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WHAT YOU NEED TO KNOW
Employees  under  contract  who work a  minimu m  of  20  h ou rs  pe r  w e e k  are 
e l ig ible  to  enrol l  themselves  and their  qual i f ie d de pe nde nts  i n  appl i cable 
Bergman Publ ic  Schools  employee benef i ts .  Employe e s  m u st  be  act i ve ly  at 
work  to  enrol l  in  benef i ts .

Checkl ist  of  what  to  bring for  open enrol lment  for  ea ch  d ep end ent  th at  you a re 
enrol l ing in  el igible  benefits :

 ☑ Social  Security  Number
 ☑ Address
 ☑ Date of  Birth

Having these i tems wi l l  expedite  the  complet ion of  a l l  e nrol lm e nt  form s , 
be nef ic iary  cards,  etc .  

I f  you are  a  current  employee (not  a  new hire) ,  plea se keep  th e fol lowing 
information in  mind:

•  You cannot  make any changes  unt i l  the  annual  “ ope n e nrol lm e nt  pe r i od”, 
which al lows employees,  who may have previou s ly  de cl i ne d to  e nrol l ,  th e 
opportunity  to  enrol l  in  ne w coverage.  (Certain  re s tr i ct i ons  and l i m i tat i ons 
may apply  to  employees  who init ia l ly  decl ined cov e rage  w h e n th e y  f i rs t 
became el ig ible  to  enrol l . )
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 ○ Howe ver,  there  are  certain  qual i fy ing event s  th at  a l low  cu rre nt  e m ploy e e s 
to  make benef i t  changes.   These include,  bu t  are  not  l i m i te d to:

 » m a r r i a g e ,  d i v o r c e ,  a d o p t i o n  o r  b i r t h  o f  c h i l d ,  d e a t h  o f  a  s p o u s e  o r  o t h e r 
e l i g i b l e  d e p e n d e n t .  

D I S C L A I M E R :  T h i s  b e n e f i t  s u m m a r y  i s  p r o v i d e d  f o r  i l l u s t r a t i v e  p u r p o s e s  o n l y  a n d  i s  s i m p l y  a n  o v e r v i e w  o f  y o u r 
b e n e f i t s .   F o r  a  d e t a i l e d  e x p l a n a t i o n  f o r  e a c h  p o l i c y  y o u  s h o u l d  r e v i e w  a  c o p y  o f  t h e  a c t u a l  p o l i c y  o n  f i l e  w i t h  t h e 
H u m a n  R e s o u r c e s  D e p a r t m e n t  o r  y o u  m a y  s p e c i f i c a l l y  r e q u e s t  a  c o p y  o f  e a c h  p o l i c y  f r o m  E d u c a t i o n a l  B e n e f i t s ,  I n c .

EC

ER

E mp loyer  C on trib ut ion  -  yo u r  e m p l oye r  co n t r i b u te s  a  p e rce n ta g e  to  yo u r  p ro d u c t 
p re m i u m s

E mp loyer  Paid  -  yo u r  e m p l oye r  cove rs  1 0 0 %  o f  t h e  co s t  o f  yo u r  p ro d u c t

NH New H ire  E l ig ible  -  i f  yo u  a re  a  n ew  h i re  fo r  t h e  d i s t r i c t ,  yo u  a re  e l i g i b l e  fo r
t h i s  b e n e f i t

You might  see these boxes  on certain  pages.  Here’s  wh at  th ey  m ea n:

NB New Ben efit  -  t h i s  b e n e f i t  i s  a  b ra n d  n ew  b e n e f i t  fo r  yo u r  d i s t r i c t
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WELCOME TO
OPEN
ENROLLMENT
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D I S C L A I M E R :  T h i s  b e n e f i t  s u m m a r y  i s  p r o v i d e d  f o r  i l l u s t r a t i v e  p u r p o s e s  o n l y  a n d  i s  s i m p l y  a n  o v e r v i e w  o f  y o u r 
b e n e f i t s .   F o r  a  d e t a i l e d  e x p l a n a t i o n  f o r  e a c h  p o l i c y  y o u  s h o u l d  r e v i e w  a  c o p y  o f  t h e  a c t u a l  p o l i c y  o n  f i l e  w i t h  t h e 
H u m a n  R e s o u r c e s  D e p a r t m e n t  o r  y o u  m a y  s p e c i f i c a l l y  r e q u e s t  a  c o p y  o f  e a c h  p o l i c y  f r o m  E d u c a t i o n a l  B e n e f i t s ,  I n c .

Employer  Contribut ion  -  yo u r  e m p l oye r  co n t r i b u te s  a  p e rce n ta g e  to  yo u r  p ro d u c t 
p re m i u m s

Employer  Paid  -  yo u r  e m p l oye r  cove rs  1 0 0 %  o f  t h e  co s t  o f  yo u r  p ro d u c t
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GLOSSARY
OF INSURANCE TERMS

Annual  Maximum -  The total  dol lar  amount  that  a  pl an w i l l  pay  for  care 
i nc urred by  an indiv idual  enrol lee  or  family  (under  a  fam i ly  plan)  i n  a  s pe ci f i e d 
be ne f i t  per iod.

Benefit  Year  -  A  per iod in  which covered expenses  are  accru e d and are  cou nte d 
toward the annual  maximums,  deduct ibles,  and/or  ou t-of-pocket  l i m i ts .

Benefits  -  I tems or  ser vices  covered under  an insurance  plan.

Beneficiar y -  A person or  ent i ty  ent i t led to  receive  t h e  c la i m  am ou nt  and oth e r 
be ne f i ts  upon the death of  the  benefactor  or  on the m atu r i ty  of  th e  pol i c y.

Bro ker  -  An indiv idual  agent  or  agenc y who represen ts  th e  bu ye r,  rath e r  th an 
t he  i nsurance company,  and tr ies  to  f ind the buyer  th e  be st  pol i c y.  T h e  broke r 
can make speci f ic  recommendations  about  which plans  be st  s u i t  you  and you r 
fami ly ’s  needs.

COBRA -  A federal  law that  may al low the insured to  te m porar i ly  ke e p 
i nsurance coverages  after  employment  ends.

Cl aim -  A request  for  payment  under  an insurance pl an.  A  c la i m  w i l l  l i st  th e 
se r vi ces  rendered,  the  date  of  ser vice,  and an i temizat i on of  cost .

Co insurance  -  Insurance in  which the insured is  requi re d to  pay  a  f i xe d 
p e rcentage of  the  cost  of  expenses  after  the  deduct ible  h as  be e n pai d.

Co payment (Copay)  -  A  f ixed amount  that  the  insure d i s  re qu i re d to  pay  be fore 
re ce i v ing the ser vice.

D eductible  -  An  out-of-pocket  amount  that  an insure d m u st  pay  pr i or  to  an 
i nsurance plan paying a  c la im.

D ependent  -  A  chi ld  or  other  indiv idual  for  whom a pare nt ,  re lat i ve ,  or  oth e r 
p e rson may c la im a  personal  exemption tax  deduct ion.

E limination Period  -  A per iod of  cont inuous disabi l i ty  w h i ch  m u st  be  s at i s f i e d 
be fo re  you are  e l ig ible  to  receive  benef i ts .
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Ev idence of  Insurabil ity  (EOI)  -  Part  of  the  appl icat ion proce s s  for  an 
insurance pol ic y  dur ing which an appl icant  provides  health  i nform ati on. 
Cove rage does  not  become ef fect ive  unt i l  approval  of  the  EOI .

F lexible  Spending Account (FSA)  -  A type of  account  that  prov i de s  th e  accou nt 
h o ld e r  with  speci f ic  tax  advantages  on qual i f ied medical  and/or  de pe nde nt 
care  exp enses  (ex.  Medical   Reimbursement ,  Dependent  C are ,  and/or  L i m i te d 
Purp o se  FSA) .

G u aranteed Issue  -  A  predetermined benef i t  amount  al lowe d by  an i ns u rance 
plan wi t hout  requir ing  Evidence of  Insurabi l i ty  (EOI) .  GI  a l low s  you  to  e nrol l 
regard le ss  of  health  status,  age,  gender,  or  other  factors  th at  m i gh t  pre di ct  th e 
u se  o f  health  ser vices.  This  does  not ,  howe ver,  preclude th e  appl i cat i on of  th e 
pre -exi st ing  condit ion exclusions.

L i m ited Purpose FSA  -  A  type of  account  to  be  used with  an HSA .  I t  i s  re s e r ve d 
for  t he  payment  of  dental  and v is ion expenses  only. 

Long-Term Care  -  A  range of  ser vices  and supports  you m ay  ne e d to  m e et  you r 
pe rso nal  care  needs in  the  e vent  of  a  chronic  i l lness  or  d i s abi l i ty. 

M edical ly  Necessar y  -  A  covered health  ser vice  or  t reatm e nt  th at  i s  m andator y 
to  p rote ct  and enhance the health  status  of  a  pat ient ,  an d cou ld adve rs e ly 
a f fe ct  t he  pat ient ’s  condit ion i f  omitted,  in  accordance w i th  acce pte d 
stand ard s  of  medical  pract ice.

Netwo r k -  The faci l i t ies ,  providers  and suppl iers  your  in s u rance  plan h as 
co nt racted with  to  provide health  care  ser vices  ( i .e .  “ in-network” ) .

No n- Preferred Provider  -  A  provider  who does  not  have a  contract  w i th  you r 
insurance carr ier  or  plan to  provide ser vices  to  you.  You’ l l  pay  m ore  to  s e e  a 
no n-p re ferred provider.   ( i .e .  “out-of-network”) .

Ou t- of- Pocket  Maximum  -  The maximum amount  of  mon e y  you  m ay  pay  for 
s er vi ce s  in  a  benef i t  year. 

Pre - Existing Condition  -  A  medical  condit ion that  is  exc lu de d from  cove rage 
by  an i nsurance company because the condit ion was bel i e ve d to  ex i st  pr i or  to 
the  i nd i v idual  obtaining a  pol ic y  f rom the insurance company.

Prem iu m/Rate  -  The amount  you pay for  your  insurance pre m i u m s  each  m onth .

Qu al ifying Life  Event  (QLE)  -  A  change in  your  s i tuat ion  th at  can m ake  you 
el i g i ble  for  a  special  enrol lment  per iod,  a l lowing you to  e nrol l  i n  an i ns u rance 
plan o uts ide the year ly  open enrol lment  per iod.  (ex.  Loss  of  cove rage ,  gett i ng 
m arr i e d  or  divorced,  having a  baby/adopting a  chi ld,  or  a  death  i n  th e  fam i ly ) .
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DENTAL
INSURANCE

COVERAGE TIER MONTHLY RATES

Employee Paid for by BPS

Employee + Spouse $33.34

Employee + Child(ren) $30.90

Family $56.90

DENTAL SERVICES

P REV ENTATIVE SERVICES
( N o Deductible)

1 0 0 %

•  Exams
•  Cleanings
•  F luor ide Treatment
•  Space Maintainers
•  Sealants
•  Brush Biopsy
•  X-rays

BASIC  SERVICES
( D eductible  Appl ies)

8 0 %

•  Emergenc y Pal l iat ive  Treatm e nt
•  F i l l ings
•  Root  Canals
•  Non-Surgical  Per iodonti cs
•  Oral  Surger y

M AJOR SERVICES
( D eductible  Appl ies)

5 0 %

•  Surgical  Per iodontics
•  Crowns
•  Br idges
•  Implants
•  Dentures

C HILD ORTHODONTIA RIDER
( D eductible  Appl ies)

5 0 %

$1,500 L i fet ime Maximum

ANNUAL M AXIMUM $1,500 per  person

DEDU CTIBLE $50 per  person /  $150 per  fam i ly

Having de ntal  ins u rance co ntr ibutes  to  your  over  a l l  wel l -bein g.  Dental  insurance provides 
coverage fo r  pre ventat ive,  basic ,  an d  m ajor  ser vices. 

EMPLOYER CONTRIBUTION

NEW CARRIER
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VISION
INSURANCE

Vis ion insu rance is  o f fered to  help  p eop le  see  by  p rovid in g af fordable  access  to  high-qual i ty  e ye 
care  and e ye wear.  A n indiv id ual  or  fam ily  v is ion  in suran ce p lan saves  you mone y on frames, 
lenses,  contacts ,  e ye  exams an d  m ore. 

VISION SERVICES

Exam Copay $10

Frames and/or  Lenses $10

Co ntact  Lens Fitt ing Exa m $10

CONTACTS

El ective  Al lowance $150 reta i l  a l l owance

M e dical ly  Necessar y Covered  in  fu l l

Co ntact  Lens Fitt ing -  Sta n da rd Covered  in  fu l l

Co ntact  Lens Fitt ing -  Specia l t y $50 reta i l  a l l owance

LENSES

Frames $150 reta i l  a l l owance

Single  Vis ion Al lowance Covered  in  fu l l

B ifocal  Al lowance Covered  in  fu l l

Trifocal  Al lowance Covered  in  fu l l

Le nticular  Al lowance Covered  in  fu l l

SERVICES FREQUENCY

Exam 12 months

Frames 12 months

Le nses 12 months

Co nta ct  Lenses 12 months

Co nta ct  Lens Fitt ing
Exam 12 months

COVERAGE TIER MONTHLY RATES

Employee $8.74

Employee + Spouse $15.72

Employee + Child(ren) $17.04

Family $23.60

NEW CARRIER



10

SHORT TERM
DISABILITY

Short  term dis abi l i t y  ins u ran ce p rovid es  in com e p rotect ion  in  the  e vent  that  you miss  work  due 
to  an accident  o r  i l lnes s . 

SHORT TERM DISABILITY BENEFITS

BENEFIT AMOUNT Choice  of  $10 increments  up to  $750 pe r  we e k ,  not  to 
exceed 70% of  earnings

GUARANTEED ISSUE Up to  $750

MINIM U M WEEKLYY 
BENEFIT $100

MAXIM UM WEEKLY
BENEFIT $750

EL IM INATION PERIOD

BENEFITS BEGIN ON:

1st  day  for  an Accident
8th day for  an I l lness

PRE-EXISTING 
CO NDITION
EXC LUSION 
L IM ITATION

12/12:  Any condit ion you have re ce i ve d m e di cal  t reatm e nt 
for  in  the  12  months  pr ior  to  the  e f fe ct i ve  date  w i l l  not  be 
covered for  the  f i rst  12  months  of  th e  pol i c y. 

MAXIM UM BENEFIT 
DU RATION 26 weeks

REDU CTIONS & 
TERMINATIONS

Benef i ts  reduce to  66.67% at  age  65.
Benef i ts  terminate  at  ret i rement ,  or  age  70. 
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LONG TERM
DISABILITY

Long term dis abi l i t y  ins u ran ce p rovid es  in com e p rotect ion  in  the  e vent  that  you miss  work  due 
to  an accident  o r  i l lnes s . 

LONG TERM DISABILITY BENEFITS

BENEFIT AMOUNT 60% of  salar y,  not  to  exceed $5, 000

GUARANTEED ISSUE Up to  $5,000

MINIMU M MONTHLY 
BENEFIT $50

MAXIM U M MONTHLY 
BENEFIT $5,000

EL IM INATION PERIOD
BENEFITS BEGIN ON:

181st  day

PRE-EXISTING 
CO NDITION
EXC LUSION 
L IM ITATION

3/6/12:  Any condit ion you have re ce i ve d m e di cal  t reatm e nt 
for  in  the  3  months  pr ior  to  the  e f fe ct i ve  date  w i l l  not  be 
covered for  the  f i rst  12  months  of  th e  pol i c y. 
Howe ver,  i f  you have gone 6  month s  w i th ou t  treatm e nt* 
before  the 12  months  is  over,  you ’ l l  be  cove re d for  th e 
pre -exist ing  condit ion.   

* Tre a t m e n t  i n  t h i s  ca s e  m e a n s  co n s u l ta t i o n ,  ca re  o r  s e r v i ce s 
p rov i d e d  by  a  p h y s i c i a n  i n c l u d i n g  d i a g n o s t i c  m e a s u re s  a n d 
ta k i n g  p re s c r i b e d  d r u g s  a n d  m e d i c i n e s . 

MAXIM UM BENEFIT 
DU RATION 5 Years ;  Social  Security  Ful l  Ret i re m e nt  A ge

REDU CTIONS & 
TERMINATIONS Benef i ts  terminate  at  ret i remen t .

EMPLOYER PAID
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TERM LIFE
AND AD&D

TERM LIFE AND AD&D BENEFITS ARE EMPLOYER PAID

F LAT BENEFIT AMOUNT $25,000

GUARANTEED ISSUE $25,000

REDUCTIONS &
TERMINATIONS

Benef i ts  reduce to  66.67% at  age  65  and to  33.33% at  age  70. 
Benef i ts  terminate  at  ret i remen t . 

This  coverage prov ides  f inan cial  p rotect ion  for  you an d  your  loved ones.   Your  needs var y  great ly 
upon age,  nu mber  o f  depend en ts,  d ep en d en ts  ages  an d  your  f inancial  s i tuat ion.  Term Li fe  is 
designed to  pro v ide benef i ts  to  your  d esign ated  ben ef ic iar y  for  loss  of  l i fe .  AD&D coverage 
provides  pay  ment  fo r  t h e  loss  of  l i fe  or  l im bs sustain ed  as  a  result  of  accidental  bodi ly  in jur y.

EMPLOYEE LIFE BUY-UP (EMPLOYEE PAID)

GUARANTEED ISSUE $25,000

MO NTHLY RATE $5.00/month

REDUCTIONS &
TERMINATIONS

Benef i ts  reduce to  66.67% at  age  65  and to  33.33% at  age  70. 
Benef i ts  terminate  at  ret i remen t . 

DEPENDENT LIFE BUY-UP (EMPLOYEE PAID)

BENEF IT AMOUNT Spouse:  $10,000 /  Chi ld:  $5,000 /  Infant :  $1,000

GUARANTEED ISSUE $10,000

MO NTHLY RATE $0.96/month

You also  have t h e o pt io n to  pu rc hase ad d it ion al  term  l i fe  in suran ce,  but  this  is  not  employer  paid 
and wi l l  be  covered by  yo u  i f  you elect .  Am oun ts  are  below. 

EMPLOYER PAID
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VOLUNTARY
AD&D

Employee Spouse Dependent

Amount
Choice  of  $10,000 
increments  up to 
$300,000

Choice  of  $10,000 
increments  up to 
$300,000

C h oi ce  of  $5,000 
i ncre m e nts  u p to  
$10,000

Minimum 
Amount $10,000 $10,000 $1,000 

( A g e  1 5  d a y s  -  6  m o. )

M a ximum 
Amount $300,000 $300,000 $10,000

Gu a ra nteed Issue
( N ew  H i re s ) $300,000 $300,000 $10,000

Benefit 
Reduction

Benef i ts  reduce to  65% at  age 65  and to  50% at  age  70. 
Benef i ts  terminate  at  ret i rement . 

Your  needs  var y  great ly  u pon  age,  n um ber  of  d ep en d en ts,  d ep endents  ages  and your  f inancial 
s i tuat ion.  A D&D ins u rance covers  you an d  your  ben ef ic iar ies  in  the  e vent  of  an accidental  loss 
of  l i fe . 
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UNIVERSAL
LIFE EVENTS

PLAN FEATURES

•   Fu l l y  Po r ta b l e  -  You ca n  ke e p th is  po l ic y  sho uld  yo u change jo bs  or  ret i re .
•   Maximum be n e f i t  p rote ct i on  dur ing  wo r king  year s ,  when expenses  are  typical ly  h igher
•   G u a ra n te e  Re n ewa b l e  -  Gua rantee  co v erage,  as  lo ng as  yo ur  premiums are  paid    
•   A cce l e ra te d  D e a t h  B e n e f i t  fo r  Te r m i n a l  I l l n e s s  -  Pays  75%  o f  death  benef i t  when l i fe  expectanc y 
   i s  24  months  or  l e s s
•   Spouse cove ra ge  a va i l a b l e  w itho ut  purchase  o f  emplo yee po l ic y
•   Lo n g  Te r m  C a re  B e n e f i t  -  Pa ys  a  mo nthly  benef i t  equal  to  4%  o f  your  death  benef i t  for  up to  50  
   months .   The  LTC  b e n e f i t  a ccelerates  the  death  benef i t  and pro po rt ionately  reduces  i t
•   B e n e f i t  Re s to ra t i o n  -  Re stores  the  death  benef i t  that  i s  reduced to  pay  for  Long Term Care ,  so  your 
   fami ly  receive s  t h e  fu l l  d eat h  benef i t  amo unt  when the y  need i t  most
•   Death  benef i t  re d uce s  to  on e -thi rd  at  the  latter  o f  age  70  o r  the  15th  pol ic y  anniversar y.  
   I ssue  age  is  6 4  a n d  un d e r.
•   Employees  up  to  6 5  yea rs  of  age  can apply  fo r  v o luntar y  Univ er sal  L i feEvents  insurance for 
   permanent  p rote ct i on .

Spouse  (Age 18-64)

Guarante e d Issue The greater  of  $25,000 or  $3  pe r  we e k 
( E m p l oye e  C ove ra g e  Re q u i re d )

M odi f i e d  Guaranteed Issue The greater  of  $25,000 or  $3  pe r  we e k
( E m p l oye e  C ove ra g e  N OT  Re q u i re d )

* S imp l i f i e d Issue Up to  $300,000

BENEFIT AMOUNTS

Employee  (Age 18-64)

Guarante e d Issue Up to  $100,000

* S imp l i f i e d Issue Up to  $300,000

Children  (Up to 23 years old)

Guarante e d Issue See Benef i t  Counsel or

S imp l i f i e d  Issue See Benef i t  Counsel or

*SIMPLIFIED ISSUE QUESTIONS

1)  Major Medical Impairments (5 years)
2)  History of drug/alcohol treatment (10 years)
3)  Reason for seeing a medical practitioner in the past 12 
   months (other than for routine physical exams, including 
   school, employment, aviation, sports, etc). 

Universal  L i fe  Events  ins u rance ad d resses  d i f fer in g  em p loyee n eeds for  permanent  l i fe  insurance 
and peace  o f  mind fo r  a  l i fet im e.  This  p ol ic y  is  avai lable  for  em ployees  and their  spouses  in  face 
amounts  f ro m $ 5 ,000 u p to  $300,000,  an d  pays  a  higher  d eath benef i t  dur ing working years  when 
expenses  are  h igh . 

MODIFIED ISSUE QUESTIONS

1)  Is any person to be insured now disabled, been seen by a 
physician or been treated in a medical facility, including doctor’s office, 
within the last six months for illness or disease (other than flu, colds)?

2)  Has any person to be insured been treated for, or diagnosed by a 
member of the medical profession as having acquired immune defi-
ciency syndrome (AIDS) or tested positive on an AIDS or HIV test?

NEW BENEFIT

Grandchildren

S imp l i f i e d  Issue See Benef i t  Counsel or
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UNIVERSAL
LIFE

PLAN FEATURES

•   Pol ic y  bui ld s  ca sh va l ue  &  a ccr ues  interest
•   Rate  stabi l i t y  a n d  b e n e f i t  sta bi l i ty
•   Fu l l y  Po r ta b l e  -  You ca n  ke e p th is  po l ic y  sho uld  yo u change jo bs  or  ret i re
•   G u a ra n te e  Re n ewa b l e  -  Gua rantee  co v erage to  age  100  as  lo ng as  your  premiums are  paid .  
•   A cce l e ra te d  D e a t h  B e n e f i t  fo r  Te r m i n a l  I l l n e s s  -  Pays  75%  o f  death  benef i t  when l i fe  expectanc y 
   i s  24  months  or  l e s s
•   Spouse and d e p e n d e n t  cove rage avai lable  witho ut  purchase  o f  employee pol ic y
•   Employees  up  to  7 5  yea rs  of  age  can apply  fo r  v o luntar y  Univ er sal  L i fe  Insurance for  permanent 
   protect ion.  

MODIFIED ISSUE QUESTIONS

1)  Is any person to be insured now disabled, been seen by 
a physician or been treated in a medical facility, including 
doctor’s office, within the last six months for illness or 
disease (other than flu, colds)?

2)  Has any person to be insured been treated for, or dia-
gnosed by a member of the medical profession as having 
acquired immune deficiency syndrome (AIDS) or tested 
positive on an AIDS or HIV test?

*SIMPLIFIED ISSUE QUESTIONS

1)  Major Medical Impairments (5 years)
2)  History of drug/alcohol treatment (10 years)
3)  Reason for seeing a medical practitioner in the past 12 
   months (other than for routine physical exams, including 
   school, employment, aviation, sports, etc). 

U niversal  L i fe  ins u rance cove rage p rovid es  p erm an en t  l i fe  in surance protect ion with  a  premium that 
ne ver  increas es  du e to  age or  a  sp eci f ied  term .   L i fe  In suran ce is  a  promise  to  your  family  to  help 
protect  the ir  f u t u re.   T h e death ben ef i t  can  be used  an y way you or  your  family  sees  f i t .

NEW BENEFIT

Spouse  (Age 18-70)

G u arante e e Issue ( A g e  1 8 - 6 4 )
The greater  of  $25,000 or  $3  pe r  we e k 
( E m p l oye e  C ove ra g e  Re q u i re d )

Modi f i e d  Guaranteed Issue The greater  of  $25,000 or  $3  pe r  we e k
( E m p l oye e  C ove ra g e  N OT  Re q u i re d )

*S imp l i f i e d Issue ( U p  to  a g e  7 0 ) Up to  $300,000

BENEFIT AMOUNTS

Employee  (Age 18-75)

G u arante e d Issue ( A g e  1 8 - 6 4 ) Up to  $100,000

*S imp l i f i e d Issue ( U p  to  a g e  7 5 ) Up to  $300,000

Children  (Up to 23 years old)

G u arante e d Issue See Benef i t  Counsel or

S im p l i f i e d  Issue See Benef i t  Counsel or

Grandchildren

S im p l i f i e d  Issue See Benef i t  Counsel or
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ACCIDENT
INSURANCE

Accident  ins u rance h elps  pay for  un ex p ected  healthcare  ex p en ses  due to  in jur ies  that  occur  e ver y 
day –  f rom  t h e s o ccer  f ie ld  to  the  ski  s lop e an d  the highway in -between.  Accident  insurance 
provides  b enef i ts  du e to  covered  accid en ts  for  in i t ia l  care,  in jur ies ,  and fol low-up care. 

LOSS OR TREATMENT BASIC SELECT ULTRA

Emergency Treatment

charges up to:
$105 insured
$105 spouse
$60 child

charges up to:
$140 insured
$140 spouse
$80 child

charges up to:
$210 insured
$210 spouse
$120 child

Major Diagnostic Exam $150 $200 $300

Medical Appliance $105 $140 $140

Emergency Dental Work
     Broken tooth repaired with crown
     Broken tooth resulting in extraction

$150
$45

$200
$60

$200
$60

Specified Loss
     Burn
     Tendon/Ligament
     Dislocation (separated joint)
     Eye Injury
     Fractures
     Torn Knee Cartilage and Ruptured Disc
     Torn Rotator Cuff
     Internal Injuries
     Concussion
     Lacerations

$1,125
$450
up to $1,875
up to $225
up to $1,875
up to $465
$465
$945
$45
up to $375

$1,500
$600
up to $2,500
up to $300
up to $2,500
up to $620
$620
$1,260
$60
up to $500

$2,250
$900
up to $3,750
up to $450
up to $3,750
up to $930
$930
$1,890
$90
up to $750

Follow-Up Physician charges up to:
$30/visit

charges up to:
$40/visit

charges up to:
$60/visit

Physical Therapy $30/visit $40/visit $60/visit

Ground Ambulance
Air Ambulance

$150
$1,125

$200
$1,500

$200
$1,500

Hospital Admission
Hospital Confinement
Hospital Confinement - ICU

$1,000
$195/day
$400/day

$1,000
$260/day
$400/day

$1,500
$390/day
$600/day

Coma $9,750 $13,000 $19,500

Paralysis
     Quadriplegia
     Paraplegia

$9,750
$4,875

$13,000
$6,500

$19,500
$9,750

Prosthetic Device/Artificial Limb
     One Device or Limb
     More than One Device or Limb

$525
$1,050

$700
$1,400

$700
$1,400
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LESS THAN 5%
of disabling accidents 
and illnesses are work 
related.

The other 95% are not, 
meaning 

WORKERS’ 
COMPENSATION 
DOESN’T COVER 
THEM.
(Council for Disability Awareness, Long-Term Disability 
Claims Review. 2012.)

?DIDYOU
KNOW

Blood/Plasma $150 $200 $200

Transportation $450 $600 $600

Family Lodging charges up to:
$105/night

charges up to:
$140/night

charges up to:
$140/night

Wellness $60 $60 $75

MONTHLY RATES BASIC SELECT ULTRA

Employee $15.80 $19.36 $27.88

Employee & Spouse $22.48 $27.52 $39.68

Employee & Child(ren) $26.28 $32.16 $46.40

Family $32.96 $40.32 $58.20

17
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CANCER
INSURANCE

Cancer  ins u rance h elps  t h o se d iagn osed  with  can cer  to  stay  focused on recovery  by  al leviat ing some 
of  the  f inan c ial  bu rden as s ociated  with  the cost  of  can cer  treatment. 

BENEFITS AND AMOUNTS ADVANTAGE PLAN PREMIER PLAN 1 PREMIER PLAN 2

Cancer Screening Benefit 
(per insured per year) $100 $100 $100 

Initial Diagnosis Benefit
     Employee
     Spouse
     Child

$3,000
$3,000
$3,000

$5,000
$5,000
$5,000

$5,000
$5,000
$5,000

TREATMENT BENEFITS

Radiation/Chemotherapy
(per 12 month period)

Actual charges up to 
$5,000

Actual charges up to 
$15,000

Actual charges up to 
$20,000

Blood Plasma, and 
Platelets 
(per 12 month period)

Actual charges up to 
$5,000

Actual charges up to 
$15,000

Actual charges up to 
$20,000

Experimental Treatment 
(per 12 month period)

Actual charges up to 
$5,000

Actual charges up to 
$15,000

Actual charges up to 
$20,000

Inpatient Surgery Actual charges up to 
$3,000

Actual charges up to 
$3,000

Actual charges up to 
$3,000

Outpatient Surgery Actual charges up to 
$3,000

Actual charges up to 
$3,000

Actual charges up to 
$3,000

Anesthesia (actual charges) Up to 25% of surgery 
benefit

Up to 25% of surgery 
benefit

Up to 25% of surgery 
benefit

HOSPITAL CONFINEMENT BENEFITS

Hospital Confinement $100/day $200/day $200/day

Extended Confinement $200/day $400/day $400/day

Hospital Intensive Care $200/day $400/day $400/day

Government or Charity 
Hospital $100/day $200/day $200/day

Inpatient Special Nursing Actual charges up to 
$100/day

Actual charges up to 
$200/day

Actual charges up to 
$200/day

Inpatient Drugs and 
Medicine $25/day $25/day $25/day

Attending Physician Actual charges up to 
$50/day

Actual charges up to 
$50/day

Actual charges up to 
$50/day

 

NEW CARRIER
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1.7 MILLION
new cases of cancer are 
diagnosed annually.
(American Cancer Society, 2017)

13%
of all new cancer 
diagnoses are for
“RARE FORMS”
(American Cancer Society, 2017)

?DIDYOU
KNOW

LODGING AND TRANSPORTATION BENEFITS

Ambulance Actual charges up 
to $100/day

Actual charges up 
to $100/day

Actual charges up 
to $100/day

Transportation/
Companion 
Transportation

$0.40/mile or 
Coach Fare

$0.40/mile or 
Coach Fare

$0.40/mile or 
Coach Fare

MISCELLANEOUS BENEFITS

Physical or 
Speech Therapy

Actual charges up 
to $50/day

Actual charges up 
to $50/day

Actual charges up 
to $50/day

Prosthesis 
(per amputation)

Actual charges up 
to $2,000

Actual charges up 
to $3,000

Actual charges up 
to $3,000

Skin Cancer
     
     First Removal
     Each Additional 
        Removal

Actual charges 
up to:
$120
$60

Actual charges 
up to:
$120
$60

Actual charges 
up to:
$120
$60

MONTHLY RATES ADVANTAGE 
PLAN

PREMIER 
PLAN 1

PREMIER 
PLAN 2

Employee $17.46 $29.86 $32.59

Employee & Spouse $28.26 $47.92 $52.61

Employee & Child $21.52 $36.70 $39.63

Family $32.32 $54.76 $59.65
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CANCER SCREENING BENEFIT
We will pay a total of $100 per calendar year per person

 to undergo one of the covered tests or exams listed below.

• Biopsy for skin cancer
• Blood test for triglycerides
• Bone marrow testing
• CA15-3 blood test for breast cancer
• CA125 blood test for ovarian cancer
• CEA blood test for colon cancer
• Chest x-ray
• Colonoscopy
• Doppler screening for carotids
• Doppler screening for peripheral
   vascular disease
• Echocardiogram
• EKG (Electrocardiogram)
• Flexible sigmoidoscopy
• Hemocult stool analysis

• HPV vaccination
• Lipid panel
• Mammography, inlcuding
   breast ultrasound
• Pap Smear, including Thin Prep
   Pap Test
• PSA (Prostate Specific Antigen)
   blood test for prostate cancer
• Serum Protein Electrophoresis
• Stress test on bike or treadmill
• Thermography
• Ultrasound screening of the 
   abdomen sots for abdominal 
   aortic aneurysms
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WELLNESS BENEFIT
We will pay a total of $75 per calendar year for a covered person (maximum 2 

people per year) to undergo one of the covered tests or exams listed below.

CRITICAL
ILLNESS

This  plan pay s  a  lu mp s u m b en ef i t  d irect ly  to  you an d  your  covered dependents  upon diagnosis 
of  a  covered cr i t ical  i l lnes s .

BENEFIT DESCRIPTION WITH CANCER WITHOUT CANCER

Cancer 100% n/a

Heart Attack 100% 100%

Stroke 100% 100%

End Stage Renal Disease 100% 100%

Amyotrophic Lateral Sclerosis
(Lou Gehrig’s Disease) 100% 100%

Quadriplegia 100% 100%

Major Organ Transplant Surgery 100% 100%

Coronary Artery Bypass Surgery* 25% 25%

Balloon Angioplasty, Stent, or
Laser Relief Procedure* 10% 10%

Carcinoma in Situ* 10% n/a

*These benefits are each payable only once per covered person. If one or more of these benefits are paid, the remaining amount 
payable will be the original face amount reduced by all prior benefit payments.

• Mammography
• Flexible Sigmoidoscopy
• Chest X-Ray
• EKG
• Pap Smear
• Cholesterol & Diabetes Screening
• Colonoscopy
• PSA (Blood Test for Prostate Cancer)
• Breast Ultrasound

• CA 15-3 for Breast Cancer
• CA 125 for Ovarian Cancer
• CEA Blood Test for Colon Cancer
• Thermography
• Bone Marrow Testing
• Serum Protein Electrophoresis
• Fasting Blood Glucose Test
• Hemocult Stool Analysis
• Blood Test for Triglycerides
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HOSPITAL
CONFINEMENT

This  pol ic y  h elps  o f fer  yo u  f in an cial  p rotect ion  in  the  e ven t  that  you or  your  dependents  are 
admitted to  t h e  h o s pital .  B e n ef i ts  p rovid e you with  ass istan ce in  paying your  deduct ible  and 
co -payments  as s o ciated with  in pat ien t  ex p en ses.

PLAN FEATURES

Am ounts  wil l  be  paid for  each day an insured person is  a  resid ent  inpatient  in  a 
hospita l  because of  e ither :  

•  Acci d e ntal  bodi ly  in jur y,  d irect ly  and with  no other  cau s e ,  w h i le  th i s  be ne f i t  i s  i n 
fo rce ;  or

•  S i ck ne ss  or  disease;  or
•  N e wborn chi ld  care,  including a  maximum of  5  days  rou t i ne  nu rs e r y  care .

W e  wil l  pa y this  amount  only  i f  a l l  condit ions  below are  met :  
•  t he  i nsured person must  be  under  a  physic ian’s  care; 
•  t he  ho psital  stay  must  be  for  at  least  a  12-hour  per iod i n  th e  s am e  faci l i ty ;  and
•  t he  ho psital  stay  must  begin  whi le  the  insured person i s  cove re d by  th i s  be ne f i t .

BE N EFIT  D ETAILS BASIC PL AN SUPPLEMEN TA L P L A N

D a i ly  Ho sp ital 
Conf i ne me nt

$100/day,  f i rst  day
$62/day,  days  2-10
$31/day,  days  11-365

* N o t  to  e xce e d  3 6 5  d a y s

$200/day,  f i rst  day
$124/day,  day s  2-10
$62/day,  day s  11-365

* N o t  to  e xce e d  3 6 5  d a y s

In te nsi ve  Care 
Conf i ne me nt

Double  benef i ts  descr ibed above ,  begi nni ng w i th  f i rst  day 
of  ICU and payable  up to  30  days  du r i ng any  one  pe r i od of 
conf inement . 

D a i ly  Cancer,  Heart 
a n d St ro ke  Benef i t

Maximum basic  benef i t  wi l l  be  i ncreas e d u p to  730 day s 
dur ing any one per iod of  conf in e m e nt  (N ot  appl i cable  i f 
insured is  hospital ized after  reach i ng age  65) .

NOTE:  THIS IS NOT MAJOR MEDICAL INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL INSURANCE.  
IT DOES NOT QUALIFY AS MINIMUM ESSENTIAL HEALTH COVERAGE UNDER THE FEDERAL AFFORDABLE CARE ACT.

MONTHLY RATES BASIC PLAN SUPPLEMENTAL PLAN

Employee Paid for by BPS $5.96

Employee + 1 $5.32 $15.94

Family $8.08 $21.45

EMPLOYER CONTRIBUTION
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FLEXIBLE
SPENDING ACCOUNT

Features of an FSA

Why a n FSA?

Us ing a  F lex ible  Sp en d in g Accoun t  (FSA)  is  great  way to  stretch your 
bene f i t  d ol lars .  You use  before -tax  d ol lars  in  your  FSA to  re imburse 
yo u rsel f  for  e l ig ible  out-of-p ocket  m ed ical  and dependent  care  expenses. 
T h at  m ean s you can  en joy  tax  savin gs  and increased take -home pay—all 
wit h  the con ven ien ce of  a  p repaid  d ebit  card.

Employee Benefits

•   Reduces your  income taxes  (Fed eral ,  state,  and FICA)  because 
   s ett in g  as id e p re -tax  FSA d ol lars  results  in  a  lower  taxable  salar y.
•   Us i n g p re -tax  d ol lars  to  pay for  e l ig ible  medical  and/or  dependent 
   care  ex p en ses  tran slates  in to  savings  of  as  much as  30% .
•   Of fers  imme diate  acce ss  to  e le cted healthcare FSA funds  v ia  an 
   FS A d ebit  card .
•   M ost  com m on  ex p en ses  such as  medical ,  dental ,  orthodontic,  v is ion, 
   p resc r ipt ion dr ug,  and daycare expe nses  are  el igible  for 
   re im bursem en t  with  sup p ort in g d ocumentat ion.

How it  Works

•   Dec ide  how  muc h you wil l  cont r ib ute to  their  FSA each year ,  up to  
   t h e  m ax im um  al lowed  by  their  em p loyer ’s  FSA plan.  This  e lect ion 
   am oun t  (d iv id ed  eq ual ly  by  the  n um ber  of  payrol l  per iods)  is 
   au tom atical ly  d ed ucted  from  the part ic ipant’s  paycheck by  your 
   em p loyer.  From  a  tax  p ersp ect ive,  the  more you elect  to  put  into  your    
   FS A,  the  m ore you save! 
•   You can c hoose  to  b e reimb urse d for  el igible  medical  expenses  up to 
   th e  amount  of  your  annual  ele ct ion  by  submitt ing  a  request  to  Acuity    
   Group  v ia  your  on l in e  FSA p ortal ,  by  emai l/ fax ,  or  on your  Acuity  FSA 
   ph on e ap p.  O r  you m ay choose to  use  your  convenient  FSA debit  card to 
   pay  for  the  el ig ible  ex p en se at  the  p oint  of  purchase,  e l iminat ing the 
   nee d  to  req uest  re im bursem en t  ( p e r  I RS  re q u i re m e n t s ,  n o te  t h a t  a d d i t i o n a l 
    s u b s ta n t i a t i n g  d o c u m e n ta t i o n  m a y  b e  re q u e s te d  by  A c u i t y  G ro u p  fo r  d e b i t  ca rd 
    p u rc h a s e s ) .

MAXIMUM CONTRIBUTION AMOUNTS

•  $2 ,650  -  Me d i ca l  Re i m b ursement
•  $5 ,000  -  D e p e n d e n t  C a re  ( to  age  12)

FOR EMPLOYEES/PARTICIPANTS

•  Conveni e n t  A c ui t y  Group  Mo bi le  Techno lo g y 
(mobi le  a p p  a n d  te xt  m e ssaging )

•  Mult ip le  a ccoun t  m a n a ge ment  to o ls  (web, 
phone,  a n d  fa x )

•  Fast  re im b urs e m e n ts
•  Tol l - f ree  Custom e r  C a re  C enter
•  Easy  on l i n e  e n rol l m e n t  or  re -enro l lment
•  Tax  Savi n g s  C a l c ul ator



23

DEPENDENT
CARE REIMBURSEMENT

PLAN FEATURES

A section 125 C afeteria  P lan  ( FlexSystem FSA)  al lows for  t he inc lusion of  Dependent  Care (Section 
129 of  the Intern al  Reven u e C o de)  b enef its .  El igib i l i t y  for  t he de pendent  care  benefit  requires 
that  certain  cr iter ia  be met  wit h respect  to  t he  expe nse ,  t he provider,  etc.

    A)  The dependent  care  expen ses  m ust  be  work related .  The care  must  be  necessar y 
    for  the  employee and t h e emp loyee’s  sp ouse to  work ,  to  look for  work ,  to  attend 
    school  ful l -t ime o r  are  ph y s ical ly  un able  to  care  for  their  chi ld ren.

    B)  The depe ndent  care  expenses  p rovid ed  d urin g a  calen d ar  year  cannot  exceed 
    $5,000.  In  th e  cas e  o f  a  s eparate  return  by  a  m arr ied  in d iv id ual ,  the  l imit  is  $2,500.
    

The dependen t  care  ex p en s es  m ust  b e for  t he  care  of  one  or  more qual i fying persons.  A  qual i fying 
person is  one of  th e fol lowin g:

    A)  A  depend ent  wh o  was  u nder  age 13  when  the care  was  p rovid ed and for  whom an 
    exemption can be c la imed.

    B)  A  spouse wh o  was  ph y s ical ly  or  m en tal ly  n ot  able  to  care  for  h imself  or  hersel f, 
    and l ived wit h  yo u  fo r  mo re than  hal f  the  year.

    C)  A  depend ent  wh o  was  ph y sical ly  or  m en tal ly  n ot  able  to  care  for  h imself  or  hersel f 
    and for  whom an exempt io n can  be c la im ed ,  an d  l ived  with  you for  more than hal f 
    the  year.

ELIGIBLE AND INELIGIBLE EXPENSES FOR FSA DEPENDENT CARE (PARTIAL LIST): 

•  F ICA/FUTA  taxes  o f  dependen t  care  p rovid er

•  Nanny ex pens es  att r ibu ted  to  d ep en d en t  care

•  Nurser y  s ch o o l  (pre -s ch o ol)

•  Late  pick  u p fees

•  Day Camp — primar y  pu rpose m ust  be  custod ial  care  an d  n ot  educat ional  in  nature

•  Day care  wh en o ne parent  is  workin g an d  the other  is  s leep in g during dayt ime hours

INELIGIBLE EXPENSES

•  Kindergarten

•  Act iv i ty  fees / s u ppl ies

•  Late  pay ment /ch arges

•  Overnight  camp

•  Transportat io n

•  Fees  paid  to  a  prov ider  not  rep ort in g the in com e of  the  IRS
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ANNUAL
WELLNESS BENEFITS

B e low i s  your  annual  wel lness  information.  Please see  a  be ne f i t  cou ns e lor  for  a 
we l lne ss  form from each carr ier.

                    Accident Policy

Basic Plan: $60 Wellness
Select Plan: $60 Wellness
Ultra Plan: $75 Wellness

To File: By Mail By Fax

Attn: Claims Department
USAble Life

P.O. Box 1650
Little Rock, AR 72203-1650

(501) 235-8400

Information 
Needed

Include USAble Wellness Form with the following 
information included:

• Full Name
• Name and address of the facility where the 

test/procedure was performed
• The specific test/procedure performed

Covered
Tests

Mammography, flexible sigmoidoscopy, chest x-ray, EKG, pap 
smear, cholesterol and diabetes screening, colonoscopy, PSA 
(blood test for prostate cancer), breat ultrasound, CA 15-3 for 
breast cancer, CA 125 for ovarian cancer, CEA blood test for 
colon cancer, thermography, bone marrow testing, serum 
protein electrophoresis, fasting blood glucose test, hemocult 
stool analysis, blood test for triglycerides

                Critical Illness Policy

$75 Wellness

To File: By Mail By Fax

Attn: Claims Department
USAble Life

P.O. Box 1650
Little Rock, AR 72203-1650

(501) 235-8400

Information 
Needed

Include USAble Wellness Form with the following 
information included:

• Full Name
• Name and address of the facility where the 

test/procedure was performed
• The specific test/procedure performed

Covered
Tests

Mammography, flexible sigmoidoscopy, chest x-ray, EKG, pap 
smear, cholesterol and diabetes screening, colonoscopy, PSA 
(blood test for prostate cancer), breat ultrasound, CA 15-3 for 
breast cancer, CA 125 for ovarian cancer, CEA blood test for 
colon cancer, thermography, bone marrow testing, serum 
protein electrophoresis, fasting blood glucose test, hemocult 
stool analysis, blood test for triglycerides

                       Cancer Policy

Advantage Plan: $100 Wellness
Premier Plan 1: $100 Wellness
Premier Plan 2: $100 Wellness

To File: By Mail By Fax

Guardian Life Insurance
PO Box 14315

Lexington, KY 40512
(920) 749-6299

Information 
Needed

• Insured‘s name and Social Security Number
• Covered person‘s name, date of birth, Social 

Security Number and relationship to insured
• Documentation showing provider, patient‘s 

name, date of test, and test performed

Covered
Tests

Biopsy for skin cancer, blood test for triglycerides, bone marrow 
testing, CA15-3 blood test for breast cancer, CA125  blood 
test for ovarian cancer, CEA blood test for colon cancer, chest 
x-ray, colonoscopy, doppler screening for carotids, doppler 
screening for peripheral vascular disease, echocardiogram, 
EKG, flexible sigmoidoscopy, hemocult stool analysis, HPV 
vaccination, lipid panel, mammography, pap smear, prostate 
specific antigen blood test for prostate cancer, serum protein 
electrophoresis, stress test on bike or treadmill, thermography, 
ultrasound screening of the abdominal sorts for abdominal 
aortic aneurysms
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NOTES
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C U S T O M E R  S E R V I C E
1  ( 8 4 4 )  5 5 9 . 3 5 2 1  ( p h o n e )

1  ( 8 8 8 )  9 7 1 . 3 6 8 4  ( f a x )
s e r v i c e @ e b i t e a m . c o m


