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YOUR GDBA BENEFITS

Enrolling in
Your Benefits

At Gavin de Becker & Associates, we understand the important role that benefits play in the lives
of you and your family. As a new hire, and then annually during open enrollment in the fall, you have
an opportunity to make changes to your benefits package to ensure you and your family have the
right coverage.

Go to
http://benefits.
plansource.com

This benefits guide can help familiarize you with GDBA's benefit options. It also provides useful
tips, tools and resources to help you think through your options and make wise decisions. As you
prepare to enroll:
• Consider your benefit coverage needs for the upcoming year. For example, is your family financially
protected if you can’t work due to an accident or illness?

Register or
log in

• Consider other available coverage.
• Gather information you’ll need. If you are covering dependents, you will need their dates of birth and
Social Security numbers. In addition, you may need to provide legal documentation verifying their
eligibility — such as a marriage license, certified domestic partnership or birth certificate.
Getting the most value from your benefits depends on how well you understand your plans and
how you choose to use them. Be sure to read this entire guide for important information about your
benefit options.
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Begin the benefits
enrollment process

Elect the benefits
you want
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Save or submit
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BENEFIT BASICS
The company pays for some of your benefits and you share the cost for
others, as shown here.
Benefit

Tax Treatment

Who Pays

Medical and Pharmacy

Pre-tax

GDBA & You

Dental

Pre-tax

GDBA & You

Vision

Pre-tax

GDBA & You

Pre-tax**

GDBA & You

Flexible Spending Accounts

Pre-tax

You

Commuter Benefits

Pre-tax

You

N/A*

GDBA

After-tax

GDBA

N/A

GDBA

Health Savings Account

Basic Life and Accidental
Death & Dismemberment
(AD&D) Insurance
Long-Term Disability
Employee Assistance Program

*The value of basic life insurance that exceeds $50,000 will be added to your
annual W-2 statement as taxable income.
**Please note: State laws differ. Contributions made to your HSA may not be
deductible from state income taxes.
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ELIGIBILITY
Employees who work at least 30 hours per week are eligible for the
benefits described in this guide. All benefits for New Hires begin the 1st of
the month, following one month of employment. The enrollment window
for New Hires starts on the their first day of work, and ends on their 30th
day of work. The following dependents are also eligible:

Domestic Partner
Your domestic partner is eligible for benefits providing:

• Both have common residence
• Both persons are over 18 years of age

• Your legal spouse

• Both same sex and opposite sex

• Your domestic partner
• Your children up to age 26

Changes to your benefits

Your children include:

Generally, you may only make or change your existing benefit elections
as a new hire or during the annual open enrollment period. However, you
may change your benefit elections during the year if you experience an
event such as:

• natural and adopted children,
• stepchildren or the children of your domestic partner who you
support and who live with you in a parent-child relationship; and/or,
• any other children for whom you are the legal guardian or for
whom you are required to provide coverage as the result of a
qualified medical child support order.

• Marriage, divorce or legal separation
• Birth or adoption of a child
• Loss or gain of other coverage by the employee or dependent
• Eligibility for Medicare or Medicaid
You have 30 days from the qualified life event to make changes to your
coverage. Depending on the type of event, you may need to provide
proof of the event, such as a marriage license. If you do not make the
changes within 30 days of the qualified event, you will have to wait until
the next open enrollment period to make changes (unless you experience
another qualified life event).
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ELIGIBILITY

(CONTINUED)

Qualified Life Events

THINGS TO REMEMBER

Generally, you may change your benefit elections only during the annual
enrollment period. However, you may change your benefit elections
during the year if you experience a qualified life event, including:

• Black out Social Security numbers appearing on any documents submitted.

• Marriage
• Divorce or legal separation

• Black out all monetary amounts appearing on Federal tax returns, for
example earnings listed on your Form 1040.

• Birth of your child
• Death of your spouse, domestic partner or dependent child
• Change in employment status of employee
• Qualification by the Plan Administrator of a child support order for
medical coverage
• Entitlement to Medicare, Tri-Care, or Medicaid
You must notify Human Resources within 30 days of the qualified life
event. Employees entitled to Medicaid have 60 days. You may be asked
to provide proof of the event. If you do not contact Human Resources
within 30 days (or 60 days for Medicaid eligible) of the qualified life event,
you will have to wait until the next annual enrollment period to make
changes (unless you experience another qualified life event).
For more information about your benefits, please contact
Gavin de Becker Benefits Helpline at 866-243-1760 or Email:
GDBAbenefits@willistowerswatson.com

In most cases, at least two forms of documentation are required for
dependents. Please read pages 7 & 8 carefully to see the list of eligibility
and document requirements. If you have any questions please call the
Associate Services, Admin Division, Monday through Friday from 8:00 a.m.
to 4:00 p.m. 818-505-0177 ext. 3755.

BENEFIT BASICS

MEDICAL

DENTAL

• Documents proving joint ownership are: mortgage statements, credit
card statements, bank statements, property tax statements and
residential leasing agreements listing both parties' names as
co-owners. The joint ownership may be established prior to the current
year; however, the statement provided must be issued within the last
six months.
• You may provide two separate documents proving joint ownership - one
in the employee’s name and one in the dependent’s name, showing
matching addresses. The statements provided must be issued within the
last six months.
• Proof of marriage must be a government issued marriage license or
marriage certificate including the date of your marriage Church issued
certificates are not acceptable.
• Birth certificates must be government issued birth certificates listing
parent names. Hospital issued certificates/proof of birth are acceptable.

DOCUMENTATION REQUIREMENTS FOR DEPENDENT AUDIT

WELCOME

• Only send the first page of your prior year Federal tax return that shows
your dependents. State tax returns are not accepted in lieu of Federal
tax returns.

VISION

VITAL RECORDS REQUEST*: In some states and county clerk offices, it
could take 4-8 weeks for vital records to come in (e.g.Illinois, Massachusetts,
New York, etc.). Also in some states and county clerk offices, the standard
turnaround time is 6 months, although they are consistently delivered within
10-14 business days (e.g. California). Please order your documentation early
in the verification process to ensure receipt.
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ELIGIBILITY

(CONTINUED)

PHOTOCOPYING VITAL RECORDS*: Some states and county clerk
offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania,
Wisconsin, etc.). Typically, there is a warning on the document stating that
copying is not allowed. We recommend that dependents in these states
obtain the non-certified vital record for the verification which is usually
available at a reduced cost compared to the certified vital record cost.
BIRTH CERTIFICATES LISTING PARENT NAMES: Some state and county
clerk offices issue the short-form certificate as a standard (e.g. Texas, Arizona,
Iowa, New Jersey, South Carolina, etc.). Please obtain the long-form including
the parent names, the same used to obtain a passport.
Disclaimer: The above may not include all states/county practices.
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ELIGIBILITY RULES AND DOCUMENTATION REQUIRED
Please also review the List of Acceptable Alternative Documentation on the next page.
Dependent Type

Age

Document Options for Verifying Eligibility

Eligibility Requirements

Government Issued Marriage Certificate and Federal
Tax Return within Last 2 Years OR
Legal Spouse

N/A

Government Issued Marriage Certificate and Proof of Joint
Ownership Issued Within Last 6 Months OR

The covered employee's husband or wife under Federal law

Government Issued Marriage Certificate Only
(if married in the last 12 months)
You and your domestic partner are registered as domestic partners in
accordance with the applicable city, county, or state laws.

Domestic Partner

Age 18
and
over

In the absence of domestic partner registration, all of the following
requirements must be met: You and your domestic partner are at least
18 years of age and capable of consenting to the relationship; You
and your domestic partner are not related to one another to a degree
that would prevent marriage under the laws of the state in which you
reside; Neither you nor your domestic partner is married to another
person under statutory or common law, and neither of you is in another
domestic partnership; You and your domestic partner are in a single,
dedicated relationship with each other and have been in a relationship
for a minimum of six consecutive months and intend to remain in the
relationship indefinitely; and You and your domestic partner share the
same residence for a minimum of six consecutive months

Notarized Affidavit of Domestic Partner Registration and
Proof of Joint Ownership Issued Within Last 6 Months OR
Notarized Affidavit of Domestic Partner Registration and
Federal Tax Return Issued Within Last 2 Years OR
California State Declaration of Domestic Partnership

Government Issued Birth Certificate OR Hospital proof
of birth (if newborn)

Child (biological,
adopted, step or
legal guardian)

Adoption Placement; Petition of Adoption OR
Adoption Certificate

Must be your biological child
Up to
age
26

Must be your step-child

Government Issued Birth Certificate, Government Issued
Marriage Certificate, and Federal Tax Return within Last
2 Years OR

Must be your legal ward; must provide court ordered
documentation of legal custody.

Government Issued Birth Certificate and Government Issued
Marriage Certificate (if married within the last 12 months) OR

Must be your adopted child

Government Issued Birth Certificate, Government Issued
Marriage Certificate, and a Proof of Joint Ownership Issued
Within Last 6 Months Government Issued Birth Certificate
and Court Ordered Document of Legal Custody
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ELIGIBILITY

(CONTINUED)

List of Acceptable Alternative Documentation

Proof of Legal Custody

Below is a list of acceptable documents required to verify
your dependent(s).
If you have any questions, please email AskASA@gdba.com.

• Court ordered Documentation of Legal Guardianship
Proof of Joint Ownership
• Mortgage statement, credit card statement, bank statement, property
tax statement, or rental/lease agreement dated within the last 6 months

Proof of Relationship – Domestic Partner
• Affidavit of domestic partnership

• Proof of cohabitation provided by participant and spouse (separate
mortgage, bank, credit card or property tax statements dated within the last
6 months showing employee and spouse residing in the same household)

Proof of Relationship – Marriage
• Government issued marriage certificate

Proof of Financial Interdependency/Co-habitation

• Naturalization papers indicating marital status and additional
proof of financial dependency and/or residency
• Naturalization records and an additional proof of joint ownership
may be accepted in lieu of a foreign marriage certificate
• Immigration papers indicating “married” status plus an additional
proof of joint ownership
Proof of Relationship – Parent-Child
• Government issued birth certificate showing the child’s parent(s)
and child’s date of birth

• Federal tax return within the last two filing years showing “married filing
jointly” or “married filing separately” with spouse’s name indicated. First
page only with Social Security numbers and monetary amounts blacked out
• Proof of joint ownership (mortgage statement, credit card statement,
bank statement, property tax statement, or rental/lease agreement
dated within the last 6 months
• Proof of cohabitation provided by participant and spouse (separate
mortgage, bank, credit card or property tax statements dated within the last
6 months showing employee and spouse residing in the same household)

• Note: Step-childbirth certificate must list the participant’s spouse
as parent
• Paternity test showing child’s parent(s) (date of birth must be listed)
• Court decree listing the child’s parents (date of birth must be listed)
Proof of Adoption
• Court approved adoption papers or Adoption Placement Agreement
and Petition for Adoption
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MEDICAL AND PHARMACY PLAN OVERVIEW
We offer the choice of three medical plans through Anthem. All of the medical options include coverage for prescription drugs. To select the plan that
best suits your family, you should consider the key differences between the plans, the cost of coverage (including payroll deductions), and how the plan
covers services throughout the year.

Understanding how your plan works

1. Your deductible
You pay out-of-pocket for most medical
and pharmacy expenses until you reach
the deductible.
You can pay for these expenses from your
Health Savings Account (HSA).

2. Your coverage
Once your deductible is met, you and the
plan share the cost of covered medical and
pharmacy expenses with coinsurance. The
plan will pay a percentage of each eligible
expense, and you will pay the rest.

3. Your out-of-pocket maximum
When you reach your out-of-pocket
maximum, the plan pays 100% of covered
medical and pharmacy expenses for the
rest of the plan year. Your deductible and
coinsurance apply toward the out-of-pocket
maximum eligible health care expenses.

The difference between aggregate and embedded deductibles and out-of-pocket maximums
• Under an aggregate approach, there is one family limit that applies to all of you. When one or a combination of family members has expenses that
meet the family deductible or out-of-pocket maximum, it is considered to be met for all of you. Then the plan will begin paying its share of eligible
expenses for the whole family for the rest of the year.
• Under an embedded approach, each person only needs to meet the individual deductible and out-of-pocket maximum before the plan begins
paying its share for that individual. (And, once two or more family members meet the family limits, the plan begins paying its share for all covered
family members.)
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MEDICAL AND PHARMACY PLAN OVERVIEW
Making the most of your plan
Getting the most out of your plan also depends on how well you
understand it. Keep these important tips in mind when you use your plan.

• Generic – A drug that offers equivalent uses, doses, strength, quality
and performance as a brand-name drug, but is not trademarked.

• In-network providers and pharmacies: You will always pay less if you
see a provider within the medical and pharmacy network.

• Brand preferred – A drug with a patent and trademark name that is
considered “preferred” because it is appropriate to use for medical
purposes and is usually less expensive than other brand-name options.

• Preventive care: In-network preventive care is covered at 100% (no
cost to you). Preventive care is often received during an annual physical
exam and includes immunizations, lab tests, screenings and other
services intended to prevent illness or detect problems before you
notice any symptoms.
• Preventive drugs: Many preventive drugs and those used to treat
chronic conditions like diabetes, high blood pressure, high cholesterol
and asthma are designated on the Chronic/Preventive Condition Drug
List as preventive. These prescriptions are covered at 100% (no cost to
you) when you use an in-network pharmacy.
• Pharmacy coverage: Medications are placed in tiers based on drug
cost, safety and effectiveness. These tiers also affect your coverage.
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• Brand non-preferred – A drug with a patent and trademark name.
This type of drug is “not preferred” and is usually more expensive than
alternative generic and brand preferred drugs.
• Specialty – A drug that requires special handling, administration or
monitoring. Most can only be filled by a specialty pharmacy and have
additional required approvals.
• Mail order pharmacy: If you take a maintenance medication on an
ongoing basis for a condition like high cholesterol or high blood
pressure, you can use the mail order pharmacy to save on a 90-day
supply of your medication.
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MEDICAL AND PHARMACY COVERAGE
Anthem PPO HSA
1500/4500/20/40
Medical Plan Provisions

In-Network

Company contribution to HSA
(Individual/Family)

Anthem PPO
2500/25/20

Out-of-Network

In-Network

$500/$1,000

Anthem EPO
1000/30/40/20

Out-of-Network

N/A

In-Network

N/A

Annual Deductible

$1,500/single
$2,800/member
$3,000/family

$4,500/single
$4,500/member
$9,000/family

$2,500/single
$5,000/family

$5,000/single
$10,000/family

$1,000/single
$2,000/family

Out-of-Pocket Maximum
(Includes Deductible)

$3,000/single
$3,000/member
$6,000/family

$9,000/single
$9,000/member
$18,000/family

$6,350/single
$12,700/family

$15,000/single
$30,000/family

$3,500/single
$7,000/family

No charge*

40%

No charge*

40%

No charge*

Preventive Care

Amount you pay after deductible

Primary Care Provider Office Visit

$25

40%

$25 copay*

40%

$30 copay*

Specialist Office Visit

$25

40%

$25 copay*

40%

$40 copay*

Telehealth

$25

N/A

$10 copay*

N/A

$10 copay*

X-Ray and Lab

20%

40%; $350 max/day

20%

40%

No charge*/20%

Inpatient Hospital Services

20%

40%; $1,000 max/
day limit

20%

40%

$500/day;
3 days max

Outpatient Hospital Services

20%

40%; $350 max/
day limit

20%

40%

20%

Urgent Care

20%

40%

$25 copay*

40%

$30 copay*

Emergency Room

20%

Retail pharmacy (up to a 30-day supply)

$150 then 20%

$150 then 20%

Amount you pay after deductible

Generic

$10

40%

$15

50%

$15

Brand Preferred

$40

40%

$40

50%

$30

Brand Non-Preferred

$60

40%

$60

50%

$50

30% up to $250

40%

30% up to $250

50%

30% up to $250

Specialty
Mail Order Pharmacy (90-day supply)

Amount you pay after deductible

Generic

$25

N/A

$37.50

N/A

$37.50

Brand Preferred

$120

N/A

$120

N/A

$90

Brand Non-Preferred

$180

N/A

$180

N/A

$150

30% up to $250

N/A

30% up to $250

N/A

30% up to $250

Specialty
*Not subject to Deductible
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MEDICAL PLAN RESOURCES
Need a doctor – and no surprises? Use Care & Cost Finder

Ready to start using Care & Cost Finder?

Life happens. When it does, we’ve got your back. There’s a lot to think
about when you need care. Things like the best place to go and what’s
covered by your benefits. Care & Cost Finder helps you put an end to the
guesswork. Included in this powerful tool is the Personalized Match* sort
option. This provides customized search results based on your location,
unique profile, and history to help you find the right doctor for you.

Just register or log in with the Sydney mobile app today. You can also
use anthem.com/ca to get the same great information.
It’s easy. Everything you need to know about your plan is in one place –
your medical, pharmacy, dental,vision, life insurance – all in one. Making
your health care journey simple, personal – all about you.

Find a doctor, check quality and compare costs all in one place
— on the go or online!
You can search for doctors, dentists, pharmacies, hospitals and other
health care providers in your plan with the Sydney app or on anthem.
com/ca. You’ll get important facts like office location, services provided,
gender, languages spoken, patient ratings and if providers have received
awards for high-quality care.
Care & Cost Finder includes costs for different kinds of care. You can
compare doctors and costs side by side and get an estimate of what
you’ll pay based on your benefits.
It’s easy to find, easy to use — and all in one place.
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SAVINGS ACCOUNTS
GDBA offers several accounts that enable you to pay for eligible expenses tax-free. The IRS provides a list of eligible expenses for each account
at www.irs.gov.

Health Savings Account (HSA)
Available to those enrolled in
the HSA Plan as long as you
are not enrolled in any other
health coverage or Medicare,
or claimed as a dependent on
someone else’s tax return.

WELCOME

BENEFIT BASICS

Health Care Flexible Spending Accounts (FSAs)
Your options depend on your medical plan enrollment.
• Health Care FSA – If you are not enrolled in an HSA plan, you can
use this account for medical, pharmacy, dental and
vision expenses.
• Limited Purpose FSA – If you are enrolled in an HSA plan, you can
use this account to pay for dental and vision expenses only.
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HSA

FSA

Dependent Care FSA
Use for eligible childcare
expenses for dependents under
age 13 or eldercare.
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SAVINGS ACCOUNTS
Comparison of accounts
HSA

FSA



Does the company contribute?
Amount for full-year 2021

Employee: $500
Employee +1 or Family: $1,000

X





Can I contribute my
own savings?



Is there an IRS maximum
annual contribution?

Employee: $3,600
Family: $7,200
Those 55 and older can contribute an additional $1,000 annually.

Will my savings roll over
each year?





Health Care or Limited Purpose FSA: $2,750
Dependent Care FSA: $5,000

!

Unlimited

Up to $550 for Health Care and Limited Purpose FSAs;
No roll over for Dependent Care FSA

Will I earn interest on
my savings?



X

Are the savings tax-free?
In most states





Will I get a debit card?



X
Not available for Limited Purpose FSA

Do I keep the money if I leave
the company?



Option to continue Health Care or Limited Purpose FSAs
only through COBRA

!

Can I also have a Flexible
Spending Account (FSA)?
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HEALTH SAVINGS ACCOUNT
A Health Savings Account (HSA) is a savings account that belongs to you that is paired with the Anthem PPO HSA. It allows you to make tax-free
contributions to a savings account to pay for current and future medical expenses for you and your dependents.

START IT
• Contributions to the HSA are tax-free
for you whether they come from you or
the company. The company contributes
$500 for individual coverage and
$1,000 for family coverage.
• Plans with an HSA typically cost less
than other plans so the money you
save on premiums can be put into your
HSA. You save money on taxes and
have more flexibility and control over
your health care dollars.

BUILD IT
• All of the money in your
HSA is yours (including any
contributions deposited by the
company) even if you leave
your job, change plans or retire.
• In 2021, the total of your
contributions and the
company’s can be up to $3,600
for individual coverage and
$7,200 for family coverage.

USE IT
• You can withdraw your money
tax-free at any time, as long
as you use it for qualified
expenses (a list can be found
on www.irs.gov).
• You can also save this money
and hold onto it for future
eligible health care expenses.

GROW IT
• Unused money in your HSA will
roll over, earn interest and grow
tax-free over time.
• You decide how to use the HSA
money, including whether to
save it or spend it for eligible
expenses. When your balance
is large enough, you can invest
it — tax-free.

Eligibility Details
• If you are age 55 or older, you can contribute an additional $1,000 per year.
• You are not allowed to be enrolled in any other health coverage, and cannot have an HSA if you are enrolled in any other health coverage or
Medicare, or claimed as a dependent on someone else’s tax return.
• You cannot participate in the Health Care Flexible Spending Account (FSA) if you have an HSA. Your spouse also cannot have a Health Care FSA.
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FLEXIBLE SPENDING ACCOUNTS
A Flexible Spending Account (FSA) helps you pay for health care or
dependent care using tax-free dollars.

Important information about FSAs
Your FSA elections are effective from January 1 through December 31.
Claims for reimbursement must be submitted by March 31 of the
following year. Our Health Care or Limited Purpose FSAs allow you to
carry over $550 in unused funds to the following plan year.

Your contribution is deducted from your paycheck on a pretax basis and
is put into the FSA. When you incur expenses, you can access the funds
in your account to pay for eligible expenses.

Please plan your contributions carefully. Any unused money remaining
in your account(s) will be forfeited. This is known as the “use it or lose
it” rule and it is governed by Internal Revenue Service regulations. Note
that FSA elections do not automatically continue from year to year; you
must actively enroll each year.

This chart shows the eligible expenses for each FSA and how much
you can contribute each year. Each of these options reduces your
taxable income.

Account type

Health
Care FSA

Limited Health
Care FSA

Dependent
Care FSA

WELCOME

Eligible expenses

Annual contribution limits

Most medical, dental and vision care expenses that are not
covered by your health plan (such as copayments, coinsurance,
deductibles, eyeglasses and prescriptions).

Maximum contribution is $2,750 per year.
You cannot enroll if you are enrolled in the
Anthem PPO 1,500 plan with an HSA.
Funds are deducted throughout the year,
but all funds are available on January 1.

Most dental and vision care expenses that are not covered
by plans such as copayments, coinsurance, deductibles,
eyeglasses and orthodontia care.

Maximum contribution is $2,750 per year.
Only eligible to enroll in this plan if you
enroll in Anthem HSA plan.
Funds are deducted throughout the year,
but all funds are available on January 1.

Dependent care expenses (such as daycare, after school
programs or eldercare programs) for children under age 13
or eldercare so you and your spouse can work or attend
school full-time.

Maximum contribution is $5,000 per year
($2,500 if married and filing separate
tax returns).
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DENTAL PLAN
It’s important to have regular dental exams and cleanings so problems
are detected before they become painful — and expensive. Keeping your
teeth and gums clean and healthy will help prevent most tooth decay and
is an important part of maintaining your overall health. We offer a dental
plan through Anthem.

Using in-network dental providers
While you have the option of choosing any provider, you will save money
when you use in-network dentists. When using an out-of-network dental
provider, you will pay more because the provider has not agreed to
charge you a negotiated rate.

Anthem Dental
Complete Plan
Plan Provisions

In-Network

Out-of-Network

Annual Deductible
(Individual/Family)

$50/$150

Calendar Year Maximum

$1,500 per Eligible Insured Person

Diagnostic and Preventive Services
(e.g., X-rays, cleanings, exams)

Covered at 100%
Amount you pay after deductible

Basic and Restorative Services
(e.g., fillings)

20%

Major Services
(e.g., dentures, crowns, bridges)

50%

Endodontics, Periodontics, Oral Surgery

20%

Orthodontia
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VISION PLAN
The vision plan provides coverage for routine eye exams and pays for
all or a portion of the cost of glasses or contact lenses. You can choose
any provider; however, you always save money if you see in-network
providers. We offer a vision plan through Blue View Vision.

Anthem Blue Cross Blue View Vision
Plan Provisions

In-Network

Out-of-Network

Exam – Once every 12 months

$15 copay

Up to $49 allowance

$130 allowance
plus 20% off any remaining balance

Up to $50 allowance

$0 copay
$0 copay
$0 copay

Up to $35 allowance
Up to $49 allowance
Up to $74 allowance

$130 allowance, then 15% off balance
$130 allowance (no additional discount)
Covered in full

Up to $92 allowance
Up to $92 allowance
Up to $250 allowance

Frames – Once every 24 months
Lenses – Once every 24 months
• Single Vision Lenses
• Bifocal Lenses
• Trifocal Lenses
Contact Lenses – Once every 24 months
• Elective Conventional Lenses; or
• Elective Disposable Lenses; or
• Non-Elective Contact Lenses
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LIFE INSURANCE
Life and AD&D Insurance
GDBA provides basic life and AD&D insurance for employees.

Basic Life and AD&D Insurance
Life insurance is an important part of your financial wellbeing, especially
if others depend on you for support. GDBA provides basic life and
accidental death and dismemberment insurance to all eligible associates
at no cost equal to 3x your base annual earnings, up to a maximum of
$300,000. Coverage is automatic; you do not need to enroll.
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LONG-TERM DISABILITY
Disability Insurance

Family Medical Leave Act (FMLA)
If you have been with the company for 12 months, you may be eligible
for up to 12 work weeks of unpaid leave per year under the Family and
Medical Leave Act (FMLA). FMLA can be used for an illness of your own,
care needed for a family member, care for a newborn and certain other
medical needs.

Disability insurance provides income replacement should you become
disabled and unable to work due to a non-work-related illness or injury.
The company provides eligible associates with disability coverage at no
cost as shown below. Coverage is automatic; you do not need to enroll.
Coverage

Benefit
Class 2-4 – All Active US Eligible Employees

Long-Term
Disability

• 60% of your base salary, to a maximum of $6,000 per month if

you are disabled and are unable to work for more than 180 days.

• Benefits are offset with other sources of income, such as
Social Security and Workers’ Compensation.
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EMPLOYEE ASSISTANCE PROGRAM
When you need help meeting life’s challenges, the Anthem Employee
Assistance Program (EAP) is here for you and your household members.
Check out some of the services we offer — at no cost to you:

Dependent care and daily living resources

Counseling

• Phone consultation with a work-life specialist

• Up to 4 visits per issue
• Face-to-face counseling or online visits via LiveHealth Online
• Can call EAP or use the online Member Center to initiate services

• Information available on child care, adoption, summer camps, college
placement, elder care and assisted living through the EAP website
• For help with everyday needs, like pet sitting, relocation resources
and more

Other anthemEAP.com resources
• Well-being articles, podcasts and monthly webinars

Legal consultation

• Self-assessment tools for depression, anxiety, relationships, alcohol use,
eating habits and more

• 30-minute phone or in-person meeting
• Discounted fees to retain a lawyer
• Online resources, including free legal forms, seminars and a library
of articles

Crisis consultation
• Toll-free number for emergencies
• Round-the-clock help available

Financial consultation
• Phone meeting with financial professionals
• Consultation available during regular business hours — no time limits or
appointments needed

• Critical event support online to help with planning, coping and recovery
resources when tragedy strikes

Available 24/7, 365 days a year

• Online resources, including articles, calculators and budgeting tools

Everything you share is confidential.

ID recovery
• Identity theft risk level checked by specialists
• Help with reporting to consumer credit agencies

Need help? Give EAP a try today.

• Assistance filling out paperwork and negotiating with creditors

Call Anthem EAP at 800-999-7222.
Or go to AnthemEAP.com and enter
company code: Gavin de Becker.

myStrength
• Online “health club for your mind”
• E-learning modules and mood trackers
• Library of videos, articles and inspirational quotes
• Supports development of personal action plans
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EMPLOYEE HANDOUT

ADDITIONAL

DEBIT CARD FOR ALL OF
YOUR BENEFITS
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BENEFIT COSTS
Your monthly payroll contributions for medical, dental and vision benefits are shown here based on a 24 pay period calendar year.
Category

2

3

4

5

6

7

8

WELCOME

Medical
PPOHSA $1,500

Medical
PPO $2,500

Medical
EPO $1,000

Dental
Complete

Vision
Blue View

EE

$66

$92

$132

$16

$2

EE + SP

$182

$288

$356

$30

$4

EE + CH

$144

$222

$280

$36

$6

FAMILY

$270

$434

$522

$54

$8

EE

$66

$92

$132

$16

$2

Description

Protector 2

Protector 3

Office Staff and
Security Staff
Leaders

Assistant Team
Leaders

Team Leaders
and Manager

Senior Team
Leaders

Directors

BENEFIT BASICS

Tier

EE + SP

$182

$288

$356

$30

$4

EE + CH

$144

$222

$280

$36

$6

FAMILY

$270

$434

$522

$54

$8

EE

$66

$92

$132

$16

$2

EE + SP

$182

$288

$356

$30

$4

EE + CH

$144

$222

$280

$36

$6

FAMILY

$270

$434

$522

$54

$8

EE

$66

$92

$132

$16

$2

EE + SP

$182

$288

$356

$30

$4

EE + CH

$144

$222

$280

$36

$6

FAMILY

$270

$434

$522

$54

$8

EE

$82

$110

$150

$16

$2

EE + SP

$238

$328

$396

$30

$4

EE + CH

$186

$256

$314

$36

$6

FAMILY

$354

$492

$580

$54

$8

EE

$82

$110

$150

$16

$2

EE + SP

$238

$328

$396

$30

$4

EE + CH

$186

$256

$314

$36

$6

FAMILY

$354

$492

$580

$54

$8

EE

$82

$110

$150

$16

$2

EE + SP

$238

$328

$396

$30

$4

EE + CH

$186

$256

$314

$36

$6

FAMILY

$354

$492

$580

$54

$8
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GLOSSARY
Brand preferred drugs – A drug with
a patent and trademark name that
is considered “preferred” because
it is appropriate to use for medical
purposes and is usually less expensive
than other brand-name options.
Brand non-preferred drugs – A drug
with a patent and trademark name.
This type of drug is “not preferred”
and is usually more expensive
than alternative generic and brand
preferred drugs.
Calendar Year Maximum – The
maximum benefit amount paid each
year for each family member enrolled
in the dental plan.
Coinsurance – The sharing of cost
between you and the plan. For
example, 80 percent coinsurance
means the plan covers 80 percent of
the cost of service after a deductible
is met. You will be responsible for the
remaining 20 percent of the cost.
Copay – 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 have to
pay for covered services before your
health plan begins to pay.
Elimination Period – The time period
between the beginning of an injury
or illness and receiving benefit
payments from the insurer.
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Flexible Spending Account (FSA) –
An FSA allows you to pay for eligible
health care and dependent care
expenses using tax-free dollars.
The money in the account is subject
to the “use it or lose it” rule which
means you must spend the money
in the account before the end of the
plan year.

High Deductible Health Plan
(HDHP) – A qualified High Deductible
Health Plan (HDHP) is defined by
the Internal Revenue Service (IRS)
as a plan with a minimum annual
deductible and a maximum out-ofpocket limit. These minimums and
maximums are determined annually
and are subject to change.

Generic drugs – A drug that offers
equivalent uses, doses, strength,
quality and performance as a brandname drug, but is not trademarked.

In-network – A designated list of
health care providers (doctors,
dentists, etc.) with whom the health
insurance provider has negotiated
special rates. Using in-network
providers lowers the cost of services
for you and the company.

Health Savings Account (HSA) –
An HSA is a personal health care
account for those enrolled in a High
Deductible Health Plan (HDHP).
You may use your HSA to pay for
qualified medical expenses such as
doctor’s office visits, hospital care,
prescription drugs, dental care, and
vision care. You can use the money
in your HSA to pay for qualified
medical expenses now, or in the
future, for your expenses and those
of your spouse/domestic partner
and dependents, even if they are not
covered by the HDHP.
Health Reimbursement
Arrangement (HRA) – A fund you
can use to help pay for eligible
medical costs not covered by your
medical plan. Funds are contributed
to the HRA by the company.

MEDICAL

DENTAL

VISION

Inpatient – Services provided to
an individual during an overnight
hospital stay.
Mail Order Pharmacy – Mail order
pharmacies generally provide a
90-day supply of a prescription
medication for the same cost as a
60-day supply at a retail pharmacy.
Plus, mail order pharmacies offer the
convenience of shipping directly to
your door.
Out-of-network – Health care
providers that are not in the plan’s
network and who have not negotiated
discounted rates. The cost of services
provided by out-of-network providers
is much higher for you and the
company. Additional deductibles and
higher coinsurance will apply.

HSA

FSA

Out-of-pocket maximum – The
maximum amount you and your
family must pay for eligible
expenses each plan year. Once your
expenses reach the out-of-pocket
maximum, the plan pays benefits at
100% of eligible expenses for the
remainder of the year. Your annual
deductible is included in your outof-pocket maximum.
Outpatient – Services provided to an
individual at a hospital facility without
an overnight hospital stay.
Primary Care Provider (PCP) – A
doctor (generally a family practitioner,
internist or pediatrician) who provides
ongoing medical care. A primary care
physician treats a wide variety of
health-related conditions.
Reasonable & Customary Charges
(R&C) – Prevailing market rates for
services provided by health care
professionals within a certain area for
certain procedures. Reasonable &
Customary rates may apply to out-ofnetwork charges.
Specialist – A provider who has
specialized training in a particular
branch of medicine (e.g., a surgeon,
cardiologist or neurologist).
Specialty drugs – A drug that requires
special handling, administration or
monitoring. Most can only be filled
by a specialty pharmacy and have
additional required approvals.
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GAVIN DE BECKER BENEFITS HELPLINE
Let us help you understand how your benefits work for you. A benefits professional is available to assist you with questions
about your medical, dental, vision, life/AD&D and disability benefits, claims and coverage questions.

Please have the following available when calling the helplines
• Your name & ID number listed on your insurance ID card
• Your employer’s name
• Your dependent’s name (if applicable)
• The date of service in question
• Your daytime telephone number

Dependable information and a listening ear

866-243-1760

GDBABenefits@willistowerswatson.com

Monday – Friday
8:30 a.m. to 5:00 p.m. PST
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CONTACT INFORMATION
Coverage
Medical EPO or PPO Plans
Medical BC PPO
(Non-CA Resident)
Medical PPO HSA
Medical BC PPO HSA
(Non-CA Resident)
Pharmacy General Information &
Claims
Pharmacy Home Delivery Service
Dental Complete
Blue View Vision
Employee Assistance Program

Group No.

Carrier

Phone

Website

277843

Anthem

800-888-8288
(PST) 8am - 8pm. M-F

www.anthem.com/ca

277843

Anthem

277843

Anthem

277843

Anthem

N/A

IngenioRX

N/A

IngenioRX

277843

Anthem

277843

Anthem

800-888-8288
(PST) 8am - 8pm. M-F
866-207-9878
(PST) 8am - 8pm. M-F
866-207-9878
(PST) 8am - 8pm. M-F
833-261-2460
(PST) 8am - 8pm, M-F
833-261-2460
(PST) 5am - 8pm, M-F
(PST) 5am - 4p.m, Sat
877-567-1804
(PST) 8am - 5pm, M-F
866-723-0515
(PST) 4:30 am - 8pm, M-Sat
8am - 5pm, Sun
800-999-7222
24/7, 365 days a year

www.anthem.com
www.anthem.com/ca
www.anthem.com
www.anthem.com
www.anthem.com
www.anthem.com/ca
www.anthem.com/ca

N/A

Anthem

Life Insurance Claims

277843

Anthem

800-232-0113

lifeclaims@anthem.com

Long-Term Disability (LTD)

277843

Anthem

800-232-0113

disability@anthem.com

www.anthemeap.com

Provider Finder/Away from Home, Urgent Care When You’re Traveling in the U.S.: 1-800-810-BLUE (2583)
24/7 Nurseline: 1-800-337-4770
Pre-Certification Review: 1-800-274-7767
Flexible Spending Account (FSA)

N/A

Discovery Benefits

866-451-3399

Email: customerservice@discoverybenefits.com

Commuter Benefits

N/A

Discovery Benefits

866-451-3399

Email: customerservice@discoverybenefits.com

Health Savings Account (HSA)

N/A

Discovery Benefits

866-451-3399
(PST) 8am - 7pm, M-F

Email: customerservice@discoverybenefits.com
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About this Guide: This benefit summary provides selected highlights of the Gavin de Becker & Associates benefits program. It is not a legal document and shall not be construed as a
guarantee of benefits nor of continued employment at the company. All benefit plans are governed by master policies, contracts and plan documents. Any discrepancies between any
information provided through this summary and the actual terms of such policies, contracts and plan documents shall be governed by the terms of such policies, contracts and plan
documents. Gavin de Becker & Associates reserves the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The authority to make such changes
rests with the Plan Administrator.
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