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YOUR EMPLOYER BENEFITS
We understand the important role that benefits play in the lives of you and your family. As a new hire, and then annually during open

enrollment in the fall, you have an opportunity to make changes to your benefits package to ensure you and your family have the right

coverage.

This benefits guide can help familiarize you with your Employer’s benefit options. It also provides useful tips, tools and resources to help

you think through your options and make wise decisions. As you prepare to enroll:

• Consider your benefit coverage needs for the upcoming year. For example, is your family financially protected if you can’t work due to

an accident or illness?

• Consider other available coverage.

• Gather information you’ll need. If you are covering dependents, you will need their dates of birth and Social Security numbers. In

addition, you may need to provide legal documentation verifying their eligibility — such as a marriage license or birth certificate.

Getting the most value from your benefits depends on how well you understand your plans and how you choose to use them. Be sure to

read this entire guide for important information about your benefit options.
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BENEFIT BASICS
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The company pays for some of your benefits and you share the cost for others, as shown here.

Benefit Tax Treatment Who Pays

Medical and Pharmacy Pretax Your Employer & You

Dental Pretax Your Employer & You

Vision Pretax Your Employer & You

Flexible Spending Accounts Pretax You

Basic Life and Accidental Death & Dismemberment 

(AD&D) Insurance
N/A Your Employer

Voluntary Life and AD&D Insurance After-tax You

Short-Term Disability N/A Your Employer

Long-Term Disability N/A Your Employer

401(k) Retirement Savings Plan Pretax or After-tax You

Pet Insurance After-tax You
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Employees who work at least 30 hours per week are eligible for the benefits

described in this guide. Most benefits are effective on your date of hire as long as

you enroll within 30 days. The following dependents are also eligible:

• Your legal spouse

• Your domestic partner

• Your children up to age 26

Changes to your benefits

Generally, you may only make or change

your existing benefit elections as a new

hire or during the annual open enrollment

period. However, you may change your

benefit elections during the year if you

experience an event such as:

• Marriage, divorce or legal separation

• Birth or adoption of a child

• Loss or gain of other coverage by the

employee or dependent

• Eligibility for Medicare or Medicaid

You have 30 days from the qualified life

event to make changes to your

coverage. Depending on the type of event,

you may need to provide proof of the

event, such as a marriage license. If you

do not make the changes within 30 days of

the qualified event, you will have to wait

until the next open enrollment period to

make changes (unless you experience

another qualified life event).
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ELIGIBILITY
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MEDICAL AND PHARMACY PLAN OVERVIEW
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• The Kaiser and Anthem HMO plans

have a set copay you pay for each
visit/service.

• For the Anthem PPO plan, once your
deductible is met, you and the plan share

the cost of covered medical and
pharmacy expenses with a copay or

coinsurance. For services with a
coinsurance amount listed, the plan will

pay a percentage of each eligible
expense, and you will pay the rest.

When you reach your out-of-pocket

maximum, the plan pays 100% of
covered medical and pharmacy

expenses for the rest of the plan year.
Your deductible, copays and

coinsurance apply toward the out-of-
pocket maximum.

Telemedicine: 24/7 medical care

Telemedicine services through Anthem and Kaiser put you in

control of when and where you access care. For a copay, you

may speak with a licensed physician, psychologist or

psychiatrist 24/7/365 via phone or computer. These phone

consultations and online video visits give you direct access to a

licensed medical professional who may be able to:

• Define treatment of common medical conditions, such as 

colds, flu, bronchitis, allergies, rashes, depression, and more

• Provide specialist referrals

• Prescribe medication
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We offer the choice of three medical plans – two plans through Anthem and a Kaiser Permanente plan for CA employees. To select the

plan that best suits your family, you should consider the key differences between the plans, the cost of coverage (including payroll

deductions), and how the plan covers services throughout the year.

Understanding how your plan works:

Your deductible Your coverage Your out-of-pocket maximum

• The Kaiser and Anthem HMO plans

do not have a deductible.

• For the Anthem PPO plan, you pay

out-of-pocket for most medical and
pharmacy expenses, except those

with a copay, until you reach the
deductible.

Save time and money by using telemedicine

the next time you need care.

Anthem LiveHealth Online
$0 copay

Call: 888-548-3432
Visit: livehealthonline.com

Kaiser Telehealth

$0 copay
Call: 866-454-8855

Visit: kp.org/mydoctor/videovisits

http://livehealthonline.com/
http://kp.org/mydoctor/videovisits
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MEDICAL AND PHARMACY PLAN OVERVIEW
Making the most of your plan

Getting the most out of your plan also depends on how well you

understand it. Keep these important tips in mind when you use your plan:

In-network providers and pharmacies: You will always pay less if you

see a provider within the medical and pharmacy network. The Kaiser and

Anthem HMO plans only cover in-network services.

Preventive care: In-network preventive care is covered at 100% (no cost

to you). Preventive care is often received during an annual physical exam

and includes immunizations, lab tests, screenings and other services

intended to prevent illness or detect problems before you notice any

symptoms.

Mail Order Pharmacy: If you take a maintenance medication on an

ongoing basis for a condition like high cholesterol or high blood pressure,

you can use the Mail Order Pharmacy to save on a 90-day supply of your

medication.

Pharmacy coverage: Medications are placed in tiers based on drug cost,

safety and effectiveness. These tiers also affect your coverage.

• Generic (Tier 1) – A drug that offers equivalent uses, doses, strength,
quality and performance as a brand-name drug, but is not trademarked.

• Brand preferred (Tier 2) – A drug with a patent and trademark name that is

considered “preferred” because it is appropriate to use for medical purposes
and is usually less expensive than other brand-name options.

• Brand non-preferred (Tier 3) – A drug with a patent and trademark name.

This type of drug is “not preferred” and is usually more expensive than
alternative generic and brand preferred drugs.

• Specialty (Tier 4) – A drug that requires special handling, administration or

monitoring. Most can only be filled by a specialty pharmacy and have
additional required approvals.
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MEDICAL AND PHARMACY COVERAGE
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Medical Plan Provisions Kaiser HMO
In-Network Only

Anthem HMO
In-Network Only

Anthem PPO
In-Network

Anthem PPO
Out-of-network

Annual Deductible (Individual/Family)1 None None $250/$750 $750/$2,250

Out-of-Pocket Maximum (Includes Deductible)2 $1,500/$3,000 $2,000/$4,000 $2,500/$5,000 $7,500/$15,000

Preventive Care Covered at 100% Covered at 100% Covered at 100% 40% afterdeductible

PrimaryCare Provider Office Visit $10 copay $10 copay $20 copay 40% afterdeductible

Specialist Office Visit $10 copay $30 copay $40 copay 40% afterdeductible

Telemedicine No charge $10 copay $10copay Not covered

X-Ray and Lab No charge No charge 20% afterdeductible 40% afterdeductible

Inpatient Hospital Services No charge $250 copay 20% afterdeductible 40% afterdeductible

Outpatient Hospital Services $10 copay $10 copay 20% afterdeductible 40% afterdeductible

Urgent Care $10 copay $10 copay $20 copay 40% afterdeductible

Emergency Room (Copay waived if admitted) $100 copay $125 copay $150 copay, then 20% after deductible

Retail Pharmacy (up to a 30-day supply)

Tier 1 $10 copay $15copay $15copay

50% up to $250
Tier 2 $20 copay $30 copay $30 copay

Tier 3 $20 copay $50 copay $50 copay

Tier 4 20% up to $250 30% coinsurance 
up to $250

30% coinsurance 
up to $250

Mail Order Pharmacy (90-day supply)

Tier 1 $20 copay $37.50 copay $37.50 copay
Not coveredTier 2 $40 copay $90 copay $90 copay

Tier 3 $40 copay $150 copay $150 copay

1The Anthem PPOplan has an embedded deductible which means a member can satisfy his/her individual deductible for the coverageand coinsurance to apply.
2 Kaiser HMO, Anthem HMO & Anthem PPOplans have an embedded out-of-pocket maximum which means a member can meet his/her individual out-of-pocket maximum for coverage to begin at 100%.

To keep health care coverage affordable, Your Employer pays an average of 90% of the medical, dental, and vision premiums for you 

and your dependents. Your monthly payroll contributions for medical benefits are shown here.

Coverage Level Kaiser HMO Anthem HMO Anthem PPO

Employee Only $0 $0 $0

Employee + Spouse/Domestic Partner $140 $140 $150

Employee + Child(ren) $135 $135 $145

Family $245 $245 $265
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DENTAL PLAN
It’s important to have regular dental exams and cleanings so problems are detected before they become painful — and expensive.

Keeping your teeth and gums clean and healthy will help prevent most tooth decay and is an important part of maintaining your overall

health. We offer a dental plan through Cigna.
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Plan Provisions Total Cigna DPPO Plan

In-Network                             Out-of-Network

Annual Deductible
(Individual/Family)

$50/$150

Calendar Year Maximum $1,500

Orthodontia Lifetime Maximum $1,500 per individual

Diagnostic and Preventive Services
(e.g., X-rays, cleanings, exams)

Covered at 100%

Basic and Restorative Services
(e.g., fillings)

80%*

Major Services
(e.g., dentures, crowns, bridges)

50%*

Orthodontia 50%*

*Af ter deductible

Coverage Level Monthly Contributions

Employee Only $0

Employee + Spouse/ 
Domestic Partner

$10

Employee + Child(ren) $12

Family $22
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Using in-network dental providers

While you have the option of choosing any
provider, you will save money when you use in-

network dentists. When using an out-of-network
dental provider, you will pay more because the

provider has not agreed to charge you a
negotiated rate. To find an in-network provider,

visit mycigna.com.

https://my.cigna.com/


VISION PLAN
The vision plan through VSP provides coverage for routine eye exams and pays for all or a portion of the cost of glasses or contact

lenses. You can choose any provider; however, you have better coverage if you use in-network providers.
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Coverage Level Monthly Contributions

Employee Only $0

Employee + Spouse/ 
Domestic Partner

$12

Employee + Child(ren) $10

Family $15

Plan Provisions VSP Choice Plan

In-network Out-of-network

Exam – Every12 months $10 copay Up to $45

Frames– Every 12 months $25 copay then $150 allowance Up to $70

Lenses– Every 12 months
• Single vision

• Bifocal

• Trifocal

• Lenticular

$25 copay
Up to $30
Up to $50
Up to $65

Up to $100

Contact Lenses(in lieu of
lenses and frames) – Every
12months
• Elective

• Medically Necessary

Up to $60 copay then $150 
allowance

Up to $105
Up to $210



FLEXIBLE SPENDING ACCOUNTS
A Flexible Spending Account (FSA) helps you pay for health care, dependent care or transit costs using tax-free dollars. Your

contribution is deducted from your paycheck on a pretax basis and is put into the FSA. When you incur expenses, you can access the

funds in your account to pay for eligible expenses. This chart shows the eligible expenses for each FSA and how much you can

contribute each year. Each of these options reduces your taxable income.
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Important information about FSAs

Your FSA elections are effective from January 1 through December 31. Claims for reimbursement must be submitted by March 31 of

the following year. Our Health Care FSA allows you to carry over $570 in unused funds to the following plan year.

Please plan your contributions carefully. Any unused money remaining in your account(s) will be forfeited. This is known as the “use it or

lose it” rule and it is governed by Internal Revenue Service regulations.

Note that FSA elections do not automatically continue from year to year; you must actively enroll each year.

Account type Eligible expenses Annual contribution limits

Health Care FSA Most medical, dental and vision care expenses that are 

not covered by your health plan (such as copays, 
coinsurance, deductibles, eyeglasses and prescriptions). 

For a complete list of eligible expenses, refer to IRS 
Publication 502: www.irs.gov/publications.

Maximum contribution is $2,850 per year.

Funds are deducted throughout the year, but 

all funds are available on January 1.

Dependent Care FSA Dependent care expenses (such as daycare, after school 

programs or eldercare programs) for children under age 
13 or eldercare so you and your spouse can work or 

attend school full-time. For a complete list of eligible 
expenses, refer to IRS Publication 503: www.irs.gov/

publications.

Maximum contribution is $5,000 per year 

($2,500 if married and filing separate tax 
returns).

Transportation 

Reimbursement 
Account

Expenses for commuting to and from work or paying 

parking fees at your work location.

Transportation to or from work on a subway, train, bus, 
ferry, etc. Parking at or near your workplace or at a 

commuter lot where you transfer to a vanpool or mass 
transit.

Maximum contribution is $280 per month to your 

transit/vanpool account and up to $280 per month 
to your parking account.
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LIFE INSURANCE
Your Employer provides basic life and AD&D insurance for

employees and offers voluntary insurance options for employees and

their dependents through New York Life.

Basic Life and AD&D Insurance

Life insurance is an important part of your financial wellbeing,

especially if others depend on you for support. The company

provides basic life and accidental death and dismemberment

insurance at no cost equal to two times your base annual earnings,

up to a maximum of $500,000. Coverage is automatic; you do not

need to enroll.

Coverage exceeding $50,000 is considered imputed income. This

means any amount over $50,000 must be included as income and

will be subject to Social Security and Medicare taxes, which may be

reflected in your paycheck.

Voluntary Life and AD&D Insurance

You may choose to purchase additional life and AD&D coverage for

yourself and your dependents at affordable group rates. Rates are

based on age and the coverage level chosen. Evidence of

Insurability is required if you elect coverage over the guaranteed

issue amount.
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• Increments of 

$10,000

• Up to a $500,000 
maximum

• Guaranteed issue up 
to $100,000

• Increments of $5,000 

(not to exceed 50% of 
your voluntary life and 

AD&D coverage)

• Up to a $250,000 
maximum

• Guaranteed issue up 
to $25,000

• Increments of $5,000

• Up to a $10,000 

maximum

Employee Spouse Child(ren)



DISABILITY INSURANCE
Disability insurance provides income replacement should you become disabled and unable to work due to a non-work-related illness or
injury. The company provides disability coverage at no cost as shown below through New York Life. Coverage is automatic; you do

not need to enroll.
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Coverage Benefit

Short-Term 

Disability

• 60% of your weekly salary, to a maximum of $2,500 per week for the 

first 13 weeks of a disability after the seven-day waiting period.

• Benefits may be offset by benefits you receive from state-mandated 
disability plans.

Long-Term 

Disability

• 60% of your base salary, to a maximum of $10,500 per month if 

you are disabled and are unable to work for more than 90 days.

• Benefits are offset with other sources of income, such as Social 
Security and Workers’ Compensation.
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Family Medical Leave Act (FMLA)

If you have been with the company for 12 

months, you may be eligible for up to 12 work 

weeks of unpaid leave per year under the 

Family and Medical Leave Act (FMLA). 

FMLA can be used for an illness of your own, 

care needed for a family member, care for a 

newborn and certain other medical needs.



Maven Family Forming Support

Maven provides virtual support for preconception and those

pursuing fertility treatment, including IVF, IUI and egg freezing;

pregnancy and postpartum; adoption; surrogacy; and pediatrics,

with coverage for parents of children up to 10 years old. Maven

provides specialized support for the following life stages:

• Preconception and fertility, offering expert navigation and

emotional support for those pursuing IVF, IUI, or egg freezing

and educational resources for those beginning their family

planning journey

• Pregnancy, postpartum, and returning to work after parental

leave, with a personalized program for employees and their

partners for every stage of their journey

• Parenting and pediatrics, with on-demand access to pediatric

and behavioral health specialists, as well as childcare resources

with exclusive discounts, available for parents of children up to

10 years old

• Adoption and surrogacy journeys with experts in navigating

agencies, clinics, and supporting parents’ and children’s

emotional well-being

Best of all? Our partnership with Maven means all of these benefits

are available at no cost to you. Learn more about Maven, and sign

up for your free membership at www.mavenclinic.com/join/takecare

Parental Leave

All employees (primary and non-primary caregivers) are eligible for

12 weeks of parental leave to bond with new children. Parental

leave must be taken within the first year of a birth, adoption, or

placement into foster care. Primary caregivers (birthing parents)

are also eligible for 6-8 weeks of disability leave to recover from

childbirth. For more details refer to Your Employer’s employee

handbook.

Pet Insurance

Pets are family too! Signing up for pet insurance is a great way

to help keep your out-of-pocket veterinary costs low. Pet Benefit

Solution offers two options of coverage for your pets. The Total

Pet Plan offers discounts on prescriptions, food, toys and more!

The Wishbone Pet Insurance plan offers 90% reimbursement on

your pet’s accident and illness vet bills with a low annual

deductible. Visit any vet (no networks), submit a claim, and get

reimbursed for eligible expenses! Both options include AskVet’s

24/7 pet telehealth and lost pet recovery service through

ThePetTag.

Visit www.petbenefits.com or call 800-891-2565 to enroll

anytime!
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https://www.mavenclinic.com/app/maven-signup?campaign=maven&install_source=enterprise&install_content=internal_hr&install_campaign=mm
http://www.petbenefits.com/land/ridecell


Employee Assistance Program

Because personal issues can affect every aspect of your life, we

automatically provide you and your family with an Employee

Assistance Program (EAP) through Claremont at no cost to you. Call

the EAP 24/7 for unlimited confidential phone assistance with nearly

any personal matter you may be experiencing. You and your family

have access to three free face-to-face or video consultations with a

licensed clinician per incident, per individual, per calendar year.

Services include:

• Legal Services: Consultations for issues relating to civil,

consumer, personal and family law, financial matters, business

law, real estate, estate planning and more

• Financial Services: Budgeting, credit and financial guidance,

retirement planning and assistance with tax issues

• Childcare and Eldercare Assistance: Needs assessment along

with referrals to childcare and eldercare providers

• Identity Theft Recovery Services: Information on identity theft

prevention, an identity theft emergency response kit and help if

you are victimized

• Daily Living Services: Referrals to help with event planning,

transportation services, pet services and more

Confidential assistance is available any time by calling 800-834-3773

or logging on to claremonteap.com.

Unlimited PTO

As a full-time employee, there is no need to worry about ‛banking’

hours, you have control over your time off. Our goal is to empower

you to balance the time-off you need against your individual work

duties. Spend time with your children, observe religious holidays,

pursue your passions, volunteering or take a break to recharge.

Request your time off in ADP, so that your manager can view and

approve the dates you need off in advance.

Business TravelAccident (BTA) Insurance

If you travel for business, you can have peace of mind

knowing Your Employer offers Business Travel Accident

insurance through Chubb to eligible employees. In the event

that you suffer a medical emergency during a covered trip,

benefits are payable up to maximum benefit of $250,000.

The charges incurred must be medically necessary and any

travel assistance services must be authorized by Chubb. For

eligibility verification, plan information, or to file a claim,

contact Chubb at 800-336-0627 (inside the US) or 302-476-

6194 (from outside the US).
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https://claremonteap.com./


401(k) RETIREMENT SAVINGS PLAN
Whether retirement is way down the road or just around the corner, it’s important to have savings goals and specific investment

objectives. To help you meet your goals and objectives, we offer a 401(k)

Retirement Savings Plan, administered by ADP with multiple investment options. Key details and features of our plan are listed below:

Employee Contribution

You can contribute up to $20,000 in 2022, and if you are age 50 or older, you may contribute up to an additional $6,500 as a “catch-up”

contribution.

Contributions may be made on a pretax and/or Roth after-tax basis. To make it easier for you to save, you are automatically enrolled in the

plan with a contribution of 4% your annual salary.

Vesting

Vesting refers to your ownership of the money in your 401(k). You are always 100% vested in your contributions to the plan.

16WELCOME
BENEFITS 

BASICS
MEDICAL DENTAL VISION FSA

ADDITIONAL 

BENEFITS
401(k) CONTACTS

More Information

• You can enroll in the plan and make

changes to your contributions at any

time

• ADP has many different investment

options for you to choose from, along

with tools and resources you can use to

determine which options best meet your

investment objectives.

For additional details about the 401(k)

Retirement Savings Plan or to enroll or

change your contribution rates or

investment elections, visit my.ADP.com,

call 800-695-7526, or download the ADP

Mobile Solutions App.

https://online.adp.com/signin/v1/?APPID=RDBX&productId=80e309c3-70c6-bae1-e053-3505430b5495&returnURL=https://my.adp.com/&callingAppId=RDBX&TARGET=-SM-https://my.adp.com/static/redbox/


CONTACT INFORMATION
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Coverage Carrier Policy Number Phone Website

Medical Anthem PPO 282297M001 855-383-7248 anthem.com/ca

Anthem HMO 282297H004 855-333-5730 anthem.com/ca

Kaiser Permanente 717179 800-464-4000 kp.org

Telemedicine Anthem LiveHealth Online PPO: 282297M001 
HMO: 282297H001

888-548-3432 livehealthonline.com

Kaiser Telehealth 717179 866-454-8855 kp.org/mydcotor/videovisits

Dental Cigna 3343318 800-244-6224 mycigna.com

Vision VSP 30094567 800-877-7195 Vsp.com

Employee Assistance 
Program (EAP)

Claremont 14981 800-834-3773 claremonteap.com

Flexible Spending 
Accounts (FSA)

WEX N/A 866-451-3399 wexinc.com/

Commuter Benefit WEX N/A 866-451-3399 wexinc.com/

Life and AD&D New York Life Basic & Voluntary Life: 
SGM610821

Basic & Voluntary AD&D: 
SOK608037

800-362-4462 newyorklife.com/group-
benefit- solutions/forms

Disability New York Life STD: SGD611906 
LTD: SGD611907

800-362-4462 newyorklife.com/group-
benefit- solutions/forms

Business Travel Assistance Chubb ADDN16745820 800-336-0627 (US)
302-496-6194

medassist-Usa@Axa-
Assistance.us

Pet Insurance Pet Benefit Solution 5164 800-891-2565 petbenefits.com

Benefits Helpline

Need more information about your benefits? You can safely

access a confidential benefits professional to assist you and your

family with questions about your benefits coverage and claims.
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559-389-5837

benefits@beckworthbeneficial.com

http://Anthem.com/ca
http://Anthem.com/ca
http://Kp.org/
http://Livehealthonline.com/
http://Kp.org/mydcotor/videovisits
http://mycigna.com/
http://Vsp.com/
http://Claremonteap.com/
http://wexinc.com/
http://wexinc.com/
http://www.newyorklife.com/group-benefit-solutions/forms
http://www.newyorklife.com/group-benefit-solutions/forms
http://www.newyorklife.com/group-benefit-solutions/forms
http://www.newyorklife.com/group-benefit-solutions/forms
mailto:medassist-usa@axa-assistance.us
mailto:medassist-usa@axa-assistance.us
https://www.petbenefits.com/land/ridecell
mailto:benefits@beckworthbeneficial.com


About this Guide: This benefit summary provides selected highlights of Your Employer’s benefits program. It is not a legal document and shall not be construed as a guarantee of

benefits nor of continued employment at the company. All benefit plans are governed by master policies, contracts and plan documents. Any discrepanc ies betw een any information

provided through this summary and the actual terms of such policies, contracts and plan documents shall be governed by the terms of such policies, contracts and plan documents.

Your Employer reserves the right to amend, suspend or terminate any benefit plan, in w hole or in part, at any time. The authority to make such changes rests w ith the Plan

Administrator.
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