
 

• Thank you for taking some time today to learn about this year’s Annual Enrollment process for your 2024 
benefits.  

• In particular, we’ll cover a few key considerations that we encourage you to keep in mind this year as you 
review, compare, and enroll in your benefits. 

 

  



 

• Our top priority for this presentation is to provide an overview of the Annual Enrollment process, and highlight 
some things to consider regarding 2024 benefits, your plan options, and their key features.  

• We’ll also review the Medical Plan Evaluator, an interactive tool that was introduced last year, as well as other 
resources that can help you assess your options and make an informed choice about your benefits for next year.  

• We will focus most of this briefing on key benefits, but keep in mind that Annual Enrollment is your once-a-year 
opportunity to elect a range of benefits for you and your family. 

• One additional note referenced here on the right of this slide … our benefits do vary among our sectors, business 
areas, and employee groups. The material included in this presentation has been designed specifically for 
employees in the Intelligence & Security sector.  

• This includes employees represented by Collective Bargaining Agreements that provide our standard Cigna 
medical benefits.  

• The exception across these groups is our employees who live and work in Hawaii, those who participate in a 
Cigna Global Plan, or those whose CBA provides non-standard benefits. 

• With these important notes covered, let’s turn to some unique aspects of Annual Enrollment this year. 

 

  



 

• Let’s begin by discussing some highlights for 2024 and do a deeper dive in some of the topics later in this 
presentation.   

• First, medical plans and dental plans are not changing next year, however we encouraging employees to review 
their options 

• We have made enhancements to the VSP Easy Options plan with higher allowances for frames (up to $250) and 
contact lenses (up to $200) without increasing employee rates. We also offer the standard VSP Choice Plan, 
which will remain the same. 

• For 2024, the FSA and HSA contribution limits are increasing. Don’t forget that FSAs require participation 
elections to be made annually; they do not roll forward from year to year. If you elect an HSA medical plan, 
consider increasing your HSA contributions for next year up to the new IRS limit. 

• And one of the main changes we have for next year is our introduction of three new voluntary supplemental 
benefits that are 100% employee paid. These optional benefits can help employees with financial costs in the 
event of an accidental injury, critical illness, or hospitalization. 

  



 

• Other changes for next year include an expanded diabetes program with CVS that focuses on nutrition 
counseling and support to potentially allow individuals to reduce or eliminate their diabetes medication. We’ll 
talk more about this in just a moment. 

• Beginning in 2024, we are expanding coverage for acupuncture to align with Cigna’s standards and cover 12 
visits per year. 

• And then we will also be making a compliance change that aligns time limits for newborn and adoption 
enrollment into our plans with those of other qualifying status changes. So individuals will need enroll their child 
within the 31-day limit starting in 2024 (reduced from the current 60 day time period.) During this 31 day period, 
dependent verification must be completed.  

  



 

• Now I’d like to go into more detail about the expanded CVS Transform Diabetes Care Program.  

• In addition to the current counseling and glucose meter support, employees with diabetes will have access to a 
new program next year that can help them reduce or eliminate their diabetes medication through nutrition 
coaching.  

• This optional program is for those with type 2 diabetes who often take insulin or other high cost diabetic 
medications. 

• A CVS Care Team, including physicians, will work with individuals on a nutrition plan tailored to their specific 
needs 

• And participants will have access to an expanded app to help employees and their covered dependents track 
their health and nutrition plan 

• Cigna medical plan enrollees are eligible for this program and will automatically receive outreach from CVS next 
year if they qualify for this new program.  



 

• Next, let’s turn to our new voluntary, supplemental benefit options that we’ll be introducing next year. 

• As you think about these new supplemental benefits, it’s important to keep in mind that your medical plan is 
your primary source for comprehensive coverage for the care you need to stay healthy or to treat an injury or 
illness.  

• But, when you’re sick or injured, you may also need help with other expenses, like child care, groceries, 
everyday household bills, or even the associated costs of travel for medical treatments. This is where voluntary 
supplemental benefits can step in and provide a little financial relief.  

• When the unexpected happens, these plans can help with out-of-pocket medical and daily living expenses by 
making a payment directly to the employee. 

• While you must pay 100% of the cost of these supplemental benefits, there are no additional out-of-pocket 
costs or in-network restrictions to satisfy.  

• As you consider these new options, there is no requirement to enroll in voluntary benefits. You can waive this 
coverage or enroll in one plan, two or more.  

• As a reminder, voluntary benefits supplement your medical plan coverage. These plans are NOT medical 
insurance. 

  



 

• Here is a closer look at these three new voluntary benefit options. As a reminder, employees may enroll in one 
or more of these plans whether or not they enroll in our BAE Systems Cigna medical plans. 

• First, is the Accidental Injury Plan – this insurance can provide a benefit if you have a covered accident-related 
injury, such as a sports injury, ankle sprain, a broken arm, injuries resulting from a car accident, and others. This 
coverage can provide a lump sum payment that can be used as you need it for expenses. 

• Critical Illness insurance provides a lump sum benefit paid based on the list of conditions shown in the plan 
documents, with benefits of $15,000 to $30,000. Some common covered conditions include a heart attack, 
stroke, cancer, by-pass, kidney failure and infectious diseases. As you also see here, each calendar year 
participants can earn a $50 wellness incentive for eligible screenings, which include but are not limited to 
mammograms, blood tests, and X-rays. 

• And in the third column, you see our Hospitalization insurance option, which provides for a lump sum payment 
if you are admitted to a hospital for a covered injury, illness, childbirth, or other procedure. 

• Remember, you can waive or enroll in one, two or all three of these plan options. 

 

  



 

• Not only is Annual Enrollment an opportunity to review all of your benefit options, it’s also a great time to 
review and update your beneficiaries. 

• This is another point of emphasis this year, in case the unthinkable happens.  

• In the event of your death many of our plans offer a payout, but you must have your beneficiary information on 
file in order to have these benefits paid according to your wishes.  

• Be sure to review and update your beneficiaries across all of your benefit plans and accounts – several of which 
are listed here. This includes an HSA if you’re enrolled in an HSA medical plan and you have accumulated an 
account balance. 

• Now that we’ve talked about some key considerations for 2024, let’s take a step back and review a brief 
overview of the medical plan options and Medical Plan Evaluator. 

 

  



 

• Now that we’ve reviewed some of the highlights and changes to consider for 2024, let’s review our medical 
plans which will remain the same for next year. 

  



 

• Our medical plan options have been designed to provide meaningful choices and flexibility that can help our 
employees and all different types of families address their diverse needs – both in how they expect to use their 
health benefits and how they will pay for their coverage and care. 

• The plans offer coverage that can meet the individual needs of our employees and families in different 
life stages as they evolve over time. 

• And, employees have the flexibility to choose how they pay their share of the cost for coverage with 
medical plans that have been structured to have lower or higher per paycheck premiums in exchange for 
paying more or less cost out of pocket when care is needed. 

• The plans continue to maintain features that have been in place for many years:  

• The plans use the Cigna network of providers and facilities – though keep in mind doctors and 
hospitals can change their network affiliations from time to time.  

• In addition, all of the BAE Systems medical plans offer comprehensive coverage and cover the 
same procedures,  

• all of our plans continue to cover all preventive care services at 100%, and  

• CVS Caremark continues to be the pharmacy provider 

• And as we look across our industry, we benchmark and work to position our benefit offerings to be 
competitive and enable us to attract and retain top talent. 

 

  



 

• This overview chart offers a quick comparison of the plan differences and flexibility by showing their range of 
cost structures and provider networks. 

• Shown in the left two columns are the high-deductible plans, which are paired with HSA savings accounts– the 
HSA Primary and HSA Plus plans. 

• In the last column on the right, we have the I&S Copay plan. Please notice that the I&S Copay plan has some 
limitations for in-network coverage only, compared to both in and out-of-network coverage for the two HSA 
plans.  

• The two rows of dollar signs represent the relationship between per paycheck premiums and the deductible and 
out-of-pocket maximum amounts you pay when you need care. What you’ll see here is that the HSA Primary, 
which has the highest deductible, is shown with four dollar signs in the deductible row, and it has the lowest per 
paycheck premiums as indicated with one dollar sign in the row above.  

• As you move to the right in the chart, you’ll see that as your deductible and out-of-pocket costs go down, you 
will need to pay more from each of your paychecks in premiums.  

• These are important considerations to keep in mind as you think about which plan is the best fit for you and 
your family based on how you use your healthcare coverage. 

• On the last row, we’ve highlighted the prescription drug coverage in the plans. The plans all have some form of 
prescription cost limits, but note that in the left two columns, these limits only become effective after you meet 
an HSA plan deductible. 

• Now that we’ve taken a high level view of how the plans compare, let’s take a closer look at some plan details. 



 

• This chart is a summary view of the current medical plan options. As we mentioned earlier, for 2024 there are no 
material changes in coverage provisions.  

• A similar comparison chart plus other information is also available online at benefits.baesystems.com. 

• As we discussed on the previous slide, you can see the deductibles and out-of-pocket maximums decrease as 
you move left to right. Remember, this is in exchange for the premiums you pay out of each paycheck moving in 
the opposite direction.  

• Among the three plan options, there are distinct differences in how you pay your share of your medical costs 
and how predictable those costs will be, which means you have options to find the best fit for your unique 
needs. 

• It may not be clear which plan fits you best from just looking at this chart, so we also offer tools and resources to 
help you compare your options. 

 

  



 

• One tool that can help you understand how the costs of each of your medical plan options work is the Medical 
Plan Evaluator. 

• The Evaluator tool will again be available during Annual Enrollment for 2024 benefits. 

• The tool is tailored for BAE Systems employees to create a forecast of what your costs may be based on 
negotiated discounts in our Cigna national plans and with CVS, as well as other factors related to our plan design 
features that vary across the plans. 

• As you also see here, this year the Medical Plan Evaluator will be loaded with 2022 claims data, adjusted 
to reflect services that can reasonably be expected to occur from year to year for purposes of 
anticipating 2024 needs. 

• To access the tool, visit BenefitsNavigator and click on the Medical Plan Evaluator tile to get started. Then you 
may use the tool as often as you like during Annual Enrollment (from October 25 through November 8) to help 
you understand which plan best fits your needs for 2024. 

• This is also a good time to remember that you must access BenefitsNavigator to complete your 2024 benefit 
elections. 

• Now let’s walk through some of the Evaluator screens and refresh ourselves on how it works. 

 

  



 

• Our walk through the tool begins with the welcome screen. 

• Next, you’ll need to answer a few questions to get started. 

 

  



 

• First – who will you be covering next year? 

• Your covered dependents are pre-populated for you to confirm, and you can add any new members to your 
family here, too. 

 

  



 

• The initial screen pages also include questions to determine your eligibility for contributing to an HSA. Keep in 
mind that even if you are not eligible to contribute to an HSA, you may still enroll in one of the HSA medical 
plans. 

• Once you’ve stepped through the initial questions, you will be able to run the tool and review your results. 

• We encourage you to run the Evaluator using your pre-loaded 2022 data – assuming you were enrolled in a BAE 
Systems Cigna plan throughout 2022. If that’s not the case for you, then you’ll need to customize your 
anticipated medical plan usage data before projecting your first set of results. 

• Based on either the pre-loaded 2022 data or customized data you enter, the tool will rank the medical plan 
options available to you based on their total overall costs (lowest to highest). 

• Within the results for each plan there is a total annual costs bar. The black portion of the bar represents your 
paycheck costs, or premiums. These are the costs you pay whether or not you need care. The green portion 
represents estimated out-of-pocket costs, which is the total of your deductible and any other costs based on 
your anticipated medical care and prescription needs. 

• Together these black and green costs represent the total estimated annual cost for you, and they are shown 
stacked for each plan.  

• Your plan rankings may be different, and we encourage you to model different scenarios based on whom you 
plan to cover in 2024 and their potential medical needs. 

• One final, important point to keep in mind … while the tool ranks your plan options, the choice about which 
plan to elect is always yours. The tool is not making a recommendation – it’s just helping you understand how 
the plans stack up for you based on your personalized cost projections. 

 



 

• After you run the Evaluator with any pre-populated 2022 data, you may want to customize your 2024 forecast.  

• Perhaps 2022 wasn’t typical in terms of medical plan usage for you and your family, or you anticipate needing a 
procedure next year. If so, use the ‘start over’ button and customize your 2024 forecast to see if you get a 
different result, and feel free to do this as often as you like. 

• An important note to consider: when you customize your data, your 2022 data will remain visible on the blue 
bars for reference. But you will need to enter data into ALL of the white boxes that you want the tool to use in 
calculating a set of results – none of the original 2022 data will carry over or be used once you customize any 
element of your data to run a new cost projection. 

  



 

• Again, we encourage you to begin using the Medical Plan Evaluator early to become familiar with your medical 
plan options, and to help you start thinking about which plan may be the best fit for you well before you need to 
submit your 2024 enrollment elections. 

• This tool is supplemented by our Benefits website, plus the materials mailed to your home in late September 
and early October. 

• Remember, no single plan can be the right plan for everyone every year, so develop a smart habit of revisiting 
your plan choices each year during Annual Enrollment. And your other benefit elections may need updating too! 

 

  



 

• As we reviewed the 2024 medical plan options, we mentioned the HSA plans are paired with Health Savings 
Accounts. For those employees who enroll in either the HSA Primary or HSA Plus plan, we encourage you to 
contribute to an HSA – or Health Savings Account – if you are eligible.  

• This pre-tax savings can be used to pay current year health care costs, or you can save for future costs. There is 
no use-it-or-lose-it requirement with HSAs. 

• HSA contributions are allowed up to IRS limits that are set each year. The 2024 limits are shown here, and they 
vary depending on your coverage needs. 

• There are other tax benefits to saving in an HSA and using the funds to cover health care expenses, but there are 
also some limitations. 

• Based on IRS rules, you must be eligible to contribute to an HSA.  

• Several factors could mean you are not eligible to contribute, even though you can still enroll in the HSA 
Primary or HSA Plus plans to take advantage of those lower premiums. 

• The most prevalent reason for our employees to not be eligible to contribute to an HSA is if they are 
covered by TRICARE or Medicare. A few other qualifications are included online on our Benefits pages, 
which can help you determine if you are eligible to save in an HSA. 

• If you are not eligible for an HSA and choose one of the HSA plans, you can still save pre-tax for your 
health care costs, but only up to annual Health Care Flexible Spending Account limits. These FSAs are 
different, however, since the funds you choose to contribute to an FSA must be used in the same 
calendar year.  

• For more details about these HSA and FSA accounts, access benefits.baesystems.com and view the 
chart that’s downloadable there to see how these different types of accounts compare. 

• Getting back to these HSA contributions, based on the rules most of our employees are eligible, and the 
ability to save pre-tax to an HSA could be a significant factor as you consider the two HSA plan options. 

• Another important factor in assessing the best plan for you may be how medications are covered. Let’s cover a 
few more details about the prescription drug coverage in our plans. 



 

• If you take prescription medications, you know that the costs and how you pay for them can vary depending on 
your medical plan.  

• All of our plan options include caps on the amounts you will pay on different types of drugs to help you better 
manage your prescription costs. 

• However, if you choose HSA Primary or HSA Plus, you must meet your deductible amount before the plan starts 
to pay its portion of your prescription drug costs.  

• If you choose the I&S Copay plan, the deductible does not apply, and you will only pay a set copay based on the 
type of prescription you’re filling. 

• And for a few of our employees and family members who need certain specialty medications, the Prudent Rx 
program is available. These specialty medications are prescribed for chronic, progressive conditions, such as 
multiple sclerosis, or rheumatoid arthritis, and they’re generally injections dispensed by the CVS pharmacy.  

• While less than 1% of our population uses these specialty pharmacy medications, those who need them and 
enroll in the PrudentRx program under the I&S Copay plan may obtain them free of charge.  

• For our colleagues and their family members who require these medications, we encourage you to check the 
website for the current specialty medications list in the BAE Systems Prudent Rx program. 

• And if your medication is included on the list, carefully consider this prescription drug program that’s offered 
with the I&S Copay plan to help you manage your medication costs. 

• Further details about the prescription drug coverage were included in the earlier side-by-side comparison of the 
plans, and information is also featured on the Benefits website. 

  



 

• Let’s now take a few minutes to cover some other resources and communications that may be helpful during 
Annual Enrollment this year … 

 

  



 

• Be sure to read and review the printed materials mailed to your home, including the Benefits 101 and Annual 
Enrollment mailers. 

• For more details about our benefit plans and highlights for 2024, access the Benefits website at 
benefits.baesystems.com 

• The Medical Plan Evaluator will be available again during the Annual Enrollment period from October 25 through 
November 8 

• On BenefitsNavigator, WebChat has been added as an ongoing tool during normal Benefit Center hours. This 
may provide a faster response, since wait times for Benefit Center representatives may be longer during Annual 
Enrollment. 

• For employees who have questions about Annual Enrollment or need to address complex benefits issues may 
request an appointment with a Benefit Center counselor using the online booking site accessible from 
BenefitsNavigator. 

 

  



 

• Each year we choose themes to engage employees in this important, once-a-year opportunity and also tie 
together all of our Annual Enrollment messages. 

• For 2024, Annual Enrollment is all about getting your ducks in a row to select the benefits that will best fit your 
needs next year. 

• Throughout the communications campaign, you will see these themes and duck images will encourage you to 
compare your options and take action to enroll!  

• Don’t default – actively choose to waive or enroll in your 2024 benefits! 

 

  



 

• Please review and select the benefits that will best fit your needs for 2024 by the November 8 deadline. 

• As you can see here, if you are currently enrolled and don’t take action, you will default to the same coverage 
you already have, with the exception of any FSA elections that cannot carry over from year to year. 

• If you are not currently enrolled in our benefits and don’t take action, you will continue to not have BAE Systems 
benefit coverage in 2024. 

• If you receive your confirmation and identify an error or need to make a correction to your elections, please 
note that employees have until year-end to make these corrections. Note that you must contact the Benefit 
Center to submit these changes.  

• The last day to call is December 29, or  

• You may make online corrections on BenefitsNavigator no later than December 31, 2023. 

  



 

• These are the major milestones and dates for Annual Enrollment for 2024 benefits. 

• Employees have already started to receive communications about Annual Enrollment.  

• Early next month, employees will receive additional communications about their 2024 benefit options through a 
home mailer, with additional information available on the benefits website. 

• To help employees compare their Cigna medical plan options, the Medical Plan Evaluator will be available 
throughout Annual Enrollment– allowing employees to view their 2024 premiums for each plan option.  

• Annual Enrollment opens later this year from October 25 until November 8.  

• Medical plan premiums are based on salary bands. The band under which an employee falls is calculated using 
an employee's salary in the Benefit Center’s system as of September 30 and is fixed for the 2024 calendar year. 
An employee's band will not change during 2024 if their salary changes. 

• 2024 benefits you choose during Annual Enrollment will become effective on Jan. 1, 2024 

 

  



 

• Thank you again for taking time today for this overview of the 2024 medical plans, our tools, and other Annual 
Enrollment resources.  

• We hope this presentation has been helpful in building your understanding of your benefit options.  

• This year and in the future, stay curious and take a fresh look at your benefits during each Annual Enrollment 
opportunity. 

• And don’t default! Take a few minutes to actively choose your benefits each year to be sure they adapt as your 
life changes. 

• Much of this material is also included in your Annual Enrollment home mailer, and even more details are posted 
to our Benefits website at benefits.baesystems.com. 

• Thank you again for your time, and we wish you great health now and in the future!  

 


