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Lower Elwha Klallam Tribe BENEFITS
At Lower Elwha Klallam Tribe, we know our dedicated employees—YOU—are key to our
overall success as an organization. We recognize that offering a quality, comprehensive 
benefit program is an important way to show you how valuable you are to the organization.
We understand that navigating the world of employee benefits is challenging and no two 
employees are alike, which is why we offer this benefits guide to explain the multiple benefit 
options to improve your physical, financial and mental well-being.



COVERAGE 
ENDS

COVERAGE 
STARTS

FULL-TIME 
EMPLOYEES

If your employment with
Lower Elwha Klallam 
Tribe terminates 
(voluntarily or otherwise),
your benefits will end on 
the last day of the month 
you terminate in.

If you enroll in benefits
within 30 days of your date of
hire, your coverage is effective
The 1st following your date of 
hire. If you enroll during open 
enrollment, your coverage is 
effective October 1.

If you are a full-time 
employee, you are eligible to
enroll in the Lower Elwha 
Klallam Tribe benefits if you
work at least 30 hours per 
week. Your benefits are
effective on your the 1st of 
the month following their 
Date Of Hire.

ELIGIBLITY
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ADDING A FAMILY MEMBER

Prior to electing benefits, employees should verify that Human Resources has 
proof of dependent status for any dependents who are being added. This is not 
required if your dependents have previously been covered through the Lower 
Elwha Klallam Tribe insurance plan. The following can be used as proof:

• Marriage license for spouse

• Birth certificate, adoption, or placement documents for children

• Signed domestic partner affidavit (must be provided)

COVERING YOUR FAMILY MEMBERS

Many of the plans offer coverage for your eligible family members, including:

• Your spouse, including your legally married same- or opposite-sex spouse, 
common law spouse, civil union partner, or same- or opposite-sex domestic 
partner

• Your dependent children, including your stepchildren, legally adopted children, 
and children placed with you for adoption

– Dependent children are eligible for medical, dental, and vision insurance up 
to the end of the month in which they turn age 26 (regardless of student or 
marital status)

– Dependent children of any age may remain eligible if they are physically or
mentally incapable of self-support.



BENEFITS 
ENROLLMENT
NEW EMPLOYEES

As a new employee, you must enroll in benefits
within 30 days of your date of hire. If you do not
enroll within 30 days, you will need to wait until
the next open enrollment period to enroll.

CURRENT EMPLOYEES

Open enrollment is the only time during the 
year that you can change your benefits unless 
you experience a qualifying life event. During 
the open enrollment period, you have the 
opportunity to newly enroll in coverage and/or 
make changes to your current coverage.

Any changes you make during open enrollment 
become effective October 1.

CHANGING YOUR
BENEFITS DURING
THE YEAR
As stated here, you cannot change your 
benefits during the year unless you experience 
a qualifying life event. The most common 
qualifying life events are:

• Marriage, legal separation or divorce

• Birth, adoption or change in legal custody of 
eligible child(ren)

• Death of your spouse or covered child

• Loss of other coverage (e.g., child turns 26 
and loses coverage through parent’s plan)

Please contact Human Resources/visit Lower 
Elwha Klallam Tribe portal for a complete list of
qualifying life events.

If you experience a qualifying life event and wish 
to change your benefits, you must get an 
application from HR within 30 days of the life 
event. You may be required to provide proof
of your life event, such as a birth certificate or 
marriage license. You can only change benefits 
that were impacted by the life event (e.g., if you 
get married, you can add your new spouse to the 
medical plan, but you cannot change medical 
plans).

ONLINE ENROLLMENT

Benefits enrollment is completed through HR, please see HR for an application should you wish to make 
a change.

In order to complete your enrollment, you need:

• Dates of birth and social security numbers for yourself as well as any family members you are 
enrolling.

• Proof of eligibility for your spouse and dependent children (e.g., marriage license, birth certificate).

NEED TO KNOW UPDATES AND INFO

• There are no changes to the plan.

• Enrollment dates:

– 2/17-3/7 for a 4/1 effective date

• This is for Medical Only as a special Open Enrollment Opportunity as we are changing 
administrators from CAS to HMA effective 4/1/2025.

Lower Elwha Klallam Tribe 2024
Benefits Guide

4



MEDICAL INSURANCE
Lower Elwha Klallam Tribe offers medical insurance plan option through HMA. Please take the time to
understand the features and differences of each plan so that you choose the coverage that is best for 
you and your family.

The medical plan includes in- and out-of-network benefits, which means you can choose any provider 
that you would like. However, you will pay less out of your pocket when you choose a HMA network
provider. Locate a HMA network provider at www.accesshma.com. HMA is a sister company of Regence 
Blue Shield so the network is Regence Blue Shield.

The table below summarizes the key features of the medical plans. The coinsurance amounts listed 
reflect the amount you pay for services. Please refer to the official plan documents for additional 
information on coverage and exclusions.

Out-of-networkIn-network

YesYesMedicare Part D Creditable Coverage

$500 / $1,500Deductible (individual/family)

$5,500 / $11,000
Out-of-pocket maximum (individual/
family)

40% after deductibleNo chargePreventive care

40% after deductible$30Office visits (primary care/ specialist)

$100 then 20% after deductibleEmergency Room

$30Urgent Care

40% after deductible20% after deductibleLab/x-ray

40% after deductible20% after deductibleInpatient hospital

40% after deductible20% after deductibleOutpatient hospital

40% after deductible20% after deductibleComplex Imaging

$10 / 35% / 50% / 50%Rx Retail 
(generic/preferred/brand/specialty)
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PHARMACY
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PHARMACY

Lower Elwha Klallam Tribe 2024
Benefits Guide

7



FIND A PROVIDER
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The HMA network mirrors Regence Blue Shield



PHARMACY; CANADIAN MAIL ORDER
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For questions please call: 1-888-303-5255

Fax: 1-877-334-6737 

A Form of ID is required

Email: becki.stabbler@ghmcanada.com

Mailing address: 1-1914 25 ST SW, Calgary, AB T3E 1W9 Canada

All questions contained in this questionnaire are strictly confidential.

**Please note: We require a copy of a driver’s license, or ID cord (ie. Birth certificate) in order to ship 
medications** 

DOB:M                  FName (Last, First, M.I.):

Address: 

Evening Phone:Day Phone: 

Date of last physical exam:Height:

Accept Generic Medications: 
(Y/N)

Weight:

Pregnant (Y/N) / Due Date / 
Nursing (Y/N)

Accept Medication from our 
Overseas Pharmacies? 
(Y/N)

PERSONAL HEALTH HISTORY

List any medical problems that have been diagnosed

List your prescribed drugs and over-the-counter drugs, such as vitamins and inhalers

Frequency TakenStrengthName the Drug

Allergies to medications

Reaction You HadName the Drug

DOCTOR INFORMATION

ADDITIONAL PHYSICIANS 

NAME:___________________

PHONE:__________________

FAX#:___________________

PRIMARY PHYSICIANS

NAME:___________________

PHONE:__________________

FAX#:___________________

HEALTH HISTORY QUESTIONNAIRE



TELADOC

Lower Elwha Klallam Tribe 2024
Benefits Guide

11



BIOTEL
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DENTAL INSURANCE

Unum: Dental PPO (DPPO).

Your dental plans include in- and out-of-network benefits, which means you can choose any dentist 
that you would like. However, you will pay less out of your pocket when you choose an Unum network
dentist. Locate an Unum network dentist at www.unumdentalcare.com

The table below summarizes the key features of the dental plans. The coinsurance amounts listed
reflect the amount you pay for services. Please refer to the official plan documents for additional
information on coverage and exclusions.

DO I NEED TO SEE A DENTIST?

A visit to the dentist is about more than just a teeth cleaning. By looking in your mouth, your 
dentist can tell a lot about your overall health. In fact, he or she may be able to identify early 
signs of disease, such as diabetes, heart disease, kidney disease, and even some forms of 
cancer, before you even notice symptoms.
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Out-of-networkIn-network

$0Deductible (individual/family)

$2,000Annual Benefit Maximum

100%100%Diagnostic/preventive Services

90%90%Basic Services

50%50%Major Services

50%50%Orthodontic Services

$1,000$1,000
Orthodontic Maximum 
(Dependent children to age 19 
only)



VISION INSURANCE
Lower Elwha Klallam Tribe offers a vision insurance plan through VSP Vision Care. This plan allows you
to choose any eye care provider. However, you will maximize the plan benefits when you choose a
network provider. Locate a VSP Vision Care network provider at www.vsp.com using the signature 
network

The table below summarizes the key features of the vision plan. Please refer to the official plan 
documents for additional information on coverage and exclusions.

DO I NEED AN ANNUAL EYE 
EXAM IF I HAVE PERFECT 
VISION?

Your eyes are your windows to the world. 
They are also your eye doctor’s windows 
into your body. Just by looking in your 
eyes, a doctor can find warning signs of 
serious diseases and conditions like high 
blood pressure, high cholesterol, thyroid 
diseases, and certain types of cancer.
In fact, eye doctors are frequently the 
first to detect signs of abnormal health 
conditions.
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In-network

12 / 12 / 24Frequency of Glasses/Lenses/Frames

$20 copayExams

$20 copay
$20 copay
$20 copay
$0 copay

Lenses
Single Vision
Bifocal 
Trifocal 
Standard Progressive

A wide selection: $150 allowance + 20% discount

Featured frame brands: $170 allowance + 20% discount

Frames

$150 allowance
Up to $60

Contacts
Contact lens exam (fitting and evaluation)



MEDICAL, DENTAL, AND VISION PREMIUM RATES
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MONTHLY MEDICAL COST

MONTHLY DENTAL COST

MONTHLY VISION COST

HMA Medical

Per Paycheck

$36.00Employee Only

$175.00Employee + Spouse

$125.00Employee + 1 Child

$225.00Employee + 2 or more Children

$325.00Employee + Family

VSP Vision

Per Paycheck

$1.25Employee Only

$1.61Employee + 1 Dependent

$5.71Employee + 2 or more Dependents

Unum Dental

Per Paycheck

$2.75Employee Only

$23.81Employee + Spouse

$25.25Employee + Child (ren)

$49.06Employee + Family



VOLUNTARY 
BENEFITS

Lower Elwha Klallam Tribe provides you the
option to purchase accident insurance and
critical illness insurance and hospital insurance 
through Unum. The amount you pay for these
plans is deducted from your paycheck on a
post-tax basis. This ensures that any payments 
you receive are not taxed. Learn more about the 
accident, critical illness and hospital plans at 
www.unum.com

HOSPITAL INSURANCE

Hospital insurance helps you and your family members
cope with the financial impacts of a hospitalization. You
can receive benefits when you’re admitted to the hospital for a covered accident, illness or childbirth.

ACCIDENT INSURANCE

Accident insurance is a policy that can help
you pay expenses that may follow an accident, 
including out-of-pocket health care costs.
This plan pays benefits if you are injured in an
accident, regardless of whether or not you are
at work.

CRITICAL ILLNESS INSURANCE

Critical illness insurance is a policy that 
provides a lump-sum, cash benefit if you are 
diagnosed with a covered illness (e.g., heart 
attack, stroke, cancer). These diagnoses can 
cause significant financial burden, especially
if you are unable to work while receiving 
treatment. You can use the money you receive 
however you would like, including to help you 
pay your mortgage, pay your deductible,
seek experimental treatment, or for any other 
expenses. The benefit amount you receive is 
based on the level of coverage you purchase. 
You may also purchase coverage for your 
spouse and/or dependent children.

Coverage Options:

• Employee: $10,000, $20,000 or $30,000 as 
applied for by the employee and 
approved by Unum; guarantee 
issue: $30,000.

• Spouse: 50% of employee’s election; 
guarantee issue: 50% of employee’s 
election.

• Dependent children to age 26: 50% of
employee’s election; guarantee issue:
50% of employee’s election.

KEY FEATURES OF THE 
ACCIDENT INSURANCE PLAN:
• You are paid cash quickly

• The amount you receive is based on your
injuries, services provided, and treatment

• You can use the money for whatever you 
would like

• Benefits are not taxed

• It does not matter what medical plan 
you have

Health screening benefit: $50 cash 
for completing an annual wellness 
exam or other preventive screenings
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KEY FEATURES OF THE CRITICAL 
ILLNESS INSURANCE PLAN:

YOU MUST ENROLL EACH YEAR TO 
PARTICIPATE.

• You are paid cash quickly

• You can use the money for whatever you
would like

• It does not matter what medical plan 
you have



BE WELL INCENTIVE
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DESIGNATE A BENEFICIARY

In the event of your death, Unum would pay your Life and/or AD&D policy to your beneficiaries. 
Designate your beneficiary for your Basic Life and AD&D insurance, as well as any Voluntary Life 
insurance. You may change this designation at any time. You are automatically the beneficiary on your 
Spouse and/or Child Life policy.

EVIDENCE OF INSURABILITY

If you purchase Life and AD&D insurance for yourself or your spouse and/or children when you are first 
eligible to enroll, you may purchase up to the guarantee issue amounts without completing a statement 
of health (evidence of insurability). If you do not enroll when first eligible, and choose to enroll during a 
future open enrollment period, you will be required to submit evidence of insurability for any amount of 
coverage. Coverage will not take effect until approved by Unum.

VOLUNTARY LIFE AND AD&D INSURANCE

Depending on your personal situation, basic life and AD&D insurance might not be enough coverage
for your needs. Lower Elwha Klallam Tribe provides you the option to purchase voluntary life and AD&D
insurance at group rates through Unum. You may also purchase voluntary coverage for your spouse
and eligible children.

LIFE AND AD&D 
INSURANCE
Life and accidental death and dismemberment 
(AD&D) insurance provides financial protection 
for those who depend on you for financial 
support. Upon your death, your designated 
beneficiary will receive the life benefit. If you die 
as the result of an accident, your beneficiary will 
receive both the life and AD&D benefits.

BASIC LIFE AND AD&D 
INSURANCE

Lower Elwha Klallam Tribe provides you with
basic life and AD&D insurance at no cost to you.

• Employee life insurance benefit: $65,000

• Employee AD&D insurance benefit: $65,000

If you are eligible for $65,000 or more in basic, 
Lower Elwha Klallam Tribe-paid life insurance,
you are required to pay income tax on the
value of the coverage in excess of $65,000.



BASIC LIFE/AD&D COVERAGE

This benefit is provided at NO COST to you through Unum.

SUPPLEMENTAL LIFE/AD&D (EMPLOYEE-PAID)

If you determine you need more than the basic coverage, you may purchase 
additional coverage through Unum for yourself and your eligible family 
members.

Benefit Amount

$65,000Employee

1. During your initial eligibility period only, you can receive coverage up to the Guaranteed Issue
amounts without having to provide Evidence of Insurability (EOI, or information about your health).
Coverage amounts that require EOI will not be effective unless approved by the insurance carrier.

Guaranteed Issue¹Benefit Option

$130,000
$10,000 increments up to 5x annual
salary or a maximum of $500,000

Employee

$25,000
$5,000 increments up to $500,000 not 
exceed 100% of the coverage amount

Spouse/DP

$10,000

Live birth to 6 months: $1,000

19th or until their 26th birthday if they 
are full-time students: $2,000

increments up to $10,000 not exceed 
100% of the coverage amount

Child(ren)
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BENEFICIARY ASSISTANCE
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EMPLOYEE ASSISTANCE PROGRAM
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LIFE, ACCIDENT AND HOSPITAL INSURANCE 
PREMIUM RATES
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MONTHLY VOLUNTARY LIFE AND AD&D COST

MONTHLY ACCIDENT & HOSPITAL INSURANCE COST

SPOUSE RATES PER $5,000EMPLOYEE RATES PER $10,000

$0.460$0.810< 24

$0.480$0.85025-29

$0.640$1.15030-34

$0.950$1.74035-39

$1.340$2.51040-44

$2.190$4.06045-49

$3.350$6.17050-54

$4.940$8.86055-59

$6.860$11.42060-64

$8.920$14.82065-69

$16.340$27.15070-74

$54.910$91.22075+

$0.760Child Life (Rates per $2,000)

$0.530AD&D (Employee per $10,000)

$0.300AD&D (Spouse per $5,000)

$0.180AD&D (Child per $2,000)

HOSPITAL 
INSURANCE

ACCIDENT 
INSURANCE

$15.07$11.78Employee Only

$29.36$20.82Employee + Spouse

$21.13$24.99Employee + Child(ren)

$35.42$34.03Employee + Family



CRITICAL ILLNESS PREMIUM RATES

Lower Elwha Klallam Tribe 2024
Benefits Guide

23

MONTHLY CRITICAL ILLNESS INSURANCE COST

Employee coverage: $10,000 / Spouse Coverage: $5,000 
Age

SPOUSEEMPLOYEE

$0.60$1.20< 25

$0.90$1.8025

$1.30$2.6030

$1.85$3.7035

$2.70$5.4040

$3.80$7.6045

$5.35$10.7050

$7.60$15.2055

$10.95$21.9060

$16.05$32.1065

$24.25$48.5070

$33.95$67.9075

$45.15$90.3080

$66.50$133.0085+
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MONTHLY CRITICAL ILLNESS INSURANCE COST

Employee coverage: $30,000 / Spouse Coverage: $15,000
Age

SPOUSEEMPLOYEE

$1.80$3.60< 25

$2.70$5.4025

$3.90$7.8030

$5.55$11.1035

$8.10$16.2040

$11.40$22.8045

$16.05$32.1050

$22.80$45.6055

$32.85$65.7060

$48.15$96.3065

$72.75$145.5070

$101.85$203.7075

$135.45$270.9080

$199.50$399.0085+

Employee coverage: $20,000 / Spouse Coverage: $10,000 
Age

SPOUSEEMPLOYEE

$1.20$2.40< 25

$1.80$3.6025

$2.60$5.2030

$3.70$7.4035

$5.40$10.8040

$7.60$15.2045

$10.70$21.4050

$15.20$30.4055

$21.90$43.8060

$32.10$64.2065

$48.50$97.0070

$67.90$135.8075

$90.30$180.6080

$133.00$266.0085+



ANNUAL NOTICES

Each year, employers that offer health care benefit plans are required to provide specific state and 
federal notices to employees regardless of their participation in the benefit plans offered. Electronic 
versions of these notices may be found at https://lowerelwha.benefitsplanguide.com/. If you have any
questions, please contact the Benefits Department at 360-452-8471 x 7429.

ADDITIONAL INFORMATION
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BENEFITS WEBSITE:
https://lowerelwha.benefitsplanguide.com/

Questions about benefits or claims:  contact Kara Livingston Shepard 
at klivingston@mahoneygroup.com

Enrollment takes place in HR, please see HR for an application

If you have a general benefits question, contact the Human 
Resources-Benefits Department.

• Name: Sandra Johnson

• Phone: 360-452-8471 x 7429

RESOURCES AND CONTACT INFORMATION

DO YOU HAVE A QUESTION ABOUT YOUR BENEFITS?

Review the Benefits Frequently Asked Questions on the Lower Elwha Klallam 
Tribe Benefits website. Benefits eligibility, enrollment instructions, and plan
information is also available on the website.

WEBSITEPHONEPLAN

www.accesshma.com1-800-869-7093Medical - Third Party Administrator 
HMA

www.accesshma.com1-877-596-8826Telemedicine - MDLIVE

www.biotelcare.com1-877-862-5553Diabetes Management - BioTel

www.unumdentalcare.com1-888-400-9304Dental - Unum

www.vsp.com1-800-877-7195Vision - VSP

www.unum.com1-800-635-5597Voluntary benefits - Unum

www.unum.com1-800-635-5597Life and AD&D - Unum

www.unum.com/lifebalance1-800-854-1446Employee Assistance Program - Unum


