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The FNSBSD benefits program gives you choices about the benefits and coverage 
amounts that are right for you. This summary highlights some of the main features of 
your benefits package so that you can make informed decisions about your coverage.

Fairbanks North Star Borough School District (FNSBSD) offers employees a 
comprehensive benefits package. Employees may choose to participate in the 
following benefit plans and programs: 

This summary provides a brief summary of benefits available for FNSBSD employees. It does not contain all of the details, rules and limitations. For additional information, refer to the 
summary plan descriptions and plan documents which govern these programs. In the event that the content of this brochure or any oral representation made by any person regarding the 
plans conflicts with or is inconsistent with the provisions of the plan documents, the provisions of the plan documents are controlling. Your enrollment in FNSBSD benefits is subject to all 
limitations of the plans. FNSBSD reserves the right to amend, modify, or terminate any of the plans, policies or procedures (in whole or in part) at any time without notice.

Health Benefits: Medical, Dental, Vision, and Prescription

Health Savings  
Account

Life and Accidental Death & Dismemberment  
(AD&D) Insurance

Contact Human Resources regarding any questions you may have 
about your benefits. We will be happy to assist you. (907) 452-2000, 
ext. 11311. Forms, information and documentation can be found 
at http://www.k12northstar.org/benefits.

Flexible Spending 
Accounts 

Retirement Plan

Welcome to your Benefits!

Key Terms

Knowing the vocabulary and your medical care 
options before you need help are important steps 
to becoming a wise health care consumer. Common 
terms you may find in your health plan include:

Deductible – A fixed amount of money you must 
spend for health care before FNSBSD’s medical plan 
starts paying the allowable charges for care. You 
must meet a new deductible each year. Once you 
meet your deductible, you’re only responsible for 
paying copays and coinsurance. 

Coinsurance – The portion of a health care 
provider’s fee that you must pay after you meet the 
deductible. You pay coinsurance plus any deductible 
until you meet your out-of-pocket maximum. For 
example, if the plan’s allowable amount for an office 
visit is $100, your coinsurance payment of 20% is 
$20 if you’ve met your deductible. Your health care 
plan pays the rest of the allowable charges.

Out-of-pocket maximum – The yearly out-of-
pocket maximum is the most you pay toward the 
cost of the allowable charges for your health care. 

Copay – FNSBSD’s health plan has a fixed amount 
that you will pay on some services, such as generic 
medications, Teladoc consultations or visits to the 
Coalition Health Center. 

Allowable charges – charges for medically 
necessary covered services to the extent the charges 
are usual, customary and reasonable. 

Utilization review – Medical review of inpatient 
hospitalizations and other medical procedures to 
determine if the services are medically necessary.

Employee Assistance 
Program (EAP)

Health 
Reimbursement 

Arrangement 

http://www.k12northstar.org/benefits
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Eligibility

To be eligible for health benefits, 
you must be one of the following:

• A regular employee* regularly scheduled to work a minimum  
of 15 hours a week

• An eligible elected official

• An employee who was extended eligibility through a collective  
bargaining agreement or

• Any other employee who is regularly scheduled to work a 
minimum of 30 hours a week or who worked an average of 
30 hours a week during the most recent lookback period. The 
lookback period for the FNSBSD is November through October. 

*A regular employee is one employee to fill a budgeted position.

Your eligible dependents include:

• Your legal spouse

• Your children, including your:
3 Natural child
3  Adopted child
3  Child through legal guardianship, or
3  Stepchild.

You may be asked to provide copies of supporting documents 
to Human Resources in order to cover your dependents. These 
documents may include: a marriage certificate, birth certificate, 
adoption decree or court approved legal guardianship documents. 

Your children may be covered until they reach age 26. This age 
limitation may not apply for a mentally or physically disabled 
dependent child if you apply to extend coverage before the 
dependent’s 19th birthday. Please contact Human Resources for 
more information.

Enrolling for Coverage

For new employees, coverage is effective the first day of the 
month following 30 days of employment. For employees who gain 
coverage through a lookback period, coverage is effective the 
first day of the corresponding stability period. In order to enroll 
in health coverage, you must complete an enrollment form and 
submit all requested documentation. 

If you did not enroll when you were first eligible for coverage, you 
may enroll during an open enrollment period or if you experience a 
qualifying status change event.

Important Tax Forms
In January, FNSBSD will send you Form 1095-C related to your 
health care coverage. The IRS doesn’t require you to submit 
documentation of health coverage with your tax return; 
however, you must keep all forms in case you’re audited. 
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Eligibility

Changing your Elections

The benefit choices you make are effective from January 1 through 
December 31. You have the opportunity to change your elections 
each year during the open enrollment period, usually held in 
October or November. 

You may make health care election changes during the year only if you 
have a qualified status change event, such as:

• Marriage
• Divorce or legal separation
• Birth or adoption of a child
• Death of a dependent
• Dependent gaining or losing other coverage
• Change in coverage under another employer plan
• Change in employment status.

In order to change your election, you must submit a new benefit 
enrollment / change form or make electronic elections through the 
Employee Self Service (ESS) portal and provide proof of the 
qualifying event to Human Resources within 30 days of the event. The 
election change must be consistent with the qualifying event. If you 
miss the 30 day window, you must wait until the next annual open 
enrollment period to make a change.

Cost of Coverage

Benefits are an important part of your overall compensation, and they 
can be expensive. Your employer, FNSBSD, pays most of the cost. Human 
Resources will provide you with the current rates for each plan option.

Medical and prescription benefits may be elected separately from 
dental, vision and audio benefits. 

You may choose to enroll yourself and/or your dependents. If you are 
a full-time employee, you may decline coverage if you have other 
health coverage. Part-time employees may decline coverage without 
having other health coverage. A health coverage waiver form must 
be submitted for all full-time employees not electing to enroll in a 
healthcare plan.

When Coverage Ends

For employees:

• The last day of the month in which you are an eligible 
employee, in most cases.

• August 31st if you are a:

3  Terminating certified or classified school term employee who 
is under a continuing contract and in paid status on the last 
day of the school year, unless your negotiated agreement 
says otherwise.

3  Terminating 12-month ESSA employee who works through 
June 30th, unless your negotiated agreement says otherwise.

Remember: You cannot make benefit changes more than 
30 days after a qualified status change event has occurred.

When coverage ends for you or your dependent, you may 
be eligible to continue coverage under COBRA. Contact 
Human Resources for more information.

https://www.k12northstar.org/site/Default.aspx?PageType=7&SiteID=4&IgnoreRedirect=true
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Medical Benefits

You have three medical plan options: Plan A, Plan B, and Plan C:

Plan A is the most expensive option, 
and offers the lowest deductible. It is 
only available to employees who were 
hired prior to January 1, 2017, with no 
employment break.

Plan B is less expensive than Plan A. It is a 
Qualified High Deductible Health Plan (HDHP) 
that qualifies for a Health Savings Account 
(HSA) contribution. If you elect an HSA, 
FNSBSD may contribute $750 each year to the 
HSA on your behalf (if you are eligible). You 
may also contribute to your HSA. See page 21 
for more information about the HSA.

Plan C is also a less expensive option. It is 
identical to Plan A, except it has a higher 
annual deductible. If you elect an Health 
Reimbursement Account (HRA), FNSBSD will 
contribute $750 each year to an HRA on your 
behalf. See page 21 for more information 
about the HRA.

The medical plans are administered by Welfare & Pension Administration Services, Inc. (WPAS). 

MEDICAL PLAN A MEDICAL PLAN B MEDICAL PLAN C

Annual Deductible $1,000 per person
$3,000 per family

$2,500 self-only
$5,000 family

$3,000 per person
$6,000 per family

Reimbursement Percentage Plan pays 80% of allowable charges for most services; Plan pays 60% for non-PPO facilities in Alaska and all non-PPO 
services outside Alaska

Medical Out-of-Pocket Limit  
(after deductible)

$2,000 per person
$6,000 per family

$2,000 per person
$8,000 per family

$2,000 per person
$4,000 per family

Preventive Care Plan pays 100% of allowable charges

Preferred Provider Organization 
Provisions

Services are reimbursed at 60% of allowable charges and the out-of-pocket limit is doubled. The reduced reimbursement rate 
applies to all non-PPO facilities inside and outside Alaska and to all non-PPO providers outside Alaska.

Chiropractic Services Limited to 24 visits per person per calendar year. Subject to deductible and coinsurance.

Acupuncture Services Limited to 12 visits per person per calendar year. Subject to deductible and coinsurance.

Outpatient Occupational,  
Speech & Hearing Therapy

Limited to 24 visits per person per calendar year for any combination of Occupational, Speech and/or Hearing Therapy. 
Subject to deductible and coinsurance.

Surgery using the Bridge Health 
Program

100% of allowable charges,  
not subject to the deductible

100% of allowable charges,  
subject to the deductible

100% of allowable charges,  
not subject to the deductible

Teladoc Consultations $5 copay per visit,  
not subject to the deductible

Subject to deductible and coinsurance. 
The cost of the visit is $40

$5 copay per visit,  
not subject to the deductible

Services at the Coalition  
Health Center

$10 copay per visit
$0 copay for preventive services

Not available
$10 copay per visit

$0 copay for preventive services

THE 
CHOICE IS 
YOURS!
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Medical Benefits

How do the Deductibles Work?

The deductible is the amount you pay for allowable charges each calendar year before the plan starts to pay benefits. 

For Plan A and Plan C:
For Plan A, the deductible is $1,000 per person, with a maximum 
deductible of $3,000 for a family. For Plan C, the deductible is 
$3,000 per person, with a maximum of $6,000 per family. Here’s 
how the deductible works, using Plan A as an example:

• If only the employee is covered, the medical deductible is $1,000 
for the employee.

• If the employee and one dependent is covered (spouse or child), 
the maximum medical deductible applied to the family is 
$2,000, which is the $1,000 deductible applied to each person.

• If the employee and two or more dependents are covered 
(spouse or children), the maximum medical deductible  
applied to the family is $3,000, which is no more than  
a $1,000 deductible applied to each person.

Once an individual family member has $1,000 or more in covered 
charges, the deductible is met for that person for the year. If one 
person has met the $1,000 medical deductible, additional charges that 
individual incurs can never be applied against any unmet deductibles 
for other covered family members. 

For Plan B:
The deductible for Plan B works differently than for Plan A or Plan C. For 
Plan B, the deductible is $2,500 for a single employee, and $5,000 
for a family. Here’s how to deductible works using Plan B, as an example:

• If only the employee is covered, the medical deductible is $2,500 
for the employee.

• If the employee and one or more dependents are covered 
(spouse or children), the medical deductible applied to the 
family is $5,000. No benefits will be paid until the family 
deductible is met. There is no individual deductible applied  
to each family member.
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Medical Benefits

Municipality of Anchorage:
Alaska Regional Hospital and the Surgery Center of Anchorage 
are the Preferred Provider (PPO) Facilities for inpatient and outpatient 
services obtained in the Municipality of Anchorage, Alaska.

Fairbanks:
Fairbanks Memorial Hospital and the Surgery Center of 
Fairbanks are both PPO providers.

Matanuska-Susitna Borough:
Mat-Su Regional Medical Center is the Preferred Provider (PPO) 
Facility for services obtain the in the Matanuska-Susitna Borough, Alaska.

Nationwide:
Aetna is the nationwide network of Preferred Providers (PPO), 
including facilities and other health providers. 

Non-PPO penalties will apply:

• In Alaska, if you use a non-PPO facility, or

• Outside Alaska, if you use a non-PPO facility or any other non-
PPO provider

The non-PPO penalties are:

• Services are reimbursed at 60% of the allowable charges 

• The annual out-of-pocket limit is doubled

Non-PPO penalties are not assessed for:

• Services unavailable at a PPO facility, or

• Emergency services at a non-PPO emergency facility. Once the 
patient is medically stable, he/she should be moved to a PPO 
facility. Services obtained at a non-PPO facility after the patient 
is stable for transfer are subject to non-PPO penalties

Within the Municipality of Anchorage Only
Alaska Regional Hospital and the Surgery Center of Anchorage 
are the only PPO Facilities for inpatient and outpatient services 
obtained in the Municipality of Anchorage, (other PPO facilities in 
Anchorage are considered non-PPO facilities, even if they are in 
the Aetna network). If you use a facility other than Alaska 
Regional Hospital or the Surgery Center of Anchorage for 
inpatient or outpatient services:

• The non-PPO penalties described above will apply.

• The allowable charges at a non-PPO facility in the 
Municipality of Anchorage for inpatient services will be 
limited to the contracted rate at Alaska Regional Hospital. 

• The allowable charges for outpatient services at a non-PPO 
provider in the Municipality of Anchorage will be the case rate 
at Alaska Regional Hospital or Surgery Center of Anchorage, if 
any, or 50% of the billed charges if no case rate is available.   
Examples of common outpatient procedures include: 
outpatient surgery and procedures, ultrasound, lab and 
diagnostic x-ray tests, MRIs and CT scans. This section may  
not apply for outpatient dialysis services.

Within the Municipality of Anchorage, non-PPO penalties 
are not assessed for:

• Services unavailable at a PPO facility, or

• Services performed in a doctor’s office, with doctor’s staff,  
and the doctor’s equipment, or

• Emergency services at a non-PPO emergency facility. Once 
the patient is medically stable, he/she should be moved to a 
PPO facility. Services obtained at a non-PPO facility after the 
patient is stable for transfer are subject to non-PPO penalties.

Who are my Preferred Provider Organization (PPO) providers?

The plan contracts with the following Preferred Providers who offer discounted rates for FNSBSD and plan participants. Use PPO providers to save money 
for yourself and for the plan!
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Medical Benefits

Some services  
must be precertified

The plan requires your health care provider to precertify the services 
you receive while an inpatient at a hospital or treatment facility. Your 
provider must contact Aetna to review the services prior to admission. 
In the case of an emergency admission, your health care provider 
should contact Aetna within 48 hours or as soon as reasonably 
possible. If Aetna is not contacted:

• The plan will not pay the first $250 of allowable charges for 
hospital and/or inpatient surgery expenses.

• Thereafter, the hospital and/or inpatient surgery expenses 
will be paid at the lesser of 70% of allowable charges, or the 
plan’s reimbursement percentage, until the maximum penalty 
totals $1,000. 

This penalty will not be applied to the deductible or out-of-pocket 
limit. This penalty is waived for maternity and newborn care for 48 
hours following vaginal delivery or 96 hours following cesarean 
section. If the hospital stay exceeds these timeframes, Utilization 
Review procedures must be followed or penalties could apply.

Precertification is not required when this plan is the secondary payor.

Preauthorize your travel
The plan may cover the cost of non-emergency travel 
if treatment is not available locally or is less expensive 
elsewhere. Before you travel, contact the WPAS Claims  
Office for more information.
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Make the most of your Medical Benefits

Health Provider Audit Reward Program
Health providers sometimes make mistakes. In order to help catch 
those errors, please ask for an itemized bill from your provider.

• Make sure all dates of services, procedures and medications 
were actually received.

• Check that the charges for these services/supplies are what the 
health provider indicated verbally to you or on your invoice copy.

If you find an undetected error after the bill is reviewed and paid by 
the WPAS Claims Office, the plan will reward you with 50% of the 
amount paid by the WPAS Claims Office on the overcharge up to a 
maximum reward of $5,000/per occurrence.

Your Doctor is Just a Phone Call Away
Now you can visit a doctor without leaving home. Teladoc provides 
24/7 access to a board certified, licensed family practice doctor or 
pediatrician via phone or video. Teladoc is not a substitute for a 
primary care doctor, but can be used to diagnose and treat acute, non-
emergent medical issues that may arise such as:

• Cold and flu
• Bronchitis
• Sore throat
• UTI

• Rashes
• Fever
• Allergies
• Asthma

• Headaches
• And much more!

Teladoc doctors can also write short term prescriptions and will send the script 
electronically to the pharmacy of your choice. After the visit, at your request, 
the doctor will send electronic chart notes to your primary care doctor. 

How does Teladoc work? 
Register at www.teladoc.com, have your medical ID card ready and 
click on Set-up Account. The program will ask you some questions, 
collect your payment information and you are ready to request a 
doctor. The average wait time for the doctor call back is 22 minutes. 
You can have your visit via phone, tablet or computer. 

How much does Teladoc cost? 
Participants in Plan A and C pay a $5 copay per visit, not subject to the 
deductible. If you’re in Plan B, the visit is subject to the deductible and 
coinsurance, and the cost per visit is $40.

Learn more about Teladoc:
Teladoc.com
1-855-Teladoc (835-2362)

The health plan offers a variety of programs to help you make the 
most of your medical benefits.

Coalition Health Center (CHC) 
for Office Visits
If you are enrolled in Plan A or C, the Coalition Health Center (CHC) 
offers a wide range of services for you, your spouse, and your children 
aged two and older. Services include:

• Wellness and preventive care, such as physicals, lab work, 
women’s care, immunizations, and minor care 

• Chronic disease management, including medication management 

• Treatment for illnesses, such as coughs, colds, sore throats, 
earaches, and rashes

• Treatment for injuries, such as sprains, strains, and minor lacerations

• On-site services, such as X-rays and EKGs

• Prescription dispensary; the CHC can provide some common 
prescription medications, for your convenience.

The CHC is located at Ridgeview Business Park, 575 Riverstone Way, 
Unit 1, Fairbanks, AK 99709. Call them at (907) 450-3300, or visit their 
website: www.coalitionhealthcenter.com. Hours of operation 
are Monday-Friday, 7:30 a.m. to 6:30 p.m., with walk-in hours for 
acute illness and injury between 8:30 a.m. and 4:30 p.m. The CHC is 
also open Saturdays 8:00 a.m. to 2:00 p.m. for appointments only. 
Preventive care visits at the CHC are available at no cost to you, and all 
other visits are available for a $10 copay. If you do not show up for 
an appointment and fail to cancel 24 hours in advance, you 
may be charged a $75 "no show" fee.

Only in an Emergency!
The Emergency Room (ER) is an expensive and inconvenient 
place to receive healthcare services. You should only use the 
ER for life-threatening situations or if there is risk of bodily 
harm if you don’t receive services immediately. If you use the 
ER for non-emergency services during the hours of operation 
of the CHC, you may pay a $500 penalty.

Consider using Teladoc, the CHC, or an urgent care clinic such as 
Steese Immediate Care, First Care, or US Healthworks instead.

http://www.teladoc.com
http://www.teladoc.com
http://www.coalitionhealthcenter.com
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BridgeHealth for  
Non-Emergency Surgery
Bridge Health helps you find a cost-effective option for non-
emergency surgery, if you are willing to travel outside Alaska to obtain 
services. Bridge Health contracts with a network of providers outside 
the state who offer negotiated rates on surgical services such as joint 
replacement or other orthopedic procedures, spinal surgery, women’s 
health, bariatric surgery and more. Choosing where to go for surgery 
can make a big difference in what you pay— and the results you get. 

If you are in Plan A or Plan C and receive services through the 
Bridge Health program, your deductible is waived and services are 
paid at 100% of allowable charges, including most travel costs. For 
participants in Plan B, the services are subject to the deductible, but 
are paid at 100% of allowable charges, including most travel costs.

Before you schedule your surgery, contact a Bridge Health Care 
Coordinator at (855) 266-0731 or fairbanksnorthstar@
bridgehealth.com, or visit www.bridgehealthmedical.com, 
and use the employer code FBNSB.

Disease Management Programs –  
Help with Chronic Conditions
The plan offers these programs to provide additional help to 
participants with chronic conditions. These programs are offered at no 
cost to you. They are voluntary and confidential. 

Your plan works with Optum® to provide support and health 
improvement programs for the following conditions:

• Asthma

• Chronic Obstructive Pulmonary Disease (COPD)

• Coronary Artery Disease (CAD)

• Heart Failure

• Diabetes

The goal is to help you stay healthier, feel better and enjoy the best 
quality of life possible. To accomplish this, you will learn more about 
your condition, how to recognize symptoms, avoid any complications 
and lead a healthy lifestyle. 

For more information, contact Optum at 866-676-0740 and  
https://fnsbsd.optum.com

Your plan also offers a program for participants with chronic kidney 
disease through Renalogic. For more information about this program, 
please contact Human Resources or visit www.renalogic.com.

The health plan offers a variety of programs to help you make the 
most of your medical benefits (continued).

Make the most of your Medical Benefits

mailto:fairbanksnorthstar%40bridgehealth.com?subject=
mailto:fairbanksnorthstar%40bridgehealth.com?subject=
http://www.bridgehealthmedical.com
https://fnsbsd.optum.com
http://www.renalogic.com
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Prescription Drug Benefits

Prescription benefits are bundled with medical benefits. Your prescription benefits depend on which medical plan you elect. The benefit for Plan A and 
Plan C are the same. The benefit for Plan B is different because Plan B is a Qualified High Deductible Health Plan.

CVS Caremark administers the prescription benefits.

Participating Retail Pharmacy  
(up to a 30-day supply allowed) MEDICAL PLAN A MEDICAL PLAN B MEDICAL PLAN C

Generic $5

Covered under the  
medical benefit.  

Subject to the annual deductible, 
reimbursement percentage  

and out-of-pocket limit.

$5

Preferred Brand $30 + 15% $30 + 15%

Non-Preferred Brand $60 + 20% $60 + 20%

Specialty Medication $100 $100

Participating Mail Order Pharmacy  
(up to a 90-day supply allowed)

Generic $0 $0

Preferred Brand $60 + 15% $60 + 15%

Non-Preferred Brand $100 + 20% $100 + 20%

Specialty Medication  
(30 day supply)

$100 $100

Prescription Out-of-Pocket Maximum $1,500 per person
$3,000 per family

$1,500 per person
$3,000 per family

Using generic medications can save money for you and for the plan. If you 
choose a brand-name medication when a generic equivalent is available, 
you will pay the difference in cost between the brand name and the 
generic, plus your brand name copay. 

Prior authorization is required for certain medications, including specialty 
medications and some high cost drugs. Your provider will work with 
Caremark to obtain the prior authorization.

Mail order is a convenient way to obtain medications 
you need regularly. You can obtain a 90-day supply 
each fill and your brand name copay is less than if  
you received the same quantity at a retail pharmacy.  
Go to www.caremark.com for more information.

http://www.caremark.com
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Dental Benefits

Welfare & Pension Administration Services, Inc. (WPAS) administers the dental benefit.

Annual Deductible $50 per person, waived for preventive and diagnostic services

Reimbursement Percentage:

Preventive and Diagnostic 100% of allowable charges

Routine 80% of allowable charges

Major 50% of allowable charges

Maximum Benefit per Calendar Year $3,000 per person

If the cost of an upcoming treatment is expected to cost $400 or more, you should ask the dentist to submit a pre-treatment plan to the WPAS claims 
office before the dental work begins. The claims office will send you a notice of what the plan will pay. If a treatment plan is submitted to the claims 
office and the treatment continues into the next calendar year, the deductible will be applied only once for the course of treatment.

Hearing Benefits

The plan pays for exam and hearing aid devices:

• 80% of allowable charges up to a $600 benefit for each ear, and
• 50% of the remaining allowable charges up to a $2,500 maximum total benefit for each ear.

The exam is covered only if a hearing device is prescribed and purchased.

Vision benefits are administered by Vision Service Plans (VSP). The benefits differ depending on whether a VSP provider is used. 

SERVICES FREQUENCY IN-NETWORK (VSP) OUT-OF-NETWORK

Comprehensive Well Vision Exam Every Calendar Year Covered in full Covered up to $102

Single Vision Lenses Every Calendar Year Covered in full Covered up to $75

Lined Bifocal Lenses Every Calendar Year Covered in full Covered up to $100

Lined Trifocal Lenses Every Calendar Year Covered in full Covered up to $125

Lenticular Lenses Every Calendar Year Covered in full Covered up to $125

Frames  Every 2 Calendar Years Covered up to $120 Covered up to $90

Contact Lenses Every Calendar Year Covered up to $200 Covered up to $185

The lens allowances for bifocals and trifocals are for lined lenses. 
Charges for lens options such as progressives, scratch-resistant 
coatings and anti-reflective coatings are not covered, but will be 
discounted when utilizing a VSP in-network provider.

Vision Benefits

Visit the VSP website at: www.vsp.com to find a doctor, view 
your benefits or to access to a variety of VSP discounts.

http://www.vsp.com
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How to File a Health Plan Claim

You will receive a health plan ID card which you should present to your health care provider or pharmacist. Your provider can contact WPAS for 
confirmation of eligibility. In most cases, your provider will file a claim on your behalf. However, it is your responsibility to make sure the claim is 
filed timely. Claims must be submitted within 90 days after receiving the service or supply. Claims will not be accepted more than 15 months after 
the original date of service for medical and dental services. Claims will not be accepted for vision services more than 12 months after the original 
date of service. 

After the claim is processed, you will receive an Explanation of Benefits (EOB) for medical and dental claims. Be sure to review this Explanation of 
Benefits to make sure the claim was processed correctly.

You have 180 days from the date of the adverse benefit determination to appeal a claim. Please see your Health Plan booklet for instructions on 
how to file an appeal. 
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Optional Benefit Options

Flexible Spending Arrangement (FSA)
Works with Plan A, Plan B, Plan C, or if you waived coverage.

Flexible Spending Arrangements allow eligible FNSBSD employees 
to pay for qualified health and dependent care expenses with pre-
tax dollars. This reduces your taxable income. 

You must enroll each year during open enrollment or within 30 days 
of an IRS qualifying status change event to participate. 

• Health Care FSA — reimburses you for most out-of-pocket 
medical, dental, orthodontia, and vision expenses. 

• Dependent Care FSA – reimburses you for most out-of-
pocket, non-educational, and non-medical dependent care 
expenses that are incurred because you and your spouse,  
(if married) work.

How Do Flexible Spending Arrangements Work? 
FSAs work like a checking account: 

• Decide on the total amount you want to set aside in each 
account. Be careful! These accounts work on a “use it or lose it” 
basis. Unclaimed money left in the account at the end of the 
year is forfeited. 

• Your pre-tax 'contributions' will automatically be deducted 
from your biweekly paycheck and placed into your FSA account, 
allowing you to pay for health and dependent care services as 
incurred. Expenses must be incurred between January 1 and 
December 31 of the year in which contributions are made. 

• Submit a receipt to our plan administrator, Navia Benefit 
Solutions (formerly Flex-Plan Services). You may also use  
the Navia app on a smart phone or visit their website at  
www.naviabenefits.com.

• You will be reimbursed directly from your FSA account using  
the tax-free money you contributed. 

Health Savings Account (HSA)
Available with Plan B.

An HSA lets you set aside money to pay for future medical costs 
through your own tax-deferred contributions. 

• You may make pre-tax contributions through payroll 
deductions, which reduces the amount of taxable income. 

• The money stays in your account from year-to-year. It is yours  
to keep even after you leave FNSBSD. 

• The FNSBSD may contribute up to $750 each year-to-your HSA. 

Who is eligible to establish a Health Savings Account? 
An individual who: 

(1) is covered under a qualified high-deductible health plan 
(HDHP), such as Plan B; 

(2) is not also covered by any other health plan that is not a 
qualified HDHP; 

(3) is not enrolled in Medicare; and 
(4) may not be claimed as a dependent on another person’s tax return. 

If any of these criteria are not met, you are not eligible for enrollment 
in an HSA, but you may elect a Health Care FSA. You may choose to 
enroll in either the HSA or the Health Care FSA, but not both. You may 
elect Plan B, whether or not you are eligible to contribute to a HSA. 

Health Reimbursement Arrangement (HRA)
Available with Plan C.

An HRA allows FNSBSD to set aside funds for you to spend on qualified 
health care expenses. Money not used in one calendar year can be rolled 
over as long as you remain in Plan C. FNSBSD will contribute up to $750 to 
each employee’s account, subject to the collective bargaining agreement 
or non-union employee contract. Contributions made by FNSBSD will be 
available in full on the first day of the calendar year. 

You can use these funds for you and your dependents who are enrolled 
in Plan C. If you leave Plan C, the funds will be forfeited. 

How the HRA works with a Health Care FSA: 
You may have both an HRA and enroll in a Health Care FSA. Expenses 
are paid from the Health Care FSA first. 

Navia Benefit Solutions

FNSBSD offers these optional plans to help set aside pre-tax money to help pay for healthcare or dependent care expenses.

For more information about these programs,  
visit www.naviabenefits.com

http://www.naviabenefits.com
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Employee Assistance Program (EAP)

ComPsych is our EAP third party 
administrator and can help you 
when life gets complicated. Whether you’re dealing with challenges 
at work, child and parenting struggles, or personal issues, like stress, 
grief, relationship problems or substance abuse, the EAP can assist. 
ComPsych is not tied to any health benefits election, and is yours to 
use independent of the medical plan.

Here’s what you need to know:

• The program is available to you and your household members, 
even if you aren’t eligible for health plan benefits.

• You may use up to six counseling sessions per issue, per year.

• There is no cost to you.

• No enrollment is necessary – you can use ComPsych regardless 
of your healthcare benefit election.

• All services are completely confidential.

• Available seven days a week, 24 hours a day, and 365 days  
a year.

Call 877-533-2363 (toll-free) and talk with  
a trained, compassionate EAP professional— 
and take the complication out of your life. Also visit  
www.guidanceresources.com for valuable health and 
wellness resources. The FNSBSD Web ID is MY5848i

http://www.guidanceresources.com
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Life and Accidental Death & 
Dismemberment Insurance (AD&D)

As a benefit-eligible employee, FNSBSD provides you with life 
insurance coverage equal to your basic yearly earnings (up to 
$250,000), at no charge to you. An equal amount of Accidental Death 
& Dismemberment coverage is also provided. This benefit offers 
coverage if you are killed or suffer a loss due to a covered accident.

Your basic yearly earnings are the annual salary or wage you receive, 
not including bonuses, commissions, or overtime pay.

Note: Beginning on your 65th birthday, the amount of insurance 
decreases to 65% from age 65 up to age 70. From age 70 up to 75, the 
amount payable decreases to 50% and at age 75, the amount payable 
decreases to 30%.

Supplemental Life
You may also elect up to $250,000 in coverage for yourself and up to 
$100,000 in coverage for your spouse. 

If you elect coverage within 31 days of the date you first become 
eligible, you do not have to provide proof of good health for up 
to $150,000 in supplemental coverage for you and up to $30,000 
in coverage for your spouse. You may need to provide evidence of 
insurability if you elect higher coverage amounts, or if you elect 
coverage or choose to increase coverage more than 31 days after you 
first become eligible.

The life and AD&D benefits are provided by Voya. Please refer to 
the Group Life Insurance Plan booklet for more information about 
these benefits.

Accelerated Death Benefit
If you have a terminal condition, you may request that up to 
50% of your life benefit, up to $50,000, be paid out while you 
are living. This benefit is only available to employees. Please 
contact Human Resources for more information.
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Retirement Benefits

Both Public Employees Retirement System (PERS) and Teachers 
Retirement System (TRS) employees are offered a retirement plan 
through the State of Alaska, Division of Retirement and Benefits. 
There are multiple Tiers and specific benefits for each Tier. Please 
visit http://doa.alaska.gov/drb/ or call 1-800-821-2251 for 
additional information. 

In addition to the State of Alaska retirement plan FNSBSD allows 
employees to participate in an additional retirement by offering a 403(b) 
retirement plan. A 403(b) is a U.S. tax-advantage retirement savings 
plan available for public education organizations. It has a tax treatment 
similar to a 401 plan. The Omni Group is our third party administrator 
for 403(b) plans. https://www.omni403b.com/Default.aspx 

PERS Voluntary Employee Savings is also available through the State 
of Alaska for PERS active employees in Tiers I, II, and III.

457 Deferred Compensation is through the State of Alaska Empower 
Retirement. Please visit www.k12northstar.org/page/8014 for 
more information.

Beneficiaries – It is smart to update your beneficiaries  
on an annual basis, as life circumstances change. 
Please ensure the correct individuals are listed as 
current beneficiaries. 

http://doa.alaska.gov/drb/
https://www.omni403b.com/Default.aspx
http://www.k12northstar.org/page/8014
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Important Contact Information

Claims Office  
(Eligibility, Claim Processing & Travel Pre-Authorization)

Welfare & Pension Administration Service, Inc. (WPAS)
PO Box 34840
Seattle, WA  98124-1840
(800) 331-6158 (press option 8)

www.fnsbandsd.com

http://www.wpas-inc.com/FNSB/index.php

Note:  When contacting the WPAs claims office regarding a 
payment, please be able to give the claims examiner the member’s 
social security number or member’s Participant ID number, name 
of patient, health provider’s name and date of service.  In addition, 
the name and telephone extension of the claims examiner who 
processed the claim is printed on the Explanation of Benefits.

Utilization Review  
(Hospital Admission & Pre-Authorization)

Aetna
Your health care provider will precertify services on your behalf.

Pharmacy Network Services  
(Retail & Mail Order Prescription Drug Services)

CVS Caremark
(866) 818-6911
www.caremark.com

Anchorage Preferred Provider (PPO) Facility
Alaska Regional Hospital
2801 DeBarr Rd
Anchorage, AK 99508
(907) 276-1131
www.alaskaregional.com

Surgery Center of Anchorage
4001 Laurel St, Suite A 
Anchorage, AK 99508
(907) 563-1800
http://surgerycenterofanchorage.com/

Fairbanks Facilities (PPO providers)
Fairbanks Memorial Hospital 
https://www.foundationhealth.org/ 
1650 Cowles St.
Fairbanks, AK 99701
(907) 452-8181

Surgery Center of Fairbanks
https://www.scfairbanks.com/
2310 Peger Rd.
Fairbanks, AK 99709
(907) 458-7263

Preferred Provider (PPO) Facility  
in the Mat-Su Borough

Mat-Su Regional Medical Center
2500 S Woodworth Loop
Palmer, AK  99645
(907) 861-6000
www.matsuregional.com

Nationwide Preferred Provider Network
Aetna
www.aetna.com
Select the “Aetna Choice® POS II (Open Access)” network or 
log in to the Aetna Navigator website (It is important for you 
to confirm with your Health Provider that the provider is in-
network prior to receiving services. When confirming, be sure 
to state the name of this plan.)

BridgeHealth
When surgery has been recommended, contact BridgeHealth:
(855) 266-0731
Fairbanksnorthstar@bridgehealthmedical.com

Register for access to on-line surgery education resources or chat 
with a BridgeHealth care coordinator:  
www.bridgehealthmedical.com
Register with company code:  FBNSB

http://www.fnsbandsd.com
http://www.wpas-inc.com/FNSB/index.php
http://www.caremark.com
http://www.alaskaregional.com
http://http://surgerycenterofanchorage.com/
https://www.matsuregional.com/
http://www.aetna.com
http://www.bridgehealthmedical.com
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Informed Health Line
24-hour Nurseline Access
(800) 556-1555

Teladoc
1-800-TELADOC
Translated: (800) 835-2362
www.Teladoc.com

Disease Management Program
Optum (formerly Alere)
(866) 676-0740
https://fnsbsd.optum.com 

Employee Assistance Program
ComPsych
877-533-2363
www.guidanceresources.com
Web ID: MY5848i

Vision Network Service Provider
Vision Service Plan (VSP)
PO Box 997105
Sacramento, CA  95899-7105
(800) 877-7195
www.vsp.com

Flexible Spending Accounts, Health Savings 
Account, and Health Reimbursement Account

Navia Benefit Solutions
www.naviabenefits.com

Privacy Officer
Fairbanks North Star Borough Risk Manager
(907) 459-1396

Coalition Health Center (CHC)
Ridgeview Business Park
575 Riverstone Way, Unit 1
Fairbanks, AK 99709
(907) 450-3300
www.coalitionhealthcenter.com

Other Contacts
FNSB Risk Management
PO Box 71267
Fairbanks AK  99707
(907) 459-1344
Fax (907) 459-1187

FNSBSD Human Resources
520 Fifth Ave
Fairbanks AK  99701
(907) 452-2000 ext. 11326
Fax (907) 451-6008

FNSBSD Payroll
520 Fifth Ave
Fairbanks AK  99701
(907) 452-2000 ext. 11320
Fax (907) 452-3567

Important Contact Information

http://www.Teladoc.com
https://fnsbsd.optum.com
http://www.guidanceresources.com
http://www.vsp.com
http://www.naviabenefits.com

