for children 
under age 13. The account can also be used for day care for a 
spouse or other adult dependent who lives with you and is 
physically or mentally incapable of self-care.

You can set aside up to $5,000 per household per year 
($2,500 if married filing separately). You can pay your 
dependent care provider directly from your FSA account, or 
you can submit claims to get reimbursed for eligible 
dependent care expenses you pay out of pocket.

For a small percentage of participants, Social Security 
retirement benefits may be affected by participating in FSAs. 
Participation in this plan reduces your W-2 income, on which 
retirement benefits are based. 

Here's how the Dependent Care FSA works

PAYING FOR 
DAYCARE? 
MAKE IT 
TAX-FREE!
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Family Medical Leave Act of 1993 (FMLA)

The information on the following pages is presented for your 
information. If you have any questions on this information, 
please contact Human Resources.

Family Medical Leave Act of 1993 (FMLA)

The Federal Family and Medical Leave Act (FMLA) was signed 
into law in February 1993. The law took effect on August 5, 
1993 and guarantees up to 12 weeks of unpaid leave each 
year to workers who need time off for birth or adoption of a 
child, to care for a spouse or immediate family member with a 
serious illness, or who are unable to work because of a 
serious health condition.  Employees are eligible if they 
worked for a covered employer for at least one year, and for 
1,250 hours over the previous 12 months.

The FMLA is an employer law; it covers employers with 50 or 
more employees and affects many job-related rights of 
employees. Among other things, this law also affects the 
health benefit plans maintained by employers who are 
required to comply. Employers are required by FMLA to 
continue to provide group health benefits at the same level 
and under the same conditions as if the employee had 
continued to be actively at work. A person who does not 
return from an FMLA leave may be entitled to continuation of 
coverage under COBRA.

An employee will be required to reimburse Great Falls Public 
Schools for employer paid group insurance premiums during 
unpaid FMLA if they terminate employment less than 30 days 
after returning to work. This condition applies unless the 
termination is a result of at least one of the following:

•     A continuation, recurrence or onset of a serious health 
condition.

•     Other circumstances as defined by the Family and Medical 
Leave Act of 1993.

For specific questions, contact Heather Spurzem in the Human 
Resources Department @ (406) 268-6012 or contact the

Department of Labor for a copy of the FMLA law.

Helpful 
Information

COBRA and Continuation 
Coverage

If you or a qualifying family member 
have any questions about notices 
provided to you by your employer or 
questions about

COBRA please contact:

Heather Spurzem

Human Resources Benefit Analyst

Heather_Spurzem@gfps.k12.mt.us

406-268-6012

OR Kerry Dattilo

Human Resources Director

Kerry_Dattilo@gfps.k12.mt.us
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TIME AWAY 
FROM WORK

Paid time off policies
There is no perfect, one-size-fits-all balance between work 
and home. We provide time off so you can take some "me 
time" to relax, recover from illness, and take care of personal 
and family business. Our time off benefits include:

• Paid time off for vacation and illness
• Time off for jury duty 
• Bereavement 

Refer to the Great Falls Public Schools personnel policy or 
your Collective Bargaining Agreement for information on 
eligibility and specific leave policies.

27

.

Great Falls Public Schools 2021-2022 Benefits Guide



Medical Health Insurance Premiums 2021-2022

28

Base/Main Employee Premiums
*Based on 12 month deductions

Employee Rates 
(Completed Wellness)

Employee Rates
(No Wellness)

Employee $437.55 $492.55

EMPLOYEE + SPOUSE (ES) $867.46 $922.46

EMPLOYEE + CHILDREN (EC) $840.93 $895.93

EMPLOYEE + FAMILY (EF) $901.01 $956.01
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Premiums are based on 1.0 FTE and are pre-tax unless you choose to opt-out.  Contact HR for more information.

Catastrophic Employee Premiums
*Based on 12 month deductions

Employee Rates 
(Completed Wellness)

Employee Rates
(No Wellness)

Employee $193.05 $248.05

EMPLOYEE + SPOUSE (ES) $437.01 $492.01

EMPLOYEE + CHILDREN (EC) $368.30 $423.30

EMPLOYEE + FAMILY (EF) $480.47 $535.47

Base/Main Employee Premiums
*Based on 10 month deductions

Employee Rates 
(Completed Wellness)

Employee Rates
(No Wellness)

Employee $525.06 $591.06

EMPLOYEE + SPOUSE (ES) $1,040.95 $1,106.95

EMPLOYEE + CHILDREN (EC) $1,009.12 $1,075.12

EMPLOYEE + FAMILY (EF) $1,081.22 $1,147.22

Catastrophic Employee Premiums
*Based on 10 month deductions

Employee Rates 
(Completed Wellness)

Employee Rates
(No Wellness)

Employee $231.66 $297.66

EMPLOYEE + SPOUSE (ES) $524.41 $590.41

EMPLOYEE + CHILDREN (EC) $441.96 $507.96

EMPLOYEE + FAMILY (EF) $576.56 $642.56



Voluntary Benefit Rates
(all rates based on 12-months of deductions)
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Vision LifeMap

Employee $7.12

Employee + Spouse $14.22

Employee + Child(ren) $15.22

Employee + Family $24.33
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Dental LifeMap

Employee $40.88

Employee + Spouse $81.78

Employee + Child(ren) $85.86

Employee + Family $120.61

Critical Illness

Monthly Rates – Age Rates, per $5,000 of Benefit

Age Employee Spouse

24 and Under $1.111 $1.223

25-29 $1.523 $1.676

30-34 $2.384 $2.622

35-39 $3.940 $4.333

40-44 $6.907 $7.597

45-49 $11.510 $12.661

50-54 $17.403 $19.143

55-59 $24,342 $26.776

60-64 $32.939 $36.232

65-69 $45.472 $50.019

70-74 $151.632 $166.805

Dependent Child $0.151 per $5,000 Benefit

Accident Only Accident Wellness Rider

Employee $18.09 $2.66

EMPLOYEE + SPOUSE $36.18 $5.32

EMPLOYEE + CHILDREN $32.12 $3.73

EMPLOYEE + FAMILY $50.21 $6.39

Life/AD&D*

Monthly Rates – Age Rates, per $1,000 of 
Benefit (Uni-Tobacco)

Age Employee

24 and Under $0.112

25-29 $0.107

30-34 $0.119

35-39 $0.149

40-44 $0.205

45-49 $0.301

50-54 $0.460

55-59 $0.705

60-64 $0.976

65-69 $1.562

70-74 $3.069

75 and Over $6.289

Dependent Child $0.276 per $2,000 
Benefit

It is recommended that all employees read this page.  
Because of rate increases, you may now have payroll 
deduction costs or your current costs may increase with 
your present plan elections.

Please Note: For Exclusions, Limitations and Clarifications, 
see the individual plan booklets. This comparison is not a 
contract.

*Rates include Life and AD&D.



IMPORTANT PLAN 
INFORMATION

In this section, you’ll find important plan information, 
including:

• Contact information for our benefit carriers and vendors

• A Benefits Glossary to help you understand important 
insurance terms.
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PLAN CONTACTS

HELPFUL RESOURCES

ENROLLMENT WEBSITE
Open Enrollment and Life Events
Plan Source
https://benefits.plansource.com

MEDICAL
Blue Cross Blue Shield of Montana
www.bcbsmt.com
Customer Service
(855) 258 -3489
Group Policy # 204939

EMPLOYEE ASSISTANCE PROGRAM
https://www.ibhsolutions.com/members/
(800) 395-1616

DENTAL AND VISION
LifeMap
www.LifeMapCo.com
Member Services
(800) 794-5390
Group Policy # MT301005

VOLUNTARY LIFE AND AD&D/
CRITICAL ILLNESS/ACCIDENT
LifeMap
www.LifeMapCo.com
Member Services
(800) 794-5390
Group Policy #  MT301005

FLEXIBLE SPENDING 
ACCOUNTS (FSA) and DEPENDENT CARE
Allegiance 
www.allegianceflexadvantage.com
(877) 424-3570
Group Policy # 5158

PHARMACY BENEFIT MANAGER
Express Scripts/RxBenefits
www.express-scripts.com
(800) 282-2881 (Mail Order)
(800) 334 8134 (Member Services)

ADDITONAL RESOURCES

Great Falls Public Schools
Heather Spurzem
Human Resources Benefit Analyst
(406) 268-6012
Heather_Spurzem@gfps.k12.mt.us

Kerry Dattilo
Human Resources Director
Kerry_Dattilo@gfps.k12.mt.us

Alliant Insurance Services
Sarah Harne
Account Executive
(406) 438-3344
Sarah.Harne@alliant.com

Mike Bonville
Consultant
(406) 224-7576
Mike.Bonville@alliant.com
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GLOSSARY
-A-

AD&D Insurance
An insurance plan that pays a benefit to 
you or your beneficiary if you suffer from 
loss of a limb, speech, sight, or hearing, or 
if you have a fatal accident.

Allowed Amount
The maximum amount your plan will pay 
for a covered healthcare service.

Ambulatory Surgery Center (ASC) 
A healthcare facility that specializes in 
same-day surgical procedures such as 
cataracts, colonoscopies, upper GI
endoscopy, orthopedic surgery, and more.

Annual Limit
A cap on the benefits your plan will pay in a 
year. Limits may be placed on particular 
services such as prescriptions or 
hospitalizations. Annual limits may be 
placed on the dollar amount of covered 
services or on the number of visits that will 
be covered for a particular service.
After an annual limit is reached, you must 
pay all associated health care costs for the 
rest of the plan year.

-B-
Balance Billing
In-network providers are not allowed to 
bill you for more than the plan's allowable 
charge, but out-of-network providers are. 
This is called balance billing. For example, 
if the provider's fee is $100 but the plan's 
allowable charge is only $70, an out-of-
network provider may bill YOU for the $30 
difference.

Beneficiary
The person (or persons) that you name to 
be paid a benefit should you die.
Beneficiaries are requested for life, AD&D, 
and retirement plans. You must name your 
beneficiary in advance.

Brand Name Drug
A drug sold under its trademarked name. 
For example, Lipitor is the brand name of a 
common cholesterol medicine.

-C-
COBRA
A federal law that may allow you to 
temporarily continue healthcare coverage 
after your employment ends, based on 
certain qualifying events. If you elect 
COBRA (Consolidated Omnibus Budget 
Reconciliation Act) coverage, you pay 100% 
of the premiums, including any share your 
employer used to pay, plus a small 
administrative fee.

Claim
A request for payment that you or your 
health care provider submits to your 
healthcare plan after you receive services 
that may be covered.

Coinsurance
Your share of the cost of a healthcare visit 
or service. Coinsurance is expressed as a 
percentage and always adds up to 100%. 
For example, if the plan pays 70%, your 
coinsurance responsibility is 30% of the 
cost. If your plan has a deductible, you pay 
100% of the cost until you meet your 
deductible amount.

Copayment
A flat fee you pay for some healthcare 
services, for example, a doctor's office 
visit. You pay the copayment (sometimes 
called a copay) at the time you receive 
care. In most cases, copays do not count 
toward the deductible.

-D-
Deductible
The amount of healthcare expenses you 
have to pay for with your own money 
before your health plan will pay. The 
deductible does not apply to preventive 
care and certain other services.

Dental Basic Services
Services such as fillings, routine extractions 
and some oral surgery procedures.

Dental Diagnostic & Preventive Generally 
includes routine cleanings, oral exams, x-
rays, and fluoride treatments.
Most plans limit preventive exams and 
cleanings to two times a year.

Dental Major Services
Complex or restorative dental work such as 
crowns, bridges, dentures, inlays and 
onlays.

Dependent Care Flexible Spending 
Account (FSA)
An arrangement through your employer 
that lets you pay for eligible child and elder 
care expenses with tax-free dollars. Eligible 
expenses include day care, before and 
after-school programs, preschool, and 
summer day camp for children under age
13. Also included is care for a spouse or 
other dependent who lives with you and is 
physically incapable of self-care.

-E-
Eligible Expense
A service or product that is covered by 
your plan. Your plan will not cover any of 
the cost if the expense is not eligible.

Excluded Service
A service that your health plan doesn’t pay 
for or cover.

-F-
Formulary
A list of prescription drugs covered by your 
medical plan or prescription drug plan. Also 
called a drug list.

-G-
Generic Drug
A drug that has the same active ingredients 
as a brand name drug, but is sold under a 
different name. For example, Atorvastatin 
is the generic name for medicines with the 
same formula as Lipitor.

Grandfathered
A medical plan that is exempt from certain 
provisions of the Affordable Care Act 
(ACA).

-H-
Health Reimbursement Account (HRA) An 
account funded by an employer that 
reimburses employees, tax-free, for 
qualified medical expenses up to a 
maximum amount per year. Sometimes 
called Health Reimbursement 
Arrangements.

Healthcare Flexible Spending Account 
(FSA)
A health account through your employer 
that lets you pay for many out-of-pocket 
medical expenses with tax-free dollars. 
Eligible expenses include insurance 
copayments and deductibles, qualified 
prescription drugs, insulin, and medical 
devices, and some over-the-counter items.

High Deductible Health Plan (HDHP) A 
medical plan with a higher deductible than 
a traditional insurance plan. The monthly 
premium is usually lower, but you pay 
more health care costs (the deductible) 
before the insurance company starts to pay 
its share. A high deductible plan (HDHP) 
may make you eligible for a health savings 
account (HSA) that allows you to pay for 
certain medical expenses with money free 
from federal taxes.

-I-
In-Network
In-network providers and services contract 
with your healthcare plan and will usually 
be the lowest cost option. Out-of-network 
services will cost more, or may not be 
covered. Check your plan's website to find 
doctors, hospitals, labs, and pharmacies 
that belong to the network.
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GLOSSARY

-L-
Life Insurance
An insurance plan that pays your 
beneficiary a lump sum if you die.

Long Term Disability Insurance 
Insurance that replaces a portion of your 
income if you are unable to work due to a 
debilitating illness, serious injury, or 
mental disorder. Long term disability 
generally starts after a 90-day waiting 
period.

-M-
Mail Order
A feature of a medical or prescription drug 
plan where medicines you take routinely 
can be delivered by mail in a 90-day 
supply.

-O-
Open Enrollment
The time of year when you can change the 
benefit plans you are enrolled in and the 
dependents you cover. Open enrollment is 
held one time each year. Outside of open 
enrollment, you can only make changes if 
you have certain events in your life, like 
getting married or adding a new baby or 
child in the family.

Out-of-Network
Out-of-network providers (doctors, 
hospitals, labs, etc.) cost you more because 
they are not contracted with your plan and 
are not obligated to limit their maximum 
fees. Some plans, such as HMOs and EPOs, 
do not cover out-of- network services at 
all.

Out-of-Pocket Cost
A healthcare expense you are responsible 
for paying with your own money, whether 
from your bank account, credit card, or 
from a health account such as an HSA, FSA 
or HRA.

Out-of-Pocket Maximum
Protects you from big medical bills. Once 
costs "out of your own pocket" reach this 
amount, the plan pays 100% of most 
remaining eligible expenses for the rest of 
the plan year.

Outpatient Care
Care from a hospital that doesn’t require 
you to stay overnight.

-P-
Participating Pharmacy
A pharmacy that contracts with your 
medical or drug plan and will usually result 
in the lowest cost for prescription 
medications.

Plan Year
A 12-month period of benefits coverage. 
The 12-month period may or may not be 
the same as the calendar year.

Preferred Drug
Each health plan has a preferred drug list 
that includes prescription medicines based 
on an evaluation of effectiveness and cost. 
Another name for this list is a “formulary.” 
The plan may charge more for non-
preferred drugs or for brand name drugs 
that have generic versions. Drugs that are 
not on the preferred drug list may not be 
covered.

Preventive Care Services
Routine healthcare visits that may include 
screenings, tests, check-ups, 
immunizations, and patient counseling to 
prevent illnesses, disease, or other health 
problems. Many preventive care services 
are fully covered. Check with your health 
plan in advance if you have questions 
about whether a preventive service is 
covered.

Primary Care Provider (PCP)
The main doctor you consult for healthcare 
issues. Some medical plans require 
members to name a specific doctor as their 
PCP, and require care and referrals to be 
directed or approved by that provider.

-S-
Short Term Disability Insurance Insurance
that replaces a portion of your income if 
you are temporarily unable to work due to 
surgery and recovery time, a prolonged 
illness or injury, or pregnancy issues and 
childbirth recovery.

-T-
Telehealth / Telemedicine / Teledoc
A virtual visit to a doctor using video chat 
on a computer, tablet or smartphone.
Telehealth visits can be used for many 
common, non-serious illnesses and injuries 
and are available 24/7. Many health plans 
and medical groups provide telehealth 
services at no cost or for much less than an 
office visit.

-U-
UCR (Usual, Customary, and Reasonable)
The amount paid for a medical service in a 
geographic area based on what providers 
in the area usually charge for the same or 
similar medical service. The UCR amount 
sometimes is used to determine the 
allowed amount.

Urgent Care
Care for an illness, injury or condition 
serious enough that care is needed right 
away, but not so severe it requires 
emergency room care. Treatment at an 
urgent care center generally costs much 
less than an emergency room visit.

-V-
Vaccinations
Treatment to prevent common illnesses 
such as flu, pneumonia, measles, polio, 
meningitis, shingles, and other diseases. 
Also called immunizations.

Voluntary Benefit
An optional benefit plan offered by your 
employer for which you pay the entire 
premium, usually through payroll 
deduction.
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This is only a summary of benefits. Please review full details within the carrier policies. If 
there is a discrepancy between the information contained within this summary and the 

policies, the policy prevails.
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