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Medical Benefit Description In-Network Coverage 

Deductible 
$5,000 Individual 

$10,000 Family 

Coinsurance 70/30% 

Out of Pocket Maximum 
$6,000 Individual 

$12,000 Family 

Office Visit $30 copay  

Telemedicine $30 copay 

Teladoc Visit $0 

Preventive Care  Paid at 100% per DHHS guidelines  

 For a complete list of preventive services covered without cost sharing please visit:  

 https://www.healthcare.gov/preventive-care-benefits/  

Prescription Drug Benefits 

Rx Deductible $150  

Tier 1 $10 copay; deductible waived  

Tier 2 Deductible then $40 copay  

Tier 3 Deductible then lesser of $200 or 60%  

Tier 4 (Specialty)  Deductible then $100 copay  

Mail Order  2 times copay for 90-day supply 

Your prescription benefit includes certain outpatient drugs as a preventive benefit at no charge. This 

includes specific generic drugs that are taken to prevent disease or to keep a specific disease or  

condition from coming back after recovery. Preventive drugs are not subject to the deductible. 

 Dental Benefits  

Deductible  
$25 Individual  

$50 Family 

Maximum Annual Benefit  $2,000 per covered person  

Preventive  100%; deductible waived  

Basic 80% 

Major 50% 

Orthodontia  50% up to $1,000 lifetime maximum; children only  

Medical, Prescription, & Dental Benefit Overview 
Insured by: PacificSource 

Medical & Dental Deductions per MONTH  

Hours Worked/Week Single EE + Child(ren)  EE + Spouse Family 

30-40 Hours/Week  $95 $325 $355 $615 

Medical & Dental Deductions per PAY PERIOD  

Hours Worked/Week Single EE + Child(ren)  EE + Spouse Family 

30-40 Hours/Week  $47.50 $162.50 $177.50 $307.50 

https://www.healthcare.gov/preventive-care-benefits/
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Health Reimbursement Arrangement  
Administered by: PacificSource  

A Health Reimbursement Arrangement (HRA) is an example of a consumer-driven health plan that is designed to 
empower employees to take control of the dollars spent on health care. An HRA is associated with a High  
Deductible Health Plan (HDHP) that protects you from large healthcare expenses. The member is responsible for 
the first $1,500 individual/$3,000 family deductible. The HRA then covers $3,500 individual/$7,000 family.  

The medical plan includes a $5,000 individual/$10,000 family deductible.  
 
» Medical claims will cross over automatically to be paid under the HRA.  

» HRA claims will be paid by PacificSource Administrators.  

Navigator  
The PacificSource Navigator Network is designed to give members a coordinated-care experience through select 
provider groups and facilities. This level of provider collaboration means great care for members at a lower cost.  
If you choose to use a facility that is not in the Navigator network, your deductible and out of pocket are affected. 
Participating Providers in the Navigator Network can be accessed on the PacificSource website at 
www.pacificsource.com.  

Visit the PacificSource website  

Click on “Find a Doctor or Drug” located at the top of the screen  

Click the green “Find a Doctor” link, enter your Member ID number and click “Find my plan”  

Beyond Idaho, Montana, Oregon, and Washington, members can receive in-network care through the Aetna  
provider network. 

Flexible Spending Account  
Administered by: PacificSource  

Flexible Spending Accounts (FSA) provide you with an important tax advantage that can help pay healthcare and 
dependent daycare expenses on a pre-tax basis. By anticipating your family’s healthcare and dependent daycare 
costs for the next year, you can actually lower your taxable income. It is a use-it-or-lose-it account. The plan  
allows up to $660 of unused funds to be carried over to the next year. For 2025, the contribution maximums are:  

You pay the first $1,500 

in Medical and Rx 

charges = this is your 

deductible.  

The Arc pays the next 

$3,500 in charges 

through the HRA.  

PacificSource pays all 

qualified claims at 

100% (if in-network) 

once your $5,000 de-

ductible has been met.  

FSA Type Maximum  

Medical/Dental/Vision $3,300 

Dependent Daycare $5,000 

http://www.pacificsource.com
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InTouch for Members  
We know your busy schedule doesn’t always coincide with customer service hours. To help, we offer 
PacificSource InTouch for Members, a secure website available to any individual who is covered under 
a PacificSource health plan.  

Once you’ve registered, you can review claim and coverage information, check your family enrollment 
history, find resources to help you manage your health, and more—at your convenience from any com-
puter with internet access.  

Register for InTouch today!  
To start using PacificSource InTouch, simply visit the website and register:  
 
1. Go to PacificSource.com.  

2. Click on the Register Now link in the upper right corner of your screen.  

3. Follow the instructions.  

Once you accept the registration agreement, you will be asked to enter your Member ID number and 

Group ID number, which can be found on your PacificSource ID card, as well as your birth date and 

email address. Your Member ID number is the Member ID number shown on the card, plus the two-digit 

ID number next to your name.  

After entering all required information, click Submit. In a few seconds, you’ll automatically be logged into 

your account.  

For security reasons, no confirmation email will be sent. Be sure to keep your user ID and password in 
a secure place. Should you forget your password, simply select the Forgot My Password link on the 
login page. 

http://www.PacificSource.com
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Benefit Description  In-Network Coverage Frequency 

Eye Exam  $20 Copay 12 Months  

Material Copay  $20 Copay -  

Lenses    1 set covered in full after copay  12 Months  

Frames Covered up to $200 24 Months  

Contact Lenses Covered up to $140; in lieu of eyeglasses benefit 12 Months  

Vision Benefit Overview  
Insured by: Vision Service Plan (VSP)  

Vision  Deductions per MONTH  

Hours Worked/Week Single EE + Child(ren)  EE + Spouse Family 

30-40 Hours/Week  $9.36 $15.29 $14.98 $24.65 

Vision  Deductions per PAY PERIOD 

Hours Worked/Week Single EE + Child(ren)  EE + Spouse Family 

30-40 Hours/Week  $4.68 $7.65 $7.49 $12.33 
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Group Life and AD&D Benefit Overview  
Insured by: Lincoln  

The Arc will provide all eligible employees with a $10,000 Life and Accidental Death and Dismember-
ment policy. Premiums are 100% employer paid.  

Voluntary Life and AD&D Benefit Overview  
Insured by: Lincoln 

Life insurance is not a fun thing to think about; but when people depend on you for financial support, 
then it is really about protecting them in case something happens to you. Your designated beneficiary 
would collect a financial benefit upon your death.  

Benefit Description Employee Spouse 
Dependent  

(up to age 26) 

Benefit Maximum 
5x annual salary up to 

$500,000 

$250,000 (up to 50% of 

employee benefit) 
$10,000 

Increments $10,000 $5,000 $10,000 

Guarantee Issue 
5x annual salary up to 

$180,000 
$50,000 $10,000 

Age Reduction N/A At age 65, reduces 35% / At age 70, reduces 50% 

Age Employee Age Employee 

<29 $0.75 60-64 $7.60 

30-34 $0.90 65-69 $12.07 

35-39 $1.12 70-74 $21.16 

40-44 $1.57 75+ $36.28 

45-49 $2.31 

 50-54 $3.73 

55-59 $5.81 

Employee Rates Per $10,000 

True Open Enrollment for 1/1/2025: 

All elected amounts up to Guarantee Issue amount approved. 

Annual Open Enrollment:  

Employees and Spouses can increase coverage by two increments without Evidence of Insurability, 

even if over Guarantee Issue amount. 

* Employee and spouse rates are calculated based on the employee’s age as of 1/1. 

Child(ren) Rate per $10,000 

$0.60 

Age Spouse Age Spouse  

<29 $0.45 60-64 $5.35 

30-34 $0.55 65-69 $8.50 

35-39 $0.70 70-74 $15.05 

40-44 $1.05 75+ $25.80 

45-49 $1.60 

   50-54 $2.60 

55-59 $4.05 

Spouse Rates Per $5,000 
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Employee Assistance Program 

Insured by: Lincoln/Employee Connect 

EmployeeConnect offers professional, confidential services to help you and your loved 

ones improve your quality of life at no cost to you. Services include: 

Confidential help 24 hours a day, 7 days a week for  

employees and their family members. Get help with: 

• Family 

• Parenting  

• Addictions  

• Emotional  

• Legal  

• Financial  

• Relationship  

• Stress  

• Up to five (5) sessions with a counselor (per person, per issue, per year) 

• In-person consultations with lawyers, including one free 30-minute consultation per legal 

issue, and 25% off subsequent meetings  

• Unlimited 24/7 online assistance including information and referrals on family matters 

including child and elder care, pet care, vacation planning and more. Legal infor-

mation and referrals for family law, estate planning, consumer and civil law. Financial 

guidance on household budgeting and short- and long-term planning  

• Online resources including articles and tutorials, videos, interactive tools including  

financial calculators, budgeting worksheets and more  

For more information about the program, visit GuidanceResources.com, 

download the GuidanceNow mobile app, or call 888-628-4824.  

GuidanceResources.com login credentials:  

Username: LFGSupport Password: LFGSupport1  

http://www.guidanceresources.com
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Enroll at any time throughout the year!  

3 ways to enroll:  

1. Go to https://benefits.petinsurance.com/thearcwmt  

2. Call 877-738-7874 and mention that you are an  

employee of The Arc Western Montana  

3. Visit PetsNationwide.com or scan the QR code and  

enter your company name.  

Pet Insurance Overview  
Insured by: Nationwide  

Pet Insurance plans from Nationwide offer cash back on eligible vet bills for accidents, illnesses, emergen-

cies and wellness. 

Coverage My Pet Protection 

Annual Deductible  $250 

Reimbursement 50% or 70% 

Maximum Annual Benefit $7,500 

 My Pet Protection My Pet Protection/Wellness500 

Pre-existing Conditions Not Covered Not Covered 

Accidents/Injuries/Illnesses X X 

Hereditary/Congenital X X 

Cancer X X 

Dental Disease X X 

Hospitalization or treatment X X 

Behavioral Treatments X X 

Rx therapeutic supplements X X 

Dental Cleanings  X 

Wellness exams  X 

Vaccinations  X 

Flea prevention   X 

Spay/neuter  X 

24/7 vethelpline ($110 value) X X 

PetRxExpress X X 

Advertising and reward X X 

Emergency boarding X X 

Loss due to theft X X 

Mortality benefit X  X 

Discounts My Pet Protection 

Multi–pet (2-3 pets) 5% 

Multi-pet (4+ pets) 10% 

https://urldefense.com/v3/__https:/benefits.petinsurance.com/thearcwmt__;!!O7V3aRRsHkZJLA!Hci5ax1B9fNqWoOE0h6rPi-YgiLGzLVSHcLfE5PmxLoKKWsCInHvWVE62y7dk7cl-B4PAtKufbV1faze3CGmQg$
http://www.PetsNationwide.com
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Top Ten Health Insurance Terms  

1. Deductible – A set dollar amount you pay each benefit period for covered services before your 

health insurance policy begins paying benefits. Deductibles are reset each year.  

2. Coinsurance – A percentage (for example 30%) of the allowed amount you pay for a health care 

covered service. Coinsurance applies after the deductible has been met.  

3. Copay – A fixed dollar amount (for example $30) you pay for specified covered services such as a 

doctor office visit. A copay applies each time the service is provided.  

4. Amount Charged vs. Amount Allowed – A provider can charge you any amount for a service, but 

a health insurer may establish the maximum they will pay for a given covered service. This amount 

is often less than the charged amount. Contracting or “in-network” providers agree to accept the al-

lowed amount (called the maximum allowance in your policy) as payment in full for a covered ser-

vice and as part of their contract agree not to bill you the difference between the allowed amount 

and charged amount.  

5. In-Network vs. Out-of-Network – Depending on your policy there may be a different benefit level 

for in and out-of-network providers. When you use providers out of the network, you may have to 

pay significantly more for your health care service.  

6. Out-of-Pocket Maximum – A fixed dollar amount that is the most you will pay for deductibles and 

coinsurance for most covered services in the course of a benefit period. Once the out-of-pocket 

maximum is met, most covered services are paid at 100% of the allowed amount. 

7. Generic Drug – Drugs with identical active ingredients as corresponding brand name drugs. Gener-

ic drugs on average cost less than one-third of brand name drugs but have the same therapeutic 

benefit.  

8. Formulary Drug - A list of drugs covered under a health insurer’s prescription drug plan. Non-

formulary drugs may be covered, but at a much higher cost to you.  

9. EOB – An explanation of benefits form (EOB) lists the services for which you or your providers have 

sent claims for coverage. These forms are not bills but explain the result for each service submitted.  

10. Non-Covered Service – A service or type of service that is specifically excluded from coverage in 

your policy. Read your policy for a full list, but non-covered services often include those considered 

investigational or convenience items.  

 

Note: These definitions are for summary explanation only. Please refer to your policy for specific  
definitions related to your benefits. 
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Teladoc  
On-demand access to doctors via phone, video or mobile app.  

If you are enrolled in the medical plan, you have access to board-certified doctors 24 
hours a day, 7 days a week. Here’s how to get started and what you need to know.  

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

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

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

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

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

3. Request a consult  

Once your account is set up, request a consult anytime you need care. Talk to a doctor by phone, web, or 

mobile app.  

Talk to a doctor anytime!  

Web  

Teladoc.com  

Phone  

(855) 201-7488  

Mobile App  

Teladoc.com/mobile 

Medical Resources 
Click on the blue links below to view the web page. 

Find a Provider (https://pacificsource.com/findaprovider) 

PacificSource Drug Lists (https://pacificsource.com/drug-list) 

Teladoc (https://teladoc.com) 

Preventive Health Services (https://www.healthcare.gov/coverage/preventive-care-benefits) 

BenefitHub - Discount Marketplace  
Click on the link below to view the webpage 

BenefitHub-Discount Marketplace (https://mmanwrewards.benefithub.com) 

A WORLD OF DISCOUNTS IS WAITING. 

SAVE BIG EVERY DAY. 

Enjoy discounts, rewards and perks on thousands of the 

brands you love in a variety of categories: 

» Travel  

» Auto  

» Electronics  

» Apparel  

» Local Deals  

» Education  

» Entertainment  

» Restaurants  

» Health and Wellness  

» Beauty and Spa  

» Tickets  

» Auto & Home Insurance 

http://www.teladoc.com
http://www.Teladoc.com/mobile
https://pacificsource.com/findaprovider
https://pacificsource.com/drug-list
https://teladoc.com
https://www.healthcare.gov/coverage/preventive-care-benefits
https://mmanwrewards.benefithub.com/app/discounts/home?ref=nav_logo
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Plan Administrators 
Click on the links below to open the website or send an email. 

 
Medical 

Prescription  

Dental 

HRA 

FSA  

PacificSource  

Medical & Prescription: 888-977-9299  

Dental: 866-373-7053  

HRA & Flex: 800-422-7038  

www.pacificsource.com  

 

Vision  

VSP  

(800) 877-7195  

https://www.vsp.com/ 

 

Group Life 

Voluntary Life  

Lincoln Financial Group 

800-423-2765 

www.LFG.com 

 

Employee Assistance 

Program  

GuidanceResources 

888-628-4824 

www.guidanceresources.com  

Username: LFGSupport  

Password: LFGSupport1  

 

Pet Insurance 

Nationwide 

New Enrollment:  

(877) 738-7874 

www.petsnationwide.com 

Customer Care: (800) 540-2016 

 

Benefit Contacts  

Marsh McLennan Agency  

Brady Henthorn  

Sales Executive  

Amy Courser  

Client Executive  

(406) 532-5871  

Amy.Courser@MarshMMA.com  

http://www.pacificsource.com
https://www.vsp.com/
http://www.LFG.com
http://www.guidanceresources.com
http://www.petsnationwide.com
mailto:Amy.Courser@MarshMMA.com
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This information is a summary of benefits and does not supersede the carrier-provided summary of 

benefits. Benefits and general provisions described herein are subject to the terms of the Summary Plan 

Description or Group Contract. All eligible employee contributions will be deducted on a pre-tax basis 

unless otherwise requested. Premiums deducted on a pre-tax basis cannot be changed except during the 

open enrollment period, unless the employee experiences a qualifying event. 


