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

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

	☑ Social  Security  Number
	☑ Address
	☑ Date of  Birth

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

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

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

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

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

EC

ER

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

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

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

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

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

Employer  Paid  -  yo u r  e m p l oye r  cove rs  1 0 0 %  o f  t h e  co s t  o f  yo u r  p ro d u c t
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GLOSSARY
OF INSURANCE TERMS
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Annual  Maximum -  The total  dol lar  amount  that  a  pl an w i l l  pay  for  care 
i nc urred by  an indiv idual  enrol lee  or  family  (under  a  fam i ly  plan)  i n  a  s pe ci f i e d 
be ne f i t  per iod.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COVERAGE TIER MONTHLY RATES

Employee $37.46

Employee + Spouse $74.88

Employee + Child(ren) $84.80

Family $115.52

DEN TAL S E RV IC E S In -N etwork

PREVENTATI V E  SE RV I C E S
(No Deductible)

1 0 0 %

• 	 Exam s
• 	 C lean in g
• 	 F luor id e ( to  a g e  1 9 )
• 	 Sealan ts  ( to  a g e  1 9 )
• 	 B ite win gs/Per iap ical  X-rays
• 	 Ful l  Mouth Ser ies  or  Pan oramic  X-rays  ( cove re d  1 x  w i t h i n           

a n y  3 6  co n s e c u t i ve  m o n t h  p e r i o d )

BASIC SERVIC E S
(Deductible  A p p l ies )

8 0 %

• 	 Space Main tain ers  ( to  a g e  1 6 )
• 	 E m ergen c y Pal l iat ive  Treatment
• 	 Brush Biop sy
• 	 F i l l in gs
• 	 Root  C an als
• 	 Non surgical  Per iod on tics
• 	 O ral  Surger y

MAJOR SERVI C E S
(Deductible  A p p l ies )

5 0 %

• 	 C rown  Repair
• 	 Surgical  Per iod on tics
• 	 C rown s
• 	 Br id ges
• 	 Im p lan ts
• 	 D en tures
• 	 TMJ Treatm en t

CHILD ORTHODONT I A  R I DE R
(Deductible  A p p l ies )

5 0 %

$750 L i fet im e Max im um
D ep en d en ts  to  Age 19

MAXIMUM CAR RYOV E R

I f  at  least  on e C overed  Ser vice  is  appl ied toward your 
Max im um  Paym en t  in  a  Ben ef i t  Year,  and the total  Benef i t  paid 
d oes  n ot  exceed  $599 in  that  Benef i t  Year,  up to  $300 wi l l  carr y 
over  to  the  n ext  Ben ef i t  Year  Maximum Payment .  This  carr yo -
ver  am oun t  wi l l  accum ulate  f rom one Benef i t  Year  to  the  next , 
but  wi l l  n ot  exceed  $1,200. 

ANNUAL MAXI M UM $1,200 p er  p erson

DEDUCTIBLE $50 p er  p erson  /  $150 p er  family

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

*Evidence based dentistry is available with this plan
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VISION
INSURANCE

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

V IS ION  S E RV IC E S In-N etwork

Exam Copay $20

P rescription Glasses  Copa y $20

CONTACTS

E l ective  Al lowance $130 a l l owa nce ( no  co pay)

Contact  Lens Evaluation ,  F itt in g ,
&  Fol low-Up Care U p  to  $60 copa y

LENSES

Frames $200 a l l owa nce afte r  $20 co pay;
20% s a ving s  on amo unt  ove r  a l lowance

Single  Vis ion Al lowance C overed  in  fu l l  afte r  co pay

Bifocal  Al lowance C overed  in  fu l l  afte r  co pay

Trifocal  Al lowance C overed  in  fu l l  afte r  co pay

Polycarbonate Lenses C overed  in  fu l l  afte r  co pay

Standard Progressive  Len s es C overed  in  fu l l  afte r  co pay

P remium Progressive  Len s es $80 -  $160 copa y

VSP LightCare Non-pres cr ipt io n 
bl ue -l ight  f i l ter ing gl a s s es  o r 
sunglasses.

C overed - in- fu l l  afte r  co pay,  up to  f rame 
a l l owa nce.

SERVICES FREQUENCY

Exa m 12 months

Fra mes 24 months

Specta cle  Lenses 12 months

C o nta ct  Lenses 12 months

COVERAGE TIER MONTHLY RATES

Employee $9.68

Employee + Spouse $15.49

Employee + Child(ren) $15.81

Family $25.49
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SHORT TERM
DISABILITY

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

SHORT TERM DISABILITY BENEFITS

BENEFI T  A M OUNT $10 in crem en ts  up  to  a  m ax im um  of  70% of  weekly  earnings,  or 
$1,500 p er  week ,  whiche ver  is  less

GUARAN T E E D I SSU E Up  to  $1,500

MINIMU M  W E E KLY
BENE FI T $100

MAXIMUM  W E E KLY
BENE FI T $1,500

ELIMINAT I ON P E R I OD

BE NE F ITS BE GIN O N:

1st  d ay  for  Accid en t
8th d ay for  I l ln ess

PRE-E XI ST I NG 
CON DI T I ON
EXCLUSI ON 
LIMI TAT I ON

12/12:  An y con d it ion  you receive  m edical  t reatment  for  in  the  12 
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.

MAXIMU M  BE NE FI T
DURAT I ON 26 weeks

REDUCT I ONS & 
TERMINAT I ONS

Ben ef i ts  red uce to  66.67% at  age 65. 
Ben ef i ts  term in ate  at  ret i rem en t  or  age 70,  whiche ver  occurrs  f i rst . 

OFFSE TS
These p ol ic y  ben ef i ts  d o n ot  of fset  with  PTO or  s ick  t ime,  but  may 
of fset  with  other  sources  of  in com e,  including but  not  l imited to 
ret i rem en t .  Please re vie w your  con tract  c losely  for  more detai ls . 

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

EMPLOYER PAID

LONG TERM DISABILITY BENEFITS

BENEFI T  A MOU NT 60% of  m on thly  salar y,  n ot  to  exceed $6,000 per  month

GUARAN T E E D I SSU E Up  to  $6,000

MINIMUM M ONT H LY 
BENE FI T $100

MAXIMU M  M ONT H LY 
BENE FI T $6,000

ELIMINAT I ON P E R I OD
BE NE F ITS BE GIN O N:

181st  d ay

PRE-E XI ST I NG 
CON DI T I ON
EXCLUSI ON 
LIMI TAT I ON

12/3/6:  An y con d it ion  you have received medical  t reatment  for  in  the 
12  m on ths  p r ior  to  the  ef fect ive  d ate  wi l l  not  be  covered for  the  f i rst 
3  m on ths  of  the  p ol ic y. 
H owe ver,  i f  you have gon e 6  m on ths  without  treatment*  before  the 
24  m on ths  is  over,  you’ l l  be  covered for  the 
p re -ex ist in g  con d it ion .   

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

MAXIMU M  BE NE FI T
DURAT I ON 5 Year,  Red ucin g Ben ef i t  D urat ion

REDUCT I ONS & 
TERMINAT I ONS Ben ef i ts  term in ate  at  ret i rem en t .

OFFSE TS
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 im e.  Please re vie w your  contract 
c losely  for  m ore d etai ls . 

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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BASIC LIFE
AND AD&D

Basic  L i fe  ins u rance prov ides  p erm an en t  l i fe  in suran ce p rotect ion.  L i fe  insurance is  a  promise  to 
your  family  to  h elp  protect  their  future.  AD&D  coverage p rovid es  payment  for  the  loss  of  l i fe  or 
l imbs sustained as  a  res u lt  of  accid en tal  bod i ly  in jur y. 

EMPLOYER PAID

BASIC LIFE AND AD&D BENEFITS

F LAT BENEFIT AMOUNT 1x annual  salar y  rounded to  the  next  h i gh e r  $1,000,  not  to 
exceed $250,000

GUARANTEED ISSUE Up to  $250,000

AD&D BENEFIT Included

REDUCTIONS & 
TERM INATIONS

Benef i ts  reduce to  66.67% at  age  65,  to  33.33% at  age  70. 
Benef i ts  terminate  at  ret i rement .
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VOLUNTARY
TERM LIFE/AD&D

Voluntar y  term l i fe  ins u rance p rovid es  f in an cial  p rotect ion  for  you and your  loved ones.  Your  needs 
var y  great ly  u po n age,  nu mber  of  d ep en d en ts,  d ep en d en ts  ages  and your  f inancial  s i tuat ion.  AD&D 
coverage prov ides  pay ment  for  the  loss  of  l i fe  or  l im bs sustained as  a  result  of  accidental  bodi ly 
in jur y. 

VOLUNTARY 
TERM LIFE EMPLOYEE SPOUSE DEPENDENT

AMOUN T

Ch o ice  of  $10,000  
increme n ts  up  to 
$500, 0 0 0,  n ot  to  exceed 
5x  annual  salar y

C hoice  of  $5,000 
in crem en ts  up  to 
$250,000,  n ot  to  exceed 
50% of  em p loyee elected 
am oun t . 

•  L ive  Birth  -  6  mo. : 
$1,000

•  6  mo.+:  choice  of 
$5,000 or  $10,000

MINIMUM AMOU NT $10, 0 0 0 $5,000 $5,000

MAXIMUM AMOU NT $500, 0 0 0 $250,000 $10,000

GUARANTEED I SSU E
( N ew  H i re s )

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

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

$10,000

REDUCTIO NS & 
TERMINAT I ONS

B enef i ts  red uce to  65% at  age 65,  to  50% at  age 70. 
B enef i ts  term in ate  at  ret i rem en t . 

VOLUNTARY
AD&D EMPLOYEE SPOUSE DEPENDENT

AMOUN T

Ch o ice  of  $10,000  
increme n ts  up  to 
$500, 0 0 0,  n ot  to  exceed 
5x  annual  salar y

C hoice  of  $5,000 
in crem en ts  up  to 
$250,000,  n ot  to  exceed 
50% of  em p loyee elected 
am oun t .  

•  L ive  Birth  -  6  mo. : 
$1,000

•  6  mo.+:  choice  of 
$5,000 or  $10,000

MINIMUM AMOU NT $10, 0 0 0 $5,000 $5,000

MAXIMUM AMOU NT $500, 0 0 0 $250,000 $10,000

GUARANTEED I SSU E
( A l l  E m p l oye e s ) A ge 0 -9 9:  $500,000 Age 0-99:  $250,000 $10,000

REDUCTIO NS & 
TERMINAT I ONS

B enef i ts  red uce to  65% at  age 65,  to  50% at  age 70. 
B enef i ts  term in ate  at  ret i rem en t . 
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UNIVERSAL
LIFE EVENTS

PLAN FEATURES

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

Spouse  (Age 18-64)

Guarante e  Issue The greater  of  $25,000 or  $3  pe r  we e k

BENEFIT AMOUNTS

Employee  (Age 18-64)

Guarante e  Issue Up to  $120,000

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

  

Children  (Up to 23 years old)

Guarante e  Issue See Benef i t  Couns e lor  for  rate s

S imp l i f i e d  Issue See Benef i t  Couns e lor  for  rate s

*SIMPLIFIED ISSUE QUESTIONS

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

Universal  L i fe  Events  ins u 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  mind fo r  a  l i fet im e.  This  p ol ic y  is  avai lable  for  employees  and their  spouses  in  face 
amounts  f ro m $5, 0 0 0  u p to  $300,000,  an d  pays  a  higher  d eath benef i t  dur ing working years  when 
expenses  are  h igh . 
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UNIVERSAL
LIFE

PLAN FEATURES

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

Spouse  (Age 18-70)

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

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

BENEFIT AMOUNTS

Employee  (Age 18-75)

G u arante e  Issue (Age 18-64) Up to  $120,000

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

  

Children  (Up to 23 years old)

G u arante e  Issue See Benef i t  Couns e lor  for  rate s

S imp l i f i e d  Issue See Benef i t  Couns e lor  for  rate s

*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). 

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

Grandchildren

S im p l i f i e d  Issue See Benef i t  Couns e lor  for  rate s
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CANCER
INSURANCE

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

CANCER BENEFITS OPTION 1 OPTION 2 OPTION 3

INPAT I E NT
HOSPI TA L

CONFIN E ME NT

Pay s  $100 p er  d ay for 
f i rst  60  d ays;  $200 for 
each subseq uen t  d ay

Pays  $250 p er  day for 
f i rst  60  d ays;  $500 for 
each subseq uent  day

Pays  $300 per  day for 
f i rst  60  days;  $600 for 
each subsequent  day

INPATIE NT  OR 
OUTPAT I E NT 
RADIATI ON, 

CHEMOTH E RA PY,
 BLOOD AND P LA SM A

$5, 000 $10,000 $15,000

INPATIE NT  OR 
OUTPATIEN T  SUR GE RY 

AND ANEST H E SI A
$ 1 ,000 $2,000 $4,000

BENEFIT INFORMATION

PHYSICIAN VISITS— Pays charges up to $75 per day for
in-hospital visits.

EXTENDED CARE FACILITY— Pays charges up to $200
per day for confinement beginning within 14 days of a hos-
pital confinement. Limited to the number of days of prior 
hospital confinement.

�PRIVATE DUTY NURSING SERVICES— Pays charges up
to $200 per day; limited to number of days of hospital 
confinement.

HOSPICE CARE — Pays charges up to $100 per day for a
terminally ill insured. Lifetime maximum of180 days.

�HOME HEALTH CARE SERVICES— Pays charges up to
$200 per day when prescribed by the attending physician. 
Lifetime maximum benefit of 50 days per insured.

INPATIENT DRUGS & MEDICINES— Pays charges up
to $25 per day for prescribed drugs and medicines while an
inpatient during a hospital confinement. $500 maximum per
calendar year per insured.

�PROSTHESIS— Pays charges up to $3,000 per calendar year.
�GOVERNMENT OR CHARITY HOSPITAL — Pays
$300 per day, in lieu of all other benefits provided in the 
policy.

�AMBULANCE — Pays charges for ambulance services to
and from the hospital per confinement. Maximum of $500 
per confinement for air ambulance benefits.

�PHYSICAL, SPEECH, HEARING & OCCUPATIONAL
THERAPY — Pays charges up to $30 per therapy session. 
$400 maximum per calendar year.

�ANNUAL PHYSICAL — Pays charges up to $200 per
calendar year for annual physicals after the positive diagno-
sis of internal cancer. $1,000 lifetime maximum per insured.

NEW OR EXPERIMENTAL TREATMENT—Pays charges up to 
$5,000 calendar year for experimental treatment endorsed 
by the American Cancer Society (ACS) or the NCI. Treatment 
must be received in the U.S. or its territories.

�SECOND SURGICAL OPINION — Pays charges up to
$200 for a second surgical opinion. WELLNESS— Pays $75 per calendar year per insured
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�FAMILY LODGING & TRANSPORTATION 
— Pays charges up to $100 per day for up 
to 90 days per confinement for motel/
hotel expenses for an adult member of the 
immediate family to be near an insured 
confined in a non-local hospital due to
cancer. Also pays incurred charges for one 
round-trip coach fare on a common carrier 
per confinement.This benefit is payable 
only when treatment is not available 
within a 50 mile radius of the
insured’s residence.

BONE MARROW TRANSPLANT — Pays 
charges up to $10,000 for a bone marrow 
transplant during a covered hospital
confinement for the treatment of cancer. 
Pays charges up to $5,000 if the transplant 
is performed on an outpatient basis. For 
expenses incurred by the donor as a result 
of the transplantation procedure, pays 
the greater of the following: (a) $1,000 or 
(b) the amount of any remaining benefits 
available under the policy after benefits
have been paid for the insured. 
The benefit is not payable for the same 
procedure as the stem cell transplantation 
benefit. Lifetime maximum of $10,000 per 
insured.

�PATIENT TRANSPORTATION — Pays 
charges incurred for round trip coach fare 
on a common carrier or pays $.50 per
mile for personal automobile expense 
when non-local treatment is prescribed 
by the attending physician as medically 
necessary and requires hospital 
confinement.

�MEDICAL SUPPLIES & EQUIPMENT — Pays
charges as an inpatient for the following: 
braces, crutches and
wheelchairs or other similar durable 
medical or surgical equipment
deemed necessary by the attending physi-
cian.When prescribed as
an outpatient, we will pay 80% of the 
incurred charges. $1,000
maximum per calendar year per insured.

POSITIVE DIAGNOSIS TEST— Pays a 
one-time benefit of up to $500 for lab or 
diagnostic tests involved with the positive
diagnosis of cancer.

�STEM CELL TRANSPLANT—Pays charges 
up to $2,500 for a peripheral stem cell 
transplantation for the treatment of
cancer. The benefit is payable once per 
insured. The benefit is not payable for 
the same procedure as the bone marrow 
transplantation benefit. Lifetime 
maximum of $2,500 per insured.

MONTHLY RATES OPTION 1 OPTION 2 OPTION 3

Employee $18.32 $26.16 $31.34

Employee + Child $22.60 $32.02 $38.54

Family $33.94 $48.50 $57.50

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

17
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ACCIDENT
INSURANCE

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

B E NEF ITS PAYOU T A M OU N T

Emergency Room Treatment $225

X-Ray Benefit $225/ max 3 per accident

Major Diagnostic Testing Benefit $225

Initial Hospitalization Benefit Up to $5,400

Hospital Confinement
               Non-Intensive Care Unit
               Intensive Care Unit

$405 max 365 days per accident 
$810 max 15 days per accident

Ambulance 
              Air
             Ground

$2,025
$675

Lacerations Up to $875

Second Degree Burns/ Third Degree Burns Up to $5,000

Eye Injury $350

Emergency Dental Benefit
             Extraction
             Crown

$70
$350

Appliance $350

Dislocations
            Open reduction
            Closed reduction

Up to $10,500
Up to $5,250

Fractures 
               Open reduction
               Closed reduction

Up to $10,500
Up to $5,250

Concussion $350
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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.)

B ENEFITS PAYOUT AMOUNT

Accidental 
                  Death
                  Dismemberment

Up to $300,000 
Up to $100,000

Health Screening Benefit
Routine health screening payable for employee and spouse 
only. One per person per year

$100

COVERAGE TIER MONTHLY RATES

Employee $13.75

Employee + Spouse $24.33

Employee + Child(ren) $30.35

Family $40.93

?DIDYOU
KNOW

This is a brief summary of Transamerica Accident lnsuranceSM - AC11 underwritten by Transamerica 

Life Insurance Company (TLIC), Cedar Rapids, Iowa. TLIC is not an authorized insurer in New York. 

Policy Form Series TMAC1100-1220 and TCAC1100-1220. Forms and numbers may vary. Insurance 

may not be available in all jurisdictions. Limitations and exclusions apply. Please refer to the policy, 

certificate, and riders for complete details.

EBD 278300R1 19



20

CRITICAL
ILLNESS

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.

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

Not Subject to Pre-Ex! 
Up to $35,000 Up to $17,500 N/A

*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. 

***Cancer diagnoses are subject to the cancer diagnosis limiation

BASE BENEFITS WITHOUT CANCER WITH CANCER

Heart Attack 100% 100% 

Sudden Cardiac Arrest 100% 100% 

Coronary Artery Bypass Surgery 25% 25% 

Major Organ Transplant (25% of this benefit is payable for 
insureds placed on a transplant list for a major organ transplant)

100% 100% 

Bone Marrow Transplant (Stem Cell Transplant) 100% 100% 

Kidney Failure (End Stage Renal Failure) 100% 100%

Stroke (Ischemic or Hemorrhagic) 100% 100% 

ADDITIONAL BENEFITS WITHOUT CANCER WITH CANCER

Coma ** 100% 100% 

Severe Burns* 100% 100%

Paralysis** 100% 100%

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

Advanced Alzheimer‘s Disease 100% 100% 

Advance Parkison‘s Disease 100% 100% 

Benign Brain Tumor 100% 100% 

Amyotraphic Lateral Sclerosis (ALS) 100% 100% 

Multiple Sclerosis (MS) 100% 100% 

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

CANCER BENEFITS***
CANCER COVERAGE IS SUBJECT TO A 12/12 PRE-EX WITHOUT CANCER WITH CANCER

Cancer (Internal or Invasive) N/A 100% 

Non-Invasive Cancer N/A 25% 

Skin Cancer N/A $250 per calendar year

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
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HOSPITAL
CARE

The hospital  care  po l ic y  h elp s  of fer  you f in an cial  p rotect ion  in  the  e vent  that  you or  your 
dependents  are  admitted to  the  hosp ital .  Ben ef i ts  p rovid e you with  ass istance in  paying your 
deduct ible  and co -pay ments  associated  with  in pat ien t  ex p en ses.  M i n i m u m  o f  1 8  h o u rs  o f 
co n t i n u o u s ,  h o s p i ta l  co n f i n e m e n t  re q u i re d . 

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.

CRITICAL
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Benefits Emergent Plus Premier Platinum

Emergency Air Ambulance Yes Yes Yes

Emergency Ground Ambulance Yes Yes Yes

Hospital to Hospital Ambulance Yes Yes Yes

Repatriation Near Home Yes Yes Yes

Hospital to Rehab, Skilled Nursing, Long-Term 
Care, or Home No Yes No

Pandemic Quarantine Expense Protection No Yes No

Minor Return Transportation No Yes Yes

Pet Return Transportation No Yes Yes

Companion Transportation No No Yes

Hospital Visitor Transportation No No Yes

Patient Return Transportation No No Yes

Mortal Remains Transportation No No Yes

Vehicle & RV Return No No Yes

Organ Retrieval & Organ Recipient 
Transportation No No Yes

Emergency Water Ambulance Transport 
Protection No Yes Yes

Treat no Transport No Yes Yes

Monthly Rates Emergent Plus Premier Platinum

Employee/Family $13.00 $18.00 $38.00

The high cost of emergent and non-emergent transportation results in unexpected 
out of pocket expenses. MASA protects members from these expenses related to 
emergency air transportation and ground ambulance charges. 

ANY GROUND. ANY AIR. ANYWHERE. TM

MEDICAL TRANSPORT 
SOLUTIONS (MASA)

Get the MASA Global App
Register today with your Member ID!

•	 Access your Digital ID Cards
•	 View Plan Documents & Benefits

•	 Get your Claim History
Scan to Download 

for Android
Scan to Download 

for iPhone
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FLEXIBLE
SPENDING ACCOUNT

MAXIMUM CONTRIBUTION AMOUNTS

• 	 $3 ,400  -  Me d i ca l  Re i m b ursement
• 	 $3 ,400  -  L i m i te d  FSA  (D e n tal  &  V is io n O NLY)
• 	 $7 ,500  -  D e p e n d e n t  C a re  ( thro ugh age 12)
• 	 $680  Rol l ve r
• 	 90  Day  R un -Out

FOR EMPLOYEES/PARTICIPANTS

• 	 Co nv enient  CAS Mobi le  Technolog y  (mobi le 
app and text  messaging )

• 	 Mult ip le  account  management  tools  (web, 
pho ne,  and fax)

• 	 Fast  re imbursements
• 	 To l l - f ree  Customer  Care  Center
• 	 Easy  o nl ine  enrol lment  or  re -enrol lment
• 	 Tax  Sav ings  Calculator

Features of an FSA

Why a n FSA?

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

E mployee Benefits

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

How it  Works

•   Decide how  muc h you wil l  cont r ib ute to  their  FSA each year ,  up to  
   t h e  m ax im um  al lowed  by  your  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  your  paycheck by  your  employer.  From a 
   tax  p ersp ect ive,  the  m ore you elect  to  put  into  your  FSA,  the  more you 
   s ave ! 
•   You can c hoose to  b e reimb ursed for  e l igible  medical  expenses  up to 
   th e  amount  of  your  annual  ele ct ion  by  submitt ing  a  request  to  CAS    
   Group  v ia  your  on l in e  FSA p ortal ,  by  emai l/ fax ,  or  on your  CAS FSA 
   ph on e ap p.  O r  you m ay choose to  use  your  convenient  FSA debit  card to 
   pay  for  the  el ig ible  ex p en se at  the  p oin t  of  purchase,  e l iminat ing the 
   need  to  req uest  re im bursem en t  ( p e r  I RS  re q u i re m e n t s ,  n o te  t h a t  a d d i t i o n a l 
    s u b s ta n t i a t i n g  d o c u m e n ta t i o n  m a y  b e  re q u e s te d  by  C AS  fo r  d e b i t  ca rd 
    p u rc h a s e s ) .
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ANNUAL
WELLNESS BENEFITS

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

                   Accident Policy 

$100 Wellness

To File: By Mail By Phone
Attn: Transamerica Claims

P.O. Box 219
Cedar Rapids, IA 52406-0219

(855) 244-8318

To File: By Email By Fax
selfadminclaims@transamerica.com (855) 604-5205

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

Blood Test Total Cholesterol, Blood Test Total Triglycerides,
Fasting Blood Glucose Test, Fasting Plasma Glucose Test, Serum 
Cholesterol Test LDL/HDL Levels, Biopsies for Cancer, Breast MRI, 
Breast Ultrasound, Breast Sonogram, Cancer Blood Test for Breast 
Cancer (CA 15-3), Cancer Blood Test for Ovarian Cancer (CA 125), 
Carcinoembryonic Blood Test for Colon Cancer (CEA), Colonoscopy, 
Endoscopy, Prostate (PSA) Test,  Skin Exam, ECG or EKG, EEG, Stress 
Test on Bicycle or Treadmill, Chest X-Rays, Mammogram, Routine 
Health Exams, Complete Blood Count (CBC), Eye Exams, Hearing Test, 
Immunizations                  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

To File: By Email
claims@usablelife.com

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 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

To File: By Email

claims@usablelife.com

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, thermography, colonoscopy, hemoccult stool 
analysis, prostate specific antigen test, CA 125 blood test, CEA 
blood test, pap smear, flexible sigmoidoscopy, chest x-ray

                    Critical Illness 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,  
blood screening,
immunizations
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                    Cancer 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

To File: By Email

claims@usablelife.com

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, thermography, colonoscopy, hemoccult stool 
analysis, prostate specific antigen test, CA 125 blood test, CEA 
blood test, pap smear, flexible sigmoidoscopy, chest x-ray

BENEFITS
HUB

Your Benefits, One Place
Your Benefits Hub makes it easier to get help with your benefits year-round - not just 
during enrollment. Use it anytime to check coverage, find claim support, review plan 
information, and connect with helpful resources.

Built to work like an app, the Hub is available on your phone, tablet, or computer for 
quick, convenient access.

IN THE HUB, YOU CAN:

•	Browse your annual benefit guide 

•	Explore available coverage 

•	Find claim filing help 

•	View tools, glossaries, and FAQs 

•	Contact Member Services 

•	Get answers year-round 

Whether you need to check what is 
covered, file a claim, add a dependent, 
or get enrollment help, the Hub brings 
everything together in one place.

SAVE TO YOUR HOME SCREEN

For faster access, save the Benefits Hub to 
your phone’s home screen.

Iphone: Tap Share (  ) � Add To Home Screen

Android: Tap Menu (  ) � Add To Home Screen

Coverage. Claims. Support. One Place.

Bookmark Your 
Benefits Today!
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NOTES
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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


