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Contact Information
Refer to this list when you need to contact one of your benefit vendors. For general information, contact 
the Payroll and Benefits Department. 

MEDICAL PLAN
Imagine 360
Group# H870054 
Customer Service: 800-827-7223
www.imagine360.com 

MEDICAL PPO NETWORK
Cigna PPO
Group# H870054 
Customer Service: 866-451-3399
www.cigna.com 

PRESCRIPTION RX
Script Care
Group# H870054
Customer Service: 800-880-9988
Prescription Mart: 800-713-1230
www.scriptcare.com 

HEALTH SAVINGS ACCOUNT 
WEX (Formerly Discovery Benefits)
Customer Service: 866-451-3399
www.wexinc.com 

DENTAL 
MetLife
Group# 5950155
Customer Service: 800-ASK-4-MET
www.metlife.com/mybenefits

LIFE & AD&D
Mutual of Omaha
Group#: G000AZQ6
Customer Service: 800-655-5142
www.mutualofomaha.com 
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Contact Information
Refer to this list when you need to contact one of your benefit vendors. For general 
information, contact the Payroll and Benefits Department.

LONG-TERM DISABILITY
Mutual of Omaha
Group#: G000AZQ6
Customer Service: 800-655-5142
www.mutualofomaha.com 

EMPLOYEE ASSISTANCE PROGRAM (EAP)
Mutual of Omaha
Customer Service: 800-316-2796
www.MutualofOmaha.com/EAP

TRAVEL ASSISTANCE
Mutual of Omaha / Worldwide Travel Assistance
Customer Service: 800-856-9947
www.MutualofOmaha.com/TravelAssistance

NEW BENEFITS
Tele-Medicine
Doctors Online
Health Advocate
Discount Dental and Vision
ID Theft Services
Roadside Assistance
Legal Services 
Group Number: MHBT06
Customer Service: 800-800-7616
www.newbenefits.com

HI-LINE PAYROLL & BENEFITS DEPARTMENT
Home Office
Phone: 972-247-6200 ext. 133
Email: cgrieser@hi-line.com 

The information in this Enrollment Guide is intended for illustrative purposes and 
informational purposes only. The information contained herein was taken from various 
summary plan descriptions, certificates of coverage and benefit information. Every effort 
was taken to accurately report your benefits however discrepancies and errors are always 
possible. It is not intended to alter or expand rights or liabilities set forth in the official 
plan documents or contracts. It is not an offer to contract nor are there any express or 
implied guarantees. In case of a discrepancy between this information and the actual 
plan documents, the actual plan documents will prevail. If you have any questions about 
this summary, please contact Human Resources.
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You, the employee, are the company’s most valuable asset.  As such, Hi-Line strives to 
provide the highest quality and most cost-efficient insurance programs available.  Within 
this benefit guide, you will find summary information about the benefits available to 
you.  We encourage you to read through and familiarize yourself with these plans.  We 
want you to choose the right benefit options that provide the best solutions.  If you have 
any questions or need assistance with your employee benefit choices please contact 
the payroll and benefits department for assistance – Cindy Grieser at cgrieser@hi-line.
com or call 972-247-6200 ext.133.

Please note: Any benefit elections that you make will remain in effect during the entire plan year.  
The plan year begins 01/01/2025 and ends 12/31/2025. During the plan year, you may change your benefit 
elections if you have a family status change as determined by the IRS. *A family status change is generally 
defined as a birth or death of a dependent, marriage or divorce, or you or your spouse’s loss or change 
of employment.  *You must notify your Human Resources Department within 30 days of any family status 
change which may affect your benefit elections.  *If you do not notify your Human Resources Department 
within 30 days of the family status change, your benefit changes will not take effect until the next open 
enrollment period.
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Who Is Eligible?
All full-time employees that work a minimum of 30 hours per week, legal 
spouse and dependents are eligible for benefits with Hi-Line.  Coverage 
for new employees will be effective on the day following 30 days of 
employment.  Dependent children are covered through the end of the 
month in which they turn age 26. 

How to Enroll
The first step is to review your current benefit elections.  Verify your 
personal information and make any changes if necessary.  To update your 
benefit elections, complete your enrollment using this link: 
https://benefits.hi-line.com and elect/update your medical plan and 
number of dependents you want covered. Please contact Cindy Grieser 
at cgrieser@hi-line.com or call 972-247-6200 ext 133, to make changes to 
your Dental & Vision, Life Insurance or 401(k).

When to Enroll
The benefits you elect during open enrollment will be effective 01/01/2025 
through 12/31/2025.

New hires: Enrollment must be completed within the first 30 calendar 
days of employment.  The benefits you elect will be effective from your 
initial eligibility date through 12/31/2025.

How to Make Changes
Unless you have a qualified change in status, you cannot make changes to 
the benefits you elect until the next open enrollment period.  Qualified 
changes in status include: marriage, divorce, legal separations, birth 
or adoption of a child, change in child’s dependent status, death 
of spouse, child or other qualified dependent, commencement or 
termination of adoption proceedings, or change in spouse’s benefits 
or employment status.
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Medical Insurance
Imagine 360

Plan Name Standard Plan HSA Plan
Benefits

PPO Provider Network Cigna Cigna
Calendar Year Deductible
Individual $1,500 $2,000
Family Limit $4,500 $3,600
Coinsurance Percentage 80% 80%
Out of Pocket Maximum (Includes Deductible, Coinsurance and Rx Copays)
Individual $4,000 $5,000
Family $8,000 $10,000
Deductible & Coinsurance
Primary Care / Specialist 
Office Visit

20% after deductible 20% after deductible 

Preventative / Wellness 
Visits

Covered at 100% Covered at 100%

Virtual Visits/ Telemedicine 20% after deductible 20% after deductible 
Lab & X-Ray 20% after deductible 20% after deductible 
Imaging – CT/PET, MRI 20% after deductible 20% after deductible 
Urgent Care 20% after deductible 20% after deductible
Emergency Room 20% after deductible 20% after deductible 
Hospital/Inpatient Surgery 20% after deductible 20% after deductible 
Outpatient Surgery 20% after deductible 20% after deductible 
Drug Card

Rx Deductible
$150 Deductible per 
covered person annually

Combined with Medical 
Deductible

Generic $10 Copay 20% after deductible 

Brand Name
$25 or 20% Copay 
(whichever is greater)

Mail Order (90 Day Supply) 2 X or 20% for Brand Name (whichever is greater).
In-Network Benefits shown. For full Plan Summary please contact your Human 
Resources Department.
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Medical Insurance
Imagine 360

Hi-Line offers you the flexibility of choosing from two medical plans that best fits your individual needs. Both 
medical plan options provide access to Cigna’s network. The difference between the two plan options is the 
calendar year deductible and out of pocket limits.

With the exception of routine preventive wellness services, health care services are subject to the plan’s 
deductible and 20% coinsurance. 

The Standard Plan provides coverage for prescriptions for a copayment after a separate $150 deductible has 
been satisfied.

The HSA Plan, is categorized as a High Deductible Health Plan (HDHP) that allows you to contribute money on a 
tax free basis to into a health savings account (HSA). The plan provides coverage for medical and prescription 
services after the plan deductible has been satisfied. 

In addition, Hi-Line provides Team Members educational resources and expertise relating to Medicare coverage. 
Contact Cindy Grieser 972-247-6200 ext. 133 or cgrieser@hi-line.com if you are interested in learning more.

For information on participating providers in your area, please go to www.cigna.com.

Employee Monthly Premium Rates
Standard Plan H.S.A. Plan

Team Member Only $241 $124
Team Member + One 
Dependent

$840 $597

Team Member + Two 
Dependents

$930 $608

Team Member + Three 
or more Dependents

$964 $629

Your Cost in 2025
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Health Savings Account
WEX

A Health Savings Account (HSA) is an account that you can put money into to save for medical expenses.  
Contributions are subject to IRS maximum guidelines.  There are certain advantages to putting money into 
these accounts, including favorable tax treatment.  

Any adult can contribute to an HSA if they:
• Have coverage under an HSA-qualified “high deductible health plan” (HDHP)
• Have no other first-dollar medical coverage (other types of insurance like specific injury insurance or 

accident, disability, dental care, vision care or long term care insurance ARE permitted)
• Are not enrolled in Medicare or receive social security benefits
• Cannot be claimed as a dependent on someone else’s tax return
• Employees can set up payroll deduction for additional HSA contributions as long as statutory contribution 

limits are not exceeded.  

Tax benefits on an HSA:
• Tax Deductible – money contributed to the account is tax deductible.
• Tax Free – money and interest in the savings account can be used tax-free for qualified medical, dental, 

and vision expenses.
• Tax Deferred – leftover accumulated money can grow tax deferred to help fund retirement.
• Savings – rollover unused balances from year to year.
• Note, however, the medical expenses incurred by certain older children covered by your HDHP may 

not be reimbursed tax free from your HSA. Your HDHP covers children up to age 26.  However, your HSA 
cannot provide tax free reimbursement for a child who is not a tax dependent.

Funding Options:
• Employee pre-tax dollars (through Section 125 plan)
• Employee after-tax dollars (deposit directly to WEX)

You can use the money in the account to pay for “qualified medical expense” permitted under federal tax 
law.  This includes most medical care and services, and dental and vision care.  For a complete list of eligible 
expenses go to www.irs.gov  

You can use the money in the account to pay medical expenses for you, your spouse and/or children.  Your 
spouse and/or children DO NOT need to be covered on your health coverage.  

Any amount used for purposes other than to pay for “qualified medical expenses” are taxable as income 
and subject to an additional 20% penalty.  Examples include:

• “Non-qualified medical expenses” under federal tax law (e.g., cosmetic surgery)
• Other types of health insurance unless specifically described above
• Medicare supplement insurance premiums
• Expenses that are not health-related

After you turn age 65, the 20% penalty no longer applies.  
If you become disabled and/or enroll in Medicare, the 
account can be used for other purposes without paying 
the additional 20% penalty.  

H.S.A.  IRS Annual Contribution 
Maximums 

2025
Individual $4,300
Family $8,550
Catch-Up Contributions (Age 
55+)

$1,000
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Good RX

GoodRx is a research website that allows you to search and compare prices for prescription drugs at pharmacies 
nearest to you. They are not a retailer, but instead help you find the best deal on your prescriptions drugs. 
GoodRx will show you prices, coupons, discounts and savings tips for your prescriptions at local pharmacies. 
Go to www.goodrx.com or download their free app to start saving today!   GoodRx is 100% free. No personal 
information is required.   

How can GoodRx help me?  
Prescription drug prices are not regulated. The cost of a prescription may differ by more than $100 between 
pharmacies.  GoodRx gathers current prices and discounts to help you find the lowest cost pharmacy for your 
prescriptions. The average GoodRx customer saves $276 a year on their prescriptions.  You’ll be able to:

• Search & Compare Prices:  Find the lowest local prices for your prescriptions at more than 75,000 pharmacies.  
GoodRx is accepted at thousands of major pharmacies including Walgreens, CVS, Walmart, Target and more.

• Get Free Coupons: GoodRx coupons can save you up to 80% on your prescriptions.
• Save to My Rx:  Save your prescriptions to track prices, receive savings alerts and refill reminders.
• Show to Your Pharmacist:  Just show the GoodRx app or coupon to the pharmacist when you pick up 

your prescription. 

What if I have insurance?  
Many insurance plans have high deductibles or limited formularies that don’t cover the drugs you need.  GoodRx 
may be able to find you a lower price than your insurance copay. Hundreds of generic medications are available 
for $4 or even free without insurance and available manufacturers coupons can often be combined with your 
insurance to help lower the cost of your medication. 

Who’s talking about GoodRx?  
Over 140,000 doctors recommend GoodRx to their patients. We’ve helped save patients more than $1 billion. We 
have an A+ rating from Better Business Bureau and a 5-star user rating in the app store. We are also frequently 
written about in news outlets like The New York Times, Wall Street Journal, and more. 
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Dental Insurance
MetLife

Hi-Line offers a dental insurance through MetLife. MetLIfe provides access to a national network of PPO dental 
professionals that agree to a lower contracted fee. You may use a dentist that is contracted with MetLife or 
select a non-contracted dentist and the insurance covers the same services at the same benefit level.     

When you use MetLife network dentists your out of pocket expenses are paid at the contracted rate so your 
benefit coverage stretches further.  For information on participating providers in your area, please go to 
www.metlife.com.

Type of Service
PPO Dentists and 
Non-PPO Dentists

Deductible (Waived for Preventive Services)
$50 – Individual / $150 – 

Family
Annual Maximum $1,000
Preventive Services
(Includes oral exams, x-rays, cleaning and fluoride 
applications)

100%

Basic Services
(Includes periodontics, endodontics and composite 
fillings)

80%

Major Services 
(Includes crowns, simple and surgical extractions, 
bridges, dentures and implants)

50%

Orthodontia Lifetime Maximum $1,000

Out of Network Reimbursement
90th percentile of Usual 
& Customary Rate

See benefit summary for more details.

Your Cost in 2025
Employee Monthly Premium Rates

Employee Only $43.37
Employee & Spouse $88.27
Employee & Child(ren) $100.07
Employee & Family $155.50
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Basic Life / AD&D Insurance
Mutual of Omaha

Hi-Line pays the full premium for each employee to have Basic Life and Accidental Death & 
Dismemberment Insurance.  The life insurance through Mutual of Omaha pays your designated 
beneficiary in the event of your death while you’re an employee of Hi-Line.  The matching 
accidental death benefit is paid if your death is a result of an accident.  It is important to 
maintain current records of your desired beneficiaries.  Please contact the Hi-Line Payroll and 
Benefits Department for forms to update your beneficiary designation.

Employee Benefits
Life Amount $50,000

AD&D Amount $50,000

Benefit Age Reduction 
Schedule

Benefit amount reduces by:
50% at age 70
85% at age 75

Benefits terminate upon 
retirement
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Long Term Disability
Mutual of Omaha

Most people buy home and auto insurance to protect their investments, but few people realize 
the devastating risk that a long term disability could create in their lives. Disability insurance 
provides an opportunity to replace a portion of your lost income. Hi-Line pays 50% of the 
premium for each employee to have Long Term Disability (LTD) coverage through Mutual of 
Omaha. This coverage helps to replace a portion of your income if you are unable to work due 
to a non-work related disability or extended illness

Employee Benefits
Maximum Monthly 
Benefit

60% up to $10,000

Elimination Period 90 Days

Pre-Existing Conditions

Any condition diagnosed 
or treated 3 months prior 

to the date you were 
initially covered on the Hi-
Line LTD plan or until you 
have been covered under 

this plan for 12 months.

Benefit Duration

Until you are no longer 
disabled or to Social 

Security Normal 
Retirement Age
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HI-LINE PAYROLL & BENEFITS DEPARTMENT
Home Office
Phone: 972-247-6200 ext. 133
Email: cgrieser@hi-line.com 


