


Your path to great benefits
Your Dow benefits are about you. When making your choices, it’s important to understand your options and 

consider what’s new for 2021. Once you have thought it over, making your choices on the Dow Benefits 
enrollment website is easy. Start your journey by reading this guide.

Want to know how to navigate? Take a look.  Need to print or save the guide? Download a copy. 

5 ways to make enrollment count: 
November 2 - 16

1. Be in the know
Learn about what's new this year.

What's new

2. Consider your needs
Ask yourself questions about your current situation – including your family, 
finances and health.

Questions to ask

3. Check out your options
Take a fresh look and explore all the possibilities for your benefits.

Health | Wealth | Life

4. Use your resources
Start with this guide, and then go to the Benefits & Wellbeing site to access 
more details and continue exploring.

Learn more

5. Choose what’s best for you by November 16
Access the Dow Benefits enrollment website (single sign-on is 
recommended for quick and convenient access if you are on the Dow network 
or connected using VPN, or you can log in directly). Use the tools to help 
you choose and enroll.

While COVID-19 has presented us with new challenges and 
obstacles, it has reinforced one key message: Your overall wellbeing 
(including your emotional, social, physical and financial wellbeing) is 
more important than ever and remains a priority. Learn more.

https://corporate.dow.com/en-us/benefits
http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/


We’re here if you have questions.
Call 833-MYDOWHR (833-693-6947) and select option 1, then 
option 2.
You can also receive assistance through the Message Center on the Dow Benefits enrollment website. Single sign-on is 
recommended for quick and convenient access to the Dow Benefits enrollment website (if you are on the Dow network or 
connected using VPN). If you are away from the Dow network, you can create an account and log in directly.

Call the service center when: You have a question about benefit eligibility or coverage, need to verify/update 
information or have trouble with registration or enrollment site access.

http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/


Once you finish making 
your choices, you will 
see an enrollment 
confirmation screen. The 
confirmation screen is 
verification that your 
elections were saved 
and applied. You can 
print it for your records. 
You will also receive a 
confirmation notice via 
email (typically sent 
within one hour). There 
is no need to call the 
service center to verify 
your elections were 
saved. 

Access the Dow Benefits enrollment website during enrollment 
(November 2 – 16).
Connect automatically with single sign-on (recommended for quick and convenient access if you are 
on the Dow network or connected using VPN) or log in directly.

If logging in directly, enter your username (which is the email you provided when registering) and 
password. Complete the enhanced security by entering a verification code (follow the on-screen 
instructions). This helps to ensure your account and data stays secure.

Make your choices.
Once you are on the Dow Benefits enrollment website, click the “2021 Annual Enrollment is Open Now” 
link from the home page and follow the step-by-step instructions. On the site you can: 

Access tools to help you make your decisions (e.g., comparisons and cost analysis tools).

Get your benefits questions answered. 

Choose the best coverage for you and your family. 

Keep in mind, you can make changes to certain benefits during the year only if you have a qualifying 
life event.

Life Event Quick Reference Guide

Review dependents and beneficiaries.
Remember to review and update your dependents (who have coverage under the plan) and 
beneficiaries (who receive a benefit in the event of your death) as needed. 

Consider the age of your child(ren). When your dependents turn age 26, they are no longer 
eligible for medical, dental, vision, life insurance and Voluntary Group Accident (VGA) 
insurance. For life insurance, this applies up to the end of the month in which they turn age 
26 (regardless of student status), unless physically or mentally incapable of self-support. For 
VGA, the age 26 rule only applies if they are a full-time student (otherwise eligibility ends at 
the end of the month in which they turn age 19, unless physically or mentally incapable of 
self-support). If you previously selected child coverage but no longer have any eligible 
children, be sure to update your elections when you enroll. If you would like to continue life 
insurance and/or VGA insurance for a child who is physically or mentally incapable of self-
support, call 833-MYDOWHR (833-693-6947) for assistance.

 

Complete the final step for spouse/domestic partner coverage.
If you cover a spouse/domestic partner who is not yet eligible for Medicare, you must complete the 
spouse/domestic partner insurance verification process through the Dow Benefits enrollment website. If 
you do not complete this process, your spouse/domestic partner will be removed from coverage. Learn 
more about completing the verification.

Haven’t visited from outside the Dow network?
Establish a new online account.

On the sign-in screen, select “Create Account.” The system will then walk you through the account setup process. Call 833-
MYDOWHR (833-693-6947) if you need assistance. 
 
Single sign-on is recommended for quick and convenient access while on the Dow network or connected using VPN.

Your enrollment steps
Take action and enroll November 2 - 16, 2020!

http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/quickref_lifeevent.c7038d76ac4a.pdf
https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678
https://dowbenefits.ehr.com/ESS/home/Login.aspx
http://twsso.jvservices.com/BenefitConnectSSO.asp


Health
Benefits focused on your health include: 
 
Medical – Covers medical services and prescriptions. Several options are 
available, including two MAP Plus Options that are available nationwide and 
Health Maintenance Organizations (HMOs) in some locations. Choose a plan that 
best fits your needs. 
 
Dental – Covers a broad range of dental services. Choose from two Delta Dental 
plans and, depending on your location, two Dental Maintenance Organizations 
(DMOs). 
 
Vision – Covers an annual eye exam and eyewear (such as glasses or contacts) 
through VSP. Other discounts and savings are available as well. 
 
Wellbeing programs – Programs to help you achieve your personal goals when it 
comes to your physical, financial, emotional and social wellbeing.

https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678


Health

Medical

Dow pays more than $250 million toward medical 
coverage each year – picking up the majority of the 
health care tab for employees.  As health care costs 
rise, Dow continues to cover the majority of the cost 
increases.

Overview
When it comes to medical, Dow has you covered. You have 
several options so you can choose what’s best for you and your 
family. 
 
MAP Plus Option 1 – This plan uses a pay up-front approach. 
You pay higher premiums, but your costs are generally lower 
when you receive care. 
 
MAP Plus Option 2 –Think of this plan as a pay as you go 
option. You pay less in premiums, so more of your money stays 
with you until you need care. Also, this is the only option that 
offers access to the Health Savings Account (HSA), allowing you 
to save tax-free for your current and future needs. 
 
Health Maintenance Organizations (HMOs) – These plans 
(where available) offer a coordinated care approach. You choose 
a primary care provider, who you receive most of your care from, 
and may need a referral to see others.

Enrolling in the Cigna HMO for 2021? You'll receive a 
new medical ID card. You will need to use your new ID 
card as you receive services to have claims processed, 
including presenting it to your pharmacist when 
receiving prescription drugs.

MAP = Medical Assistance Program



Compare your choices:

Consider the MAP Plus 
Options. See how they are 
alike and different. 

Take a look at how costs 
compare under three real life 
situations. Check out the 
scenarios. 

Review the details. Access 
cost and coverage 
summaries. 

Select coverage that works 
best for you and your family. 
Learn about tiers and 
eligibility.

Other considerations:

Premiums, coinsurance, 
copayments and more. Learn 
about the ways you pay for 
health care.

Thinking about an HMO? 
Consider how HMOs work.

You can save money by 
being tobacco free. Find out 
how.

If covering a spouse/domestic 
partner, you must complete the 
insurance verification process 
through the Dow Benefits 
enrollment website each year. If 
you do not answer these online 
questions, you will lose 
spouse/domestic partner 
coverage. Review steps to take.

Use your coverage wisely. 
Making good choices for your 
health, using your benefits 
effectively and managing your 
health risks can help keep your 
costs in check throughout year. 
Learn more.

Remember, you have 
options to get virtual care 
anytime, anywhere. 

Tools and resources

Things to know

Need help making 
your medical plan 

decision?
Use the Medical Plan Comparison Tools 

on the Dow Benefits enrollment website. 
You can also review premiums while you 

are there.

Enrollment site

Looking for more 
details on medical 

benefits?
Check out the Benefits & Wellbeing site 

for additional information, including 
Summary Plan Descriptions (SPDs).

Go to site

Want to know what 
medical benefit 
partners offer?

Connect with the resources available from 
medical benefit partners, including 
websites, mobile apps and more.

Benefit partner tools

the
 

https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/2021_active_medical_summaries_10-14-20.5d45333c7cde.pdf
https://cdn.foleon.com/upload/32199/dow_medical_cost_and_coverage.895f892db0ac.pdf
https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/hmo-like_plans.583b5579360b.pdf
https://corporate.dow.com/en-us/benefits


Health

Dental

Overview
Smile, you have dental coverage available through 
Dow. Keep your and your family’s teeth and gums 
healthy by choosing from one of the several options 
available. 
 
Delta Dental Premier Basic Plus (Basic Plus) – 
With this option, you pay less per paycheck, but 
may have higher costs when receiving non-
preventive services. You have the flexibility to 
choose providers in or outside of the network, but 
you may end up paying more for out-of-network 
services. This plan does not include orthodontia.

 
Delta Dental PPO High – This option will cost you 
more in paycheck contributions, but if you use a 
PPO dentist, you will likely have lower costs for non-
preventive services (compared to the Basic Plus 
plan). You have the flexibility to choose providers in 
or outside of the network, but may end up paying 
more for out-of-network services. This plan includes 
orthodontia.

 
Dental Maintenance Organizations (DMOs) – 
Offered through Aetna and Cigna in certain 
locations, DMOs provide another option for 
coverage. While you must receive dental care 
through network providers, you either pay no 
additional costs or a fixed-dollar copayment for most 
services.



Compare your choices:

Consider the dental plans 
options. See how they are 
alike and different.

Review the details. Access 
cost and coverage 
summaries. 

Select a coverage tier that 
works best for you and your 
family. Learn about tiers 
and eligibility.

Other considerations:

Know the difference in Delta 
Dental providers. Maximize 
your dental dollars.

You can save money by 
being tobacco free. Find out 
how.

Considering a DMO? Follow 
these steps.

Tools and resources

Need help making 
your dental plan 

decision?
Review premiums (including added costs if 

you are a tobacco user) and use the 
Dental Plan Comparison Tool on the Dow 

Benefits enrollment website

Enrollment site

Looking for more 
details on dental 

benefits?
Check out the Benefits & Wellbeing site 

for additional information, including 
Summary Plan Descriptions (SPDs).

Go to site

Want to know what 
dental benefit 
partners offer?

Connect with the resources available from 
dental benefit partners, including 
websites, mobile apps and more.

Benefit partner tools

Things to know

.

https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/2021_dental_summaries.6584bb698695.pdf
https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/maxamize_dental_dollars.31e3da83befe.pdf
https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678
https://corporate.dow.com/en-us/benefits


Health

Vision Overview
Consider what vision coverage has to offer. It provides 
access to the largest national network of providers 
through VSP, benefits to help cover frames and lenses, 
discounts and more. 

Coverage summary 

Annual eye exam – Covered in full. 
 
Frames – $150 to $200 allowance (depending 
on type of frame) after just a $20 copay. 

Lens – Single vision, lined bifocal or lined trifocal 
lenses come with prescription glasses with no 
added copay. 
 
Lens enhancements – Options available 
include UV protection and standard progressive 
lenses with no added copay, as well as 
custom/premium lenses at an additional cost. 
 
Contact lenses (instead of glasses) – A 
contact lenses exam (up to a $60 copay applies) 
and a $130 allowance toward the cost of 
contacts. 
 
Other services and savings – Discounts for 
costs over your allowance, savings on additional 
glasses, sunglasses and laser vision correction, 
routine retinal screening ($39 copay applies), 
and diabetic eye care services ($20 copay 
applies).

Things to know

You have coverage flexibility. 

Select a coverage that 
works best for you and your 
family. Learn about tiers 
and eligibility.

Your cost depends on the 
coverage tier you elect. 
Review vision 
contributions.

Decide if additional vision coverage is right for you. Remember that 
coverage for an eye exam is available through Dow Aetna medical 
plans if you choose not to enroll in the VSP vision care option. As you 
consider whether or not to enroll, ask yourself:

How much vision coverage do I need?

Does anyone in my family wear glasses or contact lenses?

Does anyone in my family have special eye care needs (e.g., 
glaucoma)?



Tools and resources

Need help making 
your vision 

coverage decision?
Review premiums on the Dow Benefits 

enrollment website

Enrollment site

Looking for more 
details on vision 

coverage?
View the VSP vision benefits summary 
for details, and learn more on the VSP 

website.

Go to site

Want to know what 
the vision benefit 

partner offers?
Connect with the resources available from 

VSP, including the website and mobile 
apps.

Benefit partner tools

.

https://cdn.foleon.com/upload/32199/dow_vsp.5741e661d078.pdf
http://dow.vspforme.com/


Health

Wellbeing 
Programs

Your wellbeing matters.
Dow cares about you and your wellbeing. We offer plans and programs to 
help you achieve your personal goals when it comes to your emotional, social, 
physical and financial wellbeing. There’s no need to enroll – they’re available 
automatically to you as a Dow employee. Here are some of the resources 
available:

Omada: Combines behavior change science and unwavering support to 
help you lose weight, keep it off, and reduce your risk of type 2 diabetes 
and heart disease. Learn more.

Quit.4.Life: Helps you break free from tobacco use.

Nurse phonelines (available through health plan benefit partners): 
Speak with a registered nurse for information on a variety of health topics.

Your health at work: A variety of best practice services offered to Dow 
employees across the globe (e.g., Wellness Centers, Occupational Health 
Clinics, Family Health Centers and lactation support).

Health related savings: This includes up to 20% in savings with Weight 
Watchers online and LifeMart discount center (go to 
www.mylifevalues.com, enter user name “mydoweap” and password 
“mydoweap,” and then select “Discount Center” at the right on the home 
page).

Health and wellbeing programs: Resources such as Weight Management 
Reimbursement, Diabetes Education Reimbursement and Grief 
Counseling.

Financial wellbeing support: Tools and information to help you prepare 
for a financially secure future, including resources available through 
Fidelity (log in at www.netbenefits.com/dow) and the Pension Retirement 
Modeling Tool, if eligible (available under "Tools & Estimators" on the Dow 
Benefits enrollment website – single sign-on is recommended for quick 
and convenient access if you are on the Dow network or connected using 
VPN, or you can log in directly).

 

Resources for Living – Employee Assistance 
Program 

Provides professional, confidential counseling on emotional, social 
and mental health issues for you and your family. It also provides 
access to WorkLife services that can save you time and energy by 
helping find resources for everyday needs, and help with legal and 
financial matters. Learn more. 

Find additional information about these and other programs on the Benefits & 
Wellbeing website.

https://corporate.dow.com/en-us/benefits/new-and-active-employees/health-resources.html
https://www.mylifevalues.com/
http://www.netbenefits.com/dow
http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/
https://corporate.dow.com/en-us/benefits


Wealth
Opportunities to build your wealth include the Health Savings Account, 
Flexible Spending Accounts and retirement benefits. 
 
Health Savings Account (HSA) – Contribute tax-free dollars to pay or save 
for your health care expenses. Note that the HSA is only available if you 
enroll in MAP Plus Option 2. 
 
Flexible Spending Accounts (FSAs) – Save money by using tax-free dollars 
to pay for eligible health care and/or dependent day care expenses. For 
health care expenses, there is a full Health Care FSA and Limited-use FSA. 
The Limited-use FSA is specifically designed for those in MAP Plus Option 2 
to meet IRS rules. 
 
Retirement Program – Achieve a financially secure future with the help of 
your Dow pension and 401(k).



Wealth

Health Savings Account 
(HSA)

Overview
If you enroll in MAP Plus Option 2 and meet 
all other IRS requirements, consider 
contributing to the Fidelity Investments HSA. 
You can make your contributions through 
convenient tax-free payroll deductions to 
save for your current or future health care 
needs. 
 
You can choose the amount you want to 
contribute. Select an amount for convenient 
pre-tax payroll deductions, up to IRS limits for 
2021:

Employee Only coverage – up to $3,600

Any other coverage tier – up to $7,200

If age 55 or older – up to an additional 
$1,000

 
The contribution election you make during 
annual enrollment automatically carries over 
to the next year (as long as you remain in 
MAP Plus Option 2). You may change your 
contribution amount during annual enrollment 
or at any time from January through 
December (as long as any change to your 
election for December is received by 
November 30th).



How you use your HSA money 
is up to you. You can use it like 
a regular bank account to pay 
the health care bills you have 
today – or a savings or 
investment account that you 
can grow and use for health 
care bills in the years to come.

You will not lose what you do 
not use. The money remains in 
your account and can grow tax-
free over time. This makes the 
HSA a great way to save for 
future needs, including in 
retirement. Even if you leave 
Dow, all contributions and 
earnings are yours to take with 
you.

Paying is easy with the debit 
card. You can pay your provider 
directly using the HSA debit 
card and skip completing forms 
and submitting receipts. Note: 
Keep your receipts for your tax 
records.

Use your HSA dollars tax free. 
Pay for qualified non-preventive 
care, as well as dental and 
vision costs. For all qualifying 
expenses, refer to IRS 
Publication No. 502.

The HSA and MAP Plus Option 
2 make a great pair. They work 
together to help you get the 
care you need, save on taxes 
and prepare for your future. 
Read more. 

The HSA is yours. You own 
and manage your individual 
account. It is not maintained, 
sponsored or endorsed by Dow. 
Read more.

Tools and resources
Looking to connect with Fidelity?

Phone: 877-440-4015 | Website: www.netbenefits.com/dow | App: Apple App Store and Google Play

You can also learn more about HSAs from the U.S. Department of Treasury.

Things to know

https://www.irs.gov/publications/p502
https://www.irs.gov/publications/p502
https://www.netbenefits.com/dow
https://apps.apple.com/us/app/fidelity-investments/id348177453
https://play.google.com/store/apps/details?id=com.fidelity.android
https://www.treasury.gov/resource-center/faqs/Taxes/Pages/Health-Savings-Accounts.aspx


Wealth

Flexible Spending 
Accounts (FSA)

Overview
To help you pay for health care and dependent day 
care expenses, Dow offers access to 
reimbursement accounts (also known as FSAs) 
administered by PayFlex. 
 
Health Care Reimbursement Account (HCRA) – 
Use to reimburse yourself for medical, prescription 
drug, dental and vision expenses not covered by 
your medical and/or dental plan. (Not available to 
MAP Plus Option 2 High Deductible participants 
with an HSA per IRS rules.) 
 
Limited-use FSA – Available only to MAP Plus 
Option 2 High Deductible participants. Before you 
have met your medical deductible, use this account 
to reimburse yourself for dental and vision 
expenses. After you have met your medical 
deductible, you can convert your account to a full 
FSA to use for dental, vision, medical and 
pharmacy expenses. To do this, you must call 
PayFlex and provide documentation that you have 
met your deductible or complete an online 
acknowledgment on the PayFlex website. 
 
Dependent Day Care Reimbursement Account 
(DCRA) – Use to reimburse yourself for certain 
childcare or other dependent day care expenses 
incurred while you (and your spouse if applicable) 
work or attend school full-time during the plan year.



Decide if contributing to an 
FSA could save you money on 
your taxes. Ask yourself: How 
much money did I spend this 
past year on out-of-pocket 
health care and dependent day 
care expenses? Do I expect to 
have similar expenses in 2021? 
Could I use an FSA to pay for 
and save money on these 
expenses?

       
    

     
     

     
  
     

      
     

    
    
    

Use your FSA dollars to pay 
yourself back, tax free. For all 
qualifying expenses, refer to 
IRS Publication No. 502 
(HCRA) and IRS Publication 
503 (DCRA). Remember, only 
your expenses and expenses 
for qualified dependents (per 
IRS rules) are eligible for 
reimbursement. Expenses for 
some dependents do not 
qualify.

Learn more

     
    

   
     

   
    

  
    

  
     

 
 

    

     

     
  

Other considerations:

Are you currently 
contributing to the HCRA 
and planning to enroll in the 
HSA for 2021? Be sure to 
understand the 
contribution rules.

Consider taking advantage 
of HCRA automatic claims 
reimbursement. It's 
convenient and easy to use. 
Learn more.

Things to know

(per household)
DCRA – $100 to $10,500

$2,750

Limited-use FSA – $100 to

HCRA – $100 to $2,750 

limits:
deductions, up to the 2021 
convenient pre-tax payroll 
Select an amount for 
money between accounts. 
remember, you cannot transfer 
annual enrollment. And 
must enroll each year during 
carry over automatically. You 
enroll. Prior elections will not 
Want to contribute? You must 

lose any of your FSA dollars. 
carefully to ensure you do not 
December 31, 2022. Plan 
maximum (currently $550) after 
above the IRS permitted 
will forfeit any unused funds 
law. However, keep in mind, you 
2022 as permitted under current 
2021 funds to be carried over to 
lose. Dow is permitting unused 
What you do not use, you will 

https://www.irs.gov/publications/p502
https://www.irs.gov/publications/p503


Need help making 
your FSA 
decisions?

Use the Reimbursement Accounts Tool on 
the Dow Benefits enrollment website to 

calculate how much to contribute and 
estimate your tax savings.

Enrollment site

Looking for more 
details on the 

FSAs?

Check out the Benefits & Wellbeing site 
for additional information, including 
Summary Plan Descriptions (SPDs).

Go to site

Looking to connect 
with Aetna PayFlex?

Connect with the resources available from 
 Aetna PayFlex, including mobile apps.

Benefit partner tools

Tools and resources

https://corporate.dow.com/en-us/benefits


Wealth

Retirement 
Program

Overview
At Dow, there are two components to your retirement 
benefits: Employees’ Savings Plan – Dow 401(k) and your 
pension. They work together to help you achieve a 
financially secure future. There’s nothing you need to do 
during annual enrollment for your retirement benefits, 
but it’s a good time to consider your retirement planning 
and your progress toward meeting your goals.

Dow 401(k) – When you contribute to the Dow 401(k), 
Dow helps you save for retirement through a matching 
contribution. You have a variety of investment options, 
giving you the flexibility to choose a diversified investment 
mix that’s right for you – based on your goals and 
tolerance for risk. Contact the Dow Service Center at 
Fidelity at 877-440-4015 or log in to your account at 
www.netbenefits.com/dow for additional information.

Pension benefits – Dow offers pension benefits that 
provide employees with retirement income. These benefits 
are funded entirely by Dow with no need for you to 
contribute. The specific pension benefits you will receive 
are based on when you joined, and if you were part of a 
heritage organization.

Focus on your financial 
wellbeing.  
Use resources available through Fidelity to 
effectively navigate your finances and plan for 
your future. Also understand your options under 
the CARES Act if COVID-19 has caused a 
financial hardship for you.  Access the Fidelity 
COVID-19 Resource Center. 

http://www.netbenefits.com/dow
https://www.fidelity.com/go/covid-19-updates
https://www.fidelity.com/go/covid-19-updates
https://www.fidelity.com/go/covid-19-updates


Choose the amount you want 
to contribute to the Dow 
401(k). With pre-tax, Roth and 
after-tax options, you have 
flexibility. Learn more.

Are you on track for a secure 
retirement? Use the Pension 
Retirement Modeling Tool on 
the Dow Benefits enrollment 
website to find out. Learn 
more.

Tools and resources
Looking to connect with Fidelity?

Phone: 877-440-4015 | Website: www.netbenefits.com/dow | App: Apple App Store | Google Play

Fidelity offers a number of resources, including: Information about the plan and your investment options, a library 
of information on general investment topics, and tools and worksheets to help you plan for your retirement.

If you have questions about your Dow pension, call 833-MYDOWHR (833-693-6947).

Things to know

https://www.netbenefits.com/dow
https://apps.apple.com/us/app/fidelity-investments/id348177453
https://play.google.com/store/apps/details?id=com.fidelity.android


Life
Essentials for your life include insurance protection, disability coverage, the legal plan and 
other programs to support you and your family. 
 
Life and Accident Insurance – Offers a financial benefit in case of serious injury or death. You 
receive a base level of protection automatically, with options to purchase additional coverage. 
 
Long Term Disability (LTD) – Provides income protection in the event you become disabled. You 
receive Company-paid coverage automatically, with an option to buy additional coverage that 
increases the benefit amount. 
 
Legal Plan – Offers access to confidential legal services from local attorneys through MetLife 
Legal Plan. 
 
Other Programs – A variety of resources to support you in your everyday life, including the 
Employee Assistance Program (EAP), time away from work and programs to support the things you 
care about most.



Life

Life and Accident 
Insurance

Overview
Life and accident insurance benefits offer an important 
source of financial assistance for you and your survivors. 
 
Company-Paid Life Insurance – A base level of 
protection at no cost to you that provides financial 
assistance to your beneficiary(ies) in the event of your 
death.  
 
Employee-Paid Life Insurance – Added protection you 
can purchase to provide additional financial assistance to 
your beneficiary(ies) in the event of your death. 
 
Dependent Life Insurance – Coverage you can purchase 
for your spouse/domestic partner and/or child(ren). 
 
Voluntary Group Accident Insurance (VGA) – Offers 
financial assistance for you and your beneficiaries in the 
event of a covered accidental death, dismemberment, 
disability or other serious injury.  
 
Business Travel Accident (BTA) and Occupational 
Accident Insurance (OAI) – Offers financial assistance for 
you and your beneficiaries in the event of a covered 
accidental death, dismemberment, disability or other 
serious injury, while on business travel or on-the-job.

Read more



What’s the cost for optional coverage? It varies based on the 
type of coverage (see the Dow Benefits enrollment website for 
specific costs). For employee and spouse/domestic partner life 
insurance, both age and tobacco use are factors, along with the 
amount of coverage you elect. For child life insurance, it is based 
on the amount of coverage you select (and there is no additional 
cost for insuring more than one eligible child). For the VGA 
options, your cost depends on the coverage amount you select. If 
you select VGA coverage for yourself, coverage for your 
dependent child(ren) is automatic at no additional cost to you.

Consider the age of your child(ren). When your 
dependents turn age 26, they are no longer eligible for 
medical, dental, vision, life insurance and Voluntary Group 
Accident (VGA) insurance. For life insurance, this applies 
up to the end of the month in which they turn age 26 
(regardless of student status), unless physically or mentally 
incapable of self-support. For VGA, the age 26 rule only 
applies if they are a full-time student (otherwise eligibility 
ends at the end of the month in which they turn age 19, 
unless physically or mentally incapable of self-support). If 
you previously selected child coverage but no longer have 
any eligible children, be sure to update your elections 
when you enroll. If you would like to continue life 
insurance and/or VGA insurance for a child who is 
physically or mentally incapable of self-support, call 833-
MYDOWHR (833-693-6947) for assistance.

Your life insurance comes with a few extra benefits. These 
include: 
 

Funeral planning and discounts (available through company-
paid life insurance) – Access to counselors and discounts on 
funeral services through Dignity Memorial. Visit the financial 
planning and discounts website or call 866-853-0954.

Grief counseling (available through company and employee-
paid optional life insurance) – receive help dealing with any 
type of loss (up to five counseling sessions per event at no 
cost to you). Call 888-319-7819 or visit the grief counseling 
website (username: metlifeassist | password: support). Learn 
more about grief counseling.

Will preparation and estate resolution services (available 
through employee-paid optional life insurance) – offers 
assistance preparing or updating a standard will for little or no 
cost through MetLife Legal Plans. Call 800-821-6400 (group 
number 11700). Learn more about will preparation and 
estate resolution services.

Two things to keep in mind for spouse/domestic partner VGA 
coverage...

 
You must enroll for Employee VGA coverage in order to enroll 
for spouse/domestic partner VGA coverage. 

If you both work for Dow, you must each enroll separately for 
Employee VGA coverage (you cannot cover each other).

Things to know

https://metlife.thedignityplanner.com/
https://metlife.thedignityplanner.com/
http://metlifegc.lifeworks.com/
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/grief_counseling.0e01eea0cd6f.pdf
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/will_prep_faq_exp1121.295567613755.pdf
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/ers_faq_exp0821.5afbb71777b0.pdf


Not sure how much 
insurance you 

need?
Use the Life Insurance Needs Analysis 

Tool available on the Dow Benefits 
enrollment website.

Enrollment site

Want additional 
details?

Access the information available through 
the HR Knowledge Base on the internal 
Dow network.

HR Knowledge Base

Looking to connect?
Use the tools and resources available 
from MetLife and AIG Accident and 

Health.

Benefit partner tools

Tools and resources

https://dow.service-now.com/kb


Life

Long Term Disability 
(LTD)

Overview
The LTD program provides benefits in the 
event of an illness or injury that prevents you 
from working. Payment of LTD benefits 
requires approval by Lincoln Life Assurance 
Company of Boston. 
 
Company-Paid LTD Coverage – A base 
level of protection at no cost to you that 
provides 50% of your monthly base pay 
when combined with other disability-related 
benefits and income (may not exceed 
$285,000 in 2021). 
 
Employee-Paid Additional LTD Coverage – 
Added protection you can purchase that 
adds 16.7% to your 50% company-paid 
coverage. With this added coverage, you 
would receive 66.7% of your monthly base 
pay when combined with other disability-
related benefits and income (may not exceed 
$285,000 in 2021).

Things to know

What’s the cost for optional 
buy-up coverage? You pay 
$1.44 per $1,000 of your base 
monthly pay on a pre-tax basis.

Eligibility depends on your 
employment status. For 
company-paid coverage, you 
are eligible if you have full-time 
or less-than-full-time 
employment status. For 
employee-paid coverage, you 
are eligible only if you are a full-
time employee. 

Tools and resources
Looking for more detail? Access the HR Knowledge Base on the internal Dow network.

https://dow.service-now.com/kb


Life

Legal Plan

Overview
The MetLife Legal Plan provides confidential legal services from local 
attorneys to you and your family at low employee rates (you pay $13.25 per 
month on an after-tax basis). The plan offers full attorney representation for 
many types of legal matters, including:

Adoption and legitimization (contested) ― new for 2021

Affidavits ― new for 2021

Consumer protection matters

Debt matters (such as debt collection, identity theft and bankruptcy)

Defense of civil lawsuits

Document preparation and review (such as affidavits and deeds)

Family law (such as adoption, guardianship, name change and prenuptial 
agreement)

Guardianship or conservatorship (contested) ― new for 2021

Immigration assistance

Personal property protection ― new for 2021

Real estate matters (primary residence), including refinancing, sales and 
purchases ― new for 2021

Small claims assistance ― new for 2021
 
In addition, the plan offers unlimited office and phone consultations for most 
legal matters that are not fully covered. For a list of excluded legal matters, 
please visit the MetLife website (enter access code 690010).

Take a look at what the legal plan offers ― watch the video.

https://info.legalplans.com/Decision/


You have the flexibility to use 
plan and non-plan attorneys. 
When using plan attorneys, you 
receive coverage for 100% of 
direct legal fees (any third party 
costs are your responsibility). If 
you use a non-plan attorney, 
your coverage is based on a 
pre-determined dollar amount. 
MetLife will provide a schedule 
listing the maximum amount that 
will be reimbursed for each 
covered service. 

The legal plan includes 
LifeStages Identity 
Management Services. You 
and your family can rely on help 
from a dedicated fraud 
specialist whenever you need it 
and until your issue is resolved. 
Learn more (enter access code 
690010).

Review the testimonials and 
scenarios for some real life 
examples of how you may 
benefit from enrolling in the legal 
plan.  
 
Use the MetLife legal needs 
calculator to estimate how the 
legal plan could save you money.

Other details:

Review the frequently 
asked questions and 
answers.  

Legal help made easy ― 
how to use the plan. 

Tools and resources
Looking for more detail? Connect with resources available through MetLife.

MetLife tools

Things to know

https://info.legalplans.com/Home/
https://info.legalplans.com/Calculator/
https://previewer.foleon.com/dow/decision-guide/home/printhome/?_print_=1&screenheight=119mm&authorization=a61532e112b53617e611cbab45ff6b1956d314ee&api=https://api.foleon.com&publicationId=106678
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/metlife_legal_plans_faq.f2789c7181ba.pdf
https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/metlife_how_to_use_plan.c2739bcc5671.pdf


Life

Other Programs

As a Dow employee, you have access 
to a variety of resources to help you 
be your best – both at work and home.
Here are a few of the key programs (available 
automatically with no need to enroll):

Time away from work – Allows for essential time to 
take care of personal needs and responsibilities, as 
well as volunteer, relax, refresh and reenergize.

Adoption benefit – Reimburses adoption expenses 
(up to $10,000 per child) to lower your out-of-pocket 
costs.

Bright Horizons – With a free membership as a Dow 
employee, you have access to a variety of benefits 
and resources such as childcare, senior care solutions 
and tutoring programs. Learn more. 
 

For more information on these programs and others, 
access the HR Knowledge Base on the internal Dow 
network.

Resources for Living – Employee 
Assistance Program  

Provides professional, confidential counseling on 
emotional, social and mental health issues for 
you and your family. It also provides access to 
WorkLife services that can save you time and 
energy by helping find resources for everyday 
needs, and help with legal and financial matters. 
Learn more. 



Need help with your benefits 
journey? 
We’re here for you.
Call 833-MYDOWHR (833-693-6947) and select option 1, then option 2. You can also receive assistance 
through the Message Center on the Dow Benefits enrollment website.

Call the service center when: You have a question about benefit eligibility or coverage, need to 
verify/update information or have trouble with registration or enrollment site access. 

Enrollment site

Enroll November 2 - 16, 2020.   
When enrolling online, there is no need to call the service center to verify your elections. 
Once you finish making your benefit choices, you will see an enrollment confirmation screen that 
is verification that your elections were saved in the system. 

"Dow” refers to the company and its subsidiaries that are authorized to participate in the benefit plans described in this guide. The brief summaries of benefits in this Benefits Decision Guide provide 
only general information. The benefits are governed by the Plan Document and Summary Plan Description for the applicable benefit. You should refer to the Plan Document and Summary Plan 
Description of the applicable benefit plan(s) for a more complete description of a benefit plan’s terms. If there is any inconsistency between (a) the information provided in this document and any oral or 
written representations made by anyone regarding a benefit plan, and (b) the legal documents of a benefit plan, including the Plan Document or Summary Plan Description for the applicable benefit 
plan, the legal documents will govern. Dow reserves the right to amend, modify or terminate the benefit plan(s) described at any time in its sole discretion. The descriptions in this document are 
subject to change based on the terms of the benefit plan(s) and applicable law.

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT #165-02078 | October 2020



Pop-ups/overlays



Medical
Make sure to review the updated contributions 
you’ll pay based on the plan you choose. 

If you re-enroll in the MAP Plus Option 1 or the 
Cigna HMO, you’ll pay more than you paid this 
year, due to the rising costs of the plans. Prior to 
2021, MAP Plus Option 1 contributions had not 
increased for three consecutive years.  
 
Enrolled in MAP Plus Option 1? There are 
adjustments to out-of-pocket maximums for 
2021.

The updates align with the Affordable Care Act 
(ACA) regulations. If your out-of-pocket medical 
costs reach the maximum amounts below, you will 
not have to pay out-of-pocket costs for eligible in-
network services for the rest of the year. 
 

Individual: 4% of salary, up to $8,550

Family: 8% of salary, up to $17,100
 
Are you covering family members in MAP Plus 
Option 2? Consider the embedded individual 
deductible.

It’s a smaller amount, so a single family member 
doesn’t have to meet the full $4,000 family 
deductible amount. For 2021, the individual 
embedded deductible is $2,800. After an 
individual's costs reach the $2,800 amount, 
coinsurance applies for any additional covered 
services received by the family member.

Be-in-the-know

Health Savings Account 
(HSA)
With increased IRS limits, you can contribute more 
tax-free dollars in 2021. The annual HSA 
contribution limit (set by the IRS) will increase by 
$50 to $3,600 for individual coverage. The 
maximum for other coverage tiers will increase from 
$7,100 to $7,200. Participants age 55 and over 
can contribute an extra $1,000 per year.



Legal Plan

Additional covered services are being made 
available under the Legal Plan (at the same rate 
in place today). This includes legal assistance with 
adoption, guardianship, home equity loans, 
personal property protection, home sales, 
refinancing and purchases, small claims 
assistance and more. 

Read more

Be-in-the-know

Dow Total Rewards 
Assessment
Earlier this year Dow announced the Total 
Rewards Assessment Project, which will determine 
the best way to invest our Total Rewards dollars. 
The project is ongoing, and outcomes of the 
assessment are not reflected in the 2021 Benefit 
Enrollment options. 
 
Employee Survey  
Thank you to those who participated in the 
employee survey component of the project and 
provided feedback. We achieved a 64% 
participation rate globally,* which is well above 
industry benchmarks for similar surveys. 
 
External Benchmarking Results 
Another key aspect of the Total Rewards 
Assessment Project is an external benchmarking 
study through which Dow is reviewing our current 
offerings against peer companies.   
 
Next Steps 
The Total Rewards Assessment Project team is 
finalizing the analysis. Recommendations for our 
future Total Rewards strategy and programs will be 
developed using inputs from the employee survey, 
benchmarking study and Dow senior leadership. 
More information will be shared with Team Dow in 
the coming months!

* Countries in scope for Total Rewards Assessment Project include: 
Brazil, Canada, China, Germany, Netherlands, UAE, USA. These 
countries make up ~80% of our total Dow employee population.

https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/2021_new_legal_services.022550952e8b.pdf


To better understand which benefits are right for you, 
consider questions about your family, your finances and 

your health.

Family
Who do I need to 
cover under my 
Dow benefits?
Does anyone in 
my family have 
access to 
medical or dental 
benefits other 
than through 
Dow?
If so, how do 
those benefits 
compare in 
coverage and 
cost? Am I 
eligible to be 
covered under 
those plans?
Do I plan to add 
a dependent in 
the coming year 
(baby, adopted 
child, etc.)?

Finances
How much am I 
willing to spend 
per paycheck for 
coverage? How 
much am I willing 
to pay for care?
How prepared 
am I to pay for 
medical or dental 
services if I or 
someone in my 
family need 
significant care?
Am I saving 
enough for the 
medical 
expenses I will 
have in 
retirement?
How much life 
insurance do I 
need?
If I were to 
become 
disabled, does 
the company-
paid long term 
disability benefit 
offer enough 
coverage?
Am I maximizing 
my tax savings?
How can the Dow 
Retirement 
Program help me 
achieve future 
financial 
security?

Health
How healthy am I? How 
healthy is my family?
Do my family and I eat well, 
exercise regularly, live 
tobacco-free and consider 
ourselves to be generally in 
good health?
How often does my family and 
I use health care?
Do I have a young child that 
may require frequent visits for 
typical childhood illnesses like 
ear infections?
Do I or does someone in my 
family need prescription 
medication to manage or 
prevent a condition?
Do I or does someone in my 
family expect to have any 
significant medical needs 
(e.g., surgery) or dental needs 
(e.g., braces)?
Do I or does someone in my 
family have a condition that 
requires regular care like 
diabetes, high blood pressure 
or high cholesterol?
Will I need coverage for a 
pregnancy?



Your Dow benefits provide you with 
valuable options to support your health, 

wealth and life.

Check-out-your-options

Health

Benefits focused on your health 
include medical, dental, vision 
and wellbeing programs.

Wealth

Opportunities to build your 
wealth include the Health 
Savings Account (HSA), Flexible 
Spending Accounts (FSAs) and 
retirement benefits.

Life

Essentials for your life include 
insurance protection, disability 
coverage, the legal plan and 
other programs to support you 
and your family.

During annual enrollment, you can pick benefits that 
best meet your needs. Read the information in this 
guide to learn more about your choices.

The benefits you elect during Annual Enrollment 
are a key part of your Total Rewards as a Dow 
Employee.



Use-your-resources

Read each section of 
this guide.
This guide covers your benefit options, 
including: medical, dental, vision, Health 
Savings Account (HSA), Flexible Spending 
Accounts (FSAs), retirement benefits, life 
insurance, disability coverage, legal plan and 
other programs to support you and your family.  

Check out the 
Benefits & 
Wellbeing site.
There you will find detailed information 
including Summary Plan Descriptions (SPDs), 
cost and coverage summaries, benefit forms, 
legally required notices and other important 
items to consider.

Go to site
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Your wellbeing is more important than ever.

COVID-19

At Dow, we put the health, safety and overall wellbeing of you and your loved ones first. As we move forward 
while addressing the challenges of COVID-19, it's more important than ever to take full advantage of all the 
resources and programs available to you as a Dow employee.  
 
As you consider receiving care during these times, take action to reduce your risks. Use your health care 
benefits to receive virtual care when possible (e.g., Aetna’s Teladoc or nurse phone lines), and also take 
advantage of programs that support your emotional, social, physical and financial wellbeing.  
 
Consider the key resources outlined here. You can find the latest updates on steps Dow is taking to address 

-19 online through the COVID-19 Resource Center. 

Get virtual care anytime, 
anywhere. 
All Dow health plans have telemedicine options 
such as Aetna’s Teladoc. It’s a lot like seeing a 
doctor in person except without the travel or wait 
time, since it is through your smartphone or 
computer. Plus, it is typically at a lower cost.  
 
Here's what you typically pay for telemedicine:

MAP Plus Option 1 = $20 copay

MAP Plus Option 2 = $40 consult fee (until 
deductible is met, then subject to coinsurance)

Most Health Maintenance Organizations (HMOs) = 
$20 copay 
 

Visit a Dow Family Health Center. 
Dow continues to look for ways to provide access to 
affordable health care for you and your family. The 
Dow Family Health Centers provide a high quality, 
low cost option for primary care visits (e.g., 
consultations and physical exams, preventive 

screenings, immunizations, etc.), specialist referrals 
and more.  

 
If you and your dependents (excluding individuals 
who are eligible for Medicare) are enrolled in a Dow 
medical plan and located near Collegeville, PA; 
Houston, TX; Lake Jackson, TX or Midland, MI 
consider taking advantage of a Dow Family Health 
Center.  
 
The Dow Family Health Centers are adapting to 
meet your needs and to ensure that access to 
quality health care is safe and easy. Call today to 
schedule an in-person or virtual visit for any primary 
or acute need:

Collegeville – 877.286.9798

Houston – 888.225.8097

Lake Jackson – 979.316.5100

Midland – 989.488.1150

Consider support offered through 
Resources for Living – Employee 
Assistance Program. 
Provides professional, confidential counseling on 
emotional, social and mental health issues for you 
and your family. It also provides access to WorkLife 
services that can save you time and energy by 
helping find resources for everyday needs, and help 
with legal and financial matters. Learn more. 
 

Take advantage of new 
benefits and resources 
available through Bright 
Horizons. 

Dow has partnered with Bright Horizons 
Benefits to help connect families with 
resources to manage through this 
unprecedented time. As a Dow employee, 

access to a variety of benefits and 
resources:

Full-time childcare in a Bright Horizons 
center, where you can jump ahead on 
the waitlist

High-quality partner centers, where you 
can get tuition discounts when you enroll 
in full-time childcare

Sitters, nannies, pet sitters, and 
housekeepers

Senior care solutions, including needs 
assessment tools, referrals, and more

Discounted tutoring and test prep — 
programs include Revolution Math 
(Grades 2-5), Academic Tutoring (Grades 
K-12 & College) and Test Preparation 
(Grades 7-12 & College) 
 

Go to the Bright Horizons website. 

COVID

you have a free membership that give you

https://corporate.dow.com/en-us/covid-19/
https://corporate.dow.com/en-us/covid-19/
https://clients.brighthorizons.com/Dow


See how the MAP Plus Options compare. 
In many ways they are alike, but there are also some differences to know about.

MAP-Plus-Options

How they're alike...
Same Aetna network of high-quality health care 
providers and hospitals.

Same covered services (e.g., doctor office visits, 
hospital stays).

Same preventive medical services covered at 
100% (e.g., annual physical, annual eye exam, 
mammograms, well-child care).

Same Aetna One® Advocate high-touch, high-
tech premium experience that combines data with 
the human touch and expertise of highly-trained 
advocates.

Aetna is Dow's largest medical provider in 
the U.S. and is one of the nation's 
leading diversified health care insurers. 
Aetna serves over 23 million medical 
members and has a network of about 1.2 
million health care professionals, more 
than 690,000 primary care doctors and 
specialists and over 5,000 hospitals.

How they're different...
The amount you pay in premiums – MAP Plus 
Option 1 costs more.

The amount you pay as you receive care – for 
example, MAP Plus Option 2 has a higher 
deductible.

The way the out-of-pocket maximum works – it’s 
based on a percentage of your base salary under 
MAP Plus Option 1 (up to a maximum amount), 
while it’s a fixed dollar amount under MAP Plus 
Option 2.

How preventive medications are covered – under 
MAP Plus Option 2 you are required to pay only 
20% of the costs with no deductible.

Access to a Health Savings Account (HSA) – only 
available with MAP Plus Option 2. 
 

MAP-Plus-Options

Review the details in the cost and coverage 
summaries.

Go

http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/


Scenarios

Meet Joan.

Joan is an active employee making $65,000 per year. 
She needs medical coverage for herself, her 
husband and her children. She is managing a 
chronic condition. Her husband and children are 
healthy with only minor care needs. Take a look at 
Joan’s personal situation under MAP Plus Option 1 
and MAP Plus Option 2.

Premiums and services
Joan will pay $5,592 per year if she enrolls in MAP 
Plus Option 1 and $1,212 if she chooses MAP Plus 
Option 2. 
 
Under both options, she will have no additional costs 
for her in-network annual physical and immunizations. 
 
Based on Joan's needs, she will have three office 
visits, a visit to a specialist and a maintenance 
prescription. Her family receives routine care and a 
prescription. Here's what she will pay out-of-pocket 
under both options for health care services: 
 

MAP Plus Option 1 = $550. This includes costs for 
prescription drugs, office visit copayments and a 
specialist visit.
MAP Plus Option 2 = $2,450. She pays the full 
amount for services and prescriptions, which 
counts toward the deductible.

How it adds up...

MAP Plus Option 1

$5,592 in premiums
+ $550 for out-of-pocket expenses
= $6,142 TOTAL

MAP Plus Option 2

$1,212 in premiums
+ $2,450 for out-of-pocket 
expenses
= $3,662 TOTAL

Joan saves $2,450 by enrolling in MAP Plus Option 2.



Say hi to Mike.

Mike is an active employee making $80,000 per 
year. He needs medical coverage for himself and 
his wife, Sally, and he experienced a major health 
event. Here is Mike’s personal situation under 
MAP Plus Option 1 and MAP Plus Option 2.

Premiums and services
Mike and Sally will pay $3,804 per year if they 
enroll in MAP Plus Option 1 and $828 if they 
choose MAP Plus Option 2. 
 
Under both options, they will have no additional 
costs for their in-network annual physicals and 
immunizations. 
 
Mike experiences a heart attack that requires 
surgery and hospitalization. Also, Sally requires 
high blood pressure treatment and has an 
orthopedic visit. Here's what they will pay out-of-
pocket under both options for health care 
services: 
 

MAP Plus Option 1 = $6,400. This includes all 
out-of-pocket expenses for the services they 
received.
MAP Plus Option 2 = $8,000. Since their 
expenses exceed the out-of-pocket maximum, 
their annual out-of-pocket costs are capped at 
$8,000.

How it adds up...

MAP Plus Option 1

$3,804 in premiums
+ $6,400 for out-of-pocket 
expenses
= $10,204 TOTAL

MAP Plus Option 2

$828 in premiums
+ $8,000 for out-of-pocket 
expenses
= $8,828 TOTAL

By enrolling in MAP Plus Option 2, Mike saves $1,376.



Scenarios

Meet Makenzie.

Makenzie is an active employee making $60,000 per 
year. She only needs coverage for herself. She is 
young and healthy, but sprains her ankle during the 
year. Here is Makenzie’s personal situation under 
MAP Plus Option 1 and MAP Plus Option 2.

Premiums and services
Makenzie will pay $1,656 per year if she enrolls in 
MAP Plus Option 1 and $360 if she chooses MAP 
Plus Option 2. 
 
Under both options, she will have no additional costs 
for her in-network annual physicals and 
immunizations. 
 
Makenzie’s sprain requires an ER visit, x-ray, durable 
medical equipment (e.g., crutches and a boot), along 
with a primary care visit and regular physical therapy. 
Here is what she will pay out-of-pocket under both 
options for the health care services she uses: 
 

MAP Plus Option 1 = $528. This includes all out-
of-pocket expenses for the services she received.
MAP Plus Option 2 = $2,040. This includes 
$2,000 toward the deductible and $40 in 
coinsurance.

How it adds up...

MAP Plus Option 1

$1,656 in premiums
+ $528 for out-of-pocket expenses
= $2,184 TOTAL

MAP Plus Option 2

$360 in premiums
+ $2,040 for out-of-pocket 
expenses
= $2,400 TOTAL

By enrolling in MAP Plus Option 1, Makenzie saves $216.

These examples are for illustrative purposes only. They do not relate to any specific plan participants and may not 
be representative of the costs you would experience under the plan. As a reminder, tools for modeling options and 
costs that take into account your individual circumstances are available through the Dow Benefits enrollment 
website.



Learn about eligibility and coverage tiers.

Coverage-tiers-eligibility

Eligibility

You are eligible to enroll for medical and dental coverage if 
you are:

An active full-time or less-than-full-time salaried U.S. 
employee of Dow or a participating employer who is not 
covered by the Dow International Medical and Dental 
Program.

An active, regular, full-time bargained-for U.S. employee or a 
participating employer whose bargaining unit and 
participating employer has agreed to the plans. If the 
collective bargaining agreement terms address which 
employees are eligible or not eligible for the plan, then the 
terms of the collective bargaining agreement govern 
eligibility.

 
If you are eligible for medical coverage and enrolled, you may 
also enroll your eligible spouse/domestic partner and eligible 
dependent children. Read more about spouse/domestic 
partner insurance rules:

Insurance rules

Note: Imputed income applies for domestic partner coverage. 
If you are enrolling your domestic partner, you will be 
responsible for any taxes you may owe on the value of the 
company’s financial contribution toward health insurance 
coverage for your non-tax-dependent domestic partner. Any 
portion of the premium that you pay for your domestic 
partner’s coverage must be paid using after-tax dollars. The 
portion of coverage attributable to your contribution will not be 
taxable to you. Note that these tax consequences apply only 
if your domestic partner is a non-tax-dependent.

Coverage tiers 

The following coverage tiers are 
available:

Employee Only

Employee + Spouse/Domestic 
Partner

Employee + Child(ren)

Employee + Spouse/Domestic 
Partner + Child(ren)

https://s3.eu-west-2.amazonaws.com/uploads-7e3kk3/32199/spouse_domestic_partner_insurance_rules.f573a624aaa0.pdf


Ways-you-pay-for-health-care

The ways you pay for 
health care.
Premiums 
What it costs to buy medical insurance. You pay only 
part of the total cost through your contributions and 
Dow picks up the rest, covering the majority. 
 
Tobacco surcharge  
An additional $50 per month that you pay if you use 
tobacco. 
 
Preventive care 
Because good health and prevention are important, 
you can receive eligible in-network preventive services 
at no additional cost under Dow medical plans. 
 
Deductible 
Comes into play when you receive non-preventive 
care. It’s the amount you need to spend up front 
each year for most services before the plan kicks in 
and starts to pay a portion of the costs. 
 
Coinsurance 
Once you have met your deductible, you pay a 
percentage of the costs for many of the services you 
receive and Dow pays for the rest (example: you pay 
20% for in-network services under MAP Plus Option 2 
and Dow picks up the other 80%). 
 
Copayments 
Small fixed dollar amounts for certain services under 
some plans (example: $20 copayment for primary care 
visits, under MAP Plus Option 1). 
 
Out-of-pocket maximum  
A safety net if you end up needing a lot of care. It is 
the most you will pay for covered services in a year, 
protecting you financially. Any care you need after 
meeting the out-of-pocket maximum is covered by 
Dow.



Quit tobacco products and save on premiums. 

Tobacco-support

The decision to live tobacco free has huge advantages both for your quality of life and your pocketbook. Medical, 
dental and life insurance premiums are higher for tobacco users. To be considered a non-tobacco user, you and/or 
your spouse/domestic partner must be tobacco free for 12 months. If you are not yet tobacco free, you can commit 
to completing a tobacco cessation program and your premiums will be lower for medical and dental. 
 
We know quitting can be hard. That's why Dow offers a variety of support options, including counseling through 
Health Services and a special Quitline offered in partnership with the American Cancer Society. Through the Dow 
medical plan, Aetna members also can receive assistance (100% of your cost) for tobacco cessation consulting, 
nicotine replacement therapy and approved prescription drugs. 
 
Learn more about the company programs on the Dow Intranet (keyword: Tobacco) or on the Benefits & Wellbeing 
website.

Your health plan is committed to helping you achieve your best health. A premium discount is available if 
you and your spouse/domestic partner either (1) have not used tobacco for twelve months or (2) commit 
to completing a tobacco cessation program. If you think you might be unable to meet the standard to 
qualify for a premium discount, you might qualify for an opportunity to earn the premium discount by 
different means. Contact us at  833-MYDOWHR (833-693-6947) and we will work with you (and, if you 
wish, with your doctor) to find a program with the same discount that is right for you in light of your health 
status.

https://corporate.dow.com/en-us/benefits
https://corporate.dow.com/en-us/benefits
https://corporate.dow.com/en-us/benefits


Complete the spouse/domestic partner coverage 
verification.

If you do not complete this process each year, your spouse/domestic partner will be removed from coverage.

Spouse-domestic-partner-verification

Follow these steps during annual enrollment (even if you don't actively enroll or 
change coverage): 

Access the Dow Benefits enrollment website (single sign-on is recommended for quick and convenient access if 
you are on the Dow network or connected using VPN, or you can log in directly).

Select the "2021 Annual Enrollment is Open Now" link and choose "Spouse/Domestic Partner Verification" at the 
left. 

You will then be prompted with one or more questions (depending on your answers). 

Once you click the "Save & Continue" button at the bottom, you have completed the process. 

Note: If you don't complete the process during annual enrollment, a link to the spouse/domestic verification will 
appear on the home screen under "Alerts and Quick Links." 
 

http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/


Use-coverage-wisely

Visit a Dow Family 
Health Center. 
Dow continues to look for ways to 
provide access to affordable health 
care for you and your family. The 
Dow Family Health Centers provide a 
high quality, low cost option for 
primary care visits (e.g., consultations 
and physical exams, preventive 
screenings, immunizations, etc.), 
specialist referrals and more. 
 
If you and your dependents 
(excluding individuals who are 
eligible for Medicare) are enrolled in 
a Dow medical plan and located near 
Collegeville, PA; Houston, TX; Lake 
Jackson, TX or Midland, MI consider 
taking advantage of a Dow Family 
Health Center.  
 
The Dow Family Health Centers are 
adapting to meet your needs and to 
ensure that access to quality 
health care is safe and easy. Call 
today to schedule an in-person or 
virtual visit for any primary or acute 
need:

Collegeville – 877.286.9798

Houston – 888.225.8097

Lake Jackson – 979.316.5100

Midland – 989.488.1150

Use your coverage wisely.
How can you help keep health care costs in check? By 
making good choices.This includes good choices for 
your health. Good choices when using your benefits. 
Good choices to manage your health risks. What you 
do makes a real difference. Consider this: 
 
Get virtual care anytime, anywhere: All Dow health 
plans have telemedicine options such as Aetna’s 
Teladoc. It’s a lot like seeing a doctor in-person except 
without the travel or wait time, since it is through your 
smartphone or computer. Plus it is typically at a lower 
cost. 
 
Be a savvy shopper: Find the best care options at the 
best price using tools available through your health 
plan. 
 
Receive the right care at the right place: If you are 
experiencing a true emergency, do not hesitate. Go to 
the ER. But if it’s not a true emergency, consider 
receiving care through less expensive options, such as 
urgent care or your primary care doctor. And remember 
to use in-network doctors and facilities – it will save you 
money. 
 
Ask about generics: Talk to your doctor about generic 
drugs. They’re often just as effective, but much less 
expensive than the brand-name counterparts. 
 
Champion your health: Staying on top of your health 
can help you avoid illness and injury. And a healthy 
lifestyle can put you at your best. 
 
These are ideas to get you started – think about all 
you can do to make a difference for both your 
physical and financial wellbeing.



Medical-partner-tools

Aetna (MAP Plus Options)

Blue Care Network of Michigan HMO

Cigna HMO National – Illinois, New Jersey, North Carolina, Ohio, South Carolina, Texas

Cigna Global Health Benefits

Humana Health Plan HMO – Louisiana

Member Services: 888-488-4488 or 610-336-1000 outside the continental U.S.
Aetna One®Advocate: 888-488-4488
Website: www.aetna.com
Aetna  app: Apple App Store | Google Play
Other Aetna resources: Find details at the Benefits & Wellbeing site

Phone: 800-662-6667 
Website: www.bcbsm.com
App: Apple App Store | Google Play

Phone: 800-CIGNA24 (244-6224)
Website: www.cigna.com
App: Apple App Store | Google Play

Phone: 855-438-5491
Website: www.cignaenvoy.com
App: Apple App Store | Google Play

Phone: 800-448-6262 
Website: www.humana.com
App: Apple App Store | Google Play

Medical – benefit partner tools

https://www.aetna.com/
https://itunes.apple.com/app/apple-store/id380845816?mt=8
https://play.google.com/store/apps/details?id=com.usablenet.android.aetna&referrer=utm_source=Aetna-Mobile&utm_campaign=Mobile-Download-Page
https://corporate.dow.com/en-us/benefits
https://www.bcbsm.com/
https://apps.apple.com/us/app/bcbsm/id1098220614
https://play.google.com/store/apps/details?id=com.bcbsm.mmaprod&hl=en_US
https://www.cigna.com/
https://apps.apple.com/us/app/mycigna/id569266174
https://play.google.com/store/apps/details?id=com.cigna.mobile.mycigna&hl=en_US
https://www.cignaenvoy.com/
https://apps.apple.com/us/app/cigna-envoy/id840254884
https://play.google.com/store/apps/details?id=com.cigna.mobile.envoy&hl=en_US
https://www.humana.com/
https://www.humana.com/
https://apps.apple.com/app/id779622024
https://apps.apple.com/app/id779622024
https://play.google.com/store/apps/details?id=com.humana.myhumana&hl=en_US
https://play.google.com/store/apps/details?id=com.humana.myhumana&hl=en_US
https://play.google.com/store/apps/details?id=com.humana.myhumana&hl=en_US


See how the dental plans compare. 
There are some similarities, but there are also some differences to consider.

Compare-dental-plans

How they're alike...
Preventive care is covered at 100% (with dentist 
limitations).

Coverage is available for basic and major 
services.

How they're different...
The level of coverage varies for basic, major and 
orthodontic services.

Flexibility in choice of dentists (there is no 
coverage for non-network dentists in a DMO 
plan).

Compare-dental-plans

Review the details in the cost and coverage 
summaries.

Go

https://cdn.foleon.com/upload/32199/2020_dental_summaries-2.8ecc5aaad85f.pdf


Delta Dental (Basic Plus and PPO High)

Aetna Dental (DMO)

Cigna Dental Health (DMO)

Member Services: 800-524-0149
Website: www.deltadentalmi.com
App: Apple App Store | Google Play

Phone: 877-238-6200
Website: www.aetna.com
Aetna Health app: Apple App Store | Google Play

Phone: 800-244-6224
Website: www.cigna.com
App: Apple App Store | Google Play

Dental – benefit partner tools

Considering a DMO?

DMO-steps

Follow these steps: 

Call the DMO or visit its website to find dentists available in your area. 

If choosing a new dentist, confirm the dentist you choose is accepting new patients.  

https://www.deltadentalmi.com/
https://apps.apple.com/us/app/delta-dental-mobile/id632244310
https://play.google.com/store/apps/details?id=com.deltadental.HealthApp&hl=en_US
https://www.aetna.com/
https://apps.apple.com/app/apple-store/id380845816
https://play.google.com/store/apps/details?id=com.usablenet.android.aetna&referrer=utm_source=Aetna-Mobile&utm_campaign=Mobile-Download-Page
https://www.cigna.com/
https://apps.apple.com/us/app/mycigna/id569266174
https://play.google.com/store/apps/details?id=com.cigna.mobile.mycigna&hl=en_US


Vision-contributions

Employee Only 
= $5.51 per month 
 
Employee + Spouse/Domestic Partner 
= $11.12 per month 
 
Employee + Child(ren) 
= $11.90 per month 
 
Employee + Spouse/Domestic Partner + 
Child(ren) 
= $19.01 per month

 

Review 2021 vision contributions.

VSP Vision 
 

Phone: 800-877-7195
Website: http://dow.vspforme.com
App: Apple App Store | Google Play

Vision – benefit partner tools

https://www.resourcesforliving.com/
https://apps.apple.com/us/app/vsp-vision-care-on-the-go/id938497148
http://dow.vspforme.com/
https://play.google.com/store/apps/details?id=com.vsp.mobile&hl=en_US


Consider support offered through Resources for Living.

EAP

Self help resources 
Timely resources and educational opportunities on 
a wide variety of health and wellbeing topics to 
support you and your family. 

Go

WorkLife services  
Save time and energy by using consultants to help 
you find resources for everyday needs like child 
care, eldercare, college planning and more! 

Go

EAP

Personal coaching/counseling  
Professional, confidential counseling on emotional, 
social and mental health issues for all US employees 
and dependents experiencing personal difficulties. 
Services are available 24/7 and provided at no cost. 
Participation is voluntary.

Go

https://www.resourcesforliving.com/
https://www.resourcesforliving.com/
https://www.resourcesforliving.com/home/services/worklife-services?txtUserName=MYDOWEAP&txtPassword=MYDOWEAP
https://www.resourcesforliving.com/home/services/emotional-wellbeing-support?txtUserName=MYDOWEAP&txtPassword=MYDOWEAP


HSA-MAP-Plus-Option-2

5 reasons a Health Savings 
Account (HSA) and MAP Plus 
Option 2 make a great pair.

1. Cost effective. MAP Plus Option 2 is the most cost-
effective option for many employees – it could save you 
money even if you are managing a major health 
condition. With an HSA, you can save even more.

2. Essential coverage with tax savings. The MAP Plus 
Option 2 coverage works hand-in-hand with an HSA to 
provide coverage for the care you need and 
opportunities to save on taxes. With an HSA, you 
contribute, save and spend your money without ever 
paying a dime in taxes (as long as you use your dollars 
for qualified expenses).*

3. Goes beyond medical. In addition to medical, MAP Plus 
Option 2 covers an annual eye exam. The HSA adds to 
this, allowing you to pay tax-free for dental services, 
vision care, eyewear, prescription drugs and more.

4. Makes you money. Put your money to work for you in 
your HSA with the potential to earn tax-free interest and 
investment returns. It’s a great way to grow your dollars 
to help cover your qualified health care expenses. You 
can choose to invest your HSA dollars once your 
balance reaches the required threshold (generally 
$2,500 for most investment options). Keep in mind that 
investments can decrease in value.

5. Builds over time. Your HSA money rolls over from year-
to-year, building up over time to use for your future 
health care needs. 

* Some states do not follow federal rules for HSAs and state taxes may apply. In New Hampshire and 
Tennessee, state taxes apply on investment gains. In Alabama, California and New Jersey, state taxes 
apply on both investment gains and withdrawals (even when used for qualified health care expenses). 

Your HSA is an individual bank account in your name.

HSA-your-account

Your account is not maintained, sponsored or endorsed by Dow. Your HSA may accrue income or interest or suffer 
losses in accordance with the terms of the agreement between you and Fidelity Investments – the HSA custodian. 
You are solely responsible for managing your HSA to ensure that contributions qualify for favorable tax treatment 
and that funds are used only for eligible expenses. HSAs are not subject to a claims process. Making or receiving 
contributions to an HSA when you are not eligible, or withdrawing HSA funds for expenses that are not eligible, will 
generally result in tax penalties. You should consult your tax advisor.



Know the HCRA and HSA contribution rules.

FSA-contribution-rules

If you are currently contributing to the HCRA, you may make contributions to the HSA during the “grace period” for 
the HCRA (January 1 – March 15, 2021) if your 2020 HCRA balance is exhausted by December 31, 2020. If your 
HCRA balance is not exhausted by December 31, 2020, you may not begin contributing to an HSA until April 1, 
2021.

Expenses for some dependents do not qualify.

FSA-Dependent-Expenses

Health care expenses for domestic partners who are NOT your dependents for tax purposes.

Health care expenses for children enrolled in the plan who are NOT your dependents for tax purposes.

Day care expenses for a dependent child age 13 or older.

Day care expenses incurred by a noncustodial parent for a dependent child.



omatic-claims

The automatic reimbursement option will not be 
useful to ou if:

You coordinate medical benefits with another plan.

You are in an HMO.

Your Dow spouse covers you under a Dow-
sponsored medical plan.

You cover a domestic partner under your medical 
and/or dental plan.

HCRA automatic claims reimbursement is convenient and 
easy to use.

FSA-automatic-claims

You have the advantages of:

No claim forms to file.

Money from your HCRA is automatically sent to 
you in the mail or through direct deposit (if you 
are enrolled and have eligible claims).

To be eligible, you must enroll in the Dow HCRA 
and one of the following: 

MAP Plus Option 1 Low Deductible.

Delta Dental or Aetna DMO.

FSAs – benefit partner tools

Aetna PayFlex

Member Services: 888-488-4488 or 610-336-1000 outside the continental U.S
Website: www.payflex.com
App: Apple App Store | Google Play

y

https://apps.apple.com/us/app/payflex-mobile/id411486575
https://www.payflex.com/
https://play.google.com/store/apps/details?id=com.payflex.hhmobile&hl=en_US


You have options for your Dow 401(k) contributions.

Retirement-contribution-options

You can contribute up to 40% of your base pay through the following options:

Pre-tax and/or Roth contributions (up to the IRS maximum of $19,500 in 2020).

After-tax contributions.

Additionally, you can contribute up to 50% of your base pay by electing pre-tax and/or Roth “catch-up” 
contributions (up to the IRS maximum of $6,500 in 2020) if you are age 50 or older. However, Dow does not match 
on any “catch-up” contributions.

Pension-modeling-tool

Model different 
retirement scenarios.
The Pension Retirement Modeling Tool on the 
Dow Benefits enrollment website allows you to 
model different scenarios for your pension 
income, Social Security benefits, Dow 401(k) and 
other savings (e.g., spouse’s plan and/or 
savings account). 
 
You can find the modeling tool on the Dow 
Benefits enrollment website home page under 
"Tools & Estimators." Connecting automatically 
with single sign-on is recommended for quick 
and convenient access if you are on the Dow 
network or connected using VPN. If you are 
away from the Dow network, you can create an 
account and log in directly.

https://dowbenefits.ehr.com/
http://twsso.jvservices.com/BenefitConnectSSO.asp


Life-and-accident

Company-Paid Life Insurance  

Your benefit amount is equal to 
your most recent base pay, 
rounded up to the next 
$1,000. 

Note: The amount that Dow 
pays over $50,000 of life 
insurance value is reported as 
taxable income to you.

Employee-Paid Life 
Insurance 

You can choose coverage from 
one half up to eight times your 
base pay, with a maximum 
coverage level of $1.5 million. 

Note: Dow offers Employee-
Paid Optional Life Insurance 
so that you are able to access 
coverage at below-market 
rates. If you have this 
coverage, the difference 
between the fair-market value 
and the amount you pay (when 
combined with company-paid 
life insurance) is reported as 
taxable income to you (if it 
exceeds $50,000). 

Dependent Life Insurance

For your spouse/domestic 
partner, coverage is available 
from $10,000 to $250,000. For 
children, you can elect $2,000, 
$5,000, $10,000 or $20,000. 

Note: Dow offers Dependent 
Life Insurance so that you are 
able to access coverage at 
below-market rates. If you elect 
Spouse Dependent Life 
coverage, the difference 
between the fair-market value 
and the amount you pay is 
reported as taxable income to 
you. 

Life-and-accident

Voluntary Group Accident 
Insurance (VGA)  

You can elect $10,000 to 
$500,000 of employee 
coverage and $10,000 to 
$250,000 of spouse/domestic 
partner coverage.

Coverage for your dependent 
child(ren) is equal to 10% of 
the amount elected for 
employee coverage (with a 
$10,000 maximum). 

Business Travel Accident 
(BTA) and Occupational 
Accident Insurance (OAI) 

BTA and OAI offer financial 
assistance for you and your 
beneficiaries in the event of a 
covered accidental death, 
dismemberment, disability or 
other serious injury, while on 
business travel or on-the-job. 
Dow provides this protection at 
no cost to you. 

Consider your life and accident insurance coverage 
options.



Life and accident insurance – benefit partner tools

MetLife (Life Insurance) 
 

Phone: 866-492-6983
Website: https://mybenefits.metlife.com 

AIG Accident and Health (VGA) 
 

Phone: 800-551-0824

https://mybenefits.metlife.com/


Consider these real-life legal situations.

Legal-scenarios-testimonials

Support that can help protect your rights and 
finances. 
Sarah and Matthew were ready to move when the 
home seller backed out. Fortunately, they were able 
to retain one of the area’s top attorneys, who got 
them their dream home. And the legal plan cost 
them less in a year than the average hourly fee for 
an attorney.

Watch the video

Help when needed to push back on a bully 
landlord.
Attorneys are expensive. So, Stephanie turned to 
the legal plan for help. She needed to push back 
on someone that was trying to bully her, which was 
her landlord. She was able to obtain a letter about 
her security, and her landlord backed off. Her friend, 
Omrae, is now considering legal insurance for 
herself.

Watch the video

https://dowbenefits.ehr.com/
https://link.brightcove.com/services/player/bcpid3773216992001?bckey=AQ~~,AAAADvh-pwE~,v9t8LX0DjlsO1Umt8IKNDoN5gk8DeSNu&bctid=5828981185001
https://link.brightcove.com/services/player/bcpid3773216992001?bckey=AQ~~,AAAADvh-pwE~,v9t8LX0DjlsO1Umt8IKNDoN5gk8DeSNu&bctid=5828981185001
https://link.brightcove.com/services/player/bcpid3773216992001?bckey=AQ~~,AAAADvh-pwE~,v9t8LX0DjlsO1Umt8IKNDoN5gk8DeSNu&bctid=5826460221001
https://link.brightcove.com/services/player/bcpid3773216992001?bckey=AQ~~,AAAADvh-pwE~,v9t8LX0DjlsO1Umt8IKNDoN5gk8DeSNu&bctid=5826460221001


Legal-scenarios-testimonials

Reassurance of having quality lawyers you can 
access for help.
Tom and Linda turned to the legal plan for court 
support, power of attorney, their will and trust, and 
more. They found very reputable lawyers who guided 
them at every turn. Each with different specialties 
they could use for their legal needs. The legal plan 
provides them with added peace of mind, knowing 
they have coverage and a lawyer they can depend 
on if something else happens.

Watch the video

In their own words...a few 
testimonials. 

"The legal plan allowed me and my husband 
to establish a will (after procrastinating for five 
years). We now have more comfort knowing 
our four-year-old son will be taken care of if 
something were to happen to us. I was also 
able to execute a power of attorney for my 
dad who was 81 years old at the time, which 
saved my family a lot of headache when he 
passed unexpectedly at 82." ― Marie M. 
 
"Working with the general public on a daily 
basis, I understand how important it is to have 
great customer service. I was really impressed 
with how friendly the agent I was speaking 
with was." ― Jeanette B. 
 
"I received a traffic ticket in the mail (was 
caught on camera). I have never received a 
ticket in my life and I am 60 years old. I 
panicked and called my plan attorney's office 
and was given his cell phone number. That 
right there stunned me. I proceeded to call 
him, left a message and 10 minutes later, he 
called back. He took care of the entire deal for 
me. He is an extremely caring and 
professional individual. Thank you, you saved 
my life." ―  Olivia H.

Calculate your 
personal legal 
needs. 
Use the MetLife legal needs 
calculator to estimate how the 
legal plan could save you money.

https://players.brightcove.net/pages/v1/index.html?accountId=64298592001&playerId=d3ab1220-d8a2-4aee-856b-daa969c5bc4c&videoId=6029436059001&autoplay=true
https://players.brightcove.net/pages/v1/index.html?accountId=64298592001&playerId=d3ab1220-d8a2-4aee-856b-daa969c5bc4c&videoId=6029436059001&autoplay=true
https://info.legalplans.com/Calculator/
https://info.legalplans.com/Calculator/


MetLife Legal 
 

Phone: 800-821-6400 (call center hours are Monday through Friday, 8 a.m. to 8 p.m. Eastern Time) 
Website: https://info.legalplans.com (enter access code 690010) | https://legalplans-idtheft.com
App: Apple App Store | Google Play

Go to the MetLife Legal website to: 
 

Assess your legal needs – review informative articles and use the online tools (including the legal 
needs calculator).
Get details on covered services and how the plan works.
Find network attorneys in your area; access to over 15,000 attorneys nationwide.

Legal – benefit partner tools

https://cdn.foleon.com/upload/32199/dow_medical_cost_and_coverage.895f892db0ac.pdf
http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/
https://legalplans-idtheft.com/
https://info.legalplans.com/
https://play.google.com/store/apps/details?id=com.legalplans.members.hyattlegalplansmembersapp&hl=en_US
https://apps.apple.com/us/app/hyatt-legal-plans/id894070723
https://info.legalplans.com/


Dow has partnered with Bright Horizons Benefits to help connect families with resources to manage through this 
unprecedented time. As a Dow employee, you have a free membership that gives you access to a variety of 
benefits and resources:

Full-time childcare in a Bright Horizons center, where you can jump ahead on the waitlist

High-quality partner centers, where you can get tuition discounts when you enroll in full-time childcare

Sitters, nannies, pet sitters, and housekeepers

Senior care solutions, including needs assessment tools, referrals, and more

Discounted tutoring and test prep – programs include Revolution Math (Grades 2-5), Academic Tutoring (Grades 
K-12 & College) and Test Preparation (Grades 7-12 & College)

Go to the Bright Horizons website

Take advantage of benefits and resources available 
through Bright Horizons. 

https://clients.brighthorizons.com/Dow


Dow-Benefits-website

Access the Dow Benefits enrollment website 
during annual enrollment (November 2 – 16). 
 
Connecting automatically with single sign-on is 
recommended for quick and convenient access 
if you are on the Dow network or connected 
using VPN.  
 
If you are away from the Dow network, you can 
create an account and log in directly.

http://twsso.jvservices.com/BenefitConnectSSO.asp
https://dowbenefits.ehr.com/
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New services under the Legal Plan in 2021 

Adoption and Legitimization (Contested) 

This service covers all legal services and court work in a 

state or federal court for an adoption for the Plan Member 

and spouse. Legitimization of a child for the Plan Member 

and spouse, including reformation of a birth certificate, is 

also covered. 

 

Affidavits 

This service covers preparation of any affidavit in which 

the Participant is the person making the statement. 

 

Guardianship or Conservatorship (Contested) 

This service covers establishing a guardianship or 

conservatorship over a person and his or her estate when 

the Plan Member or spouse is being appointed as 

guardian or conservator. It includes obtaining a 

permanent and/or temporary guardianship or 

conservatorship, gathering any necessary medical 

evidence, preparing the paperwork, attending the hearing 

and preparing the initial accounting. This service does not 

include representation of the person over whom 

guardianship or conservatorship is sought, any annual 

accountings after the initial accounting, or terminating the 

guardianship or conservatorship once it has been 

established. 

 

Home Equity Loans (Second or Vacation Home) 

This service covers the review or preparation of a home 

equity loan on the Participant’s second or vacation home. 

 

Personal Property Protection 

This service covers counseling the Participant over the 

phone or in the office on any personal property issue 

such as consumer credit reports, contracts for the 

purchase of personal property, consumer credit 

agreements or installment sales agreements. Counseling 

on pursuing or defending small claims actions is also 

included. The service also includes reviewing any 

personal legal documents and preparing promissory 

notes, affidavits and demand letters. 

 

Refinancing of Home (Second or Vacation Home) 

This service covers the review or preparation, by an 

attorney representing the Participant, of all relevant 

documents (including the refinance agreement, mortgage 

and deed, and documents pertaining to title, insurance, 

recordation and taxation), which are involved in the 

refinancing of or obtaining a home equity loan on a 

Participant’s second home or vacation home. The benefit 

also includes attendance of an attorney at closing. This 

benefit includes obtaining a permanent mortgage on a 

newly constructed home. It does not include services 

provided by any attorney representing a lending institution 

or title company. The benefit does not include the 

refinancing of a second home, vacation property or 

property that is held for any rental, business, investment 

or income purpose. 
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Sale or Purchase of Home (Second or  

Vacation Home) 

This service covers the review or preparation, by an 

attorney representing the Participant, of all relevant 

documents (including the construction documents for a 

new second home or vacation home, the purchase 

agreement, mortgage and deed, and documents 

pertaining to title, insurance, recordation and taxation), 

which are involved in the purchase or sale of a 

Participant’s second home, vacation home or of a vacant 

property to be used for building a second home or 

vacation home. The benefit also includes attendance of 

an attorney at closing. It does not include services 

provided by any attorney representing a lending institution 

or title company. The benefit does not include the sale or 

purchase of a second home or vacation home held for 

rental purpose, business, investment or income or leases 

with an option to buy. 

 

Security Deposit Assistance (Primary Residence – 

Tenant only) 

This service covers counseling the Participant as a tenant 

in recovering a security deposit from the Participant's 

residential landlord for the Participant’s primary 

residence; reviewing the lease and other relevant 

documents; and preparing a demand letter to the landlord 

for the return of the deposit. It also covers assisting the 

Participant in prosecuting a small claims action; helping 

prepare documents; advising on evidence, documentation 

and witnesses; and preparing the Participant for the small 

claims trial. This service does not include the Plan 

Attorney's attendance or representation at the small 

claims trial, collection activities after a judgment or any 

services relating to post-judgment actions. 

 

Small Claims Assistance 

This service covers counseling the Participant on 

prosecuting a small claims action; helping the Participant 

prepare documents; advising the Participant on evidence, 

documentation and witnesses; and preparing the 

Participant for trial. The service does not include the Plan 

Attorney's attendance or representation at the small 

claims trial, collection activities after a judgment or any 

services relating to post-judgment actions. 

 

Zoning Applications 

This service provides the Participant with the services of 

a lawyer to help get a zoning change or variance for the 

Participant's primary residence. Services include 

reviewing the law, reviewing the surveys, advising the 

Participant, preparing applications, and preparing for and 

attending the hearing to change zoning. 
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Quick reference guide for changing 
benefits with a life event 

What you can change and when 
A summary of the most common qualifying life events and 

what benefit changes you can make is provided below. 

For complete details, including when coverage is effective, 

please refer to the Summary Plan Descriptions on the 

Benefits and Wellbeing site: www.dowbenefits.com.  

 

Life Event  Eligible Benefit Changes  How to Make a Change  

Spouse and Domestic Partner Events  

Marriage/Domestic Partnership Begins  • Add dependents  

• Waive coverage  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, LTD, HSA1 

Go to the Dow Benefits 
enrollment website  

(single sign-on from the Dow 
network or connect directly at 

https://dowbenefits.ehr.com)  
Domestic Partnership Ends  • Remove dependents  

• Elect new benefits2  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, HSA1  

Spouse/Domestic Partner Gains or  
Changes Employment  

• Add/remove dependents  

• Waive coverage  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, LTD, HSA1  

Spouse Loses Job  • Add/remove dependents  

• Elect new benefits2  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, LTD, HSA1  

Call 833-MYDOWHR 
 

Divorce 

Child Events  

Birth of Child/Adoption/Guardianship  • Add dependents  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, LTD, HSA1  

Go to the Dow Benefits 
enrollment website  

(single sign-on from the Dow 
network or connect directly at 

https://dowbenefits.ehr.com) 
Child Dependent Gains Eligibility  • Add dependents  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, LTD, HSA1  

Child Dependent Loses Eligibility  • Remove dependents  

• Reimbursement Accounts/FSAs, life 
insurance, VGA, LTD, HSA1  

Change in Dependent Day Care Cost  • Dependent Day Care  

 
1 You may change the amount you wish to contribute to the HSA during annual enrollment or at any time from January through December, provided 

that any change to your election for December is received by November 30th. 
2 You may only elect new benefits for you and your dependents if you are not currently covered by a Dow plan. 

http://www.dowbenefits.com/
https://dowbenefits.ehr.com/
https://dowbenefits.ehr.com/
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If you have lost a loved one 
We understand the death of a loved one can be a very difficult time in your life. If you are in this situation, please call 

the Dow HR Service Center and allow a representative to help you with your benefit questions and give you the 

personal attention you need. 

 

How soon must a status change be made? 
You are encouraged to make status changes and provide legal documentation within 31 days – but not later than 

90 days – from the date of your life event: 

 

• If made within 31 days of the event, the change takes effect as of the life event date. 

• If made after 31 days but before 90 days, the change takes effect on the date the Dow Benefits enrollment website 

or the Dow HR Service Center receives your enrollment election. 

• If you do not make a status change within 90 days from the date of your life event, you must wait until next annual 

open enrollment to make any benefits changes. 

 

Copies of Legal documents are required (birth certificates, marriage license, divorce decree, etc.) for the 

employee and all covered dependents within 90 days of the life event. 

 

Questions? 
Email 
Access the Dow Benefits enrollment website – Click on “Message Center” 
 
Phone 
833-MYDOWHR 
 

 



2021 Dow Medical Premiums and Coverage Summary - MAP Plus Plans

Plan Name

Contact Information

Plan Name

Employee Only

Full Time

(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week (Non-

tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week (Non-

tobacco / Tobacco user)

Employee + Spouse/Domestic Partner

Full Time

(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week (Non-

tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week (Non-

tobacco / Tobacco user)

Employee + Child(ren)

Full Time

(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week (Non-

tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week (Non-

tobacco / Tobacco user)

Employee + Spouse/DP + Child(ren)

Full Time

(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week (Non-

tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week (Non-

tobacco / Tobacco user)

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Deductible: Individual $125 $500 $2,000 $4,000

Deductible: Family EE+1: $250

EE+2 or more: $375

EE+1: $1,000

EE+2 or more: $1,500

Note: Benefits paid based on 

Plan Allowable Amount after 

annual deductible.

$4,000 with max of $2,800 for 

one person

$8,000

Out-of-Pocket Maximum: Individual (includes 

deductible)

4% of base salary up to a 

maximum of $8,550

8% of base salary $4,000 $8,000

Out-of-Pocket Maximum: Family (includes 

deductible)

8% of base salary up to a 

maximum of $17,100

12% of base salary $8,000 $16,000

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Physician Visit $20 primary/$50 specialist copay Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Chiropractic Visit Covered at 85% after deductible; 

30 visit max

Covered at 70% after deductible; 

30 visit max

Covered at 80% after deductible; 

30 visit max

Covered at 60% after deductible; 

30 visit max

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until deductible is 

met, then subject to coinsurance

N/A

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Maternity: Inpatient Delivery $250 copay, covered at 85% 

after deductible

Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

$1,088 / $1,138 $487 / $537

Annual Plan Limits

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$544 / $594 $243 / $293

$737 / $787 $330 / $380

$272 / $322 $59 / $109

$317 / $367 $142 / $192

$368 / $418 $165 / $215

$317 / $367 $69 / $119

$368 / $418 $165 / $215

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$184 / $234 $82 / $132

Plan Costs

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

888-488-4488

610-336-1000 outside U.S.

www.aetna.com

888-488-4488

610-336-1000 outside U.S.

www.aetna.com



2021 Dow Medical Premiums and Coverage Summary - MAP Plus Plans

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Inpatient Hospital $250 copay, covered at 85% 

after deductible

Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Emergency Room $100 copay, covered at 85% 

after deductible

$100 copay, covered at 85% 

after deductible

Covered at 80% after deductible Covered at 80% after deductible

Outpatient Surgery: Hospital Covered at 85% after deductible Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Outpatient X-Ray Covered at 85% after deductible Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Outpatient Lab Covered at 100% Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Urgent Care $20 copay after deductible Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Mental Health: Inpatient $250 copay; covered at 85% 

after deductible

Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Substance Abuse: Inpatient $250 copay; covered at 85% 

after deductible

Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Durable Medical Equipment and Maximum Covered at 85% after deductible Covered at 70% after deductible Covered at 80% after deductible Covered at 60% after deductible

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Important Information

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after deductible Covered at 80% up to the 

Plan Allowable Amount after 

deductible

Covered at 80% after deductible Covered at 60% after deductible

Pharmacy: Brand Name Covered at 80% preferred 

brand/70% non-preferred brand 

after deductible

Covered at 80% preferred 

brand/70% non-preferred brand 

(after deductible) of 

Plan Allowable Amount

Covered at 80% after deductible Covered at 60% after deductible, 

no coverage for Specialty Rx if 

non-network pharmacy is used

Mail Order Limits

Mail Order

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70057

If a generic drug is available, you are responsible for the generic 

coinsurance plus the difference in cost between the brand-name 

and generic drug, plus any deductible.

After an initial retail prescription and two refills, coinsurance

will go up to 50% unless you use mail order. This does not apply to 

your Out-of-Pocket Maximum. 

Certain drugs require pre-certification and/or step therapy. 

Specialty drug cost sharing differs.

Certain preventive medications are covered with no deductible (in-

network 80% and out-of-network 60%).

If a generic drug is available, you are responsible for the generic 

coinsurance plus the difference in cost between the brand-name 

and generic drug, plus any deductible.

Certain drugs require pre-certification and/or step therapy.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description of 

the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way alters any 

employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate the terms of 

the foregoing plans in accordance with their terms.

Deductible and Out-of-Pocket Maximum combined with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined with medical

Covered at 80% generic and preferred brand, 70% non-preferred 

brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Hospital Services



2021 Dow Medical Premiums and Coverage Summary - Illinois

Plan Name CIGNA HMO National

Contact Information
800-CIGNA24 (244-6224)

www.cigna.com

Plan Name CIGNA HMO National

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$143 / $193

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$185 / $235

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$328 / $378

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$742 / $792

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$282 / $332

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$319 / $369

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$638 / $688

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$483 / $533

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$547 / $597

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$1,095 / $1,145

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 $250

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 $500

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $3,000

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $6,000

Plan Name CIGNA HMO National

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP), $35 copay 
(specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$35 copay; 60 days combined

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100% 

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay for initial visit; 

remaining pre/post-natal visits 
covered at 90% after deductible

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

MAP Plus - Option 1 Low Deductible

$634 / $684

$466 / $516

$368 / $418

$317 / $367

$165 / $215

$138 / $188

$184 / $234

$30 / $80

$82 / $132

MAP Plus - Option 1 Low Deductible

Plan Basics

Plan Costs

MAP Plus - Option 2 High Deductible

$487 / $537

$69 / $119

$59 / $109

$142 / $192

$284 / $334

$101 / $151

$243 / $293

Annual Plan Limits

$368 / $418

$737 / $787

$165 / $215

$330 / $380

Office Visits

Maternity Care

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

$544 / $594

$1,088 / $1,138

$272 / $322

$317 / $367

MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - Illinois

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facilityUrgent Care $20 copay after 

deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$50 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information Pharmacy out-of-pocket is 

combined with medical

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Greater of 20% or $7; $100 
copay maximum per script; 30-
day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70% non-
preferred brand after 
deductible

Covered at 80% 
preferred brand/70% non-
preferred brand (after 
deductible) of
Plan Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

Greater of 30% or $30 formulary, 
greater of 40% or $50 non-
formulary; $100 copay maximum 
per script; 30-day supply (open 
formulary)

Mail Order Limits 90-day supply limit on all mail 
order drugs

Mail Order Greater of 20% or $16 generic, 
greater of 30% or $85 formulary 
brand, greater of 40% or $145 
non-formulary brand; $200 copay 
maximum per script

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70055

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

MAP Plus - Option 1 Low Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use
mail order. This does not apply to your Out-of-
Pocket Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible

Hospital Services

Mental Health / Substance Abuse

Ancillary Services

Prescription Coverage

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - Louisiana

Plan Name Humana Health Plan of LA

Contact Information
800-448-6262

www.humana.com

Plan Name Humana Health Plan of LA

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$103 / $153

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$166 / $216

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$332 / $382

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$236 / $286

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$332 / $382

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$665 / $715

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$203 / $253

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$286 / $336

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$572 / $622

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$348 / $398

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$491 / $541

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$982 / $1,032

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name Humana Health Plan of LA

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 None

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 None

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $6,350 total ($2,500 medical 
only)

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $12,700 total ($7,500 medical 
only)

Plan Name Humana Health Plan of LA

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP): $35 copay 
(Specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$20 copay

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%
Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%
Telemedicine $20 copay N/A $40 consult fee until 

deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name Humana Health Plan of LA

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $50 copay (initial visit only)

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay/day, $600 
max/admission (combined mom 
& baby); copay for baby if stays 
in hospital after mom released

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care

Office Visits

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com



2021 Dow Medical Premiums and Coverage Summary - Louisiana

Plan Name Humana Health Plan of LA

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay per day, $600 per 
admission maximum

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$150 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$35 copay

Plan Name Humana Health Plan of LA

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay per day, $600 per 
admission maximum; unlimited 
daysMental Health: Outpatient $20 copay Covered at 70% after 

deductible
Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay per day; $600 per 
admission maximum; unlimited 
daysSubstance Abuse: Outpatient $20 copay Covered at 70% after 

deductible
Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay

Plan Name Humana Health Plan of LA
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 80%

Plan Name Humana Health Plan of LA
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information

Pharmacy Limits Out-of-pocket combined with 
medical

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$10 copay (level one low-cost 
generics), 30-day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70% non-
preferred brand after 
deductible

Covered at 80% 
preferred brand/70% non-
preferred brand (after 
deductible) of
Plan Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

$30 (level two high-cost generic 
and brand name drugs), $50 
(level three higher-cost brand 
name drugs); 25% (level four 
specialty medications), 30-day 
supply (closed formulary)

Mail Order Limits

Mail Order $25 level one; $75 level two; 
$125 level three, 90-day supply

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70056

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use
mail order. This does not apply to your Out-of-
Pocket Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse

Hospital Services



2021 Dow Medical Premiums and Coverage Summary - Michigan

Plan Name Blue Care Network of Michigan

Contact Information
800-662-6667

www.bcbsm.com

Plan Name Blue Care Network of Michigan

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$100 / $150

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$149 / $199

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$298 / $348

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$230 / $280

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$298 / $348

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$597 / $647

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$197 / $247

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$256 / $306

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$513 / $563

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$338 / $388

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$440 / $490

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$881 / $931

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 None

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 None

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $6,450

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $12,900

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$15 copay (PCP); $30 copay 
(specialist)

Dow Family Health Center Physician 
Visit

$10 copay; applicable in 
geographies with a Dow 
Family Health Center

N/A Subject to deductible and 
coinsurance; applicable 
in geographies with a 
Dow Family Health 
Center

N/A $10 copay

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$30 copay

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A N/A

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $0 copay routine pre-natal visit; 

$15 copay post-natal visit

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$250 copay/admission

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - Michigan

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$250 copay

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted, 
however, inpatient copay will 
apply

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$100 copay

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$15 copay

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% when 
authorized; unlimited days

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$15 copay when authorized; 
unlimited visits

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% when 
authorized; unlimited days

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$15 copay when authorized; 
unlimited visits

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 80%

Plan Name Blue Care Network of Michigan

Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$10 copay, 30-day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70% non-
preferred brand after 
deductible

Covered at 80% 
preferred brand/70% non-
preferred brand (after 
deductible) of Plan 
Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

$20 formulary copay, non-
formulary not covered, 30-day 
supply (closed formulary)

Dow Family Health Center Pharmacy $2 copay per script, 
subject to certain Rx; 
applicable in 
geographies with a Dow 
Family Health Center

N/A Before deductible, 
scheduled cost of drug. 
After deductible, $2 
copay per script; 
applicable in 
geographies with a Dow 
Family Health Center

N/A $2 for covered and carried 
pharmacy drugs 

Mail Order Limits

Mail Order $20 generic, $40 formulary, non-
formulary not covered, 90 day 
supply

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70058

Hospital Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail 
order. This does not apply to your Out-of-Pocket 
Maximum. 

Certain drugs require pre-certification and/or
step therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or
step therapy.



2021 Dow Medical Premiums and Coverage Summary - New Jersey

Plan Name CIGNA HMO National

Contact Information
800-CIGNA24 (244-6224)

www.cigna.com

Plan Name CIGNA HMO National

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$143 / $193

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$185 / $235

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$328 / $378

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$742 / $792

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$282 / $332

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$319 / $369

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$638 / $688

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$483 / $533

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$547 / $597

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$1,095 / $1,145

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 $250

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 $500

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $3,000

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $6,000

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP), $35 copay 
(specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$35 copay; 60 days combined

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100% 
Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay for initial visit; 

remaining pre/post-natal visits 
covered at 90% after deductible

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care

Office Visits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com



2021 Dow Medical Premiums and Coverage Summary - New Jersey

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$50 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information Pharmacy out-of-pocket is 

combined with medical

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Greater of 20% or $7; $100 
copay maximum per script; 30-
day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70%
non-preferred brand after 
deductible

Covered at 80% 
preferred brand/70%
non-preferred brand 
(after deductible) of Plan 
Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

Greater of 30% or $30 formulary, 
greater of 40% or $50 non-
formulary; $100 copay maximum 
per script; 30-day supply (open 
formulary)

Mail Order Limits 90-day supply limit on all mail 
order drugs

Mail Order Greater of 20% or $16 generic, 
greater of 30% or $85 formulary 
brand, greater of 40% or $145 
non-formulary brand; $200 copay 
maximum per script

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70059

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail 
order. This does not apply to your Out-of-Pocket 
Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse

Hospital Services



2021 Dow Medical Premiums and Coverage Summary - North Carolina

Plan Name CIGNA HMO National

Contact Information
800-CIGNA24 (244-6224)

www.cigna.com

Plan Name CIGNA HMO National

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$143 / $193

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$185 / $235

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$328 / $378

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$742 / $792

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$282 / $332

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$319 / $369

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$638 / $688

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$483 / $533

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$547 / $597

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$1,095 / $1,145

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 $250

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 $500

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $3,000

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $6,000

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP), $35 copay 
(specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$35 copay; 60 days combined

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100% 

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay for initial visit; 

remaining pre/post-natal visits 
covered at 90% after deductible

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - North Carolina

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$50 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information Pharmacy out-of-pocket is 

combined with medical

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Greater of 20% or $7; $100 
copay maximum per script; 30-
day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70%
non-preferred brand after 
deductible

Covered at 80% 
preferred brand/70%
non-preferred brand 
(after deductible) of Plan 
Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

Greater of 30% or $30 formulary, 
greater of 40% or $50 non-
formulary; $100 copay maximum 
per script; 30-day supply (open 
formulary)

Mail Order Limits 90-day supply limit on all mail 
order drugs

Mail Order Greater of 20% or $16 generic, 
greater of 30% or $85 formulary 
brand, greater of 40% or $145 
non-formulary brand; $200 copay 
maximum per script

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70060

Hospital Services
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail 
order. This does not apply to your Out-of-Pocket 
Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible



2021 Dow Medical Premiums and Coverage Summary - Ohio

Plan Name CIGNA HMO National

Contact Information
800-CIGNA24 (244-6224)

www.cigna.com

Plan Name CIGNA HMO National

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$143 / $193

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$185 / $235

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$328 / $378

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$742 / $792

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$282 / $332

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$319 / $369

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$638 / $688

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$483 / $533

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$547 / $597

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$1,095 / $1,145

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 $250

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 $500

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $3,000

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $6,000

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP), $35 copay 
(specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$35 copay; 60 days combined

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100% 

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay for initial visit; 

remaining pre/post-natal visits 
covered at 90% after deductible

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - Ohio

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$50 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information Pharmacy out-of-pocket is 

combined with medical

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Greater of 20% or $7; $100 
copay maximum per script; 30-
day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70%
non-preferred brand
after deductible

Covered at 80% 
preferred brand/70%
non-preferred brand 
(after deductible) of Plan 
Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

Greater of 30% or $30 formulary, 
greater of 40% or $50 non-
formulary; $100 copay maximum 
per script; 30-day supply (open 
formulary)

Mail Order Limits 90-day supply limit on all mail 
order drugs

Mail Order Greater of 20% or $16 generic, 
greater of 30% or $85 formulary 
brand, greater of 40% or $145 
non-formulary brand; $200 copay 
maximum per script

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70061

Hospital Services
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail 
order. This does not apply to your Out-of-Pocket 
Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible



2021 Dow Medical Premiums and Coverage Summary - Pennsylvania

Plan Name

Contact Information

Plan Name

Employee Only

Full Time
(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Deductible: Individual $125 $500 $2,000 $4,000

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid based on 
Plan Allowable Amount after 
annual deductible.

$4,000 with max of $2,800 for 
one person

$8,000

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to a 
maximum of $8,550

8% of base salary $4,000 $8,000

Out-of-Pocket Maximum: Family (includes 
deductible)

8% of base salary up to a 
maximum of $17,100

12% of base salary $8,000 $16,000

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Physician Visit $20 primary/$50 specialist 
copay

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Dow Family Health Center Physician Visit $10 copay; applicable in 
geographies with a Dow
Family Health Center

N/A Subject to deductible and 
coinsurance; applicable in 
geographies with a Dow 
Family Health Center

N/A

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Maternity: Inpatient Delivery $250 copay, covered at 85% 
after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

Plan Costs

Plan Basics

Maternity Care

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80



2021 Dow Medical Premiums and Coverage Summary - Pennsylvania

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Inpatient Hospital $250 copay, covered at 85% 
after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Emergency Room $100 copay, covered at 85% 
after deductible

$100 copay, covered at 85% 
after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Urgent Care $20 copay after deductible Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Mental Health: Inpatient $250 copay; covered at 85% 
after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Substance Abuse: Inpatient $250 copay; covered at 85% 
after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Durable Medical Equipment and Maximum Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Plan Name

Network Type In-Network Out-of-Network In-Network Out-of-Network

Important Information

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to the 
Plan Allowable Amount after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Pharmacy: Brand Name Covered at 80% preferred 
brand/70% non-preferred 
brand after deductible

Covered at 80% preferred 
brand/70% non-preferred 
brand (after deductible) of
Plan Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage for 
Specialty Rx if non-network 
pharmacy is used

Dow Family Health Center Pharmacy $2 copay per script, subject to 
certain Rx; applicable in 
geographies with a Dow
Family Health Center

N/A Before deductible, scheduled 
cost of drug. After deductible, 
$2 copay per script; 
applicable in geographies with 
a Dow Family Health Center

N/A

Mail Order Limits

Mail Order

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70062

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined with 
medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined with 
medical

Covered at 80% generic and preferred brand, 70% non-
preferred brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible for the 
generic coinsurance plus the difference in cost between the 
brand-name and generic drug, plus any deductible.

After an initial retail prescription and two refills, coinsurance
will go up to 50% unless you use mail order. This does not 
apply to your Out-of-Pocket Maximum. 

Certain drugs require pre-certification and/or step therapy. 
Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 60%).

If a generic drug is available, you are responsible for the 
generic coinsurance plus the difference in cost between the 
brand-name and generic drug, plus any deductible.

Certain drugs require pre-certification and/or step therapy.

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more 
complete description of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will 
govern. This summary in no way alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its 
affiliates. Dow reserves the right to amend or terminate the terms of the foregoing plans in accordance with their terms.

Hospital Services

Mental Health / Substance Abuse

Ancillary Services

Prescription Coverage



2021 Dow Medical Premiums and Coverage Summary - Puerto Rico

Plan Name TRIPLE-S, Inc

Contact Information
1-787-774-6060
www.ssspr.com

Plan Name TRIPLE-S, Inc

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$68 / $118

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$95 / $145

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$191 / $241

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$156 / $206

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$191 / $241

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$382 / $432

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$134 / $184

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$164 / $214

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$328 / $378

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$230 / $280

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$281 / $331

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$563 / $613

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 None

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 None

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $2,000 for major medical; $6,350 
total

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $6,000 for major medical; 
$12,700 total

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$15 copay (PCP); $20 copay 
(specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$15 copay through Triple-S 
Natural Program

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% 25% coinsurance; or covered at 
100% if preventive

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A N/A

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay per visit

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay/admission (combined 
mom & baby)

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care

Office Visits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com



2021 Dow Medical Premiums and Coverage Summary - Puerto Rico

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay per admission

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$50/illness or accident (waived if 
admitted); No charge if 
recommended by Teleconsulta

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

25% coinsurance

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

25% coinsurance

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

N/A

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay per admission, $50 
copay per partial admission

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$5 group, $20 individual

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$200 copay per admission, $50 
copay per partial admission

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$5 group, $20 individual

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

25% coinsurance

Plan Name TRIPLE-S, Inc
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$5 copay: Level 1 Preferred 
Generics & Level 2 Non-
Preferred Generics; 30 day 
supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70%
non-preferred brand
after deductible

Covered at 80% 
preferred brand/70%
non-preferred brand 
(after deductible) of Plan 
Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

$10 copay: Level 3 Preferred 
Brand; $15 copay: Level 4 Non-
Preferred Brand; 20% 
coinsurance, $15 min copay: 
Level 5 Preferred Specialty & 
Level 6 Non-Preferred Specialty; 
30 day supply

Mail Order Limits

Mail Order $10 copay: Level 1 Preferred 
Generic & Level 2 Non-Preferred 
Generic; $20 copay: Level 3 
Preferred Brand; $45 copay: 
Level 4 Non-Preferred Brand; 90 
day supply

Content Steward: Dow North America Benefits | 833-MYDOWHR LIT# 318-70063

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail 
order. This does not apply to your Out-of-Pocket 
Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse

Hospital Services



2021 Dow Medical Premiums and Coverage Summary - South Carolina

Plan Name CIGNA HMO National

Contact Information
800-CIGNA24 (244-6224)

www.cigna.com

Plan Name CIGNA HMO National

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$143 / $193

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$185 / $235

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$328 / $378

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$742 / $792

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$282 / $332

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$319 / $369

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$638 / $688

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$483 / $533

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$547 / $597

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$1,095 / $1,145

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 $250

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid 
based on Plan Allowable 
Amount after annual 
deductible.

$4,000 with max of 
$2,800 for one person

$8,000 $500

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to 
a maximum of $8,550

8% of base salary $4,000 $8,000 $3,000

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to 
a maximum of $17,100

12% of base salary $8,000 $16,000 $6,000

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 

specialist copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP), $35 copay 
(specialist)

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$35 copay; 60 days combined

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100% 

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay for initial visit; 

remaining pre/post-natal visits 
covered at 90% after deductible

Maternity: Inpatient Delivery $250 copay, covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Maternity Care
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - South Carolina

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Emergency Room $100 copay, covered at 
85% after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's 
office or independent lab; 
covered at 90% after deductible 
at outpatient facility

Urgent Care $20 copay after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$50 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 

85% after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Substance Abuse: Inpatient $250 copay; covered at 
85% after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information Pharmacy out-of-pocket is 

combined with medical

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to 
the Plan Allowable 
Amount after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Greater of 20% or $7; $100 
copay maximum per script; 30-
day supply

Pharmacy: Brand Name Covered at 80% 
preferred brand/70%
non-preferred brand
after deductible

Covered at 80% 
preferred brand/70%
non-preferred brand 
(after deductible) of Plan 
Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage 
for Specialty Rx if non-
network pharmacy is 
used

Greater of 30% or $30 formulary, 
greater of 40% or $50 non-
formulary; $100 copay maximum 
per script; 30-day supply (open 
formulary)

Mail Order Limits 90-day supply limit on all mail 
order drugs

Mail Order Greater of 20% or $16 generic, 
greater of 30% or $85 formulary 
brand, greater of 40% or $145 
non-formulary brand; $200 copay 
maximum per script
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Hospital Services
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail 
order. This does not apply to your Out-of-Pocket 
Maximum. 

Certain drugs require pre-certification and/or step 
therapy. Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 
60%).

If a generic drug is available, you are responsible 
for the generic coinsurance plus the difference in 
cost between the brand-name and generic drug, 
plus any deductible.

Certain drugs require pre-certification and/or step 
therapy.

The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description 
of the plan’s terms. If there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way 
alters any employee’s status as an “at will” employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate 
the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined 
with medical

Covered at 80% generic and preferred brand, 70% 
non-preferred brand

Covered at 80% after deductible



2021 Dow Medical Premiums and Coverage Summary - Texas

Plan Name CIGNA HMO National

Contact Information
800-CIGNA24 (244-6224)

www.cigna.com

Plan Name CIGNA HMO National

Employee Only

Full Time
(Non-tobacco / Tobacco user)

$143 / $193

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$185 / $235

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Employee + Spouse/Domestic Partner

Full Time
(Non-tobacco / Tobacco user)

$328 / $378

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$371 / $421

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$742 / $792

Employee + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$282 / $332

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$319 / $369

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$638 / $688

Employee + Spouse/DP + Child(ren)

Full Time
(Non-tobacco / Tobacco user)

$483 / $533

Less Than Full Time: 30 - 39 hours/week 
(Non-tobacco / Tobacco user)

$547 / $597

Less Than Full Time: 20 - 29 hours/week 
(Non-tobacco / Tobacco user)

$1,095 / $1,145

Note: If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number of pay periods for 2021).

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Deductible: Individual $125 $500 $2,000 $4,000 $250

Deductible: Family EE+1: $250
EE+2 or more: $375

EE+1: $1,000
EE+2 or more: $1,500
Note: Benefits paid based 
on Plan Allowable Amount 
after annual deductible.

$4,000 with max of $2,800 
for one person

$8,000 $500

Out-of-Pocket Maximum: Individual 
(includes deductible)

4% of base salary up to a 
maximum of $8,550

8% of base salary $4,000 $8,000 $3,000

Out-of-Pocket Maximum: Family 
(includes deductible)

8% of base salary up to a 
maximum of $17,100

12% of base salary $8,000 $16,000 $6,000

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Physician Visit $20 primary/$50 specialist 

copay
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay (PCP), $35 copay 
(specialist)

Dow Family Health Center Physician 
Visit

$10 copay; applicable in 
geographies with a Dow 
Family Health Center

N/A Subject to deductible and 
coinsurance; applicable in 
geographies with a Dow 
Family Health Center

N/A $10 copay

Chiropractic Visit Covered at 85% after 
deductible; 30 visit max

Covered at 70% after 
deductible; 30 visit max

Covered at 80% after 
deductible; 30 visit max

Covered at 60% after 
deductible; 30 visit max

$35 copay; 60 days combined

Well Baby Care Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100% 

Routine Physical Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Gynecological Exam Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Routine Mammography Covered at 100% Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Telemedicine $20 copay N/A $40 consult fee until 
deductible is met, then 
subject to coinsurance

N/A $20 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Pre/Post-Natal Maternity office visit Covered at 100% Covered at 100% Covered at 100% Covered at 100% $20 copay for initial visit; remaining 

pre/post-natal visits covered at 90% 
after deductible

Maternity: Inpatient Delivery $250 copay, covered at 85% 
after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Maternity Care
MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Office Visits

$544 / $594 $243 / $293

$1,088 / $1,138 $487 / $537

Annual Plan Limits

$317 / $367 $142 / $192

$634 / $684 $284 / $334

$466 / $516 $101 / $151

$368 / $418 $165 / $215

$737 / $787 $330 / $380

$272 / $322 $59 / $109

$184 / $234 $82 / $132

$368 / $418 $165 / $215

$317 / $367 $69 / $119

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

888-488-4488
610-336-1000 outside U.S.

www.aetna.com

Plan Costs

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

$138 / $188 $30 / $80

Plan Basics

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible



2021 Dow Medical Premiums and Coverage Summary - Texas

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Inpatient Hospital $250 copay, covered at 85% 

after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Emergency Room $100 copay, covered at 85% 
after deductible

$100 copay, covered at 
85% after deductible

Covered at 80% after 
deductible

Covered at 80% after 
deductible

$100 copay, waived if admitted

Outpatient Surgery: Hospital Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Outpatient X-Ray Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's office or 
independent lab; covered at 90% after 
deductible at outpatient facility

Outpatient Lab Covered at 100% Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100% in doctor's office or 
independent lab; covered at 90% after 
deductible at outpatient facility

Urgent Care $20 copay after deductible Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$50 copay

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Mental Health: Inpatient $250 copay; covered at 85% 

after deductible
Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Mental Health: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Substance Abuse: Inpatient $250 copay; covered at 85% 
after deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 90% after deductible

Substance Abuse: Outpatient $20 copay Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

$20 copay for office visit, 10% 
coinsurance for other services

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Durable Medical Equipment and 
Maximum

Covered at 85% after 
deductible

Covered at 70% after 
deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Covered at 100%

Plan Name CIGNA HMO National
Network Type In-Network Out-of-Network In-Network Out-of-Network In-Network
Important Information Pharmacy out-of-pocket is combined 

with medical

Pharmacy Limits

Pharmacy: Generic Drug Covered at 80% after 
deductible

Covered at 80% up to the 
Plan Allowable Amount 
after deductible

Covered at 80% after 
deductible

Covered at 60% after 
deductible

Greater of 20% or $7; $100 copay 
maximum per script; 30-day supply

Pharmacy: Brand Name Covered at 80% preferred 
brand/70% non-preferred 
brand after deductible

Covered at 80% preferred 
brand/70% non-preferred 
brand (after deductible) of
Plan Allowable Amount

Covered at 80% after 
deductible

Covered at 60% after 
deductible, no coverage for 
Specialty Rx if non-network 
pharmacy is used

Greater of 30% or $30 formulary, 
greater of 40% or $50 non-formulary; 
$100 copay maximum per script; 30-
day supply (open formulary)

Dow Family Health Center Pharmacy $2 copay per script, subject 
to certain Rx; applicable in 
geographies with a Dow 
Family Health Center

N/A Before deductible, 
scheduled cost of drug. After 
deductible, $2 copay per 
script; applicable in 
geographies with a Dow 
Family Health Center

N/A $2 copay per script, for 30-day supply 
limit; subject to certain Rx

Mail Order Limits 90-day supply limit on all mail order 
drugs

Mail Order Greater of 20% or $16 generic, greater 
of 30% or $85 formulary brand, greater 
of 40% or $145 non-formulary brand; 
$200
copay maximum per script
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The foregoing descriptions provide only general information about Dow’s applicable compensation and benefits programs. You should refer to the plan document and summary plan description of the applicable plan for a more complete description of the plan’s terms. If 
there is any conflict between the information provided above and the plan document or summary plan description for the applicable plan, the plan document or summary plan description will govern. This summary in no way alters any employee’s status as an “at will” 
employee of Dow and does not create any third-party beneficiary rights, or any right to employment or continued employment with Dow or any of its affiliates. Dow reserves the right to amend or terminate the terms of the foregoing plans in accordance with their terms.

Rx deductible: $100/$200/$300

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined with 
medical

Rx deductible: None

Rx Out-of-Pocket Max combined with medical

Deductible and Out-of-Pocket Maximum combined with 
medical

Covered at 80% generic and preferred brand,
70% non-preferred brand

Covered at 80% after deductible

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

If a generic drug is available, you are responsible for the 
generic coinsurance plus the difference in cost between 
the brand-name and generic drug, plus any deductible.

After an initial retail prescription and two refills, 
coinsurance will go up to 50% unless you use mail order. 
This does not apply to your Out-of-Pocket Maximum. 

Certain drugs require pre-certification and/or step therapy. 
Specialty drug cost sharing differs.

Certain preventive medications are covered with no 
deductible (in-network 80% and out-of-network 60%).

If a generic drug is available, you are responsible for the 
generic coinsurance plus the difference in cost between the 
brand-name and generic drug, plus any deductible.

Certain drugs require pre-certification and/or step therapy.

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Prescription Coverage

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Ancillary Services

MAP Plus - Option 1 Low Deductible MAP Plus - Option 2 High Deductible

Mental Health / Substance Abuse

Hospital Services
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Spouse/domestic partner insurance rules 

Considering enrolling a spouse/domestic partner in 

medical coverage? In this document you’ll find 

spouse/domestic partner insurance rules.  

 

If your spouse/domestic partner works for Dow:*  

 Active employees may enroll separately for medical 

benefits, or one of you may enroll and carry the other 

as a dependent. If you each enroll separately, your 

deductibles and out-of-pocket amounts will be 

calculated separately.  

 If you each enroll separately, either of you, but not 

both, may enroll eligible dependent children. 

 

If your spouse/domestic partner works for a company 

other than Dow:*  

 If your spouse/domestic partner is employed full time 

and is eligible for subsidized group health coverage 

through their employer, you may not cover your 

spouse/domestic partner as a dependent under a 

Dow plan, unless he or she has enrolled in their 

employer’s subsidized group health plan. 

 If your spouse/domestic partner's employer does not 

provide a subsidy for medical premiums or your 

spouse/domestic partner is considered a part-time 

employee by his/her employer, your spouse/domestic 

partner is not required to enroll in his or her 

employer's plan in order to have coverage under a 

Dow plan. 

 
 

If your spouse/domestic partner has retired from Dow 

(including Dow Corning):*  
 Your retired spouse/domestic partner may waive 

benefits and be covered as a dependent under your 
plan. A Dow/UCC retiree cannot carry an active Dow 
employee as a dependent. 

If your spouse/domestic partner retired from a company 

other than Dow (including Dow Corning):*  

 If your spouse/domestic partner is retired and eligible 

for subsidized retiree health coverage through their 

employer, you may not cover your spouse/domestic 

partner as a dependent under a Dow* or UCC* plan 

unless he or she has enrolled in their employer’s 

subsidized retiree health plan. 

 If your spouse/domestic partner's employer does not 

provide a subsidy for medical premiums, your 

spouse/domestic partner is not required to enroll in 

their employer's plan in order to have coverage under 

a Dow plan. 

 
*  In the context of the active employee medical plans sponsored by 

Dow, “Dow” refers to the Participating Employers of The Dow Medical 
Care Program. In the context of the retiree medical plans sponsored 
by Dow, Union Carbide Corporation (UCC) or Dow Corning 
Corporation, “Dow” refers to the Participating Employers of The Dow 
Retiree Medical Care Program, the Rohm and Haas Company 
Retiree Medical Care Program and Dow Corning Corporation Retiree 
Medical Program, and “UCC” refers to the Participating Employers of 
the Union Carbide Corporation Retiree Medical Care Program.  
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HMOs and HMO-like plans –  
only available at some locations 

Depending on your location, you may have the option of an 
HMO or an HMO-like plan for medical coverage. With these 
options:  
 You must choose an in-network primary care provider 

who will provide most of your care.  
 You must get a referral from your primary care provider 

to see most other health care providers (not applicable 
for providers specializing in obstetrics or gynecology, or 
emergency services). 

 Many services require only a copayment.  
 There is no coverage for out-of-network services (unless 

it’s emergency care). 
 
If you would like additional information about an HMO, such 
as the mailing address, member satisfaction scores, NCQA 
accreditation status, years in operation, market share, etc., 
you may find it on the HMO’s website. 
 
Call the HMO(s) available in your area for benefit and 
provider information to see if your physician belongs to the 
HMO, to change primary care providers during the year or  
to get a provider directory. Contact information is available 
through the Medical Plan Comparison Tool on the  
Dow Benefits enrollment website. You also may call  
833-MYDOWHR if you have questions regarding enrollment 
or how to obtain a primary care provider when you first 
enroll. 
 

Note: HMOs generally require the designation of a primary 
care provider. You have the right to designate any primary 
care provider who participates in the network and who is 
available to accept you or your family members. For 
children, you may designate a pediatrician as the primary 
care provider. Until you make this designation, the HMOs 
may designate one for you. For information on how to select 
a primary care provider, and for a list of the participating 
primary care providers, contact the HMO. 
 
You do not need prior authorization from the HMO or from 
any other person (including a primary care provider) in order 
to obtain access to obstetrical or gynecological care from a 
health care professional in the HMOs network who 
specializes in obstetrics or gynecology. The health care 
professional, however, may be required to comply with 
certain procedures, including obtaining prior authorization for 
certain services, following a pre-approved treatment plan, or 
procedures for making referrals. For a list of participating 
health care professionals who specialize in obstetrics or 
gynecology, contact the HMO.  



Dental Plans  
2021 Costs and Coverages ― Delta Dental Options 
 

 Delta Dental Premier Basic Plus (Group 5432) 
800-524-0149; www.deltadentalmi.com  

Delta Dental PPO High (Group 9014) 
800-524-0149; www.deltadentalmi.com  

Employee Monthly Premiums (LTFT30 = Less Than Full Time 30-39 Hours/Week; LTFT20 = Less Than Full Time 20-29 Hours/Week) 

 
Full Time LTFT301 LTFT201 Full Time LTFT301 LTFT201 

No 
tobacco 

Tobacco  
user 

No 
tobacco 

Tobacco  
user 

No 
tobacco 

Tobacco  
user 

No 
tobacco 

Tobacco  
User 

No 
tobacco 

Tobacco  
user 

No 
tobacco 

Tobacco  
user 

Employee Only $5.50 $10.50 $6.30 $11.30 $12.70 $17.70 $10.00 $15.00 $11.00 $16.00 $16.60 $21.60 

Employee + Spouse/DP $11.00 $16.00 $12.10 $17.10 $23.50 $28.50 $20.50 $25.50 $22.50 $27.50 $30.80 $35.80 

Employee + Child(ren) $12.00 $17.00 $13.90 $18.90 $27.90 $32.90 $22.50 $27.50 $24.70 $29.70 $36.60 $41.60 

Employee + Spouse/DP 
+ Child(ren) 

$22.00 $27.00 $24.20 $29.20 $43.80 $48.80 $40.50 $45.50 $44.50 $49.50 $57.40 $62.40 

Coverage details 

 PPO Dentist or  
Premier Dentist 

Nonparticipating  
Dentist2 

PPO  
Dentist 

Premier Dentist 
Nonparticipating 

Dentist2 

Diagnostic and Preventive Services 

Periodic Oral Exams 100% 100%2 100% 100% 100%2 

X-rays3 100% 100%2 100% 100% 100%2 

Routine Teeth Cleanings 100% 100%2 100% 100% 100%2 

Brush Biopsy 100% 100%2 100% 100% 100%2 

Basic Services ‒ Class II (Annual Deductible for Class II and Class III Benefits = $50 Individual/$150 Family) 

Amalgam and Composite 
Fillings  

50% 50%2 80% 50% 50%2 

Posterior Composite 
Fillings 

50% 50%2 80% 50% 50%2 

Root Canals 50% 50%2 80% 50% 50%2 

Extractions 50% 50%2 80% 50% 50%2 

Major Services ‒ Class III (Annual Deductible for Class II and Class III Benefits = $50 Individual/$150 Family) 

Bridges 50% 50%2 60% 50% 50%2 

Dentures 50% 50%2 60% 50% 50%2 

Orthodontic Services 

Child 
 

Not available Not available 
50%; $1,500 per 
person lifetime 

maximum 

50%; $1,500 per 
person lifetime 

maximum 

50%; $1,500 per 
person lifetime 

maximum 

Adult Not available Not available 
50%; $1,500 per 

person lifetime 
maximum 

50%; $1,500 per 
person lifetime 

maximum 

50%; $1,500 per 
person lifetime 

maximum 

Annual Maximum Per Person (Applies to Class II and Class III Benefits Only) 

 $750 $750 $1,500 $1,500 $1,500 

If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number 
of pay periods for 2021). 

1 LTFT (Less Than Full Time) rates do not apply to Midland hourly employees. 
2  If you go to a nonparticipating dentist, your actual payment may be higher because you will be subject to balance billing if your dentist charges  
 more than Delta’s allowable amount. See the Dental Assistance Plan SPD at www.dowbenefits.com for an example. 
3 Bitewing x-rays are payable once per calendar year for members under age 15 and once in any two calendar years for people age 15 and older. Full 
 mouth x-rays are payable once in any five-year period. 
 
The brief summaries of benefits in this communication are not intended to be complete descriptions of each of the respective benefit plans. If there are discrepancies between 
(a) information in this communication and any oral or written representations made by anyone regarding a plan and (b) the Summary Plan Descriptions (SPD) and other legal 
documents of any of the plans, the SPD and other legal documents will govern. Dow reserves the right to amend, modify, and terminate the plans described in this 
communication at any time in its sole discretion. 
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Dental Plans  
2021 Costs and Coverages ― DMOs 
 

Members must receive care and treatment through participating providers in order to qualify for DMO benefits. Contact the DMOs directly for more 
details about the plans and to find providers. 

 
Aetna Dental (DMO)  

877-238-6200; www.aetna.com 
CIGNA Dental Health (DMO)  

800-244-6224; www.cigna.com  

 
Available to employees in any U.S. location  
where the Aetna Dental DMO is available 

Available to employees in any U.S. location  
where the CIGNA Dental DMO is available 

Employee Monthly Premiums (LTFT30 = Less Than Full Time 30-39 Hours/Week; LTFT20 = Less Than Full Time 20-29 Hours/Week) 

 

Full Time LTFT301 LTFT201 Full Time LTFT301 LTFT201 
No 

tobacco 
Tobacco  

user 
No 

tobacco 
Tobacco  

user 
No 

tobacco 
Tobacco  

user 
No 

tobacco 
Tobacco  

user 
No 

tobacco 
Tobacco  

user 
No 

tobacco 
Tobacco  

user 

Employee Only $7.00 $12.00 $7.70 $12.70 $10.60 $15.60 $11.00 $16.00 $12.10 $17.10 $15.90 $20.90 

Employee + Spouse/DP $14.00 $19.00 $15.40 $20.40 $19.50 $24.50 $22.00 $27.00 $24.20 $29.20 $32.70 $37.70 

Employee + Child(ren) $18.00 $23.00 $19.80 $24.80 $29.60 $34.60 $23.00 $28.00 $25.30 $30.30 $35.60 $40.60 

Employee + Spouse/DP 
+ Child(ren) 

$29.00 $34.00 $31.90 $36.90 $46.00 $51.00 $31.00 $36.00 $34.10 $39.10 $50.30 $55.30 

Coverage Details 

Diagnostic and Preventive Services 

Periodic Oral Exams 100% 100% 

X-rays 100%  100% 

Routine Teeth Cleanings 100% 100%  

Basic Services2 

Amalgam Fillings  100% 100% 

Resin Fillings  
Composite restoration 100%  
(alternate benefit may apply) 

100% (anterior) 
$47 copayment (posterior) 

Root Canals  $50 to $150 copayment, depending on tooth 
$12 copayment (anterior), $31 copayment (bicuspid),  

$280 copayment (molar) 

Extractions Uncomplicated 100% $12 copayment 

Major Services2 

Cast Restorations Crown 
Full cast noble metal (prior authorization) $185 copayment;  

5-year replacement clause 
High noble $380 copayment; noble metal $355 

copayment; base metal $335 copayment 

Orthodontic Services 

Child 
 

Comprehensive orthodontia treatment (not all-inclusive)3 

24-month course of active treatment $1,000 copayment 
$1,584 (24-month treatment)4 

Adult 
Comprehensive orthodontia treatment (not all-inclusive)3 

24-month course of active treatment $1,000 copayment 
$2,328 (24-month treatment)4 

Annual Maximum Per Person (For All Services Except Orthodontic) 

 None None 

If you are paid bi-weekly and would like to calculate your per-pay premium, multiply the monthly premium amount by 12 and divide by 26 (the number 
of pay periods for 2021). 

1 LTFT (Less Than Full Time) rates do not apply to Midland hourly employees. 
2 Copayments may vary depending on the tooth being serviced. 
3  Under the Aetna DMO fixed copayment plan, interceptive orthodontia (phase I) is not a covered procedure. Usually, this service is performed first to 
 see if the problem can be corrected. If the problem is corrected, then comprehensive orthodontia (phase II) may not be needed. Comprehensive 
 orthodontia is covered as listed above. 
4  Additional fees may apply for banding and removal of bands. 
 
The brief summaries of benefits in this communication are not intended to be complete descriptions of each of the respective benefit plans. If there are discrepancies between 
(a) information in this communication and any oral or written representations made by anyone regarding a plan and (b) the Summary Plan Descriptions (SPD) and other legal 
documents of any of the plans, the SPD and other legal documents will govern. Dow reserves the right to amend, modify, and terminate the plans described in this 
communication at any time in its sole discretion. 
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Maximize your dental dollars and  
lower your out-of-pocket costs 

Do you know the difference between a Delta Dental PPO dentist and a Premier dentist? 
Knowing could potentially save you and your family money! 
 
Dentists who participate in Delta Dental’s PPO network offer 

the highest discount. This network has fewer participating 

dentists than the Premier network, but offers the highest cost 

savings. Dentists who participate in Delta Dental’s Premier 

network offer a minimal discount on services but they do not 

charge above the Maximum Approved Fee.2 

There is also a different coverage level based on network, 

depending on the plan you choose. To illustrate this 

difference, below is an example of someone who is enrolled 

in the High Plan and needs to get a crown. How much 

could you save by making the move to a PPO dentist? 

 

Example: Employee  
Who Needs a Crown 

Delta Dental  
PPO Dentist1

 

Delta Dental  
Premier Dentist2

 

Out-of-Network 
Dentist3 

          

 

Submitted Fee: $925.00 $925.00 $925.00 

Maximum Allowed Fee: $671.00 $867.00 $755.00 

Coverage Level: 80% 50% 50% 

Amount Dow Pays: $536.80 $433.50 $377.50 

Balance Billed to Participant: $0.00 $0.00 $170.00 

AMOUNT YOU PAY: $134.20 $433.50 $547.50 

 
1 A Delta Dental PPO Dentist is one who has agreed to accept the Delta Dental PPO Fee Schedule amount as payment in full. The Delta Dental PPO 

Fee Schedule amount is generally lower than the Maximum Approved Fee used for a dentist who participates in Delta Dental Premier.  
2 The Maximum Approved Fee is the maximum amount Delta Dental has approved for a specific procedure performed by a Delta Dental Premier 

Dentist. Delta Dental Premier Dentists agree to accept this amount as payment in full. 
3 The Nonparticipating Dentist Fee is the maximum amount Delta Dental has approved for a specific procedure performed by a dentist who does not 

participate in either Delta Dental PPO or Delta Dental Premier. 
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Life Insurance

Confidential support 24/7

Making sure you receive professional and confidential support during life’s difficult times is 

our priority. It could be that:

• a loved one has died

• you’ve finalized a divorce

These counseling sessions are tailored to you and your individual needs* - you can meet in-

person or over the phone with one of LifeWorks’ network of licensed counselors. 

*If you feel you’d like extra sessions on top of what’s covered in your plan, counselors can 

help you find professional services that fit your specific needs, preferences, finances and 

health insurance coverage.

Confidential Legal and Financial Consultation

• Access to a LifeWorks’ in-house attorney for a 30 minute consultation to assist  you on 

making informed decisions as it pertains to a loss.  

• 1 hour consultation with a certified financial planner to assist with education, strategies 

and options 

Easy-to-access resources

Sometimes you just need a little guidance.  LifeWorks offers self-help resources online to 

help you through the grieving process, giving the level of support you need at your own 

pace. Support covers: 

• end-of-life issues

• what to do after the death of a loved one

• grieving well and getting better 

Funeral assistance services 

Through private sessions, counselors can help you, your loved ones and your beneficiaries 

with customizing funeral arrangements. They can provide referrals and provide helpful 

information, like: 

• nearby funeral homes and 

cemetery options

• funeral cost estimates from 

local providers

• other service providers such as 

florists, caterers and hotels

MetLife AdvantagesSM

Comfort for you and your family

The one predictable thing about life is that it’s unpredictable. And when times get hard, we seek 

comfort, encouragement, and hope for our loved ones. But grief comes in many forms and affects us 

in different ways. That’s why grief counseling services are offered with your life insurance coverage. 

Whether it’s help coping with a loss or a major life change, the professional counselors and services 

we offer through LifeWorks US Inc. are ready to support you and your family to move forward1 _ at no 

extra cost.

• funeral and memorial planning

• adult care for surviving elders

• single parenting

• back-up care for children or elderly

• notifying the Social Security 

Administration, banks, and utilities

• local support groups.

To speak with a 

LifeWorks Counselor

Call:

1-888-319-7819

Visit: 

metlifegc.lifeworks.com 

User Name:  metlifeassist

Password:    support

• you’ve received a serious medical diagnosis or critical 

illness

• you’ve lost your job.
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L0320002239[exp0322][All States] © 2020 MetLife Services and Solutions, LLC

1. Grief Counseling and Funeral Assistance services are provided through an agreement with LifeWorks. US Inc. LifeWorks is not an affiliate of MetLife, and the services LifeWorks 

provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network of over 30,000 counselors. Counselors have master’s or doctoral degrees 

and are licensed professionals. The Grief Counseling program does not provide support for issues such as: domestic issues, parenting issues, or marital/relationship issues (other than 

a finalized divorce). For such issues, members should inquire with their human resources department about available company resources. This program is available to insureds, their 

dependents and beneficiaries who have received a serious medical diagnosis or suffered a loss. Events that may result in a loss are not covered under this program unless and until 

such loss has occurred. [Services are not available in all jurisdictions and are subject to regulatory approval. Not available on all policy forms.]

2. [Included with Supplemental Life Insurance.] Will Preparation is offered by MetLife Legal Plans, Inc., Cleveland, Ohio. In certain states, legal services benefits are provided through 

insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, Rhode Island. Tax Planning and preparation of Living Trusts are 

not covered by the Will Preparation Service.

3. [WillsCenter.com is a document service provided by SmartLegalForms, Inc., an affiliate of Epoq Group, Ltd. SmartLegalForms, Inc. and is not affiliated with MetLife. 

The WillsCenter.com service is separate and apart from any insurance or service provided by MetLife. The WillsCenter.com service does not provide access to an attorney, 

does not provide legal advice, and may not be suitable for your specific needs. Please consult with your financial, legal, and tax advisors for advice with respect to such matters. 

WillsCenter.com is available to anyone regardless of affiliation with MetLife.] 

4. [Included with Supplemental Life Insurance.] MetLife Estate Resolution Services are offered by MetLife Legal Plans, Inc.,  Cleveland, Ohio. In certain states, legal services benefits are 

provided through insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, Rhode Island. Certain services are not covered 

by Estate Resolution Services, including matters in which there is a conflict of interest between the executor and any beneficiary or heir and the estate; any disputes with the group 

policyholder, MetLife and/or any of its affiliates; any disputes involving statutory benefits; will contests or litigation outside probate court; appeals; court costs, filing fees, recording fees, 

transcripts, witness fees, expenses to a third party, judgments or fines; and frivolous or unethical matters.]

5. [MetLife Infinity is offered by MetLife Consumer Services, Inc., an affiliate of Metropolitan Life Insurance Company. MetLife Infinity is available to anyone regardless of affiliation 

with MetLife.] 

*    Coverage includes up to five face-to-face or telephone sessions per event. 

Complimentary services that may be included with your life coverage...

• Will Preparation2,3:  Prepare a binding will at any time with the assistance of an attorney Or, do-it-

yourself with our online will preparation services.

• Estate Resolution Services4: Settle an estate with confidence.

• Digital Legacy5: Create and share a digital legacy®.



Frequently Asked Questions

Life InsuranceWill Preparation Services

What are Will Preparation Services?

This service, offered through MetLife Legal Plans, fully covers 
attorney fees by a Network Attorney for preparing or 
updating a will, living will or power of attorney.

Am I eligible for this service?

You are eligible for this service if you are enrolled in MetLife’s 
Supplemental Term Life, Group Universal Life or Group Variable 
Universal Life coverage. As a life policyholder, your spouse/domestic 
partner also has access to this service.

What are the covered services?

Covered services: 
• Preparing and updating wills, including complex will(s) and 

codicils, living will(s, power(s) of attorney for medical directives 
and healthcare proxies for both you and your spouse/domestic 
partner.1

• In-person or telephone consultations with an attorney in a private 
and supportive environment.

• Unlimited access to prepare or update a will for as long as you 
continue to participate in an eligible MetLife Group Life Plan.

Advantages include:
• Convenient access to a local attorney.
• Extensive network of more than 17,500 participating plan

attorneys.

• Professional Client Service Center to assist you in locating
an attorney.

Are ancillary documents included?

Yes. Assistance with ancillary documents such as all living wills, 
codicils, testamentary trusts and powers of attorney are included 
with this service.

Exclusions: There is an additional fee associated with living trusts 
and tax planning needs. The participating plan attorney can provide 
guidance on living trusts and how to approach tax issues related to 
a will. The attorney will provide a written fee statement detailing any 
associated costs in advance of providing these services.

Are there additional fees charged to my plan?

No. Covered services are available at no additional cost to you  with 
your MetLife Group Life Plan. When you use a network attorney 
there are no claim forms or co-payments to file - fees are included in 
your plan and the attorney handles all the paperwork. If you ask the 
attorney to  provide additional work that is not fully covered under 
this service, the attorney will provide a written fee statement 
detailing any associated costs in advance of providing the service.

How can I access this service?

Simply contact a Client Services representative to get started. 

• Call MetLife Legal Plans’ toll-free number at 1-800-821-6400.

• Provide your company name, customer number (if available) and
the last 4 digits of the life policy holder’s Social Security number.

The Client Services representative will assign you a case number 
and help you locate a participating plan attorney near you.

Is there a limit to how often I can update my will?

No. As long as you are an active participant in a qualifying MetLife 
Group  Plan, you can meet with a participating plan attorney as often 
as you deem necessary to keep your will up-to-date.

How often should I review and update my will?

It’s good practice to review your will every 5 to 10 years with an 
attorney and it’s especially important to review a will whenever  
a life-changing event occurs such as marriage, divorce, birth of a 
child, etc.

Can I use an attorney outside MetLife Legal Plans network?

Yes. You can choose to use an out-of-network attorney if 
needed. When using an out-of-network attorney, you will receive 
reimbursement for covered services based on a set fee schedule.2

However, you will be responsible for any attorney fees that exceed 
the reimbursed amount.

What is the average turnaround time to prepare or update a will?

Wills can vary in complexity, but can generally be produced in 
approximately a week. The attorney will take as much time as needed 
to work with you to meet your needs.

Does my spouse/domestic partner need a joint will with me  
in order to take advantage of this service?

No. You and your spouse/domestic partner can prepare separate 
wills with a participating plan attorney.



Metropolitan Life Insurance Company  |  200 Park Avenue  |  New York, NY 10166 
L0820006958[exp1121][All States][DC,GU,MP,PR,VI]  © 2020 MetLife Services and Solutions, LLC 

Will Preparation is offered by MetLife Legal Plans, Inc., Cleveland, Ohio. In certain states, legal services benefits are provided through insurance coverage 
underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, Rhode Island. For New York sitused cases, the Will Preparation service 
is an expanded offering that includes office consultations and telephone advice for certain other legal matters beyond Will Preparation. Tax Planning and preparation 
of Living Trusts are not covered by the Will Preparation Service.

1. Will Preparation Services is only available for spouse/domestic partners when employee coverage is elected for Supplemental Term Life, Group Universal Life 
or Group Variable Universal Life.

2. The amount reimbursed will be the lesser of the maximum reimbursement amount or the attorney’s actual charge.

Does this feature provide translation services for participants  
for whom English is not their primary language?

Yes. Network Attorneys have access to translation services and 
some attorneys have alternate language abilities.

Am I responsible for storing the executed documents?
Yes. The MetLife Legal Plans Network Attorney will provide the 
original will to you upon its completion. The attorney will provide 
advice on how to properly store the will, but it is your responsibility 
to store the will in a safe place.

What are my options if I am not satisfied with the service  
provided by a participating plan attorney?

MetLife Legal Plans carefully screens and manages its network of 
participating plan attorneys on a regular basis. If you are dissatisfied 
with the service provided by a participating plan attorney, you can 
notify MetLife Legal Plans and they will work with you to resolve any 
issues to your satisfaction.

What are the minimum requirements for an attorney to be part  of 
MetLife Legal Plans network?
The managing attorneys at a firm are required to have a minimum of 
eight of years experience to be in the network and must adhere to a 
"code of excellence."



Frequently Asked Questions

Life InsuranceEstate Resolution Services

What are Estate Resolution Services?
This service, offered through MetLife Legal Plans, fully covers attorney 
fees by a Network Attorney to settle an estate.

Am I eligible for this service?

You are eligible for this service if you are enrolled in MetLife’s 
Supplemental Term Life, Group Universal Life or Group Variable 
Universal Life coverages. These services can help you when tasked 
with settling your spouse/domestic partners’ estate. As a life 
policyholder, your spouse/domestic partner and the beneficiaries  
of your estate have access to these services to settle your estate. 

Do my beneficiaries or my spouse/domestic partner need to be 
insured under the group plan to access these services to settle  
my estate?

No. As a life policyholder, your beneficiaries or your spouse/ domestic 
partner do not have to be insured under the group plan to access  
these services.1

What is the probate process?

Probate is the legal process of administering the estate of a deceased 
person by resolving all claims and distributing the deceased’s property. 
If there is a will, it is “probated” to prove it is valid and authentic. If there 
is no will, an alternative process is used for administering and settling 
the estate.

Are there additional fees charged to my plan?

No. Covered services are available at no additional cost to you  
with your MetLife Group Life Plan. There will be no claim forms  
or co-payments to file for covered services – fees are included in 
your plan and the attorney handles all the paperwork. If you ask the  
attorney to provide additional work that is not fully covered under  
this service, the attorney will provide a written fee statement detailing 
any associated costs in advance of providing the service.

Examples of non-covered items include:
• Court costs, filing fees, recording fees, witness fees, transcripts,

guardian ad litem fees and appraiser fees.

Are covered services only available to the executor/administrator 
of the estate?

No. If a beneficiary is not the executor/administrator of the estate, 
the beneficiary may receive consultations with the participating plan 
attorney to discuss general questions regarding the probate process. 
In situations involving multiple beneficiaries, all of the beneficiaries 
will be able to consult with the participating plan attorney. However, 
the executor/administrator will receive the full benefit of the Estate 
Resolution Services.

What are the covered services?

Covered services: 
• Unlimited in-person or telephone consultations with an attorney to

discuss matters or general questions relating to probating an estate.
• Preparation of estate documents and professional court

representation at court proceedings available to help properly
distribute probated assets from the estate.

• Preparation of correspondence needed to transfer non-probate
assets, as well as any associated tax filings.

Advantages include:
• Convenient access to a local attorney.
• Extensive network of more than 17,500 participating plan

attorneys.

• Professional Client Service Center to assist you in locating
an attorney.

Are there exclusions?

Yes. The following are not covered by this service: 
• Matters in which there is a conflict of interest between the

executor, administrator, any beneficiary or heir and the estate;
• Any disputes with the policyholder, employer, plan attorneys,

MetLife and/or any of its affiliates;
• Any disputes involving statutory benefits;
• Will contests or litigation outside probate court;
• Appeals;
• Court costs, filing fees, recording fees, transcripts, witness fees,

expenses to a third party, judgments or fines;
• Frivolous or unethical matters.

How can I access this service?

Simply contact a Client Services representative to get started. 

• Call MetLife Legal Plans’ toll-free number at 1-800-821-6400

• Provide the company name, customer number (if available) and
the last 4 digits of the policy holder’s Social Security number.

• The Client Services representative will assign you a case number
and help you locate a participating plan attorney near you.

What is a non-probate property or asset?

A non-probate property or asset is any asset whose ownership 
is automatically transferred without being subject to the probate 
process, such as one held in “joint tenancy with right of survivorship,” 
or “payable on death” ownership. Life insurance proceeds are 
generally not subject to the probate process because the beneficiary  
is designated to receive the benefits. There may be tax issues related 
to these assets even if they are not part of the probate estate.



Are all individuals subject to probate?

Any individual who owns property that does not automatically pass 
to another person by operation of law or contract is considered to 
have an estate subject to probate. However, some states may have  
|a simplified procedure for some estates.

Are Estate Resolution Services necessary?

Yes. Probate can be a difficult and expensive process. Having an 
experienced professional assist with the process will help ensure  
that all required filings/ paperwork are completed, as required by 
the local jurisdictions.

If there is not a will, does the estate pass to the spouse/domestic 
partner without going through the probate process?

No. If there is not a will, each state dictates how assets are 
distributed.

How long can the probate process take?

The probate process can take as much as few months or longer 
depending on the complexity of the estate.

Is the service different if a person dies with or without a will?

No. The services provided are the same, though the specific filings 
or requirements may be different.

Can an estate be settled without an in-person meeting?

No. Settling an estate may require signatures of the beneficiaries 
and/or executors/ administrators of the estate.

What if there are co-executors/ co-administrators?

The attorney for the estate would act as the central channel for all 
co-executors/co- administrators involved in settling the estate.

Can an attorney outside MetLife Legal Plans network be used to 
settle an estate?

Yes. You can choose to use an out-of- network attorney if 
needed. When using an out-of-network attorney, you will receive 
reimbursement for covered services based on a set fee schedule.2 
However, you will be responsible for any attorney fees that exceed 
the reimbursed amount.

Will beneficiaries and/or executors/ administrators be sold  
any additional services when they meet with a participating  
plan attorney?

No. Typically beneficiaries and/or executors/administrators who 
utilize Estate Resolution Services do not incur additional costs. 
Unlimited consultations give beneficiaries and/or executors/
administrators the opportunity to ask questions and fully explore 
the best course of action to meet their needs. During the initial 
consultation, the participating plan attorney will recommend and 
review a plan of action with you or your beneficiaries to determine if 
any additional services are required beyond the covered services.

Does this feature provide translation services for participants  
for whom English is not their primary language?
Yes, Network Attorneys have access to translation services and 
some attorneys have alternate language abilities.

What are the options if a beneficiary and/or executor/
administrator is not satisfied with the service provided by a 
participating plan attorney?
MetLife Legal Plans carefully screens and manages its Attorney 
Network on a regular basis. If you are dissatisfied with the service 
provided by a Network Attorney, you can notify MetLife Legal Plans, 
which will work to resolve any issues to your satisfaction.

What are the requirements for an attorney to be part of MetLife 
Legal Plans network?
The managing attorneys at a firm are required to have a minimum of 
eight of years experience to be in the network and must adhere to a 
"code of excellence."

Metropolitan Life Insurance Company  |  200 Park Avenue  |  New York, NY 10166 
L0920007379[exp0821][All States][DC,GU,MP,PR,VI]   © 2020 MetLife Services and Solutions, LLC

Included with Supplemental Life Insurance. MetLife Estate Resolution Services are offered by MetLife Legal Plans, Inc., Cleveland, Ohio. In certain states, legal 
services benefits are provided through insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, Rhode 
Island. Certain services are not covered by Estate Resolution Services, including matters in which there is a conflict of interest between the executor and any 
beneficiary or heir and the estate; any disputes with the group policyholder, MetLife and/or any of its affiliates; any disputes involving statutory benefits; will contests or 
litigation outside probate court; appeals; court costs, filing fees, recording fees, transcripts, witness fees, expenses to a third party, judgments or fines; and frivolous or 
unethical matters.

1. Estate Resolution Services is only available for spouse/domestic partners when employee (policyholder) coverage is elected for Supplemental Term Life, 
Group Universal Life or Group Variable Universal Life.

2. The amount reimbursed will be the lesser of the maximum reimbursement amount or the attorney’s actual charge.



Peace of mind 
knowing you have 
access to the 
expert attorneys 
you need, 
whenever you 
need them.

Why is a legal plan right for me?

| Frequently Asked Questions

Quality legal assistance can be pricey. And it 
can be hard to know how to find an attorney you 
trust. With MetLife Legal Plans, you can have 
a team of top attorneys ready to help you take 
care of life’s planned and unplanned legal events. 

During your lifetime, you may need legal help 
more often than you think. Getting married, 
buying or selling a home, starting a family, 
dealing with identity theft, sending your kids 
off to college or caring for aging parents are 
just some scenarios where our experienced 
attorneys can provide expert legal advice. With 
the legal plan, you can get access to legal help 
for all of these issues and more,  
all for a monthly fee.

Q. How does the plan work?
A.  Getting started is easy. You simply choose an 

attorney from our network, which is available 
online or by calling our Client Service Center. 
You can also choose an attorney outside of 
our network and be reimbursed according to 
a set fee reimbursement  schedule.1  We  will  
then give  you  an  assigned  case  number  to 
share  with  your  attorney  when  you  make 
an  appointment.  It’s  that simple.

You can speak to our network attorneys 
face to face or by phone, or you can submit 
questions online to our Law Firm E-Panel® 
— whatever works best for you. And for 
certain legal matters, your attorney can 
represent you in court without you having 
to make an appearance. 

Our network attorneys are there for 
you, whenever you need advice on any 
personal legal matter or representation 
on a number of legal services covered 
under your plan — giving you peace  
of mind that you’ve got an expert on  
your side, for as long as you need them.

Q.  Can I get help finding the right 
attorney for my needs?

A.  Yes, our Client Service Center 
representatives are here to help you 
find the right attorney for your legal 
matter, whatever that might be. We’re 
committed to ensuring you receive  
the expert legal help you need, when  
you need it.

Q.  How are attorneys selected for 
the network? What are their 
qualifications?

A.  We only select attorneys who meet 
our selection criteria and agree to our 
Attorney Code of Excellence. Attorneys 
in the network have an average of 25 
years’ experience in the practice of law, 
have graduated from an accredited law 
school, and must maintain valid state 
licensure. Additionally, the attorneys 
must agree to provide superior customer 
service to all legal plan members. We 
routinely monitor our attorneys to ensure 
our members’ needs are being met 
and conduct an annual re-credentialing 
audit that looks at legal activity, member 
feedback, verification of malpractice 
insurance, and more.

Legal Plans
Provides access to legal expertise  
for both expected and unexpected events.



Q.  Whom do I contact if I have a problem 
with the legal plan or an attorney?

A.  Send an email to clientservice@legalplans.com or 
call our Client Service Center at 800.821.6400, 
Monday through Friday 8 am to 8 pm ET 
when you have questions or concerns about 
our legal plan benefits, Network attorneys, 
or other matters involving the legal plan. We 
operate a full-service Client Service Center 
at our headquarters in Cleveland, Ohio. Our 
representatives are trained to answer questions 
and resolve problems, and will take immediate 
action to help resolve any issues that arise.

Q.   Can I use the plan outside my state of              
 residence? Is international coverage  
 available?

A.  We operate a national network of more than 
18,000 network attorneys in all 50 states 
and most U.S. territories. Plan members may 
receive service from Any Attorney. Anywhere. 
Anytime.® Plan members traveling outside the 
United States may also use the plan. Simply 
contact the attorney of your choice in your area. 
You will be reimbursed according to the out-of-
network fee reimbursement schedule. You may 
call the Client Service Center at 800.821.6400 
to get a copy of the out-of-network fee 
reimbursement schedule.

Q.  Can I use an attorney who is not  
in the network?

A.  Yes, you can use any attorney you’d like. If you 
choose an attorney outside of our network, 
we’ll reimburse you for services based on a set 
fee schedule.1

Q.  Can I use an attorney more  
than once?

A.  Yes, you have unlimited use of the plan over the 
course of the year for covered legal matters.

Q.  How much will it cost?
A.  Less than you might think. For less than a dollar 

a day, you can have our legal experts on your 
side, for as long as you need them. You can find 
the exact cost for your plan in the enrollment 
materials provided by your employer.

Q. How do I pay for my coverage?
A.  It’s easy. Your premium is paid through payroll 

deductions, so you don’t have to worry about 
writing any checks or missing payments.

Q.  Are my spouse and family members also 
covered by my plan?

A.  Most plans cover your spouse and dependent 
children, please see the details of your plan.

Q.   Are claim forms required when using the 
legal plan?

A.  No. We make using your plan easy. When you use 
a network attorney, there is nothing for you to 
do. Plan services are covered in full, and billing is 
between us and the network attorney. There are 
no waiting periods, no copays, no deductibles and 
no claims forms.

DIGITAL ESTATE PLANNING

Q.  What documents can a member   
 complete through the digital estate   
 planning solution?
A. Available estate plan documents include the         
 following:

•    Last Will and Testament – Leave property 
to loved ones and choose guardians for minor 
children.  
•    Living Will – Plan for a medical emergency 
and select medical care preferences.
•    Durable Financial Power of Attorney – 
Choose someone to manage finances in case of an 
emergency.

Q.  How do members create an estate plan?
A.  Members can create an estate plan by answering 

a few personal questions about themselves, their 
family and their assets. Members will be guided 
through the process, providing the information 
needed to create the documents instantly, 
according to their wishes and the laws of their state.  

Members will have a chance to review the 
documents and change any of their wishes before 
signing. The entire process takes about 15 minutes 
from start to finish. Members do not need any 
documents gathered prior to starting; they will 
simply be asked simple questions about their family 
and their assets.

Q.  Are documents stored online?
A.  Yes, documents will be saved within their account 

and they can come back to access them at any time 
using their email and password to log back in.

Q. Will members still be able to see an  
      attorney for estate planning?
A.  Yes, members will still have access to our attorney 

network to work directly with an attorney on their 
estate plan. This is just another way for members 
to get the help they need.

 

Group legal plans are provided by MetLife Legal Plans, Inc., Cleveland, OH. In certain states, group legal plans are provided through insurance coverage underwritten by Metropolitan Property and Casualty 
Insurance Company and Affiliates, Warwick, RI. Payroll deduction required for group legal plans. Benefit programs offered by MetLife and its Affiliates contain certain exclusions and terms for keeping them in 
force. For costs and complete details of the coverage, call or write the company.

MetLife Legal Plans, Inc. |  1111 Superior Avenue, Suite 800 | Cleveland, OH 44114
L0720005541[exp1021][All States][DC,PR] © 2020 MetLife Services and Solutions, LLC

1. You will be responsible to pay the difference, if any, between the Plan’s payment and the attorney’s charge for services.



MetLife Legal Plans provides you with access to experienced attorneys and reduces effort on your end. It’s 
a smart, simple, affordable way to get the legal help you need.

Legal help made easy

Legal Plans

1
Go to members.legalplans.com, 
or call 800-821-6400 to speak 
with an experienced service team 
that can match you with the right 
attorney and give you a case 
number. 

Easy to find an 
attorney 2

Call the attorney you select, 
provide your case number 
and schedule a time to  
talk or meet.

Easy to make  
an appointment 3 Easy from start to 

finish
That's it! There are no copays, 
deductibles or claims forms 
when you use a network 
attorney for a covered matter.

Experience and convenience you can count on.
You’ll have all the help you’re looking for from our experienced service team, network of attorneys and 
variety of online resources.

Award-winning service                                                                                                 
• Regularly recognized for excellence in customer service1 
• Experienced service team available from 8 am to 8 pm ET

Top-quality attorney network                                                                                          
• Average of 25 years of experience and vetted regularly 
• Nationwide network with a range of specialties

Convenient online help                                                                                                 
• Create an account on our website to access coverage information and our attorney locator
• 24/7 access to our attorney locator and case numbers 
• Access to digital estate planning to create wills, living wills and powers of attorney all online

Ease of use2                                                                                                               
• All billing is handled between MetLife and the attorney 
• No claims forms, hidden fees or deductibles

1 Two-time winner of the Silver Stevie in the American Business Awards, 2016 and 2017; Bronze winner in 2018, 2019 and 2020.
2 When using a network attorney for a covered legal matter

Group legal plans are provided by MetLife Legal Plans, Inc., Cleveland, OH. In certain states, group legal plans are provided through insurance coverage underwritten by 
Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, RI. Payroll deduction required for group legal plans. For costs and complete details of the 
coverage, call or write the company. 

Some services not available in all states. No service, including consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) 
matters involving the employer, MetLife and affiliates and plan attorneys; 3) matters in which there is a conflict of interest between the employee and spouse or dependents in 
which case services are excluded for the spouse and dependents; 4) appeals and class actions; 5) farm and business matters, including rental issues when the participant is the 
landlord; 6) patent, trademark and copyright matters; 7) costs and fines; 8) frivolous or unethical matters; 9) matters for which an attorney-client relationship exists prior to the 
participant becoming eligible for plan benefits. For all other personal legal matters, an advice and consultation benefit is provided. Additional representation is also included 
for certain matters.

MetLife Legal Plans, Inc.  |  1111 Superior Avenue, Suite 800  |  Cleveland, OH 44114                  
L0720005634[exp1021][All States][DC,PR] © 2020 METLIFE SERVICES AND SOLUTIONS, LLC


