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Benefits for 2025 

Overview of Benefits Programs 

The table below summarizes the benefits available to eligible staff and their 
dependents. These benefits are described in greater detail in this booklet. 

Coverage Carrier 

Medical 

Health Reimbursement Arrangement 
(HRA) 

Flexible Spending Account FSA 

Dental 

Vision 

Basic Life & AD&D 

Voluntary Life & AD&D 

Short-Term Disability 

Long-Term Disability 

EAP 

Worksite Benefits 

Anthem BlueCross BlueShield of Maine 

      Flores 

              Flores 

Delta Dental 

Delta Vision 

Hartford 

Hartford 

Hartford 

Hartford 

Aflac 

BENEFITS AT-A-GLANCE 
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When Coverage Begins 
Eligible 1st day of the month following Date of Hire 

 Account) 

• Medical – Anthem BCBS

• HRA – Flores (Health Reimbursement

• Dental – Delta Dental

• Vision – Delta Dental

• Flexible Spending Account – Flores

• Life & AD&D – Hartford

• Short-Term Disability – Hartford

• Long-Term Disability – Hartford

• STD – Buy-Up – Aflac

• Worksite Benefits – Aflac
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CHANGES AND QUALIFYING EVENTS 

Benefits for 2025 
Overview of Benefits Programs 

Qualifying Events 

› Eligible employees may enroll or make changes to their benefits elections
during the annual open enrollment period. As with most benefits, once you
elect an option you are bound to that choice for the entire plan year unless
you experience a “Qualifying Event”. These may include, but are not limited
to:
• Changes in employment status

• Changes in legal marital status

• Changes in number of dependents

• Taking an unpaid leave of absence

• Dependent satisfies or ceases to satisfy eligibility requirement

• Family Medical Leave Act (FMLA) leave.

• A COBRA-qualifying event

• Entitlement to Medicare or Medicaid

• A change in the place of residence of the employee, resulting in the

current carrier not being available
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SUMMARY OF COVERAGE 

Benefits for 2025 

Medical - Anthem 

Plan Features HMO Tiered Options HSA 4000 Plan PPO 1500 Plan 

Tier 1 IN NETWORK 
Calendar Year Deductibles (Indiv / Family) $4,000 / $8,000 $1,500 / $3,000 

Preventive Care No charge No charge 

Primary Care Visit 30% After Ded $30 Copay, No Charge 1st visit 

Specialist Visit 30% After Ded $50 Copay 

Diagnostic Exam 30% After Ded Lab/Freestanding Lab $25 Copay/Out-patient 
Hospital 20% After Ded 

X-Rays 30% After Ded 20% After Ded 

Complex Images 30% After Ded 20% After Ded 

Outpatient Procedure 30% After Ded 20% After Ded 

Inpatient Visit 30% After Ded 20% After Ded 

Emergency Room 30% After Ded 20% After Ded 

Urgent Care 30% After Ded $30 Copay 

Pharmacy / RX (30 Day Supply) 30% After Ded Tier 1a$10/1b$20/$35/$70/ 30% up to $300 
Tier 2a$25/1b$50/$105/$210/$300 

Pharmacy / RX (90 Day Supply) 30% After Ded 90-day supply 3 times cost of 30-day supply cost 

Calendar Year Out-of-Pocket Max (Indiv / Family) $6,850 / $13,700 $6,500 / $13,000 

Tier 2 OUT OF NETWORK 
Calendar Year Deductibles (Indiv / Family) $6,000 / $12,000 $3,000 / $6,000 

Preventive Care No charge 20% Coinsurance 

Primary Care Visit 50% After Ded 40% After Ded 

Specialist Visit 50% After Ded 40% After Ded 

Diagnostic Exam 50% After Ded 40% After Ded 

X-Rays 50% After Ded 40% After Ded 

Complex Images 50% After Ded 40% After Ded 

Outpatient Procedure 50% After Ded 40% After Ded 

Inpatient Visit 50% After Ded 40% After Ded 

Emergency Room 30% After Ded 20% After Ded – Same as In-Network 

Urgent Care 30% After Ded 40% After Ded 

Pharmacy / RX (30 Day Supply) Retail Only Same as In-Network Tier 1 - Retail Only Same as In-Network Tier 1 - Retail Only 

Pharmacy / RX (90 Day Supply) Retail Only Same as In-Network Tier 1 - Retail Only Not covered 

Calendar Year Out-of-Pocket Max (Indiv / Family) $6,850 / $13,700 $13,000 / $26,000 

BI-WEEKLY PRICING 
Employee $42.79 $75.26 

Employee + Spouse $128.36 $169.33 

Employee + Child(ren) $105.54 $139.23 

Employee + Family $198.95 $262.46 
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Health Reimbursement 
Account (HRA) 
For 2025 LifeFlight of Maine will continue to offer a Health Reimbursement Account (HRA). This is 
how an HRA works: 

• LifeFlight of Maine sets up an HRA for each participant.
• You don’t contribute any money to your HRA account; the HRA account is funded entirely by

LifeFlight of Maine.

How do I benefit from an HRA? 
HRAs benefit everyone – single individuals, families. 

What expenses are covered under an HRA? 
Only eligible expenses can be reimbursed under your HRA. These expenses are defined by IRS rules 
and by the LifeFlight of Maine plan. Learn more about eligible HRA expenses by reading the 
Summary Plan Description (SPD). 

Benefits 
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KEY TERMS TO REMEMBER 

Benefits for 2025 

Medical 

ANNUAL DEDUCTIBLE 
The amount you have to pay each year before the plan starts 
paying a portion of medical expenses. All family members’ 

expenses that count toward a health plan deductible 
accumulate together in the aggregate; however, each person 
also has a limit on their own individual accumulated expenses 

(the amount varies by plan). 

OUT-OF-POCKET MAXIMUM 
This is the total amount you can pay out of pocket each 

calendar year before the plan pays 100 percent of covered 
expenses for the rest of the calendar year. Most expenses 
that meet provider network requirements count toward 
the annual out-of-pocket maximum, including expenses 
paid to the annual deductible*, copays and coinsurance. 

*Except for Grandfathered medical plans 

COPAYS AND COINSURANCE 
These expenses are your share of cost paid for covered 

health care services. Copays are a fixed dollar amount, and 
are usually due at the time you receive care. Coinsurance is 

your share of the allowed amount charged for a service, 
and is generally billed to you after the health insurance 

company reconciles the bill with the provider. 

PLAN TYPES 
› EPO/PPO – A network of doctors, hospitals and other

health care providers
› HMO – A network that requires you to select a Primary

Care Physician (PCP) who coordinates your health care 
› POS – Combines aspects of a PPO and HMO 
› HDHP – A plan that has higher annual deductibles in 

exchange for lower premiums.
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WHICH PREVENTIVE CARE SERVIC ES ARE  
COVERED? 

 
 

Benefits for 2025 

Medical 

Understanding the full value of covered benefits allows you to take responsibility for maintaining good 
health and incorporating healthy habits into your lifestyle. Some examples include getting regular physical 
examinations, mammograms and immunizations. Through the plans offered by LifeFlight of Maine, all 
covered individuals and family members are eligible to receive routine wellness services like these, at no 
cost; all copays, coinsurance, and deductibles are waived. 

 

 
The US Preventive Services Task Force maintains a regular list of 
recommended services that all Affordable Care Act (i.e. Health Care 
Reform) compliant insurance plans should cover at 100% for in-network 
providers. Below is a list of common services that are included in the 
plans offered this year: 

›  Routine Physical Exam 
›  Well Baby and Child Care 
›  Well Woman Visits 
›  Immunizations 
›  Routine Bone Density Test 
›  Routine Breast Exam 
›  Routine Gynecological Exam 
›  Screening for Gestational Diabetes 
›  Obesity Screening and Counseling 
›  Routine Digital Rectal Exam 
›  Routine Colonoscopy 
›  Routine Colorectal Cancer Screening 
›  Routine Prostate Test 
›  Routine Lab Procedures 
›  Routine Mammograms 
›  Routine Pap Smear 
›  Smoking Cessation 
›  Health Education/Counseling Services 
›  Health Counseling for STDs and HIV 
›  Testing for HPV and HIV 
›  Screening and Counseling for Domestic Violence 
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Dental Coverage – Delta Dental 

Delta Dental PPO 
Basic Plan Option 

Bi-Weekly 
Rates 

Employee Only $7.74 

Employee + 1 $14.13 

Employee + 2 or more $24.26 

*Rates - Per Pay Period, 26 Pay Periods per year
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Dental Coverage – Delta Dental 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Delta Dental PPO 
Preferred Plan Option 

Bi-Weekly 
Rates 

Employee Only $8.91 

Employee + 1 $16.26 

Employee + 2 or more $27.70 

*Rates - Per Pay Period, 26 Pay Periods per year 
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Vision Coverage – Delta Vision 
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Vision Coverage – Delta Vision 
 

 

 
 

Delta Vision Bi-Weekly 
Rates 

Employee Only $.30 

Employee + 1 $.51 

Employee + 2 or more $.92 

*Rates - Per Pay Period, 26 Pay Periods per year 
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Basic Life & AD&D Insurance – ER Paid 
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Basic Life & AD&D Insurance – ER paid 

 
 

for 2025 
 

 

 
 

Benefits 
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Voluntary Life & AD&D Insurance 
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Voluntary Life & AD&D Insurance 
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Voluntary Life & AD&D Insurance 
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Voluntary Life & AD&D Premiums 
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Voluntary Life & AD&D Premiums 
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Short Term Disability – ER Paid 
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Short Term Disability – ER Paid 
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Long Term Disability 
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Long Term Disability 
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HEALTH FSA ELIGIBLE EXPENSES 
DEPENDENT CARE FSA 

ELIGIBLE EXPENSES 

Benefits for 2025 
Flexible Spending Account FSA 
LifeFlight of Maine is offering a Flexible Spending Account (FSA) for 2025. 
This is how an FSA works: 
› You set aside money for your FSA from your paycheck before taxes are

taken out.

› Then use your pre-tax FSA funds throughout the plan year to pay for
eligible health care or dependent care expenses.

› You save money on expenses you’re already paying for.

› Maximum of $3,��� per plan year

› Medical expenses:co-pays,co- 
insurance, and deductibles

› Dental expenses: exams, cleanings, X- 
rays, and braces

› Vision expenses: exams, contact lenses
and supplies, eyeglasses, and laser eye
surgery

› Professional services: physical therapy,
chiropractor, and acupuncture

› Prescription drugs and insulin

› Over-the-counter health care items:
bandages, pregnancy test kits, blood
pressure monitors, etc.

› Maximum of $5,000 per plan year if
Single, or Married, filing jointly

› Maximum of $2,500 per plan year if
Married, filing separately

› Care for your child who is under age 13 

› Before and after-school care

› Baby sitting and nanny expenses

› Day care, nursery�sFKool� QXrser\ DQG presFKool 

 

› Summer day camp

› Care for a relative who is physically or
mentally incapable of self-care and lives
in your home

Refer to your FSA documentation for more information. 
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Notes 
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