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Enrollment Checklist: CURRENTLY ENROLLED
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Information You Need to Know:

 You can enroll in benefits during your initial enrollment period as a newly eligible employee, during Annual Open Enrollment, 
or if you experience a Qualifying Life Event (QLE).

 The plan year is November 1 through October 31.

 Contact Human Resources if you have questions on mid-year benefit election changes.

 Before enrollment begins, take the time to educate yourself on all of the benefit options that are available to you. Review this 
Benefits Guide carefully as you consider your plan choices.

 If you are electing coverage for your eligible dependents, proof of dependent eligibility may be required.

Current Employees: Open Enrollment Period and Changes that can be made

 Actively enroll between September 23, 2024 and October 4, 2024 on the Paycom Site.

 Enroll/ Change/ Terminate individual and/or dependent coverage in Medical /Dental / Vision.

 Enroll in the Healthcare and Dependent Day Care Flexible Spending Account.

 Enroll in or make changes to Voluntary Term Life—If you are currently enrolled, you may increase your election amount by an 
increase of $50k, up to the Guarantee Issue (GI) amount ($250,000 employee & $25,000 spouse) without Evidence of 
Insurability (EOI). If you did not enroll when initially eligible, or, wish to increase your amount above the Guarantee Issue (GI), 
you will be required to complete and submit Evidence of Insurability (EOI). This is not a guarantee of coverage. You must be 
approved by Prudential before your new enrollment or increased amount above Guarantee Issue (GI) would go into effect.

 Evidence of Insurability (EOI) forms are required for amounts over the Guarantee Issue (GI) amount, late entrants (those who 
did not enroll when first eligible).

 Enroll in the Long-Term Disability plan—Evidence of Insurability (EOI) is required for those that did not enroll when first 
eligible.

 Update your beneficiary information for Life Insurance.

 Verify your 2024 benefits elections and deductions on the first paycheck you receive after your November 1 effective date to 
confirm everything is correct. If you see any errors, notify Human Resources immediately, otherwise corrections will not be 
honored.

We have included interactive videos in this guide to assist with a further understanding of your benefits. 
These videos are provided by “flimp”, you may see the name when opening the link



Enrollment Checklist: NEW HIRES
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New Hires:

 Be sure to make your elections before your benefits effective date. If you do not make elections, then you may not be able to 
enroll until the next open enrollment period.

 When you elect certain benefits, you may receive an ID card in the mail. Your ID card contains important information about 
you, your employer group and the benefits to which you are entitled. Always remember to carry your ID card with you, present 
it when receiving health care services or supplies, and make sure your provider always has an updated copy of your ID card.

 If you need to replace your ID card, or need an additional card, you can request another by contacting the carrier or by visiting 
the carrier’s website online to print another copy.

 Verify your 2024 benefits elections and deductions on the first paycheck you receive after your November 1 effective date to 
confirm everything is correct. If you see any errors, notify Human Resources immediately, otherwise corrections will not be 
honored.



VIA Health Partners is proud to offer a comprehensive program of benefits to service the diverse needs of our workforce, and we 
are committed to continually enhancing and expanding our offerings. The information in this document is meant to familiarize 
you with the benefits and programs currently in place. During each Annual Open Enrollment period, the benefits you elect will 
be effective November 1st. For new hires, benefits are effective the first of the month following 30 days of continuous 
employment. Please remember that this guide is not intended to cover all provisions of all plans, but rather is a quick reference 
tool to help answer most of your basic questions. Please see each carrier’s benefits Summary Plan Description or Certificate 
of Coverage for complete details of the benefits.

Am I Eligible?
Eligibility and required contributions for these benefits and 
programs depend on both your employee classification and 
whether you elect to extend coverage to your dependents.

Individuals eligible for coverage under the plans include:

• Your legal spouse
• Your domestic partner
• Your dependent child(ren) up to age 26; Voluntary Life and 

Critical Illness require full-time student status or marital 
status

• Your unmarried child(ren) of any age who, prior to age 26, 
has been declared incapable of self-support due to mental 
or physical disability

Once eligible, you will enroll in benefits using Paycom.

Qualifying Life Events (QLE)
Once  you  have  made  your  benefit  elections  and  your 
enrollment is closed, you cannot make changes until the next 
open enrollment period unless you experience a QLE such as:

• Marriage, divorce or legal separation
• Birth, adoption or placement for adoption
• Change in child’s dependent status
• Death of a spouse, child or other qualified dependent
• Change in employment status or a change in coverage 

under another employer-sponsored plan

• Gain or loss of eligibility for CHIP or Medicare*

*You have 30 days from the date of the QLE to notify Human 
Resources and provide appropriate documentation to change 
your benefits. The exception to this rule is in the case of CHIP 
or Medicare benefits which allow a 60-day notification period.

Please note: Not every QLE permits a change in benefit plan 
elections. A change in election is permitted only when it is 
determined that the QLE affects eligibility for coverage of the 
employee, a spouse or a dependent under a benefit plan and in 
accordance with Section 125 regulations.

Eligibility & Enrollment
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Plan Eligibility New Hire Benefits Effective Date

Medical & Prescription

Full-time, actively at work and scheduled 
to work 30+ hours per week

Benefits are effective the first day of the 
month following 30 days of employment

Dental

Vision

Flexible Spending Accounts

Health Saving Account

Basic & Voluntary Life

Short-Term &
Voluntary Long-Term Disability

Retirement Plan All employees, including PRN, part time, full time, are eligible to participate upon hire.

Paid Time Off All part time (pro-rated) and full-time employees. 



Blue Cross Blue Shield NC PPO Medical Plan/ High Plan

Services
In-Network 
(You Pay)

Out-of-Network 
(You Pay)

Plan Year Deductible
Individual / Family

$1,000 / $2,000 $2,000 / $4,000

Plan Year Out-of-Pocket Maximum
Individual / Family

$5,000 / $10,000
(includes deductible, coinsurance and copays)

$ 11,000/$22,000
(includes deductible, coinsurance and copays)

Coinsurance 30% 70%

Preventive Care Services* 100% covered, no charge 30% after deductible

Primary Care Office Visit 
(in-person or virtual) $25 copay 70% after deductible

Specialist Office Visit $50 copay 70% after deductible

Virtual Visits through TelaDoc
(Register on your Smart device
before using.)

$10 copay N/A

Urgent Care Facility $135 copay

Emergency Room 30% after deductible

Lens & Frame Coverage

Member receives allowance up to $130, then pays 10% of remaining charges. The Plan 
will pay for either one pair of prescription eyeglasses, one pair of hard or soft contact

lenses, or a one-year supply of disposable contact lenses per Benefit Period.

Prescription Drugs Retail (up to 30-day supply)

- Tier 1 (most generics)
- Tier 2
- Tier 3
- Tier 4

$10 copay
50% Coinsurance to $100 per drug maximum 
50% Coinsurance to $100 per drug maximum 
50% Coinsurance to $100 per drug maximum

PPO Medical & Prescription Drug Insurance

VIA Health Partners medical and prescription drug insurance is provided through BCBSNC. In order to make the best use of 
your benefits and out-of-pocket expenses, we strongly encourage the use of in-network providers, Tier 1 drugs 
whenever possible, and Urgent Care facilities instead of Emergency room visits when appropriate.

Primary Care Physician (PCP)
For routine, primary/preventive care, or non-urgent treatment, we recommend going to your doctor’s office for medical care. Your
doctor knows you and your health history and has access to your medical records. You may also pay the least amount out-of-pocket
when you receive care in your doctor’s office. 

Urgent Care Centers vs. Freestanding Emergency Rooms
Freestanding emergency rooms look a lot like the urgent care centers you are likely used to, but the costs and services are
drastically different. In general, consider an urgent care center as an extension of your PCP, while freestanding emergency rooms
should be used for health conditions that require a high level of care. Research the options in your area and determine which ones
are covered by your insurance plan's network; note that balance billing may apply. Choosing an urgent care center for everyday
health concerns could save you hundreds of dollars.

Your Care 
Options and
When to Use 
Them. 

52024 Benefits Enrollment Guide



High Deductible Medical & Prescription Drug Insurance

Blue Cross Blue Shield NC High Deductible Medical Plan/ Base Plan

Services
In-Network 
(You Pay)

Out-of-Network 
(You Pay)

Plan Year Deductible
Individual / Family
Family Deductible is

$2,500/$5,000
*Aggregate

$5,000/$10,000
*Aggregate

*If you elect coverage for your spouse or dependents the family Aggregate deductible will apply .
This means that the $5000 in-network deductible has to be met before the 30% coinsurance will apply. 

Plan Year Out-of-Pocket Maximum
Individual / Family

$4,000 / $8,000
(includes deductible, coinsurance and copays)

$ 12,000/$24,000
(includes deductible, coinsurance and copays)

Coinsurance 30% 70%

Preventive Care Services* 100% covered, no charge 70% after deductible

Primary Care Office Visit 
(in-person or virtual) 30% after deductible 70% after deductible

Specialist Office Visit 30% after deductible 70% after deductible

Virtual Visits through TelaDoc
(Register on your Smart device before
using.)

30% after deductible N/A

Urgent Care Facility 30% after deductible

Emergency Room 30% after deductible

Lens & Frame Coverage

Member receives allowance up to $130, then pays 10% of remaining charges. The Plan will 
pay for either one pair of prescription eyeglasses, one pair of hard or soft contact

lenses, or a one-year supply of disposable contact lenses per Benefit Period.

Prescription Drugs Retail (up to 30-day supply)

- Tier 1 (most generics)
- Tier 2
- Tier 3
- Tier 4

30% after deductible
30% after deductible
30% after deductible
30% after deductible

Click on image below for more information on the High Deductible Health Plan vs PPO Plan

62024 Benefits Enrollment Guide

PPO Medical & Prescription Drug Insurance

https://flimp.live/y21409e8p


Health Savings Account

THE HEALTH SAVINGS (HSA) ACCOUNT CAN ONLY BE SELECTED IF THE HIGH DEDUCTIBLE PLAN IS SELECTED.
HDHP = HSA 

FSA Dependent = both the HSA and FSA

Health savings accounts (HSAs) are a great way to save money and budget for qualified medical expenses. HSAs are tax-
advantaged savings accounts that accompany high deductible health plans (HDHPs). HDHPs offer lower monthly premiums 
in exchange for a higher deductible (the amount you pay before insurance kicks in).

WHAT ARE THE BENEFITS OF AN HSA?
There are many benefits of using an HSA, including the following:

• It saves you money. HDHPs have lower monthly premiums, meaning less money is being taken out of your 
paycheck.

• It is portable. The money in your HSA is carried over from year to year and is yours to keep, even if you leave the 
company.

• It is a tax-saver. HSA contributions are made with pre-tax dollars. Since your taxable income is decreased by your 
contributions, you’ll pay less in taxes.

If you elect to enroll in the High Deductible Health Plan (HDHP), VIA Health Partners will contribute into your HSA. 
This contribution is to assist with your health plan expenses.

Click on image below for information on the Health Savings Account (HSA)

Your Health Savings Account is administered by Flores.

• The Flores MasterCard provides a high level of fraud protection.

• Can be issued in spouse or dependent name (vs. employee only).

• Pay attention to communications received from Flores – via mail or email.

Employer Contributions
If you enroll in the Base Plan (HDHP), VIA Health Partners will contribute $500 annually into your HSA.
This contribution is to assist with your health plan expenses.
The annual seed money (VIA contribution) will be deposited into your account over the 24 pay periods.
This amount translates to $20.83/ pay period

72024 Benefits Enrollment Guide

Health Savings Account

https://flimp.live/ajm1cqi50


HEALTH SAVINGS ACCOUNT (HSA) CONTINUED 

The maximum amount that you can contribute to an HSA in 2024 is $4,150 for individual 
coverage and $8,300 for family coverage.

*These limits are based on your medical plan coverage level, and they include any contributions from VIA Partners. 

Additionally, if you are age 55 or older, you may make an additional “catch-up” contribution of $1,000. You may change your 
contribution amount at any time throughout the year as long as you don’t exceed the annual maximum.

HSA CASE STUDY
• Justin is a 38-year-old single man who takes

Generic Lipitor as a monthly prescription
but has no other major health problems.

• He elected the HDHP and contributes
$62.50 into his HSA for a total of $1,500 per
Plan Year and receives the $500 contribution
match from his employer.

• His plan’s annual deductible is $2,500 for
individual coverage.

• Here is a look at the first two years of Justin’s 
HSA plan, assuming the use of in-network 
providers. (This example only includes HSA 
contribution amounts and does not reflect  
any investment earnings.)
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Health Savings Account (HSA) Continued



Flexible Spending Accounts (FSAs)

IF YOU ELECTED THE HIGH DEDUCTIBLE HEALTH PLAN YOU ARE NOT ELIGIBLE FOR THE MEDICAL FSA.
FSA = PPO OR NO MEDICAL PLAN SELECTED

FSA Dependent  IS OPEN TO ALL

2024 Benefits Enrollment Guide 9

VIA Health Partners continues to offer Health Care and Dependent Care Flexible Spending Accounts (FSAs), administered by Flores. 
FSAs allow you to pay for eligible health care and dependent care expenses with pre-tax dollars which can increase your take-
home pay. The Dependent Care FSA is offered to everyone, no matter what medical plan you may be covered under, through VIA
Health Partners or elsewhere.

There are two types of FSAs to choose from:

Health Care FSAs may be used to pay for eligible medical, prescription, dental and vision expenses not fully covered by your 
insurance plans for you and your tax eligible dependents.
Dependent Care FSAs may be used to pay for eligible expenses related to the care and supervision of your child (to age 13) or adult 
dependent on your tax return. Eligible expenses include child or adult daycare, after school care, nursery school, nanny or 
babysitter. You must accumulate the funds in your Dependent Care FSA before you can be reimbursed.

A full list of qualified expenses can be found in IRS Publication 502, at www.irs.gov/pub/irs-pdf/p502.pdf.

2024 IRS Contribution Limits Minimum Maximum Rollover

Health Care FSA $100 $3,200  $640

Dependent Care FSA $100
$5,000 (or $2,500 if married 

and filing separately) N/A

FSA Rollover: VIA Health Partners allows participants to carry over up to $640 in unused money in the Health Care FSA at the 
end of the plan year to be used to reimburse expenses incurred during the next plan year. Any amount in excess of $640 will be 
forfeited, so plan accordingly.

IMPORTANT INFORMATION YOU NEED TO KNOW

• The Flores MasterCard provides a high level of fraud protection

• Can be issued in spouse or dependent name (vs. employee only)

• Pay attention to communications received from Flores – via mail or email

• Your current MasterCard will be reloaded with your 2024-2025 pledged amount. If expired, you will be mailed a 
new card.

Click on images below for more information on Flexible Spending Account (FSA)

Flexible Spending Accounts (FSA)

http://www.irs.gov/pub/irs-pdf/p502.pdf
https://flimp.live/wyyr20hhv


Medical Costs– Effective November 1, 2024
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Spousal Surcharge
• If your spouse or domestic partner is eligible for Medical insurance through their employer but you decide to enroll them into 

the VIA HP Medical Plan, you will pay a surcharge.
• The spousal surcharge will be an extra $100 per pay period. Please add this amount, if applicable, to the cost listed in the

table above to calculate the total cost including the surcharge.

Tobacco Surcharge
• All tobacco users (employees) are required to pay a tobacco surcharge.
• The tobacco surcharge is $50 per pay period for you as an individual employee.
• Employees who attest to being tobacco free will be subject to tobacco screening tests for reasonable suspicion and random 

selection (on a monthly basis).

VIA Health Partners is committed to helping you achieve your best health. If you think you might be unable to meet the standard 
for Non-Tobacco premiums, contact Human Resources at viquezr@hpccr.org. or 704-602-0891 and we will work with you (and, if 
you wish, with your doctor) to find a program that is right for you in light of your health status.

PPO Medical Plan
Employee Cost 
Non-Tobacco

Employee Cost 
Tobacco

Employee Only $94.00 $144.00

Employee + Spouse $332.00 $382.00

Employee + One Child $155.00 $205.00

Employee + Child(ren) $200.00 $250.00

Family $410.00 $460.00

Based on 24 payroll deductions

The benefits you receive as an employee of VIA HP are a significant part of your overall compensation package. 
VIA HP continues to contribute a substantial amount towards the cost of the medical premiums.

Click on image below for more information on Benefits Key Terms Explained

HDHP Medical Plan
Employee Cost 
Non-Tobacco

Employee Cost 
Tobacco

Employee Only $50.00 $100.00

Employee + Spouse $240.00 $290.00

Employee + One Child $114.00 $164.00

Employee + Child(ren) $145.00 $195.00

Family $292.00 $342.00

Medical Costs – Effective November 1, 2024

https://flimp.live/xuf8ptomg


HEALTH MEDICAL/PRESCIPTION DRUGS

COMMON INSURANCE TERMS

A PREMIUM is the amount you pay for  
insurance, using pre-tax or post-tax dollars.  

A COPAYMENT (COPAY) is a fixed amount you 
pay to receive  services. Your co-payment(s) will 
count towards your out-of-pocket maximum but 
not your deductible. (e.g., $25 for Primary Care 
Physician or $50 for a Specialist for every visit) 
while your insurance company pays the rest. 

A DEDUCTIBLE is the amount of money you are 
responsible for paying each year before the plan 
begins to pay for covered services, 
with the exception of preventive care services, 
which are covered at 100% In-Network.

COINSURANCE This is your share of the 
expense of covered services after your 
deductible has been paid when the company 
plan is paying a percentage. The coinsurance 
rate is usually a percentage. 

OUT-OF-POCKET (OOP) MAXIMUM is the 
most you pay per Plan Year for health care 
expenses and applies to deductibles, flat-dollar 
copays and coinsurance for all covered services 
including cost-sharing amounts for prescription 
drugs. 
Once this limit is met, the plan will cover all in-
network services at 100% until the end of the 
plan year.

.

PPO HSA | In-Network & Out-of-Network Benefits
Available
The HDHP is similar to the PPO Plan in that you have
the option to choose any provider when you need
care. However, in exchange for a lower per-paycheck
cost, you must satisfy a higher deductible that applies
to almost all health care expenses, including those for
prescription drugs.

All expenses are your responsibility until the
deductible is reached, with the exception of preventive
care, which is covered at 100% when you visit a
physician in the network. Once the deductible is met,
you are responsible for coinsurance for medical
expenses and a copay for prescription drug expenses.

Enrolling in this plan allows you to contribute tax free
dollars to a health savings account (HSA). Any dollars
that you (and your employer) wish to contribute can be
used towards any eligible medical, Rx, dental and
vision expenses that you may incur while covered
under the plan. See HSA section of this guide for
additional details.

PPO | In-Network &Out-of-Network Benefits Available
The PPO option offers the freedom to see any provider
when you need care. When you use providers from within
the PPO network, you receive benefits at the discounted
network cost. Most expenses, such as office visits,
emergency room and prescription drugs are covered by
a copay. Other expenses are subject to a deductible and
coinsurance.

*OUT-OF-NETWORK charges in the above plans are 
subject to reasonable and customary limitations, 
which means you  are responsible for charges over 
this amount in addition to separate deductible and 
coinsurance. Any services received from an out-of-
network provider, with the exception of a true 
emergency, will not be covered.

How do I find an In-Network Provider?
In-Network providers can be found on your provider’s website
www.blueconnectnc.com under “Find a Doctor”. Select Group
Health Plans (Blue Options).

Did You Know?  
 Preventive Services are covered at 

100% In-Network and copays & 
deductibles do not apply.

 You pay less out of pocket if you receive 
care from an In-Network provider.  

For a full glossary of terminology visit: https://www.healthcare.gov/glossary/
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Health Medical/Prescription Drugs

http://www.blueconnectnc.com/
http://www.healthcare.gov/glossary/
https://www.bluecrossnc.com/


Teladoc
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Teladoc



Teladoc cont.
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Teladoc - continued



Teladoc - continued
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BCBS Dental Insurance
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VIA Health Partners dental plans will be administered by Blue Cross Blue Shield of North Carolina. You may continue to seek 
treatment from the dentist of your choice, but you will always realize your biggest savings by visiting in-network providers 
whenever possible. The chart below provides a summary of your dental benefits. 
Please note: The Dental plan will continue to run on the Plan year.

(November 1st through October 31)

Services
BCBSNC LOW Plan

In-Network (You Pay) Out-of-Network (You Pay)

Plan Year Deductible
Individual / Family

(Type B Services)
$50 / $150

Plan Year Maximum $1,000 per covered member

Usual, Customary & Reasonable (UCR) Negotiated Fee 90th Percentile

Type A- Preventive Services
(oral exams, bitewing x-rays, fluoride
treatments (to age 14), sealants (to age 
16), space maintainers and emergency 
palliative treatment)

Covered at 100% 100% covered UCR

Type B- Basic Services
(X-rays, fillings, extractions, endodontics, 
periodontics, injections and genetic testing)

20% after deductible 20% UCR after deductible

Type C- Major Services Not Covered

Services
BCBSNC HIGH Plan

In-Network (You Pay) Out-of-Network (You Pay)

Plan Year Deductible
Individual / Family

(Type B Services)
$50 / $150

Plan Year Maximum $2,000 per covered member

Usual, Customary & Reasonable (UCR) Negotiated Fee 90th Percentile

Type A- Preventive Services
(oral exams, bitewing x-rays, fluoride
treatments (to age 14), sealants (to age 
16), space maintainers and emergency 
palliative treatment)

Covered at 100% 100% covered UCR

Type B- Basic Services
(X-rays, fillings, extractions, endodontics, 
periodontics, injections and genetic testing)

0% after deductible 20% UCR after deductible

Type C- Major Services
(Crowns, veneers, dentures, implants) 40% after deductible 50% UCR after deductible

Type D– Orthodontia (to age 19)
50% (no deductible) 

Maximum- $1,000Lifetime

*Out of network claims will be paid at 90% of Usual & Customary. Usual & Customary charges are based on prevailing cost 
of services with geographic areas for the insurance company.

BCBS Dental Insurance



Vision Insurance

VIA Health Partners vision plan is administered by Blue Cross Blue Shield of NC (BCBSNC) Blue 20/20. You may seek treatment 
from the provider of your choice, but you will realize your biggest savings by visiting in-network providers whenever possible. 
Please see the summary below for an outline of covered services.

Vision Plan

Services
In-Network 
(You Pay)

Out-of-Network* 
(You Pay)

Comprehensive Eye Exam $10 copay Up to $39 allowance

Standard Lenses
(instead of contacts)

- Single $25 copay Up to $25 allowance
- Bifocal $25 copay Up to $39 allowance
- Trifocal $25 copay Up to $63 allowance
- Lenticular $90 copay Up to $63 allowance

Frames (instead of contacts)
Plan pays 100% up to $130, then 

20% discount off remaining balance Up to 50% of in-network allowance

Contact Lenses
(instead of glasses)

- Elective (conventional) $130 allowance, then 15% discount 
on remaining balance

Up to 80% In-Network allowance

- Elective (disposable) $130 allowance Up to 80% In-Network allowance

- Medically Necessary** Plan pays 100% Up to $200 allowance

Frequency Based on Date of Service
- Exam 12 months
- Lenses 12 months
- Contacts 12 months
- Frames 24 months

*Out-of-network amounts are reimbursed to member.
** Contact lenses may be deemed medically necessary when vision cannot be corrected with glasses due to 
extreme vision problems, contact lenses will be deemed elective when vision can be corrected by glasses, but 
contacts are worn.
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Dental and Vision Costs Per Pay Period
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BCBSNC Dental Plan Low Plan High Plan 

Employee Only $9.00 $17.00

Employee + Spouse $18.00 $32.00

Employee + One Child $23.00 $37.00

Employee + Child(ren) $25.00 $40.00

Family $34.00 $52.00

BCBSNC Vision Plan Employee Cost (Reduction)

Employee Only $3.03

Employee + Spouse $5.76

Employee + One Child $4.50

Employee + Child(ren) $7.58

Employee + Family $8.91

Click on images below for more information on your dental and vision

Dental and Vision Costs Per Pay Period

https://flimp.live/21687jm6f
https://flimp.live/l648p10lb


The Well Hub at VIA Health Partners

At VIA Health Partners, your overall health and well-being is our utmost concern and top priority. And it’s why 
we take an extensive and holistic approach to employee wellness.

• We offer an extensive FREE and CONFIDENTIAL Employee Assistance Program (EAP) for you and your family.

• We devote a portion of our recognition and communication platform, The Well Hub, to all things wellness.

Here you will find valuable information and resources to maintain or jump start your road to living a 

healthier you-- whether it is financial, mental, spiritual, or physical well-being.

• Throughout the year, you’ll have the opportunity to participate in wellness challenges where you can feel 
better, win valuable prizes, and have the satisfaction of taking control of your overall wellbeing.

For more information, contact Rachel Viquez at ViquezR@hpccr.org

We are committed to helping you achieve your best health. Rewards for participating in the Well Hub programs/ 
challenges are available to all employees. If you think you might be unable, at any time, to meet a standard for 
reward under this program, you might qualify for an opportunity to earn the same reward by different
means. Contact Human Resources at ViquezR@hpccr.org or 704-602-0891 and we will work with you (and if you 
wish, your physician) to find a wellness program or challenge with the same reward that is right for you.
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The Well Hub at VIA Health Partners
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McLaughlin Young EAP
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Rally Health: Exclusive to members enrolled on BCBS NC Medical
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Rally Health: Exclusive to members enrolled on BCBS NC Medical



Rally Health: Get Started
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Rally Health: Get Started



Rally Health: cont.
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Rally Health- continued



Rally Health: cont.
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Rally Health - continued



Life and AD&D Insurance
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Basic Life Insurance
VIA Health Partners provides full-time employees with Basic Term Life and Accidental Death and Dismemberment (AD&D) Insurance 
administered through Prudential. Please remember to review and update your beneficiary designation annually.

Benefit Basic Life and AD&D Insurance

Employee Life $50,000

Basic AD&D Amount Matches Employee Life Amount

Age Reduction Schedule
35% at age 70
50% at age 75

Voluntary Life and AD&D Insurance
VIA Health Partners offers employees who would like to supplement their Basic Term Life and AD&D insurance benefits the 
opportunity to purchase additional coverage through Prudential. You may elect Voluntary Life & AD&D for yourself, your spouse 
and your dependents in the amounts shown in the table below. Please note, you must elect Voluntary Life for yourself in order to 
enroll your spouse and/or eligible dependents. Dependent children are eligible for coverage to age 19 if unmarried or to age 26, if 
a full-time student and unmarried.

If you did not purchase voluntary coverage when you first became eligible and would like to purchase coverage now, or you are 
increasing your coverage to an amount that exceeds either $50,000 or the guarantee issue amount, you will need to complete 
an Evidence of Insurability form. Coverage is subject to approval by Prudential and may be denied.

Benefit Voluntary Life and AD&D Insurance

Employee
$10,000 increments up to the greater 

of 7x annual earnings or $500,000

Employee Guarantee Issue 
Amount $250,000

Spouse
$5,000 increments not to exceed 100% 
of employee’s life amount or $500,000

Spouse Guarantee Issue
Amount

$25,000

Unmarried Child(ren) to age 
19 or age 26 if Full Time

Student $2,000 increments up to $10,000

Age Reduction Schedule
35% at age 70
50% at age 75

Voluntary Life and AD&D Insurance

Age Employee 
(per $10,000)

Spouse rate , 
based on EE 

age
(per $5,000)

< 39 $0.48 $0.24

40-44 $0.93 $0.465

45-49 $1.18 $0.59

50-54 $2.08 $1.04

55-59 $3.78 $1.89

60-64 $5.48 $2.74

65-69 $8.98 $4.49

70-74 $15.58 $7.79

75+ $60.45 $30.23

Child Rate per $0.139

Life and AD&D Insurance



Short-Term Disability

Short-Term Disability
VIA Health Partners provides all full-time eligible employees with Short-Term Disability Benefits administered through 
Prudential. There is no cost to you for this valuable coverage. Disability benefits protect a portion of your income in the event of 
any injury, accident or illness that keeps you from working.

Benefits are provided in the event of becoming disabled for more than 14 days due to a non-work-related injury or illness. The plan 
pays 60% of an eligible employees’ pre-disability base weekly earnings, to a maximum of $500 per week for a qualified disability.

Benefit Detail Short-Term Disability

Benefits Begin After 14 days for accident or illness

Benefits Duration 11 weeks

Benefit Percentage
60% of weekly income (pre-disability earnings 
to include base wages & shift differential pay)

Maximum Benefit $500 per week
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Click on images below for more information on Short-Term Disability (STD)

Short-Term Disability

https://flimp.live/97wmcsd4f


Voluntary Long-Term Disability
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Voluntary Long-Term Disability
Voluntary Long-Term Disability (LTD) Benefits provide continued protection if you are still deemed disabled when STD benefits are 
exhausted.
Employees have the option to purchase Voluntary Long-Term Disability (LTD) Benefits through Prudential. Benefits are provided on 
the 91st day of disability. Income loss is replaced at 50% of your base monthly earnings, to a maximum of $6,000 per month for a 
qualified disability.

If you did not purchase voluntary coverage when you first became eligible and would like to purchase coverage now you will 
need to complete an Evidence of Insurability form. Coverage is subject to approval by Prudential and may be denied.

Benefit Detail Voluntary Long-Term Disability

Elimination Period 90 days

Benefits Duration 5 years (age schedule)

Benefit Percentage 50% of monthly income

Maximum Benefit $6,000 per month

Definition of Disability
2 years own occupation, thereafter 

any occupation

Pre-Existing Conditions 3/12

Voluntary Long-Term Disability

Employee Age Rate per $100 of

< 25 $0.08

25-29 $0.08

30-34 $0.15

35-39 $0.15

40-44 $0.32

45-49 $0.43

50-54 $0.57

55-59 $1.13

60-64 $1.54

65-69 $0.95

70+ $0.95

*A pre-existing condition is a condition, regardless of cause, for which a medical device, 
diagnosis, care or treatment was recommended or received in the 3 months prior to your 
enrollment date. The plan will not pay benefits for any pre-existing conditions that result in 
disability during your first 12 consecutive months of coverage.

Click on images below for more information on Long Term Disability (LTD)

Long-Term Disability

https://flimp.live/3jsxp40l6


Voluntary Critical Illness
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VIA HP provides eligible full-time employees with the opportunity to purchase Critical Illness Insurance through Prudential. You pay 
the full cost of this coverage. Critical Illness insurance helps you cover the costs associated with being diagnosed with a specified 
condition. The table below outlines some of the conditions that are covered, as well as the benefit amount. The benefit is pa id as a 
lump sum to you. Wellness benefits $75 benefit, payable once per Plan Year for each covered person if person receives one of the 
specified health screening tests while not confirmed in a hospital. Refer to certificate for details. Contact HR for wellness claim 
form. Note: If you have both Critical Illness and Accident coverages you may file for the Wellness Benefit under each of the plans.

Insurance Schedule

Employee Units of $1,000; $5,000 minimum; $50,000 maximum

Spouse Units of $1,000; $5,000 minimum; $30,000 maximum

Child: eligible for coverage to age 
19 if unmarried or to age 26, if a 
full-time student and unmarried

25% of Employee Coverage Amount (Automatic coverage with EE coverage and no Health 
Questions)

Guaranteed Issue Limits

Employee $20,000

Spouse $5,000 or 60% of the Employee amount, whichever is less

Plan Detail Coverage Percentage Max Coverage/Category

Heart Attack 100%

100%Cancer in Situ (partial benefit) 25%

Invasive Cancer 100%

Child Conditions
(Structural defects, genetic disorders, 
congenital

metabolic disorders)

Down Syndrome, Cerebral Palsy, Cystic Fibrosis, Spina 
Bifida, Cleft Lip/Palate 100%

Rates per $1,000 
(based on 24 pay periods)

Spouse rate is based on EE Age

Employee/Spouse 
Non-Tobacco User

Employee/Spouse 
Tobacco User

Under Age 24 $0.190 / $0.215 $0.194 / $0.221

25-29 $0.224 / $0.231 $0.233 / $0.245

30-34 $0.268 / $0.257 $0.290 / $0.292

35-39 $0.352 / $0.319 $0.403 / $0.404

40-44 $0.496 / $0.450 $0.611 / $0.651

45-49 $0.690 / $0.688 $0.946 / $1.118

50-54 $0.919 / $1.001 $1.423 / $1.775

55-59 $1.197 / 1.439 $2.061 / $2.729

60-64 $1.646 / 2.085 $3.103 / $4.216

65-69 $2.259 / NA $4.514 / NA

Voluntary Critical Illness 



Voluntary Accident
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VIA Health Partners provides eligible full-time employees with the opportunity to purchase Accident Insurance through Prudential. 
You pay the full cost of this coverage. Accident Insurance helps you cover the costs associated with being in a covered accident. The 
table below highlights some of the accidents and conditions that are covered, as well as the benefit amount. This benefit is paid 
as a lump sum to you.

Wellness benefits $75 benefit, payable once per Plan Year for each covered person if person receives one of the specified 
health screening tests while not confirmed in a hospital. Refer to certificate for details. Contact HR for wellness claim form.

Note: If you have both Accident and Critical Illness coverages you may file for the Wellness Benefit under each of the plans.

Benefit Category Condition Payout

Emergency Care
Ambulance / Air Ambulance $400 / $1,500

Emergency Room $150

Treatment Care

Hospital Admission $1,000

Hospital Confinement (Daily) $200

Intensive Care Unit (Daily) $200

Fractures (Per Fracture) Per Fracture Up to $7,500

Dislocations Dislocations (Separated Joints) Up to $6,000

Surgery
Knee Cartilage– torn with surgical repair $750

Abdominal $1,500

Rates (based on 24 pay periods)

Employee Only $5.46

Employee + Spouse $8.70

Employee + Child(ren) * $9.94

Employee + Family $15.60

* Dependent children are eligible for coverage to age 19 if unmarried or to age 26, if a full-time student and unmarried.

Voluntary Accident



Retirement Plan Highlights

VIA Health Partners has adopted the VIA Health Partners Savings and Incentive Partnership Plan to help its employees save for 
retirement. If you are an employee of VIA Health Partners, whether you are Full Time, Part Time or PRN, you are entitled to 
participate in the Plan.

It is also important to note that you can enroll at any time (and manage your account), simply by logging onto 
corebridgefinancial/rs.com.

You have been provided a Summary Plan Description (“SPD”) which is designed to help you understand the retirement benefits 
provided under the Plan and your rights and obligations with respect to the Plan. The SPD contains a summary of the major
features of the Plan, including the amount of benefits you are entitled to as a Plan participant, when you may receive 
distributions from the Plan, and other valuable information you should know to understand your Plan benefits. We encourage 
you to read your SPD and contact Human Resources if you have any questions regarding your rights and obligations under the 
Plan.

Type of Plan. This Plan is a special type of retirement plan commonly referred to as a 403(b) plan. Under the Plan, you may elect 
to have a portion of your salary deposited directly into a 403(b) account on your behalf. This pre-tax contribution is called a 
“Salary Deferral.” As a pre-tax contribution, you do not have to pay any income tax while your Salary Deferrals are held in the 
Plan, and any earnings on your Salary Deferrals are not taxed while they stay in the Plan.

This Plan is a defined contribution plan, which is intended to qualify under Section 403(b) of the Internal Revenue Code. As a 
defined contribution plan, it is not covered under Title IV of ERISA and, therefore, benefits are not insured by the Pension
Benefit Guaranty Corporation.
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Retirement Plan Highlights



Retirement Plan Highlights (cont.)
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Matching Contributions
VIA Health Partners is authorized under the Plan to make a Matching Contribution on behalf of eligible Plan participants. A Matching 
Contribution is an Employer Contribution that is made to participants who make Salary Deferrals to the Plan. If you satisfy all of the eligibility 
requirements described in Article 5 of your SPD for Matching Contributions and you make Salary Deferrals to the Plan, you will receive an 
allocation of any Matching Contributions we make to the Plan, in accordance with the matching formula described below.

Employer Matching Contribution shall be made at a rate of $0.50 for each dollar of Employee Contribution up to 6% of earnings.

Limit on Eligible Contributions
 In determining the amount of Matching Contributions, you are entitled to under the Plan, only a certain amount of your contributions are 
taken into account. For this purpose, any contributions you make above 6% of Plan Compensation will not be eligible for a Matching 
Contribution. Thus, if you make contributions in excess of 6% of Plan Compensation, you will not receive a Matching Contribution with respect 
to those contributions.

Click on images below for more information on the 403b

Retirement Plan Highlights - continued

https://flimp.live/d5faisxrv


VIA Health Partners offers a generous Paid Time Off (PTO) benefit. This benefit is available to all full-time and part-time staff. 
Employees will accrue PTO for hours paid which include regular, jury duty, PTO, and funeral leave.

The benefit is based on your years of service. The PTO benefit is outlined below.
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Paid Time Off (PTO)

Years of Service
PTO Days Earned Per Year 

(at 40 hours per week)
PTO Hours Earned Per Hour 

Paid

Up to 5 years 28 0.1077

5-9 years 33 0.1269

10-14 years 37 0.1423

15+ years 40 0.1538

Company Holidays

New Year’s Day Memorial Day Independence Day (Fourth of July)

Labor Day Thanksgiving Day Christmas Day

VIA Health Partners is pleased to observe the following six Holidays on the actual day of the holiday:

Paid Time Off ( PTO)



Contact Information

Insurance Portability and Accountability Act of 1996. If you have any questions about your Enrollment Guide, contact Human Resources.
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The information in this Enrollment Guide is presented for illustrative purposes and was taken from various summary plan descriptions and benefit 
information. While every effort was made to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy 
between the Guide and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health

Service Contact Phone Number Website

Human Resources
Jennifer Phillips 
Margaret Harris 

Cindy Tilley

704-335-4321
704-887-6415
704-335-3503

phillipsj@hpccr.org 
harrism@hpccr.org 
tilleyc@hpccr.org

Medical Plan or
Prescription Drugs

BlueCross BlueShield of 
North Carolina

Grp # 14164342
888-206-4697 www.blueconnectnc.com

Flexible Spending 
Account (FSA)

Health Savings 
Account (HSA)

Flores 800-532-3327 www.flores247.com

Dental BCBSNC 
Grp # 14164342

888-532-3327 www.blueconnectnc.com

Vision
BCBSNC Blue 20/20

Grp# 14164342
855-400-3641

www.blue2020nc.com or
www.eyemedvisioncare.com/bsbsnc (Access Network)

Life or Disability

Prudential Disability 800-842-1718

www.prudential.com/personal/workplace-benefits
Prudential Life Insurance 800-524-0542

Voluntary Critical Illness 877-920-4778

Voluntary Accident 877-920-4778

Retirement Plan CoreBridge 800.448.2542 Corebridge Financial

Contact Information

mailto:phillipsj@hpccr.org
mailto:harrism@hpccr.org
mailto:tilleyc@hpccr.org
http://www.blueconnectnc.com/
http://www.flores247.com/
http://www.blueconnectnc.com/
http://www.blue2020nc.com/
http://www.eyemedvisioncare.com/bsbsnc
http://www.prudential.com/personal/workplace-benefits
https://www.corebridgefinancial.com/
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