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SNAPSHOT OF MEDICAL PLANS 

AETNA HMO (offered in C A only) 

• In-network coverage only 

• $35/$50 office co-pays for most services 

• $15/$35/$60 retail prescription copays 

AETNA POS (tradit ional P PO) 

• In- & out-of-network coverage 

• $750/$1,500 in-network deductible 

• $35/$50 office co-pays /20% coinsurance for most in- 

network services 

• $15/$35/$60 retail prescription copays 

AETNA BASIC PPO (high deduct ible, catastrophic P P O) 

• In- & out-of-network coverage 

• $4,250/$8,500 in-network deductible 

• 20% coinsurance for most in-network services 

• 20% retail/mail order prescriptions 

SNAPSHOT OF DENTAL PLANS (you can elect dental without medical  coverage) 

AETNA DMO  

• In-network coverage only 

• Pre-determined co-pays for most services 

• Orthodontia covered 

AETNA PDO 

• In- & out-of-network coverage 

• $50/$150 in-network deductible 

• Orthodontia not covered 

• $1,500 in-network annual maximum 

Use Provider Search to find an in-network doctor/dentist and visit www.aetna.com to check claim status, order ID cards, etc. 
 

VISION SERVICE PLAN (VSP) (you can elect vi s ion without  medical  and/ or dental) 

• Company-paid (no payroll deductions) 

• Services include an eye exam, glasses or contact lenses every 12 months & frames every 24 months 

  Visit www.vsp.com to find in-network providers and get more information. 

Weekly Pre-Tax Cost 
Employee only 
Employee plus 1 
Family 

 
$33.46 
$71.54 
$102.69 

 

Weekly Pre-Tax Cost 
Employee only 
Employee plus 1 
Family 

 
$9.23 
$17.08 
$25.38 

 

Weekly Pre-Tax Cost 
Employee only 
Employee plus 1 
Family 

 
$48.00 
$101.54 
$146.54 

 

Weekly Pre-Tax Cost 
Employee only 
Employee plus 1 
Family 

 
$15.00 
$41.54 
$57.69 

 

Weekly Pre-Tax Cost 
Employee only 
Employee plus 1 
Family 

 
$1.85 
$3.46 
$5.31 

 

https://tpbenefits.com/benefits/2018/6/6/medical
https://tpbenefits.com/benefits/2018/8/17/dental
https://tpbenefits.com/s/provider-search.pdf
http://www.aetna.com/
https://tpbenefits.com/benefits/2018/8/17/vision
http://www.vsp.com/
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GROUP LIFE INSURANCE/ACCIDENTAL DEATH & 

DISMEMBERMENT ( METLIFE)  

• You will be automatically enrolled in $50,000 Company-paid Life/AD&D insurance at no cost to you (no payroll 

deductions) and, if you terminate employment, you have conversion rights that give you the opportunity to 

convert to an individual life insurance policy. 

• Make sure to submit the Life Insurance Beneficiary Form 

FLEXIBLE SPENDING ACCOUNT PLANS (FSA) ( PAYFLEX) 

• Pre-tax contributions may be used to help pay for certain eligible health care & dependent care expenses. 

• FSA elections apply for the calendar year (January 1st through December 31st) 

• You may elect to contribute $100-$2,750 to the Health Care FSA 

• You may elect to contribute $100-$5,000* to the Dependent Care FSA (children must be under age 13) 

*amount may be reduced based on testing requirements 

• IRS requires forfeiture of unused amounts in your account by year-end 

 
 

VOLUNTARY BENEFITS ( TRANSAMERICA & NATIONWIDE) 

• This is your one-time opportunity to enroll in Whole Life, Group Accident and Critical Illness at group rates with no 

underwriting within 30 days of your initial eligibility 

• You can enroll anytime for pet insurance 

 

 
 

 
The information contained herein presents only the highlights of certain benefit programs available to eligible production employees (and 

dependents) effective August 1, 2023. It is not intended as a complete description of each program. Although every effort has been made to 

ensure that this information is accurate, the provisions of the legal documents that describe the programs will govern in the case of any 

discrepancy. The plan sponsor, or any successor, reserves the right to amend, modify, suspend, or terminate any program in whole or in part, 

at any time and for any reason. Please note that these programs do not create an employment contract between you and the Company, and 

do not give you any right, express or implied, of continued employment with the Company. 

https://tpbenefits.com/benefits/2018/8/20/life-insurance-and-accidental-death-dismemberment-insurance-1
https://tpbenefits.com/benefits/2018/8/20/life-insurance-and-accidental-death-dismemberment-insurance-1
https://tpbenefits.squarespace.com/s/MetLife-ConversionBrochure.pdf
https://tpbenefits.squarespace.com/s/MetlifeBeneficiaryDesignation.pdf
https://tpbenefits.com/benefits/2018/8/23/flexible-spending-accounts
https://tpbenefits.com/benefits/2021/5/5/voluntary-benefits

