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Today’s Discussion

▪ Open Enrollment Overview 

▪ Next Steps

▪ Benefits Overview*
▪  Medical Benefits: Harvard Pilgrim Healthcare (HPHC)

▪  Health Reimbursement Arrangement (HRA): London Health

▪  Dental: Delta Dental MA 

▪  Vision: VSP 

▪  Group Life & Disability: Mutual of Omaha

▪  Other Voluntary Benefits: 

▪  LegalShield/ID Shield

▪  ASPCA Pet Insurance 

▪  Colonial Voluntary Plans

*This is a high-level overview. Please refer to the carrier benefit plan summaries for additional plan details



Open Enrollment Overview 

• All changes/elections made during open enrollment 
are effective March 1, 2026

• This is the only time of year employees can add/drop 

coverage and/or dependents with no questions asked

• Following open enrollment, changes can only be 
made with a mid-year Qualifying Life Event (QLE)

• Examples of a QLE: 

• Marriage, divorce
• Birth or adoption of a child

• Change/Open enrollment in spouse’s benefits

• Age-ing off parent/guardian’s plan at age 26
•  Must be reported to HR within 30-days of event

• Reminder: dependents up to age 26 can remain on 

your benefit plans



What’s Changing/New? 

MEDICAL: HARVARD PILGRIM HEALTHCARE

• Premium Cost Change: 
• There will be a rate increase to both medical plans
• New payroll deductions will begin the first pay date in March 

• Plan Changes/Enhancements: 
• RX Copay Changes to both HPHC Plans (3-tier to 4-tier)

• Dental: Delta Dental of Massachusetts 

• Premium Cost Change: 
• There will be a slight rate increase 
• New payroll deductions will begin the first pay date in March
•  

• All Other Plans: No Changes

• Company-Paid Life/Disability remaining with MOO – No Changes

• Vision will remain with BCBSMA– No changes

• HRA will remain with London Health – No Changes

• Other Voluntary Benefits – No Changes
• Legal Shield
• ASPCA Pet Insurance
• Colonial Plans

Effective: March 1, 2026



3/1/2026 Employee Weekly Contributions

Medical: Harvard Pilgrim Health Plan 

HMO PPO

Employee $58.31 $64.44

Employee + Spouse $122.46 $135.31

Employee + Child(ren) $110.80 $122.43

Employee + Family $174.94 $193.31

ACCC generously Contributes:  

• 100% for each employee’s group life/disability benefits 

• Pays 70% for medical, dental and vision benefits 

See below WEEKLY per pay period employee costs (remaining 30%):  

Dental: Delta Dental of MA

Employee $2.85

Employee + Family $8.60

Vision: VSP
Employee $0.66

Employee + 1 $0.96

Employee + Family $1.72



Next Steps…

Benefits effective

Wait for an email from ADP

Log in using the link in the email to 
verify your demographics, even if you 
are just waiving benefits.  Make all new 
elections and/or changes in ADP.

For assistance, contact: 

- ACCC HR

- The Hilb Group 

- NEP Benefit Counselor 

Open Enrollment:

Starts: 2/10/2026

Ends: 2/19/2026

*remember, you cannot make changes 
after OE ends

ALL EMPLOYEES MUST LOG INTO ADP BY 2/19!



Benefit Counselor 
Assistance

• Onsite Open Enrollment Meeting 2/6 from 1pm – 2pm
• Ryan from The Hilb Group
• Ashely from National Enrollment Partners 

• Benefit Counselor assistance available from 2/10 – 2/19
• Book via the QR code below to schedule a virtual
    benefit counselor session  



2026
Medical
Benefits



Networks: HMO & PPO 

HMO
▪ Eligibility: Only employees who reside 
in New England 

▪ Local New England coverage

▪ In-Network benefits only (except for 
emergency services) 

▪ Requires a PCP to be designated to 
access care

▪ Requires referrals 

PPO

▪ Eligibility: All benefit-eligible 
employees, regardless of state of 
residence 

▪ Nationwide coverage 

▪ In & *Out-of-Network benefits 

▪ Visit with any provider; you will access 
the most out of your benefit if you stay 
in-network

▪ No referrals required by the plan 

*Out-of-network benefits are mostly covered with 80% coinsurance, meaning you owe 20% of the cost of the service (sometimes after 

the deductible). It is more cost-effective to stay in-network when accessing care.  HPHC’s out-of-area carrier is United Healthcare’s 
nationwide network, in partnership with HPHC



How to Find an In-Network Provider 

HPHC PROVIDER SEARCH TOOL:

▪ https://www.harvardpilgrim.org/public/select-a-plan

▪ “HMO or HMO Open Access”

▪ “PPO” 

https://www.harvardpilgrim.org/public/select-a-plan
https://www.harvardpilgrim.org/public/select-a-plan
https://www.harvardpilgrim.org/public/select-a-plan
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Benefits Current 

HPHC HMO $5,000

RENEWAL 

HPHC HMO $5,000

Plan Year March 1, 2025 – February 28, 2026 March 1, 2026 – February 28, 2027

In-Network Deductible $5,000 / $10,000 $5,000 / $10,000

HRA Reimbursed by ACCC $5,000 / $10,000 $5,000 / $10,000

PCP & Referrals Required Yes / Yes Yes / Yes

Out-of-Pocket Maximum $9,200 / $18,400 $9,200 / $18,400

Primary Care Provider (PCP) Office Visit Preventative: $0 
All Other: $20

Preventative: $0 
All Other: $20

Specialist Office Visit $30 $30

Telemedicine/Teledoc Same costs as PCP or Specialist Copay Same costs as PCP or Specialist Copay

Adult Routine Eye Exam 
Every 24 months (PCP or EyeMed Provider) 

$25 $25

Mental/Behavioral/Substance Abuse Services $20 (outpatient) 
$0 after deductible (inpatient)

$20 (outpatient) 
$0 after deductible (inpatient)

Urgent Care $30 $30

Emergency Room $150 $150 

Emergency Medical Transportation $50 after deductible per trip $50 after deductible per trip

Inpatient Surgery / Outpatient (Day) Surgery $0 after deductible $0 after deductible

Diagnostic lab & X-ray /  Major Machine Tests $0 after deductible $0 after deductible

Prescription Copays $5 / $10 / $20 / $35 $5 / $20 / $30 / $45 / $80

HPHC MEDICAL: HMO PLAN 



HPHC MEDICAL: PPO PLAN 
Benefits Current 

HPHC PPO $5,000

RENEWAL 

HPHC PPO $5,000

Plan Year March 1, 2025 – February 28, 2026 March 1, 2026 – February 28, 2027

In-Network Deductible
Out-of-Network Deductible 

$5,000 / $10,000
Combined in/out-of-network 

$5,000 / $10,000
Combined in/out-of-network 

HRA Reimbursed by ACCC $5,000 / $10,000 $5,000 / $10,000

PCP & Referrals Required No / No No / No

In-Network Out-of-Pocket Maximum
Out-of-Network Out-of-Pocket Maximum

$9,200 / $18,400
Combined in/out-of-network 

$9,200 / $18,400
Combined in/out-of-network 

Coinsurance (in / Out-of-Network) 100 / 80%* 100 / 80%*

Primary Care Provider (PCP) Office Visit Preventative: $0 
All Other: $20

Preventative: $0 
All Other: $20

Specialist Office Visit $30 $30

Telemedicine/Teledoc Same costs as PCP or Specialist Copay Same costs as PCP or Specialist Copay

Adult Routine Eye Exam 
Every 24 months (PCP or EyeMed Provider) 

$25 $25

Mental/Behavioral/Substance Abuse Services $20 (outpatient) 
$0 after deductible (inpatient)

$20 (outpatient) 
$0 after deductible (inpatient)

Urgent Care $25 $25

Emergency Room $150 $150 

Emergency Medical Transportation $50 after deductible per trip $50 after deductible per trip

Inpatient Surgery / Outpatient (Day) Surgery $0 after deductible $0 after deductible

Diagnostic lab & X-ray /  Major Machine Tests $0 after deductible $0 after deductible

Prescription Copays $5 / $10 / $20 / $35 $5 / $20 / $30 / $45 / $80

*most services out-of-network are subject to 80% coinsurance after the deductible



Consumerism:
Review ways to 
save money

Money Saving Tips!

❑ Use Teledoc / PCP / Urgent Care  benefits 
instead of Emergency Room, when appropriate 

❑ Utilize free standing (non-hospital) imaging and 
lab locations for lower costs (Ex: Quest Diagnostics, 
Shields MRI, your PCP office if applicable, etc.)

❑ Make sure your provider/facility of care is In-
Network



Health Reimbursement
Arrangement 

(HRA) 



HRA Summary

The HRA (ACCC) reimburses deductible-related expenses (no copays):

• THE HRA PAYS YOUR PROVIDER AUTOMATICALLY

• Keep an eye out for your EOB (Explanation of Benefits) from London Health showing what 

they paid to your provider / compare to your Tufts EOB

• CLAIMS QUESTIONS:

• Call London Health’s dedicated team at: 401-435-4700

• Or Email: customerservice@londonhealthusa.com 

mailto:customerservice@londonhealthusa.com


HRA

HRA

HRA

HPHC

HPHC

HPHC

HPHC
HPHC



HPHC



Dental Benefits



Delta Dental: PPO Plus Premier

Network: 

• You have access to two of Delta Dental's extensive national networks:

(1) Delta Dental PPO (+350,000 dentist locations)

(2) Delta Dental Premier (largest dental network in the country / more than 450,000 dentist locations) 

• Three out of four dentists nationwide participate in one or both networks

• You will enjoy great benefits when you receive your dental care from a participating dentist

• Visits www.deltadentalma.com to search for in-network providers or call customer service at 800-872-0500

Calendar Year Maximum: $2,000 Per Covered Person 

• Re-Sets Annually January 1st

• Rollover Max Benefits: $600 [claims cannot exceed $800/must have one services/cap $1,500]

Deductible: $50 per individual up to $150 per family 

Preventive/Diagnostic Care: No Charge / No Deductible 

Restorative/Surgery/Periodontics/Endodontics: You Owe 20% after the deductible (plan covers 80%)

Prosthodontics/Major Restorative Services: You owe 50% after the deductible (plan covers 50%)

Rate Changes

http://www.deltadentalma.com/


Vision Benefits



VSP Vision: CHOICE PLAN

NEW CARRIER/ENHANCED!



VSP Vision: CHOICE PLAN CONT.



VSP Vision: DISCOUNTS



Company-Paid 
Life/AD&D, STD & LTD 

Insurance



Company-Paid Term Life Insurance

BENEFIT COVERAGE

Group Life/AD&D • 1x your annual salary up to $100,000

• Make sure you have an up-to-date beneficiary on file in ADP

Group Short Term Disability • Coverage: 60% of your annual salary up to $1,500 per week

• Waiting Period: 7 days 
• Duration: 12 weeks

• Reach out to HR with any questions about claims or how to 
start a claim

Group Long Term Disability • 60% of your pre-tax earnings up to $5,000 per month

NO CHANGES



Mutual of Omaha 
Value-Add (Free) 

Programs



EAP, Travel Assist, Hearing Discounts 
& Will Prep Services

All benefit-eligible employees are automatically enrolled in the Mutual of 
Omaha benefits below (no cost to employees and their families): 



Voluntary Benefits



Voluntary Legal Insurance: 
IDShield & LegalShield

Plan Individual Monthly Family Monthly

Legal $21.95 $21.95 (RI) $20.95 (MA)

ID $12.95 $22.95

Comb. $34.90 $41.90

Family plan includes a $3.00 bundled discount in RI 

Direct Payment plan – Use this link to review/elect coverages
Web Enrollment Link: www.legalshield.com/info/amconsumercredit

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2furldefense.proofpoint.com%2fv2%2furl%3fu%3dhttps-3A__linkprotect.cudasvc.com_url-3Fa-3Dhttp-253a-252f-252fwww.legalshield.com-252finfo-252famconsumercredit-26c-3DE-2C1-2C6urTX6n-5FpfraDKEMn-5FSSA-2DudYjox-2DhaupKvpQsK21xgzd-5FAqXAJr2LIVWEr6i7tMabN60zQp7thqVrUPTpHKUmvpNn6YQxIpClyOd3sjUO-5FdyPLCx7qa-26typo-3D1%26d%3dDwMFAg%26c%3doSNUB_8KlC4W-isIGQOqIJidhcXxdfT2VJ2F0DLgmgY%26r%3dYRCWWK4EnYscIcjLq1i0d2Pkboi7IlSvmwERTtZt4h0%26m%3dQX1bhQo2SH9ZpY1CBmLfHSg6qmNkLvcUa0FSKUSE7NmayZxejKV1sT6L4FXoWe1v%26s%3dMDxUK31-Dx_wa7KMLgdoOGVF1XsN8-UlqgQTpY3tDPE%26e%3d&c=E,1,2Q01nUBx4ZzZTbv_K8v5v_kimxZkTuU_z77dq4ppJ967Vjhy3js8c-KsCOoBkeXQLivuc2pWopxUfSmnFzupv8Y-uqkpK3S4c7im9VdlBlNBu5O0-wTikmVmDGE,&typo=1


Voluntary Pet Insurance
ASPCA – Direct Pay 

aspcapetinsurance.com/accc

https://www.aspcapetinsurance.com/accc
https://www.aspcapetinsurance.com/accc


The Following Benefits will be offered:

•  DISABILITY 

•  LIFE Insurance 

•  ACCIDENT Insurance

•  MEDICAL BRIDGE Insurance

•  CRITICAL ILLNESS Insurance 

•  FREE WellCard

Important Features of Colonial Life Benefits:

✓ These benefits have been selected as a complement to our company-paid benefits to provide options for 

enhanced financial protection.

✓ Coverage is available to the employee, spouse, and dependents 

✓ Group Discounted Rates apply to all offered benefits.

✓ Coverage is paid 100% by you.

✓ Coverage is fully portable, with no increase in cost or change in benefits, if you leave employment and wish 

to continue your coverage.

✓ All employees are guaranteed coverage with no exams or underwriting.

Voluntary Benefits
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DISABILITY INSURANCE (MASSACHUSETTS) 

• Provides income replacement in the event of a disability 

(illness, injury, maternity, etc.)

• Benefits are paid tax-free, directly to you

• Understanding your state’s paid leave benefits (PFML) and any benefit limits will help determine the level of 

Colonial Life Disability coverage to elect.

• SPEAK TO AN ADVISOR FOR ENROLLMENT ASSISTANCE to ensure you elect the correct benefits 

based on your state. 

MA PFML Enhancer Disability Plan Highlights (OVERLAP)

Monthly Benefit Amount $400 - $4000, available in $100 increments

Monthly Benefit Maximum Up to 20% of your total earnings (to supplement the state plan)

When Benefits Begin Your choice: Benefits begin after 7 days or 14 days

Maximum Benefit Duration 6 months

Extended Disability Plan Highlights (DOVETAIL)

Monthly Benefit Amount Your choice of $400-$6500, available in $100 increments

Monthly Benefit Maximum Up to 60% of your total earnings

When Benefits Begin Benefits begin after 180 days (after PFML ends)

Maximum Benefit Duration Your choice: 12 or 24 months
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LIFE INSURANCE OPTIONS

Term Life Insurance 

Short-term solution for high-need years

• Affordable coverage that lasts 10, 15, 20 or 30 years

• Benefits and premiums are fixed for the duration of your 

term

• Coverage amounts from $10,000-$250,000

• This coverage is personally owned and portable, 

meaning its yours to keep even if you change jobs or 

retire 

• Rates DO NOT increase if you leave employment and 

wish to keep your coverage

• Guaranteed renewable at the end of your term (with no 

EOI)

• Coverage available for you, your spouse, and children

Cash-Value Whole Life Insurance

Permanent solution for life-long protection

• Coverage through age 100

• Cost is based on your age when you enroll, and never 

increases once you are enrolled

• This coverage is personally owned and portable

• Builds a cash value – policy accumulates 3.75% 

interest annually; ability to take a loan against the cash 

value

• Coverage is available to you, your spouse, and children*

• Guaranteed Coverage offer during 2026 OE 

 

Whether you’re a recent college graduate, getting married, having children, buying a home, or 

planning for retirement- Life Insurance is a critical part of your financial planning. 
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LONG TERM CARE BENEFIT

Available as a Rider on all Life Policies

The need for personal care for everyday life can arise due to illness or develop gradually as people age. Long Term care 
services help with personal tasks of everyday life, such as dressing, bathing, eating, or using the bathroom. If you are unable 
to care for yourself, this benefit advances the life insurance death benefit to help cover the cost of long-term care. It’s the 
most affordable way to obtain LTC protection!

• Also known as a “Chronic Care” benefit, this feature provides access the policy’s death benefit to help cover Long 

Term Care costs

• Payable if diagnosed with a chronic illness, and requiring substantial supervision due to severe cognitive impairment 

or are unable to perform at least two of the six Activities of Daily Living (ADLs).

• Benefit amount: 

• Payable as a lump sum (50% of your total death benefit)

• Payable monthly in the amount of 6% of your death benefit (up to 100% of your total death benefit)
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ACCIDENT INSURANCE

Accidents happen in places where you and your family spend the most time – at work, in the home and on the playground – and they’re unexpected. 
How you care for them shouldn’t be. 

Colonial Life’s Accident Insurance is designed to help you fill some of the gaps caused by increasing deductibles, co -payments and out-of-pocket costs 
related to an accidental injury. The benefit to you is that you may not need to use your savings or secure a loan to pay expenses. 

Plus- you’ll feel better knowing you can have greater financial security!

✓ Pays a schedule of cash benefits for common accidental injuries, initial treatment, and 

follow-up care

✓ 24/7 coverage (on & off the job)

✓ Benefits are paid directly to you, in addition to any other coverage you have

✓ No limit to how many claims you can file

✓ Great for active families, sports injuries, unexpected slip and fall or accident, etc.

✓ Includes $50.00 Health Screening Benefit
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ACCIDENT BENEFIT DETAILS
IAC PREFERRED 

Additional Riders Available

• Customize your benefit with riders

• Guaranteed Issue Coverage

• Lower Rates & Higher Benefits over the previous plan!
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CRITICAL ILLNESS INSURANCE 
IGCI 6000

When life takes an unexpected turn due to a serious illness, such as a cancer diagnosis, heart attack or stroke, your focus 

should be on recovery — not finances. Critical illness insurance helps relieve financial worries by providing a lump-sum 

benefit payable directly to you to use as needed. 

✓ Covered Illnesses Include- Cancer • Benign Brain Tumor • Coma • End Stage Renal (Kidney) Failure • Heart 

Attack (Myocardial Infarction) • Loss of Hearing • Loss of Sight • Loss of Speech • Major Organ Failure Requiring 

Transplant • Occupational Infectious HIV or Occupational Infectious Hepatitis B, C, or D • Permanent Paralysis due 

to a Covered Accident • Stroke • Sudden Cardiac Arrest

✓ Childhood Disease Coverage at no additional cost, benefits are provided for childhood diseases such as downs 

syndrome, spina bifida, cystic fibrosis, cerebral palsy, cleft lip or palate 

✓ Guaranteed Coverage offer during 2026 OE: $35,000

✓ Employee will select benefit amount: $5,000-$50,000

 
          - Spousal Coverage (50% of employee face amount)

          - Child Coverage (25% of employee face amount) – available at no additional cost through age 26

✓ Includes $50 Annual Health Screening Benefit 

✓ Use your cash benefit to help cover:

• Medical costs / Deductibles / Co-Payments

• Lengthy recovery periods, missed time from work

• Rehabilitation or private nursing care expenses

• Traveling and lodging expenses

Additional Riders Available

• Cover up to 53 Critical Illnesses!

• Pre-Ex is waived on the base plan!

• Up to $35,000 Guaranteed Issue 

• Lower Rates & higher benefits over the previous plan!
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CRITICAL ILLNESS EXAMPLE
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GROUP MEDICAL BRIDGE 
GMB PLAN 3

This policy works alongside any health insurance plan to help cover common out-of-pocket expenses, such as co-pays and deductibles. These 

benefits are available for you, your spouse and eligible dependent children. 

$1,000



FREE WELLCARD MEMBERSHIP
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HOW TO ENROLL
(MUST LOG INTO ADP BEFORE OE ENDS ON 2/19/2025)



THANK YOU!
ALL EMPLOYEES MUST LOG INTO ADP BY 2/19!
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