
Benefits Enrollment Overview

2019

Your benefits, your choice
We are glad to be able to provide this summary* of Novant Health’s benefits program that, now or later, will be of real value to 
you and your family. For more detailed information, please visit the Benefit Resource Center at NovantHealth.org/benefits. 

With Flexible Benefits, you make selections for medical, dental and life insurance coverage for yourself and your family.  
Short-term and long-term disability benefits add an extra measure of protection. You have the opportunity to save taxes on 
certain health care and dependent care expenses through Flexible Spending Accounts. And to help provide an income in your 
retirement years, there is a 403(b) retirement plan – Retirement Plus. 
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2 0 1 9  B e n e f i t s  e n r o l l m e n t

When and how to enroll: 
New hires and/or team members experiencing a change in their 
employment status that allows for enrollment in, or a change 
to their benefits, have 31-days to enroll and submit required 
documentation if enrolling dependents in medical coverage. 
Failure to enroll in benefits within 31-days will result in the 
default benefits package being assigned, which is basic life 
insurance and long term disability insurance. In addition, all 
other benefit elections will default to “waive.” Therefore, if you 
intend to have medical coverage with Novant Health, you MUST 
“take action” and actively elect a medical plan. Failure to elect a 
medical plan will result in you not having medical coverage with 
Novant Health.

There are two ways team members enroll in Flexible Benefits. 
The way you enroll will depend on your employment status. 
If you are a new hire to Novant Health, you will enroll online 
using self-service (Peoplesoft); and if you are a team member 
experiencing a change in your employment status; OR a new 
hire to Novant Health via physician practice affiliation, you will 
be provided with an individualized enrollment form that you will 
complete and return.

•  New hires - if completing your enrollment at work
-  From the I-Connect homepage, select Tools and Services > Team 

member services > Self service (Peoplesoft)
- Enter your User ID (6-digit employee ID number)
-  Enter Password (previously created in Password Management)
-  The Employee Service page opens. Under Main Menu, select Self 

service > Benefits > Benefits Enrollment.
•  New hires - if completing your enrollment from home

-  From the internet, enter novanthealth.org in your browser’s
address bar. Scroll to the bottom of the web page and select
Employee connections.

-  Under Remote access, select Self service. The Novant Health 
Secure Access Service screen appears.

-  Note: When accessing Self service from home, you will need to 
Sign In on 2 different login screens.

-  At the 1st login screen, enter:
- User ID – 6 digit Employee ID (i.e. 123456)
-  Password – your password created in Password Management
-  Server – select Employee Self service from the drop down menu
- Click Sign in 

- At the 2nd login, enter:
- User ID - 6-digit employee ID (i.e. 123456)
-  Enter Password (previously created in Password Management)
-  The Employee Service page opens. Under Main Menu, select

Self service > Benefits > Benefits Enrollment.

If you have questions or require assistance, please 
contact the IT Support Center at 1-866-966-8268.

Preparing for enrollment
Please be prepared with information for yourself, your 
dependents and your life insurance beneficiaries, including full 
names, dates of birth and Social Security numbers. Note: If you 
will be enrolling dependents in the Novant Health medical plan, 
you must provide documentation as noted below:

•   Spouse: Copy of marriage certificate AND proof of joint debt/
ownership. The proof of joint debt/ownership must show both the
team member and spouse’s names and be dated within the past
90 days.
- Spouse mandate for medical (see call out box below)

- Copy of current proof of receipt of unemployment benefits, or;
-  A letter from your spouse’s employer validating they are not

eligible for medical coverage through their employer, or;
-  2017 or 2018 Federal Income tax return that verifies spouse is

self-employed, retired, disabled or unemployed.
•   Children (up to age 26)

-  Copy of front page of current federal tax return that includes the
child(ren) being enrolled (you may black out/remove all financial
information and all but the last 4 of the Social Security Number)

-  If child(ren) are not listed on your tax return, you must provide a
copy of the birth certificate showing the team member’s name.

Questions? You can submit a request via HR Connect, or 
call the HR Service Center at 1-800-890-5420.

When coverage begins
If a new hire:  Flexible benefits begin on the first day of the 
month following one full month of employment.

If a team member with an employment status change or a new 
hire via a physician practice affiliation: Flexible benefits take 
effect on the date of the employment status change and/or 
practice affiliation.

Spouse mandate for medical coverage
If your spouse is employed, and where they work they are 
eligible for employer sponsored group medical coverage, they 
cannot be enrolled in the Novant Health medical plan. However, 
if your spouse is self-employed, unemployed/retired/disabled, 
or their employer does not offer group medical coverage to its 
employees, your spouse may be eligible for medical coverage 
with Novant Health. Satisfactory documentation that verifies a 
spouse is not eligible for group medical coverage somewhere 
else is required before a spouse is enrolled in Novant Health 
medical coverage. The spouse mandate requirement only 
applies to medical. A spouse can be enrolled in dental, vision 
and life insurance regardless of eligibility for these plans 
somewhere else.    
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Y o u r  b e n e f i t s

Medical benefits
You can choose from two medical plan options – the premium 
plan and the standard plan – administered by Cigna. The 
premium plan requires higher team member contributions 
per paycheck but offers a lower deductible, out-of-pocket 
maximum, coinsurance, and copays. The standard plan requires 
lower contributions but has a higher deductible, out-of-pocket 
maximum and cost for services. Both plans offer in-network and 
out-of-network coverage, but you will pay less when you use a 
Cigna network provider. Additionally, you will maximize your 
savings when you receive care from a Novant Health provider.  

Premium plan participants in certain coverage tiers receive an 
initial employer-funded health reimbursement arrangement 
(HRA)* deposit; however, both plans include the opportunity 
to earn money in an HRA through the wellness incentive. Both 
plans also include prescription drug coverage through OptumRx 
at no additional cost per paycheck.

If you intend to have medical coverage, you MUST elect a 
medical plan. Failure to elect a plan will result in you NOT 
having medical coverage.

* Team members who select the Premium Plan and who have a base annual 
salary greater than $150,000 do not receive a fixed contribution to the HRA.

Accident insurance
Accident insurance pays a benefit directly to you if you or an 
eligible dependent suffer a covered injury. This benefit can help 
cover out-of-pocket expenses related to these injuries – such 
as hospitalization, physical therapy, transportation and more. 
There are no health questions or physical exams required. 
Coverage is portable. You can take your policy with you if you 
change jobs or retire. You pay the full cost of coverage through 
payroll deductions.

For questions and to learn more, please call a You Decide 
Consumer Advisor at 1-800-923-4609.

The policy or its provisions may vary or be unavailable in some states. The 
policy has exclusions and limitations that may affect any benefits payable.

Critical illness insurance
Critical illness insurance reduces the financial impact of a major 
illness, such as a heart attack, stroke or cancer. The policy pays 
a lump sum benefit directly to you once you or a covered family 
member is diagnosed with a covered condition. You choose the 
benefit amount when you enroll. Coverage is portable. You can 

take your policy with you if you change jobs or retire. You pay 
the full cost of coverage through payroll deductions.

For questions and to learn more, please call a You Decide 
Consumer Advisor at 1-800-923-4609.

The policy or its provisions may vary or be unavailable in some states. The 
policy has exclusions and limitations that may affect any benefits payable.

Dental benefits
The dental plan is administered by MetLife and offers in 
network and out-of-network coverage. Preventive care is 
covered at 100%, basic care at 80% and major restorative 
services at 50%. Orthodontia is covered at 50% for children 
only, and services must begin prior to age 18.  

Vision benefits
The vision plan is administered by MetLife and covers annual 
eye exams, lenses and frames, or contact lenses in lieu of 
eyeglasses. Many in-network services are covered in full or 
require a copay, and a plan allowance is associated with many 
out-of-network services. Discounts are available on laser vision 
correction, additional glasses and sunglasses and on lens 
enhancements.

Flexible spending accounts
Flexible spending accounts (FSAs) allow you to set aside 
pre-tax money to pay for eligible out-of-pocket health care or 
dependent care expenses. The health care FSA, administered 
by Discovery Benefits, allows you to set aside up to $2,650 for 
eligible expenses, and the dependent care FSA allows you to 
set aside up to $5,000 ($2,500 if married and filing separately) 
for child care or adult dependent care expenses. Be sure to 
calculate your expenses conservatively. IRS regulations require 
that you forfeit any money left in the account after the claims 
submission deadline. 

Basic life
Novant Health provides 1x your base pay in basic life insurance, 
at no cost to you, up to a maximum coverage amount of 
$1,000,000. Enrollment is automatic. Please be sure to enter 
beneficiary information into self-service. 



Your Medical Plan Options 
For 2019, the medical plans at Novant Health consist of two separate parts that, together, provide important protection for you 
and your family. The two parts are: 

• A benefit for covered medical expenses, such as office visits, diagnostic tests and care provided at an inpatient or outpatient
facility, through your medical plan coverage; and

• A benefit for prescription drugs.

Novant Health has chosen CIGNA to administer the medical benefits and OptumRx to administer the prescription drug benefit.

Your Medical Options: The CIGNA Premium and Standard Plans 
You have two medical plan options from which to choose: 

• The CIGNA Premium Plan

• The CIGNA Standard Plan

The CIGNA Medical Plans 
The CIGNA Medical Plan options blend traditional health coverage with a unique account to help you pay covered medical 
expenses. The plans work this way: 

If you choose the Premium Plan, an amount of money is allocated to your Health Reimbursement Account (HRA). The 
amount depends on the effective date of your coverage and whether you select Single, Employee & Spouse, Employee & 
Child(ren) or Family Coverage. 

Your Coverage 
Effective Date Falls 
Between 

Employee 
Only 

Employee / 
Child(ren) 

Employee / 
Spouse 

Family 

Jan. 1 through Mar. 31 $0.00 $375.00 $450.00 $750.00 
Apr. 1 through Jun. 30 $0.00 $281.25 $337.50 $562.50 
Jul. 1 through Sept. 30 $0.00 $187.50 $225.00 $375.00 
Oct. 1 through Dec. 31 $0.00 $93.75 $112.50 $187.50 
• You can earn additional HRA dollars thru our Motivate Me program (see program summary page 3).

• If you don’t fully spend your HRA dollars, unused dollars roll over for you to use next year.

• It’s important to note that preventive care (i.e. annual checkups, immunizations) by network providers is
covered at 100% and is not counted against your HRA.

• The plan features an out of pocket maximum – a cap limiting the amount you pay out-of-pocket each year.
When your spending reaches this amount, your remaining eligible expenses are covered by the plan at
100%the rest of the year.

• If you obtain services within the Novant Health Network, you will have a lower cost either in the form of a
copay or reduced deductible and co-insurance.



Benefits are the same for both of the CIGNA Plans 
Call 1-(866)-230-8130 for assistance 

Pharmacy Novant Health Retail Pharmacies 
Up to 30 days supply 

Non-Novant Health Retail 
Pharmacies (Up to 30 days supply) 

Novant Health Home Delivery 
Up to 90 days supply 

Deductible* None $150 Applies to Brand Drugs None 
Tier 1- Generic $5 (minimum $3) $10 (minimum $3) $12 (minimum $7) 
Tier 2 – Preferred Brand $25 $30+20% $65 
Tier 3 – Brand $45 $55+40% $135 
Tier 4 – Value Specialty $70 Not Covered $70 (30 day limit) 
Tier 5 – Preferred Specialty $100 Not Covered $100 (30 day limit) 
Tier 6 – Non Preferred 
Specialty 

$200 Not Covered $200 (30 day limit) 

OOP Maximum per claim N/A $145 N/A 
OOP Maximum per calendar 
year 

$1,600 Single 
$3,200 Family ($1,600 OOP limit for any one member) 

Infertility Drugs Infertility drugs must be purchased from a Novant Health retail pharmacy or through Novant Health 
Home Delivery and are limited to a 30 day supply.  There is a $10,000 lifetime maximum benefit for 
infertility drugs. 

*Deductible does apply to pharmacy OOP maximum.

2019 Pharmacy benefit



Novant Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.  ATENCIÓN: si habla 
español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1‐800‐890‐5420  
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1‐800‐890‐5420  

2019 Cigna MotivateMe quick reference guide 
Goal type  Description  Subscriber  Spouse   Timing 

Health assessment  Complete a personalized health 
assessment on mycigna.com 

$100  $30  4 days 

Achieve a healthy 
outcome 

BMI < 30 or improve by 10% 
Fasting blood sugar < 100 mg/dl 
LDL cholesterol < 129 mg/dl 
Blood pressure < 139/89 

$150 
$150 
$150 
$150 

$50 
$50 
$50 
$50 

60‐90 days 

Complete 
preventive care 
appointments  

Annual physical with NH network PCP 
Annual physical 
Annual OB/GYN visit 
Cervical cancer screen 
Colonoscopy (preventive or diagnostic) 
Mammogram (preventive or diagnostic) 

$175 
$125 
$75 
$50 
$50 
$50 

$60 
$40 
$20 
$20 
$20 
$20 

30 days 
30 days 
30 days 
30 days 
2 months 
2 months 

Complete a 
screening 

Skin cancer screening 
Prostate cancer screening 

$50 
$50 

$20 
$20 

30 days 
30 days 

Get a flu shot  Receive flu vaccine in 2018  n/a  $20  30 days 
Telephonic lifestyle 
coaching 

Talk to a health coach to improve: 
Stress 
Eliminate tobacco 
Lose weight 

$75 
$75 
$75 

$25 
$25 
$25 

Varies based on goals 
set with the coach 

Lifestyle 
management 
courses online or by 
phone 

Complete courses: 
Improve your nutrition 
Quit tobacco 
Manage your stress 
Work towards a healthier you 
Maintain a positive mood 
Exercise for better health 

$75 
$75 
$75 
$75 
$75 
$75 

$25 
$25 
$25 
$25 
$25 
$25 

10‐15 days 

Novant Health living 
healthy programs 

Living healthy events—ex. wellness 
challenges or community walks (limit 3) 
Living healthy wellness webinars (limit 
3) 

$25 

$25 

n/a 

n/a 

June and December 

Cigna Apps and 
Activities 

Use your fitness device and/or self‐
report completing wellness activities to 
earn points for incentives. (Limit 4) 

$75  $25  60‐90 days 

Team members can earn up to $900 in HRA incentive dollars and spouses can earn up to $275. Incentive awards are HRA dollars placed in your Novant 
Health medical plan. To access your MotivateMe information visit myCigna.com > my health tab. 

Biometrics—LDL values can be dated from 1/1/17 to 12/31/19 and fasting blood sugar values can be dated from 1/1/18 to 12/31/19 to apply towards 2019 
incentives. BMI and BP must be submitted with a 2019 date for 2019 incentives. 
Biometrics will be processed in one of the following ways:  

1. If a team member and/or covered spouse sees a Novant Health provider and their information is documented in Dimensions the data will be 
transferred via file transfers monthly for processing. 

2. If a non‐Novant Health provider is seen the team member and/or covered spouse will need to have his or her provider complete a wellness 
screening form and submit it following the instructions on the form. The form can be located at mycigna.com > my health tab > my incentives.

3. If you do not meet a biometric outcome goal a reasonable alternative is available through myCigna.com. You can submit biometric values at any 
time during the 2019 calendar year.

Preventive care—Annual physicals must be submitted by a primary care provider (PCP), ob‐gyn visits must be submitted by an ob‐gyn provider and cervical 
cancer screens can be submitted by either a PCP or OB/GYN provider. 
Annual physical with a NH network PCP—this goal is awarded when you complete your annual physical with a Novant Health network PCP, general medicine 
or internal medicine provider.  
Screening exams—these goals can be submitted from a preventive care appointment OR a specialist appointment. PCPs or a specialist can submit these 
claims for incentives.  
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Supplemental life and 
AD&D insurance
You may choose to purchase supplemental life and AD&D 
insurance in addition to the company-paid life insurance benefit. 
Supplemental life insurance can be purchased in the following 
increments: 

1x base pay, 2x base pay, 3x base pay, or 4x base pay. 
The maximum amount of supplemental life insurance  
is $500,000.

Dependent life insurance coverage options for your spouse and 
children are also available. 

Accidental death and dismemberment coverage is available as 
employee only or family coverage. Coverage options range from 
$25,000 to $500,000.

Whole life insurance
Whole life insurance is designed to provide a death benefit to 
your beneficiaries when you pass away, but it can also build cash 
value that you can use while you are still living. Whole life is 
permanent – it never expires as long as you make the payments, 
which means the premiums won’t go up. You can take your 
policy with you if you change jobs or retire. 

To learn more and to enroll, call 1-855-297-7740 and speak with 
a licensed benefit specialist.

The policy or its provisions may vary or be unavailable in some states. The policy 
has exclusions and limitations that may affect any benefits payable.

Disability
Novant Health offers short term disability, which pays a benefit 
of 60% of your base pay, up to $1,500 per week. You can select 
the 30-day waiting period or the 15-day waiting period. 

Novant Health provides long term disability at no cost to you. 
The plan pays a benefit of 60% of your base pay, after a 90-day 
waiting period, with a maximum benefit of $15,000 per month.

You pay the cost of these benefits through payroll 
deductions. All supplemental life, AD&D, whole life 
and disability insurance benefits are guaranteed issue 
if elected within the first 31 days of eligibility. Electing 
outside of your initial eligibility window will require 
evidence of insurability.

Long-term care insurance
Whether it’s due to an accident or serious illness, you or a 
dependent may need assistance in performing basic activities of 
daily living. Long term care insurance provides benefits to help 
pay for care provided in a long term care facility, assisted living 
facility or professional home care.

For questions and to learn more, contact UNUM customer 
service at 1-800-227-4165.

The policy or its provisions may vary or be unavailable in some states.  The 
policy has exclusions and limitations that may affect any benefits payable. 

Important benefit resources
For information about... Call this number
Novant Health’s benefits program HR Service Center / 1-800-890-5420
Cigna (medical) 1-800-244-6224
OptumRx (pharmacy) 1-866-230-8130
Novant Health Pharmacy (pharmacy) 1-888-718-9044
MetLife (dental and vision) 1-855-638-8370
Discovery Benefits (flexible spending accounts and COBRA coverage) 1-866-451-3399
Fidelity (Retirement Plus) 1-800-343-0860
Hartford (group life and disability) 1-860-843-8957
Voya (voluntary whole life insurance) 1-800-537-5024
You Decide (critical illness and accident insurance) 1-800-923-4609  Client ID: NOV668
UNUM (voluntary long-term care insurance) 1-800-227-4165

For plan details, plan rates, and all required compliance notices, visit NovantHealth.org/benefits.

NOTE: This statement is intended to summarize the benefits you receive from Novant Health. The actual determination of your benefits is based solely on the 
plan documents provided by the carrier of each plan. This summary is not legally binding, is not a contract, and does not alter any original plan documents. For 
additional information, please contact your Human Resources Department.



Medical plans
Premium plan 2019 Standard plan 2019 

Medical Novant Health 
Network 

Cigna 
Network 

Out-of-
network 

Novant Health 
Network 

Cigna Network Out-of-network 

Deductible — Copays do not apply to the deductible. Deductibles cross-accumulate. 
Employee only $680 $1,925 $1,925 $850 $2,200 $2,200 
Employee/child(ren) $1,000 $2,900 $2,900 $1,275 $3,300 $3,300 
Employee/spouse $1,200 $3,400 $3,400 $1,500 $3,850 $3,850 
Employee/family $1,360 $3,850 $3,850 $1,700 $4,400 $4,400 
Annual maximum None None 
Lifetime maximum Unlimited Unlimited 
Out-of-pocket maximum — Includes deductible, coinsurance and copays. All out-of-pocket tiers cross-accumulate. Medical and pharmacy 
OOP are separate limits. 
Employee only $2,550 $3,600 $6,700 $4,200 $4,700 $7,800 
Employee/child(ren) $4,000 $5,600 $8,700 $6,500 $7,300 $10,400 
Employee/spouse $4,500 $6,300 $9,400 $7,400 $8,200 $11,300 
Employee/family $5,100 $7,200 $10,300 $8,400 $9,400 $12,500 
Medical OOP limit any 
one member 

$2,550 $3,600 N/A $4,200 $4,700 N/A 

Medical and pharmacy limit 
any one member 

$4,150 $5,200 N/A $5,800 $6,300 N/A 

Employer-funded HRA Fixed with 
salary 

<$150,000 

Fixed with 
salary 

>$150,000 

Wellness 
incentive up 

to 

Fixed with 
salary 

<$150,000 

Fixed with 
salary 

>$150,000 

Wellness 
incentive 

up to 
Employee only $0 $0 $900 $0 $0 $900 
Employee/child(ren) $375 $0 $900 $0 $0 $900 
Employee/spouse $450 $0 $1,175 $0 $0 $1,175 
Employee/family $750 $0 $1,175 $0 $0 $1,175 
All coinsurance amounts in-network and out-of-network are after the calendar year deductible, except where noted. 

Services Novant Health 
Network 

Cigna 
Network 

Out-of-
network 

Novant Health 
Network 

Cigna Network Out-of-network 

Hospital inpatient services 5% 20% 40% 10% 25% 40%
Hospital outpatient services 5% 20% 40% 10% 25% 40% 
Physician inpatient visits 5% 20% 40% 10% 25% 40% 
Physician surgery, office $75 20% 40% $85 25% 40% 
Physician surgery, IP and OP $100 20% 40% $200 25% 40% 
Hospital emergency room 15% 15% 15% 20% 20% 20% 
Urgent care facility $20 20% 20% $35 25% 25% 
PCP office services, 
excluding surgery 

$10 20% 40% $25 25% 40% 

Specialist office services, 
excluding surgery 

$50 20% 40% $65 25% 40% 

X-rays and lab services,
including interpretation at
office or OP lab facility

5% no 
deductible* 

20% 40% 10% no 
deductible* 

25% 40% 

Advanced radiology (MRI, 
PET, CT), office 

$125 20% 40% $200 25% 40% 

Anesthesia (IP or OP) 5%* 20% 40% 10%* 25% 40% 
Preventive care $0 $0 40% $0 $0 40% 
Hospital IP MH and SA 5% 5% 40% 10% 10% 40% 
Physician office MH and SA $10 $10 40% $25 $25 40% 
PT, OT and ST, no visit 
limit

$10 $25 40% $25 $40 40% 

Maternity, hospital 5% 20% 40% 10% 25% 40% 
Maternity, physician global $100 20% 40% $200 25% 40% 

For full plan information visit the benefits home page on I-Connect > Cigna summary benefit coverage
*Not all hospital-based providers at Novant Health facilities are in the Novant Health Network, so you will receive the Cigna network benefit if the hospital-based provider is not 
in the Novant Health Network. Novant Health is seeking to expand the number of hospital-based providers in the Novant Health Network.

http://www.mycignaplans.com/


2019 Health plan bi-weekly premiums 
Your premiums for medical, dental and vision care are made on a before-tax basis. This means your contributions are automatically 
deducted from your paycheck before taxes are withheld. As a result, you save money on taxes. 

For 2019, your deductions will be taken over 26 pay periods. 

Full-time employees – classified as 30 hours or more per week
Cigna 
Premium plan 

Coverage level Employee/ 
spouse 

Employee/ 
child(ren) Family 

Total cost 

Employee only 

$343.86 $770.23 $718.65 $1,086.59 

Minus NH dollars -290.21 -591.36 -584.98 -852.17

Your net cost $178.87 $133.67 $234.42 

Cigna 
Standard plan 

Coverage level Employee/ 
spouse 

Employee/ 
child(ren) Family 

Total cost 

$53.65 

Employee only 

$317.06 $710.19 $662.63 $1,001.88 

Minus NH dollars -288.25 -582.75 -576.64 -840.71

Your net cost $28.81 $127.44 $85.99 $161.17 

Part-time employees – classified as 24 to 29 hours per week
Cigna 
Premium plan 

Coverage level Employee/ 
spouse 

Employee/ 
child(ren) Family 

Total cost 

Employee only 

$343.86 $770.23 $718.65 $1,086.59 

Minus NH dollars -226.49 -465.48 -458.85 -670.84

Your net cost $304.75 $259.80 $415.75 

Cigna 
Standard plan 

Coverage level Employee/ 
spouse 

Employee/ 
child(ren) Family 

Total cost 

$117.37 

Employee only 

$317.06 $710.19 $662.63 $1,001.88 

Minus NH dollars -231.56 -470.78 -464.42 -679.39

Your net cost $85.50 $239.41 $198.21 $322.49 

Dental

Coverage level Employee/ 
spouse 

Employee/ 
child(ren) Family 

Total cost 

Employee only 

$16.80 $34.90 $36.31 $59.29 

Minus NH dollars -9.50 -11.42 -12.31 -27.49

Your net cost $7.30 $23.48 $24.00 $31.80 

Vision

Coverage level Employee only 
Employee/ 
spouse 

Employee/ 
child(ren) Family 

Your cost $4.39 $6.89 $7.05 $11.34 



MetLife dental program for 
Novant Health team members 

Service type Benefit 

Preventive/diagnostic services (Type A) 100%, no deductible 

Basic restorative services (Type B) 80%, no deductible 

Major restorative services (Type C) 50%, after $50 Individual / $150 Family calendar year deductible 

Orthodontia services (Type D)- child only 50% after $100 lifetime deductible 

Annual maximum** $1,700 for in-network;  $1,300 for out-of-network

Lifetime orthodontia maximum $1,500 
*MetLife's Preferred Dentist Program allows you to select from a network of participating dentists who have agreed to charge MetLife’s negotiated fees. You may still 
elect to receive services from a non-network dentist at the benefit coverage listed above. However, these dentists have not agreed to the negotiated fees, so you 
may have a higher out of pocket cost.
** Effective 1/1/2019, benefits paid for In-Network, Type A services will not apply to the In-Network Annual maximum.

Understanding the types of care covered 

Preventive services (Type A) Oral exams, cleanings, X-rays, space maintainers, sealants. These services help prevent or 
limit more serious and costly problems in the future, which is why the coinsurance level is 100 percent and there is no 
deductible. 

Basic restorative services (Type B) Fillings, extractions, endodontics (root canal therapy), periodontics (treatment of 
gums), oral surgery. These services are subject to the 80 percent coinsurance level. 

Major restorative services (Type C) Inlays, onlays, crowns, bridges, dentures. These services are subject to the 
deductible and 50 percent coinsurance. 

Orthodontics - child only coverage (Type D) Straightening of teeth. Orthodontia is covered at a 50 percent coinsurance 
level and is subject to a $100 lifetime deductible. A lifetime orthodontia maximum of $1,500 per dependent child 
applies, and treatment has to begin prior to age 18.  

Frequently Asked Questions & Important Information 

Who is a participating Preferred Dentist Program dentist? 

A participating dentist is a general dentist or specialist who has agreed to accept MetLife’s negotiated fees as payment 
in full for services provided to plan participants. Negotiated fees typically range from 15-45 percent* below the average 
fees charged in a dentist’s community for the same or substantially similar services.  

 *Based on internal analysis by MetLife. Savings from enrolling in the MetLife Preferred Dentist Program will depend on various factors, including how often 
participants visit the dentist and the cost for services rendered.

Try visiting a MetLife network dentist for your next visit. 

To find a dentist who participates in MetLife’s Preferred Dentist Program, visit www.metlife.com/mybenefits or call toll-
free 1-855-638-8370 Monday through Friday from 8 a.m. to 11 p.m., eastern time. 

http://www.metlife.com/mybenefits


Metlife Dental Plan cont.
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What services are covered by my plan? 

All services defined under your group dental benefits plan are covered. 

Does the Preferred Dentist Program offer any discounts on non-covered services? 

MetLife's negotiated fees with in-network dentists may extend to services not covered under your plan and services 
received after your plan maximum has been met, where permitted by applicable state law.  If you receive services from 
a network dentist that are not covered under your plan or where the maximum has been met, in those states where 
permitted by law, you may only be responsible for the negotiated, in-network fee. 

May I choose a non-participating dentist? 

Yes. You are always free to select the dentist of your choice. However, if you choose a dentist who does not participate 
in the MetLife Preferred Dentist Program, your out-of-pocket expenses may be more, since you will be responsible to 
pay for any difference between the dentist’s fee and your plan’s payment for the approved service. If you receive 
services from a participating dentist, you are only responsible for the difference between the negotiated, in-network fee 
for the service provided and your plan’s payment for the approved service. Please note: any plan deductibles must be 
met before benefits are paid. 

Can my dentist apply for Preferred Dentist Program participation? 

Yes. If your current dentist does not participate in the Preferred Dentist Program and you'd like to encourage him or her 
to apply, tell your dentist to visit www.metdental.com, or call toll-free, 1-877-MET-DDS9 for an application. The website 
and phone number are designed for use by dental professionals only. 

How can I learn about what dentists in my area charge for different procedures? 

If you have MyBenefits you can access the dental procedure fee tool provided by VerifPoint, Inc. where you can learn 
more about approximate fees for services such as exams, cleanings, fillings, crowns and more. Simply visit 
www.metlife.com/mybenefits and use the dental procedure fee tool to help you estimate the in-network, negotiated 
fees and out-of-network fees* for dental services in your area. 

*Out-of-network fee information is provided by VerifPoint, Inc., an industry source independent of MetLife.  This site does not provide the benefit payment 
information used by MetLife when processing your claims. Prior to receiving services, we recommend that you obtain pre-treatment estimates through your dentist.  

Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions, reductions, limitations, waiting 
periods, and terms for keeping them in force.  Please contact MetLife or your plan administrator for costs and complete details.   

Metropolitan Life Insurance Company, New York, NY  10166
L1014394398[exp1215][All States]



Benefits Overview: 

With your Vision Preferred 
Provider Organization Plan, 
you can: 

• Go to any licensed vision
specialist and receive coverage.
Just remember your benefit
dollars go further when you stay
in-network.

• Choose from a large network of
ophthalmologists, optometrists
and opticians, from private
practices to retailers like Costco®

Optical and Visionworks, Sam’s
Club and Walmart.

In-network value added 
features: 
Additional lens enhancements: 
In addition to standard lens 
enhancements, enjoy an average 
20-25% savings on all other lens 
enhancements.1  

Savings on glasses and sunglasses: 
Get 20% savings on additional pairs 
of prescription glasses and non-
prescription sunglasses, including 
lens enhancements. At times, other 
promotional offers may also be 
available.1   

Laser vision correction: 2 
Savings averaging 15% off the 
regular price or 5% off a promotional 
offer for laser surgery including 
PRK, LASIK and Custom LASIK. 
This offer is only available at  
MetLife participating locations.  

We’re here to help 
Find a Vision provider at 
www.metlife.com/vision  

Download a claim form at 
www.metlife.com/mybenefits 

For general questions go to 
www.metlife.com/mybenefits or call 
1-855-638-8370 

ADF# V1130.16 

In-network benefits 
There are no claims for you to file when you go to an in-network vision specialist. 
Simply pay your copay and, if applicable, any amount over your allowance at the time of 
service.  

    Frequency 

Eye exam    Once every Calendar Year 

• Eye health exam, dilation, prescription and refraction for glasses: Covered in full after a
$15 copay.

• Retinal imaging: Up to a $39 copay on routine retinal screening when performed by a
private practice.

Frame  Once every Other Calendar Year

• Allowance: $150  after $15 eyewear copay

• Costco, Walmart and Sam’s Club: $85 allowance  after $15 eyewear copay

You will receive an additional 20% savings on the amount that you pay over your 
allowance. This offer is available from all participating locations except Costco, Walmart 
and Sam’s Club. 

Standard corrective lenses Once every Calendar Year

• Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after $15 eyewear copay.

Standard lens enhancements1 Once every Calendar Year

• Ultraviolet (UV) coating, Polycarbonate (child up to age 18), Polycarbonate (adult): Covered 
in full.

• Progressive All $50 copay
• Anti-reflective $40 copay

• Scratch-resistant coatings, Tints and Photochromic:  Your cost will be limited to a copay
that MetLife has negotiated for you. These copays can be viewed after enrollment
at www.metlife.com/mybenefits.

Contact lenses (instead of eye glasses) Once every Calendar Year

• Contact fitting and evaluation: Covered in full with a maximum copay of $60.
• Elective lenses: $150 allowance.
• Necessary lenses: Covered in full after eyewear copay.

Vision 

http://www.metlife.com/vision
http://www.metlife.com/mybenefits


Computer vision care (CVC)         
Provides benefits to help correct and identify vision problems related to regular computer and 
digital device use. Dependents are not covered. Not available at retail chains including 
Costco, Sam’s Club and Walmart.   

  Once every Calendar Year 
• CVC exam: Prior to your exam, you will need to give your eye doctor a completed

Computer Vision Care Questionnaire, which can be found
at www.metlife.com/mybenefits. Covered in full.

  Once every Other Calendar Year 
• CVC frame: $90 allowance. You also get 20% off any amount over your allowance.

  Once every Calendar Year 
• CVC lenses: single vision, bifocal, trifocal, lenticular and specific computer vision lenses.

Covered in full after $15 eyewear copay.

    Once every Calendar Year  
• CVC lens enhancements: polycarbonate, anti-reflective, scratch-resistant, near variable

focuses lenses, occupational progressive lenses. Coverage is the same as the benefit for 
“Standard lens enhancements” listed previously.  

• Associated Vision Therapy (specific to computer use): Includes one annual supplemental
evaluation up to $200 allowance.

Low vision  Once every Other Calendar Year

Provides additional benefits to members who are not legally blind, but whose eyesight 
cannot be corrected to 20/70 with the use of optical lenses. Not available at retail chains 
including Costco Sam’s Club and Walmart.  

• Supplemental testing: Maximum of two (2) tests covered in full within a two (2) year period
up to the benefit maximum.

• Supplemental aids: 75% of the allowable amount up to the benefit maximum every two (2)
years.

• Benefit maximum: $1,000 every two (2) years.

Diabetic Eyecare Plus Program 

Provides additional coverage for members who have been diagnosed with type 1 or type 2 
diabetes and have specific ophthalmological conditions. It also provides benefits for those 
with glaucoma and age-related macular degeneration (AMD). In addition, members who have 
diabetes but don't show signs of diabetic eye disease are eligible to receive preventive retinal 
screenings. Not available at retail chains including Costco, Sam’s Club and Walmart.          
• Exam: Covered in full after $20 copay.
• Special Ophthalmological services: Covered in full.

Suncare Coverage (same frame frequency as prescription based frame) 
Suncare Enhancement allows you to use the frame allowance toward non-prescription 
sunglasses from the doctor’s frame board, exhausting both lens and frame eligibility. Not 
available at retail chains, including Costco, Walmart and Sam’s Club.  

• Eyewear: Use your frame allowance toward ready-to-wear, non-prescription sunglasses.

Vision 



 

Exclusions and Limitations of Benefits 
This plan does not cover the following services, materials and treatments 
 
SERVICES AND EYEWEAR 
• Services and/or materials not specifically included 

in the Vision Plan Benefits Overview (Schedule of 
Benefits). 

• Any portion of a charge above the Maximum 
Benefit Allowance or reimbursement indicated in 
the Schedule of Benefits. 

• Any eye examination or corrective eyewear 
required as a condition of employment. 

• Services and supplies received by you or your 
dependent before the Vision Insurance starts. 

• Missed appointments. 
• Services or materials resulting from or in the 

course of a Covered Person’s regular occupation 
for pay or profit for which the Covered Person is 
entitled to benefits under any Worker’s 
Compensation Law, Employer’s Liability Law or 
similar law. You must promptly claim and notify the 
Company of all such benefits. 

• Local, state, and/or federal taxes, except where 
MetLife is required by law to pay. 

• Services or materials received as a result of 
disease, defect, or injury due to war or an act of 
war (declared or undeclared), taking part in a riot 
or insurrection, or committing or attempting to 
commit a felony. 

• Services and materials obtained while outside the 
United States, except for emergency vision care. 

• Services, procedures, or materials for which a 
charge would not have been made in the absence 
of insurance. 

• Services: (a) for which the employer of the person 
receiving such services is not required to pay; or 
(b) received at a facility maintained by the 
Employer, labor union, mutual benefit association, 
or VA hospital. 

• Services, to the extent such services, or benefits 
for such services, are available under a 
Government Plan. This exclusion will apply 
whether or not the person receiving the services 
is enrolled for the Government Plan. We will not 
exclude payment of benefits for such services if 
the Government Plan requires that Vision 
Insurance under the Group Policy be paid first. 
Government Plan means any plan, program, or 
coverage which is established under the laws or 
regulations of any government. The term does not 
include any plan, program, or coverage provided 
by a government as an employer or Medicare. 

• Plano lenses (lenses with refractive correction of 
less than ± 0.50 diopter). 

• Two pairs of glasses instead of bifocals. 
• Replacement of lenses, frames and/or contact 

lenses, furnished under this Plan which are lost, 
stolen, or damaged, except at the normal 
intervals when Plan Benefits are otherwise 
available. 

• Contact lens insurance policies and service 
agreements. 

• Refitting of contact lenses after the initial (90 day) 
fitting period. 

• Contact lens modification, polishing, and cleaning. 
 

TREATMENTS 
• Orthoptics or vision training and any associated 

supplemental testing. 
• Medical and surgical treatment of the eye(s). 
 
MEDICATIONS 
• Prescription and non-prescription medications. 

 
CVC 
• The following are not allowed. If these items are 

provided, the patient’s benefit for lenses and frame 
will not be covered: photochromic, plano lenses, 
polarized, clip on lenses, didymium lenses, mirror 
coating, sunglasses, any tint greater than 20% 
absorption and progressive lenses other than 
those listed. 

1 All lens enhancements are available at participating private practices. Maximum copays and pricing are subject to change without notice. Please check with your 
provider for details and copays applicable to your lens choice. Please contact your local Costco to confirm your availability of lens enhancements and pricing prior to 
receiving services. Additional discounts may not be available in certain states. 
2 Custom LASIK coverage only available using wavefront technology with the microkeratome surgical device. Other LASIK procedures may be performed at an 
additional cost to the member. Additional savings on laser vision care is only available at participating locations. 
 
Important: If you or your family members are covered by more than one health care plan, you may not be able to collect benefits from both plans. Each plan may 
require you to follow its rules or use specific doctors and hospitals, and it may be impossible to comply with both plans at the same time. Before you enroll in this plan, 
read all of the rules very carefully and compare them with the rules of any other plan that covers you or your family.  
 
MC0140 
MetLife Vision benefits are underwritten by Metropolitan Life Insurance Company, New York, NY. Certain claims and network administration services are provided 
through Vision Service Plan (VSP), Rancho Cordova, CA. VSP is not affiliated with Metropolitan Life Insurance Company or its affiliates.  
 
Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain exclusions, exceptions, reductions, limitations, waiting periods, 
and terms for keeping them in force. Please contact MetLife or your plan administrator for costs and complete details. 
 
 
 
 

Out-of-network reimbursement  
You pay for services and then submit a claim for reimbursement. The same benefit frequencies for in-network benefits apply.  
Once you enroll, visit www.metlife.com/mybenefits for detailed out-of-network benefits information. 
 
•  Eye exam: up to $45 •  Single vision lenses: up to $30    • Progressive lenses: up to $50             
•  Frames: up to $70   •  Lined bifocal lenses: up to $50 • Computer vision care:  
•  Contact lenses:   •  Lined trifocal lenses: up to $65          -  Exam - $14   
  -  Elective up to $105 •  Lenticular lenses: up to $100                           -  Frame - $45 
  -  Necessary up to $210    -  Lenses - $30-$100 
• Low vision: Supplemental evaluation and aids: Same as in-network benefits.                   -  Vision Therapy - $200 
• Diabetic Eyecare Plus Program: Exam and other ophthalmological services; 

- The lesser of the provider’s usual fee or 80% of the Medicare allowable charge. 
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Novant Health Retirement Plus Plan 
Your benefits package at Novant Health includes the Novant Health Retirement Plus Plan. The Plan is recordkept by Fidelity 
Investments so you can contact them for assistance or with any questions. You will be automatically enrolled in the Plan 
starting with your first full bi-weekly paycheck* at a pretax contribution rate of 4% of your gross pay. Your contributions will 
be directed to a State Street Target Retirement Fund** based on your date of birth unless you direct otherwise. You have 90 days 
in which to opt out of the Plan by contacting Fidelity and changing your deferral rate to 0%. If you opt out within 90 days, any 

contributions, adjusted for market gains and losses while deferred to the Plan, can be requested to be returned to you. 

You can access your account at Fidelity by logging on to Fidelity NetBenefits
® 

at www.netbenefits.com/novanthealth. Click Register at

the top of the screen to establish your Username and Password. 

Screenshots are for  illustrative  purposes. 

If you already have other accounts with Fidelity, you can use your existing log in information to access your Novant Health account. 
After logging in, choose Contribution Amount from the Quick Links menu for your Plan and change your deferral rate to 0% if you 

do not wish to participant in the Plan. 

Screenshots are for illustrative  purposes. 

You can also contact the Fidelity Retirement Service Center at 800-343-0860. Service Representatives are available from 
8:30a.m. to midnight ET Monday through Friday except for New York Stock Exchange holidays excluding Good Friday. 

While you are not required to participate in the Plan, we hope you will choose to remain enrolled and take an active role in your 
retirement planning. 

Here are some features of the Plan: 

Contributions: You can contribute 1-60% of your salary on a pretax basis to the Plan in 0.1% increments.  Novant Health 
contributes to your retirement through a dollar for dollar match of the first 6% you contribute to the Plan. You are eligible 
for the matching contribution after completing one year of service from your hire date. Match is contributed to the Novant
Health Savings and Supplemental Retirement Plan.We encourage you to contact Fidelity and consider increasing your 
contribution rate to 6% to take full advantage of the matching contribution. 

Vesting: When you are "vested" in your savings, it effectively means the money is yours to keep.  You are always 100% 

vested in your own employee payroll-deducted contributions to the Plan.  The matching contribution is vested after 3 years 

of service. You earn one year of vesting service for each calendar year in which you are paid for at least 1,000 hours. 

Auto Increase Program: An optional program that automatically increases your contribution rate by 1 - 3% on an annual 

basis. You choose the amount and the date of the increase and can opt out at any time. 

Investment options: The Plan offers a full range of investment options to help you reach your retirement savings goals. 

Online planning tools: Fidelity offers a wide variety of investment analysis and retirement planning tools on 

NetBenefits
®
. Click the Planning link at the top right of the NetBenefits homepage to access the Fidelity Planning and

Guidance Center. 

*To make a contribution election that is different than the automatic enrollment contribution rate of 4% of your gross pay, contribution rate changes must be entered into Fidelity NetBenefits
Contact the Fidelity Retirement Service Center at 800-343-0860 if you have questions, or if you require additional information. 

**The State Street Target Retirement Funds (Class K in the TDSP and Non-Lending Series Class M in the SSRP) are designed for investors expecting to retire around the year 
indicated in each fund’s name. Except for the State Street Target Retirement Income Fund, the funds’ asset allocation strategy becomes increasingly conservative as it approaches 
the target date and beyond. Ultimately, the funds are expected to merge with the State Street Target Retirement Income Fund. The investment risk of each Fund changes over time 
as the funds’ asset allocations change. The funds are subject to the volatility of the financial markets, including equity and fixed income investments in the U.S. and abroad, and may 
be subject to risks associated with investing in high-yield, small-cap, commodity- linked, and foreign securities. Principal invested is not guaranteed at any time, including at or after 
the target dates.

http://www.netbenefits.com/novanthealth


Other information about your Plan: 

Fidelity Retirement Planners: Fidelity offers one-on-one consultations if you have any questions about retirement planning or 

would like help determining which investment options may be right for you. You can contact the Fidelity Retirement Planning 
Team at 800-642-7131 or schedule an appointment online at www.fidelity.com/reserve.  Here are the Retirement Planners for 

Novant Health and their locations: 

John Halley J oshua Lopez 
Winston-Salem/Manassas Charlotte/ Brunswick 

For advice on choosing your investments or distribution options that are right for you, call 800-642-7131 to speak with a 
Fidelity Representative. Advice services are provided directly from Fidelity and not through the Novant Health Retirement 
Plus Plan. 

Online Beneficiaries Service: It is important to designate your beneficiaries for the Plan. You can designate, review, or 
update your beneficiary elections using Fidelity’s secure online election tool located under the Profile link after logging 

® 

into NetBenefits at www.netbenefits.com/novanthealth. You can also contact the Fidelity Retirement Service Center for a 
beneficiary form at 800-343-0860. 

Loans and withdrawals: Although the Plan is intended for the future, you may borrow from your account for any purpose. 

Generally, the Plan allows you to borrow up to 50% of your vested account balance. The minimum loan amount is $1,000 

and a loan must not exceed $50,000. You then pay the money back into your account, plus interest, through deductions from 
your pay check. You may have a maximum of one loan at a time. 

Withdrawals from the Plan are generally permitted when you terminate your employment, retire, reach age 59½, or become 
permanently disabled, as defined by your plan. 

Rollovers: You are permitted to roll-over eligible pre-tax assets from another 401(k), 403(b) plan, 401(a) plan, or 

governmental 457(b) retirement plan. The Plan also accepts rollovers from a conduit IRA. 

We hope you will take full advantage of the Retirement Plus Plan to help you reach your retirement saving goals. If you have 
any questions about the Plan or need assistance in performing a transaction, please call the Fidelity Retirement Service 
Center at 800-343-0860. 

Sincerely, 

Fidelity Retirement Service Center 

Before investing in any investment option, consider the investment objectives, risks, charges, and 
expenses. Contact Fidelity for a mutual fund prospectus or, if available, a summary prospectus 
containing this information. Read it carefully. 

This information is intended to be educational and is not tailored to the investment needs of any specific investor. 

Investing involves risk, including riskof loss. 

Be sure to consider all your available options and the applicable fees and features of each before moving your retirement assets. 

766793.2.2
© 2015-2017 FMR LLC. Allrights reserved. 

Fidelity Brokerage Services LLC, Member NYSE, SIPC, 900 Salem Street, Smithfield, RI 02917 

Lucas Bourne
Winston-Salem
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Overview Accident Insurance 

ADF# AI1692.17 

In partnership with 

Accident insurance: why is it 
important?

Accidents can happen when you least expect them. And 
while you can’t always prevent them, you can get help to 
make your recovery less expensive and stressful. 

In the U.S. there are approximately 40 million trips to the emergency room annually due to injuries.1 
These visits can be expensive—in fact, ER bills average around $1,233 a visit,2 and even seemingly 
small injuries can come with unexpectedly high hospital bills.   

You may be thinking—that’s why I have health insurance. But even the best medical plans may 
leave you with unexpected expenses like deductibles, copays, extra costs for out-of-network care, 
and non-covered services.   

You can’t plan for accidents, but you can handle them 
better by being financially prepared. 

How it works 

Accident insurance provides a financial cushion for life’s unexpected events by helping you pay for 
costs that aren’t covered by your medical plan. It provides you with a lump-sum payment—one 
convenient payment all at once—when you or your family need it most. The extra cash can help you 
focus on getting back on track, without worrying about finding the money to help cover the costs of 
treatment. 

And best of all, the payment is made directly to you, and is in addition to any other insurance you 
may have.  It’s yours to spend however you like, including for your or your family’s everyday living 
expenses. 

Whatever you need while recovering from an accident or injury, accident insurance is there to make 
life a little easier. 

With MetLife Accident Insurance, you can take your 
coverage with you if you change jobs or retire.3 

Enroll today at 
www.youdecide.com/
novant! 

For questions,  
please call the YouDecide 
Consumer Advisors at  
1-800-923-4609,
Monday – Friday,
8 a.m. to 7 p.m. ET.

Why should I enroll now? 
• Competitive group rates
• Guaranteed acceptance4

• Easy payroll deduction
• Portable coverage so you

can take it with you3
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Help protect 
yourself, your 
family and your 
budget from the 
financial impact 
of unexpected 
injuries. 

Accident insurance helps you manage expenses—so you can 
focus on getting well. 

Our accident insurance is designed to cover a wide array of 
events, medical services, and treatments.

This plan provides a lump-sum payment for over 150 different covered events, such as: 

• Fractures5 • Concussions
• Dislocations5 • Cuts or lacerations
• Second and third degree burns • Eye injuries
• Skin grafts • Coma
• Torn knee cartilage • Broken teeth
• Ruptured disc

You’ll receive a lump-sum payment when you have these covered medical services or treatments:6 

• Ambulance • Physician follow-up visits
• Emergency care • Transportation
• Inpatient surgery • Therapy services (including physical and
• Outpatient surgery occupational therapy, speech therapy)
• Medical Testing Benefits (including X-rays,

MRIs, CT scans)

This plan provides protection 24 hours a day — while on or off the job. See your Disclosure 
Statement or Outline of Coverage/Disclosure Document for full details on your coverage. 

 

 

 

 

1. Centers for Disease Control and Prevention: Emergency Department Visits. CDC/National Center for Health Statistics.
Accessed March 2018.

2. “Outrageous E.R. Hospital Charges: What to Do,” FoxBusiness.com. June 27, 2013.
3. Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject

to certain eligibility requirements and limitations. For more information, contact your MetLife representative.

4. Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents to be covered are
not subject to medical restrictions as set forth on the enrollment form and in the Certificate. Some states require
the insured to have medical coverage. Additional restrictions apply to dependents serving in the armed forces or
living overseas.

5. Chip fractures are paid at 25% of Fracture Benefit and partial dislocations are paid at 25% of Dislocation Benefit.

6. Covered services/treatments must be the result of a covered accident as defined in the group policy/certificate.
See your Disclosure Statement or Outline of Coverage/Disclosure Document for more details.

METLIFE'S ACCIDENT INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended 
to be a substitute for medical coverage and certain states may require the insured to have medical coverage to enroll for 
the coverage. The policy or its provisions may vary or be unavailable in some states. There is a preexisting condition 
limitation for hospital sickness benefits, if applicable. MetLife’s Accident Insurance may be subject to benefit reductions 
that begin at age 65. And, like most group accident and health insurance policies, policies offered by MetLife may contain 
certain exclusions, limitations and terms for keeping them in force. For complete details of coverage and availability, 
please refer to the group policy form GPNP12-AX or contact MetLife. Benefits are underwritten by Metropolitan Life 
Insurance Company, New York, New York. 



Overview Critical Illness Insurance 

ADF# CI1782.17 

Critical illness insurance: why is it 
important? 

When critical illness affects your family, you’ll have the support 
you need when it matters most. 
Studies show that families can spend as much as $14,444 during a time of critical illness and 
recovery.1  While experts recommend that families keep several months of living expenses set aside to 
help in an emergency,2 most families could use extra support to keep things moving forward. 

Even if you have medical and disability insurance, there can be financial gaps in your coverage.  
Disability income may only cover a portion of your income, and medical insurance can possibly leave 
you with some extra expenses.  You would have to cover deductibles, copays, extra costs for out-of-
network care, and non-covered services such as alternative treatments. 

A surprisingly high number of families are affected 
across the US—and the average age for onset of a critical 
illness is 433—making it important to consider your own 
planning. 

How it works. 

Critical illness insurance is coverage that can help safeguard your finances by providing you with a 
lump-sum payment—one convenient payment all at once—when you or your family need it most. The 
extra cash can help you focus on getting back on track – without worrying about finding the money to 
cover some of your expenses. 

And best of all, the payment is made directly to you, and is in addition to any other insurance you may 
have.  It’s yours to spend however you like, including for your or your family’s everyday living 
expenses.    

Whatever you need while recovering, critical illness insurance is there to make life a little easier. 

If you or a covered family member6 are diagnosed with a 
medical condition, MetLife Critical Illness Insurance provides 
you with a lump-sum payment to help out. 

With MetLife Critical Illness Insurance, you can take your 
coverage with you if you change jobs or retire.4

Enroll today at 
www.youdecide.com/
novant! 

For questions,  
please call the YouDecide 
Consumer Advisors at  
1-800-923-4609,
Monday – Friday,
8 a.m. to 7 p.m. ET.

Why should I enroll now? 
• Competitive group rates
• Guaranteed acceptance5

• Easy payroll deduction
• Portable coverage so you can

take it with you if you change
jobs or retire4

In partnership with 



Metropolitan Life Insurance Company  |  200 Park Avenue  |  New York, NY 10166 
1705 856493HHH   L0917498976[exp1118][All States]   © 2017 METLIFE, INC.    

Critical illness insurance helps you manage expenses—so you 
can focus on getting well.

As long as you or your loved one meets the policy and certificate requirements, the following medical 
conditions are covered:  
• Full Benefit Cancer7 • Stroke8 • Alzheimer’s Disease9

• Partial Benefit Cancer7 • Coronary Artery Bypass Graft • Major Organ Transplant

• Heart Attack • Kidney Failure • + 22 Listed Conditions10

Your plan pays a recurrence benefit if a medical condition occurs again for the following conditions: 
Heart Attack, Stroke, Coronary Artery Bypass Graft, Full Benefit Cancer, Partial Benefit Cancer.  A 
recurrence benefit is only available if initial benefit of a covered condition has been paid.  And, there is 
a benefit suspension period (waiting period) between recurrences.11

1. MetLife Accident and Critical Illness Impact Study, October 2013.
2. www.bankrate.com, How big should your emergency fund be?, Accessed February 2017.
3. e-personalFinance.com, How Does Critical Illness Insurance Work, Accessed March 2014.
4. Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility

requirements and limitations. For more information, contact your MetLife representative.
5. Coverage is guaranteed provided (1) the employee is actively at work and (2) any dependents to be covered are not under medical

restriction as described in the Certificate. Some states require the insured to have medical coverage. Additional restrictions apply to
dependents serving in the armed forces or living overseas.

6. Eligible Family Members mean all persons elligible for coverage as defined in the Certificate.
7. Please review the Outline of Coverage/Disclosure Document for specific information about cancer benefits. Not all types of cancer are

covered. Some cancers are covered at less than the Initial Benefit Amount. For NH residents, there is an Initial Benefit of $100 for All
Other Cancer.

8. In certain states, the Covered Condition is Severe Stroke.
9. Please review the Outline of Coverage for specific information about Alzheimer’s Disease.

10. MetLife Critical Illness Insurance will pay 25% of the Initial Benefit Amount when a covered person is diagnosed
with one of the 22 Listed Conditions. A Covered Person may only receive one benefit payment for a Listed Condition in his/her lifetime.
The Listed Conditions are: Addison’s disease (adrenal hypofunction); amyotrophic lateral sclerosis (Lou Gehrig’s disease);
cerebrospinal meningitis (bacterial); cerebral palsy; cystic fibrosis; diphtheria; encephalitis; Huntington’s disease (Huntington’s chorea);
Legionnaire’s disease; malaria; multiple sclerosis (definitive diagnosis); muscular dystrophy; myasthenia gravis; necrotizing fasciitis;
osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle cell trait); systemic lupus erythematosus (SLE); systemic
sclerosis (scleroderma); tetanus; and tuberculosis.

11. We will not pay a Recurrence Benefit for a Covered Condition that Recurs during a Benefit Suspension Period. We will not pay a
Recurrence Benefit for either a Full Benefit Cancer or a Partial Benefit Cancer unless the Covered Person has not had symptoms of or
been treated for the Full Benefit Cancer or Partial Benefit Cancer for which we paid an Initial Benefit during the Benefit Suspension
Period.

METLIFE’S CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP INSURANCE POLICY. Like most group accident and 
health insurance policies, MetLife’s CII policies contain certain exclusions, limitations and terms for keeping them in force. Product features 
and availability may vary by state. In most plans, there is a pre-existing condition exclusion. In most states, after a covered condition occurs 
there is a benefit suspension period during which most plans do not pay recurrence benefits. Attained Age rates are based on 5-year age 
bands and will increase when a Covered Person reaches a new age band. A more detailed description of the benefits, limitations, and 
exclusions applicable to CII can be found in the applicable Disclosure Statement or Outline of Coverage/Disclosure Document available at 
time of enrollment. For complete details of coverage and availability, please refer to the group policy form GPNP07-CI or GPNP09-CI, or 
contact MetLife for more information. Benefits are underwritten by Metropolitan Life Insurance Company, New York, New York. 

MetLife's Critical Illness Insurance is not intended to be a substitute for Medical Coverage providing benefits for medical treatment, including 
hospital, surgical and medical expenses. MetLife's Critical Illness Insurance does not provide reimbursement for such expenses. 

Help protect 
yourself, your 
family and your 
budget from the 
financial impact 
of a critical illness. 



The Team Member Advantages platform  
provides  you with a single destination for   
enrolling in voluntary benefits  and accessing 
hundreds of valuable  corporate discounts on 
brands you  know and love.

Log in to: www.youdecide.com/novant
Register to create your unique YouDecide  username and password.

Need Help? 
Contact your Consumer Advisor for support. 

(M-F, 8am - 7pm EST)  or email advisor@youdecide.com 

(800) 923-4609

TEAM MEMBER ADVANTAGES

ACCIDENT INSURANCE pays cash directly to you to cover  
out-of-pocket expenses you may incur as a result of an accident, 
such as insurance deductibles, copays, transportation to/from  
medical centers, childcare and more.

CRITICAL ILLNESS INSURANCE designed to you pay you cash when 
you or a covered member of your family experiences or is diagnosed 
with a heart attack, stroke, cancer, kidney failure, or any other covered 
condition.

GROUP AUTO & HOME INSURANCE Get the best for less.  
Side-by-side  comparison quoting allows you to compare estimates  
from top-rated  providers and select the one that’s best for you. With 
the convenience  of payroll deduction, you never have to worry about 
missing a payment.

NATIONWIDE PET INSURANCE helps to offset the cost of illnesses, 
injuries and routine wellness  care for your furry family members.  
Cover yourself from unexpected vet bills and  routine care.

VOLUNTARY BENEFIT PROGRAMS
Programs available with the convenience of payroll deduction.

CONSUMER DISCOUNTS

Powered by YouDecide

Client ID: NOV668

http://www.youdecide.com/novant
mailto:advisor%40youdecide.com?subject=Advantages%20Program


Group Long Term Care 

What is long term care? 
Whether it’s due to an accident or a serious illness, it is the type of care you may need 
if you couldn't independently perform two or more of the following basic activities of 

daily living: 

How does this coverage help? 
Long Term Care Insurance provides benefits to help you pay for 
care provided in a long term care facility, assisted living facility or 

professional home care. 

Novant Health 
Policy 29000 

 Eating  Dressing

 Bathing  Toileting

 Continence  Transferring

 Severe Cognitive Impairment

Won’t my other insurance pay for long term care? 
Unfortunately, no.   
 Medical Insurance and Medicare are designed to pay for specific care for acute

conditions—not for long term help with daily living.
 Medicaid only helps with long term care expenses after you have depleted virtually

all of your assets.  The exact amount varies by state but usually leaves just a few
thousand dollars in total assts.

How to enroll: 
You can learn more about coverage for you and your eligible family members by visiting 
the enrollment site: http://unuminfo.com/novant  

To enroll in coverage, please fill out all applications on the enrollment site and turn in 

the forms to your HR Contact.   

If you have questions about this Long Term Care Offer, contact Unum Customer Service  

at 800-227-4165. 



Welcome New    
Team Member 

A Special Enrollment Opportunity for 
Novant   Health Associates 

As a newly eligible Team Member, this is your opportunity to enroll in 
permanent life insurance coverage for yourself, your spouse and your children. 

Novant Health is making available to employees this guaranteed issue Premier Whole Life Insurance offered by 
Voya Employee Benefits.  Insurance products are issued by ReliaStar Life Insurance Company, a member of the 
Voya® family of companies.  We have also made arrangements with iBenefit Communication to assist you with 
enrolling for these benefits.  Spouse and child coverage is also available with some required health questions.   

GUARANTEED ISSUE THROUGH YOUR INITIAL ELIGIBILITY PERIOD 
Guaranteed issue means that employees can apply for coverage without having to answer any health questions.  
Employees issue age 15-50 can apply for up to $125,000 without having to answer health questions.  Employees 
issue age 51-65 can apply for up to $40,000 in coverage without having to answer any health questions.  Amounts 
above these guaranteed issue limits will require underwriting.  Coverage is also available for your spouse and 
children with some required health questions*. 

• You can purchase coverage for yourself, your spouse, and your children
• Rates start at $4 per week, you choose the amount of coverage that best fits your needs
• No physical exams are required for employees to apply for coverage within the guaranteed issue limits
• You own the policy, so you can take it with you if you change jobs or retire. There is no increase in

premium and no decrease in benefits

*Amounts above guaranteed/contingent issue are available with additional underwriting.

HOW TO ENROLL! 
Novant Health has arranged three easy options to help you learn more about this benefit 
and enroll for coverage: 

 

 

Text Message Text “LIFE” at 336-600-1789 
A Licensed Benefit Specialist will contact you within 24 hrs. 

Insurance products are issued by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the Voya® family of companies.  This is a brief 
summary. See the product brochure and certificate and riders for complete provisions, conditions on eligibility and benefit determination, 
exclusions and limitations.  Product availability and specific provisions may vary by state.  

Whole Life Hotline 855-297-7740
To speak directly with a Licensed Benefit Specialist 

Email nhwholelife@ibenefitcommunication.com
Include full name and telephone number with area code. A 
Licensed Benefit Specialist will contact you within 24 hrs. 

mailto:nhwholelife@ibenefitcommunication.com

	2019 New Hire Benefits Attachements.pdf
	Your Per-Pay-Period Health Insurance Premiums for 2016
	Below is a summary of your per-pay-period medical plan costs for 2016.
	Your Per-Pay-Period Dental Premiums for 2016
	Your Per-Pay-Period Vision Premiums for 2016
	2016 Benefits Physicians Benefits Booklet Fidelity.pdf
	FINAL Novant Health new hire packet insert2 (3).pdf
	2016- Novant 403(b) 401(a) Salary Contribution Form No Flat Amount.pdf
	Section 1:  Employee Information
	Section 3:  Specify Contribution
	Section 4: 403(b) Catch Up Provision



	V5_Final_Novant Voya Brochure_Cover Letter_2 24 2016.pdf
	HOW TO ENROLL!


	2017_OEcharts_BRC_FINAL (2).pdf
	Your biweekly premiums for 2017
	Your premiums for medical, dental and vision care are made on a before-tax basis. This means your contributions are automatically deducted from your paycheck before taxes are withheld. As a result, you save money on taxes.


	NHO Newhire Fidelity Summary FINAL 09.01.16.pdf
	Your Per-Pay-Period Health Insurance Premiums for 2016
	Below is a summary of your per-pay-period medical plan costs for 2016.
	Your Per-Pay-Period Dental Premiums for 2016
	Your Per-Pay-Period Vision Premiums for 2016
	2016 Benefits Physicians Benefits Booklet Fidelity.pdf
	FINAL Novant Health new hire packet insert2 (3).pdf
	2016- Novant 403(b) 401(a) Salary Contribution Form No Flat Amount.pdf
	Section 1:  Employee Information
	Section 3:  Specify Contribution
	Section 4: 403(b) Catch Up Provision



	V5_Final_Novant Voya Brochure_Cover Letter_2 24 2016.pdf
	HOW TO ENROLL!







