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2026 Open Enrollment Changes
2026 Open Enrollment will run from Monday, November 24th through Wednesday, December 10, 2025. 

There are new harmonized carriers and plan and as such Open Enrollment is ACTIVE, and you MUST make 
elections prior to December 10, 2025 to have healthcare coverage for January 1, 2026.

Summary of changes is below:

▪ New Medical and Pharmacy Carrier and Plan Choices through Cigna

▪ New Dental Carrier and Plans through Cigna

▪ New Vision Carrier and Plans through EyeMed

▪ New Flexible Spending Account Vendor through Flores

▪ Health Savings Account will be administered through HSA Bank using Cigna

▪ Basic Life and AD&D Coverage through Voya

▪ Disability Coverage through Voya

▪ Voluntary Employee, Spouse and Child Life through Voya

▪ New Worksite Products through Voya
❑ Accident 
❑ Critical Illness
❑ Hospital Indemnity

▪ Employee Assistance Program (EAP)



2026 Medical & Pharmacy
Plan Year 2026

Sweet Oak

Plan HDHP Base Plan Buy-Up

Employer HSA Contribution $500/$1,000 N/A N/A

In-Network

Deductible: Individual / Family $3,400 / $6,600 $2,000 / $4,000 $1,000 / $2,000

Out-of-Pocket Maximum: Individual / Family $6,600 / $13,200 $5,000 / $10,000 $4,000 / $8,000

Coinsurance 80% 80% 90%

Preventive Care Covered 100% Covered 100% Covered 100%

Primary Care / Specialist Office Visit 80% after Deductible $35 / $70 $30 / $50

Emergency Room 80% after Deductible $300 $300 

Urgent Care 80% after Deductible $35 $30 

Inpatient Hospital 80% after Deductible $300 after Deductible $300 after Deductible

Outpatient Hospital 80% after Deductible $300 after Deductible $300 after Deductible

Out-of-Network

Deductible: Individual / Family $7,000 / $14,000 $6,000 / $12,000 $5,000 / $10,000

Out-of-Pocket Maximum: Individual / Family $14,000 / $28,000 $12,000 / $24,000 $10,000 / $20,000

Coinsurance 50% 50% 50%

Prescription Drug Coverage

Generic Drugs (Retail/Mail) 80% after Deductible $15 / $30 $15 / $30

Preferred Brand Drugs (Retail/Mail) 80% after Deductible $40 / $80 $40 / $80

Non-Preferred Brand Drugs (Retail/Mail) 80% after Deductible $80 / $160 $80 / $160

Specialty Drugs (RETAIL ONLY – NO MAIL ORDER) 80% after Deductible $150 $150



2026 Medical & Pharmacy
If you are enrolled in the HDHP Open Access Plus plan, you must pay the full cost of the negotiated, in-network rate for 

prescriptions until you meet the medical deductible. Once you have met the deductible, you will pay a copay under the 

plan for prescriptions. These costs are based on a four-tier formulary. 

Review the most up-to-date 

Formulary list at www.cigna.com. 

HDHP w/ HSA Base Plan Buy Up Plan

Retail Prescription Drug

30-Day Supply Max

Generic / Preferred / Brand / Specialty *

80% after deductible $15 / $40 / $80 / $150 $15 / $40 / $80 / $150

Mail Order

90-Day Supply Max

Generic / Preferred / Brand

80% after deductible $30 / $80  / $160 $30 / $80  / $160

*Specialty Cost is at Retail ONLY no Mail Order

http://www.cigna.com/
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2026 Virtual Salaried Employee – MDLIVE 
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myCigna.com
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For illustrative purposes only.

1. App/online store terms and mobile phone carrier/data charges apply. Actual myCigna® features may vary depending on your plan and individual security profile.

2. Not all plans include home delivery as a covered pharmacy option. Please log in to the myCigna® app or website, or check your plan materials, to learn more about the pharmacies in your plan’s network.

3. Prices shown on myCigna® are not guaranteed and coverage is subject to your plan terms and conditions. Visit myCigna® for more information.

▪ Find in-network doctors, dentists and 
medical services 

▪ View, print and email ID cards 

▪ Review your coverage 

▪ Manage and track claims, account 
balances and deductibles

▪ Compare cost and quality information for 
doctors and hospitals 

Your online home for assessment tools, plan management, medical updates and much more:

▪ Access a variety of health and wellness tools 

and resources 

▪ Receive alerts when new plan documents are 

available 

▪ Manage your home delivery prescription 

orders2 or talk with a pharmacist

▪ Use the Price a Medication feature 

to explore medication costs3

Download the myCigna® app and access your account.1



9© 2024 Cigna Healthcare.

Cigna One Guide

Cigna One Guide® helps you make informed choices and get 
the most from your plan, offering personalized support to help 
you stay healthy and save money.

During enrollment, we’re just a call away to help:

▪ Answer questions about the basics of coverage for medical plans and products as 
well as Cigna Healthcare

®
 pharmacy

▪ Identify the types of health plans available to you to 
help you choose the one that best meets your needs

▪ Find out if your doctors are in network to help you avoid 
unnecessary costs

▪ Get answers to any other questions you may have about 
the plans or provider networks available to you

9

Access Cigna One Guide Pre-Enrollment Services at 

1-888-806-5042
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Cigna Healthy Rewards® Program1

Get discounts on the health products and 
programs you use every day, including:

+ Weight management and nutrition

+ Alternative medicine

+ Vision and hearing care

+ Fitness memberships and devices

+ Yoga products and virtual workouts

1. Healthy Rewards programs are NOT insurance. Rather, these programs give a discount on the cost of certain goods and services. 

The customer must pay the entire discounted cost. Some Healthy Rewards programs are not available in all states and programs 

may be discontinued at any time. Participating providers are solely responsible for their goods and services.



12© 2024 Cigna Healthcare.

Cigna Healthcare
®

 Lifestyle Management 
Programs

Our health advocates provide personalized support 
to help you make lasting changes.

▪ Weight management: Learn to manage your weight using 
a non-diet approach that helps you change habits, eat healthier 
and become more active

▪ Quit tobacco: Develop a personal quit plan to become — and stay 
— tobacco-free

▪ Reduce stress: Understand the sources of your stress and learn 
coping techniques to better manage it in all areas of your life

Use an online or telephone coaching program 
(or both) for the support you need.



Cigna Healthy Pregnancy® App
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Download the app now.1,2

With the Cigna Healthy Pregnancy app, you can:

▪ Enroll in the Cigna Healthy Pregnancies, 
Healthy Babies® program

▪ Learn about available incentives for 
completing the program

▪ View helpful information in the expanded 
content library

▪ Keep track of topics to discuss with  your 
doctor and set reminders

• View educational videos about your baby’s 
weekly development

• Connect to your baby through the Baby 
Boost relaxation tool

• Get personalized notifications about 
developmental milestones and to-dos 
for baby’s first two years

• Link to benefits and resource pages

1. The app is for educational purposes only. Medical advice is not provided. Do not rely on information in this app as a tool for self-diagnosis. Always consult your doctor for appropriate examinations, treatment, testing and care 

recommendations. In an emergency, dial 911 or visit the nearest hospital. 

2. The downloading and use of the app is subject to the terms and conditions of the app and the online stores from which it is downloaded. App Store is a registered service mark of Apple Inc. Google Play is a trademark of Google LLC. 

For illustrative purposes only.



2026 Spending Accounts – HSA through Cigna



2026 Spending Accounts - HSA through Cigna



2026 Spending Accounts - HSA through Cigna
HSA Contributions

The maximum amount that can be contributed to the HSA in a tax year is established by the IRS and is dependent on whether you have 

individual or family coverage. For 2026, the contribution limits are:

▪ $4,400 for individual coverage ($4,300 for 2025)

▪ $8,750 for family coverage ($8,550 for 2025)

▪ $1,000 annual catch-up contribution for age 55+

Annual maximums notes above include employee and employer contributions. For more information on transfer or rollover of HSA funds, 

please visit: www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds

Sweet Oak HSA Employer Contributions

Sweet Oak will contribute the following annual amounts to those who elect the HDHP with HSA:

▪ $500 for employee only coverage

▪ $1,000 for employee & spouse, employee & child(ren), or family coverage

NOTE:  If you are contributing to an HSA, you are 

not eligible to elect the Healthcare FSA.

http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds
http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds
http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds
http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds
http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds
http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds
http://www.hsabank.com/hsabank/members/transfer-rollover-hsa-funds


2026 Spending Accounts – FSA through Flores
Flores Healthcare and Dependent Care Flexible Spending Accounts

Healthcare FSA

+ Employees can contribute up to $3,400 for 2026

+ Reimburse for out-of-pocket expenses incurred by you 

and your dependents such as office and prescription 

drug copays, dental procedures, eyewear, LASIK eye 

surgery.

+ For more information about qualified expenses, please 

visit: https://www.irs.gov/pub/irs-pdf/p502.pdf

Dependent Care FSA

+ The Dependent Care FSA is used to reimburse  

expenses related to the care of eligible dependents. 

+ The maximum that you can contribute to the 

Dependent Care FSA is $7,500 if you are a single 

employee or married filing jointly. If you are a married 

employee filing separately the maximum you can 

contribute is $3,750.

+ Reimburse for expenses to allow you to work such as 

after school programs, babysitting/dependent care or 

adult/eldercare, day camps, and pre-school.

These accounts are ‘use it or lose it’, meaning any unused funds in your account 
at the end of the plan year will be forfeited per IRS rule.

Note:  If you are enrolled in a Health Savings 

Account, you may not elect a Healthcare FSA.

https://www.irs.gov/pub/irs-pdf/p502.pdf
https://www.irs.gov/pub/irs-pdf/p502.pdf
https://www.irs.gov/pub/irs-pdf/p502.pdf


2026 Spending Accounts – Commuter through Flores

Flores Commuter Benefits

+ Sweet Oak provides our employees with the opportunity to enroll in a spending account specific to work-related transit expenses. 

Commuter Benefits allow you to pay for eligible work-related transit and parking expenses through pre-tax payroll deductions from your 

paycheck. 

+ For the 2026 plan year you may contribute: 

+ TRANSIT: up to $340 per month for transportation (mass transit, train, subway, bus fares, ferry rides).

+ PARKING: up to $340 per month for parking expenses incurred at or near your work location or near a location from which you 

commute using mass transit

+ At the end of the plan year, any balances in either account will remain in your account and be available for your use in the next plan year, 

unless your employment with Sweet Oak is terminated. 

Carryover &  Eligible Expenses:

+ There is no annual “use-it-or-lose-it” rule for Commuter Benefits. While unused amounts cannot be cashed out, they can be carried over to 

provide transit benefits in subsequent years. 



2026 Dental Plans

*In-network is best benefit as out of network providers may balance-bill members.

Benefit
Sweet Oak Cigna 

2026 Plans

DPPO Low - Enhanced DPPO High - Enhanced

Deductible In-Network & Out of Network In-Network & Out of Network 

Individual $50 $0 

Family $150 $0 

Services

Preventive Services 100% 100%

Basic Services 100% 100%

Major Services 50% 50%

Annual Maximum

Annual Maximum (per person) $1,500 $1,500 

Orthodontia (Eligible child(ren) up to age 19)

Benefit Not Covered 50%

Lifetime Maximum N/A $1,500 



2026 Dental Plans







2026 Dental Plans



2026 Voluntary Vision Plan

Sweet Oak Vision Plan 
Benefit

Exam Copay $10.00

Prescription Lenses:

*Single Vision $25.00

*Lined Bifocal $25.00

*Lined Trifocal $25.00

*Lenticular $25.00

*Progressive - Standard $90.00

Contact Lenses - Conventional 

(materials) $0 copay; 15% off balance over $140 allowance

Contact Lens Exam (Fitting and Evaluation) 

Up to $40 

Frames
$0 copay; 20% off balance over $120 allowance 

Frequency

*Exam  Once every 12 months

*Lenses Once every 12 months

*Frames Once every 24 months

*Contacts Once every 12 month 



Confidential Notice: This document contains privileged information and is for the sole use of the intended recipient(s). 
Disclosure or distribution to and review or use by any unauthorized Luxottica EyeMed associate(s) and external parties is prohibited.

How to find an eye doctor

Use the Provider Locator

at eyemed.com 

Download and use the EyeMed Members App

(available in the App Store or Google Play) 

Check the listing of the closest

eye doctors from your Welcome Kit (you’ll 
get this after you enroll)



Confidential Notice: This document contains privileged information and is for the sole use of the intended recipient(s). 
Disclosure or distribution to and review or use by any unauthorized Luxottica EyeMed associate(s) and external parties is prohibited.

You’ll receive an in-home Welcome Kit detailing 
your new vision benefits and the closest eye 
doctors. And using your benefits couldn’t be 
easier with access to convenient digital tools.

EyeMed Members App
• Benefits, eligibility and claims 

at-a-glance

• Find an eye doctor and get 
door-to-door directions

• Grab special offers

• Load and save prescriptions

• Set exam and contact lens 
reminders

• Pull up ID card and add to your 
wallet (for iOS only)

Member Web
• See benefits and eligibility 

status*

• View Savings Dashboard

• Estimate out-of-pocket costs 
before your visit to the eye 
doctor

• Download ID cards and EOBs

• Find an eye doctor

• Check claim status 

• Get special offers

*Due to HIPAA regulations, members will not be able to view dependents over the age of 18

Experience more with member tools



Voya will be the administrator of Sweet Oak’s Life and AD&D, Disability, and Voluntary Worksite lines of 

coverage. 

Basic Life (Paid for by Sweet Oak)

Sweet Oak is providing basic Group Term Life Insurance to you at no cost to you. This pays a benefit to your 

beneficiary if you pass away during a specific period of time (“term“) and if your coverage is active. Your 

coverage also includes Accidental Death & Dismemberment Insurance, which provides a benefit separate from 

the life insurance benefit, if you pass away or are severely injured as the result of a covered accident. 

The amount of insurance is equal 

• 2X salary to a maximum of $500,000 for salaried employees

• $25,000 for hourly employees. 

Benefit amount reduces to 65% at age 65 and to 50% at age 70.  Coverage terminates at retirement.

2026 Basic Life and AD&D



Supplemental Life 

In addition to the basic coverage being provided at no cost to you, you have the opportunity to elect additional 

coverage called Supplemental Life Insurance. You may also add supplemental Accidental Death & 

Dismemberment Insurance, which provides the insured person or their beneficiary a payment separate from 

the life insurance benefit if the insured person dies or is severely injured in a covered accident. When you 

enroll, you’ll have the opportunity to choose up to the following amount(s): 

▪ Employee:  $10,000 increments to a max of $500,000, not to exceed 5x earnings. 

▪ Guaranteed Issue of $250,000

▪ Spouse: Choice of $5,000 to $250,000 in $5,000 increments not to exceed 50% of employees amount 

▪ Guaranteed Issue of $30,000 

▪ Child(ren): Choice of $5,000 to $10,000 in $5,000 increments

▪ Guaranteed Issue of all increased amounts

*Guaranteed Issue (GI) Only applies to employees who are electing the 

benefit during initial eligibility. 

EOI form can be obtained from Human Resources

2026 Supplemental Life and AD&D



✓ If you do not apply for Voluntary Life Insurance coverage within 31 days of becoming first eligible for 

benefits, Evidence of Insurability is required to be submitted and approved by Voya before benefits begin.

✓ If you elect to increase your coverage at any time after your initial election opportunity, Evidence of 

Insurability is required to be submitted and approved by Voya before benefits begin.

✓ If you do not apply for Voluntary Spouse Life Insurance coverage within 31 days of becoming first eligible for 

Spouse benefits, Evidence of Insurability is required to be submitted and approved by Voya before benefits 

begin.

✓ If you elect to increase your Spouse coverage at any time after your initial election opportunity, Evidence of 

Insurability is required to be submitted and approved by Voya before benefits begin.

✓ If you enroll in coverage over Guaranteed Issue, Evidence of Insurability is required to be submitted and 

approved by Voya before benefits begin.

Evidence of Insurability



Disability Coverage 

Short-Term Disability Coverage is available to salaried employees. 

2026 Short Term Disability

Salaried STD Base

Benefit 60% of your Weekly earnings to a Max of 

$1,500 per week

Elimination Period 0/7

Duration 13 weeks



Long Term Disability Coverage is available to salaried employees ONLY. 

2026 Long Term Disability

LTD Voluntary Offering

Benefit 60% of your basic monthly earnings 

to a Max of $15,000 per month

Elimination Period 180 days

Duration Social Security Normal Retirement 

Age

Pre ex 3/12

Contributions Employer Funded



Contacts for general Disability claim questions

To file a new absence, add 

time, check claim status, or 

upload documents:

Phone
For questions about existing 

claims or general questions: 

• Accessible 24 hours per day 

from a computer or mobile 

device

• Fax: 888-305-0605

• Mybenefitshub.voya.com

 

To file a new Absence: 

• Telephonic Intake Dept. 

888-973-3652 (Leave 

Management)

• Hours of live service: 

8 AM – 8 PM EST, Mon – Fri

• Contact Center 888-305-0602 

with option to dial Case 

Specialist’s extension directly – 

located on the bottom of your 

letters from Voya

• Hours of live service:

8 AM – 8 PM EST Mon-Fri



What Do Employees need to do? 

• Employees requests a leave by calling us at 888-973-3652 or files a claim on Voya online Portal Mybenefitshub.voya.com 

• A notice of eligibility/ineligibility letter is sent to Employee, including all applicable forms and notices. 

• We reach out to the Employee’s Health Care Provider to obtain necessary medical documentation via phone and fax.

• Employees ensure that their Health Care Provider provides us the Medical Certification within 18-day (15 days with a 3- day 

grace period) certification window, and with any other ongoing information needed to extend benefits beyond the initial 

certification. 

• All due dates are outlined in the notice of eligibility letter. 

• The employee’s Medical Certification is due.

• For standalone Leave Management claims: 

• If medical certification form is not received after the 18 day (15 days with a 3- day grace period) due date, this may result in 

their Leave being delayed or denied. 

• For integrated Leave Management/STD claims: 

• If medical documentation is not received by the 18 day(15 days with a 3- day grace period)  due date, we will review the 

information received in house to make a determination on the Leave Management claim. 

• All decisions will be communicated to the Employee via letter/email and phone call

• Employees may access their claim status any time using the Voya leave portal and has direct access to their Case Specialist 

(email/phone). 

Day 
1-2

Day 

2-12

Day 

15



Add Title

ReliaStar Life Insurance Company, a member of the Voya® family of companies

Accident 

Insurance



ReliaStar Life Insurance Company, a member of the Voya® family of companies

Accident Insurance
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What is it?

Accident Insurance pays you benefits 

for specific injuries and events resulting 

from a covered accident.

The amounts paid depend on the type 

of injury and care received. 

Accident Insurance is a limited benefit 

policy. It is not health insurance and 

does not satisfy the requirement of 

minimum essential coverage under the 

Affordable Care Act.



ReliaStar Life Insurance Company, a member of the Voya® family of companies
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Accident Insurance intuitive claims example

Rhonda fell while 

carrying groceries 

and ended up in the 

emergency room. 

Rhonda submitted an 

accident claim. 

We reviewed the 

claim Rhonda 

submitted for her 

emergency room 

visit, x-ray and 

fractured foot. 

We also anticipated 

that Rhonda would 

require a covered 

follow-up doctor visit 

and medical 

equipment.  

Rhonda received payment 

for her initial claim which 

also included the 

anticipated covered follow-

up visit and medical 

equipment with no 

additional documentation 

required. 

The example is provided for illustrative purposes only. A complete description of benefits, limitations, exclusions and termination of coverage will be 

provided in the certificate of insurance and riders. 

Meet Rhonda



ReliaStar Life Insurance Company, a member of the Voya® family of companies

All employees within the same class pay the same rate, no matter their age. See 

the chart below for the premium amounts. 

How much does it cost? 



ReliaStar Life Insurance Company, a member of the Voya® family of companies

What’s covered? 

The following list is a sample summary of 

some the benefits provided by Accident 

Insurance. You may be required to seek 

care for your injury within a set amount of 

time. Note that there may be some 

variations by state. 

Emergency room treatment - $300

Laceration with sutures1 - $60

Ankle Fracture2 - $1,800 / $3,600

Physical therapy (up to 6 per accident) - $55

Concussion - $300

Follow-up doctor treatment - $100

1 Laceration benefits are a total of all lacerations per accident.
2Closed reduction of fracture = Non-surgical/Open reduction of fracture 

= Surgical.



Add Title

ReliaStar Life Insurance Company, a member of the Voya® family of companies

Critical Illness 

Insurance

A

D

M

A

S

T

E

R

-

S

T

A

M

P

!

1

2

9

4

3

0

4

-

0

8

2

2



ReliaStar Life Insurance Company, a member of the Voya® family of companies

Critical Illness Insurance

What is it?



ReliaStar Life Insurance Company, a member of the Voya® family of companies
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Mike works full-

time. His wife, 

Molly stays home 

with two children.

Molly had Critical Illness 

Insurance, including the 

Cancer Module, through 

Mike’s employer and 

was able to receive a 

benefit.

She was diagnosed 

with cancer, which is 

a covered condition, 

and she began 

treatment.

Her Critical Illness 

benefit helped the 

McCann’s cover living 

expenses and child 

care, while she received 

treatment.

The example is provided for illustrative purposes only. A complete description of benefits, limitations, exclusions and termination of coverage will be provided in the 

certificate of insurance and riders. 

Real life example

Spouse Critical Illness Insurance 

Meet the McCanns



ReliaStar Life Insurance Company, a member of the Voya® family of companies

How can the benefits help?How much does it cost? 



ReliaStar Life Insurance Company, a member of the Voya® family of companies

Sample payment amounts

Covered condition % of Benefit

Heart attack*     100%

Cancer      100%

Stroke      100%

Kidney failure**    100%

Coronary artery bypass   25%

* A sudden cardiac arrest is not in itself considered a heart 

attack. 

** Listed in the certificate of coverage as “major organ 

transplant,” which means the irreversible failure of your 

heart, lung, pancreas, entire kidney or liver, or any 

combination thereof, determined by a physician specialized 

in care of the involved organ.



ReliaStar Life Insurance Company, a member of the Voya® family of companies
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Wellness Benefit – 

Available on both Critical Illness & Accident

How can the Wellness Benefit help?

• Encourages regular health screenings

• Increases chances of survival when serious illnesses are detected early

• Benefit payment you receive can be used to cover the cost of the test or, even if you 

have no out-of-pocket cost, to use on whatever you’d like

If you are covered by Critical Illness Insurance, you are also covered for the Wellness 

Benefit.  This provides an annual benefit payment for completing a health screening test.  

• Your annual benefit amount is $50. 

• Your spouse’s annual benefit amount is $50. 

• The annual benefit amount for each child is 100% of your benefit amount. 



ReliaStar Life Insurance Company, a member of the Voya® family of companies
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Simplified Wellness Experience 

Wellness benefit is 

consistent on every 

plan.  If you enroll in 

multiple plans, you can 

use the same wellness 

test to qualify under 

each elected plan!



Add Title

ReliaStar Life Insurance Company, a member of the Voya® family of companies

Hospital 

Indemnity 

Insurance



ReliaStar Life Insurance Company, a member of the Voya® family of companies

Hospital Indemnity Insurance

What is it?

Hospital Indemnity Insurance pays a 

benefit if you have a covered stay in a 

hospital*, critical care unit or 

rehabilitation facility on or after your 

coverage effective date.

This is a limited benefit policy. Hospital 

Indemnity Insurance is not health 

insurance and does not satisfy the 

requirement of minimum essential 

coverage under the Affordable Care 

Act.

*A hospital does not include an institution or part of an institution used as: a 

hospice unit, including any bed designated as a hospice or a swing bed; a 

convalescent home; a rest or nursing facility; a freestanding surgical center; an 

extended-care facility; a skilled nursing facility; or a facility primarily affording 

custodial, educational care or care for the aged



ReliaStar Life Insurance Company, a member of the Voya® family of companies

48

After weeks of flu 

symptoms, Elise 

was diagnosed 

with pneumonia 

and admitted to 

the hospital

Several days later 

she was discharged 

with antibiotics

Thankfully, Shelby, 

her husband, had 

Hospital Indemnity 

Insurance coverage

on Elise

The benefit helped with 

out-of-pocket medical 

and other expenses 

incurred from her 

hospital stay

The example is provided for illustrative purposes only. A complete description of benefits, limitations, exclusions and termination of coverage will be provided in the 

certificate of insurance and riders. 

Real life example

Spouse Hospital Indemnity Insurance

Meet Elise



ReliaStar Life Insurance Company, a member of the Voya® family of companies
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How much does it cost?
All employees within the same class pay the same rate, no matter their age. See the chart 

below for the premium amounts.



ReliaStar Life Insurance Company, a member of the Voya® family of companies
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4Initiate 

claim1 Upload 

documents2
Claim 

processed3 Eligible 

benefit paid

Supplemental Health 

Claim submission process



Employer Assistance Program (EAP)



Voya Travel Assistance Services
Support and care provided while away from home for employees with Group Term Life Insurance

Voya Travel Assistance services are provided by International Medical Group, Inc., Indianapolis, IN. Product provisions and availability may vary by state.



Before you decide, take these steps to learn more about your health plan — and your health. This checklist will help you 

choose wisely. What you will need to have handy:

▪ Review beneficiaries and confirm they are accurate for Life and HSA accounts

▪ Review prior benefits plan information 

▪ Utilize the materials provided including Summary of Benefits for specific plan details 

▪ Review your Summary of Benefits for specific plan details

▪ Check the provider directory on to see if your health care providers participate in our network

2026 Open Enrollment – Next Steps



Who to Call
Conner Strong & Buckelew Benefits MAC

Don’t get lost in a sea of benefits confusion! With just one call or click, the Benefits Member 
Advocacy Center (MAC) can help guide the way! 

The Benefits MAC, provided by Conner Strong & Buckelew, can help you and your covered 
family members navigate your benefits. Contact the Benefits MAC to: 

▪ Find answers to your benefits questions

▪ Search for participating network providers

▪ Clarify information received from a provider or your insurance company, such as a 
bill, claim, or explanation of benefits (EOB)

▪ Guide you through the enrollment processor how you can add or delete coverage 
for a dependent

▪ Rescue you from a benefits problem you’ve been working on

▪ Discover all that your benefit plans have to offer!



2026 Open Enrollment – Next Steps

▪ ADP Enrollment

▪ Print and review your current benefit enrollments in ADP

▪ Report errors to the Sweet Oak Human Resource Department asap

▪ After December 10, 2025, you won't be able to make any changes unless you experience a qualified 
status change. So, it's important to enroll during your enrollment window.

▪ Tools

▪ BenePortal Website -  SweetOakWEBbenefits.com

▪ Open Enrollment Guide, plan rates

▪ Plan Summaries and Benefit Forms

▪ In January 2026:

▪ Set up your medical member portal online access for your Cigna coverage. 

▪ Ensure the information on your digital ID card is accurate.

▪ If you have an HSA through HSA Bank or FSA through Flores, use their websites, if applicable, to submit expenses until your debit card 
arrives.
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Questions



Appendix



Deductible
The annual amount you pay for care before your health plan 
begins to pay.

Copay
A predetermined amount you pay for eligible health care 
services or medication. Your copay usually is due when you 
receive the service.

Co-insurance
Your share of the cost of covered services, usually after you 
meet your deductible. The health plan pays the rest.

Health Savings Account (HSA)
An employee-owned medical savings account used to pay for eligible medical 
expenses. Funds contributed to the account are pre-tax and do not have to be used 
within a specified time period. HSAs must be coupled with qualified high-deductible 
health plans (HDHP).

High-Deductible Health Plan (HDHP)
A qualified health plan that combines very low monthly premiums in exchange for 
higher deductibles and out-of-pocket limits. These plans are often coupled with an 
HSA. 

Out-of-pocket maximum
The most you pay before the health plan begins to pay 100% of covered health care 
costs. You’ll still need to pay for any expenses the health plan doesn’t count toward 
the limit. 

In-network
Health care providers and facilities that have contracts with us 
to deliver services at a discounted rate.

Out-of-network
A health care provider or facility that doesn’t contract with your plan and doesn’t 
provide services at a discounted rate. Using an out-of-network provider usually will 
cost you more.

Balance Billing
A medical bill from a healthcare provider (typically out of network) billing a patient  
for the difference between the total cost of services being charged and the amount 
the insurance pays. 

Primary Care Physician (PCP)
A doctor that is selected to coordinate treatment under your health plan. This 
generally includes family practice physicians, general practitioners, internists, 
pediatricians, etc.. 
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Understanding terms in your health plan
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Understanding terms in your pharmacy plan

Generics

Generic medications have the same active ingredients, 
strength, dosage, effectiveness, quality and safety as the 
brand-name medications.

Preferred brands

You’ll often pay more for a preferred brand-name medication than for 
generic medications because they typically have lower-cost generic 
alternative available to treat the same conditions.

Non-preferred brands

Medications that typically have lower-cost generic and/or preferred 
brand alternatives available to treat the same conditions.

Specialty

These high-cost medications are used to treat complex medical 
conditions. They’re often injected or infused and may require special 
handling, such as refrigeration.
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