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CardWorks is pleased to offer a
comprehensive suite of high-quality
benefits at a competitive cost. Our
benefit plans are designed to provide
you with a range of options, allowing you
to select the benefits that best suit the
needs of you and your family.

This benefits guide provides a summary
of your benefit options and is intended
to assist you in making informed
decisions about your coverage. We
encourage you to review the information
thoroughly, ask any questions you may
have, and ensure that you complete your
enrollment by the specified deadline.

If you would like more information about
any of the benefits described here,
please contact the Alera CARE Team or
BenefitDept@cardworks.com.

Alera Group is offering one-on-one
appointments with enrollment
counselors. Family members welcome!

WELCOME

This is a reference guide only. For complete plan
provisions please refer to plan documents.  If
there is a disagreement between this guide and
the plan documents, the plan documents will
govern. 

In addition, the plans described in this guide are
subject to change without notice.
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Healthcare Flexible Spending Account

Limited Purpose Healthcare Flexible Spending Account (HSA Participants)

Dependent Care Flexible Spending Account

Employee Health Savings Account Contributions

Enrollment
As a CardWorks employee, you can participate in the company’s benefits during the following
situations: on the first of the month following your date of hire, each year following annual open
enrollment, and within 30 days of a Qualifying Life Event (QLE) as defined by the IRS. Coverage for a
new dependent is not automatic. If you experience a QLE, you have 30 days to update your
coverage. If you do not update your coverage within 30 days of the qualifying event, you must wait
until the next annual open enrollment or another qualifying life event to update your family’s
coverage. 

You are required to login to Workday to make benefit elections in the following situations, as a
New Hire, each year during Annual Enrollment and whenever you experience a Qualified Life Event
(as permitted by IRS regulations). Review your benefit options carefully and retain a copy of your
election confirmation form for your records. Per the IRS you are required to login to Workday as a
New Hire and again each year at annual enrollment to enroll in the following:

ELIGIBILITY & ENROLLMENT
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Legally married spouse or registered domestic partner (with required affidavit)
Married or unmarried dependent children who have not attained age 26*
Married or unmarried dependent children of any age if they became physically or mentally
incapable of self-support before age 19
Adopted children
Any child permanently living with you for whom you are the legal guardian

Eligibility
You are eligible to enroll in CardWorks’ benefits program if you are an employee of CardWorks
normally weekly scheduled 20+ hours per week. You may enroll qualified dependents in the
medical, dental, vision, and applicable voluntary benefit plans. Proof to substantiate the qualified
status of your dependent may be required. Qualified dependents include:

*Dependents will remain benefits eligible and enrolled in CardWorks medical, dental, and vision plans
through the end of the month following their 26th birthday.

Required Information: At enrollment you are required to enter the Social Security Number for all
covered dependents. Health Care Reform law requires the company to report this information to
the IRS each year to show that you and your dependents have coverage. 

The current benefits plan year began January 1 and ends December 31. 
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New Hires
New hires and newly eligible employees may enroll in the Health and Welfare plans when they first
join CardWorks. New hires must elect to enroll and/or waive benefit options by the deadline
provided. Failure to complete the enrollment process will result in a waiver of the Healthcare
benefit option. The following provides an overview of benefit election requirements. 

ELIGIBILITY & ENROLLMENT

Benefits End
Medical, dental, vision, flexible spending account and EAP benefits terminate on the last day of the
month of termination. 

Group Basic Life and AD&D, Group Disability, Supplemental Life Insurance and AD&D will terminate
on the date of termination.

Benefit Action Required:

Medical with Rx, Dental, Vision, HSA Contributions,
FSA Elections

Employee must actively elect or waive these
benefits

Basic Life, Accidental Death and Dismemberment,
Short Term Disability, Long Term Disability,

Employee Assistance Program, and Wellbeats
Automatic employer paid benefit, if eligible

Voluntary Ancillary Products
Employee must actively elect or waive these

benefits

Medicare Eligible
If you are actively working and you or your spouse is eligible for Medicare benefits, please see the
outline below:

Medicare Eligibility Reason Primary Payor Secondary Payor

Over 65 Years of Age Meritain
(plan administered by CardWorks)

Medicare

Due to Disability Meritain
(plan administered by CardWorks)

Medicare



How Medical Coverage Works
When you enroll in medical coverage with CardWorks, you
pay a portion of your health care costs when you receive
care and the plan pays a portion, as detailed below. Note
that preventive care — like physical exams, flu shots and
screenings — is always covered 100% when you use in-
network providers. The key difference between the plans is
the amount of money you’ll pay each pay period and when
you need care. The plans have different:

MEDICAL COVERAGE

EPO (Exclusive Provider Organization) Plans: With the Meritain Health Silver HDHP medical
plan, you may self-refer to any physician within the Open Access Plus network.  Members must
seek care from participating providers, except in the case of a life-or limb-threatening
emergency. If care is received from a non-participating provider, the claim will not be paid by
the plan and you will be responsible for the full cost of care.

Before You Enroll, Consider This:

PPO (Preferred Provider Organization) Plans: The PPO plans require that you meet a
calendar year deductible before Meritain starts paying for certain services. Once the deductible
has been met, most services will be covered at a coinsurance or a copay. Please note that the
(UT) Extended Network Choice POS II should be utilized to find providers and facilities in Utah.

H.S.A Eligible High Deductible Health Plans: With the Silver HDHP , you can pay for qualified
healthcare expenses now and grow your savings for future healthcare needs. This plan
combines a High Deductible Health Plan (HDHP) with a special, tax-qualified Health Savings
Account (HSA). You can contribute tax-free money to your HSA up to IRS maximums. The money
in your account is yours to pay for current healthcare expenses - or you can save toward future
healthcare expenses. 
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Annual Deductibles: You must meet the entire annual
deductible before the plan starts to pay for non-preventive
medical and prescription drug expenses. 

Copays: Depending on which plan you chose, you may have
care available for a copay. A copay is flat amount you can
expect to pay for a specific service.

Coinsurances: Once you’ve met the plan’s annual deductible,
you may be responsible for a percentage of your medical
expenses, which is called coinsurance.

Out-of-Pocket Maximums: Once your deductible and
coinsurance add up to the plan’s annual out-of-pocket
maximum, the plan will pay 100 percent of all eligible covered
services for the rest of the calendar year.



How Pharmacy Coverage Works
Amwins Rx is a full-service pharmacy benefit manager (PBM) administering prescription drug
programs on behalf of your CardWorks medical plan. Medications play an important role in
keeping you as healthy as possible. To get maximum value from your pharmacy benefits, follow
these below tips to save time and money.

PHARMACY COVERAGE

Getting Started with Amwins Rx
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Go generic: Save money by choosing generic medications. Generics have the same active
ingredients as their brand-name counterparts. Ask your doctor, "Is there a generic you can
prescribe?"

Stay in network: Fill prescriptions at a pharmacy in the Amwins Rx Retail Network. The
network includes most national chains and many local, neighborhood pharmacies.

Switch to digital: Manage your medicines easily on all your devices. Check benefits and more
at amwinsrx.com. Find preferred drugs and network pharmacies. Easily share your prescription
list with your doctor.

Home delivery: Never run out of the medicine you take every day with a 90-day supply
delivered right to your door. Skip the lines and save on gas! Sign up for Birdi (formerly Elixir
Mail Order Pharmacy).

Choose preferred medications: When multiple drugs treat the same condition, choose a
"preferred" drug and save money. It's easy to find out if your drug is preferred or to find a
preferred alternative - use the medication lookup tool on the Amwins Rx Member Portal at
amwinsrx.com

View a drug formulary explaining which drugs are covered
under your plan by visiting www.amwinsrx.com

See if a medication is covered by your plan
View its drug tier to figure out your copayment or
member cost
Find an alternative, lower-cost medication available for
any non-preferred or excluded drugs
Learn more about the new Specialty Savings Solutions
program to help lower your out-of-pocket costs

http://www.amwinsrx.com/
http://amwinsrx.com/
http://www.amwinsrx.com/


Basic PPO Premier PPO Silver HDHP

Annual Deductible
(Individual / Family)

$750 / $1,500 $250 / $500

$3,000 if enrolled as
employee only

$3,400 for individuals
enrolled with family

$6,000 for family

Deductible Embedded Embedded Embedded

Out of Pocket Maximum
(Individual / Family)

$5,000 / $10,000 $4,000 / $8,000 $6,000 / $12,000

Preventive Care No Charge No Charge No Charge

Office Visits $20 copay $20 copay $0 after ded.

Specialists Visits $40 copay $40 copay 30% after ded.

Urgent Care $60 copay $60 copay 30% after ded.

Emergency Services
(waived if admitted)

$250 copay $250 copay 30% after ded.

Inpatient Facility 20% after ded. $0 after ded. 30% after ded.

Outpatient Facility 20% after ded. $0 after ded. 30% after ded.

Diagnostic Labs and X-Ray 20% after ded. $0 after ded. 30% after ded.

Advanced Imaging 20% after ded. $0 after ded. 30% after ded.

PT, OT, Speech Therapy
Maximum 25 visits/year

20% after ded. $40 copay 30% after ded.

Pharmacy (Rx) Coverage

Deductible None None
Included in medical

deductible

Retail (30-day supply) $15 / $30 / $60 /$120 $15 / $30 / $60 /$120 $25 / $50 / $75 $150

Mail Order (90-day supply) 2.5x retail 2.5x retail 2.5x retail

MEDICAL WITH Rx COVERAGE
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The Meritain Basic and Premier POS medical plans offer both in and out of network coverage. The
Silver HDHP medical plan offers in network coverage only. Please note that the UT Extended Choice
POS II network should be utilized to find providers and facilities in Utah. Below is a highlight of in-
network coverage on each medical plan. Search the network through www.aetna.com.

https://www.aetna.com/dsepublic/#/contentPage?page=providerSearchLanding&site_id=mymeritain&language=en&openPleats


Visit mymeritain.com and log in for a personalized website that gives you access to your health
plan details and digital ID card. Search for providers on the Choice POS II network. If you are
located in Utah, search the (UT) Extended network Choice POS II. 

MERITAIN RESOURCES
Get Started with Meritain

Access the CVS MinuteClinic at no cost to you. Get the care you need, when and where you need it.
MinuteClinic walk-in clinics are inside select CVS Pharmacy and Target stores with appointments
available at brick-and-mortar locations or through MinuteClinic virtual care. Get care for:

CVS MinuteClinic

Through Meritain’s behavioral health benefits plan, you and your enrolled dependents have access
to a variety of digital resources to support your mental health and emotional well-being. These
benefits are paired with your medical coverage and available to your covered dependents. Call
Member Services using the toll free number on the back of your ID card or search the Meritain
member site to learn more.

Behavioral Health Benefits

View, print, and share a temporary member
ID card if you haven’t received it before  you
need eligible health services.
Request mail service or reorder refills online,
by phone, or by mail.

Find and estimate costs for the network
care you need.
See what’s covered and get information
about preventive care.
Track claims details and account balances.
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Brightline
Includes coaching for children & parents,
therapy, and medication management.
Coaching and Connect+ is available in all
50 states. Therapy and medication
management is available in select states.
This benefit covers members ages 18
months to 18 years and their parents.

Meru Health
App-based treatment for depression,
burnout and anxiety that combines
technology, evidence-based therapy and
daily support from licensed clinicians.

MindCheck
Online tool asks you four simple questions
so you can be aware of how you're feeling.
You'll be matched to a color and level to
provide insight into your emotional health
and to keep track of your progress. 

Online Coaching
Self-directed coaching programs available on
your Meritain member site under the
Wellness section. You can explore programs
like "Reducing Stress" or "Anxiety &
Depression."

A variety of illnesses, injuries, and conditions
Prescriptions or refills when medically appropriate
Behavioral health care 

To request a session, call 1 (855) 417-2486 or visit CVS.com.

http://www.mymeritain.com/
https://www.cvs.com/minuteclinic/clinic-locator/


MEDICAL RESOURCES
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Through the Hinge Health app, you can schedule a virtual PT visit, get personalized
exercise therapy treatments, and see clinical team communications and health
education resources. Health coaches meet with you 1:1 to help you create and stick
with your goals. You will have monthly calls and your coach will also check in with
you each week. This program is available to ages 18 and older. Find which program
best fits you including:

Hinge Health Musculoskeletal Care

Prevention
Acute Care

Chronic Care
Pelvic Health

Pre/Post Surgery
Expert Medical Opinions

For more information, visit hinge.health/cardworks to learn more and apply to the program.

Create an online account for access to licensed, board-certified physicians through virtual visits.
Health and pharmacy information must be completed before requesting a consultation. There is no
copay for the Basic EPO or Premier PPO plans; a $38 copay is required for the Silver HDHP plan.

1.800MD

For more information, visit www.1800md.com to get started.

Livongo by Teladoc
Livongo by Teladoc is a holistic health program that is free if you are enrolled in one of CardWorks’
medical plan options.

See personalized health plans for diabetes, hypertension, weight
management, and high blood pressure.
An expert coach can support your health journey. 
You may also meet with a Registered Dietitian for personalized
nutritional guidance or a behavioral health specialist.
Depending on your health goals, you could receive a free glucose
meter, blood pressure monitor, and/or smart scale.

For more information on Livongo, log in to Meritain’s member website at connect.meritain.com.

When you’re in the middle of making major medical decisions, it can be overwhelming. 2nd.MD
can connect you with a nationally recognized specialist who will meet with you for an expert
second opinion consultation via video or over the phone to answer your questions and help you
feel certain about your medical decisions. Get expert advice from top specialists when you or an
eligible family member have questions about:

2nd.MD

A possible surgery or procedure
Chronic conditions including cancer, high
cholesterol, diabetes, etc.

Diagnostic testing (MRI, CT, lab work,
ultrasound)
Your medications & overall treatment plan

To request a confidential consult, call 866-269-3534.

http://hinge.health/cardworks
https://services.1800md.com/login
http://connect.meritain.com/


Contribution Limits

The IRS imposes maximum contribution limits
to the HSA on a calendar year basis. The 2026
maximum is $4,400 for an individual and
$8,750 for a family. If you are age 55 or older,
you are eligible for an additional catch up
contribution of $1,000. The maximum
contribution includes both employee and
employer funding. Your HSA account is owned
by you, which means the funds remain yours,
should you cancel your coverage, change jobs
or retire.

PLEASE NOTE: Funds can be used only
as they are available in the account. If
you do not have the available funds to
pay an expense in full, you can pay the
remaining balance with another
source (check, credit card, etc.) and
reimburse yourself with HSA funds as
they become available.

Must be enrolled in an IRS qualified high
deductible medical plan
Cannot have any other health coverage
through:

Spouse’s medical or prescription plan
Medicare Part A or Part B
A general purpose Flexible Spending
Account (FSA) plan (either employer’s or
spouse’s)

Cannot be claimed as a dependent on
another person’s tax return

Employee Elgibility
HSA’s have special tax advantages and the IRS
defines specific rules for participation. To be
eligible, you:

HEALTH SAVINGS ACCOUNT

Opening Your Account

Employees that have already elected or are
newly electing the HSA will be enrolled in a
bank account through HealthEquity. Under
Section 326 of the US Patriot Act, HealthEquity
may need to validate certain personal
information to open the account by asking you
to provide documentation to confirm your
identity. Pre-tax payroll deductions will be
deposited into this HSA account.

Employees enrolled in the HSA plan will
receive a card to use at Point of Service
locations (prescriptions, etc). Members should
not pay for medical expenses at the time of
service, as the claim needs to be processed by
Meritain prior to payments. 

Only a Limited Purpose and/or Dependent
Care Flexible Spending Account can be elected
while participating in an HSA.

Funding and Eligible Expenses
The portion of your paycheck that you
contribute to your HSA will be taken out
before you pay federal income taxes, Social
Security taxes and most state taxes (excluding
state taxes in CA and NJ). 

Any contributions you make can be increased
or decreased over the course of the year. The
money in your HSA is yours to save and spend
on eligible health care expenses whenever you
need it, whether in this plan year or in future
plan years.
 
After a $2,000 balance has been reached, HSA
contributions can be invested in stocks and
bonds through Health Equity’s member site.
The unused balance rolls-over from year to
year. The money is yours to keep even if you
leave CardWorks and no longer participate in a
HDHP or retire. 
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Employees can participate in a Flexible Spending Account (FSA) program through Health Equity.
Enrollment in a FSA is not dependent on whether you are enrolled in a CardWorks medical, dental,
or vision plan. An FSA allows you to estimate your out-of-pocket medical, dependent care, and
transit expenses for the upcoming plan year, set aside the money each payroll on a pre-tax basis,
and be reimbursed with tax free dollars. 

CardWorks’s FSAs Plan Year: January 1 - December 31

FLEXIBLE SPENDING ACCOUNTS

Healthcare FSA Limited Purpose FSA

Available to all employees,
except HSA participants. Available to HSA participants only.

This account will reimburse you with pre-
tax dollars for healthcare expenses

(including dental and vision) not
reimbursed under your healthcare
plan(s) such as office visit co-pays,
prescription drug co-pays, dental

coinsurance and deductibles, elective
surgery, and even laser eye surgery. 

The maximum amount you may
contribute to this account for the 2026

plan year is $3,400.

This account will reimburse you with
pre-tax dollars for dental and vision

expenses only. Qualified expenses are
those that are not reimbursed under
your current medical plan(s) such as
dental coinsurance, and deductibles,
elective surgery, and even laser eye

surgery. 

The maximum amount you may
contribute to this account for the 2025

plan year is $3,400.

PLEASE NOTE: Funds in a FSA are subject to “use it lose it” based on IRS provisions. If you are
unable to estimate your health care expenses accurately, it is better to be conservative and
underestimate rather than overestimate your expenses. CardWorks allows a rollover of up to
$640 on your Healthcare FSA in to the following year.
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Debit Card

Through HealthEquity, you will receive a debit card that allows you to draw directly from your
account. In most cases, Health Equity will not require substantiating receipts for purchases made
using the debit card; purchases will be automatically deducted from your FSA account.



Through Health Equity, you will receive a debit card that allows you to draw directly from your
Transit/Commuter account. Health Equity may require substantiation. Debit card purchases will be
automatically deducted from your FSA account.

If you contribute to a Dependent Care FSA, funds will be available on a per pay period basis. You
will have the ability to reimburse yourself for any Dependent Care expenses after those funds are
available in your account based on the payroll schedule. PLEASE NOTE: The Dependent Care
Account does not offer a debit card. 

Details of your Dependent Care and Transit FSAs are below:

CardWorks’s FSAs Plan Year: January 1 - December 31

FLEXIBLE SPENDING ACCOUNTS

Paying Expenses with an FSA

PLEASE NOTE: Funds in a Dependent Care FSA are subject to “use it lose it” based on IRS
provisions. Any claims that have been incurred during the previous FSA plan year can be
submitted for reimbursement with a claims form and EOB for 3 months after the end of the Plan
year. However, commuter and transit funds will continue to rollover as long as you remain eligible.
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Dependent Care FSA

Available to all employees.

This account will reimburse you with pre-
tax dollars for your daycare expenses for

your child(ren) and other qualifying
dependents so that you (and your

spouse) may be gainfully employed or
attend school full-time. Eligible

dependent care expenses include
daycare, before and after school

programs, nursery school or preschool,
summer day camp and adult daycare.

The maximum amount you may
contribute to this account for the 2026

plan year is $7,500.

Commuter & Transit FSA

Available to all employees.

This account will reimburse you with
pre-tax dollars for transit, commuter,
and parking expenses related to your
commute to work. Qualified expenses
include ferry, carpooling, bus, subway,

and other modes of public transit.

The maximum monthly amount you
may contribute to this account for the

2026 plan year is $340.



Low DPPO High DPPO

Network Name PPO II and Extend Networks PPO II and Extend Networks

Calendar Year Maximum $1,000 $2,000

Calendar Year Deductible
(Individual/Family)

$25 / 75 $25 / $75

Diagnostic & Preventive

Oral Exams, Sealants, Flouride Treatments,
Bitewing X-Rays, Full Mouth X-Rays, Space
Maintainers

No Charge No Charge

Basic Restorative 

Endodontics, Periodontics, Oral Surgery
50% after deductible 10% after deductible

Major Restorative 

Prosthodontics, Crowns, Bridges,
Inlays/Onlays, Denture Repairs, Implants

60% after deductible 40% after deductible

Orthodontia 
Adults & Depedent Children

60% to a $750 lifetime
maximum

50% to $1,500 lifetime maximum

CardWorks offers two Dental PPO plan options through Aetna.

DENTAL COVERAGE

In-Network Member Costs
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PPO (In and Out of Network Care)

Dental PPO plans offer you the freedom and flexibility to use the dentist of your choice. However,
you will maximize your benefits and reduce your out-of-pocket costs if you choose a dentist who
participates in the Aetna Active PPO with PPO II and Extend networks. If you obtain services using a
non-network dentist, you will be responsible for the difference between the covered amount and
the actual charges and you may be responsible for filing claims. 

The chart below provides a high-level overview of your dental plans. To view the network, visit
www.aetna.com to log in to the member site or search as a guest.

http://www.aetna.com/


Insight Network

In Network
Out of Network Member

Reimbursement

Frequency
Examination
Lenses or Contact Lenses
Frames

Once every 12 months
Once every 12 months
Once every 24 months

Once every 12 months
Once every 12 months
Once every 24 months

Exam (with dilation as necessary)
$10 Copay (No Charge at Plus

Providers)
Up to $35

Frames
$140 benefit ($190 benefit at

Plus Providers)
Up to $70

Standard Plastic Lenses
Single Vision
Bifocal
Trifocal or Lenticular
Progressive

$25 copay
$25 copay
$25 copay
$90 copay

Up to $25
Up to $40
Up to $65
Up to $40

Contact Lenses 
Cosmetic/Elective
Medically Necessary

$135 benefit
No Charge

Up to $108
Up to $300

Laser Vision Correction (Lasik or
PRK from U.S. Laser Network)

15% off retail price OR
5% off promotional price

Not Covered

Hearing Care (from Amplifon)
Discounts available at

877.203.0675
Not Covered

CardWorks provides a vision plan through EyeMed. You can see a EyeMed in-network provider or
an out-of-network provider, however, your costs will be lower if you visit an in-network provider,
especially a PLUS provider. If you visit a PLUS in-network provider, there’s a $0 exam copay and
extra cash to spend on frames. PLUS providers can be found online at eyemed.com. If you receive
services from an out-of-network doctor, you will pay all costs at the time of service and submit a
claim to EyeMed for reimbursement.  Please see the table below for more information about in-
network member costs and out of network member reimbursement amounts.

VISION COVERAGE
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http://www.eyemed.com/


All active employees employed with CardWorks for at least 30 days and scheduled a minimum of
12 hours weekly are eligible to receive Short Term Disability (STD) coverage at 66.6667% of your
base weekly pay up to $3,000 weekly. There is a one week elimination period before STD benefits
begin. STD benefits can extend up to 12 weeks, if medically necessary. This benefit is paid for by
CardWorks; however, is subject to approval. Employees must contact UNUM for submission and
approval of a disability prior to receiving income replacement. This plan pays in tandem with your
State Disability, if your state offers such a policy. 

Short Term Disability Coverage

IMPORTANT: Employees should to submit a claim prior the first day of
disability leave or the day of an unexpected accident/ hospitalization to avoid
delays in salary continuation payments.

Basic Life and AD&D Insurance Coverage

You are eligible for basic life insurance and AD&D coverage that provides a benefit of 1x your
annual base salary plus $10,000 up to a maximum of $1,000,000 as an active employee working a
minimum of 20 hours weekly. The waiting period is 30 days. This benefit is paid for by CardWorks.

CardWorks partners with UNUM for Life and Disability benefit offerings.

Supplemental Life Insurance Coverage

CardWorks offers employees working a minimum of 20 hours weekly the option of purchasing
additional life insurance. The waiting period is 30 days. You can elect from $10,000 up to $500,000
(not to exceed 5x your earnings). Certification of health required over $200,000 of coverage.
Employees can also purchase Supplemental Life Insurance for their spouse (up to $250,000 or
100% of employee benefit) and/or children (up to $10,000 in $2,000 increments). One premium
covers all children. Rates for employees and family members are age-banded and available in
Workday. Changes to this election outside of the initial new hire enrollment requires an evidence
of insurance (EOI). Life benefits will reduce by certain percentages as you age, and will terminate
when you leave the company or retire. Portability and Conversion of Life benefits available.

LIFE & DISABILITY COVERAGE

After 90 days, you are eligible to receive LTD coverage of 60% of monthly income, up to a $12,000
monthly benefit maximum. Maximum duration is to Social Security Normal Retirement Age
(SSNRA). LTD benefits are subject to approval. Employees must contact UNUM for submission and
approval of a disability prior to receiving the income replacement benefit.

Long Term Disability Coverage
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REMINDER: During enrollment, you need to select a beneficiary. A beneficiary is a person or entity
who you designate to receive your death benefits. You may change your Beneficiary as needed. 



Employee Assistance Program (EAP) provides free, confidential assistance to help with problems
that may interfere with work or family responsibilities. Your EAP is designed to help you lead a
happier and more productive life at home and at work and is available to all employees. 

Call 24/7 for confidential access to a Licensed Professional Counselor who can help you, or
schedule up to five face-to-face counseling sessions per issue per year.

Who is covered?
Telus (formerly LifeWorks) EAP services are available to
all eligible employees, spouses or domestic partners,
dependent children, parents, and parents-in-law.

EMPLOYEE ASSISTANCE PROGRAM
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LIFE FAMILY

WORK

Student life
Retirement
Legal
Disabilities
Crisis
Personal Issues

Parenting
Couples
Elder Care
Older Relatives
Death or Loss
Child Care & Education

HEALTH

Mental health
Addictions
Fitness
Nutrition
Sleep
Smoking cessation
Alternative health

Time management
Career development
Work relationships
Work stress
Managing people
Coping with change
Communication

MONEY LEGAL

Separation/Divorce
Family law
Child custody
Bankruptcy
Estate planning

Saving
Investing
Budgeting
Managing debt
Home buying
Retirement

Username: cardworks
Password: lifeworks

For more information, visit one.telushealth.com, download the TELUS Health One app, or call 888-267-
8126. The username is cardworks and the password is lifeworks. 

http://one.telushealth.com/


401(k) Retirement Benefit with Empower
It is CardWorks' pleasure to offer employees retirement planning with both pre-tax and Roth
options through the CardWorks Retirement Savings Plan. The retirement plan provider is
Empower. As an employee, you are eligible to participate in the 401k program on the 1st of the
month following 90 days of employment with the company. You may save as much of your salary
as you like, subject to limits set by the IRS. The amount you save is deducted from each paycheck
on a pre-tax or post tax (Roth) basis. 

Based on the annual IRS deferral limits your total contributions may not be more than $24,500. If
you are 50 years old or older during the plan year and you have met the annual IRS Deferral limit,
you may contribute a catch-up deferral of up to the IRS limit specific to your age in the given year.

401(K) RETIREMENT
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Are there limits to my contributions?

An employer match is currently provided to all active participants. CardWorks currently matches
100% (dollar-for-dollar) on the first 4% of employee contributions. The employer match is
discretionary.

What are CardWorks’ employer contributions?

You are always 100% vested in your contributions based on years of service as shown below. You
cannot forfeit these contributions. The vesting schedule is:

When am I vested in the retirement plan funds?

1 Year: 34%
2 Years: 67%
3 Years: 100%

When will I begin receiving benefits from the retirement plan?
Retirement (age 65)
Age 59 1/2 and still working

Death
Termination of employment

You may change your salary deferral contributions at any time, including changing your
contribution to zero. Changes will be implemented as soon as administratively feasible. 

Can I change my contributions?

You are allowed to rollover into this plan all or a portion of the retirement funds you have outside
this plan. You may then withdraw all or a portion of your rollover contributions. The number of
withdrawals may be limited. 

I have a retirement account with a previous employer, can I combine the two?



SUPPLEMENTAL BENEFITS
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Plan Name Accident Hospital Indemnity Critical Illness

How It Works

Pays you benefits to help
cover out-of-pocket

medical and other costs in
the case of an off-the-job

accident

Pays you a lump sum
benefit if you are admitted
to the hospital, as well as a

daily benefit for days in
confinement

Helps you protect yourself
and your family from the
unexpected cost of a life-

threatening illness

Covered Conditions

Ambulance, ER visits,
Fractures, Dislocations,

Major Diagnostic Exams,
PT, and more! 

Hospitalizations resulting
from injury or illness 

Heart Attack, Stroke, Cancer,
Progressive Diseases, Organ

Failure and more 

Guaranteed Issue
(When first eligible ONLY)

Yes Yes

Up to $30,000 for you,
$15,000 for your spouse
and $7,500 for child(ren)

with no medical questions 

Pre-Existing Limitation None None None

Benefit Options

Payment amounts made
for each item according to

benefit schedule ($5 -
$10,000)

$1,000 per admission, once
per year

$100/day, once every 90
days

For You: $10K, $20K, $30K
Spouse: up to 50% of

employee election
Child(ren): up to 25% of your

election

Monthly Rates

Employee Only Low: $6.56 / High: $8.00 Low: $10.38 / High: $17.55

Volume and age-rated,
please refer to Workday for

rates

Employee + Spouse Low: $11.76 / High: $15.50 Low: $19.55 / High: $32.82

Employee + Children Low: $14.06 / High: $19.00 Low: $14.57 / High: $24.16

Family Low: $19.26 / High: $26.50 Low: $23.74 / High: $39.43

You may purchase additional insurance from UNUM to help cover additional out-of-pocket health
expenses. These group policies offer direct-to-the-policyholder cash payouts to help cover what
other insurance doesn’t. Your premiums are paid through payroll deductions on an after-tax basis.
These policies are offered and maintained by UNUM and are portable, which means that you can
keep them should you change jobs or retire. 

REMINDER: All three of these supplemental plans include a $50 “Be Well” health screening benefit for routine tests
and examinations like a colonoscopy or mammogram. This benefit is payable one time per calendar year to
employees and spouses. Please see the plan summary for a full list of covered screenings.



Monthly Rate

Individual $26.00

Family $32.75

Monthly Rate

Individual $7.50

Family $14.25

Wellbeats

ADDITIONAL BENEFITS

Legal Shield

Voluntary legal insurance with LegalShield provides
affordable access to an attorney for a variety of legal
needs, including estate planning, real estate matters,
defense of civil lawsuits, family law, divorce, traffic
offenses, document preparation and review,
immigration assistance, and consumer protection.
Most services provided are covered in full; services by
non-network attorneys are discounted.
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Wellbeats Wellness, a product of LifeSpeak Inc., is an on-demand video streaming platform with
high quality, expert-led fitness, nutrition, and mindfulness classes you can play on your personal
devices anytime, anywhere. You are auto-enrolled in this benefit as it is paid for by CardWorks.

1,200+ fitness, nutrition, and mindfulness classes for all ages, levels, abilities, and interests
Goal-based programs with guided plans to keep you on track such as Get Started, Train Your
Way to a 5K, Lose Weight, Build Strength, Daily Mobility, Stress Less & Nourish Your Everyday
Short stretch breaks and exercises to recharge during the day
Personalized classes, program recommendations, personal statistics & automated reminders
Social features to schedule classes, invite others to join, and chat in real time

What’s Included:

Identity Theft Protection

Identity Theft Protection through LegalShield provides
complete identity monitoring and restoration services
should you or a family member become a victim of
identity fraud.

Monitor: The plan will monitor and scan critical data
associated with your identity and accounts. 
Alert: The provider will alert you immediately if
suspicious activity or transactions occur.
Restore: The provider will work on your behalf to
restore your identity and reimburse you for any
expenses incurred up to $1 million. 

For more information, visit benefits.legalshield.com/cardworks. Use login “cardworks” and password
203717. Rates are discounted if you dually enroll in both legal and identity coverages.

For more information, visit www.wellbeats.com/member-resources

http://benefits.legalshield.com/cardworks
http://www.wellbeats.com/member-resources


Travel Assistance

ADDITIONAL BENEFITS

Call: 800-836-0026 Option 2, M-F from 8 AM - 4:30 PM EST
Email: support@aleracare.zendesk.com 

Help understanding and navigating your health care plan
Ordering replacement insurance I.D. cards
Explanation of plan deductibles and out of pocket maximums
Assistance with resolving provider billing and insurance claims
Help with facilitating approvals and prior authorizations for services, as required
General questions or referral to a licensed Medicare specialist

Discounts & Other Perks

CardWorks also offers an exclusive employee discount portal. Employees have access to thousands
of discounts on name-brand items, retail merchandise, services, and much more. You will find
discounts on travel, entertainment, restaurants, shopping, family care, car rentals, movie tickets,
health and wellness, and more. Local deals and cash back rewards are also available.

To register and get started: 
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This coverage is provided by CardWorks at no cost to you. Assist America, provided by UNUM,
offers a range of travel services to you and your eligible family members. 

Available Services include hospital admission assistance, emergency medical evacuation,
prescription or passport replacement assistance, transportation for a friend or family member to
join a hospitalized patient, care and transport of unattended minor children, lost luggage
assistance, emergency trauma counseling, referrals to Western-trained, English speaking medical
providers, legal and interpreter referrals, and more. This program is available 24/7/365. 

Alera CARE Team Helpline
CardWorks is pleased to announce a dedicated service with our benefits experts at Alera Group to
assist you with insurance related issues that you are unable to resolve with the carriers directly.
The Benefits Helpline is a toll-free customer service telephone number and dedicated email that
provides you with a single source contact for the more complicated insurance and claims-related
matters, helping to eliminate frustration and encourage proper use of our benefit plans. 

Reach out for questions about:

Go to PlumBenefits.com
Click Become a Member
Complete your registration with CardWorks's code: ac0226428

For more information, visit www.assistamerica.com. Reference Number: 01-AA-UN-762490

mailto:support@aleracare.zendesk.com
mailto:support@aleracare.zendesk.com
http://plumbenefits.com/
http://plumbenefits.com/
http://www.assistamerica.com/


BENEFIT CONTACTS

Plan Type Carrier Contact Info Website

Medical Meritain 800-925-2272 www.mymeritain.com

Pharmacy Amwins PBM 800-580-4403 www.amwinsrx.com

Telemed (24/7 Doctor) 1.800 MD 800-530-8666 www.1800md.com

Second Opinion Medicine 2nd.MD 866-269-3534 www.2nd.md

Dental Aetna 877-238-6200 www.aetna.com

Vision EyeMed 866-723-0514 www.eyemed.com

Health Savings Account Health Equity 877-924-3967 www.healthequity.com

Flexible Spending Accounts Health Equity 800-859-2144 www.healthequity.com

Life and AD&D UNUM 866-679-3054 www.unum.com

Disability UNUM 866-679-3054 www.unum.com

Voluntary Accident, Critical
Illness, and Hospital
Indemnity Insurance

UNUM 866-679-3054 www.unum.com

401(k) Retirement Empower 855-756-4738 www.empower.com

Employee Assistance
Program

Telus (formerly
Lifeworks)

800-433-7916 www.telus.com/en/health/employers

Discount Platform Plum Benefits 877-868-7758 www.plumbenefits.com

Wellness Wellbeats www.wellbeats.com/member-resources

Legal Insurance Legal Shield benefits.legalshield.com/cardworks

Identity Theft Protection ID Shield benefits.legalshield.com/cardworks

Travel Assistance Assist America www.assistamerica.com
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All of our carrier partners are available to assist you with
questions you may have regarding your coverage. Don’t
forget to connect with carriers by locating their respective
apps on the Apple App Store or Google Play Store! 

Benefit Contact Information
CardWorks HR: BenefitDept@cardworks.com

Alera CARE Team: 800-836-0026 Option 2

Benefit Questions?

http://www.mymeritain.com/
http://www.amwinsrx.com/
http://www.1800md.com/
https://www.2nd.md/
http://www.aetna.com/
http://www.eyemed.com/
http://www.healthequity.com/
http://www.healthequity.com/
http://www.unum.com/
http://www.unum.com/
http://www.unum.com/
http://www.empower.com/
http://www.telus.com/en/health/employers
http://www.plumbenefits.com/
http://www.wellbeats.com/member-resources
http://benefits.legalshield.com/cardworks
http://benefits.legalshield.com/cardworks
http://www.assistamerica.com/
mailto:benefitdept@cardworks.com


MEDICAL GLOSSARY
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When a provider bills you for the difference
between the provider’s charge and the allowed
amount. For example, if the provider’s charge is
$100 and the allowed amount is $70, the provider
may bill you for the remaining $30. An in network
provider cannot balance bill you for covered
services.

Balance Billing

The percentage of a covered expense you must pay
after you meet your deductible, but before you
reach the annual out of pocket maximum. The
remaining percentage is paid by the health plan.

Coinsurance

The per-service fixed fee you pay for certain
covered medical expenses.

Copayment

The amount you must pay each year for medical
expenses before the medical plan begins to pay
benefits.

Deductible

Providers who contract with your insurance carrier.
In network coinsurance and copayments usually
cost you less than out of network providers.

In Network

Providers who don’t contract with your insurance
carrier. Out of network coinsurance and
copayments usually costs you more than in
network coinsurance. In addition, you may be
responsible for anything above the allowed amount
(see Balance Billing).

Out of Network

The limit the medical plan puts on the amount of
money you have to pay each year out of your
pocket for eligible medical expenses. Once you
reach the limit, the plan will pay 100% of your
eligible expenses for the rest of the year. 

Out of Pocket Maximum

Approval from a health plan that may be required
before you get a service or fill a prescription in
order for the service or prescription to be covered
by your plan.

Prior Authorization

Services available to you, such as screenings,
vaccinations, and counseling, that can help you
avoid illness.

Preventive Care

Maximum amount on which payment is based for
covered health care services. This may be called
“eligible expense,” “payment allowance” or
“negotiated rate.” If your provider charges more
than the allowed amount, you may have to pay the
difference. 

Allowed Amount
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YOUR BIWEEKLY RATES
New York Employees

Meritain Medical Silver Basic Premier

Employee $29.70 $109.46 $208.66

Employee + Spouse/DP $125.34 $273.98 $523.42

Employee + Child(ren) $113.95 $249.07 $499.63

Family $158.63 $370.14 $718.65

Aetna Dental LPPO HPPO

Employee $5.53 $11.06

Employee + Spouse/DP $8.02 $19.30

Employee + Child(ren) $8.02 $19.30

Family $13.59 $29.01

EyeMed Vision PPO

Employee $2.47

Employee + Spouse/DP $4.68

Employee + Child(ren) $4.68

Family $6.87

Domestic Partner elections will be subject to imputed income..
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YOUR BIWEEKLY RATES
Utah Employees

Meritain Medical Silver Basic Premier

Employee $29.70 $41.13 $106.70

Employee + Spouse/DP $112.95 $165.18 $399.53

Employee + Child(ren) $102.68 $150.16 $381.37

Family $142.94 $277.02 $540.83

Aetna Dental LPPO HPPO

Employee $0.55 $1.11

Employee + Spouse/DP $3.84 $9.24

Employee + Child(ren) $3.84 $9.24

Family $6.51 $13.88

EyeMed Vision PPO

Employee $2.47

Employee + Spouse/DP $4.68

Employee + Child(ren) $4.68

Family $6.87

Domestic Partner elections will be subject to imputed income..
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YOUR BIWEEKLY RATES
National (All Other) Employees

Meritain Medical Silver Basic Premier

Employee $29.70 $101.96 $194.71

Employee + Spouse/DP $118.55 $248.64 $485.62

Employee + Child(ren) $107.77 $226.03 $463.55

Family $150.02 $340.72 $668.04

Aetna Dental LPPO HPPO

Employee $5.53 $11.06

Employee + Spouse/DP $8.02 $19.30

Employee + Child(ren) $8.02 $19.30

Family $13.59 $29.01

EyeMed Vision PPO

Employee $2.47

Employee + Spouse/DP $4.68

Employee + Child(ren) $4.68

Family $6.87

Domestic Partner elections will be subject to imputed income..




