
Annual Enrollment Newsletter

NOVEMBER 2017

Build your benefits  
to fit you.

Aon Active Health Exchange™

2018 Annual Enrollment: November 20 – December 1
Don’t guess! It’s too important!

Don’t leave your choice to chance! Use the Help Me Choose tool when you enroll online. It scores all your available 
options based on your needs. All you need to do is compare the scores to make your choice. See page 3.

Check out the 2018 changes and choose the right coverage for you and your family.

Pay close attention! 
There are some big changes to the  
2018 medical plans. Review what will  
be different, so you’re not surprised by 
premium and network changes next year. 

It’s worth your time to review your 
choices and enroll.
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Annual Enrollment money-saving checklist

Do it all from the 
road! You can use all 
the tools and enroll using 
your mobile device. 

Check off these 
boxes to make sure 
you save money 
and get the right 
coverage at the 
right price for you 
and your family.

Get live,  
real-time help!
When you enroll, use  
the online chat feature  
to speak with a trained 
representative who can 
help you navigate the  
site and understand  
your options.

NOW!
  Save up to $936 in the first six months of 2018 by getting your free and confidential health 

screening.* If you and your covered spouse haven’t yet completed your health screenings, there’s 
still time to get it done—and earn a credit of up to $936 ($468 each) that will reduce your medical 
plan premiums between January 1 and June 30, 2018. Completed screening forms must be 
received by HealthFitness no later than November 10, 2017.

  For forms and information, go to https://swift.biovia.healthfitness.com or call  
1-855-852-6904, option 1.

*  Health screenings are available to full-time Swift employees who were hired or rehired on or before June 30, 2017 and who plan 
to enroll in a Swift medical plan for 2018. Spouses who were covered under a Swift medical plan as of June 30, 2017 can also get  
a health screening.

Before November 20
  Review the information in this newsletter.

    Learn more. Get all the information you need about your medical, dental and  
vision plan choices (and watch short videos) on the Make It Yours website at  
swift.makeityoursource.com.

   Want to receive text message reminders? Log on to https://swift.benefitsnow.com and select 
“Prefer to get text messages.”

During Annual Enrollment (November 20 – December 1)
   Log on to https://swift.benefitsnow.com and follow the steps to use the tools and 

complete your enrollment. For best results, use the Google Chrome browser or Internet 
Explorer browser version 10 or higher. You will need to review each benefit plan offered 
to complete your enrollment.

   Use the Help Me Choose tool to decide which plan is right for you and your family.  
It’s an easy tool that will help you pick the best plan for your needs.

 Check to see which plans have your doctor in-network.

   Learn how your prescription drugs are covered.

   Select the plan that best fits your needs.

   Indicate tobacco status for you and your covered spouse (worth up to $624) and 
confirm if the spousal surcharge ($1,200) applies. IMPORTANT! If you don’t do  
this, you’ll pay more in medical plan premiums next year.

* You can also enroll by phone at 1-844-577-4333. Representatives are available Monday through Friday between 8:00 a.m. and 
8:00 p.m. ET (except national holidays, like Thanksgiving).

After you enroll
  Watch for your new medical plan ID card to arrive in late December or early January. 

You’ll get a new card only if you change plans.

  You will not receive ID cards for dental or vision coverage. Dental and vision ID 
cards are not needed to obtain services.

  Are you adding a dependent to your coverage? Be on the lookout for dependent 
verification information in the mail and Swift email. Don’t miss the deadline! 

  Save another $936 in 2018 if you and your covered spouse take steps to earn the wellness 
points program credit of up to $936 ($468 each) that will reduce your medical plan 
premiums between July 1 and December 31, 2018. Watch for more information in January.
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Networks change all the time!  
Use the provider search tool.
Make sure your doctor is in the network you choose.  
The new search tool is simple, more powerful and  
easier than ever to use. 

The name says it all.

Help Me Choose
Did you use Help Me Choose last year?

YES? Great! Use it again. Prices have changed. Carriers, providers and prescription coverage can also change—and they can all 
affect which plan is the best fit for you and your family.

NO? You may already be paying more than you need to for coverage. Don’t make that mistake again. Join your co-workers in 
getting the right coverage and saving money by using Help Me Choose when you enroll online.

Beginning November 20
• Log on to https://swift.benefitsnow.com. Click Enroll Now. 

• Select Medical. 

• Click Help Me Choose in the Need Help Deciding? window. 

• Answer a few questions about your preferences, including:

– Preferred doctors

– Prescriptions most commonly used

–  Whether you prefer to pay more out-of-pocket for services and less in premiums, or pay less out-of-pocket for services  
and more in premiums.

  The tool will run the numbers, check against your preferences, and predict the best plan options for you. It’s that easy!

Adding a family member 
to your coverage? 
If you plan to enroll any new dependents for 2018, 
you will need to provide proof of eligibility for 
coverage. You’ll receive instructions after you enroll.  
Please watch your mail and Swift email for detailed 
information and deadlines. If you fail to submit the 
required documents by the deadline, your dependents 
will be retroactively removed from coverage in 2018 
and will not be eligible for COBRA. If your dependent 
was previously denied and/or not verified in a prior 
year, then you will need to submit verification 
documents for the 2018 plan year. 
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Like last year, you’ll use the Aon Active Health Exchange to build your personal benefits 
package from multiple plan options for medical, dental and vision coverage. Swift pays  
a generous portion of the cost for your medical coverage—but the more expensive the 
coverage you choose, the more you’ll have to pay on top of what Swift pays.

Your options are based on where you live, so be sure your address  
on record is up to date on https://swift.benefitsnow.com.

1. CHOOSE YOUR COVERAGE LEVEL
The different coverage levels have different costs per paycheck. Your medical 
coverage level options are: 

• Bronze Plus: A high-deductible plan with prescription drug coinsurance, 
which allows you to use a Health Savings Account, or HSA (see page 7). 

• Silver: A preferred provider organization (PPO) plan with prescription  
drug copays. 

• Gold: A PPO or HMO* plan with prescription drug copays or coinsurance. 

• Platinum: A PPO or HMO* plan with prescription drug copays; covers 
in-network care and offers limited benefits for out-of-network care (or,  
in some states, covers in-network care only). 

You’ll have similar plan option choices for dental and vision coverage.

 *If available in your area.

2. CHOOSE YOUR INSURANCE CARRIER 
You can choose from a number of quality companies that provide the same 
plan options at different costs. Carriers and network providers can change 
each year, so be sure to check. Prescription drug coverage also changes 
among carriers, so it’s important to check that too.

3. CHOOSE YOUR PRICE
How much you pay depends on the coverage level you choose and the 
insurance carrier you buy it from.

What happens if you do nothing
If you don’t enroll, you’ll have the same coverage as you currently have,  
at 2018 rates, covering the same eligible dependents. But:

• You won’t be able to participate in the flexible spending accounts (FSAs).

• You won’t receive the tobacco-free credit (worth up to $624).

• You’ll be subject to paying the spousal surcharge ($1,200) if you cover  
your spouse.

• You may end up paying more next year for coverage that isn’t right for you.

Enroll online
Beginning Monday, November 20, 
go to https://swift.benefitsnow 
.com to enroll online and use the 
Help Me Choose tool. 

Enrolling online is the FAST and 
EASY way to enroll. It also gives 
you the BEST view of your options 
and costs. You can chat with a 
representative online and even 
enroll from your mobile device. 

The last day to enroll is Friday, 
December 1, 2017.

Do you cover your spouse? 
You’ll pay an extra $1,200 per year 
surcharge if your spouse has 
coverage available from another 
employer or Medicare/government 
plan and you cover him or her on 
your Swift Transportation medical 
plan. Note: This does not apply to 
Swift “company couples.”

Get the right coverage at the right price
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What’s different for 2018 
WHAT’S NEW WHAT IT MEANS

The Make It Yours website  
is improved. 
(Available beginning  
October 31, 2017)

When you access the Make It Yours website by logging on to the enrollment website and clicking 
the Make It Yours tile, you will see enhancements:

• New medical, dental and vision benefits tables on the Coverage Level pages will make it easier to 
compare options and make the best decisions for you and your family. And, it will display nicely on 
all kinds of devices!

• Several links have been added to the top of the home page so you can find the information you’re 
looking for more quickly.

• The Inside Scoop, which provides savvy tips on how to work the health care system throughout 
the year, is now available in English and Spanish!

Your cost for medical, dental 
and vision coverage has 
changed. 

Because prices can go up or down each year, your current coverage may not be your best deal next 
year. The lowest-cost insurance carriers have changed in many areas. Carefully review your options 
and prices to find the right fit for you and your family.

Medical and Prescription Drug

Aetna will no longer be available 
in Missouri.

If you’re currently covered by Aetna and you live in Missouri, you must choose a new medical insurance 
carrier during Annual Enrollment. You’ll have other carriers to choose from—across a range of coverage 
levels.

If you live in Missouri and don’t choose a new carrier, you and your covered family members will default 
to the same coverage level you have today with the carrier offering it at the lowest price. 

A medical insurance carrier has 
changed its name.

Earlier this year, Group Health—available in Washington state—was acquired and managed by Kaiser 
Permanente. If this change in carrier affects you, be sure to double-check the Kaiser Permanente 
provider network in your area.

Your specific options are based on where you live (so make sure your address on record is correct 
before enrolling). You’ll be able to see the options available to you when you enroll.

Inpatient care under the Silver 
option no longer requires a 
copay.

If you continue enrollment in a Silver medical option, you will no longer have a $250 copay for 
in-network inpatient care services. After the deductible is met, you will pay 30% for in-network 
inpatient care services.

How your medication is 
classified (and covered)  
could have changed.

Because your medical insurance carrier’s pharmacy benefit manager can reclassify prescription 
drugs at any time (such as changing coverage tiers), it’s strongly recommended that you call the 
medical insurance carrier before you enroll to see how your medication will be covered in the new 
plan year. You can also find your prescription drug’s classification when you enroll by using the 
prescription drug search tool.

Other medical and prescription 
drug benefits may have changed.

Depending on your medical insurance carrier, there could be other changes from your current 
coverage.

Additional coverage details will be available when you enroll, so be sure to review your options 
carefully. 

Health Savings Account (HSA)

The IRS has updated the HSA 
contribution limits.  
(See page 7 for more on HSAs.)

For 2018, you can save up to $3,450 if you cover just yourself or $6,900 if you cover yourself and 
your family. If you’re age 55 or older (or will turn age 55 during the plan year), you can also make 
additional “catch-up” contributions to your HSA up to $1,000.

Dental

There will be minor changes 
across all dental options.

How often you can get coverage for certain dental services will be updated:

• Fluoride treatments for dependents under age 14 will be covered twice per year (instead of just once).
• Inlays, onlays, dentures and dental implants will be covered once every seven years (instead of 

once every five years).

Want more? Beginning October 31, find the details about all your coverage options in the Reference Guide by 
logging on to the enrollment website at https://swift.benefitsnow.com and clicking the Make It Yours tile.
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A little more for you, a little 
less for the tax man. 
The Health Care and Dependent Daycare Flexible Spending Accounts (FSAs) can 
help you save hundreds on expenses you know you’re going to have. Both FSAs 
let you set aside before-tax dollars to pay for eligible expenses. Then, as you  
have eligible expenses throughout the year, you “pay yourself back” from your 
accounts—tax-free! This reduces your taxable income and puts more money  
back in your pocket. 

Save your receipts! IRS regulations require you to submit receipts for certain 
expenses to PayFlex for validation. PayFlex will notify you when this is needed. 

You can enroll in one or both of the FSAs.

• The Health Care FSA can be used to pay for eligible medical, dental and vision 
care expenses that are not covered (or fully covered), such as deductibles, 
copays, glasses, contact lenses, hearing devices, and other expenses.

• The Dependent Daycare FSA is for child and elder care expenses for your 
eligible dependents, such as daycare and nursery school expenses that allow 
you to work. You cannot use the account to pay for things like overnight camp 
or general baby-sitting.

To learn more about how the FSAs work, go to https://swift.benefitsnow.com 
and click Learn About Your Benefits. Flexible spending accounts are listed under 
“2018 Benefits.”

Save with an FSA!

Get all the information you  
need about your medical,  
dental and vision plan choices  
(and watch short videos) on  
the Make It Yours website at  
swift.makeityoursource.com.

Important note: The IRS does not allow you to have both a Health Savings 
Account and the Swift-sponsored Health Care FSA. 

Is this the year for Bronze Plus? 
The Bronze Plus medical plan has the highest deductible of all the available 
options, but the lowest cost per paycheck. It also comes with something none 
of the other plans offer: the ability to use and contribute to a Health Savings 
Account, or HSA. (See page 7.)

Low upfront cost—and a great way to save
Be sure to use Help Me Choose to find out if the Bronze Plus plan is right 
for you!
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What the heck is an HSA and why would I want one? 
You’re in control: Pay or save 
with the HSA
Many employees choose the Bronze Plus medical plan because it lets them enjoy the 
advantages of a Health Savings Account, or HSA. Plus, they pay less for coverage each 
paycheck than they would otherwise.   

What it is
The HSA is a special bank account just for eligible health care expenses—like medical, dental 
and vision copays, deductibles and coinsurance. To use an HSA, you must enroll in the 
Bronze Plus medical plan. Once you enroll, you can open your HSA anywhere you like.  
Most banks and credit unions offer HSA plans. The account is yours to set up, own and 
manage on your own.

Your contributions
• The after-tax contributions you make are tax-deductible.  

• You can claim this deduction when you file your taxes. Talk to a tax professional or refer to 
the IRS website for more information. Note: Special tax rules may apply in the state where 
you live.

• The IRS sets the amount of your contributions. In 2018, you can contribute:

–  $3,450 if you only cover yourself

–  $6,900 if you cover dependents

If you’ll be age 55 during 2018, you can contribute an extra $1,000.

When you need care—you’re in control!
Under the Bronze Plus plan, you pay the full amount of your medical and prescription expenses 
until you reach your deductible, then the plan pays 80% and you pay 20%. How you pay 
your share each time you receive a bill is up to you: use the money in your HSA, or pay 
out-of-pocket and save the money in your HSA for future health care expenses. 

Don’t lose what you don’t use
The great part about the HSA is the flexibility it gives you. If you don’t use the money in your 
HSA, it stays in your account, earning tax-free interest, until you need it. Unlike the Health 
Care FSA, there’s no “use it or lose it” rule—if you don’t use the money in your HSA this year, 
it rolls over. 

Where to find 
money for the HSA
An easy place to start  
is the money you save 
through the Bronze Plus 
plan’s lower paycheck 
contributions. By 
putting those savings  
in an HSA, you’ll have 
money to help with 
eligible out-of-pocket 
expenses, and if you 
don’t use it, it can  
grow for the future.
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HSA vs. FSA
Both the HSA and FSA have tax advantages and cover the 
same expenses, but they’re different in how they work.

Can I have both? No. The IRS says if you’re contributing to an HSA, you can’t contribute to a 
traditional health care FSA. 

KEY FEATURES
HEALTH SAVINGS
ACCOUNT (HSA)

FLEXIBLE SPENDING
ACCOUNT (FSA)

How does the account get opened? You open it at the bank or credit union of 
your choice

You enroll during Annual Enrollment

How do contributions get into  
my account?

You deposit them and claim on your taxes Before-tax payroll deductions

Can I change my contribution amount 
even after Annual Enrollment?

Yes Only with a qualified status change

Can I “spend ahead,” or spend money 
that is not yet in my account?

No Yes

Does my money roll over year to year? Yes—unlimited No

Does my account earn interest? Yes No

Can I use this for retiree health care 
expenses? 

Yes No

Can I use the money for non-health-care-
related expenses?

Yes (but you’ll pay taxes on the withdrawal) No

Swift does not offer 
payroll deductions for 
an HSA. To open an 
HSA, you must be 
enrolled in an HSA-
compatible plan (like 
the Bronze Plus plan) 
and set up your HSA 
through a financial 
institution.


