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INTRODUCTION

INTRODUCTION  ASM strives to offer benefit options to provide 
for the well-being of employees and their families. ASM continues to 
monitor and balance our employees’ needs against the difficult 
marketplace trends and recent legislation impacting the cost and 
level of coverage offered to our employees. 

As part of being a great place to work, ASM is committed to 
providing employees and their families with a balanced, robust 
and competitive benefits package that offers high quality 
healthcare and encourages individual responsibility for 
maintaining good health.  ASM continues to provide
opportunities to allow our employees to share in 
this responsibility through increased wellness 
programming throughout the year. The benefits 
package available to employees includes:
     
     

     •  POS Medical Plan provided by Cigna Open Access Plus
     •  PPO Progressive Dental Plan provided by Cigna DPPO Advantage
     •  PPO Vision plan Provided by Cigna
     •  Life and AD&D Insurance provided by Cigna
     •  Voluntary Short Term Disability Insurance provided by Cigna
     •  Voluntary Long Term Disability Insurance provided by Cigna
     •  Voluntary Supplemental Life Insurance provided by Cigna
     •  Flexible Spending Accounts administered through Discovery Benefits
     •  Employee Assistance Program (up to 5 sessions) provided by Cigna

The ASM will pay 100% of the premiums for the employee for the medical, dental, and vision plan.  The ASM will 
pay 90% of the medical premiums for employees enrolled in the plan with one or more dependents and/or spouses. 
Enrolled employees will contribute the remaining 10%. The ASM will pay 100% of the dental and vision premiums for
all levels of coverage.

This booklet contains an overview of the valuable benefits package available to employees at the American Society 
for Microbiology.  While every effort has been made to ensure that this booklet accurately reflects the provisions of the 
plans, the official plan documents govern the operation of the plans and payment of benefits.  If you have questions, 
please contact the Human Resources Department.
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INTRODUCTION

WHEN CAN I MAKE CHANGES?   Open enrollment occurs once each plan year.  Employees may change their 
benefit elections during the open enrollment period.  Once an employee has made their selections, they may not change 
benefit elections until the next open enrollment unless they have a qualifying change in employment or family status.

    

    Marriage, divorce, or legal separation

    Addition of a dependent child through birth, adoption or court-ordered change in custody

    Death of a spouse or child

    Work schedule changes, affecting benefits, i.e. reduction or increase in hours, affecting eligibility

    Spouse begins or terminates employment, affecting benefit coverages

    Dependent loses eligibility for coverage

     Spouse involuntarily loses health coverage through his/her employer

    Employee and/or their spouse and dependents become eligible for COBRA

    Employee and/or their spouse and dependents gain or lose Medicaid coverage

    Employee receives a Qualified Medical Child Support Order (QMSCO)

For purposes of group medical plan coverage (other than FSA) only, employee experiences a change in employment 
status resulting in a reduction of hours below 30 per week and the employee intends to seek coverage from another plan 
offering minimum essential coverage.

For purposes of group medical plan coverage (other than FSA) only, employee intends to seek coverage on a state 
exchange. 

If an employee experiences one of the above qualifying events, they have 30 days from date of event to notify the Human 
Resources Department and make any desired benefit changes.  Otherwise, elections employees make during the open 
enrollment will remain in effect for the entire plan year.  If an employee or their eligible dependent becomes eligible, on 
or after April 1, 2019 under Medicaid or a State CHIP plan for financial assistance to pay for health coverage under this 
Plan, the employee may be able to enroll themselves and any affected dependent in this Plan.  The employee must 
request enrollments within 60 days after the date a government agency determines that they are eligible for that financial 
assistance.

MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)  Some states have premium 
assistance programs that can help pay for coverage.  These states use funds from their Medicaid or CHIP programs to help 
people who are eligible for employer-sponsored health coverage, but need assistance in paying their health premiums.  In 
the following states, employees may be eligible for assistance; AL, AK, AR, CA, CO, FL, GA, IN, IA, KS, KY, LA, ME, MA, 
MN, MO, MT, ND, NE, NV, NH, NJ, NM, NY, NC, OK, OR, PA, RI, SC, TX, UT, VT, VA, WA, WV, WI, WY.

Qualitying Events include:
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NOTICES

COORDINATION OF BENEFITS COB  Coordination 
of Benefits applies if the employee or their covered 
dependents are insured under more than one health 
insurance plan.  The plans coordinate with each other on 
payment so that there are not duplicate payments for the 
same medical service.

The order in which payments are made is determined as 
follows:
 •  The plan that covers the patient as an employee (non-

dependent) is considered the primary plan, initially 
responsible for payment.

 •  The plan that covers the patient as a dependent is the 
secondary plan.

 •  When a dependent child is covered by the plan 
of more than one parent, (unless court ordered) 
generally the plan of the parent whose birthday falls 
earlier in the year is considered the primary plan.

DC JURY AND MARRIAGE AMENDMENT OF 2009  
The definition of a Spouse, means a person of the same or 
opposite sex who is legally married to the employee under 
the laws of the state or jurisdiction in which the marriage 
took place.  A marriage legally entered into in another 
jurisdiction will be recognized as a marriage in the District 
of Columbia.

HIPAA PRIVACY  ASM is required by law to maintain 
the privacy of an employee’s Protected Health Information 
(PHI) and to provide individuals with notice of its legal 
duties and privacy practices with respect to PHI.  The 
HIPAA Notice of Privacy Practices for Employee Health 
Plans was effective April 14, 2003 and remains in effect.

COBRA  Under the Consolidated Omnibus Budget 
Reconciliation Act (COBRA) of 1985, COBRA qualified 
beneficiaries (QBs) generally are eligible for group 
coverage for a maximum of 18 months for qualifying 
events due to employment termination or reduction of 
hours.  Certain qualifying events, or a second qualifying 
event during the initial period of coverage, may permit a 
QB to receive a maximum of 36 months of coverage.

COBRA coverage is not offered for those terminated for 
gross misconduct.  Upon termination, or another COBRA 
qualifying event, the former employee and any other QBs 
will receive COBRA enrollment information.

Qualifying events for employees include voluntary/
involuntary termination of employment and the reduction 
in the number of hours of employment.  Qualifying events 
for spouses or dependent children include those events 
above, plus, the covered employee’s becoming entitled 
to Medicare; divorce or legal separation of the covered 
employee; death of the covered employee; and the loss of 
dependent status under the plan rules.

If a QB chooses to continue group benefits under COBRA, 
they must complete an enrollment form and return it to 
the Human Resources department with the appropriate 
premium due.  Upon receipt of premium payment 
and enrollment form, the coverage will be reinstated.  
Thereafter, premiums are due the 1st of the month.  If 
premium payments are not received in a timely manner, 
federal law stipulates that your coverage will be cancelled 
after a 30 day grace period.

If you have any questions about COBRA or the Plan, 
please contact the Human Resources Department.  
Please note, if the terms of the Plan and any response 
you receive from the Human Resources representatives 
conflict, the Plan document will prevail.



2019 EMPLOYEE BENEFITS GUIDE

7

NOTICES

NEWBORNS’ AND MOTHERS’ HEALTH 
PROTECTION ACT  Federal law (Newborns’ and 
Mothers’ Health Protection Act of 1996) prohibits the 
plan from limiting a mother’s or newborn’s length of 
hospital stay to less than 48 hours for a normal delivery 
or 96 hours for a cesarean delivery or from requiring 
the provider to obtain pre-authorization for a stay of 48 
hours or 96 hours, as appropriate.  However, federal 
law generally does not prohibit the attending provider, 
after consultation with the mother, from discharging the 
mother or her newborn earlier than 48 hours for normal 
delivery or 96 hours for cesarean delivery.

PATIENT PROTECTION Cigna Members will 
have the right to designate any primary care provider 
who participates in the Cigna network and who will be 
available to accept employees and their family members. 
For information on how to select a primary care provider, 
and for a list of the participating primary care providers, 
contact the plan administrator. For children, employees 
may designate a pediatrician as the primary care 
provider. 

You do not need prior authorization from Cigna or any 
other person (including a primary care provider) in order 
to obtain access to obstetrical or gynecological care from 
a health care professional in the Cigna network who 
specializes in the field. 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, contact the plan administrator 
(Cigna.) 

DC FAMILY & MEDICAL LEAVE ACT (DCFMLA)  
The District of Columbia’s Family & Medical Leave Act 
(DCFMLA) of 1993 provides up to 16 weeks of “unpaid” 
job protected leave to eligible employees each year for 
the following reasons:
 
 •  to care for employee’s child after birth, adoption, or 

foster care;
 
 • t o care for employee’s spouse, son or daughter, or 

parent with a serious health condition; 
 
 •  a serious health condition that makes the employee 

unable to perform his/her job; 
 
 •  to permit an employee to take up to 12 weeks of 

leave for any emergency arising out of the fact that a 
spouse, son, daughter, or a parent of the employee 
is on active duty or has been notified of impending 
call of order to active duty in the Armed Forces in 
support of a contingency operation; or

 
 •  to permit a spouse, son, daughter, parent or next of 

kin of a member of the Armed Forces (including a 
member of the National Guard or Reserves) to take 
up to 26 weeks of leave to care for such member 
with a serious injury or illness (undergoing medical 
treatment, recuperation, or therapy, or is otherwise 
in outpatient status, or is otherwise on the temporary 
disability retired list).

Employees are eligible if they have worked for at least 
one year, and for 1,000 hours over the previous 
12 months.
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NOTICES

THE WOMEN’S HEALTH AND CANCER 
RIGHTS ACT   The Women’s Health and Cancer 
Rights Act of 1998 provides benefits for mastectomy 
related services. For individuals receiving mastectomy-
related services, coverage will be provided in a manner 
determined in consultation with the attending physician 
and the patient for:
 

 •  Surgery and reconstruction on the other breast to 
produce a symmetrical appearance;

 

 • Prostheses (e.g. breast implant); and
 

 •  Treatment for physical complications of the 
mastectomy, including lymph edema

GENETIC INFORMATION 
NONDISCRIMINATION ACT (GINA) 
On November 9, 2010, the Equal Employment 
Opportunity Commission (EEOC) issued regulations 
implementing Title II of the Genetic Information 
Nondiscrimination Act of 2008 (GINA). Title II is designed 
to protect individuals from employment discrimination 
based on their genetic information. The regulations are 
effective January 10, 2011. 

Under Title II and the regulations, employers may not 
discriminate against an individual on the basis of the 
individual’s genetic information for hiring, discharge, 
compensation or the terms, conditions or privileges of 
employment. The regulations clarify definitions related to 
the use of genetic information and contain rules on when 
employers can acquire genetic information. 

The regulations state that an employer will not violate 
GINA if it obtains genetic information through provision of 
a voluntary wellness program, as long as the individual is 
not required to provide genetic information to participate 
or receive a reward. They also require employers to post 
notice of employees’ rights regarding genetic information. 

THE MENTAL HEALTH PARITY AND 
ADDICTION EQUITY ACT OF 2008 (MHPAEA) 
MHPAEA requires group health plans and health 
insurance issuers to ensure that financial requirements 
(such as co-pays, deductibles) and treatment limitations 
(such as visit limits) applicable to mental health or 
substance use disorder (MH/SUD) benefits are no 
more restrictive than the predominant requirements or 
limitations applied to substantially all medical/surgical 
benefits. MHPAEA supplements prior provisions under 
the Mental Health Parity Act of 1996 (MHPA), which 
required parity with respect to aggregate lifetime and 
annual dollar limits for mental health benefits.



2019 EMPLOYEE BENEFITS GUIDE

9

CIGNA MEDICAL BENEFITS

MEDICAL  ASM offers a POS plan through Cigna.  This plan gives employees the freedom to see any physician or other 
health care professional from the network, including specialists, without a referral.  Employees will receive the highest 
level of benefits when they seek care from a network provider.  The plan has an out-of-network benefit.  Please note that if 
employee chooses to seek care from an out-of-network provider, it is their responsibility to pay the amount over reasonable 
and customary charges.  ASM recommends that employees ask the non-network provider about their billed charges prior to 
receiving care. 

 
 

Benefits 
Cigna Open Access Plus 

You Pay… 
In Network Out of Network 

Deductible 
 Individual 
 Family 

 
$750 

$1,500 

 
$1,500 
$3,000 

Out of Pocket Max 
 Individual 
 Family 

 
$2,000 
$4,000 

 
$4,000 
$8,000 

Coinsurance 10% 30% 
Lifetime Max Unlimited 
Physician Office Visit $25 Co-pay Ded. and 30% coinsurance 
Specialist Visit $40 Co-pay  

Well Child Care (0-17 years) No Charge  

Adult Physical (over age 17) No Charge  

Inpatient Hospital Services   
  

 

Outpatient Physician Services    
  

 

Lab & X-Rays Ded. then covered 100%  

Emergency Room1 $100 Co-pay  
Urgent Care $50 Co-pay 
Retail Pharmacy Drugs2  
 Generic 
 Preferred Brand 
 Non-Preferred Brand 
 Self-Administered Injectables 

 
$10 co-pay 
$50 co-pay 
$70 co-pay 

Paid as retail pharmacy drugs 
Mail Order Program Drugs (up to 90-day supply) 
 Generic 
 Preferred Brand 
 Non-Preferred Brand 
 Self-Administered Injectables 

 
$20 co-pay 
$100 co-pay 
$140 co-pay 

Paid as mail order program drugs 
1 Emergency Room co-pay waived if admitted 
2  Cigna members are able to receive a 90 -day prescription fill at a cost of 2x the copayment amount at the retail level. 

 

90-day prescription supplies at a cost of 2x the copayment amount are available through the Cigna mail order program.   
 

MEDICAL BENEFITS SUMMARY CHART

Ded. and 10% 
coinsurance; $250 copay

Ded. and 10% 
coinsurance; $125 copay

Ded. and 30% coinsurance
Ded. and 30% coinsurance
Ded. and 30% coinsurance

Ded. and 30% coinsurance

Ded. and 30% coinsurance

Ded. and 30% coinsurance
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CIGNA DENTAL AND 
VISION BENEFITS 

DENTAL  ASM offers a PPO progressive dental option through Cigna. The Cigna PPO Dental plan includes a progressive 
annual maximum benefit. The allowed annual maximum will increase each year when members receive their once annual 
preventive oral examinations.  Services are based upon a calendar year or from every January – December. Under this 
plan, employees may choose to seek coverage in-network or out-of-network. Members have the choice to seek care from a 
DPPO Advantage provider, with the deepest discounts, a DPPO provider, with lower discounts or an out-of-network provider 
without any discounts and potential balance billing. The DPPO Advantage network includes over 20,000 new providers. 
Preventive care is covered at 100%. To receive the highest level of benefit, employees must see an in-network provider.  

VISION   ASM offers a vision plan to employees through Cigna.  The plan will allow participants to get an eye exam for a $10 
co-pay and then the option of lenses/frames or contacts every 12 months. The benefit frequency for lenses, frames and exams 
are based upon a calendar year, or from every January – December.  

 

 
 PPO 

 In Network Out of Network 
Exam (every 12-months) $10 co-pay Reimbursed up to $45 
Single Vision Lenses Covered 100% after Co-pay Reimbursed up to $32 
Frame Covered 100% up to $100 Reimbursed up to $55 

Contact Lenses - Elective Covered up to $100 Reimbursed up to $87 
Contact Lenses – Medically Necessary Covered 100%  Reimbursed up to $210 

VISION BENEFITS SUMMARY CHART

Benefits

Progressive Annual Maximum
(Applies to class I, II, and III 
services)

Year 1: $1,500
Year 2: $1,700
Year 3: $1,900
Year 4: $2,100

Year 1: $1,500
Year 2: $1,700
Year 3: $1,900
Year 4: $2,100

Year 1: $1,500
Year 2: $1,700
Year 3: $1,900
Year 4: $2,100

Annual Deductible $50 individual/$150 family $50 individual/$150 family $50 individual/$150 family
Type of Service
Preventive Care - Class I

Oral Exams and Routine 
Cleanings, X-Rays, Prophylaxis 
and Flouride Treatments, 
Sealants, Space Maintainers

Basic Care - Class II
Fillings, Root Canal Therapy, 
Periodontal Scaling and Root 
Planing, Simple Extractions, Oral 
Surgery, Anesthetics

Major Care - Class III
Crowns, Dentures, Bridges, 
Repairs to Crowns and Inlays

Orthodontia - Class IV
    (for children <19 years old)

Covered 50% up to 
$1,500 Lifetime Maximum

Covered 50% up to 
$1,500 Lifetime Maximum

Covered 50% up to 
$1,500 Lifetime Maximum

Covered 100% Covered 100% Covered 100% 

Deductible, then covered 
60%

Deductible, then covered 
50%

Deductible, then covered 
50%

Deductible, then covered 
90%

Deductible, then covered 
80%

Deductible, then covered 
80%

DENTAL BENEFITS SUMMARY CHART

Benefits Cigna DPPO Advantage Cigna DPPO Out-of-Network
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CIGNA LIFE AND AD&D 
INSURANCE

LIFE AND AD&D INSURANCE  ASM provides at no 
cost to employees, both Group Life Insurance coverage 
and Accidental Death & Dismemberment (AD&D) for all 
benefit-eligible employees.

All active, full-time employees of ASM regularly 
working a minimum of 37.5 hours per week are eligible 
to receive an amount equal to 200% of their annual 
earnings, rounded to the nearest $1,000 to a maximum 
of $600,000.  Evidence of Insurability is required for all 
amounts in excess of $300,000.  
  
 
VOLUNTARY SHORT TERM DISABILITY 
Employees may elect Voluntary Short Term Disability 
Insurance.  Benefits begin on the 1st day after a non-
work related accident and on the 8th day due to an 
illness.  Employees will receive benefit payments for up 
to 13 weeks for an accident and 12 weeks for sickness 
while they are disabled.  This benefit will pay 60% of the 
employee’s current weekly earnings, up to a $500 weekly 
maximum benefit.

VOLUNTARY LONG TERM DISABILITY  
Employees may elect Voluntary Long-Term Disability 
Insurance.  Benefit payments will begin after an 
employee has been unable to work for 90-days due to 
a disability.  This benefit will pay 60% of the employee’s 
current monthly earnings if suffering from a disabling 
accident or illness on or off the job, up to a $10,000 
monthly maximum benefit.

VOLUNTARY LIFE INSURANCE  Employees may 
elect one of the following 4 benefit options of $50,000;  
$100,000;  $150,000 or $200,000.  Guaranteed issue 
coverage is available up to $100,000 per employee.  All 
enrollees electing over the Guaranteed Issue amount, 
enrolling after the date of hire or late enrollees are not 
guaranteed coverage and must complete an evidence of 
insurability form.

  Voluntary Life Insurance – Spouse is eligible for 
50% of the employee’s amounts to a maximum of 
$100,000.  Guaranteed issue coverage up to $50,000.  
All enrollees electing over the Guaranteed Issue or 
late enrollees are not guaranteed coverage and must 
complete evidence of insurability form.

 

  Voluntary Life Insurance – Child(ren)  
  Age 14 days to age 20 (or 26 if full-time student) are 

eligible for $1,000 increments to a maximum of $10,000.  
Subject to state limitations.  Guaranteed issue coverage 
up to $10,000.
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ADDITIONAL BENEFITS

CIGNA EMPLOYEE ASSISTANCE PROGRAM 
This program provides practical help for life’s 
challenges.  No matter what the issue is, Cigna’s 
Employee Assistance Program is available 24 hours 
a day, seven days a week with support, guidance 
and resources.  The program includes assistance 
for employees and their immediate household family 
members and up to five in-person counseling sessions, 
per presenting issue.

DISCOVERY BENEFITS FLEXIBLE SPENDING 
ACCOUNTS  Flexible Spending Accounts, also 
known as FSA’s, offer employees a convenient way 
to manage everyday expenses and save tax dollars. 
FSA’s enable employees to set aside a pre-determined 
dollar amount in an account to cover eligible out-
of-pocket health care and/or dependent day care 
expenses throughout the year.  IRS rules allow 
employees to contribute to the account(s) through 
payroll deductions on a pre-tax basis, thus reducing 
employee’s taxable income.  Then, as needed, 
employees can withdraw funds from the account(s) to 
get reimbursed for the eligible expenses.

 
 •    Health Care Flexible Spending Accounts are 

a convenient way for employees to manage 
eligible out-of-pocket expenses not covered by 
their medical plan.  Employees can contribute up 
to $2,700 per year in this account.

 
 •  Dependent Care Flexible Spending Accounts:
   Employees can contribute up to $5,000 per 

year to cover non-medical day care expenses 
for children age 12 and under or disabled 
dependents of any age.  Dependent day care 
expenses are reimbursable as long as the 
provider is not the employee’s spouse, another 
dependent, or their child age 19 or younger.

The Health Care Flexible Spending Accounts and 
the Dependent Care Flexible Spending Accounts are 
administered through Discovery Benefits. Please note, 
the Health Care Flexible Spending account allows for 
participants to carry over up to $500 of unused elected 
FSA funds per year.   

403(B) PENSION PLAN   ASM offers a 403(B) pension 
plan administered by TIAA-CREF.  In addition to allowing 
eligible employees to contribute pre-tax dollars into a 
retirement account, ASM will contribute 10% of annual 
base salary, after two years of service.  The total amount an 
employee may contribute is determined by rules established 
by the International Revenue Service (IRS).

LEGAL SHIELD  ASM offers eligible employees the 
option of enrolling in a legal plan.  The benefit provides legal 
representation for family law, civil actions, traffic violations, and 
various other legal advice.  The fee is payroll deducted.

WASHINGTON SPORTS CLUBS (WSC)  ASM has 
a corporate account with Washington Sports Clubs (WSC). 
The gym is located on 1211 Connecticut Avenue, NW. Please 
contact WSC for cost information.

HEALTH ADVOCATE ASM now offers an advocacy 
program to employees and their families. Health Advocate 
can assist in benefit coverage inquiries, provider and claim 
assistance.
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ADDITIONAL BENEFITS

TRANSPORTATION SUBSIDY  ASM offers employees 
a parking subsidy of $65/per month, or employees can elect 
Smartbenefits for public transportation of $105/per month. 
Employees may pre-tax transportation costs up the IRS 
limits.

LEAVE BENEFITS  Annual leave accrues at 13 days 
for the first three years of service, 20 days for years three 
through fifteen; and 26 days after fifteen years.  One year’s 
accrual can be carried over each calendar year, any excess 
is forfeited.  Annual leave balances are paid in full upon 
departure from ASM. For hours accrued per pay, please see the chart below.

Sick leave accrues regardless of years of service at 12 days a year.  Sick leave accrues unlimited.  Sick leave accrues at 3.46 
hours per pay. Sick leave balance is NOT paid upon departure from ASM.

HOLIDAY SCHEDULE  ASM observes the following schedule:

 • New Year’s Day    •    Presidential Inauguration Day (every four years)
 • Martin Luther King’s Birthday  •    Presidents’ Day
 • Memorial Day    •    Independence Day
 • Labor Day    •    Thanksgiving Day
 • Day after Thanksgiving   •    Week of Christmas thru New Years Day

PAY SCHEDULE  Paychecks are issued bi-weekly.  Checks are distributed Friday mornings.  Employees do have the 
option of electing direct deposit, which would allow their check to be deposited on the Wednesday prior to payroll distribution 
on Friday.

ADDITIONAL BENEFITS

 • Job relevant tuition reimbursement
 • Option to contribute to United Way
 • Business casual dress
 • Signal Financial Credit Union Access
 • Wells Fargo At Work Program
 

 • Flex Time, upon discretion of supervisor
 • Telecommuting, upon discretion of supervisor
 • Metro accessible
 • Tickets at Work entertainment discount program
 • Janney Retirement Investment Advisory Services

   Years of Service      Hours Accrued Bi-weekly           Days Accrued/Year
>3  3.75 13
3-15  5.77 20
15<  7.50 26
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 STILL HAVE QUESTIONS?

For any questions regarding the benefits detailed in this overview, please see the chart below for your 
carrier contact information.

For Medical and Prescription Drug benefits or claim questions:
Cigna  1-800-244-6224 (Cigna-24)
Website & Provider Directory mycigna.com
Prescription 1-800-244-6224 (Cigna-24)
Group Number 3335844
 For Dental benefits or claim questions:
Cigna  1-800-244-6224 
Website & Provider Directory mycigna.com
Group Number 3335844

For Vision benefits or claim questions:
Cigna  1-877-478-7557
Website & Provider Directory mycigna.com
Group Number 3335844

For Life Insurance benefits or claim questions:
Cigna  800-362-4462
Website www.cigna.com
Life Group Number SGM601881
AD&D Group Number SOK601121
Vol.Life Group Number SGM601882 

For Disability Insurance benefits or claim questions:
Cigna Short Term Disability  800-362-4462 
Website www.cigna.com 
Short Term Disability Group Number VDT600310
Long Term Disability Group Number VDT600311
 
Cigna  800-538-3543
Website  www.mycignabehavioral.com/cgi
User Name Rewards
Password savings

For Cigna Assistance Program, please contact:

For Legal Services questions, please contact:
Legal Shield  800-654-7757
Website  www.legalshield.com

For 403(B) Pension Plan questions, please contact:
TIAA 800-842-2252
Website  www.tiaa.org 

For Washington Sports Clubs questions, please contact:
WSC 202-451-3399
Website  www.washingtonsportsclubs.com 

For Flexible Spending Administration questions, please contact:
Discovery Benefits 866-451-3399
Claims Processing 866-451-3245
Website  www.discoverybenefits.com 
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