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Welcome to
Aetna Advantage
This guide contains highlights of the benefits available to you.
Group health care, life and disability benefits are provided under the Engage PEO Health and Welfare Plan*. This program
includes fully insured, group health and welfare benefit plans as well as programs offered to you on an individual basis.
With so many choices to consider, use the tools and resources available to understand the plans that you can enroll in to
help you decide you want and need. Keep reading to learn how to use this guide and where you can go for more information.

Using this Enrollment Guide
This Enrollment Guide is broken down into several sections:
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Questions?
You can get answers to your
benefits questions by speaking
with an Engage Benefits
Specialist at 1-888-780-8807
between 8:00 a.m. through
7:00 p.m. Eastern Time (ET);
5:00 a.m. through 4:00 p.m.
Pacific Time,
Monday through Friday, or
email:
benefits@engagepeo.com.

*The Engage PEO Health and Welfare Plan is sponsored and administered by The S2 HR Solutions Group 1, LLC. Refer to the official
Plan documents and the Plan’s Summary Plan Description (SPD) for important information related to this program. You can request a
copy of the SPD by contacting Engage at 1-888-780-8807 or email benefits@engagepeo.com.
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Who is eligible to enroll in the plans

To be eligible for coverage, you must satisfy the eligibility
requirements for the plan in which you are choosing to enroll.

Who is Eligible for Benefits?
 You - Generally, you are eligible for these benefits if you are a regular, full-time
employee reasonably expected to work at least 30 hours per week and in an
eligible class of employees as determined by your worksite employer. Your
worksite employer must be in a co-employment relationship with Engage in
order to be eligible for any benefits provided by Engage as the plan sponsor.
 Your Dependents - If you are eligible for benefits and the coverage you are
electing provides coverage for you and your dependents, you may elect
coverage for:
o Your legal spouse (as determined by the state in which you were
married and your status as recognized under federal law)
o Your dependent children
 For medical, dental or vision coverage only: Available until the
end of the year in which your dependent reaches age 26
 All other benefit plans: available until the end of the year in
which your dependent reaches age 25. Specific detail on what
the dependent limiting age is can be found in each plan’s
certificate of coverage (COC).
o Your unmarried physically or mentally disabled children/adult children
who are dependent on you for support and became disabled before the
age of 19.
o Your domestic partner and children of your domestic partner if
certain requirements are met (documentation required). Domestic
partner coverage is subject to year-end imputed income.

ENGAGE PEO 2017 Guide to Benefits

Note:
Continuation beyond age 26 for
medical plans (for Florida and
NY residents only) is an option
under certain circumstances.
Dependents must meet the
particular criteria established by
the state of Florida or New York
in order to elect this option.
Contact the Engage Benefits
Department at 1-888-780-8807
for any questions regarding your
dependent’s eligibility.

Minimum Eligibility and
Continuation Options:
If initial eligibility requirements
are not met, coverage for you or
your dependents will not become
effective. Any premiums
collected will be refunded to you
and you will not eligible for any
continuation of coverage
including COBRA, conversion or
portability options.
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Before you enroll

Enrolling in any insurance plan is a big decision. The following are a few things to think about
before you enroll:

What benefits can I enroll in?
You may be eligible to enroll in medical, dental, vision, life insurance, disability coverage and a number of other voluntary
plans. A detailed summary of benefits and coverage for each plan that you are eligible for, including costs is available on
the Engage benefits enrollment website (See page 6 for how to register/login).

What level of coverage do I need?
Since you may be eligible to enroll both you and your dependents, you must choose a coverage level for each of the benefits
in which you can participate. You can select different coverage levels for each benefit. For example, you can choose medical
coverage for you and your family, dental coverage for you and your spouse and supplemental life insurance coverage for
just yourself. Costs for all plans will depend on which plan you select, and the number of dependents covered.

How much is going to be taken out of my paycheck?
Your online enrollment tool will show you the plans you are eligible for as well as the monthly cost for each plan and
coverage level. Depending on whether you get paid weekly or every other week, you can estimate the cost on a per
paycheck basis by taking your monthly amount and dividing it by two (if you are paid bi-weekly or semi-monthly) or by four
(if you are paid weekly).

Whether you are a new employee, an employee with a status change or
going through the Open Enrollment process, remember to:
1. Carefully review your enrollment information. The
insurance carriers’ websites may also provide
important information and tools that can help you
make enrollment decisions. This includes researching
carrier websites to ensure your providers are on the
plan you are considering for participation. Be sure to
read through the specific benefit sections to learn how
to access these provider directories.
2. Consider all of your options, especially in the area
of health care. In addition to the coverage being
offered to you by your employer through Engage, you
may have other options: coverage under a spouse’s
plan, coverage under a parent’s plan or even
coverage through Medicare or Medicaid.
3. Think about the needs of your dependents. If
married, review the plans offered through your
spouse’s employer to avoid costly duplicate
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coverage. Consider enrolling in lower-cost,
employee-only coverage through this program and
have your spouse and/or children enroll in other
coverage elsewhere. You or your dependents may
also be eligible for coverage under other programs
such as the State Child Health Insurance Program
(SCHIP). Check the costs for all available coverage
before you make a final decision. Refer to the Plan’s
Summary Plan Description (SPD) for more details.
4. Learn about HealthCare.gov: If considering the
public healthcare marketplace among your options,
or
call:
log
on
to
www.healthcare.gov
1-800-318-2596 to determine if the plans available
benefit you. You can also call the health
care/insurance carriers directly to review individual
options that may be available as well as the plans,
costs and enrollment details.
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How health care reform may impact you
The Affordable Care Act (ACA) requires most people to have health insurance that qualifies as “minimum
essential coverage” (MEC). Your employment-based plan through Engage PEO provides both minimum essential
coverage and coverage that meets all minimum value requirements. If your worksite employer is considered to
be an Applicable Large Employer under ACA, your coverage may also be deemed to be “affordable”. If your
coverage is deemed affordable, please keep in mind that you would not be eligible for any subsidies through the
pubic Health Insurance Marketplace.
Health care reform has changed the way that medical care is received and delivered. While most of the changes are
improvements from a member’s perspective, they do come with a price. Here’s some of health care reform’s special
provisions that may impact you.
o

Pre-existing condition limitations are no longer allowed. As of January 1, 2014, pre-existing condition limitations
were no longer imposed on any individual enrolled in our medical plans.

o

No annual or lifetime limits on essential health benefits. There are no annual or lifetime limits on essential health
benefits under any of our medical plans.

o

“True” out of pocket maximums implemented under medical care. The out of pocket maximums for all medical
plans’ covered services include deductibles, coinsurance and copays (including copayments for prescription drugs).

o

Updated Summary of Benefits and Coverage (SBC) available. A description of covered services and costs for
each of the medical plans is available to all members. These summaries are accessible online and verify MEC. For
more details about the plans available, simply go online and click on the name of the plan and you’ll be directed to
each summary. Or contact the Engage Benefits team to request a copy.

o

Preventive care covered 100%. This includes routine screenings and
checkups. It also includes counseling you get to prevent illness, disease or
other health problems. You won’t have to pay anything for these services
when:



You get them from a participating doctor or other health care provider
in the network
The main purpose of your visit is to get preventive care

Keep in mind that services are not
preventive if you get them as part
of a visit to diagnose, monitor or
treat an illness or injury. Then copays, co-insurance and deductibles
will apply.

That means no out of pocket costs “$0” - no co-payment, no co-insurance, and no deductible. Services covered
include routine physical exams for regular checkups, routine gynecological visits, well-child exams and
immunizations.

Health Insurance Marketplace Coverage Options
To assist you as you evaluate options for you and your family, we’d like to remind you about some basic information about
the options you or your family members may have available from the public Health Insurance Marketplace. The
Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace
and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance
coverage and contact information for a Health Insurance Marketplace in your area. Remember if your employment based
plan is deemed affordable, you may not be eligible for any subsidies.
Refer to your Summary Plan Description (SPD) or new hire notice for additional details.
Or just go online to www.healthcare.gov.
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How to enroll
Helpful Hints Before You Get Started:
Enrolling is easy – follow these simple steps:

•

1. Register on the Engage Information Center (Employee
Login) on engagepeo.com

•

2. Login to the online benefits enrollment site (OnHRP)
3. Enroll in your benefits!

If enrolling a spouse, partner and/or dependents,
gather all the information you will need to provide,
such as dates of birth and Social Security numbers.
If designating a Primary Care Provider (PCP) for
the medical or dental HMO, go online to the carrier
website to collect that information.

How do I register?
STEP 1: Go to the Engage PEO website at:
www.engagepeo.com and click on EMPLOYEE LOGIN on
the top right.

STEP 2a: If you have previously registered,
enter your Username and Password and go to STEP 3.
If not, see STEP 2b.
STEP 2b: If you have not previously registered on the
Engage site, choose the REGISTER Option instead of the
Login option and provide the information requested, then
click CONTINUE.
If successful, you will receive an email with a
temporary password. Use this password to log
in to the Engage Information Center site. Once
you are logged in you can change your password.

Once you register and login, you are
ready to enroll!
STEP 3: Once on the Engage Information Center, select
Inquiries from the menu on the left, then click on OnHRP.
This will bring you to your benefits Welcome Page.
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How to enroll (continued)
STEP 4: When you reach your Welcome Page, click on GET STARTED. Review each screen to see all of the plan
options available to you, including those you have been defaulted to, and the cost of different levels of coverage.
STEP 5: Review each benefits page, make your selections by hitting Review & Submit to complete your election.

Benefits Enrollment 2017

Tips:
•
•

•

“Review & Submit” before you quit!
Make informed choices: Click on the blue
Summary of Benefits and Coverage links to
access information about each plan
Once you are enrolled, changes are not
permitted until the next Open Enrollment, or
if you have a qualifying event
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Making changes
Certain changes in personal circumstances called “Change in Status” or qualified life events allow you to make changes
during the plan year. Any change made must be consistent with the “event.” You must contact the Engage Benefits
Department at 1-888-780-8807 to report any change in status and provide documentation within 30 days of most
“qualifying events” other than those starred below for which you must notify us within 60 days, otherwise you will need to
wait until the next Open Enrollment period to make the change.
Change in Status
Qualified Life Event
You have a change in marital status:

—Marriage*
—Domestic partnership
Documentation required: Marriage certificate or
Domestic Partner Affidavit.

—Divorce*
—Annulment
—Legal Separation*
Documentation required: Divorce, annulment or legal
separation order

You have a change in number of dependents due
to:
—Birth*
—Adoption *
—Foster Care *
—Legal Custody

Documentation required:
Birth certificate, adoption agreement, foster care or legal
custody decree, proof of loss of coverage under another
plan
—Death*
—Placement for Adoption*

Medical, Dental and Vision

Life Insurance

Flexible Spending Accounts

You may add a spouse and/or
dependents gained through the
event.

1Enroll

yourself;
add or drop dependents;
or waive coverage

Enroll or stop participation2 in
the Engage FSA plan

1Enroll

yourself;
add or drop dependents;
or waive coverage

Enroll or stop participation2 in
the Engage FSA plan

1Enroll

yourself;
add or drop dependents;
or waive coverage

Enroll or stop participation2 in
the Engage FSA plan

1Enroll

yourself;
add or drop dependents;
or waive coverage

Enroll or stop participation2 in
the Engage FSA plan

If rehired or returning from
a leave in less than 30 days
prior coverages are
reinstated unless another
event has occurred that
would permit a change.

If rehired or returning from a
leave in less than 30 days prior
coverages are reinstated unless
another event has occurred that
would permit a change.

If you become eligible for the
spouse’s or Domestic partner’s
plan due to the status change you
may drop your coverage and/or
drop dependents.
You may drop a spouse and/or
dependents lost through the
event.
If you become ineligible for the
spouse’s or Domestic partner’s
plan due to the status change you
may add coverage and/or add
dependents.
Enroll yourself if you were
previously enrolled in other
health coverage*;
add dependents to your existing
health coverage.

Drop affected dependent.

1May

be subject to plan
maximums and restrictions
including Evidence of
Insurability (Proof of Good
Health)

1May

be subject to plan
maximums and restrictions
including Evidence of
Insurability (Proof of Good
Health)

1May

be subject to plan
maximums and restrictions
including Evidence of
Insurability (Proof of Good
Health)

1May

be subject to plan
maximums and restrictions
including Evidence of
Insurability (Proof of Good
Health)

Documentation required:
Death certificate; adoption agreement; internal
verification for dependent age limit or proof of other

You gain eligibility for coverage due to:
— Rehire
—Change from PT to FT status
—Return from an unpaid leave

Documentation required:
Letter from employer acknowledging status or, if coemployment
situation, internal verification.
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If rehired or returning from a
leave in less than 30 days prior
coverages are reinstated unless
another event has occurred that
would permit a change.
If rehired or returning from leave
after 30 days or a change from PT
to FT status, then employee may
elect new coverage after meeting
employer’s waiting period.

If rehired or returning from
leave after 30 days or a
change from PT to FT status,
then employee may elect
new coverage after meeting
employer’s waiting period.

2Note:

special provisions apply.
You cannot reduce the amount of
coverage to an amount less than
what you have been paid out in
benefit for the plan year for either
the health care or the dependent
care spending accounts.

2Note:

special provisions apply.
You cannot reduce the amount of
coverage to an amount less than
what you have been paid out in
benefit for the plan year for either
the health care or the dependent
care spending accounts.

2Note:

special provisions apply.
You cannot reduce the amount of
coverage to an amount less than
what you have been paid out in
benefit for the plan year for either
the health care or the dependent
care spending accounts.

2Note:

special provisions apply.
You cannot reduce the amount of
coverage to an amount less than
what you have been paid out in
benefit for the plan year for either
the health care or the dependent
care spending accounts

If rehired or returning from
leave after 30 days or a change
from PT to FT status, then
employee may elect new
coverage after meeting
employer’s waiting period.
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You lose eligibility for coverage due to:

— Relocation – if plan offerings change or no plan is
available to you.
—Termination
—Change from FT to PT status
—Commencement of an unpaid leave
Documentation required:
Letter from employer acknowledging status or, if coemployment
situation, internal verification.

Relocation allows a change in
coverage or a waiver of coverage.
All others – drop coverage

You may revoke election and
make another election as
provided under the FMLA

Documentation required:
FMLA supporting documentation

When the employee returns from
FMLA leave, they can make a new
election if the previous coverage
terminated under FMLA

You receive a Judgement, Decree or other Court
Order:

Add coverage as outlined in the
order; add affected dependent to
coverages listed in the order.

—Judgement, decree or order that requires coverage
under the Employee’s plan

Documentation required: A copy of the order or decree
from the state or federal agency.
—Judgement, decree or order that requires Spouse,
former spouse or other person to provide coverage

No changes permitted for
relocation.
All others – drop coverage.

Employee may revoke
election and make another
election as provided under
the FMLA

Employee may revoke election
and make another election as
provided under the FMLA

**If your employer is subject to
ACA and you move from FT to PT
status you may be able to keep
your coverage until the end of
the plan year when moving to PT
status.

Family and Medical Leave Act – (FMLA)
—Commencement of FMLA leave
—Employee returns from FMLA leave

No changes permitted for
relocation.
All others – drop coverage.

When the employee returns
from FMLA leave, they can
make a new election if the
previous coverage
terminated under FMLA
NO CHANGES ALLOWED

When the employee returns
from FMLA leave, they can make
a new election if the previous
coverage terminated under
FMLA
Add coverage or increase
coverage

Drop affected dependent

NO CHANGES ALLOWED

NO CHANGES ALLOWED

You are able to drop coverage for
yourself, spouse or dependent for
the medical plan only in
accordance with the change e.g.
spouse becoming entitled to
Medicare permits the employee
to drop the spouse from
coverage; NO CHANGED
ALLOWED FOR DENTAL AND
VISION

NO CHANGES ALLOWED

Employee allowed to decrease
or increase coverage

You are able to add coverage for
yourself, spouse or dependent for
the medical plan only in
accordance with the change e.g.
spouse losing entitlement to
Medicaid permits the employee
to add the spouse to coverage;
NO CHANGED ALLOWED FOR
DENTAL AND VISION

NO CHANGES ALLOWED

Employee allowed to decrease
or increase coverage

Documentation required: A copy of the order or decree
from the state or federal agency.

Change in entitlement to Medicare or Medicaid:

—Employee becomes Entitled
—Spouse/Dependent(s) under employer’s plan becomes
entitled
Documentation required: Letter or other documentation
showing eligibility or in the case of Medicare we will
verify based on the employee or spouse birthdate if they
are in our system.

—Employee loses eligibility
—Spouse/Dependent(s) under employer’s plan loses
eligibility
Documentation required: Letter or other documentation
showing eligibility or in the case of Medicare we will
verify based on the employee or spouse birthdate if they
are in our system.

Requests to enroll or change enrollment during the year due to financial hardship or promotions and
demotions are not considered qualifying employment or family status changes under federal regulations
as adopted under the Engage PEO Flexible Benefits Plan.
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Medical plans available
Engage offers the following medical plans1
Aetna Open Access Managed Choice POS (MCPOS)/Elect Choice (EPO) - available in key areas or on a
National basis
Aetna Open Access Health Network Only (HNO)/Health Network Options (HNOptions) – available in
select areas of AZ, FL, GA, IL, KS, MO, NC, NJ, NV and TX
Aetna HMO/Aetna Value Network (AVN) – available in California
Aetna Health Savings Account (HSA) with Qualified High-Deductible Health Plan (HDHP)
Aetna Whole Health Accountable Care Organization (ACO)
1
Not all plans may be offered to you. Check your medical plan comparison or online enrollment tool for the
names of the medical plans that you are eligible for. Be sure to review the Summary of Benefits Coverage (SBC)
for each plan. Refer to page 6 for instructions on how to register/login.

Aetna Health Network Only™
(HNO) plans and Aetna Elect
Choice™ (EPO) plans
Services under these plans are provided through a
national network of participating doctors, specialists
and facilities.
The Aetna HNO plan offered by Engage uses the
Aetna OPEN ACCESS Health Network Only™ network
of providers.
The Aetna EPO plan offered by Engage uses the Aetna
OPEN ACCESS Elect Choice™ network of providers.
You do not need to select a Primary Care Physician
(PCP) under these plans. Each member of your family
can select his or her own PCP which may either be an
internist, general practitioner, family practitioner or
pediatrician. Although the plan does not require you to
select a PCP, selecting a PCP is a good idea to help
manage your health care needs. For assistance in
finding a PCP at any time, visit your secure Aetna
Navigator™ member website at www.aetna.com.

Aetna HMO or the California
Aetna Value Network™ plans
Services under these plans are provided by
selecting a participating Primary Care Physician
(PCP). You must get a referral from your PCP in
order to access care from a participating specialist
(except in the case of a true emergency). Please
review the "Important Disclosures for the Aetna
HMO CA" and "CA Aetna HMO/AVN Member
Guide " to become familiar with how these plans
operate.
These plans do not cover services by providers that
are outside of the network except for in emergency
situations.

Visits to a PCP or specialist are generally subject to the
office visit co-pay and not subject to any deductible.
The plans are open access which mean you do not
need a referral to see a participating specialist.
Coverage is available to you on a worldwide basis for
any type of emergency care you may need while
traveling.
ENGAGE PEO 2017 Guide to Benefits
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Aetna Managed
Choice™POS (MCPOS), the
network-based Aetna Health
Network Options™ (HNOptions)
These plans provide benefits that allow you to go to
doctors and hospitals in and out of their prospective
network.
Both the MCPOS and HNOptions POS plans are
Open Access meaning you can self-refer to a
specialist. You also are not required to select a
primary care physician (PCP). However, selecting
a PCP for yourself and each covered family
member will help you get the most from your plan.
When you stay within the network, your
participating provider is responsible for filing claims,
pre-certifications and pre-authorization under the
plans.
These plans have national networks of participating
doctors, specialists and facilities. The difference is
that you decide at the time you need services
whether you want to receive services from your
participating network specialist or any other doctor.
The type of doctor you see determines the level of
benefits and your out-of-pocket costs. Refer to each
plan’s Aetna Summary of Benefits and Coverage
online for more detail
Out of Network (OON) coverage vs. In Network:
Out of network (OON) coverage can provide you
with additional access to doctors that may not be
in the network (seeing any doctor.”). However,
you receive a higher level of benefits if you use
doctors that are participating in the network
(except for some emergency situations). You also
are responsible for filing a claim form in order to
receive reimbursement at the lower, OON level.
The traditional MCPOS program uses the Aetna
OPEN ACCESS Managed Choice POS provider
plan.


The network based HNOptions program
uses the Aetna Health Network Options™
in-network provider plan.
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Aetna Whole Health
Accountable Care Organization
(ACO) plans
These plans work the same as the MCPOS and
HNOptions POS plans in that they also provide both
in and out of network coverage. They are also open
access, meaning you can self-refer to a specialist.
However, you are restricted to a localized network
of providers. Unlike other plans, these plans require
the member to live in an applicable service area
based on their zip code.
The patient based ACO program uses the Aetna
Whole Health™ provider plan.
The ACO plan coordinates all services through the
ACO specialty provider network but does provide
coverage to non-ACO providers at the nonparticipating benefit level. While a PCP is not
required on these plans, the coordination of care
that results in better outcomes on the ACO plans is
based on the foundation of your primary care doctor
coordinating your care with a care team who is
looking out for you and your health.
Engage offers ACO plans in the following
locations:
Phoenix, AZ – Banner Health Network
Dallas, TX – Baylor Scott and White Quality
Alliance plans
Houston, TX – Memorial Hermann Accountable
Care Network
San Antonio, TX – Quality Partners in Care:
Baptist Health System & Health Texas Medical
Group
Contact benefits@engagepeo.com for provider
maps and additional information on these plans.



Plans available to EEs in specific zip codes
You must live in an ACO zip code in order
to be enrolled and access services under
these plans.
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Aetna Out of Network coverage
Important information about Aetna’s out of network coverage under the HNOptions (POS) and
MCPOS plans
With both the Aetna HNOptions (POS) plan and the Aetna MCPOS plan you have the ability to see any doctor, not just
doctors within the network. Aetna’s out-of-network reimbursement for plans with an out of network benefit are determined
in accordance to Medicare-based rates and not usual and customary amounts. Here’s a summary of how Aetna
determines what to pay on this basis
Step 1: Aetna identifies the medical procedure or service your doctor has billed. Your doctor’s bill tells Aetna
what kind of care he or she gave to you. Your doctor’s bill also tells Aetna when and where this care was
provided.
Step 2: Aetna bases the “recognized” or “allowed” on Medicare rates and calculates Aetna’s payment. Aetna
finds the amount listed on the Medicare rate schedule for the procedure code your doctor billed. This is the
“recognized” or “allowed” charge for that procedure based on what Aetna pays their doctors in their network. After
this, your health plan pays a portion of the “allowed” amount.
Step 3: You may need to share the cost for your out-of-network care in up to three ways.
a. You will always need to pay any deductible amount–until that deductible is met.
b. Your plan may also require you to pay what is called “coinsurance.” This is a percentage of the cost for
any service or procedure covered by your plan.
c. Your doctor may bill you for the difference between her original bill–and the amount paid by your plan.
This is called “balance billing.” Make sure you understand what this amount could be when receiving
services from your out of network provider.

Here’s an example of how this works:
Your plan pays 60% of the “allowed” amount when you choose to
see doctors out of the Aetna network. Let’s say that you have
already met your deductible.
 You have an office visit with an out-of-network doctor
 The doctor charged $250 for your visit
 The Medicare rate for the service you received is
$100, so that is the “allowed” amount
 Your plan will then pay 60% of $100, which is $60
 The doctor may bill you for the difference between
their charge and what Aetna pays

Your total cost based on this example:
Your doctor’s bill

$250

Aetna’s “allowed” or “recognized”
amount

$100

Plan payment (60% of Aetna’s
“allowed” amount)

$60

Your total out-of-pocket cost

$190

Please Note: Only the “recognized” or “allowed” amount
counts toward your health plan’s deductible–and toward any
out-of-pocket maximums. This means that you are fully
responsible for paying everything above the “recognized” or
“allowed” amount.

Your deductible
Your coinsurance (40% of the
“allowed” amount)

$40

All Aetna plans pay at least the base Medicare rate. Again
this applies to out of network services only. If you stay
within the network, this does not impact the negotiated
reimbursement rate.

The difference in the amount paid
from the doctor’s bill

$150
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$0 (already met)
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Urgent Care? No problem
Retail Walk-in Clinics and Teladoc: Two ways to receive services
Walk into convenience, savings and good health.

Consider the advantages of your local walk-in retail
clinic. Make ER waits a thing of the past!
Of course, it’s second nature for many of us to hit the
emergency room if we’re suddenly sick or injured —
a sound idea, in most cases. But if you’ve come
down with a minor illness or injury, like strep throat
or the flu, a hefty ER wait
time — and even heftier
hospital bill — might
not be your best
option. In fact, quicker,
more affordable and
more
convenient
treatment is closer
than you think: your local
walk-in retail clinic. Many of these convenient health
care spots are open 7 days a week, even nights and
weekends. That makes them an easy option. Use
them when you have a common ailment and need to
see a doctor, but it’s after business hours.
Plus, when you opt for care from one of almost 650
Aetna-contracted clinics instead of your local ER,
your savings can really add up!

Engage Aetna members have the option of using a
service from Teladoc to access non-urgent care over
the phone.
Teladoc provides you with 24/7 access to Boardcertified doctors to address your needs.
When a member is sick and unable to see their primary
doctor quickly, a telephone consultation from Teladoc’s
local physicians may be a good alternative for those with
minor illnesses.
Teladoc services are not intended to replace a patient’s
doctor, but rather provide access to quality care 24 hours
a day, seven days a week without having to spend a lot of
time and money going to an emergency room.
Some of the conditions Teladoc doctors can address
include:







sinus problems;
bronchitis;
allergies;
sore throat and stuffy nose;
urinary tract infection; and
respiratory infections.

See the savings
If you’re like many Americans, deductibles or coinsurance is
a part of your world. But the dramatically lower costs you’ll
pay for clinic visits will feel like instant relief. Take a look at
what you could save:
Non-Emergency
Service

Average ER
Cost1

Average Walkin Cost1

Strep throat

$550-$750

$59

Ear infection

$550-$750

$59

Flu vaccination

$550-$750

$59

Sinus Infection

$550-$750

$59
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Aetna members can contact a
participating Teladoc doctor by
calling 1-855-Teladoc (835-2362) or
visiting www.teladoc.com.

A Teladoc doctor will call the member usually within an
hour. The service is available 24 hours a day, seven days a
week. The cost for this service is $38 or less depending
upon your plan of benefits.
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iTriage For Aetna Members
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Health Advocate®
When you need
Healthcare Help

Health care help
For employees enrolled in the Aetna
medical program

just call 1-866-695-8622

What is Healthcare Help?

Your Personal Health Advocate can help
you and your family:












Answer questions about your benefits
Plan specifics like deductibles, copays and coverage
Navigate your insurance plan
Explain conditions and treatments
Help you make informed decisions
Find the right doctors and hospitals
Schedule tests and appointments
Locate eldercare services
Secure second opinions
Untangle claims
Correct billing errors

The Healthcare Help feature provides personalized
assistance to help you and your family navigate the
complexities of the healthcare system.
When is it available?
You can access the program 24/7. Normal business
hours are Monday-Friday, between 8 am and 9 pm EST.
After hours and during weekends, staff is available for
assistance.
What does it do?
A Personal Health Advocate can help you with a full
range of healthcare and insurance-related issues to
save you time, money and worry.
How does it work?

Remember to reference that you are a
participating member through Engage PEO.

If you have a healthcare or insurance-related issue, just
call our toll-free number. You’ll be assigned a Personal
Health Advocate, who works with you one-on-one to find
solutions to time-consuming issues, such as sorting out
billing concerns, finding qualified doctors, transferring
medical records, finding eldercare and more.
Have questions about the Health Insurance
Marketplace? Health Advocate can help.
Who can use it?
The Healthcare Help feature is available to all eligible
employees, their spouses, dependent children, parents
and parents-in-law. If you have a question about who is
covered for services, simply call Health Advocate.

ENGAGE PEO 2017 Guide to Benefits
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Employee Assistance
Program (EAP)
@alternativeseap for employees eligible for the
Aetna medical program

It’s all about balance
In today's fast paced world, trying to manage work, home, family, and all the associated demands can, at times, be a real
test. Helping employees and their loved ones keep life in balance is what the @alternativeseap Employee Assistance
Program (EAP) is all about.
The Program offers confidential, short-term counseling, support, and referral services for employees and their family
members. You may receive up to three (3) free visits/consultations per person, per incident.
Services include:







Short-Term Personal & Family Counseling
Elder Care Assistance and Referrals
Personal Money Management Advice
Legal Advice and Discounts
Grab-A-Cab
Child Care Assistance and Referral

Confidentiality is a very important aspect of the program.
All information is privileged and protected in accordance
with stringent state and federal laws. You can be assured
that without your written permission, no one will have
access to your information except where mandated by law.

EAP Resources On-Line
Go to www.alternativeseap.com and click on
Employee Login. Enter the company name as
Engage and the Access Code: 8282.

To use the Program, simply call the 24-hour, toll-free
Help Line at 1-800-466-8282. An experienced and
caring counselor will take your call and begin the
confidential process.

ENGAGE PEO 2017 Guide to Benefits
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Health Savings Accounts (HSAs) and
qualifying high deductible health plans (HDHP)
NOTE: THIS PLAN MAY OR MAY NOT BE MADE AVAILABLE TO YOU.
Check your medical plan comparison or online to see if you are eligible for this program.

Qualifying plans include the Aetna MC HSA 3K-90, Aetna MC HSA 6350-100, Aetna MC HSA 5000-80 and
the Aetna MC HSA 2600-90 where available. If these plans are available to you and you enroll, you are
automatically eligible for participation in a Health Savings Account subject to the plan rules and guidelines.

Your Qualified High Deductible Health Plan (HDHP)
The HDHP offers one of the lowest cost coverage and highest deductibles among the medical plans offered. No benefits
are payable except for some preventive care services and selected prescription drugs) until you meet the deductible.
However, enrollment in a qualified HDHP also offers participants the opportunity to establish a HSA.

Your Health Savings Account (HSA)
An HSA is only used in conjunction with a qualified HDHP and is funded by you.

For Calendar Year 2017:

An HSA allows you to contribute pre-tax advantaged dollars into an account that
is used to pay for qualified health care expenses.

The maximum HSA contribution (from all
sources) is: $3,400 for single coverage;
and $6,750 for family coverage. If you are
55 years or older, you may also make
“catch-up” contributions up to $1,000
annually. If you are age 65 or over and
enrolled in Medicare Part A or B, your HSA
may remain open, but no additional
contributions can be made to the account.

Once you enroll in the Aetna HSA/HDHP plan, an HSA will be opened for you on
the first day of the month coinciding with or following your HDHP effective date.
Please be sure to read the HSA Welcome Packet when your account is set up.
Your welcome packet will contain your Aetna HSA card issued by PayFlex. You
will need to activate your debit card in order to receive reimbursement from your
HSA or for use at health care providers. You can only be reimbursed up to the
actual funded amount in your account at the time of service.

Advantages of HDHP


You direct your care and treatment



Protects you financially in the event of illness or injury



You control how you spend your health care dollars



You decide if you use the money in your HSA to pay your

healthcare expenses or, you pay for your expenses out
of pocket and let your HSA grow




You put money in to pay for your qualified expenses



You may stop or start your contributions at any time



You own your HSA, so you decide how to put it to work
for you



Your account rolls over from year-to-year and can grow
over time, tax-free



Funds earn interest tax-free
Your account is employee owned and portable
Debit card is available for the account

NOTE: ANY PAYROLL DEDUCTIONS TAKEN BY ENGAGE PEO AND FORWARDED TO THE AETNA HEALTH
SAVINGS ACCOUNT ADMINISTERED BY PAYFLEX ARE DONE SO ON A PRE-TAX BASIS.
If you are not eligible to participate in the Engage PEO Section 125 pre-tax arrangement, you may not be able to
participate under this benefit.

ENGAGE PEO 2017 Guide to Benefits

17

Aetna DocFind® online directory
Find the right doctor and quality care

Look for your Medical Plan Name
Aetna Open Access Plans
Aetna Health Network OnlyTM Plan (HNO)
Aetna Health Network OptionsTM Plan (HNOptions) POS
Aetna Elect Choice® EPO (EPO)
Aetna Managed ChoiceTM POS Plan (MCPOS)
Aetna Whole Health Plans
Aetna Health Maintenance Organization (HMO)
Aetna CA HMO Plans
Aetna Health Maintenance Organization (HMO)
Aetna Value NetworkTM (AVN) HMO
See the Engage online enrollment site for the plans that are available to you.

Go to www.aetna.com and link to Find a Doctor
Fast, accurate results 24/7
Aetna’s online directory will help you find what you need.

Make the best choice
There are lots of ways to search for a doctor with DocFind:
• Name
• City, State, Zip
• Specialty
• Hospital affiliation
• Gender
To make your choice easier, DocFind gives you key
information about a doctor:
• Plans accepted
• Maps and driving directions
• Board certification

• Office locations
• Medical school attended
• Languages spoken

Try DocFind now
If you’re an Aetna member, register for your
secure Aetna Navigator® website. Once you do,
you’ll get a personalized version of DocFind.
Each time you sign on, your plan name and zip
code are already filled in. That makes your
search even easier!
If you’re not an Aetna member, go to
www.aetna.com Click on “Find a Doctor.”

Health info on the go
Use your smartphone to find a doctor, view your identification card, check the status of a claim and more.
Log in at www.aetna.com.

Need more help?

¿Necesita DocFind en español?

If you’re a member, just call the toll-free Member
Services number on your member identification card.

¡No hay problema! Simplemente haga clic en el botón
“Versión en español” en la parte superior de la página
principal de DocFind para cambiar a la version en
español.

If you’re not yet a member, call 1-888-87-AETNA

(1-888-872-3862)
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Supplemental benefits through Hospital Buffer plan
Limited Hospital Indemnity – underwritten by ACE American Insurance
Company
The Hospital Buffer Plan is a limited hospital indemnity group plan that provides you with additional protection when you
or a covered dependent are admitted into the hospital (certain exclusions apply, see “What’s not covered” below).




This is not major medical insurance and is not
designed to replace, provide or modify your
major medical insurance coverage and does not
satisfy your individual obligation to secure the
requirement of minimum essential coverage
under the Affordable Care Act (ACA).
Benefits are indemnity based.



There are no pre-existing condition limitations
except for maternity expenses incurred during
the first 9 months of your voluntary coverage
period.



The plans are both HSA and HRA compatible –
purchasing these plans will not disqualify the
use of any health savings accounts.

There are two options available:
Plan
Options*

Hospital
Admission
Benefit

Hospital
Confinement
Benefit

$2,500 Plan

$1,000 1st day

$500 per Day for
Day 2-4

$5,000 Plan

$2,000 1st day

$1,000 per Day for
Day 2-4

How Do I Know Which Plan Option is Right for Me?
 If you (and your dependents) are enrolled in a
medical plan that has at least a $2,500 out of
pocket maximum, you may want to consider the
$2,500 Hospital Buffer plan option.
 If you (and your dependents) are enrolled in a
medical plan that has at least a $5,000 out of
pocket maximum, you may also want to consider
the $5,000 Hospital Buffer plan option.

*Benefits are per calendar year
Depending on the option you select, if you are confined
in a hospital, you will receive the plan’s benefit amount
to help you with those expenses. Coverage is available
not only for you as the employee, but also for your
spouse and dependent children up to the age of 26.

Monthly rates for the plans are as follows:
Engage Hospital Buffer Plan
PLAN

EE

EE+SP

EE+CH

EE+FAM

$2,500

$26.50

$58.25

$49.75

$80.00

$5,000

$52.25

$116.50

$99.25

$159.75

What’s Not Covered
The Hospital Buffer Plan will not pay any benefits for expenses incurred for, or injuries resulting from, any of the following:
intentionally self-inflicted injury; suicide or attempted suicide; war or any act of war; active participation in a riot or
insurrection; service in the military, naval or air service of any country or international organization; pregnancy or
childbirth (except for complications of pregnancy, non-elective miscarriage or non-elective abortion) unless
conception occurred while coverage was in force under the Policy; travel or activity outside the USA or Canada;
services, supplies or a period of confinement ordered by persons employed or retained by a Policyholder, or by an
Immediate Family or member of the Covered Person’s household; participation in or practice for interscholastic or
intercollegiate, semi-professional or professional sports. Please refer to the Certificate of Insurance for a complete
list of exclusions. This policy provides limited benefits on a fixed indemnity basis. It does not constitute comprehensive health insurance coverage (often referred to
as “major medical coverage”) and does not satisfy a person’s individual obligation to secure the requirement of minimum essential coverage under the Affordable Care Act
(ACA). For more information about the ACA, please refer to http://www.HealthCare.gov.This plan of insurance is underwritten by ACE American Insurance Company. This
plan is marketed by the Worksite Solutions division of Combined Insurance Company of America, a part of The ACE Group of Companies.
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Flexible Spending Accounts
With Flexible Spending Accounts, you may set aside a portion of your paycheck before-tax1 to
reimburse yourself for eligible health care and dependent day care expenses.
When you enroll in an FSA, you decide how much you want to contribute to your account. Then, when you incur an
eligible expense, you are reimbursed from the account. You save money because your contributions are deducted from
your paycheck on a before-tax basis. You must be able to participate under a tax advantage Section 125
arrangement in order to enroll in this plan. *

You have the following FSA choices:


Health Care Flexible Spending Account (HCFSA)* - General Purpose and Limited Health FSA (LFSA)
*If you or your spouse at their place of employment is enrolled in a general purpose health care FSA, you cannot be enrolled in
the HDHP HSA but rather a post-deductible/limited purpose health FSA when enrolled in the HDHP HSA.



Dependent (Day) Care Flexible Spending Account (DCFSA)
Each year you decide if you want to open one, both or neither. You must make an election annually to participate
in these accounts. The plan year is January 1 through December 31. Once elected, you pay no income tax, Social
Security tax or Medicare tax on your contributions.

IRS Restrictions to Keep in Mind:
















Any money in these accounts that is not used by the end of the grace period for the plan year is forfeited –
USE IT OR LOSE IT.
You cannot stop or change your contributions during the year unless you have a valid change in status event.
Money cannot be transferred between the two accounts.
Expenses must be incurred for services rendered after the effective date of the election and during the plan year
for which the election applies.
There is an additional 2 ½ month grace period in which you can incur claims and seek reimbursement at the end
of the plan year (January 1st through March 15th) – not applicable to LFSA.
Expenses are treated as having been incurred when care is actually provided and not when the services are
formally billed, charged or paid. IRS exception exists for orthodontia which can be based on the date of payment,
date of service, or payment due date on statements.
The expenses must be for a qualifying individual.
Services must be provided by an eligible provider.
Keep your receipts.
When you have eligible expenses during the year, you may either complete and submit a reimbursement claim
form or use your eFlex debit card to pay for services. Claim forms are available by calling eFlex at 1-877-9333539 or go online to www.eflexgroup.com.
You may be reimbursed or use your debit card for eligible health care expenses up to the annual amount elected
for the HCFSA regardless of how much you have actually contributed to date.
You can be reimbursed for eligible dependent care expenses up to the amount funded and posted in your DCFSA
at the time that you submit your claim or use your debit card.
Reimbursement claims for expenses incurred during the year must be filed by April 30 of the following year or
your claim will be denied.
1Pre-tax benefits and flexible spending accounts are provided through the Engage PEO Flexible Benefits Plan. For a copy of
the Engage PEO Flexible Benefits Plan Summary Plan Description, please contact Engage at 1-888-780-8807.

*2% owners of S-Corps and partners in LLCs and LLPs may not be deemed eligible for this program.
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Flexible Spending Accounts (continued)
FOR PLAN YEAR 2017
• Health Care FSA: $2,550 calendar year maximum1
• Limited Health Care FSA (for HSA enrollees): $2,550 calendar year maximum1
• Dependent (Day Care) FSA: $5,000 calendar year maximum1
1

If your plan entrance date is not January 1st, remember that the amount that you are eligible for will be pro-rated for the month of entrance.

Flexible Spending
Account

Eligible Expenses

Tax Considerations

Health Care Flexible
Spending Account (Health
Care FSA)
Full contributions can be from
$100 to $2,550 annually

Under a full Health Care FSA, you can reimburse yourself
for qualified medical, dental, or vision expenses not covered
by insurance for you, your spouse or other eligible
dependents that you list on your income tax return. This can
include deductible, copayment and coinsurance amounts.
Reimbursement is for qualified IRC § 213d expenses.

You cannot use the standard federal
tax deduction for medical expenses
unless those eligible expenses
exceed 7½% of your adjusted gross
income. Your Health Care Flexible
Spending Account is a great way of
setting money aside to obtain pretax savings. Keep in mind that any
amount you do reimburse for
yourself cannot be deducted on your
federal income tax return. You
cannot use both methods.

Examples include:
 Office visits and prescription drug copays
 Eyeglasses and contact lens solution
 Braces and other dental work
Additional information on qualified health care expenses
may be found in IRS Publications 502-Medical and Dental
Expenses.
Limited (for HDHP
participants)
Contributions can be from
$100 to $2,550 annually

Under a limited Health Care FSA, you can reimburse
yourself only for post-deductible medical expenses as well
as dental and vision care services not covered by
insurance for you, your spouse, or other eligible
dependents.

Dependent (Day) Care
Flexible Spending Account
(DCFSA)
You can contribute from $100
to $5,000* annually

You can reimburse yourself for eligible dependent (day)
care expenses that you pay for:

*Subject to IRS limits, i.e.,
$5,000 per family or $2,500 for
a married person filing single

 Your dependents under the age of 13 when the care was
provided and for whom you can claim an exemption
and/or;
 Your adult dependent, who is physically or mentally
incapable of self-care, has the same principal residence
as you for more than half a year and for whom you can
claim an exemption.
The dependent’s care must enable you to be gainfully
employed or to look for work; if you are married, the
dependent care must also enable your spouse to work,
look for work, or attend school full-time.
The claim amount must not exceed the lesser of your or
your spouse’s earned income for the Plan year. Additional
information on qualified dependent care expenses may be
found in IRS Publication 503-Child and Dependent Care
Expenses.
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For certain household adjusted
gross incomes, participation in the
DCFSA may or may not provide a
larger tax savings than the federal
Child Care Tax Credit. You should
review both methods before
deciding which provides you with a
better tax advantage.
Note that you cannot use both
methods and some limitations do
apply with household incomes
greater than $100,000.
You must identify the care provider
on your income tax return (i.e., Form
2441 with a 1040 return or other IRS
required documents).
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Commuter Benefits
2017 Transportation and Parking Plans | eFlex Transit
The eFlex Transit account is perfect for people who use work-related mass transit and/or pay for parking; it can save them
up to 30% on commuting expenses. This is an employee benefit plan that allows you to set aside a portion of your salary
on a pre-tax basis to pay for work-related parking and mass transit expenses. Because money is withdrawn from your
paycheck before taxes, your monthly taxable income is lower.
e-flex TRANSIT ELIGIBLE EXPENSES
Expenses that are eligible for reimbursement under the eFlex Transit include:





Parking your vehicle in a facility at or near your place of employment
Parking at a location from where you commute, e.g., a train station
Transit passes to and from work, including the cost of tokens, passes, fare cards, and vouchers.
Mass transit public systems (Mass transit can be a public system, or a private enterprise provided by a company or
individual who is in the business of transporting people in a "commuter highway vehicle.")
 Transportation provided by a qualified private transportation company
Please note: separate reimbursement accounts are maintained for parking and mass transit expenses; funds can't be combined or transferred between
accounts.

Frequently Asked Questions
How do I enroll?
You may enroll online or call the Engage PEO Benefits
Department at 1-888-780-8807 and/or email Engage
PEO benefits at benefits@engagepeo.com to receive a
copy of the eFlex Transit Enrollment Kit. Return your
completed enrollment form to benefits@engagepeo.com.
It’s that easy.
How much can I contribute to eFlex Transit?
For 2017, an employee will be able to exclude the amount
allowed the by the IRS for qualifies transportation
benefits; and contribute up to $255 a month for qualified
parking expenses, and up to $255 a month of the
combined value of transit passes and transportation in a
commuter highway vehicle. You may not exceed the
monthly amounts for either account. The amount you
contribute to each account can be changed on a monthly
basis. However, any change needs to be received by the
Engage Benefits Department prior to the 20th of the month
in order to be effective the first of the following month.
In some cases, the monthly maximum may not be enough
to cover your transit expenses. For your convenience, you
may add post-tax dollars to your eFlex Transit accounts.
Is there a “Use it or Lose it” provision under this
account?
As long as you remain an active employee and your
Worksite Employer continues to offer this benefit, any
funds that contribute will roll over from one year to the
next. However, if you terminate employment, any unused
amounts are forfeited.

What are some examples of Qualified Transit
expenses?
Examples of some qualified transit expenses that may
reimbursed under this plan include: the cost of traveling
to/from work by bus, commercial vanpool, ferry, streetcar,
subway, taxis and trains. Transit passes (fare cards,
tokens, vouchers, etc.) may also be reimbursable under
this program. The maximum amount that can be
contributed for these services on a pre-tax basis is up to
$255 per month.
What are some examples of Qualified Parking
Expenses reimbursable under this plan?
Examples of some qualified parking expenses include:
Parking at a location at which the employee commutes
(park and ride, train station, etc.), parking meters (at or
near work) and parking passes.
How do I submit a claim?
Submit a claim form for reimbursement by email, fax, or
mail along with any available documentation. eFlex can
also setup parking claims on a recurring basis. This
feature allows you to receive continual reimbursements
throughout the year after submitting a single claim. You
can find a claim form at www.eflexgroup.com/forms.

For more information about enrollment, changes
to transit amounts or eligible expenses, call
eFlex at 1-877-933-3539.

Note: The eFlex Transit Plan satisfies all requirements of the San
Francisco Transit Ordinance.
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Dental plan benefits
Many people think they don’t need dental coverage because their teeth are fine. But if you
want to keep your teeth healthy, getting regular checkups is the best way to go. That’s why all
of our dental plan options cover routine check-ups.

Aetna Dental DMO (Available in select markets nationally including areas of Florida, Georgia, North Carolina,
South Carolina, Las Vegas and Texas to name just a few) Check your online enrollment information to see if this option is
available to you. The Aetna Dental DMO requires you to select a Primary Care Dentist (PCD) and to use dentists
participating in the Aetna Dental DMO network. Dental DMO benefits are provided according to a Patient Charge
Schedule, which lists all of the plan’s covered services and their copayments. Contact Aetna Customer Service for
additional information and details at 1-877-238-6200.

Aetna Dental PPO The Aetna PPO plans permit you to seek care from any dentist you wish, but receive a
discount and pay less out-of-pocket if you see dentists within the network. For a list of participating dental providers, go to
www.aetna.com. Refer to the chart below for a comparison of the plans.
Aetna Dental PPO 10001, 3, 5

Aetna Dental DMO Plan 67
Coverage Type

In Network
Benefits
Only

Deductible
 Individual
 Family

None
None

Calendar Year

Dental Office Visits

In Network

Out of Network

In Network

Out of Network

Deductible waived for prev. care

Deductible

Deductible waived for prev. care

 Individual
 Family

$50
$150

 Individual
 Family

$50
$150

Calendar Year

Maximum
None
None

Coverage Type

Deductible

Calendar Year

Maximum
 Individual
 Family

Coverage Type

Aetna Dental PPO 30002, 4, 5

Maximum

 Individual
 Family

$1,000
$1,000 per person
This is the most that the plan will pay on
your behalf during the calendar year. All
benefits payable subject to plan maximums.

 Individual
 Family

$5

$3,000
$3,000 per person
This is the most that the plan will pay on
your behalf during the calendar year. All
benefits payable subject to plan
maximums.

Class I –
Preventative Care;
Annual Exam,
Cleanings, and Xrays

Copays vary;
refer to Patient
Charge
Schedule for
Plan 67

Class I –
Preventative Care;
Annual Exam,
Cleanings, and Xrays

Covered at
90%; you pay
10% of the
negotiated rate

Covered at 90%; you
pay 10%
R&C/amounts>R&C

Class I –
Preventative Care;
Annual Exam,
Cleanings, and Xrays

Class II - Basic
care; Minor related
services; fillings, oral
surgery and
periodontics

Copays vary;
refer to Patient
Charge
Schedule for
Plan 67

Class II - Basic
care; Minor related
services; fillings, oral
surgery and
periodontics

Covered at
70%; you pay
30% of the
negotiated rate

Covered at 70%; you
pay 30%
R&C/amounts>R&C

Class II - Basic
care; Minor related
services; fillings,
oral surgery and
periodontics

Covered at 80%;
you pay 20% of
the negotiated
rate

Covered at 80%;
you pay 20%
R&C/amounts>R&C

Class III - Major
care; Complete oral
surgery, major
restorations, crowns,
complete and partial
dentures. Minor
related services;
fillings, oral surgery
and periodontics

Copays vary;
refer to Patient
Charge
Schedule for
Plan 67

Class III - Major
care; Complete oral
surgery, major
restorations, crowns,
complete and partial
dentures. Minor
related services;
fillings, oral surgery
and periodontics

Covered at
40%; you pay
60% of the
negotiated rate

Covered at 50%; you
pay 50%
R&C/amounts>R&C

Class III - Major
care; Complete
oral surgery, major
restorations,
crowns, complete
and partial
dentures. Minor
related services;
fillings, oral surgery
and periodontics

Covered at 50%;
you pay 50% of
the negotiated
rate

Covered at 50%;
you pay 50%
R&C/amounts>R&C

Orthodontia
Coverage Lifetime
Maximum
Adults and children

 Up to 24-month
treatment plan

None

$2,400 copay

Orthodontia
Coverage Lifetime
Maximum
Children <19

 Up to 24-month
treatment plan

1

4

2

5

Out of network services based on maximum allowable
Out of network services subject to usual and customary
3
Osseous Surgery, Impactions and General Anesthesia
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$1,000
Covered at
50%; you pay
50% of the
negotiated rate

Covered at 50%; you
pay 50%
R&C/amounts>R&C

Covered 100%

Orthodontia
Coverage Lifetime
Maximum
Children <19

 Up to 24-month
treatment plan

Osseous Surgery, Impactions and General Anesthesia
Missing tooth or other limitations may apply.
Refer to certificate of coverage for the Dental PPO Plans

$1,000
Covered at 50%;
you pay 50% of
the negotiated
rate

Covered at 50%;
you pay 50%
R&C/amounts>R&C

Like most group benefits programs, benefit programs offered by
Aetna and its affiliates contain exclusions, exceptions, waiting
periods, reductions, limitations and terms for keeping them in
force. Please contact Aetna for complete details.
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Vision Services
Vision care benefits are available to you, if you want comprehensive vision
benefits, including coverage for eye exams, standard lenses and frames,
contact lenses (in lieu of glasses) and discounts for laser surgery.

Aetna Vision Preferred
The Aetna Vision care benefits offers you a network of vision care providers through Eyemed Vision
Care, from which to choose. Each time you need services, you can use an in-network provider for a higher level of
coverage for your vision benefits or use an out-of-network provider for a lower level of benefits. For the maximum
coverage available, using in-network providers will provide you with the most value for services received. For more
information on locating participating providers go to www.aetnavision.com. Members can print temporary ID cards and
benefit information by registering on the Aetna website at www.aetnavision.com and follow the prompts for member
registration. Or, you can call Aetna Vision directly at 1-877-973-3238. Note: ID cards are not required for an Aetna
Vision Preferred member to receive services when visiting a provider in the Aetna Vision Preferred network. Members
should always call ahead to confirm the provider’s participation in the plan and identify themselves as an Aetna Vision
Preferred member to ensure they receive maximum benefits.
Refer to the chart below for the highlights of your vision care coverage.
Aetna EyeMed Vision Care Benefits
In Network
Exam

Coverage Type

Out of Network

Use your exam coverage once every 12 rolling months
Routine Comprehensive Eye Exam

$10 copay

$25 reimbursement

Standard Contact Lens Fit/Follow-up

Member pays discounted fee of $40

Not covered

Premium Contact Lens Fit/Follow-up

Member pays 90% of retail

Not covered

Eyeglass Lenses/Lens options
Use your Lens coverage once every 12 rolling months to purchase either 1 pair of eyeglass lenses or 1 order of contact lenses
Single vision lenses

$25 copay

$10 reimbursement

Bifocal vision lenses

$25 copay

$25 reimbursement

Trifocal vision lenses

$25 copay

$55 reimbursement

Lenticular vision lenses

$25 copay

$55 reimbursement

Standard progressive vision lenses

$90 copay

$25 reimbursement

Premium progressive vision lenses

20% discount off retail minus $120 plan allowance plus $90
copay = member out of pocket

$25 reimbursement

Member pays discounted fee of $15

Not covered

UV treatment
Tint (solid and gradient)

Member pays discounted fee of $15

Not covered

Standard plastic scratch coating

Member pays discounted fee of $15

Not covered

Standard polycarbonate lenses – adult

Member pays discounted fee of $40

Not covered

Standard polycarbonate lenses – child
to age 19

Member pays discounted fee of $40

Not covered

Standard anti-reflective coating

Member pays discounted fee of $45

Not covered

Member pays 80% of retail

Not covered

Polarized

Contact Lenses
Use your Lens coverage once every 12 rolling months to purchase either 1 pair of eyeglass lenses or 1 order of contact lenses
Conventional contact lenses

$130 allowance** additional 15% off balance over allowance

$90 reimbursement

$130 allowance

$90 reimbursement

$0 copay

$200 reimbursement

Disposable contact lenses
Medically necessary contact lenses

Frames
Use your Frames coverage once every 12 rolling months
Frames allowance

$130 allowance** additional 20% off balance over allowance
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Life Insurance and Disability Protection

MetLife Group Supplemental Term Life
Insurance/Accidental Death and
Dismemberment (AD&D) Coverage Options
For You – Employee Life Insurance and AD&D coverage up to the
lesser of 5 times your basic annual earnings or $500,000 in
increments of $10,000. Evidence of Insurability (EOI)* required for
amounts that exceed 2 times your basic annual earnings up to a
maximum of $300,000.
*Keep in mind, that if you don’t elect this group supplemental term life insurance coverage
when you are first eligible, you will need to go through EOI (also known as Proof of Good
Health) for any subsequent enrollment period. Contact the Engage Benefits Department
at 1-888-780-8807 with any questions you may have whether or not EOI is applicable to
you.

For Your Spouse – Spouse Life Insurance and AD&D coverage up to
$250,000 in $5,000 increments, not to exceed 50% of the employee
coverage amount. EOI required for all amounts over $50,000.
For Your Dependent Children – Dependent Child Life Insurance and
AD&D coverage of $2,500, $5,000, $7,500 or $10,000. Dependent
children aged from 15 days to 25 years old are eligible for coverage.
There is no EOI required for this coverage and once elected covers all
eligible dependent children of the employee.
For the January 1, 2017 Open Enrollment Period
A special enrollment will apply to current supplemental life insurance
participants enrolled in at least $10,000 of life insurance. Coverage
may be increased up to the new guaranteed issue amounts without
having to complete Evidence of Insurability (EOI).
If you previously waived life insurance coverage, you are not eligible
for this special enrollment period.
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Some key terms to know when
considering Life Insurance:
Evidence of Insurability (EOI) – Proof of good
health may be required by the insurance
company before new coverage can take effect).
Your Engage Benefits Coach will let you know
if this applies to you. Depending on the level of
coverage for which you apply, it is your
responsibility to complete and return your EOI
form within 30 days of the date you first apply.
Failure to do so will result in a denial of your
request for benefits. Coverage and approvals
are at the sole discretion of the carrier for any
amounts requiring EOI and your effective date
may vary depending on when the carrier
approves your application.
Guarantee Issue – If this is your initial
enrollment, certain coverage may be available
to you without EOI. If you do not elect coverage
when you are first eligible, you may be subject
to EOI (or simplified underwriting) subject to
carrier approval. Please make note of the
guarantee issue limits applicable to the plans.
Age-Reduction – Although you may continue
your life insurance benefits beyond age 65,
your benefits are subject to a reduction in the
benefit amount. This means that you will see a
reduction in the face amount of the policy
depending on your age. Refer to the certificate
of coverage for more information or contact
MetLife directly.
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Life Insurance and Disability Protection (continued)

This insurance offering from your employer and MetLife comes with a variety of added features that can
provide assistance to you and your family members today and during a difficult time. Included are:
Accelerated Benefits Option – Available to both employees who elect this coverage as well as to spouses insured under
Dependent Life insurance plans. This option is not available for dependent child coverage.
Conversion – Available on all Supplemental/Optional Group Life insurance coverage. Note: conversion is not available on
AD&D coverage. If you experience an event that makes you eligible to convert your coverage, you can speak with a MetLife
representative by calling: 1-877-275-6387 or email us at benefits@engagepeo.com.
Waiver of Premiums for Total Disability – You may be eligible for waiver of
your insurance premium, should you become unable to work due total disability.
Total disability or totally disabled means your inability to do your job and any
other job for which you are fit by education, training or experience, due to injury
or sickness. The total disability must begin before age 60, and your waiver will
begin after you have satisfied a 9-month waiting period. The Waiver of Premium
will end on the earliest of your turning age 65, death or recovery. This benefit
is available after you have participated in the Supplemental/Optional Term Life
Plan for one year and it is only available to you.
Portability – Should you leave Engage PEO for any reason, and your
insurance under this plan terminates, you will have an opportunity to continue
group term coverage (“portability”) under a different policy and be billed direct.
Rates may be higher than current rates. To take advantage of this feature, you
must have coverage of at least $20,000. Portability is also available on
coverage you’ve selected for your spouse and dependent child(ren). If you
experience an event that makes you eligible for portable coverage, please call
a MetLife representative at 1-888-252-3607 for more information.
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What’s Not Covered?
Like most insurance plans, this plan
has exclusions. Supplemental and
Dependent Life Insurance do not
provide payment of benefits for death
caused by suicide within the first two
years of the effective date of the
certificate, or payment of increased
benefits for death caused by suicide
within two years of an increase in
coverage.
Please note that a
reduction schedule may apply. See
your MetLife certificate of coverage
(COC) for details. Or call MetLife
directly
at
1-800-ASK4MET
(1-800-275-4638).
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Life Insurance and Disability Protection (continued)
MetLife Group Disability Insurance
MetLife provides you with access to group disability benefits: employee paid, voluntary - short-term disability and long
term disability benefits. Both disability insurance plans can provide an income when you can’t work because of a covered
sickness or off-the-job accident. Check your online enrollment site for details of the plans and options that may be
available to you. Not all options will be available.
Short Term Disability: Waiting periods under this program are 7 days for Accident and 7 Days for Sickness. The
maximum benefit period will vary depending upon the option that is available to you. The benefits payable under this plan
is generally the lesser of 60% of your base weekly salary up to the maximum payable per week under the policy. Note: if
your employer provides this coverage on your behalf a voluntary option is not available. Also, please refer to the MetLife
Short Term Disability Certificate of Coverage for complete plan information.
Long Term Disability: Waiting periods under this program will vary depending on the option available and selected by
you. The benefits payable under this plan is generally the lesser of 60% of your base monthly salary up to the maximum
payable per month. Your own occupation is covered for up to 24 months. Note: If your employer provides this coverage on
your behalf, a voluntary option is not available. Also, please refer to the MetLife Long Term Disability Certificate of
Coverage for complete plan information.
Pre-existing condition limitations apply to all voluntary disability policies. Under MetLife, no coverage is provided for any condition for which
medical advice, diagnosis, care or treatment was recommended or received during the three (3) month period immediately preceding the
effective date of coverage for the first 12 months of coverage. Rates are displayed online. These benefit plans integrate with any other
Disability policy you and are offset by state mandated disability benefits that may apply to you. Please review the policies carefully with your
Benefits Coach.

Allstate Individual Short Term Disability Insurance
Allstate can provide you with a disability income insurance plan that helps you when you can’t work because of a covered
sickness or off-the-job accident. You pick the benefit design that best meets your needs. Plans are available in $100 units
from $400 to $5,000 per month based on a minimum monthly income threshold. They feature elimination periods of 7
Days or 14 Days to a maximum benefits payable period of either 3 months or 6 months depending on the benefit levels
you select. Affordable rates are age banded at the time of issue and the policy is portable. Contact the Benefits Service
Center for questions and information on how to enroll.

Note: No coverage is provided for any condition for which medical advice, diagnosis, care or treatment was recommended or received or, if
symptoms were present during the twelve (12) month period immediately preceding the effective date of coverage or for any pregnancy that
begins within 10 months of the policy date.
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Other voluntary benefits and insurance coverage
Voluntary benefits are affordable, reliable and convenient. Should you decide to participate in
any of the group voluntary benefit plans, you will pay the entire cost of the plan through
payroll deductions on a post-tax basis. Participation in these benefit plans is optional.
Allstate Group Supplemental Hospital Indemnity Insurance (SHOP)
The Allstate SHOP plan can help provide added protection
when unexpected medical needs arise. Features include
Hospitalization benefits that pay you when you not only
when you are initially confined, but on a per day basis (up
to 180 days) as well as an Intensive Care benefit. Outpatient
benefits include those for related surgery services,
emergency accident benefits and physician charges. This
plan does not replace major medical coverage; it is only
intended to be supplemental coverage.
Review the
specifics provided in the Summary of Benefits available
online to see if this plan is right for you. Note: This plan is
not compatible with Health Savings Accounts.

Engage Allstate SHOP Plan Rates
AGE

EE

EE+SP

EE+CH

EE+FAM

18-35

$31.95

$60.30

$51.62

$78.85

36-49

$37.44

$70.92

$59.62

$91.93

50-59

$46.62

$91.26

$68.29

$111.65

60-64

$62.28

$124.56

$82.44

$143.21

65+

$83.43

$166.86

$103.68

$185.33

Allstate Group Accident Insurance
24/7 accident Insurance protects you and your family
against the additional expenses associated with accidental
injury and death. Valuable benefit features include 24-hour
Accident Insurance for yourself or your entire family for an
unlimited number of accidents including:
 Hospitalization, intensive care and medical expenses,
 Ground and air ambulance expenses
 Dislocations, fractures, loss of limb and death benefits

Engage Allstate Accident Plan
PLAN

EE

EE+SP

EE+CH

EE+FAM

Low
Option

$14.52

$26.88

$24.60

$36.96

Allstate Group Cancer Insurance
Cancer may not be preventable, but you can protect
yourself from the costs associated with cancer. Cancer and
Specified/Disease insurance can help you: manage the high
expenses of treatment; preserves saving; protect your
family from financial hardship; and help you concentrate on
getting well. Valuable features include: 29 Other Specified
Diseases Covered; Hospitalization-Related Benefits;
Radiation and Chemotherapy-Related Benefits; SurgeryRelated Benefits and Miscellaneous Benefits. Review the

product description with your Engage Benefits Coach for
more detailed information on this great benefit.
Engage Hospital Buffer Plan
PLAN

EE

EE+FAM

Cancer/Spec Disease

$24.01

$41.19

Allstate Group Critical Illness
Advancements in medical technology can mean an increased chance of surviving a critical illness or living with a critical
illness for months, perhaps even years. Critical Illness Insurance pays a lump sum benefit to each covered person at the
time of diagnosis. This benefit can be used to help meet expenses which are not normally covered under traditional health
insurance. Valuable features include benefits for: a heart attack; stroke; Alzheimer’s Disease and major organ transplant.
Discuss how this coverage can help you manage the high expenses related to this treatment with your Engage Benefits
Coach. Rates are age banded and based on tobacco status.
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Other voluntary benefits and insurance coverage
(continued)

LegalShield® Group Legal Insurance and Identity Theft Protection Plan
LegalShield Group Legal Plan
Giving you access to trusted legal advice, with dedicated law firms nationwide. LegalShield gives you the ability to talk to
an attorney on any matter without worrying about the high hourly costs. Accessing your rights are just a phone call away.






Real Estate- Purchasing, Refinancing, Foreclosure, Loan Modifications, Short Sales, Landlord/Tenant
Consumer Finance- Collections, Warranties, Guarantees, and other Contracts
Family Law- Divorce, Child Support, Child Custody, Immigration
Estate Planning- Wills, Living Wills, Power of Attorney
Traffic Issues- Moving Traffic Violations Covered (NATIONWIDE), Accidents

Identity Theft Protection
Identity Theft not only provides expert consultation to
prevent identity theft but also comprehensive and dedicated
restoration of identity should a breach occur. Includes credit
reports with scores, continuous monitoring, full identity
restoration with licensed investigators, children protected.

LegalShield
Only

Identity Theft
Only

LegalShield +
Identity Theft
Bundle Savings

$15.75 monthly per
family

$13.95 monthly per
family

$26.70 monthly per
family

For more information, visit www.legalshield.com/info/engagepeo
or call 1-800-654-7757

Pet Assure and PETplus - Pet Services Discount Programs
Pet Assure helps to reduce all the out-of-pocket expenses associated with care for
your pet. All pets are covered regardless of type, breed, age, or health condition. Your
program includes: 25% savings on all in-house veterinary medical care – including office
visits, shots, X-rays, surgical procedures and dental care. Get discounts of 5%-50% on pet
products at participating merchants as well as the 24/7 Lost Pet Locator and Recovery Tag.

Pet Assure – How it works:
1. Pet Assure will mail your membership card to your home.
2. Present your Pet Assure card at any participating network veterinarian.
3. The veterinarian will reduce your bill for all in-house medical services by 25% right at the time of service.
How much it costs: $9.00 per month for family plan (includes all pets in your household).
No forms to fill out. No waiting for reimbursement.
Thousands of vets nationwide honor the Pet Assure program.
For a list of participating veterinarians in your area, go to www.petassure.com
or call Pet Assure at: 1-877-FIND-VET (346-3838)
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Other voluntary benefits and insurance coverage
(continued)
PETplus is a wholesale pricing club that will save you money on your pets’ prescriptions
and preventatives and brand name health products. It includes a 24/7/365 Ask-A-Vet service
and savings are GUARANTEED.
Flea and tick products. Vitamins and supplements. Heartworm preventatives. Specialty/Rx Food.

PETplus – How it Works:

1. Just sign- in to your PETplus online account and shop for prescriptions and products - always
with free shipping. Visit: www.petplus.com
•

If you need a prescription right away, pickup is available at over 50,000 pharmacies, nationwide.

•

20% off Supplies & Treats at PetCareRx.com

How much it costs: $4.50/month for a single cat or dog; $8.50/month for an unlimited number
of cats and dogs.
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COLLEGE SAVING MADE EASY
Congratulations! Gradvisor is now part of your benefits package.

A FREE BENEFIT
THAT INCLUDES

SAVE THE SMART WAY

PERSONAL ADVISOR

Each employee gets their
own personal, licensed
financial advisor to guide
them through the college
savings process.

• 529 college savings plans are designed to help families save more
money for college.
• Their flexibility and tax benefits, including tax-free earnings, make
them THE ideal choice for most families.
• You can use 529 plans no matter your income level, and many plans
let you contribute as little as $25 per month.

UNBIASED EXPERTISE

Gradvisor never makes
money from the plans it
places you into. Our only
interest is maximizing your
college savings.

SIMPLIFY YOUR OPTIONS
• We all love having options, but with 90+ 529 plans offering 1000+
investment options, it’s easy to get overwhelmed.
• That’s where Gradvisor comes in. We’ll help you sort through this
maze of options in just minutes.

GRADVISOR HELPS YOU EVERY STEP OF THE WAY
• Gradvisor’s easy-to-use online tools will help you project college
costs and decide how much you need to save each month.
• After completing a quick survey, Gradvisor finds the college savings
plans that can help you save the most.
• Got questions? Your personal, licensed financial advisor is available
to provide guidance and help you make choices.

123

QUICK AND EASY SETUP
Our algorithm will tell you
your best college savings
strategy and, in minutes,
your account is funded
through direct deposit.

ONGOING SUPPORT

Our tracking dashboard
gives you deeper insight
into your investment.

LEARN MORE:
Visit: https://engagepeo.gradvisor.com/

LEGAL DISCLAIMER
Gradvisor is an SEC registered investment advisor. Investors should read carefully and consider the investment objectives, risks, fees, and
expenses contained in the Program Disclosure Statement (issuer’s official statement) before investing in any 529 plan. Before investing,
you should consider whether your or the beneficiary’s home state offers a 529 plan that provides state tax or other benefits that are only
available for investments in the home state’s 529 plan. You should consult with a tax advisor about state and local taxes.

Value-Added Employee
Discount Programs
Employee Discount and Rewards Program
Engage is pleased to offer the Working Advantage® discount and rewards program AT NO COST to you! Save up to 60%
on tickets, travel, shopping, entertainment and more!

Call 1-800-565-3712 to learn more or REGISTER TODAY at: www.workingadvantage.com.
•

Click on the Register button at the top of the page,

•

Select, “Employees Click Here” and enter Member ID # 315804315 to create your account.

MetLife Auto and Home Insurance Discount Program
Why is having quality Auto and Home insurance so important?
Because you need to protect your possessions, but you don’t need to pay too much or settle for coverage that’s less than
the best. Auto and home insurance should meet your specific needs. That’s why
insurance from MetLife Auto & Home® is designed so that you’re not surprised by coverage gaps or unexpected costs.
MetLife’s Auto AdvantageSM features go beyond basic liability
and collision coverage to offer you more complete coverage
and benefits, including:
o Convenient payment options
o Replacement costs for Total Loss1,2
o Replacement costs for Special Parts2
o 24/7/365 claim service
o Enhanced rental car damage coverage3
o Deductible Savings Benefit3
o Identity Theft Protection Services
o Towing/roadside assistance
o Windshield repair without a deductible

Even if you change jobs, retire, or your
employment status changes, your coverage
doesn’t have to end. You can keep your
MetLife Auto & Home insurance policy, as
long as you pay the premiums due.
For questions, please call MetLife at:
1 800 GET-MET8 (1-800-438-6388)
Provide code: “DFT”

Home*
Our homeowners products offer uncommon protection called Coverage A Plus, which is an optional benefit with any
Standard or Platinum Homeowners Policy.
This coverage is designed so that in the event of a loss, your home would be fully replaced without you incurring extra costs.
Additional benefits include:
o Maximum coverage equal to the replacement cost at the time the repair is made.
o Materials of “like kind and quality” for rebuilding your house.
o An insurance benefit amount that meets the current construction costs to rebuild it — even if costs exceed your
dwelling limit, which is currently a unique benefit in the Homeowners Insurance industry.
* Home Insurance is not part of MetLife Auto & Home’s benefit offering in MA & FL.
1

Does not apply to leased, substitute, or non-owned autos. Applies within the first 12 months you own or the first 15,000
miles you drive a new auto, whichever comes first.
2
See policy for restrictions. Subject to deductible. Not available in all states, such as NC.
3
Not available in all states. In New York, drivers must pay a state required minimum deductible before using this benefit.
4
Average annual savings based on our 2016 countrywide research of new call center customers’ annual average savings in
2015.
5
Available in most states to those who qualify.
6
Before using the MetLife Mobile app, you must register at www.metlife.com/mybenefits from a computer. Registration
cannot be done from your mobile device.
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