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What is Guaranteed Issue (GI)?
Also, referred to as Guaranteed Acceptance, or GA, means that you can’t be turned down for health
reasons. Guaranteed Issue is typically offered during initial enrollment for benefits.
What is a deductible?
A deductible is what you must pay for your health care before your insurance pays its part. Most
plans have deductibles, which start over when your “PLAN YEAR” starts over. For example, if your
plan has a $1,000 deductible and you have surgery that costs $5,000, you’ll pay $1,000 before your
insurer helps you cover your bills.
What is a co-pay?
A copay is a small, fixed amount— For example often $25 or $35—that you pay for covered services like a prescription or a doctor’s
visit. Some health plans also apply coinsurance to certain services. With it, you pay a percentage of the total cost of care. For example,
if you have a 20% coinsurance, and your doctor's appointment costs $300, you'd pay $60. That's if you've met your deductible.
What is out-of-pocket maximum mean?
Your out-of-pocket maximum is the most you must pay each year toward your medical services or prescription drugs before your
insurance pays for all your care. This amount does not include what you pay in premiums.
What does EOB mean?
After you’ve visited your doctor or had a procedure in a hospital, you’ll receive an explanation of benefits (EOB) form explaining how
much of the charges your insurance will pay. The EOB isn’t a bill itself, but it can tell you what your doctor may charge you. Look for the
words “due from patient” to see how much you may owe after your insurance pays.
Before you get certain tests or procedures, do you need permission from your health insurance plan?
If your doctor says you need a test or procedure, your health plan may have to give permission if it's to be covered by insurance. Giving
that permission is called preauthorization. Your plan's overview of benefits lists what care needs to be preauthorized. If you don't get it
when it's required, your health plan won't pay its part of the costs.
Dependent Care Accounts
If I contribute to a Dependent Care Account, can I also write-off my daycare expenses on my taxes?
No, you may not. If you use the Dependent Care Account, you save money up-front on your taxes. Your per-paycheck
deductions are taken out of your paycheck before you pay taxes on your income. Thus, your taxable income is less, and you
pay less in taxes.
What kinds of care does this cover?
 Before-school and after-school care
 Expenses for preschool/nursery school
 Extended day programs
 Au pair services (amounts paid for the actual care of the dependent)
 Baby sitter (in or out of the home)
 Nanny services (amounts paid for the actual care of the dependent)
 Summer day camp for your qualifying child under the age of 13
 Elder day care for a qualifying individual
Can I use the dependent care account to fund elder care for my mother/father/spouse?
Yes, you may use your Dependent Care account to fund care for individuals who qualify as your dependent child under the
age of 13 who lives with you for more than half the year (and for whom you are the custodial parent in cases of divorce) your
spouse, or other tax dependent, who is incapable of self-care and lives with you for more than half the year.
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Dependents covered up to age 26

Visiting the dentist can help you and your family keep a great smile as well as maintaining good health.
This plan is designed to help you keep your teeth in the best shape possible. How it works :







Freedom to choose any in- or out-of-network dentist
Out-of-pocket costs are lower if you choose from the
Preferred Provider List of "in-network" dentists
Annual deductible of $50 per individual, $150 per family;
annual maximum of $1,250 per person for the first year
high plan
Preventative care (e.g., cleaning, exam and x-rays) is
paid at 100%
Basic services are covered at 80% and major services
are covered at 50% after deductible is met

Dental Plan Monthly Rates

High Plan

Low Plan

Employee Only

$41.16

$33.60

Employee + 1 Dependent

$79.16

$64.62

Employee + Family

$130.66

$106.67

Dependents covered up to age 26

Keeping up with routine eye exams is extremely important—regardless how perfect your vision might be. On
top of providing you with prescriptions for glasses or contacts, your eye doctor can check you for diseases or
infections. This plan is designed to help you and your family’s vision as healthy as possible.
Highlights include





$15 co-pay for eye exam
$15 co-pay for eyeglass basic lenses
$100 frame allowance and 20% off balance OR
$120 contact lens allowance and 15% off balance
Must choose an in-network provider for less out-of-pocket expense

Vision Plan (monthly rates)

Plan

Employee Only

$11.39

Employee + Spouse

$24.46

Employee + Children

$18.44

Employee + Family

$33.57

Having disability insurance can help protect your income in the event you become sick, injured, or pregnant,
and the doctor says you’re unable to work. This plan can help provide financial security for you and your
family so you can focus on recovering. How it works:










Guaranteed issue coverage for everyone; pre-existing
condition limitations only apply on new levels of coverage
elected or for any enhancements to the plan
Your monthly benefit will pay you up to 66⅔% of your salary in
$100 increments to a maximum of $7,500 per month.
The plan will pay for up to three years for illness if you are unable to return to work
If you are involved in an accident and are unable to return to work, the plan will pay you up to age 65
The cost depends on your age, the amount of coverage selected, and on how quickly you want benefits to begin
AN Elimination Period allows you to select the number of days that you must be disabled before benefits are
available. Options are 14 days, 30 days, 60 days, 90 days for absences due to covered injuries and sickness
A pre-existing condition is any condition for which advice or treatment was received in the 90 days prior to the effective date
of coverage; pre-existing conditions will not be covered until after twelve months of continuous coverage
Plan includes a Hospital Waiver—meaning if you have been admitted to a hospital as an inpatient for 24 hours or more, the
elimination period will be waived and begin payment immediately for anyone who has chosen the 14-day or 30-day
elimination periods

Dependents covered up to age 26

If you are suddenly diagnosed with cancer, it might present a challenge to your family’s financial and
emotional stability. This plan can help provide financial security as you undergo treatment and are not able
to work. Benefits include






Plans pay directly to offset expenses related to the treatment of cancer
Plans pay based upon a schedule of benefits
Both Option 2 and 3 plans pay you $5,000 upon initial cancer diagnosis
Option 3 includes an Intensive Care Unit (ICU) rider that will pay $600
daily, up to 45 days, if you are confined to the ICU for ANY reason
ICU rider will also pay for ambulance cost, air or land, if you are in ICU
for 24 hours or more

Employee
Only

Family

Low Cancer Plan

$21.00

$35.96

High Cancer Plan w/ initial
diagnosis rider–option 2

$26.04

$43.96

$29.28

$50.56

Cancer Plan

Preferred Plan w/ initial
diagnosis rider and intensive
care unit (ICU)

Dependents covered up to age 26

Receiving news that you’ve been diagnosed with a critical illness can impact your financial and emotional
stability. Paying for treatment can be costly and your savings may not cover everything. These plans are
designed to help you through the illness. Highlights include






Low and High plans available to meet your needs
Plan pays lump-sum benefit amount of $15,000
(Low Plan) or $30,000 (High Plan)
Wellness benefit pays you $50 to complete
routine screenings for qualified conditions
Recurrence Benefit can apply
Age-banded rates for both plans listed in Reference Center/Smoker and Nonsmoker

Accident Insurance can pay a set benefit amount based on the type of injury you have and the type of treatment you
need. It covers accidents that occur on and off the job. And it includes a range of incidents, from common injuries to
more serious events.
Why is this coverage so valuable?
• It can help you with out-of-pocket costs
that your medical plan doesn’t cover, like
co-pays and deductibles.
• You’re guaranteed base coverage, without
answering health questions.
• The cost is conveniently deducted from your
paycheck.
• You can keep your coverage if you change jobs or retire. You’ll be billed directly.

Who can get coverage

(monthly rates)

Employee Only

$19.53

Employee + Spouse

$31.93

Employee + Children

$32.94

Employee + Family

$45.34







Coverage available for employee, spouse, and child(ren) and grandchildren
Child term rider for dependent child(ren) available for age 15 days old to 18 years old
Accelerated Death Benefit due to Terminal Illness
Accelerated Death Benefit for Chronic Illness
Child(ren) who “age out” of the Plan are eligible to convert the policy to an unattached portable policy
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&

Dependent coverage can only be carried on one employee, if both work for the district. Dependents covered up to age 26

Group life insurance allows you to purchase affordable life insurance on yourself, spouse and dependent children.
This is term insurance, available if you are employed by district.
•Dependents up to age 26 years • EMPLOYEE: Increments of $10,000, up to 5x annual
•salary to a maximum of $500,000 of coverage• SPOUSE: Increments of $5,000 up to $125,000 of coverage • CHILD(REN):
Increments of $5,000 up to a maximum the district provides each eligible employee with $10,000 of Basic Term Life and
AD&D insurance at no cost to the employee
•You must designate a beneficiary
•Amounts of coverage still in underwriting after September 1, the effective date of coverage will be the
first day of the month following the date of approval by MetLife
• Spouse and dependent children coverage is limited to 100% of the employee’s
coverage election

Pre-paid legal provides access to a variety of legal services for you and your family at an affordable
monthly cost. These services include, but are not limited to, advice on unlimited issues, attorney letters or
calls made on your behalf, and contract and document review. Simply call an 800 number to access legal
counsel and advice from qualified lawyers



Benefits such as a Last Will and Testament, Living Will, and Power of Attorney
Assistance with legal letters, phone calls, contract review, trial defense, assistance with divorce, name
change, child support, adoption, sale/purchase of primary residence, landlord/tenant dispute, tax audit
representation, and more.

Our Board-Certified doctors diagnose, recommend treatment and prescribe medication via phone or video from
anywhere. When to Use WellVia
70% of primary care visits can be handled over the phone
40% of urgent care doctor visits can be handled over the phone






Monthly Rates

Acid reflux Cold & Flu
Sore throat
Allergies Sinus Infections
Asthma
Nausea






Dependents covered up to age 18

Your identity may be your most important asset. It defines who you are, determines how much you can
borrow and can be a deciding factor in employment. These factors are why your identity is a target for
online criminals. In 2014, identity fraud affected 12.7 million consumers—costing a total of $16 billion.
iLOCK360’s identity
protection solutions provide multiple layers of
Service
Plus
Premium
defense to ensure the integrity of your identity. How it
CyberAlert® monitors:
 One social security number
works:





All employees eligible for identity theft protection coverage
Monitors your identity 24/7/365
Personal email address required to sign up for this program
Plan can protect individual or family

Two phone numbers
Five credit/debit cards
Two email addresses
Two medical ID numbers
Five bank accounts

✓✓

✓✓

✓✓

✓✓

Change of address

✓

✓

Sex offender alerts

✓

✓

Payday loan

Social Security number trace

iLOCK360
(monthly rates)

Plus

✓

✓

Employee Only

$8.00

$15.00

Court/criminal records

✓

✓

Employee + Spouse

$13.00

$20.00

Full service restoration and lost wallet

✓

✓✓

Employee + Children

$13.00

$20.00

$1M insurance

✓

✓

Employee + Family

$18.00

$25.00

Daily monitoring of one credit bureau
(TransUnion)

✓

Premium

Daily monitoring of three credit bureaus
(TransUnion, Equifax, Experian)

✓

ScoreTrackerTM

✓

Section 457(b) Deferred Compensation Plan refers to Section 457(b) of the Internal Revenue Code of 1986.
This is a district-sponsored voluntary retirement savings plan that allows an employee to save money for
retirement on a tax-deferred basis. This plan allows you to start, stop, increase or decrease contributions at any
time. The plan contains most of the same features of the 403(b) plan, but is particularly different in one unique
way: distributions from the 457(b) Deferred Compensation Plan are not subject to the 10% excise tax for early
withdrawal.
In 2018, you can contribute 100% of your includible compensation up to $18,500,
whichever is less. If you are age 50 or older, you can contribute up to an additional $6,000
for a total of $24,500 for the year. TCG Administrators (formerly JEM Resource Partners)
is the plan administrator; you can elect salary deductions at www.region10rams.org. Your
initial password to enroll online is waxah457 (case sensitive).
All investing involves risk. Past performance is not a guarantee of future returns.

A 403(b) is a retirement savings plan generally offered by public schools and other taxexempt organizations that allows employees to make contributions on a pretax basis. Most
plans allow you to start, stop, increase or decrease contributions at any time. The employer
determines the investment providers and employees must open an account with one of
those providers to contribute. TCG Administrators (formerly JEM Resource Partners) is the
plan administrator; you can elect salary deductions at www.region10rams.org. Your initial
password to enroll online is waxah403 (case sensitive).
All investing involves risk. Past performance is not a guarantee of future returns.

