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Contact Information 
 

Refer to this list when you need to contact one of your benefit vendors. For general information 
contact Human Resources. 

 

M E D I C A L :                                                                                                                                                                                                    page 5 
PacificSource Health Plans 
(800) 624-6052 
www.pacificsource.com  
 

H E A L T H  S A V I N G S  A C C O U N T                                                                                                                                              page 11 
HSA Bank 
(800) 357-6246 
www.hsabnak.com  
 

D E N T A L :                                                                                                         p age 17 
Moda Health 
(877) 277-7280 
www.modahealth.com  
 

V I S I O N :                                                                                              p age 25 
PacificSource Health Plans 
(800) 624-6052 
www.pacificsource.com  
 

H E A L T H  R E I M B U R S E M E N T  A R R A N G E M E N T  ( H R A ) :  _ _ _ _ _ _ _ _ _ _ _ _ _                p age 27                                                                    
HRA VEBA 
(888) 659-8828 
www.hraveba.org   
 

F L E X I B L E  S P E N D I N G  A C C O U N T S  ( F S A ) :                                                   p age 30 
TASC 
(800) 422-4661 
www.tasconline.com  
 

L I F E  &  A C C I D E N T A L  D E A T H  &  D I S M E M B E R M E N T :                                      p age 33 
The Hartford 
(800) 523-2233 
www.thehartford.com/employeebenefits 
  

VO L U N T A R Y  L I F E  &  A C C I D E N T A L  D E A T H  &  D I S M E M B E R M E N T                      p age 38 
The Hartford 
(800) 523-2233 
www.thehartford.com/employeebenefits 
 
E M P L O Y E E  A S S I S T A N C E  P R O G R A M  ( E A P ) :                                                                                                   p age 43 
Reliant Behavioral Health 
(866) 750-1327 
www.myrbh.com  
 
 

M A S A  M E D I C A L  T R A N S P O R T :                                                                                                                    p age 44 
 

  

http://www.pacificsource.com/
http://www.hsabnak.com/
http://www.modahealth.com/
http://www.pacificsource.com/
http://www.hraveba.org/
http://www.tasconline.com/
http://www.thehartford.com/employeebenefits
http://www.thehartford.com/employeebenefits
http://www.myrbh.com/


 4 

Eligibilty Information 

 

Who is Eligible and When: 

All full-time employees working over 20 hours per week are eligible for medical benefits the first of the 
month following their date of employment 

 

Employee Pays: 

The City of Roseburg pays a majority of the premium for your medical insurance, please see the chart 
below for your portion.  Also, the City pays 100% of the cost of coverage for your dental, vision and 
base life coverage 

 

 

Employee Contribution - $500 Deductible Plan 

Employee Only $86.00 

Employee +Child(ren) $97.00 

Employee + Spouse $101.00 

Full Family $105.00 

   

 

Employee Contribution - HSA Plan 

Employee Only $0 

Employee +Child(ren) $0 

Employee + Spouse $0 

Full Family $0 
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Medical Insurance – PPO Plan 

PacificSource Health Plans 
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  Medical Insurance – HSA Plan 

PacificSource Health Plans 
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If you elect the HSA plan with Pacific Source, the City of Roseburg will deposit into your HSA 
account on your behalf. 
 Employee Only - $1386 annually 
 Employee and Child - $2310 annually 
 Employee and Spouse - $2676 annually 
 Employee + 1 or more dependents - $3054 annually 
 
For questions regarding your HSA account or to check your balance, please contact HSA 
Bank: 
 Customer Service: (800) 357-6246 
 Address: PO Box 939 
       Sheboygan, WI 53082-0939 
 www.hsabank.com  

http://www.hsabank.com/
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Dental Insurance 

Moda 
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Dental Insurance 

Willamette Dental 
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Vision 

PacificSource  
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Benefits You Receive: 
The HRA VEBA plan is a tax-free health reimbursement arrangement (HRA.)  You can use your HRA 
funds to cover qualified healthcare expenses and premiums for you and your family. Employer 
contributions, earnings, and withdrawals (claims) are exempt from taxes. In other words, the money 
goes in tax-free, is invested tax-free, and comes out tax-free. 
 
 

Investment Options 
You may invest your account using either one of two investment options. With Option A: Do-it-yourself, 
you can build your own portfolio using any combination of available funds. Option B: Choose a pre-mix 
allows you to select any one of four professionally designed pre-mixed allocation portfolios designed 
and monitored by investment professionals.  You can change your investment selection(s) up to once 
per calendar month.  
 

Qualified Healthcare Expenses: 
 

Common qualified out-of-pocket expenses include: 

• Copays  

• Coinsurance 

• Deductibles 

• Dental and Orthodontia 

• Vision Expenses 

• Retiree insurance premiums 
 

To File for Reimbursement:Visit www.hraveba.org and download the claim form and complete. 

• Provide proof of each expense: Best document to submit Explanation of Benefits (EOB) 

• Submit the claim along with the proof of expense (EOB) to: 
o Via email (preferred): claims@hraveba.org   
o Fax:  (206)577-3020 
o Mail:  HRA VEBA Plan, PO Box 80587, Seattle, WA 98108 

Online Services: 

Register for myHRA VEBA online at www.hravebaorg.  
 

After logging in, you will be able to quickly and easily: 

• View your account balance 

• Track claims in progress 

• View claims history 

• Update your investment selection(s) 

• Update your covered spouse and dependent information  

HRA VEBA  

HRA VEBA Trust 

http://www.hraveba.org/
mailto:claims@hraveba.org
http://www.hravebaorg/
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• And more!  
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Benefits You Receive: 

FSAs provide you with an important tax advantage that can help you pay health care and dependent 
care expenses on a pretax basis. By anticipating your family’s health care and dependent care costs 
for the next year, you can actually lower your taxable income. 

Health Care Reimbursement FSA: 
 
This program allows City of Roseburg employees to set aside pre-tax money to pay for medically 
necessary healthcare expenses that are not covered by a health plan. The annual maximum amount 
you may contribute to the Health Care FSA is $2,750.  Some examples of reimbursable expenses 
include: 

• Insurance deductibles, coinsurance, and copayments 

• Hearing services, including hearing aids and batteries 

• Vision services, including contact lenses, contact lens solution, eye examinations and 
eyeglasses 

• Dental services and orthodontia 

• Chiropractic services 

• Acupuncture 

• Prescription copays 
 
Dependent Care FSA: 
 
The Dependent Care FSA lets City of Roseburg employees use pretax dollars toward qualified 
dependent care such as caring for children under the age 13 or caring for elders. The annual maximum 
amount you may contribute to the Dependent Care FSA is $5,000 (or $2,500 if married and filing 
separately) per calendar year. Examples include: 

▪ The cost of child or adult dependent care 

▪ The cost for an individual to provide care either in or out of your house 

▪ Nursery schools and preschools (excluding kindergarten) 

 
 

  

Flexible Spending Accounts 

TASC 
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Life and AD&D Insurance 

The Hartford 
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Who is Eligible:  
Employees who have completed 160 of training for Hazardous Materials Technicians, as well as 
member of the Hazardous Materials Team. 
 
 
Benefits You Receive: 
If you have an accident that results in any of the following losses, Zurich will pay the benefits shown 
within 365 day of the date of the accident.  Zurich may pay certain amount to you or your designated 
beneficiary.  If the accident results in more than one of these losses, only the loss with the largest 
benefit will be payable.   
 
The precentages payable are based on a benefit amount of $100,000 
 

Loss of:  

Life 100% of benefit amount 

Both hands or both feet 100% of benefit amount 

One hand and one foot 100% of benefit amount 

One hand or one foot plus the sight of one eye 100% of benefit amount 

Sight of both eyes 100% of benefit amount 

Speech and Hearing 100% of benefit amount 

Speech of Hearing 50% of benefit amount 

One hand, one foot, or sight of one eye 50% of benefit amount 

Thumb and index finger of the same hand 25% of benefit amount 

 
Plegia  

Quadriplegia (total paralysis in all four Limbs) 100% of benefit amount 

Paraplegia (total paralysis in both lower Limbs) 75% of benefit amount 

Hemiplegia (total paralysis Limbs on same side) 50% of benefit amount 

 

 

  

AD&D Insurance 

Zurich 
 



 38 

 

 

 

  

Voluntary Life Insurance 

The Hartford 
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Employee Assistance Program 

RBH 
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Blank Page  Emergecy Medical Transport 

MASA 
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The information in this Benefits Resource Guide is presented for illustrative purposes and is 
based on information provided by the employer. The text contained in this Guide was taken 
from various summary plan descriptions and benefit information. While every effort was taken 
to accurately report your benefits, discrepancies or errors are always possible. In case of 
discrepancy between the Benefits Resource Guide and the actual plan documents, the actual 
plan documents will prevail. All information is confidential, pursuant to the Health Insurance 
Portability and Accountability Act of 1996. If you have any questions about this summary, 
contact Human Resources. 
 
© 2008-2011 Zywave, Inc. All rights reserved. 


