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PPO - SIERRA HEALTH AND LIFE

Insurance Company: Sierra Health © Group No: 60000621
Customer Service: 1-800-888-2264
www.sierrahealthandlife.com

Plan Providers Non-Plan Providers
Colendar Year Ded. ~ $500 Ind/$1,000 Fam ~ $1000 Ind/52000Fam
Coinsurance Max 53000 Ind/$6000 FFam 56000 Ind/$12000 Far
Office Visits $25 per visit After (YD, SHL pays 50% of EME
Hospital Afier (YD, SHL pays 80% of EME  After (YD, SHL pays 50% of EME

Prescription Drugs: S10 Preferred Generic/$25 PreferredBrand/ $45 Non-
Preferred Generic or Brand Name <

SIERRA HEALTH AND LIFF

Claim Address: SHL Clims © PO Box 15645 o Los Vegas, NV 89114

CIGNA DENTAL PPO

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

In-Network Out-of-Network
Annual Maximum $1500 $1500
Deduciible $50 (3/family) $50 (3/family)
Preventive 100% 100%
Basic 80% 80%
Major 50% 50%

Child Orthodontia Only - Lifetime Max $1,250

Claim Address:
CIGNA Dental ® PO Box 188037 © Chattanooga, TN, 37422-8037
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
hased off the reimbursement schedule.



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 fo @ max of
$10,000 per month

Claim Address:
Sun Life Assurance Company of Canada © PO Box 81915 §
Wellesley Hills, MA 02481

VOLUNTARY BENEFITS

AFLAC- ’

© Group Accident Insurance f -

© Group Critical lllness A / a C :
Contact - Jim Peterson - 702-233-0228

www.aflac.com

MetLife: Meil-i fe

© Auto, Home, PET - Confact 800-GET-METS
www.metlife.com

Hyatt Legal:
* 800-423-0300 Hyatt Legal Plans

www.hyattlegal.com

PETER C. FOY & ASSOCIATES

Administrator: Peter C. Foy & Associates
www.pcfoy.com

un
Life Financial

A Metlife' Company

o Customer Service for all employee benefits
© Medical Spending Account (FSA)

o Dependent Care Spending Account

© 105 Dedudtible Reimbursement Plan

1-800-433-5353

Claim Address: 21650 Oxnard Sireet, Ste " CE 9}: N
1900, Woodland Hills, CA, 91367 AN SRS AR

ADDITIONAL CONTACT INFORMATION

To review benefits, SPD, CMS & CHIP Notices, Health: Care Reform Nofices,
Beneficiary, Wellness Information, and enrollment please log info Benetrac.
Don't forget o visit the Resource Library!

https:/ /www.eenroller.net /btrac/broker.asp?ST=TRSR7. 737

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

TREASURE ISLAND



