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The term child includes the following:
•	 A natural biological child;
•	 A stepchild;
•	 A legally adopted child or a child legally 

placed for adoption as granted by 
the action of a federal, state, or local 
government agency responsible for 
adoption administration or a court of law 
if the child has not attained age 18 as of 
the date of such placement;

•	 A child under your (or your spouse’s) 
permanent legal guardianship as ordered 
by a court; 

•	 A child who is considered as an alternate 
recipient under a Qualified Medical Child 
Support Order (QMCSO).
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Traditional Plan Saver Plan

Premier Health 
Group Network

(PHG)

Extended  
Network 

 (SuperMed 
PPO/Aetna 

Open Choice)

Out of 
Network

Premier Health 
Group Network

(PHG)

Extended Network  
(SuperMed PPO/

Aetna Open 
Choice)

Out of 
Network

Deductibles

Type Embedded Embedded

N/A

Aggregate

N/AIndividual $1,500 $4,000 $2,500

Family $3,000 $8,000 $5,000

Coinsurance

10% 30% 100% 10% 30% 100%

Medical and Pharmacy Out-of-Pocket Maximum per Calendar Year

Type Embedded

N/A

Embedded

N/AIndividual $6,750 $6,750

Family $13,500 $13,500

Hospital Services

Inpatient 10% AD 30% AD Not covered 10% AD 30% AD Not covered

Outpatient 10% AD 30% AD Not covered 10% AD 30% AD Not covered

Physician Services

Preventive
Covered 	
in full

Covered 	
in full

Not covered
Covered 	
in full

Covered 	
in full

Not covered

PCP $20 copay 30% AD Not covered 10% AD 30% AD Not covered

Specialist $40 copay 30% AD Not covered 10% AD 30% AD Not covered

Urgent Care and Emergency Services

Urgent Care $35 copay $50 copay Not covered 10% AD 30% AD Not covered

ER Visit $350 copay $350 copay $350 copay 10% AD 10% AD 10% AD

Convenience Care

Premier Virtual 
Care

$35 Not covered Not covered 10% AD Not covered Not covered

Convenience 
Clinics

$35 $35 Not covered 10% AD 10% AD Not covered

Traditional Plan Saver Plan

Premier Retail Premier Retail

Tier 1: Preferred Generic $4 $10 10% AD 15% AD

Tier 2: Non-preferred Generic $15 $20 10% AD 15% AD

Tier 3: Preferred Brand $45 $55 20% AD 30% AD

Tier 4: Non-preferred Brand $80 $90 35% AD 45% AD

Tier 5: Specialty 20% 20% 20% AD 20% AD

90-Day Premier Pharmacy Copay 2.5x

90-Day Mail Order 3x
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Premier Health Traditional Plan Premier Health Saver Plan

Each year you enroll in the Premier Health 
Traditional Plan, you have the opportunity 
to earn an employer contribution to your 
Health Reimbursement Account (HRA) by 
completing the Premier Healthy Living 
wellness incentive. The dollars in your HRA 
are used to pay for out-of-pocket deductibles 
and coinsurance costs related to your medical 
expense. 
•	 HRA dollars do not pay for services 

requiring a flat dollar co-pay (i.e. ER, 
Urgent Care, physician office visit co-pays, 
and prescription drug co-pays).

•	 Preventive care services (such as annual 
physicals, mammograms, and flu shots) 
are covered at 100% with your medical 
plan. 

•	 If you don’t use all your HRA funds, they 
will carry over to the next plan year as 
long as you enroll in the Traditional Plan.*

Once you use up the funds in your HRA, you 
are responsible to pay for deductibles and 
coinsurance. 

For a summary of the medical coverage under 
this plan, click here. 

The Premier Health Saver Plan is a high 
deductible health plan that meets 
certain criteria established by the IRS to 
allow covered individuals to contribute 
to a Health Savings Account (HSA). 
An HSA is an individual account that 
allows for tax-free contributions by 
both the employee and the employer. 
Contributions made to an HSA are 
managed by the employee and can be 
used to pay for eligible medical expenses 
for you, your spouse, and your eligible 
dependents. Only employees who enroll 
in the Premier Health Saver Plan are 
eligible to elect the HSA.
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Benefits of an HSA

•	 An HSA is yours. The unused balance 
in your HSA rolls over from year to 
year and stays with you, even if you 
change jobs.

•	 Contribute tax free. An HSA reduces 
your taxable income. The money 
is tax free both when you put it in 
and when you take it out to cover 
qualified medical expenses.

•	 When you maintain a minimum 
balance, your additional funds may 
be invested in mutual funds yielding 
tax-free earnings. If you invest 
your HSA funds, they remain in the 
investment account, like an IRA or 
401(k). This means that HSAs have 
the potential for long-term, tax-free 
savings. 

•	 Spend tax free. Withdrawals used for 
eligible expenses are tax free.

For more information about HSAs visit 
www.irs.gov/pub/irs-pdf/p969.pdf.

Annual HSA contribution limits for 2020

Employee electing single coverage $3,550
Employee electing any other coverage level $7,100
Employees age 55 or over may contribute an additional 
catch-up contribution of $1,000.
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Full-Time Employees Part-Time Employees

Traditional Plan Saver Plan Traditional Plan Saver Plan

Employee $56.25 $46.95 $143.98 $46.95
Employee + Child $128.10 $117.83 $250.61 $229.23
Employee + Children $182.32 $167.70 $358.71 $324.90
Employee + Spouse $225.22 $203.17 $409.01 $362.80
Employee + Family $236.36 $211.73 $426.40 $378.91
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Premier Healthy Living Wellness Incentive
This document is for members of the Premier Health Employee Plan

P-C-EMP03076 - 2/2020

2021 Premium Discount Program 

Complete the Biometric Screening AND Online Health Assessment by 
October 31, 2020 to receive the Premium Discount of $10 discount on 
your premium each pay period ($260 savings annually).

                                                        

2021 HRA/HSA Award Program  

Earn 700 points by completing wellness activities of your choice by 
October 31, 2020 to receive a $500 HRA/HSA Award. 

                                                            – OR –
Employees hired on or before 5/31/2020 can earn a total of 1200 points 
by October 31, 2020 to receive a $1000 HRA/HSA Award. 

In order to receive the Premium Discount and HRA/HSA Award you 
must complete all three components of the Premier Healthy Living 
wellness inventive offering, which are: 

1) Complete the Online Health Assessment

2) Complete your biometric screening

3)  Earn your wellness incentive points

Online Health 
Assessment2

Wellness Activities3

RAFFLE PRIZES:

POLO SHIRT

There will be raffle prizes for all four of the Premier Healthy Living challenges.

In addition there are raffle prizes for the following:

• 1st Raffle Opportunity: April 30 

     -  Completion of Biometric Screening and Online Health Assessment by  
April 30 to be eligible for the raffle.

• 2nd Raffle Opportunity: June 30 

 -  Completion of Biometric Screening, Online Health Assessment  
AND 450 points by June 30 to be eligible for the raffle.

• 3rd Raffle Opportunity: August 30 

 -  Completion of Biometric Screening, Online Health Assessment  
AND 700 points by August 30 to be eligible for the raffle.

Earn 1600 points = Polo Shirt

Questions? 
Call 1-855-553-1006
Visit PHLWellness.com

Biometric 
Screenings1
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Medical Vision Dental
Deductibles $ Exams $ Routine checkups $
Copayments $ Eye surgery $ Fillings/crowns $
Doctor visits $ Lenses/frames $ Orthodontics $
Prescriptions $ Contacts $ Other $
Other $ Other $
Total $ Total $ Total $

Total (add Medical, Vision, and Dental totals)      $

14

https://cdn2.hubspot.net/hubfs/2956401/Premier_Eligible_Expenses_List.pdf
https://medmutual.wealthcareportal.com/Page/FsaResources
https://www.irs.gov/credits-deductions/individuals/child-and-dependent-care-information


15



16

http://www.mybenefitslibrary.com/Premier/Aflac_HI_Brochure.pdf
http://www.mybenefitslibrary.com/Premier/GACC_Flyer_Premier_Health.pdf
http://www.mybenefitslibrary.com/Premier/wellness_benefit_flyer.pdf


Critical Illness Insurance
The voluntary Critical Illness program from Unum provides you with a lump sum cash benefit in the 
event you or a loved one is diagnosed with a covered condition such as cancer, heart attack, or stroke. It 
can help provide financial protection so you can focus on what’s really important — getting better. 	
	
You pick the level of coverage that provides the right protection for your family. During this enrollment 
period, you will have the opportunity to select up to $30,000 in coverage for yourself, up to $15,000 for 
your spouse, and up to $15,000 for your child(ren) without answering any medical questions. Plus, the 
policy will also pay you a $50 wellness benefit when you complete a qualified health assessment. Click 
here to learn more about the wellness benefit. 

For more information about voluntary Critical Illness insurance, click here.

Schedule an appointment to speak with a benefit counselor for more information.
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Features Preventive Plan Advantage Plan

Deductibles and Maximums
Deductible None $50 per person
Annual Max None $1,500
Orthodontia Lifetime Max No coverage $1,000
Treatment and Services
Preventive Care 100% 100%
Fillings 50% 80% after deductible

Orthodontia No coverage
60% for children 	

under the age of 19
All Other Services No coverage 80% after deductible

Features Frequency Copayment In-Network Out-of-Network
Eye Exam Once a year $15.00 Covered in full Up to $50

Lenses Once a year
$25.00 	

(covers lenses 
and frames)

Covered in full: 
single vision, lined 
bifocals, lined 	

trifocals, progressive 
standard

Single vision up 
to $50	

Bifocal lenses up 
to $75	

Trifocal lenses up 
to $100

Frames
Once every two 

calendar years if not 
buying contacts

See above
Covered up to $175 + 
20% off any balance

Up to $70

Contact Lenses
Once every year if 
you are not buying 

glasses
None

Covered up to $120;	
Allowance applies 
to the cost of your 
lenses and fitting 

evaluation and exam

Up to $105
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Dental Full-time Dental Part-time
VisionAdvantage 

Plan
Preventive 

Plan
Advantage 

Plan
Preventive 

Plan
Employee $7.05 $3.32 $7.76 $3.66 $4.16
Employee + Child $7.69 $3.56 $10.16 $4.53 $6.79
Employee + Children $18.98 $8.94 $20.88 $9.84 $6.79
Employee + Spouse $14.39 $6.78 $15.83 $7.46 $6.35
Employee + Family $24.55 $11.57 $27.01 $12.73 $10.85
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Benefit Carrier Contacts and Resources

Benefit Program Benefit Resource
Customer 

Service
Website

Benefits Enrollment & Qualifying Life 
Events

My Benefits sso.premierhealth.com

Dental Plan Administration MetLife 866-832-5756 metlife.com

Dependent Care Savings Account (DCA) Medical Mutual 877-520-6708 medmutual.com/premierhealth

Flexible Savings Account (FSA) Medical Mutual 877-520-6708 medmutual.com/premierhealth

Health Savings Account (HSA) Fidelity Investments 800-343-0860 netbenefits.com/atwork

Leaves of Absence/Short Term Disability Principal Absence Mgmt 877-734-3652 principal.absencemgmt.com

Long Term Disability Principal Absence Mgmt 877-734-3652 principal.absencemgmt.com

Medical Plan Administration Medical Mutual 877-520-6708 medmutual.com/premierhealth

Retirement Savings Plans-401(k)/403(b) Fidelity Investments 800-343-0860 netbenefits.com/atwork

Rx Benefits Administration TrueScripts 844-257-1955 truescripts.com

Vision Insurance VSP 800-877-7195 vsp.com

Voluntary Accident Insurance Unum 800-635-5597 unum.com

Voluntary Critical Illness Insurance Unum 800-635-5597 unum.com

Voluntary Group Hospital Indemnity 
Insurance

Aflac 800-433-3036 aflacgroupinsurance.com

Voluntary Legal & Identity                      
Theft Protection

LegalShield/IDShield 888-807-0407 benefits.legalshield.com/premierhealth

Voluntary Whole Life Insurance Unum 800-635-5597 unum.com

Premier Health Employee Benefits Benefits Department benefits@premierhealth.com

https://sso.premierhealth.com/adfs/ls/idpinitiatedsignon.aspx?RelayState=RPID%3Dhttps%253A%252F%252Fsecure.bswift.com%26RelayState%3Dhttps%253A%252F%252Fsecure.bswift.com%252Fsso%252Fssologin.aspx
https://www.metlife.com/open-enrollment/?adobe_mc_sdid=SDID%3D278CBC0F980109C6-725B492EDD4A68F3%7CMCORGID%3DDD8D65EC5717A8FA7F000101%40AdobeOrg%7CTS%3D1571084939
https://www.medmutual.com/campaign-pages/premier-health
https://nb.fidelity.com/public/nb/atwork/home
https://principal.absencemgmt.com/FMLAWeb/login/login.xhtml
https://www.medmutual.com/campaign-pages/premier-health
https://nb.fidelity.com/public/nb/atwork/home
https://www.truescripts.com/
https://www.vsp.com/
https://www.unum.com/
https://www.aflacgroupinsurance.com/
http://benefits.legalshield.com/premierhealth
https://www.unum.com/
mailto:benefits%40premierhealth.com?subject=



