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What’s Inside

It’s the close relationships 
that develop the culture.

This guide provides an overview of the benefits program. It is not intended to 
be a complete description of the benefits or official summary plan descriptions 
for these programs. If there is a conflict between this guide and the official 
plan documents, the plan documents will govern. Davis Wright Tremaine LLP 
reserves the right to modify or terminate any of the described benefits at any 
time and for any reason. The descriptions of these benefits are not a guarantee 
of current or future employment or benefits. For information about the specific 
plans available to you, please contact DWTBENEFITS.
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Welcome to Your  
DWT Benefits!
At Davis Wright Tremaine LLP (DWT), we recognize 
that you are the key to our success, and we are 
committed to providing tools and resources to help 
you live your best and healthiest life. We are proud 
to offer a competitive and comprehensive benefits 
program designed to take care of your health,  
well-being and financial protection. Not only do we 
provide benefits to help you plan for a bright future, 
but we also deliver day-to-day support for your 
present lifestyle.

DWT is proud to offer a variety of coverage options which 
give you the freedom to choose the plans that are right 
for you. As you prepare to make important health care 
and financial decisions for you and your family, we hope 
you’ll take full advantage of all DWT offers.

Your Benefits Snapshot
Benefit Who Pays Carrier

Medical DWT & You Regence or Kaiser Permanente

Vision (part of medical coverage) DWT & You Regence/VSP or Kaiser Permanente

Dental DWT & You Delta Dental

Health Savings Account You HSA Bank

Commuter & Parking Benefits DWT & You Navia Benefit Solutions

Backup Dependent Care Services DWT & You Bright Horizons

Employee Assistance Program DWT Standard Insurance

Travel Assistance DWT Standard Insurance

Basic Life Insurance DWT Standard Insurance

Supplemental Life Insurance You MetLife

Personal Accident/AD&D You Standard Insurance

Long-Term Disability DWT Standard Insurance

Supplemental Disability You UNUM

Long-Term Care You TransAmerica/AGIS

Caregiving Resources DWT & You AGIS

Retirement Plan 401(k) DWT & You Charles Schwab

401(k) Plan Financial Consultant DWT UBS Institutional Consulting Services

Financial Wellness Program DWT UBS Financial Services

Student Loan Refinancing You Common Bond

Student Loan Refinancing & 
Mortgage Financing

You SoFi
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Enrolling &  
Making Changes
The choices you make when you first become eligible are 
in effect for the remainder of the plan year. It’s important 
to review your benefit options and choose the best 
coverage for you and your family. 

You have three opportunities to enroll in  
or make changes to your benefits:

1. After completing your initial eligibility period

2. During the annual open enrollment period

3.  Within 30 days (unless noted otherwise) of a  
qualified change in status. Examples include:

 � Marriage, divorce, or legal separation

 � Birth or adoption of a child (60 days)

 � Death of a dependent

 �  Loss or gain of other group health coverage  
for you and/or your dependents

 �  Change in employment status or residence  
that affects your eligibility for coverage

 �  Change in Medicaid/Medicare eligibility for you  
or a dependent

 �  Receipt of a Qualified Medical Child Support  
Order (QMCSO) or Court Appointed Guardianship 
(60 days)

If you have a family status change, you must notify 
DWTBENEFITS by email and complete the necessary 
forms. If you do not enroll within 30 days, you must wait 
for the next open enrollment period.

Eligibility
You are eligible for benefits on the first of the month 
following or coinciding with your date of hire if you are 
scheduled to work at least 400 billable hours per year.

You may enroll your eligible dependents in many of the 
same plans you choose for yourself. Eligible dependents 
include:

 � Your legal spouse or domestic partner

 �  Your natural, adopted, or stepchildren up  
to age 26

 �  Your children of any age, if incapable of  
self-support due to mental or physical disability

You must enroll in a Firm medical plan by the first Open 
Enrollment period after you become a partner, unless 
you have other group health coverage (such as through 
a spouse) or Medicare. If you opt out of the Firm’s 
medical plans at that time, YOU WILL BE PRECLUDED 
PERMANENTLY FROM ENTERING THE PLAN except for 
certain future qualifying events.

mailto:dwtbenefits%40dwt.com?subject=
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How to Enroll
 Evaluate Your Needs
  Be a smart health care shopper and ask yourself  

the following questions:

 �  Who should I cover? Evaluate your coverage  
options for all dependents who meet  
eligibility requirements.

 �  How much did I spend on health care last year? 
Consider your past expenses to help you plan for 
your future needs.

 �  Will I need more, or less, health coverage next 
year? Estimate the amount of health care you will 
require in the upcoming year. 

 Review Your Options
  Review this benefit guide to compare your options 

and evaluate plan costs and potential savings. 

 Open Enrollment
  Log in to UltiPro to submit the election if you  

wish to do one or more of the following: 

 � Make a change to your medical plan, OR

 �  Add or end coverage of a spouse or dependent  
on your medical and/or dental plan

Health Savings Account Election — Contributions do 
not carry over from year to year. You must designate a 
contribution amount each year. You may either log in to 
UltiPro and make your new HSA election through the 
Open Enrollment process or DWT Benefits can assist you 
with your new annual election if all the following apply: 

 �  You currently have DWT payroll deductions for your  
HSA Bank Health Savings Account; and

 �  Will continue to solely have coverage on Regence 
Blue Shield QHDHP and not change family members 
covered on the plan for the next year; and

 �  Wish to contribute funds into your Health Savings 
Account starting in January.

If the all of the above conditions apply, email 
DWTBENEFITS before the end of Open Enrollment 
and we will set this up for you. The annual amount 
will be evenly divided by 12 checks with deductions 
starting in January. Please let us know if you want to 
fund in a different manner.

Default – If you do not set up your HSA election in 
UltiPro or send an email to DWTBENEFITS with the 
new year’s election, there will be no HSA contribution 
set for the next year. Please note, you may contact 
DWTBENEFITS next year to schedule the HSA 
deduction for the next available payroll.

  New Hire Enrollment 
  Complete the enrollment form provided by email 

from DocuSign and return to DWTBENEFITS.

 Mid-Year Qualifying Event
  Contact DWTBENEFITS to discuss the situation, 

and if appropriate, complete and return the 
enrollment form.

1

2

4
5

3

dwt.ultipro.com
dwt.ultipro.com
mailto:dwtbenefits%40dwt.com?subject=
mailto:dwtbenefits%40dwt.com?subject=
mailto:dwtbenefits%40dwt.com?subject=
mailto:dwtbenefits%40dwt.com?subject=
mailto:dwtbenefits%40dwt.com?subject=
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Wellness (Know Your Numbers) Program  
Stay Well & Earn Incentives
DWT has a Wellness Program that runs on a 12-month basis from September 1 through August 31 each year. 
This program offers a 10% discount on your medical insurance rates for the next plan year (i.e. 9/1/2019 through 
8/31/2020 for discounts on medical rates in 2021) if you have biometric testing done in connection with a visit  
with your Primary Care Provider. To comply with the incentive qualification requirements, a Registration and 
Consent form and a Physician Results form must be sent to the Wellness Program vendor, WellWorks For  
You, no later than August 31 each year. Once completed, these forms can be scanned and securely emailed to 
forms@wellworksforyou.com, faxed to 484-887-2223, or mailed to WellWorks For You at 1615 West Chester  
Pike, Suite 104, West Chester, PA 19382. 

 �  If you have a spouse/domestic partner who is also covered by a DWT medical plan, both you and your spouse/
domestic partner must complete the biometric testing in connection with a visit with your Primary Care Provider 
to receive the 10% discount on your medical insurance premiums for the next calendar year.

 �  You do not have to wait a year from your last visit with your Primary Care Provider. Your insurance will cover 
preventive care services once each calendar year. 

 �  It is better for you to forward the completed forms to WellWorks For You than to rely on your Primary Care 
Provider’s office to complete this task. When you scan and securely email the forms in yourself, you will receive 
email confirmation that the forms have been received.

 � You may use the current year’s forms if the new year’s forms have not been made available yet. 

 �  Your Primary Care Provider may indicate on the Physician Results form that you do not need biometric  
testing in the current year.

Note
Due to the uncertainty and challenges of seeing a Primary Care Provider due to COVID-19, the firm has 
temporarily suspended this program and all participants will automatically receive the 10% discount on 
medical insurance rates for 2021.

Additional information will be sent once the program has resumed, detailing the revised requirements.

http://commpart.com/pdf/Registration-and-Consent.pdf
http://commpart.com/pdf/Registration-and-Consent.pdf
http://commpart.com/pdf/Physician-Results-Form-2019.pdf
mailto:forms@wellworksforyou.com
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How to Decide Where to Go for Care
Need medical attention, but it’s not a true emergency? Save time and money by using  
telemedicine services or visiting urgent care. 

Emergency room copays are expensive, and the average wait time is 4.5 hours! Telemedicine services and urgent care 
centers provide quality care just like the ER, but you could save hundreds of dollars and hours of time in the waiting 
room for non-life-threatening issues. 

Telemedicine 
(Non-Life-Threatening)

Urgent Care Center 
(Non-Life-Threatening)

Emergency Room 
(Life-Threatening)

 � Headaches

 � Fever and flu symptoms

 � Cough, cold, and sore throat

 � Skin irritations/rashes

 � Sinus infection

 � Urinary tract infections

 � Earaches and infections

 �  Minor cuts, bumps, sprains,  
and burns

 � Fever and flu symptoms

 � Allergic reactions

 � Animal bites

 � Mild asthma

 � Headaches

 � Back and joint pain

 �  Sudden numbness  
or weakness

 �  Disorientation or  
difficulty speaking

 �  Sudden dizziness or  
loss of coordination

 �  Seizure or loss of  
consciousness

 �  Shortness of breath or  
severe asthma attack

 � Head injury or major trauma

 � Blurry or lost vision

 � Severe cuts or burns

 � Overdoses

 � Uncontrolled bleeding

 � Coughing or vomiting blood

 � Heart attack or chest pain

 � Severe allergic reactions
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Telemedicine  
Care from the Comfort of Home
Telemedicine allows you to skip the waiting rooms 
but still connect with a medical or mental health 
professional. These services are available to all 
DWT benefit-eligible partners.

Telemedicine services, through First Stop Health, 
put you in control of when and where you access 
care. You can speak with a licensed physician 
or mental health counselor 24/7/365 by phone 
or video via the FSH mobile app. Best of all, 
consultations with First Stop Health Services 
are FREE for you and your enrolled dependents. 
Phone and online consultations, and/or video 
visits via the mobile app give you direct access to 
a licensed medical or mental health professional 
who may be able to:

 �  Define treatment of common medical 
conditions, such as colds, flu, bronchitis, 
allergies, rashes, etc.

 �  Prescribe medications when appropriate 
(subject to type, applicable annual deductible, 
and medical insurance cost shares)

 � Speak to a mental health counselor to  
work through things such as anxiety, 
depression, marital/relationship issues,  
and substance abuse

To schedule an appointment, call (888) 691-7867, 
go online to www.fshealth.com, or download the 
First Stop Health mobile app. 

Kaiser Permanente Medical Plan Members 

You have several options to connect with a provider.

Kaiser Permanente – Washington State

 �  Care Chat: An online messaging feature that provides 
real-time medical care from a medical professional.  
Care Chat is available every day from 8 am to 10 pm PST.  
Visit www.kp.org/wa/getcare. 

 �  Online Visit: Register to receive medical advice regarding 
minor ailments with an average response time of 2 hours. 
This service is available 9 am to 9 pm PST. Visit  
www.kp.org/wa/getcare. 

 �  Consulting Nurse: Speak with a nurse regarding health 
concerns and to determine if a visit to a clinic or hospital  
is recommended. Call (800) 297-6877.

Kaiser Permanente – San Francisco Office

 �  24/7 Care Advice: Obtain medical advice and  
guidance from a medical professional anytime by  
calling (866) 454-8855.

 �  E-Visit: Complete a brief questionnaire about your 
symptoms to receive treatment advice regarding minor 
ailments with an average response time of 2 hours. Visit 
www.kp.org/getcare to learn more.

 �  Video Visit: Some Kaiser Permanente facilities provide an 
option to conduct a face-to-face online visit with a doctor 
via computer, smartphone, or tablet for minor ailments. 
Call (866) 454-8855 to learn if this option is right for your 
condition. Must be 18 years or older.

Kaiser Permanente – Los Angeles Office 

 �  24/7 Care Advice: Obtain medical advice and guidance 
from a medical professional anytime by calling  
(833) 574-2273.

 �  E-Visit: Complete a brief questionnaire about your 
symptoms in order to receive treatment advice regarding 
minor ailments with an average response time of  
2 hours. Visit www.kp.org/getcare to learn more.

 �  Video Visit: Some Kaiser Permanente facilities provide 
an option to conduct a face-to-face online visit with a 
doctor via mobile device or computer for minor ailments. 
Call (833) 574-2273 to learn if this option is right for 
your condition. Must be 18 years or older.

Kaiser Permanente – Washington, DC Office

 �  24/7 Care Advice: Obtain medical advice and guidance 
from a medical professional anytime by calling  
(866) 454-8855.

 �  Video Visits: Schedule a session for follow up care, 
diagnosis for minor ailments, and medication questions. 
This service is available when present in Maryland, 
Virginia, or Washington, DC. Call (800) 777-7904 or 
visit www.kp.org/register to take advantage of this 
service. Must be 18 years or older.

Valuable Health & Wellness Resources

http://www.fshealth.com
http://www.kp.org/wa/getcare
http://www.kp.org/wa/getcare
http://www.kp.org/getcare
http://www.kp.org/getcare
http://www.kp.org/register
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Employee Assistance Program (EAP)  
In Good Times & Bad

When you need help with work, home, personal, or family issues, the Employee 
Assistance Program (EAP) through Standard Insurance Company offers value-added 
programs and services at no charge.

You and your household family members can access this confidential service to 
help with many life challenges including elder care, illness, grief and loss, stress, 
depression, financial counseling, family challenges, legal matters, and much more. 
These services can help you overcome challenges while saving you time and money. 
The EAP gives you access to: 

 � Unlimited phone sessions 

 �  Up to 3 free face-to-face sessions per incident per year

 � Childcare and elder care assistance

 � Financial and legal resources

 � And more

Contact the EAP any time, day or night, by calling (888) 293-6948 or visit  
www.worklifehealth.com/standard3 (enter Davis Wright Tremaine, then from the  
pull down list, select “Professional Services Employer Trust” for company name for  
access to this benefit).

Bar Membership Dues 
The firm pays Bar dues for the state of the office where the Partner practices. Where 
appropriate, and subject to approval by the Partner-in-Charge, the firm also pays 
section fees and dues for specialized bar association organizations such as the 
American Bar Association.

http://www.worklifehealth.com/standard3
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Which Medical Plan Is Right for You?
At DWT, our goal is to help you reach your highest potential and be the best version of yourself. This starts with taking 
care of your overall health. DWT offers more than one medical plan option through Regence. Certain locations may 
also have a medical plan option through Kaiser Permanente. 

Choosing the right plan to meet your needs is the first step to living your healthiest life. The total cost of coverage is 
important when deciding which medical plan is right for you and your family. This includes what you pay in premiums 
and what you pay for services out of your pocket. While each medical plan covers in-network preventive screenings  
in full, the plans vary on annual deductibles, copays, and levels of coinsurance. This means you may pay higher  
out-of-pocket costs with one plan versus another. The ideal medical plan should cover most of your health needs  
with out-of-pocket costs that meet your budget. 

Medical/Vision Plan Comparisons & Premiums

Click your location to view your medical and vision premiums and plan comparison. If you work remotely and are 
located more than 50 miles away from a location with a DWT Office, please contact the Benefits department to 
determine which medical plans are available to you.

Click to view your summary:

Vision Coverage Is 
Included in Your  
Medical Plan

The Regence medical plans offer vision coverage 
through VSP, featuring an extensive network of 
optometrists and vision care specialists. You will 
save money by visiting providers in the VSP Choice 
Network. To find an in-network provider near you, 
visit www.vsp.com. To learn more about your 
vision coverage, review your medical plan Summary 
of Benefits Coverage (SBC).

Kaiser Permanente vision coverage is provided 
through the Kaiser network of providers. Go to the 
Contacts page to view contact information based  
on your location.

 Alaska, Oregon & New York

 District of Columbia

 Los Angeles

 San Francisco

 Washington State

http://www.vsp.com
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Alaska, Oregon & New York

Medical & Vision Summary 

Plan Features

Regence QHDHP Regence PPO

Preferred Provider Participating &  
Non-Participating Providers3 Preferred Provider Participating &  

Non-Participating Providers3

You pay: You pay:

Annual Deductible 
Individual/Family $2,000 / $4,0001 $750 / $1,500

Annual Out-of-Pocket Maximum2 

Individual/Family $3,000 / $6,0001 $5,500 / $11,000

Preventive Care Covered in full (dw) 0% (dw)3 Covered in full (dw) 0% (dw)3

Primary Care Visits 20% after deductible 40% after deductible $20 copay (dw) Participating: 40% (dw) 
Non-Participating: 40% after deductible

Specialist Visits 20% after deductible 40% after deductible $40 copay (dw) Participating: 40% (dw) 
Non-Participating: 40% after deductible

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays.  
3Balance billing may occur when using non-participating providers.

Your Cost for Coverage
Your monthly payroll deductions for medical and vision are shown in the table. For 2021, the Standard Rates are not in effect due to the temporary suspension of the Wellness 
(Know Your Numbers) Program.

Coverage Level
Regence QHDHP Regence PPO

Wellness Rates Standard Rates Wellness Rates Standard Rates

Partner Only $494.00 $565.00 $969.00 $1,066.00

Partner + Spouse $1,048.00 $1,198.00 $2,166.00 $2,383.00

Partner + 1 Child $749.00 $820.00 $1,609.00 $1,706.00

Partner + 2 or More Children $896.00 $967.00 $2,206.00 $2,303.00

Partner, Spouse + 1 Child $1,304.00 $1,453.00 $2,806.00 $3,023.00

Partner, Spouse +  
2 or More Children $1,450.00 $1,600.00 $3,403.00 $3,620.00



 HOME ENROLLING WELLNESS   HEALTH BENEFITS OTHER BENEFITS CONTACTS 

Health Benefits > WHICH MEDICAL PLAN IS RIGHT FOR YOU?   •   PRESCRIPTION DRUG PROGRAM & RESOURCES   •   DENTAL

12 BENEFIT  
GUIDE 2021

Medical & Vision Summary (continued)

Plan Features

Regence QHDHP Regence PPO

Preferred Provider Participating &  
Non-Participating Providers3 Preferred Provider Participating &  

Non-Participating Providers3

You pay: You pay:

Urgent Care 20% after deductible 40% after deductible $20 copay (dw) Participating: 40% (dw) 
Non-Participating: 40% after deductible

Emergency Room 
(copay waived if admitted) 20% after deductible $100 copay then 20% after deductible

Outpatient/Inpatient Hospital 
Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible

Outpatient/Inpatient Mental Health & 
Substance Abuse 20% after deductible Participating: 20% after deductible  

Non-Participating: 40% after deductible 20% after deductible Participating: 20% after deductible  
Non-Participating: 40% after deductible

Naturopathic Care 20% after deductible 40% after deductible $20 copay (dw) Participating: 40% (dw) 
Non-Participating: 40% after deductible

Chiropractic Care  
Unlimited Visits 20% after deductible 40% after deductible 20% (dw) Participating: 40% (dw) 

Non-Participating: 40% after deductible

Acupuncture 
Unlimited Visits 20% after deductible 40% after deductible 20% after deductible 40% after deductible 

Prescription Drugs: Retail 30-day supply; Mail Order 90-day supply

Generic 

20% after deductible

$10 copay (dw)

Brand Name $30 copay (dw)

Non-Formulary $60 copay (dw)

Mail Order 2x retail copay

Vision Care: Every calendar year

Provider Network The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com.

The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com.

Exam Covered in full (dw) Up to $50 allowance (dw) Covered in full (dw) Up to $50 allowance (dw)

Frames, Lenses, or Contacts Up to $400 allowance (dw) 
Discounted hardware may be available if in-network provider is used

Up to a $400 allowance (dw) 
Discounted hardware may be available if in-network provider is used

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays.  
3Balance billing may occur when using non-participating providers.

Alaska, Oregon & New York

http://www.vsp.com
http://www.vsp.com
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Medical & Vision Summary  

Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Annual Deductible 
Individual/Family $2,000 / $4,0001 $750 / $1,500 None

Annual Out-of-Pocket 
Maximum2 

Individual/Family 
$3,000 / $6,0001 $5,500 / $11,000 $3,500 / $9,400

Preventive Care Covered in full (dw) 0% (dw)3 Covered in full (dw) 0% (dw)3 Covered in full 

Primary Care Visits 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$10 copay

Specialist Visits 20% after deductible 40% after deductible $40 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$20 copay

Urgent Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$20 copay

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays.  
3Balance billing may occur when using non-participating providers.

Your Cost for Coverage
Your monthly payroll deductions for medical and vision are shown in the table. For 2021, the Standard Rates are not in effect due to the temporary suspension of the Wellness 
(Know Your Numbers) Program.

Coverage Level
Regence QHDHP Regence PPO Kaiser HMO - DC

Wellness Rates Standard Rates Wellness Rates Standard Rates Wellness Rates Standard Rates

Partner Only $494.00 $565.00 $969.00 $1,066.00 $716.08 $787.68

Partner + Spouse $1,048.00 $1,198.00 $2,166.00 $2,383.00 $1,525.20 $1,677.72 

Partner + 1 Child $749.00 $820.00 $1,609.00 $1,706.00 $1,317.60 $1,389.20

Partner + 2 or More Children $896.00 $967.00 $2,206.00 $2,303.00 $1,317.60 $1,389.20

Partner, Spouse + 1 Child $1,304.00 $1,453.00 $2,806.00 $3,023.00 $2,026.46 $2,279.24 

Partner, Spouse +  
2 or More Children $1,450.00 $1,600.00 $3,403.00 $3,620.00 $2,026.46 $2,279.24

District of Columbia
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Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Emergency Room 
(copay waived if admitted) 20% after deductible $100 copay then 20% after deductible $50 copay 

Outpatient/Inpatient  
Hospital Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible Outpatient: $50 copay 

Inpatient: Covered in full 

Outpatient/Inpatient Mental 
Health & Substance Abuse 20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

Outpatient: $10 copay 
Inpatient: Covered in full 

Naturopathic Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

25% discount through American  
Specialty Health Network

Chiropractic Care  
Unlimited Visits 20% after deductible 40% after deductible 20% (dw)

Participating: 40% (dw)  
Non-Participating:  

40% after deductible

$20 copay 
(20 visits/year)

Acupuncture 
Unlimited Visits 20% after deductible 40% after deductible 20% after deductible 40% after deductible $20 copay 

(20 visits/year)

Prescription Drugs: Retail 30-day supply; Mail Order 90-day supply

Generic 

20% after deductible

$10 copay (dw) Plan Pharmacy: $10 copay 
Participating Pharmacy: $20 copay

Brand Name $30 copay (dw) Plan Pharmacy: $20 copay 
Participating Pharmacy: $40 copay

Non-Formulary $60 copay (dw) Plan Pharmacy: $35 copay 
Participating Pharmacy: $55 copay

Mail Order 2x retail copay 2x Plan Pharmacy copay

Vision Care: Every calendar year3

Provider Network The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com.

The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com. Visit a Kaiser network vision provider. 

Exam Covered in full (dw) Up to $50 allowance (dw) Covered in full (dw) Up to $50 allowance (dw) $10 copay;  
Ophthalmologist: $20 copay

Frames, Lenses, or Contacts
Up to $400 allowance (dw) 

Discounted hardware may be available  
if in-network provider is used

Up to a $400 allowance (dw) 
Discounted hardware may be available  

if in-network provider is used

Adult (19+): 25% discount 
Child: Covered in full (1 pair glasses/year) 

Limitations apply

Medical & Vision Summary (continued)

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays.  
3Balance billing may occur when using non-participating providers.

District of Columbia

http://www.vsp.com
http://www.vsp.com
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Medical & Vision Summary

Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Annual Deductible 
Individual/Family $2,000 / $4,0001 $750 / $1,500 None

Annual Out-of-Pocket Maximum2 
Individual/Family $3,000 / $6,0001 $5,500 / $11,000 $3,000 / $6,000

Preventive Care Covered in full (dw) 0% (dw)3 Covered in full (dw) 0% (dw)3 Covered in full 

Primary Care Visits 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$15 copay

Specialist Visits 20% after deductible 40% after deductible $40 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$15 copay

Urgent Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$15 copay

Los Angeles

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays. 
3Balance billing may occur when using non-participating providers.

Your Cost for Coverage
Your monthly payroll deductions for medical and vision are shown in the table. For 2021, the Standard Rates are not in effect due to the temporary suspension of  
the Wellness (Know Your Numbers) Program.

Coverage Level
Regence QHDHP Regence PPO Kaiser HMO - LA

Wellness Rates Standard Rates Wellness Rates Standard Rates Wellness Rates Standard Rates

Partner Only $494.00 $565.00 $969.00 $1,066.00 $676.90 $744.58 

Partner + Spouse $1,048.00 $1,198.00 $2,166.00 $2,383.00 $1,489.18 $1,638.10

Partner + 1 Child $749.00 $820.00 $1,609.00 $1,706.00 $1,353.80 $1,421.48

Partner + 2 or More Children $896.00 $967.00 $2,206.00 $2,303.00 $1,353.80 $1,421.48

Partner, Spouse + 1 Child $1,304.00 $1,453.00 $2,806.00 $3,023.00 $2,030.70 $2,315.00

Partner, Spouse +  
2 or More Children $1,450.00 $1,600.00 $3,403.00 $3,620.00 $2,030.70 $2,315.00
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Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Emergency Room 
(copay waived if admitted) 20% after deductible $100 copay then 20% after deductible $100 copay 

Outpatient/Inpatient  
Hospital Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible Outpatient: $100 copay 

Inpatient: $100 copay/day

Outpatient/Inpatient Mental Health 
& Substance Abuse 20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

Outpatient: $15 copay 
Inpatient: $100 copay/day, then covered in full

Naturopathic Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

Not covered

Chiropractic Care  
Unlimited Visits 20% after deductible 40% after deductible 20% (dw)

Participating: 40% (dw) 
Non-Participating:  

40% after deductible
Not covered

Acupuncture  
Unlimited Visits 20% after deductible 40% after deductible 20% after deductible 40% after deductible $15 copay  

(medically necessary and authorized by KP)

Prescription Drugs: Retail 30-day supply

Generic 

20% after deductible

$10 copay (dw) $10 copay

Brand Name $30 copay (dw) $25 copay

Non-Formulary $60 copay (dw) Not covered

Mail Order 20% after deductible  
(90-day supply)

2x retail copay  
(90-day supply)

2x retail copay  
(100-day supply)

Vision Care: Every calendar year

Provider Network The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com.

The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com. Visit a Kaiser network vision provider. 

Exam Covered in full (dw) Up to $50 allowance (dw) Covered in full (dw) Up to $50 allowance (dw) Covered in full

Frames, Lenses, or Contacts
Up to $400 allowance (dw) 

Discounted hardware may be available  
if in-network provider is used

Up to a $400 allowance (dw) 
Discounted hardware may be available 

if in-network provider is used
$150 allowance every 24 months

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays. 
3Balance billing may occur when using non-participating providers.

Medical & Vision Summary (continued)
Los Angeles

http://www.vsp.com
http://www.vsp.com
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Medical & Vision Summary

Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Annual Deductible 
Individual/Family $2,000 / $4,0001 $750 / $1,500 None

Annual Out-of-Pocket 
Maximum2 
Individual/Family 

$3,000 / $6,0001 $5,500 / $11,000 $3,000 / $6,000

Preventive Care Covered in full (dw) 0% (dw)3 Covered in full (dw) 0% (dw)3 Covered in full

Primary Care Visits 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$15 copay

Specialist Visits 20% after deductible 40% after deductible $40 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$15 copay

Urgent Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$15 copay

San Francisco

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays. 
3Balance billing may occur when using non-participating providers.

Your Cost for Coverage
Your monthly payroll deductions for medical and vision are shown in the table. For 2021, the Standard Rates are not in effect due to the temporary suspension of  
the Wellness (Know Your Numbers) Program.

Coverage Level
Regence QHDHP Regence PPO Kaiser HMO - SF

Wellness Rates Standard Rates Wellness Rates Standard Rates Wellness Rates Standard Rates

Partner Only $494.00 $565.00 $969.00 $1,066.00 $703.40 $773.72

Partner + Spouse $1,048.00 $1,198.00 $2,166.00 $2,383.00 $1,547.46 $1,702.20

Partner + 1 Child $749.00 $820.00 $1,609.00 $1,706.00 $1,406.80  $1,547.46

Partner + 2 or More Children $896.00 $967.00 $2,206.00 $2,303.00 $1,406.80  $1,547.46

Partner, Spouse + 1 Child $1,304.00 $1,453.00 $2,806.00 $3,023.00 $2,110.18 $2,321.20

Partner, Spouse +  
2 or More Children $1,450.00 $1,600.00 $3,403.00 $3,620.00 $2,110.18 $2,321.20



 HOME ENROLLING WELLNESS   HEALTH BENEFITS OTHER BENEFITS CONTACTS 

Health Benefits > WHICH MEDICAL PLAN IS RIGHT FOR YOU?   •   PRESCRIPTION DRUG PROGRAM & RESOURCES   •   DENTAL

18 BENEFIT  
GUIDE 2021

Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Emergency Room 
(copay waived if admitted) 20% after deductible $100 copay then 20% after deductible $100 copay 

Outpatient/Inpatient  
Hospital Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible Outpatient: $100 copay 

Inpatient: $100 copay/day 

Outpatient/Inpatient Mental 
Health & Substance Abuse 20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

Outpatient: $15 copay 
Inpatient: $100 copay/day, then covered in full

Naturopathic Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

Not covered

Chiropractic Care  
Unlimited Visits 20% after deductible 40% after deductible 20% (dw)

Participating: 40% (dw) 
Non-Participating:  

40% after deductible
Not covered

Acupuncture 
Unlimited Visits 20% after deductible 40% after deductible 20% after deductible 40% after deductible $15 copay  

(medically necessary and authorized by KP)

Prescription Drugs: Retail 30-day supply

Generic 

20% after deductible

$10 copay (dw) $10 copay

Brand Name $30 copay (dw) $25 copay

Non-Formulary $60 copay (dw) Not covered

Mail Order 20% after deductible 
(90-day supply)

2x retail copay 
(90-day supply)

2x retail copay 
(100-day supply)

Vision Care: Every calendar year

Provider Network The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com.

The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com. Visit a Kaiser network vision provider. 

Exam Covered in full (dw) Up to $50 allowance (dw) Covered in full (dw) Up to $50 allowance (dw) Covered in full

Frames, Lenses, or Contacts
Up to $400 allowance (dw) 

Discounted hardware may be available  
if in-network provider is used

Up to a $400 allowance (dw) 
Discounted hardware may be available  

if in-network provider is used
$150 allowance every 24 months

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays. 
3Balance billing may occur when using non-participating providers.

Medical & Vision Summary (continued)
San Francisco

http://www.vsp.com
http://www.vsp.com
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Medical & Vision Summary

Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Annual Deductible 
Individual/Family $2,000 / $4,0001 $750 / $1,500 $250 / $500

Annual Out-of-Pocket 
Maximum2 
Individual/Family 

$3,000 / $6,0001 $5,500 / $11,000 $2,000 / $4,000

Preventive Care Covered in full (dw) 0% (dw)3 Covered in full (dw) 0% (dw)3 Covered in full (dw)

Primary Care Visits 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$20 copay (dw)

Specialist Visits 20% after deductible 40% after deductible $40 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$20 copay (dw)

Urgent Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$20 copay (dw)

Washington State

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays. 
3Balance billing may occur when using non-participating providers.

Your Cost for Coverage
Your monthly payroll deductions for medical and vision are shown in the table. For 2021, the Standard Rates are not in effect due to the temporary suspension of  
the Wellness (Know Your Numbers) Program.

Coverage Level
Regence QHDHP Regence PPO Kaiser HMO - WA

Wellness Rates Standard Rates Wellness Rates Standard Rates Wellness Rates Standard Rates

Partner Only $494.00 $565.00 $969.00 $1,066.00 $675.16 $742.68

Partner + Spouse $1,048.00 $1,198.00 $2,166.00 $2,383.00 $1,460.76 $1,606.84

Partner + 1 Child $749.00 $820.00 $1,609.00 $1,706.00 $1,088.44 $1,155.96

Partner + 2 or More Children $896.00 $967.00 $2,206.00 $2,303.00 $1,471.04 $1,538.56

Partner, Spouse + 1 Child $1,304.00 $1,453.00 $2,806.00 $3,023.00 $1,874.04 $2,020.12

Partner, Spouse +  
2 or More Children $1,450.00 $1,600.00 $3,403.00 $3,620.00 $2,256.64 $2,402.72
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Plan Features

Regence QHDHP Regence PPO Kaiser HMO

Preferred Provider Participating & Non-
Participating Providers3 Preferred Provider Participating & Non-

Participating Providers3 In-Network Only

You pay: You pay: You pay:

Emergency Room 
(copay waived if admitted) 20% after deductible $100 copay then 20% after deductible $150 copay 

Outpatient/Inpatient  
Hospital Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible Outpatient: $20 copay 

Inpatient: 0% after deductible 

Outpatient/Inpatient Mental 
Health & Substance Abuse 20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

20% after deductible

Participating:  
20% after deductible  

Non-Participating:  
40% after deductible

Outpatient: $20 copay (dw) 
Inpatient: 0% after deductible 

Naturopathic Care 20% after deductible 40% after deductible $20 copay (dw)
Participating: 40% (dw) 

Non-Participating:  
40% after deductible

$20 copay (dw) 
(3 visits/diagnosis/year)

Chiropractic Care  
Unlimited Visits 20% after deductible 40% after deductible 20% (dw)

Participating: 40% (dw) 
Non-Participating:  

40% after deductible

$20 copay (dw) 
(10 visits/year)

Acupuncture 
Unlimited Visits 20% after deductible 40% after deductible 20% after deductible 40% after deductible $20 copay (dw) 

(12 visits/diagnosis/year)

Prescription Drugs: Retail 30-day supply; Mail Order 90-day supply

Generic 

20% after deductible

$10 copay (dw) $15 copay (dw)

Brand Name $30 copay (dw) $30 copay (dw)

Non-Formulary $60 copay (dw) Not covered

Mail Order 2x retail copay $5 discount on 30-day supply (dw)

Vision Care: Every calendar year

Provider Network The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com.

The vision claims administrator is VSP.  
Locate in-network providers at www.vsp.com. Visit a Kaiser network vision provider. 

Exam Covered in full (dw) Up to $50 allowance (dw) Covered in full (dw) Up to $50 allowance (dw) $20 copay (dw)

Frames, Lenses, or Contacts
Up to $400 allowance (dw) 

Discounted hardware may be available  
if in-network provider is used

Up to a $400 allowance (dw) 
Discounted hardware may be available  

if in-network provider is used

Age 19+: $150 allowance every 24 months (dw) 
Under Age 19: Limited to 1 pair of frames/lenses per  

year or contacts covered at 50% 

Medical & Vision Summary (continued)

(dw) Deductible Waived     1Family deductible and out-of-pocket maximum applies when two or more members enroll.     2Includes deductible, coinsurance, and copays. 
3Balance billing may occur when using non-participating providers.

Washington State

http://www.vsp.com
http://www.vsp.com
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Mandatory Generic Prescriptions 
You will be required to take the generic equivalent  
of any brand-name prescriptions. If you choose a  
brand-name prescription medication when an exact 
generic equivalent (same chemical structure and 
effectiveness) is available and your doctor has not 
indicated DAW or “dispense as written” on the 
prescription, you will be responsible for paying the 
difference in cost. However, you will never pay more  
than the full retail cost of the brand-name medication.

Specialty Drug Program
When you have a condition requiring a specialty 
medication, Regence wants to make sure you have 
access to the resources you need, such as education 
and monitoring, so you can get the most benefit from 
your treatment. Regence partners with AllianceRx 
Walgreens Prime, a specialty pharmacy, which offers 
the medications and support you need to manage your 
specialty condition. First-time specialty medication fills can 
be dispensed by any pharmacy, but all future refills will be 
required to be filled by AllianceRx Walgreens Prime. Call 
(877) 794-3574 for one-on-one support or log in to your 
Regence Blue Shield account at www.regence.com.

Home Delivery Drug Program  
(Mail Order)
Regence also partners with AllianceRx Walgreens 
Prime for all home delivery prescription drugs. Their 
wholly integrated pharmacy experience combines 
retail and home delivery prescriptions into a single 
record. With over 8,000 Walgreens nationwide, refills 
and emergency supplies are accessible at many retail 
locations. Log in to your Regence Blue Shield account 
at www.regence.com to set up this option.

Regence Treatment Cost Estimator
Before you have a procedure or begin treatment for a 
condition, use the Treatment Cost Estimator tool at  
www.regence.com. You can look up the average  
out-of-pocket cost estimates for common medical 
conditions, surgeries, routine exams, and more. The 
Treatment Cost Estimator can also help you find and 
compare treatment options, facilities, and providers.

Regence Prescription Drug Program & Resources
Regence medical plans include retail and mail-order prescription drug benefits. For information on your Regence 
prescription drug benefits, visit www.regence.com and log in to your account.

Regence Advantages  
Discount Program

Regence members can enjoy savings on many 
health-related products and services including 
LASIK eye surgery, hearing aids, alternative 
medicine, and weight loss programs. Visit  
www.regence.com/advantages to learn more.

http://www.regence.com
http://www.regence.com
http://www.regence.com
http://www.regence.com
http://www.regence.com/advantages
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Dental Coverage For a Healthy Smile
Good dental care improves your overall health. Our dental plans through Delta Dental help you maintain a healthy 
smile through regular preventive dental care and offer coverage to fix problems as soon as they occur. 

You may visit any dentist of your choice, but you’ll receive the highest coverage when you visit in-network providers. 
If you visit an out-of-network provider, you will not benefit from discounted rates and will pay more for services. Many 
dentists outside the provider network will require you to pay for services up front and submit forms for reimbursement. 

Plan Features

Delta Dental 
(Outside of  

Washington State)

Delta Dental 
(Washington State)

PPO, Premier &  
Non-Participating 

Providers*
PPO Providers

Premier Providers &  
Non-Participating 

Providers*
Calendar Year Deductible 
(waived for Preventive Services)

$50 Individual / $150 Family $50 Individual / $150 Family

Insurance pays: Insurance pays:

Calendar Year Benefit Maximum $2,000 $2,000 $2,000

Diagnostic & Preventive Services  
(x-rays, cleanings, exams)

Covered in full Covered in full 80% (deductible waived) 

Basic & Restorative Services  
(fillings, extractions, root canals)

80% after deductible 80% after deductible 70% after deductible

Major Services  
(dentures, crowns, bridges)

50% after deductible 50% after deductible 40% after deductible

*For out-of-network services, members pay applicable coinsurance plus any amount that exceeds the usual, customary,  
and reasonable charge. 

Predetermination of Benefits
If your dental care needs will be extensive, you may ask your dentist to complete and submit a request for an 
estimate, sometimes called a “predetermination of benefits.” This will allow you to know in advance which procedures 
are covered, the amount Delta Dental will pay, and your financial responsibility. A predetermination of benefits is not a 
guarantee of payment.

Your Cost for Dental Coverage
See below for your monthly dental premiums.   
Benefit Tier Delta Dental  

Monthly Premiums

Partner Only $49.50

Partner + Spouse $93.00

Partner + 1 Child $76.50

Partner + 2 or  
More Children $99.00

Partner + Spouse  
and 1 Child $120.00

Partner + Spouse  
and 2 or More Children $142.50

MySmile  
Patient Portal

The MySmile personal benefits center at  
www.deltadentalwa.com (WA state) or  
www.deltadental.com (all other locations)  
gives you quick access to all the information  
you need about your dental coverage. 

You can:

 � Find a dentist 

 � Print ID cards

 � Check Claim status and  
track your dental activity

http://www.deltadentalwa.com
http://www.deltadental.com
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What Are the Benefits of an HSA? 
 �  Partners can deduct HSA contributions from their 
personal income tax returns and use these funds to 
pay for out-of-pocket health care expenses*.

 �  An HSA is your bank account. If you leave the 
company, the account goes with you.

 � All unused funds roll over year to year.

 �  HSAs can make a great retirement savings  
account for health care. Learn more at: Investment.

How Are Contributions Made  
to an HSA?
You can fund your HSA through payroll deductions. 
Initial deductions are with after-tax dollars and the HSA 
contributions can be deducted from your personal 
income tax returns. When you enroll in an HSA, you will 
receive an HSA Bank debit card. 

HSA contributions cannot exceed the annual IRS 
maximums. The 2021 calendar year limits are:

 � Individual Coverage: $3,600

 � Family Coverage: $7,200

 �  Age 55+ Catch-up Contribution:  
Additional $1,000

How Do I Set up an Account  
with HSA Bank?

 � To set up an account, use this link: HSA Application.

 �  Once the application is completed, you will receive two 
separate mailings: a debit card and a letter containing 
the account number.

 �  Provide the account number and your contribution 
amount to DWTBENEFITS@dwt.com to start the 
payroll deduction.

What About the Fine Print? 

 �  You must be enrolled in a Qualified High Deductible 
Health Plan (QHDHP).

 �  You cannot be covered under another non-qualified 
health plan, including Medicare or your spouse’s Health 
Care Flexible Spending Account.

 �  You cannot be enrolled in or registered for  
Medicare or Tricare.

 �  You cannot have received VA non-preventive  
medical services in the past 3 months.

 �  You cannot be claimed as a dependent on  
someone else’s tax return.

How the Health Savings Account (HSA) Works
If you enroll in the Regence Qualified High Deductible Health Plan (QHDHP), you may be eligible to open a Health 
Savings Account through HSA Bank to help pay for eligible health care expenses not covered under your medical, 
dental, or vision plan. An HSA makes it easy to pay for current health care costs and save for future health care 
needs in retirement. Each year, you must elect your annual contribution, though you may change your election at 
any time by contacting DWTBENEFITS.

Are HSAs Really  
Tax-free?

Yes! HSAs give you a triple tax advantage: 

1.  Contributions can be deducted from your 
personal income tax returns

2.  Payments of qualified expenses  
are tax-free

3. Earnings are tax-free*

Click here to learn more about the tax  
saving advantages.

Questions? Refer to IRS Publication 969 for  
complete HSA rules and IRS Publication 502 for  
list of eligible expenses.

*State taxes may still apply in CA, NJ, and AL.  
For detailed tax implications of an HSA, please 
contact your professional tax advisor.

http://hsabank.com/hsabank/members/hsa-investment-options
https://secure.hsabank.com/group_enrollment/enrollment.aspx?id=910839480
mailto:DWTBENEFITS@dwt.com
mailto:dwtbenefits%40dwt.com?subject=
https://www.youtube.com/embed/8IaHBic7Rv8?enablejsapi=1&rel=0&wmode=opaque&vq=hd720&showinfo=0&theme=light&color=white&KeepThis=true&TB_iframe=true&height=249&width=444&modal=false"http://youtu.be/C21sG04Zy2I
http://www.irs.gov/pub/irs-pdf/p969.pdf
file:///C:\Users\Ballt\Documents\and%20https:\www.irs.gov\pub\irs-pdf\p502.pdf
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Eligibility
You are eligible to participate in the 401(k) Plan on the 
first of the month following or coinciding with your date 
of hire. When eligible, you may change your contribution, 
designate beneficiaries, and allocate your asset 
investments at any time. You do not need to wait for 
annual enrollment to make changes. 

401(k) Voluntary Contributions
 You may elect to designate voluntary 401(k) deductions 
as pre-tax or after-tax Roth 401(k) through convenient 
payroll deductions. You may contribute up to the annual 
IRS maximum of $19,500 if under age 50 in 2021. If you 
are age 50 or over, you can make catch-up contributions 
up to $6,500.

Please note, if you worked at another employer earlier 
in the year and wish to contribute the maximum 
contribution to your 401(k), you must determine the 
amount already contributed and subtract it from the 
annual IRS maximum to learn how much you can 
contribute for the remainder of the year. 

Profit Sharing Contribution 
You are required to make a Profit Sharing contribution to 
the firm’s retirement plan on the next start date (January 
1 or July 1) following or coinciding with two years of 
employment. Contract Partners may opt out of this 
requirement only if you do so in your first contract with 
the Firm. All benefit eligible Equity Partners are required to 
make this contribution. The contribution is equal to 7.5% 
of gross compensation plus an additional contribution of 
5.7% of income in excess of the Social Security Wage 
Base ($142,800 in 2021). 

Communications
You will receive a personalized communication from the 
HR or Accounting Department in March and December 
each year which will provide you opportunities to make 
401(k) contribution elections. These communications will 
also provide opportunities for you to determine the timing 
of your contributions.

Financial Counseling & Retirement Plan 
A Secure Future Begins Now 
Being retirement ready is an important part of financial wellness. The key to success is to start saving now.  
The 401(k) Plan, administered by OneAmerica Retirement Services, offers a variety of investment options.  
Visit www.oaretirement.com or call (800) 858-3829 for more information.

Cash Balance Plan (Equity Partners Only)
You are eligible to contribute to the DWT Cash Balance 
Plan at the first start date (January 1 or July 1) following 
or coinciding with your two year anniversary from your 
date of hire. Contributions are set by the plan based 
on age bands. Investments are managed by the DWT 
Employee Benefits Committee. See the FAQs for the 
Cash Balance Plan for more information.

UBS Financial Wellness 
Connect with a certified Financial Consultant to 
conduct a financial assessment in order to create 
a comprehensive snapshot of your situation and 
set goals. In addition, receive guidance on debt 
management (such as student loans, credit cards), 
insurance protection (life insurance, long term care 
coverage), budgeting, estate planning strategies and 
investment guidance. To use this complementary 
service, schedule an appointment.

http://www.oaretirement.com
http://commpart.com/pdf/DWT%202020%20FAQs%20re%20CB%20plan.pdf
https://www03.timetrade.com/app/ubs/workflows/ubs003/schedule/appointment-type?wfsid=16a5bb82-baba97f6-16a5bc3b-baba97f6-00000002-476oeurjv10km4aa5uk4lb6qkkejo5io&locationId=ubsfw&fs=1
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What Is EOI?
Evidence of Insurability (EOI) is the process 
of providing health information to qualify for 
certain types of insurance coverage. If you 
elect Supplemental Life coverage above the 
guaranteed issue limit or after the guaranteed 
issue period, you will be required to submit a 
health questionnaire (in some cases, a physical 
exam may be required). Your questionnaire will be 
reviewed by the carrier and you will be notified of 
their decision directly. 

Life and AD&D Insurance 
Your Plan for Unexpected Events
Life and Accidental Death and Dismemberment (AD&D) insurance, through Standard Insurance Company, provides 
financial security to you and your family if you pass away or become seriously injured.

Basic Life Insurance
As an eligible Partner, you may purchase Basic Life insurance equal to your prior year’s earnings rounded to the next 
$1,000. Premiums are calculated at $.085 per $1,000 of coverage (i.e., $100,000 of coverage costs $8.50 per month).

Supplemental Life Insurance
In addition to Basic Life, you may buy supplemental Life coverage at discounted rates through MetLife. The chart 
describes the amounts of coverage you can buy for yourself, your spouse, and your child(ren). Rates are age-based 
and increase as you grow older. Click here to view the rate chart.

Benefit Features
Supplemental Life Options*

Partner Spouse Dependent Child(ren)
Coverage Options $10,000 increments $5,000 increments $5,000 or $10,000

Maximum $2,500,000 $100,000 

$10,000
Guaranteed Issue Amount $400,000

$25,000  
(not to exceed  

partner coverage)

Guaranteed Issue Period Within 30 days of benefits eligibility or a qualifying life event

*Evidence of Insurability (EOI) may be required. 

Voluntary Personal Accident Insurance/AD&D 
You may purchase Personal Accident and AD&D coverage in $25,000 increments up to 10x your annual salary to a 
maximum of $1,000,000 through Standard Insurance Company. Your dependents can be covered at a portion of  
the coverage you choose for yourself.

Choosing a  
Beneficiary

You may choose anyone to be the beneficiary of 
your Life insurance, AD&D policy, Health Savings 
Account, and 401(k) Plan assets. If you are married, 
you must name your spouse as 100% primary 
beneficiary unless notarized spousal consent 
is provided. Check your local state community 
property laws for more information. Review your 
beneficiary designation periodically to ensure it 
reflects your current wishes. 

https://commpart.com/pdf/DWT-GUL-Rate-Table-Worksheet.pdf


 HOME ENROLLING WELLNESS   HEALTH BENEFITS OTHER BENEFITS CONTACTS 

Other Benefits > HSA   •   RETIREMENT   •   LIFE AND AD&D   •   LONG-TERM DISABILITY   •   BACKUP CARE & COACHING   •   ADDITIONAL BENEFITS

26 BENEFIT  
GUIDE 2021

Long-Term Disability Coverage  
Income Replacement When You Need It
If you experience an injury or illness that prevents you from working, Long-Term Disability (LTD), through Standard 
Insurance Company, pays you a portion of your earnings if you cannot work for an extended period of time due to a 
disabling illness or injury. You are required to carry LTD coverage up to age 60. You do not have to enroll in DWT LTD 
coverage if you have LTD coverage from another source. 

Note: The policy has a 180 day elimination period which means you must be disabled for 180 days before the benefits 
begin. DWT has a 6 month salary continuation policy for Partners which will cover this elimination period at full pay.

DWT LTD coverage costs $.025 per $100 of monthly income up to $25,000 per month. The maximum coverage on  
the DWT LTD Plan is 60% of $300,000 of income per year (60% of $25,000 per month), which costs $62.50 per  
month in premiums.

You will continue to receive benefits, if you meet the definition of disability, until you reach your Social Security Normal 
Retirement Age. Benefits are reduced by other sources of disability income you may qualify for, such as Social 
Security and Workers’ Compensation.

Long-Term Disability (LTD)

Status Percent of 
Earnings Monthly Maximum Elimination  

Period Maximum Duration

Partner 60% $15,000 180 days
Up to Social Security 

Normal Retirement Age

Supplemental Long-Term Disability
Partners may also purchase supplemental LTD coverage through Unum. Please contact the HR Benefits Department 
for details. 
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Backup Dependent Care Services

In-Home Child or Adult Care 
Center Based Child Care

When your regular care providers aren’t available,  
you can use Bright Horizon as back-up care. Child 
or adult/elder care services are available and can be 
used up to 10 days per year for just a copay. To access 
services, call Bright Horizons at (877) 242-2737  
or visit http://backup.brighthorizons.com, click 
on “Not signed up yet? Register Now”, and enter 
the username and password (Username: DWTcares; 
Password: care4you).

Bright Horizons Enhanced  
Family Supports

The services available through Bright Horizons have 
been increased to encompass access to nanny 
placement services with a $300 savings on the 
placement fee and 10% discount on hourly rates plus 
programs that provide special rates for virtual tutoring, 
test preparation services, along with online classes and 
camps. To learn more about these offerings and more, 
visit https://clients.brighthorizons.com/dwt.

Care Coach & CareGeneral  
Online Platform
Receive ongoing support and guidance from a dedicated 
Care Coach who can provide referrals for local services 
and assist with coordinating a complementary in-home 
assessment in order to create a customized care plan. 
Utilize the online platform to send secure alerts to those 
on the caregiving team (e.g. family members, care 
providers, dedicated care coach), store documents,  
track appointments, and send alerts on upcoming tasks. 
In addition, you have access to unlimited one-hour phone 
sessions with a credentialed financial counselors. Visit 
https://clients.brighthorizons.com/dwt. 

Note: In-home assessments are currently on hold  
due to COVID-19. 

Sittercity

Another feature from Bright Horizons is Sittercity which 
provides you with access to screened housekeepers, 
nannies, tutors, and pet care providers. The Sittercity 
membership fee is waived for DWT partners. Through 
their service, you may run unlimited basic background 
checks on any caregiver at any time free of charge. By 
using this resource, you can locate a caregiver, review their 
references and reviews, and set up a pay arrangement with 
the provider. Visit http://backup.brighthorizons.com, 
click on “Not signed up yet? Register Now”, and enter the  
username and password (Username: DWTcares; 
Password: care4you).

Backup Care & Care Coaching

http://backup.brighthorizons.com
https://clients.brighthorizons.com/dwt
https://clients.brighthorizons.com/dwt
http://backup.brighthorizons.com
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Additional Benefits to Complete Your Coverage
Travel Assistance Program
DWT provides you and your eligible family members  
with a Travel Assistance Program through Standard 
Insurance to help you navigate medical care situations 
and other emergencies that may arise during travel. 
Travel Assistance also offers pre-travel assistance,  
which gives you access to information on passport and 
visa requirements, foreign currency, and worldwide 
weather. For additional information and services, call 
(800) 872-1414 or visit www.standard.com/travel. 
Reference number: 01-AA-STD-5201.

Student Loan & Mortgage Refinancing
You may refinance loans and receive a $500 bonus by 
using one of the following institutions:

 �  commonbond: Refinance a current student loan. 
Visit www.commonbond.co/partner/dwt or call 
(800) 975-7812. 

 �  SoFi (Student Loan): Refinance a current  
student loan. Visit www.SoFi.com/DWT 
or call (855) 456-7634.

 �  SoFi (Mortgage): Finance a new mortgage  
or refinance an existing mortgage. Visit  
www.SoFi.com/DWTMortgage, email  
homeloans@sofi.com, or call (844) 763-4466.

Transit & Parking Benefit 
Parking or public transportation expenses will be paid by 
the firm for Partners. For more information on this benefit, 
contact your local Office Administrator.

Wellness Activities Program
The Wellness Committee of DWT sponsors various 
Wellness-related activities throughout the year, including 
activities related to physical health, mental health, nutrition, 
and other topics. Look for promotions of these activities 
via email and on the Portal. If you are interested in joining 
the Wellness Committee, please contact DWTBENEFITS.

Reimbursement of Tax  
Accounting Services
Due to the increased complexity of the individual’s return 
given the partnership interest and the quarterly tax 
estimate filings, partners have up to an $850 per year 
allowance to pay for Tax Accounting Services. Partners 
seeking reimbursement of these expenses may submit 
their invoice via Chrome River. For further information, 
please contact Renny Wonneberg, Tax Accountant.

Club Membership Reimbursement
It is in the interest of the firm that partners belong to 
certain business, social, and athletic clubs that are useful 
for purposes of client development and entertainment. 
The initiation fees of a partner with respect to any one 
club will be reimbursed by the firm, up to a maximum of 
$1,000. The firm will pay for only one initiation fee for each 
individual partner. A partner choosing to change clubs will 
be required to assume the initiation fee for the new club. 
The firm will reimburse 2/3 of the monthly dues of one club 
per eligible lawyer up to a maximum reimbursement of 
$100 per month. Partners seeking reimbursement of these 
expenses may submit their invoice via Chrome River. For 
further information, please contact Jon Knerr, Financial 
Accounting Manager.

http://www.standard.com/travel
https://www.commonbond.co/partner/dwt
http://www.SoFi.com/DWT
http://www.sofi.com/DWTMortgage
mailto:homeloans@sofi.com
mailto: DWTBENEFITS@dwt.com
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What LTC Insurance Covers

Long-Term Care insurance pays a benefit when you and/
or a family member need assistance with two of the six 
activities of daily living, including bathing, eating, walking, 
toileting, transferring, and dressing, or if you have a 
cognitive impairment. 

Paying for services can be expensive. Long-term  
care insurance may help pay for care in:

 �  Your home (home health care, personal care,  
and homemakers’ services)

 � Skilled nursing facilities

 � Assisted living facilities

 � Hospice facilities

 � Respite facilities

 � Adult day care

Caregiving Resources

AGIS Caregiving Exchange also provides information and 
resources for caregiving. View the Caregiving Learning 
Center at www.dwtlongtermcare.com to obtain 
practical tips on caregiving, search for providers and 
assistance programs, and access discounts on products. 

Voluntary Long-Term Care Insurance – A Good Idea for a Secure Retirement 
DWT offers voluntary Long-Term Care (LTC) insurance, through TransAmerica, to help pay for long-term care services 
due to a chronic illness, disability, or symptoms of old age. You can buy long-term care coverage for yourself and 
your spouse or domestic partner. Coverage is also available for purchase by extended family members, including your 
siblings and their spouses, parents, grandparents, and step equivalents with qualifying evidence of insurability.

AGIS Caregiving Exchange will advise and assist you in enrolling in LTC coverage. After 6 months of employment, you 
have 30 days to enroll in coverage with simplified underwriting available. After 30 days, full medical underwriting is 
required. You will be notified when this policy is available for you and your family members.

http://www.dwtlongtermcare.com
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Fertility & Adoption Benefits
DWT is pleased to start offering benefits and services 
through WINFertility. The journey to parenthood isn’t 
always easy. If you are considering fertility treatments, 
adoption, surrogacy, or egg preservation, DWT is offering 
all benefit-eligible partners a lifetime maximum benefit 
of $20,000* to help pay for these services. WINFertility 
is there to help you understand your options and 
navigate your care. When you incur an expense through 
WINFertility, DWT will pay 100% of the cost until you 
have exhausted the $20,000* company-paid benefit.

Fertility & Egg Freezing Benefits

WINFertility provides consultative services regarding 
fertility treatment and egg freezing, along with coverage  
of fertility medications. Key benefits include:

 � 24/7 access to WINFertility Nurse Care Managers 
who can answer your questions, provide education, 
help you understand your treatment options, and 
navigate your care.

 � Assistance selecting high-quality providers based  
on your individual treatment needs.

 � Education about pharmacy dosing, usage, storage, 
and medication side effects, which can help you 
maximize your infertility medication benefit, avoid 
waste and risk of over-stimulation.

*Note: Taxable fringe benefit

Adoption & Surrogacy Assistance

Enroll by contacting WINFertility to complete the  
Initial Notification & Benefit Verification Questions. You 
may apply for reimbursement for your eligible expenses 
once the adoption or surrogacy has been legally finalized, 
but no later than 90 days from the date the adoption or 
surrogacy is legally finalized.

If you’re interested in surrogacy, WINFertility can direct you 
to one of several surrogacy agencies within the network. 
Each WINFertility surrogacy agency offers a full range of 
services, including comprehensive screening of egg or 
sperm donors and surrogates. In addition, you receive 
pre-negotiated discounts when you use a participating 
agency’s standard engagement and retainer fees.

Getting Started

For more information about fertility, egg freezing, 
adoption and surrogacy benefits, contact  
WINFertility at (877) 843-2350 or visit  
https://managed.winfertility.com/davis-wright-tremaine.

https://managed.winfertility.com/davis-wright-tremaine
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Your Benefit Contacts
Coverage Contact/Policy Number Phone Website/Email

Medical 

Regence BlueShield Group # 60020532 (866) 240-9580 www.regence.com

Kaiser Permanente (WA) Group # 0933200 (888) 691-7867 www.kp.org/wa

Kaiser Permanente (LA) Group # 114920 (800) 278-3296 www.kp.org

Kaiser Permanente (DC) Group # 18666 (855) 249-5018 www.kp.org 

Kaiser Permanente (SF) Group # 606121 (800) 464-4000 www.kp.org 

Telemedicine First Stop Health (888) 691-7867 www.fshealth.com 

Vision VSP (Regence members) (844) 299-3041 www.vsp.com 

Dental Delta Dental Group # 05413 (800) 554-1907 www.deltadental.com 

Health Savings Account (HSA) HSA Bank (800) 357-6246 www.hsabank.com 

Life, AD&D & Long-Term Disability Standard Insurance Company Group # 445474 (800) 628-8600 
(800) 368-1135 www.standard.com 

Employee Assistance Program (EAP) Standard Insurance Company (888) 293-6948 www.worklifehealth.com/standard3 

Travel Assistance Program Standard Insurance Company (800) 527-0218 medservices@assistamerica.com 

Supplemental Life Insurance MetLife Group # 0219723 (800) 756-0124 www.mybenefits.metlife.com

Long-Term Care Insurance TransAmerica AGIS Caregiving Exchange (855) 328-8052 www.dwtlongtermcare.com

Supplemental Disability Insurance Unum (800) 421-0344 www.unum.com 

Financial Consulting UBS Institutional Consulting (800) 905-5574 N/A

Financial Wellness Program Financial Wellness Program N/A

www.ubs.com/financialwellnessbenefit 
(review financial wellness resources) 
www.ubs.com/finwellappointment  

(schedule assessment)

401(k)
OneAmerica Retirement Services (through Feb 2021) (800) 858-3829 www.oaretirement.com

Charles Schwab (starting February 2021) (800) 724-7526 workplace.schwab.com

Back-up Dependent Care  
Services & Coaching

Bright Horizons Dependent Care (877) 242-2737 http://backup.brighthorizons.com 
Username: DWTcares; Password: care4you

Bright Horizons Care Coach (877) 242-2737 https://clients.brighthorizons.com/dwt

Student Loan Refinancing
commonbond (800) 975-7812 www.commonbond.co/partner/dwt

SoFi (855) 456 7634 N/A

Mortgage Financing & Refinancing SoFi (844) 763 4466 www.sofi.com/dwtmortgage

DWT Human Resources

Benefits Dept 
Jason Metheny 
Teresa Ballard 

Tanya Farr 
Leah Ott

(206) 757-8882 
(206) 757-8429 
(206) 757-8765 
(206) 757-8821 
(206) 757-8796

DWTBENEFITS@dwt.com 
jasonmetheny@dwt.com 
teresaballard@dwt.com 

tanyafarr@dwt.com 
leahott@dwt.com

Benefits Resource Center USI (855) 874-0745 BRCWest@usi.com 

©2021 Communication Partners, Inc. www.commpart.com
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