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Benefit Eligibility  

Sheridan Memorial Hospital offers both employer paid and employee paid benefits. If you work 60 hours per payroll, 
you are considered a full-time employee as it pertains to health insurance, and if you work 72 or more hours per 
payroll, you are considered a full-time employee as it pertains to all other benefits. Employees who work 40-59 
hours per payroll are considered part-time as it pertains to health insurance; and 40-71 hours per payroll as it 
pertains to all other benefits. 

Medical, dental, vision, life, accident, cancer and critical illness insurance offer coverage for eligible dependents, 
including: 

• Your legal spouse or domestic partner. 
• Your children under age 26 (including stepchildren, foster children, legally adopted children, and 

children placed with you for adoption).  
• Your dependent children 26 years or over who are physically or mentally unable to care for themselves.  

Enrollment 

Employees may sign up for benefits or change benefit elections at the following times: 

Health, Vision, Dental, Flexible Spending Account, Health Savings Account 
• 1st of the month following 59 days of employment 
• Following an eligible Qualifying Event 

All Other Employee Paid Voluntary Benefits 
• 1st of the month following 59 days of employment 
• Following an eligible Qualifying Event 

Retirement Plan (401K) 
• After one year of employment that entails 1000 hours of service; or  
• 1000 hours of service any year thereafter 

 
The choices you make at this time will remain the same through December 31, 2025. If you do not sign up for 
benefits during your initial eligibility period or during the open enrollment period, you will not be able to elect 
coverage until the following plan year, unless a qualifying event occurs. 

Qualifying life events include, but are not limited to: 

• Marriage, divorce, legal separation 
• Birth or adoption of an eligible child 
• change in your employment status or that of your spouse, or dependent child that affect eligibility 
• death of your spouse or covered child 
• change in your child's eligibility for benefits 
• qualified medical child support order 
• To request a benefit change, notify Human Resources within 31 days of qualifying lift event. You will 

need to provide proof of the change such as a marriage certificate or record of birth. Change request 
submitted after 31 days cannot be accepted.  

Affordable Care Act Individual Mandate 

You and your family members may be required to have health insurance. The mandates and penalties vary by 
location. Learn more about the Affordable care act requirements at www.healthcare.gov .  

http://www.healthcare.gov/
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Sheridan Memorial Hospital Employee Benefits 

Employees at Sheridan Memorial Hospital enjoy benefits that add valuable security and peace of mind to their lives.  
Each benefit may be thoroughly reviewed by reading the Personnel Policy Manual and visiting with the Human 
Resources Manager.  Benefits include:  

Health Insurance - Sheridan Memorial Hospital provides Health insurance to eligible employees regularly working 
20+ hours a week.  Employees may add on family members but will pay for their added coverage.  

Flexible Spending Account (FSA) - A FSA is available to eligible employees in which a predetermined amount of 
money is deducted, pre-tax, from each paycheck to cover out-of-pocket medical expenses.   

Employee Assistance Program – An EAP gives employees access to services through certified counselors in every 
area causing life stressors, such as personal, financial & legal, family & relationships, and work & career.  

Paid Time Off (PTO) – Sheridan Memorial Hospital offers full and part-time employee’s vacation, holidays and a 
portion of sick leave into a single plan allowing employees to choose how to use their paid time away from work. 
While PTO accrues from the day the employee is hired, they must complete 6 months of employment before 
becoming eligible to use PTO. Employees with less than one-year of service accrue PTO at a lower rate. On the 
employee’s anniversary date, 80 hours (or pro-rated portion) of PTO will be credited to the employee’s PTO bank, 
and the accrual rate increases. Employees who have satisfied their probationary period may sell back up to 40 hours 
of PTO twice per fiscal year. 
  
 
 
 
 
 
                  
Extended Illness Bank (EIB)  - The EIB is an added benefit to pay for absence due to a single illness which extends 
past 24 consecutive scheduled hours for the employee or for absence due to the extended illness of an immediate 
family member, and/or time required in the adoption and/or birth of a child. Hours are accrued on a maximum 80 
hours per pay period (except those hired prior to 2008). A full-time employee accrues up to 72 hours per year, and a 
part-time employee accrues a proportionate amount based on hours worked. EIB hours begin accruing the first day 
of employment and may be taken after satisfactory completion of three (3) months of employment, after an illness 
or injury lasting more than 24 consecutive scheduled hours. If the illness or injury last more than 40 hours of 
consecutively scheduled work, an employee may use their EIB hours for the entire 40 hours of absence. If illness 
reoccurs within 5 days after returning to work, the EIB hours are available immediately.  
 

Bereavement - is given at a rate of up to 24 hours due to death of an employee’s covered family member. 
 

Retirement Plan – Sheridan Memorial Hospital participates in the Montana Health Network 401k retirement plan 
for employees who wish to participate upon meeting eligibility. A discretionary profit share contribution may be 
made by the employer when applicable. 
 
 

Hours of 
employment 

Rate per productive 
hour worked 

Max hours allowed in 
PTO Bank - FTE 

Max hours allowed in 
PTO Bank - PTE 

0-2,079 0.04231 88 71 
2080-10,399 0.08077 256 135 
10,400-20,799 0.10000 256 167 
20,800 + 0.11923 320 199 
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Other Benefits – Sheridan Memorial Hospital also offers qualified employees other value-added benefits including: 

• 20% discount on medical bills, up to $1000 per year  
• Student loan repayment  
• Relocation reimbursement  
• Medicare supplement reimbursement  
• Community health panel on employee’s birth month 
• Lunch tickets 
• Sign-on and/or retention bonuses 
• Referral bonuses 
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Sheridan Memorial Hospital Employee Benefits for 2023 

Medical Health Insurance Plans  

Health Insurance Sponsor: Montana Health Network Health Insurance Plan and Trust (406) 234-1420 
Administrator: PacificSource (888) 246-1370 
Health Insurance Plan Year: January 1, 2025-December 31, 2025 

MHN Health Ins. Plan & Trust: Traditional $2000/$4000 – 80%/20%                                                                                 
Pacific Source Plan # and Name:  G0043602 - NAV 2000 20 4000 

Coverage Monthly 
Premium 

Employer Monthly 
Contribution 

Employee Monthly 
Contribution 

  FT PT FT PT 
Employee Only $949.00 $856.35 $428.18 $92.65 $420.82 
Employee + Spouse $1903.00 $856.35 $428.18 $1046.65 $1474.82 
Employee + Child(ren) $1511.00 $856.35 $428.18 $654.65 $108 
Family $2474.00 $856.35 $428.18 $1617.65 $2045.82 

Plan Deductibles and           
Co-Insurance 

Individual Deductible: $2000                                                       
Individual Out-of-Pocket Max: $4000                                                            
Co-Pay Amount: 80/20 

Family Deductible: $4000                                          
Family Out-of-Pocket Max: $8,000                                   
Co-Pay Amount: 80/20 

 

MHN Health Ins. Plan & Trust: High Deductible Health Plan $5000/$5000 – 100%/0%                                                                                 
Pacific Source Plan # and Name:  G0043602 - NAV 5000 0 5000 

Coverage Monthly 
Premium 

Employer Monthly 
Contribution Employee Monthly Contribution 

  FT PT FT PT 
Employee Only $726.00 $726.00 $363.00 $0.00 $363.00 
Employee + Spouse $1455.00 $726.00 $363.00 $729.00 $1092.00 
Employee + Child(ren) $1155.00 $726.00 $363.00 $429.00 $792.00 
Family $1891.00 $726.00 $363.00 $1165.00 $1528.00 
HSA Contribution (Max $4300/$8550) 
(Employee Contribution = max less employer cont) 

$134.35 $67.18 $2237.80/$6137.80 $3043.84/$6943.84 

Plan Deductibles and Co-Insurance 
Individual Deductible: $5000                                                       
Individual Out of Pocket: $5000                                                
Co-Pay: 100%/0% 

Family Deductible: $10,000                                                      
Family Out-of-Pocket: $10,000                                       
Co-Pay: 100%/0% 

Hrs. of Eligibility/Wait Period: 20 Hours/59 Days from Date of Benefit Eligibility 

Local Primary Care: See Preferred Provider Network 

Prescription Deductible: $125 Per Individual 

Prescription Retail Tiers               
https://pacificsource.com/ 
members/prescription-drug- 
information 

Tier Number 
1 
2 
3 

Specialty 

30-Day Supply 
$5 or 20% 
$25 or 20% 
$40 or 40% 

Same as Retail 

90-Day Supply 
$5 or 20% 
$25 or 20% 
$40 or 40% 

Not Applicable 
 

 

https://pacificsource.com/
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Preventive/Screening: 

Paid at 100% Deductible and Out-of-Pocket Waived.                          
Services Include: 

• Well Baby & Well Child Care 
• Routine Physical Exams 
• Well Woman Visits 
• Routine Mammograms 
• Immunizations 
• Routine Colonoscopy 
• Prostate Cancer Screening 
• Contraceptives 
• ACA Preventive No-Cost Drug List – Paid at 100% 

Prescription Retail Tiers               
https://pacificsource.com/ 
members/prescription-drug- 
information 

Tier Number 
1 
2 
3 

Specialty 

30-Day Supply 
$5 or 20% 
$25 or 20% 
$40 or 40% 
Same as Retail 

90-Day Supply 
$5 or 20% 
$25 or 20% 
$40 or 40% 
Not Applicable 

Preferred Provider Network: Montana, Idaho, Washington, Oregon – Navigator Network 

Plan Provider Network: Out of State Providers – AETNA   Alaska Only – First Choice Health 

Online Resources: 

InTouch: Register at www.pacificsource.com   
• Look-up Coverage 
• Check Claim Status or History 
• View Statements for Paid Claims 
• Change Address 
• Check Out-Of-Pocket Amounts 
• Order or Print Temporary ID Card 

myPacificSource: Mobile App - Download from Amazon Apps, Apple 
Store, or Google Play  

• Use as Mobile ID Card 
• 24-hour NurseLine 
• Search Providers Near You 
• Check Deductibles and Out-of-Pocket Costs 

Wellness: www.healthwise.net/pacificsource  

Flexible Spending Account 

A Flexible Spending Account (FSA) lets you set aside money from your 
paycheck on a pretax basis to use for eligible out-of-pocket expenses. Eligible 
medical expenses include dental, vision, hearing, healthcare, prescriptions 
and some over-the counter medications. Eligible dependent care expenses 
include daycare, after school programs, nursery school, preschool, summer 
day camp (under 13 years old) and elder care. Funds are use it or lose it, but 
the employer may allow a grace period or a carry over to the next year. 

2025 Maximum Contribution 
Medical  Dependent Care 
$3300 $2500 Ind/$5000 Family 

FSA Carryover for 2025 $660 

https://pacificsource.com/
http://www.pacificsource.com/
http://www.healthwise.net/pacificsource
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Understanding the Health Savings Account (HSA)  
 
The IRS defines a HDHP as a plan with no first dollar coverage, except for Preventive Benefits, until the 
deductible is met. Secondary coverage can disqualify an individual from contributing into an HSA.  
Examples: Medicare, Tri-Care, Individual Coverage, Flexible Spending Accounts (unless Limited Purpose Flexible 
Spending Account) or another group plan.  
 
An HSA is an account that can be used to pay first dollar coverage on deductibles of the HDHP. It is owned by the 
individual. Money in the account belongs to the individual whether they contributed the money themselves or 
their employer contributed it for them. Money in the account rolls over from one year to the next. If the 
employee leaves employment, the account still belongs to them. If the employee changes plans and no longer 
has an HDHP, money in the HSA can be spent, but no additional funds can be added. 
 
HSAs have a triple tax advantage:  

• Contributions are pre-tax or tax-free (State, Federal and FICA) 
• Funds from the account spent on qualified medical expenses are not taxed 
• Interest or investment earnings from the account are not taxed.  

 
Funds from an HSA can be used on qualified medical expenses for the individual covered by the HDHP and the 
spouse and children of the individual (even if the spouse and children are not covered by the HDHP). HSA dollars 
can only be spent on dependents you can claim on your tax-return!  
 
You can’t contribute to both an HSA and a medical Flexible Spending Account (FSA) unless your employer opts 
for a Limited Purpose Flexible Spending Account. Your traditional FSA must have a zero balance at the 
anniversary of your flex plan, or you must wait until the grace period expires.  
 
The maximum amount that can be contributed to an HSA from all sources in 2025 is:  

• $4300 for self-only coverage 
• $8550 for family coverage  
• Individuals ages 55 and older can contribute an additional $1,000 catch-up 
• The IRS sets these amounts annually 

 
Only qualified medical expenses incurred after the date the HSA was established can be reimbursed from the 
account. Funds must be in account before they can be spent. If distributions are used for anything other than 
qualified medical expenses, those funds are considered income and will be taxed and penalized. 
 
After age 65, funds remain tax free if they are used for qualified medical expenses; however, if used for other 
expenses, will be taxed at the individuals current tax rate; but no penalty will incur. 
 
Treatment of HSAs upon death: If the spouse is the beneficiary, the spouse inheriting the HSA is treated as the 
owner. If the spouse is not the beneficiary, the account will no longer be treated as an HSA upon death of the 
individual. The account will become taxable to the individual’s final tax return if the estate is the beneficiary; 
otherwise, it will be taxable to the recipient. 

KEEP YOUR RECEIPTS! HSA’s are self-administered. Individuals must keep records sufficient to prove that the 
expenses were incurred.
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Retirement Plan 

Montana Health Network offers a Traditional and a Roth 401(K) Multiple Employer Plan (MEP), administered by 
Transamerica Financial. The 401K was created to assist employees to plan and save for their retirement. Sheridan 
Memorial Hospital participates in the MEP. 
 

Eligibility: To participate, an employee must be 18 years old or older, have worked for a participating employer at least 
1000 hours and still be employed on their first anniversary date; or worked at least 1000 hours in any plan year 
thereafter. Plan entry dates are quarterly (January 1, April 1, July 1, October 1).   
 

Enrollment: Upon eligibility, employees are auto enrolled at 3% with an automatic increase each year of 1% up to 10%. 
If an employee is eligible to contribute with one MEP participating employer, and is hired by another MEP participating 
employer, the employee may begin making contributions immediately with the new employer. 
 

Terminations: If a terminated employee was eligible to enter the plan (whether they made contributions or not), and if 
they return to any of the MEP facilities within 5 years of the term date, that employee is eligible to begin making 
contributions immediately. Under the same circumstances, if that employee had made contributions to their 401K 
account, they are eligible to begin making contributions immediately with no timeline restrictions. 
 

Contributions: Employees may contribute from 1-100% of their payroll. Limits for 2024 employee contributions are 
$23,000 with a $7500 catch-up if over 50 years old. All contributions made to the Traditional 401K are pre-tax, and 
contributions made to the Roth 401K are after tax.  
 

Employer Match: Participating facilities may make a discretionary contribution to the employee’s account, based on 
decisions made by their Board of Directors.  Sheridan Memorial Hospital matches $1 per $1 up to 3%.  Employees will 
need to contribute at least 3% to get the full match from the employer. 
 

Vesting: is the percentage of the employer contribution that the employee owns. If the employer offers a graded 
vesting schedule, the employee gains one year of vesting after completing 1000 hours of work for each calendar year. 
Each year equals 20% as follows - Year 1 = 20%, Year 2 = 40%, Year 3 = 60%, Year 4 = 80%, Year 5 = 100%. If the 
employer offers a safe harbor vesting, the employee is 100% vested on the first day they are eligible to contribute. 
Sheridan Memorial Hospital offers a graded vesting schedule. 
 

Rollovers: Qualified distributions from another simple IRA or 401K account can be rolled into the Montana Health 
Network 401K plan. 100% of funds rolled into the Plan is available to the employee as a distribution upon employee 
request. The employee does not have to meet eligibility to rollover funds into the Plan. 
 

Distributions: Can only be taken upon retirement age, or once employee has terminated from all MEP employers. An 
annual forced distribution is required of any employee over the age of 70 years old. 
 

Loans: One loan at a time can be obtained for a minimum of $1000 and a maximum of $50,000 but can be for no more 
than ½ of the amount that the employee has contributed. Loan payments are taken out as a payroll deduction and must 
be paid back within 60 months.  If the employee terminates employment, the loan must be paid off immediately, and if 
not, the balance of the loan will be deducted from the 401K account and that amount will be considered taxable 
income. 
 

Managed Advice: Transamerica offers a voluntary opt-in service that provides one-on-one support and professional 
advice to improve outcomes for 401K participants. Participants can subscribe to the service by calling Transamerica’s 
special Managed Advice line at (844) 622-2133 or going online at www.transamerica.com/portal/home. 
 

Financial/Investment Planning: First Interstate Bank offers free investment and retirement planning services. Contact 
Information: Email Lynn Caraveau lynn.caraveau@fiwmwealth.com or call (406) 255-5861. 
 

In order to change plans, contribution rates, make investment choices, apply for loans or distributions, and designate a 
beneficiary, create a login at www.transamerica.com and select Individual and Retirement Plan; or call web support at 
(877) 348-3365.  
 

Contact Christopher Hopkins at Montana Health Network with questions, concerns or issues at (406) 234-1420 or email 
chopkins@montanahealthnetwork.com . 
 

http://www.transamerica.com/portal/home
mailto:lynn.caraveau@fiwmwealth.com
http://www.transamerica.com/
mailto:chopkins@montanahealthnetwork.com
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Employee Assistance 
Program – FREE!!! 
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Employee Voluntary Group Benefits 
 
Voluntary Group Benefits are products offered through Sheridan Memorial Hospital, but are paid for by employees 
through payroll deductions. Voluntary group benefits offer individual employees group rates that they would be 
unlikely to find on their own, and many times a guarantee issue, meaning the employee doesn’t have to answer any 
medical questions or have a physical exam as long as they opt in as soon as they are eligible. 

Voluntary Group Benefits are extremely important for employees who want to fill the voids of coverage where their 
traditional health, life or disability benefits don’t give them the insurance they need based on varying life 
circumstances, current situations, and down the road for those who like to plan ahead. 

Voluntary group benefits include: 

Dental Insurance - Provides benefits for both routine and expensive procedures that are not covered by the 
employee’s health insurance plan. 
  

Vision Insurance – Provides benefits for routine eye exams, eyeglasses and contacts. 
 

Term Life Insurance - This benefit is an affordable way to provide financial protection to loved ones if death occurs 
due to accident or injury. Coverage is available for employee and spouse/children. 
 

Accidental Death & Dismemberment (AD&D) - In the event of an accidental death, this policy pays an additional 
amount over term life benefits and provides a specified benefit for a covered accidental bodily injury that directly 
causes loss of limb. Coverage is available for employee and spouse/children. 
 

Whole Life Insurance w/ Long-Term Care Rider – Unlike term insurance that usually ends or decreases at retirement 
age, whole life insurance coverage continues as long as the employee wants it; and has locked in premiums that 
won’t increase with age and earns a cash value. Will pay a predetermined daily benefit if employee requires 
admission to long-term care or requires home health benefits.  
 

Cancer Insurance – Pays a predetermined amount directly to patient when being treated for cancer. 
 

Critical Illness Insurance – Pays a predetermined amount directly to patient when being treated for cancer, heart 
attack, stroke or other named illnesses. 
 

Accident Insurance – Pays a predetermined amount directly to patient for named services resulting from an 
accidental injury. 
 

Norton Life Lock ID Protection – Monitors your personal, financial, and social accounts and helps restore identity if 
stolen. 
 

Benefits for All – Montana Health Network offers individual, private pay benefits that give employees and their 
friends and family access to group rate benefits that may not be available to them through their employer, through 
COBRA if leaving employment; or through their Medicare plan.  Benefits include individual dental, vision, pet 
insurance, and ID theft. 
  

 
 

 
 
 
 
 

https://www.shrm.org/resourcesandtools/hr-topics/benefits/pages/voluntary-benefits-results.aspx
https://www.shrm.org/resourcesandtools/hr-topics/benefits/pages/voluntary-benefits-results.aspx
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Montana Health Network Health Insurance Plan & Trust offers an affordable voluntary dental plan. Whether it’s the 
ability to seek preventive, routine dental care, or make complex dental treatments more affordable, having dental 
insurance provides employees with the ability to achieve better oral and overall health.  

• Employee does not have to be enrolled in the MHN Health Insurance Plan to opt for the voluntary dental plan. 
• Employee does have to be enrolled in the voluntary dental plan in order to enroll dependents. 
• Employee can use the provider of their choice in any location and is not penalized for “out-of-network” service. 
• A 12-month waiting period for major services applies to new enrollees unless they have proof of equitable 

coverage from another carrier or employer. Participants who enroll in voluntary dental after a lapse of 
coverage will be considered new applicants and waiting periods will apply. 

 
 
 
 
 
 
 
 
 
 

Plan Design MHN Voluntary Dental (Employee Paid) 

Annual Deductible $50/$150 (waived for Preventive & Screening) 
Annual Maximum $1500 per Enrollee 
Preventive/Diagnostic – 100% Exam, Cleaning, X-ray, Fluoride, Sealants, Space Maintainers (under 16) 

Basic 80% – no waiting period 

Palliative Care, Extractions, Oral Surgery, Fillings, Periodontal Maintenance and 
Surgery, General Anesthesia & IV Sedation, Endodontic Treatment (including Root 
Canal Therapy), Prophylaxis for Periodontic Treatment, Occlusal Adjustment 
(when performed with periodontal surgery), Injection of Antibiotic Drugs, Nitrous 
Oxide 

Major – 50% (12 month Waiting 
Period on Voluntary Plan) 

Implants, Occlusal Guard, Gold Fillings, Initial Installation and Repair of Crowns, 
Inlays, Onlays, Bridges, Initial Installation or Repair of Denture or Fixed 
Bridgework 

Pediatric Orthodontia – 12 month 
Waiting Period on Voluntary Plan $500 Annual/$1000 Lifetime Maximum 

Monthly Rates Voluntary Dental 
Employee $39.00 
Employee + Spouse $81.00 
Employee + Child(ren) $77.00 
Employee + Family $114.00 

Dental Plan 
 

EMPLOYEE PAID VOLUNTARY PLANS  
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Sun Life offers a vision plan through VSP that includes: 

• Value and savings – value and the lowest out-of-pocket costs  
• High quality vision care – A VSP provider will include a WellVision Exam designed to detect eye and 

health conditions 
• Choice of providers – choose a VSP network provider or any out-of-network provider 
• Great eyewear - at prices that fit your budget 

Using your benefit is easy: 
• Register - at www.vsp.com  
• Find an eyecare provider – visit www.vsp.com or call (800) 877-7195 
• No ID card is necessary - a card can be printed at www.vsp.com  
• No claim forms necessary – when you see a VSP network provider 

 
Sun Financial/VSP Vision Benefits Summary - Choice Plan 

Benefit Description Copay Frequency 

Well Vision Exam Focuses on eyes and overall wellness $10 1 per 12 months 

Prescription Glasses (Lens and Frames) $25 See frame & lenses 

Frames $130 allowance for the frame of choice and 
20% savings on the amount over allowance 

Included in 
Prescription Glasses 1 per 12 months 

Lenses Single vision, lined bifocal and trifocal, lenticular and 
necessary contacts “      “       “ 1 per 12 months 

Lens Enhancements 

Standard progressive lenses 
Premium progressive lenses 
Custom progressive lenses 
Average savings of 35-40% on other lens enhancements 

$50 
$80-90 
$120-160 

N/A 
 
 

Elective Contacts (instead 
of glasses) 

$130 allowance for contacts, and up to 15% savings for 
contact lens exam (fitting and evaluation)  1 per 12 months 

Extra Savings 

Glasses and Sunglasses 
• 30% off additional glasses and sunglasses, including lens options, from the same VSP doctor on the same 

day as your exam; or 20% off from any VSP doctor within 12 months of last exam. 
Laser Vision Correction 
• Average 15% off the regular price or 5% off the promo price; discounts only available from contracted 

facilities 

Coverage with Out-0f-Network Providers 

Benefit & Coverage Benefit & Coverage Benefit & Coverage Benefit & Coverage 

Exam Up to $52 Lenses: single vision Up to $55 Lenses: lined tri-focal Up to $95 Contacts - 
necessary Up to $210 

Frame Up to $57 Lenses: lined bi-focal Up to $75 Lenses: progressive Up to $125 Contacts – 
elective Up to $105 

Sun Financial/VSP Monthly Rates 

Employee Only $10.87 Employee & Child(ren) $23.90 

Employee & Spouse $21.72 Employee & Family $34.76 

  

 

Vision Insurance 

http://www.vsp.com/
http://www.vsp.com/
http://www.vsp.com/
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Exclusions and limitations apply. Please read Outline of Coverage for more information. 
 

Voluntary Life Rates  

Age Monthly Cost per 
$1,000 coverage Age Monthly Cost per 

$1,000 coverage Age Monthly Cost per 
$1,000 coverage Age Monthly Cost per 

$1,000 coverage 
<30 $0.07 40-44 $0.15 55-59 $0.55 70-74 $2.10 

30-34 $0.08 45-49 $0.24 60-64 $0.75 75+ $3.60 
35-39 $0.10 50-54 $0.37 65-69 $1.20   

Child Supplemental Life Coverage Monthly Rate (Per Child) 
$2,500 = $0.42 $5,000 = $1.00 $10,000 = $2.10 

Employee & Spouse AD&D Child Supplemental AD&D 
$0.03 per $1,000 of Coverage $0.041 per $1,000 of Coverage 
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Exclusions and limitations apply. Please read Outline of Coverage for more information. 
 
 
 
 
 
 
 

Premium is based on age, amount of coverage 
applying for, and duration of policy. See the EASE 
platform to determine premium amount. 
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Exclusions and limitations apply. Please read Outline of Coverage for more information. 
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Exclusions and limitations apply. Please read Outline of Coverage for more information. 
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Exclusions and limitations apply. Please read Outline of Coverage for more information. 

EXAMPLE OF HOW IT WILL PAY (DEPENDING ON PLAN SELECTED) 
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See Pg 19 for Rates  
Exclusions and limitations apply. Please read Outline of 
Coverage for more information. 
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Exclusions and limitations apply. Please read Outline of Coverage for more information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CRITICAL ILLNESS MONTHLY RATE CHARTS 
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SCHEDULE OF BENEFITS 

Exclusions and limitations apply. Please read Outline of Coverage 
for more information. 
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Watch a short video on all of the Norton LifeLock features at https://vimeo.com/848494507 
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EMERGENCY TRANSPORT PLANS 

Rate = $10.00 Per Month 
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Rate = $19.00 per month 
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Rate = $39.00 per Month  
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Important Contact Information 

 

Provider/Plan Contact Number Website 

Medical/Vision: PacificSource          
Sponsor: MHN Health Ins. Plan & Trust 

(888) 246-1370           
cs@pacificsource.com       https://intouch.pacificsource.com  

Pharmacy Benefits: PacificSource               
Pharmacy Mgmt: CVS/Caremark  

(844) 877-4803                                          
(541) 225-3665 FAX                           
pharmacy@pacificsource.com  

www.PacificSource.com/find-a-drug   

24 Hour Nurseline: PacificSource (855) 834-6150  

Dental: PacificSource                                   
Sponsor: MHN Health Ins. Plan & Trust (866) 373-7053 https://intouch.pacificsource.com 

Pre-Authorization Treatment Grid                    
(Select Commercial Line of Business)   https://authgrid.pacificsource.com  

COBRA: PacificSource Administrators 
(877) 355-2760                                           
(541) 225-3684 FAX         
cobra@pacificsource.com  

https://psa.pacificsource.com/COBRA  

Flexible Spending Accounts:  
PacificSource Administrators 

(800) 422-7038 
(800) 575-1109 Fax https://psa.pacificsource.com/fsa-hra-benefits   

Retirement Plans: Montana Health 
Network 401(K) Plan 

(406) 234-1420                                
chopkins@montanahealthnetwork.com  www.transamerica.com 

Financial Advisors: First Interstate 
Bank (Lynn Caraveau) 

(406) 255-5861                                   
lynn.caraveau@fib.com   

401K Participant Web Support: 
Transamerica (for login help) (877) 348-3365 www.transamerica.com 

Norton LifeLock ID Protection Customer Support Line:                                    
1 (800) 607-9174  

Nationwide Pet Insurance Customer Care: 
(800) 540-2016   

MASA Emergency Transport Services 
Customer Support: 
(800) 643-9023 
info@masaglobal.com 

Claims on Transport: claims@masaglobal.com 
File Itinerary: travel@masaglobal.com 
 

UNUM Benefits: Life, AD&D, LTD, STD, 
Critical Illness, Accident, Hospital  www.unum.com 

Cancer Insurance: 
American Public Life (APL) (866) 980-7483 www.ampublic.com 

Accident Insurance: 
American Public Life (APL) (866) 980-7483 www.ampublic.com 

Physician/Clinic/Hospital:   

Personal Pharmacy:   

Other Contact Information:   

   

mailto:cs@pacificsource.com
https://intouch.pacificsource.com/
mailto:pharmacy@pacificsource.com
http://www.pacificsource.com/find-a-drug
https://intouch.pacificsource.com/
https://authgrid.pacificsource.com/
mailto:cobra@pacificsource.com
https://psa.pacificsource.com/COBRA
https://psa.pacificsource.com/fsa-hra-benefits
mailto:chopkins@montanahealthnetwork.com
mailto:lynn.caraveau@fib.com
mailto:info@masaglobal.com

