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Interactive PDF brochures, print 
brochures, sustainability reports, 
annual reports, marketing 
materials, packaging, proposals, 
newsletters, branding and info 
graphics.

Client list: Activision/Blizzard, AECOM, American Golf, Aramark, Allergan, 
Alpine Broadcasting, Amgen, Arbonne, BJ’s Restaurants, Chalice Recording 
Studios, Children’s Hospital Los Angeles, CME Group, County of San Diego, 
Disney, Edison Mission Energy, Electronic Arts, Globant, Health Net, IndyMac, 
Lucky Brand, MCA Records, Mead Paper, Mercer, Neurocrine, NextGen, 
Okta, Pasadena Play House, Securitas Security Services, SpaceX, Toyota, The 
Cheesecake Factory, The Writer’s Guild, The Zentih Company, Wedbush, Western 
Center on Law & Poverty, Zimmer Dental and many more.
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WORKFORCE EMPOWERMENT

W O R K F O R C E  E M P O W E R M E N T      |     0 7

Our employees have propelled us to unparalleled success in our industry and are our most valuable asset. At CME Group, we work vigilantly to provide a rich employee 
experience that supports our people throughout their career journeys, and we focus on creating an environment where they feel fulfillment and satisfaction at the company 
and in their roles. 

WORKPLACE AWARDS

Computerworld Best Place to 
Work in IT– 5th consecutive year

2022 Best Places to Work for LGBTQ+ 
Equality by Human Rights Council– 
5th consecutive year

2022 American Heart Association’s 
Workforce Well-Being–Platinum 
Recognition

EMPLOYEE VALUE PROPOSITION
Our employee value proposition illustrates what we expect from our employees and what a career at CME Group offers in return.

BUILD 
YOUR CAREER
with challenging  

work that advances  
world markets

INVEST
in your career and 
drive our growth by 
sharing knowledge 

with each other

BE 
AN OWNER

of our success  
as you share in  
our collective  
achievements

ACT
like an owner 

and deliver on your 
commitments

WHAT YOU GET WHAT YOU GIVE

MAKE A  
DIFFERENCE

in global financial 
markets by helping 

our clients 
manage risks

DEMONSTRATE
inclusivity, integrity  

and ingenuity in  
everything you do

BE 
INSPIRED

by collaborating 
every day with a 
diverse team of 
leading experts

GROW
our business by  

consistently striving  
for and achieving  

excellence

1  CME Group is proud to have met American Heart Association criteria for Platinum recognition in the Association’s Workforce Well-being scorecard. See www.heart.org/workforce for more information.
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At CME Group, we believe that embracing our differences enables us to be a more innovative, 
resilient and customer-focused organization–making our business and our culture that much 
stronger. Our approach to diversity and inclusion (D&I) encompasses our efforts to promote 
equal opportunities and representation of diverse backgrounds, races, ethnicities, genders 
and identities within the workforce, workplace and in the broader marketplace. We have 
underscored our commitment to D&I by incorporating it into our corporate goals, with our Chief 
Human Resources Officer providing our senior management and Board of Directors with regular 
updates on our progress. 

In 2022, we filled a key role to support our D&I efforts. Our new Director of D&I works with 
our Chief Human Resources Officer to support our D&I initiatives. Together, they lead our 
D&I Council, which is a cross-functional group comprised of employees and members of our 
Management Team passionate about advancing our D&I strategy, and who ensure we have 
the right resources in place to support and grow our diverse employee population. The D&I 
Council partners with other key executives to introduce new initiatives and partnerships that 
help us reach corporate goals, engage and attract diverse talent and create a more inclusive 
environment for our colleagues globally. 

FOSTERING A DIVERSE & INCLUSIVE  
WORKPLACE
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Benchmarking our global workforce
A critical component of our approach to building a diverse workforce is measuring and disclosing our progress. The following provides a snapshot of our global workforce at the end of 2022 and a prior 
year comparison.  

To further enhance our transparency, we have published our Equal Employment Opportunity (EEO-1) data 
for the U.S. here.

U.S. ETHNICITY 2022 2021 

American Indian or Native Alaskan 0.1% 0.1%

Asian 23.7% 22.8%

Black or African American 5.9% 6.4%

Hispanic or Latino 6.3% 6.2%

Native Hawaiian or other Pacific Islander 0.1% 0.1%

White 54.7% 55.9%

Two or More Races 1.6% 1.5%

Not Reported 7.6% 7.0%

TOTAL EMPLOYEES

80% 

70% 

60% 

50% 

40% 

30% 

20% 

10% 

0%

TOTAL WORKFORCE 

2022 

  Female        Male 

2021 

68%

32% 31%

69%

PEOPLE MANAGERS 

2022 2021 

68%

32%
29%

71%

SENIOR MANAGING  
DIRECTORS & ABOVE 

2022 2021 

56%

44% 43%

57%
3,460
2022 

3,480
2021 
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ENGAGING OUR EMPLOYEES 

Hearing from our employees 
The primary avenue through which we collect 
employee feedback is our employee experience 
survey, which allows us to better understand the 
evolving needs of our workforce and identify 
opportunities to help bridge the gap. Our 2022 
survey achieved a 79% participation rate and 
indicated that our employees feel positively 
about a number of factors in their day-to-day 
experiences, with an overall engagement score  
of 72%.

We value the feedback our employees provide 
and prioritize being transparent about what the 
results tell us. Detailed division and department 
breakdowns are shared with the appropriate 
leaders so they can explore them in detail with 
their respective teams and identify areas of 
opportunity to increase employee engagement 
with assistance from Human Resources. When 
sharing the findings with our workforce, we 
proactively present resulting actions and solutions, 
particularly for areas with lower engagement or 
higher turnover, to demonstrate our commitment 
to listening to our employees. In doing so, we 
believe we can help boost employee morale and 
contribute to a more open and transparent culture.

10.2%
VOLUNTARY TURNOVER  
(10.4% IN 2021)

43.7%
OF OPEN ROLES 
FILLED WITH INTERNAL 
CANDIDATES  
(53.5% IN 2021)

21.5%
OF EMPLOYEES PROMOTED 
(11.6% IN 2021)

To keep a pulse on the wants and needs of our workforce, we sponsor regular employee engagement surveys 
and track our performance metrics: voluntary turnover, open role placement and internal promotions. These 
tactics help us identify new ways we can inspire, support and motivate our employees.

HAVE TRUST 
IN DIVISIONAL 
LEADERSHIP

This year’s results revealed the following:

87%

77%

FEEL THEIR 
MANAGERS  
ARE EFFECTIVE 

81%

AGREE THEY HAVE 
THE TRAINING, 
RESOURCES AND 
COLLABORATION 
NEEDED TO DO 
THEIR JOBS 

83%
BELIEVE IN 
THE FUTURE 
OF THE 
COMPANY 

FIND THE 
COMPANY’S 
COMMUNICATIONS 
EFFECTIVE

77%

FEEL 
VALUED 75%
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FACILITIES
We carefully manage our impact in owned 
spaces and work with site owners to manage 
and reduce our environmental impact in 
leased locations. 

OF OUR OCCUPIED OFFICE 
SPACE HAS COMPOSTING 
PROGRAMS, IN ADDITION TO 
OUR ONGOING RECYCLING 
EFFORTS ACROSS OUR 
LOCATIONS.

73%

87%
OF OUR OCCUPIED OFFICE 
SPACE IN BUILDINGS HAVE 
LEED, BREEAM OR OTHER 
SIMILAR GREEN CREDENTIALS. 

ENERGY CONSUMPTION BY SCOPE (KWH)1

SCOPE 3 EMISSIONS
Scope 3 emissions are the result of activities from assets CME Group 
does not own or control, but indirectly impact our value chain.

50,000,000 

45,000,000 

40,000,000 

35,000,000 

30,000,000 

25,000,000 

20,000,000 

15,000,000 

10,000,000 

5,000,000 

0

2021

  Scope 1          Scope 2

42,546,347

47,114,491

2022

41,730,530 46,418,831

815,817 695,663

1 Scope 1 includes natural gas and diesel; Scope 2 includes electricity purchased.

 Fuel and Energy Related

 Business Travel (Air Flights)

 Employee Commuting

 Purchased goods and Services

 Capital Goods

 Upstream Leased Assets

 Downstream Leased Assets

 Waste

62.2%
17.4%

3.5%

9.5%
0.1%

0.9%
1.2% 1.3%
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COMPANY  
ACCOLADES

Brand Finance’s World’s Most 
Valuable Exchange Brand  
(9th consecutive year)

Computerworld’s 100 Best  
Places to Work in IT  
(5th consecutive year)

Forbes Best Global Crypto 
Exchanges 

Forbes Blockchain 50  
(2nd consecutive year)

FOW Clearing House of the Year 

FOW Exchange of the Year for 
Americas and Canada 

Global Capital’s Derivatives 
Exchange of the Year  
(2nd consecutive year)

Human Rights Council’s Best 
Places to Work for LGBTQ+ 
Equality (5th consecutive year)

NORTH & SOUTH AMERICA:

Chicago
Calgary
Champaign
Houston

New York
Parsippany
São Paulo
Washington, DC

EMEA:

London
Amsterdam
Belfast
Luxembourg

Paris
Zurich

APAC:

Bangalore
Beijing
Hong Kong
Seoul

Singapore
Sydney
Tokyo

CME GROUP OFFICE LOCATIONS

200+ 
COUNTRIES
and territories where 
CME Group futures 
and options contracts 
are traded

23.3 
MILLION
contracts in overall 
average daily volume1 

1  Market statistics, including average daily volume 
by asset class and product, are available in greater 
detail at http://investor.cmegroup.com/volume

3,460 
EMPLOYEES

$5.0 
BILLION 
in revenue

As the world’s leading derivatives marketplace, CME Group empowers market participants to efficiently 
manage risk and capture opportunities by enabling our clients to trade futures, options, cash and OTC 
markets, optimize portfolios and analyze data. Our exchanges offer the widest range of global benchmark 
products across all major asset classes, including interest rates, equity indexes, foreign exchange, energy, 
agricultural products and metals.

2022 FACTS & FIGURES

CME Group
Sustainability Report – Interactive PDF

mailto:nancy%40haraszdesign.com?subject=
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Mission Advancement
Company Highlights Report – Interactive PDF

About What We Do Who We Serve

Helping to grow your mission.
T h a t ’ s  o u r  m i s s i o n .

®

About What We Do Who We Serve 10

By The Hand Club for Kids is a faith-based nonprofit dedicated to 
serving youth in Chicago’s most dangerous neighborhoods.Since 
starting work with MAP in 2009, the budget for By the Hand has 
grown from $2.8 million to $8.5 million.    

2009 / $2.8 Million $8.5 Million / 2019

1009 11 12 13 14 15 16 17 18 19

About What We Do Who We Serve 2

Relationships. Generosity. Impact. 
For over 10 years, Mission Advancement has helped nonprofits like yours fund 
their extraordinary vision and expand their mission within the community, and 
the world.

About What We Do Who We Serve 9

Our Development Counsel service is 
designed to help you break through to 
the next level of growth.

Development Counsel service is offered 
in four distinct levels of service based on 
the specific needs of and circumstances 
within your development office.

DEVELOPMENT COUNSEL

Grow Annual 
Funding

About What We Do Who We Serve 4

WE USE A 
COLLABORATIVE 
CONSULTING APPROACH.
We emphasize highly relational 
engagements.

2

Our Unique Approach.
As principal and major gifts specialists, we are 
purists when it comes to establishing and deepening 
relationships. We want to collaborate with you to 
bring your vision to life.

About What We Do Who We Serve 21

With MAP’s campaign counsel, Indiana Conference of The United Methodist Church’s 
capital campaign exceeded its $6 million goal by $3 million. The most the conference 
had raised in the past for a campaign was $1.2 million.

$6 Million $3 Million

mailto:nancy%40haraszdesign.com?subject=
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1  WHAT’S NEW FOR 2023

If you do not enroll, all your current benefit elections with the exception of the 
Flexible Spending Accounts (FSAs) will roll over to the new plan year. Keep in 
mind that the annual enrollment period is the one time each year when you can 
make a change to your benefit elections. The only other time you can make a 
change is when you are a New Hire to FactSet or you have a qualifying life event, 
such as the birth of a child, marriage, or loss of coverage.

Contributions for the Open Access Plan (OAP) will be increasing slightly. There 
are no contribution increases for the High Deductible Health Plan (HDHP), dental 
or vision plans.

The High Deductible Health Plan (HDHP) in-network deductibles are increasing 
slightly to $1,500 individual/$3,000 family to maintain IRS compliance.

Don’t forget about the voluntary benefits available to you. Choose from legal, 
identity theft, pet, or auto and home insurance benefits. If you wish to take 
advantage of the voluntary legal services benefit offered, you will need to enroll 
in that program during the Open Enrollment period.

To learn more about FactSet’s 2023 benefits visit the 2023 Open Enrollment 
SharePoint page for complete information. 

> What’s New for 2023 > How to Enroll > Wellbeing > Medical & Prescription > Dental & Vision > HSAs and FSAs > Life, Disability and Voluntary Benefits > Contacts ← ← 

6

5  DENTAL AND VISION BENEFITS

DENTAL

To confirm that your dentist is part of MetLife’s 
PDP Plus Network, or to explore dentists in your 
area who participate in the PDP Plus Network 
visit www.metlife.com/dental.

VISION

Vision benefits are provided through 
EyeMed and your costs are lower when you 
visit an EyeMed network provider. To find 
participating providers call 866-723-0596.

Here’s a summary of benefit coverages when you see an in-
network MetLife PDP Plus dentist:

• Annual deductible is $50 for an individual and $150 for a family. 
The plan pays up to $2,000 per person each year.

• Preventive services, which include cleanings, exams, and X-rays, 
are provided twice a year at no cost to you.

• You pay 20%, after the deductible, for basic restorative services, 
which include fillings and extractions.

• You pay 50%, after a deductible, for major restorative services, 
which includes bridges and dentures.

• There is no deductible for orthodontia services, but you pay 50%
of the cost, and the plan covers services up to $2,000 lifetime.

Here’s a summary of what is covered under the vision plan:

• You pay a $10 copay for an annual eye exam with dilation.

• The plan provides a $150 allowance for frames once each
year, and you receive a 20% discount for any balance over the
allowance.

• For single-vision lenses, you pay a $10 copay once per calendar
year.

• For standard progressive lenses, you pay a $75 copay and for
premium progressive lenses, you receive a 20% discount.

• There are copays for lens options and allowances and
discounts for contacts in lieu of regular lenses. See your
Benefits Enrollment Guide for more details.

Complete details of the dental and vision plans and coverage levels are included on the ADP Self Service Portal. You can also find details in 
your Benefits Enrollment guide.

> What’s New for 2023 > How to Enroll > Wellbeing > Medical & Prescription > Dental & Vision > HSAs and FSAs > Life, Disability and Voluntary Benefits > Contacts ← ← 5> What’s New for 2023 > How to Enroll > Wellbeing > Medical & Prescription > Dental & Vision > HSAs and FSAs > Life, Disability and Voluntary Benefits > Contacts

4  MEDICAL AND PRESCRIPTION BENEFITS

You can choose from two medical plans: the High Deductible Health Plan (HDHP), with a Health Savings Account (HSA), 
or the Open Access Plan (OAP). While both plans provide the same coverage, there are a few differences.

More details about the benefits and coverage levels can be found in the Benefits Enrollment Guide. Here are 
some key features of each plan. 

HIGH DEDUCTIBLE HEALTH PLAN (HDHP) OPEN ACCESS PLAN (OAP)

Includes $250/$500 FactSet contribution to HSA No FactSet contribution

$1,500/$3,000 deductible in-network $500/$1,000 deductible in-network

In-network preventive care provided at no cost 
to you 

In-network preventive care provided at no cost to you

After the deductible is met, you pay 10% of covered 
costs for in-network care after deductible

You pay $25 / $35 / $50 for PCP / Specialist / 
Urgent Care visits. For diagnostics, X-rays and 
hospital stays you first pay a deductible then 10% 
of covered costs for in-network care. Emergency 
rooms is covered at 100% after you pay $150*.

You pay the full cost of your prescription drugs 
until you meet your deductible; then you pay 10% 
for generic, 20% for preferred brand name drugs, 
and 30% for non-preferred brand name drugs**. 
Preventive drugs are provided at no cost with no 
deductible.

You pay 10% for generic, 20% for preferred brand 
name drugs, and 30% for non-preferred brand 
name drugs**

← ← 8

7  LIFE, DISABILITY, AND VOLUNTARY BENEFITS

> What’s New for 2023 > How to Enroll > Wellbeing > Medical & Prescription > Dental & Vision > HSAs and FSAs > Life, Disability and Voluntary Benefits > Contacts

LIFE AND DISABILITY
All eligible employees receive coverage for Basic Life insurance and AD&D equal to their 2x 
salary, up to a maximum of $700,000. You may elect additional Voluntary Life insurance for 
yourself, your spouse and/or your child(ren). Enrollment in the Basic Life insurance policy and 
Short Term Disability insurance is automatic.

In addition, you have coverage of Short-Term Disability (STD) insurance at no cost. If you become 
disabled and are approved for STD, you will receive 100% of your base salary for the first six 
weeks and 662/3% of your base salary for up to an additional 20 weeks. You may also purchase  
Long-Term Disability (LTD) insurance — additional income protection to cover a disabling injury  
or illness that exceeds 26 weeks. The disability benefits are administered by Guardian.

For more on life insurance and disability benefits, see your Benefits Enrollment Guide.

VOLUNTARY BENEFITS
There are several of Voluntary Benefits available to you for 2023. The Voluntary Benefits include 
legal coverage, identity theft protection, pet insurance, auto and home insurance, and a discount 
program. These benefits are administered by CoreStream.

You can only enroll in the Legal Coverage plan during FactSet's Open Enrollment period. You 
can enroll in the other voluntary benefits at any time during the year. 

For more on what is available, call 203.663.1744.

← ← 
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2  HOW TO ENROLL

First, review the benefit options to determine what coverages you want. Please see below to familiarize yourself 
with what is available. If you do nothing, your benefit elections, except for the Flexible Spending Accounts 
(FSAs), will roll over to next year.

Between November 1 and November 14, log on to the ADP Self Service Portal.

Enroll in the benefits you want.

Decide whether you want to contribute to the Health Care, Limited Purpose and/or Dependent 
Care Spending Accounts.

Add or remove dependents and update dependent information. You can also add or update 
beneficiary information.

No action is needed if you are currently enrolled in the High Deductible Health Plan (HDHP) 
and want to maintain your election to a Health Savings Account (HSA). If you are enrolling 
in the Health Savings Account (HSA) for the first time and would like to contribute, please 
log onto Fidelity NetBenefits. You must be enrolled in the HDHP to participate in the HSA. 
Employees do not need to contribute to the HSA to receive FactSet’s contribution.

If you elect life insurance coverage for the first time, or are increasing coverage, you are 
required to provide Evidence of Insurability (EOI.) Documentation must be submitted to 
Lincoln Financial Group within 30 days of your election.

If you elect Long-Term Disability (LTD) coverage for the first time, you are required to provide 
Evidence of Insurability (EOI) and submit the documentation to Guardian within 30 days of 
your election.

> What’s New for 2023 > How to Enroll > Wellbeing > Medical & Prescription > Dental & Vision > HSAs and FSAs > Life, Disability and Voluntary Benefits > Contacts ← ← 

FactSet 
Interactive PDFs

A QUICK GUIDE TO OPEN ENROLLMENT

Use this brief overview guide to review your benefits – then make the 
elections that best suit your needs for 2023. 

If you need more details about the plan choices, review the 
accompanying Benefits Guide. You can also see more about the plans 
and coverages on the 2023 Open Enrollment SharePoint site. 

1 What’s New for 2023

2 How to Enroll

3 Wellbeing 

4 Medical & Prescription

5 Dental & Vision

6  HSAs and FSAs

7  Life, Disability and 
Voluntary Benefits

8  Contacts

1> What’s New for 2023 > How to Enroll > Wellbeing > Medical & Prescription > Dental & Vision > HSAs and FSAs > Life, Disability and Voluntary Benefits > Contacts

VISIT THE ADP SELF SERVICE  
PORTAL TO ENROLL BETWEEN 
NOVEMBER 1 – 14.

← ← 
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Advantage Solutions
Newsletters, Brochures, PowerPoint Presentations, Postcards, Mailers

Shown: Newsletter, Brochure, PowerPoint Presentation

You must take a few important actions to enroll in medical coverage through 

Advantage in 2022. Enroll via MyOracle between Oct. 25 and Nov. 5, 2021.

OPEN ENROLLMENT 
2022 — IMPORTANT 
CHANGES TO YOUR 
BENEFITS ARE COMING

YOU MUST TAKE ACTION THIS OPEN ENROLLMENT

LOOKING AHEAD, WITH YOUR WELLBEING IN MIND
As we head into 2022, Advantage is working hard to create a healthy and safe workplace for 
all associates. COVID-19 disrupted life as we knew it and forced us all to make changes. The 
impact of the virus has required Advantage to adjust as well, which includes evaluating our 
health plans and making necessary changes to manage plan costs effectively and to provide 
maximum value to associates. 

We are excited about the changes you will see for health care in 2022. This includes 
adjustments to our medical plans, including streamlining our plan choices and providing a 
new option that may be more affordable and convenient for some associates. You will also 
see adjustments to promote the health, safety and overall wellness of associates, including a 
COVID-19 non-vaccination surcharge, incentives for contributing to a Health Savings Account 
(HSA), and enhancements to our Accident and Hospital Indemnity plans.

1 2

WHAT’S NEW AND CHANGING FOR 2022?
New/Adjusted Surcharges and Required Status Verification 
During Open Enrollment, you must take action to verify tobacco use, COVID-19 vaccination 
status and (if applicable) spouse/domestic partner access to other employer coverage. 

Tobacco use surcharge: You and your family members will save on medical plan 
premiums when you agree to be tobacco free (including vaping). By choosing to 
be tobacco free, you will receive a discount of $75 per pay period on your medical 
premiums (increasing from $50 to $75 in 2022). If you currently use tobacco or 
nicotine, you can still qualify to earn the same reward by enrolling in a Quit Tobacco 
program. Contact the Associate Service Center at asc-form.zendesk.com for more 
information regarding the reasonable alternative standards that are available.

NEW    Unvaccinated surcharge: Associates and their dependents age 12 and 
above who are unvaccinated against COVID-19 will pay more for medical coverage. 
This surcharge has been designed specifically to help the Company and associates 
manage the direct costs of COVID-19 infections. See section below for additional 
details and information.

NEW    Spouse/domestic partner surcharge: If your spouse/domestic partner is 
eligible to enroll in health care insurance through their employer, and declines that 
coverage and instead enrolls in an Advantage medical plan, you will be subject to a 
spousal surcharge. This surcharge is $50 per pay period. 

Note: All surcharges are deducted on a pre-tax basis.

If you do not take action between Oct. 25 and Nov. 5 to complete these 
necessary verifications, you will be defaulted to pay the relevant surcharges 
listed above. Providing false information about your or your dependents’ 
tobacco status, COVID-19 vaccination status or spousal benefit status 
may result in disciplinary action, up to and including termination of 
employment.

Unvaccinated Surcharge
In evaluating overall medical costs, Advantage will need to implement a surcharge for associates 
and their dependents (age 12 and older) who are unvaccinated against COVID-19. This is due to 
the health risks and associated medical costs from contracting the virus.  

Unvaccinated individuals with employee-only coverage will pay a surcharge of $50 per pay 
period. Associates who cover dependents will pay a surcharge of $62.50 per pay period if 
any individual (age 12 or older), including the associate, covered under the medical plan is not 
vaccinated. You must verify that you and your covered dependents (age 12 and above) have been 
vaccinated to waive the surcharge. Visit MyOracle between Oct. 25 and Nov. 5, 2021 to verify your 
vaccination status and upload appropriate documentation.

If you or your dependents are vaccinated against COVID-19 after Open Enrollment, you may 
provide proof of vaccination at any time throughout the year to stop paying the COVID-19 
unvaccinated surcharge. To do this, update your COVID-19 vaccination status in MyOracle and 
contact the Benefits Department at advantagebenefits@advantagesolutions.net once fully 
vaccinated.

Advantage allows for exemptions to COVID-19 vaccine requirements as a reasonable 
accommodation in alignment with the Americans with Disabilities Act (ADA) requirements 
to assist any associate who is disabled, who has a qualifying medical condition that is a 
contraindication to the vaccination or who objects based on sincerely held religious beliefs and 
practices. A contraindication is a specific situation in which a drug/vaccine should not be used 
because it may be harmful to the individual. Contact the Benefits Department during the Open 
Enrollment period at advantagebenefits@advantagesolutions.net if you would like to complete 
the COVID-19 Vaccine Exemption Form for you or a covered dependent age 12 and older.

When you make your elections this  
Open Enrollment you are agreeing to the 
following statement:
I understand that if I provide false information regarding my or my 
dependents’ tobacco status, vaccination status or spousal benefit  
status, that Advantage has the right to seek payment of any applicable 
surcharge for the period for which I disclosed or failed to disclose  
such information, and/or to take disciplinary action against me  
(up to and including termination of my employment).

2

WHAT’S CHANGING FOR 2023

NEW! Introducing Blue Shield Medical Plans 
Our medical plan carrier will change from Anthem to Blue Shield in 2023. 
Most EPO, CDHP + HSA and Enhanced EPO coverage will remain the same 
and will have new enhancements and healthy resources for you and your 
family! Here’s what you need to know: 

• Your medical plan options and most benefits will remain the same as last 
year — with the addition of new, lower-cost High Performance Network 
(HPN) options in many locations. 

• It’s likely that your doctor and hospital already participate in Blue Shield’s 
extensive network of providers. If you live outside California, your provider 
network will remain the same. In California, the network will vary slightly 
so you will need to check with Accolade that your providers are in-
network. 

• Your HPN providers may be different than the providers who participate 
in the full Blue Shield network across the U.S. Check with Accolade to see 
which providers are available to you if the HPN is offered in your zip code. 

• IMPORTANT! If you’re enrolled in a 2022 Advantage medical plan with 
Anthem and you don’t choose a new plan during Open Enrollment, you 
will be enrolled in the 2023 Blue Shield full network medical plan that 
most closely aligns with your current coverage. 

Current 2022 Medical Plan Most Similar 2023 Medical Plan

Anthem EPO Blue Shield EPO (full network)

Anthem CDHP + HSA Blue Shield CDHP + HSA (full network)

Anthem Enhanced EPO Blue Shield Enhanced EPO (full network)

During Open Enrollment, visit MY BENEFITS at www.advantagebenefits.net 
to explore the medical benefits, wellness resources and other enhancements 
that will be available with your 2023 Blue Shield medical plan.

New Telemedicine Options
Blue Shield members will have three convenient options for virtual 
medical care in 2023 via Teladoc, Accolade Care and in-network 
providers. Learn more at MY BENEFITS at www.advantagebenefits.net.

ACTION 
REQUIRED! 
Check if 
Your Doctor 
and Hospital 
Participate in 
Blue Shield’s 
Network. 
During Open Enrollment, 
contact Accolade Advocacy 
services to see if your 
preferred providers already 
participate in Blue Shield’s 
network of providers. 

Call (866) 336-0786  
from 8 a.m. to 11 p.m. 
Eastern Time and 5 a.m.  
to 8 p.m. Pacific Time.

ENROLL FOR 2023 BENEFITS: NOV. 1 – 15, 2022

Open Enrollment is Nov. 2 – 13

WELCOME TO  
YOUR 2021 BENEFITS

3

Decisions you make during Open Enrollment affect your benefits for 
January 1 through December 21, 2020.

Open Enrollment is November 4 –15

BE PREPARED

Mark you calendar 
and involve your 
spouse/partner

BE INFORMED

Learn how your 
benefits work

BE INVOLVED

Read your enrollment 
information

6

Do I have to Enroll?

NO YESIF YOU…
• Are not making any 

changes in your coverage

• Do not want to contribute 
to a Flexible Spending 
Account (Health Care, 
Limited Purpose or 
Dependent Care) next 
year

IF YOU ARE…
• Changing who you 

cover

• Switching between plans

• Adding or dropping any 
type of coverage

• Increase or decreasing 
voluntary life insurance

• Increasing or decreasing 
Health Savings Account 
(HSA) electionYour current benefits coverage will roll over to next year 

and the new rates will be in effect for January 1, 2020.

THE DEADLINE TO ENROLL IS NOVEMBER 15, 2019.

• Partcipating in a Health 
Care or Dependent 
care Flexible Spending 
Account (FSA) next year

• Enrolling for a Limited 
Purpose FSA (dental 
and vision only) if 
enrolled in the Anthem 
CDHP

This open enrollment you can enroll for or increase coverage 
in voluntary life, AD&D and disability up to the guaranteed 
amount without answering any Health Questions.

15

5 ways that our health plans differ

Provider 
choice/
flexibility

1 2 3 4 5
Your out- 
of-pocket  

costs

Maximum 
cost

Cost of 
coverage

Related  
health care 
accounts

50

Voluntary Benefits

INFOARMOR

Enjoy piece of mind, 
financial reassurance 
and time saving expertise 
with comprehensive 
identity protection plan, 
PrivacyArmor. We have two 
plans to choose from. 

PET INSURANCE 

We are offering two plans 
to care for the needs 
of your pet(s). My Pet 
Protection and My Pet 
Protection with Wellness 
reimburse a straightforward 
90% of your vet bill instead 
of using a benefit schedule. 
A $250 annual deductible 
and $7,500 maximum 
annual benefit apply to 
both plans.

METLAW-LEGAL

MetLaw offers you and your 
family value, convenience 
and peace of mind by 
giving you low-cost access 
to attorneys for a wide 
variety of personal legal 
services. It’s like having your 
own attorney on retainer, 
but for a lot less. 

Details on cost, plan design and more can be found when you go into myOracle to enroll.
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2023 Open Enrollment:  
November 3 – November 16, 2022
At FormFactor, we believe a thriving workforce is essential to our success. We’re 
committed to offering a comprehensive and flexible benefits program that 
supports your total well-being and helps you thrive in both your work life and 
your home life. It’s one way we invest in our employees so they can do their 
best work. 

Open Enrollment is your opportunity to consider your family’s needs and enroll 
in benefits that empower you to reach your personal and well-being goals. 
Read on for more information on what’s new, what’s changing, and what 
actions you need to take during Open Enrollment. 

WHAT’S NEW FOR 2023
For 2023, FormFactor has made enhancements to some of your benefits, including an 
increased annual maximum on our PPO dental plan, a new DHMO dental plan option and 
an enhanced benefit under our MetLife Legal plan. All enhancements become effective 
January 1, 2023. 

Keep reading to learn more.

Benefits 
Decision Guide

January 1 – December 31, 2024

Who Is Eligible 
You are eligible for benefits if you’re a regular full-time or part-time employee working a minimum of 20 hours 
per week. Benefits coverage begins the first of the month following your date of hire or qualifying life event 
date. If your date of hire or life event date is the first day of the month, then benefits coverage will start on 
that date.

Your Dependents
Eligible dependents include your: 

• Legal spouse or eligible domestic partner residing in the U.S. 
• Children up to age 26 including your child, and your spouse’s or your domestic partner’s child

Children may include:

• Biological or legally adopted children 
• Stepchildren 
• Children of domestic partners 
• Children who live with you, are solely supported  

by you, and for whom you are the legal guardian 

• Children for whom you are responsible to provide health 
coverage under a qualified medical child support order (QMCSO) 

• Children who are incapable of self-sustaining employment due 
to a mental or physical disability provided the disability began 
before age 26 and they are chiefly dependent on you for support 
and maintenance 

• Enroll by the deadline. You can 
enroll or make changes only:
 – When you first become eligible
 – During the annual enrollment 
period 

 – Following a qualified life event

• Confirm your dependents’  
information and make any 
necessary updates. Check 
to see that your loved ones 
are eligible. When you enroll 
dependents, you must provide 
your dependents’ legal name, 
Social Security number, and  
birth date.

• Review your beneficiary 
designations. Make sure your 
beneficiary designations for life 
and AD&D insurance are up to 
date. Be sure to check these 
every year to ensure that your 
benefits go to the right people, 
just in case.

Enrolling for the First Time?
The first time you log in to Mercer 
Marketplace 365+, you must create a 
new account:

• Provide the last four digits of your 
Social Security number, last name, 
birth date, home address, and ZIP 
code

• Receive and input a verification code
• Set up a new username (an email 

address will suffice) and a password

How to Enroll
There are two ways to enroll:

 Online: Go to  
www.mercermarketplace365plus.com/ 
formfactor

 Call: 1-855-742-9563,  
Monday – Friday, 4 am – 6 pm PST 

 Download the Mercer Marketplace 365+ 
app to access your benefits on the go!

Enrollment Tips

Tobacco-Free Incentive
To demonstrate our commitment to your health, 
FormFactor offers an incentive to employees who 
do not use tobacco products. If you and/or your 
spouse or domestic partner use tobacco products, 
and are enrolled in a medical plan, you will pay a 
tobacco surcharge of $25 per person per paycheck. 
This surcharge is to help offset the increased 
health care costs attributable to tobacco use and 
will appear as an increased premium amount on 
your paycheck. So, if you do not use tobacco 
products, you will save $25 per paycheck!

Tobacco products include, but are not limited to, 
cigarettes, e-cigarettes, cigars, pipes, chewing 
tobacco, dip, snuff, snus and other types of 
smoking, smokeless tobacco, and vaping.

Certifying your tobacco status for yourself 
and any enrolled spouse/domestic partner is 
part of the enrollment process on the Mercer 
Marketplace 365+ portal. If you were previously 
enrolled and you do not complete enrollment this 
year, your tobacco status from the previous year 
will roll over.

Attention Tobacco Users:

If you enroll in and successfully complete  
a tobacco cessation program, you will qualify 
for the same premium contribution rates as a 
non-tobacco user. FormFactor will cover the 
full cost of your tobacco cessation program 
through either Cigna or Kaiser. We want to 
see you thrive! For more information about 

the tobacco cessation program, please 
contact Human Resources.
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Examples: How Medical Coverage Works
To choose the right medical plan, you need to review your 2023 claims and estimate your total health care costs for 
the coming year. Remember, your total costs include all of your out-of-pocket expenses (e.g., deductible, copays) 
plus your paycheck contributions. Take a look at the plan that provides the lowest out-of-pocket costs for the 
following fictional employees. Use the plan comparison tool in Mercer Marketplace 365+ as you shop for medical/
prescription coverage. 

Employee-Only Coverage: Melinda, low health 
care usage 
Melinda does her best to stay active, eat well, and see her doctor each 
year for her annual physical. Let’s assume Melinda will have to get a 
prescription with three refills, for a skin condition. She wants to save, so 
Melinda will be sure to get a generic drug for her condition. Melinda also 
completed her wellness requirements which means she will receive the 
annual wellness discount of $260! 

TYPE OF CARE TOTAL COST
CIGNA $1,600 
DEDUCTIBLE 
HSA

CIGNA $600 
DEDUCTIBLE 
PLAN

CIGNA $500 
DEDUCTIBLE 
PLAN IN-
NETWORK

KAISER CA, NW 
& CO $1,600 
DEDUCTIBLE 
HSA

KAISER CA,  
NW & CO HMO

Annual physical $350 $0 $0 $0 $0 $0

Office visit 
(non-wellness)

$175 $175 deductible $25 copay $30 copay $175 deductible $30 copay

Generic 
prescription 
(4 fills)

(4 x $22) $88 deductible $80 copays $80 copays $88 deductible $40 copays

Total medical out-of-pocket costs $263 $105 $110 $263 $70

Employer HSA contribution -$500 N/A N/A -$500 N/A

Employee premium contributions +$1,742 +$3,250 +$2,782 +$1,144 +$2,080

Wellness discount -$260 -$260 -$260 -$260 -$260

Melinda’s annual total out-of-
pocket costs

$ 1,245 $ 3,095 $ 2,632 $ 647 $ 1,890 

Employee + Spouse Coverage:  
Kayla and Seb, high health care usage  
Kayla and her husband, Seb, have struggled with a few medical conditions 
lately. Kayla is scheduled for an inpatient surgery, and Seb will have 
ongoing care for back pain. Which plan will save Kayla and Seb the most 
money? Let’s see what Kayla will pay under the different plans. Both Seb 
and Kayla have completed their annual wellness requirements, which 
means they will receive the annual wellness discount of $520!

TYPE OF CARE TOTAL COST
CIGNA $1,600 
DEDUCTIBLE 
HSA

CIGNA $600 
DEDUCTIBLE 
PLAN

CIGNA $500 
DEDUCTIBLE 
PLAN IN-
NETWORK

KAISER CA, NW 
& CO $1,600 
DEDUCTIBLE 
HSA

KAISER CA,  
NW & CO HMO

2 annual 
physicals

(2 x $350) $700 $0 $0 $0 $0 $0

2 specialist 
visits for Seb

(2 x $295) 
$590

$590 deductible $80 copays $80 copays $590 deductible $80 copays

6 chiropractic 
visits for Seb

(6 x $150) 
$900

$900 deductible $150 copays $180 copays $900 deductible $90 copays

Preferred brand 
prescriptions for 
Seb (12 total)

(12 x $56) 
$672

$672 deductible $420 copays $420 copays $672 deductible $420 copays

3 specialist 
office visits for 
Kayla

(3 x $305)
$915

$915 deductible 
famiy deductible 
has been met

$120 copays $120 copays $838 deductible 
+ $15.40 
coinsurance

$120 copays

Hospital surgery 
for Kayla

$15,000 $2,285 
coinsurance; 
individual max 
has been met

$600 deductible 
+ $1,780 
coinsurance; 
Individual max 
has been met

$500 deductible 
+ $500 copay 
+ $1,880 
coinsurance; 
individual max 
has been met

$2,347 
coinsurance; 
individual max 
has been met

$500 copay

1 PCP for Seb $200 $40 coinsurance $25 copay $30 copay $40 coinsurance $30 copay

Total medical out-of-pocket costs $5,402 $3,175 $3,710 $5,402 $1,240

Employer HSA Contribution -$1,000 N/A N/A -$1,000 N/A

Employee premium contributions +$3,562 +$7,254 +$6,760 +$2,886 +$4,680

Wellness discount -$520 -$520 -$520 -$520 -$520

Kayla’s total out-of-pocket costs $7,444  $9,429  $8,950  $6,768  $5,400
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Questions? 

Visit Mercer Marketplace 365+ at 
 www.mercermarketplace365plus.com/formfactor or  
call 1-855-742-9563 to speak to a benefits counselor.  
You can also email the FormFactor benefits team at  
Benefits-US@formfactor.com.

How to Enroll
• Online: Go to  
www.mercermarketplace365plus.com/formfactor

• Follow the on-screen prompts to complete your 
enrollment. 

• Review and complete your 2023 benefit elections.

Want to stop 
smoking? 

FormFactor provides 
free smoking-cessation 

support services 
through both Kaiser  

and Cigna.

Open Enrollment Checklist
 Know your options and costs. Your benefits support your total 

well-being. Consider all the available plans — you may find that 
a different coverage option provides exactly what you need to 
improve your health and wellness.

 Take advantage of the tax-advantaged accounts. To contribute 
to an HSA and/or FSA, you must enroll every year. All the 
accounts allow you to use pretax dollars to pay for eligible 
expenses.

 Confirm your dependent information. If you cover your 
dependents for benefits, be sure their information (e.g., Social 
Security number, birth date) on Mercer Marketplace 365+ is 
entered correctly.

 Review your beneficiary designations. While you’re enrolling, 
review your beneficiary designations to make sure they are up  
to date. 

 Take action during Open Enrollment. Enroll or make changes 
to your benefits coverage during the annual enrollment period: 
November 3 – 16, 2022. 

If you do not enroll or make changes during Open Enrollment, you 
will default to your current coverage. However, your Health Care FSA, 
Combination FSA, Dependent Care FSA, and/ or HSA election will not 
carry forward — you must re-enroll in these accounts every year. You 
will also be automatically defaulted to paying the tobacco surcharge 
if you have not previously contested.

2024 Open Enrollment:  
October 31 – November 16, 2023
We want to help you be the healthiest you, at work and at home, and we 
understand that comprehensive and flexible benefits are important. That’s why 
we regularly strive to provide the best benefit package we can — your hard 
work is crucial to our success and deserves to be rewarded.

This Open Enrollment, take time to consider if your personal needs have 
changed and how your benefits can enhance your life beyond the workplace. 
Read this document carefully to learn about this year’s changes and what you 
need to do to make sure you’re covered for 2024.

How to Enroll
  Log in to www.mercermarketplace365plus.com/formfactor.  

  Follow the on-screen prompts to complete your enrollment. 

  Review and submit your 2024 benefit elections.

  Keep a copy of your confirmation statement for your records. (Choose “print to PDF.”)

Questions? 
Visit Mercer Marketplace 365+ at www.mercermarketplace365plus.com/formfactor or call 
1-855-742-9563 to speak to a benefits counselor. You can also email the FormFactor People 
Team at people@formfactor.com.

You can also use the new Mercer Marketplace 365+ app! Use the app to: 

• View FormFactor benefit plans, resources, and benefit guides 24/7.
• Access carrier contact information.
• Store an image of your ID cards or other important information for ease of access.
• Securely sign into Mercer Marketplace 365+ to make life event or spending account 

changes.

Remember! 
You must enroll in spending accounts each year. Your current HSA and 
FSA elections will not carry over to 2024.

FormFactor
Brochures, Newsletters, Postcards, Mailers

Shown: Newsletter, Brochure, Mailer
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Your Benefits 
Decision Guide

2023

Welcome: Your 2024 
Benefits Decision Guide
Prioritize Your Health and Wellbeing  
with Neurocrine Benefits
Neurocrine is pleased to offer a variety of health and 
welfare benefits to you and your family! This year 
we are introducing four new medical plan options 
through Aetna, providing access to new resources to 
help you get the most out of your healthcare journey, 
increasing frame and contact lens allowances for 
vision care, and rolling out enhanced identity theft 
protection through Norton LifeLock. Review this 
Decision Guide to learn more about the benefits 
available to you and your family in 2024.

LEARN

DECIDE

ENROLL

2 Active Open Enrollment: October 31 – November 15, 2023

More Wellbeing Benefits and 
Resources 
Neurocrine is pleased to offer several wellbeing benefits and resources to you 
and your family, including: 

• Helpr Child Care

• Carrot Family Planning Support

• Long-Term Care Insurance

• Life and AD&D Insurance

• Disability Insurance

• Health Advocate

To learn more about the additional wellbeing benefits and resources 
available to you, visit the Benefits Sharepoint Site 

Employee Assistance Program (EAP)
Health Advocate is available to all family members living in your 
home, 24/7/365 to help support you when you need it most.  Services 
include:

• Emotional & Mental Health
• Stress Management
• Substance Abuse

• Childcare/Eldercare
• Legal
• Community Resources

You can reach the EAP at https://members.healthadvocate.com/  
or at 866-799-2691.

Active Open Enrollment: October 31 – November 15, 202320

LEARN
Benefit Highlights
Compare Your 
Medical Plans
Cost of 
Coverage
Open Enrollment 
Resources
Prescription Drug 
Benefits Transition 
and Resources
Optional 
Supplemental 
Health Plans
IRS Maximums 
for HSA and FSAs
More Wellbeing 
Benefits and 
Resources

DECIDE

ENROLL

Important! YOU MUST TAKE ACTION
You must actively enroll by November 15, if you would like coverage 
in 2024. If you do not make any benefits elections, you will not 
receive coverage in 2024.  Enrollment in programs paid for by 
Neurocrine require no action, including employee assistance 
program (EAP), basic life, and disability.

The benefits you elect will be effective January 1 – December 31, 
2024. Your next opportunity to enroll in your Neurocrine benefits 
will be in the fall of 2024 for benefits effective in 2025, unless you 
experience a qualified status change (as defined by the IRS) 
during the year.

33

LEARN

DECIDE

ENROLL
Elect Your 
Benefits for 2024
How to Enroll

Active Open Enrollment: October 31 – November 15, 2023

Enroll:  
Elect Your Benefits for 2024
If you would like coverage in 2024, you MUST submit 
your elections by November 15. Current benefit 
elections will NOT carry forward, including any 
dependents. This is your last opportunity to elect 
coverage before Fall 2024, unless you experience 
a qualified life event. The benefits you elect will be 
effective January 1 – December 31, 2024. 

Decide: Find Your Benefits Fit
Do you know which plans work for you and your 
needs? Consider these scenarios to learn about 
different plans for different lifestyles and possibilities 
for how you can tailor your Neurocrine benefits to you.

Brian:  
The Sensible  

Shopper

Alex:  
The Aspiring  
Professional

Trudy:   
Health-first  

Family Manager

Chris:  
The Prudent  

Buyer

Elizabeth:  
The Weekend  

Warrior

22

LEARN

DECIDE
Find Your 
Benefits Fit
Compare the 
Medical Plans at 
All Life Stages

ENROLL

Active Open Enrollment: October 31 – November 15, 2023

Neurocrine
Interactive PDF
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Communication Workplan7
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The workplan has 

two clear and 

separate phases. 

Each phase has its 

own objectives, 

intended audiences, 

deliverables and 

recommended 

distribution dates.

Phase 1: 
Reconnecting with stakeholders and repairing 

any loss of participant confidence that may 

have occurred during the implementation 

of the enhancements, such as participant 

confusion/suspicion surrounding the reasons 

behind the changes.

Phase 2: 

Engaging — or re-engaging — participants in 

their financial fitness and well-being. Low levels 

of financial fitness, such as lack of retirement 

readiness and continued low participation in 

the 403(b) Plan, will be addressed with targeted 

campaigns. 

Goals and Project Objectives3

4

During our May 8 meeting, ABOR and the AZUS identified the following communication 
objectives for the next 18 months:

General
 » Promote the perception by faculty and staff that the AZUS cares about their financial 

fitness and is invested in providing them with the requisite tools and resources to help 
them achieve it.

 » Take a holistic approach to financial education around budget management, investor 
education and overall financial fitness.

 » Establish clear brand and ownership of the retirement program and the financial 
education initiative.

 » Adopt a centralized repository for content and tools which is easily accessible to all 
members of the AZUS community.

 » Maximize investment provider resources and tools, and ensure that investment provider 
materials reflect consistent program messaging and branding.

7

Stakeholder Analysis4

Under 30 

30 – 40 

40 – 50 

50 – 60 

60 – 70 

Over 70

5,555

7,497

6,573

7,181

4,026

660

Connecting with Your 
Different Audiences
Based on the demographics we received from  
the AZUS, your overall population looks like this:

Insight

It’s interesting that your overall 
population comprises a large 
number of younger employees. 
This audience typically has 
broader financial issues than 
saving for retirement. A holistic 
approach to financial fitness  
will resonate well with them. 

3

Communication Strategy Context2

Strategic Principles
Based on our meeting with ABOR and the AZUS, as well as our audit of the print and online 
communications, we developed the following communication principles to help you achieve 
your desired future state.

 » Take back the communication of the ORP, which was co-opted by the investment 
providers and then hijacked by unhappy participants.

 » Re-establish your credibility, as well as your connection with ORP participants, by 
rebuilding their trust and confidence

– Begin by acknowledging past short-comings in the enhancement communications

– Map out a plan for the upcoming financial fitness initiative

 » Reconnect with Arizona State Retirement System (ASRS) participants and demonstrate 
investment in their financial health by launching a financial fitness initiative

 » Develop and implement a multi-dimensional strategy that respects the unique needs of 
the university environment (e.g., leadership structure, diversity, timing)

 » Create a common brand that articulates universal messages across all three universities 
and that is visually recognizable

Our strategic principles specifically address the four most significant 
shortcomings of the rollout:

 » The initiative lacked a comprehensive change management strategy

 » The body of work did not reflect shared messaging and branding

 » The investment providers’ outreach was not coordinated

 » Deliverables were distributed off-season.

– Ensure that the brand is reflected in investment provider materials

– Reflect the fact that one size doesn’t fit all

 » Obtain the support and endorsement of senior leadership

 » Offer participants and new hires, as well as family members, a mix of media to account 
for different learning styles and generational preferences: print, in-person meetings, and 
technology solutions, including portals, flipbooks, tutorials and games and widgets.

6

Stakeholder Analysis4

Based on our earlier discussion, we 
identified three main stakeholder groups:

 » University leadership

 » Faculty and staff

 » Investment providers.

Each stakeholder group comprises a 
number of discrete audiences.

UNIVERSITY 
LEADERSHIP ABOR

VALIC

Financial 
Ambassadors

Human  
Resources

TIAA-CREF

Just  
Starting Out

Provosts

Fidelity 
Investments

Building Your 
Empire

BOMs

ASRS

Looking  
Ahead

Retirees  
Process

Faculty  
Senate

Almost  
There

New HiresFACULTY  
AND STAFF

INVESTMENT 
PROVIDERS

Financial Ambassadors

An audience included in Faculty 
and Staff is that of financial 
ambassadors. Financial 
ambassadors play a role similar 
to the role played by champions 
in a wellness initiative. For 
details, see Appendix A.

Mercer
Capabilities Report

Executive Summary1

1

During the summer and fall, the Arizona Board of Regents (ABOR), together 

with Arizona State University (ASU), Northern Arizona University (NAU), the University of Arizona (U of A) (collectively, 

the Arizona State University System, or AZUS), introduced several significant enhancements to the Arizona University 

System Optional Retirement Plan (ORP), effective October. For a number of reasons, the communication effort was not as 

successful as ABOR and the AZUS had hoped. Consequently, in May, Mercer  

was engaged to draft a communication strategy to rebuild participants’ trust and confidence and to help faculty and  

staff take charge of their financial health and, in so doing, become financially fit.

The communication strategy that follows is a detailed roadmap designed to help ABOR and the AZUS realize these 

objectives, as well as those identified during the May 8 strategy session (Section 3, Goals and Objective). 

Before ABOR and the AZUS can move forward, we recommend that you reconnect with ORP participants. The first  

phase of our strategy does just that. Only then can you look forward.

As to looking forward . . . we believe that focusing on educating participants about the ORP is just the first step in 

achieving your true objective — engaging and empowering participants so they can become financially fit and make  

their dreams come true. To help ABOR and the AZUS accomplish this broader goal, we took a holistic approach to  

this initiative, addressing not just the ORP, but the other retirement programs available to faculty and staff.

Our communication 
sets the vision. All you 
need to do is turn the 

pages to

ACHIEVE.

LEARN.

PLAN.
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Follow these steps to register: 
1  Go to www.aetna.com.

2  Select the Member Login button on the top right of the page.

3  Select the Register button on the right side of the page.

4  Follow the prompts to input your member ID and contact 
information.

5  If you are a Medicare member, you must use your member ID 
provided to you by Aetna.

Effective January 1, 2023, Aetna will replace Anthem as one of 
our medical plan carriers.

This Transition to Aetna Guide provides key information you need to know about your 2023 LMU medical coverage.

You Must Enroll for Medical Coverage
IMPORTANT! You must elect medical coverage during the 2023 Open Enrollment, whether you select 

coverage under a new Aetna plan (HMO, Managed Choice POS, Managed Choice POS HDHP) or  

the Kaiser Permanente HMO plan. Your 2022 plan year medical enrollment elections will not carry  

over to the 2023 plan year.

For other benefit questions 
and assistance during Open 
Enrollment
Email LMU Human Resources at
OpenEnrollment2023@lmu.edu.

To make the transition process easy for you and your 
family, Aetna will offer concierge customer service 
throughout the 2023 Open Enrollment period to assist 
with medical and prescription drug questions.

Aetna Concierge is a team of registered nurses, health 
coaches, social workers, pharmacy technicians, pharmacists, 
and customer service representatives who can support 
your questions on finding a provider, choosing a plan, 
getting or transitioning care, filing claims, and more.

Just call (800) 850-9946 for assistance between  
8 a.m. and 6 p.m., Monday through Friday.

On or after October 31, 2022, you may also call  
(800) 240-2386, which is the phone number that will 
appear on your ID card. Choose Option 1 for Medical Self 
Service, Pharmacy, Behavioral Health, Precertification and 
HC Agent. Be sure to indicate that you are with Loyola 
Marymount University when you call into the Aetna 
Concierge Line.

• Teladoc: Offers comprehensive virtual care to address a wide 
variety of needs. Talk to a doctor anytime by reaching out:  
(855) 835-2362 or teladoc.com/aetna.

• Attain by Aetna: The Attain by Aetna® app helps you follow your 
own path to better health. It takes your unique health history, 
combines it with your wearable device activity and offers you 
personalized goals, achievable actions and motivating rewards. Text 
ATTAINAPP to 37046 to enroll.

• No Cost/Low Cost Access to CVS Minute Clinic: MinuteClinic® 
makes it easy for you to get the care you need, when and where 
you need it — at no cost (Managed Choice POS and Managed 
Choice POS HDHP members) or low cost (HMO members) to you. 

 – MinuteClinic is a walk-in clinic inside select CVS Pharmacy and 
Target stores and offers both scheduled appointments and 
walk-ins and treats a variety of common illnesses, injuries and 
conditions.

 – Find a location near you: https://www.cvs.com/
minuteclinic/?icid=cvsheader:minuteclinic.

• Aetna Maternity Program: The Aetna Maternity Program 
supports pregnant members regardless of risk level throughout 
their entire maternity journey and includes Guided Genetic Health 
— counseling and carrier screening, fertility advocate nurse to 
support members struggling with infertility, and earlier and more 
comprehensive identification of pregnancies. Sign up through the 
member website at aetna.com and look under Stay Healthy or call 
(800) 272-3531 weekdays from 8 a.m. to 7 p.m. ET.

• Aetna Healthy Commitments: Reward yourself for getting fit — 
complete your health assessment and one online health coaching 
journey and you’ll receive a $50 gift card.

• 24-hour Nurseline: Speak with a registered nurse about health 
issues, which can help prevent an unneeded trip to the ER. Call  
toll-free — (800) 556-1555.

• Aetna Health — Member Website and App:

 – Manage your Benefits: View your health plan summary and 
get information about what’s covered, track spending and 
progress toward meeting your deductibles for you and your 
family, access your ID card whenever you need it.

 – Connect to Care: Search for facilities, procedures, and 
medications, find in-network providers accepting new 
patients and estimate and compare costs.

 – Stay Healthy: Take a health survey to get recommended 
health actions, create daily and weekly health goals and 
track your progress against them, start a wellness program 
or get treatment options.

 – Manage Claims: View up to two years of claims for your 
whole family, see details of claims breakdown and pay your 
claims.

Sign up for your account and access your benefits from home or 
on the go. Visit aetna.com to register and download the app by 
texting AETNA to 90156 (message and data rates may apply).

Tools to Take Charge of Your Health
Aetna offers a number of tools to help you make the most of your coverage and get the care 
you need. Here are just a few of the many resources available to you:

Transition to Aetna Guide

Beginning January 1, 2023: Register on the Aetna 
Member Portal
For day-to-day medical and prescription drug coverage questions and 
requests, register on the Aetna member portal for:

• Information and assistance about benefits coverage, eligibility and more

• Answers to questions about drugs and medications, as well as vitamins 
and supplements

• Help understanding your doctor’s instructions — service representatives 
will even follow up with your doctor for clarification, as needed

Aetna Concierge Assistance — Ready to Help!

LMU Transition to Aetna Guide.indd   1-3LMU Transition to Aetna Guide.indd   1-3 10/5/22   12:10 PM10/5/22   12:10 PM

What’s Changing for 2023
WHAT’S CHANGING WHAT IT MEANS FOR YOU WHAT ELSE YOU SHOULD KNOW

Medical Plan 

Aetna will replace Anthem as our medical plan 
carrier and prescription drug administrator. 
Aetna is a major health insurance provider 
that is able to meet the complex benefit needs 
of our employees.

The majority of our medical plan provisions will remain the same. Here’s what you 
need to know about the move to Aetna: 

• Medical plan options will be the same through Aetna. Your options are: 

 – Aetna Managed Choice POS (formerly the Anthem Blue Cross PPO Plan) 

 – Aetna HMO (formerly the Anthem Advantage HMO) 

 – Aetna Managed Choice POS HDHP (formerly the Anthem Blue Cross 
HealthSave Plan) 

• For 2023, the Aetna Managed Choice POS HDHP in-network deductibles will 
change to $3,000 individual/$6,000 family, based on IRS requirements.

YOUR NEW AETNA MEDICAL ID CARD should arrive by January 1, 2023.
You can also print an ID card or download a copy from your smartphone. 
See the blue sticky note to the right for details.

YOUR MAINTENANCE MEDICATIONS must be transferred to Aetna. 
See details on the blue sticky note to the right.

TRANSITION OF CARE is available
Staff and Faculty who are undergoing an active course of treatment with 
an Anthem provider who is NOT in an Aetna network may be eligible for 
transition of care. See TRANSITION OF CARE (AETNA) on page 4 for more.

Medical Network Providers The network status of certain providers, hospitals and laboratories may change.

Most providers that LMU employees currently use under the Anthem Blue Cross 
plans also participate in the Aetna network. It is likely that your doctor may be 
covered, but please check with Aetna and the provider to confirm. See FIND AN 
AETNA PROVIDER on page 4.

Just because your in-network doctor refers you to a certain lab or facility, 
doesn’t mean it’s guaranteed to be in-network. Be sure to research referrals 
before you schedule the appointment to make sure they are in network or 
you’ll pay a higher fee for services.

Meet ALEX: Our New Medical Plan Cost 
Estimator

We’re replacing the current Medical Plan Cost Estimator with ALEX, a benefits 
counselor and decision tool by Jellyvision. Like our current Medical Plan Cost 
Estimator, ALEX helps you evaluate your medical plan options by comparing your 
estimated out-of-pocket expenses under each plan option, so you can enroll in a 
plan that’s right for you.

With ALEX, you get personalized, interactive guidance to help you make smarter 
health care decisions throughout the year.

But that’s not all — ALEX also:

• Directs you to money-saving programs and cost-saving tools, such as chronic 
care management programs

• Provides tips on how to save on taxes, prepare for retirement and manage 
unexpected medical bills

Look for an email from LMU with details on how to access ALEX, along with 
other benefit tools and resources to help you with your enrollment decisions.

Health Savings Account (HSA) • Annual HSA contribution limits have increased to $3,850 for employee-only 
coverage and $7,750 for family coverage.

• If you’re age 55 or older, the HSA catch-up contribution limit will remain at 
$1,000.

Flexible Spending Account (FSA) • The annual contribution limit for Health Care FSAs will increase to $2,850. • The full-balance carryover will no longer apply. You may only carry over up to 
$570 from your Health Care FSA from year to year.

Employee Contributions • You will see a slight increase to your per paycheck cost for medical coverage in 2023. • Note: While dental costs have risen, your contribution amounts will remain 
the same for dental and vision coverage.

Benefits Enrollment • Because of the move to Aetna, you must actively enroll in a medical plan during Open 
Enrollment if you want coverage through LMU in 2023.

• Whether you are currently enrolled in an Anthem or Kaiser medical plan, if you do not 
take action by Friday, November 18, 2022, your current coverage WILL NOT roll over.

• If you want hospital indemnity insurance in 2023, whether it comes bundled 
with the Aetna Managed Care POS HDHP medical plan or you purchase it 
separately, you must enroll or re-enroll in hospital indemnity during Open 
Enrollment. Coverage is not automatic this year.

• Health Care and Dependent Care FSAs don’t roll over from year to year. If you 
want to participate in these plans, you must actively enroll during Open Enrollment.
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before you schedule the appointment to make sure they are in network or 
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Meet ALEX: Our New Medical Plan Cost 
Estimator

We’re replacing the current Medical Plan Cost Estimator with ALEX, a benefits 
counselor and decision tool by Jellyvision. Like our current Medical Plan Cost 
Estimator, ALEX helps you evaluate your medical plan options by comparing your 
estimated out-of-pocket expenses under each plan option, so you can enroll in a 
plan that’s right for you.

With ALEX, you get personalized, interactive guidance to help you make smarter 
health care decisions throughout the year.

But that’s not all — ALEX also:

• Directs you to money-saving programs and cost-saving tools, such as chronic 
care management programs

• Provides tips on how to save on taxes, prepare for retirement and manage 
unexpected medical bills

Look for an email from LMU with details on how to access ALEX, along with 
other benefit tools and resources to help you with your enrollment decisions.

Health Savings Account (HSA) • Annual HSA contribution limits have increased to $3,850 for employee-only 
coverage and $7,750 for family coverage.

• If you’re age 55 or older, the HSA catch-up contribution limit will remain at 
$1,000.

Flexible Spending Account (FSA) • The annual contribution limit for Health Care FSAs will increase to $2,850. • The full-balance carryover will no longer apply. You may only carry over up to 
$570 from your Health Care FSA from year to year.

Employee Contributions • You will see a slight increase to your per paycheck cost for medical coverage in 2023. • Note: While dental costs have risen, your contribution amounts will remain 
the same for dental and vision coverage.

Benefits Enrollment • Because of the move to Aetna, you must actively enroll in a medical plan during Open 
Enrollment if you want coverage through LMU in 2023.

• Whether you are currently enrolled in an Anthem or Kaiser medical plan, if you do not 
take action by Friday, November 18, 2022, your current coverage WILL NOT roll over.

• If you want hospital indemnity insurance in 2023, whether it comes bundled 
with the Aetna Managed Care POS HDHP medical plan or you purchase it 
separately, you must enroll or re-enroll in hospital indemnity during Open 
Enrollment. Coverage is not automatic this year.

• Health Care and Dependent Care FSAs don’t roll over from year to year. If you 
want to participate in these plans, you must actively enroll during Open Enrollment.

Reminder! Need to enroll by 

5 p.m. November 18, 2022 or 

you won’t have LMU medical 

coverage!

On maintenance medication? Transfer your prescription to Aetna.
It’s easy — on or after January 1, 2023, you can transfer your prescription:
• Online

• By phone
• By mail
• By letting your doctor take care of it
For instructions, see the Transition to Aetna Guide included with your Open Enrollment materials. 

Need a Fill Before Year End?

If you get maintenance medications through  

mail order and you need a refill prior to January 1, 

2023, simply coordinate as you currently do for 

refills under your Anthem plan.

If You Need a Temporary ID Card

To get a copy of your ID card on or after 

January 1:• Go to aetna.com and log in or register.

• At the top right-hand side of the home 

page, click the drop down arrow to the 

right of your name.
• Choose ID Cards.• Click the printer icon  to print a copy 

or the share icon  to send your card to 

an email address.
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Tips for Being a Wise Health Care 
Consumer

TIP  1  Get Your FREE Preventive Care
When possible, it’s always less stressful for you to prevent illness or catch it in its 

early stages — and it’s less costly, too! That’s the purpose behind the in-network 

FREE preventive care offered by all of our medical and dental plans. Preventive care 

includes annual checkups, immunizations, cancer screenings, and teeth cleanings — 

just to name a few. To take advantage of this free feature, ask for a preventive care 

checkup from your doctor or make an appointment with your dentist. Remember, you 

must use in-network providers to get this care for free! 

Misunderstandings happen — don’t get charged for them

Make sure your provider is billing this care as “preventive.” If additional 
testing is required as a result of your preventive care, you may be 
charged for that additional care according to your plan’s benefits. If you 
need help resolving a mistaken bill, contact Health Advocate and let 
them negotiate on your behalf! 

Your LMU Benefits
It’s Your Decision

How LMU Benefits Work

Eligibility

LMU Options at a Glance

Your Medical Options

Health Advocate

Tips for Being a Wise  
Health Care Consumer

Your Dental Options

Your Vision Options

Long-Term Disability (LTD) 
Insurance

Accidental Death and 
Dismemberment (AD&D) Insurance

Faculty/Staff Member Life Insurance

Dependent Life Insurance

Business Travel Accident (BTA) 
Insurance

Voluntary Benefits

Flexible Spending Accounts (FSAs)

Health Care FSA

Dependent Care FSA

Commuter Benefits

Employee Assistance Program 
(EAP) 
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Part-time Faculty & Staff

Loyola Marymount University
Brochures, Newsletters, Postcards, Mailers, Interactive PDFs

Shown: Interactive PDF, Newsletter, Postcard
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The Zenith Medical and Wellness Program, a key 

component of our comprehensive wellbeing initiative, 

integrates both medical benefits and wellness into 

one program. This seamless program promotes health 

through prevention, education, coaching, consumer 

tools and resources. 

All enrolled employees will be covered under the same 

group medical PPO plan and have the opportunity to 

engage in activities that support their own personal 

wellbeing. 

Details regarding the wellness plan will be provided  

in a separate Wellness Guide in June.

Welcome 
to the 
Zenith 
Medical 
and 
Wellness 
Program

Transitioning to Our New Service Providers
Our new service partners are outlined below.

Who they 
are and 

what they 
will do

What you 
need to do 
to transition

MEDICAL AND VISION BENEFITS PRESCRIPTION DRUGS WELLNESS

Allegiance Benefits Plan 
Management, is a wholly-
owned subsidiary of Cigna.

Allegiance will process our 
medical claims (using a 
national provider and hospital 
network offered through 
Cigna). Vision plan claims 
will also be processed by 
Allegiance.

Catamaran will manage our 
prescription drug benefits, 
including mail order and 
specialty medications.

Viverae, a leading health 
and wellness company, will 
manage our wellness and 
preventive care program.

Now
Check the Allegiance website 
to see if your provider is in 
the network. If not, consider 
nominating your provider.

Request transition of care 
benefits if applicable.

Beginning July 1, visit the 
Allegiance website to become 
familiar with the new Zenith 
medical plan benefits.

Now
If you are currently receiving 
mail order prescription 
medication OR specialty 
medication, refer to the Rx 
section for instructions about 
how to transition your refills.

Beginning July 1, check the 
Catamaran website to locate 
network pharmacies for your 
retail prescriptions and the 
formulary drug list.

In June
Review the Wellness Guide 
you will receive.

Beginning July 1, log onto  
the Viverae web portal to 
begin using the wellness 
resources and planning your 
path to July 1, 2016.

Start using your smart 
pedometer and sync it to 
Viverae’s website to get  
credit for the steps you take.

Beginning July 1, use your new combined Medical/Rx ID card.

Customer Service: 
1-855-333-1007

Website: 
www.askallegiance.com/
zenith

Customer Service: 
Prior to July 1, 2015 
1-866-391-0257

After July 1, 2015 
1-844-265-1771

Additional information will  
be provided in June.

Website available on  
July 1, 2015.

Contact

The Zenith
Employee Guides, Wellness Guides, Newsletters, Posters, Postcards, Mailers, 
PowerPoint Presentations, Animated Videos, Online Graphics

Shown: Employee Guide, PowerPoint Presentation, Online Graphics

Financial Wellbeing2

Plan your  
path to:

Peace of mind

Security 

Financial  
understanding

Life Insurance and AD&D Insurance33

Where to get help

 

HR Benefits Homepage >  
Life Insurance and AD&D

Questions and forms:  
Benefits@thezenith.com

For more details, visit:

Employee Share 
Purchase Plan

Allows employees to purchase  
shares of Fairfax stock through  

payroll deduction

Disability Income Protection38

Remember that disability income 
protection doesn’t replace your entire 
salary.

Save for an emergency fund.

Plan ahead for reduced income during a 
pregnancy leave or other medical leave.

A focus on a healthy lifestyle may 
prevent certain disabilities.

Tips
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Self-Insured Schools of California
Schools Helping Schools

HOME      OUR STORY      STAFF DIRECTORY

Strength in 
Numbers
Partnering with schools to  
creatively solve our insurance 
challenges

Our goal is to provide the best coverage and service to our members while keeping costs affordable and stable.

What’s special about SISC

We’re the largest public school pool in the U.S.

That’s a huge advantage. Pooling resources provides schools with a more stable long-term insurance solution 

than purchasing from commercial carriers that may be competitive today and out of reach tomorrow.

Our size and careful analysis of each risk allow us to offer stable, affordable rates. And our fair and predictable 

rate renewals are major reasons districts join SISC and stay for decades.

This keeps millions of dollars in the classroom that would have otherwise been paid out in premiums.

We’ve rewritten the rules of insurance coverage

We’re not an insurance company. We’re a community of public schools structuring coverage to meet the unique 

needs of our members.

Our position in the market has given us the flexibility to innovate in creative ways. Whether that’s collaborating 

with other pools to deliver a product or influencing negotiations between an insurance company and a provider 

network — we are all in. And we have been for 40 years.

All SISC personnel are public school employees

All Board Members are also public school employees and are elected by our membership.

This ensures that SISC policies are in the best interest of schools. As a public entity, SISC doesn’t operate on 

profit margins. We are relentless about doing what’s best for our members.

Workers’  
Compensation

Property &  
Liability

Health  
Benefits

Financial  
Services

Workers’ Compensation

Risk Management Services

Property & Liability Health Benefits

Health Smarts

Flex

Defined Benefit Plan

GASB 45 Trust

Flex

Investment Pool

Unemployment Insurance

Cost Effective Insurance Solutions 
for California Schools

Self-Insured Schools of California 
Schools Helping Schools

We Have Longevity  
on Our Side

• Established in 1979

• Stable and growing

• Trusted advisers to our 
member districts

We are Public School 
Employees…Just Like You

• Operate as a public school Joint 
Powers Authority (JPA)

• Administered by Kern County 
Superintendent of Schools Office

• Staff members are certificated and 
classified public school employees 

• Fully transparent…subject to the 
Brown Act

Workers’ Compensation •  Property & Liability  •  Health Benefits   
GASB 45  •  SISC Flex (IRC 125 plan)  •  Defined Benefit Plan

Service is at the heart  
of who we are.

Over 450 California public school districts have joined  
together to make SISC what it is today.

We have a 42 year history of providing our members with coverage for  
workers’ compensation, property and liability and health benefits. 

It’s our highest aspiration.

A Joint Powers Authority administered by the Kern County  
Superintendent of Schools Office, Mary C. Barlow, Superintendent

Interested in membership? 
Let’s talk. Call us at (800) 972-1727 or visit www.sisc.kern.org.

It’s been a bumpy ride. 
Together, we can soften  

the landing.
We’ve all had quite a year! But as part of the largest public school pool in the U.S.,  

SISC member districts had a huge advantage...personalized service from an account  
team who understands what our districts need even before they do.

2021
2020

A Joint Powers Authority administered by the Kern County  
Superintendent of Schools Office, Mary C. Barlow, Superintendent

Interested in membership? 
Let’s talk. Call us at (800) 972-1727 or visit www.sisc.kern.org.

Our original principles  
still guide us

Resist easy answers and insist on 
providing long-term solutions.6

Health Benefits

Access to provider networks 
and benefits at the lowest rates 
available

Health Benefits

Access to provider networks 
and benefits at the lowest rates 
available

Workers’  
Compensation

Property &  
Liability

Health  
Benefits

Financial  
Services

We offer

Celebrating 40 years of 
service to our partners in 
over 400 school districts 
across California

SISC  |  Self-Insured Schools of California
Logo Design, Branding, Website, Interactive PDF, PowerPoint Presentation, 
Posters, Brochures, Mailers, Ads

Shown: Website, Banner, Advertisements, PowerPoint Presentation
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Nullupta Delibus 
Eum Hutge 
Utes Faceatum

A Closer 
Look at Your 
Benefits

Good news — 
change is on the horizon!
We’re rolling out a new approach to benefits next 
year. In 2021, we’ll offer a diversified set of new 
benefits to select from. We’re also launching a 
new and engaging way to enroll and shop for your 
benefits.  

IMPORTANT: You must take action  
to have coverage for yourself and  
your dependent(s) next year! 

In the coming weeks, you’ll receive additional 
details about benefits webinars, your benefits 
guide, and more.

Globant
875 Howard Street 
Suite 320 
San Francisco, CA 94103

Mark your calendars! 
Open Enrollment is 

October 14 – 28, 2020

Employee’s Name
Address
City, State ZIP

Globant
Interactive PDF Guides, PowerPoint Presentation, Online Graphics

Shown: Interactive Guide, Postcard, PowerPoint Presentation Template

Employee Contributions
For employees hired on or after September 1, 2019

If you were hired by Globant on or after September 1, 2019, the table below outlines your premium contributions towards the 
available health plans for the 2020 plan year. 

 Globant covers 100% of the healthcare, dental, and vision premiums for employee only health coverage. 

 Globant covers 80% of the healthcare, dental, and vision premiums for coverage that includes spouses and/or child(ren). The 
employee covers the remaining premium which is approximately 20%.

 One half of any applicable monthly contribution will be automatically deducted pre-tax from each paycheck of the month.

Anthem PPO 500
Anthem HMO(CA 

Only)
Kaiser HMO(CA 

Only)
MetLife Dental VSP Vision

Monthly Premium

Employee Only $0 $0 $0 $0 $0

Employee + Spouse $247 $233 $233 $16 $2

Employee + Child(ren) $202 $190 $190 $18 $2

Employee + Family $348 $328 $328 $27 $4
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If you were hired by Globant on or after September 1, 2019, the table below outlines your premium contributions towards the 
available health plans for the 2020 plan year. 
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 Globant covers 80% of the healthcare, dental, and vision premiums for coverage that includes spouses and/or child(ren). The 
employee covers the remaining premium which is approximately 20%.

 One half of any applicable monthly contribution will be automatically deducted pre-tax from each paycheck of the month.

Anthem PPO 500
Anthem HMO(CA 

Only)
Kaiser HMO(CA 

Only)
MetLife Dental VSP Vision

Monthly Premium

Employee Only $0 $0 $0 $0 $0

Employee + Spouse $247 $233 $233 $16 $2

Employee + Child(ren) $202 $190 $190 $18 $2

Employee + Family $348 $328 $328 $27 $4
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How It All Adds Up

Nullupta Delibus 
Eum Hutge 
Utes Faceatum

Mandatory  
Expenses

Savings and Debt 
Payments

Personal  
Wants

Nullupta Delibus 
Eum Hutge 
Utes Faceatum

Choices for 
a Brighter 
Future

Nullupta Delibus 
Eum Hutge 
Utes Faceatum
Welcome to Your 
Employee Benefits

Your 2018 Benefits 
 Enrollment GuideYour 2018 Benefits 

 Enrollment Guide

Your 2018 Benefits 
 Enrollment Guide

Your 2018 Benefits 
 Enrollment Guide

Benefits Open Enrollment Is Almost Here!  
October 14 – 28, 2020
Exciting changes are coming in 2021. This year, you MUST take action 
during Open Enrollment. 

Turn over for a preview of what’s to come.

Benefits Open Enrollment Is Almost Here!  
October 14 – 28, 2020
Exciting changes are coming in 2021. This year, you MUST take action 
during Open Enrollment. 

Turn over for a preview of what’s to come.

Benefits Open Enrollment Is Almost Here!  
October 14 – 28, 2020
Exciting changes are coming in 2021. This year, you MUST take action 
during Open Enrollment. 

Turn over for a preview of what’s to come.

mailto:nancy%40haraszdesign.com?subject=


      

nancy@haraszdesign.com    818 731 9039

STEP

1
Know Your 

Options

STEP

2
Watch a Short 

Video

STEP

3
Consider the 
Lucky Choice 

HDHPs

STEP

4
Find Your Fit: 

Examples

STEP

5
Calculate  

Your Costs

STEP

6
Ask ALEX for 
a Custom Fit

STEP

7
Enroll to 

Choose Your 
Best Fit

Go Back to 
the Checklist

Print          Search

 Back  19  Next 

Step 6: Ask ALEX for a Custom Fit
Once you’ve read our associate profiles, take advantage of our online decision-making tool to help you 
Choose Your Best Fit.

How It Works
Even if you’re happy with your current plan, it’s worth it to use ALEX to make sure you’re not paying too 
much for health insurance. ALEX will ask you a few questions about your health care needs (your answers 
remain anonymous, of course), crunch some numbers, and recommend a plan that’s best for you. It’s that 
easy!

Get the right plan with ALEX!

Go to Ask ALEX
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Step 3:  Consider Our Most Cost-Effective 
Options: The HDHPs 

You might want to consider enrolling in one of the Lucky Choice HDHPs. These plans offer comprehensive 
coverage at lower per-paycheck costs than some of our other plans.  

Spotlight on the Health Savings Account (HSA)
The HSA is a tax-advantaged account like no other. Here are its key features:

• Save pre-tax 
dollars to pay 
for health care 
costs that you’re 
probably already 
paying for out of 
pocket.

• If you don’t use 
your money 
now, you can 
save it for future 
expenses and even 
retirement!

• The HSA is an incredible  
tool. Why? It offers you triple  
tax savings:

 — You contribute money 
pre-tax , which lowers 
your taxable income.

QUICK TIP: IN A HURRY? 
For a quick download on the 
HSA, view this three-minute 
video to learn all about this 
unique account and how it can 
help you pay for health care 
expenses.

STEP

1
STEP

2
STEP

3
STEP

4
STEP

5
STEP

6
STEP

7
Know Your 

Options
Watch a Short 

Video
Consider the 
Lucky Choice 

HDHPs

Find Your Fit: 
Examples

Calculate  
Your Costs   

Ask ALEX for 
a Custom Fit

Enroll to 
Choose Your 

Best Fit
See your medical 

plans at a glance to 
know your options.

It’s easy — we’ll 
show you how! To 
help you get the 

best possible fit, it’s 
important to know 

your options.

Watch these 
3-minute videos 

to get an overview 
of your benefits. 

Open Enrollment 
is a short window 
of time when you 
can make changes 
to and sign up for 
new benefits and 

programs.

Our Lucky Choice 
HDHPs can save 
you money. Click 
to get the skinny 
on these special 

plans.

View these 
scenarios to see 

how your needs and 
priorities impact 
your coverage 

decisions.

Understand your 
personal needs and 

priorities so that 
you find a fit that’s 

right for you. 

Our Ask ALEX 
decision tool 
will give you a 
personalized 

recommendation.

This is your once-
a-year chance to 
Choose Your Best 

Fit.

Steps to Success:  
Your Enrollment Checklist
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FIND YOUR FIT
Try the Ask ALEX decision 
support tool for a personalized 
recommendation.  

Carefree Consumer
Meet Diego: Focused on fun with minimal  
coverage

Diego loves to work hard and play hard. On any given 
weekend, he could be heading up the coast on his 
motorcycle, surfing the waves, or flying to Vegas with 
his buddies. While Diego knows health care coverage is 
important, he’d rather spend his paycheck on having fun, 
rather than on medical premiums. 

Health Profile: Diego had a minor motorcycle accident 
late last year and while that hasn’t slowed him down, he 
still needs physical therapy for lingering knee issues. He’s 
otherwise very healthy and manages to hit the gym to keep 
in great shape. Based on his health needs, Diego can expect 
these costs under the medical plans. 

Decision Guide
What You Need to Know to Choose Your Best Fit!

Learn, Choose, ACT! 
Open Enrollment is October 17 – November.

Let’s get started …

Lucky Brand
Interactive PDF Guides, Poster, Postcards, Brochures, Mailer, 
Recruitment Flyer, Online Graphics

Shown: Interactive PDF
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We’re hosting our annual benefits fair virtually this 
year. You and your family can visit our online fair 
to ask questions and learn more about Okta’s new 
programs. 

Enjoy all the advantages of an in-person benefits fair 
from the comfort of your home, including interactive 
booths and live chats with carriers. There’s even a 
booth for kids, guided meditation, healthy eating tips, 
and kid-friendly recipes.

Visit the virtual benefits fair now and check out at 
least five booths and enter to win a prize! 

What happens if you don’t 
take action during Open 
Enrollment?
• You will be enrolled in the 2021 medical plans that 

align with your current plan.

• Your Flexible Spending Account (FSA) participation 
will not roll over to 2021.

• The next time you can change plans is if you have 
a qualified life event (marriage, new child, etc.) or 
during next year’s Open Enrollment.

Visit the virtual benefits fair  
to learn more!

2

2 We’re expanding Kaiser’s coverage to more regions.
If you live in the Kaiser service areas below, you can enroll for coverage starting January 1, 2021. To learn 
more about Kaiser coverage options, visit rewards.okta.com. 

2021 Kaiser Permanente Plans

Kaiser HMO 
• New! Now available in California, Colorado, Georgia, Hawaii, mid-Atlantic states, Oregon, and Washington

Kaiser HDHP + HSA plan
• New! Now available in California, Colorado, Georgia, mid-Atlantic states, Oregon, and Washington

Are you currently enrolled in a Kaiser Permanente plan? If you do not take action during Open Enrollment, you 
will be automatically enrolled in the same plan for 2021.

Find a Kaiser Permanente network provider
Kaiser plans only cover care from Kaiser providers, facilities, and pharmacies (except for emergencies). Check if 
your provider is in the network at healthy.kaiserpermanente.org. 

Need help choosing your healthcare plans?
Connect with Rightway. Experts will help you decide which plans are right for you. Visit  
consumer.rightwayhealthcare.com/signup or use the Rightway app on your Okta dashboard. 

4

Research, 
Choose,  
Enroll!

What’s new, what’s changeing

1

Increased visits to 
Modern Health

Virtual benefits fair

New family care 
program

New financial 
wellness resources

Okta
Flyers, PowerPoint Presentation Template

Benefits Open Enrollment is November 9-20, 2020

Here’s what you 
need to know
For 2021, we are making important changes to your medical 
plan options. We’re also adding new programs and services 
to provide more flexibility and choice.

While you don’t need to take action during Open Enrollment 
to continue health coverage in 2021, it’s important that you:

• Research: Pay attention to what’s changing. Review your 
plan options, and the costs associated with each plan.

• Choose: Decide which plans are the right fit for your 
current needs. 

• Enroll: Use the Workday app on your Okta dashboard to 
enroll by Friday, November 20, 2020.

The changes you make during Open Enrollment will become 
effective January 1, 2021.

Since everyone’s needs are different, Okta provides 
a Total Rewards benefits package that connects you 
and your family to a broad portfolio of plans, services, 
and support. Our goal is to ensure your Total Rewards 
constantly evolve to meet your changing needs. 

Open Enrollment is your annual opportunity to choose 
your Okta benefit plans for next year, and it’s right 
around the corner.

What’s inside:
New! Virtual benefits fair

How your medical plans will change in 2021

What you’ll pay for coverage 

New programs and services for you

Other benefit enhancements and changes

How to enroll

Where to get more information

Welcome to 2021  
Open Enrollment!

1

Resources 
To Help You 
Research and 
choose
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Start your wellness  
journey here

Wellness is a journey we’re on together
Imagine what your life would be like if you were at your best at work and at 
home. Imagine a place that supports your quest for health and wellbeing. 

Imagine no more. Disney offers access to many free health and  
wellness resources to every single Cast Member. 

Let’s get going and experience the magic of good health!

Enter

WDW 
Walt Disney® World Resort

DLR 
Disneyland® Resort

Enter

Disney
Wellness Website

ONSITE  
CLASSES

EAT  
HEALTHY

BE WELL WELLNESS 
RESOURCES

GET  
ACTIVE

Quick Links:     DLIFE   |   EAP   |   SAFETY   |   DISNEY CAST EXPERIENCE

HEALTH 
COACHING

CENTER FOR  
LIVING WELL

HEALTH SERVICES 
& DISABILITY 

MANAGEMENT

Convenient services tailored to you

Do you have a question about  
our wellness programs?

Contact 
Us
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Hammond Whiting Care Center

Most people will get sick on average 2 to 3 times a year. 
Here’s a simple program that will help you reduce 
illnesses, such as the common cold and flu, as well  
as COVID.

Join us by participating in the Viven Health training 
program. It’s simple, it’s fun and it’s effective.

Simply scan the QR code and it will take you to 
the program to begin learning simple steps to stay 
healthier.

Better Health Through  
Interactive Innovation

Facility Name

Date

Better Health Through  
Interactive Innovation

A program to help us be the 
best we can be!
Today we are launching a new training program:

 Makes you healthier by avoiding infections, from the common 
cold to COVID

 Reduces how many times you are sick each year

 Keeps our residents healthier by reducing healthcare acquired 
infections

1

Better Health Through  
Interactive Innovation

What is expected of  you
 Enroll today by visiting the program site

 You will receive a daily text message with a new module to 
complete 

 BONUS — Each time an employee completes a module, he or 
she is entered into our sweepstakes program. At the end of the 
month, we will draw the winner of a $50 gift card. This is our 
thank you for completing the program.

4

Better Health Through  
Interactive Innovation

Viven Health 
PowerPoint Presentation, Postcard, Logo
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Open Enrollment: November 2 – November 13, 2020

LEARN PLAN ENROLL
2

Your 2021 Benefits Decision Guide

What You Need to Know to Choose the Right Benefits for You
Neurocrine is pleased to offer a variety of health and welfare benefits to you and your 

family! Our Open Enrollment is your annual opportunity to enroll in or make changes to your 

Neurocrine benefits, including adding or removing dependents and updating your beneficiary 

information. This Decision Guide is your road map for finding the right coverage for you.

Open Enrollment is November 2 – November 13, 2020. This is your opportunity to enroll in the benefits you want for 
you and any eligible family members for 2021. If you don’t actively enroll by November 13, your current benefits 
will remain the same, including enrolled dependents, through 2021. All eligible employees are automatically  
enrolled in the benefits paid for by Neurocrine, such as the employee assistance program (EAP), basic life and AD&D, 
short-term and long-term disability coverages. Your next opportunity to enroll for benefits will be Open Enrollment in 
the fall of 2021, unless you experience a qualifying life event.

Learn Plan Enroll

Let’s Get Started

Open Enrollment: November 2 – November 13, 2020

LEARN PLAN ENROLL
3

Your Open Enrollment Checklist
Finding the right coverage that meets your needs and budget is easier than you think. Click the action items in the checklist below to learn more. 

1 2 3 4

Learn Plan Enroll

Learn About Your Open 
Enrollment Resources 

and Savings Tips
Review all of your Open 

Enrollment resources before 
enrolling in your 2021 

benefits.

Find the Benefits  
That Best Fit You

Check out these scenarios to 
learn about different plans for 

different lifestyles. They can help 
you tailor Neurocrine’s benefits 

to you.

Enroll in Your 
Neurocrine Benefits

Choose your benefits for 2021 
and complete your enrollment on 

Workday.

Know What’s  
Changing for 2021

See the changes we are 
making for the new plan 

year.

Get Ready for  
Open Enrollment! 
Check out your brand new 
benefits resources!

Enroll for Benefits: Nov 2 – 13, 2020

Making Informed Decisions
Open Enrollment is your opportunity to enroll into benefits that meet your unique needs. Consider the following:

Are my benefits 
meeting my 

needs?
Do I have the 
right amount 
of coverage?

Are there 
ways I can 

save in  
2021?

Your Benefit Resources
We are excited to introduce new resources, providing you with greater flexibility in how you obtain information 

regarding your Neurocrine Benefits.   

• New My NBI mobile app — Enjoy easy access to health, emotional and financial programs at Neurocrine, in addition to 
requesting changes to your benefit programs directly through the mobile app using Okta single sign on! Watch for an email 
from “noreply@ingaged.me” inviting you to register and download the app on your device.

• New Virtual Benefits Fair — Enjoy all the features of an in-person fair from the comfort of your home, on any device! A 
great way to learn about all of your Neurocrine benefits, including chatting with representatives. Visit the Virtual Benefits 
Fair at https://benefitsfair.online/neurocrine/.

• Digital Open Enrollment Decision Guide — Review your options, see what’s changing for 2021, and find the right coverage 
for you. The Decision Guide will be available on the My NBI app.

Neurocrine
Interactive PDF, Flyers, Postcard, Online Graphics

Your Benefits 
Decision Guide

2021

What’s New for 2021
While Neurocrine will continue to offer the same Anthem 

medical plans for 2021, we are introducing an additional 

HMO plan, the Anthem Priority Select HMO, which  

will provide access to Scripps providers.  We are also 

making some minor changes to the current Select HMO 

plan. Please review your plan options, considering your 

preferred providers and choose the plan that best fits 

your coverage needs. 

Neurocrine will also enhance the current Delta Dental 

and VSP plans, including the addition of dental implant 

coverage and access to new eyeglass frames every 12 

months versus every 24 months. For detailed information 

about what’s changing in 2021, be sure to review your 

new Digital Open Enrollment Decision Guide.

Neurocrine’s 2021 
Benefits Open 
Enrollment Is Here!

Enroll in Benefits on Workday 

Open Enrollment: November 2 – November 13, 2020
Neurocrine is pleased to provide industry-leading health and welfare benefits to you and your family! Our Open 

Enrollment is your annual opportunity to enroll in or make changes to your Neurocrine benefits, including adding or 

removing dependents and updating your beneficiary information.

For 2021, we continue to offer a variety of benefits that bring you choice and flexibility, as well as new resources to 

help you to get the most out of your benefits.

Important! Current benefit elections 
will carry forward if you do not make any 
changes, with the exception of the Flexible 
Spending Accounts.  Flexible Spending 
Accounts require you enroll each year and 
do not carry forward.

You must actively enroll by November 13 if you want 
to enroll for the first time, update dependent, change 
plans, or elect the Flexible Spending Account(s). If 
you miss the open enrollment deadline, you will be 
enrolled in your current benefits, and any benefits 
paid by Neurocrine, including: Employee Assistance 
Program (EAP), Health Advocate, Life and Disability 
programs.

The benefits you elect will be effective January 1 – 
December 31, 2021. Your next opportunity to enroll 
in your Neurocrine benefits will be in the fall of 2021 
for benefits effective in 2022, unless you experience a 
qualified status change (as defined by the IRS) during 
the year.
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5th Annual DTLA  
Architecture,  

Design Firm &  
Showroom    Art  Swagger

Thursday, October 20, 2016     5:00 – 8:00 pm

Meet ten of the most prominent leaders in the industry, each hosting 
open houses with food, cocktails and artwork from a featured artist. 
Follow the map on the back of this invite for a walking tour of 
participating firms. Last stop will be at the “Finish Line” party.

Make it to the “Finish Line” by 8:00 pm: 

Complimentary food and drinks, DJ and silent auction! 
IOS – Interior Office Solutions: 444 S. Flower Street, Suite 200

Tickets available online for $10 
www.artswaggerla.com or $15 cash at the door. 

Proceeds benefiting:  
Free Arts  |  www.freearts.org

Photography & Graphic Design: Nancy Harasz

2016

5th Annual DTLA  
Architecture,  

Design Firm &  
Showroom    Art  Swagger

Photography & Graphic Design: Nancy Harasz

2016

Save the Date

Thursday, October 20, 2016  
Downtown Los Angeles

Info: www.artswaggerla.com
#artswaggerla@ArtSwaggerLA

ArtSwaggerLA

All Art Swagger Proceeds 

Benefit Free Arts

5th Annual DTLA  
Architecture,  

Design Firm &  
Showroom    Art  Swagger

Sponsorship

Opportunities

Photography & Graphic Design: Nancy Harasz

2016

Gold Sponsor
$1,500
• Name on invite and at each 

location including finish line 
party

• Free access for 5 people –
Includes finish line party

• Silent Auction Signage

Silver Sponsor
$1,000
• Name on invite and at each 

location including finish line 
party

• Free access for 3 people – 
Includes finish line party

Swagger Sponsor
$4,000

Exclusive Sponsorship

• Largest Name and logo on invite 
and at each location

• Main Finish line party sponsor

• Exclusive signage on transportation

• Exclusive Go Bo Signage

• Free access for 10 people –  
includes finish line party

• Social Media broadcasting

Platinum Sponsor
$2,500
• Name and logo on Invite and at 

each location

• Signage at finish line party

• Bar and food signage

• Free access for 7 people –  
Includes finish line party

• Social media broadcasting

2016

Art Swagger
Flyers, Poster, Website and Social Media Graphics

Shown: Poster, Flyers, Instagram, Online Graphics
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County of San Diego
Employee Guide, Postcards, Mailer, PowerPoint Presentation 
Template, Web Graphics

Shown: Employee Guide, PowerPoint Presentation Template

Your

Your Health.
Your Choice. Your Opportunity. 

Benefits Guide

County of San Diego
Opportunities for You

Wellness Program

More that 80% of adults don’t meet the guidelines for 
activities that are considered muscle-strengthening.

of adults don’t 
get enough 

exercise

Section  1
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Microsemi
Employee Guide, Poster, Postcards, PowerPoint Presentation, Banner, Web Graphics

Shown: Employee Guide, PowerPoint Presentation, Banner

Microsemi Employee Benefits:   
Empowering our people  

to do great things.

Your Enrollment is  
September 28 – October 7

2

Welcome to Your Benefits Open 
Enrollment!
Microsemi is in an exciting time of growth, powered by our 
people, products, and innovation. As we continue to grow, 
we want to provide a competitive employee benefits program 
that offers consistent options across all our U.S. locations and 
includes features that are valued by our employees.

Earlier this year, we asked for feedback about our benefits from 
a sample of U.S. Microsemi employees. We heard that you 
want more benefit choices and enhanced communication to 
help you get the most out of your benefits. In response, we are 
making exciting changes designed to empower our people to 
do great things!

Open Enrollment is coming soon. This brochure is a preview of 
the new plans, enhanced benefits, and new resources designed 
to help you learn and make your choices for the 2015–16 plan 
year, which runs from November 1, through October 31, 2016. 
On September 28, we’ll launch 
a new benefits website, www.
microsemibenefits.com, which 
will feature more details about 
your benefit options.

Exciting New Benefits  
We are offering some new benefits effective November 1, 2015. If you 

would like Microsemi benefits coverage November 1, 2015 – October 31, you 

need to enroll by October 7, 2015. Open Enrollment is your opportunity to 

learn about your benefit options and make the choices that best fit your 

coverage needs. Here are some highlights of what’s new for 2015–16:

• More Medical Plan Choices. We are expanding medical plan choices. In 

most U.S. locations, Microsemi will offer two options: the OAMC POS 

CDHP (also called the CDHP) and the OAMC POS (also called the PPO). 

The CDHP includes a Health Savings Account (HSA) to help you save 

on taxes and build savings for health care expenses. An HMO option 

will also be offered in Massachusetts/New Hampshire and California. 

This brochure includes an overview of the new CDHP with HSA, as 

well as a comparison of the medical plan options. We’ll provide more 

information and tools over the next several weeks to help you learn 

more and choose the medical plan that best fits your needs.

• More Health Care Resources. You’ll have access to one of the largest 

health care provider networks in the nation through Aetna, plus a 

wide range of online resources to help you manage your health and 

budget. Aetna will administer the new CDHP and PPO options. The 

HMO option in Massachusetts/New Hampshire and California will also 

be administered by Aetna; Kaiser will administer an HMO option in 

Northern California only.

• Enhanced Dental and Vision Benefits. These plans will offer additional 

benefits to provide more value.

• More Protection. You’ll have expanded voluntary benefit choices, 

including Critical Illness Insurance, Hospital Indemnity Insurance, 

Accident Insurance, and other benefits to protect you and your family.

• New Tools and Resources. Starting September 28, you’ll have a new 

one-stop website for benefits information, enrollment, and links to more 

resources to help you make choices and learn about your benefits.

• New Account Administrators. You’ll have a new administrator for 

Health and Dependent Care Flexible Spending Accounts, plus if you 

enroll in the new CDHP you will have a Health Savings Account all 

through HealthEquity.

Open Enrollment:   
September 28 – October 7

Don’t miss your opportunity to learn about 

new benefit options for the 2015–16 plan 

year and make your choices!  If you want 

coverage through the Microsemi benefits 

program, be sure to enroll by October 7.

IMPORTANT:

In order to have Microsemi 
benefits coverage you MUST 
participate in Open Enrollment 
and enroll by October 7. Your 
current elections WILL NOT roll 
over and there is NO default 
coverage.

1

Microsemi Employee Benefits:   
Empowering our people  

to do great things.

Enrolling in Your  
Microsemi Benefits Medical, Dental 

and Vision

Microsemi Employee Benefits:   
Empowering our people  

to do great things.

Explore Your New Benefits Resources

LEARN 

Get information about 
the benefits program. 

Benefit summaries 
and links to other 

resources. 

PLAN

Use online tools, such 
as the Health Savings 

Account Calculator, Life 
Insurance Calculator, 
and Flexible Spending 

Account Calculator.

DO 

Enroll in benefits online. 

www.microsemibenefits.com

Welcome to 2016 Open Enrollment

Microsemi Employee Benefits:  
Empowering people to do great things.

Welcome to 2016 Open Enrollment

Microsemi Employee Benefits:  
Empowering people to do great things.

Welcome to Open Enrollment
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          ELIGIBILITY
All active regular full-time employees who are scheduled to work 30 or more hours per week will be eligible to participate in NextGen Healthcare’s 
benefits program. Temporary employees are eligible to enroll in medical, dental, and vision coverage.

You will be eligible for benefits the first of the month following your date of hire.

You may also enroll your eligible dependents in NextGen Healthcare’s benefits. Your new hire enrollment decision guide will provide complete 
eligibility details.

3
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        HEALTH AND INSURANCE BENEFITS

Medical
NextGen Healthcare offers three medical plans provided by Anthem for you and your eligible 
dependents to choose from: 

• A Preferred Provider Organization (PPO) plan

• Two high deductible health plans, which give you the option to contribute to a tax-advantaged 
Health Savings Account (HSA) and receive free, quarterly contributions from NextGen Healthcare

Dental
NextGen Healthcare offers three dental plans provided by Delta Dental for you and your eligible 
dependents to choose from:

• Two PPO plans

• A Dental Health Maintenance Organization (DHMO) plan

Vision
NextGen Healthcare offers two vision plans provided by VSP for you and your eligible dependents to 
choose from:

• Standard Plan

• Enhanced Plan

5
2021 
Benefits

How to 
Enroll

Your Benefits 
Overview

Who is 
Eligible?

2021 NextGen 
Healthcare Benefits

Compare the 
Coverage Options
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Enrollment Resources
In addition to our Benefit Experts, you have a variety of tools and resources to help you choose your NextGen Healthcare benefits:

NextGen Healthcare Benefit Service Center

The NextGen Healthcare Benefit Service center is 
here to help you with all of your NextGen benefits 
questions or concerns. Benefit Experts can help  
you enroll, answer questions about your benefits, 
and provide with resources to solve issues. Call  
(866) 305-9852 to speak with a Benefit Expert. 

WellU

Find everything you need on our benefits 
page, WellU, including:

• Benefit news
• Plan information
• Financial Wellness 

highlights

• Carrier contact 
information

• Video links and 
more

Access WellU on Compass. 
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How to Enroll

Get Personalized Enrollment Assistance from a 
Benefit Expert!

To help you better understand the amazing benefit programs that NextGen Healthcare has to offer, 
licensed, professional Benefit Experts from The Orientation Company offer benefit-eligible employees a 
personalized enrollment session through the year-round NextGen Healthcare Benefit Service Center.  

The Benefit Experts are available to:

  Review your NextGen Healthcare benefits package, 

  Explain our variety of benefit plan options, 

  Answer any questions you have about the plans, and 

  Enroll you in your 2021 benefits.  

Schedule an appointment to take advantage of this great opportunity!

NextGen
Interactive PDFs, Flyers, Postcard, Online Graphics

Shown: Interactive PDF Guides

NextGen Healthcare strives to be employee-focused in the benefits and 
services that we provide. We carefully review the plans and programs 
we offer each year to ensure we are providing our employees and their 
eligible family members with the best options at reasonable rates. The 
care and support of our employees is important to us.

Look inside for details on all the benefits and rewards of working here. 
This guide works like a website. Click through the navigation bar at the 
top of each page to learn more about the benefits available to NextGen 
Healthcare employees. 

2021 Benefits Highlights

More detailed information about these benefit plans will be available 
during new hire orientation and in your benefits enrollment session 
with a Benefit Expert. If you have questions, please contact your HR 
Representative or the NextGen Healthcare Benefit Service Center.

LET’S GET STARTED!

NextGen Healthcare 
Enrollment Decision Guide2021
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PLAN FOR RETIREMENT WITH THE HSA!
One of the biggest and most unpredictable costs of retirement can be health care expenses. With an HSA, 
you can add an extra savings tool to your kit when it comes to retirement financial planning. Here are 
some easy ways the HSA can help you stay on track in retirement:

Maximize Before 65 Build Your Account Balance Invest Wisely

Just like your 401(k), maxing out 
your HSA makes it easy to save 
for retirement. Your contributions 
are tax-free and tax-deductible 
until you’re 65.
Don’t forget! Anytime during 
the year that you turn 55, you 
can make an extra “catch-up” 
contribution to your HSA of 
$1,000 per year. 

While the HSA is meant to help 
you offset your out-of-pocket 
medical expenses, you should 
think of it like a savings tool.
Spend your contributions wisely, 
and make a plan to build your 
account balance annually.

The key to maximizing your 
unspent contributions is to invest 
them wisely. For greater growth 
potential, you may invest in 
HealthEquity’s highly-rated HSA 
investment options. Any interest 
and other investment earnings 
are yours to keep, tax-free.

 
WHICH MEDICAL PLAN IS RIGHT FOR YOU?
Deciding which medical plan to enroll yourself or your family in takes some thinking and planning. Ask 
yourself, How much medical care do I and my family use each year? Is it worth the extra coverage cost to have 
more flexibility in choosing health care providers, or is it more important to save on premiums? The following 
chart compares some of the costs and features of each medical plan and might help you figure out which 
plan is right for you.

What’s Important to Me Then the Best Medical Plan for Me May Be...

I want the freedom to choose any health care provider The PPO or HDHP  
(in- and out-of-network)

I want to pay the least amount to cover myself only The EPO  
(generally in-network only)

I want to save more on taxes and save for future health 
care expenses The HDHP

I want the plan that has the lowest family deductible The EPO, PPO, or the Kaiser HMO  
(Kaiser is available in California only)

The Kaiser HMO plan is available only to employees in 
California. With the Kaiser HMO, you must receive care from 
a Kaiser provider or facility. The plan requires you to meet an 
annual deductible. You will pay a copay or coinsurance for most 
services.

If you’re interested in enrolling in the Kaiser HMO, make sure a 
Kaiser facility is near you as Kaiser facilities are only available 
in certain regions within California (see “How to Find a Kaiser 
Medical Provider (CA only)” on page 15). If you travel a lot for 
work, you may not have a Kaiser facility near you when you need 
medical care.

IMPORTANT! If you are enrolled in the Kaiser HMO plan, you and 
your dependents will not have access to Grand Rounds. Also, you 
will pay out-of-pocket for the full cost of all primary care, mental 
health, physical therapy, and phlebotomy services you receive at 
the SpaceX Health Center. These out-of-pocket expense are not 
reimbursable under your Kaiser HMO insurance.
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Accounts Income Protection 401(k) Voluntary Benefits Employee  

Contributions

2019 Benefits – What’s New 
and Changing
Welcome to your Annual Benefits Open Enrollment at SpaceX! 
We carefully evaluate our benefit plans and programs every year 
in an effort to offer our employees comprehensive, competitive, 
and affordable coverage. We are making some changes for 2019, 
including the introduction of an exciting new partner to administer 
our flexible spending and health savings accounts. Below are 
highlights of the key changes being made for 2019:  

 MEDICAL, DENTAL, AND VISION
• SpaceX is extremely proud to continue offering the Medical EPO 

(a gold-level plan) along with dental and vision plans for FREE in 
2019 for employee-only coverage.

• Employee-only coverage under the Medical PPO will increase to 
$34.62 per pay period in 2019. 

• All other contribution rates for Medical EPO, PPO, HDHP and 
dental plans will increase modestly in 2019, ranging between  
5% –10%.

• Employee contribution rates for the Kaiser HMO will increase 
significantly in 2019, ranging between 40%- 55%. If you’re looking 
for a lower cost alternative, the Medical EPO continues to be an 
excellent option for most SpaceX employees and their families.   

For more information about your contributions for 2019, see page 51.

Continued

BENEFITS YOU  
CAN COUNT ON

2019 ANNUAL BENEFITS 
OPEN ENROLLMENT 

CHECKLIST

2019 BENEFITS — WHAT’S 
NEW AND CHANGING

Medical, Dental, and Vision

Health Care Flexible Spending 
Account (FSA)

Health Saviings Account (HSA)

HealthEquity 

Lyra Health 

Ovia Health

Eligibility –Domestic Partners

You need to take action 
during Open Enrollment if 

you want in 2018…

If you take no action during 
Open Enrollment…

Additional Important 
Information

Be a Better Health Care 
Consumer
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Contributions

Enrollment Periods
NEW OR REHIRED EMPLOYEES (REGULAR)
As a new or rehired regular employee of SpaceX, you must 
complete your enrollment within 30 days of your latest date of 
hire. The effective date of your coverage will be the first day of the 
month following or coinciding with your latest date of hire. Our 
benefits plan runs from January 1 through December 31.

NEW OR REHIRED EMPLOYEES (TEMPORARY)
As a new or rehired temporary employee of SpaceX, you are eligible 
for medical and 401(k) benefits only. You must complete your 
enrollment for your medical coverage within 30 days of your latest 
date of hire. The effective date of your medical coverage will be the 
first day of the month following or coinciding with your latest date 
of hire. Our benefit plans runs from January 1 through December 31.

NEW OR REHIRED INTERNS
As a new or rehired intern (including an associate engineer) 
of SpaceX, you are eligible for medical benefits only. You must 
complete your enrollment for your medical coverage within 30 
days of your latest date of hire. The effective date of your medical 
coverage will be the first day of the month following or coinciding 
with your latest date of hire. Our benefit plans runs from January 1 
through December 31. 

ELIGIBILITY

ENROLLMENT PERIODS

New or Rehired Employees 
(Regular)

New or Rehired Employees 
(Temporary)

New or Rehired Interns

Open Enrollment

Opting Out of Coverage

MAKING CHANGES  
DURING THE YEAR

Continued

2 3

Eligibility
If you are a regular employee normally scheduled to work at least 20 hours 
per week, you may participate in SpaceX’s benefit program upon meeting the 
eligibility requirements.

If you are a temporary employee normally scheduled to work at least 20 
hours per week, you may participate in medical and 401(k) plans only upon 
meeting the eligibility requirements.

If you are an intern (including an associate engineer) normally scheduled 
to work at least 20 hours per week, you may participate in medical benefits 
only upon meeting the eligibility requirements.

You also have the option to enroll your eligible dependents in certain benefits 
which include:

• Your spouse (including same-sex spouse)*;

• Your child(ren) up to age 26, which may include natural, adopted, 
stepchildren, and children obtained through court-appointed legal 
guardianship;

• Your unmarried child(ren) of any age who are incapable of supporting 
themselves due to a mental or physical disability and who are totally 
dependent on you. 

*If you are legally married to your same-sex partner, you can enroll him/her as 
your spouse. The federal government recognizes the legal marriages of same-
sex couples in all states. Enrolling your same-sex spouse allows you to pay for 
certain benefits with pre-tax dollars. 

SpaceX
Brochures, Interactive PDF

Table of Contents

If you (and/or your dependents) have 
Medicare or will become eligible for 
Medicare in the next 12 months, a federal 
law gives you more choices about your 
prescription drug coverage. Please see  
page 34 for more details.
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Benefits You Can Count On
SpaceX is committed to providing employees with 

a benefits program that is both comprehensive 

and competitive. Our benefits program offers 

health coverage and financial security to our 

employees and their families.

This guide provides a general overview of your 

benefit choices and enrollment information to 

help you select the coverage that is right for you. 

You can find more information about your 

benefits on ShareX.  
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Poverty in California

WESTERN CENTER 
WORKS STATEWIDE

75% of all people living in poverty are     people of color

A third of all Californians living in deep poverty are     children 

Poverty affects 29% of     people with disabilities   in California

Each night over 100,000 people are    homeless    in our state

Immigrants    make up 31% of those living in poverty in the state

OUR WORK
IMPROVING AND TRANSFORMING THE PUBLIC 
POLICY SYSTEMS THAT TOUCH THE LIVES OF 
LOW-INCOME CALIFORNIANS

•  Affordable Housing

•  Quality Health Care

•   Life Sustaining Public Benefits Programs

•  Access to Justice

•  Racial Equity

WHAT WE FIGHT FOR

Los Angeles

Sacramento Oakland

2

Our 19 staff attorneys and advocates successfully tackle 

complex issues by combining impact litigation and legislative 

advocacy statewide. They work from our Los Angeles, Oakland, 

and Sacramento offices to help government “do the right 

thing” by enforcing existing laws, creating new ones, and 

building needed programs.
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Western Center 
and colleagues 
release ‘Stopped, 
Fined, Arrested’ 
report documenting 

racial bias in policing 

and traffic courts.

THE SOLUTION:

The report “Not Just 
a Ferguson Problem 

– How Traffic Courts 

Drive Inequality in 

California” is published 

by Western Center, the 

Lawyers Committee for 

Civil Rights, East Bay 

Community Law Center, 

A New Way of Life 

and Legal Services for 

Prisoners with Children.

The story hits 
the news – 

Dozens of client 

stories and advocate 

accounts reflect the 

economic and racial 

injustice.

Governor 
Brown describes 

the situation as 

a “hellhole of 

desperation” 

and proposes an 

amnesty program 

to help with debt.

With support 
from Western 
Center and 
partners, the 

Legislature passes 

an amnesty plan 

to restore licenses 

with payment plan.

The Chief Justice 

proposes and the 

Judicial Council 

adopts the first of 

two court rules that 

begans to dismantle 

the “Pay for Play” 

system.

Governor signs 
Western Center 
sponsored SB 405 

(Hertzberg), requiring 

courts to allow 

individuals to schedule 

proceedings, even if 

bail or civil assessment 

has been imposed, 

and clarifies the traffic 

amnesty program.

Traffic Amnesty 
begins and in the 

first three months 

40,000 licenses are 

restored.

Western Center 
is invited to 
participate in 
a White House 
Convening – A 

Cycle of Incarceration  

Prison, Debt and Bail 

Practices.

Western Center 
co-sponsors SB 
881 to eliminate 

the use of license 

suspensions to 

collect traffic debt.

Western Center and a coalition of     advocates take action to drive system-wide change

2015 2016

 THE ISSUE: 

Traffic tickets and court 

fines disproportionately 

impact people of color 

and poor communities

The Facts:    
• Over 4 million Californians had 

suspended drivers licenses

•  Traffic fines for California 

drivers averaged $500

• Suspended licenses could not be 

restored until the fine was paid 

in full

9

“When you get 4 million people with suspended 
licenses and they’re not paying, I think we’ve got a 
systematic failure.” 

— Mike Herald, Policy Advocate

March April May June July October January AprilSeptember December

For almost 50 years Western Center has intentionally and creatively challenged racially discriminatory institutional practices.
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Western Center leads the fight in the courts, 
counties, and capital to secure housing, health 
care and a strong safety net for low-income 
Californians.
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Specialty Medicine Costs 
Lowered
Covered California was persuaded to 

dramatically lower the cost of specialty 

prescription drugs for the lowest income 

enrollees. For example, a prescription that  

costs $2,250 now will cost $150 in 2016.

Understandable Medi-Cal 
Notices
Western Center and other advocates negotiated 

for appropriately translated and consumer 

friendly Medi-Cal notices so that those enrolled 

actually understand decisions about their 

eligibility.

Improved Medical Care for 
Pregnant Moms
The CA Dept. of Health Care Services agreed to 

allow pregnant women to stay with their doctor, 

rather than being forced to enroll in a new plan.

Food Benefits Restored for 
19,000 Angelenos
Western Center and Public Counsel successfully 

demanded that Los Angeles County provide 

retroactive CalFresh food assistance benefits to 

19,000 people, who were erroneously denied 

or terminated because the county failed to 

reprogram computers and implement a law 

expanding CalFresh.

SOME OF OUR ADMINISTRATIVE ADVOCACY WINS IN 2015:

A Sample of Our Publications
• Housing Health Care and Welfare Practice Tips

• Litigation and Legislative Updates

• Who are the Remaining Uninsured? Western Center and the 

National Health Law Program Report 

Some of Our Trainings

• Western Center Advocacy & Litigation Skills 101 

(simultaneous webcast training: Los Angeles, Sacramento, 

Oakland)

• Health, Housing, and Public Benefits Task Force Trainings 

• Regional Health Policy Summit and ACA Trainings 

•  State Bar Fair Housing Symposium 

• Racial Justice Training Institute 

• CalWORKs and Students: A guide to education opportunities 

• Getting Serious About Attorneys’ Fees and Discovery Training 

2015 Support Center Service Numbers
Administrative Advocacy 24

Brief Service 671

Community Support 20

Conference / Training / Workshop 84

Consultation Only-Advocacy 51

In-Depth Consultation 72

Legislative Advocacy 4

Other Advocacy Support 119

Publications 12

Research assistance 64

Protection for Thousands of 
Low-income Tenants Threatened 
with Displacement
The State was persuaded to add greater anti-

displacement protections in the Affordable 

Housing and Sustainable Communities Program, 

which uses cap and trade dollars to fund 

housing, and related infrastructure projects.

A legal services lawyer in the 
Central Valley needed help

Western Center 

handles hundreds of 

technical assistance 

matters each year. In 

one matter, Western 

Center attorney Madeline Howard guided 

a new attorney through her representation 

of a single mother with a mental health 

disability. The mother was facing eviction 

for keeping a “messy house” and the 

attorney was considering settlement 

proposals that would force the family from 

their home. Madeline spent many hours 

with the attorney, providing strategic 

pre-trial assistance and sample briefs and 

letters. Ultimately, the landlord agreed to 

allow the family to stay in the unit subject 

to periodic inspections and due process 

protections in the event the landlord 

claimed a breach in the future.
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Gary Blasi
The Earl Johnson

Equal Justice Award
Prof. of Law 

Emeritus at UCLA

Senator Carol Liu
The Brinsley Award

Senator Mark Leno
The Brinsley Award

Crystal Sims
The Advocates’ Award 

Former Dir. of Litigation 
& Training at the LASOC

CLICK TO BUY TICKETS, SPONSOR EVENT, AND SEE LIST OF SUPPORTERS

Wednesday, September 28, 6:00 – 9:00 pm

The home of Dean Hansell in Hancock Park

This Year’s Distinguished Honorees

28September

Save the Date
GARDEN PARTY 2016
Western Center on Law & Poverty

2016

Contact: Aurora Colindres, 213-235-2621 acolindres@wclp.org  |  www.wclp.org

You Are
Invited

Leading the fight in  
the courts, counties and 

capital to secure housing, 
health care, and a strong 
safety net for low-income 

Californians.

STAY CONNECTED

2016
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We Specialize in Probate and Trust Sales

866 917 4001   |   nick91740.info 
 www.nrprobate.com

Offices in: Arcadia, San Bernardino, Riverside 
CA Dept of Real Estate #01798510

services for you and  
your client:

Complimentary

  Free Preliminary Title 
Report from First 
American Title Co. 

  Free Sales 
Comparables Report

  Free Locksmith Service 
(when vacant)

  Free Property Management 24/7

  Free House Clean (Interior & Exterior)

  Free Installation (if not) Smoke 
Detectors and Carbon Monoxide

  Free Water Heater Strap

  Activate Necessary Utilities 

  Assist in Estate Liquidation 

  Help with Unattended Pets 

  Assist with vehicle removal solutions

Available with Exclusive Authorization Listing Agreement

NICHOLAS REALTY 
Probate and Trust Sales Specialist

Offices in: Arcadia, San Bernardino, Riverside 
CA Dept of Real Estate #01798510

services to help you with your 
probate sale:

  Free House Clean (Interior & Exterior)

  Free Installation (if not install) Smoke 
Detectors and Carbon Monoxide

  Free Water Heater Strap (if not strap)

  Free Locksmith Service (when vacant)

  Activate Necessary Utilities 

  Free Property Management 24/7

  Assist in Estate Liquidation 

  Help with Unattended Pets

  Assist with vehicle removal  
solutions

  Free Preliminary Title  
Report from First  
American Title Co. 

  Free Sales Comparables 
Report

We Specialize in Probate and Trust Sales

866 917 4001   |   nick91740.info 
www.nick4realty.com

Available with Exclusive 
Authorization Listing 
Agreement

Complimentary

NICHOLAS REALTY 
Probate and Trust Sales Specialist

NICHOLAS REALTY 
Probate Specialists

866 917 4001  |  Nick@91740.info  
www.nick4realty.com

Nick Caudillo
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ABOUT
Nicholas Realty is an independent real estate brokerage with more 

than 20 years of experience specializing in probate real estate sales. 

We understand the unique challenges and responsibilities faced 

by executors and administrators, and are committed to delivering 

exceptional customer service, personalized to the specific needs of 

the family and the estate.

WHY USE NICHOLAS REALTY? 
Probate, trust sales and conservatorship transactions are complex and 

require special expertise to manage successfully. It’s not a job for your 

average realtor, who focuses on traditional sales and may not grasp 

the intricacies of probate, trust or conservatorship real property.

At Nicholas Realty, we have the skills and experience needed to 

ensure successful negotiations and a smooth escrow. We understand 

the special requirements related to court proceedings, disclosures, 

and listing agreements related to probate, trust, and conservatorship 

real properties. We can explain the process clearly and completely, 

and design a customized sales strategy to help meet your goals and 

expedite your sale.

Our knowledgeable, 
compassionate team members:

• Work with discretion and respect 
for client privacy, negotiating 
on their behalf to achieve the 
best possible terms for sales 
transactions.

• Offer a range of services to 
provide expert guidance, support 
and peace of mind  — from the 
initial call through the final 
signature.

• Communicate openly and 
honestly, in non-technical terms, 
to meet client needs and address 
questions and concerns.

SPECIALIZING 
IN PROBATE 
REAL ESTATE 
SALES FOR 
20+ YEARS. 

NAVIGATING YOUR WAY  
to SUCCESS
We offer a full range of services to help you successfully 
navigate the probate real estate sales process. Working 
closely with you, we’ll design a customized marketing 
strategy tailored to meet your goals. 

PREPARATION MARKETING NEGOTIATION

• Cleanout and 
Repairs

• Gardening and 
Landscaping

• Photography 
and Staging

• Real Estate 
Sites

• Social Media 
Platforms

• Email and 
Printed Flyers 

• Review Best 
Offers

• Advise on 
Counter Offers

• Choose Best Offer

• Open Escrow

Nicholas Realty
Logo and Branding, Website Design, Email, Brochure, 
Mailer, Stationery, Signage, Binder, Social Media Graphics

NICHOLAS REALTY
Probate and Trust Sales Specialist

COMMITMENT
WE ARE PROBATE SALES TRUST SPECIALISTS

SUCCESS

EXPERIENCE
KNOWLEDGE

HERE’S HOW WE CAN HELP YOU

CONTACT US!

California Department of Real Estate  |  DRE#0143945Graduate Realtors Institute 
(GRI)  |  Graduate Realtors Institute of Masters (GRIM)  | Certified Residential 
Specialist (CRS)  Certified Probate R.E. Specialist  |  (CPRES)  |  e-Pro

GIVING WHILE LIVING, TO MAKE A 
DIFFERENCE NOW
At Nicholas Realty, we practice Giving While Living — an 

entrepreneurial approach to philanthropy by which we actively devote 

our money, skills and time to make a difference while we are alive. 

Through Giving While Living, we believe that we can do more sooner, 

and have a positive impact now on the welfare of other individuals 

and communities. This philosophy of giving guides all of us at Nicholas 

Realty, professionally and personally, as we work together to help 

build a better world. 

Preparing a  
comparative market 
analysis, obtaining 
expert valuations, 
and securing 
temporary, property 
management 
services. 

Lockout/re-key 
services, transfer 
of utilities, 
assistance with 
inventory, cleaning, 
gardening, and 
trash removal, 
routine and 
emergency repairs, 
moving assistance, 
and more.

Court appearances, 
handling leases, 
resolving code 
enforcement issues, 
satisfying building 
and safety 
requirements, and 
engaging specialists 
(e.g., attorneys that 
handle eviction 
services). 

1 2 3

1-866-917-4001 (toll-free)

nick@91740.info
www.nicholasrealty.com

440 E. Huntington Dr., #300 
Arcadia, CA 91006

8175 Limonite Ave.,  
Riverside CA 92509

473 E. Carnegie Dr., #200 
San Bernardino, CA 92408

Learn More

About Us     Services     Who We Serve     Properties       |       FAQS    Glossary

Wecome to 
Nicholas  
Realty
Probate, trust sales and conservatorship 
transactions require special expertise to 
manage successfully. It’s not a job for 
your average realtor, who typically handles 
traditional sales. 

Nicholas Realty is an independent real estate 
brokerage specializing in probate real estate 
sales. Our team: 

• Has more than 20 years of industry 
experience 

• Understands the unique challenges faced by 
administrators and executors

• Specializes in customized marketing plans 
to expedite your sale 

Featured Communities

Featured Properties

San Bernardino

Riverside

San Gabriel Valley Los Angeles County

Orange County

Inland Empire

What Our Clients Are Saying

Nicholas Realty Gives Back

Send Us A Message

NICHOLAS REALTY INC. 
Probate Specialists

1-800-917-4001      

nick@91740info

1-800-917-4001      nick@91740info

Experts in conservatorship, probate  
and trust sales transactions,

Specializing in probate real estate  
sales for more than 20 years.

Dedicated resources to design a 
customized sales strategy.

Learn More Learn More Learn More

Probate 
Real Estate

Our 
Experience

We’re Ready 
To Help

NICHOLAS REALTY
Probate and Trust Sales Specialist

mailto:nancy%40haraszdesign.com?subject=
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The Pasadena Playhouse
Annual Report

mailto:nancy%40haraszdesign.com?subject=
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Lowell Thomas
Animated Awards Presentation  
SATW Foundation Lowell Thomas Travel Journalism Awards 

https://www.youtube.com/watch?v=tdCW1dhypGw

mailto:nancy%40haraszdesign.com?subject=
https://www.youtube.com/watch?v=tdCW1dhypGw
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Cottage Health
Interactive PDFs, Brochures, Newsletter, Posters, Postcards,  
PowerPoint Presentation, Web Graphics, Wellness Guide, Recruiting Posters

Shown: Recruiting Posters, Interactive PDF Guide

mailto:nancy%40haraszdesign.com?subject=
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Carl’s Jr.
Interactive PDFs, Newsletters, Posters, Micro Site, Postcards, 
Online Graphics

Shown: Interactive PDF Guide, Brochure

– STD – CKE Employees in NY.pdf
– STD – Hardee’s CA Corporate Employees.pdf
– STD – Hardee’s Grandfathered Employees.pdf
– STD – Hardee’s Managers/Corp Staff.pdf

• Long-Term Disability
– LTD – CA Employees.pdf
– LTD – CA Shift Leaders.pdf
– LTD – Carl’s/Hardee’s Drivers in CA.pdf
– LTD – Carl’s/Hardee’s Drivers Outside CA.pdf
– LTD – Carl’s/Hardee’s Outside CA.pdf
– LTD – Hardee’s Grandfathered Shift

Leaders.pdf
– LTD – Shift Leaders Outside CA.pdf

• Life Insurance
– Life – All Corporate Staff & Managers of CKE,

Carl’s/Hardee’s.pdf
– Life – Corporate Officers of Hardee’s Retirees

(Grandfathered).pdf
– Life – Hardee’s Grandfathered Employees.pdf

• AD&D Insurance
– AD&D – All Corporate Staff & Managers of

CKE, Carl’s/Hardee’s.pdf
– AD&D – Grandfathered Employees Enrolled

in Medical.pdf
– AD&D – Grandfathered Employees NOT

Enrolled in Medical.pdf

Parking and Transportation Plan
• Transportation Fringe Benefit.pdf

Retirement
• 401 (k) Plan.pdf

C o n t e n t s

Instructions

To access your SPDs,
follow these instructions:

1 Insert the CD into
your computer, then
locate and open the
CD-ROM.

2 Open the folder
CKE SPDs.

3 Open the appropriate
folder for the type of
plan, then open the
appropriate SPD file.

Please ReturnThis Card Immediately!

We’re providing the most recent versions of your
CKE summary plan descriptions (SPDs) on this CD.
If you need paper copies of these documents, you
may request a copy below.

I have received my CKE SPDs on CD and do not
need a paper copy. (If you check this box now and
change your mind later, you can contact the CKE
Benefits Department to request paper copies of
your SPDs.)

I have received my CKE SPDs on CD and wish to
also receive a paper copy at no cost.

Be sure to mail this postcard to CKE as soon as
possible. Postage has been prepaid — you do not
need to affix a stamp.

Print name:

Sign name:

Date:

Employee ID Number:

(Your Employee ID Number is located in the top
center of your paycheck stub.)

Your CKE

Benefit

Choices

Need Paper Instead?
If you don't have
access to a computer
or prefer paper copies
of your SPDs, check
the appropriate box on
the attached postage-
prepaid postcard and
mail the card to the CKE
Benefits Department.
You can also request
paper copies by
calling the CKE
Benefits Department
at 1-888-253-3115.

2009

Need to Update Your
Address?
If you moved, you need
to update your address to
make sure you continue
to receive important
benefits information.You
can update your address
by calling the CKE
Benefits Department at
1-888-253-3115.

Consent of Receipt of SPD CD

Look inside for your summary
plan descriptions, with
all the details about your CKE
benefit choices

General Information
• CKE Wraparound SPD.pdf

Medical
• CIGNA Choice Fund Plan.pdf
• Kaiser Medical OR/WA.pdf
• PacifiCare Behavioral Health.pdf
• PacifiCare HMO High Option.pdf
• PacifiCare HMO Low Option.pdf
• Pacificare HMO Pharmacy Schedule.pdf
• PacifiCare SignatureValue.pdf

Dental
• CIGNA Dental DHMO.pdf
• CIGNA Dental PPO.pdf
• CIGNA Dental PPO Benefit Summary.pdf

Vision
• VSP Vision Plan.pdf

Flexible Spending Accounts
• Section 125.pdf

Income Protection Plans
• Short-Term Disability

– STD – CA Shift Leaders.pdf
– STD – Carl’s/Hardee’s Drivers in CA.pdf
– STD – Carl’s/Hardee’s Drivers Outside

CA.pdf
– STD – Carl’s Grandfathered Employees

in CA.pdf
– STD – Carl’s Grandfathered Employees

Outside CA.pdf
– STD – Carl’s Shift Leaders Outside

CA.pdf

Important!

Like all employers,
CKE is legally
required to provide
its employees
with SPDs for our
benefit plans. To
let us know that
you’ve received
the CD with your
SPDs, please
complete and
return the
attached postcard.

Dear CKE Employee:

As part of our commitment to providing you with
the benefits information you need, we've placed the
required summary plan descriptions (SPDs) of the
benefit plans in your CKE benefits menu on this CD.
Finding that information is now just a click away!
The SPDs describe what’s covered and what’s
excluded from your coverage, and your rights as
a plan participant. If you have any questions about
your coverage, be sure to look at the file for that
specific plan.

Your benefits are an important part of your rewards
at CKE, and the information in your SPDs can help
you make the most of your CKE benefit choices.
We suggest you keep this CD with your important
documents, so you can easily access plan information
when you need it.

We hope you find the SPDs a helpful resource, and
we thank you for being a part of CKE’s continued
success.

Sincerely,
CKE Benefits Department

PLEASE PLACE BCR HERE
Carl Karcher BRM pc.pdf

– STD – Carl’s/Hardee’s Drivers Outside CA.pdf
– STD – Hardee’s CA Corporate Employees.pdf
– STD – CA Shift Leaders.pdf
– STD – Carl’s Grandfathered Employees in

CA.pdf
– STD – Carl’s/Hardee’s Drivers in CA.pdf

• Long-Term Disability
– LTD – Carl’s/Hardee’s/Outside CA.pdf
– LTD – Shift Leaders Outside CA.pdf
– LTD – Hardee’s Grandfathered Shift

Leaders.pdf
– LTD – Carl’s/Hardee’s Drivers Outside CA.pdf
– LTD – CA Employees.pdf
– LTD – CA Shift Leaders.pdf
– LTD – Carl’s/Hardee’s Drivers in CA.pdf

• Life Insurance
– Life – All Corporate Staff & Managers of CKE,

Carl’s/Hardee’s.pdf
– Life – Hardee’s Grandfathered Employees.pdf
– Life – Corporate Officers of Hardee’s Retirees

(Grandfathered).pdf
• AD&D Insurance

– AD&D – All Corporate Staff & Managers of
CKE, Carl’s/Hardee’s.pdf

– AD&D – Grandfathered Employees Enrolled
in Medical.pdf

– AD&D – Grandfathered Employees NOT
Enrolled in Medical.pdf

Parking and Transportation Plan
• Transportation Fringe Benefit.pdf

Retirement
• 401 (k) Plan.pdf

Look inside for
your summary plan
descriptions, with
all the details about

Your CKE Benefit
Choices

General Information
• CKE Wraparound SPD.pdf

Medical
• CIGNA Open Access Plus High Plan.pdf
• CIGNA Open Access Plus Low Plan.pdf
• CIGNA Out-of-Area Indemnity Plan.pdf
• CIGNA Executive Indemnity Plan.pdf
• Kaiser Medical OR/WA.pdf
• PacifiCare Behavioral Health.pdf
• PacifiCare HMO High Option.pdf
• PacifiCare HMO Low Option.pdf
• Pacificare HMO Pharmacy Schedule.pdf
• PacifiCare SignatureValue.pdf

Dental
• CIGNA Dental DHMO.pdf
• CIGNA Dental PPO.pdf
• CIGNA Dental PPO Benefit Summary.pdf

Vision
• VSP Vision Plan.pdf

Flexible Spending Accounts
• Section 125.pdf

Income Protection Plans
• Short-Term Disability

– STD – Hardee’s Managers/Corp Staff.pdf
– STD – Carl’s Shift Leaders Outside CA.pdf
– STD – Hardee’s Grandfathered

Employees.pdf
– STD – Carl’s Grandfathered Employees

Outside CA.pdf

C o n t e n t s

Your CKE Benefit

Choices
Need Paper Instead?

If you don’t have
access to a computer,
that’s okay; we can
send you a paper
copy of your SPDs.
To request a paper
copy, check the
appropriate box
on the attached
postage-prepaid
postcard and mail
the card to the CKE
Benefits Department.
You can also request
paper copies by
calling the CKE
Benefits Department
at 1-888-253-3115.

Instructions

To access your SPDs,
follow these instructions:

1 Insert the CD into
your computer, then
locate and open the
CD-ROM.

2 Open the folder
CKE SPDs.

3 Open the appropriate
folder for the type of
plan, then open the
appropriate SPD file.

Please Return This Card Immediately!

We’re providing the most recent versions of your
CKE summary plan descriptions (SPDs) on this CD.
If you need paper copies of these documents, you
may request a copy below.

I have received my CKE SPDs on CD and do not
need a paper copy.

I have received my CKE SPDs on CD and wish to
also receive a paper copy.

Regardless of which box you check, you must mail
this postcard to CKE as soon as possible. Postage
has been prepaid — you do not need to affix a stamp.

Sign name:

Date:

Print name:

Employee ID Number:

(Your Employee ID Number is located in the top
center of your paycheck stub)

Acknowledgment of CKE
Summary Plan Descriptions

– STD – CKE Employees in NY.pdf

– STD – Hardee’s CA Corporate Employees.pdf

– STD – Hardee’s Grandfathered Employees.pdf

– STD – Hardee’s Managers/Corp Staff.pdf

• Long-Term Disability
– LTD – CA Employees.pdf

– LTD – CA Shift Leaders.pdf

– LTD – Carl’s/Hardee’s Drivers in CA.pdf

– LTD – Carl’s/Hardee’s Drivers Outside CA.pdf

– LTD – Carl’s/Hardee’s Outside CA.pdf

– LTD – Hardee’s Grandfathered Shift

Leaders.pdf– LTD – Shift Leaders Outside CA.pdf

• Life Insurance– Life – All Corporate Staff & Managers of CKE,

Carl’s/Hardee’s.pdf
– Life – Corporate Officers of Hardee’s Retirees

(Grandfathered).pdf
– Life – Hardee’s Grandfathered Employees.pdf

• AD&D Insurance– AD&D – All Corporate Staff & Managers of

CKE, Carl’s/Hardee’s.pdf

– AD&D – Grandfathered Employees Enrolled

in Medical.pdf– AD&D – Grandfathered Employees NOT

Enrolled in Medical.pdf

Parking and Transportation Plan

• Transportation Fringe Benefit.pdf

Retirement• 401 (k) Plan.pdf

C o n t e n t s

InstructionsTo access your SPDs,
follow these instructions:

1 Insert the CD into
your computer, then

locate and open the
CD-ROM.2 Open the folder

CKE SPDs.3 Open the appropriate

folder for the type of

plan, then open the
appropriate SPD file. Please ReturnThis Card Immediately!

We’re providing the most recent versions of your

CKE summary plan descriptions (SPDs) on this CD.

If you need paper copies of these documents, you

may request a copy below.
I have received my CKE SPDs on CD and do not

need a paper copy. (If you check this box now and

change your mind later, you can contact the CKE

Benefits Department to request paper copies of

your SPDs.)I have received my CKE SPDs on CD and wish to

also receive a paper copy at no cost.

Be sure to mail this postcard to CKE as soon as

possible. Postage has been prepaid — you do not

need to affix a stamp.
Print name:Sign name:Date:

Employee ID Number:
(Your Employee ID Number is located in the top

center of your paycheck stub.)

Your CKE

Benefit

Choices

Need Paper Instead?
If you don't have

access to a computer

or prefer paper copies

of your SPDs, check
the appropriate box on

the attached postage-

prepaid postcard and

mail the card to the CKE

Benefits Department.

You can also request

paper copies by
calling the CKE

Benefits Department

at 1-888-253-3115.

2009

Need to Update Your

Address?If you moved, you need

to update your address to

make sure you continue

to receive important

benefits information.You

can update your address

by calling the CKE
Benefits Department at

1-888-253-3115.

Consent of Receipt of SPD CD

Look inside for your summary

plan descriptions, with

all the details about your CKE

benefit choices

General Information
• CKE Wraparound SPD.pdf

Medical• CIGNA Choice Fund Plan.pdf

• Kaiser Medical OR/WA.pdf

• PacifiCare Behavioral Health.pdf

• PacifiCare HMO High Option.pdf

• PacifiCare HMO Low Option.pdf

• Pacificare HMO Pharmacy Schedule.pdf

• PacifiCare SignatureValue.pdf

Dental
• CIGNA Dental DHMO.pdf

• CIGNA Dental PPO.pdf

• CIGNA Dental PPO Benefit Summary.pdf

Vision
• VSP Vision Plan.pdf

Flexible Spending Accounts

• Section 125.pdf
Income Protection Plans

• Short-Term Disability
– STD – CA Shift Leaders.pdf

– STD – Carl’s/Hardee’s Drivers in CA.pdf

– STD – Carl’s/Hardee’s Drivers Outside

CA.pdf– STD – Carl’s Grandfathered Employees

in CA.pdf– STD – Carl’s Grandfathered Employees

Outside CA.pdf– STD – Carl’s Shift Leaders Outside

CA.pdf

– STD – Carl’s/Hardee’s Drivers Outside CA.pdf
– STD – Hardee’s CA Corporate Employees.pdf
– STD – CA Shift Leaders.pdf
– STD – Carl’s Grandfathered Employees in

CA.pdf
– STD – Carl’s/Hardee’s Drivers in CA.pdf

• Long-Term Disability
– LTD – Carl’s/Hardee’s/Outside CA.pdf
– LTD – Shift Leaders Outside CA.pdf
– LTD – Hardee’s Grandfathered Shift

Leaders.pdf
– LTD – Carl’s/Hardee’s Drivers Outside CA.pdf
– LTD – CA Employees.pdf
– LTD – CA Shift Leaders.pdf
– LTD – Carl’s/Hardee’s Drivers in CA.pdf

• Life Insurance
– Life – All Corporate Staff & Managers of CKE,

Carl’s/Hardee’s.pdf
– Life – Hardee’s Grandfathered Employees.pdf
– Life – Corporate Officers of Hardee’s Retirees

(Grandfathered).pdf
• AD&D Insurance

– AD&D – All Corporate Staff & Managers of
CKE, Carl’s/Hardee’s.pdf

– AD&D – Grandfathered Employees Enrolled
in Medical.pdf

– AD&D – Grandfathered Employees NOT
Enrolled in Medical.pdf

Parking and Transportation Plan
• Transportation Fringe Benefit.pdf

Retirement
• 401 (k) Plan.pdf

Look inside for
your summary plan
descriptions, with
all the details about

Your CKE Benefit
Choices

General Information
• CKE Wraparound SPD.pdf

Medical
• CIGNA Open Access Plus High Plan.pdf
• CIGNA Open Access Plus Low Plan.pdf
• CIGNA Out-of-Area Indemnity Plan.pdf
• CIGNA Executive Indemnity Plan.pdf
• Kaiser Medical OR/WA.pdf
• PacifiCare Behavioral Health.pdf
• PacifiCare HMO High Option.pdf
• PacifiCare HMO Low Option.pdf
• Pacificare HMO Pharmacy Schedule.pdf
• PacifiCare SignatureValue.pdf

Dental
• CIGNA Dental DHMO.pdf
• CIGNA Dental PPO.pdf
• CIGNA Dental PPO Benefit Summary.pdf

Vision
• VSP Vision Plan.pdf

Flexible Spending Accounts
• Section 125.pdf

Income Protection Plans
• Short-Term Disability

– STD – Hardee’s Managers/Corp Staff.pdf
– STD – Carl’s Shift Leaders Outside CA.pdf
– STD – Hardee’s Grandfathered

Employees.pdf
– STD – Carl’s Grandfathered Employees

Outside CA.pdf

C o n t e n t s

Your CKE Benefit

Choices
Need Paper Instead?

If you don’t have
access to a computer,
that’s okay; we can
send you a paper
copy of your SPDs.
To request a paper
copy, check the
appropriate box
on the attached
postage-prepaid
postcard and mail
the card to the CKE
Benefits Department.
You can also request
paper copies by
calling the CKE
Benefits Department
at 1-888-253-3115.

Instructions

To access your SPDs,
follow these instructions:

1 Insert the CD into
your computer, then
locate and open the
CD-ROM.

2 Open the folder
CKE SPDs.

3 Open the appropriate
folder for the type of
plan, then open the
appropriate SPD file.

Please Return This Card Immediately!

We’re providing the most recent versions of your
CKE summary plan descriptions (SPDs) on this CD.
If you need paper copies of these documents, you
may request a copy below.

I have received my CKE SPDs on CD and do not
need a paper copy.

I have received my CKE SPDs on CD and wish to
also receive a paper copy.

Regardless of which box you check, you must mail
this postcard to CKE as soon as possible. Postage
has been prepaid — you do not need to affix a stamp.

Sign name:

Date:

Print name:

Employee ID Number:

(Your Employee ID Number is located in the top
center of your paycheck stub)

Acknowledgment of CKE
Summary Plan Descriptions

Welcome to open enrollment for your 2011 benefits!

These benefits are one of the ways we thank you and other employees for the contributions you make to our Company’s success. 

Open Enrollment is your once-a-year opportunity to make changes to these benefits and the dependents you cover. After Open 

Enrollment ends, you won’t be able to make changes during the year unless you have a qualifying life event (such as your 

marriage or the birth of a child).

This year, as part of our commitment to be more environmentally responsible, we’re moving away from our traditional printed 

enrollment materials to this electronic guide. This guide works like a website. To get started, click continue, then click one of the 

buttons at the top to go to each section. To navigate within a section, use the links in the gold bar on the left. The underlined text 

in the guide will also link to more information. And you can use the “Last Viewed,” “Previous” and “Next” links in the bottom left 

corner to move through page by page.

We hope you’ll find this new guide informative and easy to use. If you have any questions, contact the CKE Benefits Department 

at 1-888-253-3115.

ContInue

Last Viewed    Previous    Next

2016

 If you’re enrollIng durIng  
2011 open enrollment

 If you’re enrollIng as a 
new hIre or you’Ve had 
a QualIfyIng lIfe eVent

Your 2011 Benefits 
Enrollment Guide  

6Your CKE Benefits

YOU!
Taking Care of

2Summary of Benefits and Coverage   |   Important Notices and Forms  |   ContactsGlossary   |   Search   |   Print

WHaT’s NEW fOR 
2013
•	 New	Medical	PlaN	
carrier	—	Blue	Shield

•	 eNhaNced	woMeN’S	
PreveNtive	care

•	 other	health	care	
CHaNGEs fOR 2013

•	 New	401(k)	PlaN	
adMiNiStrator	—	
WELLs faRGO

•	 Star	wellNeSS

YOuR BENEfITs 

YOuR 2013 
CONTRIBuTIONs

decide Enroll

This guide includes three different sections: learn, decide and Enroll. Click the links in the top 
navigation bar to learn about your benefits options, decide which plans are best for you, and then 
Enroll for your 2013 coverage.

To navigate within a section, use the links in the gold bar on the left. The underlined text in the guide 
will also link to more information. And you can use the red arrows in the bottom right corner to move 
through the guide page by page.

We hope you’ll find this guide informative and easy to use. If you have any questions, contact the CKE 
Benefits Department at 1-888-253-3115.

Decide EnrollLearn

learn

Welcome to open enrollment for your 2013 benefits!
The benefits described in this guide are one of the ways we thank you and other CKE employees for the 
contributions you make to our Company’s success. Once a year, during Open Enrollment, you have the 
opportunity to make changes to these benefits and the dependents you cover. However, after Open 
Enrollment ends, you won’t be able to make changes during the year unless you have a qualifying life 
event (such as your marriage or the birth of a child).

Important

2015 CKE BEnEfits 
information

CKE restaurants Holdings, inc. 
Benefits Department
6307 Carpinteria avenue, suite a
Carpinteria, Ca 93013-2901

YOUR CKE BENEFITS

mailto:nancy%40haraszdesign.com?subject=


      

nancy@haraszdesign.com    818 731 9039

Arbonne
Interactive PDFs, Posters, Postcards, Mailers, Flyers,  
PowerPoint Template

Shown: Interactive PDF, Flyer

Did You 
Know?

You can save money when you use 
the Anthem Blue Cross PPO wisely

Here are 3 simple tips to lower your out-of-pocket costs under the Anthem Blue Cross PPO 
medical plan.

Use network providers.
You can use either network or non-network providers, but you pay less when you use network 
providers. Here’s why:

• The network annual deductible is 2/3 less than the non-network deductible 

• Network providers charge less than non-network providers 

• The PPO pays more of the cost for network care 

• For a network provider, you usually pay either a $20 copay or 20% of the provider’s charge

• For a non-network provider, you usually pay 40% of the provider’s higher charge plus the 
full cost of any amount over “reasonable and customary” 

For network care, you pay a lower annual deductible and, after you meet the deductible, a 
lower portion of a lower fee. It pays to stay in network!

For serious medical conditions use urgent care centers 
or your doctor’s office. 
Emergency room care for a condition that isn’t a serious medical condition is about 2 – 3 
times more expensive than care provided in a doctor’s office.  

• For a doctor’s office visit, you pay a $20 copay

• For emergency room care, you pay a $100 deductible plus 20% of the charges

Most non-serious medical conditions, including mild fever, flu, sprain, or possible loss of limb, 
can be treated effectively at your doctor’s office or an urgent care center. (Of course, for a 
serious medical condition – such as loss of consciousness, heavy bleeding, heart attack or 
stroke – you should go to the emergency room.)

Get the most from your prescription drug coverage. 
A generic drug can cost 30% to 70% less than an equivalent brand-name drug – so when 
your doctor writes a prescription be sure to ask if a generic will work.

For drugs you purchase only once or twice, use a network pharmacy so you can pay a $10, 
$20 or $40 copay. At a non-network pharmacy, you’ll pay 50% of the cost plus the copay.

For drugs you take on an ongoing basis – such as to control high blood pressure or high 
cholesterol – use the mail order program. You’ll get 3 times the supply for only 2 times the 
retail pharmacy copay.

Use your PPO wisely, and save your money for the fun things in life!
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Healthy • Active • Renewed

Your  
2011  
Benefits
2016

2016

2

Medical Plans

Last Viewed  |  Previous  |  Next

Contact  |  Search  |  Print
What’s New  
for 2011

How to Enroll

Open  
Enrollment

2011 Benefits

 Forms

How the  
Plans Work

Open Enrollment for 2011 Benefits: 
October 29 – November 12, 2010

Open Enrollment for your 2011 Arbonne benefits is October 29 through November 12, 2010. Open Enrollment 
is your annual opportunity to:

•	 Enroll	in	a	benefit	plan	for	the	first	time

– Medical, dental and vision plans

– Health Care and Dependent Care FSA

– Transportation Fringe Benefit Plan

•	 Change	your	benefits	elections

– Add or drop dependents

– Waive coverage

If you want to take any of the above actions, please complete your Enrollment Form and submit it before 
November 12.

If you don’t want to make any changes to your benefits and you don’t want to participate in the Health Care 
or Dependent Care FSA for 2011, please complete the Employee Information section of your Enrollment form, 
and on page 4 click “submit” to acknowledge the contributions that will be withheld from each paycheck 
during 2011.

Before you make your decisions, find out What’s New for 2011

The information presented in this document contains only the highlights of the Company’s benefit plans. Plan 
documents and the insurance contracts contain full provisions. If there’s a discrepancy between the material in these 
charts and the plan documents or insurance contracts, the plan documents or insurance contracts will govern.
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What’s New for 2011

We’re Going Green and So Is Open Enrollment!

This year’s Open Enrollment is mostly electronic. You’re reviewing this brochure online. You can click from 
page to page, like you’re reading a book; or you can navigate using the top menu or links in the text, like 
you’re navigating a Web site. If you need a paper copy to refer to, you can print the information you want: 
either the whole guide or single pages. Delivering enrollment information in this way saves Arbonne the cost 
of printing and mailing paper booklets, helps save the environment by not using paper, and offers you the 
flexibility to access the information however you want.

When you’ve made your decisions about the benefits you want for 2011, you’ll complete our new 
“fillable PDF” form by returning to the HR/2011 Benefits page on the intranet and clicking on the link to 
the Enrollment Form for your location. If you want a Health Care FSA or Dependent Care FSA for 2011, 
you’ll find those enrollment forms on the HR/2011 Benefits page on the intranet, along with the FSA 
Direct Deposit form. Once you click the “submit” box, your Enrollment form will be delivered directly to 
Human Resources — no mail, no fax, no paper! It’s easier and more accurate for you and better for the 
environment.

If you’re not sure how to complete fillable PDF forms, just click on How to Enroll above for complete 
instructions. 

2011 Arbonne Benefit Plans

For 2011, there will be changes to some of our benefit plans. Some are requirements of national health care 
reform legislation (known as the Affordable Care Act); others stem from our need to control medical plan 
costs so that Arbonne can continue to provide a program of quality employee benefits for you and your family. 

Continued on next page>
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Open Enrollment 2011 — Save the Date!

October – November 2010
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nancy@haraszdesign.com    818 731 9039

1. �SISC | Self-Insured Schools of California  
2. Chalice Recording Studios
3. Nicholas Realty Inc.
4. Zenith Insurance / Wellness Program

Left to right:

5. �Claremont University 
6. Plum Mobile App
7. Urban Garden
8. World Music

9. Cottage Health
10. Bridge City Brokers
11. Toyota / Wellness Program
12. Daniel Fine Art

CH     ICES
Work. Play. Live.

mailto:nancy%40haraszdesign.com?subject=

