IMPORTANT CONTACT INFORMATION

The Local Choice -

The Local Choice
(Health, Dental,

Vision) Anthem
Health Savings ‘ Flex Facts
Account

Dental Insurance
(Stand Alone ‘ Delta Dental of VA
Policy)

Vision Insurance

(Stand Alone Aetna Vision
Policy)
Long-Term ‘ The Hartford

Disability Benefits

Student Loan

Assistance ‘ GradFin
Program
Custom Benefits ‘ Pierce Group
Website Benefits

Supplemental

Benefits Colonial Life

‘ P: 800-552-2682 ‘ - ‘www.thelocalchoice.virginia.gov

P: 877-943-2287
= www.FlexFacts.com

F: 877-747-8564

\ P. 800-237-6060 \ - \ www.deltadentalVA.com
‘ P. 877-973-3238 ‘ = ‘ www.aetnavision.com

‘ P. 800-523-2233 ‘ ghdcustomerservice@ ‘ www.thehartford.com/

thehartford.com employeebenefits
‘ P: 844-472-3346 ‘ - ‘ www.gradfin.com
P: 1-800-387-5955 ‘ service@ www.PierceGroupBenefits.com/
F: 984-225-2605 piercegroupbenefits.com CityofMartinsville
Customer Service &
Wellness Screenings
1-800-325-4368
F:1-800-880-9325 = www.coloniallife.com

TDD For Hearing
Impaired Customers

1-800-798-4040

coverage for 18-36 months under the COBRA Act.

Under certain qualifying events, employees and dependents may have the opportunity to continue


gbdcustomerservice@thehartford.com
www.thehartford.com/employeebenefits
mailto:service@piercegroupbenefits.com
https://piercegroupbenefits.com/client/cityofmartinsville/
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