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Phone:  1  (844)  559.3521
Fax:  (888)  971.3684

Emai l :  ser v ice@ebiteam.com
Business  Hours : 

Monday-Thursday,  8 :00-5 :00
Fr iday 8 :00-4 :00 
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WHAT YOU NEED TO KNOW
Eligible  employees  can enrol l  themselves  and their  qual i f ied dependents 
in  appl icable  Monroe Cit y  Schools  benef i ts .   Employees  must  be ac t ively  at 
work  to  enrol l  in  benef i ts .

Check l ist  of  what  to  br ing for  open enrol lment  for  each dependent  that  you are 
enrol l ing in  e l igible  benef i ts :

	☑ Socia l  Secur i t y  Number
	☑ Address
	☑ Date of  B i r th

Having these i tems wi l l  expedite  the complet ion of  a l l  enrol lment  forms, 
benef ic iary  cards ,  etc .  

I f  you are  a  current  employee (not  a  new hire) ,  p lease keep the fol lowing 
information in  mind:

• 	 You cannot  make any changes unt i l  the annual  “open enrol lment  per iod ”, 
which a l lows employees,  who may have previously  decl ined to  enrol l ,  the 
opportunity  to  enrol l  in  new coverage.  (Certa in  restr ict ions  and l imitat ions 
may apply  to  employees  who in i t ia l ly  decl ined coverage when they f i rst 
became el ig ible  to  enrol l . )
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	○ However,  there  are  certa in  qual i fy ing events  that  a l low current  employees 
to  make benef i t  changes .   These include,  but  are  not  l imited to :

	» marr iage,  d ivorce,  adoption or  bi r th  of  chi ld ,  death of  a  spouse or 
other  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  Contr ibut ion -  your  employer  contr ibutes  a  percentage to  your  produc t 
premiums

Employer  Paid  -  your  employer  covers  100% of  the cost  of  your  produc t

NH New H ire  E l igible  -  i f  you are  a  new hire  for  the distr ic t ,  you are  e l igible  for
this  benef i t

You might  see these boxes  on cer ta in  pages.  Here’s  what  they mean:
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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  Contr ibut ion -  your  employer  contr ibutes  a  percentage to  your  produc t 
premiums

Employer  Paid  -  your  employer  covers  100% of  the cost  of  your  produc t

WELCOME TO
OPEN 
ENROLLMENT
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Annual  Maximum -  The total  dol lar  amount  that  a  plan wi l l  pay for  care 
incurred by an indiv idual  enrol lee  or  fami ly  (under  a  fami ly  plan)  in  a  speci f ied 
benef i t  per iod.

Benef i t  Year  -  A  per iod in  which covered expenses  are  accrued and are  counted 
toward the annual  maximums,  deduc t ibles,  and/or  out- of-pocket  l imits .

Benef i ts  -  I tems or  ser v ices  covered under  an insurance plan.

Benef ic iar y  -  A  person or  ent i t y  ent i t led to  receive the c la im amount  and other 
benef i ts  upon the death of  the benefac tor  or  on the matur i t y  of  the pol ic y.

Broker  -  An indiv idual  agent  or  agenc y who represents  the buyer,  rather  than 
the insurance company,  and tr ies  to  f ind the buyer  the best  pol ic y.  The broker 
can make speci f ic  recommendat ions  about  which plans  best  suit  you and your 
fami ly ’s  needs.

COBRA -  A  federal  law that  may a l low the insured to  temporar i ly  keep insurance 
coverages  af ter  employment  ends.

Cla im -  A  request  for  payment  under  an insurance plan.  A  c la im wi l l  l i s t  the 
ser v ices  rendered,  the date  of  ser v ice,  and an i temizat ion of  cost .

Coinsurance -  I nsurance in  which the insured is  required to  pay a  f ixed 
percentage of  the cost  of  expenses  af ter  the deduc t ible  has  been paid.

Copayment  (Copay)  -  A  f ixed amount  that  the insured is  required to  pay before 
receiv ing the ser v ice.

Deduc t ible  -  An out- of-pocket  amount  that  an insured must  pay pr ior  to  an 
insurance plan paying a  c la im.

Dependent  -  A  chi ld  or  other  indiv idual  for  whom a parent ,  re lat ive,  or  other 
person may c la im a  personal  exemption tax  deduc t ion.

E l iminat ion Per iod -  A  per iod of  cont inuous disabi l i t y  which must  be sat is f ied 
before  you are  e l igible  to  receive benef i ts .

6

GLOSSARY
OF INSURANCE TERMS
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Evidence of  I nsurabi l i t y  (EOI)  -  Par t  of  the appl icat ion process  for  an 
insurance pol ic y  dur ing which an appl icant  provides  health  information. 
Coverage does  not  become ef fec t ive  unt i l  approval  of  the EOI .

Flexible  Spending Account  (FSA)  -  A  t ype of  account  that  provides  the account 
holder  with speci f ic  tax  advantages  on qual i f ied medical  and/or  dependent 
care  expenses  (ex .  Medical   Reimbursement,  Dependent  Care,  and/or  L imited 
Purpose FSA) .

Guaranteed Issue -  A  predetermined benef i t  amount  a l lowed by an insurance 
plan without  requir ing Evidence of  I nsurabi l i t y  (EOI) .  GI  a l lows you to  enrol l 
regardless  of  health  status,  age,  gender,  or  other  fac tors  that  might  predic t  the 
use of  health  ser v ices.  This  does  not ,  however,  preclude the appl icat ion of  the 
pre - exist ing condit ion exclus ions.

L imited Purpose FSA -  A  t ype of  account  to  be used with an HSA.  I t  i s  reser ved 
for  the payment  of  dental  and v is ion expenses  only. 

Long-Term Care -  A  range of  ser v ices  and suppor ts  you may need to  meet  your 
personal  care  needs in  the event  of  a  chronic  i l lness  or  d isabi l i t y. 

Medical ly  Necessar y  -  A  covered health  ser v ice  or  t reatment  that  i s  mandator y 
to  protec t  and enhance the health  status  of  a  pat ient ,  and could adversely 
af fec t  the pat ient ’s  condit ion i f  omitted,  in  accordance with accepted 
standards  of  medical  prac t ice.

Net work -  The fac i l i t ies,  providers  and suppl iers  your  insurance plan has 
contrac ted with to  provide health  care  ser v ices  ( i .e .  “in-net work ”) .

Non-Preferred Provider  -  A  provider  who does  not  have a  contrac t  with  your 
insurance carr ier  or  p lan to  provide ser v ices  to  you.  You’ l l  pay more to  see a 
non-preferred provider.   ( i .e .  “out- of-net work ”) .

Out- of-Pocket  Maximum -  The maximum amount  of  money you may pay for 
ser v ices  in  a  benef i t  year. 

Pre -Exist ing Condit ion -  A  medical  condit ion that  i s  excluded f rom coverage by 
an insurance company because the condit ion was  bel ieved to  exist  pr ior  to  the 
indiv idual  obtaining a  pol ic y  f rom the insurance company.

Premium/R ate -  The amount  you pay for  your  insurance premiums each month.

Qual i fy ing L i fe  Event  (QLE)  -  A  change in  your  s i tuat ion that  can make you 
el igible  for  a  specia l  enrol lment  per iod,  a l lowing you to  enrol l  in  an insurance 
plan outs ide the year ly  open enrol lment  per iod.  (ex .  Loss  of  coverage,  gett ing 
marr ied or  d ivorced,  having a  baby/adopting a  chi ld,  or  a  death in  the fami ly) .

7
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DENTAL COVERAGE
PASSIVE PPO

MONTHLY COST

Employee $31.22

Employee + Spouse $62.86

Employee + Child(ren) $62.86

Family $114.91

D E N TA L  S E R V I C E S

P R E V E N TAT I V E  S E R V I C E S
(No Deduc t ible) 

 
I n  Net work :  100%
 
 
Wait ing Per iod -  None

• 	 Rout ine Exams (2  per  12 Months)
• 	 C leanings  (2  per  12 Months)
• 	 Fluor ide (Up to  age 16 -  1  per  12 M onths)
• 	 Space Maintainers  (Up to  age 16 -  1  per  24 months)
• 	 Sealants  (Up to  age 16 -  Permanent  M olars  -  1  per  36 M onths)
• 	 B i tewing X-R ays   (Maximum of  4  f i lms -   1  per  12 M onths)
• 	 Ful l  Mouth/Panoramic  X-R ays   (1  per  24 M onths)  
• 	 Adjunc t ive  Pre -Diagnost ic  Oral  Cancer  Screening (1  per  12 

Months  for  age 40+)   
              

BASIC SER VICES
(Deduc t ible  Appl ies)

I n  Net work :  80%
 
Wait ing Per iod -  None

• 	 Emergenc y Treatment  (1  per  12 months)
• 	 Endodontics  (Root  Canals )
• 	 Fi l l ings 
• 	 S imple  Ex trac t ions
• 	 Anesthesia  (Covered with Complex Oral Surgery-Subject to review)
• 	 Oral  Surger y  (Ex trac t ions  and I mpac ted Teeth)
• 	 Repair  of  Crown,  Denture,  or  Br idge

MA JOR SER VICES
(Deduc t ible  Appl ies)

I n  Net work :  50%
 
 
Wait ing Per iod -  6  Months

• 	 I n lays  and Onlays
• 	 Non-Surgical  Per iodontics
• 	 Surgical  Per iodontics
• 	 Crowns,  Br idges,  Dentures,  and Endosteal  I mplants  ( in  l ieu of 

a  2  or  3  unit  br idge)

CHILD OR THODONTIA RIDER
(Deduc t ible  Appl ies)

I n  Net work :  50%
 
Wait ing Per iod -  6  Months

• 	 $500 L i fet ime Maximum -  Dependent  Chi ld
• 	 $1 ,000 L i fet ime Maximum -  Adult

MAXIMUM CARRYOVER

I f  one c leaning,  one regular  exam,  and the total  Benef i t  paid 
does  not  exceed $700 in  that  Benef i t  Year,  up to  $350 wi l l  carr y 
over  to  the nex t  Benef i t  Year  Maximum Payment.  This  carr yover 
amount  wi l l  accumulate  f rom one Benef i t  Year  to  the nex t  but 
wi l l  not  exceed $1,250.

ANNUAL MAXIMUM $1,500 per  person

D E D U C T I B L E $50 per  year  -Max 3  per  fami ly 

Having dental  insurance contr ibutes  to  your  over  a l l  wel l -being.  Dental  insurance provides 
coverage for  preventat ive,  bas ic ,  and major  ser v ices. 

DENTAL
INSURANCE

You can find in-network providers at unumdentalcare.com.
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Vis ion insurance is  of fered to  help people  see by providing af fordable  access  to  high- qual i t y  eye 
care  and eyewear.  An indiv idual  or  fami ly  v is ion insurance plan saves  you money on f rames, 
lenses,  contac ts,  eye exams and more. 

V I S I O N  S E R V I C E S WA L - M A R T  V I S I O N  
C E N T E R S

OT H E R  I N - N E T W O R K 
P R O V I D E R S

O U T - O F - N E T -
W O R K

Exam $10 Co -Pay $10 Co -Pay Up to  $30

Mater ia ls $0 Co -Pay $15 Co -Pay See Al lowances 
Below

CONTAC TS ( in  l ieu of  Frames & Lenses)

Co -Pay $0 Co -Pay $15 Co -Pay See Al lowances 
Below

Elec t ive Up to  $130 Up to  $130 Up to  $130 

Medical ly  Necessar y Up to  $210 Up to  $210 Up to $210 

LENSES ( in  l ieu of  Contac ts)

Frames Up to$74 Up to $100 Up to $40 

S ingle  Vis ion Al lowance Covered Covered Up to $25

Bifocal  Al lowance Covered Covered Up to $40

Tr i focal  Al lowance Covered Covered Up to $50

Lent icular  Al lowance $80 $80 Up to $50

Standard Progress ive $70 $70 Up to $40

LENS OPTIONS 

Scratch Resistant  Coat ing Covered-Wal-Mar t  Only Not  Covered Not  Covered

Polycarbonate Lenses
(For  Chi ldren to  Age 19) Covered Not  Covered Not  Covered

SERVICES FREQUENCY

Exam 12 months

Frames 12 months

Lenses 12 months

Contac t  Lenses 12 months

COVERAGE TIER MONTHLY RATES

Employee $6.60

Employee + Spouse $11.54

Employee + Child(ren) $11.54

Family $17.52

VISION
INSURANCE

Search for providers and manage your benefits 
online at unumvisioncare.com.
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The Standard is  our  carr ier  for  volunar y  disabi l t y  insurance.  I f  you miss  work  due to  an in jur y  or 
i l lness,  d isabi l i t y  insurance wi l l  help replace a  por t ion of  your  lost  wages. 

DISABILITY BENEFITS

Guaranteed Issue up to  $7,500

M aximum Monthly  Benef i t
The Maximum Monthly  Benef i t  of  $7 ,500,  as  e lec ted in  increments  of 
$100,  not  to  exceed 66 2/3% of  the Monthly  Earnings. 

Benef i t  Durat ion

I f  you become disabled before  age 62,  LTD benef i ts  may cont inue du-
r ing disabi l i t y  unt i l  you reach age 65.  I f  you become disabled at  age 62 
or  o lder,  the benef i t  durat ion is  determined by your  age when disabi l i t y 
begins :
Age Maximum Benef i t  Per iod
62 3  years  6  months
63 3  years
64 2  years  6  months
65 2  years
66 1  year  9  months
67 1  year  6  months
68 1  year  3  months
69+ 1  year

El iminat ion per iod

0/7
14/14
30/30
60/60

1st  day hospita l izat ion only  appl ies  to  0/7 ,  14/14,  and 30/30 plans

Pre -Exist ing Condit ion

For  the f i rst  90  days  of  d isabi l i t y,  we wi l l  pay benef i ts  even i f  you 
have a  condit ion subjec t  to  the preexist ing condit ion l imitat ion. 
Af ter  90 days,  we wi l l  cont inue benef i ts  only  for  condit ions  for  which 
the preexist ing condit ion exclus ion or  l imitat ion does  not  apply. 
Benef i t  amounts  subjec t  to  the preexist ing condit ion exclus ion wi l l  be 
excluded f rom payment. 

Af ter  you have been 
Disabled for  12 months :

S ick  pay,  annual  or  personal  leave pay,  severance pay,  or  other  sa lar y 
cont inuat ion,  inc luding donated amounts  (but  not  vacat ion pay)  paid 
to  you by your  Employer,  i f  i t  exceeds the amount  found in  a . ,  b. ,  and c. 
a .  Determine the amount  of  your  LTDBenef i t  as  i f  there  were no 
Deduc t ible  income add your  s ick  pay  or  other  sa lar y  cont inuat ion to 
that  amount.  b.  Determine 100% of  your  I ndex Pre - disabi l i t y  earnings. 
C .  I f  a .  i s  greated than b. ,  the di f ference wi l l  be  Deduc t ible  I ncome.

Cla ims (855)  757-4717 MCS Pol ic y  #169473;  ca l l  to  receive a  c la im form

DISABILITY
INSURANCE
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DISABILITY  DEDUCTION TABLE

I F  YO U R  A N N UA L  S A L A R Y
I S  AT  L E A S T:

YO U  M AY  S E L E C T  A 
M O N T H LY  B E N E F I T 

O F:

E L I M I N AT I O N  P E R I O D

O P T  1

0/7

OP T  2

14/14

O P T  3           
     

30/30               

O P T  4

60/60

$3,600 $200 $10.70 $8.54 $7.06 $4.80

$5,400 $300 $16.05 $12.81 $10.59 $7.20

$7,200 $400 $21.40 $17.08 $14.12 $9.60

$9,000 $500 $26.75 $21.35 $17.65 $12.00

$10,800 $600 $32.10 $25.62 $21.18 $14.40

$12,600 $700 $37.45 $29.89 $24.71 $16.80

$14,400 $800 $42.80 34.16 $28.24 $19.20

$16,200 $900 $48.15 $38.43 $31.77 $21.60

$18,000 $1,000 $53.50 $42.70 $35.30 $24.00

$19,800 $1,100 $58.85 $46.97 $38.83 $26.40

$21,600 $1,200 $64.20 $51.24 $42.36 $28.80

$23,400 $1,300 $69.55 $55.51 $45.89 $31.20

$25,200 $1,400 $74.90 $59.78 $49.42 $33.60

$27,000 $1,500 $80.25 $64.05 $52.95 $36.00

$28,800 $1,600 $85.60 $68.32 $56.48 $38.40

$30,600 $1,700 $90.95 $72.59 $60.01 $40.80

$32,400 $1,800 $96.30 $76.86 $63.54 $43.20

$34,200 $1,900 $101.65 $81.13 $67.07 $45.60

$36,000 $2,000 $107.00 $85.40 $70.60 $48.00

$37,800 $2,100 $112.35 $89.67 $74.13 $50.40

$39,600 $2,200 $117.70 $93.94 $77.66 $52.80

$41,400 $2,300 $123.05 $98.21 $81.19 $55.20

$43,200 $2,400 $128.40 $102.48 $84.72 $57.60

$45,000 $2,500 $133.75 $106.75 $88.25 $60.00

$46,800 $2,600 $139.10 $111.02 $91.78 $62.40

$48,600 $2,700 $144.45 $115.29 $95.31 $64.80

$50,400 $2,800 $149.80 $119.56 $98.84 $67.20

$52,200 $2,900 $155.15 $123.83 $102.37 $69.60

$54,000 $3,000 $160.50 $128.10 $105.90 $72.00

$55,800 $3,100 $165.85 $132.37 $109.43 $74.40

$57,600 $3,200 $171.20 $136.64 $112.96 $76.80
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I F  YO U R  A N N UA L
S A L A R Y  I S  AT  L E A S T:

YO U  M AY  S E L E C T  A
M O N T H LY  B E N E F I T 

O F:

E L I M I N AT I O N  P E R I O D

O P T  1

0/7

O P T  2

14/14

O P T  3                

30/30                

O P T  4

60/60

$59,400 $3,300 $176.55 $140.91 $116.49 $79.20

$61,200 $3,400 $181.90 $145.18 $120.02 $81.60

$63,000 $3,500 $187.25 $149.45 $123.55 $84.00

$64,800 $3,600 $192.60 $153.72 $127.08 $86.40

$66,600 $3,700 $197.95 $157.99 $130.61 $88.80

$68,400 $3,800 $203.30 $162.26 $134.14 $91.20

$70,200 $3,900 $208.65 $166.53 $137.67 $93.60

$72,000 $4,000 $214.00 $170.80 $141.20 $96.00

$73,800 $4,100 $219.35 $175.07 $144.73 $98.40

$75,600 $4,200 $224.70 $179.34 $148.26 $100.80

$77,400 $4,300 $230.05 $183.61 $151.79 $103.20

$79,200 $4,400 $235.40 $187.88 $155.32 $105.60

$81,000 $4,500 $240.75 $192.15 $158.85 $108.00

$82,800 $4,600 $246.10 $196.42 $162.38 $110.40

$84,600 $4,700 $251.45 $200.69 $165.91 $112.80

$86,400 $4,800 $256.80 $204.96 $169.44 $115.20

$88,200 $4,900 $262.15 $209.23 $172.97 $117.60

$90,000 $5,000 $267.50 $213.50 $176.50 $120.00

$91,800 $5,100 $272.85 $217.77 $180.03 $122.40

$93,600 $5,200 $278.20 $222.04 $183.56 $124.80

$95,400 $5,300 $283.55 $226.31 $187.09 $127.20

$97,200 $5,400 $288.90 $230.58 $190.62 $129.60

$99,000 $5,500 $294.25 $234.85 $194.15 $132.00

$100,800 $5,600 $299.60 $239.12 $197.68 $134.40

$102,600 $5,700 $304.95 $243.39 $201.21 $136.80

$104,400 $5,800 $310.30 $247.66 $204.74 $139.20

$106,200 $5,900 $315.65 $251.93 $208.27 $141.60

$108,000 $6,000 $321.00 $256.20 $211.80 $144.00

$109,800 $6,100 $326.35 $260.47 $215.33 $146.40

$111,600 $6,200 $331.70 $264.74 $218.86 $148.80

$113,400 $6,300 $337.05 $269.01 $222.39 $151.20

$115,200 $6,400 $342.40 $273.28 $225.92 $153.60

$117,000 $6,500 $347.75 $277.55 $229.45 $156.00
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I F  YO U R  A N N UA L 
S A L A R Y  I S  AT  L E A S T:

YO U  M AY  S E L E C T  A
M O N T H LY  B E N E F I T 

O F:

E L I M I N AT I O N  P E R I O D

O P T  1

0/7

O P T  2

14/14

O P T  3       
         
30/30                

O P T  4

60/60

$118,800 $6,600 $353.10 $281.82 $232.98 $158.40

$120,600 $6,700 $358.45 $286.09 $236.51 $160.80

$122,400 $6,800 $363.80 $290.36 $240.04 $163.20

$124,200 $6,900 $369.15 $294.63 $243.57 $165.60

$126,000 $7,000 $374.50 $298.90 $247.10 $168.00

$127,800 $7,100 $379.85 $303.17 $250.63 $170.40

$129,600 $7,200 $385.20 $307.44 $254.16 $172.80

$131,400 $7,300 $390.55 $311.71 $257.69 $175.20

$133,200 $7,400 $395.90 $315.98 $261.22 $177.60

$135,000 $7,500 $401.25 $320.25 $264.75 $180.00

Af ter  you have been Disabled for  12 months :

•Disabi l i t y  payment  may be reduced by other  sources  of  income.

Deduc t ible  sources  of  income such as,  but  not  l imited to,  earnings  received f rom the LA Ex tended Sick

Leave Plan wi l l  d i rec t ly  of fset  e lec ted benef i t  amount  -  regardless  of  deduc t ible  sources  of  income,

Guaranteed to  receive at  least  25% of  the gross  disabi l i t y  payment.
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EMPLOYEE SPOUSE DEPENDENT*

B E N E F I T
A M O U N T

Choice of  $10,000
increments  up to 
$500,000,  not  to  exceed 
5x  employee‘s  annual 
sa lar y

Choice of  $5 ,000 
increments  up to 
$100,000,  not  to  exceed 
50% of  the Employee‘s 
amount

Flat  Amount : 
$1 ,000,  $2 ,000, 
$4 ,000,$5,000 or 
$10,000

M I N I M U M 
B E N E F I T  A M O U N T $10,000 $5,000 $1,000

M AX I M U M
B E N E F I T  A M O U N T

$500,000,  not  to  exceed 5 
t imes employee‘s  annual 
sa lar y  in  increments  of 
$10,000

$100,000 not  to  exceed 
50% of  employee benef i t 
amount

$10,000,  not  to 
exceed spouse 
amount

G UA R A N T E E D  I S S U E
(*for  new hires  i f  within 

60 days  of  new hire 
date)

Up to  $100,000 Up to $25,000 Up to $10,000

G UA R A N T E E D  I S S U E
(Current ly  I nsured)

M ay increase by $10,000 
up to  $100,000 with no 
health  quest ions-not  to 
exceed 5  t imes emp -
loyee‘s  annual  sa lar y

May increase by $5,000 
up to  $25,000 with no 
health  quest ions  -  not 
to  exceed 50% of  the 
employee‘s  amount

Up to  $10,000

B E N E F I T 
R E D U C T I O N

Terminates  when your 
employment  ceases.  Emp -
loyee may por t  or  conver t 
upon ret i rement,  must 
have at  least  $20,000.

Spouse coverage
terminates  at 
spouse‘s  age 70. 

-

Your  needs var y  great ly  upon age,  number  of  dependents,  dependents  ages  and your  f inancia l 
s i tuat ion.  Voluntar y  term l i fe  i s  des igned to  prov ide benef i ts  to  your  designated benef ic iar y  for 
loss  of  l i fe.  Employees  must  work  a  minimum of  20 hours/  week to  be e l igible  for  coverage based 
on the carr ier ‘s  requirement.

VOLUNTARY
TERM LIFE/AD&D

*Children:  15 days  to  18 years  with  a  student  ex tension to  age 24.
*GI  for  new hires  i f  within  60 days  of  new hire  dates. 
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Monroe City School System 
Employee Monthly Rate – Group Term Life with AD&D: 

Spouse Monthly Rate – Group Term Life with AD&D: 
Emplo 
Spouse Age  5,000   10,000  15,000  20,000  25,000 

 Under 25  $    0.43  $    0.86  $    1.29  $    1.72  $    2.15 
25-29  $    0.49  $    0.97  $    1.46  $    1.94  $    2.43 
30-34  $    0.60  $    1.19  $    1.79  $    2.38  $    2.98 
35-39  $    0.71  $    1.41  $    2.12  $    2.82  $    3.53 
40-44  $    0.82  $    1.63  $    2.45  $    3.26  $    4.08 
45-49  $    1.21  $    2.41  $    3.62  $    4.82  $    6.03 
50-54  $    2.15  $    4.30  $    6.45  $    8.60  $   10.75 
55-59  $    3.38  $    6.75  $   10.13  $   13.50  $   16.88 
60-64  $    6.10  $   12.20   $   18.30  $   24.40  $   30.50 
65-69  $   10.44   $   20.87   $   31.31  $   41.74  $   52.18 
 70+  $   12.00   $   23.99   $   35.99  $   47.98  $   59.98 

yee 
Age $5,000 $10,000 $15,000 $20,000 $25,000 
Child(ren) Monthly Cost – Group Term Life with AD&D: 
$1,000 $2,000 $4 

1,000 2,000 4,000 5,000 10,000 
$    0.16 $    0.33 $    0.66 $    0.83 $    1.66 

,000 $5,000 $10,000 

Employee Age  10,000  20,000  30,000  40,000  50,000  60,000  70,000  80,000  90,000  100,000 

 Under 25  $    0.86  $    1.72  $    2.58  $    3.44  $    4.30  $    5.16  $    6.02  $    6.88  $    7.74  $     8.60 

25-29  $    0.97  $    1.94  $    2.91  $    3.88  $    4.85  $    5.82  $    6.79  $    7.76  $    8.73  $     9.70 

30-34  $    1.19  $    2.38  $    3.57  $    4.76  $    5.95  $    7.14  $    8.33  $    9.52  $   10.71  $    11.90 

35-39  $    1.41  $    2.82  $    4.23  $    5.64  $    7.05  $    8.46  $    9.87  $   11.28  $   12.69  $    14.10 

40-44  $    1.63  $    3.26  $    4.89  $    6.52  $    8.15  $    9.78  $   11.41  $   13.04  $   14.67  $    16.30 

45-49  $    2.41  $    4.82  $    7.23  $    9.64  $   12.05  $   14.46  $   16.87  $   19.28  $   21.69  $    24.10 

50-54  $    4.30  $    8.60  $   12.90  $   17.20  $   21.50  $   25.80  $   30.10  $   34.40  $   38.70  $    43.00 

55-59  $    6.75  $   13.50  $   20.25  $   27.00  $   33.75  $   40.50  $   47.25  $   54.00  $   60.75  $    67.50 

60-64  $   12.20  $   24.40  $   36.60  $   48.80  $   61.00  $   73.20  $   85.40  $   97.60  $ 109.80  $  122.00 

65-69  $   20.87  $   41.74  $   62.61  $   83.48  $ 104.35  $ 125.22  $ 146.09  $ 166.96  $ 187.83  $  208.70 

 70+   $   23.99  $   47.98  $   71.97  $   95.96  $ 119.95  $ 143.94  $ 167.93  $ 191.92  $ 215.91  $  239.90 

Monroe City School System 
Employee Monthly Rate – Group Term Life with AD&D: 

Spouse Monthly Rate – Group Term Life with AD&D: 
Emplo 
Spouse Age  5,000   10,000  15,000  20,000  25,000 

 Under 25  $    0.43  $    0.86  $    1.29  $    1.72  $    2.15 
25-29  $    0.49  $    0.97  $    1.46  $    1.94  $    2.43 
30-34  $    0.60  $    1.19  $    1.79  $    2.38  $    2.98 
35-39  $    0.71  $    1.41  $    2.12  $    2.82  $    3.53 
40-44  $    0.82  $    1.63  $    2.45  $    3.26  $    4.08 
45-49  $    1.21  $    2.41  $    3.62  $    4.82  $    6.03 
50-54  $    2.15  $    4.30  $    6.45  $    8.60  $   10.75 
55-59  $    3.38  $    6.75  $   10.13  $   13.50  $   16.88 
60-64  $    6.10  $   12.20   $   18.30  $   24.40  $   30.50 
65-69  $   10.44   $   20.87   $   31.31  $   41.74  $   52.18 
 70+  $   12.00   $   23.99   $   35.99  $   47.98  $   59.98 

yee 
Age $5,000 $10,000 $15,000 $20,000 $25,000 
Child(ren) Monthly Cost – Group Term Life with AD&D: 
$1,000 $2,000 $4 

1,000 2,000 4,000 5,000 10,000 
$    0.16 $    0.33 $    0.66 $    0.83 $    1.66 

,000 $5,000 $10,000 

Employee Age  10,000  20,000  30,000  40,000  50,000  60,000  70,000  80,000  90,000  100,000 

 Under 25  $    0.86  $    1.72  $    2.58  $    3.44  $    4.30  $    5.16  $    6.02  $    6.88  $    7.74  $     8.60 

25-29  $    0.97  $    1.94  $    2.91  $    3.88  $    4.85  $    5.82  $    6.79  $    7.76  $    8.73  $     9.70 

30-34  $    1.19  $    2.38  $    3.57  $    4.76  $    5.95  $    7.14  $    8.33  $    9.52  $   10.71  $    11.90 

35-39  $    1.41  $    2.82  $    4.23  $    5.64  $    7.05  $    8.46  $    9.87  $   11.28  $   12.69  $    14.10 

40-44  $    1.63  $    3.26  $    4.89  $    6.52  $    8.15  $    9.78  $   11.41  $   13.04  $   14.67  $    16.30 

45-49  $    2.41  $    4.82  $    7.23  $    9.64  $   12.05  $   14.46  $   16.87  $   19.28  $   21.69  $    24.10 

50-54  $    4.30  $    8.60  $   12.90  $   17.20  $   21.50  $   25.80  $   30.10  $   34.40  $   38.70  $    43.00 

55-59  $    6.75  $   13.50  $   20.25  $   27.00  $   33.75  $   40.50  $   47.25  $   54.00  $   60.75  $    67.50 

60-64  $   12.20  $   24.40  $   36.60  $   48.80  $   61.00  $   73.20  $   85.40  $   97.60  $ 109.80  $  122.00 

65-69  $   20.87  $   41.74  $   62.61  $   83.48  $ 104.35  $ 125.22  $ 146.09  $ 166.96  $ 187.83  $  208.70 

 70+   $   23.99  $   47.98  $   71.97  $   95.96  $ 119.95  $ 143.94  $ 167.93  $ 191.92  $ 215.91  $  239.90 

VOLUNTARY
TERM LIFE/AD&D
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Universal  L i fe  insurance coverage provides  permanent  l i fe  insurance protec t ion with a  premium that 
never  increases  due to  age or  a  speci f ied term.   L i fe  I nsurance is  a  promise to  your  fami ly  to  help 
protec t  their  future.   The death benef i t  can be used any way you or  your  fami ly  sees  f i t . 

Late Entrants and any amount above Guaranteed Issue 
require answering specific medical questions. 

For more information, please contact EBI. 

PLAN FEATURES
•	 Policy builds cash value & accrues interest
•	 Rate stability and benefit stability
•	 Fully Portable - You can keep this policy should you change jobs or retire
•	 Guarantee Renewable - Guarantee coverage to age 100 as long as your premiums are paid.  
•	 Accelerated Death Benefit for Chronic Condition Rider – Accelerates either 4% of the death benefit amount for a monthly 

benefit or 20% of the death benefit amount as a one-time lump sum payment
•  Extension of Benefits Rider - Extends benefits after 100% of death benefit has been accelerated under the Accelerated 
Death Benefit for Chronic Condition Rider by increasing the benefit amount (5% for one time lump sum; 4% for monthly 
benefit).  This rider will include a 25% paid-up benefit when the Benefit Restoration Rider is not included on the same plan.
•  Waiver of Monthly Deductions for Layoff or Strike Rider

*Child term rider can be added for an additional premium of $2.50 Monthly per $10,000 (for all children)

UNIVERSAL LIFE BENEFITS

F I R S T  T I M E  E L I G I B L E
G UA R A N T E E D  I S S U E

Employee (age 16-80)
Spouse (age 16-65)
Chi ld  including Grand Chi ld  (age 0-25)
Chi ld  Term R ider*  (15 days  old-no 
older  than 25)-  This  r ider  i s  only  avai -
lable  dur ing the in i t ia l  enrol lment .

$200,000
$25,000
$25,000
$20,000

2 N D  Y E A R
G UA R A N T E E D  I S S U E

Employee -  Late  Entrants
Spouse
Chi ld  including Grand Chi ld

$25,000
Simpl i f ied Issue
N/A

L AT E  E N T R A N T
S I M P L I F I E D  I S S U E

Employee

Spouse
Chi ld

$500,000 Not  to  exceed 5  t imes 
the employee‘s  annual  sa lar y
$100,000
N/A

UNIVERSAL
LIFE

FULLY PORTABLE
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UNIVERSAL
LIFE

Radiation & Chemotherapy Option 1 Option 2 Option 3 Policy Says

Radiation & Chemotherapy $10,000 $15,000 $20,000 maximum benefit per 12-month 
period; pays actual charges

Blood, Plasma, Blood Components, Bone 
Marrow & Stem Cell Transplant

$10,000 $15,000 $20,000 maximum benefit per 12-month 
period; pays actual charges

New or Experimental Treatment $10,000 $15,000 $20,000 actual charges up to 12 months,* 
up to selected amount, for experi-
mental or investigational treatment 
defined as drugs or chemicals 
approved by the FDA or surgery or 
therapy approved by either the NCI 
or ACS for experimental studies

Wellness & Non-Medical Benefits Option 1 Option 2 Option 3 Policy Pays

Wellness $50 $100 $100 per calendar year for cancer 
screening tests

Magnetic Resonance Imaging (MRI) Scans $50 $100 $100 per calendar year for MRI scan used 
as diagnostic tool for breast cancer, 
in addition to Wellness Benefit

Non-Local Transportation √ √ √ Actual round-trip charges or private 
allowance, up to 750 miles at $.40 
per mile when required non-local 
hospital confinement is more than 
50 miles from residence for covered 
person and an adult, immediate 
family member during confinement 

Physical Therapy & Speech Therapy $25 $50 $50 per treatment; limit one per day

At Home Nursing $50 $100 $100 per day, up to the number of days 
of the prior hospital stay when 
admitted within 14 days of hospital 
discharge

FIrst Occurrence Rider

Initial Diagnosis Benefit $2,000 $5,000 $10,000 pays a one-time, lump-sum benefit 
when an insured person is initially 
diagnosed with cancer for the first 
time ever after the date of insurance 
(except skin cancer), based on a 
microscopic examination or fixed 
tissue or preparations from the 
hemic system. Clinical diagnosis is 
accepted under certain conditions.

ICU Care Rider

ICU $100 $200 $300 Per day of confinement in an ICU 
such as a cardiac care unit, burn unit, 
or neonatal unit

Step Down Unit $50 $100 $150 per day of confinement in a step-
down unit for progressive, sub-acute 
or intermediate care

 
	  
	  

Cancer  insurance helps  those diagnosed with cancer  to  stay  focused on recovery  by a l leviat ing some of  the f inanc ia l 
burden associated with the cost  of  cancer  t reatment . 

CANCER
INSURANCE
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DIDYOU
Surgery Benefits Option 1 Option 2 Option 3 Policy Says

Surgery     Inpatient
                      Outpatient

$1,000
$1,500

$2,000
$3,000

$3,000
$4,500

maximum benefit; actual benefit 
is determined by the surgery 
schedule in the contract; for multiple 
procedures in same incision only the 
highest benefit is paid for multiple 
procedures in separate incisions will 
pay highest benefit and then 50% 
for each lesser procedure

Anesthesia 25% 25% 25% of covered surgery benefit as sche-
duled in the 
certificate

Reconstructive Surgery               
Breast Cancer (Total Mastectomy)
Breast Cancer (Radical Mastectomy)
Cancer of the male/female genitalia  
Cancer of the head, neck or oral cancer

$120
$170
$170
$250

$240
$340
$340
$500

$360
$510
$510
$750

for reconstructive surgery within 2 
years of the initial cancer removal; 
excluded skin cancer and malignant 
melanoma; benefit not payable if 
paid under any other provision of 
the policy.  

Skin Cancer     One Removal
                               Per Additional     
                              Removal

$75
$35

$150
$70

$225
$105

for removal of skin cancer (skin 
cancer does not include malignant 
melanoma or mycosis fungoides)

MONTHLY RATES OPTION 1 OPTION 2 OPTION 3

Employee $17.24 $30.59 $44.11

Employee + Child(ren) $19.49 $34.69 $49.55

Family $31.03 $54.95 $78.31

Hospital Benefits Option 1 Option 2 Option 3 Policy Pays

Hospital Confinement $100 $200 $300 per day; up to 90 days of covered 
confinement

Extended Benefits $200 $400 $600 per day of hospital confinement 
in lieu of all other benefits (except 
surgery & anesthesia); begins on day 
91 of continuous confinement

Private Duty Nurse $100 $200 $300 per day during hospital confinement

Ambulance $100 $200 $300 for service by a licensed professional 
ambulance service for transportation 
to a hospital to which the covered 
person is admitted

Hospice Care $100 $200 $300 per day when confined in a hospice 
center or hospice home care by 
a hospice team; 100-day lifetime 
maximum

Transamerica Cancer is portable. After termination, you will receive a bill for 3 months premium with the option to continue on 
direct bill or ACH Bank Draft.

CANCER INSURANCE Continued
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Hospital Benefits Option 1 Option 2 Option 3 Policy Pays

Hospital Confinement $100 $200 $300 per day; up to 90 days of covered 
confinement

Extended Benefits $200 $400 $600 per day of hospital confinement 
in lieu of all other benefits (except 
surgery & anesthesia); begins on day 
91 of continuous confinement

Private Duty Nurse $100 $200 $300 per day during hospital confinement

Ambulance $100 $200 $300 for service by a licensed professional 
ambulance service for transportation 
to a hospital to which the covered 
person is admitted

Hospice Care $100 $200 $300 per day when confined in a hospice 
center or hospice home care by 
a hospice team; 100-day lifetime 
maximum

Accident insurance helps pay for unexpected healthcare expenses due to injuries that occur every day – 
from the soccer field to the ski slope and the highway in-between. Accident insurance provides benefits 
due to covered accidents for initial care, injuries, and follow-up care. Employees must work a minimum 
of 16 hours / week to be eligible for coverage based on the carrier ‘s requirement.                 

BENEFITS* PAYOUT AMOUNT

Initial Treatment (once/accident)
     ER/Urgent Care
     ER/Urgent Care with X-ray
     Doctor‘s Office
     Doctor‘s Office with X-ray

$200
$250
$100
$150

Accident Follow-Up Treatment $50

Major Diagnostic Testing $200

Ambulance (once/day)
     Ground
     Air

$400
$1,200

Emergency Room Observation
     Short Observation Period (4-24 hrs)
     Long Observation Period (24+ hrs)

$50
$100

Paralysis
     Paraplegia
     Quadriplegia

$2,500
$5,000

Burns
  Second Degree Burns
     Less than 10%
     At least 10%, but less than 25%
     At least 25%, but less than 35%
     35% or more
  Third Degree Burns
     Less than 10%
     At least 10%, but less than 25%
     At least 25%, but less than 35%
     35% or more

$100
$200
$500
$1,000

$1,000
$5,000
$10,000
$20,000

Lacerations
  Lacerations requiring stitches
     Under 5 cm
     5 to 15 cm
     Over 15 cm
 Lacerations not requiring stitches

$100
$400
$800
$50

Prosthesis $1,500

Concussion (once/accident) $500

Traumatic Brain Injury (once/accident) $5,000

Coma (once/accident) $10,000

Eye Injury $400

ACCIDENT
INSURANCE

FULLY PORTABLE 
ALWAYS GUARANTEE ISSUE
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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

BENEFITS* PAYOUT AMOUNT

Emergency Dental Work
     Repair with Crown
     Extraction

$200
$50

Outpatient Surgery and Anesthesia (per day)

Performed in a Hospital or Surgical Center

Performed in a Doctor‘s Office, Urgent Care Facility, or 
Emergency Room

$400

$50

Dislocations (once/accident-within 90 days of accident)
     Open Reduction
     Closed Reduction

Up to $6,000
Up to $3,000

Fractures (once/accident-within 90 days of accident)
     Open Reduction
     Closed Reduction

Up to $8,000
Up to $4,000

Facilities Fee for 
Outpatient Surgery $100

Inpatient Surgery and 
Anesthesia (per day) $1,000

Hospital Admission  
(per confinement) $1,250

Hospital Confinement (per day) $300

Hospital Intensive Care (per day) $400

Transportation
     Plane
     Any Ground

$500
$200

Family Member Lodging (per day) $200

Health Screening Benefit $100/yr

Pre-Existing Condition Exclusion None

Waiting Periods None

Reductions and Terminations None

Portable Yes

	

COVERAGE TIER MONTHLY RATES

Employee $18.31

Employee & Spouse $32.49

Employee & Child(ren) $45.36

Family $59.54

ACCIDENT INSURANCE Continued
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?KNOW
Critical Illness insurance pays a lump sum benefit directly to you (unless otherwise assigned) and your covered dependents 
upon diagnosis of a covered critical illness.

BASE BENEFITS

Human Corona Virus (single highest benefit applicable)

       Hospitalization: 4+ days

       Hospitalization: 10+ days

       Hospitalization: ICU

10%
25%
40%

Heart Attack 100% 

Sudden Cardiac Arrest 100% 

Coronary Artery Bypass Surgery 25% 

Major Organ Transplant (25% of this benefit is payable for insureds placed on a 

transplant list for a major organ transplant)
100% 

Bone Marrow Transplant (Stem Cell Transplant) 100% 

Kidney Failure (End Stage Renal Failure) 100%

Stroke (Ischemic or Hemorrhagic) 100% 

ADDITIONAL BENEFITS

Coma ** 100% 

Severe Burns* 100%

Paralysis** 100%

Loss of Sight, Speech, or Hearing** 100% 

Advanced Alzheimer‘s Disease 100% 

Advance Parkison‘s Disease 100% 

Benign Brain Tumor 100% 

Amyotraphic Lateral Sclerosis (ALS) 100% 

Multiple Sclerosis (MS) 100% 

Health Screening Benefit  (payable for employee & spouse only) $100 per calendar year

CHILDHOOD CONDITION BENEFITS

Cystic Fibrosis, Cerebral Palsy, Cleft Lip or Cleft Palate, Down Syndrome, Phenylalanine Hydroxylase Deficiency Disease (PKU), Spina Bifida, Type 1 Diabetes

Autism Spectrum Disorder $3,000

*This benefit is only payable for a burn due to, caused by, 
and attributed to, a covered accident.

**These benefits are payable for loss due to a covered 
underlying disease or a covered accident. 

Critical Illness Insurance are underwritten by Continental American Insurance Company 
(CAIC), a proud member of the Aflac family.  CAIC is not licensed to solicit business in New 
York, Guam, Puerto Rico, or the Virgin Islands. This is a brief description of coverage and is 
not a contract. Read your certificate carefully for exact terms and conditions.  In Arkansas, 
Policy Forms C21100ARz.  AGC2100188 EXP 5/22

CRITICAL
ILLNESS

BENEFIT DETAILS

EMPLOYEE SPOUSE CHILD

BENEFIT AMOUNT
Choice of $5,000 
increments up to $50,000

Up to 50% of the face amount 
elected by the employee

Up to 50% of the face amount 
elected by the employee

GUARANTEE ISSUE Up to $35,000 Up to $17,500 N/A

FULLY PORTABLE 
ALWAYS GUARANTEE ISSUE
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CRITICAL ILLNESS Continued

Employee Non-Tobacco Monthly Premiums

Age $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
$4.1418-29 $5.29 $6.43 $7.58 $8.72 $9.86 $11.01 $12.15 $13.30 $14.44
$4.7830-39 $6.56 $8.34 $10.12 $11.90 $13.68 $15.46 $17.24 $19.02 $20.80

40-49 $6.16 $9.32 $12.48 $15.63 $18.79 $21.95 $25.11 $28.27 $31.43 $34.59
$8.63 $14.27 $19.90 $25.54 $31.17 $36.80 $42.44 $48.07 $53.71 $59.34

$12.46 $21.92
50-59
60+ $31.38 $40.83 $50.29 $59.75 $69.21 $78.67 $88.13 $97.58

Spouse Non-Tobacco Monthly Premiums

Age $5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000
$3.8118-29 $4.22 $4.63 $5.04 $5.44 $5.85 $6.26 $6.66 $7.07

30-39 $4.45 $5.18 $5.90 $6.63 $7.35 $8.08 $8.80 $9.53 $10.25
40-49 $5.83 $7.24 $8.66 $10.07 $11.49 $12.90 $14.32 $15.73 $17.15

$8.30 $10.96 $13.61 $16.26 $18.91 $21.57 $24.22 $26.87 $29.52
$12.13 $16.69

50-59
60+ $21.26 $25.82 $30.39 $34.95 $39.51 $44.08 $48.64

Employee Tobacco Monthly Premiums

Age $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
18-29 $4.88 $6.76 $8.64 $10.52 $12.40 $14.28 $16.16 $18.05 $19.93 $21.81
30-39 $6.56 $10.13 $13.69 $17.25 $20.82 $24.38 $27.94 $31.50 $35.07 $38.63
40-49 $9.16 $15.32 $21.49 $27.65 $33.81 $39.97 $46.13 $52.30 $58.46 $64.62

$13.06 $23.12 $33.18 $43.25 $53.31 $63.37 $73.43 $83.49 $93.55 $103.61
$19.39 $35.77

50-59
60+ $52.16 $68.55 $84.93 $101.32 $117.70 $134.09 $150.48 $166.86

Spouse Tobacco Monthly Premiums

Age $5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000
$4.5518-29 $5.33 $6.10 $6.88 $7.65 $8.43 $9.20 $9.98 $10.76
$6.2330-39 $7.85 $9.47 $11.08 $12.70 $14.32 $15.93 $17.55 $19.17

40-49 $8.83 $11.75 $14.66 $17.58 $20.50 $23.41 $26.33 $29.25 $32.16
$12.73 $17.60 $22.46 $27.33 $32.19 $37.06 $41.93 $46.79 $51.66
$19.06

50-59
60+ $27.08 $35.11 $43.14 $51.17 $59.20 $67.23 $75.25 $83.28
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The hospita l  care  pol ic y  helps  of fer  you f inancia l  protec t ion in  the event  that  you or  your 
dependents  are  admitted to  the hospita l .  Benef i ts  provide you with ass istance in  paying your 
deduc t ible  and co -payments  associated with inpat ient  expenses.   

BENEFITS LOW PLAN HIGH PLAN

Hospital Admission (per inpatient confinement)
Once per covered sickness or accident per calendar year $750 $1,500

Hospital Confinement (per day)
Maximum confinement period: 31 days per covered sickness or covered accident $150 $300

Hospital Intensive Care (per day) 
Day 1 
Day 2 -10
Maximum confinement period: 10 days per covered sickness or covered accident

$500 
$100

$1,000 
$150

Intermediate Intensive Care Step-Down Unit (per day)
Maximum confinement period: 10 days per covered sickness or covered accident $75 $100

Health Screening Benefit
Payable once per calendar year per insured $25 $75

Portability/Continuation yes

Pre-Existing Condition Exclusion None

Waiting Period None

Reductions and Terminations None

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.

COVERAGE TIER Low Plan High Plan

Employee $16.15 $31.06

Employee + Spouse $32.45 $62.44

Employee + Child(ren) $26.16 $50.36

Family $42.46 $81.74

HOSPITAL
INDEMNITY

FULLY PORTABLE 
ALWAYS GUARANTEE ISSUE
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What is a Gap Plan?

Premium Saver
Gap Plan

This is an EMPLOYER-PAID plan, designed to reduce the cost of out-of-pocket expenses associated with your major 
medical/health insurance. The GAP Plan removes the out-of-pocket deductible obligation from the employee. It will 
also remove most all out of pocket expenses after the deductible and up to the total out of pocket maximum.

What is an HRA?
An HRA (Health Reimbursement Arrangement) is a plan set up and funded by your employer. The funds are used to 
pay for medical expenses you incur.

Who pays for the Premium Saver Gap Plan?
Your school district will pay the monthly premium.

Is the Premium Saver Gap Plan an HMO or PPO?
The Premium Saver Plan is neither a PPO or HMO. It is a supplemental benefit that works in conjunction with the 
school funded HRA to cover out of pocket expenses using the same Blue Cross Blue Shield network you use today.

What is a deductible?
The amount you pay for covered health care services before your insurance plan starts to pay. The combination of 
the HRA and the Premium Saver Plan will cover your deductible.

What is a co-payment (Copay)?
This is a fixed amount that is required before receiving health care services. As a participant in the Pelican HRA 1000 
Plan, you will have the same co-payment amounts due for prescription medications as you have on the Magnolia 
Local Plus Plan.

What is coinsurance?
The fixed percentage cost of expenses after the deductible is met. The Premium Saver Plan will pay for coinsurance 
amounts up to the max out of pocket amount.

What is Max Out-of-Pocket?
Once you reach this amount of charged health care expenses, no other payment is expected by your provider or 
insurance company.

What is my network?
Your network is the exact same as it was with Magnolia Local Plus.

What is a Doctor’s Fee?
In some cases, a doctor may include a code in his/her billing that is a fee for their services. This is different than 
the code for the actual treatment. As it relates to the Premium Saver Gap Plan, Treatment is covered at 100%. The 
doctor’s fee (if included) could be an out-of-pocket expense.

Are there any doctors who will not accept the Premium Gap plan?
All doctors will accept the gap plan as a supplemental payment source.

What happens if I do not use all of my HRA funds each year?
Unused HRA funds will carry over each year, up to the out-of-pocket maximum.
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COVERAGE TIER MONTHLY RATES

Employee $0.00

Employee & Spouse $85.54

Employee & Child(ren) $60.60

Family $146.14

Employer Pays
$71.32

2025 RATES

2025 RATES
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Premium saver
Gap Plan

Can my family use the Gap Plan?
Definitely. You, your spouse, and your covered dependents can all be covered under the GAP plan at no 
cost to you.

What do I need to do if my doctor’s office forgets to file my Gap plan claim?
Call your provider and ask them to file or you can always file on your own.

Is this still with Blue Cross Blue Shield?
The Pelican HRA 1000 is a Blue Cross Blue Shield plan. The Premium Saver Gap Plan is a supplement to 
that coverage.

Will pre-existing be an issue when switching plans?
No issue at all. No pre-existing.

Is there an option to change to another plan when retiring?
Every open enrollment period (once a year) you will be given the opportunity to change to another plan, 
regardless if you are retiring or not.

Does this insurance work out of state?
The same rules apply to the Pelican HRA 1000 as it does with Magnolia Local Plus. While the Pelican HRA has an out-
of-network benefit, you will still want to utilize Blue Cross providers whenever possible to avoid paying an out-of-
network penalty

Is there a maximum amount that the Premium Saver Plan will pay?
Yes. The benefit is $4,000. It will pay up to the maximum out-of-pocket allowed under the Pelican HRA 1000 plan, 
when utilizing network providers.

Will the funds be available at the beginning of the year like the current FSA? Will it be 
on a card?
This is not an FSA (flexible spending account). You will receive a member card much like your health insurance card. 
When you receive health care services, you will give the provider both your Blue Cross Blue Shield care and your 
Premium Saver Plan card.

Can we still participate in the regular FSA or will there be a need for it?
If your employer offers an FSA, you can participate in both. You would want to reduce your annual pretax FSA 
deduction to the amount you expect to spend on prescription medication copays and other allowable dental and 
vision expenses.

Is there any change in prescription benefits between the 2 plans? Will the mail order 
pharmacies remain the same?
No change in prescription coverage. All services and copays will remain the same.

Will the school district/board continue to pay towards the deductible every year?
It is the goal of the school district/board to continue funding the HRA along with the monthly premium of the 
Premium Saver Gap Plan. If any changes are made, those will be communicated and you will have time to consider 
your options prior to open enrollment.
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FLEXIBLE
SPENDING  
ACCOUNT

Expect cards to arrive no later then February

Features of an FSA

Why an FSA?

Using a  Flexible  Spending Account  (FSA)  is  great  way to  stretch your 
benef i t  dol lars .  You use before -tax  dol lars  in  your  FSA to  re imburse 
yoursel f  for  e l igible  out- of-pocket  medical  and dependent  care  expenses. 
That  means you can enjoy tax  savings  and increased take -home pay—al l 
with  the convenience of  a  prepaid debit  card.

Employee Benef i ts

•   Reduces  your  income taxes  (Federal ,  s tate,  and F ICA)  because 
   sett ing as ide pre -tax  FSA dol lars  results  in  a  lower  taxable  sa lar y.
•   Us ing pre -tax  dol lars  to  pay for  e l igible  medical  and/or  dependent 
   care  expenses  t ranslates  into savings  of  as  much as  30%.
•   O ffers  immediate  access  to  e lec ted healthcare  FSA funds v ia  an 
   FSA debit  card.
•   Most  common expenses  such as  medical ,  dental ,  or thodontic ,  v is ion, 
   prescr ipt ion drug,  and daycare  expenses  are  e l igible  for 
   re imbursement  with suppor t ing documentat ion.

How i t  Works

•   Decide how much you wi l l  contr ibute to  their  FSA each year,  up to  
   the maximum al lowed by their  employer ’s  FSA plan.  This  e lec t ion 
   amount  (div ided equal ly  by  the number  of  payrol l  per iods)  i s 
   automatical ly  deduc ted f rom the par t ic ipant ’s  paycheck by your 
   employer.  From a  tax  perspec t ive,  the more you elec t  to  put  into your    
   FSA,  the more you save! 
•   You can choose to  be re imbursed for  e l igible  medical  expenses  up to 
   the amount  of  your  annual  e lec t ion.  Or  you may choose to  use your
   convenient  FSA debit  card to  pay for  the e l igible  expense at  the point  of
   purchase,  e l iminat ing the need to  request  re imbursement.

   
MAXIMUM CONTRIBUTION AMOUNTS

$3,300 - Medical Reimbursement
$5,000 - Dependent Care Assistance Program 

FOR EMPLOYEES/PARTICIPANTS

•	Convenient JTS Mobile Technology (mobile 
app and text messaging)

•	Multiple account management tools (web, 
phone, and fax)

•	Fast reimbursements
•	Toll-free Customer Care Center
•	Easy online enrollment or re-enrollment
•	Tax Savings Calculator
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All  employees  enrol led in  the Af lac  Accident  or  Cr i t ica l  I l lness  insurance plans  receive a  FREE** 
Telemedic ine Benef i t  f rom Af lac !  **Subjec t  to  a  $25 co -pay.

Now,  when an i l lness  str ikes,  you can get  care 
r ight  where you are  — from your  phone,  app or 
onl ine. 

That ’s  because your  Af lac  Accident  and Cr i t ica l  I l lness  I nsurance 
plans  now comes with te lemedic ine ser v ice  f rom M eMD that 
a l lows you to  reach a  health  provider,  day or  n ight ,  us ing your 
phone or  computer.  And i t ’s  avai lable  as  soon as  your  Af lac 
coverage star ts .

Ac t ivate  and log- in  to  your  account
at  w w w.MeMD.me/Af lac

Consult  a  physic ian,  pediatr ic ian,  a  nurse 
prac t i t ioner  physic ian ass istant ,  or  l icensed 
behavioral  health  provider. 
On demand vis i ts  when you need them most  -  n ights, 
weekends,  and hol idays  for  a  ser v ice  fee. 

When a  prescr ipt ion is  medical ly  necessar y, 
you can have i t  sent  e lec tronical ly  to  your 
pharmac y of  choice.

Star t  us ing Telemedic ine f rom MeMD as  soon as  your  Af lac 
coverage begins.  Cal l  855.636.3669 to  get  star ted,  or  v is i t 

w w w.M eMD.me/Af lac

TELEMEDICINE
BENEFIT
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Below is  your  annual  wel lness  information.  Please see a  benef i t  counselor  for  a  wel lness  form from 
each carr ier.

                    Critical Illness Policy

$100 Wellness

To File: By Email By Fax

groupclaimfiling@aflac.com (866) 849-2970

Information 
Needed

•	 Policy holder‘s name and patient‘s name
•	 Policy holder‘s date of birth and social security number
•	 Patient‘s date of birth and social security number

Covered
Tests

physical exam, biopsies for cancer, blood test to determine 
total cholesterol, blood test to determine triglycerides, 
bone marrow testing, breast MRI, breast ultrasound, breast 
sonogram, cancer antigen 15-3 blood test for breast cancer 
(CA 15-3), cancer antigen 125 blood test for ovarian cancer (CA 
125), carcinoembryonic antigen blood test for colon cancer 
(CEA), carotid Doppler, chest x-rays, clinical testicular exam, 
colonoscopy, digital rectal exam (DRE), Doppler screening 
for cancer, Doppler screening for peripheral vascular disease, 
Echocardiogram, electrocardiogram (EKG), endoscopy, fasting 
blood glucose test, fasting plasma glucose test, flexible 
sigmoidoscopy, hemoccult stool specimen, hemoglobin 
A1C, human papillomavirus (HPV) vaccination, lipid panel, 
mammogram, oral cancer screening, pap smears or thin prep pap 
test, prostate-specific antigen (PSA) test, serum cholesterol test 
to determine LDL and HDL levels, serum protein electrophoresis, 
skin cancer biopsy, skin cancer screening, skin exam, stress 
test on bicycle or treadmill, successful completion of smoking 
cessation program, tests for sexually transmitted infections 
(STIs), thermography, two hour post-load plasma glucose test, 
ultrasounds for cancer detection, ultrasound screening of the 
abdominal aorta for abdominal aortic aneurysms, and virtual 
colonoscopy.

                    Cancer Policy

Option 1: $50
Option 2: $100
Option 3: $100

To File: By Phone By Fax

(888) 763-7474 (866) 586-6528

Information 
Needed

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

relationship to insured
•	 Name of test/procedure
•	 Date of test/procedure
•	 Provider‘s name, address, and phone number
•	 Bill or statement as proof of test (fax only)

Covered
Tests

Mammogram, pap smear, flexible sigmoidoscopy, 
prostate-specific antigen tests, chest X-ray, 
hemoccult stool specimen, ultrasound, CEA, CA125, 
biopsy, thermography, colonoscopy, serum protein 
electrophoresis, bone marrow testing, and blood 
screening for cancer

                    Accident Policy

$100 Wellness

To File: By Email By Fax

groupclaimfiling@aflac.com 1(866) 849-2970

Information 
Needed

•	 Policy holder‘s name and patient‘s name
•	 Policy holder‘s date of birth and social 

security number
•	 Patient‘s date of birth and social security 

number
•	 Copy of any and all reports from covered test 

to include with AFLAC claim form

Covered
Tests

Annual physical exams, flexible sigmoidoscopy, mammograms, 
PSA tests, pap smears, ultrasounds, eye exams, blood screening,
immunizations

ANNUAL
WELLNESS 
BENEFITS

         Hospital Indemnity Policy

Low Plan $25               High Plan $75

To File: By Email By Fax

groupclaimfiling@aflac.com 1 (866) 849-2970

Information 
Needed

•	 Policy holder‘s name and patient‘s name
•	 Policy holder‘s date of birth and social 

security number
•	 Patient‘s date of birth and social security 

number
•	 Copy of any and all reports from covered test 

to include with AFLAC claim form

Covered
Tests

Annual physical exam, biometric testing, blood 
screening, blood test for triglycerides, bone marrow 
testing, breast ultrasound, CA 125 blood test, 
CA 15-3 blood test, CEA blood test, chest x-ray, 
colonoscopy, eye exam, fasting blood glucose test, 
flexible sigmoidoscopy, hemoccult stool analysis, 
immunization, mammography, non-diagnostic 
vascular screening, pap smear, PSA blood test, serum 
cholesterol test, seurm protein electrophoresis, , 
skin cancer screening, stress test on a bike/treadmill, 
thermography, ultrasound, urinalysis, vision 
screening
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C U S T O M E R  S E R V I C E
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