
Interact with this guide to: 

• Learn about your options and what to consider

•  Read stories about how others are using their
benefit programs

• Make informed benefit choices during enrollment

•  Learn about mental health resources

• Access additional tools to learn more

Get Started

Your 2021 Benefits Enrollment Guide
Enroll within 31 days of your hire date

My 2021
Benefits
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My Health. Getting the care you need.  
In addition to health, dental and vision 
insurance, we also offer mental health 
resources and programs like Aetna 
concierge, Teladoc and tax-advantaged 
accounts (FSA and HSA).

Key Enrollment Dates 

To receive benefits coverage, 
you must enroll within 31 days 
of your hire date. 
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will best meet your and your family’s needs.
This guide helps you decide which plan and programs 

and your family when you need them.
Here, you have benefit programs that support you 
money, it is also much more than a place to work. 
Just as our Agency is more than a place to keep

 

  

and your family, and we are proud to introduce our benefits program.
We are committed to providing supportive benefit programs to you 

Welcome to your FNIC benefits
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Who will I need to cover?
Confirm which of your family members will need 
coverage. Your dependents are eligible for coverage 
if they are: 

• Your legal spouse

•  Your partner in a licensed/certified civil union or
registered domestic partnership issued by any
state government recognizing such relationships

•  Your biological or adopted child

•  Your step-child or child under a legal guardianship

•  Your eligible partner’s dependent child

You may enroll eligible dependent children in 
medical, dental and vision coverage up to age 26.

We have a responsibility to all employees to ensure 
the plans are covering eligible dependents only. 
When you enroll dependents, you will be asked  
to provide documents that prove the person(s)  
you are enrolling are your legal dependent(s).

When does my coverage begin?
You will become covered on the first day of the 
plan month that coincides with or follows your 
date of hire, provided we receive your enrollment 
within 31 days of your date of hire. 

Who is eligible?
Employee eligibility varies by plan: 

•  Medical, Dental, Vision, Supplemental Health
Plans, Flexible Spending Account (FSA), Health
Savings Account (HSA), Basic Life/Accidental
Death & Dismemberment, Supplemental Life,
Short Term Disability: You must be working 20
hours or more per week.

•  Long Term Disability: You must be a full-time
employee.

Things to Consider Before You Enroll in Benefits
The benefits you select will be the benefits you have throughout 2021, 
unless you have a qualifying life event during the year. So it’s important to 
take your time and make informed choices for you and your family. 

Qualifying Life Event Domestic Partner Tax 
Considerations

Dependent Validation Guide

THINGS TO CONSIDER
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ALEX
ALEX, the virtual benefits counselor, 
can help you find the best plans for you 
and your family. Take time to visit ALEX 
to review your choices.

ALEX can help you: 

1.  Avoid paying too much for a plan
that doesn’t fit your needs.

2.  Calculate worst-case scenarios,
and present your plan options
side-by-side to make sure you feel
confident in the decisions you make.

3.  Understand your benefit options
— ALEX talks like a real person.

Double-check your plan 
choices with ALEX. 

Enroll in Paychex/Benefits Administration

Health, Dental & Vision Insurance

Health Savings Account (HSA) HDHP $3,000 participants can choose to contribute up to $3,600 individual 
coverage or $7,200 family coverage. 

Healthcare FSA You can choose to contribute up to $2,750 annually if you are not 
contributing to an HSA. 

Dependent Care FSA You can choose to contribute up to $5,000 annually. 

Limited FSA HSA participants can choose to contribute up to $2,750 annually. 

Supplemental Health Plans You pay the full cost of these benefits.

Basic Life & AD&D Insurance

You pay the full cost of this benefit.Supplemental Life Insurance

Long Term Disability (LTD) 

Enroll at FNBO Participant Services www.firstnationalretirement.com

401(k) Retirement Plan 

BENEFITS OVERVIEW

Short Term Disability (STD) 
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your investment options, and designate your beneficiaries.
to opt out of participating or change the amount of your contributions, select 

 

 

   

  

  
 

 FNIC pays the full cost of these benefits.

 FNIC pays the full cost of these benefits.

of FNIC and how to enroll in them.
Following is a brief description of the benefits available as an employee 

Benefits Overview

You and FNIC share the cost of these benefits.

You are automatically enrolled at a % of your eligible compensation. Log on

http://www.firstnationalretirement.com
https://www.myalex.com/fnbo/2021#intro
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What Happens If I Don’t Enroll?
If you do not enroll within 31 days of your  
date of hire, you will not have coverage in 
the following plans: 

• Medical Insurance1

• Dental Insurance1

• Vision Insurance1

• Supplemental Health Plans

• FSA1

• HSA

• Supplemental Life2

1  You will be unable to enroll in these benefits until the 
next Open Enrollment period unless you experience  
a qualifying life event. 

2   If you decide to enroll in Supplemental Life after your 
initial period of eligibility, you will be required to 
provide evidence of good health. 

 

 

Mental Health Resources 
As an employee, you have access to 
mental health resources—whether you 
are enrolled in medical coverage or not. 
If you are enrolled in medical coverage, 
you have access to mental health and 
chemical dependency coverage as 
outlined on page 12. All employees, 
whether enrolled in medical coverage 
or not, have access to mental health 
resources through Resources For Living 
(our Employee Assistance Program 
or EAP). Look for each of these icons 
throughout this interactive guide to 
help you understand the mental health 
resources available to you.

Mental Health Coverage  
for Medical Plan Participants 

Mental Health Resources 
for All Employees

BENEFITS OVERVIEW
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AD&D coverage at no cost to you.
      

still name your Basic Life and AD&D beneficiaries. 
through your spouse’s employer — you should 
— for example, because you have coverage 
Even if you do not plan to enroll in health benefits 

 FNIC automatically provides Basic Life and
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2021 Premiums

Review Your Cost for Coverage 
All premiums are semi-monthly amounts (per pay-period).

PPO $600

Single $82.50

Two party $176.50

Single + dependent child(ren) $155.50

Family $253.50

PPO $2,500

Single $53.50

Two party $114.50

Single + dependent child(ren) $100.00

Family $163.50

HDHP $3,000

Single $44.50

Two party $92.50

Single + dependent child(ren) $82.50

Family $112.50

Dental 

Single $3.89

Two party $9.16

Single + dependent child(ren) $8.13

Family $13.90

Vision

Single $5.52

Two party $10.10

Single + dependent child(ren) $8.52

Family $13.12

THINK ABOUT THIS…
When it comes to cost, it is important to 
consider both your contributions and the 
amount you may pay out-of-pocket when 
you receive services throughout the year. 

In months with three 
pay periods, premiums 
will not be deducted on 
the third pay period.

2021 PREMIUMS 

@ 
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Your Medical Plan Options 
You can choose between three medical plan options through Aetna. 

THINK ABOUT THIS…
As you consider your medical plan options, be 
sure to review both the PPO and HDHP options. 
Take the time to learn about both types of 
plans and their unique features. Keep in mind, 
too, your cost will depend on a number of 
factors, including which option you elect and 
who you cover. 

• Access to Teladoc, 2nd.MD and Livongo
• Have a deductible to meet
•  Have an out-of-pocket maximum so you

won’t pay for services over a certain amount
• Pair with an FSA or HSA

PPO $2,500 HDHP $3,000

• Premium costs: $$$

• Lowest deductible

•  Co-pays at the doctor, pharmacy
and mental health provider

• Can pair with an FSA

•  Individual limit within the
family deductible and
out-of-pocket maximum

PPO $600

• Premium costs: $$

•  Co-pays at the doctor, pharmacy
and mental health provider

• Can pair with an FSA

•  Individual limit within the family
deductible and out-of-pocket
maximum

• Premium costs: $

• Highest deductible

•  Must meet the deductible
before plan begins to help
pay for medical services

• No co-pays

• Can pair with an HSA

•  No individual limits within
the family deductible and
out-of-pocket maximum

Compare Your Options 

• Access the same network for services
• Administered by Aetna
• Cover preventive care at 100%
•  Include prescription drug coverage
•  Cover mental health services

SIMILARITIES ACROSS ALL THREE PLANS

It is important to consider your  
needs and look at all three options 
to determine which plan is best  
for you and your family.

Confirm that your providers 
are in the Aetna network. 

MEDICAL
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Plan Options PPO $600 PPO $2,500 HDHP $3,000

Deductible Type Embedded Embedded Aggregate

In-Network In-Network In-Network

Deductible

Individual
Family

Deductible

$600
$1,200

Deductible

$2,500
$5,000

Deductible

$3,000
$6,000

Co-Insurance 

Amount you pay
20% 20% 20%

Out-of-Pocket Max 

Individual
Family

$4,000
$8,000

$4,000
$8,000

$4,000
$8,000

Office Visit

Teladoc Medical Consult 
PCP
Specialist

$25 co-pay
$25 co-pay
$60 co-pay

Ded & co-ins 
Ded & co-ins 
Ded & co-ins

CVS Minute Clinic

Covered at 100%

100%  
(after deductible)

Routine/Preventive Care 100%

Routine Vision Exam 100%

Urgent Care Center $50 co-pay Ded & co-ins

Emergency Room Facility Services $150 co-pay Ded & co-ins

Inpatient/Outpatient Hospital Ded & co-ins Ded & co-ins Ded & co-ins

Physical Therapy/Chiropractor $25 co-pay Ded & co-ins

Mental Health/Chemical Dependency Office Visits $25 co-pay Ded & co-ins

Medical Coverage Details

Out-of-Network Coverage

Aetna Mobile App 

Aetna 24-Hour Nurse Line 

Aetna Concierge 

Preventive Care

CVS Minute Clinic 

Your Medical Plan Options

MEDICAL
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Prescription Drug Coverage
When you enroll in medical coverage, you are automatically enrolled in 
prescription drug coverage. All three medical plan options include retail, 
mail-order and specialty prescription drug coverage. Aetna provides 
prescription drug coverage for all three medical plans. 

Under our prescription drug coverage, if you choose a brand-name drug that has a generic equivalent, you  
will be responsible for the brand-name co-insurance, and the cost difference between the brand-name drug 
and its generic equivalent.

You should work with your doctor to select prescription drugs from Aetna’s prescription drug formulary. 

How the Medical Deductible Works for Prescription Drug Coverage
How coverage works depends on your medical plan: 

•  PPO $600 and PPO $2,500: The deductible does not apply to covered prescription drugs.

•  HDHP $3,000: You pay the full deductible before the plan begins paying benefits for prescription drugs.
However, some preventive prescription drugs and diabetic supplies are covered at 100%.

Specialty Medications
Prescription drugs, for complex conditions. If you take specialty prescription drugs, you'll need to fill them 
through Aetna Specialty Pharmacy on your first fill. Find out more. 

Are My Prescription  
Drugs on the Formulary? 
The medical plans, through Aetna, 
cover most prescription drugs.  
Click here to search for formulary 
prescription drugs. 

Get started with 90-day refills

MEDICAL
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Plan Options PPO $600 and PPO $2,500 HDHP $3,000

Prescription Drugs 
(retail/mail) 

Retail Pharmacy 
(30-day supply)

Mail Order 
(90-day supply)

Retail Pharmacy 
(30-day supply)

Mail Order 
(90-day supply)

Retail Generic Prescription Drugs $10 co-pay $20 co-pay Ded & co-ins

Retail Brand-Name Formulary 
Prescription Drugs 

You pay 20%  
up to $70 max

You pay 20%  
up to $140 max Ded & co-ins

Retail Brand-Name Non-Formulary 
Prescription Drugs

You pay 20%  
up to $125 max

You pay 20%  
up to $250 max Ded & co-ins

Specialty Prescription Drugs 
Formulary

You pay 20%  
up to $70 max N/A Ded & co-ins

Specialty Prescription Drugs 
Non-Formulary

You pay 20%  
up to $125 max N/A Ded & co-ins

Diabetic Supplies Generic and 
Formulary Brand Covered at 100% Covered at 100% Covered at 100%

Diabetic Supplies  
Non-Formulary Brand

You pay 20%  
up to $125 max

You pay 20% up to 
$250 max Ded & co-ins

Prescription Drug Coverage

Out-of-network coverage 
is also available. 

Get started with 90-day 
Rx refills 

You have two options for filling long term prescriptions:

You may use any in network pharmacy to fill a 30-day supply of a long term medication.

You may use a CVS retail pharmacy, including those located in Target stores, or Aetna Rx Home Delivery, 
to fill a 90-day supply.

MEDICAL
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Teladoc 
Teladoc is available through all Aetna medical plans.  
It’s designed to save you time, money and help you  
get the care you need when you need it. You connect 
with a doctor over the phone or through video chat 
for non-emergency care like allergies, cold and flu 
symptoms, respiratory infection and more. Plus, Teladoc 
is also available for behavioral health and dermatology 
consultations. Watch this video to learn more. 

Register with Teladoc after you receive your Aetna 
member ID card, so that you can access it right when 
you need it.

2nd.MD
2nd.MD connects you to leading specialists for medical 
advice and personalized second opinions via video or 
phone. Through this program, you will receive:

•  Second opinions from select, nationally recognized,
board-certified physicians representing more than
120 specialties,

•  Live consults with a specialist or care team, and

•  Support backed by the latest evidence-based research.

Activate your account at www.2nd.MD/aetna or call
1-866-410-8649.

Teladoc

2nd.MD 

WHAT'S YOUR STORY?
Meet Jason

Jason had a near-fatal 
ski accident and a second 
opinion changed the course 
of Jason's treatment. Listen 
to Jason's story. 

WHAT'S YOUR STORY?
Meet Laura 
- Age 35
- Working mom, with four kids

Listen to Laura's story and  
how Teladoc has been a game 
changer for accessing care when 
one of her kids get sick.

Additional Resources for Medical Plan Participants

MEDICAL
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http://www.2nd.MD/aetna
https://vimeo.com/281320228/ade686cf28?bcsi-ac-5037635e015787ef=2DCAFB8700000102LmKh9urCMbQeqMyrGHgBwdWPhfODSgAAAgEAAKBwGAGEAwAAAAAAANLimgAAAAAA
https://member.teladoc.com/registrations/get_started
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WHAT'S YOUR STORY?
Meet William, Sandy and Howie.

 Listen to their stories and how 
 Livongo is helping them stay healthy.

William Sandy Howie

Livongo  

 

MEDICAL
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To enroll go to start.livongo.com/FNNI or call 800-945-4355. Use registration code: FNNI.

  delivered right to your door.
• Unlimited strips and lancets at no cost. When you are about to run out, supplies are

• Support from coaches anytime about diabetes questions on nutrition or lifestyle choices.

  and provides real-time personalized tips.
• A connected meter, which automatically uploads your blood glucose readings to your secure online account

Through the program, members with diabetes receive:

  
alerts. The program is offered at no cost to you and your family members with diabetes and coverage under 
you with a connected blood glucose meter, test strips, personalized insights, 24/7 expert support and custom 
The Livongo for Diabetes Care program is a health benefit that makes living with diabetes easier by providing 

Livongo Diabetes Care

Additional Resources for Medical Plan Participants

the FNIC  group health plan.
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Important Tip

Use the nine free counseling  
sessions through Resources  
For Living first, then, use the  
medical plan for mental health

Mental Health Resources for Medical Plan 
Participants and All Employees

Plan Options Who is 
eligible?

What is the 
coverage? What is my cost? How Do I Access Care?

Short Term Care

Resources 
for Living 
(EAP)

All employees 
and family 
members*

Nine counseling 
sessions per 
issue

Free Resourcesforliving.com
• Username:  fnbo
• Password: rfl
Or, call 1-888-238-6232, 24/7

Extended Care

 

 

All three 
plans provide 
Behavioral/
Mental health 
coverage as 
well as access 
to Teladoc 
Behavioral 
Health

Mental Health office visit costs for:
• in-person visit with local provider
• virtual visit with a local provider
• Teladoc Behavioral Health virtual visit

Local provider  
Go to Aetna.com to create 
an account and log into your 
member website, or get the 
Aetna Health app and search 
for an in-network provider**

Teladoc Behavioral Health
Register and request a visit 
at Teladoc.com/Aetna

Deductible 
Phase

PPO 
$600

PPO 
$2,500

HDHP 
$3,000

Before you 
meet your 
deductible

$25 
co-pay 
per visit**

$25 
co-pay 
per visit**

100% of 
charge

After you 
meet your 
deductible

$25 
co-pay 
per visit**

$25 
co-pay 
per visit**

20% of 
charge

After you 
meet your 
out-of-
pocket 
maximum

$0$0$0

Free Resources For Living 
(Employee Assistance 
Program (EAP)) 

As an employee you get nine free 
counseling sessions per issue through 
the EAP. For more information on 
Resources For Living support available 
for all employees see page 13.

* All household family members and children up to 26 who live outside of the household.
**  If you are covered on the PPO $600 or PPO $2,500 plan, you will pay a $25 co-pay. If you see an out-of-network provider, you’ll also pay the difference 

between what the provider bills and what Aetna reimburses.

RESOURCES FOR LIVING (EAP)
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Aetna Resources For 
Living Mobile App 

 

    

Aetna Resources For Living

Resources For Living
We can't stop tough times from happening. But we can help you get through it, one step at a time.

Need help with… Resources that can help…

Your emotional health? 
Wellbeing Screener
Username: fnbo
Password: rfl

Managing stress?
101 stress relievers 
Tips/strategies 
Assess your stress

Talking it out? Nine free sessions per issue 

Accessing COVID-19 resources? COVID-19  Resource Center

Talking to youth about mental health? Helping Children Cope

Mental Health Resources for all Employees

RESOURCES FOR LIVING (EAP)

EMPLOYEE STORY

I originally found my Therapist from Resources For Living. After completing my free sessions, I decided it was best 
for me to continue weekly sessions to manage my anxiety. It is really easy. I see the same Therapist and use my 
Aetna PPO plan and pay a $25 office visit each week.

13

Password: rfl
   

call 1-888-238-6232 any time of 
Visit ResourcesForLiving.com or 

day. Username: fnbo

https://www.resourcesforliving.com/articles/helping-children-cope-with-a-disaster?language=en&txtUserName=fnbo&
https://www.resourcesforliving.com/articles/covid-19-resource-center?txtUserName=fnbo&
https://www.resourcesforliving.com/articles/101-stress-relievers?txtUserName=fnbo&
https://www.resourcesforliving.com/articles/tips-and-strategies-for-managing-stress?language=en&txtUserName=fnbo&
https://www.resourcesforliving.com/articles/assess-your-stress?language=en&txtUserName=fnbo&
https://www.resourcesforliving.com/emotional-wellbeing-screener?txtUserName=fnbo&
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Don’t know where to start? 
Click here to help you get 
started. The counselor I have been talking to is excellent. I'm in a tough spot 

right now and I look forward to talking to her. She gives me critical 
feedback which I take seriously. I don't think I would be doing better, 
if it wasn't for her.

Resources For Living 
services are free for you 
and your family to use. 
Watch this video to 
learn more.

What employees are saying about Resources For Living 

Mental Health Resources for all Employees

RESOURCES FOR LIVING (EAP)

II 
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http://www.promoinfotools.com/Communications/Webinars/RFLWebOrientationPages/RFLServices-EAP-TWL-L-F.html


THINGS TO CONSIDER BENEFITS OVERVIEW 2021 PREMIUMS OTHER BENEFITSFSA/HSA CONTACTSMEDICAL DENTAL VISION SUPPLEMENTAL HEALTH PLANS RESOURCES FOR LIVING (EAP)

THINK ABOUT THIS…
Review your dental coverage and ensure 
your current dentist and orthodontist is in 
the MetLife network. Also, keep in mind 
that MetLife does not issue dental ID 
cards, so if you need an ID card, log on to 
your account and enter First National of 
Nebraska, Inc., in the company name area 
to print a personalized Dental ID card. 

Your Dental Coverage 
Our dental plan is administered by MetLife. 

Dental Coverage Details  

Choice of Dentist MetLife PDP (Preferred Dentist Program) 

Annual Maximum The plan will pay up to $1,750 per person for Type A, B and C 

Orthodontia Lifetime Maximum The plan will pay up to $1,750 per person 

Deductible Individual/Family Maximum 

Type A—Preventive $0 

Type B—Basic $50 / $150 

Type C—Major $50 / $150 

Type D—Child Orthodontia $0 

Co-insurance Amount you pay 

Type A—Preventive 0% 

Type B—Basic 20% 

Type C—Major 50% 

Type D—Child Orthodontia 50% 

Type A – Preventive Type C – Major

Type B – Basic Type D – Child Orthodontia 

Out-of-network coverage 
is also available. 

MetLife Mobile App 

DENTAL

00 
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Your Vision Coverage
Our vision plan is administered by VSP. This plan covers routine vision 
exams as well as eyeglasses and contact lenses. You may choose any 
licensed doctor, but benefit levels may be higher if you see a VSP 
participating doctor.

Vision Coverage Details  

Choice of Provider VSP Signature + Affiliates Network Benefits 

Comprehensive Exam $20 co-pay 

Maximum Benefit Paid after co-pay 100% 

Lenses / Frames one co-pay combined $20 co-pay 

Maximum Benefit Paid after co-pay 

Lenses per pair annual 

Basic Single Vision 100% 

Lined Bifocal 100% 

Lined Trifocal 100% 

Lenticular 100% 

Contacts—Medically Necessary 100% 

Contacts—Voluntary co-pay does not apply Up to $120 

Frames—Every other calendar year $120 plus 20% discount for charges in excess of $120 

THINK ABOUT THIS…
Do you or your family members have 
vision care needs? If so, vision coverage 
may be right for you. If you enroll in vision 
coverage, you may use plan benefits for 
either contacts OR eyeglasses, but not both 
in one calendar year. You can also receive 
a 10-25% discount on LASIK and PRK 
procedures from VSP network providers. 

Out-of-network coverage 
is also available. 

VSP

VISION

. • vsp. 
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• Rent or mortgage payments

• Student loans

• Daycare costs

Here are some advantages of signing up for 
supplemental health plans through your employer:

• Guaranteed issue – no medical questions to enroll

• Negotiated group rates

• Coverage available for eligible family members

• Convenient payroll deduction for premium 
payment

•  Portability – take your coverage with you if you 
leave your employer and continue paying the 
same rates

•  Some plans include an annual health screening 
benefit

Supplemental Health Plans
Be prepared for the ‘what-ifs’
The Critical Illness, Accident, and Hospital 
Indemnity supplemental health plans are  offered 
by AFLAC/TransAmerica. These plans can help 
you 
be better financially prepared for covered  
medical events.

Supplemental health plans pay cash directly to 
you, unlike medical insurance, which pays your 
provider. So, if you experience an illness, accident, 
or hospitalization, you can choose how to spend 
the money – whether it’s covering out-of-pocket 
medical costs like deductibles or copays; or for 
everyday expenses, like:

SUPPLEMENTAL HEALTH PLANS 
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Your Tax-Free Accounts
You have access to tax-savings accounts through PayFlex to help you pay 
for eligible health care or dependent care expenses. The accounts you have 
access to depend on which medical plan you elect during enrollment. 

Flexible Spending Account (FSA)
A tax-advantaged savings account that works for you by lowering your taxable income and qualified 
purchases made with your FSA are tax-free. There are three types of FSAs: 

1.  Healthcare FSA: Used for qualified medical, dental and vision expenses such as medical co-pays
and deductibles. You may not enroll in this account if you are enrolling in an HSA. You may contribute
up to $2,750 to the Health Care FSA in 2021.

2.  Dependent Care FSA: Used for eligible, work-related dependent care expenses (i.e. day care, after-school
childcare, summer camp, etc.). The care must be for a qualifying person so that you can work. A qualifying
person includes your dependent child under the age of 13, your spouse or dependent who is physically or
mentally unable to care for him or herself. For additional details, please refer to IRS Publication 503.
You may contribute up to $5,000 to the Dependent Care FSA in 2021 (or $2,500 if married and filing
separate income returns).

3.  Limited FSA: Used for dental and vision expenses by employees enrolled in an HSA. The Limited FSA
allows you to preserve your HSA funds for other purposes, including simply saving them. You may
contribute up to $2,750 to the Limited FSA in 2021.

 Important FSA Considerations

Get the PayFlex Mobile app 
With the free PayFlex Mobile app, 
you can easily access your account 
information in the palm of your hand. 

PayFlex Mobile app

FSA/HSA

0 
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Health Savings Account (HSA)
A pre-tax savings vehicle available with the 
HDHP $3,000 that allows you to save for 
current and future qualified medical expenses. 
You can make pre-tax contributions straight 
from your paycheck, so you reduce your 
taxable income. You can also make after-tax 
contributions directly to your account. You may 
contribute up to $3,600 for individual coverage 
and $7,200 for family coverage in 2021. If you are 
age 55 or older before December 31, 2021, you 
may contribute an additional $1,000 catch-up 
contributions to your HSA. 

 

 

 
 

 

 

Your Tax-Free Accounts

FSA/HSA
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  exceptions apply).
  (VA) benefits within the past three months (some

• You have not received veteran’s administration

  a military benefits program.
• You are not enrolled in TRICARE or TRICARE for Life,

  spouse, or your parents participate in Healthcare FSA.
  tax deductions. This rule applies whether you, your
  year in which you will claim your HSA contributions as

• You are not covered by a Healthcare FSA for the tax

  health plan.
  as a spouse’s plan) that is not a high deductible

• You are not covered by any other health plan (such

      

  
 

   

 

• You are not enrolled in Medicare.

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

• You are enrolled in the FNIC HDHP $3,000.

meet these criteria:
To be eligible to make HSA contributions, you must 

HSA Eligibility
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Qualified medical expenses are those incurred by the following persons:

•  You and your spouse

• All dependents you claim on your tax return

• Any person you could have claimed as a dependent on your return, except that:

–   The person filed a joint return

–   The person had gross income of $4,150 or more, or

–  You, or your spouse if filing jointly, could be claimed as a dependent on someone else’s return

Adding to your HSA: 

Company Contribution After-tax ContributionPayroll Deduction

ion to your HSAta one-time contribu
date of coverage.

You can contribute pre-tax 
dollars through payroll 
deductions to your account. 

You can contribute after-tax 
dollars through the PayFlex 
website. From the home 
screen (dashboard), go to 
your Health Savings Account. 
Then, click Deposit Funds. 
This lets you make a deposit 
to your HSA from a linked 
bank account. You must have 
a linked bank account to use 
this feature. 

Effective Month of 
HDHP Coverage Single Coverage All Other 

Coverage Levels

January through 
June $500 $1,000

July through 
December $250 $500

HSAs and Medicare

Once you reach an account balance of $1,000, you can begin to invest the 
funds in your account.

Your Tax-Free Accounts

FSA/HSA
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based on the effective
   FNIC will make
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Important Reminder: 
Enrollment in the HSA does not affect eligible expenses for the Dependent Care FSA 
or PayFlex Commuter Benefit. 

IRS Maximum Contribution Limit for 
Family Coverage in 2021

Maximum Contribution Family 
Coverage in 2021 for Six Months

$3,546

$4,137

$4,728

$5,319

$591

$1,182

$1,773

$2,364

$2,955

ADD IT UP 

$7,200 (IRS Maximum Contribution Limit for Family Coverage in 2021) / 12 = $600 
(Maximum Monthly Contribution) 

$600 X 6 (Number of Months Coverage is Maintained) = $3,600

JAN DEC

 

 

Opening Your HSA with PayFlex

 

FSA/HSA

I 
I 
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$5,910

$6,501

$7,200

EXAMPLE: You maintain HDHP $3,000 coverage for your family for six months, January through June.

—consult with a tax advisor if you have any questions about your HSA contributions.
penalty. Generally, the tax filing deadline is April 15 of the next year. You may have to file additional tax forms 
the tax filing deadline to remove the excess contribution and file it as income from the prior tax year without 
on your actual months of HDHP $3,000 coverage. If your contributions exceed that amount, you have until
time during the calendar year. In that case, you would need to calculate a pro-rated contribution amount based 

    

HSA Prorated Contributions

Your Tax-Free Accounts

and establishing login credentials.
for  the site by answering a few questions 
this website, you will be asked to register
www.payflex.com. When you first access 

     
    
 
   
  

 

A job change or other life event may lead you to end your coverage in the FNIC HDHP $3,000 at some

 FNIC PLAN YEAR (12 MONTHS)

at
be able to access your account online 
after your account is opened. You will 
you a Welcome Kit and debit card 
openan HSA for you. PayFlex will mail 
$3,000plan, FNIC will direct PayFlex to 
If you elect the FNIC HDHP 

http://www.payflex.com
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Connected Claims 
Connected Claims helps you manage your health care bills. It links your health plan claims (from 
participating insurance carriers) to your PayFlex account (FSAs and/or HSA). You can view your health 
plan claims through the online tool called Health Plan Activity. And you can request payment for the 
eligible expenses you paid out of your pocket. Or, you can pay your doctor directly. No documentation 
is required! 

How does Connected Claims work? 
1.  It starts when you go to your doctor — your doctor submits a claim to your insurance carrier to

determine the amount you owe.

2.  Your claim is processed by your insurance carrier, then sent to PayFlex. PayFlex alerts you when
your claims data is ready for you to take action and view your claims data on your PayFlex member
website — see Health Plan Claims.

3.  You choose how to handle the amount due. You can pay your doctor directly from your PayFlex
account, pay yourself back for the amount you paid out of pocket or archive the expense to take
action later. Note: You can use your PayFlex debit card to pay for eligible expenses. After you use
your card, you can Archive that expense when it comes through Connected Claims. You may also
use that Connected Claims expense to verify a debit card transaction upon request.

Your Tax-Free Accounts

FSA/HSA
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Life Insurance Coverage
You have basic coverage for yourself at no cost to you and the option to buy 
supplemental coverage for yourself and your eligible dependents.  

Choose Your Beneficiaries
When you enroll, you will want to 
name your beneficiary(ies) for your 
life insurance. Your beneficiary is the 
person you want to receive a benefit 
should anything happen to you. So, be 
sure to have your beneficiary’s name, 
address and Social Security number 
handy when you enroll. 

  
 

 

Supplemental Coverage 
You can purchase supplemental life insurance 
coverage for yourself  – and supplemental life 
insurance coverage for your eligible dependents.

If you enroll during your initial enrollment period,  
you are eligible for the guarantee issue amount without 
providing evidence of good health. The guarantee issue 
amounts are: 

If you are currently participating in this plan, you may add 
coverage without evidence of good health within 31 days  
of a qualifying life event, such as marriage, divorce, adoption 
or birth of a child, death of a spouse, or your spouse’s 
life coverage under another employer’s group plan ends 
because of your spouse’s termination of employment. 

OTHER BENEFITS
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  additional income.
  Medicare and State taxes are withheld from your paycheck for this
  income so it will be reflected on your Form W-2. Federal, Social Security,
  paycheck, it is not being paid to you; it is being added to your taxable
  for Group Term Life. While GTL amount is in the earnings section of your
  will show in the earnings section of your paycheck as GTL, which stands
  year. The imputed income is calculated during the payroll process and
  IRS guidelines and based on your age at the end of the current calendar
  to you. This taxable amount, called imputed income, is determined under
  your employer-paid Basic Life Insurance in excess of $50,000, is taxable

* Under current Internal Revenue Service (IRS) regulations, the value of

full cost.*
coverage to you automatically and pays the

  

Basic Coverage
 FNIC provides basic group term life
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OTHER BENEFITS
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first 24 months after you become insured under the policy.
the policy. The plan will not cover any disability caused by a pre-existing condition which begins in the 
taken prescribed drugs or medicines in the six month period prior to the day you become insured under 
injury or illness for which you have received medical treatment, consultation, care or services, or had 
A pre-existing condition waiting period applies to Long Term Disability. A pre-existing condition is any 

you are disabled and unable to work.
commissions. Benefits begin after you have been disabled for 90 calendar days and continue as long as 
This plan pays a percentage of your monthly base salary, plus an average of the prior calendar year’s 

 

 

consecutive days and can continue up to 13 weeks.
year’s commissions,up to $2,000 per week. Benefits begin after you have been disabled for 7 
This plan pays (for eligible roles) 67% of your weekly base salary, plus an average of the prior calendar 

Short Term Disability (STD)

Disability Insurance Coverage

Long Term Disability (LTD)

considered taxable income.
This benefit is paid by the company. The disability benefit you receive under this plan will be 

this benefit at the time it is received.
per week. The FNIC paid premium for this benefit is added to your taxable income so you are not taxed on 

  FNIC pays 100% of the LTD premium for full-time and part time employees working 37.5 hours or more 
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Contact Information
BENEFIT/PROVIDER PHONE NUMBER WEBSITE MOBILE APP

Medical

Aetna 866-987-0314 www.aetna.com Aetna Health

Dental

MetLife 800-942-0854 www.metlife.com/mybenefits MetLife Mobile

Vision

Ameritas/VSP 800-877-7195  https://explore.ameritas.com/FNBO 

Supplemental Health Plans 

AFLAC/TransAmerica - Agent 515-210-3753 jana_mohs@us.aflac.com

HSA, FSA and Commuter Accounts

PayFlex 888-678-8242 www.payflex.com PayFlex Mobile

Aetna Resources For Living 

Aetna Resources For Living  
(Employee Assistance Program (EAP)) 888-238-6232

www.ResourcesForLiving.com 
Username: fnbo 
Password: rfl

Resources For Living

Retirement

FNB Participant Services 866-794-2116 www.firstnationalretirement.com 

General Benefits Assistance (HR)

Contact your local Human 
Resources Representative 

Special Notices
 Premium Assistance under 
Medicaid & the Children’s Health 
Insurance Program (CHIP)  

 Other Important Notices 

Our partners will provide 
an excellent experience for 
you and your family and are 
designed to be accessible 
wherever you are.

CONTACTS

e 
e 
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Glossary

Aggregate Deductible Health Insurance 

Brand-Name Formulary Prescription Drug Health Savings Account (HSA)

Brand-Name Non-Formulary Prescription Drug High Deductible Health Plan (HDHP) 

Co-Insurance Limited FSA 

Co-Payment (or co-pay) Network 

Deductible Out-of-Pocket Maximum 

Embedded Deductible Preferred Provider 

Flexible Spending Account (FSA)

Formulary 

Generic Prescription Drug 

Preferred Provider Organization (PPO) 

Premium 

Specialty Prescription Drug 

Click to read each definition.

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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2nd.MD

Aetna Concierge 

Aetna Resources For Living

Aetna Resources For Living Mobile App

Other Important Notices 

Premium Assistance under Medicaid & the 
Children's Health Insurance Program (CHIP)

Prescription Drug - Out-of-Network Coverage 

Teladoc

Vision - Out-of-Network Coverage

Important Documents 

Dental - Out-of-Network Coverage

Dependent Validation Guide

Medical - Out-of-Network Coverage

Livongo 

e 
e 
e 
e 
e 
e 
e 
e 

e 
e 
e 
e 
e 
e 
e 
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My 2021
Benefits



• Click on the bold text to view more information
• Click or tap on the blue underlined text to go to website
• Click or tap on PDF icon to open the document
• Click or tap > icon to go to next page
• Click or tap < to go to the previous page
• Click or tap the home icon to go to the first page
• Click or tap the arrow icon to download the document
• Click or tap the printer icon to print

If you experience one of the following Qualifying Life Events, you may be able to make a change in 
your election: 
• Change in Employee’s Legal Marital Status: marriage, divorce, death of spouse, legal separation
•  Change in Number of Employee’s Tax Dependents: birth, adoption, placement for adoption, death

of a spouse or child
• Change in Employment Status of Employee, Spouse, Dependent that Affects Eligibility*

– Termination or commencement of employment by employee, spouse, dependent
– Reduce/increase hours worked by employee, spouse, dependent
– Switch from part-time to full-time, or full-time to part-time
– Commence/return from unpaid leave

• Dependent Satisfies (or ceases to satisfy) Dependent Eligibility Requirement: Reach limiting age
• Change in Cost or Coverage

Any change you make to your election must meet the following two requirements:
1. Made within 31 days of your qualifying life event
2. Consistent with the qualifying life event
*  To meet the consistency requirement, there must be a gain or loss of eligibility of coverage for the employee, spouse, or 

dependent. The gain or loss of eligibility may occur under the employee plan, or under the spouse or dependent plan. The 
change in benefits must also be on account of and correspond with the event. 

HIPAA Special Enrollment Rights
Certain IRS Section 125 Qualifying Life Events also grant you HIPAA special enrollment rights. The 
following events are considered HIPAA special enrollments:
• The acquisition of a new spouse or dependent by marriage, birth, adoption, or placement for adoption
• A loss of eligibility for group medical coverage or medical insurance coverage because

– The coverage was provided under COBRA, and the entire COBRA coverage period was exhausted
–  The coverage was non-COBRA coverage and the coverage terminated because of loss of

eligibility for coverage; or
–  The coverage was non-COBRA coverage and employer contributions for the coverage

were terminated
• Becoming eligible for state premium assistance subsidy

A HIPAA special enrollee is entitled to select any benefit package under the plan.

Qualifying Life EventClick or tap to learn how to navigate. 

Page 1 Page 2 



If your partner is not an Internal Revenue Code Section 
152 dependent, they cannot be treated as your tax 
dependent for the group health plan. Therefore, the fair 
market value of your domestic partner coverage minus 
any after-tax contributions made by you will be included 
in your taxable gross income. 

1. Go to Aetna provider search
2. Under continue as a guest, enter your zip, city, county or state, then search
3. Follow the prompts on the next screen to locate the type of provider
4.  To search for an in-network pharmacy, when choosing the type of provider

choose Pharmacy as the type of provider
5.  Then click on Pharmacy Directory, then on the next page in Select a plan 

choose Aetna National Pharmacy Network

Our medical plans cover preventive care exams at 100% 
when you use an in-network provider. 

Based on national guidelines, preventive care and 
screenings may include the following based on your age 
and gender: 
• Office visits
• Physical examinations
• X-ray
• Lab
• Routine immunizations including pediatric
• Routine vision exams including refraction
• Routine hearing examinations
• Routine skin cancer screening

During your preventive care exam, your doctor will 
help you determine the additional screenings you need 
based on your age and family history. For a complete 
list of preventive care guidelines for you and your family 
members, visit https://www.healthcare.gov/coverage/
preventive-care-benefits/.

Domestic Partner Tax Considerations 

Confirm that your providers are in the Aetna network

Preventive Care

Page 2 Page 9 

Page 8 

https://www.healthcare.gov/coverage/


• Cleanings two per calendar year
• X-rays
• Oral Examinations two per calendar year
• Space Maintainers up to age 19
•  Topical Fluoride Applications one treatment every

calendar year up to age 19
•  Sealants one treatment every 60 months up to age 16

 
 

 

 

 

 
 

 

• Fillings
• General Anesthesia
• Simple Extractions
• Oral Surgery
• Crown, Denture, and Bridge Repair/Recommendations
• Periodontics
• Endodontics

• Dependent children up to age 26
•  Benefits for initial placement of the appliance will be

made representing 20% of the total benefit
• Payments are on a quarterly basis

• Bridges and Dentures
• Crowns/Inlays/Onlays
• Implants

Type A – Preventive 

Important FSA Considerations

Type B – Basic 

Type D – Child Orthodontia  

Type C – Major 

Page 17
Page 21

 
   
 
 
 
  
 
  
 
  
  
 
 
 

  submitted on your 2021 account if you have a positive balance on December 31, 2021
  as the Dependent Care FSA, claims incurred January 1, 2021 through March 15, 2022 can be

• There is a grace period for reimbursement of claims under the Healthcare and Limited FSA, as well
• 2021 claims must be submitted by March 31, 2022
• You must have received the care, not just paid for it, before you can request reimbursement

  separate
• You cannot use your Healthcare FSA for dependent care expenses and vice versa; these accounts are

  expenses under the Healthcare FSA
• Premiums deducted from your paycheck for medical, dental or vision coverage are not eligible
• You can elect to participate in FSAs even if you waive medical coverage through FNIC

  Limited FSA for dental and vision expenses
• If you contribute to an HSA, you cannot contribute to the Healthcare FSA, but you may choose the
• Your FSA elections will remain in effect during the entire plan year, unless you have a qualifying life event
• You must re-enroll in FSAs each year



If you have an HSA and will be eligible for Medicare soon, you need 
to understand how enrolling in Medicare will affect your HSA.
•  If you enroll in Medicare Part A, B, C and/or D, you can no longer

contribute to your HSA. You lose HSA eligibility as of the first day of
the month you turn 65 and enroll in Medicare.

•  If you are over age 65, you could remain eligible by not enrolling in
Medicare or applying for Social Security Benefits.
–  As long as you are not accepting Social Security benefits, you can

choose to decline Medicare Part A.
–  If you do not take Medicare when you first qualify, you must take

special precautions when you decide to collect Social Security
benefits. You need to stop all contributions to your HSA up to six
months before you collect Social Security. When you apply for
Social Security benefits, Medicare Part A will be retroactive for up
to 6 months.

•  After the age of 65, you can use HSA funds to pay for Medicare
premiums free of taxes or penalties. This includes payment for all
parts of Medicare except Medigap insurance premiums.

•  After the age of 65, you can use HSA funds for general retirement
expenses without the 20% premature distribution penalty.

HSAs and Medicare

Page 23



Aggregate Deductible

This style of deductible is used in the HDHP. For 
family coverage, one overall family deductible 
must be met before the plan will pay benefits. 
There are no individual deductibles embedded 
within the family deductible.

Co-Payment (or co-pay)

A fixed amount (for example $25) you pay for 
a covered health care service, usually when 
you receive the service. The amount can vary 
by the type of covered health care service and 
does not count toward your deductible. 

Flexible Spending Account (FSA)

An account funded with pre-tax dollars to 
be used for eligible medical, dental, vision 
and dependent care expenses. Funds in this 
account do not roll over into the next plan 
year. What you don’t use, you lose. Special 
rules apply if you leave the company.

Generic Prescription Drug

A drug not sold under a brand name, but 
has the same active ingredients as its 
brand-name counterpart. Typically sold at 
substantial discounts, generic prescription 
drugs are identical to a brand-name drug 
and are often made by the same companies 
in the same factories.

Formulary 

A list of brand-name drugs that Aetna 
has determined are effective for 
treating conditions, and typically cost 
less than other brand-name drugs.

Deductible 

The amount you owe for health care services 
before your health insurance or plan begins 
to pay. For example, if your deductible is 
$600, your plan won’t pay anything until 
you’ve met your $600 deductible for covered 
health care services subject to the deductible. 
The deductible may not apply to all services.

Embedded Deductible 

A plan with an embedded deductible pays 
once an individual member reaches the 
individual deductible amount. For family 
coverage, no one person in a family pays 
more than the individual deductible.

Co-Insurance 

Your share of the costs of a covered health care 
service, calculated as a percent (for example, 20%) 
of the allowed amount for the service. You pay 
co-insurance plus any deductibles you owe. For 
example, if the health insurance or plan’s allowed 
amount for an office visit is $100 and you’ve met 
your deductible, your co-insurance payment of 
20% would be $20. The health insurance or plan 
pays the rest of the allowed amount.

Brand-Name Formulary Prescription Drug 

A drug sold under an advertised product name 
and on the plan’s formulary.

Brand-Name Non-Formulary 
Prescription Drug  

A drug sold under an advertised product 
name that is not on the plan’s formulary.

Glossary 



Health Insurance 

A contract that requires your health 
insurer to pay some or all of your health 
care costs in exchange for a premium.

Limited FSA 

An account funded with pre-tax dollars. This 
account is for individuals who are enrolled in 
an HSA—to be used for qualified dental and 
vision expenses only, per IRS rules. Funds in 
this account do not roll over into the next 
plan year. What you don’t use, you lose. 
Special rules apply if you leave the company.

Preferred Provider Organization (PPO) 

A health care organization of physicians 
and care centers (hospitals, urgent care, 
etc.) that agree to provide services at 
reduced fees.

Specialty Prescription Drug 

A drug that is typically a self-administered, 
injectable drug. They are used to treat 
serious or chronic medical conditions such 
as multiple sclerosis, hemophilia, hepatitis 
and rheumatoid arthritis.

Premium 

The amount that must be paid for your 
health insurance or plan. 

Network 

The facilities, providers and suppliers your 
health insurer or plan has contracted with to 
provide health care services.

Out-of-Pocket Maximum 

The most you pay during a policy period 
(usually a year) before your health insurance 
or plan begins to pay 100% of the allowed 
amount. This limit never includes your 
premium, balance billed charges, or health care 
your health insurance or plan doesn’t cover.

Preferred Provider 

A provider who has a contract with your health 
insurer or plan to provide services to you 
at a discount. Your health insurance or plan 
may have preferred providers who are also 
“participating” providers.

High Deductible Health Plan (HDHP) 

A qualifying health plan under IRS rules 
that allows the use of an HSA.

Health Savings Account (HSA)

An account that is available to you if you enroll 
in the HDHP. It has a triple-tax advantage: 
you can make pre-tax contributions, account 
balances grow tax free, and the funds used for 
qualified expenses are tax-free. Funds roll over—
so you never lose what you don’t use in a given 
year. This account is yours—you can take it with 
you if you leave the company.

Glossary (cont.)



QUALIFYING LIFE EVENT & DEPENDENT ELIGIBILITY 
When you experience a Qualifying Life Event as defined by the IRS, you can make changes to your current benefit elections. 

Step 1—Confirm Date of Qualifying Life Event 
Pursuant to IRS requirements you must elect your changes within 31 days of the qualifying life event date. For any of the 
following events, you must confirm the date of your event by submitting the document listed below: 

Event Type Document Options 
Marriage Marriage license 
Birth, adoption or 
legal guardianship 

• Birth certificate or application for a birth certificate
• Adoption record or placement for adoption
• Legal guardianship document
• Court order or child support order

Divorce or legal separation First and last page of divorce decree or annulment papers, including the ending of 
health care responsibility page(s) 

Death of dependent Death certificate or public notice of death 

Step 2— Confirm Dependent Eligibility 
First National has a responsibility to all employees to ensure the medical and dental plans are covering eligible dependents 
only. When you cover dependents in the medical and dental plans, you will be asked to provide documents that validate the 
person(s) enrolled are your legal dependent(s). 

Dependent Type Age Document Options 
Legal Spouse N/A Government Issued Marriage Certificate and first page of Federal Tax Return filed within 

last two years 
OR 

Government Issued Marriage Certificate and Proof of Joint Ownership issued within 
last six months 

OR 
Government Issued Marriage Certificate Only (if married in the last 12 months) 

Domestic Partner N/A Government Issued Domestic Partner Registration and Proof of Joint Ownership within 
last six months 

Civil Union N/A Government Issued Civil Union Certificate and Proof of Joint Ownership issued within 
last six months 

Common Law 
Spouse 

N/A Notarized Affidavit of Common Law Marriage and Proof of Joint Ownership issued within 
last six months 

OR 
Notarized Affidavit of Common Law Marriage and first page of Federal Tax Return filed within 
last two years 

Biological Child Up to age 26 Birth Certificate 
Adopted Child Up to age 26 Adoption Placement and Petition for Adoption 

OR 
Adoption Certificate 

Step Child Up to age 26 Birth Certificate, Marriage Certificate and first page of Federal Tax Return filed within 
last two years 

OR 
Birth Certificate, Marriage Certificate and Proof of Joint Ownership within last six months 
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Documentation Requirements 
• Black out social security numbers, account numbers, financial information or monetary amounts appearing on any

documents submitted.
• Only send the first page of your federal tax return that shows your dependents.
• Documents proving joint ownership are: mortgage statements, credit card statements, bank statements, and residential

leasing agreements listing both parties’ names as co-owners. The joint ownership may be established prior to the
current year; however, the statement provided must be issued within the last six months.

• Proof of marriage must be a government issued marriage license or marriage certificate including the date of your
marriage. Church certificates are not acceptable unless dated within the last three months.

• Birth certificates must be government issued birth certificates listing parent names. Hospital issued certificates are not
acceptable unless the child was born within the last three months.
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Your digital tools 

The Aetna  HealthSM app and Aetna® member website 
Personalized tools make your plan easier to use. 

Connect to care 

Find in-network providers, facilities and procedures 
near you. And you’ll get personalized search results 
based on your health benefits and insurance plan. You 
can even get cost estimates for visits and procedures 
before you go. 

Manage claims 

You can pay claims and view up to two years of claims 
details for your whole family. Filter by member, provider, 
facility, service or date. 

Get proactive with your health 

You’ll get simple, personalized health actions 
recommended to you, based on your unique profile. 
This could include a reminder to get a shot when 
there’s a flu outbreak near you. Or a reminder that a 
preventive doctor’s visit can help you stay on top of 
your health and well-being. 

$ 

$ 

Seamlessly connect with care 
and manage benefits — at home 
or on the go. 

In Idaho, health benefits and health insurance plans are offered and/or underwritten by Aetna Health of Utah Inc. 
and Aetna Life Insurance Company. For all other states, health benefits and health insurance plans are offered 
and/or underwritten by Aetna Health Inc., Aetna Health of California Inc., Aetna Health Insurance Company of New 
York, Aetna Health Insurance Company, Aetna HealthAssurance Pennsylvania Inc. and/or Aetna Life Insurance 
Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In Utah and Wyoming, by 
Aetna Health of Utah Inc. and Aetna Life Insurance Company. In Maryland, by Aetna Health Inc., 151 Farmington 
Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. 

Aetna.com 
11.03.345.1 B (8/20) 

http://Aetna.com


 

 

 
  

 

 

  

 

 

 

Take charge of your benefits
 

With the Aetna Health app and the 
Aetna member website, you can: 

View your health plan summary and get detailed 
information about what’s covered 

View claim details and pay claims for your 
whole family 

Search for providers, procedures and medications 

Get cost estimates before you get care 

Track spending and progress toward meeting 
the deductibles for you and your family 

Access your ID card whenever you need it 

Get recommended health actions based 
on your profile 

Once you’re a member, here’s 
how you can connect: 

Your Aetna 
member website 

Go to Aetna.com to create an account  
and log in to your member website.  

The Aetna Health app 

Get the Aetna Health app by texting “GETAPP” 
to 90156 for a link to download the app and 
create an account. Message and data rates 
may apply.* 

*  Terms and conditions: Bit.ly/2nlJFYG. Privacy policy:  Aetna.com/legal-notices/privacy.html. By texting 90156,  
you consent to receive a one-time marketing automated text message from Aetna with a link to download the Aetna 
Health app. Consent is not required to download the app. You can also download it from the App Store® or the Google 
Play™ store.

Apple® and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service 
mark of Apple Inc. Android™ and Google Play are trademarks of Google LLC. 
Program features and availability may vary by location and are subject to change. This material is for information only. 
Health information programs provide general health information and are not a substitute for diagnosis or treatment  
by a physician or other health care professional. Health benefits and health insurance plans contain exclusions and 
limitations. Estimated costs not available in all markets. The tool provides an estimate of what would be owed for a 
particular service based on the plan at that very point in time. Actual costs may differ from an estimate if, for example, 
claims for other services are processed after the estimate is provided but before the claim for this service is submitted. 
Or if the doctor or facility performs a different service at the time of the visit. Health maintenance organization (HMO) 
members can only look up estimated costs for doctor and outpatient facility services. Information is believed to be 
accurate as of the production date; however, it is subject to change. Refer to Aetna.com for more information about 
Aetna® plans. 

Aetna.com 
©2020 Aetna Inc. 

11.03.345.1 B (8/20) 
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24-Hour Nurse Line
Information and support for your health questions 

Talk to a registered nurse anytime 
With the 24-Hour Nurse Line, you can speak to a 
registered nurse about health issues — whenever  
you need to.* 

Plus — 

• It’s toll-free.

• You can call as many times as you need — at no
extra cost.

• Your covered family members can use it, too.

You could save time, money and a trip to the 
doctor 
The 24-Hour Nurse Line can provide helpful information 
and possibly prevent an unneeded trip to the doctor's 
office. That can be a money-saver. 

Plus, you’ll be able to make smarter health decisions. 
You’ll have reliable information you can trust — and it’s 
only a phone call or click away. 

*While only your doctor can diagnose, prescribe or give medical advice, the 24-Hour Nurse Line nurses can provide
information on more than 5,000 health topics. Contact your doctor first with any questions or concerns regarding
your health care needs.

Aetna.com 
20.03.309.1 H (11/19) 

http://Aetna.com


More reasons to use the 24-Hour Nurse Line

You can: 

• Get information on a wide range of health and
wellness topics

• Make better health care decisions

• Find out more about a medical test or procedure

• Get help preparing for a visit to your doctor

• Receive emails with links to videos that relate to
your question or topic

Your online source for health information 

Prefer to go online for health information? Check out  
the 24-Hour Nurse Line page on your member website. 

Here’s what you can do: 

• Send us an email.

• Use our symptom checker.

• Learn about treatment options and health risks.

• Research a medicine, and more.

It explains things in terms that are easy to understand. 
And it’s easy to get to — once you’re a member, just go  
to Aetna.com and log in. 

Members like you get the information 
they need 

We asked our members what they liked about the 
24-Hour Nurse Line.1 Here’s what they said:

• 93 percent felt it helped them better manage
their health.

• 96 percent said this program was an important part
of their health plan benefits.

Two ways to get health information fast 

1. Call a registered nurse anytime toll-free.

2. Go to Aetna.com and log in.

Get health information — 
when and where you need it. 
Just call 1-800-556-1555 (TTY: 711)* 
or go to Aetna.com to log in. 

THIS IS NOT INSURANCE. THIS IS A PROGRAM AVAILABLE WITH THE MEDICAL PLAN.
 124-Hour Nurse Line Member Satisfaction Survey. October 2017.
*Ask the relay operator to dial 1-800-556-1555 (TTY: 711) and select the option to speak to a nurse.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of 
subsidiary companies, including Aetna Life Insurance Company and its affiliates (Aetna). 
This material is for information only. Not all health services are covered. See plan documents for a complete description 
of benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by location and are 
subject to change. Health benefits and health insurance plans contain exclusions and limitations. Health information 
programs provide general health information and are not a substitute for diagnosis or treatment by a physician or other 
health care professional. Information is believed to be accurate as of the production date; however, it is subject to 
change. Policies and plans are insured and/or administered by Aetna Life Insurance Company (Aetna). Refer to 
Aetna.com for more information about Aetna® plans. 

Aetna.com©2019 Aetna Inc. 
20.03.309.1 H (11/19)
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Aetna Concierge program:
Your personal health care assistant 

Questions about 
your plan?

Your Aetna Concierge 
can help.

Ever need help understanding your health  
plan — but don’t know where to turn? Now 
you can get answers to questions like these:

• How can I find the right specialist?

• I have my diagnosis but what do I do now?

• Is this covered by my health plan?

• My doctor said I need surgery. I’m so worried. I have so 
many questions. I don’t know where to start.

• How much is this going to cost me?

In Idaho, health benefits and health insurance plans are offered and/or underwritten by Aetna Health of Utah 
Inc. and Aetna Life Insurance Company. For all other states, health benefits and health insurance plans are 
offered and/or underwritten by Aetna Health Inc., Aetna Health of California Inc., Aetna Health Insurance 
Company of New York, Aetna HealthAssurance Pennsylvania Inc., Aetna Health Insurance Company and/or Aetna 
Life Insurance Company (Aetna). In Florida by Aetna Health Inc. and/or Aetna Life Insurance Company. In Utah 
and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company. In Maryland by Aetna Health Inc., 
151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products.

aetna.com
11.03.328.1 E  (12/18)

http://aetna.com


Your Aetna Concierge has answers
Helping you make sense of your health plan

Your employer wants to help you understand your 
benefits so you can make informed decisions. That’s why 
your Aetna Concierge is here for you. Simply call the 
number on your Aetna ID card or log in to your member 
website at aetna.com.

A concierge can help you with:

• Getting answers about a diagnosis

• Selecting a doctor

• Learning about your coverage

• Planning for upcoming treatment

As your personal assistant for health care, your 
concierge will:

• Find health care solutions that fit your needs

• Show you how to use our online tools to make the 
decisions that are right for you

• Find network providers based on your medical needs

• Assist you in scheduling appointments

Helping you plan ahead

Need help planning for health care expenses? No problem.

Your concierge can show you how to estimate your costs 
before you make an appointment. Find out what a 
network doctor costs versus an out-of-network doctor. 
You can learn the difference between inpatient and 
outpatient care. And see the difference in cost.

Knowing your options and cost estimates in advance can 
help you make decisions and better manage your health 
care expenses.

Helping make health care simpler

Your concierge will listen, understand your needs and 
find solutions that are right for you.

You can chat with your concierge online or by phone:

• Just log in at aetna.com and chat online.

• Call the toll-free number on your Aetna 
member ID card.

Your concierge is available 
Monday through Friday 
from 8 a.m. to 6 p.m.

THIS IS NOT INSURANCE. THIS IS AN ADDITIONAL SERVICE AVAILABLE WITH THE MEDICAL PLAN.
This material is for information only and is not an offer or invitation to contract. Health benefits and health insurance 
plans contain exclusions and limitations.
Providers are independent contractors and are not agents of Aetna. Provider participation may change without notice. 
Aetna does not provide care or guarantee access to health services. Health information programs provide general health 
information and are not a substitute for diagnosis or treatment by a physician or other health care professional. 
Information is believed to be accurate as of the production date; however, it is subject to change. For more information 
about Aetna® plans, refer to aetna.com.
Policy forms issued in Oklahoma include: HMO OK COC-5 09/07, HMO/OK GA-3 11/01, HMO OK POS RIDER 08/07, 
GR-23, GR-29N.
Policy forms issued in Missouri include: AL HGrpPol 01R5, HI HGrpAg 05, HO HGrpPol 04.
Policy forms issued in Idaho include: GR-9/GR-9N, GR-23, GR-29/GR-29N, AL HGrpPol 04, AL SG HGrpPol 04,  
HI HGrpAg 04, HI SG HGrpAg 04.

aetna.com©2018 Aetna Inc. 
11.03.328.1 E  (12/18)
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You now get low-cost care  
at MinuteClinic®

Your new Aetna® benefit gives you access to convenient, local care at 
MinuteClinic at a lower price.* It’s available when you need it, including 
nights and weekends. Get the care you deserve — without the high 
out-of-pocket costs.

Convenient care close to home
MinuteClinic is a walk-in clinic located inside select CVS Pharmacy® and 
Target® stores, treating a variety of illnesses, injuries and  
conditions, including:

• Allergies
• Ear infections
• Flu-like symptoms
• Bug bites, stings and more

MinuteClinic providers can also administer vaccines and write  
prescriptions, when medically appropriate.

Book an appointment 
online or walk right in

With flexible hours, 
including nights and 

weekends, you can get 
care that meets your  

busy schedule.

Find a MinuteClinic near you:
CVS.com/MinuteClinic/Clinic-Locator

For your best health, we encourage you to have a relationship with a primary care physician or other doctor. 
Tell them about your visit to MinuteClinic, or the MinuteClinic provider can send a summary of your visit 
directly to them.

* Applies only to covered services at MinuteClinic. Video Visits are not a covered service under this benefit. Members in
health maintenance organization (HMO) and indemnity plans are not eligible for this benefit. Such members should
refer to their benefits plan documents in order to determine coverage and applicable cost share for walk-in clinic
benefits and services, as applicable. Visit MinuteClinic.com for age and service restrictions.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
subsidiary companies, including Aetna Life Insurance Company and its affiliates (Aetna).
This information is only for use with self-funded plans. Aetna and MinuteClinic, LLC (which either operates or provides
certain management support services to MinuteClinic-branded walk-in clinics) are both within the CVS Health® family.
Aetna is not responsible for services received at MinuteClinic.

©2019 Aetna Inc. 
90.03.542.1  (12/19)

http://www.MinuteClinic.com
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You’ve heard a lot about preventing COVID-19 this year, but did you 
know that you can reduce your risk for many other dangerous health 
conditions, too? 
Preventive care does just that. It can show your health is right on-track  
or indicate an issue you should discuss with your physician. In some 
cases, it can even save your life!
Remember: Your FNBO medical plan covers 100% of the cost for  
in-network preventive services, so you pay nothing!

Don’t Skip  
Preventive Care
Because COVID-19 isn’t the 
only health risk out there

A simple virtual checkup is all it takes to 
know your risks.

•  Sign up for a free virtual checkup through 
Catapult Health by December 1, 2020 at 
virtualcheckup.com/fnbo.

CHRONIC DISEASES ARE 
#1 CAUSE OF DEATH1

A flu shot can help you recover faster or even 
avoid the flu altogether. 
All active employees can redeem a Kohll’s 
Pharmacy voucher to get a flu shot for free.  
• Visit https://kohllswellness.com/?fnb. 

If you are covered by the FNBO medical  
plan, you can also get a flu shot for free at: 
• An in-network physician’s office
•  A participating pharmacy, including  

CVS MinuteClinic

FLU SYMPTOMS  
LAST 5-7 DAYS2

Early detection can save lives. Schedule a free 
routine mammogram:
• Call an in-network physician
•    Sign up for an onsite mobile mammogram 

at https://www.methodistmobile3d.com/
select-corporate-registration.

1 IN 8 WOMEN WILL BE DIAGNOSED  
WITH BREAST CANCER3

Physical activity can boost your mental health 
and reduce your risk for chronic disease.
•  Get moving – try a free workout on the 

FNBO Fitness Facebook page.

150 MINUTES OF PHYSICAL  
ACTIVITY PER WEEK4 

1  https://www.cdc.gov/chronicdisease/center/index.htm
2  https://www.health.harvard.edu/staying-healthy/how-long-does-the-flu-last
3  https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/

breast-cancer-facts-and-figures/breast-cancer-facts-and-figures-2019-2020.pdf
4  https://www.cdc.gov/physicalactivity/basics/pa-health/index.htm
5  https://www.nimh.nih.gov/health/statistics/mental-illness.shtml

GETTING A SECOND OPINION 

You have access to 2nd MD — a network  
of elite doctors and specialists who can help  
you understand your results and consider  
all of treatment options. 
•    Go to 2nd.MD/aetna or call 866-410-8649.

1 IN 5 ADULTS HAVE A MENTAL  
HEALTH CONDITION5

Mild or severe — issues like stress and 
depression, have negative impacts on your 
overall wellbeing. 
•    A two-minute assessment can help you decide 

what type of support could help you most. 
•    To access the Wellbeing Screener, log on to 

resourcesforliving.com (username: fnbo/
password: rfl) and scroll down to find the 
Wellbeing Screener.

http://virtualcheckup.com/fnbo
https://kohllswellness.com/?fnb
https://www.methodistmobile3d.com/select-corporate-registration
https://www.methodistmobile3d.com/select-corporate-registration
http://2nd.MD/aetna
http://resourcesforliving.com


 
 

 
 

  PPO $600 

  Out-of-Network 

Deductible  Embedded  

    Individual  $1,200 
    Family  $2,400 

Co-insurance  40% 

OOPM (incl. deductible)   

    Individual  $8,000 

    Family  $16,000 

Office Visit   

    Telehealth  Not covered 
    PCP  Ded & Co-ins 

    Specialist  Ded & Co-ins 

Inpatient Hospital  Ded & Co-ins 

Outpatient Hospital Surgery  Ded & Co-ins 

Urgent Care Center  Ded & Co-ins 

ER Facility Services  $150 

ER Professional Services  In-network 
Therapy   

    Chiropractic  Ded & Co-ins 

    Physical, Occupational  Ded & Co-ins 

    Speech  Ded & Co-ins 

Mental Health/Substance Abuse   

    Teladoc Medical Consult  Not covered 

    Office Services   
    Inpatient  Ded & Co-ins 

    Emergency Services  $150 

Prescription Drug   

    Retail Generic  $10 + 25% 

    Retail Formulary  20% to $70 + 25% 

    Retail Non-formulary  20% to $125 + 25% 

    Mail Order  Not covered 
Routine/Preventive Care  Ded & Co-ins 

Routine Vision Exam  Ded & Co-ins 

Lifetime Max  Unlimited 

$25*

JENNI752
Textbox
*In addition to the co-pay, you may also be responsible for the difference between what the provider bills and what Aetna reimburses when you see an out of network provider.



 
 

 
  PPO $2,500 

  Out-of-Network 

Deductible  Embedded 

    Individual  $5,000 

    Family  $10,000 

HSA Company Contribution   

    Individual  Not eligible 
    Family  Not eligible 

Co-insurance  40% 

OOPM (incl. deductible)   

    Individual  $8,000 

    Family  $16,000 

Office Visit   

    Telehealth  Not covered 
    PCP  Ded & Co-ins 

    Specialist  Ded & Co-ins 

Inpatient Hospital  Ded & Co-ins 

Outpatient Hospital Surgery  Ded & Co-ins 

Urgent Care Center  Ded & Co-ins 

ER Facility Services  $150 

ER Professional Services  In-network 
Therapy   

    Chiropractic  Ded & Co-ins 

    Physical, Occupational  Ded & Co-ins 

    Speech  Ded & Co-ins 

Mental Health/Substance Abuse   

    Teladoc Medical Consult   Not covered 
    Office Services   

    Inpatient  Ded & Co-ins 

    Emergency Services  $150 

Prescription Drug   

    Retail Generic  $10 + 25% 

    Retail Formulary  20% to $70 + 25% 

    Retail Non-formulary  20% to $125 + 25% 
    Mail Order  Not covered 

Routine/Preventive Care  Ded & Co-ins 

Routine Vision Exam  Ded & Co-ins 

Lifetime Max  Unlimited 

$25*

JENNI752
Textbox
*In addition to the co-pay, you may also be responsible for the difference between what the provider bills and what Aetna reimburses when you see an out of network provider.



 
 

 

  HDHP $3,000 
  Out-of-Network 

Deductible  Aggregate 

    Individual  $6,000 

    Family  $12,000 

HSA Company Contribution   

    Individual  $500 
    Family  $1,000 

Co-insurance  40% 

OOPM (incl. deductible)   

    Individual  $8,000 

    Family  $16,000 

Office Visit   

    Teladoc Medical Consult  Not covered 
    PCP  Ded & Co-ins 

    Specialist  Ded & Co-ins 

Inpatient Hospital  Ded & Co-ins 

Outpatient Hospital Surgery  Ded & Co-ins 

Urgent Care Center  Ded & Co-ins 

ER Facility Services  In-network 

ER Professional Services  In-network 
Therapy   

    Chiropractic  Ded & Co-ins 

    Physical, Occupational  Ded & Co-ins 

    Speech  Ded & Co-ins 

Mental Health/Substance Abuse   

    Telehealth  Not covered 

    Office Services  In-network 
    Inpatient  Ded & Co-ins 

    Emergency Services  In-network 

Prescription Drug   

    Retail Generic  Ded & Co-ins 

    Retail Formulary  Ded & Co-ins 

    Retail Non-formulary  Ded & Co-ins 

    Mail Order  Not covered 
Routine/Preventive Care  Ded & Co-ins 

Routine Vision Exam  Ded & Co-ins 

Lifetime Max  Unlimited  
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Choice of Dentist Out-of-Network benefits* 

Annual Maximum  

Orthodontia Lifetime Maximum  

Deductible Individual/Family Maximum 

Type A—Preventive $0 

Type B—Basic $50 / $150 

Type C—Major $50 / $150 

Type D—Child Orthodontia $0 

Co-insurance Amount you pay 

Type A—Preventive 0% 

Type B—Basic 20% 

Type C—Major 50% 

Type D—Child Orthodontia  50% 

 

* Out-of-Network benefits subject to a Reasonable and Customary (R&C) fee, which is based on the lowest of 1, the dentist's 

actual charge, 2, the dentist's usual charge for the same or similar services or 3, the charge of most dentists in the same 

geographic area for the same or similar service as determined by MetLife. 

 
Provider listing available at www.metlife.com/dental.  

 

The plan will pay up to $1,750 per person for Type A, B and C

The plan will pay up to $1,750 per person

Dental Summary

dentist is completely voluntary.

With the MetLife dental plan, you have access to a nationwide network of participating dentists. However, using a network
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Choice of Provider Out-of-Network benefits* 

Comprehensive Exam N/A 

Maximum Benefit Paid after Co-pay $52 maximum reimbursement 

Lenses / Frames one co-pay combined N/A 

Maximum Benefit Paid after co-pay 

Lenses per pair annual 

Basic Single Vision $55 maximum reimbursement 

Lined Bifocal  $75 maximum reimbursement 

Lined Trifocal $95 maximum reimbursement 

Lenticular  $125 maximum reimbursement 

Contacts—Medically Necessary $210 maximum reimbursement* 

Contacts—Voluntary co-pay does not apply  $105 maximum reimbursement* 

 $45 maximum reimbursement 

 

 

 

 

 
 

 

 

                     

   

Frames—Every other year

A list of participating providers is available at www.ameritas.com.

  disposable contact lenses.

* This is a once-per-year allowance, so be sure to spend the full amount at one time if you are purchasing

You may use plan benefits for either contacts OR eyeglasses, but not both in one calendar year.

Vision Summary

and contact lenses. You may choose any licensed doctor, but benefit levels may be higher if you see a VSP participating doctor.

Vision Service Plan (VSP). The benefit is administered by Ameritas. This plan covers routine vision exams as well as eyeglasses

The medical plans available to you include coverage for a routine eye exam. We also offer a voluntary vision PPO plan through 

http://www.ameritas.com/


Maintenance Choice® program
Have the medications you need, when you need them

Aetna.com
05.03.482.1 D  (11/19)

http://www.aetna.com


With the Maintenance Choice program, we offer more convenience and access to prescription delivery at a discounted 
rate. You have several options to fill a 90-day supply of your maintenance drugs. It’s simple. 

Here’s how to get started with 
90-day refills 
Getting 90-day refills for the medications you take 
regularly is easier than ever. 

1.  I f you’re filling your prescription at a   
local CVS Pharmacy®, your pharmacist can  
automatically change your prescription to   
90-day refills. 

2. If you’re not filling your prescription at a CVS 
Pharmacy and would like to switch to mail order: 

• Call the Customer Care number at  
1-888-Rx-Aetna (1-888-792-3862) (TTY: 711).  
We’ll contact your doctor for a new prescription 
and handle all the details. 

• Order online. Visit the website that’s listed on  
your member ID card, and then sign in to your  
account to submit your order.  

Enjoy the convenience 
Save time and money: You’ll save time and may also 
pay less for 90-day refills. And you can enjoy the 
convenience of receiving your 90-day refills by mail. 

Have peace of mind: You’ll have the medicines you 
need, when you need them. 

Delivery perks 
CVS Caremark® Mail Service Pharmacy: Subscribe   
for mail-order service and your prescription will arrive  
every 90 days. 

CVS Pharmacy on-demand delivery: Four-hour delivery 
offered within 10 miles of any CVS Pharmacy store, for a 
small fee.* 

CVS Pharmacy one- to two-day delivery: Free delivery by  
the United States Postal Service within one to two days.** 

When you choose on-demand delivery or one- to two-day 
delivery, you can select health-care-related general 
merchandise with your acute or maintenance medications. 

*Orders must be placed by 4 p.m. or four hours before pharmacy closing, whichever is earlier, to ensure delivery within 
the same day. Orders placed after this time will be delivered the following day. Member must be home and 18 years or 
older to receive delivery. Delivery is limited to certain locations within a 10-mile radius of CVS Pharmacy locations, and 
as allowed in accordance with state law, regulations and guidelines. Your delivery is provided at a special rate as part 
of your prescription benefits plan. You will be notified of the fee before you prepay for your delivery order. 

**Most prescriptions eligible with qualifying health plans. The delivery period does not include Sundays or United States 
Postal Service holidays. Order cut-off times and delivery fees apply. Service is available at participating locations only. 
Delivery is not available to every address. Delivery prices may vary from store prices. Coupons and promotions may 
not be available with delivery orders. Other restrictions may apply. Ask the pharmacy staff for details. 

Aetna and CVS Pharmacy® are part of the CVS Health® family of companies. Aetna Pharmacy Management     
administers, but does not offer, insure or otherwise underwrite, the prescription drug benefits portion of   
your health plan and has no financial responsibility therefor. Aetna Pharmacy Management refers to an     
internal business unit of Aetna Health Management, LLC. Maintenance Choice and CVS Pharmacy are     
registered trademarks of CVS Caremark® and/or one of its affiliates.    

TTY: 711    
For language assistance in your language, call the number listed on your ID card at no cost. (English)    
Para obtener asistencia lingüística en español, llame sin cargo al número que figura en su tarjetade identificatión.     
(Spanish)  

(Chinese) 

Aetna.com ©2019 Aetna Inc. 
05.03.482.1 D (11/19) 
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physician by phone or video

 from anywhere

Talk to a doctor 
anytime by phone  
or video. 

Download the Teladoc app for an easy way to feel better, faster.  

Talk to a doctor anytime Treatment for 

non-emergency conditions

Our doctors treat conditions like the 

 

Avoid the waiting room

Talk to a doctor without waiting 

hours or weeks for care

Download the app

© 2020 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc Health, Inc. For a complete description of the Teladoc program and the limitations of Teladoc services, visit Teladoc.com/Aetna.

10E-144_413370312_11122019

1-855-TELADOC (835-2362)  |  Teladoc.com/Aetna

Less than an urgent care/ER visit, your cost is never more than a doctor visit!

Talk to a doctor for $40 or less



HOW IT WORKS: 3 Simple Steps

1. ACTIVATE YOUR ACCOUNT 
AND REQUEST A CONSULT

Visit www.2nd.MD/aetna,
download our app or call us at 1.866.410.8649

2. SPEAK WITH A NURSE
Just explain your medical issues and an experienced nurse
will handle the rest, including collecting medical records
and connecting you with a leading specialist who is an
expert in your condition.

3. CONSULT WITH A LEADING SPECIALIST
Get information about your diagnosis, treatment plan and
next steps in care from a nationally recognized specialist.
Consult via video or phone at a time that works best for
you, including evenings and weekends!

AFTER YOUR CONSULTATION
You’ll receive a written summary of your consultation 
so you’re prepared for a conversation with your treating 
doctor or we can refer you to another in-network 
doctor in your area. 

*2nd.MD’s Book of Business Statistics 2019

85%
of consults result in 
improved treatment 

plans*

98%
of users would 

recommend 2nd.MD 
to family or friends*

35%
of consults lead 
to an alternate 

diagnosis*

WE SPECIALIZE IN 
MEDICAL CERTAINTY

Apple, the Apple logo, iPhone, and iPad are trademarks of Apple Inc., registered in 
the U.S. and other countries and regions. App Store is a service mark of Apple Inc. 
Google Play and the Google Play logo are trademarks of Google LLC.

GET STARTED TODAY
Call at 1.866.410.8649
Visit www.2nd.MD/aetna
or download our 2nd.MD app

Through FNBO, you have an exclusive membership to Aetna 
Second Opinion Powered by 2nd.MD, a virtual expert medical 
consultation and navigation service. We connect you with a 
board-certified, elite specialist for a virtual expert medical 
consultation via phone or video 

WHO IS ELIGIBLE?

2nd.MD is confidential, fast and no cost to you and your 
covered dependents under the Aetna medical plan.

2nd.MD specializes in medical certainty by providing 
access to elite specialists for questions about: 

• Disease, cancer or chronic condition

• Surgery or procedure

• Medications and treatment plans

Aetna Second Opinion Powered by

©️ 2020 2nd.MD. All rights reserved. 2nd.MD and the 2nd.MD logo are registered trademarks of 2nd.MD and may not be used without written permission. 2nd.MD and 
2nd.MD nurses and physicians are independent contractors and are neither agents nor employees of Aetna or plans administered by Aetna. For complete description of 
the of 2nd.MD services, visit 2nd.md/aetna. Member name and other details have been omitted or fictionalized to protect the member’s identity.



Unlimited strips. 
Unlimited lancets. 
It’s all free for you.

It’s all in the meter and on the house.

Personalized tips 
with each blood 
glucose check

Optional family 
alerts keep everyone 
in the loop

Real-time support 
when you’re out  
of range

Send a health 
summary report 
directly from your 
meter

Strip reordering, 
right from 
your meter

Automatic uploads 
mean no more 
paper logbooks

Diabetes Management, 
Simplifi ed
A simple, advanced blood glucose meter, 
and as many strips and lancets as you 
need, 100% paid for by your employer. 

Join today at join.livongo.com/FNNI/hello or call (800) 945-4355

Use registration code: FNNI

PM02867.A MAR22103



• Relationship support
• Stress management 
• Work/life balance
• Family issues
• Grief and loss
• Depression 
• Anxiety
• Substance misuse and more
• Self-esteem and personal development

Daily life assistance

Competing day-to-day needs can make it tough to know 
where to start. Call us for personalized guidance. We’ll 
help you find resources for:

• Child care, parenting and adoption
• Summer programs for kids
• School and financial aid research
• Care for older adults
• Caregiver support
• Special needs
• Pet care
• Home repair and improvement 
• Household services and more

We also offer carekits related to growing families,  
child care, caregiving and more.

Emotional well-being support

Anytime 
support

74.03.962.1-ARFL  E  (9/19)

Aetna Resources For Living℠

Aetna Resources For Living is an employer sponsored 
program, available at no cost to you and all members of 
your household. That includes dependent children up to 
age 26, whether or not they live at home. 

Services are confidential and available 24 hours a day,  
7 days a week.



Online resources

Your member website offers a full range of tools and 
resources to help with emotional wellbeing, work/life 
balance and more. You’ll find:

• Articles and self-assessments
• Adult care and child care provider search tool
• Stress resource center
• Video resources
• Live and recorded webinars 
• Mobile app 

Discount Center
Find deals on brand name products and services including 
electronics, entertainment, gifts and flowers, travel, 
fitness, nutrition and more. 

Legal services

You can get a free 30-minute consultation with a 
participating attorney for each new legal topic related to: 

• General
• Family 
• Criminal law
• Elder law and estate 

planning 

• Divorce
• Wills and other document 

preparation
• Real estate transactions
• Mediation services

If you opt for services beyond the initial consultation you 
can get a 25 percent discount.

*Services must be related to the employee and eligible 
household members. Work-related issues are not covered. 
Discount does not include flat legal fees, contingency fees 
and plan mediator services.

Financial services

Simply call for a free 30-minute consultation for each new 
financial topic related to:

• Budgeting 
• Retirement or other 

financial planning
• Mortgages and refinancing

• Credit and debt issues
• College funding
• Tax and IRS questions and 

preparation

You can also get a 25 percent discount on tax preparation 
services. 

*Services must be for financial matters related to the 
employee and eligible household members.

Other services

Identity theft services — One hour fraud resolution phone 
consultation or coaching about ID theft prevention and 
credit restoration. Services include a free emergency kit 
for victims.

Aetna Resources For LivingSM is the brand name used for products and services offered through the Aetna group 
of subsidiary companies (Aetna). The EAP is administered by Aetna Behavioral Health, LLC and in California for 
Knox-Keene plans, Aetna Health of California, Inc. and Health and Human Resources Center, Inc.
All calls are confidential, except as required by law. EAP instructors, educators and participating providers are independent 
contractors and are not agents of Aetna. Provider participation may change without notice. Discount services are provided and 
managed by Lifecare, an independent third party. Aetna does not oversee or control the services provided by or recommended 
by Lifecare and does not assume any liability for their services. For more information about Aetna plans, refer to aetna.com.

©2019 Aetna Inc.
74.03.962.1-ARFL  E  (9/19)



©2019 Aetna Inc. 
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With you

Download the free Resources For Living 
mobile app

Aetna Resources For Living℠
Healthy living has never been so easy
We want you to be healthy, happy and productive.  
And convenience is key to living a healthier lifestyle.  
That’s why we’re excited to offer the free Resources For 
Living mobile app. 

Healthy tips are just a click away
You’re always on the go. With the demands of work, family 
and friends, when can you take care of yourself? Now with 
our new mobile app, you’ll always have access to:

• Instant tips to improve your mood — You can rate
your day and get a personalized response to help you
feel better or continue feeling great.

• Practical pointers for managing stress and anxiety —
You can learn more about what causes stress, do some
relaxation exercise and manage stress at work.

• Critical work-life balance skills — You can get ideas and
inspiration for better time management.

• Contact form — You can contact us to access all your
Resources For Living benefits at your convenience.

Install the app today
Simply search for “Resources For Living” in your device’s app 
store to install today.

Handy, supportive and healthy; 
with our mobile app, we’re there 
anytime, anywhere. You’re always 
on the go — we’ll go with you! 

Aetna Resources For LivingSM is the brand name used for products and services offered through the Aetna group of 
subsidiary companies (Aetna). The EAP is administered by Aetna Behavioral Health, LLC and in California for Knox-
Keene plans, Aetna Health of California, Inc. and Health and Human Resources Center, Inc.
All calls are confidential, except as required by law. This material is for informational purposes only. Information is believed to be 
accurate as of the production date; however, it is subject to change. For more information about Aetna plans, refer to aetna.com.
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Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, 
exceptions, waiting periods, reductions, limitations and terms for keeping them in force. Please contact MetLife or your 
plan administrator for complete details.

Dental

Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166
L1019519177[exp1220][All States][DC,GU,MP,PR,VI] © 2019 MetLife Services and Solutions, LLC.

Dental information available 
through the MetLife Mobile App
Viewing your dental plan just got easier with the MetLife Mobile App.1

1. To use the MetLife mobile app, employees can choose to register at metlife.com/mybenefits from a computer or
directly through the app. Certain features of MetLife US Mobile App are not available for some MetLife Dental Plans.

You can:

• Find a dentist

• Get estimates for most procedures enhanced to display 
personalized, plan specific costs and additional information 
such as percent covered, applicable deductible, Plan Maximum 
and Frequency Limits]
– Both in-network and out-of-network estimates available

• View your plan summary with quick links to important
information on deductibles and Plan Maximums as well
as Covered Services

• View detailed coverage information for your dental policy such
as benefit sharing percentage, applicable deductibles, Plan
Maximum and Frequency Limits

• View your claims

• Track your brushing and flossing

• Access and save ID card to photo library or mobile app

It’s easy! Search “MetLife” at iTunes App Store or Google Play to 
download the MetLife US Mobile App, or scan the QR codes. Search 
our network of thousands of dentists and specialists  
to find a provider near you. 

Or log-in to MyBenefits to access your plan information.1 

It’s available 24 hours a day, seven days a week.



See Clearly and Look  
Sharp With Vision Benefits
Maintaining good vision and eye health is a priority,  
but it can get expensive. That’s where benefits come in.

Using your vision benefits is easy
1. Find a VSP network provider

2. Schedule an appointment

3. Enjoy clear vision and healthy eyes 1 2 3

VSP Network
VSP offers the nation’s largest network of independent 
doctors. Retail locations include:

Browse and buy online at eyeconic.com and get the most 
current deals on eyewear. Eyeconic.com is in the VSP 

network, and your vision benefits are applied 
directly to your online order.

VSP providers offer: 

•  A 20% discount on the remaining frame balance, 
additional prescriptions glasses and non-prescription 
sunglasses, plus 20-40% off lens enhancements. Find 
more ways to save at vsp.com/specialoffers 

•  An extra $20-$40 to spend on featured frame brands 

•  The option to apply your lens and frame allowances to 
prescriptions safety glasses in lieu of regular eyeglasses  
or contacts 

•  15% average off retail for LASIK or PRK laser eye 
correction, or 5% off promotional price, at VSP- 
contracted facilities

Based on applicable laws, reduced costs may vary by 
doctor location. 

This information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Group dental, vision 
and hearing care products (9000 Rev. 03-16, dates may vary by state are issued by Ameritas 
Life. Some plan designs are not available in all areas. This piece is not for use in New Mexico. The 
Ameritas Dental Network is not available in RI. In Texas, our dental network and plans are referred to 
as the Ameritas Dental Network. 

Ameritas, the bison design, “fulfilling life” and product names designated with SM or ® are service 
marks or registered service marks of Ameritas Life, affiliate Ameritas Holding Company or Ameritas 
Mutual Holding Company. All other brands are property of their respective owners. © 2020 Ameritas 
Mutual Holding Company.
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Frequently Asked Questions
Can I use my benefits if I visit a provider outside 
the network? 
Yes, if you visit an out-of-network provider, you pay your 
provider the full balance and submit a claim with your 
itemized receipt for reimbursement based on out-of-network 
plan benefits. Greater benefits are available with network 
providers, and they submit the claim for you. 

Can I get glasses and contacts in the same year? 
No, your benefit can be applied to contacts OR glasses 
during the benefit year. In other words, you will not receive 
an allowance for contacts if you already chose to apply your 
vision benefits to a new pair of lenses and/or frames during 
the same benefit year. 

Who do I contact if I have questions?
Contact VSP for benefit, claims or network questions. 
800-877-7195    
Mon-Fri 7am-10pm
Sat-Sun 9am-10pm (CST)

Contact Ameritas for billing, administration, ID card or 
network questions. 

If you enrolled through an employer: 800-659-2223
If you purchased online: 800-300-9566   

Mon-Thu 7am-7pm    
Fri 7am-5:30pm (CST)

Visit vsp.com and ameritas.com to set up your member 
accounts and access the information listed above.

http://www.eyeconic.com
http://www.Eyeconic.com
http://vsp.com/specialoffers
http://www.vsp.com
http://www.ameritas.com


 

 

 

 

 

 

 

 

  
 

  

   
 

    
 

  

 

  

 

   

 

 PayFlex Mobile app 

Plan, save and pay on the go 
With our free PayFlex Mobile app, you can easily access your account information in the palm of your hand. 

Simply “tap” to: 
• Check your account balance and view account activity 

• View your account alerts 

• Access the Eligible Expense Scanner to verify if an item is 
an eligible health care expense 

• Review a list of common eligible expense items 

• Pay your providers directly from your account 

• Take pictures of receipts and pay yourself back for eligible 
expenses 

What’s new with the PayFlex Mobile app? 
• PayFlex’s Eligible Expense Scanner makes it easy for you 

to scan an item barcode to determine if it’s an eligible 
health care expense. 

• Enhanced security and complimentary fraud protection. 

How do I get the PayFlex Mobile app? And is 
there a fee to use it? 
• You can download the app from your mobile device’s app 

store. 

• The app is supported by the following devices: 

•	 iOS version 10 or above on iPhone® 5S, iPad Air®, 
iPad Mini® 2 or newer models 

•	 Android version 4.4 (Kitkat) or above on phones 
or tablets 

• There’s no fee to download the app. Anyone with a 
PayFlex account can use it for free. 

Can I submit a claim using the app? 
Yes, you can submit a claim through the app if you want to 
reimburse yourself for an expense. 

• After you log in, select Manage Funds to get started. 

• When sending documents with your claim, simply take a 
picture and upload it through the app. 

Can I use the app to transfer funds to and 
from my HSA?* 
Yes, you can transfer funds through the app. 

• After you log in, select Manage Funds to get started. 

• You can deposit funds into your HSA or request funds 
from your HSA. 

How do I access the Eligible Expense Scanner? 
After you log in to the app, you can find it on the home page 
or tap HELP to access the Eligible Expense Scanner. 

*Please check your plan details if offered. 
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How do I get started with the app? 
It’s easy. Just use the same username and password you  
use for the PayFlex member website. If you haven’t set up 
your online account with PayFlex, go to payflex.com to   
get started. 

What if I have trouble signing in? 
Tap on Trouble logging in? on the log in page. 

Is the app secure? 
Yes. Here are a few of the ways we make your security  
our priority: 

- Log in with Secure Touch ID or Face ID. 

- Get protected access to your account information. 

- Use t he same secure username and password you use  
on our site. 

Download the 

PayFlex app 


today for free.
 

Questions? 
Log in to your PayFlex member website and click Contact Us under Help & Support. 
Here you can also Live Chat with us. 

Note: Standard text messaging rates and other rates from your wireless carrier may apply when using the PayFlex Mobile® app. PayFlex Systems USA, Inc. This material is 
for informational purposes only and is not an offer of coverage. It contains only a partial, general description of plan benefits or programs and does not constitute a 
contract. It does not contain legal or tax advice. You should contact your legal counsel if you have any questions or if you need additional information. In case of a 
conflict between your plan documents and the information in this material, the plan documents will govern. Eligible expenses may vary from employer to employer. 
Please refer to your employer’s Summary Plan Description (“SPD”) for more information about your covered benefits. Information is believed to be accurate as of the 
production date; however, it is subject to change. PayFlex cannot and shall not provide any payment or service in violation of any United States (U.S.) economic or 
trade sanctions. For more information about PayFlex, go to PayFlex.com. PayFlex Mobile® is a registered trademark of PayFlex Systems USA, Inc. Apple, the Apple 
logo, iPad and iPhone are trademarks of Apple Inc., registered in the U.S. and other countries. Android is a trademark of Google LLC. 

©2020 PayFlex Systems USA, Inc. 
69.03.653.1 E (4/20) 
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documents, the plan documents will govern. The company reserves the right to terminate, suspend, withdraw,

this SMM. If there is any discrepancy between the information provided in this SMM and the provisions of the plan

to plan provisions, operations and administration, and control over any error, omission or ambiguity contained in

note that the official plan documents and/or insurance contracts serve as the final authority in all matters relating

the company. Please keep this SMM with your copy of the Summary Plan Descriptions (SPDs). It is important to

This document serves as a Summary of Material Modifications (SMM), updating information in the plans offered by

Summary of Material Modifications

2021 Summary Plan Descriptions will be available in early 2021.

2021 Summary Plan Descriptions

have questions.

medical and surgical benefits provided under this plan. Please call your Human Resources Representative if you

lymphedema. These benefits will be provided subject to the same deductibles and coinsurance applicable to other

appearance; prostheses; and for the treatment of physical complications of the mastectomy, including

the mastectomy was performed; surgery and reconstruction of the other breast to produce a symmetrical

consultation with the attending physician and the patient for: All stages of reconstruction of the breast on which

individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the WHCRA. For

Women's Health and Cancer Rights Act of 1998 (WHCRA)

contact your Human Resources Representative.

You have privacy rights under your health plan. For more information or to request a paper copy of the notice,

HIPAA Notice of Privacy Practices

copy of the notice, contact your Human Resources Representative.

You have COBRA benefit continuation rights under your health plan. For more information or to request a paper

COBRA Notice

request special enrollment or obtain more information contact your Human Resources Representative.

you must request enrollment within 31 days after the marriage, birth, adoption or placement for adoption. To

adoption, you may be able to enroll yourself and your eligible dependents in the medical plan options. However,

coverage). In addition, if you have a new dependent as a result of marriage, birth, adoption or placement for

your or your dependents' other coverage ends (or after the employer stops contributing towards the other

towards your or your dependents' other coverage). However, you must request enrollment within 31 days after

plan options if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing

insurance or group health plan coverage, you may be able to enroll yourself and your dependents in the medical

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health

Notice of HIPAA Special Enrollment Rights
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amend or modify the plans, in whole or in part, at any time for any reason. If you have any questions on the 

information provided in this SMM, please call your Human Resources Representative. 

 

General Disclosure 

The administration of the group health plan sponsored by the company (referenced here as the “plan”) will be 

under the supervision of the Plan Administrator. To the fullest extent permitted by law, the Plan Administrator will 

have the exclusive discretion to determine all matters relating to the plan, including but not limited to eligibility, 

coverage and benefit determinations under the plan. The Plan Administrator will also have the exclusive discretion 

to determine all matters relating to the interpretation and operation of the plan. The Plan Administrator may 

delegate any of its duties and responsibilities to one or more persons or entities. Such delegation of authority must 

be in writing, and must identify the delegate and the scope of the delegated responsibilities. Decisions by the Plan 

Administrator, or any authorized delegate, will be conclusive and legally binding on all parties. 



Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these 
premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance 
Marketplace.  For more information, visit www.healthcare.gov.   

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program 
that might help you pay the premiums for an employer-sponsored plan.   

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined 
eligible for premium assistance.  If you have questions about enrolling in your employer plan, contact the 
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health 
plan premiums.  The following list of states is current as of July 31, 2020.  Contact your State for more 
information on eligibility – 

ALABAMA – Medicaid CALIFORNIA – Medicaid

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Website: 
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_c
ont.aspx 
Phone: 916-440-5676 

ALASKA – Medicaid COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child 

Health Plan Plus (CHP+)
The AK Health Insurance Premium Payment Program
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-
health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 
711 
Health Insurance Buy-In Program (HIBI):  
https://www.colorado.gov/pacific/hcpf/health-insurance-
buy-program 
HIBI Customer Service:  1-855-692-6442 

ARKANSAS – Medicaid FLORIDA – Medicaid
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrec
overy.com/hipp/index.html 
Phone: 1-877-357-3268 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myarhipp.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.dhcs.ca.gov/services/Pages/TPLRD_CAU_cont.aspx
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GEORGIA – Medicaid MASSACHUSETTS – Medicaid and CHIP

Website: https://medicaid.georgia.gov/health-insurance-
premium-payment-program-hipp
Phone: 678-564-1162 ext 2131 

Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 1-800-862-4840 

INDIANA – Medicaid MINNESOTA – Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584 

Website:  
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp
Phone: 1-800-657-3739 

IOWA – Medicaid and CHIP (Hawki) MISSOURI – Medicaid

Medicaid Website: 
https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005 

KANSAS – Medicaid MONTANA – Medicaid
Website:  http://www.kdheks.gov/hcf/default.htm
Phone:  1-800-792-4884 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084 

KENTUCKY – Medicaid NEBRASKA – Medicaid
Kentucky Integrated Health Insurance Premium Payment 
Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718 

Kentucky Medicaid Website: https://chfs.ky.gov

Website:  http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178 

LOUISIANA – Medicaid NEVADA – Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LaHIPP)  

Medicaid Website:  http://dhcfp.nv.gov
Medicaid Phone:  1-800-992-0900

MAINE – Medicaid NEW HAMPSHIRE – Medicaid
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740. 
TTY: Maine relay 711 

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-
3345, ext 5218 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.kdheks.gov/hcf/default.htm
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://www.accessnebraska.ne.gov/
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://dhcfp.nv.gov/
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.dhhs.nh.gov/oii/hipp.htm


3 

NEW JERSEY – Medicaid and CHIP SOUTH DAKOTA - Medicaid
Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 

Website: http://dss.sd.gov
Phone: 1-888-828-0059 

NEW YORK – Medicaid TEXAS – Medicaid
Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831 

Website: http://gethipptexas.com/
Phone: 1-800-440-0493 

NORTH CAROLINA – Medicaid UTAH – Medicaid and CHIP
Website:  https://medicaid.ncdhhs.gov/
Phone:  919-855-4100 

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669 

NORTH DAKOTA – Medicaid VERMONT– Medicaid
Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825 

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427 

OKLAHOMA – Medicaid and CHIP VIRGINIA – Medicaid and CHIP
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Website: https://www.coverva.org/hipp/ 
Medicaid Phone:  1-800-432-5924 
CHIP Phone: 1-855-242-8282 

OREGON – Medicaid WASHINGTON – Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

Website: https://www.hca.wa.gov/  
Phone:  1-800-562-3022 

PENNSYLVANIA – Medicaid WEST VIRGINIA – Medicaid
Website: 
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/
HIPP-Program.aspx 
Phone: 1-800-692-7462 

Website:  http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

RHODE ISLAND – Medicaid and CHIP WISCONSIN–Medicaid and CHIP

Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share 
Line) 

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

SOUTH CAROLINA – Medicaid WYOMING – Medicaid
Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-and-
eligibility/ 
Phone: 1-800-251-1269 

http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dss.sd.gov/
https://www.health.ny.gov/health_care/medicaid/
http://gethipptexas.com/
https://medicaid.ncdhhs.gov/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.greenmountaincare.org/
http://www.insureoklahoma.org/
https://www.coverva.org/hipp/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.hca.wa.gov/
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
http://mywvhipp.com/
http://www.eohhs.ri.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.scdhhs.gov/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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To see if any other states have added a premium assistance program since July 31, 2020, or for more information on 
special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 
Paperwork Reduction Act Statement 
 
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department 
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, 
and displays a currently valid OMB control number, and the public is not required to respond to a collection of information 
unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of 
law, no person shall be subject to penalty for failing to comply with a collection of information if the collection of information 
does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 
The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits 
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., 
Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

 
OMB Control Number 1210-0137 (expires 1/31/2023) 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
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