
EMPLOYEE BENEFIT GUIDE
January 1, 2025, through December 31, 2025

Administrator, K-12 Teaching and Professional Staff 

If you (and/or your dependents) have Medicare or will become eligible for 
Medicare in the next 12 months, a federal law gives you more choices about your 
prescription drug coverage. Please refer to the Medicare Part D Notice section of 
this Guide for more details.



PRESENTED BY:   & © 2025 Brown & Brown, Inc. All rights reserved. 

T A B L E  O F  C O N T E N T S

WHO IS ELIGIBLE 3 

HOW TO ENROLL 3 

MID-YEAR CHANGES 3 

WELCOME TO YOUR BENEFITS 3 

WHAT’S OFFERED FOR 2025 4 

QUESTIONS? 5 

EMPLOYEE PAYROLL DEDUCTIONS 6 

MEDICAL PLAN OFFERING 7 

HEALTH SAVINGS ACCOUNT (HSA) 8 

PREMERA BLUE CROSS – DENTAL BUY UP PLAN 9 

AMERITAS – FOCUS AND VIEWPOINTE COMPARISON 10 

FLEXIBLE SPENDING ACCOUNT (FSA) 11 

EMPLOYEE ASSISTANCE PLAN (EAP) 12 

GROUP LIFE & AD&D INSURANCE 13 

VOLUNTARY LIFE/AD&D INSURANCE 14 

DISABILITY INSURANCE 15 

DISABILITY & WASHINGTON PAID FAMILY AND MEDICAL LEAVE COORDINATION 16 

RETIREMENT SAVINGS PLAN – 403B 17 



PRESENTED BY:   & © 2025 Brown & Brown, Inc. All rights reserved. 

W H O  I S  E L I G I B L E
Full time employees are eligible to participate in benefit plans on the first day of the month following or 
coinciding with their date of hire. Full time employment is defined as working a minimum of 30 hours per 
week. Your eligible dependents include your spouse, State Registered domestic partner, and 
dependent children. Dependent children are eligible to age 26. 

H O W  T O  E N R O L L
Eligible employees will receive information from their HR Department with 
detailed instructions for how to enroll for benefits.  

If you do not complete your enrollment during your designated 
window, you may not be able to enroll or make changes unless 
you experience a qualifying event, or until the next open 
enrollment period.  

M I D - Y E A R  C H A N G E S
Unless you have a qualifying event, you cannot make changes to the benefits you elect until the 
next open enrollment period. If you experience a qualified “change in status,” you must make any 
associated enrollment or benefit changes within 30 days of the event except for a Medicare or Medicaid 
entitlement event, in which case you must make changes within 60 days of the event. 

Qualified changes in status include: 

• Change in legal marital status (marriage, death of spouse, divorce, legal separation)
• Change in number of dependents (birth, death, adoption, ceases to satisfy eligibility

requirements, child support order)
• Change in employment status
• Loss of certain other health coverage
• Medicare or Medicaid entitlement
• Significant cost or other coverage changes
• Family Medical Leave Act (FMLA) leave of absence, reduction of hours
• Exchange/Marketplace enrollment

Important! Please note that there are several conditions and/or limitations that apply to the events listed 
above. Please contact Human Resources if you have any questions or believe that you may qualify for an 
election change. 

W E L C O M E  T O  Y O U R  B E N E F I T S
During the annual open enrollment period, you may make changes to your benefit plan elections 
and/or the family members you cover. Changes can only be made outside of the annual 
enrollment period if you experience a qualified family status change that permits changes in your 
plan election. So now is the time to carefully review your plan options. On the next page is an overview of 
the offerings for the 2025 plan year. Elections you make during open enrollment will become effective January 
1, 2025. 
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W H A T ’ S  O F F E R E D  F O R  2 0 2 5
At Cascade Christian Schools, we offer you and your eligible family members a comprehensive and valuable 
benefits program. We encourage you to take the time to educate yourself about your options and choose the 
best coverage for you and your family. You may choose to opt out if you have other coverage which you 
would like to keep. 

Plans Carriers 
Medical / RX Remodel Health 

Health Savings Account (HSA) HealthEquity 

Dental Premera Blue Cross 

Voluntary Vision Ameritas – VSP & EyeMed 

Flexible Spending Accounts (FSA) HealthEquity 

Employee Assistance Program (EAP) Principal / Magellan Healthcare 

Life/AD&D Principal 

Voluntary Life/AD&D Principal 

Voluntary Long-Term Disability Principal 

403b Retirement Savings Plan Barron Financial Services 

If you (and/or your dependents) have Medicare or will become eligible 
for Medicare in the next 12 months, a federal law gives you more 
choices about your prescription drug coverage. Please refer to the 
Medicare Part D Notice section of this Guide for more details. 
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Q U E S T I O N S ?
Because the world of healthcare and insurance can be confusing and hard to navigate, we are pleased to 
introduce your team at Brown & Brown Insurance who will be able to assist you with all things related to your 
benefits. Brown & Brown will be working in conjunction with the Human Resources Department so that benefit 
needs are addressed in a timely fashion. 

Daniel Smith 
Employee Benefits Consultant 

253.396.5507 
daniel.smith@bbrown.com 

Nayeli Ruiz 
Account Manager 

253.396.5613 
nayeli.ruiz@bbrown.com 

Tiffany Wakefield 
Director of Human Resources 

253.841.1776 
tiffany@cascadechristian.org  

Additionally, the carriers below may be able to assist. 

Plan Carrier Phone Website 

Medical / Rx Remodel Health 844.748.3240 app.remodelhealth.com 

Health Savings Account HealthEquity 866.348.5800 www.healthequity.com 

Dental Premera Blue Cross 800.722.1471 www.premera.com 

Vision Ameritas 800.659.2223 
www.vsp.com 

www.eyemed.com 

Flexible Spending 
Account 

HealthEquity 877.924.3967 www.healthequity.com 

EAP Magellan Healthcare 800.450.1327 www.magellanascend.com 

Life/AD&D 

Principal 800.986.3343 www.principal.com 

Voluntary Life/AD&D 

Voluntary Long Term 
Disability 

mailto:daniel.smith@bbrown.com
mailto:nayeli.ruiz@bbrown.com
mailto:tiffany@cascadechristian.org
http://www.healthequity.com/
http://www.premera.com/
http://www.vsp.com/
http://www.eyemed.com/
http://www.healthequity.com/
http://www.magellanascend.com/
http://www.principal.com/
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E M P L O Y E E  P A Y R O L L  D E D U C T I O N S
Below are the monthly plan costs. 
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M E D I C A L  P L A N  O F F E R I N G
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H E A L T H  S A V I N G S  A C C O U N T  ( H S A )
HEALTHEQUITY 

HSAs are tax-advantaged savings accounts that accompany high deductible health plans (HDHPs). 

HSA ADVANTAGES 

Save Money 
HDHPs have lower monthly premiums, meaning you pay less out of your 
paycheck. 

Portable 
Money in your HSA is carried over year to year and remains yours, even if 
you leave the company. 

Triple Tax Advantages 
HSA contributions are tax-free. Interest earnings on HSA contributions 
accumulate tax-free. Amounts distributed for qualified expenses are tax-free 
as well. 

Maximum Contributions: 2025 tax year 
 Individual Coverage: $4,300

 Family Coverage: $8,550

 Individuals age 55+: additional $1,000 catch up contribution per year

HSA things you need to know: 

Annual limits apply to HSA contributions: 
 The amount is federally mandated and different for individual and family HDHP coverage.
 Contributions exceeding the maximum limits become taxable as income.
 Withdrawals used for non-qualified expenses are taxable as income and subject to 20% penalty.
 Changes to contributions can be made at any time throughout the year, contact HR/Payroll for

guidelines.

Who is eligible to open and fund an HSA? Anyone who is: 
 Covered by a qualified HDHP;
 Not covered under another medical plan that is not a qualified HDHP - including Medicare,

Medicaid, TriCare, VA and/or a Health Care Flexible Spending Account (FSA)
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D E N T A L  P L A N
PREMERA BLUE CROSS – DENTAL BUY UP PLAN 

Preferred Provider Organization (PPO) Plans allow you the freedom to use the dentist of your 

choice or access the PPO network of dentists. There are reduced fees for services based on 

negotiated rates.  

Out of network benefits are available 

 You will pay the difference in cost between a non-network provider’s charges

and the allowed amount.

In Network Benefits 
Premera Blue Cross 

Dental PPO 

Annual Deductible 
$50 Individual 
$150 Family 

Deductible is waived for Preventive Services 

Annual Benefit Maximum $2,000 

Orthodontia Benefit Not Covered 

TMJ Services Not Covered 

Class I 
Preventive & Diagnostic Services 

Routine Exam 
Cleanings 
Fluoride 
X-Rays

Sealants

Plan pays 100% 

Class II 
Basic Services 

Fillings 
Endodontics (Root Canal) 

Periodontics 
Oral Surgery 

Plan pays 90% 

Class III 
Major Services 

Dentures/Partial Dentures 
Bridges 
Crowns 

Implants 

Plan pays 60% 

Out of Network Benefits 

Annual Deductible Shared with In Network 

Annual Benefit Maximum Shared with In Network 

Preventive / Basic / Major Services 100% / 90% / 60% 

Usual Customary Reimbursement 
(UCR) 

90th Percentile UCR 

For a full listing of the covered benefits, please contact your HR Department for copies of the Benefit Summary and Booklet. 
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V I S I O N  P L A N
AMERITAS – FOCUS AND VIEWPOINTE COMPARISON 

The vision plan provides you with the freedom to use an eye doctor of your choice or access the 

VSP Choice or EyeMed Insight Network of providers, depending upon your plan election. If 

you use a provider participating in the network, your out of pocket expenses will be reduced.  

Extra Savings:  In addition to the coverage below, the plan provides savings on additional pairs of glasses 
and sunglasses, retinal screening, and laser vision correction. 

In Network Benefits 
Plan 1 Plan 2 

Focus 
VSP Choice Network 

ViewPoint 
Eyemed Insight Network 

Eye Exam $10 copay $10 copay 

Prescription Lenses & Frames 

Single Vision 
Lined Bifocal 
Lined Trifocal 

Frames 
Frames Allowance 

$25 copay 
$25 copay 
$25 copay 

$130 max allowance, $70 Costco/Walmart 
allowance 

$25 copay 
$25 copay 
$25 copay 

$130 max allowance 

Lens Enhancements 

Progressive Lenes & 
Other Enhancements 

Available at a discounted rate Available at a discounted rate 

Contact Lenses 

Lens Exam (fitting & evaluation)

Contacts (instead of glasses) 
Up to $60 

$130 allowance 
Up to $40 

$130 allowance 

Medically Necessary Lenses Paid in full Paid in full 

Frequency 

Eye Exam 
Lenses – Eyeglass or Contacts 

Frames 

Every 12 months 
Every 12 months 
Every 24 months 

Every 12 months 
Every 12 months 
Every 24 months 

Out of Network Benefits See Benefit Summary See Benefit Summary 

U S I N G  Y O U R  B E N E F I T S  I S  E A S Y
There’s no ID card necessary (but you can print a Member Vision Card if you’d like from www.ameritas.com) 

 Just tell your provider you have Ameritas coverage along with your selected network
 Give the provider the primary member’s name

o It will be helpful to have the primary member’s Date of Birth and Social Security Number handy,
in case the provider asks for additional information to look up the coverage

For a full listing of the covered benefits, please contact your HR Department for copies of the Benefit Summary and Booklet. 

http://www.ameritas.com/
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F L E X I B L E S P E N D I N G A C C O U N T ( F S A )
HEALTHEQUITY 

You have the opportunity to pay for out of pocket Medical, Dental, Vision, and/or 
Dependent Care expenses with pre-tax dollars through payroll deduction. This means that 
you don’t pay federal income or FICA taxes on the portion of your paycheck you contribute 
to your FSA. Important Note: If you will be funding an HSA, you cannot 
participate in the Health Care FSA or be covered by your spouse’s FSA unless it 
is a Limited-Purpose FSA. Cascade Christian Schools does not offer a Limited 
Purpose FSA. 

Plan Year: January 1, 2025 to December 31, 2025 

Health Care Contribution Limit: $2,000 
Dependent Care Contribution Limit: $5,000 

Health Care FSA 

Set aside pre-tax dollars to pay for out-of-pocket health care 
expenses (medical, dental and vision) incurred by you, your 
spouse and/or your dependent children; whether you insure 
them or not. 

Rollover/Carryover 
If you still have money in the account at the end of the Plan 
Year (December 31, 2025), up to $660 of your unused 
balance will carry over into the new FSA plan year. 

Dependent Care FSA 

Used to reimburse childcare expenses; while you or your 
spouse work, look for work or attend school full-time or are 
physically unable to care for your dependent. Eligible children 
are under age 13, or a dependent who is physically or 
mentally not able to care for themself. 

Eligible dependent care expenses include: 

 Nanny
 Nursery school
 Before and after school care
 Day Camp
 Daycare

Plan Year: January 1, 2025 through December 31, 2025 
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E M P L O Y E E  A S S I S T A N C E  P L A N  ( E A P )  
PRINCIPAL EAP 
 
The EAP provides a positive, confidential tool to help resolve personal or family problems. You and your 
dependents can use EAP services to get support for and work towards solutions to solve a wide range of 
issues and concerns.  
 
 
Services include support for: 

 Anxiety and Depression 
 Couples/Relationship/Parenting 
 Crisis Support 
 Alcohol/Drug Problems 
 Grief and Loss 
 Work Conflict 
 Compulsive Behaviors 
 Domestic Violence 
 Legal and Financial 
 Childcare and Eldercare 
 ID Theft 
 Healthy Living Tips 

 

Your company’s complimentary EAP program is available 
24/7 and covers not only you, but spouses, domestic 
partners and children up to age 26. The EAP is here to help 
when you’re facing issues that interfere with your health, 
well-being, and productivity at home or at work. 

The EAP offers up to 3 sessions face-to-face or 
telehealth (no copay, deductible or premium) with a 
qualified clinical expert who can assess your concerns and 
develop a plan of action. If you need legal* or financial 
consultation, or ID theft resolution, you can speak with an 
expert for up to 30 minutes at no charge. EAP consultants 
can also provide you with childcare and eldercare information 
and resources for anywhere in the country. Additionally, the 
Home Ownership program is a valuable tool to gain a 
competitive edge as a buyer and can save you thousands 
when buying or selling a home. 

Simply call us at 800.450.1327 or visit our website to request an 
appointment. 
  
*Workplace issues are excluded. 

 
 
 

 
Here’s how to get started 

 
Give us a call as 800.450.1327 and we will connect you with the right resource or professional. 

 
Visit our website to learn more about all the services available at www.MagellanAscend.com.  

 
Enter Principal Core for the company name 

 
 

 
  

http://www.magellanascend.com/


 

PRESENTED BY:   &  © 2025 Brown & Brown, Inc. All rights reserved. 

G R O U P  L I F E  &  A D & D  I N S U R A N C E  
PRINCIPAL– 1X ANNUAL EARNINGS 

 

Group Life and AD&D Insurance is arranged through Principal. All benefit eligible 

employees receive life and accidental death & dismemberment (AD&D) insurance. 

 

This benefit is provided at no cost to you. 

 

Benefits 

Basic Life Coverage Amount 

Your Basic Life coverage amount is 1 times your annual earnings to a maximum of $100,000. 

 

Basic AD&D Coverage Amount 

Your Basic AD&D coverage amount is equal to your Basic Term life coverage amount. 

 

For a covered accidental loss of life, your Basic AD&D coverage amount is equal to your Basic Life coverage 

amount. For other covered losses, a percentage of this benefit will be payable, please refer to the contract for 

details. 

 

Age Reductions 

The amount of insurance reduces by 35 percent at the age of 65, to 50 percent at the age of 70, adjusted at 

policy renewal following the change in age. 

 

Other Basic Life Features and Services 

 Accelerated Death Benefit 

 Waiver of Premium 

 Right to Convert Provision 

 Grief Counseling 

 Will Preparation 

 Beneficiary Assistance 
 

Other Basic AD&D Features and Services 

 Air Bag Benefit 

 Seat Belt Benefit 
 

 
 
 
 
 
 
 
 

 
 
 
For a full listing of the covered benefits, please contact your HR Department for copies of the Benefit Summary and Certificate. 
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V O L U N T A R Y  L I F E / A D & D  I N S U R A N C E  
Voluntary Life and AD&D Insurance is arranged through Principal. This insurance can help 
your family meet daily expenses, maintain their standard of living, pay off debt, secure your 
children’s education, and more in the event of your passing. 
 

Coverage Information 
Within the coverage amount guidelines shown below, you select the amount of Voluntary Life and 
Dependent Life insurance for which you are interested in applying.  Additional AD&D insurance is included 
for Employees and Spouses only.  

 Minimum 
Incremental 

Unit 
Guarantee Issue 

Amount 
Maximum 

Employee $10,000 $10,000 
$150,000 

Age 70+ $10,000 
5x annual earnings up to 

$500,000 

Spouse $5,000 $5,000 
$30,000 

Age 70+ $10,000 
$150,000, not to exceed 

100% of employee’s benefit 

Child 
Options: $2,500, $5,000 or $10,000*. All amounts guaranteed. 

*Children under 14 days old limited to $1,000 benefit. 

What is Guarantee Issue? 
This is the maximum amount of coverage you can elect during your initial enrollment as a new hire or during a 
carrier approved open enrollment opportunity without answering health questions. Otherwise, all elections 
require the completion of a health statement and are subject to underwriting approval. 

Age Reductions 
The amount of insurance reduces by 35 percent at the age of 70, with an additional 20% reduction at age 75, 

adjusted at policy renewal following the change in age.  

 Additional Features 
 Accelerated Death Benefit  Waiver of Premium 

 Portability of Insurance Provision  Right to Convert Provision 

Rates and Calculation 

Employee & Spouse Rates* 
per $1,000 of coverage 

Age Rate** 

Under 25 $0.061 

25-29 $0.061 

30-34 $0.080 

35-39 $0.111 

40-44 $0.146 

45-49 $0.211 

50-54 $0.315 

55-59 $0.495 

60-64 $0.639 

65-69 $1.027 

70+ $1.640 

Child Rate 
$.500 per $2,500 of benefit regardless of the number of 

children in the family 

For a full listing of the covered benefits, please contact your HR Department for copies of the Benefit Summary and Certificate. 
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D I S A B I L I T Y  I N S U R A N C E  
 

Without disability coverage, you and your family may struggle to get by if you miss work due to an 
injury or illness. If you become disabled from an injury or sickness, disability income benefits will 
provide a partial replacement of lost income. Cascade Christian Schools provides full time employees 
the option to purchase long term disability on a voluntary basis, through payroll deduction.  

 
PRINCIPAL 

 Voluntary Long-Term Disability 

Benefits Begin 91st day 

Percentage of Pre-Disability Income 
Replaced 

60% 

Duration of Benefits Payable  Until age 65 or Social Security Normal Retirement Age 

Maximum Benefit Up to $5,000 monthly 

Monthly Rates – Your age as of January 1st  
Long Term Disability 

Rates are expressed as a percent of covered monthly earnings 

Under 35 0.20% 

35-39 0.41% 

40-44 0.57% 

45-49 0.77% 

50-54 1.02% 

55-59 1.18% 

60-64 0.92% 

65+ 0.34% 

 
 

 

 

 

 

 
 
 
 
 
 
 
 
 

 
 
For a full listing of the covered benefits, please contact your HR Department for copies of the Benefit Summary and Certificate. 
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D I S A B I L I T Y  &  W A S H I N G T O N  P A I D  F A M I L Y  
A N D  M E D I C A L  L E A V E  C O O R D I N A T I O N  
 
FOR EMPLOYEES: What you need to know 
If you are unable to work due to an illness or injury and want to file a disability claim with your insurance, there are some 
important things to keep in mind. 
 

Don’t’ forget to file for Washington Paid Family & Medical Leave 

In general, insurance carriers will assume that you are taking WPFML concurrently with any disability and will 
automatically reduce your benefit by the anticipated WPFML you would receive. 

If you do not qualify for WPFML, the insurance carrier will reinstate your full benefit upon receipt of documentation that 
you are not eligible or that WPFML benefits have been denied. 

 

How long will benefits last? 

WPFML provides up to 12 weeks of medical leave benefits per year. Your disability plan may provide a similar number of 
weeks; however, you should contact the carrier’s customer service or review your plan booklet to confirm the number of 
disability weeks available. 
Your particular situation will determine the actual number of weeks you are approved for, for both WPFML 
and your Disability. 

 

What if I have Long Term Disability? 

For most people, WPFML and LTD will never overlap. If your approved WPFML does overlap slightly with an LTD claim, 
benefits will continue to be reduced until your WFPML benefits have been exhausted. Once WPFML benefits are 
exhausted, your full disability benefit would be reinstated. It will not be necessary to provide additional documentation for 
the end of the WPFML because that will have been collected during the time you were on STD. 

If you have Long Term Disability, without a Short Term Disability benefit, you will still report the WPFML benefit as 
income being received. You should indicate when the WPFML benefits are expected to end, and it would be beneficial to 
include a copy of your WPFML benefit letter to confirm the benefit expiration date. 

 

Resources 

 Please review your specific disability plan booklet/contract for specific details of coverage and coordination 
of benefits 

 Washington Paid Family Medical Leave  
https://paidleave.wa.gov/individuals-and-families/  

https://paidleave.wa.gov/individuals-and-families/


 

 

R E T I R E M E N T  S A V I N G S  P L A N  –  4 0 3 B  
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