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Open Enrollment

Discussion Topics / Agenda
–Dates and Details

–Medical & Dental Plan Changes & 
Choices

–Flexible Spending Account (FSA)

–Health Assessment

–Questions





Open Enrollment

• Annual Open Enrollment:

– From November 3 to November 21

– Changes Become Effective January 1, 2026
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Changes & Things to Note
• All Medical Plans Stay the Same

• A+ and HSA changes for 2026
– IRS set minimum deductibles go up
– IRS limits for HSA contributions increase
– Boeing’s HSA contribution percentage remains the same

• Dependent Care Change
– Lower contribution for employees making >$160k
– New administrator for FSA plans: Smart Choice

• Health Assessment 
– No longer required
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Open Enrollment
Medical Plans & Premiums

1. Advantage+ (HSAQ-HDHP)

• 0%, 6%, or 9% Premium Contribution

• Boeing contributes to HSA 

2. Traditional Medical Plan (PPO)

• 6%, 9%, or 12% Premium Contribution

3. Select Network (EPO) & Selections Plus (Oregon)

• 12%, 15%, or 18% Premium Contribution

4. Kaiser Permanente and other HMOs

• 12%, 15%, or 18% Premium Contribution
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Advantage+
SPEEA 2026
EE All Others

HSA Contribution 50% of Deductible $850 $1,700

Deductible* $1,700 $3,400

OOP Max In Network (incl. Deductible, Medical and Rx) $3,400 $6,800

OOP Max Non-Network (incl. Deductible Medical and Rx) $5,100 $10,200

In-Network Coinsurance 10%

Non-Network Coinsurance 40%

Provider Visits Coinsurance after deductible

Emergency Room Coinsurance after deductible

Hospital (Inpt & Outpt) Coinsurance after deductible

Tests Coinsurance after deductible

Generic 10% After Deductible**

Brand Name 20% After Deductible

Non-Formulary Brand 30% After Deductible

*Lowest allowed by law, increases possible each year
**Certain Preventative Drugs are not subject to the deductible 16



Traditional Medical
Effective 2018+

Network         Non-Network

Deductible $300 $600

Family Deductible $900 $1,800

OOP Max Individual $2,000 Incl Ded

OOP Max Family $4,500 Incl Ded

Primary Care 10% after Ded 40% after Ded

Specialty Care 10% after Ded 40% after Ded

Emergency Room 10% after Ded

Hospital (inpt & outpt) 10% after Ded 40% after Ded

Tests 10% after Ded 40% after Ded

Generic 10% ($5 - $25)     

Brand Name 20% ($15 - $75)

Non-Formulary Brand 30% ($30 - no max)

Mail Order (G / B / NFB) $10 / $40 / $70 Not Covered

Rx OOP Ind. Max $4,000 n/a

Rx OOP Fam Max $8,000 n/a
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Select Network & HMOs* 
(Kaiser, IHC)

Effective 2018+
(In Network only)

Deductible n/a

Family Deductible n/a

OOP Max Individual $6,850 Medical & Rx**

OOP Max Family $13,700 Medical & Rx**

Coinsurance 0%

Primary Care $20 Co-Pay

Specialty Care $25 Co-pay

Emergency Room $75 Co-Pay

Hospital (inpt & outpt) $250 If admitted

Tests 0%

Retail Generic $5

Retail Brand Name $25

Retail Non-Formulary Brand $40

Mail Order (G / B / NFB) $10 / $40 / $70

18

• *Due to state laws, Potential for some HMO co-pays may be lower

• ** Oregon has lower OOP maximums



Health Savings Account

• HSA Concept – Be your own insurance company

– Buy a special catastrophic medical plan (Advantage+)

– Establish and fund a reserve account (HSA)

– Pull funds out of reserve account when you need to pay claims

• A Health Savings Account (reserve account) is a special 
tax-advantaged savings account similar to a traditional 
IRA.  

• Personal relationship between you and the IRS

• www.healthequity.com/boeing

– Learn about Health Savings Accounts

• Download the guide & watch the videos

• Find out if you are eligible for an HSA

http://www.healthequity.com/boeing
http://www.healthequity.com/boeing


Health Savings Account
Payroll contributions to the HSA are tax advantaged:

– For the Employee:  Free from Federal & State Income Tax (~25%), Medicare Tax 
(1.45%) and Social Security Tax (6.2%)

– For Boeing: Free from Medicare Tax (1.45%) and Social Security Tax (6.2%)

• 2025 Individual IRS Maximum = $4,400  (Boeing $850, you $3,550)
• 2025 Family IRS Maximum = $8,750 (Boeing $1,700, you $7,050)

Qualified Withdrawals from the HSA are Income tax free
– Tax-free if for eligible medical expenses for you or any IRS dependant.
– IRS Publication 502 lists eligible expense (Glasses, contacts, dentures, 

braces,  reading glasses, mileage to/from providers, etc..) & Medicare 
part B & D premiums upon retirement

http://www.irs.gov/pub/irs-pdf/p502.pdf

– The funds in an HSA can be used for other, non-medical expenses, but 
the dollars are subject to ordinary tax plus a 20 percent penalty if the 
individual is under age 65.

• Like most Bank accounts, there can be fees

http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf






Other Voluntary Benefit Programs

• Voluntary Benefit Programs

– 98.6
• Telehealth service

– Met Life Voluntary Plans Care Connect
• Accident insurance

• Critical Illness Insurance

• Hospital Indemnity Insurance

• Legal Plans

• Identity Theft Protection

24













Monthly Premium Contributions
Contributions- Standard
Network Option

Advantage+ Traditional

Premium  Contribution % 0% 6% 9% 6% 9% 12%

Monthly Premium EE $0 $45.77 $68.66 $49.36 $74.04 $98.71

Monthly Premium ES/EC $0 $91.54 $137.32 $98.72 $148.08 $197.42 

Monthly Premium ESC $0 $137.31 $205.98 $148.08 $222.12 $296.13 

Boeing EE HSA Contribution ($850) ($850) ($850) N/A N/A N/A

Boeing Family HSA Contribution ($1,700) ($1,700) ($1,700) N/A N/A N/A

Monthly Premium Contributions
Contributions- Standard
Network Option

Select Kaiser (WA)

Premium  Contribution % 12% 15% 18% 12% 15% 18%

Monthly Premium EE $103.41 $129.27 $155.12 $105.42 $131.78 $158.14

Monthly Premium ES/EC $206.82 $258.54 $310.24 $210.84 $263.56 $316.28 

Monthly Premium ESC $310.23 $387.81 $456.36 $316.26 $395.34 $474.42

Boeing EE HSA Contribution N/A N/A N/A N/A N/A N/A

Boeing Family HSA Contribution N/A N/A N/A N/A N/A N/A



Annual Premium Contributions
Contributions- Standard
Network Option

Advantage+ Traditional

Premium  Contribution % 0% 6% 9% 6% 9% 12%

Total Premium EE $0 $549 $824 $592 $888 $1,185

Total Premium ES/EC $0 $1,098 $1,648 $1,185 $1777 $2,369 

Total Premium ESC $0 $1,648 $2,472 $1777 $2,665 $3,554 

Boeing EE HSA Contribution ($850) ($850) ($850) N/A N/A N/A

Boeing Family HSA Contribution ($1,700) ($1,700) ($1,700) N/A N/A N/A

Annual Premium Contributions
Contributions- Standard
Network Option

Select Kaiser (WA)

Premium  Contribution % 12% 15% 18% 12% 15% 18%

Total Premium EE $1,241 $1,551 $1,861 $1,265 $1,581 $1,898

Total Premium ES/EC $2,482 $3,102 $3,723 $2,530 $3,163 $3,795 

Total Premium ESC $3,723 $4,654 $5,584 $3,795 $4,744 $5,693

Boeing EE HSA Contribution N/A N/A N/A N/A N/A N/A

Boeing Family HSA Contribution N/A N/A N/A N/A N/A N/A



www.boeing.embright.com





Preferred Partnership
www.boeing.embright.com

• More Affordable:
– Lower paycheck contributions -$30/mo for Individuals, -$60 for Spouse or 

Child, -$90 for full family

– Increased company HSA contributions for the Advantage+ health plan

• 2019+ = 80% Deductible ($1,360*/ $2,720*)

– Free In-network primary care provider**

– Free in-network generic drugs**

– BCBS PPO Urgent Care Providers always count as in-network

• Enhanced Service:
– Can schedule through the Embright portal

– 24hr Nurse line

37
*2026+ Deductibles are unknown at this time, but company contribution is fixed percentage of applicable deductible

**For Advantage+ health plan, must first satisfy the deductible, if applicable

http://www.speeahealthpartnership.com/


Preferred Partnership

Not for everyone:

– Tremendously reduces the in-network provider list

– Not for employees with children in college out of 
state 

However, savings to be had if:

– If willing to be restricted to Embright Network

– If currently seeing Embright doctors & hospitals

38

Preferred partnership option costs less from your paycheck, 

but will likely cost more if you use non-network providers!



Annual Premium Contributions
Contributions- Preferred 
Partnership

Advantage+ Traditional

Premium  Contribution % 0% 6% 9% 6% 9% 12%

Total Premium EE $0 $189 $464 $232 $528 $825

Total Premium ES/EC $0 $378 $928 $465 $1,057 $1,649

Total Premium ESC $0 $568 $1,392 $697 $1,585 $2,474

Boeing EE HSA Contribution ($1,360) ($1,360) ($1,360) N/A N/A N/A

Boeing Family HSA Contribution ($2,720) ($2,720) ($2,720) N/A N/A N/A

Annual Premium Contributions
Contributions- Preferred 
Partnership

Select Kaiser (WA)

Premium  Contribution % 12% 15% 18% 12% 15% 18%

Total Premium EE $881 $1,191 $1,501 $1,265 $1,581 $1,898

Total Premium ES/EC $1,762 $2,382 $3,003 $2,530 $3,163 $3,795 

Total Premium ESC $2,643 $3,574 $4,504 $3,795 $4,744 $5,693

Boeing EE HSA Contribution N/A N/A N/A N/A N/A N/A

Boeing Family HSA Contribution N/A N/A N/A N/A N/A N/A



Flexible Spending Account (FSA)
• FSAs are funded annually on a pre-tax basis.

– For the Employee:  Free from Federal & State Income Tax (~25%), 
Medicare Tax (1.45%) and Social Security Tax (6.2%)

– For Boeing: Free from Medicare Tax (1.45%) and Social Security Tax 
(6.2%)

• FSA funds can be used tax-free for eligible medical 
expenses
– For all IRS tax dependants, even if not enrolled in HDHP medical plan

• Your entire annual election is available immediately
– You do not have to repay if you quit/retire mid-year

• Use all the funds before retirement = you win

– Only $10 to $660 of your unused FSA contribution can roll over to the 
following year. Unused amounts under $10 and over $660 are 
forfeited.



Flexible Spending Account (FSA)

If enrolled in Advantage+ “Limited” Flexible Spending Account: 

– Before you meet your HDHP deductible: Your Limited Health 
Care FSA can be used to reimburse only a limited list of 
expenses (dental, vision, certain preventative prescriptions)

– After you meet your HDHP deductible: Your Limited Health Care 
FSA can be used to reimburse most, but not all, of the tax-
deductible expenses in IRS Publication 502.

– You should consider contributing the maximum to the HSA 
before considering contributing to your FSA.

If not enrolled in Advantage+ Flexible Spending Account: 

– Most, but not all, of the tax-deductible expenses in IRS 
Publication 502 are reimbursable through your Health Care FSA.  



Flexible Spending Account (FSA)

• The ultimate question… How Much to elect?

– Add up the annual “member responsibility” for you and 
your family for all covered medical, dental and vision 
claims (Deductibles, co-pays, coinsurance, etc..)

– Add up all the non-covered costs of diagnosis, cure, 
mitigation, treatment, or prevention of disease

– Then add mileage to the doctor, mileage back home and 
the other items that are reimbursable in accordance with 
the SPD and the IRS Regulations.



Flexible Spending Account (FSA)

–Employees making $160k or more will 
not be eligible for the full Dependent 
Care FSA

–Max for these employees is $2,500 
($3,750 for employees under $160k) 

–Due to non-discrimination testing



New FSA Vendor



2026 Dental Plans



Open Enrollment

Dental Plans (All Free From Premium Contributions)

1. DDWA Preferred / Network Dental (PPO)
  Group # 04340 

2. DDWA Scheduled Dental (Scheduled Benefit Plan)
  Group # 04360

3. DDWA Pre-Paid Dental (Dental HMO)
  Group # 04200

www.deltadentalwa.com/boeing

http://www.deltadentalwa.com/boeing


Open Enrollment

1. DDWA Preferred Dental (PPO)
– Recommended for the vast majority of SPEEA-

represented employees and their families.
– For the highest benefit, plan to use an in-network 

Delta Dental of WA (DDWA) PPO dentist.
• Nationwide in-network coverage available, using the 

National Delta Dental PPO networks.  

– PPO Network and Premier Network dentists are 
prohibited from billing you the difference between the 
charged and the maximum allowable rate, known as 
“balance billing”. 

– www.deltadentalwa.com/boeing - Find a PPO dentist

http://www.deltadentalwa.com/boeing
http://www.deltadentalwa.com/boeing


Open Enrollment

2. DDWA Scheduled Dental Plan

– 1970’s “Scheduled Payment Plan” 

• $25 deductible per person,  Annual max benefit of $2000.

• List of dental codes and reimbursement amounts are in 
your contract and have not increased in 18+ years

– No network of dentists (can use any licensed dentist)

– Benefit of DDWA Premier network

• If you just so happen to seek treatment from a DDWA 
Premier network dentist, the dentist will have to write off 
any amount between allowed and the actual charges





Open Enrollment
3. DDWA Prepaid Dental – Dental HMO

– You have to prospectively select an in-network dentist

– The dentist you select receives monthly payments, 
whether or not you seek services (capitation).  

– If you seek services from your dentist, they typically 
receive no additional compensation.

– SPEEA receives more complaints about Prepaid Dental 
than Preferred and Scheduled combined.
• Scheduling issues

• Covers all “necessary” care; Who defines “necessary”?

– Might be a good choice for a persistent individual with 
significant dental needs and a flexible schedule



Health Risk Assessments

Who 
Monthly Non-

compliance 
charge

Screenings Employee Only

$20/$240
$40/$480

Health Assessment
Employee and 

Spouse/Eligible 
Domestic Partner

61

“Health assessment data shall be collected by a third party, and such data shall 

remain subject to HIPAA privacy laws at all times.  Individual employee assessment 

results shall not be disclosed to Boeing employees. Boeing may receive de-

identified aggregate assessment data for the purpose of administering the Boeing 

health and Well Being programs.”



Boeing Health and Insurance Service Center 

through Boeing Work Life 

866-473-2016
say “Health & Insurance”

www.boeing.com/express

Plan/Account Administrator

Blue Cross Blue Shield of Illinois (medical plan & mental 

health/substance use disorder treatment administrator)

888-802-8776

www.bcbsil.com/boeing

Prime Therapeutics (prescription drugs)
https://www.myprime.com/en/boeing.html

HealthEquity (health savings account administrator)
877-873-9377

www.healthequity.com/boeing

Davis Vision (vision plan administrator)
844-770-1500

www.davisvision.com/boeing

Delta Dental (dental plan administrator)

877-377-5727

www.deltadentalwa.com/boeing

Embright (preferred partnership)

888-402-4235

www.boeing.embright.com

tel:(866)%20473-2016
tel:(866)%20473-2016
tel:(866)%20473-2016
tel:(866)%20473-2016
tel:(866)%20473-2016
http://www.boeing.com/express
tel:(888)%20802-8776
tel:(888)%20802-8776
tel:(888)%20802-8776
tel:(888)%20802-8776
tel:(888)%20802-8776
http://www.bcbsil.com/boeing
https://www.myprime.com/en/boeing.html
tel:(877)%20873-9377
tel:(877)%20873-9377
tel:(877)%20873-9377
tel:(877)%20873-9377
tel:(877)%20873-9377
http://www.healthequity.com/boeing
tel:(844)%20770-1500
tel:(844)%20770-1500
tel:(844)%20770-1500
tel:(844)%20770-1500
tel:(844)%20770-1500
http://www.davisvision.com/boeing
tel:(877)%20377-5727
tel:(877)%20377-5727
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tel:(877)%20377-5727
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tel:(877)%20377-5727
tel:(877)%20377-5727
tel:(877)%20377-5727
http://www.boeing.emright.com/
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