
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BENEFITS AT A GLANCE 

January 1, 2026 – December 31, 2026 

2026 
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ELIGIBILITY FOR BENEFITS 

Eligible Employees 

You have a comprehensive health and welfare program available to you and your dependents if you are a regular fulltime 

employee (non-temporary) regularly scheduled for a minimum of 20 hours per week. 

Eligible Dependents 

Your spouse/domestic partner and children up to age 26 are eligible under your employer’s health and welfare benefit 

plans. Your domestic partner and his/her children are also eligible. You must complete and submit a “Declaration of 

Domestic Partnership” to cover your domestic partner and his/her children. Dependent children incapable of self 

sustaining employment because of developmental disability or physical handicap may continue to be insured after 

reaching the limiting age of 26. 

AWC (our benefits trust for 2024 & beyond) requires dependent verification for all employees who are enrolling 

dependents in benefits. After enrollment, you will receive a letter (sent to your home address) from Alight or PlanSmart 

Dependent Verification. This letter will indicate how to submit your documents for review. 

Below are approved documents for proof of eligibility: 

Spouse: Proof of marriage: Government issued marriage certificate & Proof of joint ownership: Documents must be 
dated within the past six months; dollar amounts and account numbers may be blacked out. 

Joint ownership examples: 

• Mortgage statements 

• Credit Card statements 

• Bank statements 

• First page of Federal Tax Return (within past two years; dollar amounts and SSN’s blacked out) 
 

*If there are no accounts with “joint” ownership, separate financial documents are accepted; one for employee and one 
for spouse, showing the same mailing address, dated within the past six months. 

 
 

Domestic partner/registered domestic partner: Proof of domestic partnership: Affidavit of Domestic Partnership or 
government issued domestic partnership registration & Proof of joint ownership: Documents must be dated within the 
past six months; dollar amounts and account numbers may be blacked out. 

Joint ownership examples: 

• Mortgage statements 

• Credit Card statements 

• Bank statements 

This is a summary of employee benefits provided by Alderwood Water & Wastewater District. The information 

included is provided as a quick reference tool only and is not a legal document. For specific detail about your benefits 

and plan limits, please refer to your Summary Plan Description or Plan Booklets available from Human Resources. We 

encourage you to read all your enrollment information carefully, keep a copy for your records, and share it with your 

family members. 
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*If there are no accounts with “joint” ownership, separate financial documents are accepted; one for employee and one 
for DP, showing the same mailing address, dated within the past six months. 

 
Children under age 26: 

• Children: Government issued birth certificate, listing employee as parent 

• Step-Children: Parent of child must be verified using the documents listed above for spouse or domestic partner 

& government issued birth certificate listing spouse/DP as parent. 

• Adopted Children: Adoption Placement Agreement, including child’s date of birth, or Petition for Adoption 

including child’s date of birth & Adoption Certificate, including child’s DOB. 

• Legal Ward: Government issues birth certificate & Court ordered document of legal custody. 
 

 
Effective Dates of Coverage 

All benefits begin on the first of the month following or coincident with date of employment. 

Termination of Coverage 

If you or a covered dependent no longer meet these eligibility requirements or if your employment ceases, your medical, 

dental, vision, and Health Care FSA coverage will end on the last day of the month in which you become ineligible. You 

may be eligible to elect COBRA for yourself and your eligible dependents for medical, dental, and vision coverage. Life, 

Voluntary Life, AD&D and disability coverage will end on the day you become ineligible. Your life coverages are 

convertible or portable. You are responsible for informing Human Resources within 30 days if any of your dependents 

become ineligible for benefits. 

 

 

MAKING CHANGES TO YOUR BENEFITS 
Open Enrollment occurs once each year. You may change your benefit elections during the open enrollment period. Once 

you have made your selection, you may not change benefit elections until the next open enrollment unless you have a 

qualifying event in employment or family status. Qualifying events include: 

• Marriage, divorce, or legal separation (state specific) 

• Dependent child through birth, adoption or court ordered custody 

• Death of a spouse/domestic partner or child 

• Your work schedule changes (i.e. reduction or increase in hours which affects eligibility) 

• Your dependent loses eligibility for coverage 

• You or your dependent become eligible for Medicare 

• Your spouse/ domestic partner involuntarily loses health coverage through their employer 

• You and/or your spouse/ domestic partner and dependents become eligible for COBRA 

• You and/or your spouse/ domestic partner and dependents gain or lose Medicaid coverage 

• You received a Qualified Medical Child Support Order (QMCSO) 

If you experience one of these qualifying events, you have 30 days from the date of the event to notify Human 

Resources and make any desired benefit changes. Otherwise, elections you make during open enrollment will remain in 

effect for the entire plan year. 
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MEDICAL/RX PLAN CHOICES 

AWWD medical plans have been designed to provide coverage for eligible medical services and supplies required for the 

treatment of illness or injury. Although you may seek treatment from any licensed provider, your benefits will be higher 

and out of pocket costs lower if you use a network provider. The benefits listed below are based on services provided by 

an in-network provider and reflect your cost share. Always refer to your plan booklet for specific benefit levels and 

limitations. 

 

 
 
 
 

 
General Plan Provisions 

Your Choice PPO Plan 

Regence Healthfirst 250 

 
Preferred Provider 

Organization (PPO) 

Your Future HSA 

Plan 

Regence HDHP 

 
Preferred Provider 

Organization (PPO) 

Your Choice HMO Plan 

Kaiser (KP) 200 

 
Health Maintenance 

Organization (HMO) 

Benefits for Preferred 

Providers (Non- 

preferred/Non- 

contracted 70%) 

Benefits for Preferred 

Providers (Non- 

preferred/Non- 

contracted 60%) 

KP & KP contracted 

providers/facilities only. KP 

provider network (CORE) 

Typical Patient 

Responsibility 
 

10% 
20% 

After deductible for the 
whole family is met. 

$20 copay then 

10% 

coinsurance 

 
Annual Per Person 

Deductible 
(copays do not apply to the 

deductible) 

 
$250 

4th Quarter carryover not 
subject to deductible: 

preventive care, prescriptions, 
1st 4 office visits/person 

 
$1,700 

not subject to deductible: 
preventive care, value- 

based drugs 

$200 
4th Quarter carryover not 

subject to deductible: 
preventive care, prescriptions, 

1st 4 office visits/person, Lab & 
x-ray paid in full up to first 

$500/person 

 
Maximum deductible per 

family/year 

 

 
$750 

$3,400 

Deductible for 

the whole family 

must be met 

before benefits 

are paid 

 

 
$400 

Out-of-Pocket Maximum $3,000/person 

$6,000/family 

$5,000/person 

$10,000/family 

$2,500/person 

$5,000/family 

In Your Doctor’s Office 

Preventive Care 
(not subject to copay or 

deductible) 

 
Covered in full 

 
Covered in full 

 
Covered in full 

 
Office Visit – 

(illness or injury) 

 
90% 

80% 

Deductible for the whole 

family must be met before 

benefits are paid 

 
$20 copay, 

then 90% 
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Urgent Care Provider 

 

 
90% 

 
80% 

Deductible for the whole 

family must be met before 

benefits are paid 

$20 copay - network 

providers only. Contact 

Consulting Nurse for nearest 

provider: 800-297-6877 

 
Lab, x-ray, & diagnostic 

 
90% 

80% 

Deductible for the whole 

family must be met before 

benefits are paid 

100% up to $500/calendar 

year, then pays at 90% after 

deductible 

In the Hospital 

 
Inpatient Services 

 
90% 

80% 
Deductible for the whole 

family must be met before 

benefits are paid 

 
90% 

Emergency Room 
(applicable copay waived if 

admitted) 

 
$75 copay then 90% 

80% 
Deductible for the whole 

family must be met before 

benefits are paid 

 
KP & Non-KP Facility - $75 

copay then 90% 

Outpatient Services (X- 

ray, same day surgery, 

etc) 

 
90% 

80% 
Deductible for the whole 

family must be met before 

benefits are paid 

 
$20 copay, 

then 90% 

 
Physician, surgeons& 

anesthesiologists 

 
90% 

80% 
Deductible for the whole 

family must be met before 

benefits are paid 

 
90% 

 
Ambulance (Air or Land) 

 
80% 

80% 
Deductible for the whole 

family must be met before 

benefits are paid 

 
80% 

Miscellaneous 

Outpatient Rehabilitative 

Therapy 

(Physical Therapy, Massage 

Therapy, Occupational 

Therapy, Speech Therapy) 

Prescription required for 

Massage and Physical 

Therapy 

 
 

 
90% 

99 visits per calendar year 

 
80% 

60 visits per calendar year. 

Deductible for the whole 

family must be met before 

benefits are paid 

 

 
$20 copay 

then 90% 

60 visits per calendar year 

Prosthetics/Home 

Medical Equipment 

90% 
Orthotics are covered 

80% 
Orthotics are covered. 

Deductible for the whole 

100% 
Orthotics only covered for 

diabetic complications 
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  family must be met before 

benefits are paid 

 

Alternative Care 

 
Naturopathic Doctor 

 
90% 

Unlimited Visits 

80% 

Deductible for the whole 

family must be met before 

benefits are paid. 

Unlimited Visits 

$20 copay then 90% 

3 self-referred visits per 

diagnosis per calendar year 

(additional visits if approved by 

KP) 

 

 
Massage Therapist 

 

 
Prescription required then pays 

under the Rehabilitative 

Therapy Benefit 

Prescription required then 
pays under the 

Rehabilitative Therapy 
Benefit. 

Deductible for the whole 
family must be met before 

benefits are paid. 

 

 
Prescription required then pays 

under the Rehabilitative 

Therapy Benefit 

 
Acupuncture 

 
90% 

20 visits per calendar year 

80% 
Deductible for the whole 

family must be met before 

benefits are paid. 

20 visits per calendar year 

$20 copay then 90% 

20 self-referred visits per 

diagnosis per calendar year 

(additional visits if approved by 

KP) 

 

 
Spinal Manipulations 

 
90% 

20 manipulations per calendar 

year 

80% 

Deductible for the whole 

family must be met before 

benefits are paid. 

20 manipulations per 

calendar year 

 
$20 copay then 90% 

20 self-referred visits per 

calendar year 

Specialty Care 

 
 

 
Infertility 

 

 
$25,000 lifetime maximum 

Infertility diagnosis required 

 

*Artificial insemination is not 

subject to this maximum a/o 

Jan 1, 2026 

$20,000 lifetime maximum 

Infertility diagnosis 

required 

 
Deductible for the whole 

family must be met before 

benefits are paid 

 

 
$25,000 lifetime maximum 

Infertility diagnosis required 

 

*Artificial insemination is not 

subject to this maximum a/o 

Jan 1, 2026 

 

 
Bariatric Services 

 
$35,000 lifetime maximum 

using carrier's Centers of 

Excellence 

$35,000 lifetime maximum 

using carrier's Centers of 

Excellence 

Deductible for the whole 

family must be met before 

benefits are paid 

 
$35,000 lifetime maximum 

using carrier's Centers of 

Excellence 

Routine hearing exam 
100% 

Not subject to deductible 

100% 
Not subject to deductible. 

100% 

Not subject to deductible 
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   Hearing Aids (hardware) One instrument per ear every 36   
months 

One instrument per ear every 
36 months 

One instrument per ear 
every 36 months 

 

 
Routine vision exam 

 
Not covered through Regence plan. Refer to VSP Plan 

for coverage details. 

$20 copay 1 exam per 12 

months 

 

Refer to VSP Plan for 

additional coverage details. 

 
Prescription Drugs 

 
Pharmacy 

(up to 30-day supply) 

$5 - Tier 1 

$25 - Tier 2 

$50 - Tier 3 

$100 - Tier 4 

Member pays 20% 

coinsurance. Value 

based drugs not subject 

to deductible 

$10 preferred generic 

$20 preferred brand 

$40 non-preferred 

*Can purchase up to 90-day 

supply 

Mail Order - Available for 

most medications 

(90-day supply) 

 
2 copays for 3 month supply 

Member pays 20% 

coinsurance. Value 

based drugs not subject 

to deductible 

2 copays for 3 month supply 
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Telehealth 
Available to all employees enrolled in any medical plan. 

 
 
 

 
General Plan Provisions 

Your Future HSA Plan 
Regence HDHP 

 
Preferred Provider 
Organization (PPO) 

Your Choice PPO Plan 
Regence Healthfirst 250 

 
Preferred Provider 
Organization (PPO) 

Your Choice HMO Plan 

Kaiser (KP) 200 

 
Health Maintenance 

Organization (HMO) 

MDLive Network Only 

*Includes behavioral 

health visits 

MDLive Network Only 
*Includes behavioral 

health visits 

Kaiser Virtual Care 

(online, phone, and secure 

message) 

Typical Patient 

Responsibility 
$10 copay 

Not subject to 

deductible 

 
Subject to deductible for the 

whole family then 100% 

Typically no 

cost to 

member 

When can I use Telehealth? Situations are not limited to examples below: 

 

 

 

 

HEALTH SAVINGS ACCOUNT (HSA) through Navia Benefit Solutions 

When you enroll in the Qualified High Deductible Health Plan (QHDHP), AWWD will make a contribution into your 

individual HSA bank account through Navia. The company contribution is made per pay period to the HSA owned by you 

and is prorated based on your start date for new employees. Your HSA account balance rolls over from year to year, so 

the money remains available to you when you need it. 

You can also contribute your own money into your HSA account through pre-tax payroll deductions. The maximum you 

can contribute is the difference between the 2026 statutory contribution limit based on your enrollment and AWWD’s 

annual contribution. To make (or accept) HSA contributions, a person must be: 

Covered by a Qualified High Deductible Health Plan (QHDHP) 

Not enrolled in Medicare 

Not claimed as a dependent on another person’s taxes 

Not covered under other 1st dollar health insurance plan, including 

 o Spouse’s/domestic partner’s health plan (unless the spouse’s/domestic partner’s health plan is a 

QHDHP) 

         o Healthcare FSA - AWWD’s or spouse/ domestic partner (unless enrolled in Limited Purpose Healthcare 

FSA) 

                       o Healthcare FSA grace period or roll-over 
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2026 IRS Contribution 

Limit 

AWWD First Year 

Annual 

Contribution 

AWWD Second Year 

Annual 

Contribution 

AWWD Third & 

Subsequent Years 

Annual 

Contribution 

Employee Only - $4,400 $1,700 $1,450* $1,200** 

Family - $8,750 $3,400 $2,900* $2,400** 

Age 55+: Additional 

Catch-up Contribution 
$1,000 

 

Please note, that while you may enroll your domestic partner in our benefit plans and receive insurance coverage, most domestic 

partner (DP) out-of-pocket expenses are not eligible for reimbursement through your HSA bank account under IRS regulations. 

However, a covered DP maybe eligible to open their own HSA with a bank of their choice. For subsequent year contributions AWWD 

will match the employee contribution up to the full deductible amount. 

 

*AWWD will match up to an additional $125 per individual/$150 per family for employees in their second year of participation. 

**AWWD will match up to an additional $250 per individual/$500 per family for employees in their third and subsequent years of 

participation.  

 

HEALTH REIMBURSEMENT ACCOUNT (HRA) through Navia Benefit Solutions 

The AWWD PPO medical plan is “integrated” with the employer funded, Health Reimbursement Arrangement (HRA). 

Navia Benefit Solutions will administer the AWWD HRA. As your deductible medical claims are processed, the 

information will be electronically transmitted to Navia Benefit Solutions for payment directly to your provider. For 2026, 

the District/HRA will reimburse deductible expenses at $125 per person, or up to $375 for families. 

 

RETIREMENT HEALTH SAVINGS through ICMA 

AWWD offers an ICMA Retirement Health Savings (RHS) plan to employees who choose to opt out of District health plans 

as long as the employee can prove they have medical insurance on a qualified group plan. Plans on the health care 

exchange are individual plans and do not meet this requirement. In lieu of coverage under AWWD’s health plans, you can 

use the funds in your RHS to reimburse eligible out-of-pocket healthcare expenses and premiums for you, your spouse, 

and qualified dependents after you retire or separate from the District. 

 

FLEXIBLE SPENDING ACCOUNTS (FSA) through Navia Benefit Solutions 

AWWD offers an FSA for a convenient, pre-tax way to help pay for eligible health and dependent care expenses. The pre- 

tax features save you money by reducing your taxable income and allow you to pay for eligible health care and 

dependent care expenses with tax-free dollars. Because of an IRS “use it or lose it” provision, these plans DO require 

careful planning, therefore be sure to ask for help if you need it. You can rollover a maximum of up to $660 of your 

unused Health Care FSA funds at the end of the year, which will help offset the “use it or lose it” provision imposed by 

the IRS. Since only up to $660 can be rolled over, these plans still require careful planning. Expenses must be incurred 

between January 1, 2026 and December 31, 2026. You have until February 28, 2027 to submit eligible expenses for 

reimbursement. Important note: Re-enrollment is NOT automatic. You must re-enroll every year. 
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Health Care Flexible Spending Account (HCFSA): 
Up to $3,400 may be contributed per plan year. Employees electing the HSA medical plan option are prohibited from 

participation in AWWD’s HCFSA, (but can participate in the Limited Purpose FSA shown below). 

 

Limited Purpose Flexible Spending Account (LPFSA): 
Up to $3,400 may be contributed per plan year. Employees who are covered by AWWD’s and/or a spouse’s/DP’s health 

savings account (HSA) can also elect to contribute to the Limited Purpose FSA. The Limited Purpose Health Care FSA may 

be used for reimbursement of non-medical related items only; such as vision and dental out-of-pocket expenses. 

Dependent Care Spending Account: 
Up to $7,500 may be contributed per plan year. 

FSA Section 125 Premium Only Account: 
Employees’ share of health insurance premiums will be deducted from your paycheck on a pre-tax basis, unless 

otherwise requested. 

 

VISION PLAN through Vision Service Plan 

AWWD’s vision plan is provided through Vision Service Plan (VSP), the nation’s largest vision care network, consisting of 

optometrists, ophthalmologists, and opticians. 

 

Plan Provisions VSP Vision 

Copay  
$25 

Vision Exam 
(once per 12 months) 

 
Covered in full (not subject to copay) 

Lenses - single vision, lined bifocal and lined 

trifocal (once every 12 months) 

Covered in full after $25 copay 

Frames 

(once every 24 months) 

Covered up to $200 retail after $25 copay 

Contact Lenses, in lieu of lenses and frames 
(once every 12 months) 

$200 allowance 

Every 12 months for contacts and the contact lens exam 

Out of Network Benefits Reimbursement Schedule – please refer to the plan summary 
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DENTAL PLAN through Delta Dental of Washington 

AWWD offers dental coverage through Delta Dental of Washington. You may select any licensed dentist under either 

plan; however, if you choose a PPO or Premier dentist, your benefits may be paid at a higher level and your out-of-pocket 

expenses may be lower. 

 

*Coverage level decreases 10% annually to 70% if the employee does not utilize their benefit. The benefit can increase 

to 100% with proper usage. 

 

Plan Provisions- Plan J Delta Dental PPO & Premier Dentist Non-Participating Dentist 

BASIC LIFE AND AD&D INSURANCE through Mutual of Omaha 

AWWD provides a basic employer-paid $50,000 “term” life insurance and accidental death and dismemberment (AD&D) 

insurance for all benefit eligible employees. Life insurance provides a lump sum of money to beneficiaries upon death of 

the insured. Beneficiaries will receive payments whether the insured dies of natural or accidental causes. AD&D 

insurance provides an additional lump sum payment if death or dismemberment is the direct result of an accident. This 

benefit is underwritten by Mutual of Omaha. You are automatically enrolled and AWWD pays the entire premium for 

eligible employees. 

SHORT TERM DISABILITY INSURANCE (STD) through Mutual of Omaha 

AWWD provides all benefit eligible employees with disability insurance which is a critical benefit for income protection. 

Disability benefits replace a portion of your income if you are unable to return to your job due to illness, injury, or disability. 

These plans are underwritten by Mutual of Omaha. You are automatically enrolled and AWWD pays the entire premium 

for eligible employees. *This benefit will be offset by Washington Paid Family Medical Leave. 

 

Calendar Year Maximum 
(Class I does not apply to annual maximum) 

$1,500 per member 

Class I - Diagnostic/Preventive 

(cleaning, x-rays, fluoride, sealants etc.) 

100% 

70% (paid at incentive level and does not 

accrue towards annual maximum) 

Reimbursement Schedule – please 

refer to the plan summary 

Class II – Basic Restorative 
(fillings, oral surgery, root canals, etc.) 

100% 

70% (paid at incentive level) 

Reimbursement Schedule – please 

refer to the plan summary 

Class III - Major Restorative 
(crowns, bridges, inlays, onlays, etc.) 50% 

Reimbursement Schedule – please 

refer to the plan summary 

TMJ 
(surgical & non-surgical) 

 
50% up to $1,000 Annual Maximum ($5,000 Lifetime Maximum) 

Orthodontia Rider V 

($2,000 lifetime maximum) 

 
50% 

Reimbursement Schedule – please 

refer to the plan summary 

Out of Network Benefits You may be balance-billed for amounts over DDWA’s allowed amount 
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Plan Provisions Short Term Disability 

Benefit Amount 60% of before-tax weekly earnings, not to exceed a maximum weekly benefit of $1,200* 

Waiting Period Benefits will begin after you have been disabled for 29 days 

Benefit Duration Up to 22 weeks 

 
LONG TERM DISABILITY INSURANCE (LTD) through Mutual of Omaha 

AWWD provides all benefit eligible employees with disability insurance which is a critical benefit for income protection. 

Long Term Disability benefits replace a portion of your income if you are unable to return to your job due to illness, injury, 

or disability after 180 days. The amount of time that you are disabled under the Short-Term Disability plan will count 

towards the 180-day waiting period under the Long Term Disability plan. These plans are underwritten by Mutual of 

Omaha. You are automatically enrolled and AWWD pays the entire premium for eligible employees. 

 

Plan Provisions Long Term Disability 

Benefit Amount 
60% of before-tax monthly earnings, not to exceed a maximum monthly 

benefit of $5,000 

Waiting Period Benefits will begin after you have been disabled for 180 days 

 
Benefit Duration 

Up to Social Security Normal Retirement Age (SSNRA), if disabled before 

age 62. If you become disabled at age 62 (and older), the benefit period 

will be based on a reduced duration schedule. 

 

 

VOLUNTARY LIFE AND AD&D INSURANCE through Mutual of Omaha 

Employees may purchase additional Life/AD&D insurance for themselves and their eligible dependents. If you enroll 

when you’re first eligible for benefits, you qualify for guaranteed issue amounts, which means you and your 

dependents can obtain life insurance without having to complete an evidence of insurability form. In order for a 

spouse/domestic partner or dependent to have voluntary life, the employee must also be enrolled. This benefit is 

voluntary and therefore paid entirely by the employee, if elected. Note, late entrants (those enrolling more than 31 days 

after first eligible) will be required to provide evidence of insurability to Mutual of Omaha. Please refer to Mutual of 

Omaha Summary of Coverage for rates. 
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Plan Provisions Voluntary Life Insurance and AD&D 

 
Your Benefit 

Benefit Amount: Available in increments of $10,000 

Maximum Benefit: 5 times annual salary, up to $500,000 

Guaranteed Issue (new hires): 5 times annual salary, up to $100,000 

Spouse/Domestic 

Partner Benefit 

Benefit Amount: Available in increments of $5,000 

Maximum Benefit: 100% of employee’s benefit, up to $250,000 

Guaranteed Issue (new hires): 100% of employee’s benefit, up to $30,000 

 
Child Benefit 

Benefit Amount: Available in increments of $2,000 

Maximum Benefit: 100% of employee’s benefit, up to $10,000 Guaranteed 

Issue (new hires): 100% of employee’s benefit 

Conversion 
You may convert this policy to an individual policy upon termination of your employer provided 

coverage. Contact Prudential for details and rates. 

Pricing Refer to the Voluntary Life Insurance packet for cost details 

 

 
 
 

TRAVEL ASSISTANCE PROGRAM through Mutual of Omaha 

Mutual of Omaha, in partnership with Worldwide Travel Assistance, a comprehensive program that provides a vast range 

of information, referral, assistance, transportation and evacuation services designed to help you respond to medical care 

situation and many other emergencies that may arise during travel. Worldwide Travel Assistance also offers pre-travel 

assistance, which gives you access to information to passport and visa requirements, foreign currency, and worldwide 

weather. Simply call (800) 856-9947 (US) or (312) 935-3658 (all other locations; call collect). Services are available for 

business and/or personal travel, for you, your spouse/domestic partner, and dependent children on any single trip up to 

90 days in length, and more than 100 miles away from home. 

 
 

EMPLOYEE ASSISTANCE PROGRAM (EAP) through ComPsych 

AWWD offers an Employee Assistance Program to all employees through ComPsych and pays the full cost of this 

coverage. The EAP program is a professional, confidential, counseling and referral program intended to help employees 

and family members deal privately and effectively with any type of concern. Each member receives up to 3 counseling 

sessions, and referral and concierge services. Payments for any referrals for ongoing services outside of the EAP are the 

member’s responsibility. Contact: 800-570-9315  guidanceresources.com Company Web ID: trustap71 

 
Common EAP issues: 

• Confidential counseling (in person, telephone, video) 

• Work-life Assistance 

• Financial guidance 
 
 

*Employees currently enrolled in Voluntary Life can increase the benefit by $10,000 up to $100,000 guaranteed issue without 

being required to complete an Evidence of Insurability (EOI) form. Increments higher than $10,000, volumes higher than the 

guaranteed issue or employees who waived upon initial enrollment will be required to complete an EOI. 
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FITNESS ROOM available to all eligible employees 

AWWD wants its employees to live healthy lives, therefore we provide an on-site health facility for your use. We 

encourage you to take advantage of it. Prior to using the exercise room, employees are required to sign an 

Indemnification and Release Agreement. For more information, please contact Human Resources. 

 
WELLNESS INCENTIVE available to all eligible employees 

In order to promote and encourage the health of its employees, AWWD offers a Wellness Incentive as part of its wellness 

program and as part of the employee benefit package. Employees can earn points that are awarded on a quarterly basis, 

which can be used to qualify for the wellness incentive. The levels and value of the incentive are as follows: 

Level Points Needed Incentive 

Bronze 10,000 points $15 per month 

Silver 20,000 points $30 per month 

Gold 30,000 points $45 per month 

 
 

 

PLAN COSTS 
Based on your plan selection, AWWD will contribute the following percentages towards the monthly medical plan 

premiums for you and your covered dependents: 100% of the Your Future HSA and 94% of the Your Choice PPO. AWWD 

will continue to pay 100% monthly dental and vision premiums for you and your coverage dependents. Because 

premiums are deducted on a pre-tax basis, you will not be allowed to make mid-year election changes unless a Qualifying 

Event occurs (such as birth, death, marriage, divorce, adoption, etc.). 

 

 
Medical/RX Plan – Cost per Month (Employee Cost Share) 

 

 

 
Medical/Rx 

Your Future HSA Plan 
Regence HDHP 

Preferred Provider 
Organization (PPO) 

Your Choice PPO Plan 
Regence Healthfirst 250 

Preferred Provider 
Organization (PPO) 

Your Choice HMO Plan 
Kaiser (KP) 200 

Health Maintenance 
Organization (HMO) 

Employee $0.00 $63.52 $58.30 

Employee + Spouse $0.00 $127.58 $115.64 

Employee + 2 

(Employee + Spouse + 1 

Child) 

 
$0.00 

 
$159.14 

 
$144.90 
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Employee + Family 

(Employee + Spouse + 

Children (2 or more)) 

 
$0.00 

 
$185.24 

 
$174.16 

Employee + 1 

(Employee + 1 Child) 

 
$0.00 

 
$95.08 

 
$87.56 

Employee + Children (2 or 

more) 
$0.00 $121.18 $118.44 

 
 
 

 Medical/RX Plan – Cost per Month (Total Premiums) 

 

 

 
Medical/Rx 

Your Future HSA Plan 
Regence HDHP 

Preferred Provider 
Organization (PPO) 

Your Choice PPO Plan 
Regence Healthfirst 250 

Preferred Provider 
Organization (PPO) 

Your Choice HMO Plan 
Kaiser (KP) 200 

Health Maintenance 
Organization (HMO) 

Employee                  $736.30 $1,058.86 $971.82 

Employee + Spouse $1,481.66 $2,126.58 $1,927.50 

Employee + 2 

(Employee + Spouse + 1 

Child) 

 
$1,855.40 

 
$2,652.54 

 
$2,415.16 

Employee + Family 

(Employee + Spouse + 

Children (2 or more)) 

 
$2,161.44 

 
$3,087.38 

 
$2,902.82 

Employee + 1 

(Employee + 1 Child) 

 
$1,110.04 

 
$1,584.82 

 
$1,459.48 

Employee + Children (2 or 
more) 

 
                   $1,416.08 

 
     $2,019.66 

 
$1,947.14 

 
 *Domestic Partner (DP) - The tax-free exemption is not available unless your DP is an eligible “tax dependent” as defined in IRS code §152. 

Premiums for dependents that fall outside of the IRC definitions must be paid with post tax dollars. 
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 Dental Plan – Cost per Month 

 

Dental- Plan J w/ Ortho Rider V Employee Cost Share Employer-Paid Premium 

Employee Only $0.00 $62.88 

Employee & Spouse/DP** $0.00 $120.02 

Employee & Child $0.00 $120.02 

Employee & Family $0.00 $219.88 

*Domestic Partner (DP) - The tax-free exemption is not available unless your DP is an eligible “tax dependent” as defined in IRS code §152. 

Premiums for dependents that fall outside of the IRC definitions must be paid with post tax dollars. 
 

 

Vision Plan – Cost per Month 

 

Vision Employee Cost Share Employer-Paid Premium 

Employee Only $0.00 $7.72 

Employee & Spouse/DP** $0.00 $15.44 

Employee & Child $0.00 $15.44 

Employee & Family $0.00 $23.16 

*Domestic Partner (DP) - The tax-free exemption is not available unless your DP is an eligible “tax dependent” as defined in IRS code §152. 

Premiums for dependents that fall outside of the IRC definitions must be paid with post tax dollars. 
 

 

CONTACTS for benefits 

Plan 
Member 

Services 
Website 

MEDICAL 

Regence 
1- 888-675- 

6570 

https://www.regence.com/ 

 
 

Kaiser Permanente 
1-888-901- 

4636 
https://healthy.kaiserpermanente.org/washington/ 

HRA – Navia Benefit 

Solutions 

800-669- 

3539 
www.naviabenefits.com 

OTHER HEALTH BENEFITS 

Dental – Delta Dental of 

WA 

800-541- 

7846 
www.deltadentalwa.com 
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The information in this Employee Benefits Guide is presented for illustrative purposes and is based on information provided by the 
employer and insurance carriers. The text contained in this Guide was taken from various summary plan descriptions and benefit 
information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of 
discrepancy between the Guide and the actual plan documents, the actual plan documents will prevail. All information is confidential, 
pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, contact your 
Benefits Department or the AWC Employee Benefit Trust Employee Advocate (see contact information, above.) 

Vision – VSP 
800-877- 

7195 
www.vsp.com 

HSA – Navia Benefit 

Solutions 

800-669- 

3539 
www.naviabenefits.com 

FSA – Navia Benefit 

Solutions 

800-669- 

3539 
www.naviabenefits.com 

LIFE AND DISABILITY 

INSURANCE 

Life/AD&D, Disability – 

Mutual of 

Omaha 

800-877- 

5176 

 
www.mutualofomaha.com 

Voluntary Life/AD&D – 

Mutual of 

Omaha 

800-877- 

5176 

 
www.mutualofomaha.com 

ADDITIONAL BENEFITS 

Employee Assistance 

Program – ComPsych 

1-800-570- 

9315 
guidanceresources.com 

Travel Assistance – Mutual 

of Omaha 

800-856- 

9947 
www.mutualofomaha.com 

ADDITIONAL RESOURCES 

 
Employee Advocate – AWC 

Employee Benefit Trust 

 
1-800-562- 

8981 

 
Email: benefitinfo@awcnet.org 
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