
Health Care Open Enrollment Nov. 2-23
District 751 members working at Boeing are asked 

to select their health and dental insurance coverage for 
2022 during the annual open enrollment period, which 
runs Nov. 2 through 11:59 pm Central time on Nov. 23. 

This is the only time you can make routine changes 
to your health care. If you select a new medical or 
dental plan, changes take effect Jan. 1, 2022. 

IAM members at Boeing in Puget Sound can 
choose from the following medical plans:

• Traditional Medical Plan (TMP) 
• Selections Coordinated Care Plan (CCP)
• Kaiser Permanente HMO 
If you don’t take action during open enrollment, 

your current benefit choices will continue 
automatically and the new monthly contributions 
will apply. Even if you make no changes, print out 
a copy of your plans, dependents, etc. Last year 
Worklife glitched and dropped many dependents or 
switched plans without members knowing, which 
was frustrating for members to get corrected.

Our contract 
with Boeing spells 
out your health care 
benefits, including 
d e d u c t i b l e s , 
office co-pays 
and prescription 
coverage (see chart 
below for summary). 
2022 monthly 
contribution rates 
for Puget Sound are 
noted in the table 
below.

The 2022 monthly 
premium contribution 
rate will be a smaller 
increase than the 
contractual 10% 
increase because our 
Union was proactive 
and challenged the 
cost share to ensure 
members do not 
exceed the 16% cost 
share cap on health 
care. 

NEW - During 
open enrollment, 
you can add your 
domestic partner 
and their children 
to your health and 
insurance benefits 
for coverage to take 
effect on Jan. 1, 2022.

Complete the 
Health Assessment 
Questionnaire to 
avoid additional pay-
check contributions 
in 2022. 
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Comparing Your Plan Costs for Puget Sound
Service/Care Traditional Medical Plan Selections CCP Kaiser Permanente
 Monthly Premium 
 Employee Contribution
     Employee Only 
     Employee & Spouse
     Employee & Children
     Family

Effective 1/1/2022-12/31/2022
   $   54.04
   $ 108.08
   $ 108.08
   $ 162.12

Effective 1/1/2022-12/31/2022
   $  94.56
   $189.12
   $189.12
   $283.68

Eff 1/1/2022-12/31/2022
   $  94.56
   $189.12
   $189.12
   $283.68

Office Visits (network)
No change
   

$30 co-pay per visit primary 
care; $40 co-pay specialist 
(including chiropractic)

$30 co-pay per visit primary 
care; $40 co-pay specialist 
(including chiropractic)

$30 co-pay per visit primary 
care; $40 co-pay specialist 
(including chiropractic)

Deductible - no change
        Network 
        Non-network

$400 individual/ $1,200 family;
$600 individual/$1,800 family

None if within network. 
$450 per individual if non-net-
work used

None

Network services (your share) 10% after deductible 10% 10%
Non-network services (your %) 40% after deductible 40% 40%
Prescription coverage ** MEMBER PAYS THE DIFFERENCE GENERIC INCENTIVE PRESCRIPTION PROGRAM. For brand 

formulary and brand nonformulary prescription drugs from a retail pharmacy or the mail-order program, 
you’ll be encouraged to choose generic over brand-name options. That  means if you purchase a brand-
name drug when a generic equivalent is available, whether at your request or your physician’s, you’ll pay 
the generic copayment plus the cost difference between the brand-name and generic drug.
ALWAYS ASK FOR GENERIC!

Retail (up to 30 days)
  Generic
  Brand formulary
  Brand non-formulary
Mail (up to 90 days)
  Generic
  Brand name formulary
  Brand non-formulary

$5 co-pay
$25 co-pay**
$40 co-pay**

$10 co-pay
$60 co-pay**
$100 co-pay**
**if no generic OR approved 
after review, if not you pay 
generic copay plus cost differ-
ence between brand-name & 
generic.

$5 co-pay
$25 co-pay**
$40 co-pay**

$10 co-pay
$60 co-pay**
$100 co-pay**
**if no generic OR approved 
after review, if not you pay ge-
neric copay plus cost difference 
between brand-name & generic.

$5 co-pay
$25 co-pay**
--

$10 co-pay
$60 co-pay**
$100 co-pay**
**if no generic OR approved 
after review, if not you pay 
generic copay plus cost 
difference between brand-
name & generic.

NOTE: Prescription drug formulary could change for 2022. Some drugs may not be covered anymore. Check the website 
(myprime.com/boeing) to verify if your medication is covered, check the price of your medication and which pharmacies 
are in network.
For reference 2021 monthly premium contributions were as follows: 
2021 TMP Employee $50.08; Emp + spouse $100.16; Emp + Children $100.16; Family $150.24. 
2021 Selections/Kaiser Employee $87.64; Emp + spouse $175.28; Emp + children $175.28; Family $262.92

NOTE: Monthly contribution assumes completion of health assessment questionnaire

◆ Make changes by visiting https://boeing.service-now.com/worklife. Look for the red bell 
alert under notifications. Click “Review & Make your Annual Enrollment Elections for Next 
Year” to learn more about your benefit options and to enroll. Or call 1-866-473-2016. 

◆ Review enrollment materials, examine monthly premium paycheck contributions, 
co-pays and out-of-pocket expenses, and check list of network providers.

◆ Complete the health assessment questionnaire by Nov. 23 to avoid higher monthly 
premiums in the coming year (up to $40 per month if both employee and spouse/
partner fail to complete the health assessment). Members log into Worklife and 
type “Health Assessment” in the search bar. Click on the hyperlink entitled Health 
Assessment. Spouses or domestic partners visit: https://boeing.wellnesscheckpoint.
com. Spouses/partners will need to enter the employee’s BEMSID, the first three 
letters of the spouse’s first name and the spouse’s birth month and year. Returning 
users can use their previous credentials to login.

◆ After you enroll or review your plan, print out coverage and your dependents as 
confirmation of your choices. If an email is sent, be sure to keep that as well.

Things to Remember


