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2O23 BENEFITS AT-A-GLANCE

This Enrollment Brochure is intended as a Summary Materials Modification and an overview for eligible employees. The precise terms 
and conditions of the benefits referred to in this overview are contained in the official Summary Plan Descriptions (collectively the “Plan 
Documents”). Employees are encouraged to consult these Plan Documents about the benefits referred to in this overview. 

Please note that benefits may vary between locations. Plans and programs also may vary for employees who work outside the  
continental U.S. and those covered by collective-bargaining agreements. Therefore, employees should make sure that they are reviewing 
the overview and Plan Documents applicable to them. Although every effort was made to ensure the accuracy of the information in this 
overview, if there is an omission or discrepancy in this overview, the Plan Documents will prevail.
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WELCOME TO ALTAGAS AND OUR 2023 TOTAL REWARDS BENEFIT OFFERINGS. At AltaGas we are 
only as strong and healthy as our employees. YOU are our most valuable resource. That’s why we 
design benefits focused on your health and well-being. AltaGas strives to maintain competitive 
benefits and offer a best in class total rewards package.   AltaGas is pleased to announce that 
there are no changes to benefits for 2023. 

Current Employees: This year’s open enrollment period will be held October 31-November 11. During this
time, you will have an opportunity to review our array of health, welfare and retirement savings benefit
programs and make enrollment decisions for the plan year beginning January 1, 2023.
Outside of open enrollment the only changes allowed in 2023 will be through Qualifying Life Events (i.e.
marriage, birth or adoption, divorce) within 30 days of the event.  Remember documentation is required by the 
IRS to support the life event in this 30-day period.

New Employees in 2023: During your employee orientation our benefits team will cover many aspects of this 
brochure. This will be a very busy day and this brochure will help guide you as you make elections for benefits. 
It is important to understand your elections need to be made within 30 days of your date of hire and
documentation for each dependent enrolled in your plans is required (i.e. marriage certificate, birth or adoption 
certifications) to be officially covered on your plans.

All Employees: In addition to this enrollment guide, you have access to several other decision-support 
resources and tools such as websites, Employee Benefits Sharepoint site and the Workday Service Center –
703-750-7779. This team will be on hand to answer questions and assist you in making your online enrollment
elections. You may access your online Workday account and enroll any time during the open enrollment period
or within 30 days of hire.

You are encouraged to read the enrollment guide, attend a presentation/orientation and take advantage of the 
other online resources being offered so you can make informed decisions regarding your 2023 benefits for you
and your family.

The 2023 plan year is a passive enrollment for AltaGas employees. This means that most of your current year 
elections will roll-over and continue for 2023 unless you make changes. All employees must make an active 
election if you wish to participant in a Flexible Spending Account (FSA) or Health Savings Account (HSA).

Please note these important updates for 2023:
•The Health Savings Account (HSA) contribution limit for an individual will increase to

$3,850; the family contribution limit will increase to $7,750.

•Employees who enroll in the CDHP Medical Plan with an established HSA at HealthEquity will 
continue to receive an annual Employer Contribution of $700 for employee-only coverage 
and $1,400 for employee +1 or more.

•The Flexible Spending Account (FSA) contribution limit for an individual will increase to
$3,050; the available rollover amount will increase to $610.

•Employees who enroll in the PPO Medical Plan will continue to have access to PrudentRx for 
specialty medications. 
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YOU ARE ELIGIBLE TO PARTICIPATE IN ALTAGAS BENEFITS IF YOU ARE A FULL-TIME EMPLOYEE
SCHEDULED TO WORK 30 OR MORE HOURS PER WEEK:
•Management employees (including employees of WGL Energy Services and WGL Energy Systems) are able

to participate as of their first day of employment.

•Union-eligible employees of Washington Gas (including the Frederick and Shenandoah Gas divisions) or
Hampshire Gas Company are able to participate on the 91st day of employment.

•APHUS Blythe/ASUS/Petrogas employees are able to participate as of their first day of employment.

In addition, you can cover the following family members:

•Your legally married spouse with whom you have a certificate of marriage recognized under federal law.

•Your children who are your biological children, adopted children, stepchildren, foster children or children for who
you are the legal guardian or for whom you have a Qualified Medical Child Support Order.

•Your grandchild(ren) for whom you have legal custody and reside with you.

NOTE: Children up to age 26 are eligible for medical, dental, vision and life insurance coverage. In addition, under 
certain conditions, disabled children may be covered beyond age 26. Contact ALA Benefits Services at 1-833-480-
8675 for more details.

If you are adding any dependents to health coverage you must provide proof of eligibility before you can enroll. For a
Qualifying Life Event such as Birth of a Child, you must enroll the child within 30 days of the date of birth.

IMPORTANT: Social Security numbers must be provided for all covered dependents. If they have not been previously 
provided, please be sure to have the SSN on hand for each dependent you are enrolling.

IMPORTANT NOTICES –
VISIT HR BENEFITS SHAREPOINT
•Notice of Privacy Practices

•Notice of Women’s Health and Cancer Rights Act

•Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)

•Medicare Part D Creditable Coverage Notice

•And More!

ELIGIBILITY

mailto:hrpeopleservices@altagas.ca
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You have several medical plan options for 2023 which include a PPO, CDHP and HMO*. Your choices are:
• C arefirst PPO •C arefirst C DHP •Kaiser HMO*

A CLOSER LOOK AT YOUR MEDICAL PLAN OPTIONS
WHAT’S COMMON? WHAT’S DIFFERENT?
All plan options have traditional medical plan features:
• In-network preventive care is covered at 100%
•You must pay the full cost of non-preventive care until you meet the deductible for the CDHP and the applicable

deductible or copays for the PPO and HMO plans
•Once you meet the deductible, you and the company share the cost of care until you reach the annual out-of-

pocket maximum
•You save when you use providers in your medical plan network
•Need help deciding what medical plan is right for you? Visit the HR Benefits Sharepoint site and take advantage

of our Carefirst Decision Support tool.

THERE ARE SOME IMPORTANT DIFFERENCES BETWEEN CDHP, PPO AND HMO:

PPO CDHP HMO*

Your payroll deductions are higher Your payroll deductions are lower Your payroll deductions are lower

The deductible is lower than the CDHP You have a higher deductible The deductible is the lowest of all the
plans

You pay copays with no deductible 
for physician’s office visits, 
prescriptions, emergency room visits
and urgent care

There is no per-person deductible for 
family coverage; to satisfy the deductible 
when you cover dependents, the
combined expenses of your family must 
meet the family deductible

You pay copays with no deductible 
for physician’s office visits, 
prescriptions, emergency room visits
and urgent care

Per-person deductible applies; if one 
individual in the family coverage has 
medical expenses in excess of the 
deductible, that individual’s remaining 
medical expenses will be covered by the 
plan, even if the combined family
deductible has not been met

You can use a tax-advantaged Health 
Savings Account (HSA) to budget and
save for eligible medical expenses today 
or in the future

Per-person deductible applies; if one 
individual in the family coverage has 
medical expenses in excess of the 
deductible, that individual’s remaining 
medical expenses will be covered by the 
plan, even if the combined family
deductible has not been met

You can use a Health Care Flexible 
Spending Account (FSA) to pay for
eligible medical, dental and vision care
expenses

The company contributes funds into your 
Health Savings Account (HSA) annually 
($700 individual / $1,400 Family)

You can use a Health Care Flexible 
Spending Account (FSA) to pay for
eligible medical, dental and vision care
expenses

National network of doctors, hospitals
and other healthcare providers

A Limited-purpose FSA can cover dental    
and vision care expenses

Regional network of doctors,  hospitals 
and other healthcare providers

National network of doctors,  hospitals 
and other healthcare providers

MEDICAL

*Not available for Petrogas, APHUS Blythe or ASUS employees

2O23 BENEFITS ENROLLMENT GUIDE — ONE HR-WASHINGTON GAS BENEFITS
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CareFirst PPO Plan CDHP Plan
IN NETWORK OUT OF NETWORK IN NETWORK OUT OF NETWORK

DEDUCTIBLE
$100 Self

$200 Family
$500 Self

$1,000 Family
$1,500 self only

$3,000 self plus Family
$3,000 self only

$6,000 self plus Family

OUT OF POCKET
(Includes Deductible)

Self - $1,500 Self - $3,000 Self - $3,500 Self - $7,000

Self Plus Family -
$3,000

Self Plus Family -
$6,000

Self plus Family -
$7,000

Self plus Family -
$14,000

INPATIENT  
HOSPITAL 20% after deductible 30% after deductible 20% after deductible 30% after deductible

OUTPATIENT  
HOSPITAL 20% after deductible 30% after deductible 20% after deductible 30% after deductible

EMERGENCY ROOM $50 then 20% 
after deductible

$50 then 20% 
after deductible

$50 copay then 20% 
after deductible

$50 copay then 20% 
after deductible

SURGICAL IN / OUT  
PATIENT 20% after deductible 30% after deductible 20% after deductible 30% after deductible

OFFICE VISIT $10 copay 30% after deductible 20% after deductible 30% after deductible

PREVENTIVE CARE Covered 100% Covered 100%
After medical deducible:
Generic – $10 copay

Preferred Brand – $15 copay
Non-Preferred Brand – 80% coinsurance

Specialty – $75 copay

Generic – $10 copay

PRESCRIPTION  
DRUG - RETAIL

Listed Brand-Name – $15 copay
Unlisted Brand-Name – 80% coinsurance

*Specialty – $75 copay

After medical deductible:
Generic – $20 copay

Listed Brand-Name – $30 copay
Unlisted Brand-Name – 80% coinsurance

Specialty – $100 copay

Generic – $20 copay

PRESCRIPTION  
DRUG - MAIL

Listed Brand-Name – $30 copay
Unlisted Brand-Name – 80% coinsurance

*Specialty – $100 copay

ANNUAL MAXIMUM Unlimited for essential health benefits Unlimited for essential health benefits

*Get Specialty Medications at No Cost to You through the PrudentRx Copay Program
If you’re taking specialty medications for a chronic or complex situation (like multiple sclerosis, rheumatoid arthritis or cancer), you 
know how costly they can be – and that the cost continues to rise. Because we want to make sure you can get the medications you 
need at an affordable cost, we’re pleased to offer a program that reduces your out-of-pocket cost for specialty medications to $0.

ALA offers the PrudentRx Copay Program as part of your prescription benefit plan.  CVS will reach out to eligible members. You’ll pay 
$0 for any medications on the Specialty Drug List for as long as you’re enrolled.

1-800-882-9449 | hrpeopleservices@altagas.ca | HTTPS://WGLH.SHAREPOINT.COM/SITES/-HRBENEFITS
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Kaiser* HMO*
IN NETWORK

DEDUCTIBLE None

OUT OF POCKET
(Includes Deductible)

Self - $1,300

Self Plus Family - $2,600

INPATIENT HOSPITAL Covered 100%

OUTPATIENT HOSPITAL Covered 100%

EMERGENCY ROOM $100 per visit

SURGICAL IN / OUT PATIENT Covered 100%

OFFICE VISIT
$10 Primary Care Physician

$20 Specialist
$20 Urgent Care

PREVENTIVE CARE 100%

PRESCRIPTION DRUG - PLAN
PHARMACY

Generic — $10

Preferred Brand — $20

Non-Preferred Brand — $35

PRESCRIPTION DRUG - MAIL

Generic — $20

Preferred Brand — $40

Non-Preferred Brand — $55

ANNUAL MAXIMUM Unlimited for essential health benefits

*Not available for Petrogas, APHUS Blythe or ASUS employees

2O23 BENEFITS ENROLLMENT GUIDE — ONE HR-WASHINGTON GAS BENEFITS

MEDICAL PLAN COMPARISON
CONTINUED
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A CLOSER LOOK AT THE CDHP
The CDHP gives you a choice in how you access health care and how you spend your health care dollars. When you
enroll in the CDHP, you can open a Health Savings Account (HSA), a tax-advantaged account that helps you save for out-
of-pocket health care expenses.

The CDHP and HSA work together for your benefit. Here’s how:

THE HSA ADVANTAGE
The HSA is a useful savings vehicle – in both the short and the long term. In the short term, it helps you plan ahead and
set aside money each paycheck to cover deductibles and other eligible out-of-pocket health care expenses during the
year. It also has long-term savings advantages. This means that – similar to any financial savings plan – those who start
saving early can reap the rewards long into the future as the account balance grows. Plus, HSA funds belong to you, even
if you leave the company.

OPENING AN HSA
The company will only contribute to your HSA if you elect the CDHP medical plan and successfully open an HSA at
HealthEquity. HealthEquity will verify additional information in accordance with the USA Patriot Act and contact you as
needed. Once that process is complete, your account will be opened. You will receive a welcome kit and a debit card,
which will allow you to easily pay eligible expenses at the point of service beginning January 1, 2023.

What Happens When
I Need Care? What Will I Pay? The HSA Advantage

1
First, you have to meet the deductible. 
This is the amount you pay before the
plan benefits begin for non-preventive 
care and prescriptions.

You pay 100% of non-preventive 
health care costs until you meet the 
deductible. Remember, you must
meet
the family deductible if you cover at
least one dependent.

You can use the tax-free dollars in your 
HSA to pay eligible out-of-pocket costs 
until you meet the deductible. Access
your HSA fund with your HSA debit card 
or request reimbursement from
HealthEquity.

2
After you meet the deductible, the plan 
kicks in and you pay your coinsurance,
a percentage of the cost of eligible 
health care services.

The plan pays the majority of your
covered expenses. You pay a smaller
percentage.

You can continue to use your HSA
dollars (tax-free) to pay your
coinsurance.

3
There is an out-of-pocket maximum in 
place to protect you. This is the most
you will have to pay for eligible
expenses in a plan year.

Once you meet this maximum, the 
plan takes over and pays 100% of
your covered expenses through the
end of the plan year.

If you still have money left in your HSA
at the end of the plan year, it 
automatically rolls over. You can use it 
for next year’s expenses or take it with 
you if you leave AltaGas.

Money Goes In Money Grows Money Can Come Out
You can make pre-tax contributions. The 
company will also contribute to your
HSA. Based on IRS limits for 2023, your 
contributions when combined with the 
company’s can be up to:
• $3,850 for yourself only
• $7,750 if you enroll yourself and

at least one dependent
Plus, if you are or will turn age 55 or
older in 2023, you may contribute up to 
an additional $1,000.

• You can invest HSA amounts over
$1,000 in a variety of mutual funds.

• You don’t pay taxes on
any investment growth.

• Funds roll over year to year; but will 
not count toward the next years IRS 
HSA annual limit.

• Funds are yours to keep – even if you 
change medical plan options, decline 
medical coverage or leave the
company.

You can use your HSA funds tax-free
for eligible health care expenses.

1-800-882-9449 | hrpeopleservices@altagas.ca | HTTPS://WGLH.SHAREPOINT.COM/SITES/-HRBENEFITS
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IF YOU ENROLL IN THE CDHP
The company will make a contribution to your HSA if you successfully 
open an HSA. The company’s contribution depends on your coverage
level. Contributions are funded in a lump sum at the beginning of the
plan year and then pro-rated monthly after J anuary 1, 2023.

IF YOU ALREADY HAVE AN HSA
If you opened an HSA during a prior open enrollment period, you do not
need to open a new HSA. In order to make pre-tax contributions into
your HSA for 2023, you must make an active election during the
enrollment period.

RULES TO REMEMBER
Because of unique tax advantages, there are some important rules to understand about the
HSA. You must be enrolled in an IRS-qualified “high deductible health plan” to make HSA 
contributions. The CDHP is a qualified plan option. To be eligible to receive contributions
from the company, you must be enrolled in the CDHP.

To be eligible to make or receive contributions to an HSA:

•You must have coverage under the CDHP

•You cannot have other medical coverage under a non-CDHP; (For example, your spouse 
has PPO coverage through his/her employer, you cannot be covered under that plan as a
dependent)

•Your spouse must not have a general purpose Health Care FSA or Health 
Reimbursement Arrangement (HRA)

•You cannot have medical coverage under TRICARE, Medicaid or Medicare Parts A, B 
and/or D

•You cannot be claimed as a dependent on someone else’s tax return

ADDITIONAL REMINDERS
•You can contribute to an HSA, a Dependent Care and/or a Limited-purpose Health Care 

FSA (your Limited-purpose FSA can only be used for dental and vision expenses).

•You cannot contribute more than the IRS HSA annual limits; you are responsible for 
monitoring the contributions made to your HSA during a calendar year and for timely 
notification to HealthEquity if you exceed the limit to avoid tax consequences.

COVERAGE  
LEVEL

2023 ANNUAL 
CONTRIBUTION

Employee ONLY $700

$1,400
Employee + 1
Employee + 2
Employee + 3 

or more

2O23 BENEFITS ENROLLMENT GUIDE — ONE HR-WASHINGTON GAS BENEFITS
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RETAIL – 30-day supply PPO Plan - Value Formulary CDHP Plan - Value Formulary

Listed Brand Drugs $15 copay $15 after deductible

Specialty Drugs **$75 copay $75 after deductible

MAIL ORDER – 90-day supply PPO Plan - Value Formulary CDHP Plan - Value Formulary

Listed Brand Drugs $30 copay $30 after deductible

Specialty Drugs **$100 copay $100 after deductible

Generic Drugs $10 copay $10 after deductible

Unlisted Brand Drugs 80% coinsurance 80% after deductible

Generic Drugs $20 copay $20 after deductible

Unlisted Brand Drugs 80% coinsurance 80% after deductible

LEARN MORE
•To see a complete list of Value Formulary covered drugs, visit 

www.caremark.com
•Through a requirement in the federal Affordable Care Act, there 

are additional preventive drugs available at no cost to health plan 
members through any in-network pharmacy; that list includes 
oral fluoride, iron and folic acid supplements and contraceptives; 
for full details, visit www.healthcare.gov

When you enroll in one of the medical plans, you will automatically be 
enrolled in prescription drug coverage. PPO and CDHP medical plan 
participants will receive a CVS/caremark Prescription ID card at your home
address.
*Kaiser medical plan participants will utilize their Medical ID card as their
Prescription ID card. Prescription Benefits can be found on Page 7.

CVS/caremark’s network of retail pharmacies is extensive and likely includes several retail pharmacy 
locations near you. The network includes C V S  pharmacies – as well as many other retail pharmacies 
such as Costco, Target, Wal-Mart and Walgreens. To locate participating retail pharmacies, visit
www.caremark.com.

Mail order is available and is required to be used if you regularly take a maintenance prescription 
drug for a chronic condition. You will get up to a 90-day supply delivered to your door– quickly and
confidentially. You may also fill your 90-day supply at a CVS pharmacy. 

Under the CDHP option, you must meet the annual medical deductible before the plan begins
sharing the cost for prescription drugs. The deductible does not apply to certain preventive drugs.
Visit the CVS/caremark website to see a list of approved preventive medications.

YOUR COVERAGE AND COST

**Includes PrudentRx Copay Program for 
Specialty medications.

*Kaiser is not available for Petrogas, APHUS Blythe or ASUS employees

1-800-882-9449 | hrpeopleservices@altagas.ca | HTTPS://WGLH.SHAREPOINT.COM/SITES/-HRBENEFITS
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The dental plan, administered by Delta Dental, offers the flexibility of
in- or out-of-network dentists.
Medical plan participation is not required to enroll in the dental plan.
Once you and your eligible dependents are enrolled in the plan,
identification cards will be mailed to your home address.

WHAT THE DENTAL PLAN COVERS
Plan FEATURES

IT PAYS TO USE NETWORK PROVIDERS
There are two levels of network dentists for you and your eligible dependents to
choose every time care is received:
•Delta Dental PPO – Provides the deepest discounts available plus no

additional paperwork for you to complete
•Delta Dental Premier – Provides discounted services and no additional 

paperwork for you to complete
Benefits are paid at the in-network level if your dentist belongs to either network. 
If you or your eligible dependent uses a dentist who does not belong to either 
network, benefits will be paid at the reduced, out-of- network level, and you may 
be responsible for filing your own dental claims with Delta Dental of Virginia.

PRE-ESTIMATE OF COST
Requesting a pre-estimate of cost before treatment is the best way to get an  
estimate of your expenses ahead of time so you will know what to expect.
Although not required, for expenses greater than $250, ask your dentist to  get a 
pre-estimate of cost from Delta Dental of Virginia.

CALENDAR YEAR MAXIMUM:
$1,500 (MGMT. Union Local 1900, Petrogas, APHYS Blythe, & ASUS) / $1,250 
(Union Local 2 & 96)

IN NETWORK OUTOF NETWORK

Type A services

Deductible $0

Diagnostic and Preventive Care
• Oral exams and Cleaning twice in a calendar year
• Fluoride Applications
• Bitewing X-rays
• Full Mouth and Panelipse X-rays
• Sealants
• Space Maintainers

100%
(no deductible)

100%
of reasonable 
and customary  

charges with no
deductible.

Type B services

Deductible
$50
per enrollee

Basic Dental Care
• Amalgam (Silver) and Composite (White) Fillings
• Oral Surgery
• Endodontic Services/Root Canal Therapy
• Periodontic Services
• Simple Extractions
• Denture repair and recementation

80%
after deductible

65%
of reasonable and 
customary charges.

Subject  to
deductible.

Type C services

Deductible
$50
per enrollee

Major Dental Care
• Crowns
• Prosthodontics/dentures and bridges
• Implants
• TMJ

65%
after deductible

65%
of reasonable and 
customary charges.

Subject  to
deductible.

Type D services

Deductible $0
Orthodontic Benefits

50% up to a
$2,000 lifetime 

maximum benefit 
per enrollee

50% up to a
$2,000 lifetime 

maximum benefit 
per enrollee.

What the Plan PAYS

LEARN MORE
• Visit www.DeltaDentalVA.com to:

•See a list of in-network
dental providers

•Review claim information
•See if you are eligible for 

additional cleanings based on 
certain health conditions!

• You can also call 1-800-237-6060
and speak to customer service for
assistance.

• Your plan includes Prevention First,
which means visits to the dentist for
diagnostic and preventive services
will not count against the annual
maximum.

2O23 BENEFITS ENROLLMENT GUIDE — ONE HR-WASHINGTON GAS BENEFITS
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You may elect vision coverage through VSP. Medical plan 
participation is not required to enroll in the vision plan.
Vision care should be part of your annual preventive 
routine. Eye exams can detect serious health conditions 
such as glaucoma, cataracts and diabetes.

VSP offers discounts on laser vision correction and additional glasses and sunglasses.

If you have questions about claims, exclusions or the provider network, visit www.vsp.com or contact 1-800-877-
7195. At your appointment, tell your provider you have VSP. No ID card is needed, and you will have no claim
forms to complete if you see a VSP doctor or retail chain affiliate, such as Costco or Wal-Mart.

WHAT THE VISION PLAN COVERS

Plan FEATURES
What the Plan Pays

IN NETWORK

Routine Eye Exam $10 copay; every 12 months

Standard Frames

$20 copay; every 12 months (MGMT) 24 months (Union)
• $150 allowance for standard frames
• $170 allowance for brand frames
• 20% savings on amount over allowance
• $80 Costco frame allowance

Eyeglass Lenses $20 copay; every 12 months

Contact Lenses $150 allowance; $60 maximum for exam; every 12 months

1-800-882-9449 | hrpeopleservices@altagas.ca | HTTPS://WGLH.SHAREPOINT.COM/SITES/-HRBENEFITS

VISION

http://www.vsp.com/
mailto:hrpeopleservices@altagas.ca


FLEXIBLE 
SPENDING 
ACCOUNTS

A Flexible Spending Account (FSA) is a great way to set aside pre-tax money to 
pay for eligible health care or dependent daycare expenses.

The company offers a Health Care FSA (or Limited- purpose FSA) and 
Dependent Care FSA through HealthEquity. It’s easy to use these accounts.
You contribute to the account(s) with pre-tax dollars through payroll
deductions. And, for your convenience, HealthEquity will provide you with a 
debit card to use when you pay for certain eligible expenses. This 
eliminates the need to submit claims and wait for reimbursement.

HOW FSAs WORK

Health Care FSA Dependent Care FSA
Annual 
Contribution $260 - $3,050 $260 - $5,000

Eligible Expenses Medical, vision, prescription drugs, dental copays and 
deductibles; health care costs for braces, eyeglasses, 
contacts, hearing aids and other eligible services.
Eligible and ineligible expenses are frequently updated. 
For a complete up-to-date list of eligible and ineligible 
expenses, visit the FSA plan website at 
https://healthequity.com/hsa-qme. 

NOTE: If you enroll in the CDHP and set up an HSA, you can 
use a Limited-purpose FSA for dental and vision expenses 
only. Use the HSA for medical and prescription drug costs.

Dependent care expenses for children under
age 13 or adult dependents who cannot take
care of themselves.

Daycare, pre-school daycare, before- and after-
school care, summer day camp costs and elder
daycare.

Rule for 
Reimbursement

The Health Care FSA can be used for health care expenses 
you have in 2023 that are medically necessary, not 
reimbursable under any other plan, and tax-deductible under 
IRS rules. Claims incurred in 2023 must be submitted no later
than March 31, 2024.

Avoid the “Use It or Lose It” provision - employees may 
carry over $610 the previous year in their account.

Dependent care expenses must be incurred by
December 31, 2023. Claims incurred in 2023
must be submitted no later than March 31, 2024.  
Both you and your spouse must be actively 
working, or your spouse must be a full-time 
student or actively seeking work in order to be 
eligible for the Dependent Care FSA.

Estimate carefully! You can only change your contribution amount if you 
have a qualified change-in-status event during the year. You can have your 
FSA reimbursements deposited directly into your bank account. You can 
use your FSA funds tax-free for eligible expenses.

HealthEquity® EZ RECEIPTS MOBILE APP
The HealthEquity® EZ Receipts mobile app is the quick and easy way to
manage your HealthEquity benefits on the go. It puts the power of
HealthEquity web portal in the palm of your hand. Download this free app to 
your mobile device, log in to your HealthEquity account and check your 
balances, submit claims, snap and submit photos of receipts — all on the go!

If you enroll in the C DH P and participate in a Health Savings Account, you cannot 
enroll in the standard Health Care FSA, but you can participate in the “Limited-
purpose” Health Care FSA and use it for eligible dental and vision expenses.

LEARN MORE
Visit www.HealthEquity.com
for a complete list of eligible 
FSA expenses.
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If you elect Supplemental Life in excess of the guaranteed issue when you are first eligible or if you increase 
Supplemental Life coverage for yourself or Dependent Life coverage for your spouse at a later date including 
open enrollment, you will be asked to provide evidence of insurability, or EOI, which is an assessment of good 
health as determined by MetLife. For AltaGas, the EOI application is a medical questionnaire. It’s fairly simple and 
usually takes about 15 minutes to complete. If EOI is required, follow these steps:
1. Download the Statement of Health (SOH) form from the HR Benefits Sharepoint site under Benefit Forms
2. Complete the questionnaire and return to MetLife via fax or postal mail as indicated on the form
3. MetLife will notify both AltaGas and you of approval or denial. If any additional information is needed by

MetLife, they will contact you.

VOLUNTARY AD&D INSURANCE
You may elect AD&D coverage for yourself, your dependent from $25,000 to $250,000 in 
increments of $25,000. You pay the full cost of any coverage you choose.

When thinking about Life and Accidental Death and Dismemberment (AD&D)
insurance, it’s important to give some serious thought to what expenses and 
income needs your dependents would have if something happened to you.

To help you and your family have financial protection, AltaGashas partnered withMetLife to
offer a variety of insurance choices. Please note that your Life insurance coverage is 
based on your annual base salary as of December 31st annually.

BASIC LIFE & AD&D INSURANCE
WGL Management/APHUS Blythe/ASUS/Petrogas: AltaGas provides coverage equal to one times (1x) your annual 
base salary to a maximum of $1,000,000. This coverage is provided at no cost to you.
WGL Union Hired Before June 1, 1989: WGL provides coverage equal to two times (2x) your annual base salary 
to a maximum of $70,000. This coverage is a shared cost between you and the company. 

WGL Union Hired On or After June 1, 1989: WGL provides coverage of $15,000. This coverage is provided at no
cost to you. 

SUPPLEMENTAL LIFE INSURANCE FOR YOU
AltaGas offers you the option of purchasing additional coverage from $50,000 up to $750,000 in increments of 
$50,000 on an after-tax basis with evidence of insurability (EOI). As a new hire, you may enroll in coverage up to the
guaranteed issue amount of $300,000 without EOI.

SUPPLEMENTAL LIFE INSURANCE FOR DEPENDENTS
You may elect life insurance coverage for your spouse and/or dependent child(ren). You pay the full cost of any
dependent life insurance you choose.

•You can elect coverage for your spouse from $10,000 to $150,000 in increments of $10,000. As a new hire, you may 
enroll your spouse in coverage up to the guaranteed issue amount of $30,000 without EOI. Coverage amount 
cannot exceed your supplemental life coverage amount.

•You can elect coverage for your child(ren) from $2,000 to $10,000 in increments of $2,000.

Any new coverage or increase to existing coverage for your spouse will require evidence of insurability (EOI). EOI is
not required for children.

WHAT IS EVIDENCE OF INSURABILITY?

LIFE AND
AD&D
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Disability coverage provides income protection in case you cannot 
work for an extended period of time due to an illness or injury. The 
company provides basic short-term disability (STD) and basic long-term 
disability (LTD) at no cost to you.

*Employees are eligible for STD after six months of employment. STD benefits for all employees is based upon years of completed service 
as of December 31st of the prior year. STD benefits may be reduced by other disability income you receive such as state disability 
payments and automobile accident awards. Please refer to the STD Program document located on the HR Benefits Sharepoint site for more
details.
**LTD benefits may be reduced by other income you receive such as benefits from Social Security, Workers’ Compensation and retirement
plans.

BENEFITS STD* (short-term disability) LTD** (long-term disability)

Basic 
Benefit 
Amount

LENGTH OF SERVICE
• Less than 5 years = 50% of your pay
• 5 to less than 10 years = 70% of your pay
• 10 to less than 20 years = 100% for the first 8 

weeks, 80% thereafter
• 20+ years = 100%

60% of your pay up to:
• WGL Union = $5,000 per month
• WGL Management = $10,000 per month
• APHUS Blythe/ASUS = $10,000 per month
• Petrogas = $10,000 per month

How Long  
Benefits 
Continue

Up to 26 weeks, including the elimination period The benefit will end on the earliest of:
• The date you are no longer disabled
• The date you have reached the maximum 

benefit period
• The date your employment ends
• The date you retire in accordance with your 

employment end date

DISABILITY
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We all know how expensive it can be just to get to and from work. If you
commute by car, you can have some steep parking expenses, and if 
you commute by mass transit, that’s not free either. The commuter
program administered by HealthEquity allows you to use both pre- and
post-tax dollars to pay for your transit and parking expenses related to
getting to/from work. With HealthEquity, employees can save an 
average of 30% on commuting costs.

You can set aside:
• Commuter Transit Account – $500 monthly contribution maximum 

using both pre- and post-tax benefits to pay for public transit expenses
• Commuter Parking Account - $500 monthly contribution maximum  using 

both pre- and post-tax benefits to pay for parking as part of your  daily 
commute to work, including parking at or near your place of work

You decide how much to contribute to a transit or parking account – or 
choose to contribute to both. Contributions are pre-tax up to the IRS limits 
and then post-tax for the amount beyond, up to $500. You contribute 
through payroll deductions. You have the freedom to start, change or stop 
your contributions on a monthly basis.

LEARN MORE
Visit www.HealthEquity.com to:

•Enroll or change your election 
any time during the year

•For a complete list of commuter 
eligible expenses

•To learn about payment options, 
including using the mobile app 
and the commuter debit card

COMMUTER 
AND PARKING 
BENEFITS

Everyone experiences stress and challenges from time to time. The EAP is 
a free and confidential program and intended to help manage personal 
situations that might adversely impact work performance, health and well-
being. The EAP is administered by Life Matters.

You and your eligible family members have access to professional counselors
24/7, including an onsite counselor located at the Springfield Center – at no cost
to you and enrollment is not required. The EAP can help with a variety of issues:

• Unlimited 24/7 telephone assessment/counseling
• Short term problem solving counseling
• Supervisory consultation
• Financial consultation
• Legal consultation
• Tobacco cessation program

• Monthly webinars and Website Resources
• Child and elder care referrals
• Convenience Services – time management assistance,

adoption assistance, vacation and moving assistance and
many others

Contact the EAP at 1-800-634-6433 or go to www.mylifematters.com (Company ID: WGL1). If in the DC, VA, or MD 
area, contact the Onsite EAP Counselor at Springfield Center, Jennifer Shotlander at 703-750-5858 or
JShotlander@washgas.com

Company paid business travel accident insurance automatically 
covers employees traveling on business at five times (5x) your 
annual base salary up to $1,000,000.

EMPLOYEE 
ASSISTANCE  
PROGRAM

BUSINESS 
TRAVEL 
ACCIDENT 
INSURANCE
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WGL CAP AND SAV 401(K) PLANS
To help plan for your future financial security, WGL offers a 401(k) Plan. The 401(k) plan is administered by
Empower Retirement. You are eligible if you are a:

• Regular Full-time employee
• Regular Part-time employee

HOW THE PLAN WORKS
• When you contribute to the 401(k) plan, WGL matches 100% of the first 4% of combined pre-tax and Roth

401(k) contributions. Employees are immediately vested.

• Total pre-tax contributions may not exceed 50% of your eligible annual compensation

• 2023 IRS contribution limit is $22,500

• 2023 Catch-up contribution limit, if you are age 50+, is $7,500

• After-tax 401(k) option available

ADDITIONAL RETIREMENT BENEFITS
WGL Savings Plan with Enhanced Benefit (SPwEB)

All employees not eligible for the WGL Pension Plan 
are eligible for SPwEB. This plan is 100% funded by
the company.

•Automatic enrollment
•Immediate vesting
•No loans permitted
•Company contribution is based on years of

service as of December 31st annually

Eligible Benefit Group Years of Service
Company 
Contribution %

• Less than 5 years 4%
WGL Management 
WGL Local 96

• 5 – 9 years
• 10 – 15 years
• 15+ years

5%
5.5%
6%

WGL Local 2
WGL Local 1900

• 0 – 15+ 4%

WGL 
RETIREMENT
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ASUS/APHUS 401(K) PLAN
The AltaGas 401(k) plan is administered by T. Rowe Price. You are eligible if you are a:
•Regular Full-time employee
•Temporary Full-time employee
•Seasonal employee
•Regular Part-time employee
•Temporary Part-time employee

HOW THE PLAN WORKS
• When you contribute up to 5% of your pay, AltaGas matches 100% of the first 3% and 50% of the next 2% of

combined pre-tax and Roth 401(k) contributions. Employees are immediately vested.

• Employee contributions must be between 1% - 80% in whole increments

• 2023 IRS contribution limit is $22,500

• 2023 Catch-up contribution limit, if you are age 50+, is $7,500

ADDITIONAL RETIREMENT BENEFITS
AltaGas Company Retirement Contribution

The retirement contribution is 4% of eligible compensation and is calculated each pay date and remitted to T. 
Rowe Price. There is a three year cliff-vesting schedule for the retirement contribution. Employees are eligible on 
the first day of the month following 60 days of employment.

APHUS Blythe 
& ASUS 
RETIREMENT
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Petrogas 401(K) PLAN
To help plan for your future financial security, Petrogas offers a 401(k) Plan. The 401(k) plan is administered by Empower 
Retirement. You are eligible if you are a:

•Regular Full-time employee
•Regular Part-time employee

HOW THE PLAN WORKS
• When you contribute to the 401(k) plan, Petrogas matches 100% of the first 3% of combined pre-tax and Roth 

401(k) contributions and 50% of the contributions greater than 3% but less than 5%. Employees are 
immediately vested.

• Employee contributions must be between 1% - 100% in whole increments

• 2023 IRS contribution limit is $22,500

• 2023 Catch-up contribution limit, if you are age 50+, is $7,500

ADDITIONAL RETIREMENT BENEFITS
Petrogas Profit-Sharing Plan

All eligible employees are also eligible for the Petrogas Profit-Sharing Plan.  This plan is 100% funded by the 
company.

• Automatic enrollment first day of employment

• Fully vests in 3 years or when you reach Age 65

• Company contribution equals 4% of eligible earnings

PETROGAS
RETIREMENT
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WE’RE YOUR CREDIT UNION
TruEnergy Federal Credit Union has been the credit union for energy professionals since 1939.

As a financial cooperative, we are proud to offer exceptional savings and loan rates, lower fees and a personalized level of service 
that demonstrates a commitment to your financial well-being.

703-750-4394 | 800-952-3999

OUR PRODUCTS
Free Checking | Visa® Debit & Credit Cards Auto Loans | Personal Loans 
First Mortgages, Home Equity Loans & HELOC’s
CD’s | Money Market | Club Accounts
Individual Retirement Accounts

FREE VIRTUAL SERVICES
Mobile Banking with Mobile Deposit 
Digital Wallet | Zelle® | Card Control
+30,000 fee-free ATMs | +5,000 Shared Branches
Online Banking | eStatements | Bill Pay 

CREDIT UNION
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WELLBEING
AltaGas is committed to offering benefits  that work for you.
Please find an overview of the value-added components of our benefit programs. More information on the programs and
how to access can be found on https://wglh.sharepoint.com/sites/-HRBenefits or by contacting the vendor directly.

CAREFIRST
• Complex Care Management & 

Related Health Coaching
• Wellness Discount Program –

Blue365
• Vitality Magazine-

Wellness resources
• Comprehensive Medicine Review
• Behavioral Health & Substance 

Abuse support
• Mental Health Support Line
• 24 Hour Nurse Line
• Video Visits
• Mail Order Pharmacy
• Diabetes Prevention - Scaleback
• Tobacco Cessation – Craving to

Quit
• Financial Well-Being – Powered by

Dave Ramsey
• Ovia Maternity Programs

LIFEMATTERS
• Jennifer Shotlander, EAP counselor,

onsite in Springfield
• Baby Welcome Services
• Adoption Consultation
• Child Care
• Elder C are
• Convenience Services
• Financial Consultation
• Legal Consultation
• Telephonic and Face-to-Face EAP

Services
• Online Mobile Tools
• Identity Theft Consultation
• Smoking Cessation Program

• 6 week online interactive self-
guide modules and supportive
materials

• 3 telephonic coaching sessions in
weeks 1, 3, and 6

KAISER
• Choose Healthy: Health and 

Fitness Programs
• Maternity care
• Coaching Programs (Weight, 

Stress, Tobacco Cessation)
• Lifestyle Management Programs
• Well-baby and Well- child

Checkups
• Preventive Medications
• Screening Reminders
• Telehealth / Video Visits  (no

copays)
• S ame Day / Next  Day

Appointments
• 24 Hour Nurse Advise Line
• Request Rx Refill Online or

Telephone

ALTAGAS ORGANIZATIONS

• Community Service Group
• Occupational Health
• Latino Empowerment and Diversity 

(LEAD), Springfield Center Safety 
Committee, Wellbeing @, ALA
Veterans of  Washington Gas (VOW),
African- American Resource Council 
(AARC), Women’s Leadership 
Network (WLN), Network (WLN), 
InspireASIAN

METLIFE
• Will Preparation
• TravelAssist
• ID Theft Solutions
• Accelerated Benefit Option
• Funeral Planning
• Face-to-Face Grief Counseling
• Estate Resolution
• Services for workplace

transitions– portability/
conversion

• Total Control Account (TCA)
• Delivering the Promise: Support for

Beneficiaries
• Planning assistance through 

WillsCenter.com
• Retirewise Workshop

DELTA DENTAL
• Healthy Smile, Healthy You - chronic 

conditionenhanced benefit
• Prevention First

VSP
• Eye Health Management Program 

(early detection of chronic conditions)
• Diabetic Eye Care Program
• Lasik Coverage
• Costco partnership

CVS / CAREMARK
• Extra Care Health Card – C V S

Discounts
• Mobile App Capabilities
• Schedule same day appointments

with PCP
• Schedule telehealth Visits
• Request refills
• PrudentRx

EMPOWER
• Next Step Evaluator – financial 

assessment tool
• HealthCare Estimator
• Peer Comparison
• Student Debt Solution
• Learning Center
• Advisory Services

• My Total Retirement
• Personalized

Participant Communications
• Goal Based Campaigns
• View Account Details Online
• Online Transactions, via App or

Phone

CIRCLE WELLNESS
• Comprehensive wellness platform
• Biometric screenings

T. Rowe Price
• Retirement Income Planner
• Digital Calculators
• Confidence Number Tool
• TurboTax Discount
• Learning Center
• Advisory Services
• Student Debt Solutions
• Participant Communications
• Goal Based Campaigns
• Online Transactions, via App or

Phone
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VENDOR CONTACT INFORMATION

Benefits Service Center 1-833-480-8675
Hr_benefits@washgas.com
https://wglh.sharepoint.com/sites/-HRBenefits

AON Pension Service Center 1-866-427-8104 All Pension Eligible Retirees
CareFirst 1-800-628-8549 www.CareFirst.com
Kaiser Permanente* 1-800-777-7902 www.KP.org
CVS/Caremark 1-800-966-5772 www.Caremark.com
Delta Dental of Virginia 1-800-237-6060 www.DeltaDentalVA.com
VSP Vision 1-800-877-7195 www.VSP.com
MetLife 1-800-300-4296 www.MetLife.com
Empower Retirement — 401(k) Plan 1-844-465-4455 www.Empower-Retirement.com/participant
T. Rowe Price — 401(k) Plan 1-800-922-9945 www.troweprice.com

Employee Assistance Plan (EAP) 1-800-634-6433
www.MyLifeMatters.com
(Company ID:WGL1)

HealthEquity 1-877-924-3967 www.HealthEquity.com
Workday Service Center — Alight 703-750-7779
TruEnergy Credit Union 800-952-3999

*Not ava i lable  for  PEC,  APHUS Blythe or  ASUS employees

2023 RATES
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WGL Management/APHUS Blythe/ASUS/Petrogas

MEDICAL BI-WEEKLY COST

Employee
Family

Only +1 +2

CareFirst PPO $61.23 $125.73 $171.45 $200.84

CareFirst CDHP $30.62 $62.87 $85.73 $100.42

Kaiser HMO* $45.99 $91.65 $128.76 $150.83

DENTAL $1.37 $2.14 $2.14 $2.14

VISION $4.77 $10.25 $10.25 $10.25

WGL Union | LOCAL 96

MEDICAL BI-WEEKLY COST

Employee
Family

Only +1 +2

CareFirst PPO $69.85 $125.73 $184.05 $213.05

CareFirst CDHP $34.93 $62.87 $92.02 $106.53

Kaiser HMO* $46.29 $94.89 $129.61 $151.83

DENTAL $0.00 $0.00 $0.00 $0.00

VISION $2.05 $4.09 $4.09 $4.09

WGL Union | LOCAL 2

MEDICAL BI-WEEKLY COST

Employee
Family

Only +1 +2

CareFirst PPO $69.85 $125.73 $184.05 $213.05

CareFirst CDHP $34.93 $62.87 $92.02 $106.53

Kaiser HMO* $56.14 $115.08 $157.18 $184.13

DENTAL $0.00 $0.00 $0.00 $0.00

VISION $2.05 $4.09 $4.09 $4.09

WGL Union | LOCAL 1900

MEDICAL BI-WEEKLY COST

Employee
Family

Only +1 +2

CareFirst PPO $69.85 $125.73 $184.05 $213.05

CareFirst CDHP $34.93 $62.87 $92.02 $106.53

Kaiser HMO* $56.14 $115.08 $157.18 $184.13

DENTAL $1.00 $1.00 $1.00 $1.00

VISION $2.05 $4.09 $4.09 $4.09

https://wglh.sharepoint.com/sites/-hrbenefits?xsdata=MDV8MDF8fDU4ZmQ1MWY4NzA0NTQzNDg2OTljMDhkYTliMTkzNzZmfDZiNzk4MjBmODY0YTRmMWNhOGMyODVjNWYwOWU3OWQ3fDF8MHw2Mzc5OTI4Mjk4MzI4ODI1ODh8R29vZHxWR1ZoYlhOVFpXTjFjbWwwZVZObGNuWnBZMlY4ZXlKV0lqb2lNQzR3TGpBd01EQWlMQ0pRSWpvaVYybHVNeklpTENKQlRpSTZJazkwYUdWeUlpd2lWMVFpT2pFeGZRPT18MXxNVGs2TVdNeVlUSm1Namd0WXpsa05TMDBPR0UzTFdFMVkyUXRNVE5rTjJZMlpHSXhZakZpWDJNek5EVm1ZekEyTFdGak16TXRORFF5WVMwNE1EbGpMV0prTm1JNU1qazNaVEJrT1VCMWJuRXVaMkpzTG5Od1lXTmxjdz09fHw%3D&sdata=TFZuRjF0Z1NQTnI3NHUyRDczQzQ0Uzg2S0hyN0dHOWlKZktVQ3NzSTJmOD0%3D&ovuser=6b79820f-864a-4f1c-a8c2-85c5f09e79d7%2Ckl20214%40washgas.com&OR=Teams-HL&CT=1663935060396&clickparams=eyJBcHBOYW1lIjoiVGVhbXMtRGVza3RvcCIsIkFwcFZlcnNpb24iOiIyNy8yMjA3MzEwMTAwNSIsIkhhc0ZlZGVyYXRlZFVzZXIiOmZhbHNlfQ%3D%3D
http://www.CareFirst.com/
http://www.KP.org/
http://www.Caremark.com/
http://www.DeltaDentalVA.com/
http://www.VSP.com/
http://www.MetLife.com/
http://www.Empower-Retirement.com/participant
http://www.troweprice.com/
http://www.mylifematters.com/
http://www.WageWorks.com/
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Health care can be difficult to navigate, and all of the jargon doesn’t help to make things less complicated. Here’s a 
break down to help you better understand your benefits, bills and coverage.

Deductible 
The amount you have to pay out-of-pocket for medical 
expenses before the insurance company will cover any 
benefit costs for the year. If your deductible is $4,000, 
your insurance plan will begin to help with payments 
once you’ve reached that amount. Review your plan to 
see which expenses count toward your deductible. 
Remember, in-network preventive care visits are 
always 100 percent covered.  

Out-of-Pocket Maximum 
The most you would possibly pay out-of-pocket for 
covered services in a year. Once you reach your out-of-
pocket maximum, your plan covers all eligible expenses. 
Some plans have separate out-of-pocket maximums for 
medical and prescription drugs.  

Premium 
Like your 12-month gym membership, this is the base 
amount you pay every month for health care coverage, 
whether or not you use it.  

Copay 
A flat fee paid to your provider at the time of service, 
kind of like the ticket price you pay to see your favorite 
team play. You may spend more once you’re in there, 
for nachos, peanuts and soda (or in this case, additional 
tests, labs, etc.) but regardless, you still have to pay the 
flat fee. You might also pay copays for prescription 
drugs. Some plans don’t have copays, like high 
deductible health plans. 

Claim 
A medical IOU. When you visit providers, they will 
submit claims to your insurance company for the 
services you received (remember the tests and labs 
mentioned above?). Once your insurance pays their 
share, you’ll receive a bill for the rest.  

Coinsurance 
The cost share between you and the insurance 
company. Coinsurance is always a percentage totaling 
100 percent. For example, if the plan pays 70 percent, 
you are responsible for paying the remaining 30 
percent of the cost. 

The benefits offered are only as strong as your 
understanding. Take time to understand the 
coverage offered so you can make the most out of 
your benefits. 

IMPORTANT 
TERMS
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