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Open Enrollment Details 



Objectives & Agenda

Welcome to Open Enrollment!

This is your opportunity to revisit your benefit choices for the upcoming plan year. During open enrollment you may: change plans, 

add or drop coverage for yourself, or add or drop coverage for your dependents. We are pleased to continue offering a 

comprehensive and competitive benefits package that will meet both the present and future needs of our employees and their 

families.

• After the open enrollment period ends, you will be unable to make changes to your elections unless you experience a qualifying 

life event. Some common qualifying events include:

• Change in legal marital status 

• Gain dependent—birth, adoption, placement for adoption, stepchildren, etc. 

• Loss of dependent—dies or reaches age 26 unless disabled as defined under the eligibility section 

• Change in employee’s, spouse’s or dependent’s employment status 

• Gain / lose entitlement to Medicare or Medicaid 

• Judgment, decree or Qualified Medical Child Support order for health coverage of an eligible child 

The type of IRS-approved qualifying event determines the changes that are permissible.

• Changes that are allowed at any time:

• Record a legal name change

• Update your address

• Apply to enroll in or increase supplemental life insurance. This requires an Evidence of Insurability form

• Apply to enroll in disability insurance. This requires an Evidence of Insurability form

• Reduce your optional life insurance coverage

• Update your life insurance beneficiary
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Important Health Insurance Changes Effective 7/1/2020

• The Town’s health care plan will now include a Health 

Reimbursement Arrangement (HRA) 

• The Fallon Health insurance plan will include a deductible 

amount which will be partially reimbursed through the new 

town-sponsored HRA plan

• The HRA Plan will be managed by TASC to ensure 

member privacy according to HIPAA guidelines

• TASC is the same plan administrator for the Town’s 

current Flexible Spending Accounts (FSA)

• Members who enroll in the Fallon health plan will 

automatically be enrolled in the Town’s HRA plan, so no 

additional work is required for plan subscribers

• The HRA schedule will mirror the current out-of-pocket 

deductible levels

• Select Care subscribers will be reimbursed up to $1250 

single and $2500 

• Direct Care subscribers will be reimbursed the full 

deductible amounts

• The dental plan with Altus Dental is not changing 

• Life Insurance through Boston Mutual is not changing

• The Flexible Spending Account offered through TASC will 

also remain the same (however new FSA enrollment forms 

are required annually)

• Voluntary programs offered through Colonial Supplemental 

will continue to be offered

Renewal Highlights

What Is New for FY21 What Is Not Changing?
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Medical Plan



As a Town of West Boylston employee, you have access to comprehensive medical coverage to protect you and your family from 

catastrophic medical costs. Below is a summary of the information on the medical plans offered. Take the time to understand 

Refer to the applicable payroll deduction schedules on this website to determine your cost-share of the premium cost.

Medical Plan Overview
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Physician Office Visit / Well Care Covered In Full Covered In Full Covered In Full

PCP Office Visit & Urgent Care $25 Copay per visit $25 Copay per visit $25 Copay per visit

Deductible $1,500/ $3,000 $1,500/ $3,000
$1,500 / $3,000 In Network                                                     

$3,000 / $6,000 Out-of-Network 

Out-of-Pocket Maximum $3,000 / $6,000 $3,000 / $6,000
$3,000 / $6,000 In-Network                                  

$7,900 / $15,800 Out-of-Network 

HRA $1,250 / $2,500 $1,500 / $,3000 $1,250 / $2,500

West Boylston - Fallon Health Renewal Effective 7.1.20

Current Plan Benefits Fallon Select Care Fallon Direct Fallon PPO - (MASS residents)

Coinsurance None - DME Only None - DME Only
20% Out-of-Network Only                                            

and DME In-Network 

Emergency Room
$150  Copayment                                          

(Waived if admitted)

$150  Copayment                                          

(Waived if admitted)

$150  Copayment                                          

(Waived if admitted)

IN-PT Hospital Admission Covered In Full after Deductible Covered In Full after Deductible Covered In Full

OUT-PT Surgical Day Care                                                                 

Ambulatory Surgical Facility
Covered In Full after Deductible Covered In Full after Deductible Covered In Full

Lab & X-rays Covered In Full after Deductible Covered In Full after Deductible Covered In Full

Covered In FullCAT Scans, MRI, PET Scans Covered In Full after Deductible Covered In Full after Deductible 

RX - 30 Day Retail or                                                                                            

90 Day Mail Order Delivery

$15 / $25 / $40                                                                       

$15 / $25 / $40

$15 / $25 / $40                                                                       

$15 / $25 / $40

$15 / $25 / $40                                                                       

$15 / $25 / $40



Health Reimbursement Arrangement – Effective 7.1.20 – 6.30.21

HRA Mechanics

• Flexibility with HRA Plan Administration enables employers to offer creative solutions to employees in order to mitigate the financial burden 

of rising healthcare costs

• HRAs are 100% Employer Funded

• HRAs are tax-advantaged plans that allow employers to fund an account for employees intended for health care plan expense 

reimbursement, based on S105 and S213 of Internal Revenue Code

• HRA services dovetail with the health plan benefits 

• Subscribers on the Fallon Health Plan will automatically be enrolled in the HRA program

HRA Costs

• The Town will absorb all administrative costs associated with HRA plan implementation and ongoing service

HRA Plan Design Example

• Select Care: Current Member Deductible is $250 Single and $500 Family 

• The Town of West Boylston HRA covers $1250 Single and $2500 Family

• Direct Care: Currently Does Not have a Deductible in place

• The Town of West Boylston HRA covers $1500 Single and $3000 Family
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Plan SC Ind SC Fam DC Ind DC Fam

Current Ded

(no change to other

benefits)

$250 $500 $0 $0

New Ded $1500 $3000 $1500 $3000

Town HRA $1250 $2500 $1500 $3000

Final member Ded $250 $500 $0 $0



It Fits! fitness reimbursement program

Fallon Health's It Fits! is a fitness reimbursement program which gives you money back for your 

gym memberships, Pilates and yoga classes, Weight Watchers® programs, school and town sports 

programs, ski passes, road race fees and a variety of other healthy activities.

What is eligible for reimbursement?

• Gym and health club memberships 

• Cardiovascular home fitness equipment**

• School sports athletic user fees 

• Town sports programs 

• Ski lift tickets and season passes 

• Road race fees 

• Sports camps 

• Yoga, pilates, and aerobics classes (when taught by a certified instructor) 

• Weight Watchers monthly passes (meetings)† 

• Weight Watchers Online†

• Registration costs for Jenny Craig®

• Membership fees for TOPS®: Take Off Pounds Sensibly

If you have any questions about eligibility for reimbursement call Fallon Customer Service at 1-800-

868-5200

† Register for Weight Watchers via the designated website for Fallon members.
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http://www.fchp.org/members/health-wellness/discounts/Weight-Watchers-discount.aspx
http://www.fchp.org/members/health-wellness/discounts/Weight-Watchers-discount.aspx
http://www.fchp.org/members/health-wellness/discounts/Weight-Watchers-discount.aspx


Shop, compare and earn incentives with Fallon SmartShopper 

The Fallon SmartShopper tool, powered by Vitals, provides real-time health care cost comparisons and 

incentive rewards for Fallon Health members! Now you can shop for the right health care providers for you 

based on cost and location AND save money on your health care choices.

How do I save money? 

Just search for your procedure or service in the Fallon SmartShopper tool and you'll get 

a list of cost-efficient options where you can go to receive care and qualify for an 

incentive reward.

Please see cost listing of Top Services and Procedures on following page.
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My Healthy Health Plan

My Healthy Health Plan is a web-based program with tools to help you meet your health and wellness goals. 

It includes a health assessment that you can complete to get an overall picture of your health. It also features 

an online library with articles, quizzes, how-to guides and recipes

Once you finish the assessment, you'll get an individualized report with your overall score, areas in which 

you’re doing well and areas in which you need improvement. If you're already in great health, terrific! If you 

could use a little help to get healthier, you'll have access to health coaching and an online wellness library 

that includes articles, quizzes, self-assessments, how-to guides and healthy recipes

Oh, and you get $100 just for taking the health assessment! No other requirements are 

necessary. 
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Why Migrate to the Fallon Direct Care Plan?

Why migrate to the Fallon Direct Care Plan?

• Lower Annual Deductible than Select Care

• Lower Tier 2 Pharmacy Copayment than Select Care

• Lower payroll deduction resulting in annual cost savings

• There are 58 subscribers in Select Care using Direct Care PCPs (does not capture Specialist info).

• Peace of Mind Program™*

When someone in your family is sick, you never feel more vulnerable. Our Peace of Mind Program™ allows 

Direct Care members to get a second opinion and, if they choose, receive care from a specialist at these 

renowned Boston medical centers:

Beth Israel Deaconess Hospital

Brigham and Women's Hospital

Children's Hospital

Dana-Farber Cancer Institute

Massachusetts General Hospital

• Provider Network Look Up Tool:  https://www.fchp.org/findphysician/search.aspx to determine if the 

providers you utilize are contracted in the Direct Care Network

11

http://www.bidmc.org/
http://www.brighamandwomens.org/
http://www.childrenshospital.org/
http://www.dana-farber.org/
http://www.massgeneral.org/
https://www.fchp.org/findphysician/search.aspx


Fallon Direct Care Service Area
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Fallon Direct Care Participating Providers

13



Dental Plan



As a Town of West Boylston employee, you have access to voluntary dental benefits through Altus Dental. Below is a brief 

description of benefits. Rates will not increase in FY21.Your out-of-pocket expenses will be less when using a contracted Altus 

Dental provider. This is a voluntary plan which is entirely paid for by the employee.

Dental Plan Overview

Individual Individual

2-Person 2-Person

Family Family

0.00%

 Altus Dental - Single Plan Offering    

Current

$50 / $150 (Waived for                          

Preventive Services)

$2,000 (Excludes Charges for                                          

most Preventive Services)

100% In/Out of Network

$157.37

50%  to $1,000 LT Maximum

$54.61

$157.37

 Altus Dental - Single Plan Offering    

Renewal 

$50 / $150                                                                  

(Waived for Preventive Services)

$2,000 (Excludes Charges for                                          

most Preventive Services)

90th Percentile of UCR*

100% In/Out of Network

80% In/Out of Network

Renewal Increase 

Plan Benefits

Diagnostic Services - Preventive

Calendar Year Deductible                                                       

(Individual / Family)

Calendar Year Maximum                                        

(Per Covered Family Member)

Orthodontia

Monthly Rates

Town of West Boylston - FY2021 Altus Dental Renewal 

50%  In/Out of Network 

50%  to $1,000 LT Maximum

$54.61

$109.22$109.22

Minor Restorative Services: Oral Surgery, 

Periodontics, Endodontics & Prosthetic 

Maintenance, Emergency Dental Repair 

80% In/Out of Network

Major Restorative: Prosthodontics, Crowns, 

Bridges
50%  In/Out of Network 

Out-of-Network Reimbursement 90th Percentile of UCR*
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Vision Plan



As a benefit-eligible employee, you have access to comprehensive vision coverage. Evaluate your vision needs to better understand 

what choices to make for you and your family. Your out-of-pocket costs will be less when using a  VSP-networked provider.           

This is a voluntary plan which is entirely paid for by the employee.

Vision Plan Overview
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Group Life Insurance



As a Town of West Boylston employee, you have access to comprehensive life insurance coverage. We are 

pleased to offer life insurance at 50% shared premium cost to you. We also provide our employees with the ability 

to buy additional coverage. Basic and Voluntary Life may be subject to Evidence of Insurability for late entrants.

Life Plan Overview
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Enrollment REQUIRES Medical 

Evidence of Insurability if enrolling 

after the Initial New Hire Enrollment 
(This applies to Basic as well as Voluntary)



Additional Benefits



Colonial Supplemental Worksite Products
Contact:  Scott Curtis 
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Massachusetts Deferred Comp SMART Plan
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Customer Service – 1-800-338-4015



Benefit Terminology



Commonly Used Terms

Co-insurance Your share of the costs of a covered health care service, calculated as a percent (for example, 20 percent) of the allowed 

amount for the service. You pay co-insurance plus any deductibles you owe. For example, if the allowed amount for an office 

visit is $100 and you've met your deductible, your co-insurance payment of 20 percent would be $20. The health insurance 

or plan pays the rest of the allowed amount.

Copayment A fixed amount (for example, $15) you pay for a covered health care service, usually when you receive the service. The 

amount can vary by the type of covered health care service.

Deductible The amount you owe for health care services your health insurance or plan covers before your health insurance or plan 

begins to pay. For example, if your deductible is $1000, your plan won't pay anything until you've met your $1000 deductible 

for covered health care services subject to the deductible. The deductible may not apply to all services.

Explanation of Benefits 

(EOB)

A statement sent by your health insurance company explaining what medical treatments and / or services were paid for on 

your behalf. An EOB typically describes:

• the payee, the payer and the patient

• the service performed, the date of the service, the description and / or insurer's code for the service, the name of the 

person or place that provided the service, and the name of the patient

• the doctor's fee, what the insurer allows, and the amount initially claimed by the doctor or hospital, minus any reductions 

applied by the insurer

• the amount the patient is responsible for

• adjustment reasons, adjustment codes

Flexible spending accounts 

(FSAs)

A benefit plan that lets workers put pre-tax dollars in special accounts to help pay medical costs, child care and other health 

services. Unused funds do not carry over, so it's important to plan carefully. The IRS determines what expenses are covered. 

You can check what expenses are covered by visiting the IRS website.

Guarantee issue The amount which a policy is offered to an applicant without regard to health status.

Health savings accounts 

(HSAs)

A bank account that lets people put money aside, tax-free, to save and pay for health care expenses. The Internal Revenue 

Service (IRS) limits who can open and put money into an HSA. May only be coupled with a High Deductible Health Plan. 

High-deductible health plan A type of health plan defined by the IRS that lets people save money tax-free in health savings accounts.

In-network The facilities, providers and suppliers your health insurer or plan has contracted with to provide health care services. Plan

members usually pay less when using an in-network provider because the cost to the health plan is lower.

Open enrollment The time when you can re-enroll in the health plan you are already in or choose to enroll in another health plan. You can 

usually do this without waiting periods or proof of insurance. 
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Commonly Used Terms cont’d

Out-of-pocket Out-of-pocket refers to the amount of money you are required to pay for health care services. Some plans have 

out-of-pocket maximums, after which the plan pays 100 percent of a member's health care costs. Deductibles and 

copayments are examples of out-of-pocket costs.

Primary care physician The main doctor who takes care of you.

Qualifying event A qualifying event is when health plan members have a major change in their life, such as a marriage, divorce, adoption or 

birth of a child. Such events make them eligible to change their insurance coverage outside of the normal enrollment period.
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