
Legacy Employee Health Plan
Summary of Material Modifications

October 1, 2019

Important changes to your 2020 benefits

This document is a Summary of Material Modifications (SMM). It is intended to notify you of
important changes we are making to the Legacy Employee Health Plan, effective Jan. 1, 2020.

Please read this SMM carefully and keep it with the Employee Benefits Guide (Summary Plan
Description) dated Jan. 1, 2017. The electronic Employee Benefits Guide will be updated with
all changes listed on this SMM. If you have questions about your benefits, contact the Legacy
HR Answer Center at hranswer@lhs.org or call 503-415-5100.

Effective Jan. 1, 2020, the Legacy Employee Health Plan adopts the following changes
to the 2017 Employee Benefits Guide (page numbers below reference the Guide dated
Jan. 1, 2017):

� Prescription Drug Plan Coverage of Diabetic Supplies– page 44 and all other

references

� Diabetic supplies will now be available through the pharmacy benefit. MedImpact’s

preferred brand of meter and test strips will be available at Legacy Apothecaries and

in-network retail pharmacies for a zero-dollar copay if you are enrolled and engaged

in the Care Support Resources program.

� Health Care Spending Account: page 57 and all other references

� Annual contribution limit is increased to $2,700

� Short and Long-Term Income Supplement Plans: page 80 and all other references

� You are required to apply for any applicable state paid family and medical leave
benefits before you can received benefits under the plans

� The income supplement benefit is reduced by any applicable state paid family and
medical leave program, any group disability insurance program or personal
insurance policy

� The amounts received from a personal disability benefit policy purchased through
employment with Legacy will not reduce the income supplement benefits

� Any overpayments will be considered a pre-payment of future benefit amounts and
may offset future benefit payments

� Voluntary Benefits: Making new voluntary benefit plans available to benefit eligible

employees. These benefits are 100% paid by employees on an after-tax basis and

may only be elected during annual enrollment or when an employee first becomes

eligible for benefits. See Aflac plan brochures for more information.



� Accident Plan – this plan pays you a cash benefit based on the type of injury

incurred.

� Critical Illness – this plan pays cash to you in amounts up to $30,000 should you be

diagnosed with certain critical illness and cancers.

� Hospital Indemnity – this plan pays cash if you are hospitalized due to an accident

or sickness, including pregnancy.

Legacy Health reserves the right to amend, modify, or terminate any of its employee benefit
plans, in whole or in part, for any reason at any time. Any such amendment, modification, or
termination may be applicable to both current and future plan participants and their eligible
dependents and beneficiaries. Legacy will notify represented employees in the event of any
negotiated changes to the items contained in this Notice.



Legacy Employee Health Plan 
Summary of Material Modifications 

October 1, 2018 

Important changes to your 2019 benefits 

This document is a Summary of Material Modifications (SMM). It is intended to notify you of 
important changes we are making to the Legacy Employee Health Plan, effective Jan. 1, 2019.   

Please read this SMM carefully and keep it with the Employee Benefits Guide (Summary Plan 
Description) dated Jan. 1, 2017. The electronic Employee Benefits Guide will be updated with 
all changes listed on this SMM. If you have questions about your benefits, contact the Legacy 
HR Answer Center at hranswer@lhs.org or call 503-415-5100.  

Legacy Health reserves the right to amend, modify, or terminate any of its employee benefit 
plans, in whole or in part, for any reason at any time. Any such amendment, modification, or 
termination may be applicable to both current and future plan participants and their eligible 
dependents and beneficiaries. Legacy will notify represented employees in the event of any 
negotiated changes to the items contained in this Notice. 

Effective Jan. 1, 2019, the Legacy Employee Health Plan adopts the following changes 
to the 2017 Employee Benefits Guide (page numbers below reference the Guide dated 
Jan. 1, 2017): 

" Medical coverage – page 22 and all other references 

o Enhancing the coinsurance from 80% to 90% for primary care and specialty 

physician office visits.  

" Hearing Aids – page 27 and all other references 

o Hearing aids for both children and adults will now be covered. One device per ear 

up to $4,000 coverage maximum every 4 years. 

" Prescription Drug Plan – page 43 and all other references 

o In 2019 Legacy will be moving to a new formulary. Some of the non-preferred 

medications today will become excluded from the formulary. If you are using an 

excluded medication, there will be alternatives or steps you can take to request 

continued coverage. If one of your medications is excluded, you will receive more 

information as we approach Jan. 1, 2019. 



o Specialty medications will need to be obtained through a Legacy Health 

Apothecary or MedImpact Direct. If you are currently obtaining a specialty 

medication from a retail pharmacy you will receive communication prior to 

Jan. 1, 2019 instructing you how to obtain your medication in 2019. 

" Diabetic Prevention Plan – page 45 and all other references 

o Adding voluntary clinical intervention for pre-diabetic members which provides a 

year-long structured lifestyle change program.  

" Tobacco Cessation Program – page 8, 46 and all other references 

o Replacing the existing program with a voluntary Quit for Life program which 

provides an integrated mix of medication support, phone-based cognitive 

behavioral coaching, web-based learning, and support tools for employees and 

their spouses who are enrolled in the medical plan.  

" Weight Watchers – page 47 and all other references 

o Adding a corporate Weight Watchers sponsorship which will allow employees 

access to a discounted rate for Weight Watchers online as well as access to 

Weight Watchers at Work. 

" Vision Plan – page 54 and all other references 

o Enhancing the base plan to cover lenses and contact lenses every 12 months. 

" Income Supplement Plan – page 66 and all other references 

o The Short-Term income supplement benefit is paid every two weeks and Long-

Term benefit is paid every month, coinciding with Legacy pay periods. All benefit 

payments will be made in arrears.  

o If you incur a new and unrelated disability while on income supplement plan, there 

will be no additional waiting and benefit period for a new disability unless you 

return to work for a full day after your original disability ends.  

o Your income supplement benefit is reduced by any earnings from any form of 

employment or self-employment.  

o Temporary Modified Work is a modified Legacy job to support temporary 

restrictions in physical requirements and/or hours worked so an employee can 

resume work if the treating health care provider determines the employee is able. 

You will no longer have to meet an elimination period for temporary modified work.  

The income supplement benefit plan is reduced by an amount earned from 

temporary modified work.  



Legacy Employee Health Plan 
Summary of Material Modifications 

Oct. 1, 2017 

Important changes to your 2018 benefits 

This document is a Summary of Material Modifications (SMM). It is intended to notify you of 
important changes we are making to the Legacy Employee Health Plan, effective Jan. 1, 2018.   

Please read this SMM carefully and keep it with the Employee Benefits Guide (Summary Plan 
Description) dated Jan. 1, 2017. The electronic Employee Benefits Guide will be updated with 
all changes listed on this SMM. If you have questions about your benefits, contact the Legacy 
HR Answer Center at hranswer@lhs.org or call 503-415-5100.  

Legacy Health reserves the right to amend, modify, or terminate any of its employee benefit 
plans, in whole or in part, for any reason at any time. Any such amendment, modification, or 
termination may be applicable to both current and future plan participants and their eligible 
dependents and beneficiaries. Legacy will notify represented employees in the event of any 
negotiated changes to the items contained in this Notice. 

Effective Jan. 1, 2018, the Legacy Employee Health Plan adopts the following changes 
to the 2017 Employee Benefits Guide (page numbers below reference the Guide dated 
Jan. 1, 2017): 

" Benefit premiums – page 8 and all other references 

o Benefit plan premiums (health, flexible spending accounts, life, disability and 

accidental death & dismemberment) will be deducted from the first two paychecks 

of the month (semi-monthly) instead of every paycheck. 

o Deferrals for the 403(b) Savings Plan and the 457(b) Deferred Compensation Plan 

will continue to be deducted from all paychecks. 

" Medical coverage – page 24 and all other references 

o Nutrition counseling lifetime limit is increased from one session to five sessions.  

" Alternative care – page 24, 31 and all other references 

o Alternative care services are covered at the lesser of 12 visits annually or 80 

percent up to $1,000 annually. 

o Massage therapy services are included in the alternative care benefit. Services 

must be medically necessary and a prescription for massage therapy is required.  



" Medical coverage, limitations and exclusions – page 28, 34 and all other references 

o Autism spectrum disorders, behavioral disorders, obsessive compulsive and 

related disorders are covered at 80 percent from Legacy + Network providers and 

0 percent from out-of-network providers. Applied Behavior Analysis (ABA) therapy 

requires pre-certification for medical necessity by PacificSource. 

o Pediatric gender dysphoria services are covered at 80 percent from Legacy + 

Network providers and 0 percent from out-of-network providers and subject to pre-

certification for medical necessity by PacificSource. 

o Commercial-grade breast pumps are covered under the Plan; hospital-grade 

pumps are not covered. 

o Bone attached hearing aids (bone conductive) are covered at the same level as 

cochlear implants.  Pre-certification by PacificSource is required. 

" Vision Plan – page 54 and all other references 

o EyeMed replaces PacificSource as the third-party administrator for the Vision Plan. 

o Two plan options will be available: base or buy-up.  Employees currently enrolled 

in the Vision Plan will be enrolled in the base plan if they do not make a Vision 

Plan election during the 2018 Annual Enrollment period. 

o Full-time and part-time employees will pay the same premium. 

" Income Supplement Plan – page 66 and all other references 

o Employees will have the option of pre-tax or after-tax premiums on all Long-Term 

Income Supplement Plan options.  Employees will be enrolled in the pre-tax 

premium option if they do not make an election during the 2018 Annual Enrollment 

period. 

o The benefit percentage for the employee-paid Long-Term Income Supplement 

Plan buy-up option for physicians and directors is increased to 662/3 percent. 

" Flexible Spending Accounts – page 57 and all other references 

o The Health Care Flexible Spending Account annual limit is increased to $2,600. 

" Life Insurance– page 61 and all other references 

o Dependent documentation is required for employees enrolled in spouse/domestic 

partner life insurance or dependent child life insurance.   

" Accidental Death & Dismemberment Plan – page 73 and all other references 

o Dependent documentation is required for employees enrolled in family accidental 

death & dismemberment insurance.   

" Continuation of coverage – page 98 and all other references 

o Domestic partners and their children may choose to continue medical, dental, 

vision, and Flexible Spending Account benefits on a self-pay basis following 

COBRA qualifying events. 



Legacy Employee Retirement Program 
Summary of Material Modifications 

Oct. 1, 2017 

Important changes to your retirement plan 

This document is a Summary of Material Modifications (SMM). It is intended to notify you of 
important changes we are making to the Employee Retirement Program, effective 
January. 1, 2018.   

Please read this SMM carefully and keep it with the Employee Retirement Program (Summary 
Plan Description) dated Feb. 1, 2017. The electronic Employee Retirement Program will be 
updated with all changes listed on this SMM. If you have questions, contact the Legacy HR 
Answer Center at 503-415-5100 or email HRanswer@lhs.org.  

Legacy Health reserves the right to amend, modify, or terminate any of its employee benefit 
plans, in whole or in part, for any reason at any time. Any such amendment, modification, or 
termination may be applicable to both current and future plan participants and their eligible 
dependents and beneficiaries. Legacy will notify represented employees in the event of any 
negotiated changes to the items contained in this Notice. 

Effective Jan. 1, 2018, the Legacy Employee Retirement Program adopts the following 
changes to the 2017 Employee Retirement Program (page numbers below reference the 
Program booklet dated Feb. 1, 2017): 

& Your Contributions Z page 4 and all other references 

o Employees will be able to make after-tax Roth contributions to their 403(b)

Employee Savings Plan.

o Combined with pre-tax contributions, employees will be able to contribute after-tax

contributions up to current IRS limits.

o Employees automatically enrolled into the 403(b) Employee Savings Plan after

Jan. 1, 2018, will have their contribution automatically increased one percent per

year, up to a maximum of 15 percent.  The current auto escalation limit is 10

percent.
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