Western Grocers Trust
2021 Health Plans

About Western Grocers Trust
Serving grocery and hardware retailers for more
than 40 years
In 1979, with the help of United Grocers Insurance, a group of visionary grocers banded
together to create a nonprofit health trust to better provide employee health insurance
benefits. They used a federally approved plan that lets employers with a common
interest pool their experience and funding for health insurance.

The Trust through the decades
• 1979: Western Grocers Trust is founded.
• 2000: Unified Grocers replaces United Grocers as the plan sponsor.
• 2009: The Associated Grocers plan (Pacific Benefits) joins the Trust. Pacific
Benefits had previously added hardware store owners to their plan, bringing
this new group of eligible employers into the Trust.
• 2011: The team administering the Trust joins Cypress Benefit Administrators,
bringing expanded capabilities and better control of expenses while maintaining
a personal touch.
• 2019: Trust administrator Cypress Benefits Administration is acquired by
Lucent Health.
• 2019: Responding to the rapid rise of medical costs, the Trust partners with
PacificSource Health Plans, allowing them to offer stable, competitive insurance
products. The new relationship brings many enhancements of value to members.
• 2021: New offerings for Trust members include services from PacificSource
Administrators, Inc., as well as the additional benefit of an employee assistance
program.
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New for 2021: New ways to save
You can help employees lower the cost of their healthcare while lowering your
company’s tax liability by taking advantage of services overseen by PacificSource
Administrators.
Premium Only Plans lower the cost of medical insurance for
employees by allowing them to pay their portion of an insurance
premium with pretax dollars deducted from their paycheck.
This can reduce an employee’s tax liability by 22% to 40%.
And, when employees reduce their taxable salary, you
have lower FICA payments and other payroll taxes for
your organization.
Dependent Care Flexible Savings Accounts (FSA) allow
employees to set aside pretax dollars to pay for expenses, such
as childcare or elder care. Employees may either participate in
this FSA or take the IRS standard dependent care tax credit, but
not both for the same expenses. An FSA typically provides a
greater tax savings than the tax credit option.
Healthcare Expense Flexible Savings Accounts let employees
use pretax money to pay for healthcare expenses not covered
by a health plan. Eligible expenses include health insurance
deductibles, coinsurance, copayments, dental care, vision
care, and prescriptions.
Health Reimbursement Arrangements (HRA) can be offered
by employers to help pay health-related expenses of employees
and their eligible dependents. These expenses are ones that
aren’t paid by any other source. Employees must be enrolled
in the group medical plan to be eligible to enter the HRA.

Also new this year: Employee Assistance Program
Member benefits now include a broad range of confidential, no-cost services provided
by Cascade Centers. These services include, but aren’t limited to:
• Up to three counseling sessions
(phone or online)

• Identity theft assistance

• Help finding childcare or elder care

• Life coaching

• Legal or mediation advice

• Resources for pet parents

• Financial coaching

• Well-being tools

• Home ownership program
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About PacificSource
Healthy, happy employees.
Give your employees the health insurance benefits they want.
Doctors on call, 24/7
Members can consult with doctors by phone or video, including behavioral health
visits for adults. Services are from local providers and through our partner, Teladoc.®

No referrals needed with any plan
Our plans don’t require employees to visit their primary care provider before
seeing a specialist. (Some specialists may have their own referral requirements.)

$0 copays on preventive care and select preventive
prescription drugs
There’s no charge for well-baby or well-child care, preventive physicals,
preventive mammograms, immunizations, preventive colonoscopies, and
more, when receiving care from in-network providers. Plus, select preventive
prescriptions are also available at no charge from in-network pharmacies.

Customer service that saves you time and effort.
Personal member service for employees
We answer our phones with real people, not automated computer phone trees.
And we do it in 30 seconds or less, on average, according to internal call reports.
We’re super-responsive on email, too.

Personal client service for you
A dedicated representative is focused on you, your plan details, and helping you
control costs.

So you can focus on your business
Get questions answered and issues resolved, fast.
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Manage your employees’ benefits through our online tools.
Secure, convenient, employer-only access to your health plan via our portal, InTouch.
Easily pay your bill

ID cards

View statements, pay online,
and review payment history.

Request member ID cards or
print them from your computer.

Manage
enrollment status

Info on demand

Easily add new and update
existing employee information,
and delete terminations.

Run reports

Get benefit summaries, your
contract, handbooks, and more.

Keep in touch
Easy-to-find contact info for your
PacificSource representatives.

Know who and how many
employees are covered.

Choosing a product
For 2021, businesses can choose from among four product portfolios: Navigator, Pathfinder,
SmartChoice, and Voyager.
The county where your business is headquartered determines which product(s) you may choose.
These products are part of our continued effort to simplify how members make informed
decisions about their health, and promote more engagement with their healthcare providers.
Navigator is a coordinated-care product, where we work with members and
their doctors to navigate care within a network of health professionals focused
on the member’s journey toward optimal health.

SmartChoice is coordinated care for Southern Oregon and the Willamette Valley.

Pathfinder is a unique offering just for businesses based in the Portland area.

Voyager products use our preferred provider network, and are suited for
a company culture that prefers a more self-directed experience.
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Oregon:
Navigator is available for businesses headquartered in Clackamas, Crook,
Deschutes, Jefferson, Multnomah, Washington, and Yamhill counties.
SmartChoice is available for businesses in Benton, Coos, Curry, Douglas,
Jackson, Josephine, Lane, Linn, Marion, and Polk counties.
Pathfinder is available for businesses in Clackamas, Multnomah, and
Washington counties.
Voyager is available to businesses throughout the state of Oregon.

Washington:
Navigator is available for businesses headquartered in Clark, Pierce, Spokane,
and Thurston counties.
Voyager is available to businesses throughout the state of Washington.

The Providers You Want
With more than 91,000 in-network doctors and facilities to choose from, your employees
are sure to find a good match.
All of our plans offer:
• A broad choice of doctors and facilities

• Out-of-network provider coverage

• In-network providers nationwide

• Specialist care without a referral

Access to care wherever you are
All of PacificSource’s provider networks give members
access to care across our four-state service area.
When traveling beyond the greater Northwest,
members can get care through our partners,
First Health® and First Choice Health.™

Assist America®
If members experience a medical emergency while 100 or more miles from home or
traveling abroad, they can access services provided by Assist America® global emergency
services at no cost. Once the member is under the care of a physician or medical facility,
PacificSource coverage applies.
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At a glance your PacificSource
coverage includes:
Cost savings
No-cost wellness programs
such as biometric screenings,
onsite flu shots, and activity
challenges
$0 copays on select preventive
prescription drugs from
in-network pharmacies
Affordable fitness
center access from our
partner, Active&Fit Direct™
$500 accident coverage 		
option for services due to
an accident outside of work*
24-Hour NurseLine at no cost
Health Education class 		
reimbursement up to $150
for health and wellness
classes, such as first aid/CPR,
pregnancy, parenting, heart
health, and nutrition
No-cost condition support
for employees with chronic
conditions
Prenatal program with
information and consultations
for expectant mothers

Convenience
Client service and
membership representatives
to make things run smoothly
Easy online access
for you and your employees
Phone and video doctor
visits including behavioral 		
visits, through local providers,
and nationally through
Teladoc®
Digital member ID cards
via our mobile app
No referrals required by
our plans for your employees
to see a specialist
Mail-order and retail
pharmacy for up to a
90-day supply
Online provider directory
to easily find who’s in-network
Worry-free travel
with global emergency services
from Assist America®

*Not included with 5000 Catastrophic plan.
Additional benefits not considered as insurance.
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2021 Medical Plan Options
We offer a variety of options to meet employer preferences and budgets.
Navigator, Pathfinder, SmartChoice, or Voyager networks are available for
the following plan designs.
PLAN NAME

500+20-30_20
1000+30-40_20
1500+30-40_20
3000+30-40_20
5000+35-45_30

DEDUCTIBLE

OUT-OFOFFICE VISITS
POCKET LIMIT Most providers

INDIVIDUAL /
FAMILY

INDIVIDUAL /
FAMILY

$500 /
$1,000
$1,000 /
$2,000

$5,000 /
$10,000
$5,000 /
$10,000

$1,500 /
$3,000
$3,000 /
$6,000
$5,000 /
$10,000

$7,100 /
$14,200
$7,100 /
$14,200
$7,100 /
$14,200

NO DEDUCTIBLE,
MEMBER PAYS:

TELEMEDICINE
VISITS

COINSURANCE
Most services

NO DEDUCTIBLE,
MEMBER PAYS:

AFTER DEDUCTIBLE,
MEMBER PAYS:

$20 / $30

20%

$30 / $40

20%

$30 / $40

$10

PHARMACY
(RX)

20%

$30 / $40

20%

$35 / $45

30%

Plan 1

$500 accident coverage option available with all plans except the Catastrophic plan.

HSA Plans
PLAN NAME

HSA
3000_20+RX
HSA
4500+RX

DEDUCTIBLE

OUT-OFOFFICE VISITS
POCKET LIMIT Most providers

INDIVIDUAL /
FAMILY

INDIVIDUAL /
FAMILY

$3,000 /
$6,000
$4,500 /
$9,000

$6,750 /
$13,500
$4,500 /
$9,000

TELEMEDICINE
VISITS

COINSURANCE
Most services

PHARMACY
(RX)

MEMBER PAYS:

MEMBER PAYS:

AFTER DEDUCTIBLE,
MEMBER PAYS:

Deductible/
coinsurance

Deductible/
coinsurance

20%

Plan 3

Deductible

Deductible

0%

Plan 4

$500 accident coverage option available with all plans except the Catastrophic plan.

Catastrophic Plan
PLAN NAME

5000+75_50

DEDUCTIBLE

OUT-OFOFFICE VISITS
POCKET LIMIT Most providers

TELEMEDICINE
VISITS

COINSURANCE
Most services

INDIVIDUAL /
FAMILY

INDIVIDUAL /
FAMILY

NO DEDUCTIBLE,
MEMBER PAYS:

NO DEDUCTIBLE,
MEMBER PAYS:

AFTER DEDUCTIBLE,
MEMBER PAYS:

$5,000 /
$10,000

$7,900 /
$15,800

$75

$10

50%

PHARMACY
(RX)

Plan 2

Information listed represents in-network provider coverage. Pharmacy copays and/or
coinsurance apply toward the medical plan out-of-pocket limit.
The benefit information in this brochure is a summary designed for comparative purposes.
For specific information on plan benefits, exclusions, and limitations, please refer to a proposal,
contract, or Member Handbook.
For plan details, please contact us or your local agent.
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Prescription Drug Benefits
PLAN 2

PLAN 1

PLAN NAME

OR 5-35-75 25D S2 ODL

OR 15-30P-50P 500D 52 ODL
(Catastrophic plans only)

ODL

ODL

MEMBER PAYS:

MEMBER PAYS:

IN-NETWORK RETAIL PHARMACY
COPAYS FOR 30-DAY SUPPLY:

Preventive drugs: No deductible, $0
Tier 1: After deductible, $5
Tier 2: After deductible, $35
Tier 3: After deductible, $75

Preventive drugs: No deductible, $0
Tier 1: No deductible, $15
Tier 2: After deductible, 30%
Tier 3: After deductible, 50%

IN-NETWORK MAIL ORDER PHARMACY
COPAYS FOR 90-DAY SUPPLY:

Preventive drugs: No deductible, $0
Tier 1: After deductible, $10
Tier 2: After deductible, $70
Tier 3: After deductible, $150

Preventive drugs: No deductible, $0
Tier 1: No deductible, $30
Tier 2: After deductible, 30%
Tier 3: After deductible, 50%

TIER 4 SPECIALTY DRUGS
IN-NETWORK SPECIALTY PHARMACY
UP TO A 30-DAY SUPPLY:

After deductible, 50%

After deductible, 50%

COMPOUND DRUGS*
UP TO A 30-DAY SUPPLY:

After deductible, $75

After deductible, 50%

DRUG LIST

PLAN 3

PLAN NAME

PLAN 4

OR 20P 3000D

OR 4000D

ODL

ODL

MEMBER PAYS:

MEMBER PAYS:

Preventive drugs: No deductible, $0
Tier 1, 2 & 3: After Deductible, 20%

Preventive: No Deductible, $0
Tier 1, 2 & 3: After Deductible, 0%

Preventive: No Deductible, $0
Tier 1, 2 & 3: After Ded, 20%

Preventive: No Deductible, $0
Tier 1, 2 & 3: After Deductible, 0%

TIER 4 SPECIALTY DRUGS
IN-NETWORK SPECIALTY PHARMACY
UP TO A 30-DAY SUPPLY:

After deductible, 20%

After deductible, 0%

COMPOUND DRUGS*
UP TO A 30-DAY SUPPLY:

After deductible, 20%

After deductible, 0%

DRUG LIST

IN-NETWORK RETAIL PHARMACY
COPAYS FOR 30-DAY SUPPLY:
IN-NETWORK MAIL ORDER PHARMACY
COPAYS FOR 90-DAY SUPPLY:

*Compounded medications are subject to a prior authorization process. Compounds are generally covered
only when no commercial products are available, and all ingredients in the compounded medication are on
the applicable drug list.

Vision Benefits

Included with all plans
Vision 25-300

ROUTINE VISION EXAMS

No deductible, $25 copay

VISION HARDWARE
(AGE 19 OR OLDER)

No charge,* up to $300

VISION HARDWARE
(THROUGH AGE 18)

No charge* for one pair per year for frames and/or lenses

*Members can limit their out-of-pocket expense by using PacificSource in-network providers.
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Alternative Care Benefits

Included with all plans

PLAN NAME

Chiropractic and Acupuncture

VISIT LIMIT

24 visits per benefit year

BENEFIT

Mirrors the medical plan’s copay for provider office visits

ELIGIBLE PROVIDERS

Licensed acupuncturists and chiropractors

Optional– Dental Benefits
Standalone dental plans are available for groups of five or more enrolled employees.
Dental Choice Plus
0-20-50 50-1000
w/Ortho 1000

Dental Choice Plus
0-20-50 50-1500
w/Ortho 1000

Dental Choice Plus
0-20-50 50-2500
w/Ortho 1500

$1,000

$1,500

$2,500

$50/$150

$50/$150

$50/$150

MEMBER PAYS:

MEMBER PAYS:

MEMBER PAYS:

CLASS I SERVICES

No deductible, 0%

No deductible, 0%

No deductible, 0%

CLASS II SERVICES

After deductible, 20%

After deductible, 20%

After deductible, 20%

CLASS III SERVICES

After deductible, 50%

After deductible, 50%

After deductible, 50%

$1,000 max

$1,000 max

$1,500 max

PLAN NAME

ANNUAL
MAXIMUM BENEFIT
Per person
ANNUAL DEDUCTIBLE
COINSURANCE:

ORTHODONTIA

When members use an Advantage Network dentist, they will not be responsible
for any excess charges and will pay only their plan’s coinsurance amount, up to the
annual plan maximum.
Deductibles and benefit maximums are based on a calendar year.

CLASS II SERVICES:
CLASS I SERVICES:

Preventive
• Examinations (two exams
per year)
• Bitewing films (four films
every six months)
• Dental cleaning or
periodontal maintenance
(three services per year)
• Fluoride (four treatments
per year, through age 18
only)
• Sealants

Restorative or
Complicated Treatment
• Fillings
• Simple surgical
extractions
• Periodontal scaling
• Complicated oral surgery
• Root canal therapy
• Periodontal surgery

CLASS III SERVICES:

Major Treatment
•
•
•
•

Crowns
Dentures
Bridges
Implants

Note: Preventive care does not apply toward the annual maximum benefit.
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What’s next?
Here’s how to enroll in our products:

Contact Tom Newton at Western Grocers Trust at
503-718-8236 or tomn@westerngrocerstrust.com for
initial quote, or submit request on our website at
www.westerngrocerstrust.com

Choose your medical and dental plan

Collect enrollment applications from employees

Submit the following enrollment materials to
Jody Brown at Lucent Health Benefits Administration at
12901 SE 97th Street, Suite 200, Clackamas, OR 97015
or fax to 503-968-2360:
• Group master application
• Binder check for first month’s premium
• Employee enrollment applications

11

Questions?
For quotes and Trust membership information, contact:
Tom Newton
Insurance Benefits Consultant
Western Grocers Trust
LIC #1208074
Cell: 503-718-8236
Fax: 503-968-2817
Email: tomn@westerngrocerstrust.com

For enrollment or plan information, contact:
Jody Brown
Benefits Administration
Western Grocers Employee Benefits Trust
12901 SE 97th Street, Suite 200
Clackamas, OR 97015
Direct: 503-968-2360
Toll Free: 800-777-3603
Fax: 503-968-2817
Email: jody.brown@lucenthealth.com

For member services, contact PacificSource
Customer Service
Phone: 888-977-9299
Email:
cs@pacificsource.com
Web:
PacificSource.com
Your employees’ privacy is important to us. To learn more about how we protect our
members’ personal information, check out our privacy policy at PacificSource.com/privacy.
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