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Dear City of Portland Employee,

The City of Portland strives to effectively manage costs and offer competitive and comprehensive benefits to its 
employees.  We are serious about our commitment to supporting our employees, so we spend a great deal of 
time each year reviewing our benefit offerings to see how we can improve our programs for you and your 
family.  

Below are the highlights of the changes to your FY 2021 benefits package offering:

  The City of Portland is continuing to partner with the same vendors we have currently.
o Medical – Aetna
o Dental – Northeast Delta Dental
o Wellness – OMC

Enhancements to Benefit Package for FY 2021
 AETNA Vision is an opportunity for you and your family to have a comprehensive vision benefit.

 AETNA Teledoc is an opportunity for you and your family to receive your medical care from home.  
You are able to schedule visits with your doctor remotely.  You can also have ongoing counseling 
sessions remotely with the same counselor on a regular schedule from home.

 AETNA EAP provides an opportunity to connect with a specialist 24 hours a day, 7 days a week for   
Counseling (6 face to face visits with a counselor), Financial, Tax, legal, and so much more.  

 AETNA Hearing Aid benefit has now been enhanced to cover $6,000 per 36 months for both children 
and adults.

Enrollment Instructions: 
 Read.  Carefully read this guide to review your coverage options.
 Visit.  Visit Aetna’s microsite for details of your available benefits 
 Plan.  Think about your needs.  Consider all the possibilities, both planned and unplanned.  Talk with 

your family members to determine the best coverage combination to fit your lifestyle and budget.  
Review other information to help you make an informed decision, such as your spouse’s benefits or 
other insurance you carry.

 Choose.  Choose the benefits that best meet your needs.
 Enroll in your benefits!  

https://www.aetnaresource.com/p/CoP-July-2020-Open-Enrollment
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Your Retirement - Which is the Best Option for You?

As a permanent or project City of Portland employee scheduled to work 21 or more hours per week, you have 
one opportunity to join, or not join, Maine Public Retirment System (MainePERS) Defined Benefit Plan.
Your status as an optional member, or non-member, of MainePERS will be your status during all periods of 
employment with the City of Portland.  Visit www.mainepers.org to view the New PLD Employee video for a 
better understanding of optional membership and the importance of one-time election.

If you elect not to join MainePERS, then you shall participate in the City’s alternative pension plan choice, 
ICMA RC 401(a) Defined Contribution Plan.  Federal law requires employees to participate in a qualified 
pension plan since the City of Portland does not cover employees under Social Security.

You need to decide which pension plan is best for you.

Below is a brief description and comparison of these plans to help you decide.  To review further information 
for MainePERS Defined Benefit Plan, go to https://www.mainepers.org/PDFs/handbooks/PLD%20Booklet.pdf 
and to read more about the ICMA RC 401(a) Defined Contribution Plan, visit http://www.icmarc.org/products-
and-services/401(a)-defined-contribution-plans.html

MainePERS             ICMA RC 401(a)
Defined Benefit (DB) Plan                     Defined Contribution (DC) plan

Plan Features Upon vesting, this plan guarantees you 
an income after you retire based on your 
years of service, level of compensation 
and the age at which you retire.  Your 
membership ends upon retirement, upon 
your death or if you take a refund of your 
contributions & accrued interest.

This plan bases your benefits on the total amount of 
money in your account at retirement or other eligible 
event.  There is no guarantee on the amount of your 
retirement benefit – you’re account will depend on 
the performance (positive or negative) of your 
investment choices.

Retirement Benefit 2% of average final compensation (AFC) 
for each year of service at age 65 or 25 
years of service.

Accumulation of Employee and Employer 
contributions & investment earnings.

Employee 
Contribution

7.35% of gross weekly salary *contact 
HR for contribution rates for members in 
the age 60 plan.  Pre-tax federal only.

7.35% of gross weekly salary *contact HR for 
contribution rates for members in the age 60 plan.  
Pre-tax federal and state.

City Contribution Determined on an annual actuarial basis 7.35% of gross weekly salary at this time
Disability Benefits 
paid by the City

Yes – Disability Retirement Yes – Administered by UNUM

Survivor Benefits Lump Sum, Monthly Benefit or Option 2 
(Beneficiary’s choice)

Employee’s & Employer’s contributions & 
investment earnings regardless of years of service

Statements Upon Request Quarterly
Investment Choices No Yes
Vesting 5 years of creditable service or reaching 

normal retirement age of 65 with at least 
1 year of creditable service

Employee contributions & investment earnings = 
100%  Employer contributions & investment 
earnings based on years of service: 1=33%, 2 = 67%, 
3 or more = 100%  Age 60/Death/disability = 100%

Portability You take retirement credit with you 
when moving between employers in the 
same plan

Not applicable

Cash 
Refunds/Rollovers 
on Resignation or 
Termination

Employee contributions only & accrued 
interest

Vested account balance

** Note: Loans and/or hardship withdrawals are not available with either of these pension choices.

http://www.mainepers.org
https://www.mainepers.org/PDFs/handbooks/PLD%20Booklet.pdf
http://www.icmarc.org/products-and-services/401(a)-defined-contribution-plans.html
http://www.icmarc.org/products-and-services/401(a)-defined-contribution-plans.html


Statement Concerning Your Employment in a Job
Not Covered by Social Security

Your earnings form this job are not covered under Social Security.  When you retire, or if you become disabled, 
you may receive a pension based on earnings from this job.  If you do, and you are also entitled to a benefit 
from Social Security based on either your own work or the work of your husband or wife, or former husband or 
wife, your pension may affect the amount of the Social Security benefit you receive.  Your medicare benefits, 
however, will not be affected.  Under the Social Security law, there are two ways your Social Security benefit 
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using 
a modified formula when you are also entitled to a pension from a job where you did not pay Social Security 
tax.  As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from 
this job.  For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security 
benefit as a result of this provision is $396.50.  This amount is updated annually.  This provision reduces, but 
does not totally eliminate, your Social Security benefit.  For additional information, please refer to Social 
Security Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work 
where you did not pay Social Security tax.  The offset reduces the amount of your Social Security spouse or 
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social 
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If 
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - 
$400 = $100).  Even if your pension is high enough to totally offset your spouse or widow(er) Social Security 
benefit, you are still eligible for Medicare at age 65.  For additional information, please refer to Social Security 
Publication, ‘Government Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each 
provision, are available at www.socialsecurity.gov  You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

 

http://www.socialsecurity.gov


401(a) Defined Contribution Plans
A 401(a) Money Purchase Plan allows you to save and invest money for retirement with tax benefits.
Contributions are made to an account in your name for the exclusive benefit of you and your beneficiaries.  The 
value of the account is based on the contributions made and the investment performance over time.  No taxes 
are due, including on earnings, until you make withdrawals.
You may participate in a 401(a) plan and a 457 deffered compensation plan.  Both plans work together to help 
you build a secure retirement.

CONTRIBUTIONS
Contribution rules are generally determined by your employer.  A common method combines employer and 
mandatory employee contributions.

 Contributions you make are mandatory or voluntary.  Mandatory contributions are generally pre-tax 
(picked-up), which reduces your current taxable income.  Voluntary contributions are after-tax, up to 
25% of your compensation (an IRS limit for total contributions to the plan also applies – see below).

 Contributions your employer makes are typically a fixed dollar or percentage amount, or a match of 
your contributions.  Your employer’s contributions may have a vesting schedule, which determines your 
“ownership” of those contributions and associated earnings and how much of your account may be paid 
to you when you separate from service.  (You always fully own your contributions and associated 
earnings.)

 IRS rules limit the total contributions made to your account, including both your employer’s and your 
contributions.  See Contribution limits for the current calendar year.

INVESTMENTS
You control how your account is invested, choosing from options selected by your employer.   A typical plan 
includes a wide range of options, from more conservative stable value funds to more agreessive bond and stock 
funds.  You may choose to build a diversified portfolio of various funds, select a simple yet diversified target-
date or target-risk fund, or rely on specific investment advice through Guided Pathways.

 To review investment options for your plan, login to your account.
 To learn more about investing for retirement, visit www.icmarc.org/invest

WITHDRAWALS
When you leave employment, you are eligible to withdraw money from your account as you see fit, but you are 
generally not required to take payments until after age 70 1/2.  You have the flexibility to take money as 
needed, including the ability to have payments automatically deposited to your bank account every month.  
Payments are generally subject to taxes and an IRS-imposed 10% early withdrawal penalty may apply to 
payments taken prior to age 59 ½.

While you are employed, the available withdrawal options are limited and vary by plan.  The available option 
includes the ability to withdraw voluntary after-tax contributions at any time after you reach age 70 ½.  

Have a plan for taking withdrawals from your account – both to manage the tax bill and to provide for your 
future needs.  For guidance, view Making a Smart Withdrawal Decision and the Special Tax Notice Regarding 
Plan Payments. 

SURVIVOR BENEFITS
You designate a beneficiary, or beneficiaries, to receive any remaining assets upon your death.  Designating 
beneficiaries can help ensure your assets are paid per your wishes, avoid the potential costs and delays of 
probate, and allow non-spouse beneficiaries to receive additional tax benefits. 
Note:  if you are married, most plans require your spouse be your beneficiary for 100% of your account unless 
your spouse waives this right.

http://www.icmarc.org/contributionlimits
http://www.icmarc.org/stablevalue
http://www.icmarc.org/investments/target-date-funds.html
http://www.icmarc.org/investments/target-date-funds.html
http://www.icmarc.org/investments/target-risk-funds.html
http://www.icmarc.org/guidedpathways
http://www.icmarc.org/login
http://www.icmarc.org/invest
http://www.icmarc.org/x3333.xml?RFID=928
http://www.icmarc.org/x3333.xml?RFID=330
http://www.icmarc.org/x3333.xml?RFID=330


457 Deferred Compensation Plans
(In addition to the 401(a) or MainePERS)

A 457 deferred compensation plan allows you to save and invest money for retirement with tax benefits.

Contributions | Investments | Withdrawals | Survivor Benefits

Contributions are made to an account in your name for the exclusive benefit of you and your beneficiaries.  The 
value of the account is based on the contributions made and the investment performance over time.  A 457 plan 
is designed to supplement your retirement income.  While a pension and/or Social Security may go a long way, 
they are unlikely enough.  Saving to your 457 plan can help you maintain your desired standard of living.

CONTRIBUTIONS
Pre-tax contributions you make reduce your taxable income for the year.  These contributions and all associated 
earnings and are not subject to tax until you withdraw them.  You also may be able to make after-tax Roth 
contributions which allow for potentially tax-free earnings.  See Contribution limits for the current calendar 
year.

 457 Plan Contribution Form – to initiate contributions at time of enrollment, resume contributions if you 
previously enrolled, or to increase or decrease current contributions.

INVESTMENTS
You control how your account is invested, choosing from options selected by your employer.  A typical plan 
includes a wide range of options, from more conservative stable value funds to more aggressive bond and stock 
funds.  You may choose to build a diversified portfolio of various funds, select a simple yet diversified target-
date or target-risk fund, or rely on specific investment advice through Guided Pathways. 

 To review investment options for your plan, log in to your account.
 To learn more about investing for retirement, visit www.icmarc.org/invest

WITHDRAWALS
You can make withdrawals from your account when you leave employment.  You have the ability to take 
payments as needed or request scheduled automatic payments.  You maintain control over your investments and 
continue to benefit from tax deferral even after you leave your employer.  During employment, subject to your 
employer and IRS rules, you may also be able to make withdrawals after age 70 ½ or due to an unforeseeable 
emergency.   Withdrawals are generally taxable but, unlike other retirement accounts, the 10% penalty tax does 
not apply to distributions prior to age 59 ½ (the penalty tax may apply to distributions of assets that were 
transferred to the 457 plan from other types of retirement accounts).  For detailed tax information, view Special 
Tax Notice Regarding Plan Payments.
Have a plan for taking withdrawals from your account – both to manage the tax bill and to provide for your 
future needs.  For guidance, view Turning your 457 Plan Savings into Income and the Retirement Education 
Center website, or contact your ICMA-RC representative.

SURVIVOR BENEFITS
You designate a beneficiary, or beneficiaries, to receive any remaining assets upon your death.  Designating 
beneficiaries can help ensure your assets are paid per your wishes, avoid the potential costs and delays of 
probate, and allow non-spouse beneficiaries to receive additional tax benefits. 

Note:  if you are married, most plans require your spouse be your beneficiary for 100% of your account unless 
your spouse waives this right.

https://www.icmarc.org/products-and-services/457-deferred-compensation-plans.html
https://www.icmarc.org/products-and-services/457-deferred-compensation-plans.html
https://www.icmarc.org/products-and-services/457-deferred-compensation-plans.html
https://www.icmarc.org/products-and-services/457-deferred-compensation-plans.html
http://www.icmarc.org/products-and-services/457-deferred-compensation-plans/457-plan-roth-contributions.html
http://www.icmarc.org/products-and-services/457-deferred-compensation-plans/457-plan-roth-contributions.html
http://www.icmarc.org/contributionlimits
http://www.icmarc.org/x3333.xml?RFID=360
http://www.icmarc.org/stablevalue
http://www.icmarc.org/investments/target-date-funds.html
http://www.icmarc.org/investments/target-date-funds.html
http://www.icmarc.org/investments/target-risk-funds.html
http://www.icmarc.org/guidedpathways
http://www.icmarc.org/login
http://www.icmarc.org/invest
http://www.icmarc.org/x3333.xml?RFID=330
http://www.icmarc.org/x3333.xml?RFID=330
http://www.icmarc.org/x3333.xml?RFID=345
http://www.icmarc.org/realizeretirement/retire/get-ready-to-retire.html
http://www.icmarc.org/realizeretirement/retire/get-ready-to-retire.html


457 The ROTH Contribution Option
(In addition to the 401(a) or MainePERS)

In addition to pre-tax deferrals, your employer’s 457 plan also permit Roth deferrals, which are made on an 
after-tax basis.  Roth deferrals and associated earnings can be withdrawn tax-free in retirement if the 
requirements for a “qualified distribution” are met.  If the Roth contribution option is available in your 457 plan, 
you can designate a portion (or all) of your contributions to the plan as Roth.

Qualified “Tax-Free” Distributions
Distributions of Roth assets (contributions and associated earnings) are qualified if:

 A period of five years has passed since January 1 of the year in which the first contribution (including 
rollovers) was made to your Roth account; and

 You are at least 59 ½ years old (or disabled or deceased)
If the requirements for a qualified distribution are not met, and the assets are not rolled-over to another eligible 
plan, the earnings portion of the distribution will be taxable.

Benefits of Roth Contributions
In addition to potentially tax-free distributions in retirement, the ability to make Roth contributions to your 457 
plan has the following benefits:

 Higher after-tax contribution limits than Roth IRAs – 457 plans allow for greater after-tax savings.
 Eligible at all income levels – Unlike Roth IRAs, everyone with earned income is eligible to make Roth 

contributions to their employer’s 457 plan.
 Tax Planning – Having both pre-tax assets and Roth assets available in retirement can be a valuable 

benefit, allowing you to choose the source of funds most advantageous to your situation at the time of 
the distribution.

Which is better: Roth or pre-tax contributions?
Everyone’s situation is different and you may want to consult a tax advisor before making a decision.  The Roth 
Analyzer will help you evaluate the benefit of making Roth contributions to your 457 plan.  Ultimately, you 
may find that contributing a combination of pre-tax and Roth deferrals makes the most sense.

 Begin using the Roth Analyzer

How do I start making Roth Contributions?
Provided that you have already enrolled in the plan, you can use the 457 Deferred Compensation Plan Amount 
of Deferral Change form to start making Roth contributions.

 Introduction to 457 Plan Roth Deferrals – A New Way for You to Save for a Secure Retirement

When can I withdraw Roth assets from my 457 plan?
The same eligibility requirements that apply to other distributions from your 457 plan also apply to Roth assets 
in the plan.  For additional information, please review the 457 Plan Roth Provisions Employee Questions & 
Answers document or contact ICMA-RC’s Investor Services toll-free at 800-669-7400.

HEALTH PLAN WEEKLY RATES EFFECTIVE JULY 1, 2020

http://www.sponsorportal.com/content/content.cfm?custno=f8bd8011-9143-4cf2-910c-6a94d9eb4d82&product=ANLYZ18
http://www.sponsorportal.com/content/content.cfm?custno=f8bd8011-9143-4cf2-910c-6a94d9eb4d82&product=ANLYZ18
http://www.sponsorportal.com/content/content.cfm?custno=f8bd8011-9143-4cf2-910c-6a94d9eb4d82&product=ANLYZ18
http://www.icmarc.org/x3333.xml?RFID=360
http://www.icmarc.org/x3333.xml?RFID=360
http://www.icmarc.org/x3333.xml?RFID=W053
http://www.icmarc.org/x3333.xml?RFID=939
http://www.icmarc.org/x3333.xml?RFID=939


Employee Wellness Program
Employees pay 15% of the overall monthly single plan premium.  The City’s health plan is complemented by 
our voluntary Employee Wellness Program.  You are able to reduce or eliminate this $28.23 deduction if you 
participate in the 2020-2021 employee wellness program.  Completing one or more wellness incentives by 
5/31/2021, provides employees with the opportunity to reduce or eliminate the cost towards the single plan 
premium.  

If you didn’t complete any, or only some of the activities, premium adjustment will begin on the first payday in 
July 2021 and will continue though the last payday in June 2022.  

FULL-TIME 30+ Hours (Non -Grandfathered Employees)

 Completion of Wellness 
Activities

Employee Only Employee & 
Child(ren)

Employee & Spouse 
or Domestic Partner

Family

Complete 5 of 5 Activities $0.00 $61.91 $88.45 $150.37
Complete 4 of 5 Activities $60.115.65 $67.56 $94.10 $156.02
Complete 3 of 5 Activities $11.29 $73.20 $99.74 $161.66
Complete 2 of 5 Activities $16.94 $78.85 $105.39 $167.31
Complete 1 of 5 Activities $22.59 $84.50 $111.04 $172.96
Complete 0 of 5 Activities $28.23 $90.14 $116.68 $178.60

PART-TIME <30 Hours (Non -Grandfathered Employees)

 Completion of Wellness 
Activities

Employee Only Employee & 
Child(ren)

Employee & Spouse 
or Domestic Partner

Family

Complete 5 of 5 Activities $62.11 $167.49 $212.66 $318.06
Complete 4 of 5 Activities $60.1167.76 $173.14 $218.31 $323.71
Complete 3 of 5 Activities $73.40 $178.78 $223.95 $329.35
Complete 2 of 5 Activities $79.05 $184.43 $229.60 $335.00
Complete 1 of 5 Activities $84.70 $190.08 $235.25 $340.65
Complete 0 of 5 Activities $90.34 $195.72 $240.89 $346.29

VISION PLAN WEEKLY RATES EFFECTIVE JULY 1, 2020
Plan Deduction Amount
Employee Only $1.95
Employee + Spouse $3.70
Employee + Child(ren) $3.90
Family $5.70

DENTAL PLAN WEEKLY RATES EFFECTIVE JULY 1, 2020
Plan Deduction Amount
Employee Only $8.99
Two Person $21.80
Family $26.87

Medical Plan

https://www.aetnaresource.com/p/CoP-July-2020-Open-Enrollment


Benefits High-Value 
Network

Aetna 
Network

Out-of-
Network

Deductible 
(per Calendar Year)

$400 Individual
$800 Family

$1,000 Individual
$2,000 Family

$1,000 Individual
$2,000 Family

Coinsurance
Applies to all expenses unless otherwise 
stated

90% 70% 70%

Out-of-pocket maximum
(per calendar year)

$1,500 Individual
$3,000 Family

$2,500 Individual
$5,000 Family

$2,500 Individual
$5,000 Family

PCP preventive routine visits:
 Associated preventive labs and x-rays
 Flu shots and immunizations
 Obesity, tobacco cessation and 

alcohol/drug preventative counseling

100%
Services must be 
rendered by a 
PCMH PCP that 
is part of the 
high-value 
network

70% 
after Deductible

Not Covered

Primary Care Sick Visits 
(chronic/non-chronic care, Allergy Testing)

100%
Services must be 
rendered by a 
PCMH PCP that 
is part of the 
high-value 
network

70% 
after Deductible

70% 
after Deductible

Preference-sensitive & supply-sensitive 
care specialist treatments

90%
Services must be 
rendered by a 
PCMH PCP that 
is part of the 
high-value 
network

70% 
after Deductible

70% 
after Deductible

Walk-in/Urgent Care Visit $20 Copay $20 Copay 70% 
after Deductible

Chiropractic Care (limited to 25 visits per 
calendar year)

$10 Copay $10 Copay $10 Copay

Acupuncture (limited to 12 visits per 
calendar year and up to $70 per visit max)

$10 Copay $10 Copay $10 Copay

Massage Therapy (limited to 12 visits per 
calendar year and up to $70 per visit max)

$10 Copay $10 Copay $10 Copay

Routine Eye Exam (1 every 2 years) 100% 70% 
after Deductible

Not Covered

Routine Gynecological Care Exam 100% 100% Not Covered
Routine Mammograms 100% 100% Not Covered
Outpatient mental health / substance abuse 100% 100% 70% 

after Deductible
Hospice Care 100% 100% 70% 

after Deductible
Specialist Office Visit 
Including Allergy Testing

$20 Copay $20 Copay 70% 
after Deductible

Allergy Injections 90% after 
Deductible

90% after 
Deductible

70% 
after Deductible



Physical / Occupational/Speech Therapy $10 Copay $10 Copay 70% 
after Deductible

Inpatient or Outpatient Hospital Services
Including Health/Substance abuse services

90% after 
Deductible

90% after 
Deductible

70% 
after Deductible

Ambulatory Surgery Center 90% after 
Deductible

90% after 
Deductible

70% 
after Deductible

Diagnostic laboratory & X-Ray 90% after 
Deductible

90% after 
Deductible

$100. Copay
*Waived if admitted

Emergency Room Visit $100. Copay
*Waived if 
admitted

$100. Copay
*Waived if 
admitted

Not Covered

Nutritional Counseling for chronic 
conditions

100% 100% 70% after 
Deductible

Durable Medical Equipment 90% after 
Deductible

90% after 
Deductible

70% after 
Deductible

Home Health Care (Limited to 90 visits per 
calendar year)

90% after 
deductible

90% after 
Deductible

70% after 
Deductible

Skilled Nursing Facility 90% after 
deductible

90% after 
Deductible

$10 Generic
$30 Preferred
$60 Non-Preferred

Prescribed Medications (30-day supply) $10 Generic
$30 Preferred
$60 Non-Preferred

$10 Generic
$30 Preferred
$60 Non-Preferred

$15 Generic
$45 Preferred
$90 Non-Preferred

Prescribed Medications (90-day supply)
Mail away or at a Retail Pharmacy

$15 Generic
$45 Preferred
$90 Non-Preferred

$15 Generic
$45 Preferred
$90 Non-Preferred

Not Covered

Prescribed Smoking Cessation $0 Copay $0 Copay Not Covered
Prescribed medications for chronic care 
illness (certain maintenance drugs with the 
Aetna Healthy Actions Rx Savings 
program) – Asthma, diabetes, high 
Cholesterol, high Blood pressure 7 heart 
disease (30-day supply)

$0 Generic
$15 Preferred
$60 Non-Preferred

$0 Generic
$15 Preferred
$60 Non-Preferred

Not Covered

Prescribed medications for chronic care 
illness (certain maintenance drugs with the 
Aetna Healthy Actions Rx Savings 
program) – Asthma, diabetes, high 
Cholesterol, high Blood pressure 7 heart 
disease (90-day supply)

$0 Generic
$22.50 Preferred
$90 Non-Preferred

$0 Generic
$22.50 Preferred
$90 Non-Preferred

$10 Generic
$30 Preferred
$60 Non-Preferred
FDA Approved

Contraceptive Medication (30-Day Supply) $0 Generic
$30 Preferred
$60 Non-Preferred
FDA Approved

$0 Generic
$30 Preferred
$60 Non-Preferred
FDA Approved

$15 Generic
$45 Preferred
$90 Non-Preferred
FDA Approved

Contraceptive Medication (90-Day Supply) $0 Generic
$45 Preferred
$90 Non-Preferred
FDA Approved

$0 Generic
$45 Preferred
$90 Non-Preferred
FDA Approved

$15 Generic
$45 Preferred
$90 Non-Preferred
FDA Approved

Copays for pharmacy services (If the total cost of the prescription is less than the stated copay, member will pay 
the lesser amount.

Medical Plan Notes:



High-Value Network – custom network of the following:
  Patient-Centered medical home (PCMH) primary care physicians (PCPs) – practices that are 

either: 1) recognized by the National Committee for Quality Assurance (NCQA) as a Patient 
Centered Medical Home.  Maine Medical practices with this PCMH recognition/designation are 
reported by the Healthcare Purchaser Alliance of Maine and can be found at 
https://purchaseralliance.org/primary-care or, 2) Aetna Whole Health network physicians 
employed by or affiliated with:  Martin’s Point Healthcare, Intermed P.A., or Maine Health 
accountable care organizations.

 Preference-sensitive care & supply-sensitive care specialists – doctors providing hip/knee 
replacements, herniated disk surgery, spine surgery, upper GI endoscopy, spinal injections for 
pain, shoulder/knee arthroscopy, sinus surgery and bariatric surgery who meet nationally 
recognized standards for both quality and costs.

 You may visit www.portlandmaine.gov/312/Health-Plan-Aetna to see if your PCP or specialist is in 
the high-value network.  Click on “Custom link to search for doctors” in the middle of the page.  
Providers in the high value network are designated by the blue “P” icon. 

Services with visit limits combine Aetna network and out-of-network services.

Out-of-pocket maximum – includes deductibles, coinsurance, medical visit and prescription drug copays.  
Once your out-of-pocket expenses reach this maximum, the plan pays 100% of covered expenses for the 
rest of the calendar year.

This material contains only a partial, general description of plan benefits.  This plan does not cover all 
health care expenses and includes exclusions and limitations.  You should refer to plan documents to 
determine which health care services are covered and to what extent.

Dental Plan
DIAGNOTICE / BASIC MAJOR ORTHODOCNTICS

https://purchaseralliance.org/primary-care
http://www.portlandmaine.gov/312/Health-Plan-Aetna


PREVENTIVE RESTORATIVE         RESTORATIVE

No Deductible Calendar Year Deductible
$50. Per person / $150 Per Family

No Deductible

Delta Dental PAYS 100% Delta Dental Pays 80% Delta Dental Pays 
50%

Delta Dental Pays 
50%

No Waiting Period 6-Month
waiting period

12-Month
waiting period

24-Month
waiting period

Diagnostic
 Evaluations twice in a 12-

month period; this 
includes periodic, limited, 
problem-focused, and 
comprehensive 
evaluations.

 X-Rays (complete series 
or panoramic film) once 
in a 5-year period 

 Bitewing x-rays once in a 
12-month period

 X-rays of individual teeth 
as necessary

 Brush biopsy once in a 
12-month period

Preventive
 Two cleanings in a 12-

month period
 Fluoride once in a 12-

month period to age 19
 Space maintainers to age 

16
 Sealant application to 

permanent molars, once 
in a 3-year period per 
tooth, for children to age 
19

RESTORATIVE
Amalgam (silver) 
fillings; Resin 
restorations (white)

ORAL SURGERY
Surgical and routine 
extractions

ENDODONTICS
Root canal therapy

PERIODONTICS
Periodontal maintenance 
(cleaning)
Note:  Cleanings are 
limited to two in a 12-
month period; these may 
be routine (Coverage A) 
or periodontal (Coverage 
B), or a combination of 
both.
Treatment of gum 
disease
Clinical crown 
lengthening once per 
tooth per lifetime
DENTURE REPAIR
Repair of a removable 
denture to its original 
condition
EMERGENCY 
PALLIATIVE 
TREATMENT

PROSTHODONTICS:
 Removable and 

fixed partial 
dentures 
(bridge); 
complete 
dentures

 Rebase and 
reline (dentures)

 Crowns
 Onlays
 Implants

ORTHODONTICS:
Correction of 
malposed (crooked) 
teeth for dependent 
children and adults

Calendar Year Maximum: $1,500 up to $3,000 per person with Double Up Max
Health through Oral Wellness program included

Lifetime Maximum:
$1,500 per person

Delta Dental PPO plus Premier Network



You will get the best value from your Delta Dental Plan when you receive your dental care from one of our 
PPO (greatest savings) or Premier network participating dentists:

  No Balance Billing:  Because participating dentists accept Northeast Delta Dental’s allowed fees for 
services, you will typically pay less when you visit a participating dentist.

 No Claims Paperwork:  Participating dentists will prepare and submit claims for you.
 Direct Payment:  Northeast Delta Dental pays participating dentists directly, so you don’t have to pay 

the covered amount up front and wait for reimbursement check.
To find out if your dentist participates in our PPO or Premier network, you can: call your dentist, visit our 
website at nedelta.com, or call Customer Service at 1-800-832-5700.
Claim Process for Participating Dentists
Your participating dentist will submit your claim to Northeast Delta Dental (claims for any of your covered 
dependents should be submitted under your Subscriber ID number).  Northeast Delta Dental will produce an 
Explanation of Benefits (available through our Benefit Lookup site at nedelta.com) detailing what has been 
processed under your plan’s coverage.  You are responsible to pay any outstanding balance directly to the 
dentist.
Non-Participating Dentists
If you visit a non-participating dentist, you ay be required to submit your own claim and pay for services at the 
time they are provided.  Claim forms are available by visiting nedelta.com or by calling Northeast Delta Dental.  
Payment will be made to you, the Subscriber, unless the state in which the services are rendered requires that 
assignment of benefits be honored and Northeast Delta Dental receives written notice of such assignment.  
Payment for treatment performed by a non-participating dentist will be limited to the lesser of the dentist’s 
actual submitted charge or Delta Dental’s allowance for non-participating dentists in the geographic area in 
which services are provided.  It is your responsibility to make full payment to the dentist.
Predetermination of Benefits
Northeast Delta Dental recommends that you ask your dentist to submit a pre-treatment estimate for any dental 
work involving costly or extensive treatment plans.  Predetermination helps avoid any potential confusion and 
enable us to help you estimate any out-of-pocket expenses you may incur.
Coordination of Benefits
When an individual covered under this plan has additional group coverage, the Coordination of Benefits (COB) 
provision described in your Dental Plan Description booklet will determine the sequence and extent of payment.  
If you have any questions about COB, please contact our Customer Service Department at 1-800-832-5700.
Identification Cards
Two identification cards will be produced and distributed shortly after your initial enrollment.  Both cards are 
issued in your name but can be used by any family member covered under your plan.  Any future cards will be 
issued electronically via our Benefit Lookup site accessible through nedelta.com.  You can also use our 
smartphone app and enjoy access to dentist search, claims and coverage, and your ID card.
Double-Up Max
This Northeast Delta Dental Plan allows enrollees to double their calendar year maximum by earning an 
additional $250. Per year for use in future benefit periods.  Here is how it works:

 To qualify for the carryover, an enrollee must have a claim paid for either an oral exam or a cleaning 
during the calendar year (a focus on prevention), and their total paid claims cannot exceed $500 during 
the same calendar year.

 The carryover will accumulate for each year of qualification up to an amount equal to the plan’s original 
calendar year maximum.  If, for example, the calendar year maximum is $2,000, enrollees can ultimately 
achieve an annual maximum of $4,000

 This feature does not apply to orthodontic benefits.  
Please note: Groups first effective during July – December will begin qualifying for the carryover the following 
calendar year for benefit dollars that can be used in the subsequent year.  The calendar year maximum used in 
this example may not match your calendar year maximum.  Please read your policy carefully.

Health through Oral Wellness (HOW)



A healthy mouth is part of a healthy life, and Northeast Delta Dental’s innovative Health through Oral Wellness 
program (HOW) works with your dental benefits to help you achieve and maintain better oral wellness.  HOW 
is all about YOU because it’s based on your specific oral health risk and needs.  Best of all, it’s secure and 
confidential.  Here’s how to get started:

How does the program work?
1. Dentist performs a clinical oral health risk assessment and submits to Delta Dental.
2. Members scoring between 3-5 on a 5-point scale receive enhanced preventive benefits automatically.
3. HOW™ engages members about good oral health.

Certain plan members get additional preventive benefits at no additional cost who are identified as being at-risk 
for certain diseases.  For more information, visit www.healththroughoralwellness.com.

Dental Plan Description Booklet
You will receive a Dental Plan Description booklet shortly after your enrollment.  This benefit booklet 
describes your dental benefits and explains how to use them.  Please read it carefully to understand the benefits 
and provisions of your Northeast Delta Dental Plan.
Who is Eligible?
You, your spouse (or Civil Union Partner in states where applicable), your children up to age 26, regardless of 
student status, and any incapacitated dependent children, regardless of age.  If enrolling one eligible dependent, 
all of your eligible dependents must be enrolled, unless they are covered under another dental program.  

Make Oral Health a Priority

Making oral health a priority in your household can pay dividends in a number of ways, both today and years to 
come.

We often take our oral health for granted.  Good oral health, however, enhances our ability to speak, smile, 
smell, taste, chew, swallow and show our feelings through facial expressions.  All of these things have a big 
impact on how we perform at work, school or in social situations and influence our quality of life.

We encourage you and your family members to use your Delta Dental plan benefits and visit your dentist 
regularly.

  

http://www.healththroughoralwellness.com


 

 



 



 





 



 



Employee may select from three options:  40%, 55% or 70% of Salary

1st day of an accident                   8th day of an illness



Group Life Insurance Program
All permanent employees working 18.75 hours or more per week (project employees are ineligible) are eligible 
to purchase group term life insurance through Maine Public Employees Retirement System (underwritten by 
AETNA).  Employees have 31 days from their date of hire to enroll without providing evidence of insurability 
(EOI).  To enroll or upgrade coverage, an EOI application must be forwarded to MainePERS.  Coverage is 
effective upon approval.  To decrease or cancel coverage, a cancellation/reduction MainePERS form needs to 
be completed.

Coverage is purchased in increments of the employee’s annual salary rounded up to the nearest $1,000.  
Employees may purchase basic life and then either an additional one times, two times, or three times their 
salary.  The cost for basic is $.115 per $1,000 coverage per week.  Rates for supplemental insurance for  all 
participants are “age-based.”

Dependent coverage is available with the purchase of basic coverage.  There are two plans:  
Plan A @ $.49 per week which provides $5,000 for spouse, $5,000 for children 6 months or older, $1,000 for 
children 0-6 months.
Plan B @ $.85 per week which provides $10,000 for spouse, $5,000 for children 6 months or older, $2,500 for 
children 0-6 months.

Payroll deductions are on a pre-tax federal, state, and medicare basis, taken out 4 weeks of each month (months 
in which there are 5 pay-dates, no deduction on the fifth pay-date).

Cost is $.115 per $1,000 for basic coverage per week
Supplemental coverage depends on age per week

Age less than or equal to 34         $.0100 per $1,000 coverage
Age 35-44                                     $.0175 per $1,000 coverage
Age 45-49                                     $.0275 per $1,000 coverage
Age 50-54                                     $.0375 per $1,000 coverage
Age 55-59                                     $.0750 per $1,000 coverage
Age 60-64                                     $.1075 per $1,000 coverage
Age greater than 64                      $.2175 per $1,000 coverage

Dep Plan A: $.49 per week ($5,000/spouse, $5,000 child)
Dep Plan B: $.85 per week ($10,000/spouse, $5,000 child)











DOMESTIC PARTNER COVERAGE

What is a domestic partner?  Also known as a "spousal equivalent", a domestic partner is a person of the 
same or the opposite sex with whom an employee has a long-term intimate and committed relationship.  Both 
parties must be 18 years of age, competent to contract and be each other's only mate.  Neither partner can be 
married to anyone else and cannot be blood-related to the degree that legally prohibits marriage.  Domestic 
partners must live together at the same permanent residence, be jointly responsible for each other’s common 
welfare, and be financially interdependent.

How would I qualify for domestic partner benefits?  In order to qualify for benefits you must be benefit 
eligible, satisfy the criteria listed above and have been in this relationship for 6 continuous months or more.  
The employee must not have signed a domestic partner affidavit with any other partner within the last 6 months.  
Both you and your partner would need to sign an affidavit to this effect and be able to provide proof of a 
financially interdependent relationship such as a joint bank account, joint lease or mortgage or joint ownership 
of property.  

What benefits are available for domestic partners?  Coverage for domestic partners and children of domestic 
partners are on the same terms as for other City employees: Health Insurance, Dental Insurance, Vision 
Insurance, Family and Medical Leave, and Sick and Bereavement Leave.

What is the cost of the coverage?  The cost for health and dental insurance will be consistent with our current 
2-person and family rates; however, because domestic partners are not recognized by the Internal Revenue 
Service, the weekly deductions for domestic partners and their children must be taken on a post-tax basis.  If 
you currently carry pre-tax benefits for your children, that portion of the benefits would remain pre-tax.

The City's contribution to health insurance for the domestic partner and children of the domestic partner is 
considered imputed income and will be calculated into the employee's gross earnings as taxable wages.

How to Enroll:  First complete the Domestic Partner Affidavit and attach the completed enrollment forms for 
which you are requesting coverage.  Return them to the Benefits Department in Human Resources.  If you meet 
the domestic partner criteria, the benefits staff will approve your request and process the enrollment forms for 
coverage effective the first of the following month after approval of the affidavit.

Misrepresentation of information given in the affidavit may result in disciplinary action and domestic partners 
and the child/children of the domestic partner will not be offered continuation of coverage under COBRA.



Discount on Professional Development Program – University of Southern Maine (USM)
Non-Credit Classes

Affiliate Discount – benefits – eligible City of Portland employees regularly working 18.75 
hours or more per week are eligible to receive a 20% discount on the workshop fee for any 
USM Professional Development (PDP) course(s) described at usm.maine.edu/pdp

1)  If you are an eligible City of Portland employee who wants to take a course of 
personal interest and pay for it on your own:

a.  You will receive a 20% discount when you enroll and pay for the PDP class.

b. Call Human Resources at (207) 874-8624 to confirm eligibility and to receive the 20% 
discount code.

c. To enroll, set up a Customer Profile on PDP and enroll in the class of your choice,
https://www.enrole.com/usmmaine/jsp/login.jsp

d. When prompted, apply the discount code that HR provided you to the shopping cart.

e. You must pay with a credit card before checking out to secure your seat in class.

2) If you are an eligible City of Portland employee and want to take an approved 
career-related course and your department has agreed to pay for this course:

a. The employee or department manager begins by contacting Human Resources for 
approval and cooordination, Diane Doane or Kathy Vosmus can be reached at 
hrinfo@portlandmaine.gov or (207) 874-8624.

b. The HR Department coordinates registration of the employee directly with USM.

c. Once the employee is registered, USM will send an email to the employee confirming 
enrollment.

d. If the City of Portland employee does not complete the course, with completion 
defined by USM, he or she will be responsible for repaying the City of Portland the 
cost of the PDP within 60 business days of the last scheduled class in the PDP course.

Frequently Asked Health and Dental Questions

https://usm.maine.edu/professional-development-programs
https://www.enrole.com/usmmaine/jsp/login.jsp
https://www.enrole.com/usmmaine/jsp/login.jsp
"C


Q. Where can I find an Annual Open Enrollment form?

A. Visit the City of Portland’s website www.portlandmaine.gov.  
Select:  Government→Departments→Human Resources→Benefits→Health Plan or Dental Plan

Q: Outside of annual enrollment, when can I add or drop a spouse/domestic partner or child to health and dental plans?

A: You need to have a Qualifying Event – You have 60 days from the date of the event to make your change(s).  The coverage will 
be effective the first day of the following month.  It’s very important to complete necessary change forms as soon as possible to avoid 
delays.  In the case of dropping a spouse following a divorce, or dropping a domestic partner upon ending the domestic partnership, 
notify your Principal Administrative Officer (PAO) immediately so that COBRA coverage can be offered.

Q: Are there any waiting periods for dental insurance?

A: Yes.  Waiting periods apply for services that are not considered as diagnostic/preventative (oral exams and cleanings). Newly 
enrolled members have waiting periods of six months for Basic Restorative Services, 12 months for Major Restorative Services, and 
24 months for Orthodontic Services.

Q: How long do I have to add my child to the dental plan from date of birth or adoption?

A:  A child may be added any time between birth or date of adoption up to 30 days following the child’s 3rd birthday.  If the child is 
not added by 30 days following the 3rd birthday, the child may be added at the next annual enrollment period.

Q: Aetna left a voice mail message asking me to call them.  Why has Aetna called me unexpectedly as I didn’t call them?

A:  As Aetna processes medical claims for payment, they are able to determine various diagnoses based on the claims received.  When 
a claim reaches Aetna where they can see that a member might benefit from additional services that are included in the City’s plan, an 
outreach call will be made to the empoyee.  Additional services may be available for certain health conditions like cardiac events, 
diabetes, for certain behavioral conditions like depression or substance abuse, or for life challenges such as bereavement or post-
partum depression.  These types of additional services can be covered under either the Disease Management program, or the Able To 
program.  Should you receive such a call from Aetna, know that the caller ID will indicate “Aetna” and we encourage you to take the 
call.

Q. How do I change my Primary Care Physician (PCP) and/or order a replacement medical ID card?

A. Both can be done by simply calling Aetna at 1-877-602-3862.  If you registered for Aetna on-line services, you can change your 
PCP, order a replacement medical ID card and more.  Please also notify the Benefits Department so we can update our system.

Q. How do I check to see if my doctor participates with Aetna?

A. To provide high-value network and Aetna network doctors and providers, visit www.portlandmaine.gov (Departments>Human 
Resources>Benefits>Health Plan).  Doctors and providers in the high-value network are denoted with “P Employer Preferred 
Network” in blue under the column Plan information.  If you have registered for online services, log into your secure member website 
(Aetan Navigator), at www.aetna.com. On the left hand side“I want to” menu, click “Find a Doctor, Dentist or Facility.”

Q. What does the health plan offer so that I can improve my health?

A. The health plan has features to assist employees in improving their health such as:
 Fitness Reimbursement: Covered programs improve cardiovascular condition, muscular strength/endurance and flexibility 

(for example, health clubs, gyms, yoga, martial arts, pilates, swim programs).  The benefit is administered by the City’s 
Benefits Division, not by Aetna.  

 Smoking Cessation:  Prescription medication & over-the-counter (OTC) filled at a pharmacy payable at 100% administered 
by Aetna.  Hypnosis: benefits are payable at 100% after a $10 therapy visit copayment administered by the City’s Benefits 
Division, not by Aetna.  Smoking Cesation classes: payable at 100% administered by the City’s Benefits Division, not by 
Aetna.

 Nutrition Counseling: The health plan provides benefits for nutritional counseling when required for a diagnosed medical 
condition at $0 co-payment.

Q. How long may I keep my child on the health/dental/vision plan?

http://www.portlandmaine.gov
http://www.portlandmaine.gov
http://www.aetna.com


A. Children may be covered by the City’s health plan if they are not eligible for another employer’s plan.  They do not have to be 
dependent on the parent/subscriber for tax purposes; they do not have to be students; they do not have to be unmarried and living in 
the same home as the parent/subscriber.  Children will remain on the City’s health plan until the end of the month in which they turn 
26 unless you complete paperwork to remove them from the plan.

Q. When can I add or drop a spouse/domestic partner or child to health and dental plans?

A. There are two ways this can be done:
 Qualifying Life Event:  You have 60 days from the date of the event to make your change(s).  The coverage will be 

effective the first day of the following month.  You will be required to complete a  Qualifying Life Event change form and 
provide verification of the Life Event and the date of the Life event is within 60 days.

 Annual Enrollment:  Each June for an effective date of July 1st.  No qualifying event is needed to make a change during this 
period.  

Women’s Health and Cancer Rights Act



The federal Women’s Health and Cancer Rights Act requires all health plans to provide benefits related to breast cancer surgery and 
reconstructions and to notify its participants annually.  City health plan members are eligible for benefits for mastectomies and 
subsequent breast resconstructive surgery which includes:

 Reconstruction of the breast on which the mastectomy was performed;
 Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
 Prostheses and treatment of physical complications in all states of mastectomy, including lymphedema.

Benefits available under this mandate are subject to the same terms and conditions as all other benefits under the City’s health plan.

Medicaid and the Children’s Health Insurance Program (CHIP)
Offer Free or Low-Cost Health Care Coverage to Children and Families:

 If you are eligible for health coverage from the City of Portland, but are unable to afford the  premiums, you may want to 
contact the State of Maine Medicaid office to find out if premium assistance is available.

 If you or your child(ren) aren’t eligible for Medicaid, you won’t be eligible for this premium assistance program but you may 
be able to buy individual insurance coverage through the Health Insurance Marketplace.  For more information, visit 
www.healthcare.gov.

 If you or your dependent(s) are already enrolled in Medicaid, you can contact the State Medicaid office to find out if 
premium assistance is available.

 If you or your dependent(s) are NOT currently enrolled in Medicaid, and you think you or any of your dependents might be 
eligible for this program, you can contact the State Medicaid office.  Dial 1-877-KIDS NOW or www.insurekidsnow.gov to 
find out how to apply.  If  you qualify, you can ask the State if it has a program that might help you pay the premiums for an 
employer sponsored plan.

Once it is determined that you or your dependents are eligible for premium assistance under Medicaid, as well as eligible under your 
employer plan, your employer must permit you to enroll in your employer plan if you are not already enrolled.  This is called a 
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium 
assistance.  If you have questions about enrolling in your employer plan, you can contact the Department of Labor electronically at 
www.askebsa.dol.gov or by calling toll-free 1-866-444-EBSA (3272).  You should contact State of Maine Medicaid for further 
information on eligibility:  Website – www.maine.gov/dhhs/ofi/public-assistance   Phone:  1-800-977-6740

Notice of Privacy Practices

Employee Group Health Plan and the Medical Reimbursement Plan Notice of Privacy Practices available upon request by calling 874-
8624 or at the City of Portland’s website www.portlandmaine.gov.   Select:  Government→Departments→Human 
Resources→Benefits→Privacy Practices.

Benefit Summaries

Health and Dental Benefit summmary documents and enrollment/change forms are available upon request by calling 874-8624 or at 
the City of Portland’s website www.portlandmaine.gov (select Government→Departments→Human Resources→Benefits→Health 
Plan or Dental Plan) or on the Munis portal at https://selfservice.portlandmaine.gov (select Benefits then click on the Resources icon 
at the top of the page).

Healthcare Purchaser Alliance of Maine

The City of Portland is a member of the Healthcare Purchaser Alliance of Maine (HPA of Maine), a non-profit organization made up 
of private and public employers, benefit trusts, hospitals, health plans, doctors & consumer groups working together to measure and 
report health care value.  The HPA of Maine helps employers and their employees use this information to purchase higher quality, 
more affordable healthcare.  To view physician and hospital ratings, visit www.getbettermaine.org. 

WHO TO CONTACT

http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
http://www.portlandmaine.gov
http://www.portlandmaine.gov
https://selfservice.portlandmaine.gov
http://www.getbettermaine.org


City of Portland Human Resources
389 Congress Street
Portland, ME  04011

Phone: 874-8621
www.portlandmaine.gov
Select: Human Resources>Benefits

MainePERS (Retirement, Disability and Group Life Insurance)
46 State House Station
Augusta, ME  04333-0046
Employer Code: P0002/PLD unit

Phone: 1-800-451-9800
Ask for PLD Unit
www.mainepers.org

ICMA Retirement Corporation
P.O. Box 96220
Washington, DC  20090-6220

Brenda Cota, Retirement Plans Specialist
401(a) Plan Number: 109126
457 Deferred Comp Plan Number: 300592
Payroll Deduct Roth IRA Plan Number: 705813

Phone: 1-800-669-8216
Fax: 202-682-6439
www.icmarc.org

Phone: 1-866-266-7311
Email: bcota@cmarc.org

Aetna
P.O. Box 981106
El Paso, TX  79998-1106

Phone: 1-877-602-3862
Fax a claim form to: 1-859-455-8650
www.aetna.com

https://www.aetnaresource.com/p/CoP-July-2020-Open-
Enrollment

Aetna EAP Phone: 888-238-6232
www.resourcesforliving.com
User Name:   City of Portland
Password:  EAP

Aetna VISION Phone: 877-973-3238
www.aetnavision.com

Aetna TELEDOC Phone: 855-835-2362
www.teledoc.com/aetna

Northeast Delta Dental
One Delta Dental Drive
P.O. Box 2002
Concord, NH  03302-2002

Phone: 1-800-832-5700
Fax: 1-603-223-1199
www.nedelta.com

UNUM (Disability Claims)
The Benefits Center
P.O. Box 100158
Columbia, SC  29202-3158

Phone: 1-800-858-6843
Fax: 1-800-447-2498

Maine Municipal Employeres Health Trust
60 Community Drive
Augusta, ME  04330-9486

Phone: In Maine 1-800-452-8786
Phone: (207) 623-8423
www.mmeht.org

AFSCME Maine Membership Benefit Fund
P.O. Box 1279
Portland, ME  04104

Phone: (207) 939-7087
Fax: 508-457-9994
Email:  MyAFSCME@ppandb.com

Navia Benefit Solutions
P.O. Bo 53250
Bellevue, WA  98015-3250

Phone: 1-800-669-3539
Fax: 1-866-535-9227
www.naviabenefits.com

http://www.portlandmaine.gov
http://www.icmarc.org
http://www.aetna.com
https://www.aetnaresource.com/p/CoP-July-2020-Open-Enrollment
https://www.aetnaresource.com/p/CoP-July-2020-Open-Enrollment
http://www.resourcesforliving.com
http://www.aetnavision.com
http://www.teledoc.com/aetna
http://www.nedelta.com
http://www.mmeht.org
http://www.naviabenefits.com















