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PREPARING FOR ENROLLMENT

Locate personal documents.
Locate all Social Security numbers, dates of 
birth, and any supporting documentation that 
may be needed.

Double-check covered and 
restricted medications.
&RQVLGHU�KRZ�WKH�GL΋HUHQW�SODQV�R΋HUHG�D΋HFW�
prescription coverage.

�Review available 
plan deductibles.
Review the deductibles and out-of-pocket 
PD[LPXPV�IRU�HDFK�RI�WKH�SODQV�R΋HUHG��
'HSHQGLQJ�RQ�PHGLFDO�RU�SUHVFULSWLRQ�QHHGV��
a higher or lower deductible plan may make 
sense.

Consider an Health Savings 
Account (HSA) or Flexible 
Spending Account (FSA).
An HSA or FSA can help cover healthcare 
costs including dental and vision services and 
prescriptions. Adding one of these accounts 
FDQ�KHOS�ZLWK�ORQJ�WHUP�ȴQDQFLDO�JRDOV��6HH�
HSA vs FSA comparison on page 22 for more 
GHWDLOV�RQ�WKH�GL΋HUHQFHV�EHWZHHQ�D�+6$�DQG�
FSA.



5

ENROLLMENT

How to Enroll in Benefits for FY25
1.	 Review this Enrollment Guide to learn about medical, 

dental, and vision coverage options. Employees 
FDQ�DOVR�OHDUQ�DERXW�DGGLWLRQDO�EHQHȴWV�VXFK�
DV�6XSSOHPHQWDO�/LIH�DQG�$FFLGHQWDO�'HDWK�DQG�
'LVPHPEHUPHQW��$'	'��LQVXUDQFH�

2.	 'HFLGH�WR�SDUWLFLSDWH�LQ�DQ�RSWLRQDO�SUH�WD[�DFFRXQW�
— the Heath Care Flexible Spending Account (HC 
)6$���WKH�/LPLWHG�3XUSRVH�)OH[LEOH�6SHQGLQJ�$FFRXQW�
�/3�)6$���WKH�'HSHQGHQW�&DUH�)OH[LEOH�6SHQGLQJ�
$FFRXQW��'&�)6$��RU�D�+HDOWKFDUH�6DYLQJV�$FFRXQW�
�+6$���(PSOR\HHV�FDQ�HQUROO�LQ�DQ�+&�RU�'&�)6$�ZLWK�
any of the UA choice plans. Employees can also enroll 
LQ�DQ�+&�RU�'&�)6$�LI�WKH\�FKRRVH�WR�ZDLYH�FRYHUDJH�
because they have non-UA coverage. Employees can 
only enroll in the LP FSA if they are eligible for, and 
contributing to, an HSA at the same time. The HSA 
must be combined with a qualifying health plan. At 
8$��WKH�FRPSDWLEOH�SODQ�LV�WKH�+'+3��ΔI�DQ�HPSOR\HH�
has non-UA coverage and wishes to enroll in the HSA, 
it is the employee’s responsibility to understand if 
their coverage is HSA qualifying. 

��	 7R�PDNH�EHQHȴW�FKRLFHV��RSHQ�WKH�8$�&KRLFH�%HQHȴW�
(QUROOPHQW�)RUP�IRXQG�RQ�WKH�8$�%HQHȴWV�ZHEVLWH�
�KWWSV���ZZZ�DODVND�HGX�EHQHȴWV��XQGHU�%HQHȴWV�
Forms, and log in to the NextGen form using UA 
credentials. The form will walk employees through the 
DYDLODEOH�EHQHȴW�RSWLRQV�VWDUWLQJ�ZLWK�KHDOWKFDUH��ΔI�
an employee is adding dependents, documentation 
PD\�EH�UHTXLUHG��ELUWK�FHUWLȴFDWHV��PDUULDJH�
FHUWLȴFDWHV��HWF����'RFXPHQWV�FDQ�EH�XSORDGHG�
directly to the form.

4.	 )OH[LEOH�6SHQGLQJ�$FFRXQWV��)6$V��PXVW�EH�HOHFWHG�
HDFK�\HDU��WKH\�GR�QRW�FRQWLQXH�DXWRPDWLFDOO\��ΔI�DQ�
employee doesn’t sign up for the Healthcare FSA, 
/LPLWHG�3XUSRVH�)6$�RU�WKH�'HSHQGHQW�&DUH�)6$�DW�
RSHQ�HQUROOPHQW��WKH\�ZLOO�QRW�KDYH�DQ�)6$�IRU�)<���
unless they experience a major life event (birth, 
PDUULDJH��GLYRUFH��HWF���DQG�HQUROO�ZLWKLQ����GD\V�RI�
the event. Employees must use the money in their 
FSA by end of the Plan Year or the funds will be 
forfeited.

��	 If an employee wants to start Health Savings Account 
�+6$��SD\UROO�GHGXFWLRQV��MXVW�HQWHU�WKH�DPRXQW�
where indicated on the form. The HSA is a calendar 
year plan. Remember, the HSA money belongs to the 
HPSOR\HH��LW�QHYHU�IRUIHLWV�DQG�HPSOR\HHV�GHFLGH�
whether to use it now or in the future. Changes to 
HSA contributions can be made at any time.

New Employees 
1HZ�HPSOR\HHV�KDYH����GD\V�IURP�WKHLU�ȴUVW�GD\�RI�
employment to complete a healthcare enrollment form. 
This means that a form must be submitted by all new 
employees — even if they are opting out because they 
have health coverage elsewhere. 

ΔI�QR�IRUP�LV�VXEPLWWHG�LQ�WKH����GD\�HOHFWLRQ�ZLQGRZ��
new employees will automatically be enrolled in the 
PHGLFDO�%DVLF�3ODQ��WKH�GHQWDO�%DVLF�3ODQ�DQG�WKH�9LVLRQ�
Plan for employee-only coverage. 

How to Enroll 
1.	 Employees will receive a detailed digital packet from 

WKH�%HQHȴWV�7HDP�WKDW�RXWOLQHV�WKH�EHQHȴWV�DYDLODEOH��

2.	

/benefits
/benefits
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Current Employees 
2XWVLGH�RI�WKH�DQQXDO�2SHQ�(QUROOPHQW�SHULRG��DQ�
employee may change an enrollment election only if 
there has been a Qualifying Life Event. The most common 
examples of Qualifying Life Events include birth of a child, 
change in marital status, acquisition of coverage, and loss 
of coverage. 

0LG�\HDU�FKDQJHV�RXWVLGH�RI�2SHQ�(QUROOPHQW�PXVW�EH�
FRPSOHWHG�ZLWKLQ����GD\V�RI�WKH�GDWH�RI�WKH�HYHQW��XQOHVV�
the event is birth of a child or adoption, then you have 60 
GD\V�WR�HQUROO�D�QHZERUQ��$OO�RWKHU�FKDQJHV��LI�DQ\��QHHG�
WR�EH�PDGH�LQ�WKH����GD\�ZLQGRZ��

For more information about Qualifying Life Events, see 
SDJH���RI�WKLV�JXLGH��

How to Make Changes 
1.	 Complete the Life Event Changes Form, available 

XQGHU�%HQHȴWV�)RUPV�RQ�WKH�8$�%HQHȴWV�ZHEVLWH� 
KWWSV���ZZZ�DODVND�HGX�EHQHȴWV�WR�XSGDWH�\RXU�
EHQHȴWV�ZLWKLQ�WKH�DSSURSULDWH�WLPHOLQH��

2.	 (PSOR\HHV�ZKR�DUH�HQUROOLQJ�GHSHQGHQWV�IRU�WKH�ȴUVW�
time must provide supporting documentation at time 
of enrollment. 

	– To add dependents, employees must provide 
D�ELUWK�FHUWLȴFDWH��PDUULDJH�FHUWLȴFDWH��)Δ3�
paperwork, court documents or tax documents 
listing dependents.

	– Employees must provide court documents to 
drop a spouse, if due to separation or divorce. 

/benefits
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mailto:ua-benefits@alaska.edu
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http://www.touchcare.com
mailto:assist@touchcare.com
http://www.touchcare.com
mailto:assist@touchcare.com
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MEDICAL BENEFITS

0HGLFDO�EHQHȴWV�DUH�SURYLGHG�WKURXJK�3UHPHUD�%OXH�&URVV�%OXH�6KLHOG�RI�$ODVND. 
(PSOR\HHV�FDQ�FKRRVH�WKH�SODQ�WKDW�ZRUNV�EHVW�IRU�WKHLU�OLIHVW\OH��&RQVLGHU�WKH�SK\VLFLDQ�
QHWZRUNV��SUHPLXPV�DQG�RXW�RI�SRFNHW�FRVWV�IRU�HDFK�SODQ��7KH�FKRLFH�PDGH�QRZ�LV�
H΍HFWLYH�IRU�WKH�HQWLUH�)<���3ODQ�<HDU��XQOHVV�DQ�HPSOR\HH�H[SHULHQFHV�D�4XDOLI\LQJ�/LIH�
(YHQW��&RQWULEXWLRQV�DUH�GHGXFWHG�RQ�D�SUH�WD[�EDVLV�

Medical Plan Summary

This chart summarizes the )<��
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Deductible
The amount an individual pays for covered services 
before insurance starts paying its portion.

Out-of-
Pocket 
Maximum

The most an 
individual will pay 

during the plan year 
before insurance begins 



http://alaska.edu/benefits
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VIRTUAL MEDICINE

9LUWXDO�PHGLFLQH�LV�D�FRQYHQLHQW�DQG�HDV\�ZD\�WR�WDON�WR�D�GRFWRU�IDVW�IURP�WKH�FRPIRUW�RI�
KRPH��:KHWKHU�VLFN�RU�MXVW�WRR�ȊRQ�WKH�JR�ȋ�YLUWXDO�PHGLFLQH�LV�WKHUH�WR�KHOS�

7HOHPHGLFLQH�EHQHȴWV�DUH�DYDLODEOH�WR�HPSOR\HHV�DQG�
WKHLU�IDPLOLHV�WKURXJK�WKH�IROORZLQJ�RSWLRQV��

	» 'RFWRU�2Q�'HPDQG�ȃ�YLGHR�EDVHG�FDUH�IURP�D�
GRFWRU��������*HW�VWDUWHG�ZLWK�'RFWRU�2Q�'HPDQG��
KWWSV���SDWLHQW�GRFWRURQGHPDQG�FRP�

	» 7HOHPHGLFLQH�VHUYLFHV�R΋HUHG�WKURXJK�DQ�LQ�QHWZRUN�
SURYLGHUȇV�RɝFH�

	» 24-Hour NurseLine — Call the number on the back 
RI�WKH�PHPEHU�Δ'�FDUG��

	» &LUUXV0'�DOORZV�VHFXUH�FKDWV�ZLWK�D�GHGLFDWHG�
doctor within 60 seconds for urgent care needs. 
'RZQORDG�WKH�DSS�RQ�D�PRELOH�GHYLFH�DQG�UHJLVWHU�
today. 

	» 7DON6SDFH�IRU�PHQWDO�KHDOWK�QHHGV��'RZQORDG�WKH�
app on a mobile device and register today. 

	» %RXOGHU�&DUH�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��
'RZQORDG�WKH�DSS�RQ�D�PRELOH�GHYLFH�DQG�UHJLVWHU�
today. 

	» %ULJKWOLQH�R΋HUV�YLUWXDO�EHKDYLRUDO�KHDOWKFDUH�IRU�
FKLOGUHQ�DQG�IDPLOLHV��&DOO��������������RU�YLVLW�
KHOOREULJKWOLQH�FRP�3UHPHUD$.�DFFHVV��

	» Physical therapy, for joint and muscle health, is now 
DYDLODEOH�YLUWXDOO\�WKURXJK�2PDGD��/RJ�LQ�WR�3UHPHUD�
MyCare to connect with in-network providers.

Telemedicine can be used to treat many medical 
FRQGLWLRQV�LQFOXGLQJ��

	» &ROG�	�)OX�

	» %URQFKLWLV�

	» Urinary Tract Infections 

	» Respiratory Infections 

	»

https://patient.doctorondemand.com
http://hellobrightline.com/PremeraAK-access
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PHARMACY BENEFITS

Prescription Drug Coverage for Medical Plans
7KH�3UHVFULSWLRQ�'UXJ�3URJUDP�LV�FRRUGLQDWHG�WKURXJK�

http://www.premera.com
https://www.premera.com/documents/052924.pdf
http://www.premera.com
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Maintenance Medications

/hr/benefits/documents-and-forms/pharmacy/maintenance-medication-list.pdf
/hr/benefits/documents-and-forms/pharmacy/maintenance-medication-list.pdf
http://www.premera.com/wa/provider/pharmacy/pharmacy-services/specialty-pharmacy/
http://www.premera.com/wa/provider/pharmacy/pharmacy-services/specialty-pharmacy/
http://www.premera.com/saveonsp
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%UXVKLQJ�DQG�ȵRVVLQJ�DUH�JUHDW��EXW�GRQȇW�IRUJHW�WR�YLVLW�WKH�GHQWLVW��WRR��8QLYHUVLW\�RI�
$ODVND�R΍HUV�D΍RUGDEOH�SODQ�RSWLRQV�IRU�URXWLQH�FDUH�DQG�EH\RQG��&RYHUDJH�LV�DYDLODEOH�
IURP�3UHPHUD�%OXH�&URVV�%OXH�6KLHOG�RI�$ODVND��&RQWULEXWLRQV�DUH�GHGXFWHG�RQ�D�SUH�WD[�
basis.

DENTAL BENEFITS

Network Dentists
Employees who use a dentist that doesn’t participate in the plan’s network, out-of-pocket costs will be higher, and 
HPSOR\HHV�PD\�EH�VXEMHFW�WR�DQ\�FKDUJHV�EH\RQG�WKRVH�WKDW�DUH�5HDVRQDEOH�DQG�&XVWRPDU\��5	&���7R�ȴQG�D�QHWZRUN�
dentist, visit 3UHPHUD�%OXH�&URVV at www.premera.com.

http://www.premera.com
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'RQȇW�ZHDU�JODVVHV"�(PSOR\HHV�DQG�WKHLU�GHSHQGHQWV�DUH�VWLOO�HQFRXUDJHG�WR�JHW�DQ�
DQQXDO�H\H�H[DP�WR�FDWFK�ERWK�H\H�DQG�RYHUDOO�KHDOWK�LVVXHV��8QLYHUVLW\�RI�$ODVND�
SURYLGHV�D�TXDOLW\�YLVLRQ�FDUH�EHQHȴW�WKURXJK�963��&RQWULEXWLRQV�DUH�GHGXFWHG�RQ�D�SUH�
WD[�EDVLV�

VISION BENEFITS

http://www.alaska.edu/benefits
http://vsp.com
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HEALTH SAVINGS ACCOUNT (HSA)

$�+HDOWK�6DYLQJV�$FFRXQW��+6$��LV�D�SHUVRQDO�KHDOWKFDUH�EDQN�DFFRXQW�XVHG�WR�SD\�IRU�
TXDOLȴHG�PHGLFDO�H[SHQVHV��+6$�FRQWULEXWLRQV�DQG�ZLWKGUDZDOV�IRU�TXDOLȴHG�KHDOWKFDUH�
H[SHQVHV�DUH�WD[�IUHH��(PSOR\HHV�PXVW�EH�HQUROOHG�LQ�8$ȇV�+'+3�RU�D�TXDOLI\LQJ�SODQ�WR�
participate.

$Q�+6$�FDQ�EH�XVHG�IRU�TXDOLȴHG�H[SHQVHV�IRU�HPSOR\HHV��
WKHLU�VSRXVH��DQG�RU�WD[�GHSHQGHQW�V���HYHQ�LI�WKH\ȇUH�QRW�
covered by a UA Choice plan. Eligible expenses include 
doctors’ visits, eye exams, prescription expenses, laser 
eye surgery, menstrual products, PPE, over-the-counter 
PHGLFDWLRQV��DQG�PRUH��9LVLW�Δ56�3XEOLFDWLRQ�����RQ� 
www.irs.gov for a complete list.

HSAs Are Employee Owned
An HSA is a personal bank account that employees own 
and administer. Employees decide how much to contribute, 
when to use the money for medical services and when to 
reimburse. HSA members can save and roll over unused 
HSA funds to the next year or let funds accumulate year 
over year to use for eligible expenses in retirement. HSA 
funds are also portable when an employee changes plans 
or jobs.

%DQN�RI�$PHULFD�%HQHȴW�6ROXWLRQV�ZLOO�LVVXH�D�GHELW�FDUG�
with direct access to their personal HSA account balance. 
8VH�WKH�GHELW�FDUG�WR�SD\�IRU�TXDOLȴHG�PHGLFDO�H[SHQVHV�
— no need to submit receipts for reimbursement. Like a 
regular debit card, HSA members must have a balance in 
your HSA account to use the card.

Eligibility
8$�HPSOR\HHV�DUH�HOLJLEOH�WR�FRQWULEXWH�WR�DQ�+6$�LI�

	» They are enrolled in an HSA-eligible +LJK�'HGXFWLEOH�
Health Plan �+'+3�.

	» They are not covered by their spouse’s or parent’s 
non-+'+3.

	» They were not previously contributing to a Flexible 
6SHQGLQJ�$FFRXQW��)6$��RU�ZLOO�QRW�KDYH�DQ\�EDODQFH�
LQ�WKHLU�)6$�DIWHU�-XQH����������

	» They or their spouse does not have a Healthcare 
)OH[LEOH�6SHQGLQJ�$FFRXQW��+&�)6$��RU�+HDOWK�
5HLPEXUVHPHQW�$FFRXQW��+5$��

	» They are not eligible to be claimed as a dependent 
on someone else’s tax return.

	» They are not enrolled in Medicare or TRICARE.

	» 7KH\�KDYH�QRW�UHFHLYHG�'HSDUWPHQW�RI�9HWHUDQV�
$΋DLUV�PHGLFDO�EHQHȴWV�LQ�WKH�SDVW����GD\V�IRU� 
non-service-related care. (Service-related care will 
QRW�EH�WDNHQ�LQWR�FRQVLGHUDWLRQ��

Tax-free Payments 
�IRU�TXDOLȴHG�PHGLFDO�H[SHQVHV�

HSA

Tax-free Interest 
�6WDWH�ODZV�YDU\�DQG�PD\�WD[�

Employer Contributions 
��SUH�WD[�



/benefits
/benefits
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FLEXIBLE SPENDING ACCOUNTS (FSA)

$�)OH[LEOH�6SHQGLQJ�$FFRXQW��)6$��LV�D�VSHFLDO�WD[�IUHH�DFFRXQW�WKDW�HPSOR\HHV�FDQ�HOHFW�WR�
KHOS�SD\�IRU�FHUWDLQ�RXW�RI�SRFNHW�H[SHQVHV�GXULQJ�WKH�SODQ�\HDU�
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Using the Account
The ASIFlex debit card can be used at doctor and dentist 
RɝFHV��SKDUPDFLHV��DQG�YLVLRQ�VHUYLFH�SURYLGHUV��ΔW�
FDQQRW�EH�XVHG�DW�ORFDWLRQV�WKDW�GR�QRW�R΋HU�VHUYLFHV�
under the plan, unless the provider has also complied 
with IRS regulations. The transaction will be denied if the 
card is used at an ineligible location.

Employees unable to use their debit card and have to pay 
out of pocket may be eligible for reimbursement from 
their account. Employees will need to submit a claim form 
along with the required documentation. Contact ASIFlex 
with reimbursement questions. If a receipt is needed, 
ASIFlex will reach out. Always save receipts for personal 
records.

While FSA debit cards allows payment for services at 
point of sale, they do not remove the IRS regulations for 
substantiation. Always keep receipts and Explanation of 
%HQHȴWV��(2%V��IRU�DQ\�GHELW�FDUG�FKDUJHV��:LWKRXW�SURRI�
an expense was valid, the FSA debit card could be turned 
R΋�DQG�WKH�H[SHQVH�GHHPHG�WD[DEOH�

General Rules
The IRS has the following rules for Healthcare, Limited 



22

Flexible Spending Accounts Health Savings Accounts

For Federal tax purposes, the money in the account is 
ȊWULSOH�WD[�IUHH�ȋ�PHDQLQJ�

1.	 Contributions are tax-free.
2.	 The account grows tax-free.
��	 )XQGV�DUH�VSHQW�WD[�IUHH�ZKHQ�XVHG�IRU�TXDOLȴHG�

expenses.

FSA contributions are tax-free via payroll deduction. 
)XQGV�DUH�VSHQW�WD[�IUHH�ZKHQ�XVHG�IRU�TXDOLȴHG�
expenses. TAXATION

http://www.irs.gov
http://www.irs.gov
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Naming a Beneficiary
%HQHȴFLDULHV�DUH�WKH�SHUVRQ�V��GHVLJQDWHG�WR�UHFHLYH�/LIH�
ΔQVXUDQFH�EHQHȴWV�LQ�WKH�HYHQW�RI�D�FRYHUHG�LQGLYLGXDOȇV�
GHDWK��7KLV�LQFOXGHV�DQ\�EHQHȴWV�SD\DEOH�XQGHU�8$�
3DLG�%DVLF�/LIH�ΔQVXUDQFH��9ROXQWDU\�$FFLGHQW�'HDWK�	�
'LVPHPEHUPHQW��$'	'���DQG�RU�6XSSOHPHQWDO�/LIH�
ΔQVXUDQFH�EHQHȴWV�R΋HUHG�E\�WKH�8QLYHUVLW\�RI�$ODVND�

ΔI�DVVLVWDQFH�LV�QHHGHG��FRQWDFW�WKH�%HQHȴWV�7HDP�DW� 
XD�EHQHȴWV#DODVND�HGX�RU���������������$OWHUQDWLYHO\��
employees can reach out to their own legal counsel.

6XUYLYRU�EHQHȴWV�SURYLGH�ȴQDQFLDO�SURWHFWLRQ�DQG�VHFXULW\�LQ�WKH�HYHQW�RI�D�GHDWK�RU�
DFFLGHQW��6HFXULQJ�OLIH�LQVXUDQFH�QRZ�HQVXUHV�ȴQDQFLDO�SURWHFWLRQ�IRU�WKH�IXWXUH�

SURVIVOR BENEFITS

UA Paid Basic Life Insurance
8QLYHUVLW\�RI�$ODVND�SURYLGHV�EHQHȴW�HOLJLEOH�HPSOR\HHV�
ZLWK�%DVLF�/LIH�ΔQVXUDQFH�WKURXJK�6HFXULDQ�/LIH�ΔQVXUDQFH�
Co. This guarantees that loved ones, such as a spouse or 
RWKHU�GHVLJQDWHG�VXUYLYRU�V���FRQWLQXH�WR�UHFHLYH�SDUW�RI�
DQ�HPSOR\HHȇV�EHQHȴWV�DIWHU�GHDWK�

Your Basic Life insurance benefit is $100,000. All 
EHQHȴW�HOLJLEOH�HPSOR\HHV�DUH�DXWRPDWLFDOO\�HQUROOHG�
LQ�%DVLF�/LIH�ΔQVXUDQFH�DW�QR�FRVW�WR�WKH�HPSOR\HH��7KH�
%DVLF�/ΔIH�ΔQVXUDQFH�HOHFWLRQ�FDQQRW�EH�ZDLYHG��0RQWKO\�
premiums are 100% paid by the employer. There is an 
IRS tax implication for life insurance plans in excess 
RI����������7KH�LPSXWHG�FRVW�RI�FRYHUDJH�LQ�H[FHVV�
RI���������PXVW�EH�LQFOXGHG�LQ�LQFRPH��XVLQJ�WKH�Δ56�
Premium Table, and is subject to Medicare taxes.

mailto:ua-benefits@alaska.edu
https://alaska.edu/hr/benefits/documents-and-forms/open-enrollment/fy23-electronic-eoi-instructions.pdf
https://alaska.edu/hr/benefits/documents-and-forms/open-enrollment/fy23-electronic-eoi-instructions.pdf
https://alaska.edu/hr/benefits/documents-and-forms/open-enrollment/fy23-electronic-eoi-instructions.pdf
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Supplemental Term Life Insurance
(PSOR\HHV�PD\�SXUFKDVH�6XSSOHPHQWDO�7HUP�/LIH�ΔQVXUDQFH�WR�HQKDQFH�WKH�8$�3DLG�%DVLF�/LIH�ΔQVXUDQFH��(PSOR\HH�
6XSSOHPHQWDO�7HUP�/LIH�ΔQVXUDQFH�FDQ�EH�SXUFKDVHG�LQ���������LQFUHPHQWV�XS�WR�D�PD[LPXP�RI�����������(PSOR\HHV�PD\�
DOVR�SXUFKDVH�6XSSOHPHQWDO�7HUP�/LIH�ΔQVXUDQFH�IRU�WKHLU�VSRXVH�)LQDQFLDOO\�ΔQWHUGHSHQGHQW�3DUWQHU��)Δ3��DQG�RU�FKLOG�UHQ��

(03/2<((�6833/(0(17$/�7(50�/Ζ)(
&29(5$*(�$02817



http://www.lifebenefits.com/����첥
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(PSOR\HHV�DQG�WKHLU�IDPLOLHV�GHSHQG�RQ�UHJXODU�LQFRPH��7KDW�LV�ZK\�WKH�8QLYHUVLW\�RI�
$ODVND�SDUWQHUV�ZLWK�8180�IRU�DEVHQFH�PDQDJHPHQW�DQG�GLVDELOLW\�FRYHUDJH�WR�SURYLGH�
ȴQDQFLDO�SURWHFWLRQ�LQ�WKH�HYHQW�DQ�HPSOR\HH�FDQQRW�ZRUN�DV�D�UHVXOW�RI�D�GHELOLWDWLQJ�
LQMXU\��$�SRUWLRQ�RI�DQ�HPSOR\HHȇV�LQFRPH�LV�SURWHFWHG�XQWLO�WKH\�FDQ�UHWXUQ�WR�ZRUN�RU�
they reach retirement age.

ABSENCE MANAGEMENT & INCOME 
PROTECTION

UNUM Absence Management
The University of Alaska partners with UNUM for Short-
WHUP�'LVDELOLW\��/RQJ�WHUP�'LVDELOLW\��DQG�)DPLO\�DQG�
0HGLFDO�/HDYH�$FW��)0/$���8180ȇV�$EVHQFH�0DQDJHPHQW�
Specialist team will assist employees with a disability and/
or other leave of absence needs.

(PSOR\HHV�ZLOO�EH�DVVLVWHG�ZLWK�

	» 6LPSOLȴHG�FODLP�SURFHVVHV�

	» Technical strength in the outsourcing and 
administration of complex FMLA, disability, and all 
other leave management including day one absence.

	» Integrated team of claim and clinical resources 
dedicated to servicing University of Alaska 
employees.

	» Web-based technology platform and comprehensive 
information-reporting database.

UNUM Is One Solution From First 
Call to Return to Work
&DOO�WKH�WROO�IUHH�DEVHQFH�UHSRUWLQJ�QXPEHU�DW���������
������0�)���DP��SP�$ODVND�WLPH��RU�YLVLW�ZZZ�XQXP�FRP�
and follow the claim submission instructions. UNUM’s 
specialist gather the needed information to determine 
WKH�W\SH�RI�FODLP�V���QH[W�VWHSV��DQG�WR�VWDUW�WKH�FODLP�
process.

When to Call UNUM
	» When unable to work due to illness, injury or 

pregnancy. 

	» Absence needed from work to care for an 
immediate family member who has a serious health 
condition.

	» Caring for a child due to birth, adoption or foster 
care placement.

	» Absences needed for a qualifying exigency leave 
because an employee’s spouse, son, daughter, 
or parent is on covered active duty (or has been 
QRWLȴHG�RI�DQ�LPSHQGLQJ�FDOO�RU�RUGHU�WR�FRYHUHG�
DFWLYH�GXW\��LQ�WKH�$UPHG�)RUFHV�

	» Care needed for a spouse, child, parent or next of 
kin undergoing medical treatment, recuperation, 
or therapy, is in outpatient status, or is on the 
temporary disability retired list for a serious illness 
or injury incurred or aggravated in the line of duty 
on active duty in the Armed Forces (includes the 
1DWLRQDO�*XDUG�RU�5HVHUYHV���7KLV�LQFOXGHV�D�YHWHUDQ�
who was discharged from the Armed Forces for 
UHDVRQV�RWKHU�WKDQ�GLVKRQRUDEOH�ZLWKLQ�WKH���\HDU�
SHULRG�EHIRUH�WKH�HPSOR\HHȇV�ȴUVW�GD\�RI�OHDYH�

	» 2WKHU�OHDYHV�DV�DSSOLFDEOH�E\�DSSURSULDWH�VWDWH�
leave laws.

	» Thirty days before a planned leave based on 
prescheduled medical treatment related to a 
serious health condition for the employee or 
employee’s family member, or the expected birth, 
adoption or foster care placement of a child.

Please refer to the DOL FMLA Poster on Employee Rights & 
Responsibilities under the Family and Medical Leave Act.
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Short-term Disability Insurance
Short-term Disability benefits are available at 
no cost to employees. This insurance replaces 60% 
of income if an employee becomes partially or totally 
disabled for a short time. Certain exclusions, along with 
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http://guidanceresources.com
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PREMERA ADDITIONAL BENEFITS

7KH�8QLYHUVLW\�RI�$ODVND�KDV�SDUWQHUHG�ZLWK�3UHPHUD�WR�SURYLGH�WKH�IROORZLQJ�EHQHȴWV�
WR�KHOS�HPSOR\HHV�OLYH�D�KHDOWKLHU�OLIH�DQG�WR�SURPRWH�KHDOWK\�IDPLOLHV��ΖI�DQ�HPSOR\HH�LV�
HQUROOHG�LQ�D�3UHPHUD�8$�&KRLFH�+HDOWK�3ODQ��WKH\�DUH�HOLJLEOH�IRU�WKH�IROORZLQJ�DGGLWLRQDO�
EHQHȴWV�

http://welcome.livongo.com/premera
http://premera.com/care-essentials/pregnancy
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Prenatal Care
Pregnancy, childbirth, and related conditions are covered 
on the same basis as any other condition for all female 
PHPEHUV��&RYHUHG�VHUYLFHV�LQFOXGH�

	» Screening and diagnostic procedures during 
pregnancy

	» Related genetic counseling when medically 
necessary

	» Medically necessary services and supplies related to 
home births

	» ΔQSDWLHQW�KRVSLWDO�VHUYLFHV�IRU�XS�WR����KRXUV�DIWHU�D�
YDJLQDO�ELUWK�DQG����KRXUV�DIWHU�D�FHVDUHDQ�ELUWK�

Helpful information about pregnancy and proper prenatal 
care is available by calling the 24-Hour NurseLine at 
����������������

TalkSpace
With TalkSpace, members can easily connect to therapists 
and psychiatrists by video, phone call, and text for about 
WKH�VDPH�FRVW�DV�DQ�LQ�SHUVRQ�YLVLW��7R�DFFHVV�WKLV�VHUYLFH�

	» Sign up for TalkSpace at Premera’s dedicated 
TalkSpace website by visiting  
www.premera.com/visitor/mentalhealth

	» Get matched with a therapist

	» Start messaging the therapist right away

Brightline
Child feeling stressed, depressed, anxious, or having to 
navigate tough transitions? Interested in more resources 
RU�VNLOOV�WR�EXLOG�DV�D�SDUHQW�RU�FDUHJLYHU"�%ULJKWOLQH�
SURYLGHV�FRQȴGHQWLDO�YLGHR�YLVLWV�ZLWK�OLFHQVHG�FOLQLFLDQV��
coaching programs to help tackle everyday challenges, 
and on-the-go access to content, resources, and chat 
ZLWK�D�FRDFK��*HW�VWDUWHG�WRGD\�

6WHS����6LJQ�XS�DW�3UHPHUDȇV�GHGLFDWHG�%ULJKWOLQH�
website by visiting www.hellobrightline.com/
premera?referrer=access 

6WHS����&UHDWH�DQ�DFFRXQW�DQG�DFFHVV�SUHPLXP�&RQQHFW��
membership

6WHS����$QVZHU�D�IHZ�TXHVWLRQV�WR�JHW�WKH�ULJKW�FDUH

6WHS����6FKHGXOH�WKH�ȴUVW�DSSRLQWPHQW

http://www.premera.com/visitor/mentalhealth
http://blue.premera.com/BHsupport
http://www.hellobrightline.com/premera?referrer=access
http://www.hellobrightline.com/premera?referrer=access
http://www.hellobrightline.com/premera?referrer=access
https://boulder.care/getstarted
http://start.boulder.care
http://www.workithealth.com/insurance/premera/
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MASA ACCESS EMERGENCY  
TRANSPORTATION

0$6$�SURWHFWV�IDPLOLHV�DJDLQVW�XQFRYHUHG�FRVWV�IRU�HPHUJHQF\�WUDQVSRUWDWLRQ�DQG�ZLOO�EH�
WKHUH�IRU�\RX�EH\RQG�\RXU�LQLWLDO�ULGH�ZLWK�H[SHUW�FRRUGLQDWLRQ�VHUYLFHV�RQ�FDOO�WR�PDQDJH�
FRPSOH[�WUDQVSRUW�QHHGV�GXULQJ�RU�DIWHU�\RXU�HPHUJHQF\�ȃ�VXFK�DV�JHWWLQJ�KRPH�VDIHO\�
IRU�FRQWLQXHG�FDUH�

MASA is coverage and care to protect enrolled members 
from the unexpected. With MASA, there is no “out-of-
network” ambulance. Just send MASA the bill when it 
arrives, and they will work to ensure charges are covered 
DQG�HYHQ�SD\�DQ�LQGHPQLW\�EHQHȴW�GLUHFWO\�WR�WKH�HQUROOHG�
member. There are two plans bundled for a greater 
YDOXH��(PHUJHQW�3OXV�DQG�ΔQGHPQLW\�3OXV��7KHVH�SODQV�DUH�
directly billed to employees on a monthly basis. A payroll 
GHGXFWLRQ�LV�QRW�VXSSRUWHG�IRU�WKLV�EHQHȴW�

)<���0$6$�5$7(6
COVERAGE TYPE MONTHLY COST ANNUAL COST

(03/2<((�21/< ������ �������

(03/2<((���)$0Δ/< ������ �������

Emergent Plus Plan Includes:

http://www.masaaccess.com
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BENEFITS ENHANCEMENT PROGRAM - 
POWERED BY CORESTREAM

Accident
Accident coverage, available through The Hartford, 
SURYLGHV�EHQHȴWV�IRU�HPSOR\HHV�DQG�WKHLU�FRYHUHG�IDPLO\�
members if there are expenses related to an accident 
that occurs outside of work. Health insurance helps with 
PHGLFDO�H[SHQVHV��EXW�WKLV�FRYHUDJH�R΋HUV�DQ�DGGLWLRQDO�
layer of protection that can help pay deductibles, copays, 
and even typical expenses such as mortgage or car 
payments. For more information, visit  
alaskaedu.corestream.com.

Critical Illness
Critical illness coverage through The Hartford pays 
D�OXPS�VXP�EHQHȴW�RI�HLWKHU���������RU���������LI�D�
covered individual is diagnosed with a covered disease 
or condition. This money can be used in any way the 
covered member would like. For example, it can be used 
for expenses not covered by the medical plan, lost wages, 
childcare, travel, home health care costs, or any regular 
household expenses. This plan also pays a wellness 
LQFHQWLYH�RI�����IRU�FODLPV�IROORZLQJ�D�TXDOLȴHG�ZHOOQHVV�
exam. For more information, visit  
alaskaedu.corestream.com.

http://alaskaedu.corestream.com
http://alaskaedu.corestream.com
http://alaskaedu.corestream.com
http://alaskaedu.corestream.com
http://www.aspcapetinsurance.com/UniversityofAlaska


33

RATES
Medical, Dental & Vision Premiums
3UHPLXP�FRQWULEXWLRQV�IRU�FRPSUHKHQVLYH�KHDOWK��GHQWDO��DQG�YLVLRQ�FDUH�EHQHȴWV�DUH�GHGXFWHG�IURP�DQ�HPSOR\HHȇV�
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IMPORTANT CONTACTS

MEDICAL
3UHPHUD�%OXH�&URVV�%OXH�6KLHOG� 
of Alaska 
������������ 
www.premera.com  

http://www.premera.com
https://patient.doctorondemand.com/register/
https://patient.doctorondemand.com/register/
http://www.premera.com
http://www.vsp.com
https://myhealth.bankofamerica.com
http://www.asiflex.com
http://www.securian.com
http://www.unum.com
http://www.touchcare.com
mailto:assist@touchcare.com
http://www.guidanceresources.com
http://welcome.livongo.com/PREMERA
http://www.premera.com/care-essentials/pregnancy
http://www.premera.com/care-essentials/pregnancy
http://www.premera.com/visitor/mentalhealth
http://www.hellobrightline.com/PremeraAK-access
http://www.hellobrightline.com/PremeraAK-access
http://start.boulder.care
http://www.masaaccess.com
mailto:ua-benefits@alaska.edu
http://alaskaedu.corestream.com
mailto:universityofalaskasupport@corestream.com 
http://www.aspcapetinsurance.com/UniversityofAlaska
http://www.aspcapetinsurance.com/UniversityofAlaska
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REQUIRED NOTICES

Required Notices
Important Notice from University of Alaska About Your 
Prescription Drug Coverage and Medicare under the 
Premera Plan(s)
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Women’s Health and Cancer Rights Act 
If you have had or are going to have a mastectomy, you may be entitled to certain 
benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For 
individuals receiving mastectomy-related benefits, coverage will be provided in a 
manner determined in consultation with the attending physician and the patient, 
for:

	» All stages of reconstruction of the breast on which the mastectomy was 
performed; 

	» Surgery and reconstruction of the other breast to produce a symmetrical 
appearance; 

	» Prostheses; and
	» Treatment of physical complications of the mastectomy, including 

lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance 
applicable to other medical and surgical benefits provided under this plan. For 
deductibles and coinsurance information applicable to the plan in which you 
enroll, please refer to the summary plan description. If you would like more 
information on WHCRA benefits, please contact Benefits Team at 907-450-8200.

HIPAA Privacy and Security 
The Health Insurance Portability and Accountability Act of 1996 deals with how an 
employer can enforce eligibility and enrollment for health care benefits, as well as 
ensuring that protected health information which identifies you is kept private. You 
have the right to inspect and copy protected health information that is maintained 
by and for the plan for enrollment, payment, claims and case management. If you 
feel that protected health information about you is incorrect or incomplete, you 
may ask your benefits administrator to amend the information. For a full copy of 
the Notice of Privacy Practices, describing how protected health information about 
you may be used and disclosed and how you can get access to the information, 
contact Benefits Team at 907-450-8200.

HIPAA Special Enrollment Rights 

If you are declining enrollment for yourself or your dependents (including your 
spouse) because of other health insurance or group health plan coverage, you 
may be able to later enroll yourself and your dependents in this plan if you or 
your dependents lose eligibility for that other coverage (or if the employer stops 
contributing towards your or your dependents’ other coverage).

Loss of eligibility includes but is not limited to:

	» Loss of eligibility for coverage as a result of ceasing to meet the plan’s 
eligibility requirements (i.e. legal separation, divorce, cessation of 
dependent status, death of an employee, termination of employment, 
reduction in the number of hours of employment);

	» Loss of HMO coverage because the person no longer resides or works in 
the HMO service area and no other coverage option is available through 
the HMO plan sponsor;

	» Elimination of the coverage option a person was enrolled in, and another 
option is not offered in its place; 

	» Failing to return from an FMLA leave of absence; and
	» Loss of coverage under Medicaid or the Children’s Health Insurance 

Program (CHIP).

Unless the event giving rise to your special enrollment right is a loss of coverage 
under Medicaid or CHIP, you must request enrollment within 30 days after your 
or your dependent’s(s’) other coverage ends (or after the employer that sponsors 
that coverage stops contributing toward the coverage). 

If the event giving rise to your special enrollment right is a loss of coverage under 
Medicaid or the CHIP, you may request enrollment under this plan within 60 days 
of the date you or your dependent(s) lose such coverage under Medicaid or CHIP. 
Similarly, if you or your dependent(s) become eligible for a state-granted premium 
subsidy towards this plan, you may request enrollment under this plan within 
60 days after the date Medicaid or CHIP determine that you or the dependent(s) 
qualify for the subsidy. 

In addition, if you have a new dependent as a result of marriage, birth, adoption, 
or placement for adoption, you may be able to enroll yourself and your 
dependents. However, you must request enrollment within 30 days after the 
marriage, birth, adoption, or placement for adoption. 

To request special enrollment or obtain more information, contact Benefits Team 
at 907-450-8200.
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GLOSSARY

Balance Billing – When you are billed by a provider for 
WKH�GL΋HUHQFH�EHWZHHQ�WKH�SURYLGHUȇV�FKDUJH�DQG�WKH�
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High Deductible Health Plan (HDHP) – $Q�+'+3�LV�
KHDOWK�FRYHUDJH�ZLWK����D�KLJKHU�DQQXDO�GHGXFWLEOH�WKDQ�
W\SLFDO�KHDOWK�SODQV�DQG����PD[LPXP�OLPLW�RQ�WKH�VXP�
of the annual deductible and out-of-pocket medical 
expenses that the taxpayer must pay for covered 
H[SHQVHV��2XW�RI�SRFNHW�H[SHQVHV�LQFOXGH�FRSD\PHQWV�
and cost sharing but do not include premiums. The 
Δ56�KDV�UXOHG�WKDW�DQ�+'+3�FDQ�FRYHU�FHUWDLQ�W\SHV�RI�
preventive care without a deductible, or with a deductible 
that is less than the annual deductible applicable to all 
other services. Generally, preventive care services do not 
LQFOXGH�DQ\�VHUYLFH��EHQHȴW��RU�PHGLFDWLRQ�WR�WUHDW�DQ�
existing illness, injury, or condition. In situations where 
the treatment is incidental or ancillary to a preventive 
care service or screening, the treatment may fall within 
the safe-harbor for preventive care. See IRS Notices 
��������������������������DQG����������DYDLODEOH�RQ�
www.irs.gov, for details on these situations.

Network –

http://www.irs.gov
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NOTES
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NOTES


