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Hello!
Hello!
Employee benefits are a crucial but often complicated part of an employment package.  

However, insurance benefits are much more than just a workplace bonus—they are  key 

safeguards that can enhance your quality of life for decades to come.

When you first receive information about your employee benefits package, you might  

feel a bit overwhelmed. The complex terminology and mechanics of insurance policies  

can be daunting, and you might be uneasy about spending a portion of your paycheck  

in return for something that may not be of use to you for some time. There is also the  

anxiety that results from wondering how to take full advantage of these benefits as  

well as knowing that these are big decisions that can have a significant long-term  

impact.

This guide is intended to provide you with the basics about employee benefits so that 

you can understand what your employer is offering to you.
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Eligibility and Enrollment

Am I Eligible for Benefits?

Regular, non-seasonal, full-time employees working 30 hours or more per week 
are eligible for benefits on their date of hire and you have 30 days from that  
date of hire to make your benefit election decisions.

When Do I Enroll?

Our Annual Benefits Enrollment period begins in November for benefits  
effective January 1st annually. If you wish to change benefits outside of the  
Annual Benefits Enrollment period, you may only do so within 30 days of an IRS 
qualifying life event, such as:

• Marriage or Divorce

• Birth, Death, or Adoption of a dependent

• Changes in employment status of the employee, spouse or dependents
which affect benefit eligibility status. This includes beginning or ending
employment, new or different work hours, or a change in hours

• A dependent becoming eligible or ineligible for coverage due to age,
obtaining other group coverage, or other similar circumstances

The above outlines common IRS qualifying life events but is not a full list.

How Do I Enroll?

Orland Fire Protection District now utilizes Paycor for Employee
Benefits and Payroll support.
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Paycor Benefits Portal
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BlueCross BlueShield of Illinois | Medical-HMO

Plan Explanation
HMO-Health Maintenance Organization, is a type of health insurance plan that limits coverage to care from 
doctors who work  for or contract with the HMO. It generally won't cover out-of-network care except in an 
emergency. HMOs are designed to keep  costs low and predictable.

HMO members have access to certain doctors and hospitals, called your HMO provider network. Your care
is managed by one primary care physician — your personal doctor — who helps make sure you get the
right care at the right time and at the right place.

Disclaimer
This is a partial listing  of your 

covered benefits. For a  

complete accurate listing of  

covered benefits, limitations 

and  exclusions, refer to your  

certificate of coverage
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BlueCross BlueShield of Illinois | Medical-PPO

Plan Explanation
A Preferred Provider Organization (PPO) is a type of managed care medical plan that lets you see primary 
care physicians and  specialists both in and out-of-network without a referral. Managed care plans attempt 
to reduce the cost of medical care while maintaining quality of care. You will always spend less when 
utilizing in-network providers.

Disclaimer
Disclaimer: This is 

a partial listing  of 

your covered 

benefits. For a  

complete 

accurate listing of  

covered benefits, 

limitations and  

exclusions, refer 

to your  

certificate of 

coverage
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BlueCross BlueShield of Illinois | Medical-HSA

Plan Explanation
A High Deductible Health Plan (HDHP) is a health plan product that combines a Health Savings Account (HSA) with 
traditional medical coverage and a tax-advantaged way to help save for future medical expenses while providing 
flexibility and  discretion over how you use your health care dollars today. With an HDHP, the annual deductible 
must be met before plan  benefits are paid for services other than in-network preventive care services, which are 
fully covered. 

Disclaimer
Disclaimer: This 

is a partial 

listing  of your 

covered 

benefits. For a  

complete 

accurate listing 

of  covered 

benefits, 

limitations and  

exclusions, 

refer to your  

certificate of 

coverage

See certificate of 
coverage for complete 
policy details. 
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Blue Access for Memberf 
Giet al

l

l t�e a�vantages your �eanh plan offers 

Get information about your heallh benefits, anytime, anyY11here. 

Use your computer, phone or tablet to access the Blue Cross 

and Blue Shield of lllmo1s IBCBSlU secure msmbar webs1ta. 

Blue Access ror Members <BAM}. 

Wiith BAM, you con: 

• Check the status ar history of a clitim

• View or &)(1111 Explen.at,ori of 8,e,n-efrts statemtmts.

11 Locate .a doctor or ho.sp1lal in your plan's 11et'ivork

• Find Spar,ish-speaf.(ing providers

1 Aequesl a new ID card - or print a 1empo1afY one

• Visit Hea,m Cam School to see an:icles and videos to h@lp

you make th most of vour benefits

' 
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Health Savings Account

Plan Explanation
A Health Savings Account (HSA) is a type of personal savings account you can set up to pay certain health care 
costs. An HSA allows you to put money away and withdraw it tax free, as long as you use it for qualified medical 
expenses, like deductibles, copayments, coinsurance, and more. (Generally, insurance premiums aren’t 
considered qualified medical expenses.)

All employees enrolled in the HDHP HSA Medical Plan are automatically enrolled in the HSA plan with the fire 
district contributions listed below:

Tiers Employer Contributions
Employee Contribution  

Limits
IRS HSA Limitation

(Combined Employer + Employee
Contributions)

Employee Only $2,450 $1,700 $4,150

Employee + Spouse $4,900 $3,400 $8,300

Employee + Child $4,900 $3,400 $8,300

Employee + Children $4,900 $3,400 $8,300

Employee + Family $4,900 $3,400 $8,300

HSA Contributions 2024

Annual Contributions are evenly distributed based on the employee's pay frequency

Tiers Employer Contributions
Employee Contribution  

Limits
IRS HSA Limitation

(Combined Employer + Employee
Contributions)

Employee Only $2,550 $1,750 $4,300

Employee + Spouse $5,100 $3,450 $8,550

Employee + Child $5,100 $3,450 $8,550

Employee + Children $5,100 $3,450 $8,550

Employee + Family $5,100 $3,450 $8,550

HSA Contributions 2025

Annual Contributions are evenly distributed based on the employee's pay frequency
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Health Savings AccountHealth Savings Account
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A Health Savings Account is a tax.�exempt account which you use to pay 

qualified medical expenses for you and your family. 

Who, ils Elig�ble for anfi-lSA? 

To be eligible and qualify for an HSA, you must meet thefollowiingrequirements: 

• You are covered under a high-deductiblle health plan (HDHP) on the first day of

that month;

• You are mot covered under another type of health plan that is not an H IDHIP 

(certain exceptions apply);

• You are not enrdled in IMedi'care ,(generally., are under 65 yrs .. old).; and

• You may not be claimed as a dependent on anotherindi'vidual's tax return.

Why Ohoose an HSA? 
• lhe HDHP generally costs less than traditiona� heallth care• coverage. Money

saved on the, insuranoe premium can be put into thelrllSA.

• Contrubutions to your HSA are tax deductible.

• After age 65, HSA funds can be used for non--'qualified expenses \rvithout penalllty.

Only income tax. is assessed.

• Use the pre-tax funds in your HSA to pay for current medkal expenses or

expenses that your insurance may not cover including dental expenses, vision

care� M,edicare expenses, and long term care. See publication S02 011 the, I IRS

website for a complete list of qualified expenses.



BlueCross BlueShield of Illinois | Medical-HSA
Flexible Savings Accounts

Plan Explanation
Orland Fire Protection District offers 3 (three) types of FSAs-Flexible Spending  Accounts to cover eligible 
everyday expenses on a pre-tax basis:
• Full Scope Healthcare FSA
• Limited Purpose FSA
• Dependent Care FSA
Please refer to the chart below to determine which plan is right for you:

2024: $3,200 
2025: $3,350*

2024: $3,200 
2025: $3,350*

2024: $3,200 / $5,000 
2025 : $3,350 / $6,700

* These amounts are subject to change based off IRS Rules and Regulations.
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BlueCross BlueShield of Illinois | Medical-HSA
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BlueCross BlueShield of Illinois | Medical-HSA
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Your Convenient Way to Pay 

The Flex card is a simple way to pay for qualified expenses without having to pay anything out-of-pocket. 

Best of all, one debit card can provide access to all Flex Accounts - FSA, HSA, HR.A and Commuter.• 

How itWoriks 

Your Flex Card gives you easy access to the funds in your :Flex Account by swiping the card at the point of sale.

The card can be used at any qualified service provider that accepts MasterCard, and funds are automatically 

transferred from the benefit account directly to qualified providers. There are no out-of�pocket costs to you 

and no need to file a claim for reimbursement. 

In the event that you have multiple benefit accounts, you only need one !Flex Card. Our technology understands

which purchases should be applied to any one of your accounts. llt's one smart card I

Easy as 1- 2 - 3 

1. Che<k your account bafance

You can view your transaction history, current balance, claim status and more

by logging in to myflexaccount.com or via our convenient mobile app

2. Swipe your F1le.x. card

Swipe the card at the point-of-sale for eligible products and services

3. Keep an your receipts

In some instances, Flex will notify you that we need additional documentation 

to confirm that your purchase was eligible. It's very important that you save 

your documentation and submit the information right away when necessary. 

The Flex Ca1rd 

eliminates the 

hassles of claims 

submission and 

waiting for a 

reimbursement 

check. 

* Check 111/tll your emplf1'1(!r fa, the Flex 
,acraunt available fu, yoo. 

Visit yflexaccount.com for more information about using your Flex card. 

©flexible Benefit Se,vice Corporation. FLEX 



BlueCross BlueShield of Illinois | Medical-HSA
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BlueCross BlueShield of Illinois | Medical-HSA
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BlueCross BlueShield of Illinois | Dental Insurance

Plan Explanation

Dental insurance helps pay for all—or a portion—of the costs associated with dental care, from routine 

cleanings to  root canals. Most dental insurance divides dental care into three service categories: preventive, 

basic, and major. The  service category determines the percentage of the cost insurance covers. For 

example, insurance may pay 80% of the  cost of a service considered basic care, and the patient would pay 

for the remaining 20% of the cost.

Disclaimer
This is a partial listing of 
your covered benefits. For 
a complete accurate 
listing of covered benefits, 
limitations and exclusions, 
refer to your certificate of 
coverage.

Contracting providers 
have agreed to accept the 
Schedule of Maximum 
Allowances as payment in 
full for covered services. 
Non-contracting providers 
do not accept the 
Schedule of Maximum 
Allowances as payment in 
full. For services
received from a non-
contracting provider, 
member will be liable for 
the difference between 
the dentist’s charge and 
covered benefits
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This Plan is offered by your Employer as one of the be nefits of your emp loyment. The benefits provided 
are intended to assist you with many of your dental care expenses for DentaUy Necessary services and 
s upplies. Coverage under this Plan is provided regardless of your race, color , national origin, disabil ity, 
age, sex, gender identity or sexual orientation. There are provisions throughout this Benefit Booklet that 
affects your dental care coverage. It is important that you read the Benefit Booklet cardully so you will 
be aware of th,e benefits and requirements of this Plan. 

The de:fined terms in this Benefit Booklet are c-apitalized and shown in the appropriate provision in the Benefit 
Booklet or in the DEFINITIONS section of the Benefit Booklet Whenever these tenns are used, the meaning 
is consistent with the definition given. Terms in italics may be section headings describing provisions or they 
may be defined terms. 

The terms "you" and "your" as used in this Benefit Booklet refer to the Employee. 

Benefits available under the Plan are explained in the COVERED DENTAL SERVJ:CES section .. The 
benefits available to you are indicated on the Dental Schedule of Cover age in this Benefit Booklet. 

You are covered only for those benefU categ:ories of services selected by youir
Employer and shown on your Dental Schedule of Coverage., 

· · 

The benefit percent.age to be applied t.o each category of service is shown on your Dental. Schedule of 
Coverage.. 

llm:portant Contact !Information

Resource Contact llnformation

De1ntal Customer Serviice 1-800-538-8833

Helpliine

Webs1ite www .bcbsiil.com

Dental Customer Service Hel,pline 

Dental Customer Service Representati,,es can: 

• Give you information about Contracting Dentists;
• Distribute claim forms;
• Answer your questions on claims;

Accessible Hours 

Monday- Friiday 
8:00 a.m. - 6:001 p.m. 
(bours are subject to 

change) 

24 houirs a day 
7days a week 

• Assis t you in identifying a Contracting Dentist (but. will not recommend specific Dentists);
• Provide information on 1he features of the Plan.

BCIBSIL Website

Visit the BCBSIL website al www.bobsil.com for information about BCBSIL, access to forms referenced in
this Benefit Booklet. and much more. 
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BlueCross BlueShield of Illinois and Dearborn | Voluntary  Vision

Plan Explanation

Vision insurance can encourage necessary eye care and help supplement costs for vision 

needs. In addition, regular  eye doctor visits can identify otherwise unknown medical problems, 

helping to lower costs and improve treatment  when those problems are caught early on.

Disclaimer
This is a partial listing  of your covered benefits. For a  complete accurate listing of  covered benefits, limitations and  exclusions, refer to your  

certificate of coverage

29/44



30/44

-- - - - - - --

MS 300 VPLAN 8: 12/12/25/$130 

Froquomcy 
ExaimiMtion 
Lenses or con1act lenses 
Frame 
Contact ens: eiv<tllfittinrj 

Vi;sicn (are Services 

Exam vlth d llatiion as necessrlry 
Contacl ens fie ,md foll<W,r-up 

Fram•1 

S 10 COp.l)' 

Once every 1.2 months 
Once every 12 monchs. 
Once every .24 monchs 

NIA 

Up co sAO for standard; 10% off reca price for premium 

Arry ava·Ia ble frame al provide< roca1ion io copay, s 130 allo,..,•a-ice, 20% off oarance Oll"er S-130 

Standard! !Lenses. 
Siirigle vision 
Bifocal 
Trifocal 
Lentii;;vla r 
St.and�rd progr�ssive lens 
Prerrrum prog;ressive lens 

Lan-5 Option,s 
Tint (solid and gradient) 
Ser.Itch resistant-coating 
Po'y(Jrt>onat.elenses 
Ultr .'l�olet coating 
Arni-renei:tiYe coating 
High inde;i: 1-eooes 
Po arized lenses 
Photoc -romic/tr.11nsitions �stlc 

Other 
L,;�ser ,.,ision correction 

Am�ifon hearing discount 

Additional discoums 

S25 COl)Gy 
\25 copay 
S25-copay 
S 2 5 COl)c"I)' 
S90 COl)cly 

See wble on page 2. 

515 
�o 

so kiids; 'l-40 adults 
515 

See table on page 2. 
20% off retail 
20% <l'f retail 

PS 

15'16 retail pnce or 5% off promol1on.:!I pnce, 
4mfi of" purchase of rnmplece pair of eyeglasses 

ai'ld .g \5% off (O�nti�I C�Kl IE!i'ISes oru::e- the­
funded benefit has been lhed 

40% off he-anng exams and low pnce 
guarantee om discounted heanng aids 

20% oif non•coYered items with limitnions 

eve 
Meo 

INDEPENDENT PEARll.E 
lmQOmI 
VISION. 

PR0VIDER + 
NETWORK 

LEN SC RAFTERS" 

Out-of-Ne1W0rk 
Rtj m �YtSt m t11it• 

UIP to BO 
NIA 

UiP to S.65 

UiP to S2S 
Up to \-40 
Up to $55 
Up to S55 
U-p to $40 
Up to S40 

NIA 
Up t.o $5 

Up to S5 kids 
NIA 
NIA 
NIA 
NIA 
NIA 

NIA 

NIA 

NIA 

NIA 

<=)OPTICAL: 
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summary of Bl!!nj!!,fits Continued���-------� 
l"rogr,,,.,l...., li'ri«· l k� M<'mb<·, Con 111-t.1,,........-k 

, 110 aip.,1y 
, 120 ccpay 

,13-5 OOl)il)' 
S9e«ii»)' 

9-0'lt i:ir cnarge IM-. 51 �o 1111:wanu 

"nti Rc-lll'ctiYc CoJ.t.i11g !'rice U�L� I l,h-mlx-r Cml 111 Net•,...,.� 

Plan E:,ccEIJsions 
1 Orthoptc or-.i:;.on lralnlng. :;uboormal Ylslon..1ld:;.a,-,d a'1)' 

�soda�ed S<..ippe-nerna te�1in.s; a'\6eikonic lernl:!!. 
.2.. MN:llcal a.-.dfor �rglcal lrutm!-nt o'f �l' r-fe, eyes o• wppor1in-g 

f;IIUCtJ..IeS. 
3. hry eye or vislcq !iramlna�ori, w all'/ cO'rre-ctNe ��W!.J( requ red 'JI/

.a Po'-cyho der as a cond t.0n of employme,."lc; :s.aiecy e'Jelrlear
4 �r.ires pr·c\-'ided as a rttult of .any Workrs:' C 001 �nsa�oo law. 

or simil$r leg�latiQn. or required½' anygQ'>'t!'rnmerw;! ageoc;y o: 
program whelhe i (eder,a :;t,1t" c, Sl..bCP\'islo'lS th.e-reof 

'5 Plal'lO inon-p•·escrlp�n) lenS!i!� .arid,or (;omact len�s. 
6 Non-p•escr ptlOfl sun.glas5� 
7 Tw� p�ir or gl�m:i. � liw of b.'fi:xal:; 

;a: S,er.,ces rendered a,f\er the date an Insured person ceas.e,s ta be 
CO"C'led un�r I.he p,::,liey. c.:cept..-.rteri .,;,ion 1'11,miria� orde1ed 
be'cr� COV!'rag� ;einced aredellveroed, and Che -servkes re-ndered ro 
che .nsu•.ed person are 1•;:c/lln 31 da� from the d�e o-i such order 

9 �r,kes or matena's p!"m,ice-d by an:,-other grnupt.enefrt pla,-; 
pro,.,;a;r,g ,nSion c;;'e 

1 (l t..:rst or broken 'eMes.. frc.mes,. glav..es or conraa lens-es ,,.; rio� be 
replacl"U e:-;cept In tn" nc->;t benefit fre�ency v,.,,. en imciQn mial.'er�ls 
i1JOUld nen becorn-e �allable 

40 .. o .. ¾1OF'F 20·.··o/o.•.· OFF 
Remaining belam:€ 

beyond plan coverage 
Complete pair of 

prescription eyeglasses 
Nc:m5prescription sunglasses 

l'M�C4COJ/l'/!S Ole r.C[ IIISWed imteft,s and 
;.T fer ill' '1ell& rxk p,urlde� 'J."I'/

For a comp·lete list of in-network providers uearyo1� visit: 
www.e_ve.medvisio.ncare.com/b.cbsilvis 

or call #800-362-5539 

For LASIK Providers, call 877-5LASER6. 



32/44



BlueCross BlueShield of Illinois | HMO Embedded Vision  

Plan

Plan Explanation
Vision insurance can encourage necessary eye care and help supplement costs for vision needs. 
In addition, regular eye doctor  visits can identify otherwise unknown medical problems, 
helping to lower costs and improve treatment when those problems are  caught early on.

BlueCross BlueShield of Illinois and Dearborn | HMO-Embedded Vision
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BlueCross BlueShield of Illinois | HMO Embedded Vision  

Plan

Plan Explanation
Vision insurance can encourage necessary eye care and help supplement costs for vision needs. 
In addition, regular eye doctor  visits can identify otherwise unknown medical problems, 
helping to lower costs and improve treatment when those problems are  caught early on.

BlueCross BlueShield of Illinois and Dearborn | PPO-Embedded Vision
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The Standard | Employer-Paid Basic Life and AD&D Insurance

CLASS 1-Active Sworn Members

PLAN EXPLANATION
Life insurance isn’t a fun thing to think about, and it may seem like an 
unnecessary expense. But, if you have people who depend on you for financial 
support, then life insurance is really about protecting them in case something 
happens to you. At Orland Fire Protection District, we care about employees and 
that’s why we purchase a Group Life Insurance policy on all eligible employees.
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The Standard | Employer-Paid Basic Life and AD&D Insurance

CLASS 2-Active Non-Sworn Members

PLAN EXPLANATION
Life insurance isn’t a fun thing to think about, and it may seem like an 
unnecessary expense. But, if you have people who depend on you for financial 
support, then life insurance is really about protecting them in case something 
happens to you. At Orland Fire Protection District, we care about employees and 
that’s why we purchase a Group Life Insurance policy on all eligible employees.
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EM1Pl
0

¥EIE: BASIC lllfE

Tiers 
Monthly Rate per 

$1,000 

0-29 $.077 

30-34 $.088 

35-39 $.107 

40-44 SJ .. 58 

45-49 $.256 

50-54 $.387 

55-59 $.648 

60-64 $.745 

65-69 $1.925 

70-74 $4.928 

75-79 $8.259 

Rate per $1,000 
of Benefit 

.SPOUSE: .AD&D 

Tiers 
Monthly Rate per 

$1,000 

0-29 $.070 

30-34 $.080 

35-39 $.097 

40-44 $.144 

45-49 $ .. 233 

50-54 $.352 

55-59 $.589 

60-64 $.677 

65-69 $1.750 

70-74 $4.480 

75-79 $7.508 

CHILD: BASIC LIIFE AND AD&D

Monthly Rate $2.00 
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The Life Services Toolkit 
Resources and Tools to Support You and Your Beneficiary 

Group Life insuranoe through your employer gives you assurance that your 
family will receive some financiall as&stance in ihe event of a death. Butt 
cO\lerage 1J1nder a group Life pd icy from Standard Insurance Company 
(The Standard) does more than help prote ct your family from tina.11tcial 
hards/hip after a. lbss. We have· partJilered wilh Momeau Shepelll to offer a 
r neup of a.ddrti:onal services that can make a difif,erence now and irn lhe future. 

Online tools �d sernces can hetp you creaite a will, malke advance furnernl 
plans and put your finances irn order. After a loss, your beneficiary can c-ons.ult 
experts by phone or in person, and obtain other helpful infornnation online. 

The Life Services Toollkrt is automatically avaJable to those irnsured under 
a group Liife irnsurance policy from The Standard. 

Ser
v

i,ces to !Help You Now 

Visit the Life Seniices Toolkit website at s-landa:rd.,cnm/mytoalkil and enter 
user name IIasS'Uranoe'r for infoITTilation and tools tu hetp you make important 
life decisions. 

• IEstat:e Pill::mning Assis-t::n1.ce� Online tools walk you �rough the steps to
prepare a will and oreate other documents

1 such as liiving wil Is, powers of
attom� and health care a,gent forms.

,, Financ:r:aJ Planning: Consult onl ine services to hdp you manage debt, 
calculate mortgage and loan payments, and take care of other financial] 
matters with confidence . 

., lilealiJh, and Wellness: TIITlely articles about nutrition; stress marnagement 
and welfness help emptoyees and theirfamities lead healthy l ives. 

• fdentity Theft Pre-ventio:n� Check the Yrebsite for ways to thwart identity
thieves arnd resolve issues if identity theft occurs .

., Funeral .Arirangements: Ulse 1he websrte to calculate funeral: oo5ts, find 
n.meral�rebrted services and make decisions about funeral arrangements
i11t a-dvance.

lfi you iire a recipient of fill Accelerated Benefit,1 you may access the ser'llices
for b-enefiiciaries outlined on the next page. 
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Services for Your Beneficiary 
Life ln,surane-e benefiderie-s2 cari a�s siervioes for 12 months after tlie 
date 01 death. Recipients of an Acce'lerated Benefi! can acceGs $ervioes tor 
12 monlhis after lhe date of payment 

These =supportive services can help your beneficiary cope after a loss: 

... Gtiri Su,pport: Clu1lcians Y.li1h masler's-de� are ,on call to provide
oonfidential grief s.ecs.,iions t>.y phooe or io p,er-$0n. Your benefl"¢.iarf6 rare 
,eligible for up to six face-ID-face :sessions. and unll11111ted phone contact. 

Our cilinicians 111ay off-er your beneficiari:es addjtianal grief support lflroug'h 
books sent to thefr home, based on each fndMdual�s needs. As part of this 
program, age-apµropriat,e books earn be sent for children and teens. 

1' Legel :Servioes..:· Your beneficiaries can ob'lain legal assistance, !from 
,e.xperienced mtomeys .. They can: 

• Sch.edule em lrnntral 30-mlnum offlce an-d a telephone consultaUon wrth
a network attorney. Benefici&ies who wis.h t.o retain a p,anioipaUng1
attorney after lhe lnilial eonsliltlatlon reoei"'e a 25 percent rate
red'uciion from the attcmey;'5 normal lhouriy or fored-·fee rates..

• Obtain an estale•pt.anning package �at consists of a s.lmple ·'Nill, a
llYii'lg wn� a heaJlli'I care a�n-t form a.lid a durable 1power of attor-ney.

• Financial Assi,stance: Your beneficiaries have unlimited ph!one access to
linancial coLmse!ors who can help �t, issues such as budgeting
strategies, and creall: arnd debt mi'.allagement, including hour-long se.ssr.on.s
,on �op1¢$- �eq1.1rnn9 �ore, lr,-<l!epth diWt.1$$1.Qn,

.. Support Sei'V1ice�: During a..fli ernolional 'lime, y,our beneficiaries ¢Elin 
receive help planning a. funeral or memorial service. Work-life advtsors can 
,guide lhem to resources to help manage household repairs and chores; 
find cihild ca:re and efd-er care providers; or organize a move or relocation. 

.., Online Re$0Yr,ces: Your lbeneficiaf"aes. can easily access adc!iliona1 
services and teatl..ll"es on the Ufe Services Too:tkit website for tieneficiaries, 
induding online resoumes. to c.a1cufate funernJ costs, find funeral-related 
servioes and make deoisio11s aoout funeral mri.angemen1s. 

0
Beneficiaries can 

participate, in phone 

consultations or 

in-person meetings with 

trained grief counselors . 

!=or beneficiary services, 
visit standn!'ld.comi/ 
mytoolkit (user namie == 
support) or ,call ttie 
i'!l$S;ii;;taiiflce lln,a, a1 
800.378. 5742. 
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I plans. M · · ·· · · · , · a:t
e most inccmven,ie1nt times. Travel] Assk5t:ance can help you naviigate
ese issues and more at a:ny time of the day o·r ,right.1

YoH and your spouse are cover·ed with Travel A ssi,st.ance - arnd so are 
kids �rough age :25 - with yo11Jr group ins11Jrance from Standwd tnsurance 
Com;pai,y (fhe Standard}.• 

Security That Travels with You 

Travel Assistarnce is available when you travel more tlhan 100 miles from home 
or intern aliionall'( for up to 180 days for lbu:sdrn.ess o:r [Pleasun,. It .offers ai&d
before a:nd during yo11Jr hip, incl'udi11g: 

mb 

(§) 

� 
illll 

Vi>sa, weather and aurrnncy exdhari,ge in:for.maiio111, heam11 
inooutation recommerndations, cmmtry-31peGific detaf1s and 
securn'.y and travel ad\.l\iso:raies 

Credi't card and passport repfacem.em arnd missing baggage 
and emergency cash coordination 

Help replacirng p:rescripti:o·n medication ,or lost correct ive 
tenses and advarncing fund's for hos:pital admissiorn 

Eimergency evac11Jat,ion to tlhe nearest adequate med'ical 
facility am3 medi:cally necessary repahiatf:on to the 
empl!oyee's home, incfoding repatriaHo:n of rem!IJins3 

Connection to medica!I cIDe providers, interpreter services,
lbca1 atl!omeys and assistance in ooordiina1fr1g a bain bond 

Re1um travel! co:rnpainiion if travel is disrupted due to 
emergerncy lranspo:rtalioo seN1ices or care of mirnor children 
i ,f left unattended due to pro!longed hospitalization

AssrstaJr1ce willh U1e retum of your persona1 vehic;le if your 
emergency transpo:rtalioo seN1ioes leave it'. stranded 

Evaouabon arrangements ,in U1e event.of a natural disaster, 
political 11Jnrest w,d social inst:abmty 

Get the App 

Get the most out of Tram Assistance 
with too Assist America Mobll8 App. 

Cli'ck one of the links below or scan lhe 
QR: oodie Ito download the a;pp. Ente:r 
your reference number and name to, 
set up your account From th.ere, you 
cari, use valuable �ravel resour0ces 
inclluding: 

• Orne-touch access
to Assist Ame11ica's
Emergency
Operat ions Center

• World:Wide travel
a1er1s

• Mbbile ID car.d

• Embassy !locator

C .-.c Nu�. 

01-AA-STD-&201 

&M 
•.a Ciffliil

Standard Insurance Company J 11<m SW Siooth Avenue, Parilland, OR 9•7204 J standard.com 

;, Tl'B'.W!I Aa.alats.m:a is ,pl'OVided tlnrougln an .Ell'T\!ll"'gamant with Asai!rt.Amedca., Inc. and is ,not affiliated with Tha :Standard. Travel: Aaaistance Is !Wbject 

rtothe temna end conditions. ,including exclusions and limitations of tl'le Travel As.aistamca Program Oaecription. A&aistAmeric:a, :lmc. ,is solely 
reaponsiblefor prmrldlng end Bifministerimgth.e •reluded ae,rvice. Trmrel.AasiBta!rlce ia not am insul'B!lce produot Thia service ·iB onlyawllablewhlle, 

i"""'red under Tine 81andard'a group policy. 

2 SpouBeB andl chlk::lren traveling on OOl!!lrneea for theiremployer.s are mot eligible to ac:cesa these services du�ing thoae trips. 

8 Must be emrnge,d by Asa.i!lt.Am«ic.a. , Inc. 

The Standard •is a markatir,g. name for StanCorp Financial Group, Inc. and subs Id �ries. lr:,surance i:iroducta are offered by :Standard lmmrance 

0011T1par,yof PorUamd, Oregon in alL,-tate.a ooroeptNew York .• ProdUGt ;le,al>,r..,,.and availability vary byata.te and are aolelythe,,.,s,ponsibility of 
Stsnd:arrdl ,Insurance Company. 

Tra..-el ABElB1B'lce EE 
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