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ANNUAL OPEN ENROLLMENT
DETAILS

Annual Open Enrollment is an opportunity to make changes to 
your benefits without a qualifying life event. During this time, 
you can:

• Add, cancel or change your coverage

• Add or remove eligible family members

• Elect the amount of HSA contributions

• Enroll in the health care and/or dependent care FSAs (Note:
The IRS requires you to re-enroll in the FSAs each year)

Important Changes

Each year the City of Richmond reviews our benefits 
program to ensure our partners provide comprehensive and 
affordable coverage. This year, we announce new offerings 
for our employees to help you better manage your health 
and well-being in the new year. 

2026 Updates At-a-Glance

• NEW partnership with Evry Health for medical coverage 
and in partnership with Next Level for supplemental 
primary and preventive care.

• NEW partnership with Renaissance Life for dental 
coverage

• NEW partnership with Mutual of Omaha for vision, life, 
disability,  accident, and critical illness coverage

• You must act! Your current benefit elections will not 
roll over

• You must annually actively re-enroll in the health care and 
dependent care FSAs to participate/contribute

• You must annually actively re-enroll in a Health Savings 
Account (HSA) to participate/contribute

M A R K  YO U R  

C A L E N DA R S
Annual Open Enrollment Begins:

October 27

Deadline to Enroll:

October 31

Benefits in Effect:

January 1, 2026

In person/online benefits information sessions:

October 28 - 30

Click here to watch a video about Open Enrollment.

https://www.brainshark.com/hubintl/OEvideo
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BENEFIT 
ELIGIBILITY

Who Is Eligible?

The following individuals are eligible to participate in the city’s 
benefits program:

• Active, full-time employees on the date of hire

• Your legally married spouse or registered domestic partner

• Your dependent children up to age 26

• Your unmarried children aged 26 or older who are mentally or 
physically disabled and who rely on you for support and care

Dependent Information for Enrollment

To enroll your eligible dependents in benefits, you must provide 
their full legal names, Social Security numbers and dates of birth, 
so keep this information handy when making your benefit 
elections online.
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BENEFIT
ENROLLMENT

New Hires:  You must complete the enrollment process within 
30 days of your date of hire. If you enroll on time, coverage is 
effective on your date of hire.

If you fail to enroll on time, you will not have benefits coverage 
(except for 100% employer-paid benefits; i.e., basic life and long-
term disability) until you enroll during our next annual Open 
Enrollment period.

Annual Open Enrollment: Changes made during Annual Open 
Enrollment are effective January 1.

When Coverage Ends

Coverage for you and your family will end on the last day of the 
month in which your employment with the City of Richmond 
ends or you lose full-time eligibility status. 

When Coverage Ends for Your Children

Your children are eligible for medical, dental and vision coverage 
until the end of the month in which they turn 26. Life insurance 
will end when your child reaches age 26 unless the child is 
disabled and meets certain requirements.

COBRA

If your health care coverage ends, you and your family may have 
coverage continuation rights under the federal law known as 
COBRA. If your coverage terminates, you will be notified of your 
COBRA rights. 

When Coverage Begins
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BENEFIT
ENROLLMENT

Enrollment Periods

Annual Open Enrollment

Each calendar year, the City of Richmond conducts an Annual Open Enrollment. This is the time for you to re-evaluate your needs and 
elect benefit options for the new plan year. 

New Hire and Newly Eligible Employee Enrollment

Newly hired or newly eligible employees must complete their online enrollment within 30 days of their date of hire.

Between Enrollment Periods

Generally, once you enroll, you cannot make changes to your enrollment selections until the next Open Enrollment period. You may make 
changes to your benefit elections outside of the annual Open Enrollment ONLY if you experience a Qualifying Life Event (QLE), as 
defined by the IRS. Benefit changes must also be consistent and made within 31 days of the QLE.

Qualifying life events (QLEs) that may allow you to make benefit changes:

• Change in legal marital status

• Marriage

• Divorce, legal separation, annulment

• Death of your spouse

• Change in your eligibility

• Taking or returning from a leave of absence

• Change in work schedule or status that causes a gain 
or loss of eligibility

• Change in family member’s eligibility 

• Change in the number of eligible children

• Birth, adoption or death of a child

• Child gains or loses eligibility for coverage under 
the plan

• They gain a benefit option or lose coverage

• New coverage choices made during their employer’s 
annual enrollment

• You or your family member’s COBRA coverage from 
another employer expires

• You or your family member becomes eligible for or loses 
Medicare or Medicaid

• You or your family member loses coverage under a 
government’s or educational institution’s planClick here to watch a video about QLEs.

https://www.brainshark.com/hubintl/QLEvideo
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HOW TO ENROLL

Enroll Online

Enrolling in benefits is easy. Benefit Connector is available 24 
hours a day, seven days a week, so you can visit the site anytime 
and anywhere you have computer access.

Step 1: 

Visit cityofrichmond.benefitconnector.com

Step 2: 

If you have not previously been assigned a username or 
password, you must first register to login. 

Step 3: 

Verify your personal information. During annual open enrollment 
only, enter changes to your personal information as needed.  
Changes any other time of the year must be reported to HR.

Review and verify dependent and beneficiaries that will be 
included in coverage or beneficiary roles when you begin 
elections.

Follow the instruction prompts on each page to enroll or decline 
your benefit elections. 

After You Enroll, Save Your Summary

Print your enrollment confirmation statement after you 
complete and submit your elections. Review it thoroughly 
to ensure that your benefit elections have been recorded 
correctly.

If there are any errors or questions, contact the HR Department 
at 281-342-5456, or Linda Cruz at 832-759-5792 or 
lcruz@richmondtx.gov, or Shelly Freeman at 832-759-5799 or 
sfreeman@richmondtx.gov immediately so the necessary 
corrections can be made. 

Errors that are not reported by the communicated deadline 
cannot be corrected. Your next opportunity to correct any 
errors will be during the next annual Open Enrollment or within 
30 days of experiencing a Qualifying Life Event.

Required Information—You will be required to enter a Social Security number (SSN) for all covered dependents when you enroll. The Affordable Care Act (ACA) 

requires the company to report this information to the IRS each year to show that you and your dependents have coverage. This information will be securely 

submitted to the IRS and will remain confidential.

cityofrichmond.benefitconnector.com
mailto:lcruz@richmondtx.gov
mailto:sfreeman@richmondtx.gov
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DEPENDENT VERIFICATION 
DISCLAIMER

Dependent Verification Required

If you plan to cover any dependents this year, you will need to provide documentation confirming their eligibility.  You may be asked to 
submit proof of dependent status by providing a marriage certificate, birth certificate, tax return, etc. You are responsible for ensuring that 
any dependents who become ineligible are removed from the Company benefits. Dependents covered under the employee’s benefits who 
are determined to be ineligible, or for whom sufficient proof of eligibility cannot be provided, will be removed immediately. Premiums will 
not be refunded, and you will be responsible for any claims that may have been paid on their behalf. You may also be subject to corrective 
action up to and including termination.

Dependent Information for Enrollment

When you enroll, you will be required to enter a Social Security number (SSN) for all covered dependents. The Affordable Care Act (ACA) 
requires the Company to report this information to the IRS each year to show that you and your dependents have coverage. This 
information will be securely submitted to the IRS and will remain confidential.
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REGISTERED DOMESTIC PARTNER 
DISCLAIMER

Is My Domestic Partner Eligible?

Your domestic partner is eligible for coverage under the City of 
Richmond plans if you meet one of these requirements:

• You have an active registered domestic partnership with a 
governmental body, or

• You both meet all of the following:

• Are age 18 or older and legally competent

• Have cohabitated for at least six months

• Are not married to anyone else (even if legally 
separated)

• Are not related by blood

• Have financial interdependence, as demonstrated by 
joint ownership of real estate, bank accounts, mortgage, 
credit obligations, mutual beneficiary designations or 
powers of attorney

Dependent children of your domestic partner are also eligible for 
coverage if they are:

• Unmarried

• Primarily dependent on you or your partner for support

• Living with you (unless waived for student status)

• Meet age, student and incapacity requirements for the plan

Imputed Income and Tax Implications

If you add a family member to your coverage who is not 
considered a dependent under federal income tax law, your share 
of the cost of coverage must be paid on an after-tax basis. Your 
employer’s share of the cost of benefits is also treated as taxable 
income, which is known as imputed income. The IRS considers 
health coverage for a domestic partner and/or their children a 
taxable benefit with imputed income that is subject to federal 
income tax and any other required payroll taxes.

Changes in Domestic Partnerships

When enrolling your domestic partner in coverage, you agree 
that you will notify the City of Richmond of any changes in your 
partnership status that would make your partner and/or their 
children ineligible for coverage. You must submit a Notice of 
Change in Domestic Partnership within 30 days of the change. 
Termination of coverage for domestic partners (and, in some 
cases, for children of domestic partners) is not a qualifying event 
for the purpose of continuing coverage under COBRA.

Required Documentation

Employees wishing to enroll a domestic partner for the first time 
will need to submit an Affidavit of Domestic Partnership to the 
Human Resources Department prior to completing their 
enrollment. Please contact the HR Department at 281-342-5456, 
or Linda Cruz at 832-759-5792 or lcruz@richmondtx.gov, or 
Shelly Freeman at 832-759-5799 or sfreeman@richmondtx.gov 
for more information.

mailto:lcruz@richmondtx.gov
mailto:sfreeman@richmondtx.gov
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HEALTH
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NEXT LEVEL PRIME

Healthcare and more for $0

Next Level Prime offers services for $0 (0% member cost share) when you access its primary care services, urgent care, or complete your 
diagnostic labs and x-rays.  The $0 member responsibility applies even if you are enrolled in the EPO HDHP plan; services will not be subject 
to the deductible.  Next Level is available 9am to 9pm every day of the week.

• Primary care, preventive care, chronic care

• Labs

• Virtual visits

• Immunizations and vaccines

• Urgent care

• Durable medical equipment

• Health and wellness coaching

• Weight loss solutions

• Behavioral and emotional health counseling

Visit www.nextlevelurgentcare.com, download the mobile app, 

or call 833-957-6200 for more information.

Click here to watch a video about Next Level.

http://www.nextlevelurgentcare.com/
https://www.brainshark.com/1/player/nlucc?pi=zHBzHGpWuzIb4Jz0&r3f1=&fb=0
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MEDICAL
COVERAGE

The Exclusive Provider Organization (EPO) plan, provided 
through Evry Health includes certain healthcare clinics, hospitals, 
and providers chosen for the highest quality of care. EPOs are 
typically less expensive than PPOs, making them a cost-effective 
alternative for people who prefer lower monthly premiums in 
exchange for in-network benefits only.  If you see a provider who’s 
outside of your network, you will be responsible for 100% of the 
costs (except in an emergency).

How You Pay for Services

• You pay $0 for primary care or specialist office visits, and 
diagnostic labs are covered in-office-visit services.  Preventive care 
for men and woman is always covered at 100%.

• Major medical services are overed at 80%(i.e., urgent care, 
emergency room, hospitalization, and surgery).  20% coinsurance is 
waived for urgent care when the services are received at Next 
Level Urgent Care.

• You will pay 20% coinsurance on prescription drugs until you meet 
the $1,500 individual pharmacy out-of-pocket maximum.  The 20% 
member coinsurance is waived for Tier 1 Generic drugs.

• Once your $5,250 individual out-of-pocket maximum is met, this 
plan pays the full cost of all qualified health care services for the 
rest of the calendar year.

Note:  The EPO plan does not provide out of network benefits.

To find an in-network provider, see page 46 in this benefit 
guide. 

EPO
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MEDICAL
COVERAGE

The Preferred Provider Organization (PPO) plan with Evry 
Health gives you the freedom to seek care from any provider of 
your choice.  A PPO plan relies on a network of health care clinics, 
hospitals and professionals who have agreed to provide their 
services at discounted rates.  These preferred providers are 
considered “in-network.” In general, you will maximize your benefits 
and lower your out-of-pocket costs if you choose an in-network 
provider rather than seek care outside the network.

How You Pay for In-Network Services

• You pay $0 for primary care or specialist office visits and 
diagnostic labs are included in office-visit services.  Preventive 
care for men and women is always covered at 100%.

• Major medical services are covered at 80% (i.e., urgent care, 
emergency room, hospitalization, and surgery).  20% member 
coinsurance is waived for urgent care when the services are 
received at Next Level Urgent Care.

• You will pay 20% coinsurance on prescription drugs until you 
meet the $1,500 individual pharmacy out-of-pocket maximum.  
The 20% member coinsurance is waived for Tier 1 Generic 
drugs.

• Once your $5,250 individual out-of-pocket maximum is met, this 
play pays the full cost of all qualified health care services for the 
rest of the calendar year.

PPO

Click here to watch a video about 

comparing medical plan types.

https://www.brainshark.com/hubintl/ComparingPlans
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MEDICAL
COVERAGE

A HDHP (High-Deductible Health Plan) is an insurance plan that 
typically offers lower premiums and higher deductibles (the member 
pays more before the policy begins to pay). 

The highlight of this plan is that it allows you to open a Health Savings 
Account (HSA), which is a tax-advantaged personal savings account that 
lets you save pre-tax dollars to pay for any qualified health-related 
expenses (state taxation rules may apply). 

For more information on the HSA, see page 21 in this benefit 
guide. 

How You Pay for Services

• You pay a discounted cost for services and prescription drugs until 
you meet the annual deductible.  The deductible is waived for in-
network routine preventive care services and medications on the 
preventive drug list. 

• The deductible is waived for primary care services, urgent care, and 
diagnostic labs or x-rays when the services are received at Next 
Level Prime or Next Level Urgent Care.

• You will pay the full discounted price on prescription drugs until you 
meet the $1,500 individual pharmacy out of pocket cost.  The 
deductible and coinsurance is waived for Tier 1 Generic drugs.

• Once you meet the annual deductible, most services are covered at 
100%.  Major medical services like emergency room, hospitalization, and 
surgery are subject to additional coinsurance. 

• Once your $7,000 individual out of pocket maximum is met, this plan 
pays the full cost of all qualified health care services for the rest of the 
calendar year.

Note:  The EPO HDHP plan does not provide out of network benefits.

HDHP Plans (HSA Compatible)
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MEDICAL 
COVERAGE
Following is a high-level overview of your medical plan options with Evry Health. For complete coverage details, please refer to the 
Summary Plan Description (SPD). Note: The deductibles and out-of-pocket maximums are per calendar year.

Key Benefits
PPO EPO1 EPO1 HDHP PPO HDHP

In-Network In-Network Only In-Network Only In-Network

Deductible (Individual/Family) $0 / $0 $0 / $0 $4,000 / $8,000 $4,000 / $8,000

Out-of-Pocket Max 

(Individual/Family)
$5,250 / $10,500 $5,250 / $10,500 $7,000 / $14,000 $7,000 / $14,000

Pharmacy Out-of-Pocket Max $1,500 / $3,000 $1,500 / $3,000 $1,500 / $3,000 $1,500 / $3,000

Office Visits (physician/specialist) $0 with Next Level or $0 copay2 $0 with Next Level or $0 copay2 $0 with Next Level or 0%*2 $0 with Next Level or 0%*2

Virtual Visits No charge No charge No charge No charge

Routine Preventive Care No charge No charge No charge No charge

Diagnostics (lab/X-ray)
$0 with Next Level

or included in office visit

$0 with Next Level

or included in office visit

$0 with Next Level

or included in office visit*

$0 with Next Level

or included in office visit*

Complex Imaging 20%* 20%* 40%* 40%*

Emergency Room $3003 copay and 20%* $3003 copay and 20%* $3003 copay and 40%* $3003 copay and 40%*

Urgent Care Facility $0 with Next Level or 20%* $0 with Next Level or 20%* $0 with Next Level or 40%* $0 with Next Level or 40%*

Inpatient Hospital Stay 20%* 20%* 40%* 40%*

Outpatient Surgery 20%* 20%* 25%* 25%*

Out of Network Benefits

Shared Deductible

Shared Out of Pocket Max

40% coinsurance

Not Available1 Not Available1

Shared Deductible

Shared Out of Pocket Max

50% coinsurance

Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying.  If you use an out of network provider, you wil be responsible for any charges above the 

maximum allowed amount.  *Benefits with an asterisk ( * ) require that the deductible be met before the Plan begins to pay. 

1. EPO Plans have only in-network services and discounts available.  You will be responsible for 100% of the cost if you visit an out-of-network provider. 

2. In-network Retail Health Clinic providers are subject to 20% coinsurance (after deductible).

3. Emergency room copays may be waived if admitted.  Out of network emergency services are covered same as in network.
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PRESCRIPTION COVERAGE
Specialty ProgramRetail Pharmacy

When you fill a prescription at a 
participating retail pharmacy, you may 
purchase up to a 30-day supply. At the 
participating pharmacy, you will need to 
present your ID card and an applicable 
payment. Most major pharmacies are in 
our plan’s pharmacy network. Visit 
web.primetherapeutics.com/member/find-
a-pharmacy to find a participating 
pharmacy near you and check your drug 
coverage at evryhealth.com/formulary. 

Save Money on Medications

Ask for Generic Drugs

You can save money by asking for generic 
drugs. The FDA requires that generic 
drugs have the same high quality, strength, 
purity and stability as brand-name drugs. 
The next time you need a prescription, 
ask your doctor to prescribe a generic 
drug if it is available and appropriate.

Use Mail Order

If you require regular medication for a 
long-term or chronic condition, such as 
arthritis or diabetes, you can save money 
by using your plan’s mail-order service.

With a rare or complex medical condition 
(e.g., cancer, hepatitis, hemophilia, 
rheumatoid arthritis or HIV), the 
appropriate use of specialty medications 
can be critical to maintaining or improving 
a patient’s health and quality of life. We use 
the Prime Therapeutics program to 
make these medications accessible and 
cost effective for plan members. It 
provides focused, specialized support to 
individuals with complex medical 
conditions that often require multiple 
specialty medication therapies.

Key Benefits
PPO EPO1 EPO1 HDHP PPO HDHP

In-Network In-Network Only In-Network Only In-Network

Embedded Pharmacy Out of Pocket Max2 $1,500 / $3,000 $1,500 / $3,000 $1,500 / $3,000 $1,500 / $3,000

Retail Pharmacy- 30 days

Generic 0%3 0%3 0%3 0%3

Preferred Brand / Non-Preferred Brand 20% / 20% 20% / 20% 35%* / 35%* 35%* / 35%*

Specialty 20% 20% 35%* 35%*

Mail Order Pharmacy – 90 days

Preferred Generic 0%3 0%3 0%3 0%3

Preferred Brand / Non-Preferred Brand 20% / 20% 20% / 20% 35%* / 35%* 35%* / 35%*

Specialty 20% 20% 35%* 35%*

Click here to watch a video about prescription drug coverage.

Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying.  If you use an out of network provider, you will be responsible for any charges above the 

maximum allowed amount.  *Benefits with an asterisk ( * ) require that the deductible be met before the Plan begins to pay. 

1. EPO plans have only in-network services and discounts available.  You will be responsible for 100% of the cost if you visit an out-of-network pharmacy. 

2. The pharmacy out of pocket maximum is embedded. The member responsibility on the above table is only up to the specified pharmacy out of pocket cost and is included in your overall out of pocket maximum for the 

specified plan. 

3. The plans cover generic medications at 0% coinsurance without deductible. The HDHP plans additionally provide a separate preventive drug list with medications at $0 to little cost.

https://web.primetherapeutics.com/member/find-a-pharmacy/
https://web.primetherapeutics.com/member/find-a-pharmacy/
https://web.primetherapeutics.com/member/find-a-pharmacy/
https://web.primetherapeutics.com/member/find-a-pharmacy/
https://web.primetherapeutics.com/member/find-a-pharmacy/
https://evryhealth.com/formulary
https://evryhealth.com/formulary
https://www.brainshark.com/hubintl/RxCoverage
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PREVENTIVE 
CARE

Regular preventive care can help you stay well, catch problems 
early on and may be potentially lifesaving. The ACA requires that 
certain preventive care services are provided for no cost, 
copayment or coinsurance.  All medical plans cover preventive 
care services like screenings, immunizations and exams. When you 
visit in-network providers, you don’t have to worry about any 
out-of-pocket costs for preventive care services. If you use an 
out-of-network provider, a deductible and out-of-network 
expenses may apply.

Preventive vs. Diagnostic Care

Preventive care is generally precautionary. For example, if your 
doctor recommends having a colonoscopy because of your age or 
family history, this would be considered preventive care. But if 
your doctor recommends a colonoscopy to investigate symptoms 
you’re having, this would be considered diagnostic care, and your 
plan cost share will apply.

What is Preventive Care?

Click here to watch a video about preventive care.

https://www.brainshark.com/hubintl/Preventive
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VIRTUAL
VISITS

dr+ on demand & blueberry pediatrics

Our telehealth program is a convenient and cost-effective way to 
get quick medical advice by phone, online or on your mobile 
device about many non-emergency conditions. It’s just one more 
way our organization invests in you and your family. 

Why Use Telehealth? 

It’s Affordable

A trip to the ER, urgent care center or doctor’s office can easily 
set you back hundreds of dollars in out-of-pocket costs. A call to 
our telehealth program will cost you a flat $0, regardless 
of your condition. 

It’s Convenient

Long wait times at the ER, urgent care center or doctor’s office 
are an unfortunate reality for many. Whether you are at home or 
work or on the road, a medical professional is available 24/7/365 
so you can get the care you need when and where it’s convenient 
for you. Even better: There is no time limit to the consult, giving 
you plenty of time to ask questions and resolve your issue. 

It’s Easy to Use

A telehealth medical professional is never more than a phone call, 
click or tap away! Call 855-579-3879 or visit 
portal.evryhealth.com/sign-in.

Get Care in Minutes

It takes just a few minutes to set up your medical history online. 
Once you submit a request, it often takes less than 10 minutes for 
a doctor to call you back. 

Common Reasons to Call

• Allergies

• Anxiety issues

• Back problems

• Bronchitis

• Cold and flu symptoms

• Ear infections

• Diarrhea or constipation

• Headaches and migraines

• Rash and skin problems

• Sore throat and stuffy nose

• Sprains and strains

• Urinary tract infections

• Behavioral health

Click here to watch a video about how telehealth works.

https://portal.evryhealth.com/sign-in
https://portal.evryhealth.com/sign-in
https://portal.evryhealth.com/sign-in
https://www.brainshark.com/hubintl/Telehealth
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DENTAL 
COVERAGE

PPO

The dental Preferred Provider Organization (PPO) plan, provided through Renaissance, offers you the freedom and flexibility to use the 
dentist of your choice. However, you will maximize your benefits and lower your out-of-pocket costs if you choose a dentist who 
participates in the Renaissance PPO network. 

To find an in-network provider, see page 48 in this benefit guide.  To find your contributions towards the cost of 
coverage, see page 43.

Following is a high-level overview of your dental plan options. For complete coverage details, please refer to the Summary Plan 
Description (SPD). Note: The deductibles and annual benefit maximums are per calendar year.

Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying.  *Benefits with an asterisk ( * ) require that the deductible be met before the 

Plan begins to pay. 

1. If you use an out-of-network provider, you will be responsible for any charges above the 90th percentile of usual and customary charges.  

Key Benefits
Dental PPO

In-Network Out-of-Network1

Deductible (Individual/Family) $50 / $150 $50 / $150

Annual Benefit Maximum (per person) $1,500 $1,500

Preventive Services 0%* 0%*

Basic Services 20%* 20%*

Major Services 50%* 50%*

Orthodontic Services (Child Only-19) $1,500 $1,500
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VISION 
COVERAGE
Vision Plan

Your eyesight is an integral part of your overall health and a key component of safety. This plan, provided through Mutual of Omaha, 
gives you the freedom to seek care from the provider of your choice. However, you will maximize your benefits and lower your out-of-
pocket costs if you choose a provider who participates in the Eyemed Insight network. If you decide to use an out-of-network 
provider, you will pay the provider in full at the time of your appointment and submit a claim form for reimbursement up to the amount 
allowed by the plan. 

Receiving benefits from a network provider is as easy as making an appointment with the provider of your choice from the list of 
providers. The provider will coordinate all necessary authorizations you supply in your membership information.

Special discounts are offered on non-covered services, such as an additional pair of glasses, special lens options and LASIK.

To find an in-network provider, see page 49 in this benefit guide. To find your contributions towards the cost of coverage, 
see page 43.

Following is a high-level overview of your vision plan options. For complete coverage details, please refer to the Summary Plan Description (SPD). 
Key Benefits 

Vision

In-Network Out-of-Network Reimbursement

Exam (once every 12 months) $10 copay Up to $37

Materials Copay

Frames (once every 12 months) $150 allowance + 20% discount Up to $66

Lenses (once every 12 months)

Single Vision $10 copay Up to $32

Bifocal $10 copay Up to $48

Trifocal $10 copay Up to $76

Contact Lenses (in lieu of glasses; once every 12 months)

Medically Necessary Paid in full Up to $210

Elective $150 allowance + 15% discount Up to $102
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WEALTH
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HEALTH SAVINGS 
ACCOUNT (HSA)

The City of Richmond features an HSA provided through Flores.  The 
HSA lets you set aside pre-tax dollars to help offset your annual 
deductible and pay for qualified health care expenses. 

How the HSA Works

• You contribute pre-tax dollars through automatic payroll 
deductions.

• The City of Richmond will also contribute to your HSA account to 
help it grow; employer contribution amounts can be found on the 
contribution table on page 43.

• You may change your contributions at any time throughout the year.  
Your contributions, in addition to the employer’s contributions, may 
not exceed the IRS limits listed below.

• You can withdraw HSA funds tax free to pay for current qualified 
health care expenses, or save them for the future, also tax free. 
Unused funds roll over from year to year and are yours to keep, 
even if you change medical plans or leave your employer.

Contribution Limits

Coverage Tier 2025 2026

Individual $4,300 $4,400

Family $8,550 $8,750

Catch-up Contributions $1,000 $1,000

If, for 2026, you are newly enrolled in the Flexible 

Spending (FSA), Limited Purpose Flexible Spending 

Account (LPFSS), Health Reimbursement Account 

(HRA), or Health Savings Account (HSA), you will 

receive communication from Flores welcoming you 

and asking you to register online. If you are not newly 

enrolled in Flores for 2026, you will not receive a new 

card unless your Flores card has expired.  

As a registered Flores participant, you will have 24/7 

access to your account online at www.flores247.com.

To receive fast account correspondence and real-time 

claim updates by email and/or text alerts, please be 

sure to add your email address and cell phone number 

when registering online! Once registered, should you 

need to update your information, you may do so in the 

maintenance section of your account 

at www.flores247.com.

Please note: You will receive your debit card in a 

separate mailing if you are new to Flores or if your 

card is expired. Please do not discard this mailing as it 

has important information and instructions on 

ordering a card for your eligible dependent if 

desired.   

If you have any questions concerning your account, you 

may contact Flores at www.flores247.com, or  

customerservice@flores247.com, or at 800-532-3327.
Click here to watch a video 

about HSA limits. (ER cont.)

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.flores247.com&d=DwQFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=cxDI5XltUlIbqnZMU0S3nR48LjCPpIFoaP1w7yfJHQc&m=WkC8wj04ZU7V9lWSvT0nqGXnpzuV1UenU2-lTfADfTw&s=57d4LWQvoggfBkCi39r8vI29fTVzpELTxRg_asQvtJs&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.flores247.com&d=DwQFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=cxDI5XltUlIbqnZMU0S3nR48LjCPpIFoaP1w7yfJHQc&m=WkC8wj04ZU7V9lWSvT0nqGXnpzuV1UenU2-lTfADfTw&s=57d4LWQvoggfBkCi39r8vI29fTVzpELTxRg_asQvtJs&e=
http://www.flores247.com/
mailto:customerservice@flores247.com
https://vimeo.com/683039225/fbc26f908c
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HEALTH SAVINGS 
ACCOUNT (HSA)

Key Features of the HSA

Triple-Tax Advantage

• You contribute funds pre-tax through convenient payroll 
deductions. This means the money comes out of your paycheck 
before income tax is calculated. So, you get to keep a bigger 
portion of your paycheck.

• HSA funds grow tax free, and unused funds roll over year to 
year. So, the more you save, the more your account will grow—
just like a bank savings account.

• If you need to use your HSA funds, you can withdraw them tax 
free to pay for qualified health care expenses now and in the 
future—even in retirement.

Control

You own and control the money in your HSA. You decide how or 
whether you want to spend it. You can use it to pay for doctor’s 
visits, prescriptions, braces, glasses—even laser vision correction 
surgery.

Investment Opportunities

Once you reach and maintain a minimum threshold, you can make 
investments to help your money grow tax free.

Savings Potential

Your HSA is like a “health care 401(k).” There is no “use it or lose 
it” rule. Your account grows over time as you continue to roll 
over unused dollars from year to year.

Portability

Your HSA is yours for life. The money is yours to spend or save, 
even if you change health plans,1 retire or leave the organization.

Preventive Medications List

If you are enrolled in an HSA-compatible medical plan, you may be 
able to access a range of preventive medications for a copay or 
coinsurance before meeting your deductible. These medications 
are contained in the HSA Preventive Drug List provided by your 
employer. 

Qualified Health Care Expenses

• Qualified medical, dental and vision expenses not covered by 
the plans, as defined by the IRS in Publication 502

• COBRA premiums

• Qualified long-term care insurance and expenses 

• Health insurance premiums when receiving unemployment 
compensation

• Medicare and retiree health insurance premiums (not Medicare 
Supplement premiums)

• Medigap insurance premiums

Important Notes

• You must meet certain eligibility requirements to have an HSA: 
You a) must be at least 18 years old, b) must be covered under a 
qualified HDHP, c) must not be enrolled in Medicare and d) 
cannot be claimed as a dependent on another person’s tax return. 
For more information, please refer to IRS Publication 969. 

• Adult children must be claimed as dependents on your tax 
return for their medical expenses to qualify for payment or 
reimbursement from your HSA.

Click here to watch a video about how an HSA works.

1. You must be enrolled in an IRS-qualified high-deductible health plan to contribute to an HSA.

https://www.irs.gov/forms-pubs/about-publication-502
https://www.irs.gov/forms-pubs/about-publication-969
https://www.brainshark.com/hubintl/hsa101
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HEALTH REIMBURSEMENT 
ACCOUNT (HRA)

In 2026,  if you are enrolled in the EPO copay plan, the City of 
Richmond will provide and deposit money into your Health 
Reimbursement Account (HRA) through Flores. 

How the HRA Works

• An HRA is an employer-funded account from which you 
are reimbursed tax-free for qualified medical expenses, up 
to the fixed employer contribution amount per year.  
Employees are not allowed to make contributions to a 
HRA.

• You may use these funds to pay for qualified out-of-pocket 
health care expenses, such as doctor's visits (including 
copays, deductibles, and coinsurance) and prescription 
drugs

• When you incur a qualified health care expense, you may 
submit a claim for reimbursement or use the Flores 
provided debit card. 

• Unused funds carry over from year to year and are only 
forfeited at termination of employment.

HRA Contributions

Employer contribution amounts can be found on the 
contribution table on page 43. City contributions will be 
prorated based on your effective date if not January 1.

Reimbursement of Claims

You can use your Flores issued HRA debit card to pay for 
eligible expenses at the point of service (POS).  You can also 
submit a request (to Flores) for reimbursement if you do 
not use your Flores issued HRA debit card when you have 
an expense. 

There are multiple ways to submit a claim:

1. Electronically at www.flores247.com by clicking “upload 
data”; or

2. Electronically on the Flores mobile app by clicking 
“capture” (take a picture of your documentation); or

Note: HRA funds replenish each January.  2026 claims must 
be submitted by December 31 to be reimbursed (based on 
the date of service, not the date of any payment made 
toward the cost of the claim) for the 2026 plan year.

 

Click here to watch a video about 

how an HRA works.

http://www.flores247.com/
https://www.brainshark.com/hubintl/HRA
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FLEXIBLE SPENDING ACCOUNTS 
(FSAs)

The flexible spending accounts (FSAs), provided through Flores are tax-advantaged accounts that can help you cover certain qualified 
out-of-pocket expenses. Each account works in much the same way but has different eligibility requirements, list of qualified expenses 
and contribution limits. You may choose to enroll in the following accounts.

Health Care FSA (HCFSA) Limited-Purpose FSA (LPFSA) Dependent Care FSA (DCFSA)

Eligibility 

Requirements

You must be benefits eligible; enrollment in 

an HCFSA disqualifies you from making or 

receiving HSA contributions

You must be benefits eligible; most 

employers also require enrollment in a 

qualified high-deductible health plan

Available to all eligible employees

Examples of 

Qualified Expenses

• Coinsurance 

• Copayments 

• Deductibles 

• Dental treatment

• Eye exams/eyeglasses

• LASIK eye surgery

• Orthodontia

• Prescriptions

• Dental and vision coinsurance only

• Dental and vision deductibles only

• Dental treatment

• Eye exams/eyeglasses

• LASIK eye surgery

• Orthodontia

• Care of a dependent child under the 

age of 13 by babysitters, nursery 

schools, pre-school or daycare centers 

(a business Tax ID is required)

• Care of household members who are 

physically or mentally incapable of 

caring for themselves and who qualify as 

your federal tax dependent

Annual 

Contribution Limit
$3,300 $3,300

$7,500 per family (or $3,750 each if you 

are married and file separate tax returns)

Important FSA Rules

Because FSAs can give you a significant tax advantage, they must be administered according to specific IRS rules:

• You must enroll each year to participate.

• HCFSA:  Unused funds as of December 31 will be forfeited and will not be returned to you or carried over to the following year.   Visit 
www.fsastore.com to find FSA eligible items.  You must submit claims for reimbursement of expenses in 2026 by March 31, 2027. 

• LPFSA: This type of account can be used toward eligible dental and vision expenses only and pairs well with a Health Savings Account 
(HSA) if you are enrolled in a High Deductible Health Plan (HDHP).

• DCFSA: Unused funds will NOT be returned to you or carried over to the following year. 

Click here to watch a video about how an FSA works. Click here to watch a video comparing an HSA and an FSA.

http://www.fsastore.com/
https://www.brainshark.com/hubintl/FSA
https://www.brainshark.com/hubintl/HSAvsFSA
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TEXAS MUNICIPAL 
RETIREMENT 
SYSTEM (TMRS)

You become a TMRS member when you become employed by a 

TMRS participating city, like City of Richmond, in a position that 

normally requires at 1,000 hours of work in a year.

You contribute 7% of your compensation to TMRS every month.  City 

of Richmond will deduct the contribution from your paycheck and 

send it to TMRS.  Your contributions are credited to your TMRS 

account and earn a 5% interest each year you remain a member.

When you retire, City of Richmond will match your contributions and 

interest at a rate of 2:1.  Your contributions, interest, and the city 

match will be combined to calculate your retirement benefit.

You earn service credit each month you are employed and make 

contributions.  You can earn additional service credit for other types 

of previous employment, like government employment or active-duty 

military service.  Retirement eligibility is based on your service credit 

only.  The City of Richmond requires 20 years of service and allows 

you to retire at any age.

Vesting means you have enough service credit to be eligible for a 

monthly retirement benefit from the City of Richmond.  Employees at 

the City of Richmond vest after 5 years of service.  Your service credit 

with all TMRS participating cities can be combined to meet the vesting 

requirement.

For more information visit www.tmrs.com.

http://www.tmrs.com/
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457 DEFERRED 
COMPENSATION 
PLAN
The 457 plan, provided through Mission Square, allows you to invest in 
your retirement and is a great way to supplement the company’s retirement 
benefit. Taxes on your contributions are deferred until your assets are 
withdrawn. The 10% federal excise penalty for withdrawals does not apply, 
regardless of your age. The following highlights key features of the plan:

• Contributions can be made pre-tax or post-tax (Roth) and are 
immediately vested, meaning you own them outright.

• The plan offers a variety of funds to which you may contribute.

• You may contribute up to $23,500 in 2026, or up to $47,000 if you include 
the Special Pre-retirement Catch-up Provision.

• You may contribute up to $31,000 in 2026 if you are age 50 or older.

• Under the pre-retirement catch-up provision, you may make additional 
contributions to your 457 plan to make up for the years in which you 
didn't contribute the maximum allowed amount. How much you may 
contribute depends on your previous deferrals and can be up to twice the 
annual limit. You may take advantage of the catch-up provision in the three 
years before your normal retirement age.

• You can enroll in the 457(b) Deferred Compensation Plan or change your 
contribution at any time.
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LIFE INSURANCE

Life insurance, provided through Mutual of Omaha provides your 
named beneficiaries with a benefit following your death, while 
accidental death and dismemberment (AD&D) insurance provides a 
benefit to you following a covered accident that leads to 
dismemberment (such as the loss of a hand, foot or eye). Should your 
death occur due to a covered accident, both the life benefit and the 
AD&D benefit would be payable.

Basic Life and AD&D (employer-paid)

Coverage Tier Benefit Amount

Employee $50,000

Voluntary Life and AD&D (employee-paid)

If you determine you need more than the basic coverage, you may 
purchase additional insurance for yourself and your eligible family 
members. To find your contributions towards the cost of 
coverage, see page 44.

Coverage Tier
Benefit 

Amount

Guaranteed 

Issue Amount

Employee
$10,000 increments

up to $300,000
$200,000

Spouse

100% of employee amount

In $5,000 increments

up to $100,000

$25,000

Child(ren)
$5,000 increments

up to $20,000
$20,000

Note: During your initial eligibility period, you can secure coverage 
up to the Guaranteed Issue limits without the need for Evidence of 
Insurability (EOI, or information about your health). Please note that 
coverage amounts requiring EOI will only go into effect once the 
insurance carrier approves them.

Click here to watch a video 

about how life insurance works.

https://www.brainshark.com/hubintl/lifeins
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DISABILITY 
INSURANCE

Disability insurance, provided through Mutual of Omaha 
provides benefits that replace part of your lost income when you 
cannot work due to a covered illness or injury.

To find your contributions towards the cost of coverage, 
see page 44. 

Voluntary Short-Term Disability

Provided at an affordable group rate.

Benefit 70% of base salary

Maximum weekly benefit $1,500

When benefit begins After 30th day of disability

When benefit ends 13 weeks

Long-Term Disability

Provided at NO COST to you.

Benefit 66.67% of base salary

Maximum monthly benefit $7,500

When benefit begins After 90th day of disability

When benefit ends Social Security Normal Retirement Age

Click here to watch a video about 

how disability insurance works.

https://www.brainshark.com/hubintl/disability
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VOLUNTARY BENEFITS

Accident insurance, provided through Mutual of Omaha can soften the financial 
impact of an accidental injury by paying a benefit to you to help cover the unexpected 
out-of-pocket costs related to treating your injuries. Some accidents, like breaking 
your leg, may seem straightforward: you visit the doctor, take an X-ray, put on a cast 
and rest up until you’re healed. But treating a broken leg can cost thousands of dollars. 
When your medical bill arrives, you’ll be relieved you have accident insurance on your 
side.

Accident insurance pays a fixed cash benefit directly to you when you have a covered 
accident-related injury, like a sprain or bone fracture. Examples of covered expenses 
include:

• Doctor's office visits

• Diagnostic exams

• Broken leg rehab treatment

• Physical therapy sessions

To find your contributions towards the cost of coverage, see page 45. 

Accident Insurance

Accident Insurance in Practice

Situation
Abed broke his leg in a 

bike accident.

Covered Benefits

• Doctor's office visits

• Diagnostic exams

• Broken leg rehab 

treatment

• Physical therapy 

sessions

Total Benefit Paid 

Directly to Employee
$4,250

Click here to watch a video about 

how an accident plan works.

https://www.brainshark.com/hubintl/Accident
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VOLUNTARY
BENEFITS

About half of U.S. adults report being unable to pay an unexpected 
medical bill of $500 without going into debt. 1 With critical illness 
insurance provided through Mutual of Omaha you won’t have to. 
This benefit provides a fixed, lump-sum cash benefit directly to you 
when you are diagnosed with a covered health condition such as a 
heart attack or stroke. You can use this benefit however you like, 
including to help pay for:

• Increased living expenses

• Prescriptions

• Travel expenses

• Treatments

To find your contributions towards the cost of coverage, 
see page 45. 

Critical Illness Insurance

1. Kaiser Family Foundation. "Americans' Challenges with Health Care Costs." Kaiser Family 
Foundation, kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs. 

Critical Illness Insurance in Practice

Situation Britta had a heart attack while raking leaves.

Covered Benefits Heart attack diagnosis

Total Benefit Paid 

Directly to Employee
$15,000

Click here to watch a video about 

how a critical illness plan works.

http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
http://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs/
https://www.brainshark.com/hubintl/CIInsurance
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VOLUNTARY BENEFITS

LegalShield provides a wide variety of legal services that you 
can access easily over the phone and through the app.  With 
LegalShield, you get:

• Direct access to a dedicated provider law firm

• Advice and consultations for personal legal matters, even 
pre-existing ones

• Representation in handling uncontested divorce, separation, 
adoption and name changes

• Trial defense in a covered civil lawsuit

• Personal document review services

• 24/7/365 legal access for covered emergencies

• ID theft protection

• And much more! 

LegalShield Legal Protection

Q U E S T I O N S ?
To learn more and for questions, 

contact Mark Sullivan of LegalShield at 713-594-9425 or 

marksullivan2006@outlook.com 

Individual Family

Legal Shield $20.95 $20.95

ID Shield $10.95 $20.95

Combined $31.90 $38.90

Monthly Payroll Deduction

mailto:marksullivan2006@outlook.com


32
Bookmark with solid fill Address Book with solid fill

VOLUNTARY 
BENEFITS

What’s Covered: 

• Diagnostic tests

• Medications

• Surgeries

• Orthotic and mobility devices

• Supplements

• Advanced dentistry

• Herbal therapy

Pet Insurance

Your pet is a member of your family, and they deserve to be covered as one.  You have access to discounted rates on pet 

insurance to help cover the costs of veterinary services.  Pet insurance, provided through Trupanion, covers 90% of all eligible 

illnesses and injuries and can pay hospitals directly at checkout with no payout limits.  All dogs and cats from birth to age 14, 

regardless of breed, can enroll for lifelong coverage.

Below are examples of services that may be covered (check plan details to verify).

Exclusions:

• Exam fees and sales tax where applicable

• Spay or neuter

• Pre-existing conditions

• Preventive care

Q U E S T I O N S ?
Enroll and receive an 11% monthly discount with the 

promo code: CEB21CRTX.

To learn more, call 855-235-3134 (Mon-Fri 9am-5pm CT)Click here to watch a video 

about how pet insurance works.

https://www.brainshark.com/hubintl/petinsurance
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WELLBEING
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$1,000 EVRY HEALTH REWARDS

No more confusing points systems.  Earn cash rewards you can spend on everyday items at select retailers nationwide.  Evry Health 
Rewards is available to all enrolled members over the age of 16.

Earn $20 Become and Evry Member

Earn $25 Meet your Evry Care Guide

Earn $25 Sign up for Free Telehealth

Earn $100 Complete your Health Survey

Earn up to $100 Start an Exercise Program

Earn $200 Achieve a Goal

Earn up to $250 Sign up for a Wellness Program

One card.  Thousands of approved products at over 62,000 

retailers nationwide, including local pharmacies and grocers.  

Find participating retailers, track your balance, and find eligible 

items and discounts on the Evry mobile app.

• Baby care

• Diabetes care

• Eye care

• Family planning

• Groceries

• Over-the-Counter medications

• Personal care

• Wellness items
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FINPATH FINANCIAL WELLNESS

If you’ve ever felt like you’re living paycheck to paycheck or would like your dollar to go further, FinPath has just the tools to make a 
difference. And it’s all available at no cost to you.

FinPath is a financial education program designed to help you take control of your finances and reduce your financial stress. With FinPath, 
focusing on your financial goals and getting answers to your questions is easy. Here’s what you get:

• Unlimited 1:1 Coaching: Personalized, confidential coaching sessions tailored to your financial needs

• Financial Health Tools: 30+ tools to help you budget, reduce debt, plan for emergencies and more!

• FinPath University: Participate in live and self-paced courses accessible anytime, anywhere

• FinPath Perks: Get rewarded by building better financial habits through monthly gift card raffles, including a $500 giveaway

Program Focus

• Budgeting and Spending

• Debt Management

• Emergency Savings

• Credit Score Improvement

• Retirement

• Student-Debt Relief

• Security and Protection

• Smart Borrowing

Confidential Services

FinPath isn’t a product, it’s a process. Discussing finances is a pivotal 
part of the process, but it’s one people tend to avoid. Whether from 
anxiety or fear, people refer to their loved ones for financial advice 
rather than trusted experts. FinPath’s Financial Coaches know how 
nerve-wracking it is to talk about money, which is why every 
conversation is 100% confidential. We approach every person with 
the utmost care and respect. We’re here for you every step of the way.

FinPath Financial Education Program

Q U E S T I O N S ?
To learn more, visit www.finpathwellness.com 

For questions, contact FinPath at 833-777-6545 or 

hello@finpathwellness.com

http://www.finpathwellness.com/
mailto:hello@finpathwellness.com?subject=My%20City%20of%20Texas%20City%20FinPath%20Benefit
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EMPLOYEE ASSISTANCE PROGRAM(EAP)
Life is full of challenges and sometimes balancing them all can be 
difficult. We are proud to provide a confidential program 
dedicated to supporting the emotional health and well-being of 
our employees and their families. The Employee Assistance 
Program (EAP) is provided at NO COST to you through 
Alliance Work Partners (AWP).

The EAP can help with the following issues, among many others:

• Mental health

• Relationships

• Substance use

• Child and eldercare

• Grief and loss

• Legal or financial issues

EAP Benefits

• Assistance for you and your household members

• Up to 6 in-person or virtual sessions with a counselor per 
event, per year, per individual

• Unlimited toll-free phone access and online resources 

Q U E S T I O N S ?
To learn more, visit www.awpnow.com and use 

Registration Code:  AWP-RICH-4578.

For questions, contact  AWP at 1-800-343-3822.

Click here to watch a video about how an EAP works.

http://www.awpnow.com/
https://www.brainshark.com/hubintl/EAP
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EMPLOYEE 
DISCOUNTS

BenefitHub

BenefitHub is an exclusive employee discount program that can 
help you save big on thousands of items daily such as:

• travel

• apparel

• tickets (movies, theme parks, concerts, sports, etc.)

• car rentals

• hotels

• flights

• electronics

• restaurants 

• and so much more!

To get started:

• Go to https://cityofrichmond.benefithub.com 

• sign up using a work or personal email address

Questions? Call 1-866-664-4621 or email 
customercare@benefithub.com

https://cityofrichmond.benefithub.com/
mailto:customercare@benefithub.com?subject=Star%20Cinema%20Grill%20BenefitHUB


39
Bookmark with solid fill Address Book with solid fill

RESOURCES

39
Bookmark with solid fill



40
Bookmark with solid fill Address Book with solid fill

BENEFIT
SPOT

Benefits Information on the Go

With Benefit Spot, you can access your benefits anytime, anywhere, 
even when away from work.

Use Benefit Spot to:

• Access your Benefits Guide

• Watch educational videos

• Find benefit contact information 

• Estimate costs for common health care procedures

• And more. 

Download the app by searching “Benefit Spot” in the Apple App 
Store or Google Play or scan the QR code below.

When you launch the app, enter company code richmond to 
access your plan information. (Note: The company code is case-
sensitive.)
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MEDICARE 
SOLUTIONS

Licensed agents.  Dedicated Services.

The city partners with HUB Medicare Solutions to proactively 
educate, inform, and empower you on all Medicare coverage 
options and provide the most complete, cost-effective health plan 
that meets your expectations.

At no cost to you, and with no obligation to enroll, HUB 
Medicare Solutions removes the burden of plan comparison and 
selection through specialized Medicare consulting from agents 
with over 60 years of experience.

• Decision support

• Enrollment support

• Spousal/Dependent Coverage

• 1:1 virtual or phone consultation

• Support during annual renewal

• Designated service team

• Moderated webinar series

Complete a brief info form online or contact HUB Medicare 
Solutions at 844-972-0228 to get started.

Register to join HUB’s Medicare Webinars online to learn about 
the basic of Medicare or explore the NEW 4-part webinar series 
exploring Medicare and Retirement topics in depth.

https://retireflo.com/hubmedicaresolutions
https://www.hubmedicaresolutions.com/medicare-webinars
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VIU, FOR LIFE

Insure every aspect of your life.

Introducing the modern digital insurance broker, VIU.  With VIU 
you have access to 50+ insurance carriers with benefits of choice, 
efficiency, price transparency and trusted brokerage advice.

• Auto/Motorcycle

• Homeowners

• Life

• Renters

• Pet

• Umbrella

• Landlord

• Appliance

• Home tech

Engage with VIU how and when you want.  Quote, compare and 
buy coverage that fits your life, all within a digital wallet that keeps 
your policies in one secure place.

Visit viubyhub.com to get started.  The VIU Advisory Team is 
standing by at 833-643-2940 to help you get the insurance you 
need, Monday-Friday 7am – 8pm CST.

https://www.viubyhub.com/
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PLAN CONTRIBUTIONS

Your contributions toward the cost of benefits are automatically deducted from your paycheck. The amount will depend on the plan you 
select and if you choose to cover eligible family members.  Reference all costs of benefits at our benefits website: 
https://cityofrichmond.benefitconnector.com 

Coverage
Semi-Monthly Employee Contribution

PPO EPO1 EPO1 HDHP PPO HDHP

Employee Only $10.55 $0.00 $0.00 $0.00

Employee + Spouse $223.28 $105.73 $64.23 $123.73

Employee + Child(ren) $170.15 $79.10 $48.10 $92.60

Employee +  Family $365.03 $176.48 $107.48 $206.48

City HSA/HRA Contribution $0 $600 $2,500 $1,500

Medical

Coverage Semi-Monthly Employee Contribution

Employee Only $0.00

Employee + Spouse $16.82

Employee + Child(ren) $22.44

Employee +  Family $38.88

Dental

Coverage Semi – Monthly Employee Contribution

Employee Only $0.00

Employee + Spouse $3.09

Employee + Child(ren) $3.43

Employee +  Family $6.73

Vision

https://cityofrichmond.benefitconnector.com/
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PLAN
CONTRIBUTIONS

Your contributions toward the cost of benefits are automatically deducted from your paycheck. The amount will depend on the plan you 
select and if you choose to cover eligible family members.  Reference all costs of benefits at our benefits website: 
https://cityofrichmond.benefitconnector.com 

Age

Monthly Employee Contribution

Employee/Spouse Rate 

(Per $1,000 of Insurance)

0 – 24 $0.085

25 – 29 $0.085

30 – 34 $0.105

35 – 39 $0.115

40 – 44 $0.165

45 – 49 $0.245

50 – 54 $0.355

55 – 59 $0.555

60 – 64 $0.685

65 – 69 $1.295

70 – 74 $2.085

75 – 100 $4.935

Child Life/AD&D

Rate Per $1,000
$0.225

Voluntary Life and AD&D Insurance Voluntary Short Term Disability

Age

Monthly Employee Contribution

Employee Rate 

(Per $10 of Benefits)

0 – 29 $0.211

30 – 34 $0.228

35 – 39 $0.167

40 – 44 $0.140

45 – 49 $0.167

50 – 54 $0.193

55 – 59 $0.263

60 – 99 $0.325

https://cityofrichmond.benefitconnector.com/
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PLAN
CONTRIBUTIONS

Your contributions toward the cost of benefits are automatically deducted from your paycheck. The amount will depend on the plan you 
select and if you choose to cover eligible family members.  Reference all costs of benefits at our benefits website: 
https://cityofrichmond.benefitconnector.com 

Age

Monthly Employee Contribution

Employee Rate 

(Per $1,000 of Insurance)

Spouse1 Rate 

(Per $1,000 of Insurance)

0 – 19 $0.134 $0.183

20 – 24 $0.168 $0.236

25 – 29 $0.199 $0.267

30 – 34 $0.252 $0.324

35 – 39 $0.392 $0.467

40 – 44 $0.548 $0.628

45 – 49 $0.846 $0.935

50 – 54 $1.306 $1.397

55 – 59 $1.810 $1.907

60 – 64 $2.468 $2.561

65 – 69 $4.315 $4.441

70 – 74 $5.549 $5.735

75 – 99 $7.213 $7.397

Voluntary Accident Voluntary Critical Illness

Coverage
Monthly Employee 

Contribution

Employee Only $7.90

Employee + Spouse $13.10

Employee + Child(ren) $15.22

Employee +  Family $23.88

1. Voluntary Critical Illness spouse rates are based on the employee’s age at the 

beginning of the plan year and are adjusted each plan year renewal as applicable.

https://cityofrichmond.benefitconnector.com/
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FIND A 
PROVIDER

Click here to watch a video about choosing a provider.

Find a Evry Health Medical Provider

1. Visit providers.evryhealth.com to get started

a. Select EPO for EPO HDHP and EPO plans

b. Select PPO for PPO HDHP and PPO plans

2. Fill in the fields as indicated online. Fields marked with an “*” 
are required.  You can search by name or specialty. Click 
Search.

3. You can continue to filter by facilities or providers, gender, and 
distance.

4. Click on an in-network provider name to view important 
provider information, including address, type of service 
provided, a listing of the plans the specific provider accepts. 

You must call and check with the provider before scheduling your 
appointment or receiving services to confirm the physician is still 
participating in the Evry Health network.  If you try to schedule 
an appointment with a provider listed in the Evry directory of 
providers, and you are told the provider does not participate with 
Evry, please contact Evry Support at 1-855-579-3879 and Evry will 
contact the provider immediately.

Log in to your member portal at portal.evryhealth.com/sign-in for 
personalized medical or pharmacy searches that provide results 
based on your plan selection. Or download the Evry App available 
on the Apple App Store or Google Play Store.

https://www.brainshark.com/hubintl/ChoosingProvider
https://providers.evryhealth.com/provider-list
portal.evryhealth.com/sign-in
portal.evryhealth.com/sign-in
portal.evryhealth.com/sign-in
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EVRY HEALTH CARE GUIDES

One-on-One Attention

You and your family members will have a personal Care Plan 
and Care Guide assigned to them. 

During the enrollment process when you activate your online 
account, Evry Health will ask a handful of questions to get to 
know each new member.  This will help Evry Health place you 
into the Care Plan that fits your needs.

After your coverage effective date your personalized Care 
Guide will be performing a personal outreach.  If you engage 
with the Care Guide, you will earn $25 in Evry Rewards.

Personal Care Guides will:

• Schedule a doctor appointment

• Solve provider billing issues

• Explain benefits, provide advice and educational information

• Find ways to save time and money

• Help members prepare for medical procedures

• Help with admissions, discharges, and follow up care

• Find providers and specialists based on a member’s condition

• Provide technical support for the Evry Health member 
portal
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Find a Renaissance Life Dentist

1. Visit https://myrenproviders.com

2. Select Plan Type: Employer Sponsor Plan

1. Headquarters “not” in the states listed

3. Enter your zip code and the search mile radius (or use current 
location)

You must call and check with the provider before scheduling your 
appointment or receiving services to confirm the physician is still 
participating in Renaissance PPO Dental network of providers.

FIND A 
PROVIDER

Click here to watch a video about choosing a provider.

https://myrenproviders.com/
https://www.brainshark.com/hubintl/ChoosingProvider
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Find a Mutual of Omaha Vision Provider

1. Visit Mutual of Omaha's Find a Vision Provider Website 

2. Search by zip code or use your current location

• Filter by language, gender, or provider specialty

You must call and check with the provider before scheduling your 
appointment or receiving services to confirm the physician is still 
participating in BlueCross BlueShield of Texas’ EyeMed network of 
providers.

FIND A 
PROVIDER

Click here to watch a video about choosing a provider.

https://eyedoclocator.eyemedvisioncare.com/mutual/en-us
https://www.brainshark.com/hubintl/ChoosingProvider
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IMPORTANT 
CONTACTS

Benefit Carrier Phone Number Website/Email

Medical

Pharmacy/RX

Evry Health

Prime Therapeutics

855-579-3879

833-605-0625

www.evryhealth.com

support@evryhealth.com 

Dental Renaissance Life 888-358-9484 myrenbenefitsmanager.com

Vision Mutual of Omaha 833-279-4358 www.mutualofomaha.com/vision

Health Savings Account (HSA)

Flexible Spending Accounts (FSA)

Health Reimbursement Account (HRA)

Flores & Associates 800-532-3327

www.flores247.com

customerservice@flores247.com 

www.hsastore.com

www.fsastore.com 

Life and AD&D Mutual of Omaha 800-877-5176 www.mutualofomaha.com 

Disability Mutual of Omaha 800-877-5176 www.mutualofomaha.com 

Critical Illness Mutual of Omaha 800-877-5176 www.mutualofomaha.com 

Accident Mutual of Omaha 800-877-5176 www.mutualofomaha.com 

Employee Assistance Program (EAP) Alliance Work Partners (AWP) 800-343-3822 www.awpnow.com

Retirement Mission Square 800-669-7400 www.missionsq.com

Financial Wellness/Education FinPath 833-777-6545 www.finpathwellness.com

Pet Insurance Trupanion 855-235-3134 Available by phone only

Legal Consultation and ID Theft LegalShield 713-594-9425 mikesullivan2005@outlook.com

http://www.evryhealth.com/
mailto:support@evryhealth.com
https://myrenbenefitsmanager.com/employee/login
http://www.mutualofomaha.com/vision
http://www.flores247.com/
mailto:customerservice@flores247.com
http://www.hsastore.com/
http://www.fsastore.com/
https://mybenefits.mutualofomaha.com/my-benefits/ui/registration
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.awpnow.com/
http://www.missionsq.com/
http://www.finpathwellness.com/
mailto:mikesullivan2005@outlook.com
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EVERY HEALTH MEMBER FAQ
What is the difference between an EPO and a PPO plan?

Are referrals or PCPs required?

No referrals are needed for any plan. This applies to both the EPO and PPO network options.

How do I search for a provider?

Visit www.providers.evryhealth.com.  Choose EPO or PPO network.  Can’t find your provider?  We are here to help. Call our customer 

service team at 855-579-3879.

What if my provider says they do not take Evry Health?

The Evry network is rapidly expanding, and some provider offices may not realize they are in-network. If you try to schedule an 

appointment with a provider listed in our directory and you are told they do not participate with Evry, please contact Evry Support at 1-

855-579-3879 and our team will contact the provider immediately.

What if I am currently undergoing treatment, and my provider is out of network?

If you are currently undergoing treatment, and you cannot locate your doctor in the provider directory, please call our customer service 

team at 855-579-3879. 

What is Transition of Care (TOC)?

Transition of Care allows members to continue receiving care from an out-of-network provider for a limited time after their health plan 

coverage begins, typically when they are in active treatment or have a complex medical condition.

When is TOC appropriate?

TOC is generally appropriate in the following situations:

•You are scheduled for surgery or a major procedure shortly after your coverage begins.

• You have a chronic condition that requires ongoing care and are currently seeing a provider who is

not in-network.

•You are hospitalized or receiving post-acute care at the time your coverage starts.

EPO In-Network Only: You must use doctors and hospitals within the plan’s network. No coverage for out-of-network care (except 

emergencies and 24/7 Doctor on Demand & Blueberry Pediatrics). Texas major metro areas only.

PPO In-network and out-of-network providers. Includes Providers Nationwide. 

http://www.providers.evryhealth.com/
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EVERY HEALTH MEMBER FAQ
What coverage do I have if I am enrolled in the EPO Plan and travel outside of the service area or have a dependent who 

lives outside the service area?

•All our virtual telehealth resources are available in all 50 states at NO cost.  

•All medical emergency services are covered at in-network benefit levels. 

•You will have access to all our national pharmacy retailers. 

•Families with dependents who live outside the service area, are encouraged to enroll in the PPO Plan.

How do I submit a claim for an out of network provider?

You can download a claim form from our website to email it to support@evryhealth.com. 

How does the prescription drug plan work?

Your prescription drug plan is through Prime Therapeutics.  All generics drugs are $0 for all medical plans. The maximum a member will pay 

for prescriptions in a plan year is $1,500 for individual and $3,000 for family.  

How do I look up the cost of my medication?

Visit www.evryhealth.com/formulary 

How do we transition prescription coverage and mail order prescriptions?

If your current pharmacy plan is through Prime Therapeutics, then the Pre-Authorizations on file and mail order RX will transfer to Evry.  

No additional paperwork is needed. If your pharmacy plan is not through Prime Therapeutics, a new pre-authorization may be required. 

When does my deductible reset for the year?  

Deductibles will reset on January 1st.

Do I have a separate deductible for out of network claims under the PPO plans?

No.  There is not a separate out-of-network deductible or out-of-pocket maximum.  It is the same under both In-Network and Out-of-

Network. 

When can I expect to receive my new ID cards?

Digital ID cards are available through the Evry app and Member Portal upon registration. Printed cards typically arrive prior to the effective 

date. 

mailto:support@evryhealth.com
http://www.evryhealth.com/formulary
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EVERY HEALTH MEMBER FAQ

What happens if I don’t receive my ID card before my effective date?

Digital ID cards are available for members through the Evry Health mobile app and member portal starting on their effective date. 

Is preventive care always covered at 100%?

Yes, examples of preventive care are annual physicals, screenings, vaccinations.

Do I have access to Telehealth?

Yes, telehealth is available at $0 cost under all plans through Doctor on Demand and Blueberry for pediatric care. Telehealth can be accessed 

through the Evry Health member portal or mobile app. These services are available 24/7.

What wellness incentives are available?

Adult members over the age of 16 can earn up to $1,000/year through the Evry Rewards Card by completing:

•Connecting with the dedicated care guide

•Health surveys and at-home testing

•Virtual-care registration

•Wellness programs and approved activities

When can I expect to receive my new Evry Health reward card?

Your member ID card and Evry Rewards card will arrive separately by mail after enrollment. 

How do I access my online account?

Visit www.evryhealth.com/members and select "Register your account." You'll need your member ID number and the last four digits of your 

social security number to confirm your membership.

Is there a mobile app?

Yes! Download the Evry App for Android and iOS at www.evryhealth.com/mobileapp

http://www.evryhealth.com/members
http://www.evryhealth.com/mobileapp


54
Bookmark with solid fill Address Book with solid fill

BENEFIT
TERMINOLOGY

Aggregate deductible

All covered family members work together to meet the family 
deductible. Once any collection of family members meets the 
deductible through their combined medical expenses, the plan’s 
benefits will begin to pay for all family members at the 
coinsurance amount for the rest of the plan year. 

For example, the EPO HDHP plan features an in-network family 
deductible of $8,000.  If three members of the family satisfy the 
$8,000 family deductible, the medical carrier will pay 60% - 75% of 
the remaining in-network expenses for all family members. 

Aggregate out-of-pocket maximum

All covered family members work together to meet the family 
out-of-pocket-maximum. Once any collection of family members 
meets the out-of-pocket maximum through their combined 
medical expenses, all covered expenses for all family members will 
be paid at 100%. 

For example, the EPO HDHP plan features a family out-of-pocket 
maximum of $14,000. If three members of the family satisfy the 
family out-of-pocket maximum of $14,000, the medical carrier will 
pay 100% of remaining in-network expenses for all family 
members. 

Allowed amount

This is the amount agreed upon between the provider and the 
insurance company for the service provided. It is almost always 
less than the billed amount, which is why enrollees see different 
amounts on their Explanation of Benefit statements (EOBs). For 
example, a provider may charge $120 per hour of psychotherapy, 
but the insurance company pays them $95—the allowed amount 
for that service.

Balance billing

When an out-of-network provider bills you for the difference 
between the provider’s charge and the allowed amount. For 
example, if the provider’s charge is $100 and the allowed amount 
is $70, the provider may bill you for the remaining $30. An in-
network provider cannot balance bill you for the covered 
services.

Beneficiary

A person who is designated as the recipient of proceeds from an 
insurance policy.

Coinsurance

Your share of the costs of a covered medical service calculated as 
a percent of the allowed amount for the service. You pay 
coinsurance plus any deductibles you owe. Consider an example 
in which the medical plan’s allowed amount for a medical service 
is $100 and you’ve met your deductible. If your plan pays 70%, 
then you are responsible for the remaining 30%, which is $30.

Copayment

Oftentimes referred to as a “copay,” this is the amount you are 
responsible for paying when seeing a doctor, picking up a 
prescription, or visiting an urgent care facility or emergency 
room.

Deductible

The amount you must pay for eligible expenses before the plan 
begins to pay benefits. A deductible may be per service, per visit, 
per supply or per coverage year. For example, if your individual 
deductible is $1,500, your plan will not pay anything for certain 
medical services until you have paid $1,500. The deductible may 
not apply to all services, such as services that are covered by a 
copay.
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BENEFIT
TERMINOLOGY

Dependent

Dependents are usually an immediate relative, such as a spouse or 
child (up to age 26, as per the ACA), who is eligible to be included 
on your health insurance policy. The Company also allows 
domestic/civil union partners to be listed as dependents.

Dependent care FSA

A flexible spending account (FSA) is designed to provide tax-
exempt funds that can be used to offset qualifying expenses for 
children and elderly dependents. Eligible dependent care expenses 
include daycare, before- and after-school care, summer day camps 
and eldercare for dependents claimed on your income taxes. 
Funds deposited in an FSA must be spent in the same year in 
which they are set aside, or they are forfeited. This rule is often 
referred to as “use it or lose it.”

Diagnostic test

Medical tests designed to establish the presence (or absence) of 
disease as a basis for treatment decisions in symptomatic or 
screen positive individuals. Note that diagnostic tests are different 
than screening tests. Screenings are primarily designed to detect 
early disease or risk factors for disease in apparently healthy 
individuals.

Durable medical equipment (DME)

Equipment and supplies ordered by a health care provider for 
everyday or extended use. Coverage for DME may include oxygen 
equipment, wheelchairs or crutches.

Eligible expense

Amount on which payment is based for covered medical services. 
This may be called “allowed amount maximum,” “payment 
allowance” or “negotiated rate.” If an out-of-network provider 
charges more than the allowed amount, you may have to pay the 
difference. See balance billing.

Emergency Room

You should visit an emergency room if you are experiencing any 
life-threatening condition, such as chest pain, shortness of breath, 
serious bodily injury, severe abdominal pain or loss of 
consciousness. 

Embedded deductible

Once a person covered under a family plan reaches the individual 
embedded deductible, all covered expenses for that individual will 
be paid at the coinsurance amount even when the family 
deductible may not have been satisfied. For example, the EPO 
HDHP plan features an in-network family deductible of $8,000. If 
one member of the family satisfies the individual $4,000 
deductible, the medical carrier will pay 60% - 75% of the 
remaining in-network expenses. Once another person or a 
combination of persons meet the remaining $4,000, the 
embedded family deductible is considered satisfied.
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BENEFIT
TERMINOLOGY

Embedded out-of-pocket maximum

Once a person covered under a family plan reaches the individual 
embedded out-of-pocket maximum, all covered expenses for that 
individual will be paid at 100% even when the family out-of-pocket 
maximum may not have been satisfied. For example, the EPO 
HDHP plan features a family out-of-pocket maximum of $14,000. 
If one member of the family satisfies the individual out-of-pocket 
maximum of $7,000, the medical carrier will pay 100% of 
remaining in-network expenses for that individual. Once another 
person or a combination of persons meet the remaining portion, 
the embedded family out-of-pocket maximum is considered 
satisfied.

Employee contribution

The amount an employee contributes through payroll deductions 
for their medical and other insurance and savings program 
benefits.

Excluded services

Medical services that your medical plan doesn’t pay for or cover.

Explanation of benefits

Every time you use your health insurance, your health plan sends 
you a record called an “explanation of benefits” (EOB) or 
“member health statement” that explains how much you may 
owe. The EOB also shows the total cost of care, how much your 
plan paid, and the amount an in-network doctor or other health 
care professional is allowed to charge a plan member (called the 
“allowed amount”). An EOB is generated for every single health 
claim, including prescriptions. It is not a bill, but rather a tool 
members can use to make sure they’re not paying more than their 
insurer expects them to for services rendered.

Generic drugs

Medications that are comparable to brand-name drugs in dosage 
form, strength, quality, performance characteristics and intended 
use, per the FDA. Generic drugs are almost always priced more 
attractively than their brand-name counterparts. 

Health care FSA

Funded through pre-tax payroll deductions, a health care flexible 
spending account (FSA) is a cost-savings tool that allows you to 
pay for qualified health care-related expenses with pre-tax dollars. 

High-Deductible health plan (HDHP)

A HDHP is a type of health insurance plan that typically offer 
lower premiums in exchange for higher deductibles. The 
deductible, which is the amount you must pay out of pocket for 
covered medical expenses before your insurance begins to pay, is 
higher for HDHPs compared to traditional PPO plans. These plans 
allow individuals to pay a lower monthly premium and instead 
cover more of their medical expenses through out-of-pocket 
deductibles.

Health savings account (HSA)

An employer- and employee-funded savings plan that reimburses 
you for qualified out-of-pocket medical expenses. Funded through 
pre-tax payroll deductions by the employer and employee, HSAs 
are only available to people enrolled in a qualified high-deductible 
health plan. Unspent balances aren’t forfeited; they roll over and 
accumulate over time.
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BENEFIT
TERMINOLOGY

In-network coinsurance

The percentage you pay of the allowed amount for covered 
medical services to providers who contract with your health 
insurance carrier. In-network coinsurance costs you less than out-
of-network coinsurance payments.

In-network provider

The facilities, providers and suppliers our health insurance carrier 
has contracted with to provide medical services. Your out-of-
pocket expenses will be lower, and you will not be responsible for 
filing claims if you visit a participating in-network provider.

Mail order Rx

The Company’s medical carrier offers this method of delivery for 
prescription drug orders to assist in delivering drugs more 
conveniently and at a lower cost. Through mail order, members 
can obtain a 90-day supply at one time versus a 30-day supply at a 
traditional pharmacy. Most suitable for maintenance medications 
or any drug taken daily, such as contraceptives or blood pressure 
medications, your copay is cheaper through mail order.

Medically necessary

Medical services or supplies needed to prevent, diagnose or treat 
an illness, injury, condition, disease or its symptoms, and that meet 
accepted standards of medicine.

Member health statement

Every time you use your health insurance, your health plan sends 
you a record called a “member health statement” or an 
“explanation of benefits” (EOB) that explains how much you may 
owe. The member health statement also shows the total cost of 
care, how much your plan paid and the amount an in-network 
doctor or other health care professional is allowed to charge a 
plan member (called the “allowed amount”).

Negotiated rate

Amount on which payment is based for covered medical services. 
This may be called “allowed amount maximum,” “payment 
allowance” or “eligible expense.” If an out-of-network provider 
charges more than the allowed amount, you may have to pay the 
difference.

Network

The facilities, providers and suppliers a health insurance carrier 
has contracted with to provide medical services at a pre-
negotiated discount. Your out-of-pocket expenses will be lower, 
and you will not be responsible for filing claims if you visit a 
participating in-network provider.

Non-preferred brand-name drugs

Generally, these are higher-cost medications that have recently 
come on the market. In most cases, an alternative preferred 
medication is available, be it a preferred brand-name drug or a 
generic. 

Non-preferred provider

A provider who doesn’t have a contract with your health insurer 
or plan to provide services to you. You’ll pay more to see a non-
preferred provider.

Open Enrollment

A period during which a health insurance company is required to 
accept applicants without regard to health history.
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BENEFIT
TERMINOLOGY

Out-of-network coinsurance

The percentage you pay of the allowed amount for covered 
medical services to providers who do not contract with your 
health insurance carrier. Out-of-network coinsurance costs you 
more than in-network coinsurance. An out-of-network provider 
can balance bill you for charges over the allowed amount.

Out-of-network provider

A provider who doesn’t have a contract with your health insurer 
or plan to provide services to you. You’ll pay more to see an out-
of-network provider.

Out-of-pocket maximum

The most you pay during a policy period (a calendar year) before 
your plan begins to pay 100% of the allowed amount. This limit 
does not include your premium or balance-billed charges.

Over-the-counter drug

A drug that you can buy without a prescription from a drugstore 
or most general or grocery stores. For example, Benadryl, Tylenol, 
and Ibuprofen are sold over-the-counter. The opposite of a 
prescription drug.

Payment allowance

Amount on which payment is based for covered medical services. 
This may be called “allowed amount maximum,” “negotiated rate” 
or “eligible expense.” If an out-of-network provider charges more 
than the allowed amount, you may have to pay the difference.

Preauthorization

A medically necessary determination by a health insurance carrier 
for a medical service, treatment plan, prescription drug, medical 
or prosthetic device or certain types of durable medical 
equipment. Sometimes called preauthorization, prior authorization 
or prior approval, many plans require preauthorization for certain 
services before you can receive them, except in cases of 
emergency. Preauthorization isn’t a promise your medical plan will 
cover the cost.

Preferred/brand-name drug

These are medications for which generic equivalents are not 
available. They have been on the market for some time and are 
widely accepted. They cost more than generic drugs, but less than 
non-preferred brand-name drugs. 

Preferred provider

A provider who has a contract with your health insurer or plan 
to provide services to you at a pre-negotiated discount.

Prescription drugs

Medications you can only obtain with a prescription from your 
doctor. Prescriptions must be taken to a pharmacy (or sent to a 
mail-order facility) where a licensed pharmacist will fill it for you. 
For example, Lipitor, Vicodin and Albuterol can only be obtained 
with a prescription. The opposite of an over-the-counter drug.
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BENEFIT
TERMINOLOGY

Prescription drug coverage

Coverage that helps pay for prescription drugs and medications 
covered under a health insurance carrier’s formulary. A formulary 
is the list of FDA-approved drugs covered under a medical plan. 
Each drug is classified into a tier and each tier determines the 
copayment you will pay for the drug. These tiers typically, but not 
always, are: Generic (Tier 1), Preferred Brand (Tier 2), Non-
Preferred Brand (Tier 3), and Specialty.

Your cost will depend on the level of drug specified by your 
doctor. A generic drug is a medication whose active ingredients, 
safety, dosage, quality and strength are identical to that of its 
brand-name counterpart. Preferred brand-name drugs generally 
do not have a generic equivalent, while those listed as non-
preferred brand-name drugs generally do have a generic or 
preferred brand-name equivalent.

Your copay for preferred brand-name drugs is less than the copay 
for non-preferred brand-name drugs because you don’t have the 
generic option available to you.

Premium (Insurance)

The fees paid to an insurance carrier to provide coverage. These 
fees are usually shared between you and the Company, though 
there are insurance benefits the Company pays for entirely, while 
there are others that you pay for yourself.

Premium (Medical)

The amount that is paid for your medical coverage. You and the 
Company share this cost, which is paid monthly to the insurance 
carrier.

Pre-tax deduction

Payments deducted from your gross pay before Medicare, federal, 
and state taxes are calculated, thus reducing your taxable wages 
and tax liability.

Prior approval/authorization

A medically necessary determination by a health insurance carrier 
for a medical service, treatment plan, prescription drug, medical 
or prosthetic device or certain types of durable medical 
equipment. Sometimes called preauthorization, prior authorization 
or precertification, many plans require preauthorization for 
certain services before you can receive them, except in cases of 
emergency. Preauthorization isn’t a promise your medical plan will 
cover the cost.

Post-tax deduction

Payments deducted from your net pay after Medicare, federal and 
state taxes are calculated, thereby having no impact on your 
taxable wages and tax liability.

Preventive care

Medical treatments performed with the intention of preventing a 
health issue. For example, vaccinations and age-appropriate 
screenings are almost always considered to be preventive.

Primary care physician (PCP)

A physician who directly provides or coordinates a wide range of 
medical services for a patient. Primary care physicians include 
medical doctors, doctors of osteopathic medicine, internists, 
family practitioners, general practitioners, OB/GYNs and 
pediatricians. The opposite of a specialist.

Provider

A physician, health care professional or health care facility, 
certified or accredited as required by state law.
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Qualifying life event (QLE)

QLEs are major events in an enrollee’s life that allow them to 
make specific changes to their insurance policy outside of an 
annual Open Enrollment period. This usually includes the birth or 
adoption of a child, marriage, divorce, death of a spouse or change 
in the spouse’s employment or insurance status. These changes 
must typically be made within 31 days of the QLE.

Special enrollment period

Special enrollment periods allow you to make changes to your 
insurance plan or sign up for a new policy outside of Open 
Enrollment. They’re almost always triggered by QLEs.

Specialist

A physician who focuses on a specific area of medicine or a group 
of patients to diagnose, manage, prevent or treat for certain types 
of symptoms and conditions. The opposite of a primary care 
physician. For example, a dermatologist is considered a specialist.

Specialty drugs

Prescription medications that require special handling, 
administration or monitoring. These drugs are used to treat 
complex, chronic conditions, such as multiple sclerosis, 
rheumatoid arthritis, hepatitis C and hemophilia.

Telehealth

Telehealth is the use of telecommunication technologies through 
which you and your personal physician, who is treating you and 
knows your health history, can talk live over the phone or video 
chat, by appointment, during regular office hours. Services such as 
medication management, regular visits and online counseling are 
particularly well suited to Telehealth, since consistent and regular 
visits with your physician typically improve outcomes.

Click here to watch a video about benefits terms.

Telemedicine

Telemedicine is the use of telecommunication technologies where 
you and an on-call physician can talk live (24/7/365) over the 
phone or video chat. Services that are particularly well-suited to 
telemedicine include the discussion of symptoms, receiving a 
diagnosis, learning your treatment options and minor health issues 
such as pink eye or sore throat. Prescription can also be 
facilitated through telemedicine. Please note that each time you 
reach out for telemedicine services, you might speak with a 
different physician.

Urgent care

An illness or injury serious enough that a reasonable person 
would seek care right away, but not so severe as to require 
emergency room care.

Wellness

Wellness refers to a healthy state of being.

https://www.brainshark.com/hubintl/TerminologyVideo
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