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 Employee Weekly Premiums

 
or  

MEDICAL PREMIUMS 

$2  $1  

 

  

$  

DENTAL PREMIUMS

  

VISION PREMIUMS

$1.53 $3.07 $4.37 

$2.58 $5.50 $7.83 
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+

Advantage HRA

•

•

•

Premium Plus HSA

•

•

•

Premium HSA 

•

Select HSA 

•

to the Select HSA plan at employee only coverage.

Benefits
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Coverage in the medical plan

 

 

 
10%  10%  10%  20% 

     

$400   
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Network Providers
Medical Plan Network

Pharmacy Network through 

•

•
•
•
•
•
•

•
•
•
•
•
•
•
•
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Health Reimbursement Account (HRA)

 

funded 

•

•

Use it or lose it

Covered expenses

Debit card
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Health Savings Account (HSA)

It’s like a 
401(k) for 
healthcare 
expenses, 
only better!

Use now or later

Take it with you

Grow your savings

Receive seed money

 

* Some states tax contributions/earnings. Check with your tax advisor.
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AM I ELIGIBLE?  

•

•

•

•

•

•

•

•

•

•

•

•

•
Seed: The amount of money Gulfstream  contributes to your HSA to help you pay for eligible healthcare expenses.
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Flexible Spending Accounts
healthcare FSA and dependent care 

FSA

•

•

•

•

•

•

•

•

•

under age 13

•

•
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100% coverage of 
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401(k)

•

•

•

•

•

• 0

 

• Contribution Limit:,$7,500 (age 50 or older) or $11,250 (ages 60-63)

 

s
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Life Insurance

•

•

•

Supplemental options

•

•

*Evidence of insurability (EOI) required
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•

•

•

•

•

•

•
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How it works

•

•

•

•
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Complete Enrollment
Enroll

Medical

No coverage

No coverage

ess.gulfstream.com.
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•

•
26

•

• Marriage or divorce
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Activate Your HSA



22

Healthy Partners

Employees not enrolled in a Gulfstream medical plan may access the Academy, 
Sword 

content about chronic pain and injury prevention.



•

•

•

•

•

•

Free to all employees and dependents, even those not enrolled in our medical plan
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Healthy Rewards Incentive Program

1.

2. Earn Healthy Rewards
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Employee Programs
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Benefits

Medical

Anthem BCBS

 

Delta Dental

Vision Service Plan (VSP)

Sedgwick

 

HealthEquity  

Fidelity Investments
 

Fidelity Investments  

Anthem BCBS health 
coaches  

Healthy Rewards Incentive program

Castlight  

General Dynamics Service Center
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Benefits

Included Health 

Hello Heart 

Sword Health 

Omada Health

Wellthy

ID Watchdog

Farmers

Travelers
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