1
























EMPLOYEE
Benefits	Guide


Plan Year 2026 
 


TABLE CONTENTS

The GoTriangle Benefits Story	3
Medical	4
Wellness Program	6
Dental & Vision 	7
Health Spending Accounts	8
Flexible Spending Accounts	9
Core Benefit Waiver Program	10
Disability Insurance	10
Life & AD&D Insurance	12 
401(a) Plan  / 457(b) Plan	13 
Roth 457(b)	13 
Employee Assistance Program	14 
Voluntary Benefits	15 
Employee Commuter Benefits	16 
Work/Life Balance	16 
Legal Plans……………………………………………………………………………17
Benefits Rate Sheet	18 
Benefits Contacts	19 
Human Resources Contacts	20 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The text contained in this guide was taken from various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the guide and actual plan documents, the actual plan documents will prevail.  All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about the guide, please contact Human Resources.  
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At GoTriangle, we believe our employees are the heart of our organization. As such, the GoTriangle leadership team and Board are committed to providing meaningful benefits and programs that help our employees feel secure and supported their overall total wellbeing. 
We are happy to continue our commitment to employee wellness by offering the BCBS Wellness Rewards Plus Program. Employees enrolled in either of our BCBS plans will be able to earn wellness incentives for participation in the program. Human Resources will also update the GoTriangle wellness program with new and varied topics focusing on physical, emotional, and financial wellbeing throughout the year. The main focus is on prevention and personal accountability.

We ask for your commitment in terms of taking personal responsibility for your health and helping to keep our costs down. We want to help you maintain or improve every area of your life. Please make plans to participate in the planned activities and encourage your coworkers to join in the fun along with you. 
This Benefits Guide provides summary information regarding the wide variety of benefits made available to you and your family in the upcoming year. Additional Benefits information and resources can be found in the Employee Navigator document library at https://www.employeenavigator.com/employee/Resources/DocumentLibrary.
Thanks, 

Human Resources





MEDICAL INSURANCE 

WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle and your dependents are eligible to enroll in the Medical Plan and coverage is effective on your date of hire. A dependent is defined as your legal spouse (same or opposite sex) and/or your children up to age 26.  
HSA MEDICAL PLAN BENEFITS
This chart gives a side-by-side look at the coverage available for in-network and out-of-network services. 

	HSA PLAN 
	IN-NETWORK 
	OUT-OF-NETWORK 

	Deductible 
	$1,700 (Individual) 
$3,400 (Family)
	$3,400 (Individual) 
$6,800 (Family)

	Coinsurance
	20% after Deductible
	50% after Deductible

	Out-of-Pocket Maximum 
	$3,400 (Individual) 
$6,800 (Family)
	$6,800 (Individual) 
$13,600 (Family)

	Office Visits 
	20% after Deductible (Primary Care & Specialist)
	50% after Deductible 

	Virtual Visits
	20% after deductible
	50% after Deductible

	Preventive Care
	0%; no deductible 
	30% after Deductible

	Mental Health/Substance Abuse Office Visits
	20% after Deductible
	50% after Deductible

	Urgent Care
	20% after Deductible
	   50% after Deductible

	Emergency Services 
	20% after Deductible
	20% after Deductible

	Facility Services 
	20% after Deductible
	50% after Deductible

	Prescription Drug Coverage 
Essential 5-Tier/Broad Formulary
	Enhanced Preventive: 20%
All Other: 20% after Deductible
	Enhanced Preventive: 20%
All Other: 20% after Deductible


COPAY PLAN BENEFITS
This chart gives a side-by-side look at the coverage available for in-network and out-of-network services. 

	COPAY PLAN 
	IN-NETWORK 
	OUT-OF-NETWORK 

	Deductible 
	$1,000 (Individual) 
$2,000 (Family)
	$2,000 (Individual) 
$4,000 (Family)

	Coinsurance
	20% after Deductible
	50% after Deductible

	Out-of-Pocket Maximum 
	$3,000 (Individual) 
$6,000 (Family)
	$6,000 (Individual) 
$12,000 (Family)

	Office Visits 
	Primary Care* – $25 copay 
Specialist – $50 copay 
Virtual - $10 copay
	50% after Deductible 

	Preventive Care
	0%; no deductible 
	30% after Deductible

	Mental Health/Substance Abuse Office Visits
	$10 copay
	50% after Deductible

	Urgent Care
	$50 copay
	$100 copay

	Emergency Services 
	$300 copay
	$300 copay

	Facility Services 
	20% after Deductible 
	50% after Deductible 

	Prescription Drug Coverage 
Essential 5-Tier/Broad Formulary
	Tier 1: $10 copay Tier 2: $20 copay
Tier 3: $35 copay Tier 4: $50 copay
Tier 5: 25% coinsurance
	Copay + charge over in-network amount


*COPAY WAIVER: PCP Copay is waived on the copay plan for the first 3 visits if PCP has been selected in Blue Connect.


MEDICAL COVERAGE

PREVENTIVE CARE: Colorectal screening, bone mass measurement, newborn hearing screening, prostate specific antigen tests (PSAs), gynecological exams, cervical cancer screening, ovarian cancer screening and screening mammograms are state mandated.  Preventive care is covered at 100% in-network with a preventive primary diagnosis code. The service must be a covered preventive care benefit under healthcare reform. 

PRESCRIPTIONS: Mail order is available through Amazon Pharmacy at 3x copay.  
Copay Plan: Tier 5 prescriptions have a $50 per drug minimum and a $100 per drug maximum for each 30-day supply.  

TERMS TO KNOW
· Copay - A set dollar amount you pay for a covered healthcare service, usually when you receive the service.
· Deductible - What you pay out of pocket for healthcare services before the plan begins to pay a portion.
· Coinsurance - Your share of the costs of covered healthcare services after you reach the deductible. You pay a percentage of the cost, and the medical plan pays the rest.
· Premium - The amount that must be paid for a health insurance plan by covered employees, by their employer, or shared by both. A covered employee's share of the annual premium is generally paid periodically, such as monthly, and deducted from his or her paycheck.
· Out-of-Pocket Maximum - What you have to pay before the plan pays 100% of your covered costs.
· In-Network - The facilities and providers the medical plan has contracted with to provide healthcare services. In-network providers typically provide services at a lower negotiated rate. If you receive services from a provider that is In-Network it will cost you significantly less than going to a provider that is Out-of-Network. 
· Out-of-Network - A health plan will cover treatment for doctors, clinics, hospitals and other providers who are out-of-network, but covered employees will pay more out-of-pocket to use out-of-network providers than for in-network providers.
· High Deductible Health Plan (HDHP) - A HDHP features higher annual deductibles than traditional health plans, such as a preferred provider organization (PPO) or health maintenance organization (HMO) plan. With the exception of preventive care and preferred provider telehealth, covered employees must meet the annual deductible before the plan pays benefits. HDHPs, however, may have significantly lower premiums than a PPO, HMO or other traditional plan.
· Health Savings Account (HSA) - HSAs may be opened by employees who enroll in a high-deductible health plan. Employees can put money in an HSA up to an annual limit set by the government, using pre-tax dollars. Employers may also contribute funds to these accounts within the prescribed limit. HSA funds may be used to pay for medical expenses whether the deductible has been met, and no tax is owed on funds withdrawn from an HSA to pay for medical expenses. HSAs are individually owned, and the account remains with an employee after employment ends.
· Formulary Drug List - A drug formulary is a list of generic and brand -name drugs that have been evaluated for safety and effectiveness, and that your insurance company considers “best choices.” 
· Generic Drugs - FDA-approved and shown to be just as safe and eﬀective as their more expensive brand-name counterparts.
· Brand Name Drugs - Carriers regularly review the latest prescription drugs on the market and maintains a list of brand name drugs that are clinically eﬀective and not cost-restrictive. 
· Specialty Drugs - Specialty drugs are typically used to treat chronic conditions like cancer or multiple sclerosis. These drugs tend to be more expensive and usually require special handling and monitoring. If you take a specialty medication, you could save money by using the carrier’s mail-order pharmacy. You can register for mail-order pharmacy by logging on to www.bluecrossnc.com. 
[bookmark: _TOC_250008]WELLNESS PROGRAM 

GoTriangle continues to honor its commitment to assist employees in becoming healthier and feeling better when they participate in the Core Components of our Wellness Program. 
Wellness Rewards Plus
GoTriangle provides employees enrolled in the BCBS plan with the opportunity to engage in healthy behaviors and earn rewards that can be redeemed for gift cards and other incentives.  The more you participate in the online BCBS wellness program through Rally, the more money you can earn! 
You can access the Wellness Rewards Plus Program by registering on the Blue Connect Portal BlueConnectNC.com site. If this is your first time logging into the website, please have your BCBS ID Card handy, as you will need it to register.
Health Survey
All full-time employees enrolled in the BCBS medical plan will have the opportunity to take the Health Survey online at bcbsnc.com. Employees who complete the survey will receive a confidential, detailed Personal Health Report and earn a $50 gift card. The Health Report provides employees with a baseline health score while personalizing the wellness dashboard to your individual interests and needs. The Wellbeing Assessment and its results are confidential! 
GOTRIANGLE’S TOTAL WELLNESS PROGRAM 
The Total Wellness program is an initiative created for the purpose of providing employees regular access to resources, information and experiences that promote total wellbeing. All employees are welcome to participate in any of the educational workshops, health challenges and social events planned throughout the year under this program. 
GYM MEMBERSHIP & WELLNESS REIMBURSEMENTS
All full-time and part-time employees are eligible for reimbursement up to $300 annually if they belong to a facility that offers physical fitness opportunities OR up to $150 annually for approved items that promote maintaining a healthy lifestyle. Reimbursement requests are accepted annually during Open Enrollment. See Policy #210 in the Employee Benefits Quick View Finder for more information. 

DENTAL INSURANCE 

WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle and your dependents are eligible to enroll in the Dental Plan and coverage is effective on your date of hire. A dependent is defined as your legal spouse (same or opposite sex) and/or your children up to age 26.  
  
HOW IT AFFECTS YOU 
A healthy smile is important – not only for oral health, but for overall health, too. A dentist can detect more than 120 symptoms of non-dental diseases—including cancer, diabetes, heart disease, kidney disease, and osteoporosis—during a routine oral exam. 

	TYPE OF SERVICE 
	AMOUNT YOU PAY*

	Calendar Year Deductible 
Applies to Basic and Major Services 
	$50 (Individual) 
$150 (Family)

	Calendar Year Maximum 
Applies to Preventive, Basic and Major Services 
	$1,000 

	Preventive Services 
	Covered at 100% | No Deductible 

	Basic Services 
	Covered at 80% | After Deductible 

	Major Services 
	Covered at 50% | After Deductible 

	Orthodontia (adults & children) 
	Covered at 50% | No Deductible Lifetime maximum of $ 1,000 


*Costs are based on in-network providers; out-of-network benefits are available, but you may be balance billed.
**Any employee who did not elect coverage when they were first eligible are considered ‘late’ to the plan at any other time they enroll. For these insureds, there is a late entrant waiting period of 12 months for Type B services, Type C services, and Orthodontic services. 

VISION INSURANCE 

WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle and your dependents are eligible to enroll in the Vision Plan and coverage is effective on your date of hire. A dependent is defined as your legal spouse (same or opposite sex) and/or your children up to age 26.  
HOW IT AFFECTS YOU 
Annual eye exams, unless your doctor recommends otherwise, are important for people of all ages and can detect vision or even medical conditions. Mutual of Omaha offers its members vision plans with great savings and selection on eyewear, and great choice in doctors who offer the personalized care you deserve.

	TYPE OF SERVICE 
	AMOUNT YOU PAY (IN-NETWORK) 

	Eye exam 
	$10 copay (Once every calendar year) 

	Materials 
	$25 copay for Prescription Glasses (Once every calendar year)
Frames: $0 copay then covered up to $200 allowance plus 20% off balance (Once every calendar year) 
Lenses: single vision, lined bifocal, and lined trifocal lenses; polycarbonate lenses for dependent children (Once every calendar year) -OR-
Contacts (instead of glasses): $0 copay then covered up to $200 allowance plus 15% off balance for contacts (Once every calendar year) 



HEALTH SPENDING ACCOUNTS

WHO IS ELIGIBLE AND WHEN 
Full-time employees who participate in the High Deductible Health Plan (HDHP) are eligible to open or maintain a Heath Savings Account (HSA) effective at date of hire, or on the 1st of the following month if hired after the first of the month. The HSA is a personal savings account for health expenses, much like an IRA is used to save for retirement. Employees may make pre-tax contributions to their HSA that can then be used to pay for eligible medical, dental or vision expense. 

ITEMS TO CONSIDER
· In 2026, participants may save up to $4,400 for an individual and $8,750 for a family. 
· GoTriangle contributes $1,500 annually for employee only coverage and $2,500 for all other enrollment tiers: Employee + Spouse, Employee + Child(ren) and Family Coverage. Please note that this contribution does count toward your plan maximums. The contribution is delivered per pay period.
· If you are over age 55, you are eligible to contribute an additional $1,000 to your HSA.
· Eligible contributions are not taxable, and funds roll over from year to year.
· The account is yours and is portable should you leave.
· You are not eligible to contribute to an HSA if you are on Medicare or covered under your spouse’s non-HDHP or if you participate in our full purpose FSA. 
	
	INDIVIDUAL
	FAMILY

	2026 Limit
	$4,400
	$8,750

	GoTriangle Contribution
	$1,500
	$2,500

	Maximum Employee Contribution
	$2,900
	$6,250



MAXIMUM HSA CONTRIBUTION LIMIT
FLEXIBLE SPENDING ACCOUNTS

WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle are eligible to enroll in the FSA Plan and the benefit is effective at the date of hire.  Enrollment in the plan concludes at the end of each year or when your employment ends. Employees must re-enroll each year to continue participation. 
HOW IT AFFECTS YOU 
Flexible Spending Accounts (FSAs) provide an important pre-tax advantage for employees with out-of-pocket medical, dental, vision and dependent care expenses. Participants can lower tax obligations by setting aside a dollar amount to cover expenses not covered under the medical, dental or vision plans, and for dependent care expenses that are eligible under the IRS code.
HEALTH CARE REIMBURSEMENT FSA
The FSA benefit allows GoTriangle employees to pay for certain IRS- approved medical care expenses for themselves, or dependents, that are not otherwise covered by a medical, dental, or vision insurance plan. Contributions limits are Min. $300 – Max. $3,400.  The annual rollover limit is $680.  If you are enrolled in the HSA Medical Plan, you may contribute to a Limited Purpose FSA at the same maximum allowance; your funds are eligible for use on Dental & Vision expenses only. 
Examples of eligible covered expenses include: 
· Hearing services, including hearing aids and batteries 
· Vision services, including contact lenses, eye examinations, and eyeglasses 
· Dental services and orthodontia 
· Chiropractic services 
· Acupuncture
· Prescription contraceptives 
· Over the Counter Medications

DEPENDENT CARE FSA
The FSA benefit allows GoTriangle employees to pay for qualified services with pre-tax dollars.  Eligible services include daycare for children under age 13, as well as eldercare services for seniors. The annual maximum contribution amount through the Dependent Care FSA is a minimum of $500 and a maximum of $7,500 (or $3,750 if married and filing separately). Dependent care eligibility is defined by IRS guidelines. 
Eligible covered expenses include: 
· The cost of child or adult dependent care
· The cost for an individual to provide care either in or out of a home 
· Nursery schools and preschools (excluding kindergarten) 
· Before and after school programs


CORE BENEFIT WAIVER 

[bookmark: _TOC_250007]CORE BENEFIT WAIVER PROGRAM 
Core Benefits can be waived, creating Benefit Credits, which can fund Flexible Spending Accounts or be taken in cash. To take advantage of this benefit, employees who waive are expected to maintain substantially equivalent insurance coverage and to provide documentation upon request. 
Core Benefits waiver options include: 
· Employee Medical Insurance - $416.66/month up to a maximum of $5,000 annually in Benefit Credits if waived.
· Employee Dental Insurance - $20.84/month in Benefit Credits, if waived. 
· Employee Vision Insurance - $4.17/month in Benefit Credits, if waived. 

Core Benefits Credits, if waived, are processed by Payroll on a bi-weekly basis. 
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SHORT-TERM DISABILITY (STD)
WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle are automatically enrolled in the Short-Term Disability Plan and coverage is effective following a one-year waiting period.
HOW IT AFFECTS YOU 
GoTriangle provides full-time employees with Short-Term Disability income protection and pays the full cost of this coverage.  The benefit is available once all sick time is exhausted.  The benefit is 60% of base salary. In the event an employee becomes disabled from a non- work-related injury or a sustained illness, disability benefits are provided as a source of income for up to 26 weeks. Employees are not eligible to receive Short-Term Disability benefits if they are receiving other paid benefits. 

LONG-TERM DISABILITY (LTD)
WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle are eligible to enroll in the Long-Term Disability Plan and coverage is effective 30 days following the date of hire. 
PLAN BENEFITS
GoTriangle provides full-time employees the opportunity to purchase Long-Term Disability income protection. The employee pays the full cost through after-tax, bi-weekly payroll deductions.  In the event an employee becomes disabled from a non- work-related injury or a sustained illness, disability benefits are provided as a source of income. The benefit is 60% of base salary up to $7,000 per month. Employees enrolling outside of their initial eligibility period (new hire) must complete an enrollment form and an Evidence of Insurability form and be approved by the Hartford before benefits are available.  Please see chart on page 11 for more information: 

	Elimination Period 
	180 Days

	Percentage of Income Replaced 
	60% 

	Maximum Benefit 
	$7, 000 Per Month 

	Minimum Benefit 
	$100 per month or 10%, whichever is greater 

	Pre-Existing Condition 
	3/12 pre-existing condition exclusion applies

	Benefit Duration
	Benefit Period is to Social Security Normal Retirement Age or 42 months, if greater




	EMPLOYEE PAYS (AMOUNTS ARE BI-WEEKLY) 

	Long Term Disability/Hartford Per $100 of monthly earnings 

	AGE
	0 -24
	25-29 
	30-34 
	35-39 
	40-44 
	45-49
	50-54 
	55-59
	60-64 
	65+ 

	COST
	$0.050
	$0.065
	$0.070
	$0.110 
	$0.180 
	$0.280 
	$0.584 
	$0.714
	$0.599 
	$0.564 



HOW TO CALCULATE LONG-TERM DISABILITY BI-WEEKLY COST
1. Annual Salary ÷ 12 = Monthly Salary
2. Monthly Salary × 60% = Monthly Covered Benefit (plan maximum is $7,000, so monthly covered benefit can be equal to or less than $7,000)
3. Monthly Covered Benefit ÷ 60% = Monthly Covered Payroll (used for premium calculation)
4. Monthly Covered Payroll ÷ $100 = Benefit Units
5. Benefit Units × Rate from above table = Bi-Weekly Cost

Premiums are adjusted periodically to reflect changes in salary and age.

LIFE AND AD&D INSURANCE 

WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle are automatically enrolled in the Basic Life & AD&D Plan and coverage is effective 30 days following the date of hire. 

Full-time employees of GoTriangle are eligible to enroll in the Voluntary Life & AD&D Plan and coverage is effective 30 days following the date of hire. 
BASIC LIFE & AD&D INSURANCE 
GoTriangle provides full-time employees with group life and accidental death and dismemberment (AD&D) insurance and pays the full cost of this benefit. The benefit is one times base annual salary, up to $200,000. Benefit reductions begin at age 65. Make sure your beneficiary information is up to date in Employee Navigator. 
VOLUNTARY LIFE & AD&D INSURANCE 
Employees who want to supplement their group life insurance benefits may purchase additional coverage. When you enroll yourself and your dependents in this benefit, you pay the full cost through bi-weekly payroll deductions. Employees enrolling outside of their initial eligibility period, or new hires applying for more than $ 100,000 of coverage, must complete an Enrollment form and an Evidence of Insurability form, and be approved by the Hartford before benefits are available. Benefit reduction schedule applies starting at age 65. See chart below for more information:

	
	EMPLOYEE 
	SPOUSE1 
	CHILD(REN)2 

	BENEFIT AMOUNT
	1-, 2-, or 3-times Salary
	$5,000 increments up to $50,000 or employee’s Voluntary Life amount, whichever is less
	$10,000

	MAXIMUM BENEFIT
	3 times Salary, up to $200,000
	100% of Employee Amount, up to $50,000
	$10,000

	GUARANTEE ISSUE
	$100,000
	$50,000
	$10,000


1 Based on spouse’s age 
2 Child Eligibility –any covered children must be under age 26 and their coverage amount cannot be more than 100% of employee’s Voluntary Life amount

	EMPLOYEE AND SPOUSE LIFE/AD&D (BI-WEEKLY COST FOR EACH $ 1,000 OF COVERAGE) 

	AGE
	<30 
	30-34 
	35 -39 
	40-44 
	45-49
	50-54 
	55-59
	60-64 
	65-69
	70-74
	75 +

	COST
	$0.039
	$0.048
	$0.066
	$0.099
	$0.154 
	$0.260
	$0.417
	$0.551 
	$0.870
	$1.525 
	$2.559


Child(ren): $10,000 benefit cost is $0.39 per pay period. Cost covers all eligible children.

	
	Coverage
	/
	Increment 
	=
	Units
	X
	Rate Cost
	=
	Premium 

	EMPLOYEE 
	
	/
	$ 1,000 
	=
	
	X
	
	=
	

	SPOUSE 
	
	/
	$ 1,000 
	=
	
	X
	
	=
	

	CHILD(REN) 
	$ 10,000 
	/
	$ 1,000 
	=
	XX 
	X
	XX 
	=
	$0.39

	                            TOTAL BI-WEEKLY PREMIUM 



Premiums are adjusted periodically to reflect changes in salary and age.
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401(a) PLAN 
WHO IS ELIGIBLE AND WHEN 
As a full-time employee of GoTriangle you are automatically enrolled in the 401(a) Plan and coverage is effective at the date of hire. 
HOW IT AFFECTS YOU 
To assist employee plans for retirement, GoTriangle sponsors a 401(a) Plan. GoTriangle contributes % of the employee’s base salary to the 401(a) account. The plan has a loan privilege, which gives employees an opportunity to borrow up to 50% of the vested account balance. The vesting schedule is below:


	YEARS OF SERVICE 
	VESTED AMOUNT 

	1 year 
	25% 

	2 years 
	50% 

	3 years 
	100% 

	Age 60 
	100% 



457 (b) PLAN 
WHO IS ELIGIBLE AND WHEN 
As a full-time employee of GoTriangle you are eligible to enroll in the 457(b) Plan and coverage is effective immediately following enrollment.  Employees can begin participating and/or change elections throughout the year.
PLAN BENEFITS
The 457(b) Plan is an employee savings plan available to supplement GoTriangle’s 401 (a) Plan. The 457(b) Plan is a pre-taxed defined contribution plan; the employee contributes 100% of the funds. Participation in a 457(b) Plan is an excellent way for employees to supplement their retirement savings. Participants are 100% vested in this plan at all times. The 457(b) Plan is administered through Nationwide Retirement Solutions. Tax consequences apply if the funds are withdrawn before a person reaches the age of 59 1/ 2.
ROTH 457(b) PLAN 
WHO IS ELIGIBLE AND WHEN 
As a full-time employee of GoTriangle, you are eligible to enroll in the Roth 457(b) Plan and coverage is effective immediately following enrollment.
PLAN BENEFITS
The Roth 457(b) is one of two after-tax retirement savings plans offered by GoTriangle. The Plan is administered through Nationwide Retirement Solutions and is an additional way for employees to save for retirement. Contributions towards this plan are deducted on a bi- weekly basis with after-tax dollars. There are no income limits on contributions, unlike a Roth IRA. Other Roth accounts may rollover into the Roth 457(b). 

		EMPLOYEE ASSISTANCE PROGRAM (EAP)

WHO IS ELIGIBLE AND WHEN 
The Employee Assistance Program (EAP) through BHS is free, highly confidential, and available to GoTriangle employees AND their household members. You and your household members can receive up to five (5) counseling sessions (which include assessment, follow-up, and referral services) per person, per problem or issue, per year.

HOW IT AFFECTS YOU 
GoTriangle is committed to the health and wellness of all employees. We realize that everyone encounters challenges or difficulties from time to time, whether personal, family or work-related. As your employer, we would like to remind you about these resources available to help. 
PROGRAM BENEFITS
The EAP provides support for various issues impacting families today:
· Emotional and psychological issues, such as grief/loss, depression, etc.
· Family issues such as marital problems, dealing with challenging children, etc.
· Substance abuse issues
· Major life events, including births, accidents and deaths
· Concerns about health issues such as coping with a serious illness
· Financial issues such as college funding, debt management, etc.
· Legal concerns such as guardianship, custody and support, estate planning, real estate, etc.
· Work relationship issues
· Assistance finding childcare or eldercare services

Accessing services is confidential and easy. EAP services are available 24 hours a day, 365 days a year. Contact BHS by calling 1-800-327-2251. You will be connected to a Care Coordinator who is a counselor ready to assist you. The Care Coordinator will listen, assist with any emergencies, assess the problem, and connect you to the appropriate resources. The Care Coordinator will become your personal point of contact and will keep in touch to ensure you are satisfied with all services received. Additional GoTriangle EAP benefits include: 
· Short-term face-to-face or telephonic counseling services
· Coordination/referral services with resources
· Web-based company portal at bhsonline.com providing resources, information, updates and downloads (organization ID: TT)
· Unlimited, toll-free, telephonic consultation
· Access to EAP professionals nationwide



VOLUNTARY BENEFITS

WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle and their dependents are eligible to enroll in Accident, Critical Illness, and/or Hospital Indemnity Plans and coverage are effective at date of hire. Your dependents are defined as your legal spouse (same or opposite sex) and/or your children up to age 26. 
ACCIDENT COVERAGE
Accident insurance is an extra layer of protection that gives you a cash payment to help cover out-of-pocket expenses when you suffer an unexpected, qualifying accident. An injury, such as a sprained ankle or broken arm, can often have numerous costs associated with the diagnosis, treatment, and recovery. After an accident, this insurance supplements your existing medical coverage and pays you a cash benefit in addition to whatever your medical plan may cover. There is $150 wellness benefit per year, per covered person on this plan as well.

	Employee Only
	Employee + Spouse
	Employee + Child(ren)
	Employee + Family

	$5.86
	$10.03
	$12.87
	$17.64



CRITICAL ILLNESS
A diagnosis of a serious illness can cause some unexpected strains on your life, in addition to your health. A critical illness insurance payout can help you avoid the financial strains that a major illness can create – so you can get the treatment that you desire, spend time with your loved ones, and focus on your recovery. The most common conditions Critical Illness Insurance covers include Heart Attack, Kidney Failure, Stroke, Coronary Artery Bypass, and Cancer. There is $150 wellness benefit per year, per covered person on this plan as well. 

	Age Band
	Bi-Weekly Rates

	<30
	$0.16

	30 – 39
	$0.28

	40 – 49 
	$0.58

	50 – 59 
	$1.18

	60 – 69
	$2.44

	70 – 79 
	$4.53

	80 – 99
	$6.30



HOSPITAL INDEMNITY
Hospital indemnity insurance can cover some of the cost associated with a hospital stay, letting you focus on recovery. Being hospitalized for illness or injury can happen to anyone, at any time. While medical insurance may cover hospital bills, it may not cover all the costs associated with a hospital stay. That’s where hospital indemnity coverage can help. 

Health coverage is becoming more expensive, with higher co-pays, premiums, and deductibles. Hospital indemnity insurance can help pay for out-of-pocket costs associated with being hospitalized, giving you more of a financial safety net for unplanned expenses brought on by a hospital stay. Plus, hospital indemnity insurance is portable, and payments are made directly to you – even if you didn’t incur any out-of-pocket expenses, along with a $50 wellness benefit per person per year (up to 6 per family per year).

	Employee Only
	Employee + Spouse
	Employee + Child(ren)
	Employee + Family

	$11.04
	$24.30
	$15.08
	$30.16
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GOTRIANGLE GOPASS
GoTriangle employees can find GoPass information on the Intranet or contact Kim Johnson at kjohnson@gotriangle.org or 919-485-7477 to obtain a GoTriangle GoPass, which is valid for travel on all GoTriangle and GoRaleigh routes. 
BIKING 
If you bike to work as an alternate mode of transportation, take advantage of our designated bike parking spots and private bathrooms with showers. Availability may vary by office location. 
RIDESHARE 
Find a match to carpool or ride a vanpool in to work at sharetheridenc.org.  Be sure to list GoTriangle as your employer or use your work email for your contact information. While you are there, sign up for the FREE Emergency Ride Home Program.  If you  have  a  qualified emergency while  at  work  and you  rode the bus, carpooled, rode in  a  vanpool, biked or  walked into work that day, we  can help get  you home. We even  make  allowances for  you  to  stop  and  pick  up  sick  children or  family members  or stop at the pharmacy and daycare on the way home. Get more program guidelines and details at sharetheridenc.org. 
VANPOOL 
Do you know about our vanpool subsidy? GoTriangle covers the vanpool fare for employees. Contact Vanessa Battle at vbattle@gotriangle.org or 919-485-7462 for details.
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HOW IT AFFECTS YOU 
Paid Time Off policies are designed to give employees time off from regular duties for rest, relaxation and personal wellbeing. 
VACATION 
GoTriangle’s regular, full-time and part-time employees earn vacation days each year based on their tenure with the organization. Anticipated vacation leave accrual for the year is reflected on paychecks in January, however vacation is accrued during the year on a per period basis. Refer to Policy 208 in the Benefits Quick View Finder available on the GoTriangle intranet for details. 
Regular, full-time employees are awarded vacation according to the following schedule: 
	YEARS OF SERVICE 
	ANNUAL VACATION LEAVE 

	0-2 Years 
	12 Days

	3-7 Years 
	15 Days

	8-14 Years
	18 Days

	15-19 Years 
	21 Days

	20+ Years 
	24 Days











Part-time employees hired to work a regular schedule of 20-29 hours/week accrue at half (50%) of the full-time accrual rate. 


HOLIDAYS
GoTriangle has a paid holiday benefits package that includes 10 days during the calendar year when normal operations are not in effect. In addition to the 10 nationally observed holidays, GoTriangle offers each employee a paid day off for his/her birthday and one floating holiday (waiting period applies). Refer to Policy 207 in the Employee Policy Manual. 
SICK LEAVE 
Sick leave benefits allow you to be paid for time away from work if you or an eligible family member becomes ill or injured. Full-time employees who work a minimum of 37.5 hours or more per week, including any vacation or holiday pay, are eligible to accrue 3.696 hours of sick leave per pay period. Part-time employees hired to work a regular schedule of 20-29 hours/week accrue at half (50%) of the full-time accrual rate.  Refer to Policy 215 in the Employee Policy Manual for details. 
ALTERNATE WORK SCHEDULES 
GoTriangle recognizes the need for employees to lead a healthy work-life balance and has set in place work alternatives designed to support management in providing effective scheduling and balancing options. These options offer employees greater flexibility as well as help reduce the number of vehicle trips made during peak travel hours. Refer to Policy 111 in the Employee Policy Manual for details. 
OTHER EMPLOYEE PERKS
GoTriangle’s focus on wellness is comprehensive to include a holistic approach to your total well-being with perks such as: Learning and Development resources Civic Federal Credit Union.  For more information, contact Human Resources.

TICKETSATWORK
We’re here to support your personal and financial well-being through exclusive deals and limited time offers on the products, services and experiences you need and love. Sign up for free TicketsatWork.com membership to get immediate savings on items and services such as electronics, appliances, apparel, cars, flowers, fitness memberships, gift cards, groceries, movie tickets, rental cars, special events, subscriptions, travel, theme parks and more!

LEGAL PLAN 

LegalShield
WHO IS ELIGIBLE AND WHEN 
Full-time employees of GoTriangle are eligible to enroll in the Legal Plan and coverage is effective at date of hire. 
HOW IT AFFECTS YOU 
GoTriangle sponsors a Legal Plan and an Identity Theft Plan through LegalShield. Legal Plan members can talk to a lawyer on any personal legal matter, no matter how trivial or traumatic, all without worrying about high hourly costs. LegalShield has provided identity theft protection since 2003 with Kroll, the world’s leading company in ID Theft consulting and restoration. 

	Bi-weekly Payroll Deductions
	Legal Shield
	ID Shield
	Combined

	Individual
	$8.75
	$4.13
	$12.88

	Family
	$8.75
	$8.75
	$15.65
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	MEDICAL HSA PLAN - BCBSNC 

	EMPLOYEE ONLY
	EMPLOYEE + SPOUSE 
	EMPLOYEE + CHILD(REN) 
	EMPLOYEE + FAMILY

	$17.20 
	$172.00 
	$111.79 
	$258.00

	GOTRIANGLE 
	GOTRIANGLE 
	GOTRIANGLE 
	GOTRIANGLE 

	$367.88
	$607.38
	$541.77
	$865.14

	MEDICAL COPAY PLAN - BCBSNC 

	EMPLOYEE ONLY
	EMPLOYEE + SPOUSE 
	EMPLOYEE+ CHILD(REN) 
	EMPLOYEE+FAMILY

	$20.00 
	$195.00 
	$126.75 
	$292.50

	GOTRIANGLE 
	GOTRIANGLE 
	GOTRIANGLE 
	GOTRIANGLE 

	$413.63
	$684.06
	$610.17
	$974.88

	DENTAL – Mutual of Omaha

	EMPLOYEE ONLY
	EMPLOYEE + SPOUSE
	EMPLOYEE + CHILD(REN)
	EMPLOYEE + FAMILY

	$0.00
	$10.00
	$15.00
	$25.00

	GOTRIANGLE
	GOTRIANGLE
	GOTRIANGLE
	GOTRIANGLE

	$14.59
	$21.03
	$24.51
	$30.51

	VISION – Mutual of Omaha

	EMPLOYEE ONLY
	EMPLOYEE +1
	FAMILY
	

	$0.00
	$1.15
	$4.08
	

	GOTRIANGLE 
	GOTRIANGLE
	GOTRIANGLE
	

	$3.50
	$3.93
	$5.02
	

	SHORT TERM DISABILTY - HARTFORD 

	EMPLOYEE ONLY
GOTRIANGLE 
	$0.00
PAYS 100% 
	
	

	BASIC LIFE AND AD&D - HARTFORD 

	EMPLOYEE ONLY
GOTRIANGLE 
	$0.00
PAYS 100% 
	
	

	401(A) - VOYA
	
	
	

	
	

	GOTRIANGLE 
	CONTRIBUTES 8% OF EMPLOYEE’S BASE SALARY



Voluntary Benefits (Employee Pays or Contributes 100%): Roth/457(b) Retirement Plans, Flexible Spending Account, LTD, Accident, Critical Illness, Hospital Indemnity, Voluntary Life/AD&D, and Legal Shield 

Deductions are taken per pay period.
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	BCBSNC - MEDICAL INSURANCE 

	Website: 
	bluecrossnc.com 
	REFER TO INSURANCE CARD FOR PERSONAL ID #

	Customer Care Number: 
	1.877.258.3334 

	Group/Policy Number: 
	14159469

	Mutual of Omaha - DENTAL INSURANCE 

	Website: 
	mutualofomaha.com
	REFER TO INSURANCE CARD FOR PERSONAL ID #

	Customer Care Number: 
	     833.279.4358

	Group/Policy Number: 
	G000CHFZ

	Mutual of Omaha - VISION INSURANCE 

	Website: 
	mutualofomaha.com
	PERSONAL ID #: EMPLOYEE ID #

	Customer Care Number: 
	   800.927.9197

	Group/Policy Number: 
	     G000CHFZ

	FLORES & ASSOCIATES - FLEXIBLE SPENDING ACCOUNTS

	Website: 
	flores247. com 
	PERSONAL ID #: SOCIAL SECURITY #

	Customer Care Number: 
	     1.800.532.3327 ext.2415 

	Group/Policy Number: 
	 Triangle Transit 

	HARTFORD  - FMLA, STD, LTD, LIFE INSURANCE 

	Website: 
	thehartford.com/mybenefits 
	PERSONAL ID #: SOCIAL SECURITY #

	Customer Care Number: 
	    1.800.549.6514 (disability)
              1.888.563.1124 (life)

	Group/Policy Number: 
	886436 

	VOYA - 401(a) PLAN, DEFERRED COMPENSATION AND 457 ROTH PLANS

	Website: 
	Voya.com
	PERSONAL ID #: SOCIAL SECURITY #

	Customer Care Number: 
	    1.800.584.6001 

	Group/Policy Number: 
	                                             401a – 664666
                               457/457 Roth - 664667

	Retirement Plan Specialist
Meeting Scheduler
	Aaron Harris
Aaronharris.timetap.com
	

	Contact Number: 
	    1.919.622.4235

	BUSINESS HEALTH SERVICES/EMPLOYEE ASSISTANCE PROGRAM 

	Website: 
	bhssolutions.com 
	USERNAME: TT 

	Customer Care Number: 
	   1.877.524.0555



For additional information email: humanresouresdepartment@gotriangle.org 
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GOTRIANGLE HUMAN RESOURCES BENEFITS CONTACTS
Stephanie Carpenter	919.485.7591 | scarpenter@gotriangle.org
				    benefits@gotriangle.org

HUMAN RESOURCES DEPARTMENT EMAIL AND FAX
hr@gotriangle.org  
Fax 919.485.7547

GOTRIANGLE BENEFITS WEBSITE
  https://www.employeenavigator.com/benefits/account/login
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