
Harrison Electrical Workers Trust 

Fund Open Enrollment Booklet 

2026 PLAN YEAR 

OPEN ENROLLMENT: NOVEMBER 1 – November 30, 
2025 

WHAT YOU NEED TO DO… 

➢ REVIEW THE 2026 BENEFITS IN THIS BOOKLET

o Invitation to Open Enrollment meetings; in-person and virtual

o Plan Options and Hour Requirements

o The Medical and Dental Benefit Comparison

o Important Changes

➢ DECIDE IF YOU WANT TO MAKE A CHANGE FOR 2026 – THIS IS YOUR CHANCE!

o To change your medical and dental plan elections

o Add or remove dependents

o If you do not wish to make any changes to your coverage, no action is
required

➢ The DEADLINE to submit your enrollment form is November 30th! All 
changes are effective January 1st.

WAYS TO SEND YOUR COMPLETED ENROLLMENT FORM TO HARRISON TRUST: 

Online: www.harrisonbenefits.org – go paperless! 

MAIL: PMB #116, 5331 S Macadam Ave., Suite 258, Portland, OR 97239 

FAX: (503) 228-0149

EMAIL: harrison@benesys.com

Enrollment forms can be found online at www.harrisonbenefits.org 

Local: (503) 224-0048 Toll Free: 
(800) 547-4457 ext.1679 

http://www.harrisonbenefits.org/
http://www.harrisonbenefits.org/
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✓ Keeping your costs down. The Harrison Trustees work diligently with
the health plans to minimize rate increases in order to provide you
and your family with a comprehensive benefits package.

✓ Reminder: If you have other health insurance, fill out the Coordination of
Benefits form and return to the Trust office. Forms are located on the Trust
website.

✓ Have your beneficiaries changed? If yes, please complete and
submit a beneficiary form.  Forms are located on the Trust website.

Please come to one of the open enrollment meetings to have your questions 

answered. Spouses are welcome to attend.  Representatives of the Trust as 

well as the various carriers will present the benefit options available to you. 

Are you near early retirement or Medicare age and you would like more 

information on other Plans? Then please attend any of the Retiree meetings. 

ACTIVE & EARLY RETIREE PARTICIPANT MEETINGS 

DATE TIME PLACE 

Monday 
Nov 17, 2025 5 pm 

Central Electrical Training Center 
33309 HWY 99E - Tangent, Oregon 

Tuesday 
Nov 18, 2025 4 pm 

Join from a PC, Mac, iPad, iPhone or 
Android device: 

Please click this URL to join. 
https://us02web.zoom.us/j/88507964585 

Wednesday 
Nov 19, 2025 5 pm 

NECA-IBEW Local 48 Training Center 
16021 NE Airport Way - Portland, Oregon 

Thursday 
Nov 20, 2025 5 pm 

Southern Oregon Labor Temple 
4480 Rogue Valley Hwy Ste 3- Central 

Point, Oregon 

Friday 
Nov 21, 2025 4 pm 

IBEW Local 932 
3427 Ash Street - North Bend, Oregon 
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MEDICARE RETIREE MEETINGS 

DATE TIME PLACE 

Monday 
Nov 17, 2025 3 pm 

Central Electrical Training Center 
33309 HWY 99E - Tangent, Oregon 

Tuesday 
Nov 18, 2025 1 pm 

Join from a PC, Mac, iPad, iPhone or 
Android device: 

Please click this URL to join. 
https://us02web.zoom.us/j/83837952142 

Wednesday 
Nov 19, 2025 3 pm 

NECA-IBEW Local 48 Training Center 
16021 NE Airport Way - Portland, Oregon 

Thursday 
Nov 20, 2025 3 pm 

Southern Oregon Labor Temple 
4480 Rogue Valley Hwy Ste 3- Central 

Point, Oregon 

Friday 
Nov 21, 2025 2 pm 

IBEW Local 932 
3427 Ash Street - North Bend, Oregon 
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 Harrison Trust premiums will see an increase for the 2026 plan 
year. Please note the rates below.

2026 Cost per Person per Month 

25+ years 
20 yrs to 24 

yrs & 11 
months 

15 yrs to 19 
yrs & 11 
months 

10 yrs to 14 yrs 
& 11 months 

Prefund Plan Option 
Cost 

of Benefits 

Premium 
Share is 0% 

You Pay 

(per person 
per month) 

Premium 
Share is 7% 

You Pay 

 (per person 
per month) 

Premium 
Share is 12% 

You Pay 

 (per person 
per month) 

Premium 
Share is 17% 

You Pay 

 (per person 
per month) 

Trust Plan Option: 

Medical: Trust Plan  

Rx: Providence Health Plan 

Vision: VSP  

Dental: Trust Plan, Kaiser or 
Willamette Dental 

$1,587 $0 $111 $190 $270 

Kaiser Plan Option: 

Medical, Rx, & Vision: Kaiser 

Dental: Trust Plan, Kaiser or 
Willamette Dental 

$1,572 $0 $110 $189 $267 

Providence Plan Option: 

Medical & Rx: Providence 

Vision: VSP 

Dental: Trust Plan, Kaiser or 
Willamette Dental 

$1,809 $0 $127 $217 $308 

BENEFIT MODIFICATIONS FOR 2026 

TRUST SELF-FUNDED PLAN 

• No Benefit Changes for 2026. Enclosed find a newsletter outlining some benefit
clarifications and improvements made in the last year.

KAISER 

• No Benefit Changes

PROVIDENCE HEALTH PLAN: Due to the continued increase in the cost of healthcare, there 
will be some changes to the Providence Health Plan effective January 1, 2026. These 
adjustments are necessary to help maintain the long-term sustainability of our health benefits 
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program while continuing to provide quality coverage to all participants.  Detailed below are 
the major plan changes for 2026: 

• The deductible will increase from $500 to $750 per individual coverage and $1000 to
$1500 per family

• Copay for office visits will increase from $20 to $30

• Copay for in network specialist office visit, urgent care and occupational therapy will
increase from $30 to $50

• Out of network coinsurance increase from 40% to 50%. This means if you go to an out
of network provider, you will pay 50% of the cost instead of 40%

• Emergency Room copay increased from $250 after deductible to $500 after deductible
unless admitted

• Routine Vision Exam removed. This benefit is still available under Vision Service Plan
(VSP).

We understand that any change to your benefits can have an impact, and we are committed 
to ensuring you have the information and support needed to make the most of your coverage. 

Additional details and updated plan documents are included in the Open Enrollment 
materials.  

What do I need to know on the Trust Self-Funded Plan? 

Doctors and Facilities 

• In-Network care provided through Cigna’s nationwide
network of physicians, hospitals, and other medical
providers.

• Open Access Plus network has over 1 million providers
nationwide. 

• Find a provider on myCigna.com

Virtual Care – 
 MDLive 

• Whenever – 24/7/365, including holidays and weekends
for medical; appointments scheduled in minutes for
behavioral care.

• Wherever – at home, at work, or on the go.

• However – via video or phone. Access through
myCigna.com, mobile app or telephone.

• Whomever – adult and pediatric care for medical.

• Whyever – care for minor medical conditions and
behavioral/mental health needs.
*There is a $1 credit card hold to schedule an
appointment*

New 24/7 FREE Nurse 
Call Line 

(800) 768-4695

• Nurse Line and Health Information Line available Free
24/7/365

• Speak with a registered nurse. Get answers to your
questions for FREE!
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• Put the phone number in your cell phone. (800) 768-
4695

myCigna.com 

• Find doctors, hospitals, labs and specialists in one place

• Network Information to find a nearby doctor or
immediate care

• Quality of Care with Cigna Care Designation

• Spanish Language Functionality

• Snapshot of your health with the online health
assessment.

• Built in search engine with a cost estimator.

• Mobile Access

Mobile App and Mobile 
site 

• Mobile site and myCigna app deliver information on the
go

• All customers can access myCigna via a mobile device
using an internet browser or

• Utilize myCigna mobile app for iOS and Android devices
for tools and resources in a simple to use tool.

National Labs 
LabCorp or Quest 

• Stick with lower cost labs. National Labs; Quest
Diagnostics® or Laboratory Corporation of America
(LabCorp) can save you up to 75%.

• Ask your doctor to send labs to LabCorp or Quest for
extra savings.

Enthea 

• Ketamine-Assisted Therapy (KAT). KAT combines low-
dose ketamine treatments with talking to a mental
health professional to help break old patterns that cause
depression, anxiety, PTSD and emotional pain.

FREE Maternity 
Education   

(800) 768-4695

• A member of our team will help you understand any
health issues that could affect your baby.

• You can ask your own questions and get information to
help you make informed choices about your pregnancy.
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Ketamine is a safe, FDA-approved anesthetic that has
been used in hospitals and medical settings for over 50
years. At low doses, it helps your brain break old
patterns that cause depression, anxiety, PTSD, and
emotional pain.

KAT combines low-dose ketamine treatments with
talking to a mental health professional to help you
heal from the inside out — even when nothing else has
worked.

KETAMINE-ASSISTED
THERAPY (KAT)

What is Ketamine-Assisted
Therapy (KAT)?

Creates new
brain pathways

for healing

Helps you
process what's

been bottled up

 Often works
when traditional

therapies fall
short

How It Works
Screening & Medical
Evaluation 
A licensed provider
evaluates your health
and determines if KAT is
a good fit.

Ketamine Sessions You
receive ketamine which is
administered by a health
professional in a relaxing,
monitored environment.

Preparation
You meet with a
therapist to set goals
before starting.

Integration Therapy
After each session,
you meet with your
therapist to process
and apply what
surfaced.

Typical Plan: 4–6 sessions over 3–4 weeks

When traditional therapy and medications haven’t
been enough, KAT offers a different way forward.

Who Might Benefit?

Is It Safe?

Depression
PTSD (work, life, or military trauma)
Anxiety and constant stress
Substance use dependency
Suicidal thoughts
Burnout and emotional exhaustion

Yes, used safely in hospitals for decades
Careful screening to ensure KAT is
appropriate
Given at much lower doses for therapy
Side effects are mild (you might feel a
little tired, dizzy, or emotional for a bit)

Why It Works

Boosts your brain's ability to create new,
healthier pathways
65% of patients with hard-to-treat
depression see real improvement
Backed by Johns Hopkins, Yale, NIH, and
FDA-approved research

Instead of numbing the symptoms,
KAT:

You’re fully monitored by medical
staff during every session and work
with a trained therapist after each
session.

The Harrison Electrical Workers
Trust Fund is proud to announce a
NEW mental health benefit!  

1

3

2

4

Ready To Learn More?
Access Your Member Portal:

To search for a provider & more:
www.enthea.com > login > member login 
email:
Enthea+HarrisonElectricalTrust@enthea.com
password: HarrisonBenefits!

Questions? Call/Text: (617) 297-7237 or email: members@enthea.com41

https://www.enthea.com/
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BeneSys Now Mobile App! 

The Board of Trustees of the Harrison Electrical Workers Trust is pleased to present a 

mobile application, BeneSys Now. Navigating healthcare is tough! Make it easier by 

taking advantage of our mobile app. The mobile app is designed for easy access to 

your Health Plan info! 

Download the free “BeneSys Now” mobile app from your Apple or Google Play Store! 

Features include: 

✓ Biometric login using facial recognition or fingerprint

✓ User-friendly menu for easy navigation

✓ Secure messaging

✓ Download frequently requested forms and documents

Eligibility & Medical ID Cards 

• View dependent enrollment

information

• Check current Eligibility status, as

well as one year of history

• Have an electronic Trust Plan Medical

ID card

Contributions 

• See your last 12 months of

contributions to Harrison.

Benefits 

• Access to key documents and forms

Claims Information* 

• Track your family’s annual

deductibles

• Individual accumulator information

for each family member

• Access 12 months of Explanation of

Benefits (EOB)

• Twelve (12) months of claims history

and payment status

If you have questions or need assistance with the application, please contact the 

Trust Office at (503) 224-0048 

*Family members age 18 and over must register individually.
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Take Advantage of Our Online Services! 

Navigating healthcare is tough. Make it easier by taking advantage of our online 

services. Register at www.harrisonbenefits.org. This website provides you with 

an effective way to access and manage your benefits. 

Registration is Easy! 

1. From your computer or mobile device go to www.harrisonbenefits.org.

2. For new users, click the Create an Account link to get started.

3. Enter your name, date of birth, SSN or Alternate ID and zip code.

4. Make sure what you enter matches our records!

5. Provide your email address and create a password.

What You Will Find 

✓ Eligibility, including future eligibility

✓ Dependent info

✓ Your Dollar Bank Reserve Account info

✓ Claims history & EOBs

✓ Work history for the Harrison Trust, Cornell-Hart and Cascade Pension Plans

✓ Flex Plan transactions and balances

✓ Where to go to get a drug test for the DFWP program

✓ Contact info for the nurseline and employee assistance program

✓ Benefit books

✓ Forms

Please note: Only one username and password are permitted per email address. 

If more than one person in your family requires website access, each must use a 

different email address. Every member, spouse, and dependent over the age of 

18 must create their own login to access to their Protected Health Information 

(PHI). 

Questions? Use the “Contact Us” section of the website. 
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Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

English ATTENTION: If you speak another 
language, free language assistance services are 
available to you. Appropriate auxiliary aids and 
services to provide information in accessible formats 
are also available free of charge. Call 800-547-4457 
(TTY: 711) or speak to your provider. 

Español (Spanish) ATENCIÓN: Si habla español, 
tiene a su disposición servicios gratuitos de 
asistencia lingüística. También están disponibles de 
forma gratuita ayuda y servicios auxiliares apropiados 
para proporcionar información en formatos 
accesibles. Llame al 800-547-4457 (TTY: 711) o 
hable con su proveedor. 

中文 (Chinese) 注意：如果您说[中文]，我们将免费为

您提供语言协助服务。我们还免费提供适当的辅助工

具和服务，以无障碍格式提供信息。致电 800-547-

4457（文本电话： 711）或咨询您的服务提供商。 

Tiếng Việt (Vietnamese) LƯU Ý: Nếu bạn nói một 
ngôn ngữ khác, các dịch vụ hỗ trợ ngôn ngữ miễn 
phí có sẵn cho bạn. Các dịch vụ và trợ giúp bổ sung 
phù hợp để cung cấp thông tin ở các định dạng có 
thể truy cập cũng có sẵn miễn phí. Gọi 800-547-4457 
(TTY: 711) hoặc nói chuyện với nhà cung cấp của 
bạn. 

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka 
ng Tagalog, magagamit mo ang mga libreng 
serbisyong tulong sa wika. Magagamit din nang libre 
ang mga naaangkop na auxiliary na tulong at 
serbisyo upang magbigay ng impormasyon sa mga 
naa-access na format. 
Tumawag sa 800-547-4457 (TTY: 711) o makipag-usap 
sa iyong provider. 

한국어 (Korean) 주의: [한국어]를 사용하시는 경우 

무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 

가능한 형식으로 정보를 제공하는 적절한 보조 기구 

및 서비스도 무료로 제공됩니다. 800-547-4457 (TTY: 

711) 번으로 전화하거나 서비스 제공업체에

문의하십시오. 

Հայերեն (Armenian) ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե 
խոսում եք այլ լեզվով, ձեզ հասանելի են անվճար 
լեզվական աջակցության ծառայություններ: 
Մատչելի ձևաչափերով տեղեկատվություն 
տրամադրելու համար համապատասխան 
օժանդակ օժանդակ միջոցներն ու 
ծառայությունները նույնպես հասանելի են անվճար: 
Զանգահարեք 800-547-4457 (TTY՝ 711) կամ խոսեք 
ձեր մատակարարի հետ 

 خدمات د،یکن ی م صحبت یگرید زبان  به اگر :توجه (Persian) فارسی
 ی کمک و ی کمک خدمات .است دسترس در شما یبرا گانیرا زبان کمک

 صورت به زین  دسترس قابل یها قالب در اطلاعات ارائه یبرا مناسب
4457-547-800 با .هستند دسترس در گانیرا  (TTY: 711) تماس 

دی کن صحبت خود دهنده ارائه با ای دیریبگ . 

РУССКИЙ (Russian) ВНИМАНИЕ: Если вы 
говорите на русском, вам доступны бесплатные 
услуги языковой поддержки. Соответствующие 
вспомогательные средства и услуги по 
предоставлению информации в доступных 
форматах также предоставляются бесплатно. 
Позвоните по телефону 800-547-4457 (TTY: 711) 
или обратитесь к своему поставщику услуг. 

日本語 (Japanese) 注意: 別の言語を話す場合は、無料

の言語支援サービスをご利用いただけます。アクセシ

ブルな形式で情報を提供するための適切な補助手段や

サービスも無料でご利用いただけます。800-547-4457

(TTY: 711) に電話するか、プロバイダーにお問い合わせ

ください。

 (Arabic) العربیة
اللغویة  المساعدة  خدمات   لك   فستتوفر  العربیة،   اللغة  تتحدث  كنت  إذا   :تنبیھ

لتوفیر المعلومات    مناسبة  وخدمات  مساعدة  وسائل  تتوفر  كما   .المجانیة
-547-800اتصل على الرقم .بتنسیقات یمكن الوصول إلیھا مجاناً

4457 (TTY: 711) أو تحدث إلى مقدم الخدمة. 

ਗੁਰਮੁਖੀ (Punjabi) ਧਿਆਨ ਧਿਓ: ਜੇਕਰ ਤੁਸ ੀਂ ਕੋਈ ਹੋਰ ਭਾਸਾ ਬੋਲਿ ੇ

ਹੋ, ਤਾੀਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਭਾਸਾ ਸਹਾਇਤਾ ਸਵੇਾਵਾੀਂ ਉਪਲਬਿ ਹਨ। 

ਪਹੁੁੰਚਯੋਗ ਫਾਰਮੈਟਾੀਂ ਧਵਿੱਚ ਜਾਣਕਾਰ  ਪਰਿਾਨ ਕਰਨ ਲਈ ਢਕੁਵ ਆੀਂ 

ਸਹਾਇਕ ਸਹਾਇਤਾ ਅਤੇ ਸਵੇਾਵਾੀਂ ਵ  ਮੁਫ਼ਤ ਉਪਲਬਿ ਹਨ। 800-547-

4457 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ ਜਾੀਂ ਆਪਣੇ ਪਰਿਾਤਾ ਨਾਲ ਗਿੱਲ ਕਰੋ। 

ខ្មែរ (Khmer) យកចិត្តទុកដាក់៖ 

ប្រសិនបរើអ្នកនិយាយភាសាបសេង 

បសវាជំនួយភាសាឥត្គិត្ថ្លៃអាចរកបានសប្ារ់អ្នក។ 

ជំនួយ 

និងបសវាជំនួយសមប្សរបែើមបីសតល់ព័ត្៌ានកន ុងទប្មង់ដែល

អាចចូលបប្រើបានក៏អាចរកបានបដាយឥត្គិត្ថ្លៃសងដែរ។ 

ទូរស័ពទបៅ 800-547-4457 (TTY: 711) 

ឬនិយាយបៅកាន់អ្នកសតល់បសវាររស់អ្នក។   

Hmoob (Hmong) CEEB TOOM: Yog tias koj hais lwm 

hom lus, muaj kev pabcuam lus pub dawb rau koj. Cov 

kev pabcuam tsim nyog thiab cov kev pabcuam los 

muab cov ntaub ntawv hauv cov qauv siv tau kuj muaj 

pub dawb. Hu rau 800-547-4457 (TTY: 711) lossis tham 

nrog koj tus kws kho mob. 

ह िंदी (Hindi) ध्यान दें : यदद आप दूसरी भाषा बोलते हैं, तो आपके

दलए दनिः शुल्क भाषा सहायता सेवाएँ उपलब्ध हैं। सुलभ प्रारूपोों में 

जानकारी प्रदान करने के दलए उपयुक्त सहायक उपकरण और 

सेवाएँ भी दनिः शुल्क उपलब्ध हैं। 800-547-4457 (TTY: 711) पर 

कॉल करें  या अपने प्रदाता से बात करें। 

ภาษาไทย (Thai) หมายเหตุ: หากคุณพูดภาษาอืน่ 

คุณสามารถใชบ้รกิารชว่ยเหลอืดา้นภาษาไดฟ้ร ีนอกจากนี้

ยงัมบีรกิารชว่ยเหลอืและบรกิารเสรมิทีเ่หมาะสมเพือ่ใหข้อ้มูลในรูปแบ

บทีเ่ขา้ถงึไดโ้ดยไม่เสยีค่าใชจ่้ายอกีดว้ย โปรดโทร 800-547-4457

(TTY: 711) หรอืพูดคุยกบัผูใ้หบ้รกิารของคุณ 
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Welcome to your 2026 benefits. 
Wishing you good health for the upcoming year! 
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