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Every year our Alaska Railroad Corporation employees make 
important contributions to Alaska’s transportation system and the 
lives of all Alaskans. It’s because of the work you do and the spirit 
in which you do it make the Alaska Railroad Corporation a great 
place to work.

As always, we strive to provide you with affordable, high quality 
benefits, including our two medical Plans that allow you to 
choose what is best for you and your family. Our dental coverage 
remains a separate Plan, so you have the option of waiving dental 
coverage.

We will continue to offer retirement plans, life insurance options, 
and many other valuable benefits as well.

While we provide you and your family with valuable benefits, 
it’s most important that you understand them and your options 
in making wise choices. To that end, this guide provides easy-to-
understand information about ARRC’s benefits that will help you 
choose what’s best for you and your family.

Review My Benefits Journal, discuss your situation and needs 
with your family, and hold on to it so you can refer to it later if 
you need to.

Thanks again for your service to ARRC and for helping to keep 
Alaska moving. 

In good health, 

 
Bill O’Leary 
ARRC President & CEO

to My Benefits Journal 
welcome
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Enrollment
Before you start your journey, make sure you have your ticket, luggage, camera, 
money, itinerary and everything else you need for your adventure. 

When you travel, you have many decisions to make before and during your trip. The same level of 
planning and care goes into managing your benefits, too. This guide is your map through the benefits 
available to you; it will help you navigate all of the Plans features.

How to Enroll
If you’re enrolling in benefits with the Alaska Railroad Corporation for the first time, you will receive 
your enrollment materials at the New-Employee Orientation. You may then submit your Benefits 
enrollment information/election form and separate FSA or HSA forms to Human Resources in one of 
four ways (see the back page of My Benefits Journal — Blue / Gold Essentials for contact information):

1. Mail—interoffice or U.S. mail 

2. Fax

3. Email

4. Hand deliver

all aboard!

Qualified Life Event
You can make certain benefit changes throughout the year when something significant happens in 
your life. Examples of qualified life events include: 

•	 Marriage 

•	 Divorce

•	 Birth or adoption of a child

•	 Death of legal spouse or dependent

•	 Employment change for legal spouse or dependent

If you experience a qualified life event and want to enroll or change your enrollment, you must 
submit new benefits, FSA or HSA enrollment forms and proof of the event to HR within 31 days 
from the date of the event. If you don’t, you must wait until the next Open Window period to 
change your benefits. 

Even if you don’t make any enrollment changes, you must notify HR if you get married, divorced or 
widowed.
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O P E N  W I N D O W  F O R  B E N E F I T S  E N R O L L M E N T

Once a year during Open Window, which is typically in late November, you can review your benefits 
and coverage, and make changes for the coming year. 

You may enroll or make changes: 

•	 Within 31 days from your eligibility date; 

•	 During the annual Open Window; or 

•	 Within 31 days from a qualified life event (see page 2). 

S A V E  M O N E Y  W I T H  T H E  P R E T A X  P R E M I U M  O N LY  P L A N  ( P O P )

If you’d like to have more take-home pay, there is a way: You may have your share of some insurance 
premiums deducted from your paycheck before income tax is calculated. That means taxes are calculated 
on a smaller chunk of your income so you pay less tax and have more pay to take home. 

Plan premiums that qualify for POP:

•	 Health Plan

•	 Railroad Employees’ National Dental Plan

•	 ARRC Optional Dental Plan

•	 Basic Life and AD&D
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All the Benefits Available to You
Before you begin your adventure, you not only pick a destination, you  
decide what you need to take with you, and what you want to see and  
do while you’re exploring. 

Planning is important when you’re considering your benefits adventure, too. When you start your 
journey, your needs are different from what they are at the end—and they may change a few times 
along the way. That’s why it’s important to review your benefits every year, even if you don’t make 
any changes.

planning

your
journey
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ARRC’s benefits include:

•	 Health Plan — Two options for medical, prescription 
drug and hearing coverage, plus vision coverage

•	 Dental Plan — ARRC Optional and Railroad 
Employees’ National Plan (required for represented 
employees)

•	 Health Savings Account — Gold Plan only

•	 Flexible Spending Accounts — Health Care FSA (Blue 
Plan only), Dependent Care FSA (Blue and Gold)

•	 Life Insurance — Basic Life and AD&D, Optional, 
Standard and Dependent Life

•	 Employee Assistance Program

•	 Retirement Plans — ARRC Pension, 401(k) Savings 
Plan, 457 Deferred Compensation Plan (Non-Rep only)

•	 Retiree Medical Plan — Not available to non-
represented employees hired after Nov. 4, 2014, and 
IBT-represented employees hired after April 26, 2016.

•	 Paid time off — Annual leave, sick leave, holidays

•	 Free travel on Alaska Railroad 

Summary Plan Descriptions (SPDs), which provide more 
information and detail, are available on ARRC’s inside 
track for:

•	 Health Plan (also see your Summary of Benefits and 
Coverage)

•	 Dental Plan

•	 Life Insurance Plan

•	 Pension Plan

•	 401(k) Savings Plan

•	 457 Deferred Compensation Plan (Non-Rep only)

•	 Flexible Spending Accounts

You can access SPDs on the ARRC employee website, 
insidetrack.akrr.com > Benefits > Health Insurance 
> Medical Health Insurance. The Pension Plan is also 
available at myatessa.com; the Tax Deferred Savings Plan 
is also available at vanguard.com, and the Health Plan at 
Premera.com.

Have you checked your 

beneficiaries lately? 

Deciding who should receive your Life 

Insurance and Pension or Savings Plan benefits 

ensures your benefits go to the person — or 

people — you intend. 

We encourage you to check your beneficiaries 

once a year. When life changes course, it’s 

easy to forget this small but important detail. 

You may change your beneficiary any time 

during the year.

You can update your ARRC Pension Plan 

beneficiaries by downloading, printing and  

filling out the Beneficiary Designation for  

Pre-Retirement Death Benefits form at 

myatessa.com. Or, you can get the form  

from HR. Mail the completed form to Atéssa 

Benefits (see address on page 35).

For your 401(k)  and 457 Plans, update your 

beneficiaries at vanguard.com. 

To change your life insurance or unpaid 

compensation beneficiaries, download, fill out 

and submit the Beneficiary Designation forms 

from InsideTrack > Benefits  > Insurance, or  

contact HR.
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Health Plan
A comprehensive rail system comprises main lines, spurs and branch lines, whistle 
stops, large rail yards, everything trains need to run at peak performance so they 
can move people and freight. 

ARRC’s Health Plan is comprehensive. Coverage includes:

•	 Medical and prescription drug — Blue and Gold Essential Plans

•	 Vision

•	 Hearing

Our health Plans are “self-funded.” This means ARRC is financially responsible for paying medical 
claims. We contract with Premera Blue Cross Blue Shield of Alaska to administer the Plan. This 
arrangement provides ARRC flexibility in the kinds of benefits we can offer you without the 
limitations of state mandates or insured products. It also means that we all play an important role in 
controlling overall costs.

In addition, ARRC pays the largest part of your premiums every pay period — 80 percent or more 
for both the Blue and Gold Essential Plans. 

We encourage you to engage in your health and wellness. An easy way to do that is to take advantage 
of preventive health care, which both Plans cover at 100 percent when you visit a preferred provider. 
If you use a network provider, you won’t pay any out-of-pocket fees for services such as annual 
checkups or screening mammograms.

the

rail
system
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For calendar year 2018, most U.S. residents must have health insurance or pay the government a tax 
penalty. This is called the individual mandate. The health care coverage ARRC offers complies with 
the Affordable Care Act. If you’re enrolled in our plan all year, you meet the individual mandate so the 
government won’t impose a tax penalty on you.

W H O ’ S  E L I G I B L E ? 

Employees

Represented and non-represented employees have different eligibility dates as shown in this table:

E M P L OY E E  G R O U P E L I G I B I L I T Y

Non-represented employees Eligible on hire date. Must enroll within 31 days.

Represented employees Eligible after 90 days of cumulative service. Must enroll within 31 days.

Dependents

Eligible dependents are your: 
•	 Legal spouse (must provide marriage certificate)
•	 Adult children up to age 26 (must provide birth or adoption certificate)
•	 Dependent children (must provide birth certificate or adoption certificate):

-- Biological children
-- Stepchildren 
-- Adopted children and children placed with you for adoption
-- A child for whom you have court-appointed guardianship or custody

K E Y  T E R M S

Knowing the vocabulary and your medical care 
options before you need help are important steps 
to becoming a wise health care consumer.

We’ll define some common terms, and then take 
you on a tour of your health Plan benefits.

Deductible — A fixed amount of money you 
must spend for health care before ARRC’s 
medical Plan starts paying. You must meet a new 
deductible each year. Once you meet it, 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 
deductibles until you meet your out-of-pocket 
maximum. For example, if the Plan’s allowed 
amount for an office visit is $100, your coinsurance 
payment of 20 percent is $20 if you’ve met your 
deductible. Your health care Plan pays the rest. 

Out-of-pocket maximum — The yearly  
out-of-pocket maximum is the most your  
ARRC medical Plan requires you to pay toward 
the cost of your health care. 

Out-of-pocket expenses include the annual 
deductible plus coinsurance you pay for doctor 
visits and other services. Once you reach this 
maximum, the Plan pays 100 percent of covered 
services for the rest of the calendar year. Any 
balance-billed amounts over the allowable charge 
from non-network providers do not count toward 
this maximum.

Copay — Blue Plan only: A fixed amount that 
you pay only on some generic prescription drugs 
when you. The copay doesn’t apply to your 
deductible but it does count toward your out-of-
pocket maximum.
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on the

main
line

Selecting a provider 
You may use any provider (doctor or hospital) you want, but you’ll pay less coinsurance when you use Preferred providers:

Preferred providers – 20 percent  (ARRC pays 80 percent)

Participating providers – 40 percent (ARRC pays 60 percent)

Non-contracted providers – 50 percent of 200% of Medicare

1.	Gold Essentials Plan — High-Deductible Health Plan 
(HDHP) with Health Savings Account

2.	Blue Essentials Plan — A Preferred Provider Plan (PPO)

W A I V I N G  C O V E R A G E

You may waive ARRC’s medical or optional dental coverage 
by checking the appropriate box on the enrollment form and 
completing the waiver form. If you waived medical coverage 
for a prior year, your waiver will continue unless you submit 
an enrollment form electing coverage.

The table on page 9 shows which features are the same for 
both plans, and which ones are different. We’ll explore the 
common features first, then review the details of each plan. 

Medical Plan
Just as the main line is a railway system’s primary channel between stations, the 
medical Plans are your main lines to staying healthy. They provide solid, affordable 
benefits that keep you and your family on track.

For 2018, ARRC offers two Plans from which you may choose:
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✔ = benefit is the same for both Plans

✔ = benefit is different in each Plan

B E N E F I T
F O R  M O R E 

I N F O R M AT I O N ,  
S E E  PA G E  …

G O L D  P L A N 
H D H P

B L U E  P L A N  
P P O

Premera Blue Cross Blue Shield of Alaska administrators Back cover ✔ ✔

Covers 100% preventive care from a preferred provider 10 ✔ ✔

Prescription drug coverage 14, 16, 17 ✔ ✔

Hearing coverage 14, 16 ✔ ✔

Vision coverage 14, 16 ✔ ✔

Dental coverage 26

NurseLine – 24/7 advice 23 ✔ ✔

Teladoc – virtual medical care 22 ✔ ✔

May use any provider, but you pay less with “Preferred” and 
“Participating” providers

10 ✔ ✔

Additional emergency room copay 16 ✔

Hospital admission copay 16 ✔

Health Savings Account (HSA) 12 ✔

Tobacco-user surcharge 10 ✔ ✔

Voluntary medical travel 11 ✔ ✔

Access to Premera mobile site, website, and tools 24 ✔ ✔

Prior authorization for certain procedures 11 ✔ ✔

Health Care FSA 28 ✔

Dependent Care FSA 28 ✔ ✔

Premiums deducted from paycheck pretax (POP) 3 ✔ ✔
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F E A T U R E S  O F  B O T H  P L A N S

Preventive care

Both Plans pay 100 percent of preventive care 
when you visit a preferred or participating 
provider, even if you haven’t met your deductible. 
Here is a short list of covered services: 
•	 Diagnostic tests, such as for blood pressure, 

diabetes and cholesterol
•	 Age-appropriate check-ups
•	 Women’s health services and healthy  

pregnancy care
•	 Immunizations and flu shots
•	 Cancer screenings, such as mammograms, 

colonoscopies, prostate exams and Pap tests 
•	 Intervention for smoking, depression, alcohol 

use and mental health issues

Provider tiers 

With each Plan, you may use any provider you 
choose — hospitals, doctors, other service  
providers — but you’ll pay less when you use a 
Preferred or Participating provider.

Both Plans have these three provider tiers:  
1.	 Preferred provider — Provides a discounted 

fee; your lowest out-of-pocket expense.
2.	 Participating provider — Accepts Premera’s 

allowable charges, but doesn’t have a discounted 
fee schedule.

3.	 Non-contracted provider — Doesn’t have a 
contract or agreement with Premera.

For more information, contact Premera customer 
service at 800-508-4722.

P R E F E R R E D 
P R O V I D E R

PA R T I C I PAT I N G 
P R O V I D E R

N O N - C O N T R A C T E D 
P R O V I D E R

After you meet your deductible, you will pay 
(coinsurance) …

20% 40% 50% of 200% of 
Medicare

Is there billing for the balance between what is 
charged, and what the Plan pays? 

No No Yes

Does the coinsurance count toward the  
out-of-pocket maximum?

Yes Yes No

If you cannot find a preferred or participating provider within 50 miles from your home, contact 
Premera before your appointment.

Tobacco-use fee

If you use tobacco, you’ll pay a $25 per pay period surcharge — $650 a year — deducted on an  
after-tax basis.  You don’t have to pay this fee if you:

•	 have not used tobacco or e-cigarettes during the 90 days before you enroll, and
•	 don’t intend to use them in the future

If you start using tobacco, you must notify HR so the surcharge can be deducted from your paycheck. 
If you provide documentation from your physician indicating that stopping the use of tobacco products 
would be detrimental to your health, the surcharge will not imposed.  However, you may be asked to 
complete other wellness tasks that would not interfere with your health.  If it is discovered that you were 
not truthful about your tobacco use, you could be subject to disciplinary action and you will be charged 
the tobacco use surcharge.
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Voluntary medical travel

If you need surgery, we encourage you to explore Premera’s Voluntary Medical Travel program (i.e., 
“Elective Procedure Travel”). Hundreds of inpatient and outpatient procedures are eligible for this 
program. ARRC will waive the Blue Plan’s deductible. In addition, ARRC will waive the coinsurance 
under both the Gold and Blue Plans, if you take advantage of the program.

Premera’s travel partners can make air and ground travel as well as lodging reservations for you and a 
companion. The program covers your travel expenses such as round trip airfare, surface transportation, 
and lodging up to applicable IRS limits. 

Before you travel: a) find out if your procedure needs a prior authorization; b) confirm your procedure 
is a covered medical expense and meets the guidelines as medically necessary;  and c) get pre-approval to 
use the Voluntary Medical Travel program.

For a list of approved procedures and providers, call Premera at 800-508-4722. 

Prior authorization requirement

For certain procedures, such as inpatient hospitalization and elective surgery, you must get prior 
authorization from Premera before the procedure is done. If you don’t, you’ll pay a penalty of  
50 percent of allowable charges, up to a maximum of $1,500 after you meet the deductible. 

Usually, your provider will get prior authorization on your behalf, but you’re responsible for making 
sure they do. Verify that your provider completes this process, or, you can get prior authorization for the 
procedure by contacting Premera online or by phone. 

Virtual care options

For some situations, getting care over the phone or online may be the right cost-effective choice for 
care. See the section on Choosing Your Route for more information on cost-effective resources, such as 
Teladoc and the Nurse Line. 

Other features

Preventive drugs — Each Plan covers preventive prescription drugs differently. 

Hearing — Hearing tests and hearing aids are covered under both Plans but the amount of coverage is 
different for each Plan. 

Dental — Dental coverage is not included in either Plan, but you may enroll in ARRC’s Optional 
Dental Plan (see page 26).
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Gold Essentials Plan
The Gold Essentials Plan is a High-Deductible Health Plan, meaning it has a higher deductible than the 
Blue Essentials Plan. But you may be eligible to participate in a Health Savings Account (HSA) to help 
you pay the higher deductible. It can be a good Plan option for people who don’t use a lot of health care. 

You pay 15 percent of the biweekly premium; ARRC pays 85 percent.

Y O U R  B I W E E K LY  C O S T A R R C ’ S  B I W E E K LY  C O S T

You only $50.12 $284.00

You + 1 $116.74 $661.75

You + 2 or more $152.78 $865.79

Below are the annual deductibles and out-of-pocket (OOP) maximums for the Gold Plan.

A N N U A L 
D E D U C T I B L E

I N D I V I D U A L 
O U T- O F - P O C K E T  M A X I M U M

FA M I LY 
O U T- O F - P O C K E T  M A X I M U M

You only $1,350 $5,300 N/A

You + 1 $3,900 $5,300 $12,900

You + 2 or more $3,900 $5,300 $12,900

F A M I LY  O U T - O F - P O C K E T  M A X I M U M

If you enroll in family coverage, once one covered family member meets the $5,300 individual OOP 
maximum, the Plan pays 100 percent of their qualified medical costs for the rest of the Plan (calendar) 
year.  When your family meets the $12,900 OOP maximum, the Plan pays 100 percent of qualified 
medical costs for care for all family members for the rest of the Plan (calendar) year. 

Amounts you pay to non-network providers that exceed allowable charges are balance-billed amounts 
and do not count toward meeting either the individual or family OOP maximums.

To reach your deductible, you pay the full fee for doctor visits and most prescriptions. To help you pay 
these costs, you may open a Health Savings Account (HSA).

H E A L T H  S A V I N G S  A C C O U N T

Because the Gold Essentials Plan has a higher deductible and no copays, you may enroll in a tax-free HSA 
to help pay those costs. You can put money into your HSA every pay period — an amount you choose up 
to the annual limit — so it’s there when you need it. ARRC will contribute to your account, too. 

You can use the money in your HSA tax-free only for eligible medical expenses, but the money rolls over 
every year and can earn interest. And, the account is yours even if you retire or leave ARRC for any reason. 

Premera’s partner, ConnectYourCare (CYC) administers the HSA. The bank UMB maintains HSA 
accounts.

Triple tax advantage

The money you put into the account from your paycheck is deducted before taxes are calculated on your 
income. Your HSA contributions are tax-free — and as long as you use the money in your account to 
pay for qualified health care expenses, it’s tax-free, too.
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Like a regular savings account, the HSA earns interest and is protected by the Federal Deposit Insurance 
Corporation (FDIC). You may invest your unused HSA dollars when your balance reaches $1,000 so 
you can earn even more. The interest and investment dollars you earn are tax-free.

What are qualified health care expenses?

You may use your HSA to pay health care costs that count toward your deductible and to pay your 
coinsurance. You also may use the money for prescription drugs and eligible dental and vision costs, like 
eyeglasses or contacts. For a complete list of qualified expenses, visit www.irs.gov, Publication 502.

HSA contribution limits

The IRS sets the limits on how much can be contributed to an HSA each year. In 2018, the limits are:

•	 You only: $3,450

•	 You plus one or more (family): $6,850

•	 You may contribute an additional $1,000 in the year in which you turn age 55, or if you are over 55. 

A R R C  
C O N T R I B U T I O N

Y O U R  
C O N T R I B U T I O N

2 0 1 8  A N N U A L 
M A X I M U M 

C O N T R I B U T I O N

You only $500 Up to $2,950 $3,450

You + 1 (family) $1,000 Up to $5,850 $6,850

You + 2 or more (family) $1,500 Up to $5,350 $6,850

For most participants, ARRC will contribute 50 percent in January and 50 percent in July. ARRC 
contributions are prorated for new and seasonal employees, and for employees returning from layoff, 
based on the number of pay periods each employee is enrolled in the HDHP (see the HSA Payment 
Schedule table on page 51). Additional IRS rules apply for employees who do not remain in the HDHP 
for the remainder of 2018, or whose total 2018 contributions exceed applicable prorated IRS maximums 
if they are enrolled in the HDHP for less than the entire calendar year. As indicated below, you are 
responsible for understanding HSA-related tax rules and should consider seeking advice from a tax 
advisor.

Important HSA details

Here are some key things to know about HSAs:

•	 You can only enroll in an HSA if you are enrolled in the Gold Essentials Plan.

•	 You cannot enroll in an HSA if you’re:
-- covered under another health plan that doesn’t qualify for an HSA — traditional PPO plan, 

Medicare, Medicaid, TRICARE, Indian Health Services
-- claimed as a dependent on another person’s tax return

•	 Special rules apply if you use VA health services — contact Premera if you have questions.

•	 You must be able to open a bank account in the United States.

•	 If you don’t open an HSA by the end of 2018, your contributions return to you as taxable income.
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•	 You can pay your eligible medical expenses:
-- With the debit card you receive when you open your HSA
-- By online bill pay
-- With online reimbursement

•	 You can only spend the amount of money in your account.

•	 You must save your medical receipts for your tax records.

•	 You’re responsible for understanding HSA-related tax rules — visit www.irs.gov, Publication 969, or 
seek advice from a tax advisor

•	 You cannot be enrolled in a Health Care FSA and an HSA
-- If you are enrolled in a Health Care FSA and are changing to the Gold Plan, you must end your 

FSA enrollment. 
-- You cannot transfer FSA funds to an HSA.

•	 You can only use HSA funds to pay for qualified health care expenses of you and your tax dependents.
-- If you enroll a family member in your Gold Plan, but they don’t qualify as your tax dependent, you 

cannot use your HSA funds to pay their medical expenses. 
◊◊ For example, your adult child under age 26 may be enrolled on the Gold Plan, but may not be 
your tax dependent.

◊◊ In that case, they may open their own HSA and contribute up to the annual family maximum 
(contributions are after-tax and are tax deductible).

◊◊ If you don’t enroll a family member in your Gold Plan, but they do qualify as your tax 
dependent, you may use HSA funds to pay their medical expenses.

◊◊ For example, your spouse may be covered under their employer’s health plan, but if he or she is 
your tax dependent, you can use your HSA to pay for his or her qualified expenses

E S S E N T I A L S  P H A R M A C Y  P L A N

The Gold Plan provides prescription drug benefits through Premera’s Essentials formulary, an innovative 
new prescription plans that consists of four tiers, or levels, of coverage. For details about prescription drug 
coverage, see the separate section on the Essentials Pharmacy Plan, on page 17.

H E A R I N G  A N D  V I S I O N

Vision and hearing coverage is part of the Gold Plan. The plan pays for  
most of the customary cost of an exam, and provides an allowance for  
prescription glasses or contact lenses, and for hearing aids.  There’s no  
deductible. Benefit details include:

D E D U C T I B L E E X A M S H A R D W A R E 2 F R E Q U E N C Y

Vision None 90% Of UCR1 $200 Maximum Every calendar year

Hearing None 80% Of UCR1 $1,500 Maximum Every 3 calendar years

1  Usual, customary and reasonable charges.
2  Includes hearing aids and hearing aid maintenance.



2 0 1 8  M Y  B E N E F I T S  J O U R N A L  —  B L U E  /  G O L D  E S S E N T I A L S   1 5

Blue Essentials Plan
If you enroll in the Blue Essentials Plan, you’ll pay a higher biweekly premium than for the Gold 
Essentials Plan, but your deductible and coinsurance will be lower. You will pay 20 percent of the 
biweekly premium; ARRC pays the other 80 percent. 

P R E M I U M  A D J U S T M E N T  A N D  2 0 1 8  M E D I C A L / D R U G  P L A N  P R E M I U M S

To help you meet the higher premium, ARRC provides a premium adjustment — which lowers your 
portion and increases ARRC’s portion of the premium cost.  The premium adjustment gradually 
decreases each year.   

For non-represented employees — The premium adjustment ended in 2017. 

For IBT-represented employees — The premium adjustment runs through March 30, 2019. 

I B T  B I W E E K LY  P R E M I U M  A D J U S T M E N T S

Coverage Tier July 24, 2016 to  
July 22, 2017

July 23, 2017 to  
July 21, 2018

July 22, 2018 to  
March 30, 2019

v April 1, 2019 and 
thereafter

You only $15 $10 $5 $0

You + 1 $30 $25 $20 $0

You + 2 or more $50 $45 $40 $0

Blue Essentials medical and pharmacy plan premiums for non-represented employees for 2018:  

2 0 1 8  P R E M I U M  B I W E E K LY  C O S T

Coverage Tier Your Biweekly Premium Cost ARRC’s Biweekly Premium Cost

You only $71.78 $287.10

You + 1 $169.23 $676.93

You + 2 or more $221.95 $887.80

Blue Essentials Plan annual deductibles and out-of-pocket maximums.

O U T- O F - P O C K E T  C O S T S M A X I M U M  Y E A R LY  A M O U N T

Calendar-year deductible1 $1,000 per person

Out-of-pocket maximum – deductible1 and coinsurance/copay2 $3,500 per year

FAMILY

Calendar-year deductible1 $3,000 per year

Out-of-pocket maximum – deductible1 and coinsurance/copay2 $10,500 per year

1  Does not include separate deductibles for being admitted to a hospital and for visiting an emergency room (see next page). 
2  Copays for generic prescription drugs count toward your out-of-pocket maximum.
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E S S E N T I A L S  P H A R M A C Y  P L A N

The Blue Plan provides prescription drug benefits through Premera’s Essentials formulary, an innovative 
new prescription plans that consists of four tiers, or levels, of coverage. For details about prescription drug 
coverage, see the separate section on the Essentials Pharmacy Plan, beginning on page 17.

H E A R I N G  A N D  V I S I O N

Vision and hearing coverage is part of the Blue Plan. The plan pays for  
most of the customary cost of an exam, and provides an allowance for  
prescription glasses or contact lenses, and for hearing aids.  There’s no  
deductible. Benefit details include:

D E D U C T I B L E E X A M S H A R D W A R E 2 F R E Q U E N C Y

Vision None 90% Of UCR1 $200 Maximum Every calendar year

Hearing None 80% Of UCR1 $800 Maximum Every 3 calendar years

1  Usual, customary and reasonable charges.
2  Includes hearing aids and hearing aid maintenance.

E R  A N D  H O S P I T A L  A D M I S S I O N  C O P A Y S 3

Did you know that visiting the emergency room can cost up to 12 times more than going to your doctor 
or an urgent care clinic? To encourage the use of more cost-effective medical care in non-emergencies, 
the Blue Plan has an additional $100 emergency room copay. You’ll also pay a separate $250 copay each 
time you’re admitted to a hospital. However, if you’re admitted to the hospital from the ER, your ER 
copay will be waived.

When you’re not sure if you should use Teladoc, visit your doctor, urgent care or emergency room, call 
the 24-hour NurseLine for advice on what kind of care you need for your illness or injury. See page 23 
for more information.

3  Federal law does not allow additional deductibles for the Gold Essentials Plan.
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Prescription Drug Plan
One of the best things about traveling by train is choosing which car to ride in.  
Do you sit in the dome car to get the best views or have a snack in the club car?  

While the Blue and Gold Plans cover prescription drugs a little differently, there are common features: 

Step Therapy — Some conditions, like arthritis, high blood pressure and allergies, require long-term 
medications. Step therapy is a way to start with medications at the lowest cost and lowest risk “step,” 
gradually “stepping up” to more expensive — and sometimes more risky — drugs, if necessary. If you’re 
starting a long-term medication that requires step therapy, we encourage you to learn as much as you can 
about your condition and medications so that you’re an active participant in managing your care.  

“Dispense as Written”— If your doctor writes a prescription with this on it, your pharmacist cannot 
substitute a generic drug, even if one is available. You’ll pay the coinsurance and the difference in cost 
between the generic drug and brand name drug.

Specialty Drugs — These are medications that typically cost more and treat complex conditions that 
require special handling and monitoring. If your doctor prescribes a specialty drug, you must fill that 
prescription through an the specialty pharmacy — Accredo — but you may fill it at a retail pharmacy up 
to two times. Also, you may only fill up to a 30-day supply at non-specialty retail pharmacies twice. If 
your prescription falls into the specialty category, you will receive a letter from Premera instructing you 
to use specialty pharmacies.

Mail Order — You may buy many prescriptions through the mail order program, which is usually less 
than retail cost.

E S S E N T I A L S  F O R M U L A R Y

In 2018, ARRC and Premera moved to the Essentials Pharmacy Plan and formulary. This is an 
innovative new prescription plan. 

The Essentials formulary may not cover some drugs that were covered under the previous formularies. 
These are low-value, high-cost drugs, drugs that have lower-cost alternatives (including over-the-counter 
options), competing brands, and drugs that are considered to be priced at unacceptably high levels. 

your

choosing ride
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The formulary consists of four “tiers” — or levels — of coverage. There is at least one drug within each 
drug class, and your doctor will have options to prescribe new preferred generic, preferred brand and 
preferred specialty medications. The formulary also includes some non-preferred medications that are 
available at a higher cost.

T I E R  1 T I E R  2 T I E R  3 T I E R  4

P R E F E R R E D  G E N E R I C P R E F E R R E D  B R A N D P R E F E R R E D  S P E C I A LT Y N O N - P R E F E R R E D

The formulary’s lowest 
cost drugs have the same 
active ingredients — with 
the same quality, strength, 
effectiveness, and purity — 
as their brand name versions.

These are certain brand 
name drugs that do 
not yet have a generic 
equivalent. Your share of 
the cost is higher when 
compared to Tier 1.

These are certain drugs 
used to treat complex health 
conditions. 

While included in the 
Essentials forumulary, 
these drugs have preferred 
equivalents at a lower cost. 
You pay the highest share 
of the cost for these drugs.

To see a list of drugs included in the Essentials formulary, go to www.premera.com and select Rx Search 
under the Pharmacy tab.  On the drop down menu, select E4 for the Blue Plan or E1 for the Gold Plan.

With the change to the Essentials formulary, there is a chance that a drug you are taking has moved from 
one tier within the plan to another tier, which may affect your cost. If you are taking one or more of the 
medications affected by the Essentials formulary change, you should have received a letter from Premera, 
which you can share with your doctor as a tool to discuss your options.

Gold Essentials Plan Prescription Drug Coverage

The Gold Plan covers 100% of the cost of certain preventive maintenance drugs. See www.premera.com/
documents/017414.pdf for a complete list of preventive medications the Plan covers at 100%. For other 
prescriptions, you pay the full cost until you meet your medical plan deductible; then you pay 20% of 
the cost until you reach the annual in-network out-of-pocket maximum. 

Blue Essentials Plan Prescription Drug Coverage

Under the Blue Plan, your share of the cost is based on the drug’s formulary tier. Here’s what you can 
expect to pay at the pharmacy for a prescription (30-day to 90-day supply): 

F O R M U L A R Y  T I E R R E TA I L M A I L  O R D E R

Tier 1 – Generic Drugs 30-day or 90-day supply: You pay $10 90-day supply: $20 copay

Tier 2 – Preferred Brand Drugs
You pay 20% of the drug’s cost, not to 
exceed $75 per prescription

90-day supply: You pay 20%, 
not to exceed $75 per prescription

Tier 3 – Preferred Specialty Drugs
You pay 30% of the drug’s cost, not to 
exceed $150 per prescription

30-day supply: You pay 30%, 
not to exceed $150 per prescription

Tier 4 – Non-Preferred Drugs
You pay 50% of the drug’s cost, not to 
exceed $150 per prescription

90-day supply: You pay 50%, 
not to exceed $150 per prescription
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Comparing Plans

G O L D  A N D  B L U E  P L A N  C O M P A R I S O N  C H A R T

G O L D  P L A N B L U E  P L A N 1

BENEFIT

Preventive care from Preferred and 
Participating Providers

Plan covers 100% Plan covers 100%

Preventive maintenance prescription 
drugs

Plan covers 100% Costs and coverage vary

Deductible Higher Lower

Biweekly premiums Lower Higher

Hearing coverage
$1,500 allowance every 3 years for 

hearing aids and maintenance
$800 allowance every 3 years for 

hearing aids and maintenance

Separate Emergency Room copay No $100 per visit

Separate hospital admission copay No $250 per admission

Copays None On most generic drug prescriptions

Voluntary medical travel Yes Yes

Teladoc virtual care Yes Yes

Includes dental coverage No No

BIWEEKLY PREMIUMS BEFORE ADJUSTMENT

Percent you pay of total premiums 15% 20% 

You only $50.12 $71.78

You + 1 $116.74 $169.23

You + 2 or more $152.78 $221.95

1 Biweekly premiums shown here are before the premium adjustment. See page 15.

keeping

track
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P E O P L E  L I K E  M E

When you consider your next adventure, you probably compare the cost of transportation, lodging and 
food. You may need to make trade-offs based on your needs. When choosing a health Plan, it helps to 
consider the health care needs of you and your family. The following examples show the approximate 
out-of-pocket expenses under each Plan for various situations—including one that may be similar to you. 
Estimated costs shown are for these illustrations and should not be considered exact pricing.

Meet James — You only

James is a healthy, active  
20-something. During the year,  
he will:

•	 get an annual physical

•	 visit his family doctor once

•	 need two generic prescriptions

Because James doesn’t need 
much medical care, he won’t 
meet his annual deductible. Under 
each of the medical options using 
Preferred Providers, James will pay 
approximately:

G O L D  P L A N B L U E  P L A N

Annual medical Plan premium  
(includes Blue Plan premium adjustment)

$1,241 $1,777

Participant’s HSA contributions $500 N/A

Out-of-pocket costs:

•  Annual exam – preventive  
    (estimated cost: $200)

$0 $0

•  Family doctor visit (estimated cost: $165) $165 $165

•  Prescriptions – 2 monthly generic retail;  
1 preventive, 1 not (estimated cost: $720)

$360 $360

HSA account reimbursement of participant 
contributions

-$500 N/A

ARRC HSA contributions -$500 N/A

TOTAL ANNUAL COST $1,2661 $2,302

Meet Marshall and Mia  
— You + 1 dependent

Marshall and Mia are in their 
early 50s. They both get annual 
physical exams. Marshall will have 
a diagnostic colonoscopy (not 
preventive) and Mia, a preventive 
mammogram. In May, Marshall 
will suffer a heart attack requiring 
bypass surgery.

Marshall takes generic cholesterol 
medication. Mia takes medication 
for her thyroid.

Under each medical Plan option 
using Preferred Providers, Marshall 
and Mia will pay:

G O L D  P L A N B L U E  P L A N

Annual medical Plan premium  
(includes Blue Plan premium adjustment)

$2,890 $4,190

Participant’s HSA contributions $2,000 N/A

Out-of-pocket costs:

•  Annual exams – 2 preventive  
(estimated cost: $400)

$0 $0

•  Mammogram – preventive (est. cost: $138) $0 $0

•  Colonoscopy – diagnostic  
(estimated cost: $4,050)

$3,930 $1,610

•  Heart attack, bypass surgery – 4 days inpatient 
stay and inpatient surgery  
(estimated cost: $82,400)

$1,370 $1,815

• Prescriptions – 1 monthly generic retail 
(cholesterol), 1 monthly brand formulary retail 
(thyroid RBF, not preventive)  
(estimated cost: $744)

$205 $152

HSA account reimbursement of participant 
contributions

-$2,000 N/A

ARRC HSA contribution -$1,000 N/A

TOTAL ANNUAL COST $7,395 $7,767
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Meet the Smiths — 
You + 2 or more dependents

Anne and Doug are in their mid-30s 
with a son and daughter, and a baby 
on the way this year.

Each person gets an annual checkup. 
The youngest child will have two 
urgent care visits for ear infections. 
The family will need four prescriptions 
this year, which they’ll fill through mail-
order service.

Under each of the medical options 
using Preferred Providers, Anne and 
Doug will pay:

G O L D  P L A N B L U E  P L A N

Annual medical Plan premium  
(includes Blue Plan premium adjustment)

$3,783 $5,496

Participant’s HSA contributions $2,000 N/A

Out-of-pocket costs:

•  Annual exams – 4 preventive  
(estimated cost: $800)

$0 $0

•  Prenatal care – 6 doctor visits  
(estimated cost: $180)

$1,077 $1,015

•  Urgent care – 2 visits (estimated cost: $419) $419 $419

•  Hospital stays – 2 days  
(estimated cost: $27,000)

$3,503 $2,005

•  Prescriptions – 4 monthly generic mail order; 2 
preventive, 2 not (estimated cost: $1,440)

$720 $480

HSA account reimbursement of participant 
contributions

-$2,000 N/A

ARRC HSA contribution -$1,500 N/A

TOTAL ANNUAL COST $8,002 $9,415

I M P O R T A N T  T A X  F O R M S

In January, ARRC 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. 

If you’re enrolled in the Gold Plan and have a Health Savings Account (HSA), ConnectYourCare 
(CYC), the HSA administrator, will send you one or two additional forms. You must file HSA-
related Form 8889 with your tax return.

F E D E R A L  
TA X  F O R M W H AT  I T ’ S  F O R F I L E  

I T ?
G O L D  
P L A N

B L U E  
P L A N

1095-C
ARRC will send to you; shows you worked full time in 
2018 and were offered medical insurance.

No ✔ ✔

5498-SA
CYC will send to you; shows all contributions made to 
your HSA in 2018.

No ✔

1099-SA
CYC will send to you; shows how much HSA money you 
spent in 2018.

No ✔

8889
You must prepare and file this form with information 
from forms 5498-SA and 1099-SA.

Yes ✔



2 2   2 0 1 8  M Y  B E N E F I T S  J O U R N A L  —  B L U E  /  G O L D  E S S E N T I A L S

T E L A D O C  V I R T U A L  M E D I C A L  C A R E

Medical issues don’t always happen when it’s easy to get to a doctor. With Teladoc virtual medical care, 
you get immediate, convenient access to care — consultations, diagnoses and prescriptions — whenever 
and wherever you need it. 

Teladoc is not meant to replace your primary care provider (PCP) or in-person, face-to-face visits. 
But, when you can’t get to your doctor because you are traveling, the weather is bad, or your doctor is 
booked, Teladoc is a convenient alternative to an urgent care clinic and a lower-cost alternative to an 
Emergency Room visit when your medical need is not an emergency. 

Teladoc doctors have an average of 15 years of experience and can diagnose, recommend treatment and 
prescribe medication when appropriate for many non-urgent medical care issues. Common conditions 
that Teladoc physicians can address include sinus problems, respiratory infections, allergies, urinary tract 
infections, cold and flu symptoms and other non-emergency illnesses.

For the Blue Plan, you pay $0 for a Teladoc visit or dermatology consultation. 

For the Gold Plan, the cost is $40 per visit ($75 for dermatology consultations) until you meet the 
plan deductible; then, you pay 20% coinsurance until you meet the annual out-of-pocket in-network 
maximum. 

Here’s how it works:

1.	 Register — Log on to teladoc.com/premeraAK or call 855-332-4059 to create an account. Fill out 
a health history, like you would at a doctor’s office, and register your covered family members. 

2.	 Consult a physician — You can talk to a Teladoc physician any time by logging into your online 
account, or by calling. Provide your contact information and current location. A doctor will call you 
back right away or at a time you request.

3.	 Benefits and payment — Teladoc will know what coinsurance and deductible apply. You can pay by 
credit or debit card, HSA or FSA card, or through PayPal.

4.	 Continuity of care with PCP — After your appointment, Teladoc will send a record of the consult 
to your PCP to keep your regular doctor in the loop on your health and medical care.

your
choosing

route
Cost-effective Options and Resources
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O T H E R  T H I N G S  T O  C O N S I D E R

Choosing care wisely

When you need to see a health care provider, you have these options: 

•	 Primary care physician •	 Teladoc virtual care
•	 Urgent care clinic •	 Hospital emergency room

Use this list to help you decide the best care options for your situation.

YO U R  D O C T O R U R G E N T  C A R E 
C L I N I C E M E R G E N C Y  R O O M T E L A D O C N U R S E L I N E

Preventive care Bladder infection
Chest pain, breathing 
problems

Bladder infection

If you’re not sure 
which option is 
best for you, call 
NurseLine for 
advice 24/7— 
800-841-8343

Manage existing 
conditions

Ear or eye infections, 
cough, sore throat, 
congestion

Broken bones
Ear or eye infections, 
cough, sore throat, 
congestion

Follow-up care
Insect bites, minor 
burns, rashes

Extreme pain
Insect bites, minor 
burns, rashes

Referrals to specialists Mild fever Loss of consciousness Mild fever

Undiagnosed problems Sprains, minor injuries Severe burns Shingles

Prescriptions Prescriptions
Head injuries, sudden 
vision loss

Fungal infections

And more And more
Suspected drug or 
alcohol overdose, or 
poisoning

Behavioral health

Infants under 3 months 
old with high fever or 
who need immediate 
care

Prescriptions

And more

A V E R A G E  C O S T  P E R  V I S I T

$176 $176 $2,135

Gold Plan: $40 or  
$75 for Dermatology

Blue Plan: $0

FREE

NurseLine
Real emergencies do happen. When they do, call 911. However, if it’s not an emergency, going to a hospital 
emergency room usually isn’t your best option. A visit with Teladoc, or with your primary care provider or an urgent 
care clinic costs much less. 

If you’re not sure what to do or where to go for help, and you need some advice, call NurseLine, Premera’s 24/7 
service for help.
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P R E M E R A  O N L I N E

Premera Mobile App — With Premera Mobile, you can find a doctor, 
have a one-touch connection to the NurseLine and customer  service, and 
email proof of coverage to your provider. The app is available for iPhones, 
Windows phones and Androids. 

Premera Website — Register on Premera’s website — Premera.com — as 
soon as you have your member ID card. Some things you can do online:

•	 Check your benefits and eligibility

•	 Check your claims activity

•	 Find a doctor and pharmacy

•	 Order and refill prescriptions

•	 Read about treatment options

•	 Review your personal health record

•	 Take quizzes to test your health and wellness IQ

•	 Look through a medical library that includes videos, photos and 
information about common health issues

•	 Go paperless: Get your explanations of benefits and other documents 
electronically. This also helps reduce ARRC Plan administrative expenses.

Scan this QR code with 
your smartphone to access 
Premera’s mobile website

Premera’s app for most 
smartphones

A L L  A B O A R D  P R E M E R A . C O M

Getting started on Premera.com starts with creating an account 
so that you can access all the great tools the website offers. 

1.	 Go to www.Premera.com

2.	 Create a new account by following the prompts under 
Member Services

After you create 
your account, you 
can access claims 
and prescription 
drug information, 
and find network 
providers. 

You also can access Premera’s robust Wellness Program. There 
are links to member discounts on products and services, and 
wellness tools and support. 

Premera.com has many other user-friendly features that make 
staying up on your health and wellness easier than ever.

Premera Pulse

Try the new Premera Pulse tool 
for your mobile phone. When 
you sign up, you will:

•	 Receive notifications that 
help you take advantage of 
your healh plan benefits

•	 Have access to a list of your 
medications

•	 Be able to quickly find 
doctors located near you.

Your account is already set up. 
All you need to do is activate it. 
It’s that easy! 

Go to Premera.bookmd.com/
start or text “Begin” to 24248.
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C A R E  C O M P A S S  3 6 0 °

To help you be “the little engine that could,” 
Premera’s CareCompass360° provides holistic 
support if you have complex or chronic medical 
conditions. Your participation in the program is 
voluntary. There is no cost to you. 

If you have a health condition that requires 
coordinated care from more than one provider, 
CareCompass360° will set you on the right 
track with its “whole person” approach to health 
support, including:

•	 Disease management

•	 Substance abuse management

•	 Case management services

•	 Care transition management services

Whole Care

In addition to the services listed above, 
CareCompass360°’s program provides pain 
management, oncology resources and behavioral 
support to serve you and your family, no matter 
what kind of care you need.

The goal is to help you improve the quality of 
your life while reducing the amount you spend on 
health care.

What you can expect from CareCompass360°:

•	 Single point of contact for all of your care

•	 Easy-to-use and accessible resources, including 
telephonic coaching

•	 Help you need when you need it

•	 More active support to make improving your 
health easier

•	 Outreach and care that’s personalized just for 
you

To find out if CareCompass360° is right for you, 
call Premera Customer Service at 800-508-4722.
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the branch line
Dental Plans
Main lines are essential to move people and goods from place to place. Branch 
lines play an important role because they connect to major routes. Keeping them 
in working order is important. 

It’s like that with your dental, vision and hearing, too. Maintaining those systems supports your 
overall health, which helps everything run smoothly.

Maintaining your oral health supports your overall health, which helps everything run smoothly.

A R R C  O P T I O N A L  D E N T A L  P L A N

You may enroll yourself and eligible family members in the ARRC Optional Dental Plan. The 
dental Plan is separate from the medical Plans, so you can enroll in the dental Plan even if you waive 
medical coverage. The annual maximum benefit paid is $2,000.

R A I L R O A D  E M P L O Y E E S ’  N A T I O N A L  D E N T A L  P L A N

If you’re a represented employee, your union requires you to enroll in the Railroad Employees’ 
National Dental Plan, offered to railroads throughout the U.S. and administered by Aetna. 

Premium deductions begin on your date of hire; benefits begin after 12 months of cumulative 
service.

If you enroll in the Optional Dental Plan, you’ll be covered by two Plans. Once National Dental 
coverage starts, it’s the primary dental Plan for represented employees.



Dental Eligibility Timelines

Non-Represented Employees

Day 1: May enroll in the medical Plan and/or the dental Plan.

Represented Employees

Day 91: Premiums 
for National Dental 
Plan convert to pretax 
deductions if you 
choose  
pretax coverage  
in the POP Plan.  

12 months: 
National Dental 
benefits start. If you 
enroll in ARRC dental 
Plan, you will have 
dental coverage under 
both Plans. National 
Dental is primary.

Day 90: Eligible 
to participate in the 
ARRC medical and/
or dental Plans. 

Day 1: Enrolled in 
the National Dental 
Plan. Premiums 
deducted from day 
one.

2018 Optional Dental Plan and National Dental Plan biweekly contributions

C O V E R A G E  T I E R
O P T I O N A L  D E N TA L  P L A N R A I L R OA D  E M P L OY E E S ’ 

N AT I O N A L  D E N TA L  P L A N
Y O U R  C O S T A R R C ’ S  C O S T

You only $4.89 $19.55

 $29.39You + 1 $11.59 $46.35

You + 2 or more $15.26 $61.02

Optional Dental Plan and National Dental Plan benefits

O P T I O N A L  D E N TA L  P L A N
R A I L R OA D  E M P L OY E E S ’ 

N AT I O N A L  D E N TA L  P L A N

Annual deductible None $50 per person; $100 per family

Annual maximum benefit per person $2,000 $1,500

Preventive care1 100% of UCR2 100% of UCR

Routine services 90% of UCR 80% of UCR

Major services 50% of UCR 50% of UCR

Orthodontia (children only) $2,000 lifetime maximum 50% of UCR; $1,000  
maximum every 5 years

1	 Optional Dental Plan: Includes sealants in permanent teeth of dependents up to age 19.
2  Usual, customary and reasonable charges.

 2 7
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Flexible Spending Accounts
To make sure rail lines can support tons of moving steel, the foundation and 
support — subgrade, ballast and ties — must be sturdy and reliable.

Flexible Spending Accounts (FSAs) keep your financial foundation strong by allowing you to set 
aside pretax money every paycheck to pay for expected out-of-pocket medical and dependent care 
costs. Then, when you incur unreimbursed medical costs or dependent care expenses, you can use the 
money tax-free.

There are two types of FSAs:

•	 Health Care FSA — If you have an HSA, you cannot enroll in a Health Care FSA

•	 Dependent Care FSA (DCAP)

Just as laying rail lines properly is an important investment in the safety of train travel, carefully 
calculating how much to put into your FSAs is an important investment in your financial security. 
FSAs are “use it or lose it.” Any money remaining in your account at the end of the year goes away. 
However, you may use the previous year’s FSA funds for eligible expenses you incur through  
March 15, 2019. You must file claims for reimbursement by April 30, 2019. 

Because FSA money doesn’t roll over, you must re-enroll every year you want to participate. Consider 
your needs carefully before choosing how much to contribute so you don’t lose any unused funds. 

F L E X I B L E  S P E N D I N G  A C C O U N T  B I W E E K LY  A D M I N I S T R AT I V E  F E E S

One account (Health Care FSA or DCAP) $1.50

Both accounts — Health Care FSA and DCAP $2.19

extra
support
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 W H O ’ S  E L I G I B L E ?

NON-REPRESENTED REPRESENTED

Eligibility dates Eligible as of hire date
Enroll within 31 days from:
•	 Hire date 
•	 Qualified life event, or 
•	 During Open Window

Eligible after 90 days from the date of hire. 

Once eligible, enroll:
•	 Within 31 days from a qualified life event, or 
•	 During Open Window

Health Care FSA annual 
contribution limit $2,600 $2,600 IBT-represented

Dependent Care FSA annual 
contribution limit $5,000

H E A L T H  C A R E  F S A  -  B L U E  E S S E N T I A L S  P L A N  O N LY

You can use your Health Care FSA to pay out-of-pocket medical, dental, vision and hearing 
expenses. Some examples include: 
•	 Your health Plan deductibles and coinsurance 
•	 Laser eye surgery 
•	 Hearing aids 
•	 Adult orthodontia

You cannot use your Health Care FSA to pay for over-the-counter medication.

D E P E N D E N T  C A R E  F S A  -  B L U E  A N D  G O L D  E S S E N T I A L S  P L A N S

You can use the money you put into this account to pay eligible dependent care costs so you and 
your spouse can work, look for work or attend school full time. The maximum Dependent Care FSA 
contribution is $5,000 per year (married filing jointly). 

Generally, an eligible dependent is:

•	 Your child under 13 years old

•	 A disabled spouse or dependent of any age who lives with you

Eligible expenses include:

•	 Private child care

•	 Child care at a day camp or preschool

•	 After-school care
•	 Elder care for an incapacitated adult who lives with you

The two kinds of FSAs are separate accounts. You may contribute to both but you can’t use Health 
Care FSAs to pay for dependent care costs or vice versa.
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Life Insurance
Trestles have enabled trains to traverse steep canyons, rapid rivers and placid lakes 
for two centuries. Without this framework, trains could not have touched so many 
lives. 

Life Insurance can be your family’s “trestle” if you die, or suffer loss of a limb or eyesight; it can help 
carry your loved ones through difficult times. Your Life Insurance needs may change over time, so 
check your benefits every year to make sure they are still appropriate.

New employees may enroll within 31 days from their eligibility date. If you wish to enroll or increase 
coverage later, you must submit Evidence of Insurability to the insurance company. The insurance 
company may approve or deny your request, or approve a lower benefit. 

W H O ’ S  E L I G I B L E ?

There are four life insurance Plan options; however, you must enroll in Basic Life and Accidental 
Death and Dismemberment (AD&D) if you want to enroll in any of the others.

NON-REPRESENTED REPRESENTED

Eligibility 
dates

Eligible on hire date. Enroll within 31 days. Eligible 90 days after hire date. Enroll within 31 days. 

Once eligible, and with approved Evidence of Insurability, may enroll in Basic Life/AD&D within 31 days 
from qualified life event or during Open Window. If enrolled in Basic Life, may add after-tax options 
(Optional Life, Standard Life, Dependent Life) any time of year with approved Evidence of Insurability.

the
traveling

trestle
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2 0 1 8  L I F E  I N S U R A N C E  O P T I O N S ,  A T  A  G L A N C E

T Y P E  O F 
I N S U R A N C E

W H O ’ S  C O V E R E D B E N E F I T

Basic Life1

AD&D1
Employee

•	 Under age 35: 2 x basic annual pay rounded to next $1,000 + $2,000
•	 Age 35 & up: as above, with 10% per year reduction. Will not reduce below  

1 x basic annual pay. 

 Maximum: $75,000 / Minimum: $10,000

Accidental death: Basic Life amount 
Dismemberment: Benefits vary

Optional Life: 
1–5x salary 
options2

Employee
1x salary: $50,000 max

2x salary: $100,000 max
3x salary: $150,000 max

4x salary: $200,000 max
5x salary: $250,000 max

(no AD&D)

Standard 
Life2 Employee $10,000 (no AD&D)

Dependent 
Life2

Legal spouse $5,000

Dependent children $100 – $2,500 (depending on age)

1  Employee and ARRC share the premium cost. Employee’s cost is approximately 2/3 of the total; qualifies for POP pretax payment.
2  Employee pays full cost of premium; payment is after tax.

B A S I C  L I F E  A N D  A D & D  
E M P L OY E E ’ S  B I W E E K LY  C O S T  ( P E R  $ 1 , 0 0 0  O F  C O V E R A G E )

Non-tobacco user rate Tobacco user rate

$.095 $1.25

O P T I O N A L  L I F E  
E M P L OY E E ’ S  B I W E E K LY  C O S T  ( P E R  $ 1 , 0 0 0  O F  C O V E R A G E )

Non-tobacco user rate Tobacco user rate

Under age 35 $.027 $.036
35 – 39 $.036 $.045
40 – 44 $.059 $.082
45 – 49 $.091 $.127
50 – 54 $.141 $.195
55 – 59 $.264 $.370
60 and over $.410 $.580

S TA N DA R D  L I F E 
E M P L OY E E ’ S  B I W E E K LY  C O S T  ( F L AT  R AT E )

Non-tobacco user rate Tobacco user rate

$1.12 $1.52

D E P E N D E N T  L I F E 
E M P L OY E E ’ S  B I W E E K LY  C O S T  ( F L AT  R AT E )

$ .52



3 2   2 0 1 8  M Y  B E N E F I T S  J O U R N A L  —  B L U E  /  G O L D  E S S E N T I A L S

Employee Assistance Program 
Track ties, train cars, signals, knuckles, switches, brakes — they all need 
maintenance and repair to stay in working order. 

on
staying
track

Sometimes, we may need to do a little repair 
in our lives to stay on track. ARRC’s Employee 
Assistance Program (EAP) can help with life’s 
“derailments”— big and small. 

Magellan Behavioral Health provides ARRC’s 
EAP services. The services are free, confidential 
counseling and referral services that can help you 
deal with life’s challenges such as:

•	 Changes in your financial situation

•	 Family or relationship problems

•	 Over-work or conflicts at work

•	 Feeling depressed or anxious

•	 Quitting tobacco

•	 Substance abuse 

•	 Caring for children or aging parents

You, your spouse and dependent children 
up to age 26 are covered as of your hire date. 
Each person is eligible for up to eight face-to-
face counseling visits per issue each year. The 
EAP also provides support and guidance to 
supervisors and managers who need help dealing 
with workplace issues. 

Through Magellan, all employees and covered 
family members have access to legal and financial 
services consultations.

Magellan Behavioral Health provides licensed, 
experienced counselors in Anchorage, Fairbanks, 
Eagle River and the Mat-Su Valley. EAP 
counselors also are available by phone 24 hours a 
day, seven days a week (see back cover for contact 
information).

For more information and tools, such as  
self-assessments, depression screenings, 
wellness tips and community resources, visit 
magellanassist.com. 
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Retirement Plans
When you travel by airplane, you don’t get to see much. When you take a train, 
the experience is all yours; you can relax, take in the countryside — and enjoy the 
moment.

When you have financial peace of mind, you can truly appreciate the view from your retirement. 
Saving early can help you reach your retirement goals so you can maintain your current lifestyle, live 
your dreams — and enjoy the moment. 

ARRC provides two retirement Plans to represented employees, and a third Plan to non-represented 
employees. Experts say you will probably need a combination of plans to be truly prepared for 
retirement. Atéssa Benefits, Inc., administers the Pension Plan; The Vanguard Group administers the 
401(k) and 457 Plans (see back cover).  ARRC’s Plans are:

•	 Alaska Railroad Corporation Pension Plan 

•	 401(k) Tax Deferred Savings Plan 

•	 457 Deferred Compensation Plan (non-represented employees only)

Once you start participating in the Pension Plan, no Social Security is deducted from your pay; 
however, the Medicare tax (currently 1.45 percent) is withheld.

W H O ’ S  E L I G I B L E ?

P L A N NON-REPRESENTED I B T- R E P R E S E N T E D

ARRC Pension Plan Hire date Hire date

401(k) Tax Deferred Savings Plan Hire date Hire date

457 Deferred Compensation Plan Hire date N/A

1  Subject-to-retirement hours.

thesavor
scenery
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R E T I R E M E N T  P L A N  C O N T R I B U T I O N S

P L A N NON-REPRESENTED I B T- R E P R E S E N T E D

ARRC 
Pension Plan Pretax 9% of base annual earnings Pretax 9% of base annual earnings

401(k) Tax 
Deferred 
Savings Plan

•	Pretax or Roth after-tax

•	1-50% of base annual earnings 

•	ARRC match: 50% of first 4% of earnings you 
contribute each pay period

•	Vest in employer match at 1 year of service

•	Pretax or Roth after-tax

•	1-50% of base annual earnings

•	ARRC match: 
• IBT – 66% up to the first 9% of participant pay period 

compensation

•	Vest in employer match at 10,400 STR1 hours

457 Deferred 
•	Pretax 1-100% of base annual earnings

•	No ARRC match
N/A

1  Subject-to-retirement hours.

A L A S K A  R A I L R O A D  P E N S I O N  P L A N  ( A L L  E M P L O Y E E S )

You must participate in and contribute to this Plan. The table above 
shows the eligibility dates for IBT-represented employees 
and non-represented employees.

All non-represented employees hired for the first time 
after June 30, 2015, will participate in Tier 2 of the 
Pension Plan. All IBT employees first hired after April 
25, 2017, will participate in Tier 2 of the Pension Plan.

The Plan is a defined benefit Pension Plan that helps 
provide you with financial security in your retirement. 
If vested, you may receive a pension at retirement age. 

Normal retirement age is 62 for Tier 1, and age 65 
for Tier 2 participants; however, Tier 1 participants 
may retire at age 58 with early unreduced benefits. 
Tier 1 participants may retire at age 55 and Tier 2 
participants at age 60 with reduced early retirement 
benefits.

Participants vest with five years of eligible vesting 
service. Survivor and disability benefits are available 
after you’re vested.

The difference between vested 
service and credited service

Vested service — You are vested in the Alaska 
Railroad Corporation Pension Plan after you earn five 
years of eligible vesting service. This means once you 
are vested, if you leave your job for any reason, you 
are guaranteed to receive a future benefit for the years 
and months of service earned before you ended your 
employment, unless you withdraw your contributions. No vesting service is earned while in layoff status.

Credited service — This is used to calculate the 
amount of your actual pension benefit. It includes your 
years of service during which you participated in the Plan and contributed. You cannot earn credited service while 
on leave of absence, workers’ compensation or layoff.
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The formulas

The Tier 1 formula for a monthly normal 
retirement benefit is the sum of:

•	 2 percent x final average earnings x credited 
service 

PLUS

•	 0.5 percent x final average earnings x credited 
service that is earned after 2005 and after 
completing 10 years of credited service.

Tier 2 formula for a normal monthly retirement 
benefit is:

•	 2 percent x final average earnings x credited 
service.

For both tiers, your final average earnings are 
figured from the three highest consecutive years of 
earnings as defined by the Plan.

Termination of Employment

If you’re vested, you have three options:
1.	You may start receiving the monthly pension 

benefit if you’re at early, early unreduced  
(Tier 1 only), or normal retirement age.

2.	You may leave your contributions in the Plan 
if you’re not at a retirement age, then request 
benefits when you reach early retirement age, 
early unreduced (Tier 1 only), or normal 
retirement age.

3.	You may withdraw your contributions plus 
4.5 percent interest (3-month Treasury rate for 
Tier 2). If you choose this option, you will not 
receive a monthly pension benefit.

If you aren’t vested, you have two options:
1.	You may withdraw your contributions plus 4.5 

percent interest (3-month Treasury rate for  
Tier 2).

2.	You may delay withdrawing your contribution 
amount (no later than age 70 ½) if your account 
balance is more than $1,000.

A T É S S A  B E N E F I T S

Participants are also encouraged to register to use 
Atéssa’s website, myatessa.com for access to their 
Corporation Pension Plan information.

See your contribution account balance, run 
retirement estimates, and download a Beneficiary 
Form and Pension SPD.

Contact Atéssa online, by phone or in writing:

Atéssa Benefits, Inc. 
ATTN: ARRC Pension Plan Administration 
11939 Rancho Bernardo Road,Suite 170 
San Diego, CA 92128 
myatessa.com 
Phone: 888-309-0041 
M-F, 7:00 a.m. to 4:30 p.m. PT 
Fax: 858-753-6254 

4 0 1 ( K )  S A V I N G S  P L A N

To sweeten your retirement, ARRC offers another 
way to save — and will even chip in. Once you’re 
eligible for this tax-deferred Plan, you may enroll 
at any time. The Vanguard Group administers this 
Plan.

Cost
Fees depend on your investment fund choices.

Features
You may save for retirement on a pretax or Roth after-
tax basis. Saving is easy because your contributions are 
made directly from your paycheck. The Plan offers 
more than 20 investment options. 
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You choose the amount you want to save — from 
1 to 50 percent of your annual regular earnings, 
up to the 2018 annual dollar limit of $18,500. 
Participants age 50 and older can make “catch-up” 
contributions of up to an extra $6,000. 

ARRC provides match contributions for non-
represented and IBT- represented employees. 
There is a vesting period for the company match 
of 10,400 subject-to-retirement hours for IBT 

employees and one year for non-represented 
employees.

If you need investment assistance, Vanguard 
provides these services: 

1.	Financial Engines (free service)

2.	Age 50+ Advice (free service)

3.	Managed Accounts (fee charged)

4 5 7  D E F E R R E D  C O M P E N S A T I O N  P L A N 

Available only to non-represented employees. 

Cost
Fees depend on your investment fund choices.

Features
The 457 Plan is similar to the pretax 401(k) Plan. 
It allows you to accumulate tax-deferred savings 
for retirement or other financial needs beyond 
the limits of your 401(k) Plan or other employee 
retirement Plans. 

You may save from 1 to 100 percent of your 
annual earnings, up to the 2018 annual limit of 
$18,000. Participants age 50 and older can make 
“catch-up” contributions of up to an extra $6,000. 

There is no Roth, no employer match, and the 
Plan doesn’t allow hardship withdrawals or loans; 
however, there is no early withdrawal penalty. The 
457 Plan offers the same investment options as the 
401(k) Plan.

Participants are encouraged to register to use 
Vanguard’s website, vanguard.com, to access their 
401(k) and 457 savings Plans. 

You can enjoy immediate access to your account 
information and conduct most transactions 24 
hours a day, seven days a week. You also can take 
advantage of these other convenient features:

401(k)/457 account changes and requests — 
Change your 401(k) and 457 deferral percentage, 
and sign up for automatic deferral increases. 
You also can change your investment options 
or allocation, and request loans and hardship 
distributions from your 401(k) Plan.

Extensive portfolio analysis — Find easy-to-
read graphs and charts showing your portfolio’s 
asset allocation, industry weightings, investment 
styles and many other factors that may affect your 
retirement.

Comprehensive performance reports — View 
your personal rate of return and other up-to-date 
performance data.

Convenient e-delivery — View fund reports, 
prospectuses, trade confirmations, proxy materials 
and most types of account statements online.

Managed Account Program (MAP) — If you 
want to delegate ongoing discretionary investment 
management to a professional investment advisor, 
you can take advantage of Vanguard’s portfolio 
management services.

Vanguard Online Institutional Communications 
Exchange (VOICE) Network — Enables you to 
monitor the activity in your Plan accounts, and 
obtain fund price and yield information. You 
can obtain your account balance, confirm your 
investment allocations for future contributions or 
request a transaction. 

V A N G U A R D  O N L I N E  A N D  V O I C E  N E T W O R K
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maintenance
regular

Retiree Medical Plan
Tracks, cars and locomotives can last a long time with routine 
maintenance and some extra care.

Continuing your medical coverage when you retire can help keep you rolling along, too. Retiree medical 
coverage is available to IBT-represented employees hired on or before April 26, 2015, and to non-
represented employees hired on or before November 4, 2014, who draw a “monthly” pension retirement 
benefit. It’s also available to eligible family members enrolled in the ARRC Health Plan at the time of 
the employee’s retirement or at the beginning of Corporate Pension disability benefits. You have 30 days 
from the date of retirement, or the date disability benefits start, to enroll in the Plan. Your election to 
enroll in or decline retiree medical coverage is irrevocable.

The retiree Plan includes the same benefits provided to active employees, except vision and hearing 
coverage. You’ll be enrolled in Blue/Gold Essentials Plan at the time of retirement. There will be annual 
Open Enrollment periods when you can select the coverage you want for the upcoming year. There 
is no HSA contribution made for retirees, but you can use any funds remaining in your HSA if you 
contributed while an active employee.

Non-represented and IBT retirees receive 40 percent premium cost sharing from age 58. Pension 
participants receiving disability benefits receive the 40 percent cost share at any age, regardless of union 
or management status. Early retirees can participate in the Plan by paying 100 percent of the premium 
until they reach the age threshold for premium cost sharing.

The benefits are coordinated with Medicare; at age 65, the cost of the premium decreases as Medicare 
becomes the primary plan for most enrollees. 
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Other Benefits
Whether you’re a passenger on a day-long tour or riding cross-country  
In a berth, it’s the extras that make traveling by train so much fun. 

The bells and whistles of our benefits include:

•	 Leave and holidays

•	 Rail Travel Program

L E A V E  A N D  H O L I D A Y S

All employees start accruing leave starting on their hire date; however, the accrual rate is different for 
represented and non-represented employees.

Y E A R S  O F  S E R V I C E B I W EEKLY  A CCR UA L  R ATE 

Annual Leave N O N - R E P R E S E N T E D R E P R E S E N T E D

0–3 years of service 6 hours 4 hours

3–15 years of service 8 hours 6 hours (10 hours in 25th pay period)

15 years + 10 hours 8 hours

Maximum annual leave carryover from year to year 480 hours 240 hours  

Sick Leave

No accrual limit 2 hours 4 hours 

PA I D  H O L I DAY S 

New Year’s Day 
Presidents Day

Memorial Day
4th of July

Labor Day
Columbus Day

Veterans Day
Thanksgiving

Thanksgiving Friday
Christmas Day

R A I L  T R A V E L  P R O G R A M

All employees, their spouses, dependent children, parents and parents-in-law may ride the  
Alaska Railroad free on a space-available basis. You’re eligible for free travel as of your hire date. 
Retirees and their spouses also are eligible for free travel.

To take advantage of this great program and get your rail pass, just fill out the Rail Pass Request 
Form from HR.

andbells
whistles
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LEGAL NOTICES
Alaska Railroad is required by federal law to provide benefit plan participants with certain legal notices each year. This document fulfills that 
obligation and does not require you to act, unless you wish to exercise one or more of the rights explained in this document. Please read this 
notice carefully and keep it where you can find it. If you have any questions regarding these legal notices, please contact Human Resources 
at 907-265-2220. This document contains important employee benefit program notices of interest to you and your family. Please share this 
information with your family members. Some of the notices in this document are required by law and other notices contain helpful information. 
These notices are updated from time to time and some of the federal notices are updated each year. Be sure you are reviewing an updated 
version of this important notices document.

I M P O R T A N T  R E M I N D E R  T O  P R O V I D E  T H E  P L A N  W I T H  T H E  T A X P A Y E R 
I D E N T I F I C A T I O N  N U M B E R  ( T I N )  O R  S O C I A L  S E C U R I T Y  N U M B E R  ( S S N )  O F  E A C H 
E N R O L L E E  I N  A  H E A L T H  P L A N
Employers are required by law to collect the taxpayer identification number (TIN) or social security number (SSN) of each medical plan 
participant and provide that number on reports that will be provided to the IRS each year.  Employers are required to make at least two 
consecutive attempts to gather missing TINs/SSNs. 

If a dependent does not yet have a social security number, you can go to this website to complete a form to request a SSN:  
http://www.socialsecurity.gov/online/ss-5.pdf.  Applying for a social security number is free. 

If you have not yet provided the social security number (or other TIN) for each of your dependents that you have enrolled in the health plan, 
please contact the ARRC Human Resources office at 907-265-2220.

M I D - Y E A R  C H A N G E S  T O  Y O U R  H E A L T H  C A R E  B E N E F I T  E L E C T I O N S
IMPORTANT: After this open window 
period is completed, generally you will 
not be allowed to change your benefit 
elections or add/delete dependents outside 
of the annual open window period, unless 
you have a Special Enrollment Event or a 
Mid-Year Change in Status Event as outlined 
below:

•	 Special Enrollment Event: 
	 If you are declining enrollment for 

yourself or your dependents (including 
your spouse) because of other health 
insurance or group health plan coverage, 
you may be able to enroll yourself and 
your dependents in this plan if you or 
your dependents lose eligibility for that 
other coverage (or if your employer 
stops contributing toward your or your 
dependents’ other coverage). However, 
you must request enrollment within 31 
days after your or your dependents’ other 
coverage ends (or after the employer 
stops contributing towards the other 
coverage).

	 In addition, if you have a new 
dependent as a result of marriage, birth, 
adoption, or placement for adoption, 
you may be able to enroll yourself and 
your dependents. However, you must 
request enrollment within 31 days 
after the marriage, birth, adoption, or 
placement for adoption. 

	 You and your eligible dependents may 
also enroll in this plan if you (or your 
dependents):
-- Have coverage through Medicaid or 

a State Children’s Health Insurance 

Program (CHIP) and you (or your 
dependents) lose eligibility for that 
coverage. However, you must request 
enrollment within 60 days after the 
Medicaid or CHIP coverage ends.

-- Become eligible for a premium 
assistance program through Medicaid 
or CHIP. However, you must request 
enrollment within 60 days after you 
(or your dependents) are determined 
to be eligible for such assistance.

	 To request special enrollment or obtain 
more information, contact the ARRC 
Human Resources office at 907-265-
2220.

•	 Mid-Year Change in Status Event: 
	 Because Alaska Railroad Corporation gives 

you the option of paying for your benefits 
on a pre-tax basis we are required to follow 
Internal Revenue Service (IRS) regulations 
regarding when benefits can be changed in 
the middle of a plan year. The following 
events may allow certain changes in 
benefits mid-year, if permitted by the IRS:
-- Change in legal marital status (e.g. 

marriage, divorce/legal separation, 
death).

-- Change in number or status of 
dependents (e.g. birth, adoption, 
death).

-- Change in employee/spouse/
dependent’s employment status, work 
schedule, or residence that affects their 
eligibility for benefits.

-- Coverage of a child due to a QMCSO. 

-- Entitlement or loss of entitlement to 
Medicare or Medicaid.

-- Certain changes in the cost of 
coverage, composition of coverage 
or curtailment of coverage of the 
employee or spouse’s plan. 

-- Changes consistent with Special 
Enrollment rights.

	 You must notify the plan in writing within 
31 days of the mid-year change in status 
event by contacting the ARRC Human 
Resources office at 907-265-2220.  The 
plan will determine if your change request 
is permitted and if so, changes become 
effective prospectively, on the first day of 
the pay period, following the approved 
change in status event (except for newborn 
and adopted children, who are covered 
back to the date of birth, adoption, or 
placement for adoption).

	 Failure to give this plan a timely notice (as 
noted above) may:
a.	 Cause you, your spouse and/or 

dependent child(ren) to lose the right 
to obtain COBRA Continuation 
Coverage.

b.	 Cause the coverage of a dependent 
child to end when it otherwise might 
continue because of a disability.

c.	 Cause claims to not be able to be 
considered for payment until eligibility 
issues have been resolved.

d.	 Result in your liability to repay the 
Plan if any benefits are paid to an 
ineligible person.
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P R I V A C Y  N O T I C E  R E M I N D E R

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 requires health plans to comply with privacy rules. These rules are 
intended to protect your personal health information from being inappropriately used and disclosed. The rules also give you additional rights 
concerning control of your own healthcare information. 

The plan’s HIPAA Privacy Notice explains how the group health plan uses and discloses your personal health information. You are provided a 
copy of this notice when you enroll in the plan. You can get another copy of this notice from the ARRC Human Resources office at 907-265-
2220. It is also included with this document.

A V A I L A B I L I T Y  O F  S U M M A R Y  O F  B E N E F I T  A N D  C O V E R A G E  ( S B C )  D O C U M E N T ( S )
The health benefits available to you represent a significant component of your compensation package. They also provide important protection 
for you and your family in the case of illness or injury. In accordance with law, our plan provides you with a Summary of Benefits and 
Coverage or SBC as a way to help you understand and compare medical plan benefits.  The SBC summarizes and compares important 
information including, what is covered, what you need to pay for various benefits, what is not covered, and where to get answers to questions. 
SBC documents are updated when there is a change to the benefits information displayed on an SBC. To get a free copy of the most current 
Summary of Benefits and Coverage (SBC) documents for our medical plan options, contact the ARRC Human Resources office at 907-265-
2220.

W O M E N ’ S  H E A L T H  A N D  C A N C E R  R I G H T S  A C T  O F  1 9 9 8  ( W H C R A )  A N N U A L 
N O T I C E  R E M I N D E R
You or your dependents may be entitled to certain benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA).  For 
individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending 
physician and the patient for:
•	 All stages of reconstruction of the breast on which the mastectomy was performed.
•	 Surgery and reconstruction of the other breast to produce a symmetrical appearance.
•	 Prostheses.
•	 Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles, copayment and coinsurance applicable to other medical and surgical benefits 
provided under the various medical plans offered by Alaska Railroad Corporation.  For more information on WHCRA benefits, contact the 
ARRC Human Resources office at 907-265-2220.

P A T I E N T  P R O T E C T I O N  R I G H T S  O F  T H E  A F F O R D A B L E  C A R E  A C T

Designation of a Primary Care Provider (PCP) and Direct Access to OB/GYN Providers:
The Blue Medical Plan and the Gold Medical Plan offered by ARRC do not require the selection or designation of a primary care provider 
(PCP).  You have the ability to visit any in-network (or non-network) health care provider; however, payment by the Plan may be less for the use 
of a non-network provider.  To locate an in-network provider in the Alaska Heritage Network, visit www.premera.com.

You also do not need prior authorization from the Plan or from any other person (including a primary care provider) in order to obtain access to 
obstetrical or gynecological care from a health care professional specializing in obstetrics or gynecology.  The health care professional, however, 
may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals.  For a list of participating health care professionals who specialize in obstetrics or gynecology 
(OB/GYN), contact your medical plan at 800-508-4722.  For other questions contact the ARRC Human Resources office at 907-265-2220. 
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N E W B O R N S '  A N D  M O T H E R S '  H E A L T H  P R O T E C T I O N  A C T  N O T I C E

Hospital Length of Stay for Childbirth: Under federal law, group health plans generally may not restrict benefits for any hospital length of stay in 
connection with childbirth for the mother or the newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following 
a cesarean section.  However, the plan may pay for a shorter stay if the attending physician (e.g., physician, or health care practitioner), after 
consultation with the mother, discharges the mother or newborn earlier. 

Also, under federal law, plans may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or 96-hour) stay is 
treated in a manner less favorable to the mother or newborn than any earlier portion of the stay. 

In addition, the plan may not, under federal law, require that a physician or other health care practitioner obtain authorization for prescribing a 
length of stay of up to 48 hours (or 96 hours).  However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may be 
required to obtain precertification.  For information on precertification for a length of stay longer than 48 hours for vaginal birth or 96 hours for 
C-section, contact your medical plan at 800-508-4722 to precertify the extended stay.  If you have questions about this Notice, contact the ARRC 
Human Resources office at 907-265-2220.

A D D I T I O N A L  I M P O R T A N T  N O T I C E S  A T T A C H E D

The following pages include important notices for you and your family:
•	 Health Insurance Marketplace Notice  
•	 Medicare Part D Notice  
•	 HIPAA Privacy Notice 
•	 Statement About Nondiscrimination
•	 Notice about Premium Assistance with Medicaid and CHIP

E M P L O Y E R  N O T I C E  A B O U T  T H E  H E A L T H  I N S U R A N C E  M A R K E T P L A C E

New Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: GENERAL INFORMATION

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health Insurance Marketplace. 
To assist you as you evaluate options for you and your family, this notice provides some basic information about the new Marketplace and 
employmentbased health coverage offered by your employer.

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers “one-stop 
shopping” to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that lowers your monthly 
premium right away. Open enrollment for health insurance coverage through the Marketplace begins in October 2013 for coverage starting as 
early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage that 
doesn’t meet certain standards. The savings on your premium that you’re eligible for depends on your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through 
the Marketplace and may wish to enroll in your employer’s health plan. However, you may be eligible for a tax credit that lowers your monthly 
premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain 
standards. If the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 9.5% of your 
household income for the year, or if the coverage your employer provides does not meet the “minimum value” standard set by the Affordable Care 
Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose 
the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution as well as your employee contribution to 
employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for coverage through the 
Marketplace are made on an after-tax basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or contact ARRC Human 
Resources at 907-265-2220 or Premera’s Customer Service at 800-508-4722.
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The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. 
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information for a 
Health Insurance Marketplace in your area. 
1	 An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 

percent of such costs. 

PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED BY YOUR EMPLOYER 

This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage in 
the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace application. 

3. Employer name: Alaska Railroad Corporation 4. Employer Identification Number (EIN): 92-0020624

5. Employer address: 327 West Ship Creek Avenue 6. Employer phone number: 907-265-2220

7. City: Anchorage 8. State: AK 9. ZIP code: 99501

10. Who can we contact about employee health coverage at this job?: Michael Humphrey

11. Phone number (if different from above): 907-265-2220 12. Email address: humphreym@akrr.com

Here is some basic information about health coverage offered by this employer: 

•	 As your employer, we offer a health plan to: 
__	All employees.

XX Some employees. Eligible employees include Alaska Railroad employees except Special Services employees. 

•	 With respect to dependents: 
XX We do offer coverage. Eligible dependents are: 

Eligible dependents include a legally married Spouse/Partner, and the following categories of children to the end of the month in which 
the child reaches age 26:  biological child, adopted child or child placed for adoption, stepchild, child under a legal guardianship order, 
foster child, and child under a Qualified Medical Child Support Order (QMCSO).  An adult disabled child age 26 and older may 
continue eligibility if the child is incapable of self-sustaining employment by reason of developmental disability or physical handicap, and 
is chiefly dependent on the employee for support and maintenance, and the employee remains covered under this Plan and the child has a 
disability that existed prior to age 26.  Proof of dependent status is required.

__	We do not offer coverage. 

XX If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable, based on 
employee wages. 

**	Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the Marketplace. The Marketplace will use 
your household income, along with other factors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-year, or if you have other income losses, you may still 
qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here’s the employer information 
you’ll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums. 

M E D I C A R E  P A R T  D  N O T I C E
IMPORTANT NOTICE FROM ALASKA RAILROAD CORPORATION ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND 
MEDICARE

This notice is for people with Medicare. Please read this notice carefully and keep it where you can find it.

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a federal law gives you 
more choices about your prescription drug coverage. You should read this Notice.  It is your responsibility to share this notice with any 
dependents who may qualify for Medicare.

This notice has information about your current prescription drug coverage with Alaska Railroad Corporation and about your options under 
Medicare’s prescription drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs of 
the plans offering Medicare prescription drug coverage in your area. Information about where you can get help to make decisions about your 
prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1.	 Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a Medicare 
Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug 
plans provide at least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.
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2.	 Alaska Railroad Corporation has determined that the prescription drug coverage is “creditable” in these medical plans: Blue Medical 
Plan, Gold Medical Plan and the Alaska Heritage Select Medical Plans, sponsored by the Alaska Railroad Corporation. “Creditable” 
means that the value of the Plan’s prescription drug benefit is, on average for all plan participants, expected to pay out as much as or more 
than the standard Medicare prescription drug coverage will pay.  Because ARRC medical plan coverage is Creditable Coverage, you can keep 
this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

The enrollment window for Medicare Part D runs from October 15 to December 7. However, if you lose your current creditable prescription 
drug coverage, through no fault of your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare 
drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Alaska Railroad Corporation coverage will not be affected. You can keep this coverage if 
you elect Part D and this plan will coordinate with Part D coverage. However, if you enroll in Part D coverage, the Alaska Railroad Corporation 
will not receive a subsidy toward the cost of your prescription drug costs.

If you do decide to join a Medicare drug plan and drop your current Alaska Railroad Corporation coverage, be aware that you and your 
dependents will not be able to get this coverage back. Note that you would have to drop your entire ARRC medical plan coverage, which pays 
for other health expenses, in order to drop ARRC prescription drug coverage.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Alaska Railroad Corporation and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 1 percent 
of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19 percent higher than the Medicare base beneficiary premium. 
You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to 
wait until the following October to join.

For More Information about This Notice or Your Current Prescription Drug Coverage

Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the next period you 
can join a Medicare drug plan, and if this coverage through Alaska Railroad Corporation changes. You also may request a copy of this notice at 
any time.

For More Information about Your Options under Medicare Prescription Drug Coverage

More detailed information about Medicare plans that offer prescription drug coverage is in the Medicare & You handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
•	 Visit www.medicare.gov
•	 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the Medicare & Your handbook for their 

telephone number) for personalized help
•	 Call 800-MEDICARE (800-633-4227). TTY users should call 877-486-2048

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this 
extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 800-772-1213 (TTY 800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required to provide a 
copy of this notice when you join to show whether or not you have maintained creditable coverage and, therefore, whether or not you are 
required to pay a higher premium (a penalty).

For more information about this notice or your current prescription drug coverage contact:

Contact – Position:  
Michael Humphrey  

Benefits & Records Manager  
Alaska Railroad Corporation 

327 W. Ship Creek Avenue
PO Box 107500

Anchorage, AK 99510-7500
Phone Number:  907-265-2220
Email: humphreym@akrr.com

Alternative Contact – Position:  
Theresa MacLeod

Retirement Specialist 
Alaska Railroad Corporation

327 W. Ship Creek Avenue 
PO Box 107500

Anchorage, AK 99510-7500
Phone Number: 907-265-2220
Email: macleodt@akrr.com

As in all cases, ARRC reserves the right to modify benefits at any time, in accordance with applicable law.  This document is intended to serve as 
your Medicare Notice of Creditable Coverage, as required by law.
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N O T I C E  O F  P R I V A C Y  P R A C T I C E S — A R R C  G R O U P  H E A L T H  P L A N  B E N E F I T S
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU 
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This notice applies to the Group Health Plan benefits provided under:
•	 The Alaska Railroad Corporation Welfare Benefits Plan
•	 The Alaska Railroad Corporation Retiree Benefits Plan

These benefits currently include medical and prescription drug benefits for active employees and retirees; dental, vision, employee assistance, 
COBRA administration, Health Savings Account administration and health care flexible spending account benefits for active employees.

You are receiving this Notice from the Group Health Plan Benefits of the Plan described above, which is sponsored by Alaska Railroad 
Corporation (ARRC).

The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal law that requires all medical records and other 
individually identifiable health information used or disclosed by us in any form, whether electronically, on paper, or orally, be kept properly 
confidential. HIPAA gives you significant rights to understand and control how your health information is used, and provides penalties for 
covered entities that misuse personal health information. As required by regulations under HIPAA (the “HIPAA Privacy Rule”), we have 
prepared this explanation of how we will maintain the privacy of your health information and how we may use and disclose your health 
information. This Notice pertains to you and your covered dependents. Please share it with them.

OUR PLEDGE REGARDING YOUR MEDICAL INFORMATION 

We understand that medical information about you and your health is personal. We are committed to protecting medical information about 
you. The Group Health Plan protects and holds confidential information that relates (1) to your past, present, or future physical or mental 
health or condition; (2) the provision of health care to you; or (3) the past, present, or future payment for your health care. For example, we 
create a record of the health care claims reimbursed under the Group Health Plan for Plan administration purposes. This Notice applies to all of 
the medical records we create, maintain, receive, use, transmit, or disclose. Such information is PHI during your lifetime and remains PHI for a 
period of 50 years after your death. Your personal doctor or health care provider may have different policies or notices regarding the doctor’s use 
and disclosure of your medical information created in the doctor’s office or clinic.

The HIPAA Privacy Rule requires that we protect the privacy of medical information that identifies a participant, or where there is a reasonable 
basis to believe the information can be used to identify a participant. This information is called “protected health information” or “PHI.” This 
Notice describes your rights as a Group Health Plan participant and our obligations regarding the use and disclosure of PHI. We are required by 
law to:
•	 maintain the privacy of your PHI;
•	 provide you with certain rights with respect to your PHI;
•	 provide you with a copy of this Notice of our legal duties and privacy practices with respect to your PHI; and
•	 follow the terms of the Notice that is in effect.

In some situations, federal and state laws provide special protections for specific kinds of PHI and require authorization from you before we can 
disclose specially protected PHI. In these situations, we will contact you for the necessary authorization.

We reserve the right to make changes to this Notice and to make such changes effective for all PHI we may already have about you as well as any 
information we receive in the future. If and when a significant change is made, we will provide you with the new Notice either (1) within 60 
days from the change; or (2) by prominently posting the new Privacy Notice on the ARRC Intranet at insidetrack.akrr.com and then providing 
a hard copy of the new Privacy Notice in our next annual mailing to you.

HOW WE MAY USE AND DISCLOSE PROTECTED HEALTH INFORMATION ABOUT YOU

Under the law, we may use or disclose your PHI without your specific authorization for the purposes described below. All other uses and 
disclosures of PHI about you will only be made with your written permission (an “Authorization”). If you have given us written permission to 
use or disclose your PHI, you may take back (“revoke”) your written permission at any time, except to the extent that we have already acted 
based on your permission. The examples that may be included in each category do not list every type of use or disclosure that fall within that 
category.

USES AND DISCLOSURES NOT REQUIRING AN AUTHORIZATION FROM YOU:

For Payment. We may use or disclose your PHI for payment purposes, including to determine eligibility for Group Health Plan benefits, to 
facilitate payment for the treatment and services you receive from health care providers, to determine benefit responsibility under the Group Health 
Plan, or to coordinate Group Health Plan coverage. For example, we may tell your health care provider about your medical history to determine 
whether a particular treatment is experimental, investigational, or medically necessary or to determine whether the Group Health Plan will cover 
the treatment. We may also share medical information with a utilization review or pre- certification service provider. Likewise, we may share 
medical information with another entity to assist with the adjudication or subrogation of health claims or to another health plan to coordinate 
benefit payments.

For Health Care Operations. We may use and disclose your PHI for other Group Health Plan operations. These uses and disclosures are 
necessary to run the Group Health Plan. For example, we may use medical information in connection with:
•	 conducting quality assessment and improvement activities;
•	 underwriting, premium rating, and other activities relating to Group Health Plan coverage;
•	 submitting claims for stop-loss (or excess loss) coverage;
•	 conducting or arranging for medical review, legal services, audit services, and fraud and abuse detection programs;
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•	 business planning and development such as cost management; and
•	 business management and general plan administrative activities, including customer service and the resolution of internal grievances.

However, the Group Health Plan will never use or disclose your genetic information for underwriting purposes.

To Business Associates. We may contract with third parties known as Business Associates to perform various functions on our behalf or to 
provide certain types of services. In order to perform these functions or to provide these services, Subcontractors of these third parties also may 
be our Business Associates in certain cases. Business Associates will receive, create, maintain, use and/or disclose your PHI, but only after they 
agree in writing with us to implement appropriate safeguards regarding your PHI. In addition, Business Associates are directly subject to many 
of the provisions of HIPAA which protect the privacy and security of protected health information.

As Required by Law. We will disclose your PHI when required to do so by federal, state, or local law. For example, we may disclose your 
protected health information when required by national security laws or public health disclosure laws.

To Avert a Serious Threat to Health or Safety. We may use and disclose your PHI when necessary to prevent a threat to your health and safety, 
or the health and safety of the public or another person. Any disclosure, however, would only be to someone able to help prevent the threat. For 
example, we may disclose your protected health information in a proceeding regarding the licensure of a physician.

Disclosure to the Plan Sponsor. For the purpose of administering the Plan, we may disclose your PHI to certain employees of Alaska Railroad 
Corporation. However, those employees will only use or disclose that information as necessary to perform plan administration functions or as 
otherwise required by HIPAA, unless you have authorized further disclosures. Your PHI cannot be used for employment purposes without your 
specific Authorization.

Organ and Tissue Donation. If you are an organ donor, we may use or disclose PHI to organizations that handle organ procurement or organ, 
eye, or tissue transplantation or to an organ donation bank, as necessary to facilitate an organ, eye, or tissue donation and transplantation.

Military and Veterans. If you are a member of the armed forces, we may disclose PHI about you as required by military command authorities.

Workers’ Compensation. We may disclose PHI about you for workers’ compensation or similar programs. These programs provide benefits 
for work-related injuries or illnesses.

Public Health Risks. We may use and disclose PHI about you for public health activities. These activities generally include the following:
•	 to prevent or control disease, injury, or disability;
•	 to report births or deaths;
•	 to report child, abuse or neglect;
•	 to report reactions to medications or problems with products or devices regulated by the federal Food and Drug Administration or other 

activities related to quality, safety,
•	 or effectiveness of FDA-regulated products or activities;
•	 to locate and notify persons of recalls of products they may be using;
•	 to notify a person who may have been exposed to a communicable disease in order to control whom may be at risk of contracting or 

spreading the disease; or
•	 to notify the appropriate government authority if we believe a patient has been the victim of abuse, neglect or domestic violence.

We will only make this disclosure if you agree or when required or authorized by law.

Health Research. We are allowed to use or share your PHI in ways that contribute to the public good, such as health research.

Health Oversight Activities. We may disclose your PHI to a health oversight agency for activities authorized by law. These oversight activities 
include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the government to monitor the health 
care system, government health care programs, and compliance with civil rights laws.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose your PHI in response to a court or administrative order. 
We may also disclose PHI about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the 
dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.

Law Enforcement. We may use and disclose your PHI if asked to do so by a law enforcement official:
•	 in response to a court order, subpoena, warrant, summons, or similar process;
•	 to identify or locate a suspect, fugitive, material witness, or missing person;
•	 about the victim of a crime if, under certain limited circumstances, we are unable to obtain the victim’s agreement;
•	 about a death we believe may be the result of criminal conduct;
•	 about criminal conduct; and
•	 in emergency circumstances to report a crime, the location of a crime or victims, or the identity, description, or location of the person who 

committed the crime.

Coroners, Medical Examiners, and Funeral Directors. We may release PHI to a coroner or medical examiner. This may be necessary, for 
example, to identify a deceased person or determine the cause of death. We may also release medical information about patients to funeral 
directors as necessary to carry out their duties.

National Security and Intelligence Activities. We may release your PHI to authorized federal officials for intelligence, counterintelligence, and 
other national security activities authorized by law.

Inmates. If you are an inmate of a correctional institution or are under the custody of a law enforcement official, we may disclose your PHI to 
the correctional institution or law enforcement official if necessary (1) for the institution to provide you with health care; (2) to protect your 
health and safety or the health and safety of others; or (3) for the safety and security of the correctional institution.
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Where Required by the HIPAA Privacy Rule. We are required to disclose PHI to the Secretary of the Department of Health and Human 
Services when requested by the Secretary to review our compliance with the HIPAA Privacy Rule.
Minimum Necessary Standard. To the extent possible, when using or disclosing your PHI or when requesting your PHI from another 
organization subject to HIPAA, we will not use, disclose, or request more than the minimum amount of your PHI necessary to accomplish the 
intended purpose of the use, disclosure, or request, taking into consideration practical and technological limitations.

However, the minimum necessary standard will not apply to:
•	 disclosures to or requests by a health care provider for treatment;
•	 uses by you or disclosures to you of your own protected health information;
•	 disclosures made to the Secretary of the Department of Health and Human Services;
•	 uses or disclosures that may be required by law;
•	 uses or disclosures that are required by the Plan’s compliance with legal regulations; and
•	 uses and disclosures for which the Plan has obtained your authorization.

Personal Representatives and Family Members

Personal Representatives. TThe Group Health Plan will disclose your PHI to individuals who are your personal representatives under state 
law. For example, the Group Health Plan will disclose PHI of minor children to the parents of such children. The Group Health Plan will also 
disclose your PHI to other persons authorized by you in writing to receive your PHI, such as your representative under a medical power of 
attorney, as long as we are provided with a written notice/ authorization and any supporting documents (i.e., power of attorney). Note: Under 
the HIPAA Privacy Rule, we do not have to disclose information to a personal representative if we have a reasonable belief that:
•	 you have been, or may be, subjected to domestic violence, abuse, or neglect by such person;
•	 treating such person as your personal representative could endanger you; or
•	 in the exercise of professional judgment, it is not in your best interest to treat the person as your personal representative.

Family Members. Unless otherwise allowed by the HIPAA rules, the Group Health Plan will not orally disclose your PHI to your spouse or to 
your parent (if you are an adult child), unless you have agreed to such disclosure. However, with only limited exceptions, the Group Health Plan 
will send all mail to the employee. This includes mail relating to the employee’s family members (spouse and children (including adult children)) 
who are covered under the Group Health Plan, and includes mail with information on the use of the Group Health Plan’s benefits by the 
employee’s family members and information on the denial of any of the Group Health Plan benefits to the employee’s family members. If a person 
covered under the Group Health Plan requests restrictions on uses / disclosures of PHI (see Right to Request Restrictions below under “Your Rights 
Regarding Your PHI”), and if the Group Health Plan has agreed to the request, the Group Health Plan will send mail as provided by the request.
Upon your death, the Group Health Plan may disclose your PHI to a family member (or other relative or close friend) involved in your health 
care or payment for your health care prior to your death, to the extent the PHI is relevant to such person’s involvement, unless such disclosure is 
inconsistent with your prior expressed preference that is known to the Group Health Plan.
YOUR RIGHTS REGARDING YOUR PHI Under federal law, you have the following rights regarding PHI about you:
Right to Inspect and Copy. You have the right to inspect and copy certain PHI that may be used to make decisions about your health care 
benefits. To inspect and copy your PHI, you must submit your request in writing to the individual identified in the Contact Information section 
below. We will provide a copy or a summary of your health and claims records, usually within 30 days of your request. If you request a copy of 
your PHI, we may charge you a reasonable, cost-based fee for the copying, mailing, or other supplies associated with your request.
We may deny your request to inspect and copy your PHI in certain very limited circumstances. If you are denied access to your medical 
information, you may request that the denial be reviewed by submitting a written request to the individual identified in the Contact 
Information section below.
If the information you request is maintained electronically, and you request an electronic copy, the Group Health Plan will provide a copy in 
the electronic form and format you request, if the information can be readily produced in that form and format.  If the information cannot be 
readily produced in that electronic form and format, we will work with you to come to an agreement on another electronic form and format. If 
we cannot agree on an electronic form and format, the Group Health Plan will provide you with a paper copy.
Right to Amend. If you feel that the protected health information we have about you is incorrect or incomplete, you may ask us to amend the 
information. You have the right to request an amendment for as long as the information is kept by or for the Group Health Plan. To request 
an amendment, your request must be made in writing and submitted to the individual identified in the Contact Information section below. In 
addition, you must provide a reason that supports your request.
We may deny your request for an amendment, but we will provide a written explanation within 60 days. For example, we may deny your 
request if it is not in writing or does not include a reason to support the request. In addition, we may deny your request if you ask us to amend 
information that:
•	 is not part of the medical information kept by or for the Group Health Plan;
•	 was not created by us, unless the person or entity that created the information is no longer available to make the amendment;
•	 is not part of the information that you would be permitted to inspect and copy; or
•	 is already accurate and complete.
If we deny your request, you have the right to file a statement of disagreement with us and any future disclosures of the disputed information 
will include your statement.
Right to Receive an Accounting of Disclosures. You have the right to request an “accounting” of certain disclosures that we have made of your 
PHI. The accounting will not include (1) disclosures for purposes of treatment, payment, or health care operations; (2) disclosures made to you; 
(3) disclosures made pursuant to your Authorization; (4) disclosures made to friends or family in your presence or because of an emergency; (5) 
disclosures for national security purposes; and (6) disclosures incidental to otherwise permissible disclosures.
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To request this list or accounting of disclosures, you must submit your request in writing to the individual identified in the Contact Information 
section below. Your request must state a time period which may not be longer than six years prior to the date of the request. Your request should 
indicate in what form you want the list (for example, paper or electronic). The first list you request within a 12-month period will be free. For 
additional lists, we may charge you for the costs of providing the list. We will notify you of the cost involved and you may choose to withdraw or 
modify your request at that time before any costs are incurred.
Right to Request Restrictions. YYou have the right to request a restriction or limitation on your PHI that we may use for payment and health 
care operations. You also have the right to request a limit on your PHI that we disclose to someone who is involved in your care or the payment 
for your care, like a family member or friend. For example, you could ask that we not use or disclose information about a surgery that you had.
We are not required to agree to your request except in limited circumstances. We will agree to your request if the PHI pertains solely to a health 
care item or service for which the health care provider has been paid out of pocket in full. In other instances, such as where your care would be 
affected, we are not required to agree to your request. 
If we do agree to your request, we are required to comply with our agreement, except in certain cases, including where the information is needed 
to treat you in the case of an emergency. To request restrictions, you must make your request in writing to the individual identified in the 
Contact Information section below. In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our 
use, disclosure or both; and (3) to whom you want the limits to apply, for example, disclosures to your spouse.

Right to Receive Confidential Communications. You have the right to request that we communicate with you about medical matters in a 
certain way or at a certain location.
For example, you may ask that we only contact you at work or by mail.
To request confidential communications, you must make your request in writing to the individual identified in the Contact Information section 
below.
We will not ask you the reason for your request. Your request must specify how or where you wish to be contacted.  We will accommodate 
all reasonable requests if you clearly provide information that the disclosure of all or part of your PHI could endanger you.

Right to Share Certain Health Information. For certain health information, you can tell us your choices about what we share. If you have 
a clear preference for how we share your information in the following situations, tell us what you want us to do and we will follow your 
instructions:
•	 share information with your family, close friends, or others involved in payment for your care;
•	 share information in a disaster relief situation.
We will never share your PHI for marketing purposes or sell your PHI unless you give us written permission.

Breach Notification. If and when required by HIPAA, we will notify you of a breach of the HIPAA privacy rules which involves your PHI 
considered to be “unsecure” under applicable HIPAA regulations. If HIPAA requires us to send you a notice, the notice will contain:
•	 a description of the breach;
•	 the type of PHI that was breached;
•	 what steps you could take to protect yourself from potential harm;
•	 what steps we are taking to investigate the breach, mitigate harm, and protect from further breaches; and
•	 who to contact for additional information.
Right to a Paper Copy of this Notice. You have a right to receive a paper copy of this Notice. You may ask us for a copy of this Notice at any 
time. Even if you agreed to receive this Notice electronically, you are still entitled to a paper copy of this Notice. You may obtain a copy of this 
Notice on the ARRC Intranet at http://insidetrack.akrr.com/web/HR/Benefits/ARRC_Required_Notices_vF_10242016.pdf. To obtain 
a paper copy of this Notice, contact the individual identified in the Contact Information section below.

COMPLAINTS
If you believe your privacy rights have been violated, or if you disagree with a decision we made about a request, you may file a written 
complaint with the Group Health Plan or with the Office for Civil Rights of the U.S. Department of Health and Human Services. To file a 
complaint with the Group Health Plan, please direct your complaint to the individual identified in the Contact Information section below. All 
complaints must be submitted in writing. Alternatively, you may file a complaint with the Office for Civil Rights, by sending a letter to 200 
Independence Avenue, S.W., Washington, D.C., 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. You 
will not be penalized, or in any other way retaliated against, for filing a complaint.

OTHER USES OF MEDICAL INFORMATION 
Other uses and disclosures of medical information not covered by this Notice or the laws that apply to us will be made only with your 
written permission. If you provide us permission to use or disclose medical information about you, you may revoke that permission, in 
writing, at any time. If you revoke your permission, we will no longer use or disclose medical information about you for the reasons covered 
by your written Authorization. However, we are unable to take back any disclosures we have already made with your permission.

C O N T A C T  I N F O R M A T I O N 
If you have any questions about this Notice or wish to exercise the rights described in this Notice, please contact the Privacy Official at the 
address and telephone number listed below. The Privacy Official may require that any request be made in writing.

Michael Humphrey Manager, Benefits & Records, 907-265-2220 
Alaska Railroad Corporation 
327 W. Ship Creek Avenue, Anchorage, AK 99510-7500 
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G E N E R A L  S T A T E M E N T  O F  N O N D I S C R I M I N A T I O N :  
( D I S C R I M I N A T I O N  I S  A G A I N S T  T H E  L A W )
Alaska Railroad Corporation (ARRC) complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. Alaska Railroad Corporation (ARRC) does not exclude people or treat them differently because of race, 
color, national origin, age, disability, or sex. Alaska Railroad Corporation (ARRC):
a.	 Provides free aids and services to people with disabilities to communicate effectively with us, such as:

-- Qualified sign language interpreters
-- Written information in other formats (large print, audio, accessible electronic formats, other formats)

b.	 Provides free language services to people whose primary language is not English, such as:
-- Qualified interpreters
-- Information written in other languages

If you need these services, contact the Alaska Railroad Corporation (ARRC) Civil Rights Coordinator. 

If you believe that Alaska Railroad Corporation (ARRC) has failed to provide these services or discriminated in another way on the basis of race, 
color, national origin, age, disability, or sex, you can file a grievance with: 

Alaska Railroad Corporation (ARRC) Civil Rights Coordinator 
Mailing Address: 327 West Ship Creek Avenue Anchorage AK 99501 
Telephone number: 1-907-265-2380

You can file a grievance in person or by mail, fax, or email.  If you need help filing a grievance, the Alaska Railroad Corporation (ARRC) Civil 
Rights Coordinator is available to help you.  You can also file a civil rights complaint with the U.S. Department of Health & Human Services, 
Office for Civil Rights electronically through:

•	 the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
•	 mail U.S. Department of Health & Human Services, 200 Independence Avenue SW., Room 509F, HHH Bldg, Washington, DC 20201
•	 or phone at 1-800-868-1019, 800-537-7697 (TDD)
•	 Complaint forms are available at http://www.hhs.gov/ocr/filing-with-ocr/index.html.

Free Language Assistance: The following chart displays the top 15 languages spoken by individuals with limited English proficiency in the state 
of Alaska: 
 

AT T E N T I O N :  F R E E  L A N G U A G E  A S S I S TA N C E
T h i s  c h a r t  d i s p l a y s ,  i n  v a r i o u s  l a n g u a g e s ,  t h e  p h o n e  n u m b e r  t o  c a l l  f o r 

f r e e  l a n g u a g e  a s s i s t a n c e  s e r v i c e s  f o r  i n d i v i d u a l s  w i t h  l i m i t e d  E n g l i s h  p r o f i c i e n c y.
L A N G U A G E M E S S A G E  A B O U T  L A N G U A G E  A S S I S TA N C E

1.	 Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-508-4722. 

2.	 Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-508-4722

3.	 German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1-800-508-4722. 

4.	 Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-508-4722. 

5.	 Vietnamese CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-800-508-4722. 

6.	 Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. 
Tumawag sa 1-800-508-4722. 

7.	 Korean 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-800-508-4722 번으로 
전화해 주십시오. 

8.	 Thai เรียน: ถ้าคุณพูดภาษาไทยคุณสามารถใช้บริการช่วยเหลือทางภาษาได้ฟรี โทร 1-800-508-4722. 

9.	 Russian ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 
1-800-508-4722. 

10.	Polish UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-800-508-
4722. 

11.	 Japanese 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-907-265-2220まで、お電
話にてご連絡ください。 

12.	Ukrainian УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної 
підтримки. Телефонуйте за номером 1-800-508-4722. 

13.	 Ilocano PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para 
kenyam. Awagan ti 1-800-508-4722. 

14.	Samoan MO LOU SILAFIA: Afai e te tautala Gagana fa’a Sāmoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, 
Telefoni mai: 1-800-508-4722. 

15.	 Laotian ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ  
1-800-508-4722.
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P R E M I U M  A S S I S T A N C E  U N D E R  M E D I C A I D  A N D  T H E  C H I L D R E N ’ S  H E A L T H 
I N S U R A N C E  P R O G R A M  ( C H I P ) 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a 
premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t 
eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs 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 dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP 
office to find out if premium assistance is available.  

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

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your 
employer must allow you to enroll in your employer plan if you aren’t 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, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of 
states is current as of August 10, 2017.  Contact your State for more information on eligibility:

ALABAMA – Medicaid 
http://myalhipp.com 
1-855-692-5447

ALASKA – Medicaid 
The AK Health Insurance Premium Payment Program: 
http://myakhipp.com 
1-866-251-4861 
CustomerService@MyAKHIPP.com 
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

ARKANSAS – Medicaid 
http://myarhipp.com 
1-855-MyARHIPP (855-692-7447)

COLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+) 
Health First Colorado: https://www.healthfirstcolorado.com  
Health First Colorado Member Contact Center:  
1-800-221-3943 / State Relay 711 
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus 
CHP+ Customer Service: 1-800-359-1991 /  State Relay 711

FLORIDA – Medicaid 
http://flmedicaidtplrecovery.com/hipp 
1-877-357-3268

GEORGIA – Medicaid  
http://dch.georgia.gov/medicaid 
Click on Health Insurance Premium Payment (HIPP) 
404-656-4507

INDIANA – Medicaid  
Healthy Indiana Plan for low-income adults 19–64 
http://www.in.gov/fssa/hip 
1-877-438-4479 
All other Medicaid: http://www.indianamedicaid.com 
1-800-403-0864

IOWA – Medicaid 
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp 
1-888-346-9562

KANSAS – Medicaid 
http://www.kdheks.gov/hcf 
1-785-296-3512

KENTUCKY – Medicaid 
http://chfs.ky.gov/dms/default.htm 
1-800-635-2570

LOUISIANA – Medicaid 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
1-888-695-2447

MAINE – Medicaid  
http://www.maine.gov/dhhs/ofi/public-assistance/index.html 
1-800-442-6003 
TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP 
http://www.mass.gov/eohhs/gov/departments/masshealth 
1-800-862-4840

MINNESOTA – Medicaid 
http://mn.gov/dhs/people-we-serve/seniors/health-care/health-
care-programs/programs-and-services/medical-assistance.jsp 
1-800-657-3739

MISSOURI – Medicaid 
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
573-751-2005

MONTANA – Medicaid 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
1-800-694-3084

NEBRASKA – Medicaid 
http://www.ACCESSNebraska.ne.gov 
1-855-632-7633 
Lincoln: (402) 473-7000 
Omaha: (402) 595-1178

NEVADA – Medicaid 
https://dwss.nv.gov 
1-800-992-0900

NEW HAMPSHIRE – Medicaid 
http://www.dhhs.nh.gov/oii/documents/hippapp.pdf 
603-271-5218
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NEW JERSEY – Medicaid and CHIP 
Medicaid: 
http://www.state.nj.us/humanservices/dmahs/clients/medicaid 
609-631-2392 
CHIP: http://www.njfamilycare.org/index.html 
1-800-701-0710

NEW YORK – Medicaid 
https://www.health.ny.gov/health_care/medicaid 
1-800-541-2831

NORTH CAROLINA – Medicaid 
https://dma.ncdhhs.gov 
919-855-4100

NORTH DAKOTA – Medicaid 
http://www.nd.gov/dhs/services/medicalserv/medicaid 
1-844-854-4825

OKLAHOMA – Medicaid and CHIP 
http://www.insureoklahoma.org 
1-888-365-3742

OREGON – Medicaid 
http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
1-800-699-9075

PENNSYLVANIA – Medicaid 
http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm 
1-800-692-7462

RHODE ISLAND – Medicaid 
http://www.eohhs.ri.gov 
1-855-697-4347

SOUTH CAROLINA – Medicaid 
https://www.scdhhs.gov 
1-888-549-0820

SOUTH DAKOTA – Medicaid 
http://dss.sd.gov 
1-888-828-0059

TEXAS – Medicaid 
http://gethipptexas.com 
1-800-440-0493

UTAH – Medicaid and CHIP 
Medicaid: https://medicaid.utah.gov 
CHIP: http://health.utah.gov/chip 
1-877-543-7669

VERMONT– Medicaid 
http://www.greenmountaincare.org 
1-800-250-8427

VIRGINIA – Medicaid and CHIP 
Medicaid:  
http://www.coverva.org/programs_premium_assistance.cfm 
1-800-432-5924 
CHIP: http://www.coverva.org/programs_premium_assistance.cfm 
1-855-242-8282

WASHINGTON – Medicaid 
http://www.hca.wa.gov/free-or-low-cost-health-care/program-
administration/premium-payment-program 
1-800-562-3022 ext. 15473

WEST VIRGINIA – Medicaid 
http://mywvhipp.com 
1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 
1-800-362-3002

WYOMING – Medicaid and CHIP 
https://wyequalitycare.acs-inc.com 
307-777-7531

P A P E R W O R K  R E D U C T I O N  A C T  S T A T E M E N T
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information 
unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency 
cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control 
number, and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number.  See 44 
U.S.C. 3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C. 3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested 
parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: 
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the 
OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 12/31/2019)

To see if any other states have added a premium assistance program since August 10, 2017, or for more information on special enrollment 
rights, contact either:

U.S.  Department of Labor 
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272)

U.S.  Department of Health and Human Services 
Centers for Medicare & Medicaid Services 
www.cms.hhs.gov 
1-877-267-2323, Menu Option 4, Ext.  61565
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H E A L T H  S A V I N G S  A C C O U N T  P A Y M E N T  S C H E D U L E
 F I R S T 

PAY M E N T 
( P P  # )

 
%  O F 
Y E A R

E E  
F I R S T 

PAY M E N T

E E 1  
F I R S T 

PAY M E N T

FA M  
F I R S T 

PAY M E N T

S E C O N D 
PAY M E N T 

( P P  # )

E E  
S E C O N D 

PAY M E N T

E E 1 
S E C O N D 

PAY M E N T

FA M 
S E C O N D 

PAY M E N T

1    1.00      250.00      500.00       750.00 14      250.00       500.00       750.00 

2    0.96       240.38      480.77       721.15 14      240.38       480.77       721.15 

3    0.92       230.77      461.54       692.31 15      230.77       461.54       692.31

4    0.88       221.15      442.31       663.46 15      221.15       442.31       663.46 

5    0.85       211.54      423.08       634.62 16      211.54       423.08       634.62 

6    0.81       201.92      403.85       605.77 16      201.92       403.85       605.77 

7    0.77       192.31      384.62       576.92 17      192.31       384.62       576.92 

8    0.73       182.69      365.38       548.08 17      182.69       365.38       548.08 

9    0.69       173.08      346.15       519.23 18      173.08       346.15       519.23 

10    0.65       163.46      326.92       490.38 18      163.46       326.92       490.38 

11    0.62       153.85      307.69       461.54 19      153.85       307.69       461.54 

12    0.58       144.23      288.46       432.69 19      144.23       288.46       432.69 

13    0.54       134.62      269.23       403.85 20      134.62       269.23       403.85 

14    0.50       125.00      250.00       375.00 20      125.00       250.00       375.00 

15    0.46       115.38      230.77       346.15 21      115.38       230.77       346.15 

16    0.42       105.77      211.54       317.31 21      105.77       211.54       317.31 

17    0.38         96.15      192.31       288.46 22        96.15       192.31       288.46 

18    0.35         86.54      173.08       259.62 22        86.54       173.08       259.62 

19    0.31         76.92      153.85       230.77 23        76.92       153.85       230.77 

20    0.27         67.31      134.62       201.92 23        67.31       134.62       201.92 

21    0.23         57.69      115.38       173.08 24        57.69       115.38       173.08 

22    0.19         48.08        96.15       144.23 24        48.08         96.15       144.23 

23    0.15         38.46        76.92       115.38 25        38.46         76.92       115.38 

24    0.12         28.85        57.69         86.54 25        28.85         57.69         86.54 

25    0.08         19.23        38.46         57.69 26        19.23         38.46         57.69 

26    0.04           9.62        19.23         28.85 26          9.62         19.23         28.85
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How to Enroll
You may submit your Benefits Enrollment Information/Election Form and  
FSA Enrollment Form one of four ways:

1. Mail or interoffice mail: 
Alaska Railroad Corporation 
PO Box 107500 
Anchorage, AK 99510-7500

2. Fax: 907-265-2542

3. Email: HRBenefits@akrr.com

4. Hand deliver: Human Resources/GOB

Benefits Directory 
S E R V I C E A D M I N I S T R AT O R W E B S I T E / E M A I L P H O N E

ARRC Health Plan, 
Group 1038789 
(Medical; prescription 
drug, including mail 
order; dental; vision; 
and hearing) 

Premera Blue Cross 
Blue Shield of Alaska Premera.com

Customer Service 
8 a.m. – 5 p.m. 
Monday – Friday 
800-508-4722

24-hour NurseLine 
800-841-8343

RR Employees’ 
National Dental Plan 
Group 12000 
(represented 
employees)

Aetna for National 
Railway Labor 
Conference

Aetnanavigator.com 877-277-3368

EAP Magellan Behavioral 
Health Magellanassist.com 800-478-2812

Flexible Spending 
or Health Savings 
Accounts

Premera/CYC Premera.com 800-941-6121

Life insurance Aetna Life Insurance Co. HRBenefits@akrr.
com 907-265-2220

Pension Plan Atéssa Benefits, Inc. Myatessa.com 888-309-0041

401(k) Savings 
Plan 090587

The Vanguard Group Vanguard.com 800-523-1188457 Deferred 
Compensation 
Plan 078043

Customer service for 
ARRC employees ARRC Human Resources HRBenefits@akrr.

com 907-265-2220

Any benefit plan 
enrollment ARRC Human Resources HRBenefits@akrr.

com 907-265-2220


