Your Benefits News
Tacoma Employees and Family Members,
Choosing your benefit plans is an important decision for you and your family. This Open
Enrollment Newsletter highlights the benefit changes taking place in 2020. Learn about:




Enhancements to your medical, dental, and vision benefits
Washington State’s Paid Family and Medical Leave (PFML) benefit that is
coming in 2020
IRS increases to annual plan contribution limits for next year.

In anticipation of Open Enrollment, we recently emailed you a “Benefits Confirmation
Statement” to assist with this review process. We hope you found this useful.
As a reminder, Open Enrollment is the one special time of year you can make changes to
your plan options and dependents outside of experiencing a qualifying life event (e.g.
marriage, birth of a child, loss of other coverage, etc.). Even if you don’t wish to make
changes to your benefit plan selections or the dependents enrolled on your plans for
2020, we strongly encourage you to review your current information for accuracy.
Please review the chart below to determine if you need to take any action during
Open Enrollment.
If you have questions, or need additional assistance, please contact the Human
Resources Benefits staff at benefits@cityoftacoma.org or (253) 573‐2345.

Kari L. Louie
Senior Compensation & Benefits Manager

City of
Tacoma
2020
Open
Enrollment
Nov. 13
Through
Nov. 26
Tacoma Police
Union Local
#26

Questions?
benefits@cityoftacoma.org
(253) 573‐2345

Benefit Plans
Open Enrollment Tools
Benefit Videos
cityoftacoma.org/benefits

Open Enrollment Changes
Log in to Employee Self Service
cityoftacoma.org/ESS
(Must be from a computer or
device connected to the
City network)

Need login or password
help?
IT Service Desk
(253) 591‐2057
Monday - Friday
7:30 a.m. – 5:30 p.m.

If you need to complete Open Enrollment, see page 11 for instructions
on how to access Employee Self Service (ESS).
You cannot enroll from home unless you have VPN access.
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Benefit Changes for 2020
Medical Plan Changes
There are several changes taking place with the Regence BlueShield medical plans offered by the City for 2020, which are highlighted
below and illustrated on page 6. You can visit the Benefits webpage under Plan Information to review the summaries for Regence
BlueShield (PPO and High-Deductible Health Plans) and Kaiser Permanente (HMO Health Plan). New 2020 plan booklets will be
available in the first quarter of 2020.

Addition of Telehealth Benefit
Effective Jan. 1, 2020, a new Telehealth benefit will be offered on the Regence BlueShield medical plans through MDLive. This
benefit allows access to board-certified doctors, pediatricians, and licensed therapists via online video, phone, or mobile app for
behavioral health and primary care 24/7, 365 days a year. The telehealth benefit allows for the convenience of visiting with a
physician or counselor from your home, office, or on-the-go allowing for no travel time, shorter wait times, and a lower co-pay
expense on the Regence PPO plan. When utilizing the MDLive telehealth services, prescriptions can be sent to your nearest
pharmacy if medically necessary.
Did you know that there are other virtual options for care with the City’s benefit plans? Both the Kaiser Permanente medical plan and
the Employee Assistance Program (EAP) offer the choice of utilizing services in person or virtually. See below for a general summary
of the care options available. You can also visit the Benefits webpage under Plan Information for more details on these services.

Kaiser Permanente

Regence BlueShield

First Choice

Program

Kaiser

MDLive

BetterHelp

Services

Kaiser Permanente offers several
ways for members to receive care
from anywhere via phone, online and
mobile app, online visits, Care Chat,
video visits, or by emailing your care
team.

Provides members access to boardcertified doctors, pediatricians, and
licensed therapists via online video,
phone, or mobile app for behavioral
health and primary care.

Speak to an EAP counselor to get
advice, guidance, and counseling for
depression, anxiety, relationships, etc.
via live chat, phone, messaging, or live
video.

Available any time, anywhere,
7 days a week, 24 hours a day,
365 days a year
(Average wait is 15 minutes)

Available any time, anywhere,
7 days a week, 24 hours a day,
365 days a year
(May take up to 24 hours to be
matched with a counselor)

Online Visit: Start any time, responses
from 9 a.m. to 9 p.m.; 7 days a week,
including holidays
Availability
Care Chat: 6 a.m. to 10 p.m.; 7 days a
week, including holidays
Video Visits: by appointment

Member Cost No cost to the member

PPO Plan $10 copay / HDHP Plan
20%

No cost to member
3 employer-paid EAP sessions per
issue = 3 weeks of sessions through
BetterHelp. After the 3 weeks,
employee would be responsible for the
cost of future sessions and it would be
unlimited after that time

*Regence also offers virtual care with some of the providers in their regular network that have the equipment and capability of offering this service,
which is different from the MDLive program (see page 6).
Both medical providers offer a free consulting nurse service that is available 24/7, 365 days a year.

New Family Planning & Reproductive Health Care Benefits
Last year, several medically necessary medical and surgical services and FDA-approved contraceptive drugs/devices were
mandated to be added to fully-insured medical plans by the State of Washington, which included our Kaiser Permanente HMO
plan. As of Jan. 1, 2020, these benefits will be added to the City’s self-funded medical plans with Regence BlueShield:
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Contraceptive drug refills for a 12-month supply (no cost to the member)



Addition of maternity coverage for dependent daughters



Addition of sterilization and contraceptives for males covered at no member cost (deductible applies on HDHP plan)

Enhanced Benefits to Protect Members From Claims Not Covered by the Health Plan
In order to provide protection to members from paying 100% of the cost for some medical services under the
Regence health plans, there will be the addition of two benefit design enhancements:
Out-of-Network Benefit Option at a 50% Coverage Level - This change not only protects members from paying
the full cost for medical services, but also allows members more choice of providers when determining where
they choose to receive care. (See the chart on pg. 6)
Surprise Billing Protection from Out-of-Network Providers Performing Services at an In-Network Setting - This design change will
protect members from those situations where they have chosen to utilize their medical services with In-Network providers and end
up receiving care unknowingly from certain Out-of-Network providers (e.g. Radiologist, Emergency Room Physicians,
Anesthesiologists, Pathologists, and Independent Laboratories) that are on-call working at that facility. With this change, those
provider charges would be paid at the In-Network benefit level.
Note: When utilizing the services of an Out-of-Network provider, there can be instances of balance-billing charges to the member if the amount the
provider charges is considered to be over the reasonable and customary amount. However, this will not apply in cases of an emergency or as listed
above for Surprise Billing Protection for care received at an In-Network facility by certain Out-of-Network providers.

Other Miscellaneous Regence Plan Changes


Addition of travel and lodging expense benefit for organ transplants, up to $7,500.



Addition of a pharmacy exclusion benefit which will result in certain high cost drugs no longer being covered by the plan.
These prescription drugs haven’t been proven to be safer or more effective than lower-cost alternative(s). Members impacted
by this change will be mailed information directly from Regence BlueShield. (Exceptions will be available to members who
cannot use a lower-cost alternative prescription.)



Addition of the requirement for Sleep Studies to be conducted at home. This change encourages more members to receive
this type of service when conducted in a more familiar and comfortable environment. (Exceptions can be approved.)



Replacement of the existing Disease Management Program offering with a voluntary, enhanced program through Livongo that
focuses on diabetes prevention and management. Members identified for participation in either of these programs through
Livongo will be mailed information directly from Regence BlueShield on how to register for the program next year.


The prevention program focuses on lifestyle changes clinically proven to help members prevent diabetes (e.g. nutrition,
activity, motivation, sleep, stress). It provides a free cellular scale and app along with evidenced-based curriculum and
coaching support.



The management program provides access to a free cellular enabled smart glucose meter and free test strips and lancets.
This technology provides the ability to provide reporting to a physician, real-time data analytics and education, and
real-time support with personalized coaching and live interventions triggered by acute alerts from health professionals
24/7/365.

Health Savings Account Contribution Limits

Coverage

2019

2020

Single

$3,500

$3,550

Family

$7,000

$7,100

Catch-Up Contribution (Age 55-65)

$1,000

$1,000

The Internal Revenue Service (IRS) has increased the Health Savings
Account (HSA) annual limits for 2020. This means you are able to put
more money into your account on a pre-tax basis.
The High-Deductible Health Plan (HDHP) with an HSA is very different
from the traditional medical plans the City offers, and may not be the
right fit for everyone:


Due to IRS requirements, you may not qualify to sign up for an HSA.



The IRS may not allow you to use your HSA account to pay for qualified health expenses for some of your dependents
(e.g. domestic partners and adult children) unless they are claimed on your tax return and meet the requirements of Internal
Revenue Code (IRC) Section 152.

If you are considering enrolling in this plan for next year, we recommend you visit the Benefits webpage to review the benefit
videos on this plan, and the Frequently Asked Questions (FAQ) for the HDHP/HSA. You can also speak to our Health Savings Account
Administrator, HealthEquity, 24/7, 365 days a year with your questions toll-free at (866) 346-5800 or healthequity.com/HSAlearn.
(Note: The Wellness incentive information on page 8 includes details on how much the City will contribute to an HSA if you sign up for this health
plan option.)
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Dental Plan Changes
The Delta Dental of Washington plan will have changes to Class I (Preventive) and Class II (Basic/Restorative) coverage levels next
year. The change involves switching from an incentive-based program to a more common benefit structure that removes barriers to
preventive dental care. The new structure covers preventive dental care automatically at 100%. Additionally, to help address chronic
health conditions, the plan will move the coverage level for Evidence Based Care for treating Periodontal Disease to Class I
preventive) coverage, which will cover the cost at 100%. This benefit change includes coverage for periodontal gum maintenance,
prescription-strength fluoride toothpaste, and antimicrobial rinses provided during a dental visit.

2019
Benefit Coverage
ANNUAL DEDUCTIBLE
(Single/Family)
ANNUAL BENEFIT MAXIMUM
(Single/Family)
DIAGNOSTIC/ PREVENTIVE

BASIC/RESTORATIVE

MAJOR

2020

Delta Dental
PPO Dentist

Delta Dental
Premier
Dentist

NonParticipating
Dentist

Delta Dental
PPO Dentist

Delta Dental
Premier
Dentist

NonParticipating
Dentist

None

$50/$150

$50/$150

None

$50/$150

$50/$150

$2,000

$2,000

Annual Deductible Waived - 0% – 30%

Annual Deductible Waived - 0%

Class II Restorative: (Restorations,
Endodontics, Periodontics, Oral Surgery)
0% - 30%
Class III Restorative: (Crowns and Onlays)
20%
50%

Class II Restorative: (Restorations,
Endodontics, Periodontics, Oral Surgery)
20%
Class III Restorative: (Crowns and Onlays)
20%
50%

Changes are denoted in red
Visit the Benefits webpage under Plan Information to review the complete summaries for your dental plan options with Delta Dental of
Washington and Willamette Dental to compare your options.

Vision Plan Changes
The Vision Services Plan (VSP) in-network frames and
contact lens hardware allowance will increase from
$130 to $150 in 2020 to bring parity with the hardware
allowance benefit provided under the Kaiser
Permanente HMO medical plan.
Visit the Benefits webpage under Plan Information to
review the complete summaries for the VSP and Kaiser
Permanente (HMO Health Plan) vision plan coverage.

Who Can I Cover on my Benefits?


Spouse: Your current legal spouse.



Domestic Partner: Your grandfathered domestic partner
who met the requirements of the City of Tacoma Affidavit
of Domestic Partnership and was registered and on file with
the City of Tacoma as of Dec. 31, 2016, OR, after Jan. 1,
2017, is registered with the State of Washington under
chapter 26.60.030 RCW.



include: a natural child, adopted child, or a child legally
placed with you for adoption, including a child for whom
you have assumed a total or partial legal obligation for
support in anticipation of adoption, a stepchild or domestic
partner’s child, or a child for whom you have legal
guardianship or court-ordered custody.

Reminder
If you ADD new dependents to your benefit plans
during Open Enrollment:
 ENROLL them in all the appropriate plans in
ESS.
 COMPLETE and SUBMIT a Dependent
Eligibility Verification Form and provide
supporting backup documents (e.g. marriage
certificate, birth certificate, etc.) to the
Benefits Office NO LATER THAN Tuesday,
Nov. 26, 2019.
 Find the form on the Benefits webpage under
the Benefit Forms section.
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Child under age 26: Your children up to age 26 may



Child age 26 and over: Any disabled dependent child
over the age of 26 who otherwise meets the criteria for
“child” and is incapacitated due to developmental disability,
physical handicap, or mental health diagnosis that would
prevent the child from establishing and maintaining
consistent employment or independence, provided the
child was covered on the day before the 26th birthday and
the incapacity occurred prior to the 26th birthday.

Note: You are required to contact the Benefits Office immediately to
report any dependents on your plans that no longer meet the above
definitions.

Flexible Spending Account (FSA)
2020 Annual Contribution Limits
Annual
Enrollment
Needed
For FSA

The Health Care FSA annual plan limit has
increased for 2020, The Dependent Care FSA
limit has remained the same.

Remember, if you want to be enrolled in
either FSA for 2020, you MUST enroll each
year during Open Enrollment. The IRS
requires you to elect these plans annually.

Plan Type

2020 Annual
Contribution
Limits

Health care FSA

$2,750

Dependent Care FSA

$5,000

Administration Change to Reduce Substantiation for Debit Card Charges
In 2019, the City added the use of debit cards for the City’s Health Care Flexible Spending Account (FSA) benefit. The debit cards
allow employees to pay for services without the need to submit for reimbursement, expediting the process and cutting down on
paperwork. We have learned this first year with our debit cards that most employees using the FSA debit card are having their
claims go through with no problem. However, some employees have been required to substantiate claims they paid with their debit
cards, as the administrator has to verify the expense meets the requirements of the IRS Section 125 regulations.
To help reduce the number of substantiation claims for our employees, the City is setting up reporting with our medical, dental and
vision carriers with Trusteed, our FSA Administrator.
Please Note: If a claim or expense is not paid at the time of service using the FSA debit card, employees will still be required to send proof to the
FSA Administrator to verify the charges.

Deferred Compensation Plan
Annual Contribution Limits
The Deferred Compensation plan limits have increased for 2020.

Category
Regular Deferral
Age 50+ Catch‐Up
Pre‐Retirement Catch‐Up

$19,500
$26,000
$39,000

How to Make Contribution Election Changes
During Open Enrollment
If you are currently enrolled in the Deferred Compensation plan,
you can increase or decrease your contribution amount during
Open Enrollment through Employee Self Service (ESS), which will
take effect Jan. 1, 2020. However, for changes to contributions
outside of Open Enrollment, you can only stop or decrease your
amount in ESS using the Allowable Midyear Benefits Changes
option. A paper form is required to increase your contribution
elections or to newly enroll in the Deferred Compensation Plan
(pre-tax option) or Roth (post-tax option). Enrollment forms are
located on the Benefits webpage under Benefits Forms.

Flexible Spending Account Payroll
Deduction Schedule Change
Currently, any employee-elected healthcare or
dependent care contributions to the City’s voluntary
Flexible Spending Account (FSA) are taken over 24
pay periods. However, this has caused a
programming conflict with the Employee Self Service
(ESS) Portal. Although the correct deduction is taken
through payroll, because the deductions are taken
out for 24 instead of 26 pay periods, ESS displays an
incorrect amount for the monthly deduction
calculation.
To make the enrollment process less confusing, we
are updating the FSA payroll deduction schedule.
Effective Jan. 1, 2020, FSA deductions will come out
every paycheck, for a total of 26 annual deductions
from January 1 through December 31, 2020.
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REGENCE MEDICAL
Medical Benefit

2020-2021
PPO

HDHP/HSA

Preferred Network/Participating Network/
Out of Network

Preferred Network/Participating
Network/ Out of Network

Deductible
(Amount the employee pays)
Coinsurance
(Employee share of the cost of a
covered service unless specified
otherwise)
Office Visits – Illness or Injury
(Amount the employee pays)
Telehealth (through MDLive)

$250 Individual (waived for office visits)
$500 Family (waived for office visits)

$1,500 Individual
$3,000 Family

10% / 40% / 50%

20% / 40% / 50%

Telehealth (Virtual Visit)

$10 copay / $10 copay / 50%

Out-of-Pocket Maximum:
Includes deductible,
Coinsurance and Copays
(Amounts the employee pays)
Preventive Care
(Amount the employee pays)
Professional
(Amount the employee pays)
Emergency Room Copay
(Amount the employee pays)

$1,500 Individual

$3,000 Individual

$3,000 Family

$6,000 Family

0% / 0% / 50%
Not Subject to Deductible

0% / 0% / 50%
Not Subject to Deductible

After Deductible 0% / 40% / 50%

After Deductible 20% / 40% / 50%

Hospital Stay
(Amount the employee pays)
Outpatient Surgery
(Amount the employee pays)
Lab/X-Ray
(Amount the employee pays)
Vision Exam/Schedule

Pharmacy
(Amount the employee pays)

HSA IRS Annual Contribution
Limits* (2020 shown)
City Annual Contributions to
Health Savings Account
(prorated per pay period)

$20 office visit copay / 40% after $20 copay
/ 50% after $20 copay
$10 copay

After $150 copay and Deductible 10% / 10% / 10%
(Facility)
After Deductible 0% / 0% / 0 % (Professional)
After Deductible 10% / 40% / 50% (Facility)

After Deductible 20%
After deductible 20% / After Deductible 20% /
After Deductible 50%

After Deductible 20% /20% / 20% (Facility)
After Deductible 20% / 20% / 20% (Professional)
After Deductible 20% / 40% / 50% (Facility)

After Deductible 0% / 40% / 50% (Professional)
After Deductible 10% / 40% / 50% (Facility)

After Deductible 20% / 40% / 50% (Professional)
After Deductible 20% / 40% / 50% (Facility)

After Deductible 0% /40% / 50% (Professional)

After Deductible 20% / 40% / 50% (Professional)

After Deductible 0% / 40% / 50%

After Deductible 20% / 40% / 50%

No hardware
100% coinsurance up to the following for a 30-day
supply:
Generic: $5 Max
Brand - Preferred: $35 Max
Brand - Non-Preferred: $60 Max
Specialty - Preferred: $75 Max
Specialty - Non-Preferred: $150 Max
Mail Order: 90 days for 2 copays

No hardware
Retail or Mail Order - Up to 90-day supply and
up to 30-day supply for covered
self-administrable injectable medication.

*Low Value Drug Exclusion List added to exclude high
-cost drugs that have a lower cost alternative

N/A

After Deductible 20% - member may be
balance-billed when non-participating
pharmacy is used.
*Rx list includes drugs in certain categories that
will not be subject to the plan deductible. It
includes generic medications and formulary
brand-name medications specifically designated
for treatment of chronic diseases.
*Low Value Drug Exclusion List added to
exclude high-cost drugs that have a lower cost
alternative
$3,550 / $7,100
Employee / Family
Employee Only

N/A

Changes denoted in red
*Annual limits are subject to change by the IRS
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After deductible 20% / 40% / 50%

Employee + Family

$500 w/o Wellness

$1,000 w/o wellness

$1,250 with Wellness

$2,500 with Wellness

Benefit Rates
Although the City will pay more for some benefit plans in 2020, there will be no change to employee monthly premium
contributions and, in fact, for some voluntary benefits there will be premium reductions. (If you met the 2020 Wellness Program
incentive requirements, your employee premium for the health insurance will be reduced. See page 8 for details.)

Benefit Plan

2019 Plan Cost

2020 Plan Cost

Employee Premium (Individual/Family)

Medical Plans
Regence PPO
$1,502.64
$1,605.71
Regence High-Deductible
$1,258.15
$1,032.61
Kaiser Permanente HMO
$1,396.05
$1,411.70
Dental Plans
Delta Dental of Washington
$116.47
$116.70
Willamette Dental
$137.65
$148.50
Vision Plans
Vision Service Plan (VSP)
$13.11
$13.76
Kaiser Permanente
(Included in the HMO Medical Plan)
Additional Life Insurance (Employee and Spouse/Domestic Partner) (Rate per $1,000)

$40/$80
$40/$80
$40/$80
$0/$0
$0/$0
$0/$0

Age Range

2019 Plan Cost

2020 Plan Cost

Employee Premium

<30
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

$0.08
$0.10
$0.11
$0.12
$0.17
$0.25
$0.45
$0.73
$1.29
$2.08

$0.05
$0.08
$0.09
$0.10
$0.14
$0.22
$0.41
$0.66
$1.21
$1.96

$0.05
$0.08
$0.09
$0.10
$0.14
$0.22
$0.41
$0.66
$1.21
$1.96

Plan Enrollment Deadlines Changing 2020
Beginning next year, there will be modifications to the deadlines for new enrollments and some qualifying life event changes.
The City will modify any current enrollment deadline from 31 days to 30 days to align with requirements of Section 125 of the
Internal Revenue Service (IRS) code. The City’s webpage and forms will be updated prior to next year to reflect this change.
The IRS has established rules for your benefit elections that require that once you have made your elections for the qualifying
plan year, you cannot change them until the next annual Open Enrollment period, unless you experience a qualifying life
event. A qualifying life event allows for a special enrollment period when dependents can be added and removed from your
benefit elections. Any change in election must be on account of, and consistent with, the qualifying life event.
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The 2020 Wellness Incentive Period has Ended
The 2020 incentive period ran from Oct. 1, 2018 through Sept. 30, 2019. A letter was mailed to your home in late October
indicating whether or not you earned the incentive. If you successfully met the requirements, the chart below explains the
incentives you will be eligible for based on the health plan you select for 2020. Employees who did not qualify for the incentive,
but feel they should have, can submit an Appeal Form to wellness@cityoftacoma.org by Dec. 15, 2019.

Wellness Credit: $20 per month credit toward the premium contribution for medical insurance coverage under the Regence or
Kaiser Permanente traditional plan.
OR
$40 per month credit toward the premium contribution for coverage under the Regence High-Deductible Health Plan (HDHP) with
a Health Savings Account (
to HSA Accounts: Employees who elect the HDHP with HSA plan option will additionally receive contributions
from the City, which will be prorated per pay period throughout the plan year.

City Contributions With Wellness
Employee Coverage
Family Coverage

City Contributions Without Wellness

$1,250/year
$2,500/year

$500/year
$1,000/year

The 2021 Wellness Incentive Period is Underway
The 2021 incentive period is Oct. 1, 2019 through Sept. 30, 2020. The
monthly Wellness incentive/credit will continue to be tied to your
participation with the RedBrick Health Portal. As a reminder, there are
now even more ways for you to earn 1,000 points! However, there is
one minor change this year – you MUST take the Compass Health
Assessment first in order to earn points. Otherwise, they will be
pending and show as Potential Earnings in Orange until this activity is
completed.

Download the RedBrick Health app
today. Go to the Apple App store or
Google Play store to download the app
so that your favorite RedBrick tools are
in one easily accessible place - your
smartphone or tablet. Your sponsor is
“City of Tacoma”.

Save time and effort by syncing a
device/app. Would you like to spend
less time entering activities into
RedBrick? Then consider syncing a
device or app! This way you will
automatically get credit for the
healthy, everyday habits that you are
already practicing.

Questions? Please visit
tew.redbrickhealth.com or
wellness.cityoftacoma.org to learn
more about the 2021 incentive
requirements, sync options, appeal
process and other program
components.
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Reward
Value

Frequency

Complete the Compass Health Assessment
(REQUIRED)

400 points

1x / Plan Year

Complete a Stage in a Journey

10 points

3x / Monthly

Complete a Journey

200 points

3x / Plan Year

Track Your Activities (>300 on Wellness Meter)

5 points

120x / Plan Year

Sync Your Device

10 points

1x / Plan Year

Participate in a RedBrick Challenge

50 points

2x / Plan year

Attend a City of Tacoma Webinar or Onsite
Event*

25 points

4x / Plan Year

Complete Your Annual Physical*

200 points

1x / Plan Year

Complete a Certified Weight Management
Program*

200 points

2x / Plan Year

Activity

*Please visit tew.redbrickhealth.com or wellness.cityoftacoma.org to learn more about these
new options. You must submit verification forms to your Wellness Coordinator in order to
qualify for the points.

New Regence Medical ID Cards in 2020

Personal Time Off (PTO) Open Enrollment

All health plan participants enrolled in a Regence BlueShield
health plan for 2020 will receive new medical insurance
identification cards in January. Keep an eye out for these cards
and remember to pull the old cards from your wallet and
replace them with these new cards.

Non‐represented City employees currently accruing vacation
and sick leave, and employees represented by a union
agreement that includes a PTO conversion option, are invited
to make a choice between keeping their current Vacation and
Sick Leave plans or converting to the City’s PTO plan.

Additionally, make sure to provide your new card to your
providers and pharmacy so they can update your information.
Effective January 1, the cards will include a new customer
service number as well as website information for prescription
mail order. There has been some confusion with the regular
Walgreens website and our medical plans’ mail order website,
which is through Walgreens AllianceRx Walgreens Prime.

Employees electing to convert to Personal Time Off during this
open enrollment period will accrue Personal Time Off hours
with the pay period beginning Dec. 9, 2019.
To review more detailed information on converting to the PTO
plan, such as which union agreements include a provision for
this change, how the conversion works, what the benefit levels
are, and how to make a conversion election during Open
Enrollment, please visit the Benefits webpage and go to the
Open Enrollment section.
Note: Eligible Rail employees were notified of their conversion
opportunity in the month of October.
Questions can also be directed to the Human Resources HRMS
Team at HRMSTeam@cityoftacoma.org or call:



Kathy Emerson at (253) 591‐5407
Athena Meisenheimer at (253) 573-2482

Paid Family & Medical Leave—Coming January 1, 2020
In 2017, the Washington State Legislature approved Paid Family & Medical Leave (PFML). The program benefits begin Jan. 1, 2020,
with premiums paid by employees and employers. The program is administered by the Washington State Employment Security
Department (ESD).
What is Washington Paid Family & Medical Leave (PFML)?
Paid Family & Medical Leave is a statewide insurance program that provides financial assistance for individuals to care for themselves
or their qualified family members. The reasons an individual would apply for PFML are very similar to the reasons an individual
qualifies for leave under the Family Medical Leave Act (FMLA), such as for their own medical condition, caring for a qualified family
member, bonding with a child after the birth, adoption, or foster placement, and for certain military-related events.

Learn More
Rulemaking is still taking place and is scheduled through the end of December 2019. We have created a page on the City’s Benefits
website for the Paid Family & Medical Leave Program. As more information becomes available, it will be added to the webpage.
Eligibility

Individuals will need to work 820 hours for any Washington-based employer during the previous year to
qualify for this benefit.

Benefit

This insurance program will allow up to 12 weeks of wage replacement but, in some cases, it could be 16-18
weeks. The amount of the benefit varies depending on the employee’s weekly wage, median statewide
incomes, and other factors as determined by the State of Washington.

Cost

The total premium is less than 0.4% of an employee’s paycheck and is shared by the both the employee and
their employer. As an example: If your gross annual salary is $50,000, you will pay about $2.40 per week or
$4.80 per pay period.

What Happened in 2019

The City began deducting from eligible employees’ paychecks their portion of the premium assessment by
the state.

What Happens in 2020

Starting Jan. 1, 2020, qualified individuals will be able to apply for PFML benefits with the Washington State
Employment Security Department.

Additional information about PFML will be available as the State of Washington’s rulemaking is completed. For more information
about PFML, please visit paidleave.wa.gov.
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Instructions for Completing Open Enrollment Online
To review your current benefit elections and make any changes to your coverage
choices for 2020, log in to Employee Self Service (ESS) through Gnet or Unet, or by
going to cityoftacoma.org/ESS from any computer connected to the City network.
However, if you have VPN access, you can log in to ESS outside a City work location.

Per City of Tacoma Information Technology
Policy 4.1, “Employees shall not share their
user ID or password with any other person”.

*If you have difficulty logging in to ESS, contact the IT Service Desk at (253) 591-2057 during their regular business hours of
7:30 a.m. to 5:30 p.m.
Follow these easy steps to make your changes in ESS:
 Log in through Gnet or Unet or from any computer connected to
the City network at cityoftacoma.org/ESS.

 Select the Benefits link.
 Select the COT Open Enrollment link and follow the steps below.

1
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2

If you want to sign up for one of the Flexible Spending
Accounts, understand the plan types so you don’t enroll in
the wrong plan option:
Dependent Flex – For childcare and eldercare expenses only
(i.e. daycare expenses)
Medical Flex – For healthcare expenses for you and your
eligible dependents (i.e. copays and deductibles)

Important:Review the
Terms and Conditions and
then click Accept.

Click the Actions Box icon and enter the annual amount you
want to contribute for Flexible Spending for 2020. The IRS
requires you to re-elect FSA every year.

3

Select the plan type you want to change. If you do not want to
change any plans or add dependents, proceed to step 7.

4

5

6
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Proceed to the Review and Save
screen and look for the button shown
above to SAVE your final changes.
You MUST click this button for your
changes to save.

8

Scroll down to see all
plan options available.

Select your plan option.

*Note: If you are enrolled in the deferred compensation
plan you may see the Review and Save screen as Step 8 of 8.

If you switch to a different
plan option, your
dependents don’t transfer.
You MUST re-check each
dependedent you want
enrolled in the new plan.

9

Once your elections are saved, print a
summary for your records.

Open Enrollment is Here!
Open Enrollment Presentations

Inside This Issue
Medical, Dental, Vision Plan Changes
Benefit Rates
FSA, HSA, Deferred Comp Limits
Part-Time Employee Premium Changes
Wellness Program Changes
Changes to PFML
Qualifying Event Deadline Changes
PTO Open Enrollment
Help and Contact Information
Open Enrollment Instructions

Nov. 12

TPU Auditorium

11:30am-1pm

Nov. 12

TPU Auditorium

2pm-3:30 pm

Nov. 14

TPD Turnout Room

5am, 1pm, 8pm

Nov. 14

TPD Administration

9am

Nov. 18

TMB Council Chambers

8:30am-10am

Nov. 18

TMB Council Chambers

11:30am-1pm

Benefits ESS Assist Days

Open Enrollment Employee Benefit Presentations and
Employee Self Service Assistance
To learn more about the benefit changes taking place in 2020,
employees are invited to attend an Open Enrollment
Presentation. Representatives from the Benefits Office and our
medical, dental and vision health providers will be available to
answer your questions. For those employees who cannot
attend a session in person, a recording of the presentation will
be available on the Benefits Open Enrollment webpage by
November 19.
Benefits Office staff will also be available in person during Open
Enrollment Benefits Employee Self Service (ESS) Assist Days to
answer your questions and provide access to a computer that is
connected to the City network.

Nov. 13 TPU Computer Rm ABN

8am-12pm

Nov. 14 TMB Rm 1530

8am-10am

Nov. 14 Solid Waste

11am-1pm

Nov. 14 Tacoma Police

2-5pm & 7-8pm

Nov. 18 Fire Station 8

1pm-3pm

Nov. 19 Central Treatment Plant

7:30am-9am

Nov. 19 Fire Station 8

1pm-3pm

Nov. 20 TPU Computer Rm ABN

10am-1pm

Nov. 20 Fire Station 8

1pm-3pm

Nov. 21 TMB Rm 1530

10am-1pm

Nov. 22 Fire Station 8

1pm-3pm

Nov. 26 TMB Rm 1530

10am-1pm

Nov. 26 TPU Computer Rm ABN

7:30am-1pm

— Important Notice —
Making Changes During Open Enrollment
 Log in to ESS through GNET or UNET on your City-assigned computer at a City work location.
 Attend an Assist Day hosted by Benefits staff.
 Visit the Human Resources Department at the Tacoma Municipal Building, 14th Floor to work with Benefits staff. Call ahead if

possible to (253) 573-2345.
 Use a computer assigned to your department at a City work location. Many departments have computers available for use

during Open Enrollment.
Note: If you have VPN access to the City network, you can access ESS outside a City work location.
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