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Pick the best 

     benefits for you 
    and your family 

Transformations Care Network strives to 
provide you and your family with a 
comprehensive and valuable benefits 
package. We want to make sure you’re 
getting the most out of our benefits—that’s 
why we’ve put together this Benefits Guide. 

This guide will outline all of the different 
benefits Transformations Care Network 
offers, so you can identify which offerings are 
best for you and your family. 

Elections you make as a new hire will become 
effective on your full-time date of hire. If you 
have questions about any of the benefits 
mentioned in this guide, please don’t hesitate 
to reach out to the Human Resources 
department. 
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Who Is Eligible? 
If you are a full-time employee of a Transformations Care Network member company, you are eligible 
to enroll in the benefits outlined in this guide.  Full-time employees are defined below and based on 
specific job classes: 
 

 Fee For Service Prescribers – 22.5 or more billable hours per week 
 Fee For Service Therapists – 24 or more billable hours per week 
 All other employees – 30 or more hours per week 
 

 In addition, the following family members are eligible to enroll in any benefit that offers dependent 
coverage:  

 Legal spouse, domestic partner, and children up to age 26. 
 

How to Enroll 
Are you ready to enroll? The first step is to review your current benefits. Did you move recently or get 
married? Verify all of your personal information and make any necessary changes in ADP Workforce 
Now. 

Once all your information is up to date, it’s time to make your benefit elections.  

Log in to ADP Workforce Now and select your new hire enrollment option. Click Start Enrollment and 
follow the prompts.  

The decisions you make can have a significant impact on your life and finances, so it is important to 
weigh your options carefully. 

All employees are required to elect or waive benefits.  If you do not elect coverage as a new hire you 
will not be able to elect coverage until the next Open Enrollment period. 
 
When to Enroll 
Employees have 30 days from their date of hire to elect benefits. The benefits you choose as a new hire 
will become effective on your date of hire. 
 
When You Can Make Changes 
Unless you experience a life-changing qualifying event, you cannot make changes to your benefits until 
the next open enrollment period. Qualifying events include things like: 

• Marriage, divorce, or legal separation 
• Birth or adoption of a child 
• Change in child’s dependent status 
• Death of a spouse, child, or other qualified dependent 
• Change in residence 
• Change in employment status or a change in coverage under another employer-sponsored plan 
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Medical Insurance  
 

Transformations Care Network offers two medical plans through Blue Benefit Administrators of Massachusetts 
(BBA of MA), a traditional PPO plan, and a Health Savings Account qualified High Deductible Health Plan.  Both 
plans utilize the BCBS National BlueCard PPO network, which is a large national network.

The information below is a summary of coverage only. Visit www.bluebenefitma.com for detailed benefit and 
claims information and obtaining a list of participating physicians. Out-of-network coverage is available, please 
refer to the Summary of Benefits and Coverage for additional information. You will receive the lowest costs by 
using in-network benefits. 
 

*Deductible is a non-embedded deductible, meaning there is no individual deductible within the family deductible

 

 $1,650 HSA $1,000 PPO 

Services In-Network In-Network 

Network BCBS National BlueCard PPO BCBS National BlueCard PPO 

Deductible 
(Individual/Family) $1,650* / $3,300 $1,000 / $2,500 

Member Coinsurance 0% 0% 

Out-of-pocket Maximum 
(Individual/Family) $6,450 / $12,900 $5,450 / $10,900 

Preventive Care Covered at 100% Covered at 100% 

Physician Visit  Covered after deductible $15 copay  

Emergency Room $150 copay after deductible $150 copay  

 

Virtual Visits $40 per visit $40 per visit 

Urgent Care Covered after deductible $15 copay  

Hospital Services Covered after deductible Covered after deductible 

Prescription Drugs 
 

-  Retail 
-   Mail Order 

- Specialty 

Copays are after medical  
deductible has been met 

$10 / $25 / $45 
$20 / $50 / $135 
$10 / $25 / $45 

 
 

$15 / $30 / $50 
$30 / $60 / $150 
$15 / $30 / $50 

http://www.bluebenefitma.com/
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Your Cost in 2025 
 
Transformations Care Network pays a portion of your health care premiums; however, we do require 
employees to contribute toward their health care costs as well.  Members pay a dollar amount based on 
the level of coverage they select. The following payroll deductions will be effective for this plan year and 
will be reflected on your first paycheck after your effective date. 
 

 
 

Employee Bi-Weekly Payroll Deductions 

 Employee Only Employee & 
Spouse 

Employee & 
Child(ren) 

Employee & 
Family 

$1,650 HSA $70.87 $214.44 $183.44 $308.91 

$1,000 PPO $96.92 $266.54 $230.19 $387.69 
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Prescription Drug Benefits 
 

We know prescription drug coverage is important to you and your family, so when you elect medical coverage, 
you are automatically covered under the prescription drug plan.  You may fill your prescriptions at participating 
retail pharmacies.  Under the prescription drug coverage, the mail order option allows you to buy qualified 
prescriptions in larger 90-day quantities for a slightly higher copay amount as a 30-day supply at the retail 
pharmacy.   Mail order saves you time in trips to the pharmacy because prescriptions are delivered right to your 
door. 
 
There are several categories of drugs under the plans.  The 
differences between these categories are described below: 
 
 Tier 1 – Lower-cost Medications that provide the highest 

overall value. Mostly generic drugs. Some brand-name 
drugs may also be included. 

 Tier 2 – Mid-range cost Medications that provide good 
overall value. Mainly preferred brand-name drugs. 

 Tier 3 – Highest-cost Medications that provide the 
lowest overall value.   

 Tier 4 – Specialty Medications that treat complex 
conditions and may require special storage and handling  
 

 
 
Ways to Save 

Start with generics, which are usually the lowest-cost options and have the same active ingredients as brand-
name versions. And remember, if the generic price is lower than the co-pay, you receive the better price.  If 
you currently take a Tier 3 drug, ask your provider if a Tier 1 or Tier 2 option could work for you. 
 
If your medication is intended for short-term use, such as antibiotic therapies for an illness, go to one of the 
many network pharmacies to get it filled. Find a network pharmacy at www.primetherapeutics.com. 
 
If you take a maintenance medication (a drug you take until further notice) you can get 90-day supplies by 
setting up home delivery under your member account at  www.primetherapeutics.com.  
 

 
 

  

http://www.primetherapeutics.com/
http://www.primetherapeutics.com/
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Maximizing Your Medical Benefits 
 
Transformations Care Network’s goal is to ensure that our employees are well informed on their medical plan 
options.  In addition to this, we also want to ensure that our members are educated consumers and understand 
how to maximize your benefits to obtain lower out-of-pocket costs, while still receiving quality care.  Below is a 
list of options that employees can take to help minimize their out-of-pocket costs.  If you have any questions, 
please contact the Human Resources department or Blue Benefit Administrators of Massachusetts Member 
Services 
 

 Utilization of In-Network providers limits your out-of-pocket expenses due to the contracts that these 
providers and facilities have with Blue Benefit Administrators of Massachusetts.  You will also receive 
the highest level of coverage under your In-Network benefits.  Search for In-Network providers and 
facilities by registering and logging in to your Blue Benefit Administrators of Massachusetts account via 
www.bluebenefitma.com. 

 
 Utilization of telehealth visits are not only convenient for you and your family, but they cost less than a 

visit to your provider’s office.  Telehealth visits can be utilized for common illnesses and conditions such 
as the flu, sinus infections, skin irritations/rashes, earaches, and bronchitis.  Please note that telehealth 
visits should not be utilized for emergency and life-threatening conditions.  If you or a family member 
experience an emergency or life-threatening condition you should visit the nearest ER. 

 
 Using a freestanding imaging center for an MRI, CT scan, or X-Ray is less expensive than seeking these 

services in a hospital setting.  The average national cost of hospital-based imaging services is almost 
three times the cost of receiving the same services at freestanding imaging centers or a physician’s 
office.  You receive the same service at a lower cost!  You can shop facility pricing for these services 
through the Blue Benefit Administrators of Massachusetts provider search function that provides cost 
transparency at www.bluebenefitma.com. 

 
 Utilization of mail order pharmacy is not only convenient but can save you money versus filling your 

prescription at a retail pharmacy.  Your prescriptions will be delivered safely to your home and cost less!  
Visit www.primetherapeutics.com for assistance regarding how to begin or transfer a current mail order 
prescription to Prime Therapeutics. 

 
 Utilization of generic medications instead of name-brand medications will cost less under your plan.  If 

your doctor prescribes you a name-brand medication inquire if a generic is available.   
 

 Visit manufacturer sites for high-cost and specialty drugs to research if they offer a Savings Card 
program.  These programs can significantly lower your cost if you qualify for the program. 

 
  

http://www.bluebenefitma.com/
http://www.bluebenefitma.com/
http://www.primetherapeutics.com/
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Transition of Care 
 
Members currently receiving treatment for a complex or major health condition, taking specialty medications, or 
in their second or third trimester of their pregnancy can request to continue obtaining services from their 
provider if they are Out-of-Network with Blue Benefit Administrators of Massachusetts.  Approval must be 
obtained from Blue Benefit Administrators of Massachusetts for the Transition of Care program and the 
request form is available at www.tcnbenefits.com.  Members who feel their situation may require the Transition 
of Care program are encouraged to submit their forms proactively as opposed to waiting until an upcoming 
appointment. 

  

http://www.tcnbenefits.com/
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BBA of MA Website 
 
Members are encouraged to register for an online account to review claims, access ID cards, and review benefit 
details.  Please note that the Blue Benefit Administrators of Massachusetts site will connect you to JoinHealth, 
which is where you will create your online account.  
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Virtual Visits 
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Health Savings Accounts 
  
What are the advantages of an HSA? 
If you’re enrolled in the $1,650 HSA you’re eligible to contribute on a pretax basis to a Health Savings Account 
(HSA).  Other plan options are not eligible for the HSA. 
 
If you’ve had a traditional co-payment plan, you may wonder how it is different from an HDHP with an HSA.  

 
A Higher Deductible and a Lower Premium: Traditional co-payment plans typically have a lower deductible and 
higher premiums, so you pay more up front and less when you need care.  HDHPs have the opposite—a higher 
deductible but lower premiums. 
 
A Health Savings Account (HSA): You open an HSA which is a personal bank account that you own. 
Transformations Care Network utilizes Navia for opening an HSA.  Here are some advantages of an HSA:  

 
 Get triple tax advantages: (1) Contribute pre-tax dollars (2) Grow your account tax-free (3) Use your HSA 

to pay for eligible health care expenses tax-free. 
 

 Use it today or save for tomorrow. Your HSA is an account in your name; you own it, and you decide how 
to get the most from it. Lose the worry of having to spend it all before the end of the year. With the HSA, 
the balance rolls over year after year so you can let it grow over time. 

 
 You own the money in the HSA.  There is no “use it or lose it” rule.  If you choose to leave the company 

or switch health care plans, you keep the money. 
 

 It’s convenient. Contributions are automatically deducted from your paycheck. You can change or stop 
contributions at any time.  

 
  2025 Maximums: 

 
 $4,300 for individuals 
 $8,550 for family 

 
$1,000 additional “catch-up” 
contributions for individuals 
who are 55 or older 
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Health Savings Accounts 
 
You can use your HSA to pay for a wide range of IRS-qualified medical expenses 
for yourself, your spouse, or tax dependents. An IRS-qualified medical expense 
is defined as an expense that pays for healthcare services, equipment, or 
medications. Funds used to pay for IRS-qualified medical expenses are always 
tax-free. HSA funds can be used to reimburse yourself for past medical 
expenses if the expense was incurred after your HSA was established. You 
must save your bills and receipts for tax purposes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This list is not all-inclusive; additional expenses may qualify, and the items listed above are subject to change in 
accordance with IRS regulations. For more information or clarification on individual list items, refer to Publication 502 
or consult a tax professional.  
 

HSA State Taxation: There are currently three states that, unlike the federal government, subject your HSA contributions 
(employee and employer) to state income taxes. The three states are New Jersey, California and Alabama. Similarly, these 
three states also subject earnings (interest and capital gains) on your HSA to state taxation. There are currently two other 
states, New Hampshire and Tennessee, that subject earnings on the account (but not the contributions) to state taxes. 
Tax laws are subject to change. Please contact your state tax authority or consult with a tax advisor to confirm the details 
for your state.  

https://www.irs.gov/publications/p502
https://www.irs.gov/publications/p502
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Dental Insurance 
 

 
Dental coverage is important to your overall health and wellness. You can 
enroll in dental benefits offered by Guardian for yourself and your family. 
The dental plan features a network of dentists and specialists who have 
agreed to provide services at a discounted price.  If you choose to see a 
dentist out of the network, you may be balance billed for any charges over 
what is considered “reasonable and customary”.  The best way to 
maximize the benefit is by visiting an In-Network dentist within the 
DentalGuard Preferred network. 
 
Please note ID cards are not required for you to receive services. 
Providers can confirm coverage with your Social Security Number. Any 
dependents on your plan can also use your Social Security Number to 
get care. 
 

The following chart shows the features of the dental benefit option.   
 

 Guardian Dental Plan 

Services In-Network Out-of-Network 

Preventive Services Cleanings, Exams, Sealants, X-rays 
Covered at 100% 

Cleanings, Exams, Sealants, X-rays 
Covered at 100% 

Deductible  

Applies to Basic & Major services only:  
$50 Individual 
$150 Family 

Applies to Basic & Major services only:  
$50 Individual 
$150 Family 

Basic Services 
Fillings, General Anesthesia,  

Space Maintainers 
10% 

Fillings, General Anesthesia,  
Space Maintainers  

20% 

Major Services 
Bridges, Crowns, Dentures,  

Oral Surgery, Root Canal 
40% 

Bridges, Crowns, Dentures,  
Oral Surgery, Root Canal  

50% 

Annual Maximum 
Per Individual $1,500  $1,500 

Orthodontia 50% for children up to age 19 50% for children up to age 19 

Orthodontia  
Lifetime Maximum 

Per Individual 
$1,000 $1,000 

 Bi-Weekly Payroll Deductions 

Employee Only $9.39 

Employee + Spouse $17.98 

Employee + Child(ren) $27.66 

Family $36.24 
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Vision Insurance 
 
 

Your vision health is an important part of complete wellness. 
Guardian is pleased to present your vision benefits which are 
designed to give you and your covered family members the care, 
value, and service to help maintain good vision and overall health.  
The vision plan utilizes the VSP Choice network. 
 
Please note ID cards are not required for you to receive services. 
Providers can confirm coverage with your Social Security Number. 
Any dependents on your plan can also use your Social Security 
Number to get care. 
 
The following chart shows the features of the vision benefit option.   
 
 

 Guardian Vision 

Services In-Network 
VSP Choice Network 

Out-of-Network 
Reimbursement 

Annual Eye Exam 
(Once every calendar year) $10 copay Up to $59 before $10 copay 

Standard Lenses: 
Single Vision 

Bifocal 
Trifocal 

Lenticular 
(Once every calendar year) 

 
$10 copay 
$10 copay 
$10 copay 
$10 copay  

 
Up to $30 before $10 copay 
Up to $50 before $10 copay 
Up to $65 before $10 copay 

Up to $100 before $10 copay 

Standard Frames 
(Once every calendar year) 

$10 copay + $150 allowance* + 
20% off balance Up to $70 before $10 copay 

Contact Lenses: 
Conventional 

 
Medically Necessary 

(Once every calendar year) 

 

$150 allowance (in lieu of frames) 
 

$10 copay 

 

Up to $120  
 

Up to $210 before $10 copay 

 Bi-Weekly Payroll Deductions 

Employee Only $3.54 

Employee + Spouse $7.07 

Employee + Child(ren) $7.78 

Family $11.31 
*Frames obtained from Costco, Walmart, or Sam’s Club will apply a $10 copay and $80 retail allowance 
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Disability Income Benefits 
 
Short-Term Disability (STD)   
If you become disabled and cannot work, no benefit becomes more important to your financial security than 
disability income protection. Disability coverage provides income protection in the event you experience a non-
occupational injury or illness that prevents you from working.  You have access to Short-Term Disability (STD) 
insurance through Guardian. If you are unable to work after 7 consecutive days of disability due to an eligible 
accident or illness, this benefit will pay 60% of your weekly pay up to a maximum benefit of $1,000 per week, 
for a maximum of 12 weeks. Transformations Care Network pays 100% of this coverage.  
 

Long-Term Disability (LTD)  
Long-Term Disability insurance is available if you are unable to work for a much longer period, 90 consecutive 
days, and is available through Guardian.  This benefit pays 60% of your monthly pay up to a maximum benefit of 
$5,000 per month, up until your Social Security Normal Retirement Age. The LTD policy also includes a pre-
existing clause.  Any illness or injury in the 3 months prior to your effective date will not be approved for payment 
for the first 12 months you are covered under the policy. Transformations Care Network pays 100% of this 
coverage.  

 

 

 

 

 Short-Term Disability Long-Term Disability 

Benefits Begin 8th day for accident or illness 91st day 

Percentage of Income 
Replaced 

60% of pre-disability income, up to 
$1,000 per week 

60% of pre-disability income, up to 
$5,000 per month 

Benefits Payable 12 weeks Social Security Normal 
Retirement Age  

Pre-Existing Condition 
Limitation Not applicable 3 months prior/12 months insured  

Helpful Terms 
Elimination Period: The period of time you have to wait before benefits begin, starting the day you become ill or injured. 
 
Maximum Benefit: This is the highest dollar amount a disabled employee can receive under the disability plans. 
 
Pre-Existing Limitations: Anything that you have been diagnosed with or treated for within 3 months prior to the effective date 
will not be covered for the first 12 months. 
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Life Insurance 
 

Basic Life 
Life insurance can help provide for your loved ones if something were to 
happen to you. Transformations Care Network provides full-time employees 
with group life and accidental death and dismemberment (AD&D) insurance in 
the amount of 1 times your annual salary, up to a maximum $50,000.  
Transformations Care Network pays for the full cost of this benefit—meaning 
you are not responsible for paying any monthly premiums.  

Full-Time Employees: 1 times your annual salary, up to a maximum $50,000 

Benefit Reduction Schedule: None 
 

Voluntary Life Insurance 
While Transformations Care Network offers basic life insurance, some employees may want to purchase 
additional coverage. Think about your personal circumstances. Are you the sole provider for your household? 
What other expenses do you expect in the future (for example, college tuition for your child)? Depending on your 
needs, you may want to consider buying supplemental coverage.  

With voluntary life insurance, you are responsible for paying the full cost of coverage through payroll deductions. 
You can also purchase coverage for your spouse and your children, but you must be enrolled in coverage yourself 
to elect coverage for your spouse or child.   

Employee 
• Benefits must be elected in $10,000 increments to a maximum of $500,000  
• Guarantee Issue: Newly eligible employees can elect up to $200,000 without the need to complete a 

medical questionnaire (EOI) 
• Open Enrollment: Employees may elect to increase their current election by $50,000 without the need 

for an EOI at subsequent Open Enrollments, as long as the new election does not exceed the 
Guaranteed Issue amount 

• Benefit reduces to 50% at age 70 

Spouse 
• Benefits must be elected in $5,000 increments  
• Maximum benefit is $50,000, not to exceed employee’s benefit 
• Guarantee Issue: Newly eligible spouses can elect up to $25,000 without the need to complete an EOI 
• Spouse cost is based on employee’s age 
• Coverage terminates when employee turns 70 

Child 
• Benefit election amounts: 14 days to age 26: Increments of $1,000 up to $10,000, not to exceed 

employee’s benefit 
 
  

Premiums for Voluntary Life are based on age. 
 To view your per pay period premium, please  

enter your election via ADP. 
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Guardian Website  
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Dependent Care FSA  
 
A Dependent Care Flexible Spending Account (FSA) allows 
you to place money in a tax-sheltered, short-term account 
for use in paying approved dependent day care expenses.  
Enrollment occurs before the beginning of each plan year, 
or for new Employees, during your initial enrollment period.  
You must enroll each year to participate in the Dependent 
Care Reimbursement Account.  The amount you designate 
will be taken from your paycheck in equal amounts 
throughout the plan year.  Keep your receipts in the event 
Navia or the IRS requests additional information on your 
transactions. 

 
Dependent Care FSA 

 Contribution Limit: 
o $5,000 if you are a single Employee or married filing jointly 
o $2,500 if you are married and filing separately 
o Money only available as contributed via your payroll deductions 

 

IMPORTANT: Elections cannot be changed during the plan year unless you have a qualified change in family 
status like birth, death, marriage or divorce. 
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Kinside Child Care Resources 
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401(K)  
 
If you have not already done so, why not take advantage of Transformations Care Network 401(k) Plan with 
ADP? This qualified retirement plan is a powerful savings tool that Transformations Care Network is making 
available to you as a value-added benefit. Seize the opportunity to lay the foundation quickly and easily for a 
secure financial future.  
 
Eligible employees, 21 and over, may start contributing their own dollars to the plan immediately. Participants 
can contribute up to 100% of pay on a pre-tax or Roth basis, to the IRS annual maximum ($23,500 if under 50 or 
$31,000 if age 50 or older in 2025). See Human Resources for specifics on eligibility. 
 
You can enroll in and obtain additional information about the Plan by contacting ADP’s customer call center or 
by logging onto their website.  If you would like to learn more about the different contribution types, use a 401k 
contribution calculator, explore financial wellness, understand investing basics, or to enroll in the plan, visit 
Achieve: ADP 401(k) Participant Education Site (on24.com). 
 
Please see plan highlights on the next several pages. 
 
  

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgateway.on24.com%2Fwcc%2Fexperience%2Feliteadpretirementservices1%2F2047502%2F2099116%2Fachieve-adp-401k-participant-education-site&data=05%7C01%7CSmiller%40thehausergroup.com%7C91264bf65e3e4aa1b71c08dab9118304%7C6ec8666290214366be32076b3c21996f%7C0%7C0%7C638025782446619364%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VJeH6C1d39tPIRwHKFQr08jFdP1QQmzB6NZuJwwb%2FLE%3D&reserved=0


Transformations Care Network Employee Benefits Guide | Page 20 
 

401(K)  
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401(K)  
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401(K)  
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401(K)  
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Summer Student Debt Assistance  
 
 
We partner with Summer, the most comprehensive software platform in the student debt assistance space 
offering unmatched technology and product design. All employees have access to Summer Save, a robust 
student loan optimization and college savings platform. Eligible providers can participate in Summer Boost, 
allowing the Company to make a monthly contribution towards their student loans.   
Eligibility:  

• Summer Save: All Employees 
• Summer Boost: Providers who maintain a minimum productivity threshold (see chart below) 

Benefit:  
 Therapist Prescriber (Full-time) 
Contribution Based on billable units: 

24-27 billable units per week: $75 per month 
28-30 billable units per week: $125 per month 
Over 30 billable units per week: $200 per month 

$437.50 per month (up to 
$5,250 annually) 

 
How you can participate:  
Summer Save (All Employees): Simply sign up. 
Summer Boost (Providers): Simply sign up and add your student loan servicer(s) and account information. 
Productivity is reviewed quarterly to determine continued eligibility and contribution level changes (up or 
down). 
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Summer Student Debt Assistance  
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Summer Student Debt Assistance  
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Paid Time Off  
 
The Company believes that employees should have opportunities to enjoy time away from work to help balance 
their lives. The Company recognizes that employees have diverse needs for time off from work. We have 
established a PTO program to meet those needs. The policy is inclusive of vacation, absences due to minor 
illness or injury, personal appointments, religious observances, and other personal matters. Employees are 
accountable and responsible for managing their own PTO hours. Employees are strongly encouraged to take 
sufficient time off for rest and relaxation to promote good physical and mental health and work/life balance. 
 
PTO Accrual 
PTO is accrued each pay period based on the following: 

• Years of service – continuous service in a PTO-eligible position 
• Assigned accrual rate 
• Employee meeting applicable minimum hours or BU’s requirement per their Job Category/Classification 

per pay period 
o Regular hours/BU’s, PTO hours, hours/BU’s for providing supervision, and BU’s for no 

shows/cancellations count towards PTO accrual 
o During new hire ramp period, only actual BU’s will count towards PTO accrual 

 
Eligibility 

Job Category/Classification Minimum Hours or BU’s (Bi-weekly Pay 
Period) 

Salaried, Exempt 80 Hours 
APP – Hourly, Non-exempt 64 Hours 
Full-time Hourly, Non-exempt  80 Hours 
Part-time Hourly, Non-exempt 48 Hours 
Fee For Service, Exempt 44 BU’s 

 

Maximum Accrual Rate 

Salaried, Exempt and Hourly, Non-exempt Employees 

Job Category/Classification Years of Service Rate (per hour or BU 
paid) 

Weeks Per Year 

Salaried, Exempt N/A .0769 4 
APP – Hourly, Non-exempt N/A .0961 4 
    
Full-time Hourly, Non-exempt 0-3 .0577 3 
Full-time Hourly, Non-exempt 4+ .0769 4 
    
Part-time Hourly, Non-exempt 0-3 .0641 2 
Part-time Hourly, Non-exempt 4+ .0961 3 
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Paid Time Off  
 
Fee For Service, Exempt Employees 

Job Category/Classification Years of 
Service 

Rate (per BU paid) Max Hours 
Per Year 

Fee For Service, Exempt Therapists 0-3 .06      (44-47.99 BU’s) 100 
Fee For Service, Exempt Therapists 0-3 .08      (48+ BU’s) 100 
Fee For Service, Exempt Therapists 4+ .08      (44-47.99 BU’s)  120 
Fee For Service, Exempt Therapists 4+ .10      (48+ BU’s) 120 
    
Fee For Service, Exempt Prescribers 0-3 .08 100 
Fee For Service, Exempt Prescribers 4+ .10 120 

 

PTO Usage 

• There is no waiting period to accrue or use PTO. 
• PTO hours are credited to the employee’s PTO bank on the last day of each pay period and are 

immediately available for use. 
• PTO usage is capped at 40 hours per week. 
• Employees may carry over up to 40 hours of PTO annually.  Any PTO in excess of the maximum 

carryover will be lost on the first day of the first pay period of each new calendar year. 
• Employees may borrow up to 40 hours against their PTO each calendar quarter, to account for new hire 

planned time off and existing employee unplanned/emergent situations.  Employee must submit a 
request in writing to their manager and HR for review and approval.  If approved, employee will be 
required to sign a payback commitment. 

o ** Fee For Service employees are able to borrow PTO after the first 2 calendar quarters of 
employment.  After that, they must consistently meet the minimum 44 BU bi-weekly threshold to 
be eligible to borrow PTO. 

• Employees are required to use all accrued PTO prior to time off without pay.  This applies to all time off 
and leaves of absence, except Military Leave. 

• Hourly, non-exempt employees must request PTO in quarter-hour increments (15 minutes); Salaried and 
Fee For Service, exempt employees must request PTO in whole or half day increments based on normal 
work schedule (e.g., 4 or 8 hours for 8-hour day, 5 or 10 hours for 10-hour day). 

 
Bereavement Time Off: 

All employees are eligible for 3 paid bereavement days for the purposes of attending services for loved ones that 
pass away.  Any time taken beyond the 3 days would come from the employee’s PTO bank or would be unpaid 
time off if all PTO has been exhausted.  Employees must request bereavement time by communicating with their 
manager.   

Fee For Service employees on a guaranteed ramp will receive bereavement pay via their normal ramp.  The ramp 
period will not be extended.   
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Paid Time Off  
 
2025 Holiday Schedule 
 

The offices will be closed in observance of the following holidays. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
In addition to the 9 holidays above, eligible employees hired prior to July 1 of the calendar year will also receive 
1 floating holiday to be taken to celebrate a day of their choosing.  Floating holidays are subject to manager 
approval and must be used in the calendar year earned. 
 
All full-time employees (does not include Fee For Service) receive 8 hours (10 hours if normal work schedule is 
4 10-hour days per week) of company-paid time per holiday.  Part-time employees (48+ hours/pay period) 
receive 4 hours of company-paid time for each holiday scheduled to work. 
 
After completing 1 year of service, full-time Fee For Service Therapists and Prescribers are eligible to earn 1 
paid holiday per year of service, up to a maximum of 10 per year.  Eligibility is reviewed and updated quarterly 
based on employment anniversary date.  All holidays will be paid at 5 billable units per holiday.  Holiday usage is 
confined to the list of Company-observed holidays above, but may be floated within the same pay period as 
conflicts or needs dictate.  Earned holidays do not carry over year to year and are not paid out upon 
employment termination. 
  

NEW YEARS DAY (observed) Wednesday, January 1st  
MARTIN LUTHER KING JR DAY Monday, January 20th 

MEMORIAL DAY Monday, May 26th  
JUNETEENTH (observed) Thursday, June 19th 

INDEPENDENCE DAY Friday, July 4th  
LABOR DAY Monday, September 1st 

THANKSGIVING Thursday, November 27th 
DAY AFTER THANKSGIVING Friday, November 28th  
CHRISTMAS DAY (observed) Thursday, December 25th  
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Employee Assistance Program 
 
Transformations Care Network offers an Employee Assistance Program (EAP) through ADP. EAPs offer 
emotional assistance to Employees and family members 24 hours a day, 365 days a year. Sessions are completely 
confidential, so nothing is reported back to your employer. 
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Employee Assistance Program 
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Employee Assistance Program 
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Hauser Perks Discount Program 
 
As an employee of a Transformations Care Network member company, we are proud to offer you the following 
benefits at no cost to you through our partnership with our broker Hauser.  Hauser Perks is a website that 
allows you to obtain a discount on a variety of travel services such as hotels, rental cars, flights, and theme 
parks. See details below regarding accessing the Hauser Perks website. 

 

 
 
  



Transformations Care Network Employee Benefits Guide | Page 34 
 

Carrier Contacts 
  

Health Insurance 
Blue Benefit Administrators of Massachusetts 
 
 
 
 

Phone: (877) 707-2583 
Website: www.bluebenefitma.com 
 Dental Insurance 

Guardian 
Phone: (800) 541-7846 
Website: www.guardianlife.com 
 Vision Insurance 

Guardian 
Phone: (800) 877-7195  
Website: www.guardianlife.com 
 
  
 

Disability Insurance 
Guardian 

Phone: (800) 268-2525 (Short-Term Disability) 
Phone: (800) 538-4583 (Long-Term Disability) 
Website: www.guardianlife.com 
 
 

Life Insurance  
Guardian 

Phone: (800) 525-4542 
Website: www.guardianlife.com 

HSA and FSA 
Navia 

Phone: (800) 669-3539 (FSA) 
Phone: (866) 987-0031 (HSA) 
Website: www.naviabenefits.com 
  

Your Human Resources Contact 
Regional HR 

Business 
Partner 

Region Phone Number Email Address 

Jaime Phillips Pennsylvania & 
West Virgina (865) 235-1831 jaime.phillips@transformationsnetwork.com 

Bert Ross 
D.C., Maryland, 

Virgina, & 
Washington 

(770) 361-7132 bert.ross@transformationsnetwork.com 

Leah Poplin Massachusetts (910) 890-3273 leah.poplin@transformationsnetwork.com 

Cathryn Wigman Massachusetts (781) 635-0972 cathryn.wigman@transformationsnetwork.com 

 

Your Hauser Contacts 
Contact Name Title Phone Number Email 

Krista Westfall Benefit Analyst (513) 936-7344 kwestfall@thehausergroup.com 

Sara Miller Client Executive (513) 936-7348 smiller@thehausergroup.com 

 
This guide gives a brief overview of the benefits available to you. For plan details, including covered expenses, exclusions, and limitations, please refer to the 
applicable Summary Plan Description (SPD), Certificate of Coverage, or plan document for each plan.  These documents can be found on the Benefits Website. If 
any information in this benefits guide conflicts with the plan documents and insurance policies, those plan documents and policies will govern. Transformations 
Care Network reserves the right to amend, modify or terminate these plans at any time. This Benefits Guide does not constitute a contract of employment. 

http://www.bluebenefitma.com/
http://www.guardianlife.com/
http://www.guardianlife.com/
http://www.guardianlife.com/
http://www.guardianlife.com/
http://www.naviabenefits.com/
mailto:jaime.phillips@transformationsnetwork.com
mailto:bert.ross@transformationsnetwork.com
mailto:leah.poplin@transformationsnetwork.com
mailto:cathryn.wigman@transformationsnetwork.com
mailto:kwestfall@thehausergroup.com
mailto:smiller@thehausergroup.com
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Important Notices 
Notice of Patient Protections & Prior Authorization Procedures 
Your Blue Benefit Administrators of Massachusetts plans allow you to visit any doctor or hospital you choose. However, 
Prior Authorization is required for certain services. Make sure Your Provider obtains Prior Authorization before any planned 
hospital stays (except maternity admissions), skilled nursing and rehabilitative facility admissions, certain outpatient 
procedures, Advanced Radiological Imaging services, certain Specialty Drugs, and Durable Medical Equipment costing $500 
or more. Contact Blue Benefit Administrators of Massachusetts Customer Service using the number on the back of your 
medical ID card or online at www.bluebenefitma.com to find out which services require Prior Authorization. You can also 
call the customer service department to find out if your admission or other service has received Prior Authorization. For 
more information, please refer to your Evidence of Coverage document located online at www.bluebenefitma.com.   
 

Women’s Health and Cancer Rights Act of 1998 
Patients who undergo a mastectomy, and who elect breast reconstruction in connection with the mastectomy, are entitled 
to coverage for: 
• Reconstruction of the breast on which the mastectomy was performed. 
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 
• Prostheses and treatment of physical complications at all stages of the mastectomy, including Lymphedemas, in a manner 
determined in consultation with the attending physician and the patient.  
 
The coverage may be subject to Coinsurance and Deductibles consistent with those established for other benefits. For more 
information, please refer to your Evidence of Coverage document located online at www.bluebenefitma.com.  
 

Newborns’ and Mothers’ Health Protection Act 
Under federal law, group health plans and health insurance issuers offering group health insurance coverage generally may 
not restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 
48 hours following a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, the plan or 
issuer may pay for a shorter stay if the attending provider (e.g., your physician, nurse midwife, or physician assistant), after 
consultation with the mother, discharges the mother or newborn earlier. Also, under federal law, plans and issuers may not 
set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a 
manner less favorable to the mother or newborn than any earlier portion of the stay. In addition, a plan or issuer may not, 
under federal law, require that a physician or other health care provider obtain authorization for prescribing a length of stay 
of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to reduce your Out-of-Pocket costs, you 
may be required to obtain precertification. For information on precertification, contact your plan administrator. 
 

Notice of Special Enrollment Rights 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents 
lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). 
However, you must request enrollment within 31 days after you or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage).  In addition, if you have a new dependent as a result of marriage, 
birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents. However, you must 
request enrollment within 31 days after the marriage, birth, adoption, or placement for adoption. To request special 
enrollment or obtain more information, contact Human Resources. 
 

Notice of Privacy Practices 
Blue Benefit Administrators of Massachusetts is required to maintain the privacy of all medical information as required by 
applicable laws and regulations; provide a notice of privacy practices to all Members; inform Members of the Plan’s legal 
obligations; and advise Members of additional rights concerning their medical information.  For more information, please 
refer to your Evidence of Coverage document located online at www.bluebenefitma.com. 
  
All Members will be notified of any changes by receiving a new notice of the Plan’s privacy practices. You may request a 
copy of this notice of privacy practices at any time by contacting Blue Benefit Administrators of Massachusetts. 
 

Uniformed Services Employment and Reemployment Rights Act of 1994 
A Subscriber may continue his or her Coverage and Coverage for his or her Dependents during military leave of absence in 
accordance with the Uniformed Services Employment and reemployment Rights Act of 1994. When the Subscriber returns 
to work from a military leave of absence, the Subscriber will be given credit for the time the Subscriber was covered under 
the Plan prior to the leave. 

 

http://www.bluebenefitma.com/
http://www.bluebenefitma.com/
http://www.bluebenefitma.com/
http://www.bluebenefitma.com/
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 
 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 
programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more 
information, visit www.healthcare.gov. 
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available. 
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay 
the premiums for an employer-sponsored plan. 
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a 
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium 
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272) 
 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. 
The following list of states is current as of July 31, 2024. Contact your State for more information on eligibility – 
  

http://www.healthcare.gov/
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To see if any other states have added a premium assistance program since July 31, 2024, or for more information on 
special enrollment rights, contact either: 

U.S. Department of Labor      U.S. Department of Health and Human Services 
Employee Benefits Security Administration    Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa      www.cms.hhs.gov 
1-866-444-EBSA (3272)      1-877-267-2323, Menu Option 4, Ext. 61565 
 

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number. 
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by 
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, 
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the  

OMB Control Number 1210-0137 (expires 1/31/2026) 

http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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Important Notice from Transformations Care Network About Your  
Prescription Drug Coverage and Medicare for plans: 

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug 
coverage with Transformations Care Network and about your options under Medicare’s prescription drug coverage. This information 
can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug 
coverage in your area. Information about where you can get help to make decisions about your prescription drug coverage is at the end of 
this notice.  
  
There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:    

 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a 

Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All 
Medicare drug plans provide at least a standard level of coverage set by Medicare. Certain plans may also offer more coverage for a 
higher monthly premium.  

 

2. Transformations Care Network has determined that the prescription drug coverage offered by the Blue Benefit Administrators 
of Massachusetts plans are, on average for all plan participants, expected to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.  

When Can You Join A Medicare Drug Plan?  
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.  

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
Since the coverage under your plans are creditable, depending on how long you go without creditable prescription drug coverage you may 
pay a penalty to join a Medicare drug plan. Starting with the end of the last month that you were first eligible to join a Medicare drug plan 
but didn’t join, if you go 63 continuous days or longer without prescription drug coverage that’s creditable, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, 
if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (penalty) as long as you have Medicare prescription drug coverage. In 
addition, you may have to wait until the following October to join.  

 
What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?  
If you decide to join a Medicare drug plan, your current Transformations Care Network plan coverage will not be affected. You can 
keep this coverage if you elect part D, and this plan will coordinate with Part D coverage.  
 

If you do decide to join a Medicare drug plan and drop your current Transformations Care Network coverage, be aware that you and 
your dependents will not be able to get this coverage back until next Annual Open Enrollment or a mid-year qualifying event. 
 
For More Information About Your Options Under Medicare Prescription Drug Coverage…  
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You will get 
a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.  

 
For more information about Medicare prescription drug coverage:  
• Visit www.medicare.gov   
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for 

their telephone number) for personalized help  
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this 
extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).  

 
Date:                                        11/01/2024 
Name of Entity/Sender:      Transformations Care Network 
Office Contact/Position:     Eric Ekdahl, National Director of Human Resources 
Phone                                    (508) 591-6949 
Address:                                   30 Taunton Green Suite 5 Taunton, MA 02780 

Remember:  Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may 
be required to provide a copy of this notice when you join to show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).  

http://www.medicare.gov/
http://www.socialsecurity.gov/
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The information in this Enrollment Guide is presented for illustrative purposes and the text contained herein was taken from various summary plan descriptions and 
benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the 

Guide and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 
Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources. 
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