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Eligibility & Enrollment
Eligibility Provisions

Employee regularly work at least 20 hours per week are eligible to participate in the City of Springfield 
Benefits Program. For Life / AD&D, your coverage will be effective on Date of Hire. For all other 
coverages, your coverage will become effective on the first of the month following Date of Hire or Date of 
Hire if it coincides with the 1st day of the month. You must be actively at work for your coverage to be 
effective on your eligibility date. You may also enroll your eligible dependents. The following family 
members are eligible for coverage:

• Your legal spouse or your domestic partner – Declaration of Marriage or Domestic Partnership form
required 

• Your, your spouse’s, or your domestic partner’s dependent children under age 26 regardless of the 
child’s place of residence, marital status, or financial dependence on you.

• Your, your spouse’s, or your domestic partner’s unmarried dependent children age 26 or over who
are mentally or physically disabled. To qualify as dependents, they must have been continuously
unable to support themselves since turning age 26 because of a mental or physical disability.

When Can You Enroll?
You can sign up for Benefits at any of the following times:

• After completing your initial eligibility period
• During the annual open enrollment period
• Within 31 days of a qualified family- status change

If you do not enroll at the above times, you must wait for the next annual open enrollment period
 
Making Changes

Generally, you can only change your benefit elections during the annual benefits enrollment period. 
However, you may be able to change some of your benefit elections upon the occurrence of certain 
change in status events, provided you properly notify Human Resources within 31 days of the event. 

Examples of change in status events may include:

• Your marriage or qualified partnership
• Your divorce, legal separation or dissolution of partnership
• Birth or adoption of an eligible child
• Death of your spouse/eligible domestic partner or covered child
• Change in your spouse/registered partner/partner’s work status that affects his or her benefits
• Change in your work status that affects your benefits
• Change in residence or work site that affects your eligibility for coverage
• Change in your child’s eligibility for benefits
• Receiving a Qualified Medical Child Support Order (QMCSO)
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Overview

It’s easy! Just call us 
for an appointment: 

541.242.2816
Appointments are  
available Monday 
through Friday.

is brought to you through a 

comprehensive care, health coaching and follow up 

we provide you free, high quality primary and acute care.

a full range of primary health care, diagnostic tests, minor 
surgery and preventive care while maintaining strict 

also available: See reverse for a list of additional services.

Springfield d
WelWelWelllnelnelnelnessssssss CenCenCenCenterterterter

225 5th Streettt
Room #518 

Inside City Hall
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Services Provided

/ /
•Breast exams/ cancer screening
•Sports physicals; age 4 years and older

•Medication review/prescription initiation
      and management (i.e. hypertension, 
      dyslipidemia, birth control, etc.)
•Seasonal allergy management
•Asthma management

      (whooping cough, lice, impetigo,

•Tobacco cessation treatment
•Migraine preventive management
•Biometric screening

•Burn and wound care
•Animal bites/scratches
•Lesion /mole and wart removal; biopsy of

•Splinting
•Abscess incision and drainage
•Suturing of lacerations
•Suture removal
•Nail removal
•Foreign object removal (i.e. splinters/glass)
•Muscle strains/sprains (non-emergency)

*Work related injuries are treated at the Wellness
Center partner, Cascade Health on Suzanne Way
in Eugene - please call 541.228.3100 for more info.

• Acute illness care (i.e. sore throat, colds,

•Abdominal disorders
•Sleep disturbance

•Anxiety
•Urinary concerns and infections
•Sexually transmitted disease testing
•Rapid strep tests
•Mono testing

•Follow-up emergency room, urgent care,
      and specialist visits

•Ordering and interpretation of lab testing
•Ear lavage

•Specialist visits

•Mental health therapy/on-site counseling

•Tetanus, diphtheria, pertussis
•Hepatitis A
•Hepatitis B

•Meningitis
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Value-added Extras For You 
Our extra tools, benefits, and programs are how we add value to your health plan. These extras help 
you make the most of your plan and live a healthier life. You can find more information about these 
programs and services at PacificSource.com/extras. 

Wellness Programs 
24-Hour NurseLine 
Have a health-related question? Our 24- 
Hour NurseLine is available around the 
clock, seven days a week. You’ll never be 
without a registered nurse \ to talk to 
when you have health-related questions. To 
talk to a nurse, call toll-free (855) 834-
6150. 

Health and Wellness Education 
You can receive a reimbursement for health 
and wellness education classes in your 
area. The program will reimburse you for 
up to $150 per member per plan year. 

Prenatal Program 
Our Prenatal Program helps expectant 
mothers learn more about their 
pregnancy and the development of their 
child. Participants receive educational 
materials and toll-free phone access to 
a nurse consultant. High-risk members 
receive additional support through a 
specialized program. 

Prenatal Vitamins 
Women between the ages of 15 and 
45 with prescription drug coverage are 
eligible to receive physician-prescribed 
prenatal vitamins at no cost—all copays 
and deductibles are waived—when filled 
through an in-network pharmacy. Visit 
PacificSource.com/prenatal to find out 
which prenatal vitamins are covered by 
this program. 

Email 
cs@pacificsource.com 

Phone 
Toll-free 
(888) 977-9299 
TTY (800) 735-2900 

En Español 
Directo (541) 684-5456 
Sin costo (800) 624-6052 

ext. 1009 

PacificSource.com

CLB127_0920
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Weight Management Programs 
As a part of your PacificSource 
medical coverage: 

Participate in a WW®  (formerly Weight 
Watchers) program  and receive an annual 
reimbursement of $100 ($40 if an online 
WW participant) for your WW  membership. 
Complete a minimum of ten weeks during a 
consecutive four-month period to be eligible. 

Discounted Gym Membership 
Active&Fit Direct™ gives you access 
to more than 9,000 fitness facilities 
nationwide. The program’s website 
offers a gym locator, educational materials, 
online fitness tracking, and wellness 
product discounts. 

Wellness for Kids 
Six- and nine-year-olds currently covered by 
a PacificSource medical plan are invited to 
join HealthKicks!, a children’s program  that 
promotes healthy behaviors. 

Children enrolling in HealthKicks! will receive 
age-appropriate, educational activity sheets 
in the mail with fun information on topics 
such as nutrition, exercise, and good health 
habits. 

TTravel Emergency 
Assistance Program 
Assist America® Global 
Emergency Services 
If you experience a medical emergency 
while traveling 100 or more miles from 
home or abroad, you can access services 
provided  by Assist America at no cost. 
Services include medical consultation 
and evaluation, medical referrals, foreign 
hospital  admission guarantee, critical 
care monitoring,  and when  medically 
necessary, evacuation to a facility that 
can provide treatment. 

Pharmacy 
Mail Order Service 
We partner with CVS Caremark®  for 
mail order services. If your plan includes 
prescription drug coverage, mail order is a 
convenient and cost-saving option. 

CVS Caremark 

Web:          Caremark.com 
Phone:     (866) 329-3051 
Address: CVS Caremark 

PO  Box  659541 
San Antonio, TX 78265-9541 

Care Management 
Condition Support Program 
Personal support is available to members 
with certain chronic conditions. If you have 
diabetes, coronary artery disease, heart 
failure, chronic obstructive pulmonary 
disease (COPD), or asthma, you might 
be interested in participating in our free 
condition support program.  It is optional 
and includes one-on-on coaching with our 
nurses and dietitian to help you reach your 
health and wellness goals. 

AccordantCare® 
Our AccordantCare Rare Disease 
Program provides ongoing one-on-one 
support and care coordination to people 
with certain chronic,  rare conditions. 
The program helps ensure optimal care, 
decrease complications, and improve 
health outcomes. 

Caremark Specialty Pharmacy 
Members with conditions that require 
injectable medications and biotech drugs 
have access to our specialty pharmacy 
program through Caremark®  Specialty 
Pharmacy Services. A pharmacist-led 
CareTeam provides individual follow-up 
care and support.
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Case Management Services 
If you have an ongoing medical need, our 
Nurse Case Managers can help. 
PacificSource Case Managers, all of whom 
are registered nurses with extensive 
experience, work with you and your 
healthcare providers to ensure continuity 
of care and prevent breaks in necessary 
medical services. Should you need help 
managing specific healthcare needs in the 
future, our Case Managers will become 
involved, helping improve  your health, 
financial outcomes, and quality of life. 

Examples include: 

•   Special-needs children 

•   Transplants 

•   Chronic pain 

•   Extended hospital care 

•   Skilled nursing care 

•   Coordination of home health 
or equipment. 

OOnline Tools and 
Resources 
Our website, PacificSource.com, offers 
you a wealth of tools, information, and 
resources to help you make the most of 
your PacificSource benefits. 

InTouch: Access Coverage and 
Benefit Information 
By logging into InTouch, you can easily and 
conveniently manage your insurance 
coverage and health 24/7. InTouch lets you: 

• Look up coverage information review 
benefit summaries in your Member 
Handbook. 

• Check the status of a claim and access 
your claim history. 

• View explanation of benefits 
(EOB) for paid claims. 

• Review your family enrollment history. 
• Change your address. 
• Calculate expenses accumulated 

towards your plan’s deductible. 
• Order new ID cards. 
• Take advantage of wellness programs 

through CaféWell. 

myPacificSource Mobile App Stay 
“InTouch” with your PacificSource 
coverage, no matter where you are, with 
our free mobile app. The myPacificSource 
app is available for both iPhone®  and 
Android™. Visit PacificSource.com/mobile. 

CaféWell 
CaféWell is a secure online health 
engagement portal with personalized 
information and tools to help you make the 
most of your health. Log into InTouch, then 
click Benefits > Wellness – CaféWell to: 

•   Complete the health assessment to 
identify your potential health risks. 

•   Participate in health and wellness 
activities and programs. 

•   Get your health and wellness questions 
answered by an expert health coach. 

•   Connect with family, friends, and others 
who are focused on similar health goals. 

•   Access helpful tips and articles on 
health and wellness. 

Provider Directory 
Our online provider directory makes it easy 
to find participating healthcare providers 
for your plan. You can search by specialty, 
name, location, or other details to access 
a listing of providers that fit your criteria. 
Or, you can create your own personalized 
provider directory to download and print. 

To access the directory, go to 
PacificSource.com/find-a-provider. 

Please note: These value-added programs 
are not available with all plans. Check with 
your plan administrator or our Customer 
Service Department for details. 
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*1st year - 70%
2nd year - 80%
3rd year - 90%

4th year - 100%

Delta Dental Premier Plan Benefit Summary

Group ID: 100017

$1, 0 

$0 

Calendar year costs

Calendar year maximum, per member 

Calendar year deductible, per member

Class 1

Periodic Examinations / X-rays

Prophylaxis (cleanings) / Periodontal Maintenance

Sealants

Space Maintainers

50%

*1st year - 70%
2nd year - 80%
3rd year - 90%

4th year - 100%

*Under this plan, payments increase by 10% each eligibility year provided the individual has visited the dentist at least once during the year. Failure to do so will cause a 10%
reduction in payment the following year, although payment will never fall below 70%.

This is a benefit summary only. For a more detailed description of benefits, refer to your member handbook.

Periodontics (treatment of diseases of the gums and supporting structures of the teeth)

Implants

Crowns and other cast restorations

Dentures and bridges (construction or repair of fixed bridges, partial, and complete dentures)

Topical Application of Fluoride

Class 2

Restorative Fillings

Oral Surgery (extractions & certain minor surgical procedures)

Endodontics (treatment of teeth with diseased or damaged nerves)

Class 

50%
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How to use this dental plan
When you visit your dental provider, tell him or her you are a Delta Dental member.

When the member visits:

Limitations

Preventive (Class 1 services)
—

—

Basic (Class 2  services)

—
—

—

—

—

—

Exclusions
—

—

—
—
—
—
—
—
—
—
—
—
—
—

Members are held harmless from balance billing (will not be billed for the difference between the dentist’s billed charge and the Delta Dental negotiated fee).

NNon Participating Dentists: 
Members may be held liable for the difference between the dentist’s billed charge and the non-participating allowable.

Delta Dental Premier Dentist:

Implants and implant removal are limited to once per lifetime per tooth space. A crown over an implant is covered once per lifetime of the implant.

Oral Surgery Limited to extractions and other minor surgical procedures.
Restorative 

Services covered under worker's compensation or employer's liability laws and services covered by any federal, state, county, municipality or other governmental 
agency, except Medicaid.
Services with respect to congenital (hereditary) or developmental (following birth) malformations or cosmetic reasons; including, but not limited to cleft palate, 
upper and lower jaw malformations, enamel hypoplasia (lack of development), fluorosis and disturbance of the temporomandibular joint.
Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or for stabilizing the teeth.
Services started prior to the date the individual became eligible for services under the program.
Hypnosis, prescribed drugs, premedications or analgesia (e.g. nitrous oxide) or any other euphoric drugs.
Hospital costs or any additional fees charged by the dentist because the patient is hospitalized.
General anesthesia and/or IV sedation except when administered by a dentist in conjunction with covered oral surgery in his or her office.
Plaque control and oral hygiene or dietary instructions.
Experimental procedures.
Missed or broken appointments.
Precision attachments.
Services for cosmetic reasons.
Claims submitted more than 12 months after the date of service are not covered.
All other services or supplies, not specifically covered.

Night Guard (occlusal guard) covered at % once in a five year period, up to $150 maximum. Over-the-counter night guards are excluded.

If a more expensive treatment than is functionally adequate is performed, Delta Dental Plan of Oregon will pay the applicable percentage of the maximum plan 
allowance for the least costly treatment.

Diagnostic Routine or comprehensive examinations or consultations covered twice per calendar year. Supplementary bitewing x-rays are covered once in any 12-
month period. Complete series x-rays or a panoramic film are covered once in any 5-year period.
Preventive Prophylaxis (cleaning) or periodontal maintenance is covered up to  Additional periodontal maintenance is covered for 
members with periodontal disease, up to a total of 2 additional periodontal maintenances per year.  Topical application of fluoride is covered twice per calendar 
year for members until age 19. For members age 19 and older, topical application of fluoride is covered twice per calendar year if there is a recent history of 
periodontal surgery or high risk of decay due to medical disease or chemotherapy or similar type of treatment. Sealant benefits are limited to the unrestored, 
occlusal surfaces of permanent molars. Benefits will be limited to one sealant, per tooth, during any 5-year period.

Athletic mouth guard covered at 50%, once in any 12-month period for members age 15 and under and once in any 24-month period age 16 and over. Over-the-
counter athletic mouth guards are excluded.

Major (Class  services)

—  PPeriodontic Scaling and root planing is limited to once per quadrant in any twenty-four (24) month period.

—

Prosthodontic A bridge or denture (full or partial, including alternate benefits) will be covered once in a seven (7) year period 
only if the tooth, tooth site, or teeth involved have not received a cast restoration benefit in the past seven (7) years. Specialized or personalized prosthetics are 
limited to the cost of standard devices. 
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This is a benefit summary only. For a more detailed description of benefits, refer to your member handbook.

*1st year - 70%
2nd year - 80%
3rd year - 90%

4th year - 100%

Delta Dental Premier Plan Benefit Summary

Group ID: 100017

$1, 00 

$0 

Calendar year costs

Calendar year maximum, per member 

Calendar year deductible, per member

Class 1

Periodic Examinations / X-rays

Prophylaxis (cleanings) / Periodontal Maintenance

Sealants

Space Maintainers

50%

*1st year - 70%
2nd year - 80%
3rd year - 90%

4th year - 100%

*Under this plan, payments increase by 10% each eligibility year provided the individual has visited the dentist at least once during the year. Failure to do so will cause a 10%
reduction in payment the following year, although payment will never fall below 70%.

Periodontics (treatment of diseases of the gums and supporting structures of the teeth)

Implants

Crowns and other cast restorations

Dentures and bridges (construction or repair of fixed bridges, partial, and complete dentures)

Topical Application of Fluoride

Class 2

Restorative Fillings

Oral Surgery (extractions & certain minor surgical procedures)

Endodontics (treatment of teeth with diseased or damaged nerves)

Class 
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How to use this dental plan
When you visit your dental provider, tell him or her you are a Delta Dental member.

When the member visits:

Limitations

Preventive (Class 1 services)
—

—

Basic (Class 2  services)

—
—

—

—

—

—

Exclusions
—

—

—
—
—
—
—
—
—
—
—
—
—
—

Members are held harmless from balance billing (will not be billed for the difference between the dentist’s billed charge and the Delta Dental negotiated fee).

NNon Participating Dentists: 
Members may be held liable for the difference between the dentist’s billed charge and the non-participating allowable.

Delta Dental Premier Dentist:

Implants and implant removal are limited to once per lifetime per tooth space. A crown over an implant is covered once per lifetime of the implant.

Oral Surgery Limited to extractions and other minor surgical procedures.
Restorative 

Services covered under worker's compensation or employer's liability laws and services covered by any federal, state, county, municipality or other governmental 
agency, except Medicaid.
Services with respect to congenital (hereditary) or developmental (following birth) malformations or cosmetic reasons; including, but not limited to cleft palate, 
upper and lower jaw malformations, enamel hypoplasia (lack of development), fluorosis and disturbance of the temporomandibular joint.
Services for rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or for stabilizing the teeth.
Services started prior to the date the individual became eligible for services under the program.
Hypnosis, prescribed drugs, premedications or analgesia (e.g. nitrous oxide) or any other euphoric drugs.
Hospital costs or any additional fees charged by the dentist because the patient is hospitalized.
General anesthesia and/or IV sedation except when administered by a dentist in conjunction with covered oral surgery in his or her office.
Plaque control and oral hygiene or dietary instructions.
Experimental procedures.
Missed or broken appointments.
Precision attachments.
Services for cosmetic reasons.
Claims submitted more than 12 months after the date of service are not covered.
All other services or supplies, not specifically covered.

Night Guard (occlusal guard) covered at % once in a five year period, up to $150 maximum. Over-the-counter night guards are excluded.

If a more expensive treatment than is functionally adequate is performed, Delta Dental Plan of Oregon will pay the applicable percentage of the maximum plan 
allowance for the least costly treatment.

Diagnostic Routine or comprehensive examinations or consultations covered twice per calendar year. Supplementary bitewing x-rays are covered once in any 12-
month period. Complete series x-rays or a panoramic film are covered once in any 5-year period.
Preventive Prophylaxis (cleaning) or periodontal maintenance is covered up to  Additional periodontal maintenance is covered for 
members with periodontal disease, up to a total of 2 additional periodontal maintenances per year.  Topical application of fluoride is covered twice per calendar 
year for members until age 19. For members age 19 and older, topical application of fluoride is covered twice per calendar year if there is a recent history of 
periodontal surgery or high risk of decay due to medical disease or chemotherapy or similar type of treatment. Sealant benefits are limited to the unrestored, 
occlusal surfaces of permanent molars. Benefits will be limited to one sealant, per tooth, during any 5-year period.

Athletic mouth guard covered at 50%, once in any 12-month period for members age 15 and under and once in any 24-month period age 16 and over. Over-the-
counter athletic mouth guards are excluded.

Major (Class  services)

—  PPeriodontic Scaling and root planing is limited to once per quadrant in any twenty-four (24) month period.

Prosthodontic A bridge or denture (full or partial, including alternate benefits) will be covered once in a seven (7) year period 
only if the tooth, tooth site, or teeth involved have not received a cast restoration benefit in the past seven (7) years. Specialized or personalized prosthetics are 
limited to the cost of standard devices. 
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COVERED BENEFITS COPAYS
Annual Maximum No Annual Maximum*

Deductible No Deductible
General or Orthodontic Office Visit You Pay $  per Visit
DIAGNOSTIC & PREVENTIVE SERVICES
Routine & Emergency Exams Covered with the Office Visit Copay
X-rays Covered with the Office Visit Copay
Teeth Cleaning Covered with the Office Visit Copay
Fluoride Treatment Covered with the Office Visit Copay
Sealants (per Tooth) Covered with the Office Visit Copay
Head and Neck Cancer Screening Covered with the Office Visit Copay
Oral Hygiene Instruction Covered with the Office Visit Copay
Periodontal Charting Covered with the Office Visit Copay
Periodontal Evaluation Covered with the Office Visit Copay
RESTORATIVE DENTISTRY
Fillings
Porcelain-Metal Crown **

PROSTHODONTICS
Complete Upper or Lower Denture You Pay a $  Copay**

Bridge (per Tooth) **

ENDODONTICS & PERIODONTICS
Root Canal Therapy - Anterior
Root Canal Therapy - Bicuspid
Root Canal Therapy - Molar
Osseous Surgery (per Quadrant)
Root Planing (per Quadrant)
ORAL SURGERY
Routine Extraction (Single Tooth) Covered with the Office Visit Copay
Surgical Extraction
ORTHODONTIA TREATMENT
Pre-Orthodontia Treatment You Pay a $150 Copay***

Comprehensive Orthodontia Treatment You Pay a $  Copay 
DENTAL IMPLANTS
Dental Implant Surgery Implant benefit maximum of $1,500 per calendar year
MISCELLANEOUS
Local Anesthesia Covered with the Office Visit Copay
Dental Lab Fees Covered with the Office Visit Copay
Nitrous Oxide You Pay a $  Copay
Specialty Office Visit You Pay $  per Visit
Out of Area Emergency Care Reimbursement You pay charges in excess of $

SUMMARY OF BENEFITS
 – OR  – 1/1/202

*Benefits for implant surgery have a benefit maximum, if covered.  **Dental implant-supported prosthetics (crowns,
bridges, and dentures) are not a covered benefit.  ***Copay credited towards the Comprehensive Orthodontia Treatment
copay if patient accepts treatment plan.
Underwritten by Willamette Dental Insurance, Inc.
Presented are just some of the most common procedures covered in your plan. The certificate of coverage contains a
complete description of covered benefits and copays.

Administrative Office: 6950 NE Campus Way, Hillsboro, OR 97124
028-OR(7/20)
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Exclusions
• Bone grafting.
• Bridges, crowns, dentures, or prosthetic 

devices requiring multiple treatment 
dates or fittings if the prosthetic item is 
installed or delivered more than 60 days 
after termination of coverage.

• The completion or delivery of treatments 
or services initiated prior to the effective 
date of coverage.

• Cone beam CT X-rays and tomographic 
surveys.

• Dental implant-supported prosthetics 
or abutment-supported prosthetics 
(crowns, bridges, and dentures).

• A dental implant surgically placed 
prior to the member’s effective date 
of coverage that has not received 
final restoration or a dental implant for 
treatment of a primary or transitional 
dentition.

• Endodontic services, prosthetic services, 
and implants that were provided prior to 
the effective date of coverage.

• Endodontic therapy completed more 
than 60 days after termination of 
coverage.

• Eposteal, transosteal, endodontic 
endosseous, or mini dental implants.

• Exams or consultations needed solely in 
connection with a service not listed as 
covered.

• Experimental or investigational services 
and related exams or consultations.  

• Full mouth reconstruction, including 
the extensive restoration of the mouth 
with crowns, bridges, or implants; 
and occlusal rehabilitation, including 
crowns, bridges, or implants used for 
the purpose of splinting, altering vertical 
dimension, restoring occlusions or 
correcting attrition, abrasion, or erosion.

• General anesthesia or moderate 
sedation.

• Hospitalization care outside of a dental 
office for dental procedures, physician 
services, or facility fees.

 

• Maintenance, repair, replacement, 
or completion of an existing implant 
started or placed by a non-participating 
provider without a referral from a 
Willamette Dental Group provider.

• Maintenance, repair, replacement, 
or completion of an existing implant 
started or placed prior to the member’s 
effective date of coverage.

• Nightguards.
• Orthognathic surgery.
• Personalized restorations.
• Plastic, reconstructive, or cosmetic 

surgery and other services, which are 
primarily intended to improve, alter, or 
enhance appearance.

• Prescription and over-the-counter drugs 
and pre-medications.

• Provider charges for a missed 
appointment or appointment cancelled 
without 24 hours prior notice.

• Replacement of lost, missing, or stolen 
dental appliances; replacement of 
dental appliances that are damaged due 
to abuse, misuse, or neglect.

• Replacement of sound restorations.
• Services and related exams or 

consultations that are not within the 
prescribed treatment plan or are not 
recommended and approved by a 
Willamette Dental Group dentist.

• Services and related exams or 
consultations to the extent they are not 
necessary for the diagnosis, care, or 
treatment of the condition involved.

• Services by any person other than a 
licensed dentist, denturist, hygienist, or 
dental assistant.

• Services for the diagnosis or treatment 
of temporomandibular joint disorders.

• Services for the treatment of an injury or 
disease that is covered under workers’ 
compensation or that are an employer’s 
responsibility.

• Services for treatment of injuries 
sustained while practicing for or 
competing in a professional athletic 
contest.

• Services for treatment of intentionally 
self-inflicted injuries.

• Services for which coverage is available 
under any federal, state, or other 
governmental program, unless required 
by law.

• Services not listed as covered in the 
contract.

• Services where there is no evidence of 
pathology, dysfunction, or disease other 
than covered preventive services.

Limitations
• If alternative services can be used 

to treat a condition, the service 
recommended by the Willamette Dental 
Group dentist is covered.  

• Services listed in the contract, which 
are provided to correct congenital or 
developmental malformations of the 
teeth and supporting structure will be 
covered if primarily for the purpose 
of controlling or eliminating infection, 
controlling or eliminating pain, or 
restoring function.  

• Crowns, casts, or other indirect 
fabricated restorations are covered 
only if dentally necessary and if 
recommended by the Willamette Dental 
Group dentist.  

• When the initial root canal therapy 
was performed by a Willamette Dental 
Group dentist, the retreatment of such 
root canal therapy will be covered 
as part of the initial treatment for the 
first 24 months. When the initial root 
canal therapy was performed by a non-
participating provider, the retreatment of 
such root canal therapy by a Willamette 
Dental Group dentist will be subject to 
the applicable copays.

• The services provided by a dentist in a 
hospital setting are covered if: a hospital 
or similar setting is medically necessary; 
the services are authorized in writing by 
a Willamette Dental Group dentist; the 
services provided are the same services 
that would be provided in a dental 
office; and applicable copays are paid. 

• The replacement of an existing denture, 
crown, inlay, onlay, or other prosthetic 
appliance is covered if the appliance is 
more than 5 years old and replacement 
is dentally necessary.

Administrative Office: 6950 NE Campus Way, Hillsboro, OR 97124
028-OR(7/20)

EXCLUSIONS  
AND LIMITATIONS
This is only a summary. The certificate of coverage contains a complete description of the limitations and exclusions.
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Company-Paid Basic Life and Accidental Death & Dismemberment (AD&D)

Although we don’t like to think about it, should death occur, the survivors left behind could face serious financial hardships. Your family 
might need an alternative source of income to pay off your bills and meet their ongoing financial responsibilities. That is the purpose of 
life insurance–to provide funds for those left behind. It is also possible that an accident could cause serious injury–the loss of limbs or 
eyesight, for example. There is special insurance coverage which pays benefits if an accident causes the loss of life, limb or sight–it is 
called Accidental Death and Dismemberment (AD&D) insurance. AD&D pays an amount equal to your life insurance benefit in the event 
of your accidental death. It also provides benefits for certain accidental injuries. City of Springfield offers a company paid basic life /
AD&D benefit to eligible members of the following classifications at no cost to you;

1 times your annual earnings, subject to a maximum of $200,000 rounded to the next higher $1,000 if not 
already a multiple of $1,000

Supplemental Life & Supplemental Dependent Life
City of Springfield allows you to purchase additional amounts of individual term life insurance through Hartford for yourself, your eligible 
spouse/registered domestic partner and your eligible children. Employees may purchase amounts of life insurance up to the following 
maximum benefits:

Employee: In increments of $10,000 up to 6 times your annual earnings, to a maximum of $500,000 (guarantee issue amount is 
$100,000)

Spouse: If you elect supplemental life insurance for yourself, you may choose to purchase spouse supplemental life insurance 
in increments of $5,000, to a maximum of $100,000 (guarantee issue amount is $10,000). You may not elect 
coverage for your spouse if they are in active fulltime military service or already covered as an employee under this 
policy

Child(ren): If you elect supplemental life insurance for yourself, you may choose to purchase child(ren) supplemental life 
insurance coverage in increments of $2,000, to a maximum of $10,000 for each child – no medical information is 
required. Your child(ren) must be at least 15 days old but not yet age 26 to be covered. Child(ren) age 26 or older 
may be covered if they were disabled prior to attaining age 26

Supplemental AD&D
The City of Springfield allows you to also purchase additional amounts of AD&D coverage through Hartford. You may elect to have the 
additional AD&D coverage in the following amounts at a cost of $0.048 per $1,000 of benefit for employee coverage and $0.067 per 
$1,000 of benefit for family coverage:

Employee: In increments of $10,000 up to a maximum of $300,000 
Family Coverage

Spouse Benefit: 50% of the Employee amount 

Spouse/Dependent Child(ren)
Benefit

60% / 50% of the Employee amount

Dependent Child(ren) Benefit 25% of the Employee amount

Cost calculation example for employee wanting $20,000 of AD&D coverage:  20 x $0.048 = $.96 per month

Benefit reductions apply for Basic and Supplement Life/AD&D at age 70

Mandatory Life Insurance

Covers Police Officers/Detention & Firefighters as defined by state law
$10,000 covering death caused by injury sustained during working hours or death resulting from such an injury within 65 days

Life / AD&D Insurance - this coverage is through Hartford Insurance
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Long Term Disability Insurance (LTD)
The greatest threat to your earning power is illness or injury. If you are disabled due to a non-occupational illness or injury, the City of 
Springfield offers a Long Term Disability benefit. The LTD plan is designed to provide you with a reasonable level of income replacement 
in case you can no longer work due to a disability.

The City provides Long Term Disability insurance coverage through Hartford to eligible employees in the following classes:

Class 1: Members of the Springfield Police Association, public safety employees not subject to a collective bargaining
agreement, contracted city attorneys or municipal judges

Class 2: Employees, except members of the Springfield Police Association, public safety employees not subject to a
collective bargaining agreement, contracted city attorneys or municipal judges

Highlights of the Long Term Disability plan include the following:

Benefits begin for the following classes of employees after the following waiting periods:

o Class 1:  60 days

o Class 2:  90 days

Benefits are equal to 60% of monthly base pay up to a maximum monthly benefit of $7,500 ($10,000 maximum benefit)

Benefits are payable for total disability until your Social Security Normal Retirement Age

Pre-existing conditions apply.  If you have had an illness, injury or are pregnant within three months before enrolling in the plan, 
that condition will not be covered for the first 12 months you are enrolled.

Voluntary Short Term Disability Insurance
The Voluntary Short Term Disability (STD) plan is administered by Hartford and provides disability income benefits for short-term disabilities 
resulting from non-work-related injury, an illness, or pregnancy.  Coverage is available to eligible employees in the following classes:

Class 1: Members of the Springfield Police Association, public safety employees not subject to a collective bargaining
agreement, contracted city attorneys or municipal judges

Class 2: Employees, except members of the Springfield Police Association, public safety employees not subject to a
collective bargaining agreement, contracted city attorneys or municipal judges

Highlights of the Voluntary Short Term Disability plan include:

Benefits commence for Disability caused by Injury or Sickness on the 15th day of Total Disability or Disabled and Working

Benefits are equal to 60% of weekly base pay, to a maximum of $1,500 per week

The benefit period is:

o Class 1: 7 weeks

o Class 2:   11 weeks

STD benefits cease when LTD benefits begin

Benefits are voluntary, and members are required to pay the premium

Disability Insurance – is coverage is through Hartford Insurance
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Health Reimbursement Arrangement (HRA)
 
For employees enrolled in the employer-sponsored medical plan, City of Springfield offers an additional option to help reimburse health 
insurance premiums throughout the year.  This option, the Health Reimbursement Arrangement (HRA), is available to set aside p re-tax 
savings to pay for reimbursement of eligible medical expenses for you and your dependents, regardless of whether or not your tax
dependents are enrolled in a group health plan. The funds contributed to this account are employer contributed, meaning that you do not 
add your own money to the account. If you terminate, the funds will remain in your account until there is a zero balance (you will be 
responsible for the administration fee).  This account is administered by PacificSource Administrators.

All money contributed to the HRA can either be used during the same plan year that it was contributed or rolled over to the following plan 
year. 

Your employer will contribute the following amounts to the HRA account for those enrolled:

Single Coverage $1,200
Family Coverage $2,400

Comparing the FSA & HRA

FSA HRA
Who is eligible? Any employee eligible for benefits, 

regardless of whether they are enrolled 
in the City’s medical plan

Employees who are enrolled in the 
medical plan offered by the City of 
Springfield

Who can contribute? Employee may contribute money to the 
FSA

Employer Only

What medical expenses are eligible 
for reimbursement?

All qualified medical expenses listed in 
IRS section 213(d) for employee, legal 
spouses and children to age 26, 
regardless of whether they are enrolled 
in the medical plan.  Expenses of tax 
dependent domestic partners are 
allowed.
Cannot reimburse insurance premiums
Cannot reimburse qualified long-term 
care services

All qualified medical expenses listed in 
IRS section 213(d) for employee, 
spouse and children to age 26 as long 
as they are enrolled in a group health 
plan.

Can reimburse premiums for eligible 
health insurance

What happens to funds left in the 
account that are unused for the plan 
year?

Any funds in excess of $550 are 
forfeited. Any balance up to $550 can be 
rolled over to the next plan year to be 
spent for qualifying medical expenses

Money in the account at the end of the 
plan year can roll over to the next plan 
year, regardless of how much is left

What is the maximum amount that 
can be contributed to the account?

uted or rolled over to the following plan

Because this is an employer-only 
contribution account, the maximum 
amount contributed depends on the 
amount City of Springfield will contribute 
to this account.  For the 2022 plan year, 
the City will contribute $1,200 for 
employees enrolled as employee-only 
and $2,400 for employees who enroll 
their dependents 

$2,750 for the Health Care FSA and 
$5,000 for the Dependent Care FSA 
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CITY OF SPRINGFIELD  
Flexible Spending Account Summary 

A Flexible Spending Account (FSA) is a type of plan that allows you to receive certain benefits on a pretax basis. Think of it 
as a tax-free and interest-free loan to yourself. The pretax contributions may be used for qualified healthcare and childcare 
expenses for you and your tax dependents. They also allow you to pay for your group’s sponsored insurance premiums on 
a pretax basis.  

Contributing to Your FSA 
Component Minimum Annual  

Election 
Maximum  
Annual Election 

General Purpose Health FSA

Supplemental 
Premium Account $ NA No limit

Dependent Daycare Expenses $ NA
$5,000 if married & filing a joint return or a single parent
$2,500 if married but filing separately

The Plans: The following FSA components are available through your employer.  

Premium Component 
o Your employer will deduct your portion of the group-sponsored insurance plans, including premiums for medical, dental, vision, 

hospitalization, accident insurance, and/or other qualified benefits from your gross salary on a pre-tax basis. This reduces income 
taxes and results in an increase in take home pay and lower taxable salary. 

Health FSA Component – includes the following account(s) 
Health Related Expense Account (HRE) - the General Purpose FSA 

o If you’re eligible for your employer’s health plan, you can set up an HRE account. With an HRE account, you can save pre-tax 
money for healthcare expenses, including medical, dental, and vision expenses that are either not covered or only partially 
covered by your insurance plan.  

o These expenses are for your tax dependents. Examples include: you, your spouse, or child(ren), whether or not they are covered 
on your employer’s group insurance plan.  

o No changes in contribution will be allowed during the plan year.  

Dependent Care Assistance Plan (DCAP) Component 
Dependent Daycare Expense Account (DCE)  

o Our Dependent Daycare Expense Account (DCE) allows you to save pre-tax dollars to pay for dependent care. This is specifically 
for expenses for a child up to age 13 or disabled taxable dependent who is unable to care for themselves, including elder care 
expenses.  

o When you have a qualified change in status—such as if your spouse’s employment changes—you can increase or decrease how 
much you put into your account.  

o In many cases, this account will be more beneficial to you than the federal tax credit.  

 

January 1, 2022 – December 31, 2022

$ NA $2,750
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Supplemental Premium Account (SPA) Component 
Supplemental Premium Account (SPA)  

o The Supplemental Premium Account (SPA) allows you to save pre-tax dollars to pay for supplemental insurance premiums 
(excluding employer-sponsored health insurance). Examples include Firemed, or personal dental or vision policies. 

Claims Reimbursement 
Reimbursement Time Frame 

Submitting Claims 
There are several ways you can submit expenses for reimbursement. These methods include manual submission, using your Prepaid 
Benefit Card, or enrolling in the EasyPay program. If you’re reimbursed for a claim and it is later determined that the expense was not 
eligible for reimbursement, you will be liable for repaying the money to your FSA. Additional information is listed below. 

Manual Claims 
We offer several ways you can submit your claims for reimbursement: 

1. Submit your claim online using our PSAConsumer  portal: https://psa.consumer.pacificsource.com  
2. Submit your claim via our Mobile App:  myPacificSource Admin (PSA)  
3. Mail or fax a Request for Reimbursement Form. You’ll find the form at PSA.PacificSource.com/ Forms_Flex.aspx

Prepaid Benefit Card  
A Prepaid Benefits Debit Card gives you an easy, automatic way to pay for qualified healthcare expenses. When you enroll in the 
health FSA, you will automatically receive two benefits cards. Simply swipe your benefits card as you would a credit/debit card (and 
select “credit” rather than “debit”). When you use the card to make a purchase or payment, it deducts funds directly from your FSA.  
Date of service is important! It’s assumed the date of service is the day the card is swiped. If you are paying for a prior service, only use 
your card if the service date is within your current plan year. Prior year services need to be submitted as manual claims for 
reimbursement. Replacements or additional cards can be purchased for $10 per set of two cards. 
 
When you use your debit card, you should request an itemized receipt for reimbursement in case we need you to substantiate a 
charge. (You must save all expense documentation, such as itemized receipts, per IRS regulations.) You may occasionally receive a 
notice if your transaction is ineligible or needs additional documentation. You will be required to submit the documentation, refund the 
account, or “offset” the expense as indicated in the notice. If the transaction issue hasn’t been resolved within the allotted time, the card 
will be suspended. Amounts for transactions that aren’t properly documented or that have been deemed ineligible may be included as 
wages on your W-2. 

EasyPay 
EasyPay is a great option that will automatically reimburse you for eligible PacificSource Health Plans claims on your behalf. You must be 
enrolled in your employer’s PacificSource insurance plan to be eligible for and enroll in EasyPay. If you or any dependents have coverage 
through another health plan other than your group-sponsored insurance plan through PacificSource, you are not eligible for EasyPay.  

o To sign up, fill out and return the EasyPay Enrollment Form, available on our website. 

Note: You may elect either EasyPay or the Benefits Debit card, but not both.  

 

Reimbursements may be requested during the plan year or after it ends. Your claim submission period ends 90 days after the plan year 
ends. This is known as a run-out period. All eligible reimbursement claims for services you received between January 1, 2022 and 
December 31, 2022 must be submitted by March 31, 2023 for reimbursement.  
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Funds Remaining After the Plan Ends 
If the plan year ends before you’ve used all of your Health FSA funds, you’re allowed to have up to $550 carry over to the next FSA 
plan year. If you have more than the $550 remaining, you’ll lose those additional funds, along with all other account balances., You will 
not be required to make a salary reduction contribution in the new Plan Year in order to have up to $550 carryover.   
Carryover funds will be automatically rolled after the prior plan year, and claims submission period ends. You may request an early roll 
by contacting Customer Service. 

What Happens if I Terminate Employment during the Plan Year? 
If you terminate employment or lose eligibility, your participation in the plan will end with your final payroll contribution.  You 
may be eligible to continue the Health FSA under COBRA or by making an additional pre-tax contribution out of your last 
paycheck.   

Forms, Fliers and instructions  
Available online. Examples include: 

FSA Participant Guide (general 
information)  
Request for Reimbursement Forms 
Direct Deposit Form 

Examples of Eligible Expenses 
Online Claim Submission Instructions  
Prepaid Benefits Card Flier (Benny/Wex) 
Authorization to Disclose PHI 

 

PSA Consumer Portal: Online Account Access for Participants      
Manage your FSA from the convenience of your home or office by utilizing our website: 
www.psa.pacificsource.com/PSA or https://psa.consumer.pacificsource.com

o File a claim online. 
o Access information on the most recent reimbursement payments. 
o View payment details. 
o Check your account balances, annual election, and year-to-date deposits. 
o Change your address and other personal information. 
o View FAQs and fliers. 
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Questions? Contact 
PSA Customer Service

Email 
psacustomerservice@
pacificsource.com  

Phone 
800-422-7038

CLB1128_1020_v2

PSA: A Mobile App to Manage 
Your Reimbursement Accounts
Check reimbursement account balances, submit 
receipts, and help get the information you need 

One app for many types of accounts
You can use the PacificSource Administrators (PSA) app to manage the following 
types of accounts:

• Flexible Spending Accounts (FSA)
 – Health and Dependent Care Accounts

• Health Reimbursement Arrangements (HRA) 

• Transportation Fringe Benefits

• Premium Reimbursement Plans

Check your balance
Wondering whether you can pay for an elective procedure or cover a 
mounting bill? Your accounts and their balances are easily viewable, right at 
the top of the main screen. And you can tap on any account to get a detailed 
list of account activity. 

File a claim, submit a receipt
Filing a claim is almost as easy as depositing a check using a bank app. 
Just fill in the claim details and use your mobile device to take a photo of 
the receipt. If you prefer to upload receipts and submit claims later, there’s 
a handy receipt organizer for that, too. 

Continued >
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Does it qualify?
If you have an FSA, you have likely wondered whether a particular item is 
eligible or not. Prescription sunglasses? Over-the-counter medicine? And, 
recent changes via the CARES Act have expanded the list of qualified items. 
You can use the app while at the pharmacy to scan a product’s bar code to 
see if it qualifies as a medical expense.

Download it today
The PSA app is available for download from your device’s app store. You’ll find it by 
searching “myPacificSource Admin (PSA)”. Note that there are two apps with similar 
names. The other one, called “myPacificSource,” is for PacificSource Health Plans, and 
includes a member ID, a doctor or hospital finder, benefits information, and more.

Once you’ve downloaded the app, you’ll need your username and password from 
the PSA web page: PSA.Consumer.PacificSource.com. The app also enables 
you to use your fingerprint to login, if your device supports that function.
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Sick Leave Reserve 
 
The Sick Leave Reserve Program may provide income replacement through a sick leave bank 
when:

1. The employee or their family member has a serious illness or injury as defined by
OFLA/FMLA, and

2. The employee has depleted all available paid time off benefits, and

3. The employee is a current member of the Sick Leave Reserve program
 
 
For complete program details refer to the Administrative Regulation Policy # 03-02-07
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Employee Assistance
Program (EAP)

All Contracts Offer:
– Counseling
– Supervisor coaching 
   and consulting

– Wellness workshops and 
   workplace trainings
– Substance abuse 
   assessment
– Team building
– Management referrals
– Legal referrals

Additional Services:
– Substance abuse 
   assessment for DOT
– Comprehensive career 
   assessment

Cascade Behavioral Health & EAP partners with 
employers to design and implement customized 
services that promote a safe, productive workplace 
and enhance employee health and well-being. Our 
staff includes licensed professional counselors, social 
workers, and masters-level therapists.

Employees and their household members can 
access free counseling to help work through both 
personal and professional issues. We provide direct 
scheduling with counselors - no call center, referrals or 
pre-screening.

The Employee Assistance Program also offers a variety 
of trainings and services to help employees, managers 
and supervisors improve well-being, develop important 
skills, and identify and deal with issues in the workplace 
before they become bigger problems.

For more information, contact us today:
541.345.2800

2650 Suzanne Way, Suite 120, Eugene Oregon 97408 
cascadehealth.org
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MANAGEMENT STANDARD: 
OSHA INSPECTIONS

Copyright © 2020 USI Insurance Services. All rights reserved.

Free 
Mobile Benefits App

Access ALL
your benefits 
insurance 
policy details
and contact 
information on 
the go!

FIND IT IN THE APP STORE

Search for ‘usieb’ and download our free app. After scrolling through the intro pages

Enter this code when prompted: to access

benefit details.

HIGHLIGHTS OF THE usieb APP
• Stay Organized – Access all your plan information and cards in one place
• Stay Up To Date – Receive the most updated plan information automatically
• Lighten Up Your Wallet – Store your cards in the app
• Get In Touch – Convenient contact information
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MANAGEMENT STANDARD: 
OSHA INSPECTIONS

1. Your information will appear on
the home screen

To access all policy details
for the variety of benefit
plans, tap here!

NAVIGATING THE MOBILE BENEFITS APP

2. View full menu of benefits

Tap the individual 
type of benefit plan to
access contact and 
policy details. 

3. Access policy details and store a
photo of your carrier ID card

Using your smartphone, take
a picture of your ID card to 
store the information.

4. Resources Page

This page 
provides 
additional 
resources 

Free 
Mobile Benefits App

Copyright © 2020 USI Insurance Services. All rights reserved.
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Why 
won’t 

they pay 
my claim?

Do I have 
mail-order 

prescription 
benefits?

I called my 
insurance 

carrier, but now 
I’m just more 

confused.

How can 
my claim still be 

“in process”? 
It’s been two 

months!Services 
denied?!

Call the Benefit Resource Center (“BRC”),
We’re Here To Help!

We speak insurance.
Our Benefits Specialists can help you choose the right plan for you and your family, 
translate confusing jargon, answer questions about which benefits are on your plan 

and which aren’t, work directly with insurance carriers to resolve tricky issues 
regarding claims and denials of service—and more!   

Benefit Resource Center
BRCWest@usi.com  |  Toll Free: 866-468-7272
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Important Legal Notices Affecting Your Health Plan Coverage
MEDICARE PART D NOTICE OF CREDITABLE COVERAGE

Important Notice from City of Springfield Regarding Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug 

coverage with City of Springfield and about your options under Medicare’s prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, 
including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage 
in your area. Information about where you can get help to make decisions about your prescription drug coverage is at the end of this 
notice. 

There are two important things you need to know about your coverage and Medicare’s prescription drug coverage: 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a 
Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All 
Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a 
higher monthly premium. 
2. City of Springfield has determined that the prescription drug coverage offered by the City of Springfield health plan is, on average for 
all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher 
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two 
(2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current City of Springfield coverage will not be affected. You can keep this coverage if 
you elect Part D and this plan will coordinate with Part D. If you do decide to join a Medicare drug plan and drop your current City of 
Springfield coverage, be aware that you and your dependents will only be able to get this coverage back by satisfying the plan’s 
eligibility criteria. 

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with City of Springfield and don’t join a Medicare drug plan within 
63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. If 
you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1% of 
the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, 
you may have to wait until the following October to join. Contact the person listed below for further information.  NOTE: You’ll get this 
notice each year. You will also get it before the next period you can join a Medicare drug plan, and if this coverage through City of 
Springfield changes. You also may request a copy of this notice at any time. 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a 
copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.  For more 
information about Medicare prescription drug coverage: 

Visit www.medicare.gov
Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” 
handbook for their telephone number) for personalized help 
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about 
this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Note:  Please provide a copy of this Notice to your Medicare-eligible dependents covered under this plan.

Remember:  Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide 
a copy of this notice when you join to show whether or not you have maintained creditable coverage and, therefore, whether or not you 
are required to pay a higher premium (a penalty). 

  
05

Date: January 1, 2022
Name and Address of Sender: City of Springfield, Inc. 225 N Fifth Street, Springfield, OR 97477 
Contact and Phone Number: Human Resources, 541-726-37
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED 
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Your Information. Your Rights. Our Responsibilities.
Recipients of the notice are encouraged to read the entire notice. Contact information for questions or complaints is 

available at the end of the notice.

Your Rights
You have the right to:

Get a copy of your health and claims records
Correct your health and claims records
Request confidential communication
Ask us to limit the information we share
Get a list of those with whom we’ve shared your information
Get a copy of this privacy notice
Choose someone to act for you
File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we: 

Answer coverage questions from your family and friends
Provide disaster relief
Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we: 

Help manage the health care treatment you receive
Run our organization
Pay for your health services
Administer your health plan
Help with public health and safety issues
Do research
Comply with the law
Respond to organ and tissue donation requests and work with a medical examiner or funeral director
Address workers’ compensation, law enforcement, and other government requests
Respond to lawsuits and legal actions

Your Rights
When it comes to your health information, you have certain rights. This section explains your rights and some of our 
responsibilities to help you.
Get a copy of health and claims records

You can ask to see or get a copy of your health and claims records and other health information we have about 
you. Ask us how to do this. 
We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. 
We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
You can ask us to correct your health and claims records if you think they are incorrect or incomplete. Ask us how 
to do this.
We may say “no” to your request, but we’ll tell you why in writing, usually within 60 days.

Request confidential communications
You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different 
address. 
We will consider all reasonable requests, and must say “yes” if you tell us you would be in danger if we do not.

Ask us to limit what we use or share
You can ask us not to use or share certain health information for treatment, payment, or our operations. 
We are not required to agree to your request.
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Get a list of those with whom we’ve shared information
You can ask for a list (accounting) of the times we’ve shared your health information for up to six years prior to the 
date you ask, who we shared it with, and why.
We will include all the disclosures except for those about treatment, payment, and health care operations, and 
certain other disclosures (such as any you asked us to make). We’ll provide one accounting a year for free but will 
charge a reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We 
will provide you with a paper copy promptly.

Choose someone to act for you
If you have given someone medical power of attorney or if someone is your legal guardian, that person can 
exercise your rights and make choices about your health information.
We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated
You can complain if you feel we have violated your rights by contacting us using the information at the end of this 
notice.
You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by 
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/.
We will not retaliate against you for filing a complaint.

Your Choices
For certain health information, you can tell us your choices about what we share. If you have a clear preference for 
how we share your information in the situations described below, talk to us. Tell us what you want us to do, and we will 
follow your instructions.
In these cases, you have both the right and choice to tell us to:

Share information with your family, close friends, or others involved in payment for your care
Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your 
information if we believe it is in your best interest. We may also share your information when needed to lessen a 
serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
o Marketing purposes
o Sale of your information

Our Uses and Disclosures
How do we typically use or share your health information? 
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services.

Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your dental work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.
Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to 
explain the premiums we charge.

Run our organization
We can use and disclose your information to run our organization and contact you when necessary. 
We are not allowed to use genetic information to decide whether we will give you coverage and the price of that 
coverage. This does not apply to long term care plans.

Example: We use health information about you to develop better services for you.
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How else can we use or share your health information? 
We are allowed or required to share your information in other ways – usually in ways that contribute to the public good, 
such as public health and research. We have to meet many conditions in the law before we can share your information for 
these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as: 

Preventing disease
Helping with product recalls
Reporting adverse reactions to medications
Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and Human 
Services if it wants to see that we’re complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral director
We can share health information about you with organ procurement organizations.
We can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:

For workers’ compensation claims
For law enforcement purposes or with a law enforcement official
With health oversight agencies for activities authorized by law
For special government functions such as military, national security, and presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.
Our Responsibilities

We are required by law to maintain the privacy and security of your protected health information. 
We will let you know promptly if a breach occurs that may have compromised the privacy or security of your 
information.
We must follow the duties and privacy practices described in this notice and give you a copy of it. 
We will not use or share your information other than as described here unless you tell us we can in writing. If you 
tell us we can, you may change your mind at any time. Let us know in writing if you change your mind. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice 
will be available upon request, on our web site (if applicable), and we will mail a copy to you.

Other Instructions for Notice

springfieldbenefits@springfield.or.gov
 Effective Date of this Notice – 1/1/2022
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP) 

 

U.S.  Department of Labor U.S.  Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565 

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of 
information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes 
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays 
a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a 
currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no person shall be 
subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid 
OMB control number.  See 44 U.S.C.  3512.  

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of 
Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue

OREGON – Medicaid
Website: 
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075 

If

If you live in a state that offers an assistance program, you may be eligible for assistance paying 
your employer health plan premiums.  The following program is available in Oregon: 

 you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 
programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more 
information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled.  This is called 
a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for 
premium assistance.  If you have questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

I

To see if any other states have added a premium assistance program since July 31, 2021, or for more information on 
special enrollment rights, contact either: 
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage
 

PART A: General Information 

What is the Health Insurance Marketplace? 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 

 
 
 
 
 
 

Form Approved 
  OMBNo.1210-0149  
(expires 6-30-2023) 
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PART B: Information About Health Coverage Offered by Your Employer  

3. City of Springfield 4. Employer Identification Number (EIN) 93-6002258 

5. 225 North Fifth Street 6. Employer phone number: 541-726-3700  

7.  Springfield 8. OR 9. 97477 

10. Who can we contact about employee health coverage at this job?  Human Resources 

11. Phone number (if different from above) 12. springfieldbenefits@springfield.or.gov  

 

x 

 

x 

The plan’s eligibility requirements are stated in the Member Benefits Handbook.  All employees who meet those requirements are
eligible for coverage

The plan’s eligibility requirements are stated in the Member Benefits Handbook.  All employees who meet those requirements are 
eligible for coverage

x 
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