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WHAT YOU NEED TO KNOW
Employees  under  contract  who work a  minimu m  of  20  h ou r s  pe r  w e e k  ar e 
e l ig ible  to  enr ol l  themselves  and their  qual i f ie d de pe nde nts  in  appl icable 
Fayette vi l le  Publ ic  Schools  employee benef i ts .  Em ploye e s  m u st  be  act ive ly 
at  work  to  enrol l  in  benef i ts .

Che ckl ist  of  what  to  bring for  open enrol lment  for  ea ch  d e p e nd e nt  t hat  you  a re 
en rol 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 nr ol lm e nt  for m s , 
b e nef ic iary  cards,  etc .  

I f  you are  a  current  employee (not  a  new hire) ,  plea s e  ke e p  t h e  fol l owing 
in formation in  mind:

• 	 You cannot  make any changes  unt i l  the  annual  “ ope n e nr ol lm e nt  pe r iod”, 
which al lows employees,  who may have previou s ly  de cl ine d to  e nr ol l ,  th e 
opportunity  to  enrol l  in  ne w coverage.  (Certain  r e s tr ict ions  and l im itat ions 
may apply  to  employees  who init ia l ly  decl ined cov e r age  w h e n th e y  f i r s t 
became el ig ible  to  enrol l . )
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	○ Howe ver,  there  are  certain  qual i fy ing events  th at  a l low  cu r r e nt  e m ploy e e s 
to  make benef i t  changes.   These include,  bu t  ar e  not  l im ite d to:

	» marr iage,  d ivorce,  adopt ion or  b ir th  of  c h i ld ,  de a th  of  a  spou se  or  oth e r 
e l ig ible  dependent .  

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

Employer  Contribution  -  your  emp l oyer  cont r ibutes  a  percentage to  your  product 
premi ums

Employer  Paid  -  your  emp l oyer  covers  100% of  t he  cost  of  your  product

NH New Hire  El igible  -  i f  you are  a  new h ire  for  t he  d is t r ict ,  you are  e l ig ible  for
thi s  b en ef i t

You might  see these boxes  on certain  pages.  Here’s  wh at  t he y mea n:
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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  Contribution  -  your  emp l oyer  cont r ibutes  a  p ercen tage to  you r  product 
premiums

Employer  Paid  -  yo ur  emp l oyer  covers  100% of  t he  cos t  of  you r  produc t
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GLOSSARY
OF INSURANCE TERMS
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A n n ual  Maximum -  The total  dol lar  amount  that  a  plan w i l l  pay  for  care 
incurred by  an indiv idual  enrol lee  or  family  (under  a  fam ily  plan)  in  a  s pe ci f ie d 
be ne f i t  per iod.

B en efit  Year  -  A  per iod in  which covered expenses  are  accr u e d and are  cou nte d 
toward the annual  maximums,  deduct ibles,  and/or  ou t-of-pocket  l im its .

B en efits  -  I tems or  ser vices  covered under  an insurance  plan.

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

B roker -  An indiv idual  agent  or  agenc y who represen ts  th e  bu ye r,  rath e r  th an 
the  insurance company,  and tr ies  to  f ind the buyer  th e  be st  pol ic y.  T h e  broke r 
can make speci f ic  recommendations  about  which plans  be st  s u it  you  and you r 
family ’s  needs.

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

Claim -  A request  for  payment  under  an insurance pl an.  A  c la im  w i l l  l ist  th e 
se r vices  rendered,  the  date  of  ser vice,  and an i temizat ion of  cost .

Coin surance  -  Insurance in  which the insured is  require d to  pay  a  f ixe d 
p e rcentage of  the  cost  of  expenses  after  the  deduct ible  h as  be e n paid.

Copayment (Copay)  -  A  f ixed amount  that  the  insure d is  re qu ire d to  pay  be fore 
re ce iv ing the ser vice.

Ded uctible  -  An  out-of-pocket  amount  that  an insure d m u st  pay  pr ior  to  an 
insurance plan paying a  c la im.

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

Elimination Period  -  A per iod of  continuous disabi l i ty  w h ich  m u st  be  s at is f ie d 
be fo re  you are  e l ig ible  to  receive  benef i ts .
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Ev id en ce 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  infor m ation. 
Cove rage does  not  become ef fect ive  unt i l  approval  of  the  EOI .

Flex ib le  Spending Account (FSA)  -  A type of  account  that  prov ide 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 im ite d 
Purp o se  FSA) .

Gua ran teed Issue  -  A  predetermined benef i t  amount  al lowe d by  an ins u rance 
plan wit hout  requir ing  Evidence of  Insurabi l i ty  (EOI) .  GI  a l low s  you  to 
enro l l regardless  of  health  status,  age,  gender,  or  other  factors  th at  m igh t 
pre d ict  t he  use  of  health  ser vices.  This  does  not ,  howe ver,  pre clu de  th e 
a pp l icat ion of  the  pre -ex ist ing  condit ion exclusions.

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

Lon g-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 is abi l i ty. 

Med ically  Necessar y  -  A  covered health  ser vice  or  t reatme nt  th at  is  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 with  acce pte d 
stand ard s  of  medical  pract ice.

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

Non -Preferred Provider  -  A  provider  who does  not  have a  contract  w ith  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”) .

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

Pre -Ex isting Condition  -  A  medical  condit ion that  is  exclu de d from  cove rage 
by  an insurance company because the condit ion was bel ie ve d to  ex ist  pr ior  to 
the  ind iv idual  obtaining a  pol ic y  f rom the insurance company.

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

Qua lify ing Life  Event  (QLE)  -  A  change in  your  s i tuat ion  th at  can m ake  you 
el ig ib le  for  a  special  enrol lment  per iod,  a l lowing you to  e nrol l  in  an ins u rance 
plan o uts ide the yearly  open enrol lment  per iod.  (ex.  Los s  of  cove rage ,  gett ing 
m arr ie d  or  divorced,  having a  baby/adopting a  chi ld,  or  a  death  in  th e  fam ily ) .
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DENTAL
INSURANCE

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

MONTHLY RATES LOW PLAN HIGH PLAN

Employee Paid for by FPS $12.10
Employee + Spouse $17.16 $45.00
Employee + Child(ren) $28.76 $55.82
Family $37.92 $76.48

DEN TAL SERVICES LOW PLAN HIGH PL AN

P R E VENTATIVE SERVICES

• 	Routin e Per iod ic  Exam s
• 	X-rays  -  One (1)  in  any  t h ir t y-

s ix  (36)  cons ecut ive  mont h 
p er iod

• 	C lean in gs
• 	Sealan ts
• 	Min or  E m ergen c y Treatm en t
• 	Space Main t ian ers

• 	
• 	Routine Per iodic  Exams
• 	X-rays  -  One (1)  in  any  th ir-

ty-s ix  (36)  consecut ive  month 
per iod

• 	Cleanings
• 	Sealants
• 	Minor  Emergenc y Treatment
• 	Space Maint ianers

BA S IC SERVICES
(Deduct ible  A ppl i es )

• 	F i l l in gs
• 	S im p le  Extract ion s
• 	O ral  Surger y,  except  TMJ 

Surger y
• 	Stain less  Steel  C rown s

• 	F i l l ings
• 	Endodontics
• 	Root  Canals
• 	S imple  Extract ions
• 	Per iodontics
• 	Oral  Surger y,  except  TMJ 

Surger y
• 	Stainless  Steel  Crowns

MAJ OR  SERVICES
(Deduct ible  A ppl i es )

• 	C rown s
• 	In lays,  O n lays
• 	Ven eers
• 	Br id ges
• 	Den tures
• 	E n d od on tics
• 	Root  C an als
• 	Per iod on tics

• 	Crowns
• 	Inlays,  Onlays
• 	Veneers
• 	Br idges
• 	Dentures

CHIL D AND ADULT  
O RTHODONTIA RIDER
(Deduct ible  A ppl i es )

$500 L i fet im e Maxim um $1,000 L i fet ime Maximum

MA XIMUM CAR R YOVER
C arr yover  Ben ef i t :  $125
C laim s Threshold :  $249
Maxim um : $500

Carr yover  Benef i t :  $250
Claims Threshold:  $499
Maximum: $1,000

ANNUAL MA XIM UM $500 p er  p erson $1,000 per  person

DEDUCTIBLE $50 p er  p erson /$150 p er  fam ily $35 per  person/$105 per  family

80% 100%

50% 80%

50% 50%

50% 50%

EMPLOYER CONTRIBUTION
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VISION
INSURANCE

VISION SERVICES

Exam Copay $10

CONTACTS

Conventional $175 a l l owa nce;  15%  o f f  balance  ove r  $175

Disposable $175 a l l owa nce,  plus  balance  ove r  $175

M edical ly  Necessar y $0 copa y;  covered in  f ul l

Contact  Lens Fit  and Fol l ow - Up
Standard $40

Contact  Lens Fit  and Fol l ow - Up
Specialty 10% off  reta i l  p r ice

LENSES

Frames $175 a l l owa nce;  20%  o f f  balance  ove r  $175

S ingle  Vis ion $20 copa y

Bifocal $20 copa y

Tr ifocal $20 copa y

Lenticular $20 copa y

Standard Progressive $85 copa y

SERVICES FREQUENCY

Exam 12 months

Frames 12 months

Le nse s  or  Contact 
Le nse s 12 months

COVERAGE TIER MONTHLY RATES

Employee $8.78

Employee + Spouse $16.68

Employee + Child(ren) $17.56

Family $25.81

Vis ion insu rance i s  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 i ndi v id ual  or  fam ily  v is ion  in suran ce p lan saves  you mone y on frames, 
lenses,  co ntacts ,  e ye  exams an d  m ore. 
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SHORT TERM DISABILITY BENEFITS

BENEFIT AMOUNT Increments  of  $10,  up to  $1,250 pe r  we e k ,  not  to  exce e d
70% of  covered weekly  earning s

GUARANTEED ISSUE Up to  $1,250

M INIM UM WEEKLY
BENEFIT $100

M AX IM UM WEEKLY
BENEFIT $1,250

E LIM INATION PERIOD

BENEFITS BEGIN ON:

14th day for  an Accident
14th day for  an I l lness

PR E-EXISTING 
CONDITION
EXCLUSION 
LIM ITATION

3/6:  Any condit ion you receive  m e dical  t reatm e nt  for  in  th e 
3  months  pr ior  to  the  ef fect ive  date  w i l l  not  be  cove re d in 
the  f i rst  6  months  of  the  pol ic y.

M AXIM UM BENEFIT 
DURATION 11 weeks

SHORT TERM
DISABILITY

Short  term  di s ab i l i ty  i ns u ran ce p rovid es  in com e p rotect ion  in  the  e vent  that  you miss  work  due 
to  an acci dent  o r  i l lnes s . 

PLEASE NOTE: This policy does not cover any disability caused 
by, contributing to, or resulting from any injury or sickness due to 
employment.
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LONG TERM
DISABILITY

Long term di s ab i l i ty  i ns u ran ce p rovid es  in com e p rotect ion  in  the  e vent  that  you miss  work  due 
to  an accid ent  o r  i l lnes s . 

LONG TERM DISABILITY BENEFITS

BENEFIT A MO UNT 60%  of  salar y,  n ot  to  exceed  $6,000 per  month

MINIMUM  MO NTHLY
BEN EFI T $100

MAXIMUM MO NTHLY
BEN EFI T $6,000

ELIMINATI O N PER I O D
BE NE FITS BE GIN O N:

91st  d ay

PRE-EXI STI NG 
COND I TI O N
EXCLUS I O N 
LIMITATI O N

3/12:  An y con d it ion  you receive  m edical  t reatment  for  in  the  3 
m on ths  p r ior  to  the  ef fect ive  d ate  wi l l  not  be  covered in  the  f i rst  12 
m on ths  of  the  p ol ic y.

MAXIMUM B ENEFI T
DURATI O N Social  Securit iy  Norm al  Ret irem en t  Age

REDUCTI O NS  & 
TERMINATI O NS Ben ef i t  term in ates  at  ret i rem en t

OFFS ET
These p ol ic y  ben ef i ts  of fset  with  other  sources  of  income,  including 
but  n ot  l im ited  to  PTO  an d  s ick  t ime.   P lease re vie w your  contract 
c losely  for  m ore d etai ls .

EMPLOYER PAID

PLEASE NOTE: This policy does not cover any disability caused 
by, contributing to, or resulting from any injury or sickness due to 
employment.
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TERM LIFE
AND AD&D

TERM LIFE AND AD&D BENEFITS ARE EMPLOYER PAID

F L AT BENEFIT AMOUNT $30,000

AD&D AMOUNT $30,000

SUPPLEM ENTAL LIFE $10,000

GUARANTEE ISSUE Up to  $30,000 Group Li fe  and AD&D
Up to  $10,000 Supplemental  L i fe

REDUCTIONS &
TER M INATIONS

Benef i ts  reduce to  65% at  age 65,  to  40% at  age  70,  to  25% 
at  age 75,  to  15% at  age 80. 

Benef i ts  terminate  at  ret i rement . 

Term Li fe  Ins u rance coverage p rovid es  f in an cial  p rotect ion  for  you and your  loved ones.   Your 
needs var y  g reat ly  u po n age,  n um ber  of  d ep en d en ts,  d ep en d en ts  ages  and your  f inancial  s i tuat ion. 
Term Li fe  i s  des i g ned to  prov id e ben ef i ts  to  your  d esign ated  benef ic iar y  for  loss  of  l i fe .  AD&D 
coverage provi des  payment  for  the  loss  of  l i fe  or  l im bs sustain ed as  a  result  of  accidental  bodi ly 
in jur y. 

EMPLOYER PAID

NEW OPTIONAL SUPPLEMENTAL LIFE MONTHLY PREMIUM
$10,000 $2.00

Employees age 65+ receive reduced benefits with reduced premium per the reduction schedule above.
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VOLUNTARY
TERM LIFE/AD&D

VOLUNTARY 
TERM LIFE Employee Spouse Dependent

Amount

Ch o i ce  of  $10,000
i ncrements  up  to 
$500,000,  n ot  to  exceed 
5x  s alar y

C hoice  of  $10,000
in crem en ts  up  to 
$150,000,  n ot  to  exceed 
em p loyee‘s  ben ef i t 
am oun t

•  L ive  Birth  -  6  mo. : 
$1,000

•  6  months+:  Choice  of 
$5,000 or  $10,000

Minimum Am ou nt $10,000 $10,000 $5,000

Maximum Amou nt $500,000,  or  5x  salar y $150,000 $10,000

Guaranteed I ssu e
(New Hire s)

A ge 0 -6 9:  $200,000
A ge 7 0 + :  $0

Age 0-69:  $30,000
Age 70+:   $0 $10,000

Benefit 
Reduction

B enef i t  red uces  to  65%  at  age 65,  to  40%  at  age 70, 
to  25% at  age 75,  to  15%  at  age 80.  Term in ates  at 
employee‘s  ret i rem en t . 

Chi ld  terms at  age 26

Voluntar y  Ter m Li fe/A D & D  Insuran ce coverage p rovid es  f in an cial  protect ion for  you and your 
loved ones .  Yo u r  needs  var y  great ly  up on  age,  n um ber  of  d ep endents,  dependents  ages  and your 
f inancial  s i tu at i o n.  Ter m Li fe  is  d esign ed  to  p rov id e ben ef i ts  to  your  designated benef ic iar y  for 
loss  of  l i fe .  A D & D  covers  yo u an d  your  ben ef ic iar ies  in  the  e ven t  of  an accidental  loss  of  l i fe  or 
l imb. 

VOLUNTARY 
AD&D Employee Spouse Dependent

Amount

Ch o i ce  of  $10,000
i ncrements  up  to 
$500,000,  n ot  to  exceed 
5x  s alar y

C hoice  of  $10,000
in crem en ts  up  to 
$150,000,  n ot  to  exceed 
em p loyee‘s  ben ef i t 
am oun t

•  L ive  Birth  -  6  mo. : 
$1,000

•  6  months+:  Choice  of 
$5,000 or  $10,000

Minimum Am ou nt $10,000 $10,000 $5,000

Maximum Amou nt $500,000,  or  5x  salar y $150,000 $10,000

Benefit 
Reduction

B enef i t  red uces  to  65%  at  age 65,  to  40%  at  age 70, 
to  25% at  age 75,  to  15%  at  age 80.  Term in ates  at 
employee‘s  ret i rem en t . 

Chi ld  terms at  age 26
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UNIVERSAL
LIFE

This  coverage provi des  per man en t  l i fe  in suran ce p rotect ion  with  a  premium that  ne ver  increases 
due to  age o r  a  s peci f i ed ter m .   L i fe  In suran ce is  a  p rom ise  to  your  family  to  help  protect  their  future.  
The death  b enef i t  can b e u sed  an y way you or  your  fam ily  sees  f i t .

PLAN FEATURES

•   Pol ic y  bui l ds  cash val ue  &  accrue s  inte re st
•   Rate  stabi l i t y  and benef i t  stabi l i ty
•   Ful ly  Porta b le  -  Yo u  can keep th is  p ol ic y  sh ould  you ch a nge  jobs  or  ret i re
•   Guarantee Ren ewab le  -  G uara nte e  cove ra ge  to  a ge  100  a s  long a s  your  premiums are  paid .  
•   Accelerate d Deat h  B en ef i t  for  Ter minal  I l lnes s  -  Pa ys  75% of  d eath  benef i t  when l i fe  expectanc y 
   i s  24  mont hs  o r  l ess
•   Spouse and depen den t  co v era ge  a va i la ble  with out  p urch a se  of  e mployee pol ic y
•   Employees  u p to  7 5  y ears  o f  age  ca n a p p ly  for  volunta r y  Unive rsa l  L i fe  Insurance for  permanent 
   protect ion.  

Spouse  (Age 18-70)

Guarante e  Issue (Age 18-64) The greater  of  $25,000 or  $3  pe r  we e k

* S imp l i f ie d Issue (Age 65-70) Up to  $300,000

BENEFIT AMOUNTS

Employee  (Age 18-75)

Guarante e  Issue (Age 18-64) Up to  $120,000

* S imp l i f ie d Issue (Age 65-75) Up to  $300,000

Children  (Up to 23 years old)

Guarante e  Issue See Benef i t  Couns e lor

S imp l i f ie d  Issue See Benef i t  Couns e lor

*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). 

Grandchildren

S imp l i f ie d  Issue See Benef i t  Couns e lor
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UNIVERSAL
LIFE EVENTS

PLAN FEATURES

•   Ful ly  Portable  -  Yo u can keep th is  p ol ic y  sh ould  you ch a nge  jobs  or  ret i re .
•   Maximum be nef i t  protect i o n dur ing  work ing  yea rs ,  wh e n e xp e nse s  are  typical ly  h igher
•   Guarantee Ren ewab le  -  G u arante e  cove ra ge ,  a s  long a s  your  p re miums are  paid    
•   Accelerated Deat h  B en ef it  for  Ter minal  I l lnes s  -  Pa ys  75% of  d eath  benef i t  when l i fe  expectanc y 
   i s  24  months  o r  l ess
•   Spouse cove rage avai l abl e  wi t h out  p urch a se  of  e mp loye e  p ol ic y
•   Long Term Care  B en ef i t  -  Pay s  a  month ly  be ne f i t  e q ua l  to  4% of  your  death  benef i t  for  up to  50  
   months .   The LTC  ben ef i t  accele rate s  th e  d eath  be ne f i t  a nd  p rop ort ionately  reduces  i t
•   Benef it  Resto rat i o n  -  Resto res  th e  d eath  be ne f i t  th at  i s  re d uce d  to  pay  for  Long Term Care ,  so  your 
   fami ly  receiv es  t he  fu l l  deat h  be ne f i t  a mount  wh e n th e y  ne e d  i t  most
•   Death  benef i t  reduces  to  o ne -th i rd  at  th e  latte r  of  a ge  70  or  th e  15th  pol ic y  anniversar y.  
   I ssue  age  is  6 4  an d un der.
•   Employees  up to  6 5  y ears  o f  age  ca n a p p ly  for  volunta r y  Unive rsa l  L i feEvents  insurance for 
   permanent  protect i o n.

Spouse  (Age 18-64)

Gua rante e d  Issue The greater  of  $25,000 or  $3  pe r  we e k

BENEFIT AMOUNTS

Employee  (Age 18-64)

Gua rante e d  Issue Up to  $120,000

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

Children  (Up to 23 years old)

Gua rante e d  Issue See Benef i t  Counselor

S imp l i f ie d  Issue See Benef i t  Counselor

*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  i ns u ran ce ad d resses  d i f fer in g em p loyee n eeds for  permanent  l i fe  insurance 
and peace o f  mi nd fo r  a  l i fet im e,  an d  is  avai lable  for  em p loyees  and their  spouses  in  face  amounts 
f rom $5,000 u p to  $ 3 0 0 ,0 0 0 .  This  p ol ic y  pays  a  higher  d eath ben ef i t  dur ing working years  when ex-
penses  are  hi gh . 
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CANCER
INSURANCE

LOW PLAN HIGH PLAN

HOSPITAL AND RELATED BENEFITS

Continuous Hospital Confinement (daily) $100 $200

Government or Charity Hospital (daily) $100 $200

Private Duty Nursing Services (daily) $100 $200

Extended Care Facility (daily) $100 $200

At Home Nursing (daily) $100 $200

Hospice Care Center (daily), or
Hospice Care Team (per visit)

$100
$100

$200
$200

RADIATION, CHEMOTHERAPY AND RELATED BENEFITS

Radiation/Chemotherapy for Cancer (every 12 months) $5,000 $15,000

Blood, Plasma, and Platelets (every 12 months) $5,000 $15,000

Medical Imaging $250 $750

Hematological Drugs $100 $300

SURGERY AND RELATED BENEFITS

Surgery $1,500 $3,000

Anesthesia (% of Surgery Benefit) 25% 25%

Ambulatory Surgical Center (daily) $250 $500

Second Opinion $200 $400

Bone Marrow or Stem Cell Transplant
     Autologous
     Non-autologous
     Non-autologous for Leukemia

$500
$1,250
$2,500

$1,000
$2,500
$5,000

MISCELLANEOUS BENEFITS

Inpatient Drugs & Medicines (daily) $25 $25

Physician’s Attendance (daily) $50 $50

Ambulance (per confinement) $100 $100

Non-Local Transportation (per trip or mile) Coach Fare or 
$0.40/mile

Coach Fare or 
$0.40/mile

Outpatient Lodging (daily) $50 $50

Family Member Lodging (daily), and 
Transportation (per trip or mile)

$50; 
Coach Fare or 
$0.40/mile

$50; 
Coach Fare or 
$0.40/mile

Cancer  insu rance h elps  th o se d iagn osed  with  can cer  to  stay  focused on recovery  by  al leviat ing some 
of  the  f inanc i al  b u r den as s ociated  with  the cost  of  can cer  treatment. 
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MISCELLANEOUS BENEFITS (CONT.)

Physical or Speech Therapy (daily) $50 $50

New or Experimental Treatment (every 12 months) $5,000 $5,000

Prosthesis $2,000 $2,000

Hair Prosthesis (every 2 years) $25 $25

Nonsurgical External Breast Prosthesis $50 $50

Anti-Nausea Benefit (yearly) $200 $200

Waiver of Premium (Employee Only) Yes Yes

OPTIONAL BENEFITS

Wellness (yearly) $75 $75

MONTHLY RATES LOW PLAN HIGH PLAN

Employee $11.90 $26.16

Employee + Spouse $18.48 $39.91

Employee & Child(ren) $16.24 $36.85

Family $22.79 $50.58

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

WELLNESS BENEFIT
We will pay a total of $75 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
• Chest X-ray
• Colonoscopy
• Echocardiogram
• Pap Smear
• Thermography

• EKG
• Flexible Sigmoidoscopy
• Hemoccult Stool Analysis
• HPV Vaccination
• Lipid Panel
• Mammography (including breast 
ultrasound)
• Ultrasound

17
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ACCIDENT
INSURANCE

Accident  i ns u rance h elps  pay for  un exp ected  healthcare  exp en ses  due to  in jur ies  that  occur  e ver y 
day –  f rom  th e s o ccer  f i e 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 it ia l  care,  in jur ies ,  and fol low-up care. 

LOSS OR TREATMENT BASIC SELECT ULTRA

ACCIDENT TREATMENT

Physician Office Visit $125/2 visits $150/2 visits $225/2 visits

Emergency Treatment $125 $150 $225

Emergency Dental (crown/extraction) $250/$100 $300/$120 $450/$180

Major Diagnostic Exam $200 $240 $360

Lacerations $450 $540 $810

Burns (based on severity) $500 - $2,500 $600 - $3,000 $900 - $4,500

Eye Injury (surgical/ non-surgical repair) $200/$35 $240/$42 $360/$63

Brain Injury $500 $600 $900

Dislocation
     Hip (open/closed) 
     Knee (open/closed)
     Toe or Finger (open/closed)

$2,750/$750
$600/$250
$125/$60

$3,300/$900
$720/$300
$150/$72

$4,950/$1,350
$1,080/$450
$225/$108

Fractures
     Hip (open/closed)
     Knee (open/closed)
     Nose, Heel, or Finger(s) (open/closed)

$2,750/$1,375
$1,200/$625
$600/$150

$3,300/$1,650
$1,440/$750
$720/$180

$4,950/$2,475
$2,160/$1,125
$1,080/$270

HO SPITAL  CARE

Initial Hospitalization $1,000 $1,200 $1,600

Hospital Confinement (per day up to 365 days) $250 $250 $250

Hospital  ICU (per day up to 15 days) $500 $500 $500

Surgery (reparation of internal injuries/exploratory) $1,250/$250 $1,500/$300 $2,000/$400

Ambulance (air/ground) $1,250/$200 $1,500/$240 $2,000/$320

Blood, Plasma, Platelets $200 $240 $320

FO L LOW-UP

Physician Follow-Up $50/6 visits $70/6 visits $80/6 visits

Rehabilitation Unit $125/30 days $175/30 days $200/30 days

Physical Therapy $100/6 visits $140/6 visits $160/6 visits

Appliance (for Locomotion) $100 $140 $160

Prosthetic Device (one device/two or more) $375/$750 $525/$1,050 $600/$1,200
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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

LOSS OR TREATMENT BASIC SELECT ULTRA

FO LLOW-UP (CONT.)

Family Lodging (for non-
local Hospital Confinement) $100/30 days $150/30 days $175/30 days

Transportation (for non-local 
Treatment) $400/3 trips $600/3 trips $700/3 trips

Post Transportation $200 $300 $350

S U RGERY

Tendon/Ligament $500 $600 $800

Torn Knee (surgical repair/
exploratory)

$500/$375 $600/$450 $800/$600

Ruptured Disc $500 $600 $800

Torn Rotator Cuff $500 $600 $800

Wellness
(payable once per calendar year 
for each covered person)

$60 $75 $105

 
MONTHLY RATES BASIC SELECT ULTRA

Employee $11.74 $13.85 $17.39
Employee + Spouse $22.40 $26.42 $33.23
Employee + Child(ren) $24.70 $29.56 $37.45
Family $35.36 $42.13 $53.29

19
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CRITICAL
ILLNESS

This  plan pays  a  lu mp s u m ben ef i t  d irect ly  to  you an d  your  covered dependents  upon diagnosis 
of  a  covered cr i t i cal  i l lnes s .

BENEFIT DETAILS

EMPLOYEE SPOUSE CHILD

BENEFIT AMOUNT
Choice of $5,000 
increments up to 
$100,000

Choice of $5,000 
increments up to 
$100,000

Choice of $5,000 or 
$10,000

MINIMUM AMOUNT $5,000 $5,000 $5,000

MAXIMUM AMOUNT $100,000 $100,000 $10,000

REDUCTIONS Benefits reduce to 50% at age 75

BENEFIT DESCRIPTION

Heart Attack* 100% of selected benefit amount

Stroke 100% of selected benefit amount

Major Organ Transplant 100% of selected benefit amount

End Stage Renal Disease 100% of selected benefit amount

Burns (third degree, over at least 50% of body) 100% of selected benefit amount

Miscellaneous Diseases** 100% of selected benefit amount

Coronary Artery Bypass Surgery 30% of selected benefit amount

Alzheimer’s Disease 30% of selected benefit amount

Angioplasty/Stent 10% of selected benefit amount

**ALS (Lou Gehrig’s Disease); Anthrax, Cholera, Encephalitis; Meningitis; Rocky Mountain Spotted and Typhoid Fevers; Tuberculosis, Primary Sclerosing 
Cholangitis (Walter Payton’s Disease)

HEALTH SCREENING 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.

• 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
• Hemoccult Stool Analysis
• Blood Test for Triglycerides

*Heart Attack or Myocardial Infarction means the ischemic death of a portion of the heart muscle as a result of obstruction of one or more of the 
coronary arteries.
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HOSPITAL
CARE

The hosp i tal  care  po l i c y  h e lp s  of fer  you f in an cial  p rotect ion  in  the  e vent  that  you or  your 
dependents  are  admi tted to  the  hosp ital .  Ben ef i ts  p rovid e you with  ass istance in  paying your 
deduct ib le  and co -payments  associated  with  in pat ien t  exp en ses.   

BENEFITS BASIC SELECT ULTRA

First Day Hospital Confinement
Up to 10 per year $750 $1,000 $1,500

Daily Hospital Confinement
Amount per day $150/day $200/day $300/day

Intensive Care Confinement
Amount per day, up to 15 days

$225/day, up to 
15 days

$300/day, up to 15 days $450/day, up to 15 days

Ground Ambulance
Up to 3 per year $120 $160 $240

Air Ambulance
Up to 3 per year $750 $1,000 $1,500

Surgery N/A

Example:
Coronary Bypass: $2,000
Appendix Removal: $440
Gallbladder Removal: $568
Based on surgical schedule. 

Example:
Coronary Bypass: $2,000
Appendix Removal: $440
Gallbladder Removal: $568
Based on surgical schedule. 

Anesthesia N/A 5% of surgical benefit 5% of surgical benefit

Preoperative Visit Benefit N/A 1.5% of surgical benefit 1.5% of surgical benefit

Second Surgical Opinion N/A 1.5% of surgical benefit 1.5% of surgical benefit

Diagnostic Procedure
Up to 3 per year N/A $100 per procedure $100 per procedure

Emergency Treatment
By physician in ER or urgent care 
facility. Up to 3 per year

N/A N/A $100

Physician Office Visit
Up to 5 per year N/A N/A $50

Wellness
Payable once per person per calendar year $30 $60 $90

 
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.
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FLEXIBLE
SPENDING ACCOUNT

MAXIMUM CONTRIBUTION AMOUNTS

• 	 $3 ,050  -  Medi cal  Rei mbu rse me nt
• 	 $5 ,000  -  Dependen t  C are
• 	 $610  Rol l o v er

FOR EMPLOYEES/PARTICIPANTS

• 	 Conve nie nt  Consol idated Admin Ser v ices 
M obi le  Te chnolog y  (mobi le  app and text 
me ssa ging )

• 	 M ult ip le  a ccount  management  tools  (web, 
p h one ,  a nd fax)

• 	 Fa st  re imbursements
• 	 Tol l - f re e  Customer  Care  Center
• 	 Ea sy  onl ine  enrol lment  or  re -enrol lment
• 	 Ta x  Sa vings  Calculator

Features of an FSA

Why a n FSA?

Us i ng a  F lexible  Sp en d in g Accoun t  (FSA)  is  great  way to  stretch your 
b enef i t  d ol lars .  You use  before -tax  d ol lars  in  your  FSA to  re imburse 
yo u rs el 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  an d increased take -home pay—all 
wi th  the con ven ien ce of  a  p repaid  d ebit  card.

Empl oyee Benefits

•   Reduces your  incom e 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  exp en ses  tran slates  in to  savings  of  as  much as  30% .
•   Of fe rs  im m ediate  access  to  elected h ealthcare FSA funds  v ia  an 
   FS A  d ebit  card .
•   M o st  com m on  exp en ses  such as  m edical ,  dental ,  orthodontic,  v is ion, 
   presc ription drug,  and daycare expenses  are  el igible  for 
   re i mbursem en t  with  sup p ort in g d ocum entat ion.

How it  Works

•   D e cide h ow  m uc h  you w il l  contribute to  their  FSA each year ,  up to  
   th e  m axim um  al lowed  by  their  em p loyer ’s  FSA plan.  This  e lect ion 
   amoun 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 
   employer.  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 h oose to  be reim bursed for  el igible  medical  expenses  up to 
   the  am ount  of  your  annual  elect ion  by  submitt ing  a  request  to 
   Co nsol id ated  Ad m in  Ser vices  v ia  your  onl ine  FSA portal ,  by  emai l/ fax ,  or 
   o n  your  C on sol id ated  Ad m in  Ser vices  FSA phone app.  Or  you may choose 
   to  u se  your  con ven ien t  FSA d ebit  card  to  pay for  the  el ig ible  expense at
   th e  p oin t  of  p urchase,  e l im in at in g the need to  request  re imbursement
    (pe r  IRS  requirements ,  note  that  addit ional  substant iat ing documentat ion may be 
    re qu ested by  Consol idated Admin Ser v ices  for  debit  card  purchases) .
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ANNUAL
WELLNESS BENEFITS

Below is  your  annual  wel lness  information.  Please see  a  be ne f i t  cou ns e lor  for  a 
wel lne ss  form from each carr ier.

                    Accident Policy

Basic Plan: $60 Wellness
Select Plan: $75 Wellness
Ultra Plan: $105 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

Biopsy, blood test for triglycerides, bone marrow testing, 
breast  ultrasound, CA125 blood test, CA 15-3 blood test, CEA 
blood test, chest x-ray, colonoscopy, fasting blood glucose 
test, flexbible sigmoidoscopy, hemoccult stool analysis, 
mammography, pap test, prostate specific antigen test, serum 
cholesterol test, serum protein electrophoresis, stress test on 
bike or treadmill, thermography

              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), 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, hemoccult 
stool analysis, blood test for triglycerides

                 Hospital Care Policy

Basic Plan: $30 Wellness
Select Plan: $60 Wellness
Ultra Plan: $90 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

Biopsy, blood test for triglycerides, bone marrow testing, 
breast ultrasound, CA 125 test, CA15-3 test, CEA test, chest 
x-ray, colonoscopy, fasting blood glucose test, flexible 
sigmoidoscopy, hemoccult stool analysis, mammography, 
pap test, prostate specific antigen test, serum cholesterol 
test, serum protein electrophoresis, stress test on bicycle or 
treadmill, thermogaphy

         Cancer Health Screening

Low Plan: $75 Health Screening
High Plan: $75 Health Screening

To File: By Mail By Fax

American Heritage Life Insurance
1776 American Heritage Life Dr.

Jacksonville, FL 32224
(800) 430-4188

Information 
Needed

•	 Insured‘s full name
•	 Covered‘s name & date of birth
•	 Policy Number(s)
•	 Insured‘s social security number
•	 Phone number & email address

Covered
Tests

Biopsy for skin cancer, blood test for triglycerides, bone marrow 
testing, chest x-ray, colonoscopy, echocardiogram, EKG, flexible 
sigmoidoscopy, hemoccult stool analysis, HPV vaccination, 
lipid panel, mammography (including breast ultrasound), pap 
smear, thermography, ultrasound
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IDENTITY
PROTECTION

NO PAYROLL DEDUCTION

P rotect  w hat m akes  you,  you. 
Identity fraud can happen to anyone — 40 
million individuals in the United States 
were hit in 2022 alone. Unfortunately, even 
someone who knows how to minimize their 
exposure may still be at risk.

For over 90 years, Allstate has been 
protecting what matters most. Now get 
comprehensive identity monitoring and 
fraud resolution designed to help you protect 
yourself and your family against today’s 
digital threats.

Prepare for what’s next with:
•	 Identity, financial account, and credit 

monitoring
•	 Family digital safety tools to help keep kids 

safe
•	 Up to $1 million in identity theft expense 

reimbursement

It’s easy to get 
started.

Get identity 
protection for 
real life. Sign up 
during open 
enrollment.

1.	 Sign Up
You’re protected from 
your effective date.

2.	 Activate Key        
Features

Explore additional 
features in our easy-to-
use portal and apps.

3.	 Live your best life 
online.

We’ve got you covered 
with 24/7 alerts.

MONTHLY RATES

Employee $9.95

Family $17.95
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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


