
2022 EMPLOYEE BENEFITS GUIDE



TABLE OF CONTENTS
4 How to Enroll

5 Employee Eligibility

7 Benefit Costs

8 Medical Plans

10 Health Savings Account (HSA)

12 Alliance Network PPO

14 Dental Plan

15 Vision Plan

16 Flexible Spending Accounts (FSAs)

18 Life and Accidental Death & Dismemberment (AD&D) Insurance

19 Disability Insurance

20 Planning for Retirement

21 Additional Benefits

25 Cost of Coverage

26 Important Contacts

2



WELCOME 
This guide provides a summary of the benefit options available for Desert Financial Credit Union employees. Please 

review it carefully so you can choose the coverage that is right for you and your family. 

As a new hire, your benefits will become effective the first of the month following 30 days of employment. Changes to 

the medical, dental, or vision plans or to the Health Care or Dependent Care Flexible Spending Accounts, Supplemental 

Life, Critical Illness, Accident insurance and Hospital Indemnity are only allowed at other times if you have a Qualified 

Life Event (birth, marriage, divorce, adoption, etc.).

To get the best value from your health care plan, please take the time to evaluate your coverage options and determine 

which plans best meet your health care and financial requirements. By being a wise consumer, you can support your 

health and maximize your health care dollars.
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HOW TO ENROLL
Each year during Open Enrollment current employees have the opportunity to change benefit elections to keep pace 

with their changing needs. The elections you make during Open Enrollment are in effect for the entire plan year, 

January 1 – December 31. Changes during the year are limited to Qualifying Life Events following IRS guidelines. 

This year is a passive enrollment which means if you are happy with your current elections, they will continue in 2022. 

If you wish to elect or continue Flexible Spending Accounts (Health Care or Dependent Care) and/or a Health Savings 

Account (HSA) contributions or add Hospital Indemnity you must make a new election during Open Enrollment. 

Spending account elections do not carry over from year to year.

ENROLLMENT FOR NEW HIRES OR 
QUALIFYING LIFE EVENT CHANGES

As a new employee you must select and enroll in your 

benefits within 30 days of your initial hire date. If you 

waive benefits, you must wait until Open Enrollment the 

following year or have a Qualifying Life Event in order to 

make changes or elect benefits. 

HOW TO ENROLL

OPEN ENROLLMENT:

You will receive instructions shortly before Open 

Enrollment via The Union on how to complete your 

elections. NOTE: FSA and HSA elections DO NOT roll over, 

and must be re-elected each year. 

NEW HIRES: 

You will receive instructions via email from the 

Benefits team shortly after hire to complete your 

new hire enrollment. 

TO ENROLL FAMILY MEMBERS

If you’re enrolling a family member for medical, dental, or 

vision coverage for the first time, you’ll need to enter that 

person’s name, relationship to you, gender, a valid Social 

Security number, date of birth, and address (if it’s different 

from yours).

TIMING IS IMPORTANT

New hire enrollment must be made within 30 days of hire. 

QUESTIONS?

If you need help with your elections, or have 

questions, call Benefits at 602-335-6150 or via e-mail 

at Benefits.Connection@desertfinancial.com.

MEET ALEX – 
YOUR NEW 
ONLINE BENEFITS 
COUNSELOR

ALEX is an interactive, 

user-friendly online tool that 

can help guide you through 

your benefits decision-

making process. ALEX will 

ask you a few questions 

about your health care needs, 

crunch some numbers, and recommend a plan that 

might make sense for you. ALEX is available 24/7 at 

www.myalex.com/desertfinancial/2022 from any 

smart phone, tablet or computer.

4

mailto:Benefits.Connection@desertfinancial.com
http://www.myalex.com/desertfinancial/2022


EMPLOYEE ELIGIBILITY
You’re eligible for benefits if you are a regular employee scheduled to work 20 or more hours per week. Employees 

designated as part-time are not eligible for company-paid Life and AD&D, Supplemental Life or Disability. 

Your benefits coverage begins on the first of the month following 30 days from hire or rehire. Exceptions are: 

 � Company-paid Life, AD&D, Disability and EAP start on your date of hire. 

DEPENDENT ELIGIBILITY

You may also enroll your eligible dependents for benefit coverage. Your cost for dependent coverage will vary depending 

on the number of dependents you cover and the particular plan you choose. When enrolling dependents, you must 

select the same plans for your dependents as you select for yourself.

Eligible dependents include:

 � Your legal spouse

 � Your qualified domestic partner, who must qualify under our program’s guidelines (domestic partners are not eligible 

dependents for Flexible Spending Accounts). You must complete a Domestic Partner Affidavit available on HR Direct. 

Federal imputed income tax will apply. 

 � Children under the age of 26, regardless of student, tax dependency, or marital status. Coverage will end on the date 

they turn 26. Children includes natural children, legally adopted children, stepchildren, and children placed in your 

home for adoption. Life coverage is to age 26.

 � Children who are fully dependent on you for support due to a mental or physical disability, and who are indicated as such 

on your federal tax return, may continue coverage past age 26.

LOSS OF ELIGIBILITY 

If you lose benefits eligibility due to termination 

of employment, your medical, dental and vision 

benefits end on the date your benefits eligibility 

changes. You’ll receive a Benefits and Separation 

Information Guide from your leader or HR with 

specific details. 

COBRA – If you are eligible for continuing 

medical, dental, vision and Flexible Spending 

Account coverage under the Consolidated 

Omnibus Reconciliation Act (COBRA), you will 

receive enrollment information from our COBRA 

administrator, WEX, within 14 days of their receipt of 

the notice of the qualifying event from the company. 

Coverage continuation under COBRA is retroactive 

to the date of loss of coverage when elected and 

paid within the allowed time frame.
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QUALIFIED LIFE EVENTS

Once you elect your benefit options, they remain in effect for the entire 

plan year. You may only change coverage during the plan year if you have a 

Qualified Life Event, and you must do so within 30 days of the event. Qualified 

Life Events include:

 � Marriage

 � Divorce or legal separation

 � Birth of your child

 � Death of your spouse or dependent child

 � Adoption of or placement for adoption of your child

 � Change of employment status by you or your spouse

 � A significant change in your or your spouse’s health coverage due to your 

spouse’s employment

 � Qualification by the plan administrator of a Medical Child Support Order

 � Availability of state premium assistance or loss of Medicaid/CHIP eligibility. 

60-day special enrollment period for employees and dependents who lose 

eligibility for Medicaid or CHIP coverage or become newly eligible for state 

premium assistance

If you have a Qualified Life Event and want to request a mid-year change, 

you must notify Benefits and complete your election changes within 30 days 

following the event. Be prepared to provide documentation to support the 

Qualified Life Event.

HEALTH ADVOCATE

Health Advocate’s experienced 

benefits and clinical teams can assist 

you with questions and challenges 

related to our medical, dental and 

vision plans. They can: 

 � Help you understand your benefits 

 � Find new doctors and other 

providers for your health plan 

 � Show you how to maximize your 

benefits and use them correctly 

 � Coordinate continuity of care for 

employees who are switching plans.

 � Research and resolve claims and 

other administrative issues 

Call 866-695-8622 or visit 

www.healthadvocate.com

Health Advocate is provided to  

you at no cost by Desert Financial  

Credit Union.
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BENEFIT COSTS
Desert Financial pays the full cost of many of your benefits. For others, Desert Financial and you share the cost, or you pay 

the full cost. Pretax means the cost comes out of your pay before taxes are deducted. After-tax means the cost comes out 

of your pay after taxes are deducted. The chart below shows who pays for each benefit and the related tax treatment.

BENEFIT WHO PAYS TAX TREATMENT

Medical, Prescription Desert Financial/You Pretax

Dental Desert Financial N/A

Vision Desert Financial N/A

Basic Life and Accidental Death & Dismemberment 
(AD&D) Insurance Desert Financial N/A

Voluntary Life and Accidental Death & Dismemberment 
(AD&D) Insurance You After-tax

Disability Coverage Desert Financial N/A

Flexible Spending Accounts You Pretax

401(k) Retirement Savings Plan Desert Financial/You Pretax or After-tax

Employee Assistance Plan/Calm App Desert Financial N/A

Additional Voluntary Benefits You After-tax
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MEDICAL PLANS
HIGH DEDUCTIBLE HEALTH PLAN (HDHP) 

The HDHP gives you the option to choose any provider when you need care. However, in exchange for a lower per-paycheck 

cost, you must satisfy a higher deductible that applies to almost all health care expenses, including those for prescription 

drugs. Once your deductible has been met, you will continue to pay coinsurance and a prescription copay until your  

out-of-pocket maximum is met and then the plan pays 100%. The HDHP utilizes the Statewide PPO Network. 

PREFERRED PROVIDER ORGANIZATION (PPO) 

This type of plan lets you visit the doctor of your choice, and your benefits are greater (and your out-of-pocket expenses 

smaller) when you see a network provider. You are not required to select a primary care physician under this option. 

Once you reach the deductible, you will pay coinsurance until the out-of-pocket maximum is met, then the plan will pay 

100%. You have two choices for a PPO plan:

 � The Alliance PPO Network (Maricopa County only) gives you access to Banner Health’s and Honor Health’s network of 

doctors, health centers, clinics and hospitals who all work together to provide high-quality care

 � The Statewide PPO Network gives you access to PPO doctors across the state

BLUECROSS BLUESHIELD OF ARIZONA MEDICAL PLAN OPTIONS

This Summary is a brief outline of benefits available. For a full description of each benefit, refer to the plan document for 

additional details, limitations and exclusions. If this comparison conflicts in any way with the plan documents, the plan 

documents will prevail.

EFFECTIVE  
JANUARY 1, 
2022

HDHP 
HIGH DEDUCTIBLE 

HEALTH PLAN

PPO 
STATEWIDE PPO NETWORK

PPO 
ALLIANCE NETWORK

Benefit 
Comparisons

Plan pays for 
services from 
participating 

providers.

Plan pays for 
services from 

non-participating 
providers.

Plan pays for 
services from 
participating 

providers.

Play pays for 
services from 

non-participating 
providers.

Plan pays for 
services from 
participating 

providers.

Play pays for 
services from 

non-participating 
providers.

Network PPO N/A PPO N/A PPO N/A

ANNUAL DEDUCTIBLES1

Individual $2,800 $5,000 $2,000 $7,500 $750 $1,500 

Family2 $5,600 $10,000 $4,000 $15,000 $1,800 $3,000 

OUT-OF-POCKET AMOUNTS1,3

Individual $4,000 $11,000 $4,000 $13,500 $3,500 $6,000
Family3 $8,000 $22,000 $8,000 $27,000 $7,000 $12,000 

PREVENTIVE CARE
Annual 
Physical Exam 100% 70%* 100% 50%* 100% 40%*

Routine 
Mammogram 100% 70%* 100% 50%* 100% 40%*

Preventive 
Generic Rx4 100%

See Prescription 
Drugs

N/A N/A N/A N/A

* After Deductible 
1 Deductibles and out-of-pocket limits calculate separately for participating and nonparticipating providers. 
2 The single deductible applies to individual plan participants regardless of number of dependents covered. Family deductible accrues and applies for entire family unit. 
3 The single out-of-pocket applies to single coverage only regardless of number of dependents covered. Family out-of-pocket accrues and applies for entire family unit. 
4 Certain prescriptions that meet the IRS requirements and are on BCBSAZ’s list of generic preventive care medications.8



MEDICAL PLAN COMPARISON CONTINUED

EFFECTIVE  
JANUARY 1, 
2022

HDHP 
HIGH DEDUCTIBLE 

HEALTH PLAN

PPO 
STATEWIDE PPO NETWORK

PPO 
ALLIANCE NETWORK

Benefit 
Comparisons

Plan pays for 
services from 
participating 

providers.

Plan pays for 
services from  

non-participating 
providers.

Plan pays for 
services from 
participating 

providers.

Play pays for 
services from 

non-participating 
providers.

Plan pays for 
services from 
participating 

providers.

Play pays for 
services from 

non-participating 
providers.

PHYSICIAN SERVICES
Office Visits:  
Primary Care 
Physician

90%* N/A $30 copay 50%* $25 copay 40%* 

Office Visits:  
All other 
Specialist

90%* 70%* $50 copay 50%* $40 copay 40%* 

Allergy Injections 90%* 70%* $10 copay 50%* $10 copay 40%* 
Office Visit, 
Diagnostic Tests, 
Lab and X-ray

90%* 70%* 100% 50%* 100% 40%* 

Inpatient/
Outpatient 
Services

90%* 70%* 90%* 50%* 80%* 40%* 

HOSPITAL SERVICES
Inpatient Care 90%* 70%* 90%* 50%* 80%* 40%* 
Outpatient 
Surgery 90%* 70%* 90%* 50%* 80%* 40%* 

Outpatient 
Services  
incl. Lab and X-ray

90%* 70%* 90%* 50%* 80%* 40%* 

Emergency Room 90%* 90%* $250 copay $250 copay $150 copay $150 copay

OTHER MEDICAL SERVICES
Urgent Care 
Facility 90%* 70%* $45 copay 50%* $35 copay 40%*

Home Health Care 90%* 70%* 90%* 50%* 80%* 40%* 
Physical, Speech 
and Hearing 
Therapy5

90%* 70%* 90%* 50%* 80%* 40%* 

Spinal Treatment6 90%* 70%* $50 copay 50%* $50 copay 40%* 

MH&SA
Inpatient Care 90%* 70%* 90%* 50%* 80%* 40%* 
Outpatient 
Therapy 90%* 70%*

$30 or $50 
copay

50%*
$30 or $50 

copay
40%*

PRESCRIPTION DRUGS

Retail $15* / $40* / 
$60* 

Copay for tier & 
balance bill

$15 / $40 / $60
Copay for tier & 

balance bill
$15 / $40 / $60

Copay for tier & 
balance bill

Mail Order $45* / $120* / 
$180* 

Not covered
$45 / $120 / 

$180
Not covered

$45 / $120 / 
$180

Not covered

* After Deductible
5  Day/visit limits are combined for participating and nonparticipating providers. Limits apply to all therapies combined (120 Days per year). Cardiac rehabilitation limited to 36 
days per year.

6 Spinal treatment visit limit of 20 days per year.
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HEALTH SAVINGS ACCOUNT (HSA)
The High Deductible Health Plan (HDHP) also offers a Health Savings Account (HSA). An HSA is a personal savings account 

you can use to pay for qualified out-of-pocket medical expenses with pretax dollars. Both you and Desert Financial Credit 

Union make contributions to your account, but you — not the Credit Union — own and control the account. Contributions 

are not taxed. Your account grows tax-free, and as long as the funds are used to pay for qualified medical expenses, they 

are spent tax-free.

You can use the money in your HSA to pay for qualified medical expenses now or in the future. Your HSA can be used for 

your expenses and those of your spouse and dependents, even if they are not covered by the HDHP.

Unlike a Flexible Spending Account (see page 16 for further information), there is no “use it or lose it” rule — the 

money in your account will automatically roll over year after year. And since it is an individual account, the balance is 

yours even if you change health plans or leave the company.

Please note: You may open an HSA at any financial 

institution of your choice. However, payroll 

deductions and company funding are available only 

for HSAs through Desert Financial Credit Union.

WHO IS ELIGIBLE TO OPEN AN HSA?

You are eligible to open and fund an HSA if you:

 � Are enrolled in an HSA-eligible HDHP

 � Are not covered by other non-high deductible health 

plans, such as your spouse’s health plan or Health 

Reimbursement Account

 � Are not eligible to be claimed as a dependent on 

someone else’s tax return

 � Are not enrolled in Medicare or TRICARE

 � Are not receiving Veterans Administration benefits

OPENING AN HSA

The HSA is administered by Desert Financial Credit 

Union. While you do not need to begin contributing 

through pretax payroll deductions to receive company 

funding, you do need to open an account. Funds 

available for reimbursement are limited to the balance in 

your HSA. 

You (not Desert Financial) are responsible for 

maintaining all records and receipts for HSA 

reimbursements in the event of an IRS audit.

Always ask your doctor or provider to file charges with 

BlueCross BlueShield of Arizona so the network discount 

can be applied. Then, pay the provider based on the 

balance due after discount.
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MARK ASKS: HOW DOES FUNDING AN HSA SAVE ON TAXES?

Mark has family coverage with a High Deductible Health Plan.

 � His total pretax contribution for the year is $5,900.

 � Every pay period, he puts $226.92 into his HSA.

 � Mark’s federal tax bracket is 28%.* Mark lives in Arizona, where HSA contributions are not taxed.**

 � His total federal and state income tax savings on contributions this year are: 

$5,900 x 0.28 + $5,900 x 0.03 = $1,829

Visit www.desertfinancial.com for your own account information.

* Please see www.IRS.gov to determine your tax bracket. 
** Hypothetical example assumes a state tax rate of 3% in Arizona. While Health Savings Accounts were created by the federal government, states can choose to follow the federal 
tax treatment guidelines or establish their own. Some states have chosen to tax HSA contributions. Talk to your financial advisor or consult your state department of revenue for 
more information.

MAXIMUM CONTRIBUTIONS 

HSA contributions (yours and the company contributions combined) may not exceed the annual maximum amount 

established by the IRS. The annual contribution maximum is based on the coverage option you elect.

 � Individual – $3,650

 � Family (filing jointly) – $7,300

Employees age 55 and older are allowed to make an additional annual “catch-up” contribution of up to $1,000.

Company contributions are $800 for single coverage and $1,600 with dependents in 2022. Desert Financial will fund 

your HSA at the start of the plan year (for new hires in 2022 prorated at the time of enrollment).
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ALLIANCE NETWORK PPO
Desert Financial Credit Union continues to offer the Alliance Network as a medical PPO plan option. This network features 

doctors and hospitals from Banner Health and HonorHealth. Desert Financial is pleased to offer this innovative health care 

approach to our employees and families.

With the Alliance Network PPO plan, you can choose to save money by seeing providers that are part of the BlueCross 

BlueShield of Arizona Alliance Network. Note that all other services received outside the Alliance Network will be at a 

higher out of pocket cost except for emergency services. Members should check with their doctors, facilities and other 

health professionals to make sure they are in the Alliance Network before receiving care.

THE ALLIANCE NETWORK PPO

The Alliance Network PPO plan gives you access to a 

Broad local Performance Network that includes:

 � 1,642 primary care physicians

 � 7,069 specialists

 � Access to more than 143 urgent care centers

 � 20 hospitals

 � 60+ Banner Health Centers offering primary and 

specialty care under one roof

As with any PPO option, you can see providers from  

both in- and out-of-network, but your out-of-pocket  

costs are lower when you use a provider in the 

Performance Network.

The local Alliance Network providers are a subset to the 

providers available through the BCBS Statewide PPO plan 

you know today. However, within the State of Arizona, your 

in-network providers are only those providers contracted 

with the Alliance Network in Maricopa County. All other 

providers in the State of Arizona would be out-of-network. 

When you travel outside of the State of Arizona, your  

in-network providers would be providers in the  

BlueCard network.

ALLIANCE NETWORK PPO COVERAGE

 � Local Performance network

 � $750 individual / $1,800 family calendar-year deductible

 � 20% coinsurance

12



ONLINE PORTAL (WWW.AZBLUE.COM)

Single source for access to resources and information 

about your medical and pharmacy benefits.

AZBLUE MOBILE APP 

Members can access valuable information to make  

health care decisions directly from their smartphone.

BLUECARE ANYWHERE (TELEHEALTH)

Just sign in on your computer, tablet or mobile device 

to visit with a doctor, counselor or psychiatrist whenever 

and wherever you need one.

FIND AN ALLIANCE NETWORK PROVIDER

Search for in-network Banner l Aetna HMO providers here:

 � Go to azblue.com and click “Find a Doctor.” 

 � Choose “I am a BCBSAZ member,” then click on the box that reads “Who has a health plan through my employer.” 

 � Select Alliance from the drop-down menu under "Search a Network," then click “Search.” 

 � You are now ready to search for a provider.

 � Enter your location

 � Select a category

 � Type the doctor’s name, hospital name, or specialty

 � Click the search icon

TREATMENT COST ESTIMATOR

Compare costs for most common procedures

NURSE ON CALL 24/7

Get help from a nurse anytime, day or night.

BLUE365 DISCOUNT PROGRAM

An online destination featuring healthy deals and 

discounts exclusively for our members.

HEALTHY BLUE BEGINNINGS

Preconception maternity program

HOW THE ALLIANCE NETWORK PPO WORKS

FIRST YOU PAY THE PLAN PREMIUM FROM YOUR PAYCHECK TO HAVE COVERAGE
CO-PAY DEDUCTIBLE OUT-OF-POCKET MAXIMUM

You pay a portion of the cost 
of service at the time of service 
for in-network medical care and 
prescriptions.

Certain services require that you (or a family member) 
meet the deductible first. Once the deductible has been 
satisfied you (or your family member) would pay a 
percentage of the cost (20%) until you have satisfied your 
Out-of-pocket maximum. 

You’re protected by an annual limit 
on costs - the plan pays 100% of any 
further covered expenses for the rest 
of the year.

Keep in mind: You pay nothing for in-network preventive care-it's covered in full. However, services received outside the Alliance Network are covered as out-of-network 
expenses (at a higher out-of-pocket cost to you).

ADDITIONAL RESOURCES

The BlueCross BlueShield of Arizona also provides additional resources for all plans to enhance your experience as a 

member, including:
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DENTAL PLAN
Dental coverage helps you maintain good dental health. The plan covers preventive care, including regular checkups, 

as well as fillings and other dental procedures. You may visit any dentist you choose, but you’ll receive a higher level 

of benefits when you go to an in-network dentist. Dental insurance is provided to you at no cost by Desert Financial 

Credit Union.

It’s easy to find a Delta Dental dentist near you with the provider search tool at www.deltadentalaz.com or in the Delta 

Dental mobile app. No ID card is necessary. Just give your dental office your name and member ID. Your member ID is 

available via the Delta Dental mobile app along with an electronic ID card.

DPPO PLAN
IN-NETWORK OUT-OF-NETWORK

CALENDAR YEAR DEDUCTIBLE

Individual $50 $50 

Family $150 $150 

CALENDAR YEAR OUT-OF-POCKET MAXIMUM

Per Individual $1,500 per individual (Basic and Major Services combined)

YOU PAY

PREVENTIVE CARE

Exams, Cleanings, X-rays, Fluoride Treatments 0% 0%*

BASIC SERVICES

Fillings, Space Maintainers, Sealants, Extractions, Oral 
Surgery, Endodontics, Periodontics, Emergency Exams 20% 20%*

MAJOR PROCEDURES

Crowns, Inlays/Onlays, Dentures and Bridgework, Repairs 20% 20%*

ORTHODONTIA

24-Month Treatment Fee – Additional fees will apply for pre-ortho visits and treatment, records and retention, and banding

Benefit for adults and children ages 8 and older 50% up to a lifetime maximum benefit of $1,500 per individual; 
$50 deductible

* Members are responsible for the difference between the non-participating dentist allowance and the fee charged by the dentist. For a Delta Dental Premier dentist, payment is 
based on the Premier maximum reimbursable amount, filed fee or the actual charge, whichever is less.

14

http://www.deltadentalaz.com


VISION PLAN
NETWORK: INSIGHT PARTICIPATING PROVIDER NON-PARTICIPATING PROVIDER

YOU PAY REIMBURSEMENT

COST

Exam $10 copay Up to $35

Materials $10 copay N/A

COVERED SERVICES – LENSES

Single Lenses $10 copay Up to $25

Bifocals $10 copay Up to $40

Trifocals $10 copay Up to $55

Frames ($120 allowance) 20% off balance over $120 Up to $60

COVERED SERVICES – CONTACTS IN LIEU OF FRAMES/LENSES

Contacts – Medically Necessary Paid in full Up to $200

Contacts – Elective ($80 allowance) Up to $64

BENEFIT FREQUENCY

Exams Once every 12 months

Lenses Once every 12 months

Frames Once every 24 months

Contacts Once every 12 months

VISION PLAN
Annual vision exams not only help keep your vision healthy, they can identify certain medical conditions such as diabetes 

or high cholesterol. Desert Financial offers vision coverage through EyeMed’s Insight network. The Insight network offers 

a varied mix of independent eye doctors, popular retail stores and online buying options. Under the vision plan, you 

may use the eye care professional of your choice. However, when you use a participating network provider, you receive 

higher levels of benefits. Vision insurance is provided to you at no cost by Desert Financial Credit Union.
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FLEXIBLE SPENDING  
ACCOUNTS (FSAs)
Flexible Spending Accounts (FSAs) offer you a great way to save money in taxes. The health care FSA and dependent 

care FSA let you set aside tax-free dollars — money taken out of your paycheck before income or Social Security taxes 

have been calculated — to pay for eligible health care and dependent care expenses.

HEALTH CARE FLEXIBLE SPENDING ACCOUNT

The Health Care FSA is designed to help pay for eligible out-of-pocket health care expenses. You can contribute up to 

$2,750* per year pretax. Important: Over-the-counter medications are no longer covered without a prescription. Note: If 

you are a participant in an HSA, you are not eligible for the Health Care FSA reimbursement account. 

Important: There is a “use it or lose it” rule imposed by the IRS. In other words, if you do not spend all the money in your 

FSA by the deadline, any unused dollars in your account(s) after the deadline will be forfeited.

LIMITED PURPOSE HEALTH CARE FSA

The Limited Purpose Health Care FSA is for employees enrolled in the HDHP with HSA medical plan option. The Limited 

Purpose Health Care FSA works the same way as the standard Health Care FSA: pretax contributions, “use it or lose 

it” elections and expenses must occur within the plan year. However, with the Limited Purpose Health Care FSA, you 

can only submit claims for eligible vision and dental expenses. You can contribute up to $2,750* annually to a Limited 

Purpose Health Care FSA.

DEPENDENT CARE FSA

The Dependent Care FSA lets you set aside pretax dollars to help pay for day care services for your eligible dependents. 

The maximum amount you can contribute is $5,000* per year, or $2,500* if married and filing separate tax returns.

It’s important to estimate your expenses conservatively — the law requires that you use your expenses during the plan 

year (the “use it or lose it” rule). Any unused money in the Health Care and Dependent Care Reimbursement accounts at 

the end of the plan year will be forfeited.

*The maximum amounts you can contribute to these accounts are based on IRS guidelines. These amounts may change based on IRS guidance.
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ACCOUNT TYPE ELIGIBLE EXPENSES
ANNUAL 
CONTRIBUTION 
LIMITS

BENEFIT

Health Care FSA

Most medical, dental and vision care expenses that are 
not covered by your health plan (such as copayments, 
coinsurance, deductibles, eyeglasses and 
doctor-prescribed over-the-counter medications)

Maximum contribution 
is $2,750 per year*

Saves on eligible expenses 
not covered by insurance, 
reduces your taxable 
income

Limited Purpose 
Health Care FSA

You can only submit claims for eligible vision and  
dental expenses

Maximum contribution 
is $2,750 per year*

Saves on eligible expenses 
not covered by insurance, 
reduces your taxable 
income

Dependent  
Care FSA

Dependent care expenses (such as day care, 
after-school programs or elder care programs) so you 
and your spouse can work or attend school full-time

Maximum contribution is 
$5,000 per year ($2,500 if 
married and filing separate 
tax returns)*

Reduces your taxable 
income

FSAs HELP YOU SAVE ON YOUR TAXES

Here’s an example of how much you can save when you use the FSAs to pay for your predictable health care and 

dependent care expenses.

ACCOUNT TYPE WITH FSA WITHOUT FSA

Your taxable income $50,000 $50,000 

Pretax contribution to Health Care FSA and Dependent Care FSA $2,000 $0 

Federal and Social Security taxes $11,701 $12,355 

After-tax dollars spent on eligible expenses $0 $2,000 

Spendable income after expenses and taxes $36,299 $35,645 

TAX SAVINGS WITH THE HEALTH CARE AND 
DEPENDENT CARE FSAs

$654 N/A

* The maximum amounts you can contribute to these accounts are based on IRS guidelines. These amounts may change based on IRS guidance.
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LIFE AND ACCIDENTAL DEATH 
& DISMEMBERMENT (AD&D) 
INSURANCE
Basic Life insurance coverage is provided at no cost to full-time employees, and you are not required to enroll in any 

other health and protection program. Contact Benefits for the amount of Life/AD&D available to your eligibility class. 

Imputed income may apply if your employer-paid life insurance is greater than $50,000. The imputed income amount 

will be reflected on your paycheck and shown on your W-2 statement.

AD&D is provided as part of your Basic Life coverage and provides you specified benefits for a covered accidental bodily 

injury that directly causes dismemberment (i.e., the loss of a hand, foot or eye). In the event that death occurs from an 

accident, 100% of the AD&D benefit would be payable to your beneficiary(ies).

SUPPLEMENTAL LIFE

Eligible employees may purchase Supplemental Life for themselves and their spouse/domestic partner and dependent 

children. Premiums are paid through post-tax payroll deductions. Employee coverage must be elected to also elect 

spouse or child life.

COVERAGE FOR COVERAGE AVAILABLE

Employee Increments of $10,000 up to 5 times your annual salary to a maximum of $500,000. Guaranteed Issue of $250,000

Spouse Increments of $10,000 up to $250,000 – not to exceed 50% of Employee coverage. Guaranteed Issue of $20,000

Child(ren) $5,000 or $10,000 from birth to age 26

GUARANTEED ISSUE AND EVIDENCE 
OF INSURABILITY 

When you are first eligible (at hire) to purchase 

Supplemental Life, you may purchase up to 

$250,000 for yourself, $20,000 for your spouse/DP 

and $10,000 for child(ren) as Guaranteed Issue (GI) 

without Evidence of Insurability (EOI). If the amount 

requested is more than GI, you and/or your family 

will need to provide EOI before the amount over 

GI becomes effective. Benefits will email a form to 

employees requiring EOI upon enrollment. 

AGE EMPLOYEE AND SPOUSE 
MONTHLY RATE PER $1,000

< 25 $0.060 

25–29 $0.060 

30–34 $0.080 

35–39 $0.121 

40–44 $0.177 

45–49 $0.283 

50–54 $0.443 

55–59 $0.670 

60–64 $1.009 

65–69 $1.712 

70–74 $3.047 

75–79 $6.169 

Child Rate $0.15 per $1,000
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DISABILITY INSURANCE
If you’re suddenly unable to earn a paycheck due to illness or an accident, disability insurance can help you meet 

expenses and maintain your standard of living. It can help you pay bills like your mortgage, tuition and car payments, 

and help cover expenses for food, clothing and utilities. Disability insurance can help provide financial security until you 

are able to return to work. Coverage begins on your first day of employment.

COVERAGE BENEFIT

Short-Term Disability* 66 2/3% of your base annual earnings to a $1,500 maximum weekly benefit for 11 weeks. Benefit 
begins after 14 days of disability.

Long-Term Disability*
60% of your base annual earnings to a $12,500 maximum monthly benefit. Benefit begins after 90 
days of disability and payments will last for as long as you are disabled or until you reach age 65, 
whichever is sooner. Certain exclusions, as well as pre-existing condition limitations, may apply.

*Disability benefits are available to full-time employees, regularly scheduled to work 40 hours per week.
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PLANNING FOR RETIREMENT
Smart saving and investing is the foundation for financial security during your retirement years. The Desert Financial 401(k) 

plan is designed to help you reach your retirement goals and can be a powerful tool in securing your financial future.

HOW THE 401(K) PLAN WORKS

Desert Financial automatically enrolls you into the 401(k) 

plan at 3% on your initial eligibility date. You have the 

ability to opt out of the election or change the amount 

of the contribution. You may contribute from 1% to 100% 

in whole percentages of your eligible compensation 

(includes bonuses and overtime) on a pretax basis and 

Roth 401(k) on an after-tax basis up to the annual IRS 

allowed limits. You can modify your contribution level at 

any time following your initial eligibility. If you are 50 or 

older during the calendar year, you are eligible to make 

additional catch-up contributions. 

The pretax and Roth 401(k) after-tax contributions you 

defer are eligible for company matching contributions 

of 100% of the first 3% you defer and 50% of the next 

2% you defer. Your contributions and Desert Financial’s 

matching contributions are 100% vested upon enrollment 

into the plan. A payroll deduction must be made to 

receive a match.

Contribution election deductions will begin on the 

next available payroll, once eligible. You can make 

changes to your deferral elections, investment 

selections and fund allocations at any time. Go to 

www.empower-retirement.com or HR Direct to learn 

about the key features of your plan. Please refer to the 

plan documents for full details. 

As part of sharing our success, an annual non-elective 

contribution may be made to your 401(k) account based 

on a percentage of your annual salary and tenure.

To be eligible for the non-elective contribution you must 

be employed by Desert Financial for one year, worked 

a minimum of 1,000 hours and be employed on the last 

day of the year.

NON-ELECTIVE CONTRIBUTION

LENGTH OF 
SERVICE

NON-ELECTIVE 
CONTRIBUTION % 
(PERCENTAGE)

1 to 4 years 3% of Compensation

5 to 9 years 4% of Compensation

10 to 14 years 5% of Compensation

15 to 19 years 6% of Compensation

20 or more years 7% of Compensation
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ADDITIONAL BENEFITS
PET INSURANCE

Desert Financial Credit Union offers a program to assist with your 

pet’s preventive and medical needs. See the Benefits Team for 

additional information on our pet program.

EMPLOYEE ASSISTANCE PROGRAM

We offer our employees and their eligible family members free 

access to licensed counselors through our Employee Assistance 

Program. Through this coverage, employees and their families 

receive immediate support and guidance, as well as assessments 

and referrals for further services. ComPsych® Guidance Resources® 

provides support, resources and information for personal and 

work-life issues. ComPsych® Guidance Resources® is company-

sponsored, confidential and provided at no charge to you and 

your dependents. 

All EAP conversations are voluntary and strictly confidential. 

There’s never a cost when you contact an EAP counselor. If you 

and your counselor determine that additional assistance is needed 

beyond the covered 12 face-to-face visits per incident per year, 

you’ll be referred to the most appropriate and affordable resource 

available. Although you’re responsible for the cost of referrals,  

these costs are often covered under your medical plan. 

EAP counselors can help with a number of items, including stress, 

grief, marital or family problems, anxiety and depression, alcohol 

or drug abuse, financial issues, and concerns about children and 

aging parents. 

The EAP can also help with child care issues, such as identifying day 

care centers, nursery schools, before/after school programs, private 

schools and tutoring services. Other services include researching 

pet care centers, maintenance and repair providers, legal 

information and assistance, and community volunteer opportunities.

FREE CALM SUBSCRIPTION

The world’s #1 app for mental fitness. Millions of people are 

experiencing lower stress, less anxiety, improved focus and more 

restful sleep with Calm. Whether you have 30 seconds or 30 

minutes, Calm content is made to suit your schedule and needs.

Need help? Visit calm.com/support for the Calm Help Center or to 

contact Calm’s support team.

COMPSYCH GUIDANCE RESOURCES

 � Call: 800-272-7255 

 � TDD: 800-697-0353

 � Online: www.guidanceresources.com 

(Web ID: Desert)

TO UNLOCK YOUR FREE CALM 
SUBSCRIPTION, VISIT:

This must be done on a web or mobile browser 

(not in the app itself). Once on the page:

1. Create an account or sign in to your 

existing Calm account.

2. Enter your employee work email  in the 

box provided to activate the subscription 

on your Calm account.

3. Download the Calm app and log in to your 

account to access the premium content.

www.calm.com/b2b/
desert-financial/subscribe
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RELIANCE STANDARD CRITICAL ILLNESS 
INSURANCE 

Critical Illness Insurance pays a lump-sum benefit if you 

are diagnosed with a covered illness or condition.

Features included:

 � Guaranteed Issue: No medical questions or tests 

required for coverage.

 � Flexible: You can use the benefit money for any 

purpose you like.

 � Portable: Should you leave your current employer or 

retire, you can take the policy with you and select from 

a variety of payment plans.

WHAT CRITICAL ILLNESSES AND CONDITIONS 
ARE BENEFITS AVAILABLE?

Critical Illness Insurance provides a benefit for the 

following illnesses and conditions. Covered illnesses/

conditions are broken out into groups called “modules.” 

Benefits are paid at 100% of the Maximum Critical Illness 

Benefit amount unless otherwise stated.

For a complete description of your benefits, along 

with applicable provisions, conditions on benefit 

determination, exclusions and limitations, see your 

certificate of insurance.

BASE MODULE

Heart Attack Major Organ Failure

Stroke Paralysis

Coma
Ruptured Cerebral, Carotid or 
Aortic Aneurysm

Coronary Disease – partial benefit (25%)

CANCER MODULE

Cancer Skin Cancer (10%)

Carcinoma in Situ (25%)

Spouses who are both employed by the company and 

eligible for benefits are not allowed to obtain double 

coverage for each other or any children.

YOUR ANNUAL ACCIDENT 
INSURANCE & CRITICAL ILLNESS 
INSURANCE WELLNESS BENEFIT: 
GET A HEALTH SCREENING TEST 
AND GET REWARDED

When you elect Critical Illness Insurance, and you 

complete one of the health screening tests listed 

below, you will receive an annual wellness benefit.

 � Employee: $75.00

 � Spouse: $75.00

 � Child: $75.00

A wellness benefit is payable only once per 

calendar year per covered person up to a maximum 

of four (4) wellness  benefits per family per year. 

Health screenings include, but are not limited to:

 � Blood test for triglycerides

 � Flexible sigmoidoscopy

 � Bone marrow testing

 � Hemoccult stool analysis

 � Breast ultrasound

 � Mammography

 � CA 15-3 (breast cancer)

 � Fasting blood glucose test

 � PSA (prostate cancer)

 � Pap smear

 � CEA (blood test for colon cancer)

 � Serum cholesterol test for HDL and LDL levels

 � Serum Protein Electrophoresis (myeloma)

 � Chest X-ray

 � Colonoscopy

 � Stress test on bicycle or treadmill
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HOW MUCH DOES CRITICAL ILLNESS INSURANCE COST?

See the chart below for the premium amounts.

Rates shown are guaranteed until January 1, 2024.

EMPLOYEE MONTHLY RATES  
(INCLUDES WELLNESS BENEFIT RIDER)

NON-TOBACCO USER

AGE $5,000 $10,000 $15,000 $20,000
<25 $1.50 $3.00 $4.50 $6.00

25–29 $1.50 $3.00 $4.50 $6.00

30–34 $2.35 $4.70 $7.05 $9.40

35–39 $3.00 $6.00 $9.00 $12.00

40–44 $3.95 $7.90 $11.85 $15.80

45–49 $6.15 $12.30 $18.45 $24.60

50–54 $8.40 $16.80 $25.20 $33.60

55–59 $11.95 $23.90 $35.85 $47.80

60–64 $16.15 $32.30 $48.45 $64.60

65–69 $25.05 $50.10 $75.15 $100.20

70–74 $36.05 $72.10 $108.15 $144.20

EMPLOYEE MONTHLY RATES  
(INCLUDES WELLNESS BENEFIT RIDER)

TOBACCO USER

AGE $5,000 $10,000 $15,000 $20,000

<25 $1.80 $3.60 $5.40 $7.20

25–29 $1.80 $3.60 $5.40 $7.20

30–34 $3.25 $6.50 $9.75 $13.00

35–39 $4.30 $8.60 $12.90 $17.20

40–44 $6.45 $12.90 $19.35 $25.80

45–49 $10.50 $21.00 $31.50 $42.00

50–54 $14.85 $29.70 $44.55 $59.40

55–59 $19.90 $39.80 $59.70 $79.60

60–64 $25.55 $51.10 $76.65 $102.20

65–69 $36.90 $73.80 $110.70 $147.60

70–74 $53.60 $107.20 $160.80 $214.40

SPOUSE MONTHLY RATES  
(INCLUDES WELLNESS BENEFIT RIDER)

NON-TOBACCO USER

AGE $5,000 $10,000 $15,000 $20,000

<25 $1.50 $3.00 $4.50 $6.00

25–29 $1.50 $3.00 $4.50 $6.00

30–34 $2.35 $4.70 $7.05 $9.40

35–39 $3.00 $6.00 $9.00 $12.00

40–44 $3.95 $7.90 $11.85 $15.80

45–49 $6.15 $12.30 $18.45 $24.60

50–54 $8.40 $16.80 $25.20 $33.60

55–59 $11.95 $23.90 $35.85 $47.80

60–64 $16.15 $32.30 $48.45 $64.60

65–69 $25.05 $50.10 $75.15 $100.20

70–74 $36.05 $72.10 $108.15 $144.20

SPOUSE MONTHLY RATES  
(INCLUDES WELLNESS  BENEFIT RIDER)

TOBACCO USER

AGE $5,000 $10,000 $15,000 $20,000

<25 $1.80 $3.60 $5.40 $7.20

25–29 $1.80 $3.60 $5.40 $7.20

30–34 $3.25 $6.50 $9.75 $13.00

35–39 $4.30 $8.60 $12.90 $17.20

40–44 $6.45 $12.90 $19.35 $25.80

45–49 $10.50 $21.00 $31.50 $42.00

50–54 $14.85 $29.70 $44.55 $59.40

55–59 $19.90 $39.80 $59.70 $79.60

60–64 $25.55 $51.10 $76.65 $102.20

65–69 $36.90 $73.80 $110.70 $147.60

70–74 $53.60 $107.20 $160.80 $214.40

CHILDREN MONTHLY RATES  
(INCLUDES WELLNESS BENEFIT RIDER)

COVERAGE 
AMOUNT RATE

$2,500 $1.80

$5,000 $3.60

$7,500 $5.40

$10,000 $7.20 23



RELIANCE STANDARD ACCIDENT 
INSURANCE AND HOSPITAL INDEMNITY 
INSURANCE

Accident Insurance pays you benefits for specific 

injuries and events resulting from a covered accident 

while off-job. The amount paid depends on the type  

of injury and care received.

NEW BENEFIT FOR 2022 

Hospital Indemnity Insurance helps reduce the financial 

impact of unexpected health-related events while off-job. 

The amount paid depends on the type of care received.

Features included:

 � Guaranteed Issue: No medical questions or tests 

required for coverage.

 � Flexible: You can use the benefit money for any 

purpose you like.

 � Portable: Should you leave your current employer or 

retire, you can take the policy with you and select from 

a variety of payment plans.

WHO IS ELIGIBLE FOR ACCIDENT INSURANCE 
AND HOSPITAL INDEMNITY INSURANCE?

 � You: All eligible employees.

 � Your spouse: Under age 70. Coverage is available only 

if employee coverage is elected.

 � Your child(ren): To age 26. Coverage is available only  

if employee coverage is elected.

Below are a few examples of how your Hospital 

Indemnity Insurance benefits could be used:

 � Medical expenses, such as deductibles and copays

 � Home health care costs

 � Lost income due to lost time at work

 � Everyday expenses like utilities and groceries

HOW MUCH DOES ACCIDENT INSURANCE COST?

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

See the chart below for the premium amounts. Rates 

shown are guaranteed until January 1, 2024.

MONTHLY RATES

Employee $8.14

Employee + Spouse/ 
Domestic Partner $13.37

Employee + Child(ren) $14.35

Employee + Family* $19.88

* Includes Domestic Partner

EXAMPLES OF COVERED INJURIES INCLUDE:

Burns Lacerations

Paralysis Ruptured Disks

Dislocations Torn Ligaments

Concussion Fractures

Emergency Dental Work

SOME COVERED EXPENSES INCLUDE:

Emergency Room Ambulance Transportation

Physical Therapy Hospitalization

Medical Equipment Doctor Office Visit

Outpatient Surgery Facility

HOW MUCH DOES HOSPITAL INDEMNITY 
INSURANCE COST?
All employees pay the same rate, no matter their age. See the chart below for the 
premium amounts. Rates shown are guaranteed until January 1, 2024.

MONTHLY RATES

EE Only $17.82

EE + Spouse / Domestic 
Partner $33.96

EE + Child(ren) $26.04

Family* $41.70

EXAMPLES OF COVERED  EXPENSES

Hospital admission $1,000  (1 time per year)

Hospital confinement $100 per day (180 days max)

Hospital ICU confinement $100 per day (30 days max)

Maternity waiting period:  10 months
Maximum benefit per plan year: unlimited
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FULL-TIME  
EMPLOYEE COST

PART-TIME  
EMPLOYEE COST

EMPLOYEE + 
EMPLOYER TOTAL 
MONTHLY COSTPER PAY PERIOD PER PAY PERIOD

PPO PLAN

Employee Only $59.50 $91.50 $673.85

Employee + Spouse $222.50 $284.50 $1,280.31

Employee + Child $196.50 $243.00 $1,145.54

Employee + Family $345.00 $422.50 $1,752.00

Employee + Domestic Partner $222.50 $284.50 $1,280.31

Employee + DP + Child $345.00 $422.50 $1,752.00

ALLIANCE PPO

Employee Only $46.00 $72.00 $642.79

Employee + Spouse $181.50 $233.50 $1,221.29

Employee + Child $169.00 $209.00 $1,092.74

Employee + Family $290.50 $356.00 $1,671.23

Employee + Domestic Partner $181.50 $233.50 $1,221.29

Employee + DP + Child $290.50 $356.50 $1,671.23

HDHP/HSA

Employee Only $0.00 $25.00 $551.55

Employee + Spouse $81.50 $134.00 $992.80

Employee + Child $74.00 $113.50 $937.65

Employee + Family $142.50 $208.00 $1,378.89

Employee + Domestic Partner $81.50 $134.00 $992.80

Employee + DP + Child $142.50 $208.00 $1,378.89

DELTA DENTAL

Employee Only $0.00 $0.00 $32.21

Employee + Spouse $0.00 $0.00 $61.85

Employee + Child $0.00 $0.00 $71.75

Employee + Family $0.00 $0.00 $99.14

Employee + Domestic Partner $0.00 $0.00 $61.85

Employee + DP + Child $0.00 $0.00 $99.14

EYEMED VISION

Employee Only $0.00 $0.00  $5.58 

Employee + Spouse $0.00 $0.00 $11.48

Employee + Child $0.00 $0.00 $15.10

Employee + Family $0.00 $0.00 $21.00

Employee + Domestic Partner $0.00 $0.00 $11.48

Employee + DP + Child $0.00 $0.00 $21.00

COST OF COVERAGE
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IMPORTANT CONTACTS

COVERAGE CONTACT PHONE/EMAIL WEBSITE

Medical BlueCross BlueShield  
of Arizona

602-864-4400 
Outside of Phoenix 

800-232-2345
www.azblue.com

Health Savings  
Account Desert Financial Credit Union 602-433-7000 www.desertfinancial.com 

Dental Delta Dental of Arizona
602-938-3131 

Option 1
www.deltadentalaz.com

Vision DeltaVision 866-246-9041 www.eyemedvisioncare.com 

Flexible Spending 
Accounts WEX  866-451-3399 www.wexinc.com/insights/benefits-toolkit/

Life and AD&D Reliance Standard 800-351-7500 www.reliancestandard.com

Disability Matrix Absence Management
Phone: 877-202-0055

Fax: 408-361-9030

Online Reporting:  
www.matrixeservices.com

iPhone/iPad or Android/tablet application

Accident Insurance* Reliance 877-202-0055 www.matrixabsence.com

Hospital Indemnity* Reliance 877-202-0055 www.matrixabsence.com

Critical Illness* Reliance 877-202-0055 www.matrixabsence.com

401(k) Retirement Empower Retirement 800-338-4015 www.empower-retirement.com

Employee Assistance 
Program

ComPsych  
Guidance Resources

800-272-7255
www.guidanceresources.com  

Web ID: Desert

Pet Insurance See Benefits Team for additional information on Pet Insurance

Benefits Team Desert Financial Credit Union

602-335-6150 

Benefits.Connection@
desertfinancial.com

N/A

Health Advocate N/A 866-695-8622 www.healthadvocate.com 

* Questions and claims coordinated via Matrix Absence Management.

My Mobile Wallet Card is the easy way to find your benefits contact information, including phone numbers, websites, 

and more. Visit www.mymobilewalletcard.com/desertfinancial and bookmark the site today!
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NOTES
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This brochure highlights the main features of the Desert Financial Credit Union Employee Benefits Program. 
It does not include all plan rules, details, limitations and exclusions. The terms of your benefit plans are 

governed by legal documents, including insurance contracts. Should there be an inconsistency between this 
brochure and the legal plan documents, the plan documents are the final authority. Desert Financial Credit 

Union reserves the right to change or discontinue its employee benefits plans at any time.


