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 RICH ALLM 
CONSULTANT  

rallm@whainsurance.com 

DIRECT:  (541) 284-5853 

MOBILE: (503) 580-3185 

 
 

 

 

KIM NICHOLSEN 
ACCOUNT EXECUTIVE 

knicholsen@whainsurance.com 

DIRECT:  (541) 284-5842 

  

KATIE KLEIN 
ACCOUNT MANAGER 

kklein@whainsurance.com 

DIRECT:  (541) 284-5849 

  

 

 

 

RACHEL HINCKLEY  
ACCOUNT MANAGER 

rhinckley@whainsurance.com 

DIRECT:  (541) 284-5834 
 

  

KAYLA SMITH 
ACCOUNT MANAGER 

ksmith@whainsurance.com 

DIRECT:  (541) 284-5146 

 

   

CONTACT 

LOCAL OFFICE 

(541) 342-4441 

TOLL FREE 

(800) 852-6140 

FAX 

(541) 484-5434 

ADDRESS 

2930 CHAD DRIVE 

EUGENE, OR  97408 

It is our desire to work with you and your personnel to establish direct, 

efficient communications with our office. We are committed to serving 

your insurance and risk management needs with excellence. 
  

YOUR SERVICE TEAM 
 BENEFITS 

  

mailto:RALLM@WHAINSURANCE.COM
mailto:KNICHOLSEN@WHAINSURANCE.COM
mailto:kklein@whainsurance.com
mailto:rhinckley@whainsurance.com
mailto:ksmith@whainsurance.com
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Contact Information 
Refer to this list when you need to contact one of your benefit vendors. For general information 
contact Human Resources. 
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Eligibility Information  

 

Who is Eligible and When: 

Full time employees or any employee regularly scheduled to work 20 or more hours per week will be 
eligible for all benefits at time of hire.   
 
Effective dates for insurance programs will be the 1st of the month following the month of 
employment 

  

http://www./
http://www./
http://www./
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Open Enrollment 
 

We are currently in an open enrollment period for 
the 2021/2022 plan year.  Our plans will remain with 
PacificSource and we will not be making any changes 
to plans or coverages.  

 
  You will not need to complete any forms unless you 
would like to change plans, add or delete dependents 
or enroll in the FSA Plan for the 2021/2022 plan year. 

 

 

If you would like to make changes to your current enrollment, 
please see the Business Office for the necessary forms or you can 

obtain the forms from the Districts website at  
http://www.fernridge.k12.or.us/employee-benefits/ 

  
All change requests must be returned to the Business Office 

 by September 9th .  
 

Quanah Bennett 
Business Manager 

541-935-2253 

Leiisa Boytz 
Payroll 

541-935-2253 
qbennett@fernridge.k12.or.us lboytz@fernridge.k12.or.us 

 
  

http://www.fernridge.k12.or.us/employee-benefits/
mailto:qbennett@fernridge.k12.or.us
mailto:lboytz@fernridge.k12.or.us
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$2000 Deductible Plan – SmartChoice Network 

 

 
 

 
  

Medical Insurance 

PacificSource 
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HSA Plan – SmartChoice Network 
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$6000 Deductible Plan – SmartChoice Network 
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Dental Insurance 

PacificSource 
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Vision 

PacificSource  
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PacificSource 

Extras 
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Life and Disability 

United Heritage 
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Calculating your payroll deduction: 
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Benefits You Receive: 

FSAs provide you with an important tax advantage that can help you pay health care and dependent 
care expenses on a pretax basis. By anticipating your family’s health care and dependent care costs 
for the next year, you can actually lower your taxable income. 

Health Care Reimbursement FSA: 
 
This program allows Fern Ridge School District employees to set aside pre-tax money to pay for 
medically necessary healthcare expenses that are not covered by a health plan. The annual 
maximum amount you may contribute to the Health Care FSA is $2,750. Some examples of 
reimbursable expenses include:   

• Insurance deductibles, coinsurance, and copayments 

• Hearing services, including hearing aids and batteries 

• Vision services, including contact lenses, contact lens solution, eye examinations and 
eyeglasses 

• Dental services and orthodontia 

• Chiropractic services 

• Acupuncture 

• Prescription contraceptives 
 

The IRS now allows a Carryover Benefit of up to $550 per year.  
 
Dependent Care FSA: 
 
The Dependent Care FSA lets Fern Ridge School District employees use pretax dollars toward 
qualified dependent care such as caring for children under the age of 13 or caring for elders. The 
annual maximum amount you may contribute to the Dependent Care FSA is $5,000 (or $2,500 if 
married and filing separately) per calendar year. Examples include: 

▪ The cost of child or adult dependent care 

▪ The cost for an individual to provide care either in or out of your house 

▪ Nursery schools and preschools (excluding kindergarten) 

 
  

Flexible Spending Accounts (FSA) 

BPAS 
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To File for Reimbursement: 

Option 1  - Benny Card 

Benny is a special MasterCard that deducts charges for qualified purchases from your FSA or HRA 
account. You can use Benny at any health-related business that accepts MasterCard®.  

Step One: Charge it! 
Use your Benny Prepaid Benefits Card, instead of check or cash, to pay for health-related 
expenses at your doctor’s office or pharmacy. 

Step Two: Check your receipt.  
Before you leave the doctor’s office or pharmacy, look at your receipt to ensure that it shows the 
following information:  

1. Date of service or purchase date  
2. Brief description of the item or service  
3. Patient responsibility (the amount you paid), after the insurance has paid (if they were billed) 

If your receipt is incomplete, ask the provider to print out a receipt showing all three pieces of 
information. 

Step Three: Save your receipt. 
Unlike most pharmacies, healthcare providers do not have a specialized inventory system in place 
that allows them determine what you purchased. If BPAS is unable to auto-match your purchase, 
they will contact you to ask for a copy of your documentation to substantiate the transaction. 

Option 2  - Paper Reimbursement (In lieu of Benny Card) 

• Visit www.bpas.com and download the claim form and complete. 

• Provide proof of each expense: Best document to submit is the Explanation of Benefits (EOB) 

• Submit the claim along with the proof of expense (EOB) to: 

o Fax:  (866) 254-2942 

o Mail:  820 Gessner Road, Ste 1250, Houston TX 77024 

o Online via bpas.com 

Online Services: 

Register online at https://www.bpas.com/participants/   

After logging in, you will be able to quickly and easily: 

• View your account balance 

• Request reimbursements 

• View claims history 

 

 

https://www.bpas.com/participants/
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If you enroll in the $5000 deductible plan Fern Ridge School District will deposit any amount 
over the district cap into each eligible employee’s HRA account.  

 

 

The HRA VEBA plan is a tax-free health reimbursement arrangement (HRA.) HRAs are account-based 
health plans. You can use your HRA funds to cover qualified healthcare expenses and premiums for 
you and your family. Employer contributions, earnings, and withdrawals (claims) are exempt from taxes. 
In other words, the money goes in tax-free, is invested tax-free, and comes out tax-free. 

Qualified Healthcare Expenses: 
 
Common qualified out-of-pocket expenses include: 

• Deductibles 

• Copays 

• Coinsurance 

• Prescription drugs 

 

  

HRA VEBA 

BPAS 

 



 

 

 

49 

 

 

  



 

 

 

50 

 
 
 
 
 
If you enroll in the $2500 HSA plan Fern Ridge School District will deposit any amount over 
the district cap into each eligible employee’s HSA account.  

The HSA plan is a tax-free health savings account (HSA.) HSAs are account-based health plans. You 
can use your HSA funds to cover qualified healthcare expenses and premiums for you and your family. 
Employer contributions, earnings, and withdrawals (claims) are exempt from taxes. In other words, the 
money goes in tax-free, is invested tax-free, and comes out tax-free. 

Qualified Healthcare Expenses: 
 
Common qualified out-of-pocket expenses include: 

• Deductibles 

• Copays 

• Coinsurance 

• Prescription drugs 

 

2021 HSA Maximum Contributions: 

Single - $3600 

 Family - $7200 

 Age 55 and over – additional $1000 

 

2022 HSA Maximum Contributions: 

 Single - $3650 

 Family - $7300 

 Age 55 and over – additional $1000 

 

 

 

 

HSA 

HSA Bank 
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Emergecy Medical Transport 

MASA 
 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi6zJbe4PLTAhUiS2MKHZERB_cQjRwIBw&url=https://www.umassmemorialhealthcare.org/umass-memorial-medical-center/services-treatments/emergency-medicine/services-we-provide/life-flight&psig=AFQjCNEVfFadNie5mb5y6mcBihLeg5VuHg&ust=1494967094549558
https://www.google.com/imgres?imgurl=http://cache.boston.com/bonzai-fba/Globe_Photo/2011/08/18/21nomelrose1_regional__1313683753_7040.jpg&imgrefurl=http://www.boston.com/yourtown/melrose/gallery/melrose_fire_department/&docid=IcIxGlDZorrjuM&tbnid=8MV_XGBd2bE3dM:&vet=10ahUKEwjW-vWN4PLTAhUHwWMKHSYuDhw4yAEQMwggKB4wHg..i&w=539&h=367&bih=929&biw=1280&q=ambulance&ved=0ahUKEwjW-vWN4PLTAhUHwWMKHSYuDhw4yAEQMwggKB4wHg&iact=mrc&uact=8
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Employee Assistance Program 
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The information in this Benefits Resource 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 Benefits Resource Guide and the 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 this summary, 
contact Human Resources. 
 
© 2008-2011 Zywave, Inc. All rights reserved. 

 


