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Agenda

 How to get answers to your questions
 Benefits Overview and Updates
 Online Open Enrollment
 Employee Discounts & Perks
 Questions and Answers 
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How to get answers to your questions

Diane Birnbaum at BIRNBAUM@NBER.ORG

And HR Knowledge provides NBER with Benefit 
Support services. 

Call us at: (508) 339-1300
Email us at: nber@hrknowledge.com
How we can help:
Benefit Questions
Advocacy with the carriers
Qualifying Events 
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BENEFITS OVERVIEW 
4
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Benefits Overview, effective 1/1/22 – 12/31/22

 Medical, Dental and Vision benefits will remain with 
Blue Cross Blue Shield
 NEW! The Health Reimbursement Arrangement 

(HRA) will be moving to HealthEquity (Pay the 
Participant)
 NEW! Orthodontia is now available to all ages!

 Life and Disability benefits will remain with UNUM 
 The Healthcare and Dependent Care Flexible 

Spending Accounts will continue to be administered 
in-house 

 NEW! The Transit and Parking Plan will be moving to 
HealthEquity
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MEDICAL BENEFITS
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Medical Plan Options: 
HMO Blue New England Value Plus 
HMO Blue New England $1,000 

Deductible 
 Blue Care Elect Preferred PPO Value Plus 

(For Employees outside of NE only)
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HMO BLUE NEW ENGLAND 
VALUE PLUS

8



COPYRIGHT © 2019 HR KnowledgeCOPYRIGHT © 2019 HR Knowledge

Copayments 
A copayment, or copay, is a fixed amount 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.

Office Visit (Routine/PCP/Specialist) $0 Routine/$15 PCP/$30 Specialist 

Chiropractic Visit/ Acupuncture 
$30 Copay

Urgent Care

Emergency Room (Waived if admitted) $100 Copay

Retail Prescriptions (30-day Supply) $10/$25/$45/Applicable cost 
share for Specialty drugs

Mail Order Prescriptions (90-day Supply) $20/$50/$90 
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HMO Blue NE Value Plus
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Copayments  (Continued)
A copayment, or copay, is a fixed amount 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.

Inpatient Hospitalization $250 Copay

Outpatient Surgery $150 Copay

Diagnostic Tests (X-Ray, Lab Work) Covered in full

Imaging (CT/PET scans, MRIs) $25 Copay

Rehabilitation & Habilitation 
Services (PT/ OT/ Speech)

$30 Copay  

10

HMO Blue NE Value Plus
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HMO Blue NE Value Plus

Deductible
The amount you are responsible for each plan year before the 

insurance company begins to pay for all services.
Member $0
Family $0
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HMO Blue NE Value Plus

Out-of-Pocket Maximum
This is the most you will have to pay for health care during the plan year, 
excluding the monthly premium. It protects you from very high medical 

expenses. Once reached, the plan begins to pay 100% of the allowed 
amount for covered services.

Medical (Member/Family) $5,450/$10,900

Pharmacy (Member/Family) $1,000/$2,000

12
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HMO Blue NE Value Plus

13

Cost Per Pay Period Current Cost New Cost
Employee $92.50 $99.44
Employee + 1 $178.36 $191.74
Family $276.14 $296.87



COPYRIGHT © 2019 HR KnowledgeCOPYRIGHT © 2019 HR Knowledge

HMO BLUE NEW ENGLAND 
$1,000 DEDUCTIBLE 
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Copayments 
A copayment, or copay, is a fixed amount 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.

Office Visit (Routine/PCP/Specialist) $0 Routine/$20 PCP/$35 Specialist 

Chiropractic Visit/ Acupuncture 

$35 Copay
Rehabilitation & Habilitation Services (PT/ 
OT/ Speech)

Urgent Care

Emergency Room (Waived if admitted) $150 Copay

Retail Prescriptions (30-day Supply) $15/$30/$50/Applicable cost 
share for Specialty drugs

Mail Order Prescriptions (90-day Supply) $30/$60/$150 

15

HMO Blue NE $1,000 Deductible
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HMO Blue NE $1,000 Deductible

Deductible
The amount you are responsible for each plan year before the insurance 

company begins to pay for all services.

Member $1,000*

Family $2,000*

Some Services that Apply to Deductible 

Diagnostic Tests (X-ray, Lab Work)

Covered in full after Deductible

Imaging (MRI’s, CT/PET Scans)

Inpatient Hospitalization

Outpatient Surgery

16

* The company has implemented a Health Reimbursement Arrangement (HRA) 
to help pay a portion of the deductible  
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HealthEquity Health Reimbursement Arrangement
Pay the Participant – Claims feed with BCBS 

HRA Pays
$750

You Pay 
$250

Individual
$1,000 Deductible

17

HRA Pays
$1,500

You Pay 
$500

Family
$2,000 Deductible 

• $250 employee responsibility
• HRA reimburses up to $750 per member

• $250 per member responsibility (but no 
more than $500 of the annual Family 
deductible)

• HRA reimburses up to $1,500 per Family
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Health Equity HRA

18

1. Visit your medical provider and present your insurance ID card.

2. Your provider will send claims to your health plan for processing. 
These claims are then sent to HealthEquity and appear in your 
account.

3. You are responsible for paying medical expenses until you have 
reached the HRA deductible specified by your employer. After 
that, HealthEquity will automatically reimburse you for eligible 
medical expenses until the HRA funds are gone.

Note: 
• Reimbursements to the member by check will incur a $2 fee. EFT 

(direct deposit) reimbursements are free of charge.
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Health Equity HRA – Setting up Direct Deposit

19

Add an EFT account for Direct Deposit of HRA reimbursements 

External account verification: This allows you to add and verify your bank account 
information for immediate use.

1. Navigate to the Make a Payment in your portal. A Payment does not need to be 
requested to enter the EFT information

2. Click ‘Add Account’

3. Enter account information

4. Click ‘Save Account’.

When you see this confirmation, your bank account has been added:
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Health Equity HRA – Setting up Direct Deposit

20

Add an EFT account for Direct Deposit of HRA reimbursements 

Additional external account verification
1. Select the account purpose:

2. If your account will be verified, HealthEquity will place a small deposit into the account, 
usually less than $0.50, within 2-3 business days. 

3. Once the deposit is received, go to Account, Payment, Contribution, Settings, click 
'Verify’

4. On the ‘Account Details’ screen, enter the deposit amount in the provided box and click 
‘Verify.’ Your bank account should now be ready to use.

Note: It may take up to five business days for the 
initial contribution and/or reimbursement request 
to clear the account.
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HMO Blue NE $1,000 Deductible

Out-of-Pocket Maximum
This is the most you will have to pay for health care during the plan year, 
excluding the monthly premium. It protects you from very high medical 

expenses. Once reached, the plan begins to pay 100% of the allowed 
amount for covered services.

Medical (Member/Family) $5,450/$10,900

Pharmacy (Member/Family) $1,000/$2,000
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HMO Blue NE $1,000 Deductible

22

Cost Per Pay Period Current Cost New Cost
Employee $46.86 $51.65
Employee + 1 $90.38 $99.63
Family $139.83 $154.14
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BLUE CARE ELECT PPO 
VALUE PLUS
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Blue Care Elect PPO Value Plus

Copayments 
A copayment, or copay, is a fixed amount 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. 

Office Visit (Routine/PCP/Specialist) $0 Routine/$15 PCP and Specialist 

Chiropractic Visit/Acupuncture  

$15 Copay  Urgent Care

Rehabilitation & Habilitation Services 
(PT/ OT/ Speech)

Emergency Room (Waived if admitted) $100 Copay  

Retail Prescriptions (30-day Supply) $10/$25/$45/Applicable cost 
share for Specialty drugs 

Mail Order Prescriptions (90-day Supply) $20/$50/$90
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Blue Care Elect PPO Value Plus

Copayments (Continued)
A copayment, or copay, is a fixed amount 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. 

Inpatient Hospitalization $250 Copay  

Outpatient Surgery $150 Copay  
Imaging (CT/PET scans, MRIs) $25 Copay
Diagnostic Tests (X-ray, Lab Work) Covered in full
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Blue Care Elect PPO Value Plus

Deductible
The amount you are responsible for each plan year before the insurance 

company begins to pay for all services.
In-Network Out-of-Network

Member $0 $500

Family $0 $1,000

26



COPYRIGHT © 2019 HR KnowledgeCOPYRIGHT © 2019 HR Knowledge

Blue Care Elect PPO Value Plus

Coinsurance
Your share of the costs of a covered health care service calculated as a 

percent of the allowed amount for the service.

In-Network Not Applicable

Out-of-Network You pay 20% after meeting Deductible

Most Out-of-Network services are subject to coinsurance. 
Some services include: 
• Doctor and Specialist visits
• Diagnostic tests and Imaging 
• Outpatient Surgery and In-patient Hospitalization
• Urgent Care

27
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Blue Care Elect PPO Value Plus

Out-of-pocket Maximum
This is the most you will have to pay for health care during the plan year, 
excluding the monthly premium. It protects you from very high medical 

expenses. Once reached, the plan begins to pay 100% of the allowed 
amount for covered services.

In-Network Out-of-Network

Medical (Member/Family) $5,450/$10,900

Pharmacy (Member/Family) $1,000/$2,000 Not Covered

2028
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Blue Care Elect PPO Value Plus

29

Cost Per Pay Period Current Cost New Cost
Employee $46.86 $51.65
Employee + 1 $90.38 $99.63
Family $139.83 $154.14
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BLUE CROSS BLUE SHIELD:
THINGS TO CONSIDER

30
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Should I go to the Emergency Room or Urgent 
Care?

The difference in cost can be significant.

31



COPYRIGHT © 2019 HR KnowledgeCOPYRIGHT © 2019 HR Knowledge

Value-Added Benefits - Telehealth
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Value-Added Benefits – Fitness Reimbursement
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BCBSMA Learn to Live Wellness Program

34
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BCBSMA Learn to Live Wellness Program
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MYBLUE Member App - BCBSMA
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DENTAL BENEFITS

37
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BCBSMA Dental Blue Program 2 with Orthodontics

38

In-Network & Out-of-Network 

Calendar Year Maximum: $1,500 per Member

Lifetime Orthodontic Maximum: $1,000 per Member  (All Ages)

Calendar Year Deductible: 
(Waived for Preventive & Orthodontics) $50 Member/$150 Family 

Preventive (I): Covered at 100%

Basic Restorative (II): Covered at 80% after Deductible

Major Restorative (III): Covered at 50% after Deductible 

Orthodontics (IV): Covered at 50% 

Rider d10-012+ allows for coverage of Periodontal 
maintenance services as a Preventive Type I service.

Find a provider at: www.bluecrossma.com

http://www.bluecrossma.com/
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BCBSMA Dental Blue Program 2 with Orthodontics

39

Cost Per Pay Period Current Cost New Cost
Employee

This is a 100% company paid benefitEmployee & Spouse
Employee & Child(ren)
Family 
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VISION BENEFITS

40



COPYRIGHT © 2019 HR KnowledgeCOPYRIGHT © 2019 HR Knowledge

Blue 20/20 Exam Plus Standard Access Plan

41

Frequency of Services

Exam Once every 12 months

Lenses or Contacts Once every 12 months

Frames Once every 24 months

In-Network

Copay $10 Exams; $25 Materials 

Exams Covered in full after Copay

Lenses Covered in full after Copay

Contact Lenses $130 Allowance, plus an additional 15% discount on 
the amount over the Allowance

Frames $130 Allowance, plus an additional 20% discount on 
the amount over the Allowance

Out-of-Network

Reimbursement up to plan allowance amount for specific service. 
See Summary Plan Description for details.

Find a Provider in the Access Network at  www.blue2020ma.com

http://www.blue2020ma.com/
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Blue 20/20 Exam Plus Standard Access Plan

42

Cost Per Pay Period Current Cost New Cost
Employee $1.57
Employee & Spouse $2.66
Employee & Child(ren) $2.74 
Family $4.30
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DISABILITY AND LIFE/AD&D 
BENEFITS
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Disability, Life and AD&D Insurance

44

The company contributes 100% toward the cost of these benefits. 

Short-Term Disability 
Amount 70% BWE up to $2,500 per week
Elimination Period 7 Days (0 days if hospitalized)
Maximum Duration 12 Weeks 
Gross-Up Optional

Long-Term Disability 
Amount 60% BME up to $12,500 per month
Elimination Period 90 Days
Maximum Duration To age 65 (SSNRA)
Gross-Up Optional

Life and AD&D Insurance 
Amount 2x BAE up to maximum of $300,000
Benefit reduction 35% at age 65 and 50% at age 70
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MASSACHUSETTS PAID FAMILY & 
MEDICAL LEAVE (MA PFML)

45
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MA PFML - Who is Eligible?

46

General Eligibility 
 Generally, PFML coverage is available to workers who receive a 

Massachusetts Form W-2, whether full-time, part-time, or seasonal, as 
well as some 1099-MISC contractors.

Earnings Requirements 
 Covered individuals must also meet an earnings requirement to be 

eligible for benefits. Before applying for benefits, you must have 
earned at least:
 $5,100 during the last 4 completed calendar quarters, and
 At least 30 times more than how much you would be eligible to get 

each week from your Paid Family Medical Leave benefits

 To calculate your benefit visit: 
https://calculator.digital.mass.gov/pfml/yourbenefits/

https://calculator.digital.mass.gov/pfml/yourbenefits/
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MA PFML - Maximum Leaves

Medical Leave 
 For Employee’s own serious health condition – Up to 20 weeks

Family Leave 
 Bonding (birth, adoption, foster placement) – Up to 12 weeks
 Qualifying military exigency – Up to 12 weeks
 Care for a service member – Up to 26 weeks
 Family member’s serious health condition – Up to 12 weeks

Covered individuals are eligible for no more than 26 total weeks, in the 
aggregate, of paid family and medical leave in a single benefit year. 

How Does PFML Coordinate with other State leave?
 MA PFML will run concurrently with leave taken under MA Parental Leave 

Act and FMLA if the employee is eligible for both. 
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MA PFML - When Do Benefits Get Paid?

Timing of Benefits
 There is a 7-day waiting period. 
 Employees may use accrued sick or vacation pay, or other paid leave provided 

under an employer policy during the waiting period.
 The 7-day waiting period does not apply to an employee who takes family leave 

immediately following a medical leave for pregnancy or recovery from childbirth.

What is the Weekly Benefit? 
 The portion of an employee’s average weekly wage (AWW) that is equal to or less 

than 50% of the state AWW is paid at 80%.
 The portion of an employee’s AWW that is more than 50% of the state AWW is 

paid at 50%.
 The maximum weekly benefit amount is capped at $1,084.31 for 2022.
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MA PFML – Contribution Rates  

CONTRIBUTION RATE

TOTAL 
CONTRIBUTION

0.68% $

MEDICAL LEAVE 
CONTRIBUTION

FAMILY LEAVE
CONTRIBUTION

0.56%

0.12%

FAMILY AND MEDICAL LEAVE RATE DISTRIBUTION

0.56% 0.12%MEDICAL LEAVE 
CONTRIBUTION

FAMILY LEAVE 
CONTRIBUTION

$EMPLOYER’S SHARE*
MINIMUM SHARE

EMPLOYEE’S SHARE
MAXIMUM SHARE

EMPLOYER’S SHARE*
MINIMUM SHARE

EMPLOYEE’S SHARE
MAXIMUM SHARE

60%

40%

0%

100%

*EMPLOYERS WITH FEWER THAN 25 COVERED EMPLOYEES ARE EXEMPT FROM PAYING THE EMPLOYER SHARE OF THE CONTRIBUTION
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FLEXIBLE SPENDING 
ACCOUNTS

50
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Flex Spending Account (FSA)
Plan Year Ending Reminder (1/1/21 – 12/31/21) 

Healthcare & Dependent Care FSA
 Runout: You will have until 3/31/2022 to submit claims for expenses incurred 

through 3/16/2022
 Grace Period: The plan allows for a grace period, through 3/16/2022, to incur 

expenses after the plan year has ended

If you do not use and submit your FSA expenses for reimbursement prior to the 
deadlines, you may forfeit unused funds

Transit and Parking FSA
 Funds will roll over to the next plan year. There will be two separate pre-tax 

transportation buckets; one for Transit and one for Parking. All unused funds in 
your account on 12/31/2021 will be added to the appropriate Transit and Parking 
accounts. 
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Healthcare Flexible Spending Account (HFSA)

 IRS Annual Election Limit: $2,850
 Set aside pretax dollars to be used toward eligible 

healthcare expenses throughout the plan year
• Applies to Employee (self), Spouse, and/or Dependents
• Maximum Dependent Age: 26

 100% of annual election available on day one of the plan 
year

 FSA debit card to pay for expenses or submit receipts for 
reimbursement.
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Healthcare FSA: Eligible Expenses 

53
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Dependent Care Flexible Spending Account

 Federal Calendar Family Limit: $5,000 ($2,500 if married and file a 
separate tax return).

 Use-it-or-Lose-it Rule (no Carryover option)
 Money In, Money Out: Dependent Care funds are 

only available as they are contributed to the Plan via 
payroll.

 Dependent Qualifications:
 Individual that regularly spends at least 8 hours a day in your 

home
 Dependent care for children under age 13
 Dependent who is physically or mentally incapable of self-care
 Your daycare provider must claim your payments as income and 

pay tax

54
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Dependent Care FSA: Eligible Expenses 

55

Examples of Eligible Expenses:
 Fees for licensed day care or adult care facilities
 Before and after school care programs for dependents under 

age 13
 Amounts paid for services (including babysitters or nursery 

school) provided in or outside of your home
 Nanny expenses attributed to dependent care
 Nursery School/Pre-School fees
 Summer Day Camp (primary purpose must be custodial care 

and not educational in nature)
 Late pick-up fees
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COMMUTER BENEFITS

56
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Health Equity Transit & Parking Plan

The Transit and Parking Plan is designed to help reduce the cost of commuting 
to and from work by allowing you to contribute pre-tax money to be used for 
eligible commuter expenses.

 Monthly Benefit – You can change your election on a month-to month 
basis. 

 Post-tax contributions can be made to cover the full cost of transit 
and/or parking expense.

57

2022 IRS Monthly Limit

Transit Parking

Your Maximum Election $280 $280
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Health Equity Transit & Parking Plan

58

Commuter Eligible Expenses
Parking Transit

• Near your work
• Near a place from which 

you commute to work 
via mass transit 

• Employer-owned 
Parking 

• Buses 
• Trains
• Subways
• Ferries
• Streetcars
• Vanpools
• Select Ridesharing 
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Health Equity Parking Plan

Features: 
 Participants can use their Parking debit card to 

enter/exit over 5,500 garages across the country.
 Participants can enter an address when placing a 

parking order to identify local garages they may be 
interested in parking in.

Pay My Provider - Send payments directly to your parking 
provider.

Pay Me Back - Employees can easily reimburse 
themselves via direct deposit or mailed check for parking 
expenses.

Commuter Debit Card - Load funds onto your debit card. 

59
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Health Equity Transit Plan

Commuter Debit Card - Load funds onto your debit 
card. 

Smart Cards - Contributions loaded directly onto transit 
agency cards.

Buy My Pass - Employees choose the provider. Get 
monthly transit passes or tickets mailed to your home. 

60
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Health Equity Transit Plan

For Commuter Debit Card, Smart Card and 
Buy My Pass: 
 Your order must be entered into your Health 

Equity Commuter portal by the 10th of each 
month, for benefit funds available for use on 
the first of the following month. 
 Order By: 1/10 for 2/1

61
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HEALTH EQUITY GENERAL 
INFORMATION

62
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Health Equity: Welcome Kit

63

Upon enrolling in a Health Equity benefit plan, 
you will receive a comprehensive Welcome Kit 
in the mail. 

The kit will include information on access your 
account(s) online, details on how your plan 
works and much more. 
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Health Equity: Accessing your account

64

1. Go to: www.healthequity.com
2. Click the LOGIN button on the top of the page
3. First time users, select the “Create Username and 

Password” button. You will need to verify your 
identity by providing some personal information. 

http://www.healthequity.com/
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Health Equity Mobile App

65

Download HealthEquity’s mobile 
app at the iTunes App Store or 

Google Play to check and manage 
your account anytime, anywhere.
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ONLINE OPEN ENROLLMENT 

66
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What Every Employee Needs to do 

Login between November 17th through December 13th

 If you are currently enrolled in a company sponsored Medical, Dental and/or Vision 
plan, you and your covered dependents will automatically remain enrolled for the 2022 
plan year at the same level of coverage.   

 Note: If you are interested in setting aside pretax funds for commuter expenses you 
must login to Health Equity by 1/10 to place your order for February 2022. 

 If you do not enroll in the Healthcare or Dependent Care Flexible Spending Accounts 
(FSA), you will not be enrolled for the 2022 plan year. 

 Please keep in mind, this is your once-a-year opportunity to enroll in the benefits 
being offered unless you experience a qualified life event during the plan year.

67
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Qualifying Life Event

Please keep in mind, this is your once-a-year opportunity to enroll 
in the benefits being offered unless you experience a Qualified Life 
Event (QLE) during the plan year. A QLE allows you to enroll in or 
make changes to your employer sponsored benefits outside of the 
annual Open Enrollment Period.

Examples of a QLE:
 Marriage
 Birth of a Baby and/or Adoption
 Loss of Coverage 
 Gain of Other Coverage
 Age out of parent’s plan (26 years old)

If you qualify to make a change, you will have 30 days from the day 
of the event to notify your employer and make your benefit 
elections. 
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Prior to enrolling….

 You will need your dependent’s Birth 
Date, Social Security Number information 
to enroll in benefits. 

 If enrolling in an HMO Plan, you will need 
to locate your Primary Care Physician’s 
name and PCP number. Go to: 
www.bluecrossma.com

69

http://www.bluecrossma.com/
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ADP Portal Login Homepage

70
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Welcome Message
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Review Plan Details and Options
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Click Manage 
Dependents to 
add a family 
member 

Click Select Plan 
to enroll in a 
Medical plan 

Manage Your Dependents
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1

2

Step 1: Click Add New
Step 2: Choose Relationship Type
Step 3: Enter Dependent Information

Add Your Dependents and Beneficiaries

3
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Who Should be Enrolled in the Plan?
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Continue to Preview
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Click on the provider
name to open the Find 
a Doctor Link.

To enroll in the HMO, you must have the PCP name and 
number for the next step
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Add a Primary Care Physician
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Waive a Benefit
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Continue Through all Benefit Plans
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Download Your Benefit Summary
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Submit Your Enrollment
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You Have Completed Your Enrollment
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ADP Mobile App

84
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EMPLOYEE DISCOUNTS & PERKS
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ADP LifeMart Deals

86
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ADP LifeMart Deals 

87
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Member Perks

88

HR Knowledge clients and their employees can enjoy additional fun benefits we like to 
refer to as our “HRK Member Perks.” Employees and their friends and families can enjoy 
24/7 access to our continuously updating list of member perks through our website. Perks 
include discounts on movie and ski tickets, insurance, access to financial services, and 
retail discounts. Browse our wide selections of perks and by going to 
www.hrknowledge.com/member-perks and enter the password: perks.

http://www.hrknowledge.com/member-perks
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Any questions…
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Email us at nber@hrknowledge.com or 
Birnbaum@nber.org
Login to https://workforcenow.adp.com
• If you need assistance registering for ADP, please 

contact Diane Birnbaum at Birnbaum@nber.org

Thank you!
Ken Bettenhauser 
Managing Director

mailto:Birnbaum@nber.org
https://workforcenow.adp.com/
mailto:Birnbaum@nber.org
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