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Medical

Å New 4th Medical Plan added ςthe HRA3000 plan is a Consumer Driven Health Plan
that offers employees lower premium costs with a higher deductible.

Á In-Network coverage only
Á Must satisfy deductible before benefits will be paid

Å Health Reimbursement Account (HRA)

Á Money provided by Fedcapto help pay the deductible
Á Amount varies with coverage tier

Á An HRA is an employer owned account ςunused funds are returned to the employer

Å Emergency Room Copay increasing to $250
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Employee 
contributions 

will be changing. 

Refer to the 2018 
Rate Sheets for new 
plan premiums that 

will be effective 
01/01/2018.
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Dental
Å New lower cost PPO2 dental option in addition to current PPO

Å New PPO2 has a nationwide provider network

Å bŜǿ tthн ǿƛƭƭ ǊŜǇƭŀŎŜ ŎǳǊǊŜƴǘ 5ahΣ ǿƘƛŎƘ ƻƴƭȅ ƘŀŘ ǇǊƻǾƛŘŜǊǎ ƛƴ ǘƘŜ άǘǊƛ-ǎǘŀǘŜέ ǎŜǊǾƛŎŜ ŀǊŜŀ ƻŦ 
lower New York state, upstate New Jersey, and southern Connecticut

Å The current DMO plan will no longer be available and employees enrolled in the DMO for 2017 will 
be automatically enrolled in the new PPO2 plan.

Å If you wish to enroll in the higher cost PPO or to opt out of dental coverage altogether, you may 
make that change during Open Enrollment

Health Care Flexible Spending Account
Å The Health Care FSA maximum contribution limit for 2018 has increased to $2,650 (the maximum 

contribution limit for 2017 was $2,600).

Å Introduction of new Limited Purpose Health Care FSA, which reimburses dental and vision 
expenses only.

Å Limited Purpose FSA is paired with the new HRA3000 medical plan.  

Å If you enroll in the HRA3000 plan, you are only eligible to participate in the Limited Purpose Health 
Care FSA.
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New Medical ID Cards

Due to an Empire system upgrade, all employees who enroll
in the medical plan will be getting new ID cards.  

Å Empire Employee ID and Group numbers are both changing
with the new system.

Å Once you receive your new ID card, you MUSTthrow out 
the old one as it will no longer be valid.  You will need
to give your medical providers your new ID card.

Å LŦ ȅƻǳ ǳǎŜ ǘƘŜ ƻƭŘ L5 ŎŀǊŘ ŀǘ ŀ ǇǊƻǾƛŘŜǊΩǎ ƻŦŦƛŎŜ ƻǊ ŀ ǇǊƻǾƛŘŜǊ ƪŜŜǇǎ ȅƻǳǊ ƻƭŘ L5 ŎŀǊŘ
ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ŦƛƭŜΣ 9ƳǇƛǊŜΩǎ ƴŜǿ ǎȅǎǘŜƳ ǿƛƭƭ ƴƻǘ ǊŜŎƻƎƴƛȊŜ ȅƻǳ ŀƴŘ ŎƭŀƛƳǎ ǿƛƭƭ ƴƻǘ
be processed.

In addition to the ID cards changing, there will be some other upgrades.

Å The Explanation of Benefits statement (EOB) will have a new look ςthey will be 

simplified and streamlined

Å The empireblue.com website has been updated to improve user experience

Å The mobile app will have some additional features

²ƘŀǘΩǎ bŜǿ CƻǊ нлмуΚ
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Benefit Service Center
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The FedcapBenefit Service Center offers you one-stop shopping for your benefits 
questions and should always be your first point of contact with a benefits 
question or claims issue.  The Benefit Service Center is staffed with qualified 
benefit representatives who understand your benefit plans and are able to 
answer your questions and assist with claims resolution.

Call the FedcapBenefit Service Center if you are looking for information about:

Á Medical, Dental, Vision, Disability, Life, and Accidental Death & 
Dismemberment (AD&D) benefits

Á Health Care and Dependent Care 
Flexible Spending Accounts

Á Commuter Benefits
Á Claim Issues
Á ID Cards
Á Qualified Life Status Changes
Á COBRA
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Eligibility

You: Regular full- or part-time employees are eligible to elect benefits

Your Dependents: Eligible dependents are your: 

ÇLegal spouse

ÇChild(ren) up to age 26, including stepchildren, foster children and 
adopted children (for medical, dental and vision) 

ÇDisabled child(ren) of any age (with documentation of disability) 
dependent on you for support due to physical or cognitive disability 
that occurs before reaching age 26 

Dependents become eligible for coverage on the same date you do or on the date of a

Qualified Life Event

Dependent Documentation required include:  marriage certificate, birth certificate, 
adoption papers, etc.

10
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Medical Plans
Fedcap will offer FOUR comprehensive benefit plans through Empire with 

excellent provider access, tools, and services for you and your family
Å Exclusive Provider Organization 1 (EPO 1)

ï In-network benefits only - No out-of-network coverage except in emergency

ï In-network deductibles

Å Exclusive Provider Organization 2 (EPO 2)

ï In-network benefits only - No out-of-network coverage except in emergency

ï NO deductibles

ï Utilizes the Blue Priority Network (a limited network)

Å Preferred Provider Organization (PPO)

ï In- and out-of-network benefits

ï Note: out-of-network benefits will result in higher out-of-pocket costs for you.

Å Health Reimbursement Plan (HRA3000)

ï In-network benefits only - No out-of-network coverage except in emergency

ï Must meet deductible before benefits will be paid

ï Paired with employer funded HRA to offset the cost of the deductible

All plans offer prescription drug coverage (Retail and mail order program)
For additional information, refer to the detailed plan descriptions provided by Empire BCBS or go to Empireblue.com

12



Medical Plans
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Medical Plans
EPO 1

EPO 2
(Blue Priority 

Network)

PPO HRA3000

In-Network 

Coverage Only

In-Network 

Coverage Only
In-Network Out-of-Network

In-Network 

Coverage Only

Deductible
Employee $1,000 $0 $750 $2,000 $3,000

Employee + Family $2,500 $0 $1,875 $5,000 $6,000

Coinsurance
Insurance Carrier 80% 100% 90% 70% 90%

Member 20% 0% 10% 30% 10%

Office visits

Primary Care 

Physician
$35 $25 $20

Deductible & 

Coinsurance

Deductible & 

Coinsurance

Specialist $50 $40 $35
Deductible & 

Coinsurance

Deductible & 

Coinsurance

Out-of-Pocket 

Maximum 

Employee $5,000 $5,080 $3,250 $4,000 $7,150

Employee + Family $10,000 $12,700 $8,125 $10,000 $14,300

Prescription 

drugs

Retail

$100 Deductible
(does not apply to 

Generics or Mail Order)

$10 / $35 / $70

$50 Deductible
(does not apply to 

Generics or Mail Order)

$10 / $35 / $70

$10 / $25 / $50 No Coverage

Full plan deductible 

must be met before 

copays will apply

$10 / $35 / $70

Home Delivery $20 / $70 / $140 $20 / $70 / $140 $20 / $50 / $100 No Coverage $20 / $70 / $140

This is only a brief summary of key benefits. Please refer to the Benefits Guide for additional details. 



Medical Plans
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Medical Plans
EPO 1

EPO 2
(Blue Priority 

Network)

PPO HRA3000

Doctors in your 

plan

Doctors in your 

plan

Doctors in 

your plan

Doctors in your 

plan

Preventive care 100% 100% 100% 100%

Doctor visits $35 $25 $20
Deductible & 

Coinsurance

Specialist visits $50 $40 $35
Deductible & 

Coinsurance

LiveHealth Online® $0 $0 $0
Deductible & 

Coinsurance

Urgent care clinic $50 $40 $35
Deductible & 

Coinsurance

Emergency room $250 $250 $250
Deductible & 

Coinsurance

Getting care at the right place can save you money. 
Knowing what type of care you may need can help you pick a plan.

This is only a brief summary of key benefits. Please refer to the Benefits Guide for additional details. 
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Health Reimbursement Account (HRA)

Å If you choose the HRA3000 medical plan, Fedcapwill provide you with an employer
funded Health Reimbursement Account (HRA) you can use to offset your deductible.  

Å The HRA will be administered by Empire and claims that come in will be paid by the
HRA first.

Note: A flyer with additional information about the HRA will be provided



LiveHealth Online
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This benefit is available at no cost to you if 
you are in the EPO1, EPO2, or PPO plans. 

If you are in the HRA3000 plan, this benefit 
costs $49.

ÅAccess to experienced, board-certified 
primary care physicians specially trained for 
online visits 24 hours a day, 7 days a week, 
365 days a year.(1)

ÅUse LiveHealth Online for colds, the flu, 
fevers, rashes, infections, allergies, and 
ƳƻǊŜΦ  LǘΩǎ ƭŜǎǎ ŜȄǇŜƴǎƛǾŜ ŀƴŘ ƳƻǊŜ 
convenient than a visit to an urgent care 
center. 

ÅEnroll today at www.livehealthonline.comor 
download the mobile app from the Google 
Play store or the Apple App store.

16

LiveHealthOnline lets you talk face-to-face with a doctor 
through your mobile device or computer with a 
webcam.  No appointments, no driving, no waiting.

(1) Due to state laws LiveHealth Online is not available in all 
50 states and state restrictions may limit coverage in states 
where it is available.  For details, go to:
https://www.livehealthonline.com/availability

http://www.livehealthonline.com/
https://www.livehealthonline.com/availability


Preferred Generic Rx Program
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Switching to Generic Drugs Can Save You Money!

ÅGeneric drugs work just as well as brand-name 
drugs but often cost less

ÅIf you get a brand-name drug that has a generic 
option, you will pay the tier 1 (generic) copay plus 
the difference in cost between the brand-name and 
generic drug

ÅIf your doctor prescribes a brand-name drug that 
does not have a generic equivalent, you will pay the 
tier 2 or tier 3 (brand-name) copay

17

Before you opt for a brand-name drug, 
remember it will cost you more money



Home Delivery Choice
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With Home Delivery Choice you must actively 
choose if you want to get your maintenance 
medications delivered to your home or continue 
to pick them up at a pharmacy.

Action is required!  You must call or use the 
online decision tool to let Empire know your 
choice after your 2nd refill at the pharmacy.

18

If you do not communicate your choice to Empire, you 
will have to pay 100% of the cost of your medication.

Once you make your choice, you will only pay 
your plans prescription copay or coinsurance.



24/7 NurseLine

24/7 NurseLine provides access 
to a registered nurse over the 
phone 24/7, anytime, anywhere 
for assistance or just to hear a 
reassuring voice.

Å Helps members understand 
their symptoms.

Å Increases understanding of 
medical condition or prescribed 
course of treatment.

Å Helps ensure members 
access the right care in the right 
setting.

Call (877) 825-5276 (877-TALK-
2-RN) or (800) 337-4770 to 
connect with a nurse today.

Support & Resources
Future Moms

Future Moms provides 
individualized support to 
expectant moms to help 
achieve healthier pregnancies 
and deliveries.

Å 24/7 phone access to a nurse 
coach you can talk to about 
your pregnancy and health. A 
nurse may call you to see how 
ȅƻǳΩǊŜ ŘƻƛƴƎΦ

Å A book that shows changes 
you can expect for you and 
your baby over the next nine 
months.

Å Tools to help you, your doctor 
and, your Future Moms nurse 
coach track your pregnancy 
and spot possible risks.

Å Resources to help you make 
decisions and prepare for the 
birth of your baby.

Call (800) 828-5891 to learn more.
19

Condition Care

/ƻƴŘƛǘƛƻƴ /ŀǊŜ ƛǎ 9ƳǇƛǊŜΩǎ 
disease management program.

The Condition Care Program 
focuses on 5 conditions:
Å Asthma
Å Chronic Obstructive Pulmonary 

Disease (COPD)
Å Diabetes
Å Heart Failure
Å Coronary Artery Disease

²ƘŜƴ ȅƻǳ Ƨƻƛƴ ǘƘŜ ǇǊƻƎǊŀƳ ȅƻǳΩƭƭ 
get tools and resources including:
Å 24/7 phone access to a nurse 

care manager to answer 
questions and give information 
about your condition.

Å A health review and follow-up 
calls if needed.

Å Tips on prevention and lifestyle 
choices to help improve quality 
of life.

Call (866) 962-0951 to learn more.



Empireblue.com

Empireblue.com is a comprehensive resource website that provides you

information about your medical, pharmacy, and dental plans as well as

a variety of health and wellness resources

Å View benefit plan information, including copayments, coinsurance, deductibles, 
out-of-pocket maximums

Å View claims and Explanations of Benefits (EOBs)

Å Find in-network providers

Å Print temporary IDs and order new ID cards

Å Find information on pre-certification / pre-authorization of medical services and 
prescriptions

Å View the prescription drug list and tier for medications  (generic, preferred brand 
(formulary), non-preferred brand (non-formulary)

Å View the maintenance medication drug list for the HRA3000 plan

Å Find information about mail-order pharmacy benefit

20



Finding In-Network Providers
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Important notes to keep in mind when looking for an 
in-network provider:

Å For both the EPO 1 and the EPO 2 plans, you must choose 
an in-network provider; there is no out-of-network 
coverage for either of these plans.

Å You have the option to go to out-of-network providers on 
the PPO plan, but keep in mind it will cost you more.

Å The EPO 2 plans uses a special, more narrow network called 
the Blue Priority Network.

Å If you go to a provider who does not participate in the Blue 
Priority Network, even if the provider is an in-network 
Empire provider, your services will not be covered.  It is as 
though you were going to an out-of-network provider and 
you will be responsible for the entire bill.

Å If you live in a state other than New York, you will have 
ŀŎŎŜǎǎ ǘƻ 9ƳǇƛǊŜΩǎ ƴŀǘƛƻƴŀƭ ƴŜǘǿƻǊƪ ƻŦ ǇǊƻǾƛŘŜǊǎ ǊŜƎŀǊŘƭŜǎǎ 
of what plan you enroll in.



You May Have Other Options Available to You:

Á LŦ ȅƻǳ ƻǊ ȅƻǳǊ ŎƘƛƭŘǊŜƴ ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ aŜŘƛŎŀƛŘ ƻǊ /ILt ŀƴŘ ȅƻǳΩǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ 
health coverage from Fedcap, there is a premium assistance program that can help 
pay for coverage, using funds from the Medicaid or CHIP program.  If you or your 
ŎƘƛƭŘǊŜƴ ŀǊŜƴΩǘ ŜƭƛƎƛōƭŜ ŦƻǊ aŜŘƛŎŀƛŘ ƻǊ /ILtΣ ȅƻǳ ǿƻƴΩǘ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜǎŜ 
premium assistance programs but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace.  For more information, visit 
www.healthcare.gov. 

Á If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you 
think you or any of your dependents might be eligible for either of these programs, 
contact your State Medicaid or CHIP office or dial 1-877-KIDS NOWor 
www.insurekidsnow.govto find out how to apply.  If you qualify, ask your state if it has 
a program that might help you pay the premiums for an employer-sponsored plan.  

22

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
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Dental

Two dental plan options through Empire:

Å Preferred Provider Organization (PPO1)

Á Network Name: COMPLETE ςthe Dental Complete network is a National network 
with broad coverage

Á In-network coverage ςcontracted rates with providers

Á Out-of-network coverage is subject to reasonable and customary reimbursement 
limits, which could mean higher out of pocket costs for you

Å Preferred Provider Organization (PPO2)

Á Network Name: PRIME ςthe Dental Prime network is a National network with 
more narrow coverage than the Complete network

Á In-network coverage ςcontracted rates with providers

Á Out-of-network coverage is reimbursed based on the Maximum Allowable In-
Network Charge, which will mean higher out of pocket costs for you

Á Higher Deductibles.  Lower Coinsurance. Lower Annual Maximum.

24
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LŦ ȅƻǳ ǿŀƴǘ ŀ ŘŜƴǘƛǎǘ ƛƴ ǘƘŜ tthм ό/ƻƳǇƭŜǘŜύ ƴŜǘǿƻǊƪΣ  ǎŜƭŜŎǘ ά5Ŝƴǘŀƭ /ƻƳǇƭŜǘŜέ 
ǳƴŘŜǊ ά{ŜƭŜŎǘ ŀ ǇƭŀƴκƴŜǘǿƻǊƪέ

LŦ ȅƻǳ ǿŀƴǘ ŀ ŘŜƴǘƛǎǘ ƛƴ ǘƘŜ tth όtǊƛƳŜύ ƴŜǘǿƻǊƪΣ  ǎŜƭŜŎǘ ά5Ŝƴǘŀƭ tǊƛƳŜέ under 
ά{ŜƭŜŎǘ ŀ ǇƭŀƴκƴŜǘǿƻǊƪέ

Finding In-Network Dental Providers

To find an in-network 
dental provider go to 
www.empireblue.com

http://www.empireblue.com/


Dental
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Dental Plans PPO1 PPO2

Carrier Empire Empire

Plan Type PPO PPO

Out-of-Network Reimbursements 80th% UCR
(1)

In-network MAC
(2)

Deductible
Individual: $50

Family: $150

Individual: $100

Family: $300

Deductible Waived for Preventive Care Yes Yes

Preventive / Basic / Major
In-Network: 100% / 80% / 50%

Out-of-Network: 100% / 80% / 50%

In-Network: 100% / 60% / 50%

Out-of-Network: 100% / 50% / 50%

Endodontics/  Periodontics / Oral Surgery Basic Basic

TMJ Benefits Covered Under Oral Surgery (Basic) Covered Under Oral Surgery (Basic)

Crowns / Bridges / Dentures Major Major

Implants Not Covered Not Covered

Annual Maximum $1,500 $1,000

Orthodontia 50% 50%

* Ortho Eligibility Dependent Children Only
(must be banded before age 19)

Adults and Dependent Children

* Ortho Lifetime Maximum $1,500 $1,000

Dependent Age Limit 26 26

This is only a brief summary of benefits. Please refer to the Benefits Guide for additional details. 

(1) UCR = Usual, Customary, Reasonable

(2) MAC = Maximum Allowable Charge
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Flexible Spending Accounts (FSAs)
FSA programs allow you to pay for unreimbursed health care and/or dependent care expenses on a pre-tax basis.

Account Type Examples of Eligible
Expenses

Contribution Limits Access to Funds

Health Care FSA 
For yourself or any dependent 
claimed on your federal tax return

ÅMedical plan deductibles 
and coinsurance 
ÅMost insurance copays 
ÅPrescription drugs 
ÅDental Expenses
ÅVision exams
ÅGlasses/contact lenses
ÅLaser eye surgery

Up to $2,650 
Does not include your 
contributions toward the cost of 
medical plan coverage

Allows immediate access to your 
entire, annual contribution 
amount as of January 1

Limited Purpose Health Care FSA 
ÅFor  yourself or any dependent 

enrolled in the HRA3000 plan

ÅOnly FSA plan available for 
members enrolled in HRA3000 
plan

ÅDental Expenses
ÅVision exams
ÅGlasses/contact lenses
ÅLaser eye surgery

Up to $2,650 
Does not include your 
contributions toward the cost of 
medical plan coverage

Allows immediate access to your 
entire, annual contribution 
amount as of January 1

Dependent Care FSA 
For eligible dependents 
under age 13, a disabled spouse, a 
parent or disabled child over age 13

ÅDependent/child care 
centers 
ÅAdult day care 
ÅNursery school /pre-school 
ÅAfter school /summer day 

camp

Up to $5,000 
($2,500 if married and filing 
separately)

ÅFunds are added to your 
Dependent Care FSA account 
on every pay date

ÅSubmit claims up to your year-
to-date accumulated amount 
in your account

Budget Appropriately. C{!ǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ άuse it or lose itΦέ ¢Ƙƛǎ ƳŜŀƴǎ ȅƻǳ ǿƛƭƭ ŦƻǊŦŜƛǘ ȅƻǳǊ ǊŜƳŀƛƴƛƴƎ ōŀƭŀƴŎŜ ƛŦ ȅƻǳ Řƻ ƴƻǘ ǳǎŜ 
all of the funds by March 15. You have until March 31 to submit all claims. It is important you budget appropriately and use all of 
the funds within the FSA plan year. 

28
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Statutory and Voluntary Short-Term Disability
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Additional Benefits

Vision ïNational Vision Administrators (NVA)

Á A comprehensive vision plan that provides options for services both in- and out-of-network 

paid for by the employee

Voluntary Life and AD&D ïThe Hartford

Á Optional benefit of 1x annual base salary to $100,000 paid for by the employee

Short-Term Disability ïThe Hartford

Á State statutory disability benefit to help provide employees with income if they become sick 

or injured and are unable to work

Commuter Benefit ïeTrac through Benefit Resource Inc

Á IRS regulated benefit allows employees to use pre-tax dollars for monthly transit and 

parking expenses up to $260 per month

Hyatt Legal Plan ïMetLaw 

Á Provides legal services from qualified attorneys for employee and dependents paid for by 

the employee

Á Must be elected each year and enrollees must remain in the plan for the full year

Á Bi-weekly cost of plan is $7.27 paid for via payroll deduction

403(b) Savings Plan ïMutual of America

Á Allows you to set aside money on a pre-tax basis for retirement

Refer to Benefits Guide for 
Details



Family and Medical Leave Act (FMLA)

The federal Family and Medical Leave Act (FMLA) provides eligible employees 
with up to 12 weeks of unpaid leave, job protection and health benefits 
continuation in the event of their own serious health condition or the serious 
health condition of a qualifying family member.

If you are absent for more than three consecutive days, on the fourth 
day you must contact The Hartford at 877-822-3184and file a claim 
under the Family Medical Leave Act (FMLA) and/or Disability. In 
addition, you must also contact your Manager. 

You are eligible for FMLA at the time of the qualifying event if you have at 
least 12 months of service and have worked a minimum of 1,250 hours in 
the previous 12 months with Fedcap. 

9ƭƛƎƛōƭŜ ƭŜŀǾŜǎ ǳƴŘŜǊ Ca[!Υ .ƛǊǘƘ ƻǊ tƭŀŎŜƳŜƴǘ ƻŦ ŀ /ƘƛƭŘΣ /ŀǊŜ ŦƻǊ ŀƴ LƳƳŜŘƛŀǘŜ CŀƳƛƭȅ aŜƳōŜǊΣ 9ƳǇƭƻȅŜŜΩǎ hǿƴ {ŜǊƛƻǳǎ 
Health Condition, Qualifying Exigency Leave, Care of Spouse or Next of Kin Injured While on Active Duty in the Armed Forces

32



How to Maximize Benefits

IŜǊŜΩǎ Iƻǿ ¸h¦ Ŏŀƴ ƳŀȄƛƳƛȊŜ ȅƻǳǊ ōŜƴŜŦƛǘǎΥ

ÅGet Your Annual Preventive Care Visit π ƛǘΩǎ free ifȅƻǳ ǳǎŜ ŀƴ ƛƴπƴŜǘǿƻǊƪ 
doctor

ÅUse in-Network Providers

ÅUse Generic Rx when available

ÅUse LiveHealth Online instead of Urgent Care

ÅUse Urgent Care ŦƻǊ ƴƻƴπŜƳŜǊƎŜƴŎƛŜǎ

ÅBe an informed consumer of health care ςTake advantage of the free 
resources Empire has to offer such as the 24/7 Nurseline, Livehealth Online, 
Future Moms, and Condition Care programs as well as the Empire mobile app.

ÅEAT HEALTHY AND EXERCISE!!!

33
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Open Enrollment
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Open Enrollment for 2018 plan elections and changes will be held November 8 - 29, 2017

All plan election made during open enrollment will be effective January 1 - December 31, 2018

Changes to your benefit elections 
outside of the open enrollment period 
are only permitted if you experience 
a Qualified Life Event such as:
Á Marriage or Divorce
Á Birth or Adoption
Á Loss of Eligibility for Other Coverage

H.R. must be notified within 30 days of a 
Qualified Life Event

Open Enrollment is your annual opportunity to:
Á Add or drop coverage
Á Add or drop dependents
Á Change benefit plans



Open Enrollment
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Open Enrollment
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Open Enrollment for 2018 plan elections and changes will be held November 8 - 29, 2017

All plan election made during open enrollment will be effective January 1 - December 31, 2018

The Benefit Service Center (BSC) will be open extended hours during Open Enrollment

Å November 8 ς22 the BSC will be open from 9:00 a.m. ς7:00 p.m. (regular hours are 9 ς5)

Å There will be 3 additional days to enroll after the official end of Open Enrollment.  You can 
contact the BSC with questions on November 27, 28, and 29 from 9 a.m. ς5 p.m.

Å On Saturday, November 18 and Sunday, November 19 the BSC will be open from
12:00 p.m. ς5:00 p.m.



Open Enrollment
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Open Enrollment Check List

V Log into the Fedcap Communication Portal between November 8 and November 29

V Only take action if you want to make a change to your elections ςif you do nothing, your 
current elections will rollover, with the exception of FSA plans

V If you want a Health Care or Dependent Care FSA plan for 2018 you must enroll or re-
enroll

V Make your 2018 benefit elections for Medical, Dental, and all benefit plans offered

V If you do not want coverage, check the box to waive coverage, but if you choose to 
waive medical insurance coverage you must provide a reason and proof of other 
coverage

V Designate a beneficiary for Life Insurance

V If you are adding new dependents, you must provide SSN and DOB along with 
dependent verification documentation

V Consider enrolling in the 403(b) Thrift Plan ςenrollment link is available in the Quick 
Links section on the FedcapCommunication Portal



Carrier Contact Information
Benefits/Carrier Telephone Website

Benefit ServiceCenter 866-533-3227
E-mail: benefitservicecenter@fedcap.org

Portal: www.fedcapbenefits.hrintouch.com

Medical ςEmpire BCBS
800-435-1385
800-241-6894 (TDD)

www.empireblue.com

DentalςEmpire BCBS PPO: 877-606-3338 www.empireblue.com

VisionςNational Vision Administrators 888-682-2020 www.e-nva.com

FlexibleSpending AccountςBenefit Resource Inc.

Commuter Account (eTRAC)ςBenefit Resource Inc.
800-473-9595

www.benefitresource.com
Company Code: fedcap
Login ID: Social Security #
Password: Home Zip Code

Life,AD&D, DisabilityςThe Hartford 800-523-2233 www.thehartford.com

Leave Management (FMLA) ςThe Hartford 877-822-3184 www.thehartford.com

Legal Plan ςHyatt Legal Plans
800-821-6400
Password: MetLaw

http://www.legalplans.com
Access Code: 1500985

Employee Assistance Programς
Corporate Counseling Associates

800-833-8707
www.corporatecounseling.com
Company Code: FEDCAP

403(b) Thrift PlanςMutual of America 212-587-9045 www.mutualofamerica.com 39
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Fedcap Human Resources

Other H.R.Contact Information

Phone 212-727-4253

E-mail hr.benefits@fedcap.org

FaxNumber 877-421-7283
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November 2015

Retirement/403(b) Benefits Overview



403(b) Thrift Plan

Å The 403(b) program through Mutual of America allows you to set 
aside money on a pre-tax basis for retirement

Å You may contribute 1% to 100% of your eligible compensation, up 
to the annual IRS and plan limits

ïFor employee contributions: must be at least 18 years old

ïEmployee contribution up to $18,000 (IRS and plan limits)

ïAge 50 or over ά/ŀǘŎƘ-ǳǇέ contribution: an additional $6,000

ïParticipant contributions lower taxable income for both federal 
and, if applicable, state income tax purposes.

ïAll contributions and any investment earnings accumulate on a 
tax-deferred basis.

ïInvest funds among variety of investment options
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403(b) Investment Managers

The performance of the Separate Account investment funds is not guaranteed, and any assets allocated to them 

may decrease or increase in value.
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