
For over a century, the Portland Water District has been committed to being a valued member 

of the community and a respected leader in our industry.  Our goal is to foster a work climate 

that enhances job satisfaction, develops mutual trust, and unifies the organization.  In keeping 

with that vision, is the wide range of benefit programs that we offer for all eligible employees.  

The benefits outlined in the following pages are designed to protect your physical, financial, 

and emotional well-being. Our goal is to provide our employees with superior - and affordable 

- health insurance coverage, and we ask that in return, you all become wise healthcare 

consumers.  We encourage you to contact Employee Services for additional information on 

any of the benefits within this guide. 

 

 
 

Medical 
 

 
Dental 

 
 

Flexible Spending  
 
 

Disability 
 
 

Life/AD&D 
 

 
Voluntary Benefits  

 
 

EAP 
 
 

Employee 
Education and 
Development  

 
 

WHY 
Reimbursement  

 
 

Sick Leave 
 
 

Vacation Time 
 
 

457 Deferred 
Compensation Plan  

 
 

Pension Plan 
 
 
Additional Benefits  

 
 

Portland Water District 
Benefit Summary  

2010  

 

Our Promise  
 

We will deliver clean, quality water. 

We will protect public health and our environment. 

We will find innovative ways to keep our services a ffordable. 

We will be a valued member of the community.   
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In 2010 the Portland Water District will continue to offer comprehensive Medical Benefits to our employees, through Harvard 
Pilgrim. Medical benefits are available to all full time staff who work 20+ hours per week.  Below is a partial outline of services.  
Please refer to the Harvard Pilgrim Schedule of Benefits for a more comprehensive outline of coverage. 
 
Harvard Pilgrim offers a $150 Fitness Reimbursement per Harvard Pilgrim policyholder (i.e. per subscriber) per calendar year.  
The employee must be a member of both Harvard Pilgrim and a qualified fitness facility for at least four consecutive months.  
Qualified fitness facilities are full service health clubs that include cardiovascular and strength-training equipment and facilities 
for exercising and improving physical fitness (most “traditional” health clubs, YMCAs and JCCs qualify). 
 

Services HMO POS 
Deductible 
 
 

None In Network: $0 

Family Out Of Network : $250 
Individual/ $750 Family  

Primary Care Physician Office Visit 
Preventative Care, Well Child Care 
Periodic Physical Exams (Children and Adults) 
Routine Immunizations and Injections 
Allergy Injections 
Adult/Child Medical Care for Illness or Injury 
Surgery performed in a Physician’s Office 

$10 

 
$0 
$5 

 

 

 

 

 

In Network:  $20 

Physician services and surgeon’s bill 
covered in full.  Inpatient hospital 
services apply if facility fee is billed.  
$20 Office Visit applies if office visit 
billed 

Out-of-Network: 30% of charges 
after deductible 

 

Specialty Physician Office Visit 
Office Visits 
Consultant and Referral Physician Services 
Surgery Performed in Physician’s Office 
Allergy Injections 

$10 In Network:  $20 

Out-of-Network: 30% of charges 
after deductible  

Inpatient Hospital Services 
Semi-Private Room and Board 
Physician and Surgeon Services 
Diagnostic/Therapeutic Lab & X-Ray 
Drugs and Medication 
Operating and Recovery Room 
Radiation Therapy and Chemotherapy 
Anesthesia and Inhalation Therapy 

 

$0 

In Network:  10% coinsurance 

Out-of-Network: 30% of charges 
after deductible 

 

Outpatient Facility Services 
Operating Room, Recovery Room, Procedure & 
Treatment Room, including:  
Physician Services 
Diagnostic/Therapeutic Lab and X-rays 
Anesthesia and Inhalation Therapy 

$0 In Network:  $0 

Out-of-Network: 30% of charges 
after deductible 



 
 
 
 
Outpatient Laboratory and Radiology  
Advanced Radiological Imaging (MRIs, MSAs, CAT 
Scans, and PET Scans) 
Outpatient/Independent Facility 
Emergency Room, Physician’s Office 
Outpatient Hospital Facility 
Independent X-ray/Lab Facility 

 

 

Covered in Full 

 

 

In Network:  No Charge 

Out-of-Network: 30% of charges 
after deductible 

 

Short-Term Rehabilitative Therapy 

up to 60 consecutive days per condition for 
PT/OT/ST 

$10 copay per office visit 

 

In Network:  $20 

Out-of-Network: 30% of charges 
after deductible 

Chiropractic Care 

 

$10 per office visit 

Self-referred up to 36 visits in a 12 
month period as outlined in the 
benefit handbook 

In Network:  $20, 36 visits per 
calendar year 

Out-of-Network: 30% of charges 
after deductible 

Emergency and Urgent Care Services 
Physician’s Office 
 
Hospital Emergency Room  
Participating Urgent Care Facility or Hospital 
Outpatient Facility 
 
Ambulance 

PCP/Specialty co-payment $10 

$30 co-pay per visit, waived if 
admitted 

$30 co-pay per visit, waived if 
admitted 

No charge 

In Network:  $20 
Out of Network:  30% of charges 
after deductible 
 

In and Out of Network:  ER and 
Urgent Care or Outpatient Facility 
$50 copay waived if admitted;  
Ambulance covered in full 

Maternity Care Services 
Initial office visit to confirm pregnancy 
All subsequent prenatal visits, postnatal visits, 
physician’s delivery charge 
Inpatient Hospital/Birthing Center Charges 

$10 co-payment  

No charge 

Covered in Full 

In Network:  $20 initial visit then 
covered in full 

Out-of-Network: 30% of charges 
after deductible 

Home Health Services No charge. In Network:  No Charge 

Out-of-Network: 30% of charges 
after deductible 

Vision Care 

(no referral required) 

$10 office visit.  Eye exam every 12 
months – eyeglasses/contact lenses 
not covered. 

In Network Only:  $20 Eye exam 
every 12 months 
Out of Network:  30% of charges 
after deductible 

�
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Inpatient Mental Health Services 
 
 
 
 
Outpatient Mental Health Services - Covered up 
to 40 visits per calendar year 
 
Individual Therapy 
 
 
Group Therapy 
 

 

Covered in Full 

 

 

 

 

$10 co-payment per visit 

 

$10 co-payment per visit 

. 
In Network: 10% coinsurance – 
Out of Network:  30% of charges 
after deductible (licensed general 
hospital unlimited days, psychiatric 
hospital up to 31 days per calendar year) 
 
Out of Network:  30% after 
deductible – 31 days per cal year 
 
In Network:  $20 co-pay per visit 
Out of Network: 30% of charges 
after deductible  
 
In Network $10 Copay per visit 
Out of Network: 30% of charges 
after deductible 
�

 
Your Cost in 2009 
 

For full detail on Mental Health and Drug and 
Alcohol rehabilitation services please refer to 
the Harvard Pilgrim Schedule of Benefits.  

Services HMO POS 
 

This summary of benefits is not a contract.  It is a general description of the benefits.  Complete in formation about all benefits, limitations and 
exclusions is in the Harvard Pilgrim Schedule of Be nefits.  If you need further information, please ca ll the Harvard Pilgrim Customer Service 
number at 1-888-333-4742 . 
 



 
The Portland Water District is committed to contributing significantly to the premium of your health coverage.  Following is a 
breakdown of your pre-tax contribution for the 2010 plan year.  Rates listed below are for employees working 40 hours per 
week.  Rates are prorated for employees working less than 40 hours per week. 

 

 

 

 

Prescription Drug Benefits 
In 2010 The Portland Water District will offer a comprehensive Prescription Drug program through Harvard Pilgrim.  The retail 
pharmacy program offers a 30-day supply, and the Harvard Pilgrim Mail Order program offers a 90-day supply for 2 
copayments. 
 
 
Pharmacy 
Co-pay for a 30-day supply:  Generic:    $10   
     Preferred Brand   $15 

Non Preferred Brand   $30 
Mail Order Program 
Co-pay for a 90-day supply:  Generic:    $20   
     Preferred Brand   $30 

Non Preferred Brand   $60 
 

¾¾¾¾  Dental Insurance ¾¾¾¾  
 
The Portland Water District will continue to offer a Voluntary Dental plan through Delta Dental.  Dental benefits are available to 
all employees who work 20 + hours per week.  An overview is outlined below.  A complete summary is available from Employee 
Services. 
 

Services Explanation  
Preventive Services Exams, cleanings, x-rays – 100% covered, no waiting period 
Deductible $100/$300 Lifetime Deductible.  Waived for Preventative services. 
Basic Services Fillings, simple extractions – 80% covered, 6 month waiting period 
Major Services Oral surgery, root canal, crowns –  50% covered, 12 month waiting period 
Orthodontia Children and Adults.  $1000 lifetime benefit – 50% covered, 24 month waiting period 
Annual Maximum $1000 per person for Preventative, Basic and Major services combined 

 
 
 
 
 

 

 
Employee's Rate 

POS HMO POS HMO POS HMO 
2010 FULL Rates per week 

129.48 135.98 220.12 231.16 327.59 344.02 
2010 EMPLOYEE Rates per week  

2.59 2.72 29.78 31.27 62.02 65.13 

Single 
Single with 

Child(ren)  

Family of 2 

adults  

 

Carve Out Rate Single Family 

2010 Rate per Month-PPO 422.55 845.10 



 
Your Dental Contribution  

 
 

For those employees who wish to participate in the dental program, below are the pretax premiums on a monthly and a weekly 
basis.  Rates listed below are for employees working 40 hours per week.  Rates are prorated for employees working less than 
40 hours per week. 
 

 
 
 
 

¾¾¾¾  Flexible Spending Account (FSA) ¾¾¾¾  
 
 

In 2010 the Portland Water District will continue t o offer employees working 20+ hours per week a Flex ible Spending 
Account (FSA)  program that allows employees to have pre-tax dollars deducted from their salaries to pay for eligible out-of-
pocket expenses.  The pre-tax contributions made to the FSA can be used to pay for predictable non-reimbursed health care 
expenses and dependent care expenses during the plan year. Through the FSA program, you can reduce your taxable income 
without reducing your real income, so that you can keep more of the money you earn. Since the amounts that remain in the 
account at the end of the plan year are forfeited, you should take care not to over-fund your account. 
 
Participation in the Health Care and/or Dependent Care FSA is optional and determined on an annual basis for the plan year. 
You must enroll for each plan year. You determine how much to contribute to the account, up to a specified maximum, based on 
anticipated expenses during the plan year. 
 
In 2010 we will be continue with IIAS (Inventory Information Approval System) with our Flexible Spending debit card.  This is 
point-of-sale technology used by retailers that accept debit cards issued for use with medical flexible spending 
accounts (FSAs).  Eligible expenses purchased at IIAS compliant merchants are auto substantiated, and do not require the 
participant to send in receipts (Note: participants are required to keep copies of the receipts for their tax records).  Non-eligible 
expenses CANNOT be purchased on an FSA/HRA debit card. Participants will be asked for an alternate form of payment at the 
point-of-sale for non-eligible expenses. 
 
Health Reimbursement Account contributions are limited to $3,000 per plan year; Dependent Care Reimbursement Account 
contributions are limited to $5,000 per plan year.  

 
¾¾¾¾  Disability Insurance ¾¾¾¾  

The Portland Water District provides employees working 30+ hours per week long-term disability income benefits, and pays the 
full cost of this coverage. In the event you become disabled from a non work-related injury or sickness, disability income benefits 
are provided as a source of income.  Individual Short Term Disability benefits are available on a Voluntary basis. 
 

 Long-Term Disability  

Benefits Begin 180 days after disability begins 

Benefits Payable 2 year own occupation, 65+ benefit 
duration 

% of Income Replaced 60% of monthly salary 

Maximum Benefit $5000 per month 

 

 

  

 

Employee's Rate 

2010 EMPLOYER Rates per month 42.24 71.92 121.09 

2010 EMPLOYEE Rates per week 2.92 9.77 21.12 

One Person TWO Person 

Three or more  

Persons 



 

 
¾¾¾¾  Life & AD&D Insurance ¾¾¾¾  

 
Basic Life Insurance 
 
Life insurance offers you and your family important financial protection. The Portland Water District provides employees working 
30+ hours per week with 2x salary to Maximum of $300,000 group life and accidental death and dismemberment (AD&D) 
insurance, and pays 50% of the cost of this benefit.  Guaranteed Issue amount is $250,000.  The benefits reduce by 35% at age 
65 and 50% at age 70.  Benefits terminate at retirement.  Please contact Employee Services to update your beneficiary.  

 
Voluntary Supplemental Life Insurance  
 
Employees working 30+ hours per week who would like to supplement their group life insurance benefits may purchase 
additional coverage through Colonial.  These benefits are 100% employee paid.  
 
 Term Life:  Additional Voluntary Employee Paid Term Life Insurance is available to full time employees.  Coverage may be 
chosen for a 10, 20 or 30 year term.  Coverage is also available for spouses and children. Term Life insurance is designed to 
cover individuals for the elected term period, and not thereafter.  
 
 

¾¾¾¾  Voluntary Short Term Disability ¾¾¾¾  
 
 
Voluntary STD:   Voluntary Short Term Disability Insurance is available for full-time employees through Fort Dearborn.  It 
replaces a portion of your income if you become unable to work because of a covered accident or sickness.  You may choose a 
weekly benefit amount from $100 to $1,150 in $50 increments, not to exceed 60% of weekly earnings.  The maximum benefit 
duration is 26 weeks.  Benefits begin on the first day for an accident and the 8th day for a sickness.  New hires are eligible to 
apply for coverage within 31 days of completion of the waiting period.  There will also be an annual Fall Open Enrollment.  
Please contact Employee Services for more information.   

 

¾¾¾¾  Voluntary Cancer, Accident, Critical Illness and 
Whole Life Insurance ¾¾¾¾  

 
In 2010 the Portland Water District will continue to offer several benefits on a Voluntary basis:  Cancer, Accident, Critical Illness 
and Whole Life Insurance; however, we have changed our carrier to Colonial.    These benefits are available to full time 
employees working 40 hours per week.  Employees pay the full cost of these benefits post-tax, and the premiums are payroll 
deducted.  Open Enrollment will be held once a year for these benefits each Fall.  For more information please contact 
Employee Services.  
 
Cancer:   Voluntary Cancer Insurance is available for full-time employees.  Cancer insurance helps employees and their families 
maintain financial security in the event of a cancer diagnosis.  Employees can choose from four levels of coverage amounts.   
Employee and family coverage is available.  There is an annual Wellness reimbursement for certain cancer screenings. 
 
Accident:   Accident insurance can help after experiencing a covered accidental injury.  Accident benefits paid directly to you to 
assist with the care following the accident.  Benefits are paid regardless of any other insurance you may have with any other 
insurance companies.  This coverage is portable and available to family members. 
 
Critical Illness:   Voluntary Critical Illness Insurance is available for full-time employees.  Critical Illness insurance is “Living life 
insurance” for heart attacks, stroke, major organ transplants, end stage renal failure and coronary artery bypass surgery.  
Employees can choose from several levels of coverage amounts.   Employee and spouse coverage is available. 
 
Whole Life:  Voluntary Employee Paid Whole Life Insurance is available to full time employees.  Coverage is also available for 
spouses.  Whole life insurance stays with individuals for their entire lives, unlike term insurance.  Often people purchase whole 
life insurance to ensure that the expenses of their funeral/burial are not burdensome to their family.  Colonial’s whole life 
insurance offers guaranteed level premiums, cash values and death benefit. 
 

 

 



 
 
 

¾ Employee Assistance Program ¾¾¾¾  
 

�
Portland Water District has contracted with Community Counseling Center to offer you and your family members the services of 
an Employee Assistance Plan (EAP).  Your EAP can provide you or a family member in your household with up to three 
sessions per year of professional counseling to help you resolve personal or family problems.  The program is staffed by 
licensed clinical social workers skilled at identifying concerns and finding potential solutions.   To use the EAP service, please 
call Community Counseling Center at 207-874-1030 (voice) or 207-874-1043 (TTY) or visit www.commcc.org.  You will give your 
name, identify yourself as an employee of Portland Water District, and ask to speak with the Intake Worker.  This service is 
100% confidential. 

 

 

 

 

¾¾¾¾  Employee Education and Development Program ¾¾¾¾  
 
The Employee Education and Development Program is designed to provide District employees with financial assistance to 
further their education.  Employees wishing to advance their education through courses of study which are applicable to their 
career development is encouraged by the District.  All regular full-time employees are eligible to participate in this program, 
provided: 1) That prior to the start of the course, the employee has applied for and received approval of the course of study. 2) 
That the employee has completed an Educational Subsidy Authorization form and submitted an approved form to Employee 
Services.  Employees who pre-pay for courses before the application and approval process has been completed do so at the 
risk of assuming full cost for the course.  Reimbursement are available at 75% and 100% per policy and based on budget 
availability.  Please contact Employee Services for more details. 
 
 
 
 

¾  WHY Reimbursement Program ¾  
 
The Portland Water District WHY Reimbursement Program is designed to help you achieve your health goals.  After 6 months of 
employment, PWD will provide you with a $100 per year reimbursement toward the cost of fitness club membership and 
wellness classes such as Swimming membership, Aerobic Classes, Tai Chi Classes, Weight Loss Meetings.  Sport club 
memberships, such as golf, baseball, etc., are not eligible.  OR, PWD will offer $100 per year reimbursement toward the 
purchase of fitness and aerobic equipment such as Treadmills, Lifecycles, Weights and Bench, Bicycles. Sporting equipment, 
apparel and footwear are not eligible.  Employees may combine the 2 options but the total is $100 per year combined. The 
amount submitted to PWD for WHY reimbursement for health club membership can not be submitted to Harvard Pilgrim as part 
of their fitness reimbursement.  Please contact Employee Services for more information. 
 

 

¾¾¾¾  Short Term Sick Leave ¾¾¾¾  
 
Short Term Sick Leave covers absences for non-union and union employees.  For full time employees sick leave will accrue at 
the rate of 8 hours for each full calendar month of active service, to a maximum of 120 days.  Covered absences are temporary 
medical illness and/or disability of the employee, the employee’s spouse, parents, children, and/or stepchildren.  Short-term 
absences covered under this policy are for non-occupational illness and/or injury.  A maximum of five days (40 sick pay hours) 
may be deducted annually from the employee’s accrued sick bank to care for an ill family member.  Sick Leave runs concurrent 
with FMLA leave when applicable.  Employees must use time from their sick bank first.  If their sick bank is exhausted or has not 
yet accrued, accrued vacation time can be applied. 

 

 



 

¾¾¾¾  Vacation Time ¾¾¾¾  
 
All vacation time is accrued on a current month basis. The maximum vacation accrual is equal to two times the employee’s 
annual vacation entitlement. Once an employee’s vacation balance reaches the maximum allowed (see chart), the employee will 
stop accruing additional vacation hours. Accruals will not resume until the employee’s vacation balance drops below the 
maximum. 
 
The majority of a calendar month must be worked in order to earn vacation credit for that month.  Increases in the vacation 
allotment will be made on the month that the employee’s anniversary falls. Vacation may only be taken after the six-month 
probationary period has been completed. 
  
  
Length of Service Annual 

Vacation 
Weeks/Hours 

Accrual Rate 
(Hrs/month) 

Maximum 
Balance 

First full month of employment to less 
than 5 years (5th year anniversary) 

2 (80 hours) 6.667 hours/month 160 hours 

5 years to 9 years 3 (120 hours) 10.000 hours/month 240 hours 
10 years to 19 years 4 (160 hours) 13.333 hours/ month 320 hours 
20 years + 5 (200 hours) 16.667 hours/ month 400 hours 
  
  
All regular part-time employees who regularly work more than twenty-four (24) hours per week shall be entitled to the same 
vacation schedule as regular full-time employees; EXCEPT the number of hours constituting a workweek shall be based on the 
average number of hours worked per week by the employee during the preceding month, not to exceed forty (40) hours.  
 
 
 
�

¾¾¾¾  Deferred Compensation 457 Retirement Plan ¾¾¾¾ �
 
The Portland Water District Deferred Compensation Plan offers you a tax-favored way to supplement your retirement income.  
Under the Plan, you can elect to defer from each paycheck a portion of your compensation and pay no current income taxes on 
the amount deferred.  In addition, you are not taxed currently on the earnings on your deferred compensation.  The Plan offers a 
choice of professionally managed mutual funds and annuity policies from which you may select when making your investment 
election. All assets and income of the Plan are held in a Trust for the exclusive benefit of participants and their beneficiaries.  As 
a participant, you are assigned a separate investment account and the amount you are entitled to under the Plan is determined 
by the amount of compensation you defer and by the performance of your investment choices.  Two investment vehicles are 
available: Variable Annuities offered through ING Financial Advisers, LLC, or Mutual Funds purchased at Net Asset Value (no 
sales charges) offered through Great West Retirement Services. The District will match any contributions you make to your 457 
Retirement plan with the District for up to a maximum of $1000.00 annually.  For plan details please contact Employee Services.  
 
 
 

¾¾¾¾  Pension Plan ¾¾¾¾  
 
In addition to Social Security, the District has a pension plan which provides, at no cost to the employee, a monthly retirement 
benefit, based on length of continuous service, to a maximum of 45 years. Also available are survivor benefit options and 
spouse's benefits. The latter would afford a benefit to any spouse whose mate is employed by the District for at least five years 
and who dies before retirement. The "normal retirement date" is age 65. The full retirement benefit may be received at age 62 
with 30 or more years of continuous service. For compete details, please review the appropriate Pension Plan Summary.  
Copies may be obtained from Employee Services. 
 
Vesting rights in the pension plan shall start at age eighteen (18), or date of hire in the District if the employee is older than 18. 
The years of service earnings to be counted toward retirement benefits shall commence from age twenty-one (21), or date of 
hire, if older than age 21. Regular full time employees will be vested in the pension plan upon obtaining seven (7) years of 
continuous service with the District. 
 
 
 
 
 



 
 
 
 
 
 
 

¾ Additional Benefits ¾¾¾¾  
Please contact Employee Services for more informati on regarding Additional Benefits. 
 
Referral Bonus:  In appreciation for helping recruit the very best candidates, employees who refer someone that is hired into a 
full-time, part-time or temporary position lasting 6 months with the District will receive a $100 referral bonus (less applicable 
taxes).  However, employees are not eligible for this incentive if the candidate is already employed within PWD, or the employee 
works in Employee Services.   

 
Holidays: The Portland Water District provides eleven paid holidays each year.  This policy applies to non-union and union 
employees.  The holidays observed shall be as follows.   

 
Discounts:  Available for PWD employees at AAA, BJ Wholesale, Sullivan Tire, Tire Warehouse, AT&T, Verizon, Portland 
Pirates, Summer parks; Funtown/Splashtown, York's Wild Kingdom, and Ski areas; Mt. Abram, Shawnee Peak, Sugarloaf, and 
Sunday River.  Please contact Employee Services for additional information.  
 
Bereavement Leave.   This leave provides time away from work for an employee who has a death in his/her family or spouse's 
family.  Please see leave policy or contact Employee Services for more information. 
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Any questions about the available benefits should be addressed to Mindi Pelletier in Employee Services at 774-5961 x 3074. 
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The information in this Enrollment Guide is presented for illustrative purposes only and is based on information provided by the employer. The text contained in this 
Guide 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. 

 


