
Benefits
At•A•Glance

ppo - sierra health and Life
Insurance Company: Sierra Health • Group No: 60000621 
Customer Service: 1-800-888-2264
www.sierrahealthandlife.com

cigna dental ppo

Calendar Year Ded.
Coinsurance Max
Office Visits
Hospital
Prescription Drugs: $10 Preferred Generic/$25 PreferredBrand/ $45 Non- 	
	 Preferred Generic or Brand Name

Claim Address: SHL Claims  •  PO Box 15645  •  Las Vegas, NV  89114

EYEMED VISION CARE
Insurance Company: EyeMed Vision Care • Group No: 9813841 
Customer Service: 866-268-4063 • www.eyemedvisioncare.com

Vision Exam: Every 12 months - $10 Copayment
Frames: Every 12 months - $110 Allowance
Contact Lenses: Every 12 months - $105 Allowance
Out-of-Network Provider Benefits: You will be reimbursed up to certain maximums 
based off the reimbursement schedule.

2011

	       In-Network	         Out-of-Network
Annual Maximum 
Deductible	
Preventive	
Basic	
Major
Child Orthodontia Only - Lifetime Max $1,250	

Claim Address: 
CIGNA Dental •  PO Box 188037  •  Chattanooga, TN, 37422-8037

This card does not guarantee cover-
age. Please obtain prior authoriza-
tion or verify benefits with various 
carriers.

Insurance Company: CIGNA • Group No: 3334535 
Customer Service: 1-888-224-6224 • www.mycigna.com

$1500
$50 (3/family)
100%
80%
50%

$1500
$50 (3/family)
100%
80%
50%

Plan Providers
$500 Ind/$1,000 Fam
$3000 Ind/$6000 FFam
$25 per visit
After CYD, SHL pays 80% of EME

Non-Plan Providers
$1000 Ind/$2000 Fam
$6000 Ind/$12000 Fam
After CYD, SHL pays 50% of EME
After CYD, SHL pays 50% of EME



Peter C. foy & associates

voluntary benefits

AFLAC -  
• Group Accident Insurance
• Group Critical Illness
Contact - Jim Peterson - 702-233-0228 
www.aflac.com

MetLife: 
• Auto, Home, PET - Contact 800-GET-MET8 
www.metlife.com
Hyatt Legal:
• 800-423-0300 
www.hyattlegal.com

treasure island 

additional contact information

sunlife-basic life, vol life, disability
Administrator: Sun Life Assurance Company of Canada 
Group No: 200187 
Customer Service: 1-800-247-6875/Fax: 1-781-304-5599 
www.sunlife.com/us

Basic Life: 1x salary including tips and tokes to 50K
Vol Life: Increments of 10K for EE, 5K for Spouse, $2,500 for Child
Vol Short Term Disability: 60% of weekly income to a max of $1,000 per week
Vol Long Term Disability: �50% or 60% of monthly income to a max of  

$10,000 per month
Claim Address: 
�Sun Life Assurance Company of Canada  •  PO Box 81915
Wellesley Hills, MA  02481

Administrator: Peter C. Foy & Associates 
www.pcfoy.com 
 
• Customer Service for all employee benefits
• Medical Spending Account (FSA)
• Dependent Care Spending Account
• 105 Deductible Reimbursement Plan

1-800-433-5353
Claim Address: 21650 Oxnard Street, Ste 
1900, Woodland Hills, CA, 91367

To review benefits, SPD, CMS & CHIP Notices, Health Care Reform Notices, 
Beneficiary, Wellness Information, and enrollment please log into Benetrac. 
Don’t forget to visit the Resource Library!

https://www.eenroller.net/btrac/broker.asp?ST=TRSR7737

Plan Year: April 1, 2011 - March 31, 2012


