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BEFORE YOU POWER UP...

Enrollment instructions and related materials are available at PowerUpYourBenefits.com.

ACTIVATE YOUR

TURN ON YOUR POTENTIAL TO 

POWER YOUR VECTREN BENEFITS. 

USE THIS GUIDE TO HELP YOU MAKE 

THE MOST OF YOUR 2019 BENEFITS 

ENROLLMENT. 

Take some time to read this information 
so you’re empowered to make the right 
decision. We have some great tools to help 
you power through your 2019 benefits 
enrollment. 

Remember, we’re here to help you make 
the best health care decision you can. 
Reach out with your questions by  
calling (866) 200-5652 or e-mail us at  
askHR@vectren.com.

KNOW-HOW

REVIEW
Gather your insurance information and use 
this booklet and the Vectren Benefits Site. 

THINK
Compare all of your options before picking a 
plan. Understand how employee premiums, 
Health Savings Accounts (HSAs), out-of-
pocket medical costs, and online savings tools 
allow you to take control of your health care 
dollars.

ENROLL!
Log on to the Work Smart Portal and make 
your selections between Oct. 22-Nov. 2, 
2018. Don’t wait until the last minute, the 
site will be down at 5 p.m. CST on Nov. 2.

http://PowerUpYourBenefits.com
https://oracleapps.vectren.com
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START WITH A QUICK REVIEW!

IS YOUR DOCTOR IN THE NETWORK?

Anthem Standard HDHP  (HSA Compatible)
•  $2,700 individual, $5,400 family*

•  Medical, prescription drug costs covered at 
100% after deductible is met*

•  CVS Caremark® HDHP Preventive Drug List

• Lowest monthly premiums of all plans

•  Qualifies for Vectren’s Health Savings Account 
(HSA) seed money contribution  — $500 
individual, $1,000 family 

• Preventive care covered at 100%*

• No lifetime limits

Anthem Premium HDHP (HSA Compatible)
•  2019 deductible levels — $1,350 individual, 

$2,700 family* 

•  Medical, prescription drug costs covered at 80% 
after deductible is met*

•  CVS Caremark® HDHP Preventive Drug List

•  Qualifies for Vectren’s Health Savings Account 
(HSA) seed money contribution — $500 
individual, $1,000 family 

• Preventive care covered at 100%*

• No lifetime limits

Anthem HRA (non-exempt only)
•  Medical costs covered at 100% by Vectren 

before the “bridge”* (see page 12 for details)

•  Prescription drug costs typically covered by a 
co-pay 

•  Unused benefit dollars roll over into your HRA 
account for future use (see page 12 for details)

• Preventive care covered at 100%*

• No lifetime limits

The answer to this question could greatly impact how much you pay for your health care 
services — no matter what plan you’re in! Make sure the physician or health care facility 
you visit is in-network. Otherwise, it can be more expensive. Really expensive.

You will always save money by using in-network providers. 

Not sure if your provider is in-network? Click here to find out.

OUR 2019 PLANS PROVIDE 

GREAT COVERAGE, BUT THERE 

ARE IMPORTANT DIFFERENCES 

YOU NEED TO UNDERSTAND. 

FOR DETAILED INFORMATION 

ON EACH PLAN, LOOK TO THE 

PROCEEDING PAGES.

   * Represents in-network costs

https://www.anthem.com/health-insurance/resources/helpfultools
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HEALTH SAVINGS ACCOUNT (HSA)
CHARGE UP YOUR

In 2019, you can contribute up to the IRS maximum 
of $3,500 for employee coverage or $7,000 for 
family coverage. Vectren’s seed money contribution 
counts toward the max, helping you reach it sooner!
 
Advantage: You don’t pay federal taxes on that money. 
And if you don’t spend all of the money in your account 
during the year, the money stays in your HSA even 
if you change jobs or medical plans. You may also be 
able to earn interest on money in your HSA. Just keep 
in mind there is a tax on distributions from HSAs for 
non-qualified medical expenses. 

The fine print: If you are only eligible for an HSA account 
for part of the year (new hire or change of coverage as 
the result of a life event), some restrictions apply to the 
amount you can contribute. Call Employee Services at 
(866) 200-5652 or email askHR@vectren.com for more 
information.

Who is eligible for an HSA?
An eligible individual is one who (i) is covered under a 
High-Deductible Health Plan (HDHP) (ii) is not covered 
by any other health insurance plan unless it is another 
HSA-qualified HDHP, (iii) is Medicare eligible but not 
enrolled in Medicare, (iv) may not be claimed as a 
dependent on another person’s tax return, and (v) has 
not received any Veterans Administration benefits in 
the past three months.

Please note you must notify Vectren immediately if 
you become ineligible for HSA contributions at any 
time during the year. A loss of eligibility can have a  
significant impact on your annual HSA contribution 
limit and may result in tax penalties. You, and not 
Vectren, are solely responsible for monitoring your 
eligibility and contribution limit for HSAs.

HSA Contribution

Individual
HSA contribution limit $3,500
Vectren Seed Money $(500)

Employee Maximum  
Contribution $3,000

Family
HSA contribution limit $7,000
Vectren Seed Money $(1,000)

Employee Maximum  
Contribution $6,000

HSAs ARE TAX-FREE SAVINGS 

ACCOUNTS TIED TO A PLAN 

CLASSIFIED AS A HIGH  

DEDUCTIBLE HEALTH PLAN. 

YOU CAN CONTRIBUTE MONEY 

TO YOUR HSA (VIA BI-WEEKLY 

PAYROLL DEDUCTIONS OR BY  

DEFERRING A PORTION OF 

YOUR VIP BONUS) TO PAY FOR 

QUALIFIED MEDICAL EXPENSES. 

HOW AN HSA WORKS

mailto:askHR%40vectren.com?subject=
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Flexible Spending Account (FSA) 
FSAs let you pay for certain expenses — e.g., 
childcare, deductibles, co-pays, qualified 
prescription drugs, insulin, medical devices, etc. — 
with pre-tax dollars. Because your contributions are 
deducted from your pay before federal and Social 
Security taxes are withheld, you pay less in taxes 
and keep more money in your own pocket.*

*NOTE: Participants in the High Deductible Health Plan that 
have a Health Savings Account (HSA) can have a Limited 
Flexible Spending Account (LFSA) that can only be used for 
dental and vision costs. Participants who do not have a Health 
Savings Account (HSA) can have a regular Medical Flexible 
Spending Account according to the rules listed to the side.
  

Medical Flexible Spending Account 
The Medical FSA lets you set aside pre-tax dollars 
(up to $2,650) to reimburse yourself for certain 
health care expenses. You can’t use FSA dollars 
for over-the-counter medications (unless it’s 
prescription medication or insulin), but in general 
you can be reimbursed if the expenses are:

•  Incurred during the plan year while you’re  
participating in the FSA

•  Not reimbursable under another health  
insurance plan

•  Considered tax-deductible by the IRS
•  Medically necessary (cosmetic services are   

not eligible)

SPENDING ACCOUNT OPTIONS

IMPORTANT FSA RULES 
Because of the tax advantages available through FSAs, the IRS 
has established special rules for participating:

Use It or Lose (Most of) It

If you don’t spend all the money in your medical flexible 
accounts, you may only roll over $500 to the next year. Any 
other balance will be forfeited and used to offset plan expenses.

No Transfer

You can’t transfer money between the medical and dependent 
care spending accounts, so estimate your expenses carefully!

Maximum Contribution Limits

You may contribute $2,650 for the medical spending account, 
and $5,000 to the dependent care spending account per 
household per year.

TURN ON SAVINGS

POWERING UP YOUR BENEFITS 

ALSO MEANS TURNING ON 

YOUR SAVINGS OPTIONS. HERE 

YOU’LL FIND SEVERAL WAYS 

TO MAKE THE MOST OF YOUR 

HARD-EARNED HEALTH CARE 

DOLLARS. SO TAKE A MOMENT 

AND REVIEW ALL YOUR OPTIONS.

TURN ON YOUR

PAYFLEX CARD
The debit card lets you pay for eligible medical, vision, and dental expenses with one 
swipe, wherever MasterCard® is accepted. 

On Jan. 1, 2019, this multipurpose card will be funded with the pre-tax amount 
you elected during open enrollment for your medical flex spending account.  
If you have an HSA or dependent care spending account, you’ll also use the card. 
However, it’ll be funded throughout the year via bi-weekly payroll contributions. 

This card reduces paperwork and eliminates the need for reimbursement. Plus it 
has built-in technology that allows it to process requests where traditional medical 
services, prescriptions and supplies are incurred. 

SAVE YOUR RECEIPTS Our FSA and HSA administrator, PayFlex, frequently 
requests receipts to show proof of purchase. It is ultimately your responsibility to 
check transactions, balances and to ensure proper use of the card.

Only one card will be issued per family. For additional cards, contact PayFlex at 1-800-
284-4885.

Limited Purpose Flexible Spending Account (LPFSA)
A Limited Purpose FSA is a type of Medical FSA — but with a catch: it can only be used for dental 
and vision costs. If you have a regular Health Savings Account (tied to an HDHP), you can only have a 
Limited Purpose FSA instead of the traditional Medical FSA. For more information on eligible expenses, 
visit www.irs.gov (Publication 502 and 969) or check with a tax advisor

Dependent Care Flexible Spending Account
This account helps you pay for day care for your child(ren) or disabled dependent, but there are a few 
special rules. You can only contribute up to $5,000 to the account per household per year. The day care 
services must be necessary, so you can work. If you’re married, your spouse must be either employed, 
a full-time student at least five months during the year or mentally or physically disabled and unable 
to provide care for himself or herself. For more information on eligible expenses, visit www.irs.gov 
(Publication 503) or check with a tax advisor.

http://www.irs.gov
http://www.irs.gov
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TURN ON MONEY SAVINGS TOOLS 

Get the Right Price: 
HeAltHCAre bluebook

Healthcare Bluebook allows you to shop for  
affordable care in your area and save hundreds  
or even thousands of dollars while making informed 
decisions about your health care. The price  
variance among providers in the same network 
can range up to 500%. Healthcare Bluebook  
connects you with Fair Price™ providers. Fair 
Price represents the amount you should reasonably 
expect to pay in-network based on the local  
mix of prices. Plus, you get financially rewarded 
for choosing fairly priced providers based on  
the service. 

Visit HealthcareBluebook.com/cc/vectren to 
potentially save money on out-of-pocket  
medical expenses or call 1-888-866-8159.

Get the Right Access: 
liveHeAltH online

Visit a doctor without going to a doctor’s office.  
Whether you’re at home in the middle of the night 
or in the middle of a road trip, now you can talk   
to a doctor any time of day, wherever you are.  
LiveHealth Online lets you have face-to-face 
conversations with a doctor on your computer or 
mobile device. It’s medical advice the moment you 
need it. No appointments. No waiting. So simple. 
And it costs the same or less than you’d pay for a 
regular doctor visit. 

LiveHealth Online doctors can help with many 
different health issues such as:  colds, flu, allergies, 
sinus infections, bronchitis, pinkeye, rashes.

Visit LiveHealthOnline.com or call   
1-844-784-8409 to sign up.

Get the Right Rate: 
eStimAte Your CoStS

Take a few minutes to check out the Estimate 
Your Cost tool on www.anthem.com.  They save 
time, money and will help you get the most from 
your benefits.  Different hospitals and facilities 
charge different amounts for the same services.  
Shop around using the Estimate Your Cost tool 
to see costs based on your own benefits.  You can 
also compare the quality of different procedures.  
The Estimate Your Cost tool was designed to help 
you feel better about where you go for care.  

Go to www.anthem.com and log in to use the  
Estimate Your Cost tool.  Search for the procedure 
you need and the tool will help guide you.

VECTREN IS COMMITTED TO 

PROVIDING COMPREHENSIVE 

AND AFFORDABLE HEALTH 

INSURANCE. IT IS NOW EASIER 

THAN EVER TO MAKE THE BEST 

POSSIBLE HEALTH CARE  

DECISIONS FOR YOU AND 

YOUR FAMILY WITH THE 

TOOLS AND RESOURCES WE 

MAKE AVAILABLE.

BE SURE TO ACCESS YOUR 

MONEY SAVING TOOLS LISTED 

ON THIS PAGE.

http://HealthcareBluebook.com/cc/vectren
http://LiveHealthOnline.com
http://www.anthem.com
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ADDITIONAL BENEFITS ELECTIONS

 
    Dental

Keep those pearly whites lookin’ good with  
Vectren’s dental coverage. It generally covers the 
following services:

•  Preventive services such as cleanings, fluoride 
treatments (up to age 19) and sealants   
(up to age 14)

•  Diagnostic services such as exams and x-rays

•  Orthodontic services for dependents   
(up to age 19)

•  Restorative services such as fillings, root canals, 
periodontal surgery and oral surgery 

 

    Vision

Find that your arms don’t reach far enough away to 
read that printed document? Or maybe you’ve been 
getting up close and personal with your computer 
screen. Then maybe it’s worth considering vision 
coverage through Vision Service Plan (VSP).  
There’s no co-pay for your yearly exam, and it  
covers the following services:

•  Prescription glasses, lenses and frames every 
calendar year

•  Contacts (instead of glasses) every calendar year

 
    Buy/Sell Vacation

Open enrollment is the only time of the year you 
can purchase or sell vacation. Just know that a day 
is typically defined as eight (8) hours. If you’re  
working a regular 12-hour shift, you can only buy  
or sell in increments of four, eight or 12 hours.

Remember that you’re buying or selling vacation in 
hourly increments — not in days! So if you choose 
to purchase two, that means you’re purchasing two 
hours and not two days.

 

    Hyatt Legal

Need some legal advice? Consider electing legal 
services through Hyatt Legal for you and your family. 

Hyatt Legal provides you with telephone and office 
consultations for an unlimited number of matters 
with the attorney of your choice. During the  
consultation, the attorney will review the law,  
discuss your rights and responsibilities, explore 
your options and recommend a course of action. 

Life and Accidental Death
At no cost to you, Vectren 
provides a basic level of life 
insurance and accidental death 
insurance coverage that protects 
you and your family — with 
the option to purchase more. 
Accidental death insurance 
pays a benefit if you die or are 
seriously injured in an accident. 
If you increase your coverage 
amount beyond the company-
provided benefit during open 
enrollment, you will need to 
complete a statement-of-
health form to determine your 
insurability before the new 
coverage goes into effect. You 
will be taxed on any employee life 
and accidental death insurance 
that exceeds $50,000. 

NAMING A BENEFICIARY
You must name a beneficiary 
to receive your life insurance 
benefits in the event of your 
death, and it’s important to keep 
your beneficiary information 
current. Visit MetLife’s website 
to name a beneficiary.  To confirm 
or update your beneficiary 
information, visit metlife.com/
mybenefits. Prefer to speak to 
someone in person? Call MetLife 
at (866) 492-6983. 

Dependent Life
This coverage pays a benefit if your covered dependent dies or is seriously injured in an accident.  
You automatically receive dependent accidental death and dismemberment insurance when you enroll in 
dependent life insurance. This amount paid is equal to the amount elected for dependent life insurance.

Dependent Life-Spouse and Dependent Life-Child coverage will be two separate elections this year.  
The premium is based on the amount of elected coverage for Spouse and/or Child coverage. As a result 
of separating these elections, each employee MUST login to the system and re-enroll in Dependent Life-
Spouse and/or Dependent Life-Child coverage. If you have previously completed a Statement of Health 
and were approved for the $30,000 Dependent Life-Spouse level, you will not be required to submit a 
new Statement of Health.

LifeLock Identity Theft 
Protection
LifeLock helps members protect 
not only their identities but also 
their nest eggs. With LifeLock, 
members have protection 
services including proprietary 
identity monitoring with 
technology that scans hundreds 
of millions of transactions per 
second looking for threats that 
could lead to identity theft. 

http://metlife.com/mybenefits
http://metlife.com/mybenefits
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TURN ON YOUR POTENTIAL TO POWER 
UP YOUR VECTREN BENEFITS AT 
PowerUPYoUrBenefits.com.

ADDITIONAL PROGRAMS

 
    Energize Vectren Wellness Programs

Energize Vectren offers programs and services  
designed to keep you happy and healthy.  Whether 
it’s programs like our weight-loss challenges or 
the many wellness services provided by our onsite 
health clinics, Energize Vectren strives to give you 
the tools you need to create a better quality of life.  

Energize Vectren also facilitates our annual  
wellness screenings. Not only do these help you 
have a better understanding of your overall health, 
they also provide the opportunity for non-bargaining 
employees to earn a wellness incentive — up to 
$520, depending on results — that will help  
offset insurance premiums in 2019. 

Plus, spouses can participate again this year,  
thereby creating the opportunity to earn as much 
as $1,040. Results are due to Bravo by Friday, 
Nov. 30, so check out the Work Smart intranet for 
details if you haven’t scheduled your screening yet. 

    Energize Vectren Wellness Centers
 
Vectren has an onsite health clinic that provides 
services to help you take charge of your health. If 
you haven’t visited the clinic yet, you should! 

Clinic staff can help treat minor illnesses and colds, 
provide preventive care (immunizations, lab tests, 
blood pressure checks and routine physicals), plus 
refill prescriptions. The clinics also offer  
condition and lifestyle management programs, 
so check them out. Per IRS guidelines, HDHP 
members will pay Fair Market Value for health clinic 
services.

$40  Office visits
$10 Labs
$5 Prescriptions

This does not include preventive services which 
will be covered at 100%. Visit the On-Site Clinics 
page on the Work Smart Intranet for more details. 

    Energize Vectren LiveWell 
    (Employee Assistance Program)

Thanks to the Energize Vectren LiveWell program, Vectren non-bargaining employees and their eligible 
family members have access to free and confidential professional care, self-help programs, interactive tools 
and other educational resources that address life and work issues. 

This employee assistance program (EAP) is  available around-the-clock to support you with everyday chal-
lenges or more complex problems  — any time you need it. Want to speak to a LiveWell representative? Call 
(866) 374-6061. Rather check it out online? Visit liveandworkwell.com/public and type in “VECTREN” as 
the access code. 

http://PowerUpYourBenefits.com
http://iworksmart.vectren.com/My_Rewards/Energize_Vectren/Wellness_Screening.jsp
http://iworksmart.vectren.com/Departments/Human_Resources/Health_Clinics.jsp
http://liveandworkwell.com/public
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Flexible Spending Account 
(FSA and LPFSA)
An arrangement that lets you 
pay for certain expenses (like 
childcare, deductibles, co-pays, 
qualified prescription drugs, 
insulin and medical devices) 
with pre-tax dollars. If you have 
unused funds at the end of 
the year, you can only roll over 
$500 (Medical FSA only).  
If you have an HDHP and  
corresponding HSA, you can 
only have a Limited Purpose 
FSA to cover vision and dental 
costs. 

Look for more info on page 5.

High-Deductible 
Health Plan (HDHP)
A type of health insurance plan 
that features higher deductibles 
than traditional insurance plans. 
They’re often combined with a 
health savings account (HSA)  
that enables you to pay for 
qualified out-of-pocket medical 
expenses on a pre-tax basis.

Deductible
In a nutshell, what you pay 
before your benefits start 
kicking in. Deductibles may 
not apply to all services, and 
the overall amount varies 
among Vectren’s health plan 
offerings.

Seed Money
The amount Vectren   
contributes to an   
employee’s HSA. 

Health Savings Account (HSA)
A tax-free savings account available to those enrolled in an HDHP. 
You can make contributions via payroll deductions (and defer a 
portion of your VIP bonus!) to help fund the account. Vectren also 
contributes seed money ($500 single, $1,000 family) to help fund 
it. Any unused funds roll over year to year and a portion of your 
HSA can be invested to help grow the funds over time. Plus, it’s 
your own money. 

Co-Pay
A fixed amount (for example, $20) you pay for a covered health care 
service, usually when you get the service. The amount can vary 
depending on the type of service: e.g., office visit, emergency room 
visit, prescription drugs, etc.

Health Reimbursement Account (HRA)
A unique health plan whereby Vectren pays 100% of medical claims 
up to a certain dollar amount; any unused funds will be rolled over 
to the next year.* If those funds are exhausted, the employee pays 
a “bridge” until traditional health coverage kicks in. Only available to 
non-exempt employees.

*Up to a limit

POWER YOUR HEALTH IQ

KNOW YOUR HEALTHCARE JARGON

TO GIVE YOU A LEG UP ON THE TERMS USED TO DESCRIBE HEALTH CARE PLANS, WE’VE 

LISTED THE MOST COMMON DEFINITIONS HERE FOR YOU. REMEMBER, IF YOU NEED HELP 

UNDERSTANDING ANYTHING, FEEL FREE TO CALL US AT (866) 200-5652 OR E-MAIL US AT 

askHr@vectren.com.

This information was taken from  
www.healthcare.gov/glossary.

Out-of-Pocket (OOP)  
Maximum/Limit 

The most you have to pay for 
covered services in a plan 
year. After you spend this 
amount on deductibles, co-
pays and coinsurance, your 
health plan pays 100% of the 
costs of covered benefits.

Coinsurance
The percentage of costs of a 
covered health care service you 
pay (20%, for example) after 
you’ve paid your deductible.

mailto:askHR%40vectren.com?subject=
http://www.healthcare.gov/glossary
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ANTHEM STANDARD HDHP

2019 Anthem Standard HDHP 
Bi-Weekly Rates

Employee-Only $25.15 

Employee + Spouse $102.22 

Employee + Child(ren) $67.33 

Family  $130.82

CLINIC SERVICES

EMPLOYEES ON THE HDHP CAN 

ACCESS THE HEALTH CLINIC FOR 

FREE PREVENTIVE AND  

WELLNESS SERVICES.

The Anthem Standard HDHP functions just like 
any other HDHP, you’ll pay 100% of medical and 
prescription drug expenses until hitting your 
deductible for the year. The key difference in the 
Anthem Standard HDHP is that the deductible is 
higher: $2,700 for employee-only, and $5,400 for 
families — which is in keeping with last year’s levels.* 
However, the Anthem Standard HDHP offers you 
the lowest employee premiums. Even better, 100% 
of your medical and prescription drug costs are 
covered after you meet the deductible.

Vectren contributes seed money to this plan’s HSA: 
$500 for an individual plan, and $1,000 for a family 
plan. See page 4 for more info.

Considerations:
•  Preventive care is covered at 100% when you see 

in-network providers, meaning you pay nothing for 
physicals, immunizations, health screenings, etc.; 
this doesn’t apply toward your deductible

•   Medical and prescription drug costs covered at 
100% after deductible is met

•   No lifetime maximum limits
•   Uses Caremark as the exclusive prescription drug 

provider
•   Vectren’s onsite health clinic services charged 

at fair market value, which is competitive to 
what you’d typically pay but preventive care and 
wellness services are always free

•   Qualifies for a limited purpose flexible spending 
account (see page 5 for more details)

  *Represents in-network costs

CVS Caremark® HDHP Preventive Drug List
Taking and finishing your preventive medications just 
as your doctor prescribed is vital to staying in good 
health. For this reason, the CVS Caremark® HDHP 
Preventive Drug List is part of the Anthem Standard 
and Premium High Deductible Health Plans (HDHP). 
The addition of this preventive drug list will reduce 
your cost for select prescriptions that help prevent 
chronic health conditions, when taken regularly. 

If you take medications on the list, you will pay a $10 
copay for generic prescriptions and a $25 copay for 
brand prescriptions. These copays apply to both 30 
and 90 day supplies of medications. Copays applied to 
these medications will not apply to the deductible, but 
will apply to the out-of-pocket maximum.  

Examples of preventive medications:
•  The treatment of high cholesterol with medications 

such as statins to prevent heart disease

•  Using medication such as an ACE inhibitor to 
prevent heart attack or stroke in members who 
have already suffered a heart attack or stroke

Visit www.caremark.com to view the CVS Caremark® 
HDHP Preventive Drug List. This list is determined 
by CVS Caremark® and is subject to Affordable Care 
Act (ACA) guidelines.
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ANTHEM PREMIUM HDHP

The Anthem Premium HDHP functions just like 
any other HDHP,  you’ll pay 100% of medical and 
prescription drug expenses until you meet your 
deductible.

The good news: This plan features the lowest 
deductible allowed by the IRS in order to remain 
eligible for a health savings account (HSA). For 
employee-only coverage, it’s $1,350 for the year; 
for those on a family plan, it’s $2,700.*

Vectren contributes seed money to this plan’s 
HSA: $500 for an individual plan, and $1,000 for 
a family plan. Look on page 4 for more info about 
HSAs.

Considerations:
•  Preventive care is covered at 100% when you see 

in-network providers, meaning you pay nothing for 
physicals, immunizations, health screenings, etc.; 
this doesn’t apply toward your deductible

•  Medical and prescription drug costs covered 
at 80% after deductible is met (excluding CVS 
Caremark HDHP Preventive Drug List)

• No lifetime maximum limits
•  Uses Caremark as the exclusive prescription 

drug provider

•  Vectren’s onsite health clinic services charged 
at fair market value, which is competitive to 
what you’d typically pay but preventive care and 
wellness services are always free

•  Qualifies for a limited purpose flexible spending 
account (see page 5 for more details)

  *Represents in-network costs

2019 Anthem Premium HDHP 
Bi-Weekly Rates

Employee-Only  $72.55 

Employee + Spouse $165.15 

Employee + Child(ren)  $115.23 

Family  $216.48

CLINIC SERVICES

EMPLOYEES ON THE HDHP CAN 

ACCESS THE HEALTH CLINIC FOR 

FREE PREVENTIVE AND

WELLNESS SERVICES.

CVS Caremark® HDHP Preventive Drug List
Taking and finishing your preventive medications just 
as your doctor prescribed is vital to staying in good 
health. For this reason, the CVS Caremark® HDHP 
Preventive Drug List is part of the Anthem Standard 
and Premium High Deductible Health Plans (HDHP). 
The addition of this preventive drug list will reduce 
your cost for select prescriptions that help prevent 
chronic health conditions, when taken regularly. 

If you take medications on the list, you will pay a $10 
copay for generic prescriptions and a $25 copay for 
brand prescriptions. These copays apply to both 30 
and 90 day supplies of medications. Copays applied to 
these medications will not apply to the deductible, but 
will apply to the out-of-pocket maximum.  

Examples of preventive medications:
•  The treatment of high cholesterol with 

medications such as statins to prevent heart 
disease

•  Using medication such as an ACE inhibitor to 
prevent heart attack or stroke in members who 
have already suffered a heart attack or stroke

Visit www.caremark.com to view the CVS Caremark® 
HDHP Preventive Drug List. This list is determined 
by CVS Caremark® and is subject to Affordable Care 
Act (ACA) guidelines.
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ANTHEM HRA

The Anthem HRA only applies to non-exempt 
employees. If this is you, continue reading 
below.  

The HRA is a unique plan, and it can be quite a 
good deal. With the Anthem HRA, Vectren  
pays 100% of medical claims up to a certain 
dollar amount.

For example, the deductible for family coverage 
is $1,500 for the year, and Vectren contributes 
$1,000 into your HRA. That means the first 
$1,000 of your medical expenses is paid by  
Vectren on a dollar-for-dollar basis and offsets  
the deductible. 

After you’ve exhausted those funds, you’re “on 
the hook” for the next $500. This $500 is called 
the “bridge,” because you bridge the gap between 
what Vectren pays and when traditional health 
coverage kicks in. 

So let’s say you’ve exhausted your HRA funds and 
paid the full bridge for the year. “Traditional” medical 
coverage then kicks in. Medical claims will be paid 
at 80% when you see in-network providers and 60% 
for out-of-network. 

One more thing to point out…for a lot of people, 
the HRA funds will cover the majority of your 
annual health care expenses. Any unused  
benefit dollars at the end of the year automatically 
rollover for use in subsequent years assuming 
you remain enrolled in the HRA and a company 
employee. Just keep in mind you can never 
roll over more than three times the employer 
allocation in a given year. This means someone 
with employee-only coverage could roll over a max 
of $1,500, while someone with family coverage 
would be capped at $3,000.

Considerations:

•   Available to non-exempt employees only

•   Unused benefit dollars roll over into your 
account for future use

•  Preventive care is covered at 100% when you see 
in-network providers, meaning you pay nothing for 
physicals, immunizations, health screenings, etc.; 
this doesn’t apply toward your deductible

•   Medical costs covered at 100% before the 
“bridge”

•   Prescription drug costs typically covered by   
a co-pay

•   Uses Caremark as the exclusive prescription 
drug provider

•   No lifetime limits

•   Vectren’s onsite health clinic services  
available at no cost

2019 Anthem HRA 
Bi-Weekly Rates

Employee-Only  $53.73 

Employee + Spouse  $129.52 

Employee + Child(ren)  $81.35 

Family $167.75
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POWER UP YOUR BENEFITS

2019 OPEN ENROLLMENT  |  OCT. 22 – NOV. 2, 2018
*System closes at 5 p.m. CST on Nov. 2

Enrollment instructions and related materials are available at PowerUpYourBenefits.com.

ANY QUESTIONS?

IT’S A BIG DECISION, AND WE’RE HERE TO HELP. 

Contact Benefits Specialists at

(866) 200-5652 
or askHR@vectren.com.

CONTACT US!

http://PowerUpYourBenefits.com
mailto:askHR%40vectren.com?subject=

