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Health Insurance 
 

(PPO or HMO Plans) 
 
For Active Employees: Harvard Pilgrim Health Care (HPHC) provides 
medical coverage, while Maxor provides your prescription drug 
coverage. 
 

PPO Employee and Employer Portions 

 
 

HMO Employee and Employer Portions 

 

 

Have Questions? Need More Information? 
You may review the City’s plans https://www.harvardpilgrim.org/myoptions/city-of-lynn/.  
 
Benefit handbooks for each of these plans have been included on this 
site. Monthly and weekly rates for each of these plans offered have 
been broken down for you on the following pages. Please note City and 
School Department rates are calculated differently. 

PLAN EMPLOYEE EMPLOYER PORTION 

PPO INDIVIDUAL 30% 70% 

PPO FAMILY 30% 70% 

PLAN EMPLOYEE EMPLOYER PORTION 

HMO INDIVIDUAL 25% 75% 

HMO FAMILY 25% 75% 

https://www.harvardpilgrim.org/myoptions/city-of-lynn/




Altus Dental Insurance Company • 10 Charles Street, Providence, RI 02904 • 1.877.223.0577 • altusdental.com

Get the most out of your benefits with the 
Maximum Carry Over Provision

In addition to good oral health habits, regular dental check-ups are the best way to 
maintain healthy teeth and gums. That is why we encourage all of our members to take 
advantage of the preventive care services covered under their plan.

As further incentive for you to receive regular dental care, we offer an annual Maximum 
Carry Over Provision. This unique benefit allows you to carry over unused portions of 
your annual maximum to the following year, as long as you use your preventive care 
benefits (exams and cleanings). This allows you to save unused benefit dollars in case 
more expensive treatments become necessary in the future.

You can “carry over” unused balances up to a limit of $1,500, depending on your  
plan’s benefits.

Please note: This feature applies to benefit programs that cover major restorative 
services (crowns and bridges) and offer annual benefit maximums of $1,000 or more. 
Orthodontic benefits and lifetime benefit programs are excluded from this provision.

Who is Eligible?

You are eligible for Maximum Carry Over benefits if:

1. You and your dependents have been enrolled in the plan for a full calendar year. 
2. You receive a preventive care benefit (e.g. exams and cleanings) during the year. 
3. Your claims during the year did not exceed the annual cap set under your benefit 

plan. See the chart below for Claims Cap examples.

Maximum Carry Over benefits are calculated based on your plan’s annual maximum:

Plan A Plan B Plan C

ANNUAL MAXIMUM $1,000 $1,500 $2,000

CLAIMS CAP $500 $700 $800

ANNUAL CARRY OVER $250 $350 $400

CARRY OVER BONUS* $100 $150 $200

*A bonus is available for members who receive all services from participating Altus 
Dental dentists.

Members are eligible to accrue benefit dollars up to their plan’s Carry Over maximum.

Plan A Plan B Plan C

ANNUAL MAXIMUM $1,000 $1,500 $2,000

CARRY OVER MAXIMUM $1,000 $1,250 $1,500

Carry Over amounts are made available to the member by March 15th of the following 
Plan Year.

Maximum Carry Over  
in Action

Jordan’s dental plan offers an annual maximum of 
$1,000. Last March, Jordan received a cleaning 
and dental exam. Later in the year, he had a 
filling replaced. The cost for these procedures 
did not exceed his company’s $500 Claims Cap. 
As a result, Jordan is eligible to carry over $250 
to the new Plan Year. Because Jordan received 
treatment from participating Altus Dental dentists, 
he is eligible for a Carry Over bonus of $100 - 
bringing his Carry Over total to $350 ($250 + 
$100). 

Maximum Carry Over 
Terminology

Claims Cap: An annual limit on the amount of 
claims dollars you can spend to qualify for Carry 
Over benefits.

Carry Over Max: The maximum amount of dollars 
that a member is eligible to carry over to the 
following year. 

Preventive Care Benefits: Routine dental exams 
and cleanings. 

Major Restorative Services: More expensive 
dental treatments that include crowns and 
bridges.

Introducing the maximum 
carry over provision



CITY OF LYNN - LOW PLAN (CITY & POLICE) 
 

Group number: 7945-0001 
 

The annual maximum is: $1500 per member per calendar year 
The annual deductible is: $25 per individual /$75 per family 

The maximum lifetime cap is: Unlimited 
  

Pretreatment estimates are recommended for underlined procedures. 
 Plan pays 100%; Member Coinsurance 0%  

 Two oral exams per calendar year 
 Two cleanings per calendar year 
 Fluoride treatment for children under age 19 twice per calendar year 
 One set of bitewing x-rays per calendar year 
 One complete x-ray series or panoramic film every 36 months 
 Single x-rays as required 
 Sealants for children under age 16, once per unrestored permanent molar 

every 36 months 
 Space maintainers for lost deciduous (baby) teeth, replacement limited to 

once every 60 months 
 Periodontal maintenance following active therapy – two per year 
 

        Plan pays 80%; Member Coinsurance 20% Deductible Applies 
 Palliative treatment (minor procedures necessary to relive acute pain) twice 

per calendar year 
 Amalgam (silver) fillings. Composite (white) fillings on all teeth 
 Root canal therapy 
 Repairs to existing partial or complete dentures once per calendar year 
 Recementing crowns or bridges 
 Rebasing or relining of partial or complete dentures; once every 60 months 
 

        Plan pays 50%; Member Coinsurance 50% Deductible Applies 
 Extractions and other routine oral surgery not covered by a patient’s medical 

plan 
 General anesthesia or intravenous (I.V.) sedation for complex surgical 

procedures 
 Root planing and scaling once per quadrant every 24 months 
 Osseous (bone) surgery once per quadrant every 24 months (bone grafts are 

not covered) 
 Gingivectomies once per site every 24 months 
 Soft tissue grafts once per site every 60 months 
 Crown lengthening once per tooth every 60 months 
 Surgical placement of endosteal implant and abutment; replacement limited to 

once every 60 months 
 Crowns over natural teeth, build ups, posts and cores - replacement limited to 

once every 60 months 
 Bridges, build ups, posts and cores, crowns over implants - replacement 

limited to once every 60 months 
 Partial and complete dentures - replacement limited to once every 60 months 

 

Dependent Coverage – Dependent children are covered up until the end of the month 
that they turn age 26.  
 

       
 

 

Welcome to  
Altus Dental

Benefit Highlights 
Plus Plan

This flyer highlights your dental 
benefits and explains how your 
Plus plan works.  At Altus Dental, 
we pride ourselves on  
providing our members with 
excellent customer service.  We 
look forward to providing you 
and covered family members 
with dental insurance.  When 
your coverage begins, we will 
send you an ID card and a  
Certificate of Coverage. 

How to Contact Us

INTERNET

You can access your account 
information online 24 hours a 
day, 7 days a week at  
www.altusdental.com. 

INFOLINE
1.877.223.0588

InfoLine, our automated  
telephone information system, is 
also available 24 hours a day, 
7 days a week.  

CUSTOMER SERVICE
1.877.223.0588

Our customer service  
representatives are available 
Monday – Thursday  
8 am to 7 pm and
Friday 8 am to 5 pm, ET. 



 
Maximize your coverage with a  
participating dentist.

In-Network Care 
 
When you receive care from a participating dentist, your 
out-of-pocket expenses will be less. That’s because the 
dentist has agreed to accept the allowance as full payment, 
minus your coinsurance and any applicable deductibles – 
which means no “balance” billing. Just show your ID card 
and you’re done – it’s that simple! Participating dentists 
will handle all the paperwork and inquiries directly with us. 
We will also pay the dentist directly.

Out-of-Network Care

You also have the freedom to receive care from dentists 
who do not belong to the network. If you go to a non-
participating dentist, you’ll be reimbursed at a usual and 
customary level, which most dentists accept as payment in 
full, after any applicable deductibles or coinsurance.

3/12 - 15M

Members Online

Once you’re enrolled, Members Online helps you  
manage your dental benefits with ease. Simply log on to  
www.altusdental.com to verify your specific benefit 
and eligibility information or to research the status of a 
claim. You can also create a personal Claim Activity  
Statement and instantly print a copy of your ID card.

Our website is also a valuable resource for maintaining 
good oral health – from dental health articles and wellness 
commercials to our custom Children’s Dental Health  
section. Or take the Dental Health Challenge and find out 
if you are at an increased risk for dental disease.

How Your Plan Works
 
Dental insurance helps you pay for the most common 
dental procedures. And, it’s important to understand how 
your Altus Dental Plus plan works so you can get the most 
from your dental benefits.

How does the plan work? It’s easy when you 
use participating network dentists.

The Altus Dental network includes many of the  
dentists in your area, delivering easy access to care  
for you and your covered family members.  We are  
the largest Preferred Provider Organization (PPO)  
in the state.  We also offer access to dentists nationwide 
through the CONNECTION Dental network.  All our 
dentists must pass our rigorous credentialing process, so 
you know it’s care you can count on.  

Finding a Dentist
Your Current Dentist

If you already have a dentist, simply ask if he or she  
participates with Altus Dental. If your dentist isn’t in the 
network yet, please let us know. We actively recruit new 
dentists to the network.

www.altusdental.com

Log on to our website and use our online dentist  
directory to find a dentist in a location that’s convenient 
for you, or to check if your dentist participates with  
Altus Dental. You may search by name, location or  
specialty. If your card displays the CONNECTION Dental 
logo, this means you have access to a national network and 
can search for a dentist or specialist in all 50 states. Our 
directory will provide you with the names and addresses 
of all the dentists that meet your search criteria, as well as 
maps and driving directions.

Claims and correspondence  
should be sent to:   

Altus Dental
P.O. Box 1557
Providence, RI 02901-1557

Thanks for choosing  

Altus Dental – we look forward  

to providing you and any  

covered family members  

with quality dental benefits.



CITY OF LYNN - HIGH PLAN (CITY & POLICE) 
 

Group number: 7945-0002 
 

The annual maximum is: $1500 per member per calendar year 
The annual deductible is: $25 per individual / $75 per family 

The maximum lifetime cap is: Unlimited 
  

  

Pretreatment estimates are recommended for underlined procedures. 
 Plan pays 100%; Member Coinsurance 0%  

 Two oral exams per calendar year 
 Two cleanings per calendar year 
 Fluoride treatment for children under age 19 twice per calendar year 
 One set of bitewing x-rays per calendar year 
 One complete x-ray series or panoramic film every 36 months 
 Single x-rays as required 
 Sealants for children under age 16, once per unrestored permanent molar every 

36 months 
 Space maintainers for lost deciduous (baby) teeth, replacement limited to once 

every 60 months 
 Periodontal maintenance following active therapy – two per year 

 

        Plan pays 100%; Member Coinsurance 0% Deductible Applies 
 Palliative treatment (minor procedures necessary to relieve acute pain) twice per 

calendar year 
 Amalgam (silver) fillings. Composite (white) fillings on all teeth 
 Extractions and other routine oral surgery not covered by a patient’s medical plan 
 General anesthesia or intravenous (I.V.) sedation for complex surgical 

procedures 
 Root canal therapy 
 Repairs to existing partial or complete dentures once per calendar year 
 Recementing crowns or bridges 
 Rebasing or relining of partial or complete dentures; once every 60 months 
 Root planing and scaling once per quadrant every 24 months 
 Osseous (bone) surgery once per quadrant every 24 months (bone grafts are not 

covered) 
 Gingivectomies once per site every 24 months 
 Soft tissue grafts once per site every 60 months 
 Crown lengthening once per tooth every 60 months 

        Plan pays 50%; Member Coinsurance 50% Deductible Applies 
 Surgical placement of endosteal implant and abutment; replacement limited to 

once every 60 months 
 Crowns over natural teeth, build ups, posts and cores - replacement limited to 

once every 60 months 
 Bridges, build ups, posts and cores, crowns over implants - replacement limited 

to once every 60 months 
 Partial and complete dentures - replacement limited to once every 60 months 

 

Orthodontics: 
  Plan pays 50%; Member Coinsurance 50%   
 Braces and related services for dependent children under the age of 19 

               Lifetime Maximum (orthodontics only):  $1000 
 

Dependent Coverage – Dependent children are covered up until the end of the month that 
they turn age 26.  
 
 

 

Welcome to  
Altus Dental

Benefit Highlights 
Plus Plan

This flyer highlights your dental 
benefits and explains how your 
Plus plan works.  At Altus Dental, 
we pride ourselves on  
providing our members with 
excellent customer service.  We 
look forward to providing you 
and covered family members 
with dental insurance.  When 
your coverage begins, we will 
send you an ID card and a  
Certificate of Coverage. 

How to Contact Us

INTERNET

You can access your account 
information online 24 hours a 
day, 7 days a week at  
www.altusdental.com. 

INFOLINE
1.877.223.0588

InfoLine, our automated  
telephone information system, is 
also available 24 hours a day, 
7 days a week.  

CUSTOMER SERVICE
1.877.223.0588

Our customer service  
representatives are available 
Monday – Thursday  
8 am to 7 pm and
Friday 8 am to 5 pm, ET. 



 
Maximize your coverage with a  
participating dentist.

In-Network Care 
 
When you receive care from a participating dentist, your 
out-of-pocket expenses will be less. That’s because the 
dentist has agreed to accept the allowance as full payment, 
minus your coinsurance and any applicable deductibles – 
which means no “balance” billing. Just show your ID card 
and you’re done – it’s that simple! Participating dentists 
will handle all the paperwork and inquiries directly with us. 
We will also pay the dentist directly.

Out-of-Network Care

You also have the freedom to receive care from dentists 
who do not belong to the network. If you go to a non-
participating dentist, you’ll be reimbursed at a usual and 
customary level, which most dentists accept as payment in 
full, after any applicable deductibles or coinsurance.

3/12 - 15M

Members Online

Once you’re enrolled, Members Online helps you  
manage your dental benefits with ease. Simply log on to  
www.altusdental.com to verify your specific benefit 
and eligibility information or to research the status of a 
claim. You can also create a personal Claim Activity  
Statement and instantly print a copy of your ID card.

Our website is also a valuable resource for maintaining 
good oral health – from dental health articles and wellness 
commercials to our custom Children’s Dental Health  
section. Or take the Dental Health Challenge and find out 
if you are at an increased risk for dental disease.

How Your Plan Works
 
Dental insurance helps you pay for the most common 
dental procedures. And, it’s important to understand how 
your Altus Dental Plus plan works so you can get the most 
from your dental benefits.

How does the plan work? It’s easy when you 
use participating network dentists.

The Altus Dental network includes many of the  
dentists in your area, delivering easy access to care  
for you and your covered family members.  We are  
the largest Preferred Provider Organization (PPO)  
in the state.  We also offer access to dentists nationwide 
through the CONNECTION Dental network.  All our 
dentists must pass our rigorous credentialing process, so 
you know it’s care you can count on.  

Finding a Dentist
Your Current Dentist

If you already have a dentist, simply ask if he or she  
participates with Altus Dental. If your dentist isn’t in the 
network yet, please let us know. We actively recruit new 
dentists to the network.

www.altusdental.com

Log on to our website and use our online dentist  
directory to find a dentist in a location that’s convenient 
for you, or to check if your dentist participates with  
Altus Dental. You may search by name, location or  
specialty. If your card displays the CONNECTION Dental 
logo, this means you have access to a national network and 
can search for a dentist or specialist in all 50 states. Our 
directory will provide you with the names and addresses 
of all the dentists that meet your search criteria, as well as 
maps and driving directions.

Claims and correspondence  
should be sent to:   

Altus Dental
P.O. Box 1557
Providence, RI 02901-1557

Thanks for choosing  

Altus Dental – we look forward  

to providing you and any  

covered family members  

with quality dental benefits.



Altus Vision™

by Altus Dental Insurance Co., Inc.
in partnership with VSP®

Benefits Summary: Altus Vision 175

Benefit Description Copay

WellVision Exam®

Exams
1 exam every 12 months

Comprehensive eye exam to ensure overall visual wellness $10

Prescription Glasses $10

Frames
1 pair every 12 months

$175 allowance for wide selection of frames; 20% savings on amount  
over allowance

Included in prescription 
glasses copay

Frame allowance backed by a wholesale guarantee, meaning VSP  
fully covers more frames than retail allowance plans

Allowance may differ at Walmart, Sam’s Club and Costco® Optical, however it is 
of equivalent value. Walmart or Costco Optical allowance of $95 is equivalent to 
$175 frame allowance at VSP doctor locations and participating retail chains

Lenses
1 pair every 12 months

Single vision, lined bifocal and lined trifocal lenses Included in prescription 
glasses copay

Covered Lens Options Impact-resistant lenses for children $0

Standard Progressive Lenses $0

Contact Lenses (instead of glasses)

Contacts
Every 12 months

$175 allowance for contacts; 20% savings on amount over allowance

Contact lens exam (fitting and evaluation) Up to $60

Extra Savings

Additional Lens Enhancements Average savings of 20–30% on enhancements including tints, UV protection, scratch-resistant coating,  
anti-glare coating and more

Featured Frames Extra $20 allowance on featured frame brands, such as bebe, Calvin Klein, Flexon®, Lacoste, Nike, 
Nine West and more. Only available to VSP members with applicable plan benefits. Frame brands and 
promotions are subject to change. Savings based on doctor’s retail price and vary by plan and purchase 
selection; average savings determined after benefits are applied. Ask your VSP network doctor for more 
details. Promotions do not apply at Walmart or Costco Optical

Additional Glasses and Sunglasses 20% savings on additional prescription glasses and/or nonprescription sunglasses from any VSP provider 
within 12 months of last WellVision exam

Laser Vision Correction Average 15%–20% discount savings. See VSP.com for more information

VSP Diabetic Eyecare Plus ProgramSM Members with diabetes receive full retinal screening at no cost. Members with diabetic eye disease, 
glaucoma, and age-related macular degeneration (AMD) receive additional exams and services with $20 
copay. Limitations and coordination with medical coverage may apply

TruHearing® 1 Save up to 60% on the latest brand-name hearing aids. Visit TruHearing.com/VSP or call 877.396.7194 for 
more information

See reverse side for more information.

Altus Dental Insurance Co., Inc.    P. O. Box 1557    Providence, RI 02901-1557  

1.877.223.0588    altusdental.com



Your Coverage with Out-of-Network Providers

Exam Up to $55 Lined Bifocal Lenses Up to $50 Progressive Lenses Up to $50

Frame Up to $75 Lined Trifocal Lenses Up to $65 Elective Contact Lenses Up to $140

Single Vision Lenses Up to $30 Lenticular Lenses Up to $100 Necessary Contact Lenses Up to $210

VSP Choice Network

39,000 preferred providers 100,000 access points

Items Not Covered
The following items are excluded under this plan: plano lenses (refractive correction of less than ± .50 diopter); two pairs of glasses instead of bifocals; 
replacement of lenses, frames, or contacts; medical or surgical treatment; orthoptics, vision training or supplemental testing; local, state and/or federal 
taxes, except where VSP is required by law to pay.

Items not covered under contact lens coverage: insurance policies or service agreements; artistically painted or non-prescription lenses; re-fitting of 
contact lenses after the initial (90-day) fitting period; additional office visits for contact lens pathology; contact lens modification, polishing or cleaning.

Dependent Coverage
Dependent children are covered up until the end of the month that they turn age 26.

Notice of Nondiscrimination and Accessibility Policy
Altus Dental does not discriminate on the basis of race, color, national origin, age, disability, or sex.  
Español (Spanish): ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-223-0588. 
Português (Portuguese): ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-877-223-0588.

Altus Dental Insurance Co., Inc.    P. O. Box 1557    Providence, RI 02901-1557  

1.877.223.0588    altusdental.com

VSP and WellVision Exam are registered trademarks, VSP Diabetic Eyecare Plus Program is a service mark of Vision Service Plan. Flexon is a registered trademark of 
Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners.

Coverage with a retail chain may be different or not apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your plan 
type. VSP guarantees coverage from VSP network providers only. Coverage information is subject to change. In the event of a conflict between this information and your 
organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, 
Inc., is the legal name of the corporation through which VSP does business.

1 VSP is providing information to its members, but does not offer or provide any discount hearing program. The relationship between VSP and TruHearing is that of 
independent contractors. VSP makes no endorsement, representations, or warranties regarding any products or services offered by TruHearing, a third-party vendor. The 
vendor is solely responsible for the products or services offered by them. If you have any questions regarding the services offered here, you should contact the vendor 
directly.

TruHearing offers individuals the opportunity to purchase hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state 
insurance or health plan regulations. TruHearing is not insurance and not subject to state insurance regulations. TruHearing provides discounts to certain healthcare groups 
for hearing aid sales and services; TruHearing provides fitting, programming, and three adjustment visits at no cost; the member is obligated to pay for testing, and all post-
fitting hearing care services, but will receive a discount from those healthcare providers who have contracted with TruHearing. Not available directly from VSP in the states of 
Washington and California.



VSP® Vision Care members can save up to 60% on the latest 
brand-name hearing aids. Dependents and even extended family 
members are eligible for exclusive savings, too.

HEARING LOSS IS GROWING IN THE WORKPLACE

Like vision loss, hearing loss can have a huge impact on 
productivity and overall quality of life. Unfortunately, 38 million 
Americans need hearing aids, 70% of the people with hearing 
loss don’t treat it, and only 30% seek treatment.1 And the high 
cost of hearing aids is a major factor keeping people from 
addressing their hearing loss.

96% of customers surveyed would recommend 
TruHearing to their friends and family.2

MORE THAN JUST GREAT PRICING

TruHearing also provides members with:

• Three provider visits for fitting and adjustments

• A 45-day trial

• Three-year manufacturer warranty for repairs and one-time 
loss and damage replacement

• 48 free batteries per hearing aid on all non-rechargeable aids

PLUS, MEMBERS GET:

• Access to a national network of more than 6,000 hearing 
healthcare providers

• Straightforward, nationally-fixed pricing on a wide selection 
of the latest brand-name hearing aids

• High quality, low-cost batteries delivered to your door 

1. Kochkin S. MarkeTrak VIII: The key influencing factors in hearing aid purchase intent. Hearing Review. 2012; 19(3):12–25. “Quantifying the Obvious: The Impact of Hearing Instruments on Quality of Life.” 
The Hearing Review. Kochkin and Rogin. Jan 2000. 2. Based on a 2018 satisfaction study of VSP members. 

VSP is providing information to its members, but does not offer or provide any discount hearing program. The relationship between VSP and TruHearing is that of independent contractors. VSP makes no 
endorsement, representations, or warranties regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products or services offered by them. 
If you have any questions regarding the services offered here, you should contact the vendor directly.

TruHearing offers individuals the opportunity to purchase hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state insurance or health plan 
regulations. TruHearing is not insurance and not subject to state insurance regulations. TruHearing provides discounts to certain healthcare groups for hearing aid sales and services; TruHearing provides 
fitting, programming, and three adjustment visits at no cost; the member is obligated to pay for testing, and all post-fitting hearing care services, but will receive a discount from those healthcare 
providers who have contracted with TruHearing. Not available directly from VSP in the states of Washington and California.

©2021 Vision Service Plan. All rights reserved. 
VSP is a registered trademark of Vision Service Plan. All other brands or marks are the property of their respective owners.  94402  VCCM Classification: Public

Learn more about this VSP Exclusive Member Extra at
truhearing.com/vsp or call 877.396.7194 with questions.

truhearing.com/vsp

HERE’S HOW IT WORKS:

Contact TruHearing.
Members and their family  
call 877.396.7194 and  
mention VSP.

Schedule exam.
TruHearing will answer
questions and schedule
a hearing exam with a
local provider.

Attend appointment.
The provider will perform  
a hearing exam, make a
recommendation, order
the hearing aids through
TruHearing, and fit them
for you.

TRUHEARING® HEARING AID 
DISCOUNT PROGRAM

Best of all, if your organization already offers a hearing aid 
allowance, members can combine it with TruHearing prices to 
reduce their out-of-pocket expense even more!



Flexible Spending Account – Funding 
 



 Employee Paid via Payroll deductions 
 
What is it? 


 A Flexible Spending Account allows a participant to use pre-
tax dollars to pay for certain un-reimbursed medical and 
dependent care expenses. 



 The amount that you want to set aside for a FSA account 
must be made prior to the beginning of a plan year. 
 

 Plan Year max is $2550  
 

 All dental except bleaching  
 

 Glasses/contacts and laser vision surgery  
 

 Rx co-pays  
 

 OTC Medicines with prescriptions  
 

 Disease/condition related specialty items  
 
 

Need more info?  
 
http://www.cpa125.com/FSA-Healthcare.htm  

http://www.cpa125.com/FSA-Healthcare.htm


 LYNN RETIREMENT SYSTEM 
  
Our Retirement System is a DEFINED BENEFIT plan that is legislated by Massachu-
setts General Laws Chapter 32. 
  
Most people are familiar with a 401K—DEFINED CONTRIBUTION plan where the 
pension is based on the amount of the contributions made by you and the employer and 
the returns on how the contributions are invested. 
 
Our pension is based on your age, years of service and 5 year average salary—the 
amount is guaranteed—it does not depend on your contributions or investment returns.   
The longer you work and the older you are—the higher the pension.   The city pension 
deduction of 9% plus an additional deduction of 2% on any weekly salary more than 
$572.96 aids in funding the system but has no bearing on your future pension benefit. 
 
You need a minimum of 10 years of service to be eligible to start collecting a pension at 
age 60—or age 55 for members of the Police or Fire Department.. 
 
PREVIOUS SERVICE: 
 
If you were a contributing member of another Massachusetts retirement system, we will 
request a transfer of your account from that system. 
 
If you were employed by any governmental unit in Massachusetts but were not eligible 
to join the retirement system (worked part-time, seasonal) you may be able to “buyback” 
this service by paying the retirement deductions plus interest on the money earned during 
your previous service. Please keep in mind that the longer you wait the more it costs to 
pay the interest. 
 
Also, if you are a Veteran, you may be eligible to purchase up to 4 years of service. 
 
Please make sure you indicate your previous employment on your enrollment form. 
 
Please feel free to contact the Retirement Board Office with any questions or con-
cerns: 
Email: lynnret@gmail.com; phone: 781-586-6896; Director: Gary Brenner 
 
 
 
 
 
 
 
 

mailto:lynnret@gmail.com


















     Eric Immerman Blue Horizon Benefits       978.560.3965     eric@bluehorizonbenefits.com

         
Life Insurance
If you pass away prematurely, life insurance is there to make sure 
your family has the money for final expenses and to maintain their 
lifestyle without burden. Both Whole and Term offered.

Accident Coverage
Pays you cash based on the nature and severity of an accidental 
injury. You don’t have to miss work to collect.

Short-Term Disability
If you are sick or hurt and miss work, you can collect up to 60% of 
your regular income tax-free. Plans are fully customizable to your 
situation and budget.

Did you know?
Massachusetts Paid Family Medical Leave began in January of 
this year, but municipal employers are exempt from participating. 
Disability coverage from Colonal meets the need to protect your 
income.

Critical Illness
Pays you cash if you are diagnosed with a serious illness such as 
cancer, a heart attack or a stroke.

Hospital Indemnity
Helps you cover hospital bills by paying you cash if you are 
admitted to the hospital overnight. New moms can combine 
Disability and Hospital Indemnity to maximize their benefit.

Learn About Your Options
Colonial Life is here to help you understand your 
options. A representative from Colonial will help you 
learn about the coverages available, and choose 
what fits your budget.

Go to bluehorizonbenefits.com/cityoflynn and 
choose “Schedule a time with a benefits counselor.”

Voluntary Benefits

City of Lynn, MA 
     Voluntary Benefits Enrollment

Schedule A
Time With 
A Benefits  
C ounselor

http://bluehorizonbenefits.com/cityoflynn
https://outlook.office365.com/owa/calendar/CityOfLynn@theenrollmentsolution.com/bookings/
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*HOW TO ENROLL IN BENEFITS IN ESS – NEW HIRES*

Employee Self Service can be accessed directly from the link below:

https://lynnma.munisselfservice.com/LogOffConfirmation.aspx

The following page will open.  Click on Log In and a User Name and Password box will open.

Your User name is your first initial of your first name, your last name and last 4 digits of your Social Security
Number.

Example: Jsmith5555

Initially your password will be the last 4 of your Social Security Number.  The first time you log on you will be
prompted to change your password.  Keep this password – there is no expiration on this password so you’ll be
able to keep it. Please note: If you have logged in before, your password has changed to whatever personal
password you chose. It will not be the last 4 of your SSN after your very first log in.

If you are locked out after a number of incorrect attempts, please contact your Personnel Department to reset
your account.
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Enter your user name and password and click on Log in.

Please note: If you have already changed your initial password to a personal password, please skip to page 3.

You will then be prompted with the below screen to change your password.

Your new password needs to be at least 8 characters long, contain at least 1 number and contain at least one
uppercase character and one lowercase character.

Note that a password hint is required to be filled out in case you forget your password it will be emailed to
you.
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Click on Benefits on the left hand side of your screen:

Here, you can make your elections for Health, Dental and Life Insurance.

*Let’s start with Health Insurance!

If you do not want Health Insurance, you can Click “Decline Benefit.” Please Note: if you select
this option, you will not be covered by our Health Insurance during the fiscal year.
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If you want to enroll in a Health Insurance Plan, please click on “Make New Election.”

When you click “Make New Election”, the following screen appears.

(Please note all of the options listed below say (CITY). If you are logging in as a School Department employee,
you will see (SCHOOL) instead of (CITY) in each of the plan names below. Pay Period Costs will also vary for
Schools as you make 38 payments per year and City employees make 48 payments per year.)

Select the Plan you would like to enroll in and then click “Continue.”
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If you are enrolling in a Family Plan, you will need to add your dependents.

Click “Add New Dependent.”

Fill in all required info and then click “OK.” (Please note someone from Administration will be emailing you for
detailed info about your Primary Care Provider before approving your enrollment.)
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Once all of your dependents are listed in this area, please click “Continue.”

This should bring you back to the original Open Enrollment Screen. Now you will see a New Election listed for
Health Insurance. In this example, I chose an HMO Family Plan.

*Next up, Dental Insurance!

If you do not want Dental Insurance, you can Click “Decline Benefit.” Please Note: if you select
this option, you will not be covered by our Dental Insurance during the fiscal year.

If you want to enroll in a Dental Insurance Plan, please click on “Make New Election.”
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When you click “Make New Election”, the following screen appears.

In this example, I am selecting a Family Plan. It has pulled the dependents I listed under my Health Insurance
already, you just need to click on each of your dependents in the drop down and click “Add Coverage.”
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Confirm the information included in the required fields and click “OK.”

Once all of your dependents are listed in this area, please click “Continue.”

This should bring you back to the original Open Enrollment Screen. Now you will see a New Election listed for
both Health Insurance and Dental Insurance. In this example, I elected a Family HMO Plan and the Family
Dental High Plan. If anything looks wrong, click on “Change New Election” and edit anything you need to.

*Finally, Life Insurance!

If you do not want Life Insurance, you can Click “Decline Benefit.” Please Note: if you select this option, you
will not be offered this life insurance again! It can only be elected when you are a new hire.
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If you want to enroll in Life Insurance, please click on “Make New Election.”

This screen will appear. Please click on the link to the “Boston Mutual Required Form” in the top right corner
(highlighted in the screenshot below.)

Please complete and sign this form and return to the Treasurer’s office as soon as possible. Click the radio
button to select the Life Insurance Plan and then click “Continue.”

This should bring you back to the original Open Enrollment Screen. If anything looks wrong, click on “Change
New Election” and edit anything you need to. If everything looks correct, please click “Continue.”

Once you click “Continue”, you will be able to review your enrollment elections.
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From here you can either “Modify” your elections or click “Submit Choices.”

If done successfully, you should see this confirmation at the top of your screen:

Up until the Personnel department approves your enrollment, you can still go back and make changes. The
bottom of your screen should have these options:

CONGRATULATIONS! You’re done! At this point, you will want to send an email with your Primary Care
Provider’s Name and Address to the following people:

School – Kim Ferraro ferrarok@lynnschools.org

City – Nancie DeJoie ndejoie@lynnma.gov

If they don’t hear from you they will be reaching out to you. Please reply as soon as possible!
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Employee Self Service is a secure web portal that allows employees to access and update some of their
personal information through internet access.  Employees can view payroll information such as paycheck
history, W2 information and W-4 election details.

Employee Self Service can be accessed directly from the link below:

https://lynnma.munisselfservice.com/LogOffConfirmation.aspx

The following page will open.  Click on Log In and a User Name and Password box will open.

Your User name is your first initial of your first name, your last name and last 4 digits of your Social Security
Number.

Example: Jsmith5555

Initially your password will be the last 4 of your Social Security Number.  The first time you log on you will be
prompted to change your password.  Keep this password – there is no expiration on this password so you’ll be
able to keep it. Please note: If you have logged in before, your password has changed to whatever personal
password you chose. It will not be the last 4 of your SSN after your very first log in.

Enter your user name and password and click on Log in.
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Please note: If you have already changed your initial password to a personal password, please skip to page 3.

You will then be prompted with the below screen to change your password.

Your new password needs to be at least 8 characters long, contain at least 1 number and contain at least one
uppercase character and one lowercase character.

Note that a password hint is required to be filled out in case you forget your password it will be emailed to
you.
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Click on Employee Self Service on the left hand side of your screen:

Click on Pay/Tax information on the left hand side of your screen:

You can change, add or delete your direct deposits.

Your Primary account would be where the balance of your check would go for 100% direct deposit.  So if you
choose $25.00 to go to an amount based account and your check was $525, the remaining $500 would go to
your Primary account.

Once the changes have been made you must check of the authorization box and click on Submit Changes.
CHANGES to existing deposits done by Thursday nights will take affect on the following paycheck.  Changes
made after Thursday will take affect the following week.
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To ADD a brand new bank account you would click on

You must have your bank Routing Number which is located at the bottom of your check. If it a savings account
and you don’t know the Routing Number please inquire with your bank.  There are banks, such as Bank of
America, that have several different Routing Numbers.

If you are not comfortable ADDING a new bank for direct deposit you are still able to do this with the
Treasurer’s Office.

By choosing the Bank name drop down you can scroll to find your Bank name and then check to be sure the
routing number is correct. Again, be sure you have the correct routing #.

Next choose the Account Type, Checking or Savings.  Type in your Account number and then the dollar
amount you want to go to that account.  Click on OK.





 

Other Employee Perks 

 

 

 

 
 

YMCA 

 
 

20% Discount on 
Membership 

 
YMCA 

40 Neptune Blvd, Lynn, MA 01902 
Tel. (781) 842-8811 

https://www.ymcametronorth.org/locations/
lynn-ymca/ 

 
 

Lynn 
Municipal 

Credit Union 

 
Low interest rate 

financing 

 
First Floor, Lynn City Hall  

Tuesday 9-4 pm 
Thursday 9-2 

Tel. (781) 598-6761 
https://www.creditunionsonline.com/credit-

union-6519.html  
 

 
 

Columbia 
Insurance 

 
 

Discount on Car 
insurance for City 

of Lynn Employees  

 
Christine M. Pierce CISR 

Director of Business Development 
Columbia Insurance Agency, Inc. 

31 Central Square, Lynn, MA 01901-1506 
(781) 598-5000 Office   (781) 690-0624 

Direct  (781) 598-4440 Fax 
https://www.columbiainsuranceagency.net/  

 
 

https://www.ymcametronorth.org/locations/lynn-ymca/
https://www.ymcametronorth.org/locations/lynn-ymca/
https://www.creditunionsonline.com/credit-union-6519.html
https://www.creditunionsonline.com/credit-union-6519.html
https://www.columbiainsuranceagency.net/


Key Contacts 
 

 
Plan 

 
City of Lynn Contacts 

 
Benefits Provider Contacts  

 
 

Harvard Pilgrim Health 
Insurance 

 
Nancie DeJoie 

ndejoie@lynnma.gov 
781-586-6901 

 

 
Harvard Pilgrim  Member 

Service Call Center 
888-333-4742 

 
 

Altus Dental 

 
 
 
 
 
 

 
Abdel R Kawaf 

akawaf@lynnma.org  
781-586-6881 

 
Alyson Hart 

ahart@lynnma.org  
781-586-6878 

 
Maria Foglietta 

mfoglietta@lynnma.gov  
781-586-6880 

 

 
Tracy Daddario 

Altus Dental 
tracy@divirgilioinsurance.com 

 

 
Boston Mutual Life 

Insurance 
 

 
Boston Mutual Customer 

Service  
800-669-2668 

 
 

Colonial Life 
Life & Disability 

Insurance 

 
Eric Immerman 

eric@bluehorizonbenefits.com 
781.987.4896 

 

 
CPA. INC 

FSA 
 

 
CPA. INC Customer Service 

800-544-2340 

 
Voluntary Defer 
Compensation 

Retirement/ Insurance 
plans 

 

 
Empowerment Retirement 

Participant_services@empower-
retirement.com  

855-756-4738 

 
 

City of Lynn Retirement  

 
Gary Brenner 

lynnret@gmail.com 
781-586-6896 
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mailto:mfoglietta@lynnma.gov
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mailto:eric@bluehorizonbenefits.com
mailto:participant_services@empower-retirement.com
mailto:participant_services@empower-retirement.com
tel:855-756-4738
mailto:lynnret@gmail.com
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