
ELIGIBILITY
You are eligible for benefits if you work 20 or more hours per 
week. You may also enroll your eligible family members under 
certain plans you choose for yourself. Eligible family members 
include:

• Your legally married spouse

• Your children who are your natural children, stepchildren, 
adopted children or children for whom you have legal custody 
(age restrictions may apply). Disabled children age 26 or 
older who meet certain criteria may continue on your health 
coverage. 

WHEN COVERAGE BEGINS
• New Hires: You must complete the enrollment process within 

30 days of your date of hire. If you enroll on time, coverage is 
effective on the first of month following your first paycheck. If 
you fail to enroll on time, you will NOT have benefits coverage 
(except for company-paid benefits).

• Open Enrollment: All paperwork is due to Rachel by August 
25, 2023. Changes made during Open Enrollment are effective 
October 1, 2023.

CHOOSE CAREFULLY!
Due to IRS regulations, you cannot change your elections until the 
next annual Open Enrollment period, unless you have a qualified 
life event during the year. Following are examples of the most 
common qualified life events: 

• Marriage or divorce

• Birth or adoption of a child 

• Child reaching the maximum age limit

• Death of a spouse or child 

• You lose coverage under your spouse’s plan

• You gain access to state coverage under Medicaid or CHIP

MAKING CHANGES
To make changes to your benefit elections, you must contact 
Human Resources within 31 days of the qualified life event 
(including newborns). Be prepared to show documentation of 
the event such as a marriage license, birth certificate or a divorce 
decree. If changes are not submitted on time, you must wait until 
the next Open Enrollment period to make your election changes.

Benefits
Guide

2023–2024

September 1, 2023- August 31, 2024

Required Information—When you enroll, you will be required to enter a Social Security number (SSN) for all covered dependents. The Affordable Care 
Act (ACA), otherwise known as health care reform, requires the company to report this information to the IRS each year to show that you and your 
dependents have coverage. This information will be securely submitted to the IRS and will remain confidential.
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DISCLAIMER: The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal advice. It 
contains only a partial description of plan or program benefits and does not constitute a contract. Please refer to the Summary Plan Description (SPD) for 
complete plan details. In case of a conflict between your plan documents and this information, the plan documents will always govern. Annual Notices: 
ERISA and various other state and federal laws require that employers provide disclosure and annual notices to their plan participants. The company will 
distribute all required notices annually.

Contact Information

Coverage Carrier Phone #  Website/Email

Medical PacificSource Health Plans (800) 688-5008 cs@pacificsource.com

Health Savings Account (HSA) 
Flexible Spending Accounts (FSA) 
Voluntary Ancillary Plans

American Fidelity (800) 662-1113 www.americanfidelity.com

Dental
Delta Dental of Idaho (800) 356-7586 www.deltadentalid.com

Blue Connect Dental (Willamette) (855) 433-6825 www.bcidaho.com

Vision LifeMap Vision (VSP) (800) 877-7195 www.vsp.com

Life and AD&D  
Life Insurance Conversion

LifeMap Assurance (800) 794-5390 www.lifemapco.com

Employee Assistance Program (EAP) BPA Health (800) 726-0003 www.BPAHealth.com

Identity Theft Protection LifeLock (800) 607-9174 https://members.excelsiorenroll.com/tfsd

TeleDoc Virtual Care PacificSource Health Plans (855) 201-7488 InTouch for Members/PacificSource.com

Questions?
If you have additional questions, you may  
also contact:

Rachel Jensen 
(208) 732-7504  
jensenra@tfsd.org

Rhonda Bartholomew 
(208) 737-6413 
rhonda.bartholomew@hubinternational.com

Chelsea Cunningham 
(208) 737-6495  
chelsea.cunningham@hubinternational.com

Cost of Benefits
Your contributions toward the cost of benefits are automatically deducted from your paycheck before taxes. The amount will 
depend upon the plan you select and if you choose to cover eligible family members. Please refer to the separate rate sheet for 
your contributions.
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Total
Monthly 

Premium Cost Part-Time Full-Time Part-Time Full-Time Part-Time Full-Time
Employee Only $797.90 $568.27 $797.90 $0.00 $75.00 $229.63 $0.00
Employee & One Child $1,254.02 $705.59 $1,033.66 $0.00 $75.00 $548.43 $220.36
Employee & 2+ Children $1,445.76 $763.31 $1,091.38 $0.00 $75.00 $682.45 $354.38
Employee & Spouse $1,781.83 $864.48 $1,192.55 $0.00 $75.00 $917.35 $589.28
Employee & Family $2,069.92 $951.21 $1,279.28 $0.00 $75.00 $1,118.71 $790.64

Total
Monthly 

Premium Cost Part-Time Full-Time Part-Time Full-Time                                                           
Employee Only $839.97 $511.90 $839.97 $328.07 $0.00
Employee & One Child $1,314.23 $615.70 $943.77 $698.53 $370.46
Employee & 2+ Children $1,513.95 $659.40 $987.47 $854.55 $526.48
Employee & Spouse $1,863.37 $735.88 $1,063.95 $1,127.49 $799.42
Employee & Family $2,162.92 $801.44 $1,129.51 $1,361.48 $1,033.41

Total
Monthly 

Premium Cost Part-Time Full-Time Part-Time Full-Time
Employee Only $39.93 $19.97 $39.93 $19.96 $0.00
Employee & One Child $80.17 $19.97 $39.93 $60.20 $40.24
Employee & 2+ Children $80.17 $19.97 $39.93 $60.20 $40.24
Employee & Spouse $77.23 $19.97 $39.93 $57.26 $37.30
Employee & Family $121.12 $19.97 $39.93 $101.15 $81.19

Total
Monthly 

Premium Cost Part-Time Full-Time Part-Time Full-Time
Employee Only $47.17 $19.97 $39.93 $27.20 $7.24
Employee & One Child $84.41 $19.97 $39.93 $64.44 $44.48
Employee & 2+ Children $156.87 $19.97 $39.93 $136.90 $116.94
Employee & Spouse $84.41 $19.97 $39.93 $64.44 $44.48
Employee & Family $156.87 $19.97 $39.93 $136.90 $116.94

Total
Monthly 

Premium Cost Part-Time Full-Time Part-Time Full-Time
Employee Only $6.63 $3.32 $6.63 $3.31 $0.00
Employee & One Child $14.19 $3.32 $6.63 $10.87 $7.56
Employee & 2+ Children $14.19 $3.32 $6.63 $10.87 $7.56
Employee & Spouse $13.25 $3.32 $6.63 $9.93 $6.62
Employee & Family $22.66 $3.32 $6.63 $19.34 $16.03

Total
Monthly 

Premium Cost Part-Time Full-Time Part-Time Full-Time
$20,000.00,Employee Life AD&D $3.42 $1.71 $3.42 $1.71 $0.00
Dependent Life - Spouse $5000
Dependent Life - Children $2000
$70,000.00 Administrator Life AD&D $10.22 $1.71 $3.42 $8.51 $6.80

Paid by TFSD #411

LifeMap - Life Insurance

$1.41 $0.00 $0.00 $1.41 $1.41

Paid by TFSD #411

Employee Cost

Employee Cost

Twin Falls School District #411 Insurance Rates - September 1, 2023

PacificSource Navigator H.S.A. 3000 -- 100%
Benefit Amount Employee CostPaid by TFSD #411

Insurance Start date October 1, 2023 (deducted w/Sept payroll)

Health Savings Acct 
Deposit

Additional Voluntary Life available at 5x Annual Earnings; $400,000.00 Maximum

Pacific Source Navigator 2000

Paid by TFSD #411

Paid by TFSD #411

Employee Cost

Benefit Amount

Benefit Amount

Blue Cross/Willamette Dental (Blue Dental Connect)
Benefit Amount Employee Cost

Paid by TFSD #411

Benefit Amount

Delta Dental

LifeMap - Vision Insurance
Employee Cost

Benefit Amount

**NOTE:  IF SIGNING 
UP FOR 

WILLAMETTE
DENTAL, YOU CAN 

ONLY SEE THE 
WILLAMETTE 

DENTIST/PROVIDER. 
NO OTHER DENTIST 

IS ACCEPTED. THANK 
YOU. 
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We are proud to offer you a choice of medical plans. Following is a high-level overview of the coverage available.

Key Medical Benefits
PacifcSource Health Plans  

HSA PPO
PacifcSource Health Plans  

Navigator PPO 

In-Network Out-of-Network1 In-Network Out-of-Network1

Deductible (per calendar year)

Individual / Family $3,000 / $6,000 $6,000 / $12,000 $2,000 / $4,000 $4,000 / $8,000

Out-of-Pocket Maximum (per calendar year)

Individual / Family $3,000 / $6,000 $12,000 / $24,000 $4,000 / $8,000 $6,000 / $12,000

Monthly Company Contribution to Your Health Savings Account (HSA) (per month; prorated for new hires/newly eligible)

Employee Only $75 N/A

Covered Services

Office Visits (physician/specialist) 100%* 50%* $20 copay / $40 copay 40%*

TeleDoc Virtual Care 100%* 50%* 100% 40%*

Routine Preventive Care No charge 50%* No charge 40%*

Outpatient Diagnostics (lab, X-ray, complex imaging) 100%* 50%* 20%* 40%*

Complex Imaging 100%* 50%* 20%* 40%*

Chiropractic & Acupuncture 100%* 2 50%* 2 $20 copay 2 40%* 2

PT/OT/ST Therapy 100%* 50% $20 copay 40%

Ambulance 100%* 50%* 20%* 40%*

Emergency Room $100 copay*, 100%* $100 copay*, 50%* $100 copay*  20%* $100 copay*  40%*

Urgent Care Facility 100%* 50%* $20 copay 40%*

Inpatient Hospital Stay 100%* 50%* 20%* 40%*

Outpatient Surgery 100%* 50%* 20%* 40%*

Supplemental Accident $500 copay 4 $500 copay 4 $500 copay 4 $500 copay 4

Prescription Drugs

Rx Deductible (Individual/Family) Combined with medical None

Rx Out-of-Pocket Maximum (Individual/Family) Combined with medical Combined with medical

Retail Pharmacy (30-day supply) 100%* 3 50%* $0 / $10 / $30 / $50 90%

Mail Order (90-day supply) 100%* 50%* $0 / $30 / $90 / $150 90%

Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying. 
To be eligible for the HSA, you cannot be covered through Medicare Part A or Part B or TRICARE programs. See the plan documents for full details.
* Benefits with an asterisk ( * ) require that the deductible be met before the Plan begins to pay. 
1.  If you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount.  2.  18 visits   
3.  No charge for Preventive prescriptions  4.  Within 90 Days of an Accident not at work

Medical

Dental
We are proud to offer you a choice of dental plans. Following is a high-level overview of the coverage available. 

Key Dental Benefits
Delta Dental of Idaho PPO / Premier Blue Cross of Idaho Blue Connect

In-Network Out-of-Network1 Willamette
Deductible (per calendar year)
Individual / Family $25 / $75 $25 / $75 None
Benefit Maximum (per calendar year; preventive, basic, and major services combined)
Per Individual $1,500 $1,500 None
Covered Services
Preventive Services No charge 20% $15 copay
Basic Services 20% 30% See Benefit Plan
Major Services 50% 40% See Benefit Plan
Orthodontia Value Added Discount Plan See Benefit Plan

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

2

3



We are proud to offer you a vision plan through LifeMap Vision 
(VSP).

Key Vision Benefits In-Network Out-of-Network 
Reimbursement

Exam (once every 12 months) $10 Up to $45

Materials Copay $25 N/A

Lenses (once every 12 months)

Single Vision

$25

Up to $30

Lined Bifocal Up to $50

Lined Trifocal Up to $65

Frames (once every 12 months) $130 Up to $70

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

$130 Up to $105

 

Vision

Life insurance provides your named beneficiary(ies) with a benefit 
in the event of your death. 

Accidental Death and Dismemberment (AD&D) insurance 
provides specified benefits to you in the event of a covered 
accidental bodily injury that directly causes dismemberment (i.e., 
the loss of a hand, foot or eye). In the event that your death occurs 
due to a covered accident, both the life and the AD&D benefit 
would be payable.

Basic Life/AD&D
This benefit is provided through LifeMap Assurance. 

Benefit Amount

Employee $20,000 (Paid by Employer)

Spouse Life Only: $5,000 (Paid by Employee)

Child(ren) Life Only: $2,000 (Paid by Employee)

Supplemental Life/AD&D (Employee-paid)
If you determine you need more than the basic coverage, you may 
purchase additional coverage through LifeMap Assurance for 
yourself and your eligible family members. 

Benefit Option Guaranteed Issue*

Employee
Increments of $10,000 - 
Lesser of $400,000 or 5 
times Annual Earnings

$400,000

Spouse
Increments of $10,000 - 
$300,000 Maximum

$50,000

Child(ren)
Increments of $2,000 - 
$10,000 Maximum

$2,000

*During your initial eligibility period only, you can receive coverage up to the Guaranteed 
Issue amounts without having to provide Evidence of Insurability (EOI, or information 
about your health). Coverage amounts that require EOI will not be effective unless 
approved by the insurance carrier.

Life and AD&D

Life is full of challenges, and sometimes balancing it is difficult. 
We are proud to provide a confidential program dedicated 
to supporting the emotional health and well-being of our 
employees and their families. The employee assistance program 
(EAP) is provided at NO COST to you through BPA Health.

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

	} Mental health

	} Relationships or marital conflicts

	} Child and eldercare

	} Substance abuse

	} Grief and loss

	} Legal or financial issues 

EAP Benefits
	} Assistance for you and your household members

	} Up to 10 in-person sessions with a counselor per issue,  
per year, per individual

	} Unlimited toll-free phone access and online resources

Employee Assistance 
Program (EAP)

3
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5684312

Medical Benefit Summary

Navigator 2000+20-40_20 S2

Benefit Year: Calendar Year

Provider Network: Navigator

Deductible Per Benefit Year In-network Out-of-network

Individual/Family $2,000/$4,000 $4,000/$8,000

Out-of-Pocket Limit Per Benefit
Year

In-network Out-of-network

Individual/Family $4,000/$8,000 $6,000/$12,000

Note: In-network deductible and out-of-pocket limit accumulate separately from the out-of-network
deductible and out-of-pocket limit. Even though you may have the same benefit for in-network and
out-of-network, your actual costs for services provided out-of-network may exceed this plan’s
out-of-pocket limit for out-of-network services. In addition, out-of-network providers may in certain
circumstances bill you for the difference between the amount charged by the provider and the
amount allowed by the insurance company (called balance billing). Balance billing amounts are not
counted toward the out-of-network out-of-pocket limit. For additional information about balance
billing or allowable fees, see your handbook.

Accident Benefit

The first $500 of covered services within 90 days of an accident is covered up to the maximum
benefit available and not subject to the deductible. The date of injury must occur after the member is
enrolled in this plan. If date of injury occurred prior to being enrolled on this plan, this benefit will not
apply. The balance is covered as shown below.

The member is responsible for any amounts shown above, in addition to the
following amounts:

Service/Supply In-network Member Pays
Out-of-network Member

Pays

Preventive Care

Well baby/Well child care No deductible, 0% After deductible, 40%

Preventive physicals No deductible, 0% After deductible, 40%

Well woman visits No deductible, 0% After deductible, 40%

Preventive mammograms No deductible, 0% After deductible, 40%

Immunizations No deductible, 0% After deductible, 40%

Preventive colonoscopy No deductible, 0% After deductible, 40%

Prostate cancer screening No deductible, 0% After deductible, 40%

PSGBS.ID.LG.MED.HMO.0123
A
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Professional Services

Office and home visits No deductible, $20 After deductible, 40%

Naturopath office visits No deductible, $20 After deductible, 40%

Specialist office and home visits No deductible, $40 After deductible, 40%

Telehealth visits No deductible, 0% After deductible, 40%

Office procedures and supplies After deductible, 20% After deductible, 40%

Surgery After deductible, 20% After deductible, 40%

Outpatient habilitation services
(combined 30 visits per benefit
year for physical, occupational,
and speech therapy)

No deductible, $20 After deductible, 40%

Outpatient rehabilitation services
(combined 30 visits per benefit
year for physical, occupational,
and speech therapy)

No deductible, $20 After deductible, 40%

Chiropractic manipulation/Spinal
manipulation and Acupuncture
(18 visits per benefit year)

No deductible, $20 After deductible, 40%

Hospital Services

Inpatient room and board After deductible, 20% After deductible, 40%

Inpatient habilitation services After deductible, 20% After deductible, 40%

Inpatient rehabilitation services After deductible, 20% After deductible, 40%

Skilled nursing facility care (60
days per benefit year)

After deductible, 20% After deductible, 40%

Outpatient Services

Outpatient surgery/services After deductible, 20% After deductible, 40%

Diagnostic imaging – advanced After deductible, 20% After deductible, 40%

Diagnostic and therapeutic
radiology/laboratory and dialysis
– non-advanced

No deductible up to $100,
then after deductible, 20%

After deductible, 40%

Urgent and Emergency Services

Urgent care center visits No deductible, $20 After deductible, 40%

PSGBS.ID.LG.MED.HMO.0123
B
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Emergency room visits – medical
emergency

After deductible, $100 plus
20%^

After deductible, $100 plus
20%^

Emergency room visits –
non-emergency

After deductible, $100 plus
20%^

After deductible, 40%

Ambulance, ground After deductible, 20% After deductible, 20%

Ambulance, air After deductible, 40% After deductible, 40%

Maternity Services

Physician/Provider services
(global charge)

After deductible, 20% After deductible, 40%

Hospital/Facility services After deductible, 20% After deductible, 40%

Mental Health and Substance Use Disorder Services

Office visits No deductible, $20 After deductible, 40%

Inpatient care After deductible, 20% After deductible, 40%

Residential programs After deductible, 20% After deductible, 40%

Other Covered Services

Allergy injections After deductible, 20% After deductible, 40%

Durable medical equipment After deductible, 20% After deductible, 40%

Home health services After deductible, 20% After deductible, 40%

Certain transplant services After deductible, 0% After deductible, 40%

This is a brief summary of benefits. Refer to your handbook for additional
information or a further explanation of benefits, limitations, and exclusions.

^ Copay applies to ER physician and facility charges only. Copay waived if admitted into hospital.

PSGBS.ID.LG.MED.HMO.0123
C
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Additional information
What is the deductible?

Your plan’s deductible is the amount of money that you pay first, before your plan starts to pay. You’ll
see that many services, especially preventive care, are covered by the plan without you needing to
meet the deductible. The individual deductible applies if you enroll without dependents. If you and one
or more dependents enroll, the individual deductible applies for each member only until the family
deductible has been met.

Note that there is a separate category for in-network and out-of-network when it comes to meeting
your deductible.

What is the out-of-pocket limit?

The out-of-pocket limit is the most you’ll pay for covered services during the benefit year. Once the
out-of-pocket limit has been met, the plan will pay 100 percent of allowed amounts for covered
services for the rest of that benefit year. The individual out-of-pocket limit applies only if you enroll
without dependents. If you and one or more dependents enroll, the individual out-of-pocket limit
applies for each member only until the family out-of-pocket limit has been met. Be sure to check your
handbook, as there are some charges, such as non-essential health benefits, penalties, and balance
billed amounts that do not count toward the out-of-pocket limit.

Note that there is a separate category for in-network and out-of-network when it comes to meeting
your out-of-pocket limit.

Payments to providers

Payment to providers is based on the prevailing or allowable fee for covered services. In-network
providers accept the allowable fee as payment in full. Services of out-of-network providers could
result in out-of-pocket expense in addition to the percentage indicated.

Prior authorization

Coverage of certain medical services and surgical procedures requires a benefit determination by
PacificSource before the services are performed. This process is called prior authorization. Prior
authorization is necessary to determine if certain services and supplies are covered under this plan,
and if you meet the plan’s eligibility requirements. Prior authorization does not change your
out-of-pocket expense for in-network and out-of-network providers. You can search for procedures
and services that require prior authorization on our website, Authgrid.PacificSource.com (select
Commercial for the line of business).

Discrimination is against the law

PacificSource Health Plans complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PacificSource does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

PSGBS.ID.LG.MED.HMO.0123
D

8

https://authgrid.pacificsource.com/


5525369

Prescription Drug Benefit Summary

ID 10-30-50 S2 IDL

Benefit Year: Calendar Year

Formulary: Idaho Drug List (IDL)

This plan includes coverage for prescription drugs and certain other pharmaceuticals, subject to the
information below. This plan complies with federal healthcare reform. To check which tier your
prescription falls under, call our Customer Service team or visit PacificSource.com/find-a-drug.

The amount you pay for covered prescriptions at in-network pharmacies applies toward your plan’s
in-network medical out-of-pocket limit, the amount you pay for covered prescriptions at out-of-network
pharmacies applies toward your plan’s out-of-network out-of-pocket limit which is shown on the
Medical Benefit Summary. The copayment and/or coinsurance for prescription drugs obtained from
an in-network or out-of-network pharmacy are waived during the remainder of the benefit year in
which you have satisfied the medical out-of-pocket limit.

PacificSource Expanded (Preventive) No-cost Drug List

Your prescription benefit includes certain outpatient drugs as a preventive benefit at no deductible, $0
copay. This includes specific drugs that are taken regularly to prevent a disease or to keep a specific
disease or condition from progressing. You can get a list of covered preventive drugs by contacting
our Customer Service team or visit PacificSource.com and select Find a Drug.

Affordable Care Act Standard Preventive No-cost Drug List

Your prescription benefit includes preventive care drugs at no cost to you and are not subject to a
deductible or MAC penalties. This benefit includes some drugs required by the Affordable Care Act,
including tobacco cessation drugs. These drugs are identified on the drug list as Tier 0.

Each time a covered prescription is dispensed, you are responsible for any
amounts shown above, in addition to the following amounts:

Service/
Supply

Tier 1 Member
Pays

Tier 2 Member
Pays

Tier 3 Member
Pays

Tier 4 Member
Pays

In-network Retail Pharmacy

Up to a 30 day
supply:

No deductible,
$10

No deductible,
$30

No deductible,
$50

No deductible,
$50

31 - 60 day
supply:

No deductible,
$20

No deductible,
$60

No deductible,
$100

No deductible,
$100

61 - 90 day
supply:

No deductible,
$30

No deductible,
$90

No deductible,
$150

No deductible,
$150

In-network Mail Order Pharmacy

Up to a 30 day
supply:

No deductible,
$10

No deductible,
$30

No deductible,
$50

No deductible,
$50

PSGBS.ID.LG.RX.0123
A
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Service/
Supply

Tier 1 Member
Pays

Tier 2 Member
Pays

Tier 3 Member
Pays

Tier 4 Member
Pays

31 - 90 day
supply:

No deductible,
$10

No deductible,
$90

No deductible,
$150

No deductible,
$150

Compound Drugs**

Up to a 30 day
supply:

No deductible, $50

31 - 60 day
supply:

No deductible, $100

61 - 90 day
supply:

No deductible, $150

Out-of-network Pharmacy

30 day maximum
fill, no more than
three fills allowed
per year:

No deductible, 90%

**Compounded medications are subject to a prior authorization process. Compounds are generally
covered only when all commercially available formulary products have been exhausted and all the
ingredients in the compounded medications are on the applicable formulary.

Specialty Medications are limited to a 30 day supply.

MAC A - Regardless of the reason or medical necessity, if you receive a brand name drug or if your
provider prescribes a brand name drug when a generic is available, you will be responsible for the
brand name drug’s copayment and/or coinsurance plus the difference in cost between the brand
name and generic drug. The cost difference between the brand name and generic drug does not
apply toward the medical out of pocket limit.

If your provider prescribes a brand name contraceptive due to medical necessity it may be subject to
prior authorization for coverage at no charge.

See your handbook for important information about your prescription drug benefit, including
which drugs are covered, limitations, and more.

PSGBS.ID.LG.RX.0123
B
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5525370

Medical Benefit Summary

Navigator HSA 3000+Rx S2

Benefit Year: Calendar Year

Provider Network: Navigator

Deductible Per Benefit Year In-network Out-of-network

Individual/Family $3,000/$6,000 $6,000/$12,000

Out-of-Pocket Limit Per Benefit
Year

In-network Out-of-network

Individual/Family $3,000/$6,000 $12,000/$24,000

Note: In-network deductible and out-of-pocket limit accumulate separately from the out-of-network
deductible and out-of-pocket limit. Even though you may have the same benefit for in-network and
out-of-network, your actual costs for services provided out-of-network may exceed this plan’s
out-of-pocket limit for out-of-network services. In addition, out-of-network providers may in certain
circumstances bill you for the difference between the amount charged by the provider and the
amount allowed by the insurance company (called balance billing). Balance billing amounts are not
counted toward the out-of-network out-of-pocket limit. For additional information about balance
billing or allowable fees, see your handbook.

Accident Benefit

The first $500 of covered services within 90 days of an accident is covered up to the maximum
benefit available and not subject to the deductible. The date of injury must occur after the member is
enrolled in this plan. If date of injury occurred prior to being enrolled on this plan, this benefit will not
apply. The balance is covered as shown below.

The member is responsible for any amounts shown above, in addition to the
following amounts:

Service/Supply In-network Member Pays
Out-of-network Member

Pays

Preventive Care

Well baby/Well child care No deductible, 0% After deductible, 50%

Preventive physicals No deductible, 0% After deductible, 50%

Well woman visits No deductible, 0% After deductible, 50%

Preventive mammograms No deductible, 0% After deductible, 50%

Immunizations No deductible, 0% After deductible, 50%

Preventive colonoscopy No deductible, 0% After deductible, 50%

Prostate cancer screening No deductible, 0% After deductible, 50%

PSGBS.ID.LG.MED.HMO.0123
A

Twin Falls School District #411

11

chelsea.cunningham
Highlight



Service/Supply In-network Member Pays
Out-of-network Member

Pays

Professional Services

Office and home visits After deductible, 0% After deductible, 50%

Naturopath office visits After deductible, 0% After deductible, 50%

Specialist office and home visits After deductible, 0% After deductible, 50%

Telehealth visits After deductible, 0% After deductible, 50%

Office procedures and supplies After deductible, 0% After deductible, 50%

Surgery After deductible, 0% After deductible, 50%

Outpatient habilitation services
(combined 30 visits per benefit
year for physical, occupational,
and speech therapy)

After deductible, 0% After deductible, 50%

Outpatient rehabilitation services
(combined 30 visits per benefit
year for physical, occupational,
and speech therapy)

After deductible, 0% After deductible, 50%

Chiropractic manipulation/Spinal
manipulation and Acupuncture
(18 visits per benefit year)

After deductible, 0% After deductible, 50%

Hospital Services

Inpatient room and board After deductible, 0% After deductible, 50%

Inpatient habilitation services After deductible, 0% After deductible, 50%

Inpatient rehabilitation services After deductible, 0% After deductible, 50%

Skilled nursing facility care (60
days per benefit year)

After deductible, 0% After deductible, 50%

Outpatient Services

Outpatient surgery/services After deductible, 0% After deductible, 50%

Diagnostic imaging – advanced After deductible, 0% After deductible, 50%

Diagnostic and therapeutic
radiology/laboratory and dialysis
– non-advanced

After deductible, 0% After deductible, 50%

Urgent and Emergency Services

Urgent care center visits After deductible, 0% After deductible, 50%

PSGBS.ID.LG.MED.HMO.0123
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Service/Supply In-network Member Pays
Out-of-network Member

Pays

Emergency room visits – medical
emergency

After deductible, $100 plus
0%^

After deductible, $100 plus
0%^

Emergency room visits –
non-emergency

After deductible, $100 plus
0%^

After deductible, 50%

Ambulance, ground After deductible, 0% After deductible, 0%

Ambulance, air After deductible, 0% After deductible, 0%

Maternity Services

Physician/Provider services
(global charge)

After deductible, 0% After deductible, 50%

Hospital/Facility services After deductible, 0% After deductible, 50%

Mental Health and Substance Use Disorder Services

Office visits After deductible, 0% After deductible, 50%

Inpatient care After deductible, 0% After deductible, 50%

Residential programs After deductible, 0% After deductible, 50%

Other Covered Services

Allergy injections After deductible, 0% After deductible, 50%

Durable medical equipment After deductible, 0% After deductible, 50%

Home health services After deductible, 0% After deductible, 50%

Certain transplant services After deductible, 0% After deductible, 50%

This is a brief summary of benefits. Refer to your handbook for additional
information or a further explanation of benefits, limitations, and exclusions.

^ Copay applies to ER physician and facility charges only. Copay waived if admitted into hospital.

PSGBS.ID.LG.MED.HMO.0123
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Additional information
What is the deductible?

Your plan’s deductible is the amount of money that you pay first, before your plan starts to pay. You’ll
see that many services, especially preventive care, are covered by the plan without you needing to
meet the deductible. The individual deductible applies if you enroll without dependents. If you and one
or more dependents enroll, the individual deductible applies for each member only until the family
deductible has been met.

Note that there is a separate category for in-network and out-of-network when it comes to meeting
your deductible.

What is the out-of-pocket limit?

The out-of-pocket limit is the most you’ll pay for covered services during the benefit year. Once the
out-of-pocket limit has been met, the plan will pay 100 percent of allowed amounts for covered
services for the rest of that benefit year. The individual out-of-pocket limit applies only if you enroll
without dependents. If you and one or more dependents enroll, the individual out-of-pocket limit
applies for each member only until the family out-of-pocket limit has been met. Be sure to check your
handbook, as there are some charges, such as non-essential health benefits, penalties, and balance
billed amounts that do not count toward the out-of-pocket limit.

Note that there is a separate category for in-network and out-of-network when it comes to meeting
your out-of-pocket limit.

Payments to providers

Payment to providers is based on the prevailing or allowable fee for covered services. In-network
providers accept the allowable fee as payment in full. Services of out-of-network providers could
result in out-of-pocket expense in addition to the percentage indicated.

Prior authorization

Coverage of certain medical services and surgical procedures requires a benefit determination by
PacificSource before the services are performed. This process is called prior authorization. Prior
authorization is necessary to determine if certain services and supplies are covered under this plan,
and if you meet the plan’s eligibility requirements. Prior authorization does not change your
out-of-pocket expense for in-network and out-of-network providers. You can search for procedures
and services that require prior authorization on our website, Authgrid.PacificSource.com (select
Commercial for the line of business).

Discrimination is against the law

PacificSource Health Plans complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PacificSource does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

PSGBS.ID.LG.MED.HMO.0123
D
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Prescription Drug Benefit Summary

ID 3000D S2 IDL

Benefit Year: Calendar Year

Formulary: Idaho Drug List (IDL)

This plan includes coverage for prescription drugs and certain other pharmaceuticals, subject to the
information below. This plan complies with federal healthcare reform. To check which tier your
prescription falls under, call our Customer Service team or visit PacificSource.com/find-a-drug.

The amount you pay for covered prescriptions at in-network pharmacies applies toward your plan’s
in-network medical out-of-pocket limit, the amount you pay for covered prescriptions at out-of-network
pharmacies applies toward your plan’s out-of-network out-of-pocket limit which is shown on the
Medical Benefit Summary. The copayment and/or coinsurance for prescription drugs obtained from
an in-network or out-of-network pharmacy are waived during the remainder of the benefit year in
which you have satisfied the medical out-of-pocket limit.

Medical Deductible

You must meet the medical deductible, which is shown on the Medical Benefit Summary, before your
prescription drug benefits begin.

PacificSource Expanded (Preventive) No-cost Drug List

Your prescription benefit includes certain outpatient drugs as a preventive benefit at no deductible, $0
copay. This includes specific drugs that are taken regularly to prevent a disease or to keep a specific
disease or condition from progressing. You can get a list of covered preventive drugs by contacting
our Customer Service team or visit PacificSource.com and select Find a Drug.

Affordable Care Act Standard Preventive No-cost Drug List

Your prescription benefit includes preventive care drugs at no cost to you and are not subject to a
deductible or MAC penalties. This benefit includes some drugs required by the Affordable Care Act,
including tobacco cessation drugs. These drugs are identified on the drug list as Tier 0.

Each time a covered prescription is dispensed, you are responsible for any
amounts shown above, in addition to the following amounts:

Service/
Supply

Tier 1 Member
Pays

Tier 2 Member
Pays

Tier 3 Member
Pays

Tier 4 Member
Pays

In-network Retail Pharmacy

Up to a 90 day
supply:

After deductible,
0%

After deductible,
0%

After deductible,
0%

After deductible,
0%

In-network Mail Order Pharmacy

Up to a 90 day
supply:

After deductible,
0%

After deductible,
0%

After deductible,
0%

After deductible,
0%

PSGBS.ID.LG.RX.0123
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Service/
Supply

Tier 1 Member
Pays

Tier 2 Member
Pays

Tier 3 Member
Pays

Tier 4 Member
Pays

Compound Drugs**

Up to a 90 day
supply:

After deductible, 0%

Out-of-network Pharmacy

30 day maximum
fill, no more than
three fills allowed
per year:

After deductible, 50%

**Compounded medications are subject to a prior authorization process. Compounds are generally 
covered only when all commercially available formulary products have been exhausted and all the 
ingredients in the compounded medications are on the applicable formulary.

Specialty Medications are limited to a 30 day supply.

MAC A - Regardless of the reason or medical necessity, if you receive a brand name drug or if your 
provider prescribes a brand name drug when a generic is available, you will be responsible for the 
brand name drug’s copayment and/or coinsurance plus the difference in cost between the brand 
name and generic drug after the medical deductible is met. The cost difference between the brand 
name and generic drug does not apply toward the medical deductible or out of pocket limit.

If your provider prescribes a brand name contraceptive due to medical necessity it may be subject to 
prior authorization for coverage at no charge.

See your handbook for important information about your prescription drug benefit, including 
which drugs are covered, limitations, and more.

PSGBS.ID.LG.RX.0123
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The Expanded No-Cost Drug List is included in our individual and small-group plans*, and is an optional benefit for large 
groups. With this benefit, the drugs listed below are paid at 100 percent. This list is a separate benefit from preventive 
service drugs covered under the Affordable Care Act. A full list of covered drugs can be found on our website at 
PacificSource.com/drug-list. 

Show your PacificSource ID card each time you purchase prescriptions at an in-network pharmacy to ensure you’re 
receiving the best benefit. 

If you have questions, please email our Customer Service Department at cs@pacificsource.com, or call toll-free: 

• (800) 688-5008 in Idaho
• (877) 590-1596 in Montana

• (888) 977-9299 in Oregon
• (866) 556-1224 in Washington

Heart/Blood Pressure Bone Health 
• acebutolol HCL

• amiloride-HCTZ

• amlodipine besylate

• amlodipine besylate-

• irbesartan-HCTZ

• isradipine

• labetalol HCL

• lisinopril

• alendronate sodium • ibandronate sodium

Cholesterol 
benazepril

• atenolol

• atenolol- chlorthalidone

• benazepril HCL

• lisinopril-HCTZ

• losartan potassium

• losartan-HCTZ

• methyclothiazide

• atorvastatin calcium

• lovastatin

• pravastatin sodium

• simvastatin

• benazepril HCTZ
• bisoprolol fumarate

• metolazone
• metoprolol tartrate

Diabetes 

• bisoprolol-HCTZ

• bumetanide

• captopril

• chlorothiazide

• chlorthalidone

• metoprolol-HCTZ

• moexipril-HCL

• nadolol

• nicardipine HCL

• nifedipine ER

• glimepiride

• glipizide

• glipizide ER

• glipizide XL

• glipizide-metformin

• glyburide

• metformin HCL

• metformin HCL ER

• clonidine HCL

• diltiazem ER
• pindolol
• propranolol HCL

Mental Health 

• diltiazem HCL

• enalapril maleate

• enalapril-HCTZ

• felodiprine ER

• fosinopril sodium

• fosinopril-HCTZ

• furosemide

• guanfacine HCL

• hydrochlorothiazide

• indapamide

• irbesartan

• propranolol-HCTZ

• quinapril HCL

• spironolactone

• spironolactone-HCTZ

• torsemide

• trandolapril

• triamterene-HCTZ

• valsartan-HCTZ

• verapamil ER

• verapamil ER PM

• verapamil HCL

• bupropion HCL

• carbamazepine

• citalopram HBR

• fluoxetine HCL

• imipramine HCL

• lithium carbonate

• nortriptyline HCL

• olanzapine

• paroxetine HCL

• quetiapine fumarate

• risperidone

• sertraline HCL

• venlafaxine HCL

*Except for the Oregon Standard Bronze, Silver, or Gold plans. CLB781_1119 

Expanded No-Cost Drug List 
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 Preventive Care Summary 
 Idaho 

  Page 1 of 2 
Preventive Care Summary – Idaho_Rev08032020 

 
Using your preventive care benefits is a good way to maintain and even improve your health. When these services are given by a 
participating provider and billed as routine preventive services, your plan covers them in full. This is true even if you have not met your 
annual deductible.  

Preventive Care Services and Limits 

Well baby/Well child care For members age 21 and younger according to the following schedule:  

- At birth: One standard in-hospital exam 
- Ages 0-2: 12 additional exams during the first 36 months of life 
- Ages 3-21: One exam per calendar year  

Preventive physicals Including appropriate screening radiology and laboratory tests and other screening 
procedures for members age 22 and older are covered once per calendar year. Screening 
exams and laboratory tests may include, but are not limited to, blood pressure checks, 
weight checks, occult blood tests, urinalysis, complete blood count, prostate exams, 
cholesterol exams, stool guaiac screening, EKG screens, blood sugar tests, and 
tuberculosis skin tests.  

Only laboratory tests and other diagnostic testing procedures related to the preventive 
physical exam are covered by this benefit. Any laboratory tests and other diagnostic 
testing procedures ordered during, but not related to, a preventive physical examination 
are not covered by this preventive care benefit.  

Well woman visits Include the following:  

- One preventive gynecological exam each calendar year for women 18 and over. 
Exams may include Pap smear, pelvic exam, breast exam, blood pressure check, 
and weight check. Covered lab services are limited to occult blood, urinalysis, and 
complete blood count. 

- Pelvic exams and Pap smear exams for women 18 to 64 years of age annually, or at 
any time when recommended by a women’s healthcare provider. 

- Breast Exams annually for women 18 years of age or older or at any time when 
recommended by a women’s healthcare provider for the purpose of checking for 
lumps and other changes for early detection and prevention of breast cancer.  

Members have the right to seek care from obstetricians and gynecologists for covered 
services without preapproval or preauthorization. 

Preventive mammograms Preventive mammograms for women as recommended  

Contraceptives Contraceptives approved by the Food and Drug Administration (FDA) are covered as 
recommended by the USPSTF, HRSA, and CDC. Any deductibles, co-payments, and/or 
co-insurance amounts are waived if a generic is filled. Brand name contraceptives will 
remain subject to regular pharmacy plan benefits. When no generic exists, brand name 
contraceptives may be covered at no cost. If your physician prescribes a brand name 
contraceptive due to medical necessity, it may be subject to preauthorization for coverage 
at no charge.  

Sterilization Tubal ligation and vasectomy are covered procedures. Vasectomy procedures may be 
subject to the deductible on some plans. 

Breastfeeding Manual and electric breast pumps are covered once per pregnancy when purchased or 
rented from a licensed provider, or purchased from a retail outlet. Hospital-grade breast 
pumps are not covered. 

Immunizations 
Age-appropriate childhood and adult immunizations for primary prevention of infectious 
diseases as recommended and adopted by the Centers for Disease Control and 
Prevention, American Academy of Pediatrics, American Academy of Family Physicians, or 
similar standard-setting body. Benefits do not include immunizations for more elective, 
investigative, unproven, or discretionary reasons (e.g. travel). Covered immunizations 
include but may not be limited to the following:  

- Diphtheria, pertussis, and tetanus (DPT) vaccines, given separately or together 
- Hemophilus influenza B vaccine 
- Hepatitis A vaccine 
- Hepatitis B vaccine 
- Human papillomavirus (HPV) vaccine  
- Influenza virus vaccine 

18

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight

silvia.rosales
Highlight



  Page 2 of 2 
Preventive Care Summary – Idaho_Rev08032020 

Preventive Care Services and Limits 

- Measles, mumps, and rubella (MMR) vaccines, given separately or together 
- Meningococcal (meningitis) vaccine 
- Pneumococcal vaccine 
- Polio vaccine 
- Shingles vaccine for recommended adult age groups 
- Varicella (chicken pox) vaccine 

Colonoscopy Colorectal cancer screening exams and lab work including the following:  

- A fecal occult blood test 
- A flexible sigmoidoscopy 
- A colonoscopy 
- A double contrast barium enema 

A colonoscopy performed for preventive screening purposes is considered to be a 
preventive service. 

Prostate cancer screening Including a digital rectal examination and a prostate-specific antigen test.  

Tobacco cessation program services Tobacco cessation program services and drugs are covered. Prescribed tobacco cessation 
related medication will be covered to the same extent this policy covers other prescription 
medications. 

Pharmacy Unless otherwise stated, a written prescription is required, even if the covered drug is over-
the-counter. A 90-day supply is allowed at both participating retail and mail-order 
pharmacies, unless otherwise noted.  

- Aspirin to prevent cardiovascular disease and colorectal cancer for ages 50 to 
59  and as a preventive medication after 12 weeks of gestation in women who are at 
high risk of preeclampsia; generic 81mg only.  

- Low to moderate dose generic statin to prevent cardiovascular disease for age 40 to 
75  

- Fluoride through age 5 years only 
- Folic Acid supplements for women under 55 who are planning or capable of 

pregnancy 
- Anastrozole, Exemestane, Raloxifene and Tamoxifen to reduce primary breast 

cancer risk in females age 35 and over   
- Bowel preparation medications for ages 50 through 74 years; Gavilyte-H kit, etc.  
- Tobacco cessation medications as prescribed by a doctor:  

o Select OTC (gum, patches, lozenges) or prescription tobacco cessation 
medications (bupropion or Chantix) when purchased at a participating 
pharmacy 

o 168 day annual limit on tobacco cessation drugs 
- Truvada (until generic is available) 200mg-300mg; 1 tablet per day for preventive use 

only 
Please note this information is reviewed and updated periodically. For the most current 
information, please visit the website below. 

Other Medical - Services that have a rating of ‘A’ or ‘B’ from the U.S. Preventive Services Task Force 
(USPSTF) 

- Immunizations recommended by the Advisory Committee on Immunization Practices 
of the Centers for Disease Control and Prevention (CDC) 

- Preventive care and screening for infants, children, and adolescents supported by the 
Health Resources and Services Administration (HRSA) 

- Preventive care and screening for women supported by the HRSA that are not 
included in the USPSTF recommendations 

A and B lists for preventive services can be found at:  

http://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/ 

The list of Women’s preventive services can be found at:  

http://www.hrsa.gov/womensguidelines/  

 
This is a brief summary. Refer to the benefit policy for more details on benefits, limits, and exclusions. 
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CLB127_0522

Value-added extras for you
Our extra tools, benefits, and programs are how we add value to your health plan. These extras help you 
make the most of your plan and live a healthier life. You can find more information about these programs 
and services at PacificSource.com/extras.

Wellness programs
24-Hour NurseLine
You’ll never be without a registered nurse 
to talk to when you have health-related 
questions. To talk to a nurse, call toll-free: 
855-834-6150.

Tobacco cessation
Our Quit For Life® program, brought 
to you by Optum, offers one-on-one 
treatment sessions with a professional 
Quit Coach to help tobacco users kick the 
habit. Prescription medications are also 
available, when prescribed by your doctor.

Health and wellness education
Receive up to $150 reimbursement per 
year for health and wellness education 
classes in your area.

Prenatal Program
Our Prenatal Program helps expectant 
mothers learn more about their pregnancy 
and the development of their child. 
Participants receive educational materials 
and phone support from a nurse consultant. 
High-risk members receive additional 
support through a specialized program.

Prenatal vitamins
Women between the ages of 15 and 
50 with prescription drug coverage can 
receive physician-prescribed prenatal 
vitamins at no cost—all copays and 
deductibles are waived—when filled 
through an in-network pharmacy. Visit 
PacificSource.com/prenatal to find out 
which prenatal vitamins are covered.

Weight management programs
As a part of your PacificSource 
medical coverage, participate in a WW® 
(formerly Weight Watchers) program and 
receive an annual reimbursement of $100 
($40 if an online WW participant) for your 
WW membership. Complete a minimum 
of ten weeks during a consecutive four-
month period to maintain eligibility.

Discounted gym membership
Active&Fit Direct™ gives you access 
to more than 9,000 fitness facilities 
nationwide. The program’s website offers 
a gym locator, educational materials, 
online fitness tracking, and wellness 
product discounts.

Email
CS@PacificSource.com

Phone
888-977-9299 
TTY: 711
We accept all relay calls.
En Español 866-281-1464

PacificSource.com
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Wellness for kids
Six- and nine-year-olds currently covered by a PacificSource 
medical plan can join HealthKicks!, a children’s program that 
promotes healthy behaviors.

Children enrolling in HealthKicks! will receive age-appropriate, 
educational activity sheets in the mail with fun information on 
topics such as nutrition, exercise, and good health habits.

Travel emergency assistance 
program
Assist America® Global Emergency Services
If you experience a medical emergency while traveling 
100 or more miles from home or abroad, you can access 
services provided by Assist America at no cost. Services 
include medical consultation and evaluation, medical 
referrals, foreign hospital admission guarantee, critical care 
monitoring, and when medically necessary, evacuation to a 
facility that can provide treatment.

Pharmacy
Rx delivery by mail
We partner with CVS Caremark® for home delivery by mail. 
If your plan includes prescription drug coverage, the mail 
delivery service is a convenient and cost-saving option. Visit 
PacificSource.com/members/prescription-drug-information.

CVS Caremark
Web:  Caremark.com
Phone:  866-329-3051

Care management
Condition support program
Personal support is available to members with certain 
chronic conditions. If you have diabetes, coronary artery 
disease, heart failure, chronic obstructive pulmonary disease 
(COPD), or asthma, you might be interested in our free 
condition support program. It is optional and includes one-
on-one coaching with our nurses and dietitian to help you 
reach your health and wellness goals.

Rare disease support
Our AccordantCare Rare Disease Program provides ongoing 
one-on-one support and care coordination to people 
with certain chronic, rare conditions. The program helps 
ensure optimal care, decrease complications, and improve 
health outcomes.

Specialty medication support
Members with conditions that require injectable 
medications and biotech drugs can access our specialty 
pharmacy program through Caremark Specialty Pharmacy 
Services. A pharmacist-led CareTeam provides individual 
follow-up care and support.

Case Management Services
If you have an ongoing medical need, our Nurse Case 
Managers can help. PacificSource Case Managers—
registered nurses with extensive experience—work with 
you and your healthcare providers to ensure continuity of 
care and prevent breaks in necessary medical services.

Phone and video doctor visits
Teladoc is a national network of U.S. board-certified physicians 
and pediatricians that you can see on-demand 24/7, via phone 
or online video consultations, from wherever you happen 
to be. With most plans, you won’t pay anything for a virtual 
visit with Teladoc. If you have an HSA plan, a virtual visit with 
Teladoc is subject to deductible. Check your plan summary’s 
telemedicine benefit to confirm your cost share.

Online resources
PacificSource.com offers you a wealth of tools, information, 
and resources to help you make the most of your benefits.

InTouch: access coverage and benefit information
By logging into InTouch, you can easily and conveniently 
manage your insurance coverage and health 24/7. Look 
up coverage information, check the status of a claim, view 
explanation of benefits (EOB) statements for paid claims, 
and more.

myPacificSource mobile app
The easiest way to view and manage your benefits while 
on the go. Available for both iPhone® and Android™. Visit 
PacificSource.com/mobile.

Health engagement portal
CaféWell is a secure online health engagement portal with 
personalized information and tools to help you make the 
most of your health. Log into InTouch, then click Benefits > 
Wellness – CaféWell.

Provider directory
Our online provider directory makes it easy to find in-network 
healthcare providers for your plan. You can search by specialty, 
name, location, or other details to access a listing of providers 
that fit your criteria. Or, you can create your own personalized 
provider directory to download and print.

To access the directory, go to PacificSource.com/find-a-
doctor.

Find more information at PacificSource.com/extras.

Please note: These value-added programs are not available 
with all plans. Check with your plan administrator or our 
Customer Service team for details.
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® Rare Disease Management Program 
Our members with certain chronic, rare conditions receive ongoing one-on-one support 
and care coordination to ensure optimal care, decrease complications, and improve health 
outcomes. 

Caremark® 

Caremark® Specialty Pharmacy Services CVS is our provider for injectable medications and 
biotech drugs. A pharmacist-led Care Team provides individual follow-up care and support to 
our members with certain conditions. 

Nurse Case Management 
Our Health Services team provides individual case management for members who require 
specific help in managing their healthcare needs. Nurse Case Managers work collaboratively 
with providers  and members to improve members’  health, financial outcomes, and quality   
of life. 

LifeTrac 
We partner with LifeTrac Transplant Network to ensure that our members requiring 
transplant services have access to nationally recognized centers of excellence. Our Case 
Managers assist members by coordinating all phases of transplant services. 

Travel Program 
® 

Members with medical coverage who experience a medical emergency when traveling 
100 or more miles from home or abroad can call Assist America for help. Services include 
medical consultation and evaluation, medical referrals, foreign hospital admission guarantee, 
critical care monitoring, and when medically necessary, evacuation to a facility that can 
provide treatment. These services are provided at no cost to members when arranged and 
provided by Assist America. 
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PacificSource.com/findaprovider. 
Find up-to-date provider information at 

Access Care Nationally 

Access to Providers 

If you travel or live outside the Greater Northwest, reduce your out-of-pocket costs 
for quality care across the USA. 

Nationwide Coverage 
We offer access to care beyond Idaho, 
Montana, Oregon, and Washington. 

Our partners are yours, too: First Health® 

and First Choice Health™ are national 
healthcare provider networks powered by 
physicians, hospitals, and other outpatient 
care facilities. For medical attention 
outside your plan’s network,  you’re  able 
to get the care you need. 

First Choice Health™ Network 
You have access to this network when 
traveling throughout Alaska. 

First Health® Network 
If you’re traveling outside PacificSource’s 
4-state service area and Alaska, you have
access to this network.

First Choice Health™ 

First Health©
 

PacificSource Service Area 

To 
search First Health and First Choice Health 
providers, go to the First Health and First 
Choice Health links just below the U.S. map. 

You also can find First Choice Health and 
First Health providers by phone: 

Email 
cs@pacificsource.com 

Phone 
Toll-free (888) 977-9299 

TTY 
Toll-free (800) 735-2900 

En Español 
Toll-free (866) 281-1464 

PacificSource.com 
You will receive your  plan’s  participating 
level of benefits when you access providers 
and facilities from these networks for care. 

• First Choice Health
(800) 231-6935

• First Health
(800) 226-5116

CLB125_1219 
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Frequently Asked Questions 
What if the provider I want to use is not a member of the network? 
If the provider doesn’t participate (is not contracted with your plan’s network or our travel 
networks), you will receive your plan’s out-of-network provider benefits, unless it is a true 
medical emergency. If you have a true medical emergency, go directly to the nearest 
emergency room or appropriate facility, and there will be no reduction in benefits. 

If you would like to request that a provider join either network, you may contact our 
Customer Service Department for a nomination form. Give the form to the provider to 
complete and return to PacificSource. Keep in mind, that sending in a nomination form 
doesn’t mean the provider will automatically be added to the network. The nomination 
process may take up to nine months, and not all providers are approved. 

What if there are no network providers where I live? 
The networks are growing  and adding new providers  all the time. If a network provider  is 
not available where you live, your plan pays your covered expenses based on usual, 
customary, and reasonable charges for that area, at the out-of-network coinsurance rate. 

What if I need nonemergency hospitalization? 
You may check with the network for your area to find out if there is an in-network hospital 
nearby. Then,  check  with your  physician  to see if he or she has hospital privileges with  
that hospital. Finally, have your physician preauthorize your admission by calling our Health 
Services Department at (888) 691-8209. 

How are my claims paid when I receive treatment? 
When you use a First Choice Health or First Health provider, simply show your PacificSource 
member ID card. The provider will send your  claim to us automatically, and you  won’t  have 
to file any paperwork. 

If you go to an out-of-network provider, the provider may or may not bill us directly. If they 
don’t bill us directly, you’ll need to pay for the services up front, then send PacificSource a 
claim for reimbursement. Your claim must include a copy of the provider’s itemized bill, along 
with your name, member ID number, group name and number, and the patient’s name. 
If you were treated for an accidental injury, please also include the date, time, place, and 
circumstances of the accident. 

How do providers obtain information on benefits, preauthorization, 
and eligibility? 
Show your PacificSource member ID card to the provider office when obtaining services. It 
contains important provider information. For preauthorizations, providers should contact our 
Health Services Department at (888) 691-8209. To verify benefits and member eligibility, 
they can call our Customer Service Department at (888) 977-9299. 

What if I’m traveling in another country? 
Depending on your specific medical plan benefits, if you experience a medical emergency 
while traveling  100  or more miles from home or abroad, you  can access services at no  
cost. Medical services arranged by Assist America® Global Emergency Services (or partner 
Scholastic Emergency Services) are provided at no cost to you. Services include medical 
consultation and evaluation, medical referrals, foreign hospital admission guarantee, critical 
care monitoring, and when medically necessary, evacuation to a facility that can provide 
treatment. 

For more information, visit PacificSource.com. 
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Access Your Benefits 

Access Your 
Plan Info from 
Your Computer, 
Tablet, or Phone 
We know your busy schedule doesn’t 
always coincide with our customer 
service hours. To help, we offer InTouch for 
Members, a secure website available 24/7 
from any computer or mobile device. 

InTouch is Easy to Use 
• Look up coverage information and

review benefit summaries.

• Check the status of a claim and access
your claim history.

• View explanation of benefits (EOB)
statements for paid claims.

• Go paper-free by setting your
preferences to receive notices, such as
EOB alerts by email.

• Change your address.

• Check your out-of-pocket amounts.

• Order new ID cards or print
temporary ones.

• Use CaféWell, a secure online health
engagement portal, to help you make
the most of your health (available only to
to medical members age 18 and older).

54CLB 102016 

Covered Services 
View a list of common services and their 
associated co-pays and co-insurance, right 
from your homepage. If you’re looking for a 
more complete list of covered services, you 
can view that, too. 

Service Allowances 
With your plan, you have several covered 
services, such as routine physicals or “well 
care” visits. From the InTouch homepage, 
you can get a quick look at a few covered 
services, how many of the services you’re 
allowed based on your benefits, and how 
many of those services you have left. 

Deductibles 
Your plan includes annual deductibles, 
which must be met each year before your 

Continued on next page > 

Idaho 
Direct: (208) 333-1596 
Toll-free: (800) 688-5008 

Montana 
Direct: (406) 442-6589 
Toll-free: (877) 590-1596 

Oregon 
Direct: (541) 684-5582 
Toll-free: (888) 977-9299 

TTY 
Toll-free: (800) 735-2900 

En Español 
Direct: (541) 684-5456 
Toll-free: (800) 624-6052 

ext. 1009 

Email 
cs@pacificsource.com 

PacificSource.com 

What You See When 
You Log Into InTouch 

and Wellness 
Resources Online 
Once you’ve registered for InTouch, you 
can review your covered services, services 
you’ve received, deductibles, co-insurance, 
co-pays, explanation of benefits, and more. 
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Go with Our Mobile App 
Stay “InTouch” On the 

benefits begin to pay for most healthcare 
services. When you log into InTouch, you 
can quickly see what your deductibles are 
and how much of your deductible amounts 
you’ve met. 

Explanation of Benefits (EOB) 
View all EOB statements online. (You’ll still 
continue to get EOBs in the mail unless you 
choose to opt out of paper.) 

Additional Resources 
and Information 
Using InTouch, you have access to even 
more information about your plan benefits, 
tools, and wellness resources, including: 

• ID card

• Provider Directory

• Treatment cost navigator

• Reimbursement accounts

• Claims and reports

• Referrals and preauthorizations

• Extra benefits

Personalized Support 
Through CaféWell 
With CaféWell through InTouch, you can: 

• Complete the health assessment to 
identify your potential health risks.

• Get your health and wellness questions
answered by an expert health coach.

• Connect with family, friends, and others
who are focused on similar health goals.

• Access helpful tips and articles on
health and wellness.

Get Started! 
From your InTouch home page: 

1. Select the Benefits menu.

2. Click Wellness – CaféWell.

3. Follow the on-screen instructions to
complete the registration process.

You’ll create a new username and password 
specifically for CaféWell. This will allow 
you to log in directly from CafeWell.com 
on your next visit or through the CaféWell 
mobile app. 

 
To start using InTouch, simply visit our 
website from any mobile device and sign up: 

1. Go to PacificSource.com.

2. Under Access Your Benefit Information,
click InTouch for Members.

3. Enter your username and password
to log in.

New InTouch Users: If you have never used 
InTouch, follow steps one and two, above. 
Then, follow the on-screen instructions 
to sign up. You’ll need your member ID 
to register. 

During the registration process, you will 
receive an email with your access pin. This 
pin is only valid within the first two hours    
of the email being sent, so be sure to 
complete the registration process before 
your pin expires to prevent being locked out 
of your account. 

Remember to add PacificSource email 
addresses to your safe sender list to prevent 
the email with your pin from being blocked. 

Stay “InTouch” with your PacificSource 
coverage–no matter where you are–with 
myPacificSource, our free mobile app. You 
can download the app from the Apple App 
Store, Amazon, or Google Play. 

Use myPacificSource to: 

• Access our 24-Hour NurseLine.

• Find a provider, hospital, or urgent care
center.

• Save a provider’s contact information to
your contact list.

Log into InTouch through the app to: 

• Access your ID card, anytime.

• Check your deductible and out-of-pocket
totals.

To learn more about our mobile app, visit 
PacificSource.com/mobile. 

InTouch Today!
Register for 
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Talk to a 
doctor anytime!

Web
Teladoc.com

Phone
(855) 201-7488

Mobile App
Teladoc.com/mobile

1. Set up your Teladoc® account
There are three convenient ways to get started. When asked to 
enter the name of your employer or insurance carrier, please 
enter PacificSource.

Online: Log in or register with InTouch for Members through 
PacificSource.com. You’ll find the Teladoc Remote link under Tools. 
This will provide a direct link for you to set up your Teladoc account.

Mobile app: Visit Teladoc.com/mobile to download the app, then 
click “Activate account.” 

By phone: Teladoc can help you register your account over the 
phone. Call toll-free (855) 201-7488.

2. Provide medical history
Your medical history provides Teladoc doctors with the information 
they need to make an accurate diagnosis.

3. Request a consult
Once your account is set up, request a consult anytime you need 
care. And talk to a doctor by phone, web, or mobile app.

See reverse for FAQ >

* Employer group members: check with your employer to see if available on your plan.

CLB604_1218

On-demand 
access to doctors
via phone, video, 
or mobile app

As a PacificSource member,* you have access to 
board-certified doctors 24 hours a day, 7 days 
a week. 

Here’s how to get started and what you need to know.
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Frequently Asked Questions

What is Teladoc?
Teladoc is the first and largest provider of telehealth medical 
consults in the United States, giving you 24/7/365 access to 
quality medical care through phone and video consults.

Who are the Teladoc doctors? 
Teladoc doctors are U.S. board certified in internal medicine, 
family practice, or pediatrics. They average 20 years practice 
experience, are licensed in your state, and incorporate 
Teladoc into their day-to-day practice as a way to provide 
people with convenient access to quality medical care.

Does Teladoc replace my doctor?
No. Teladoc does not replace your primary care physician. 
Teladoc should be used when you need immediate care for 
nonemergent medical issues. It is an affordable, convenient 
alternative to urgent care and ER visits.

What kind of medical care does Teladoc provide?
Teladoc provides general medical care for adults and 
children, and behavioral healthcare for adults. Examples 
of common medical conditions Teladoc can address 
include: sinus problems, pink eye, bronchitis, allergies, 
flu, ear infections, urinary tract infections, and upper 
respiratory infections.

What consult methods are available?
You can talk with a general medical Teladoc doctor via a 
phone consult, video consult within the secure member 
portal, or video consult within the Teladoc mobile app. 
Behavioral health visits are available via video only.

How do I set up my Teladoc account?
You can set up your account through InTouch at 
PacificSource.com, or through the Teladoc website or 
mobile app. You can also call Teladoc to get started. If 
setting up your account online, when asked to enter the 
name of your employer or insurance carrier, please make 
sure to enter PacificSource. 

How do I request a consult to talk to a doctor?
Visit the Teladoc website, log into your account, and click 
“Request a Consult.” You can also call Teladoc to request 
a general medical consult by phone. Behavioral health 
appointments can be scheduled online or through our 
mobile app.

How do I request a behavioral health visit?
Behavioral health visits are scheduled and occur via the 
Teladoc website or mobile app. Log into your account, 
complete a quick assessment, and choose your therapist. 
Provide three options of times you are available for an 
appointment. The therapist will reach out to you to schedule 
the appointment. 

How quickly can I talk to the doctor?
The median call back time for a general medical request 
is just 10 minutes. If you miss the doctor’s call, whether 
you are away from the phone or you have anonymous call 
blocker on, you will be returned to the bottom of the waiting 
list. The consult request is cancelled if you miss three calls.

Is there a time limit when talking with a doctor?
There is no time limit for consults.

Can Teladoc doctors write a prescription?
Yes. Teladoc doctors can prescribe short-term medication 
for a wide range of conditions when medically appropriate. 
Teladoc doctors do not prescribe substances controlled by 
the DEA, nontherapeutic, and/or certain other drugs, which 
may be harmful because of their potential abuse.

How do I pay for a prescription called in by Teladoc?
When you go to your pharmacy of choice to pick up 
the prescription, you may use your health/prescription 
insurance card to help pay for the medication. The exact 
amount you will pay is based on the type of medication 
and your plan benefits.

Is the consult fee the same price, regardless of 
the time?
The exact amount you will pay is based on your plan 
design. This dollar amount is shown on your summary 
of benefits.

How do I pay for the consult?
You can pay with your HSA (health savings account) card, 
credit card, prepaid debit card, or by PayPal. Your account 
will be charged at the time of the visit.

If the Teladoc doctor recommends that I see my 
primary care physician or a specialist, do I still have 
to pay the Teladoc consult fee?
Yes. Just like any doctor appointment, you must pay for the 
consulting doctor’s time.

Can I provide consult information to my doctor?
Yes. You have access to your electronic medical record at 
anytime. Download a copy online from your account or call 
Teladoc and ask to have your medical record mailed or faxed 
to you. 
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How It Works 
Your medical provider can request 
preauthorization from our Health 
Services Department through 
InTouch, our secure online portal 
for members. If your provider will 
not request preauthorization for 
you, you may contact us yourself 
and we will assist in facilitating 
the process. We use established, 
science-based criteria to make 
coverage decisions. In some cases, 
we may ask for more information 
or require a second opinion before 
authorizing coverage. 

A preauthorization does not 
imply that the entire cost of the 
service will be covered. Your plan’s 
deductible, co-insurance, and 
co-pays will still apply. 

Preauthorization determination is 
for payment purposes only and in 
no way seeks to influence clinical 
decisions or dictate treatment 
options. The ultimate decision to 
proceed with treatment is to be 
made by you and your healthcare 
provider. 

Preauthorization_mbrID0215 

Why Preauthorization Is 
Necessary 
Preauthorization is necessary to 
determine if certain services and 
supplies are covered under your 
plan, and if you meet the plan’s 
eligibility requirements. 

How You’ll Be Notified 
We’ll let you know if your 
preauthorization request is 
approved or denied by letter, fax, 
or electronic transmission to the 
hospital, the provider, and you. If 
time is a factor, notification will be 
made by phone and followed up 
in writing. 

What to Do if Your Treatment Is 
Not Preauthorized 
If your treatment is not 
preauthorized, you can still seek 
treatment, but you will be held 
responsible for the expense if it is 
not medically necessary or is not 
covered by your plan. 

continued on reverse 

Coverage of certain 
medical services and 
surgical procedures 
requires a benefit 
determination by 
PacificSource before 
they are performed. 
This process is called 
preauthorization. 

Understanding 
Preauthorization 

drug will be reimbursed. 
whether or not a specific service or 
an insurer determines in advance 
simply refers to a process by which 
drugs. The term “preauthorization” 
procedures, and prescription 
certain medical services, surgical 
preauthorization for coverage of 
PacificSource requires written 
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you are welcome to 
contact our Customer 
Service Department at 

Understanding Preauthorization 

Any time you are unsure if an 
expense will be covered or have 
any questions about your benefits, 
we encourage you to contact our 
Customer Service Department. 

Additional Information 

Third Party Participation 
We reserve the right to employ 
a third party to perform 
preauthorization procedures on 
our behalf. 

Medical Emergencies 
In a medical emergency, services 
and supplies necessary to 
determine the nature and extent 
of the emergency condition 
and to stabilize the patient are 
covered without preauthorization 
requirements. We must be notified 
of an emergency admission to a 
hospital or specialized treatment 
center as an inpatient within two 
business days. 

Appealing Denied 
Preauthorization Requests 
If your provider’s preauthorization 
request is denied as not medically 
necessary or as experimental, 
your provider may call our Health 
Services Department at (888) 
691-8209 to schedule a peer-to-peer 
consultation. You retain the right to 
appeal our benefit determination 
independently from your provider. 

As we continually review new 
technologies and standards of 
medical practice, these lists are 
subject to revision. You can find the 
most current preauthorization list 
on our website at 
PacificSource.com/member/ 
preauthorization.aspx. 

Also keep in mind that your plan 
may not cover all the items listed. 
Check your benefit materials or 
contact our Customer Service 
Department if you have any 
questions about your plan benefits. 

Direct: 208.333.1596 
Toll Free: 800.688.5008 

PacificSource.com 

Lists 
View Our Preauthorization 

cs@pacificsource.co
 

(800) 688-5008 or email

If you have questions 
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(Willamette Dental) 
Dental Blue Connect Plan for Statewide Schools 

Summary of Benefits Twin Falls School District #411 Dental Blue Connect Plan 1 
Contracting Providers* 

Individual Deductible No Deductible 
Annual Maximum No Annual Maximum 
General Office Visit You pay a $15 copayment per visit 

Diagnostic and Preventive Services 
Routine and Emergency Exams Covered with Office Visit Copay 

Covered with Office Visit Copay 
Covered with Office Visit Copay 
Covered with Office Visit Copay 
Covered with Office Visit Copay 
Covered with Office Visit Copay 
Covered with Office Visit Copay 
Covered with Office Visit Copay 
Covered with Office Visit Copay 

All X-rays 
Teeth Cleaning 
Fluoride Treatment 
Sealants 
Head and Neck Cancer Screening 
Oral Hygiene Instruction 
Periodontal Charting 
Periodontal Evaluation 

Restorative Dentistry 
Filings You pay $15 Copay Stainless Steel Crown 
Porcelain-Metal Crown You pay a $150 Copay 

Prosthodontics 
Complete Upper or Lower Denture You pay a $200 Copay 
Bridge (per Tooth) You pay a $150 Copay 

Endodontics and Periodontics 
Root Canal Therapy — Anterior You pay a $50 Copay 

You pay a $50 Copay 
You pay a $50 Copay 
You pay a $75 Copay 
You pay a $25 Copay 

Root Canal Therapy — Bicuspid 
Root Canal Therapy — Molar 
Osseous Surgery (per Quadrant) 
Root Planing (per Quadrant) 

Oral Surgery 
Routine Extraction (Single Tooth) You pay a $15 Copay 

You pay a $75 Copay Surgical Extraction 
Orthodontic Services 

Pre-Orthodontic Service 
(Fee credited toward the Comprehensive Orthodontic Service 
copayment if patient accepts treatment plan) 

You pay a $150 Copay 

Comprehensive Orthodontic Service You pay a $1,500 Copay 
Miscellaneous 

Local Anesthesia Covered with the Office Visit Copay 
Covered with the Office Visit Copay Dental Lab Fees 

Nitrous Oxide You pay a $20 Copay 
Specialty Office Visit You pay a $30 Copay per visit 
Out of Area Emergency Care Reimbursement You pay charges in excess of $250 

*You pay billed charges if you choose a Noncontracting or Nonparticipating Provider. You will receive a ten dollar ($10.00)
Noncontracting Provider Reimbursement only. 

This summary describes the general features of this program; it is not a contract. All provisions of the Group Master Policy 
apply to this program. 

Supported by Willamette Dental Group – 1.855.4DENTAL (1-855-433-6825) 
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Dental Blue Connect Plan for Statewide Schools 

Exclusions and Limitations 
In addition to the exclusions and limitations of this Contract, the exclusions and limitations listed below apply to the entire Contract, unless otherwise specified. No 
benefits are available under this Contract for the following: 

General Exclusions 
• Procedures that are not included in the List of Covered Dental Services and Copayments; or that are not Medically Necessary for the care of a Member's dental condition; or that 

do not have uniform professional endorsement. 
• Bridges, crowns, dentures or any prosthetic devices requiring multiple treatment dates or fittings if the prosthetic item is installed or delivered more than sixty (60) days after 

termination of coverage. 
• Charges for services that were started prior to the Member’s Effective Date. The following guidelines will be used to determine the date when a service is deemed to have been 

started: 
o For full dentures or partial dentures: on the date the final impression is taken. 
o For fixed bridges, crowns, inlays or onlays: on the date the teeth are first prepared. 
o For root canal therapy: on the later of the date the pulp chamber is opened or the date canals are explored to the apex. 
o For periodontal Surgery: on the date the Surgery is actually performed. 
o For all other services: on the date the service is performed. 
o For orthodontic services, if benefits are available under this Contract: on the date any bands or other appliances are first inserted. 

• Dental Implants, including attachment devices and their maintenance. 
• Endodontic services, prosthetic services, and Dental Implants that were provided prior to Member’s Effective Date. Such services or supplies are the responsibility of the Member. 
• Endodontic therapy completed more than sixty (60) days after termination of coverage. 
• Services that are Investigational in nature. 
• Exams or consultations needed solely in connection with a service or supply not listed as covered in the attachments as part of this Contract. 
• Full mouth reconstruction, including the extensive restoration of the mouth with crowns, bridges, or Dental Implants; and occlusal rehabilitation, including crowns, bridges, or 

Dental Implants used for the purpose of splinting, altering vertical dimension, restoring occlusion or correction attrition, abrasion, or erosion. 
• General anesthesia, moderation sedation and deep sedation. 
• Inpatient or Outpatient care or facility fees for dental procedures. 
• Maxillofacial prosthetic services.
• Occlusal guards (nightguards). 
• Orthognathic Surgery, including, but not limited to, osteotomy, ostectomy and other services or supplies to augment or reduce the upper or lower jaw. 
• Personalized restorations. 
• Plastic, reconstructive, or cosmetic surgery and other services or supplies, which are primarily intended to improve, alter, or enhance appearance. 
• Prescription and over-the-counter drugs and pre-medications. 
• Provider charges for a missed appointment or appointments cancelled without twenty-four (24) hours prior notice. 
• Replacement of lost, missing, or stolen dental appliances; replacement of dental appliances that are damaged due to abuse, misuse, or neglect. 
• Replacement of sound restorations. 
• Services or supplies and related exams or consultations that are not within the prescribed treatment plan and/or are not recommended and approved by a Contracting Provider. 
• Services or supplies provided by any person other than a Provider. 
• Any procedure, service or supply required directly or indirectly to treat a muscular, neural, orthopedic or skeletal disorder, dysfunction or Disease of the temporomandibular joint 

(jaw hinge) and its associated structures including, but not limited to, myofascial pain dysfunction syndrome. 
• Provided for any condition, Disease, Illness or Accidental Injury to the extent that the Member is entitled to Benefits under occupational coverage, obtained or provided by or 

through the employer under state or federal Workers’ Compensation Acts or under Employer Liability Acts or other laws providing compensation for work-related injuries or 
conditions. This exclusion applies whether or not the Member claims such benefits or compensation or recovers losses from a third party. 

• Services or supplies for treatment of injuries sustained while practicing for or competing in a professional paid athletic contest of any kind. 
• Provided or paid for by any federal governmental entity or unit except when payment under this Contract is expressly required by federal law, or provided or paid for by any state 

or local governmental entity or unit where its charges therefor would vary, or are or would be affected by the existence of coverage under this Contract. 
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Dental Implant Surgery Benefit 
Available for the Idaho School 
Benefit Trust (ISBT) Dental Blue 
Connect Plans

Blue Cross of Idaho offers a dental 
implant surgery option for Dental 
Blue Connect plans for the ISBT.

• Benefit covers up to $1,500 a year

• Limited to one dental implant per
calendar year

• Specialist will evaluate the need for a
dental implant

• Cost estimate should be provided by
the specialist at the consult visit

• Six to 12-month timeline depending
on dental needs

Services at Select Willamette 
Dental Group Offices
Visit locations.willamettedental.com 
or call 855-433-6825 to schedule an 
appointment.

Dental Implant Surgery
for Dental Blue Connect

Form No. 15-030NI (04-20)

Treatment Process
1. Consult with a doctor

2. Cone beam computed tomography
(CBCT) scan, if necessary

3. Perform graft/sinus lift, if necessary,
followed by four to six months of healing

4. Post-op appointment

5. Place implant, allow six months for healing

6. Evaluation of implant

7. Post-op appointment

8. Impression for final restoration

9. Final restoration performed

10. Follow-up consult
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deltadentalid.com

Benefit Summary
GENERAL BENEFIT PLAN SUMMARY

Twin Falls School District #411

Group Number: 4331

Contract Effective Date: 09/01/2023

Benefit Overview Non-ParticipatingPremierPPO

Per Person Deductible
Excluding Diagnostic and Preventive services per 

benefit year

$25 $25 $25

Family Deductible $75 $75 $75
Excluding Diagnostic and Preventive services per 

benefit year

Maximum Benefit
Per eligible person per benefit year

$1,500 $1,500 $1,500

Services You pay the % below

Preventive & Diagnostic Services
Examinations, X-rays, teeth cleaning

0% 20% 20%

Basic Services
Fillings, root canals, extractions, oral surgery

20% 30% 30%

Major Services
Crowns, implants, onlays, bridges, dentures

Late enrollee waiting period is 12 months

50% 60% 60%

If the dentist is a network participating dentist, Delta Dental will base payment on the lesser of the Submitted Amount or 

the Contract Fee. Delta Dental will send payment to the participating dentist and the subscriber will be responsible for any 

co-payment and/or any non-covered services.

If the dentist is a non-participating dentist, Delta Dental will base payment on the lesser of the Submitted Amount or Delta 

Dental's non-participating dentist Fee. It is the subscriber's responsibility to make full payment to the non-participating 

Dentist. For dental services rendered by an out-of-state dentist, Delta Dental will base payment on the lesser of the 

Submitted Amount or the Contract Fee in that area, if the out-of-state dentist is a participating dentist with a Delta Dental 

plan in the state in which the service is rendered.

PARTICIPATING AND NON-PARTICIPATING DENTISTS

Customer Service

Page 1DDI Ben Book 0318

Delta Dental of Idaho

555 E Parkcenter Blvd

Boise, ID 83706 (800) 356-7586
(208) 489-3580
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Benefits and Limitations

Class I Preventive and Diagnostic Services

Periodic exam is allowed 2 times every calendar year.

Bitewing x-rays are allowed 1 time every 12 months .

Full mouth series or panoramic x-rays are allowed 1 time every 5 years from last date of service .

Adult and child cleanings are allowed 2 times every 1 year  (restricts against periodontal maintenance within the 

same time period).

Fluoride treatment is allowed 2 times every 1 year from last date of service through age 18.

Class II Basic Services

Fillings restricted to same tooth/surface are allowed 1 time every 24 months .

Periodontal surgeries per quadrant are allowed 1 time every 3 years from last date of service .

Periodontal scaling and root planing-per quadrant is allowed 1 time every 24 months from last date of service.

Periodontal maintenance procedure is allowed 4 times every Calendar year (if patient has had previously 

treated periodontal disease).

Class III Major Restorative Services

Porcelain, porcelain substrate, and cast restorations are not payable for children less than 12 years of age.

Crowns, stainless steel crowns, onlays, or bridges on same tooth are allowed 1 time every 7 years from last date 

of service .

Partials or dentures per arch are allowed 1 time every 7 years from last date of service  for ages 16 and older.

Implants

Implants are a covered benefit per tooth with a maximum lifetime benefit of $1,200 or the plan's annual 

maximum, whichever is less. Ages 19 and over.

Dependents

Eligible children must be under age 26.

GENERAL PLAN INFORMATION

1. Optional treatment: If the subscriber or eligible dependent selects a more expensive service than is customarily 

provided. For example, if teeth can be restored satisfactorily with amalgam or composite material, the cost of 

inlays, onlays and crowns are not covered and the cost difference between the covered and the non-covered 

procedure is to be borne by the patient.

2. Payment provisions: The following guidelines will be used to determine the date on which a service shall be paid:

a. Full dentures or partial dentures: On the date the final impression is taken. 

Customer Service

Page 2DDI Ben Book 0318

Delta Dental of Idaho

555 E Parkcenter Blvd

Boise, ID 83706 (800) 356-7586
(208) 489-3580
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b. Fixed bridges, crowns, and onlays: On the date the tooth or teeth are prepared. 

c. Root canal therapy: On the date the root canal is initiated. 

3. Processing Policies may limit benefits. Processing Policies applied to a claim are noted on the Explanation of 

Benefits (EOB). 

4. Predeterminations: If your dental treatment involves services of $300 or greater, it is advisable to ask your 

dentist to submit a predetermination of benefits. A statement will be sent to you and your dentist estimating the 

amount of Delta Dental payment obligation and the amount that you will owe. These estimates will be subject to 

your continuing eligibility in the plan and the group contract remaining in effect. If claims for other completed 

dental services are received and processed prior to the completion date of the proposed treatment, this may 

reduce Delta Dental's estimated payment for the proposed treatment and increase your obligation to the 

dentist. Predeterminations are valid for ninety (90) days from the date issued by Delta Dental. 

WHAT SERVICES ARE NOT COVERED? 
No payment will be made by Delta Dental and all charges for the following services will be the responsibility of the 

subscriber:

1. Services for injuries or conditions payable under Workers’ Compensation or Employer’s Liability laws. Benefits or 

services that are available from any government agency, political subdivision, community agency, foundation, or 

similar entity. This provision does not apply to any programs provided under Title XIX Social Security Act, i.e., 

Medicaid.

2. Service for cosmetic surgery, or dentistry for aesthetic reasons, unless specified otherwise in Benefits and 

Limitations section above.

3. Services or appliances started before an individual became eligible under the contract.

4. Prescription drugs, pre-medications and/or relative analgesia. General anesthesia and/or intravenous sedation 

other than for covered oral surgery. Charges for hospitalization, laboratory tests, and examinations and any 

additional fees charged by the dentist for hospital treatment.

5. Preventive control programs, including home care items.

6. Charges for failure to keep a scheduled visit with the dentist.

7. Repair, relines, or adjustments of occlusal guards.

8. Charges for completion of forms. A participating dentist may not make these charges to a subscriber or eligible 

dependent. 

9. Prosthodontic services (Class III benefits), unless specified as a covered service in the Benefit Summary.

10. Orthodontic services (Class IV benefits), unless specified as a covered service in the Benefit Summary.

11. Lost, missing, or stolen appliances of any type and replacement or repair of orthodontic appliances. 

12. Services for which no valid dental need can be demonstrated, that are specialized techniques, or that are 

experimental in nature as determined by the standards of generally accepted dental practice.

13. Appliances, surgical procedures, and restorations for increasing vertical dimension; for restoring occlusion; for 

replacing tooth structure loss resulting from attrition, abrasion, or erosion. If orthodontic benefits have been 

selected under this contract, this exclusion will not apply to the orthodontic services.

14. Treatment by other than a dentist, except for services performed by a licensed dental hygienist or denturist 

within the scope of his or her license.

15. Processing Policies may limit benefits. Processing Policies applied to a claim are noted on the  Explanation of 

Benefits (EOB).

16. Services or supplies for which no charge is made, or for which the patient is not legally obligated to pay. This 

includes services or supplies furnished by a dentist who is related to the patient by blood or who is related to the 

patient by blood or marriage and who ordinarily dwells in the patient's household, the dentist providing service 

to him/her self, or services which would not have a charge in the absence of Delta Dental coverage. 
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17. Services or supplies received as a result of defect, or injury due to an act of war, declared or undeclared.

18. Services that are covered under a hospital, surgical/medical, or prescription drug program.

19. Appliances, restorations, or services for the diagnosis or treatment of disturbances of the temporomandibular 

joint (TMJ).

20. Myofunctional therapy.

21. Delta Dental is not obligated to pay claims received more than 12 months after the date of service. 

22. Nutritional counseling, tobacco counseling and oral hygiene instruction are not covered benefits except for 

participants in Delta Dental’s Health through Oral Wellness® (HOW®) program.

This is only a general summary of benefits. It provides a brief description about the important features of this policy 

and does not constitute a contract or guarantee of payment. Full terms and conditions are set forth in the policy 

provisions. If you have any questions about your plan’s benefits or would like to submit a predetermination before 

services are performed, please call Delta Dental of Idaho customer service advisors at (208) 489-3580 or toll-free at 

(800) 356-7586. You may also log onto our website, www.deltadentalid.com, for benefit and eligibility information or 

up-to-date claim status.
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Keep your 
grin up. 

Health through Oral Wellness® program (HOW®) 
When it comes to dental care, one size does not fit all. That’s why Delta Dental of Idaho launched 
the Health through Oral Wellness Program (or, HOW for short). HOW is a unique, patient 
centered program that adds additional benefits to your dental plan, based on your individual 
oral health needs. By having your dentist perform a simple risk assessment, you may have access 
to additional preventive and health-sustaining benefits. Learn more at go.deltadentalid.com/how 

Z Sonic Discounted Electric Toothbrushes 
Delta Dental of Idaho has partnered with Z Sonic to provide our members with electric 
toothbrushes at a discounted rate! These toothbrushes have an MSRP of $200 but can be 
purchased directly through Z Sonic for less than $65. Electric toothbrushes eliminate more plaque 
than manual brushing, reduce gingivitis by 11% (after 3 months), and have 2x the whitening power 
compared with manual toothbrushes. We’re providing this toothbrush to our members at cost as 
part of our commitment to oral health. You can purchase a Z Sonic toothbrush at 
www.myzsonic.com/deltadental-id/ 

Orthodontic Discount Program 
Delta Dental of Idaho members no longer have to ‘brace’ for the cost of orthodontic care. 
Delta Dental’s Orthodontic Discount Program provides Idaho members and their eligible 
dependents a discounted fee for adult and child orthodontia if they obtain care from a Delta 
Dental of Idaho Discount Program orthodontist. Find an orthodontic discount program dentist at 
go.deltadentalid.com/orthodontic-discount 

Free & Discounted 
Services & Tools 
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The Delta Dental Mobile App 

Open up 
and say 
awesome. 

Amplifon Discount Hearing Program 
Delta Dental of Idaho has partnered with Amplifon Hearing Health Care to provide our members 
with discounts on hearing services. The hearing program includes discounts on hearing aids and 
services, including testing, a hearing aid low price guarantee, 60-day trial period, access to the 
industry’s top brands, and a nationwide provider network. Call 888-601-8593 and an Amplifon 
patient care advocate will assist you in finding a hearing healthcare provider near you. 

Keep Your Grin Up 
The Delta Dental of Idaho blog is a digital publication aimed at educating members 
about the importance of dental health. Subscribe today to get useful dental health 
tips delivered to your inbox each week. www.deltadentalidblog.com/ 

Our free mobile app allows subscribers to search for dentists 
and access claims, coverage, and ID cards right from your mobile 
devices. We have a handy toothbrush timer to help you and your 
family keep up with a healthy brushing routine. 

Free & Discounted 
Services & Tools 
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Who is Eligible?
All Idaho members and their eligible dependents enrolled in a Delta Dental of Idaho dental 
plan that does not include an orthodontic benefit are eligible for Delta Dental’s value-added 
Orthodontic Discount Program.  

How Does the Discount Program Work?
Delta Dental members will experience substantial savings because Idaho orthodontists in the 
Orthodontic Discount Program agree to discounted fees.  Members simply call and schedule 
a visit with a Delta Dental of Idaho Discount Program orthodontist and present their Delta 
Dental of Idaho ID card at the time of their appointment.   The discount amount is based on the 
length of treatment. Members will know their total out-of-pocket costs prior to the beginning of 
treatment, so there will be no surprises!  See the fee schedule above for details.  

Is There a Cost for this Orthodontic Program?
No. Delta Dental of Idaho’s Orthodontic Discount Program is a value-added service and is not 
insurance.

Please see the back of this flyer for a list of orthodontists in the Discount Program.
For more information, please call (208) 489-3580 or email: CustomerService@deltadentalid.com

Value-Added 
Orthodontic  

Discount Program
Delta Dental of Idaho members no longer have 
to ‘brace’ for the cost of orthodontic care. Delta 
Dental’s value-added Orthodontic Discount 
Program provides Idaho members and their 
eligible dependents a discounted fee for adult and 
child orthodontia if they obtain care from a Delta 
Dental of Idaho Discount Program orthodontist.

$4,050

$4,450

$4,850

12 to 17 months

18 to 24 months

25+ months

Number of Treatment Months Fee Schedule Based on Length of Treatment

Delta Dental of Idaho
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Aberdeen
Shane Schvaneveldt, DDS

(208) 734-4600

Ammon
C. Jared Randall, DDS, MS

(208) 523-3380

Arco
C. Jared Randall, DDS, MS

(208) 527-3472

Blackfoot 
Michael Summers, DDS, MS

(208) 232-0464

Boise
Scott Alexander, DMD

(208) 331-5080
(208) 377-0252

Steven Gilman, DMD 
(208) 375-5012

Gregory Guymon, DDS
(208) 898-0000

Jacob R. Jarvis, DMD, MS
(208) 383-0100

John Kalange, DDS
(208) 342-0212
(208) 342-0678
(two Boise locations)

Christopher Kelson, DMD
(208) 378-1300

Laura Lineberry, DDS, MS
(208) 658-9470

Marcus Lowry, DDS
(208) 377-0410

Jon Miler, DDS, MS
(208) 323-4800 

John Slattery, DDS, MS

(208) 433-1122

Sam Smith, DMD, MS
(208) 321-7006

Brendon Swenson, DDS
(208) 649-5721

Terrell Tingey, DDS, 
(208) 375-0631

Travis Tingey, DDS, MS
(208) 375-0631

Burley
Shane Schvaneveldt, DDS

(208) 734-4600

Caldwell
Brendon Swenson, DDS

(208) 649-5721

Eagle
Jacob R. Jarvis, DMD, MS

(208) 383-0100

Sam Smith, DMD, MS
(208) 321-7006

Emmett
Kelsey Peterson, DMD

(208) 365-6800 

John Slattery, DDS, MS
(208) 433-1122

Fruitland
Jason R Howell, DMD, MS

(208) 452-4444

Clark Knowlton DDS
(208) 452-4444

Garden City
Clark Knowlton, DDS

(208) 388-1111

Idaho Falls
Matthew J Elison DDS
 (208)522-9600

Andrew Higham, DDS
 (208) 529-2199 
 (208) 524-0644

Jordan Hillam, DDS
(208) 524-1800

Phillip David Lowder, DDS
(208) 524-1404        

Anthony Mongillo, DMD
(208) 524-1404

Bret E. Mooso, DDS, MS
(208) 522-4552

Joshua Murphy, DMD
(208) 522-4552

Ryan L Wood, DDS, 
  (208)522-9600

Jerome
Shane Schvaneveldt, DDS

(208) 734-4600

Lewiston
Brendon Swenson, DDS

(208) 746-0479

McCall
John Slattery, DDS, MS

(208) 433-1122 

Meridian
Brandon Fowler, DDS

(208) 893-5440 
(208) 895-8555
(208) 887-1053 
(in three locations)

Michael L. Gold, DMD
(208) 376-2422

Greg Guymon, DDS
(208) 898-0000

Jason R. Howell, DMD, MS
(208) 893-5151

Jacob Jarvis, DMD, MS
(208) 585-9200 

Clark Knowlton, DDS
(208) 999-4999

Marcus Lowry, DDS
(208) 855-5045

John Slattery, DDS, MS
(208) 433-1122

Terrell Tingey, DDS, 
(208) 375-0631

Travis Tingey, DDS, MS
(208) 375-0631

Provider List 
Value-Added Orthodontic Discount Program

deltadentalid.com

Delta Dental of Idaho members and their eligible dependents can receive a discounted fee on adult and child orthodontia 
treatment. Members simply call and schedule a visit with an orthodontist from the list below and present their 
Delta Dental of Idaho ID card at the time of their appointment. This is a value-added service and is not insurance.

Providers periodically change, so please visit go.deltadentalid.com/orthodontic-discount for the latest provider list. 

Updated 02/01/2022

If your orthodontist is not currently a participating provider in the Discount Orthodontic Program, please have them contact Delta 
Dental of Idaho at (208) 489-3580 or customerservice@deltadentalid.com. Delta Dental of Idaho complies with applicable Federal 
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN:  si habla 
español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-(800) 356-7586. 注意：如果您使用繁體中文，您可以
免費獲得語言援助服務。請致電 1-(800) 356-7586.

Montpelier
Jeffrey W. Johnson, DDS

(208) 529-3500 

Mountain Home
Steven Gilman, DMD 

(208) 587-3010 

Laura Lineberry, DDS, MS
(208) 587-4422

Nampa
Clark Knowlton, DDS

(208) 468-9191

Marcus Lowry, DDS
(208) 461-5459

Patrick Niland, DDS, MS
(208) 467-5259

John Slattery, DDS, MS
(208) 433-1122

Brendon Swenson, DDS
(208) 649-5721

Payette
Jason R. Howell, DMD, MS

(208) 893-5151 

Pocatello
Tyler Leavitt, DDS

(208) 237-3330

Michael Summers, DDS, MS 
(208) 232-0464

Rufus Van Dyke, DDS
(208) 237-3330

Post Falls
Jeremy Haines, DMD, MS

(208) 777-0500

Patrick Rickheim, DDS
(208) 777-1010

Rexburg
Matthew J Elison DDS
   (208)356-3300

Andrew W. Summers, DDS  
 (208) 356-3621 

Ryan L Wood DDS
  (208)356-3300 

Rigby
Matthew J Elison, DDS

(208) 497-3300

Phillip David Lowder, DDS
(208) 745-7407

Joshua Murphy, DMD
(208) 497-0826

Ryan L Wood, DDS
(208) 497-3300

Rupert
Shane Schvaneveldt, DDS

(208) 734-4600

Salmon
Phillip David Lowder, DDS
   (208) 524-1404
Anthony Mongillo DMD
   (208)524-1404
Shoshone
Shane Schvaneveldt, DDS

(208) 734-4600

Star
Clark Knowlton DDS
   (208)789-7616
Sugar City
Phillip David Lowder, DDS

(208) 745-7407

Twin Falls
Shane Schvaneveldt, DDS

(208) 734-4600
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Using your LifeMap vision benefit is easy. 

Trusted network 
The VSP network provides world-class services from 
high-caliber doctors. You also pay little out of pocket 
when you see an in-network eye doctor. 

Oodles of options 
If you need glasses or contacts, you’ll find hundreds of 
options at affordable prices. You can even choose 
from some of the latest designer frames. Please note: 
This policy is designed to cover visual needs, rather 
than cosmetic materials. If you select a non-covered 
service or supply, only the charges for covered 
services are included. 

• Schedule a visit for your WellVision Exam®. 
And be sure to let them know you have VSP
coverage to ensure you get the best deal.

• Plan Information
VSP Choice Network

• 

needed.
There are no claims forms to fill out and no ID cards

Your choice

LifeMap Choice Vision Benefits 
In partnership with VSP®. 

For Twin Falls School District #411 – Class 1, 2, 3, 4 
Administrators and Employees 

You can see any provider you choose, but 
you’ll save even more with a VSP Choice
Network participating provider. Visit vsp.com
or call 1(800) 877-7195 to find a VSP doctor.

Benefit Description Copay 

Your Vision Coverage with LifeMap 

WellVision 
Exam 

• Focuses on your eyes and
overall wellness

• Every 12 months
$10 

Prescription Glasses 

Frame 
• $130 allowance for a wide

selection of frames
• 20% off amount over allowance
• Every 12 months $25 

For frame 
and lenses 

Lenses 

• Single vision, lined bifocal, and
lined trifocal lenses

• Polycarbonate lenses for
dependent children

• Every 12 months

Elective 
Contacts 
(Instead of 
glasses) 

• $130 allowance for contacts and contact lens
exam (fitting and evaluation)

• 15% off contact lens exam (fitting and evaluation)
• Every 12 months

Additional 
Coverage • Low vision testing

Extra 
Savings 
and 
Discounts 

Glasses and Sunglasses 
• 20% off from any VSP doctor within 12 months of

your last WellVision Exam

Retinal Screening 
• Guaranteed pricing on retinal screening as an

enhancement to your WellVision Exam

Laser Vision Correction 
• Average 15% off the regular price or 5% off the

promotional price; discounts only available from
contracted facilities

• After surgery, use your frame allowance (if
eligible) for sunglasses from any VSP doctor

Coverage Outside the VSP Choice Network 

Visit vsp.com for details if you plan to see an eye doctor outside the 
VSP network. 

Exam........................... up to $45 
Frames ........................ up to $70 
Single Vision Lenses .... up to $30 
Lined Bifocal Lenses… up to $50 

Lined Trifocal Lenses…up to $65 
Contacts ..................... up to $105 
Low Vision Test .......... up to $125 
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How to find a VSP Provider 

1. Go to VSP.com
2. Under the Members tab, click Find a VSP Doctor in
the navigation menu
3. Click on Search as a Guest
4. Enter your city and state
5. Enter your street address and ZIP code to find a
doctor closer to your home
6. Under Select Your Doctor network, choose your
VSP Network from the drop-down menu
7. Click on Search

Limitations & Exclusions 
The following items are excluded under this plan: 

• Two pairs of glasses instead of bifocals
• Replacement of lenses, frames or contacts
• Medical or surgical treatment
• Orthoptics, vision training or supplemental testing

Items not covered under the contact lens coverage: 
• Insurance policies or service agreements
• Artistically painted or non-prescription lenses
• Additional office visits for contact lens pathology
• Contact lens modification, polishing or cleaning

For a complete list of benefit restrictions, please refer to your certificate. 

LifeMapCo.com 
1 (800) 794-5390 
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How the Plan Works 

• Dependent Eligibility Requirement
You must be a Legal spouse and or
child(ren) up to age 26 to be eligible for
coverage.

• Guarantee Issue
Enrolling today in Basic Life and AD&D
Insurance with LifeMap provides you a safety 
net for your family’s future – no questions
asked. Guarantee issue for this plan is
$20,000 for both Life and AD&D coverage.

• 

• 

Insurance is contributory.

Premium Contribution Structure

hours per week on a regular basis.

Eligibility Requirement

(30 hours per week) 

Basic Life and AD&D Insurance 
For Twin Falls School District – Class 3 Employees 

Life is full of many twists and turns. LifeMap Basic Life 
and AD&D coverage protects your family’s future, no 
matter what life may throw your way. 

You must be a full-time active Employee able
to perform the majority of duties of your own
occupation and working a minimum of 30

Basic Life and AD&D Insurance are
noncontributory. Noncontributory Insurance
means you are not required to contribute to
the cost of your premium. Dependent Life

Benefits Summary 
Plan Benefits 

Employee Life Insurance $20,000 

Employee AD&D Insurance $20,000 

Dependent Life Insurance Spouse $5,000; Child(ren) $2,000 

Plan Features 

Accelerated Benefit 

Members who are diagnosed 
terminally ill may receive a portion 
of the life insurance benefit before 
death. Remaining benefits are 
reserved for the member’s 
beneficiary. 

Conversion 

Option of converting to an 
individual life policy, without proof 
of insurability, for up to amount of 
group coverage within 31 days of 
termination. 

Portability 

You may elect to port your Life 
insurance to continue your 
coverage under the group policy. If 
elected, portability coverage will 
end the earliest of when you reach 
age 65 or when this master policy 
terminates. 

Waiver of Premium 

Life coverage continued without 
payment of premium if insured 
becomes totally and permanently 
disabled (proof of disability 
required). 

Reduction Schedule 
If you are still working the required number of hours to be eligible for 

this insurance at age 65, your benefits will reduce to 65% at age 65, to 
50% at age 70 and to 35% at age 75. 

Accidental Death & Dismemberment 

If due to an accident you die, lose a limb, sight of an eye or become 
paralyzed, benefits are available. 

AD&D Benefits Included 
• Adaptive Home/Vehicle and

Rehabilitative Benefit
• Air Bag and Seat Belt
• Spouse and Child Education
• Coma

• Day Care
• Exposure and

Disappearance
• Felonious Assault

AD&D Limitations and Exclusions 
Benefits are not payable for losses due to intentionally self-inflicted injury -- or any 
attempt to injure oneself while sane; or taking part in a riot; or any war or act of 
war -- declared or undeclared; or military service; or taking part in an assault or a 
felony; or the voluntary use or consumption of any poison, chemical compound or 
drug except as prescribed by a physician; or bodily infirmity or disease from 
bacterial infections (except accidental ingestion of contaminated foods) -- other 
than infection caused from an injury covered under this coverage. 
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Additional Benefits 

• Beneficiary Assistance Program
The BAP can help you and other household
members cope with a serious illness or loss.

• Travel Assistance
When traveling 100 or more miles away from
home, or outside of your home country, you can
obtain emergency medical, travel, and personal
security assistance 24 hours a day, anywhere in
the world.

• Repatriation
If death occurs more than 100 miles from your
primary residence, we will pay to prepare and
ship your body to the place of burial or
cremation.

• Seat Belt
If you die in an automobile accident and were
wearing your seat belt, your beneficiary(ies) will
collect an amount equal to the AD&D benefit to
a maximum of $10,000 in addition to the Basic
Life and Basic AD&D benefits described above.
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How the Plan Works 

. 

• Dependent Eligibility Requirement
You must be a Legal spouse and or
child(ren) up to age 26 to be eligible for
coverage.

• Guarantee Issue
Enrolling today in Basic Life and AD&D
Insurance with LifeMap provides you a safety 
net for your family’s future – no questions
asked. Guarantee issue for this plan is
$20,000 for both Life and AD&D coverage.

• 

• 

contribute to the cost of your premium.

Premium Contribution Structure

hours per week on a regular basis 

Eligibility Requirement

Employees (20-29 hours per week) 

Basic Life and AD&D Insurance 
For Twin Falls School District #411 – Class 4 

Life is full of many twists and turns. LifeMap Basic Life 
and AD&D coverage protects your family’s future, no 
matter what life may throw your way. 

You must be a full-time active Employee able
to perform the majority of duties of your own
occupation and working between 20 and 29

Basic Life, AD&D and Dependent Life  
Insurance are contributory. Contributory 
Insurance means you are required to

Benefits Summary 
Plan Benefits 

Employee Life Insurance $20,000 

Employee AD&D Insurance $20,000 

Dependent Life Insurance Spouse $5,000; Child(ren) $2,000 

Plan Features 

Accelerated Benefit 

Members who are diagnosed 
terminally ill may receive a portion 
of the life insurance benefit before 
death. Remaining benefits are 
reserved for the member’s 
beneficiary. 

Conversion 

Option of converting to an 
individual life policy, without proof 
of insurability, for up to amount of 
group coverage within 31 days of 
termination. 

Portability 

You may elect to port your Life 
insurance to continue your 
coverage under the group policy. If 
elected, portability coverage will 
end the earliest of when you reach 
age 65 or when this master policy 
terminates. 

Waiver of Premium 

Life coverage continued without 
payment of premium if insured 
becomes totally and permanently 
disabled (proof of disability 
required). 

Reduction Schedule 
If you are still working the required number of hours to be eligible for 

this insurance at age 65, your benefits will reduce to 65% at age 65, to 
50% at age 70 and to 35% at age 75. 

Accidental Death & Dismemberment 

If due to an accident you die, lose a limb, sight of an eye or become 
paralyzed, benefits are available. 

AD&D Benefits Included 
• Adaptive Home/Vehicle and

Rehabilitative Benefit
• Air Bag and Seat Belt
• Spouse and Child Education
• Coma

• Day Care
• Exposure and

Disappearance
• Felonious Assault

AD&D Limitations and Exclusions 
Benefits are not payable for losses due to intentionally self-inflicted injury -- or any 
attempt to injure oneself while sane; or taking part in a riot; or any war or act of 
war -- declared or undeclared; or military service; or taking part in an assault or a 
felony; or the voluntary use or consumption of any poison, chemical compound or 
drug except as prescribed by a physician; or bodily infirmity or disease from 
bacterial infections (except accidental ingestion of contaminated foods) -- other 
than infection caused from an injury covered under this coverage. 
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Additional Benefits 

• Beneficiary Assistance Program
The BAP can help you and other household
members cope with a serious illness or loss.

• Travel Assistance
When traveling 100 or more miles away from
home, or outside of your home country, you can
obtain emergency medical, travel, and personal
security assistance 24 hours a day, anywhere in
the world.

• Repatriation
If death occurs more than 100 miles from your
primary residence, we will pay to prepare and
ship your body to the place of burial or
cremation.

• Seat Belt
If you die in an automobile accident and were
wearing your seat belt, your beneficiary(ies) will
collect an amount equal to the AD&D benefit to
a maximum of $10,000 in addition to the Basic
Life and Basic AD&D benefits described above.
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How the Plan Works 

• 

basic Life Insurance program. 

Eligibility Requirement

Administrators and Employees except Retirees 

Voluntary Life Insurance 
For Twin Falls School District #411 – Class 1, 2, 3, 4 

Life is full of many twists and turns. LifeMap Voluntary 
Life coverage protects your family’s future, no matter 
what life may throw your way. 

You must be an active employee able to
perform the majority of duties of your own
occupation and enrolled in your employer’s

Benefits Summary 

Plan Benefits 

Employee Life Insurance 

Coverage is available in $10,000 
increments, from $10,000 to a 
maximum of the lesser of $400,000 
or 5 times annual earnings. 

Spouse Life Insurance 
$10,000 increments, from a minimum 
of $10,000 to a maximum of 
$300,000 

Dependent Child(ren) Life 
Insurance 

$2,000 increments, to a maximum of 
$10,000 

Plan Features 

Accelerated Benefit 

Members who are diagnosed 
terminally ill may receive a portion of 
the life insurance benefit before 
death. Remaining benefits are 
reserved for the member's 
beneficiary. 

Conversion 

Option of converting to an individual 
life policy, without proof of 
insurability, for up to amount of 
group coverage within 31 days of 
termination. 

Portability 

You may elect to port your Voluntary 
Life insurance to continue your 
coverage under the group policy. If 
elected, portability coverage will end 
the earliest of when you reach age 
65 or when this master policy 
terminates. 

Waiver of Premium 

Life coverage continued without 
payment of premium if insured 
becomes totally and permanently 
disabled (proof of disability required). 

Reduction Schedule 
If you are still working the required number of hours to be eligible for 

this insurance at age 65, your benefits will reduce to 65% at age 65, to 
50% at age 70 and to 35% at age 75. 

Limitations & Exclusions 
Voluntary Life Insurance benefits will not be paid for your or your own 
Dependent's death resulting from suicide, intentiionally self-inflicted injury, or any 
attempt to injure oneself, whether sane or insane, during the first two years of 
coverage. 

• Dependent Eligibility Requirement
You must be a Legal spouse and or
child(ren) up to age 26 to be eligible for
coverage.

• Premium Contribution Structure
Voluntary Life Insurance is paid for by the 
employee. 

• Guarantee Issue
Enrolling today in Voluntary Life Insurance 
with LifeMap provides you a safety net for 
your family’s future – no questions asked. 
Guarantee issue for this plan is $400,000 for 
employee Life coverage and $50,000 for 
spouse coverage, if applied for within 31 
days of the initial eligibility date. 
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Voluntary Life - Employee and Spouse 

Age Rate 
Per $1,000 of Benefit 

Under 30 $0.050 

30-34 $0.060 

35-39 $0.080 

40-44 $0.130 

45-49 $0.230 

50-54 $0.360 

55-59 $0.610 

60-64 $0.660 

65-69 $1.160 

70-74 $1.740 

75 and over $1.740 

Voluntary Child Life 
Dependent Child $0.224 per $2,000 increment regardless of the 

number of children in the family 

Monthly Premium Calculation 

To calculate your monthly payroll deduction, use the 
formula indicated below: 

1. Enter your age on Line 1.
2. Enter your benefit election, in $1,000 increments, on
Line 2.
3. Select your rate from the rate table above and enter
on Line 3. 
4. Multiply Line 2 by the amount entered on Line 3, enter
on line 4. 

Line 1: 
Line 2: 
Line 3: 
Line 4: 

The amount shown on Line 4 is your estimated monthly 
payroll deduction. Actual deductions may vary slightly due 
to rounding and payroll frequency. 

Example using the steps above: 
Jane Doe is 42 and wants $60,000 in Voluntary Life 
Coverage 

Line 1: 42 
Line 2: 60 (60,000/1,000) 
Line 3: 0.130 
Line 4: 7.80 (60 x .130) 

$7.80 is Jane Doe’s estimated monthly payroll deduction 

Monthly Rates 
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Administrators and Employees except Retirees 

How the Plan Works 

• 

occupation and enrolled in your employer’s
perform the majority of duties of your own
You must be an active employee able to 

basic AD&D Insurance program. 

Eligibility Requirement

Voluntary AD&D Insurance 
For Twin Falls School District #411 – Class 1, 2, 3, 4 

Life is full of many twists and turns. LifeMap Voluntary 
AD&D coverage protects your family’s future, no 
matter what life may throw your way. 

Benefits Summary 

Plan Benefits 

Employee AD&D Insurance 

Coverage is available in $10,000 
increments, from $10,000 to a 
maximum of the lesser of $400,000 
or 5 times annual earnings. 

Spouse AD&D Insurance 
$10,000 increments, from a minimum 
of $10,000 to a maximum of 
$300,000 

Dependent Child(ren) AD&D 
Insurance 

$2,000 increments, to a maximum of 
$10,000 

Accidental Death & Dismemberment 
If due to an accident you die, lose a limb, sight of an eye or become 
paralyzed, benefits are available. 

AD&D Benefits Included 
• Adaptive Home/Vehicle

and Rehabilitative Benefit
• Air Bag and Seat Belt
• Spouse and Child

Education

• Coma
• Day Care
• Exposure and Disappearance
• Felonious Assault
• Repatriation

Reduction Schedule 

If you are still working the required number of hours to be eligible for 
this insurance at age 65, your benefits will reduce to 65% at age 65, to 

50% at age 70 and to 35% at age 75. 

Limitations & Exclusions 
AD&D − The policy does not cover any loss including, but not limited to: 

• suicide or such attempts
• participation in a riot, war or act of war; military service for any country 
• committing an assault or felony;
• sickness, disease, pregnancy, heart attack or stroke
• bacterial or viral infections not the result of an injury 
• taking medications or drugs unless administered by a prescribing or

licensed physician
• travel, flight in or descent from any aircraft, including balloons and 

gliders, except as a fare-paying passenger on a regularly scheduled 
flight

• the insured Employee's intoxication

• Dependent Eligibility Requirement
You must be a Legal spouse and or
child(ren) up to age 26 to be eligible for
coverage.

• Premium Contribution Structure
Voluntary AD&D Insurance is paid for by the 
employee. 
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Voluntary AD&D Rates 
Employee $0.025 per $1,000 increment 

Spouse $0.025 per $1,000 increment 

Child $0.015 per $1,000 increment 

Monthly Premium Calculation 

To calculate your monthly payroll deduction, use the 
formula indicated below: 

1. Enter your benefit election, in $1,000 increments, on
Line 1.
2. Select your rate from the rate table above and enter
on Line 2.
3. Multiply Line 1 by the amount entered on Line 2, enter
on line 3.

Line 1: 
Line 2: 
Line 3: 

The amount shown on Line 3 is your estimated monthly 
payroll deduction. Actual deductions may vary slightly due 
to rounding and payroll frequency. 

Example using the steps above: 
Jane Doe is 42 and wants $60,000 in Voluntary AD&D 
Coverage 

Line 1: 60 (60,000/1,000) 
Line 2: 0.025 
Line 3: 1.5 (60 x .025) 

$1.50 is Jane Doe’s estimated monthly payroll deduction 

Monthly Rates 
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My Work-Life Resources 
provides support for all of 
life’s challenges 

BPAHealth.com 
Resources for all of life’s crossroads 

Online Seminars 
 A new topic each month and archived library

 On demand and easy to access

 Many topics on health, parenting, finances and career

development

News For You 
 Find relevant information about current events.

 Keep up to date with what is happening now.

Savings Center 
 Discount shopping

 Up to 25% savings on name brand, practical and luxury items

Accessing BPA Health My Work– Life Resources is easy at BPAHealth.com 
Questions call:  1-800-726-0003 

Connect. Improve. Achieve. 

 Raising a family  Finding a day care provider

 Preparing a will  Help with elder care

 Pet services  Building your career

 Buying or selling a home  Making healthy choices

 Creating a budget  Becoming more active
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BPAHealth.com  
Easy to access & mobile friendly 
The BPA Health Website is available to you when and where you need it. 

This is how you access My Work-Life Resources: 

BPA Health is a Boise, Idaho company that connects people to make individual lives 
better, organizations more effective and communities stronger.  BPA Health 
professionals help individuals confront everyday challenges and address the uniquely 
personal problems that impact their job performance, health and overall well-being. 

Connect. Improve. Achieve. 
CS-91-2/2/2016 

Go to BPAHealth.com/eap-home 
and enter the following 
information: 
Employer Name:  Twin Falls  

School District 
Toll Free Number:  8007260003 

Select the My Work-Life 
Resources button and you 
will be connect to the 
resource web portal. 

View or download work- life 
resources including webinars, 
forms, informational 
documents and educational 

You can access on demand 
archived seminars when and 
where you need to. 

Use this handy search tool to 
locate a child care provider or 
find a pet sitter.  Use the older 
adult services locator to find 
a professional who provides 
elder care services. 

Find relevant information 
about current event.  Keep up 
to date with what is 
happening now.   
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How to Access: it’s 
Easy and Private 

Start at our mobile friendly 
website:
www.bpahealth.com/eap-
home  

Search for local
providers with
which to schedule
an appointment
Login to see details
of your plan and to
access the online
resources

Before attending a 
counseling appointment, 
or if you want to talk to a 
lawyer or financial 
advisor: 

Call 800-726-0003
or go ONLINE to 
submit a Request 
for Service form.

Our support center will set 
everything up for you.  

Things really tough? 
Extra support is there 
24/7 in a time of urgent 
need. Call any time if
you or someone you 
know is in harm’s way.

LIFE HAPPENS Your EAP has resources when it does 

Connect to Free and Confidential Resources 

Counseling visits with a qualified provider, in person or via video
Legal advice or consultation
Financial planning and advice
Online tools for everything life throws at you

Improve Your Life 

Strengthen troubled relationships
Increase job satisfaction
Decrease stress
Have better overall health

Achieve More 

Experience personal fulfillment
Find success at work
Strengthen your community

Life affects everyone. These services are there for you 
AND your eligible family members!

It’s free - All of these resources are provided at no cost to 
you by your employer

AND it’s confidential – nothing is reported to your 
employer that will identify you or your family

BPA Health 
(800) 726-0003
8050 W. Rifleman Street #100
Boise, ID 83704 USA
bpahealth.com

Employee Assistance Program (EAP) 

To Login at www.bpahealth.com/eap-home, enter: 
Employer Name : Twin Falls School District
Toll Free Number : 800-726-0003 

Plan Design: up to 10 sessions per incident per plan year 
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#1 – Video Counseling: 
As of January 1, 2019 

Please note that our website 
will be updated as of this 
date to reflect video 
counseling as an option. 

#2 - Visit and Choose:  
bpahealth.com/eap-home 

Search for video counselors 

#3 - Call BPA Health:  
Call 1-800-726-0003 to 
request an authorization 
prior to seeing a Provider 

Note:   
All approved Providers use 
HIPAA compliant systems to 
protect your privacy 

Questions? 
Log in to the website, or call 
us, as listed above. 

380 Parkcenter Blvd., #300 

Boise, ID 83706 USA 

 

 

 

Employee Assistance Program (EAP) 
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THIS PAGE IS INTENTIONALLY LEFT BLANK FOR DOUBLE SIDED PRINTING 

HUB International Mountain States Limited   
Insurance  | Employee Benefits | Wellness 
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DOWNLOADING THE APP IS EASY! SIMPLY: 

To help you access your benefits and HR information—
even when you're away from work and need it most— 
we've launched Benefit Spot! 

WE'VE GONE MOBILE!
BIG NEWS...

Search "Benefit Spot" on the Apple App Store 
or Google Play or scan this QR code.

ACCESS YOUR 
BENEFITS  
ANYTIME, 
ANYWHERE  
—WITH

• Call HR directly
• Access your Benefits Guide

and basic plan information
• Watch educational videos
• Look up carrier contact

information
• Estimate costs for common

health care procedures using
our cost comparison tools

• And more!

WITH BENEFIT SPOT, 
YOU'LL BE ABLE TO: 

Download the app to your smartphone or 
other mobile device.

Whenever you launch the app, enter company 
code: TFSD411 to access our plan information. 
NOTE: The company code is case sensitive.

That's it—you're ready to go!  
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Screen modified for demonstration purposes.
Features may differ depending on plan.

Opt-in to Cyber Safety
No one intends to be unsafe online. Help protect your identity and devices with Norton LifeLock 
Benefit Plans. Let us help you empower you and your family to live your digital lives safely.

Anti-virus software and multi- 
layered, advanced security helps 
protect devices against existing 
and emerging threats, including 
malware and ransomware.

Norton Secure VPN protects devices  
and helps keep online activity and browsing 
history private. Privacy Monitor scans common 
public people-search websites to help you 
opt-out. And SafeCam alerts you and blocks 
attempts to access your webcam.1

We monitor for fraudulent 
use of  personal information, 
and send alerts when a 
potential threat is detected.†

Take action to monitor your 
child’s online activity with 
easy-to-use tools to set screen 
time limits, block unsuitable 
sites, and monitor search 
terms and activity history.

Home & FamilyOnline Privacy

IdentityDevice Security

ENROLL TODAY 
Take advantage of the special benefit plans and pricing by signing up through your benefit  program and providing your name, Social 
Security Number, date of birth, address, phone number and email address for yourself and any dependents you wish to enroll. 

https://members.excelsiorenroll.com/tfsd
HAVE AN EXISTING LIFELOCK MEMBERSHIP? 
Don't forget to cancel your existing membership just prior to your benefit effective date by calling 800-607-9174. 

No one can prevent all identity theft or cybercrime.
† We do not monitor all transactions at all businesses.
1 Norton Cloud Backup, Norton SafeCam, Norton Family, and Norton Parental Control features are not supported on Mac, Windows 10 in S mode, and Windows running on ARM processor.59



No one can prevent all identity theft or all cybercrime.
1   If your plan includes credit reports, scores, and/or credit monitoring features (“Credit Features”), two requirements must be met to receive said features: (i) your 
identity must be successfully verified with Equifax; and (ii) Equifax must be able to locate your credit file and it must contain sufficient credit history information. IF 
EITHER OF THE FOREGOING REQUIREMENTS ARE NOT MET YOU WILL NOT RECEIVE CREDIT FEATURES FROM ANY BUREAU. If your plan also includes Credit 
Features from Experian and/or TransUnion, the above verification process must also be successfully completed with Experian and/or TransUnion, as applicable. If 
verification is successfully completed with Equifax, but not with Experian and/or TransUnion, as applicable, you will not receive Credit Features from such bureau(s) 
until the verification process is successfully completed and until then you will only receive Credit Features from Equifax. Any credit monitoring from Experian and 
TransUnion will take several days to begin after your successful plan enrollment. Please note that in order to enjoy all features in your chosen plan, such as bank 
account alerts, credit monitoring, and credit reports, it may require additional action from you and may not be available until completion.

2   If your plan includes One Bureau Credit Application Alerts, two requirements must be met to receive said features: (i) your identity must be successfully verified with 
TransUnion; and (ii) TransUnion must be able to locate your credit file and it must contain sufficient credit history information. IF EITHER OF THE FOREGOING 
REQUIREMENTS ARE NOT MET YOU WILL NOT RECEIVE ONE BUREAU CREDIT APPLICATION ALERTS. One Bureau Credit Application Alerts will take several days to 
begin after your successful LifeLock plan enrollment.

3    Norton Cloud Backup, Norton SafeCam, Norton Family, and Norton Parental Control features are not supported on Mac, Windows 10 in S mode, and Windows 
running on ARM processor).

4    Norton Family and Norton Parental Control can only be installed and used on a child’s Windows PC, iOS and Android devices but not all features are available on all 
platforms. Parents can monitor and manage their child’s activities from any device – Windows PC, Mac, iOS and Android -- via our mobile apps, or by signing into 
their account at my.Norton.com and selecting Parental Control via any browser.

5  Locking or unlocking your credit file does not affect your credit score and does not stop all companies and agencies from pulling your credit file. The credit lock on 
your Transunion Credit File will be unlocked if your subscription is downgraded or canceled.

¶  Home Title Monitoring feature includes your home, second home, rental home, or other properties where you have an ownership interest.
†   The LifeLock alert network includes a variety of product features and data sources. Although it is very extensive, our network does not cover all transactions at all 
businesses, so you might not receive a LifeLock alert in every single case.

†††  Reimbursement and Expense Compensation, each with limits of up to $1 million for Norton LifeLock Benefit Essential, Norton LifeLock Benefit Premier, Benefit Elite, 
and Ultimate Plus, up to $100,000 for Advantage and Ultimate, and up to $25,000 for Standard, Command Center, Basic, and Benefit Junior and up to $1 million for 
coverage for lawyers and experts if needed, for all plans. Benefits under the Master Policy are issued and covered by United Specialty Insurance Company (State 
National Insurance Company, Inc. for NY State members). Policy terms, conditions and exclusions at: NortonLifeLock.com/legal.

* Does not include monitoring of chats or direct messages.
**  These features are not enabled upon enrollment. Member must take action to activate this protection.
∂   Subject to eligibility requirements defined in Terms & Conditions. Norton reserves the right to change and/or cease services at any time.
Not all products, services and features are available on all devices or operating systems. System requirement information  
on Norton.com.
Copyright ©  2022 NortonLifeLock Inc. All rights reserved. NortonLifeLock, the NortonLifeLock Logo, the Checkmark  
Logo, Norton, LifeLock, and the LockMan Logo are trademarks or registered trademarks of NortonLifeLock Inc. or its affiliates in the United States and other countries. 
Other names may be trademarks of their respective owners.

Identity Lock1, 5

Home Title Monitoring¶  

Social Media Monitoring* 

Credit, Bank & Utility Account Freezes**  

LifeLock Identity Alert™ System†

• Identity Verification Monitoring† ** 

• Telecom & Cable Applications for New Service

•  Payday - Online Lending Alerts† 

•  Credit Alerts & Social Security Alerts† 

Mobile app (Android™ & iOS)**  
Downloading the app does not provide protection until enrollment has been completed.

Dark Web Monitoring** 

•  Dark Web Monitoring – Gamer Tags**

•  Dark Web Monitoring – Password Combo List

Court Records Scanning

USPS Address Change Verification

Stolen Wallet Protection

Reduced Pre-Approved Credit Card Offers

Fictitious Identity Monitoring

Phone Takeover Monitoring

Data Breach Notifications

Bank & Credit Card Activity Alerts† **

•  Unusual Charge Alerts†

•  Recurring Charge Alert†

Checking & Savings Account Application Alerts† **

Bank Account Takeover Alerts† **

401k & Investment Account Activity Alerts† **

File Sharing Network Searches

Sex Offender Registry Reports
Prior Identity Theft Remediation∂
This feature is separate from our Million Dollar Protection™ Package and does not provide coverage for lawyers and experts, reimbursement  
of stolen funds or compensation for personal expenses for events occurring during the 12 months prior to enrollment. See disclaimer for details.

U.S.-based Identity Restoration Specialists

24/7 Live Member Support
Million Dollar Protection™ Package†††

•  Stolen Funds Reimbursement
•  Personal Expense Compensation 
•  Coverage for Lawyers and Experts

Up to  
$1 Million each

Up to  
$1 Million each

Credit Application Alerts2 **  One-Bureau1 One-Bureau1

Credit Monitoring1 ** One-Bureau1 Three-Bureau1

Credit Reports & Credit Scores1 **
The credit scores provided are VantageScore 3.0 credit scores based on data from Equifax, Experian and TransUnion respectively.  
Third parties use many different types of credit scores and are likely to use a different type of credit score to assess your creditworthiness.

One-Bureau1 Monthly On Demand – One Bureau Daily/
Three-Bureau1 Annual

Monthly Credit Score Tracking1 **
The credit score provided is a VantageScore 3.0 credit score based on Equifax data. Third parties use many different types of credit scores  
and are likely to use a different type of credit score to assess your creditworthiness.

One-Bureau1

Secures PCs, Mac & mobile devices** Up to 3 devices 
(Family gets 6 devices)

Up to 5 devices 
(Family gets 10 devices)

Online Threat Protection**

Password Manager **

Parental Control4 **

Smart Firewall**

Cloud Backup3 ** 10 GB 50 GB

Secure VPN** 

Privacy Monitor

SafeCam3 **

PRICING:

∆  The Norton Benefit Junior plan is for minors under the age of 18. LifeLock enrollment is limited to employees and their eligible dependents. Eligible dependents must live within the employee’s household, or be financially dependent on employee. LifeLock services will only be provided after receipt and applicable 
verification of certain information about you and each family member. Please refer to employer group for the required information under your plan. In the event you do not complete the enrollment process for any family member, those individuals will not receive LifeLock services, but you will continue to be charged the 
full amount of the monthly membership selected until you cancel or modify your plan at your employer’s next open enrollment period, which may be annually. Please note that we will NOT refund or credit you for any period of time during which we are unable to provide LifeLock services to any family member on your 
plan after your benefit effective date due to your failure to submit the information necessary to complete enrollment. If you do not complete the enrollment process for each family member, you may continue to pay more for LifeLock services than you otherwise would if you had selected a lower tier plan.

Benefit Plans
BENEFIT PREMIERBENEFIT ESSENTIAL

Employee Only (18+ Years Old)

Employee + Family∆
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TRAVEL ASSISTANCE PROGRAM 

Gives you peace of mind, before, during and after travel. 

So cruise the Caribbean with your family. 
Take that honeymoon in Italy. Or fly to 
Denmark for work. No matter your 
whereabouts, we’re here to help. 

Travel 
Assistance 
Program  

Outside the United States 
+1 (630) 766-7772

1 (800) 230-5170 
Within the United States 
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TRAVEL ASSISTANCE 
PROGRAM 
Travel is exciting, but there are so many details to consider when planning 
a trip. That’s why your LifeMap Life Insurance includes the Travel Assistance 
program—so you’ll have a team that can help keep you well and informed 
when traveling 100 or more miles away from home for up to 120 days. 
Think of it as your worldwide team of personal concierges. 

WHAT TO EXPECT 
As a worldwide leader in travel assistance, 
you’ll get no less than the best from AXA—no 
matter what you need. 

Pre-trip help 
Be it help with an embassy, your passport, 
currency exchange or even the weather, you’ll 
have someone to turn to 24/7. 

Travel assistance 
Need a translator or a legal referral while abroad? 
Whatever it is, your AXA team will get it done. 

Medical Services 
Call for doc referrals, replacement medications, 
medical record transfers or Critical Care Monitoring. 

Repatriation 
Should you need to come home for medical 
reasons, AXA will bring you back safely. 

Travel assistance services are subject to 
specific terms, conditions and limitations. 
Please contact your employer for a full program 
description. For questions about the program, call 
1 (800) 230-5170 or collect at +1 (630) 766-7772. 

CALL AXA IF YOU REQUIRE: 
 Medical and Dental Referrals 
 Medical Evacuation or Repatriation 
 Hospital Admission and Critical Care Monitoring 
 Return of Mortal Remains 
 Dispatch of Prescription Medication 
 Lost Document and Luggage Assistance 
 Emergency Cash and Bail Assistance 
 General Travel Information 

THIS IS NOT A MEDICAL INSURANCE CARD. 
ALL SERVICES MUST BE AUTHORIZED AND PROVIDED 
BY AXA ASSISTANCE USA, INC. NO CLAIMS FOR 
REIMBURSEMENT WILL BE ACCEPTED 

LifeMapCo.com 

No claims for reimbursement for out-of-pocket expenses will be accepted. All 
additional costs are the responsibility of the member. Services must be authorized 
and arranged by AXA Assistance USA, Inc. designated personnel to be eligible for 
this program. Members subject to eligibility verification. Services will be provided as 
permitted under applicable law. Travel Assistance services are not insurance. 

AXA Assistance USA, Inc. is an independent company and not a member of LifeMap 
Assurance Company®. Each organization is solely responsible for its own obligations. 

LM-89934-18/11-rep89934-16 | © 2018 LifeMap 

1 Just pick up the phone 
When traveling 100+ miles away from home—or 
outside the country—your AXA team is simply 
a call away. 

2 Help 24/7 
Whether traveling for business or pleasure, AXA 
has the professional staff and resources to provide 
you with around-the-clock support. 

3 One for  all  (and  all  for  one) 
Immediate family members have access to the 
program when they travel, too. That means they 
can also receive emergency medical and travel 
assistance 24 hours a day—anywhere in the world. 

and medical services. 

HOW IT WORKS 
LifeMap has partnered with AXA Assistance  
USA, Inc. to offer you and your loved ones  
the best in travel aid. Your no-cost Travel  
Assistance program includes help with travel 
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This Benefit Guide is a brief overview of your benefit package. Please refer to any contracts, policies or 
certificates of coverage for full benefits and any exclusions and limitations for each line of business. 
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