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Welcome 
We are pleased to provide you with this summary of the Katy Trail Community Health 
benefits to assist you in understanding your employee benefits.  

This guide is a brief overview of the available benefits. This is not an exhaustive list of 
benefits, restrictions, or plan details. For more information about these plans, please refer 
to the plan documents, benefit summaries, and other benefit documentation.  

The information provided within this guide is presented for illustrative purposes and is 
based on information provided by Katy Trail Community Health.  

While every effort was taken to accurately report your benefits, discrepancies or errors are 
always possible. In case of discrepancy between the Guide and the actual plan documents, 
the actual plan documents will prevail. All information is confidential, pursuant to the 
Health Insurance Portability and Accountability Act of 1996. If you have any questions about 
your Guide, please contact your Human Resources Representative. 

 

  



Employee Benefits Eligibility 
Who Is Eligible? 
Your benefits begin on the First of the month following 60 days of continuous full-time employment. Full-
time is defined as 30 hours or more per week. 

You may enroll your eligible dependents for coverage at the time you become benefit eligible. An eligible 
dependent is defined as: 

• Your legal spouse, as defined by federal law
• Your natural, adopted, and/or stepchild(ren), up to age 26

Benefit Changes During Plan Year 

Before selecting your coverage for the new plan year, take the time to review your benefits options in your 
Benefit Guide to answer your questions. The elections you make will become effective either the first 
date of the plan year, January 1, 2023, or the First of the month following 60 days of continuous 
employment if you are enrolling as a new hire for the first time.  

These coverages will remain in effect until the end of the plan year, December 31, 2023. You may only 
change coverage if you experience a Qualified Life Event (QLE) as outlined below. Otherwise, elections will 
remain until the next annual Open Enrollment period. 

Qualified Life Events 
If you experience a Qualified Life Event (QLE), you must notify Human Resources within 30 days of the 
event.  Depending on the type of change, you may need to provide proof of the event. 

If you do not contact Human Resources within this timeframe, you will have to wait until the next annual 
Open Enrollment period to make changes. Changes to enrollments due to a QLE will have varying effective 
dates (date of event or the first of the month following the date of the event). Please confirm with Human 
Resources upon the occurrence of the QLE. 

Qualified Life Event (Examples) 
• Marriage
• Divorce or Legal Separation
• Birth, Adoption, or Legal Custody of dependent child
• Court Order or Child Support Order
• Involuntary Loss of Other Group Coverage
• Spouse’s Open Enrollment
• Change of Employment Status by you or your spouse
• Entitlement to Medicare or Medicaid
• Death



Prepare for Enrollment / Update Beneficiary Info 

Gather information you’ll need. If you are covering dependents or listing a beneficiary (i.e. for Voluntary 
Life, etc.), you will need their full name(s), date(s) of birth, and Social Security Number(s). 

Ensure you have named designated beneficiaries for all applicable coverages. You may obtain a Beneficiary 
Form from Human Resources. The Beneficiary Form should be returned to Human Resources upon 
completion.  

 

What’s in this Guide? 
This guide contains an overview of the following plans within our benefits package: 

• Medical Insurance      
• Signature GAP 
• Wellness Program 
• Tobacco Cessation Program   
• Voluntary Dental Insurance     
• Voluntary Vision Insurance  
• Employer Paid Life & AD&D  
• Voluntary Life & AD&D 
• Voluntary Short-Term Disability Coverage 
• Employer Paid Long-Term Disability Coverage 
• Accident Insurance 
• Critical Illness 
• Whole Life 
• Important Contacts 
• Rights and Disclosures 
• New Health Insurance Marketplace Coverage Options and Your Health Coverage 

 

 

 

 

 

 

 

 

 

 



 

Medical Plan 

Your health, and the health of our family is important to Katy Trail Community Health. That is why we have 
partnered with Evolution Health to offer you the most comprehensive major medical plan available. 
Utilizing service through the Choice Plus Network, a Cigna PPO Network. IMPORTANT: There will be no 
charge to the member for utilizing Katy Trail Community Health providers.  

 

Deductibles begin January 1st and end December 31st.  

Group #: RJ0000   

*Benefits listed are for In-Network providers. To view Out-of-Network services, please review the plan 
documents. 

Benefit Information Buy-Up Plan Base Plan 
Deductible 

(Individual / Family)  $1,000 / $3,000 $5,000 / $10,000 

Co-Insurance 20% after Deductible 20% after Deductible 
Out of Pocket Maximum – Calendar Year 

(Individual / Family) $4,000 / $8,000 $6,500 / $13,000 

Out of Pocket Maximum Includes: Deductible, Coinsurance, Copay, & RX 

Preventive Care Covered at 100% 

Office Visit / Specialist Visit 
$30 Copay (No Copay for 

Children Under Age 19) / $60 
Copay  

$40 Copay (No Copay for 
Children Under Age 19) / 

$80 Copay 
Katy Trail Delivered Services No Charge No Charge 

Virtual Visits $10 Copay $10 Copay 

High Tech Diagnostic $400 Copay $400 Copay 
Emergency Services $100 Copay + Ded + 20% $100 Copay + Ded + 20% 

Urgent Care $30 Copay $40 Copay 

In-Patient Hospitalization Deductible, then 20% Deductible, then 20% 

Outpatient Surgery Deductible, then 20% Deductible, then 20% 
Retail Prescription (1 Month) $20 / $45 / $80 $20 / $45 / $80 

Mail Order Prescription (3 months) $50 / $112.50 / $200 $50 / $112.50 / $200 
NEW!! Rx Filled by Katy Trail and a 

patient 
30 day Fill $0 / $10 / $20   
90 day Fill $0 / $20 / $40 

30 day Fill $0 / $10 / $20   
90 day Fill $0 / $20 / $40 

NEW!! Rx Filled by Katy Trail and not a 
patient 

30 day Fill $5 / $20 / $50 
90 day Fill $10 / $40 / $100 

30 day Fill $5 / $20 / $50 
90 day Fill $10 / $40 / $100 

Monthly Medical Rates - Standard 
Medical Plan Employee 

Only 
Employee + 

Spouse 
Employee  + 

Child Employee + Child(ren) Family 

Buy-Up Plan $390.00 $1,536.00 $748.00 $1,102.00 $2,346.00 
Base Plan $150.00 $1,042.00 $400.00 $650.00 $1,542.00 



The Evolution HealthCenter
Health improvement at your fingertips
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The HealthCenter offers a comprehensive set of health promotion tools 
and interactive educational materials, all designed to help you achieve your 
personal health goals.

Through the HealthCenter, 
you gain access to:

Program benefits:
 •   Provides an “electronic bond” between you and resources to help you improve your health  

 •  Assesses your health and identifies health risks with a Health Risk Assessment (HRA) and provides  
a summary you can share with your doctor

 •  Offers health promotion tools and interactive educational materials

 •  Protects the confidentiality of individual records  stored on a secure electronic system

The HealthCenter Home Page, which offers a 

variety of tools to help you achieve an active and 

healthy lifestyle. From this page, you can learn 

about resources available to help you focus on 

improving your health, enjoy the tip of the day, and 

look for recipes and monthly featured events.
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The Health Risk Assessment, which asks 

pertinent questions about your lifestyle, 

readiness to change, and energy and productivity 

levels to assess your health and identify health 

risks you may face.  When you complete the HRA, 

you receive an overall assessment of your health 

and a summary for your physician.

Health Calculators, which can be used to 

calculate coronary heart disease risk, calorie burn, 

body mass index, nutrition intake guidelines, 

target heart rate and more.
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The HealthCenter also offers access to: 
 

We’re here to support you no matter how your needs evolve.  

Join our network of hospital and health system clients and let our experience 

speak for itself.

For more information on the HealthCenter, go to myEVHC.com or call the number located near the 
top of your ID card.

R450-650_EV (12-19)
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Medical expenses can be overwhelming and confusing. If you get multiple bills from 
various providers, it can be hard to manage and track your medical expenses.

Simplicity can help. When you activate Simplicity, you get a monthly statement with your obligations consolidated into one 
monthly payment! It’s simple and convenient. Simplicity® offers a financial safety net you can count on when you need it 
most. And, you can earn SimpleRewardsSM.

How does it work?

•  Simplicity pays your portion of your medical 
expenses on your behalf

•  You receive one consolidated monthly bill

•  You may pay in full or take advantage of 
12-months interest-free payments

*Kaiser Family Foundation/New York Times Medical Bills Survey, 2015

Did you know that 
42% of Americans 
are confused by 
their medical bills?*

42  %

Powered by10

10



Let’s talk Simplicity

You go to  
the doctor.

Doctor submits
a claim to 

Evolution Healthcare.

Evolution Healthcare 
pays your plan 

benefits.

Simplicity pays  
on your behalf

You receive one 
consolidated bill.

Activate Simplicity today to make managing your medical expenses easier!

For more information visit www.myEVHC.com

Activate your Simplicity benefit and experience:
Financial Protection - Take advantage of 12-months interest free

Advocacy - You get support and education from industry experts to help you navigate 
healthcare expenses

More Control - Be empowered to handle your healthcare expenses and control where your dollars 
are spent

Earn SimpleRewardsSM

Simplicity members will earn up to 5%* SimpleRewards credit toward their deductible and  
co-insurance which can be used in the next plan year when the account is kept in good standing. 

 
*2% SimpleRewards for payments made by credit card. 5% for payments made via debit, check, HSA card or a bank account. 

R450-1073_R10-17_EH

Simplicity is a financial benefit from Simplicity Payment Association and made available exclusively through Evolution 
Healthcare. Simplicity is not an affiliate of Evolution Healthcare. 
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Getting 90-day supplies of the medications you take regularly is easier than 
ever. Convenient delivery by mail brings your prescriptions right to your door 
with no-cost shipping.

Why choose 90-day supplies?

- One 90-day refill typically costs less than three 30-day refills*

- Get your medications delivered by mail to your home, office or anywhere you like

- Get standard shipping at no extra cost

- Get peace of mind knowing you’ll have the medications you need, when and  
where you need them

It’s easy to get started

- Request a new prescription at Caremark.com

- Use the Caremark.com mobile app to send a picture of your written prescription

- Call the number on your prescription ID card

*Savings vary based on plan member’s benefit plan, prescriptions and copayments.
Your privacy is important to us. Our employees are trained regarding the appropriate  
way to handle your private health information.
©2018 CVS Caremark. All rights reserved. 106-40654A  073018

Get Started with  
90-Day Refills

Get started at Caremark.com/Mail or download the CVS Caremark 
mobile app
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Signature Gap $1250 deductible $2500 Product Features and 
Benefits for Katy Trail Community Health Care – PPO Plan Option 

Gap Features 

• Expenses must be covered by the insureds major medical or comprehensive medical plan to 
be covered under this policy. 

• Covers certain portions of the insured’s cost sharing under their major medical or comprehensive 
medical plan (coinsurance, copays and deductibles) up to the maximum selected. 

• Each policy includes Inpatient Hospital benefits and Outpatient Hospital benefits 
• Uses the primary medical plan’s EOB (explanation of benefits) as a basis for calculating the 

covered benefits that are payable. 
• Guaranteed Issue and No preexisting conditions! 
• You do not need to be on the medical plan at work to enroll. You must have a major medical 

plan in place to be eligible for this plan. 
You are automatically enrolled into the gap plan if you elect Medical Plan 2. The premiums are 

included in your monthly cost. 

 
• You pay the first $1250 of your health plan deductible and Signature gap 

pays the next $2500 
 
 
 

Benefit Benefit Option Benefit Period Maximums 

Inpatient Hospital Benefit Per Person $2,500 
Outpatient Benefit Per Person 

Per Family 
$1,750 
2X Per Person Out-Patient 
Maximum Benefit 

Deductible Options $1,250 per person. Maximum 2 
per family 

Applies to In-patient & 
Outpatient 

 
 
 
 

Notes: 1) The maximum Inpatient Hospital Benefit plus deductible selected may not exceed the Insured Person’s 
total In-Network out-of-pocket exposure under the employer’s medical plan.  In most instances, the employer will 
select a Gap benefit maximum that is less than the total exposure. 

 



 

  

 
We are fortunate to offer our employees quality, medical plan coverage. Our biggest challenge going forward is 
controlling health care costs so that continued coverage is possible.  

One way you can help us meet this challenge is to take personal responsibility for your health. Research indicates 
that nearly 80% of chronic health conditions are attributable to individual lifestyle choices. By making better choices 
for ourselves, we’re less likely to develop conditions that require costly medical treatment and ongoing care. 

We encourage you to make healthier lifestyle choices by rewarding you with lower medical (per paycheck) plan 
costs. By taking advantage of our wellness program you can receive healthy lifestyle discounts toward your 
premium cost. 

 
There will be two tier level of wellness incentives for 2023. If you are currently a tobacco user or have 
stopped using tobacco within the past year, you will not qualify for the wellness incentives. 

 
Employee Only Coverage: 

The Preferred Employee cost per month for the Base plan is 
$50.00. The Preferred Employee cost per month for the Buy-
Up Plan is $290.00 

 The Preferred + Employee cost per month for the Base plan is 
$0.00. The Preferred + Employee costs per month for the Buy-
Up plan is $240.00 

 
To qualify for the Preferred employee rate, employees must; 

1. Be nicotine, tobacco, and smoker free for 1 year. 
2. Complete an online Health Risk Assessment. 
3. Obtain proof of Biometric Screening performed by a physician. 

 
 

To qualify for the Preferred + employee rate, employees must; 

4. Be nicotine, tobacco, and smoker free for 5 years. 
5. Complete an online Health Risk Assessment. 
6. Obtain proof of Biometric Screening performed by a physician. With the results 

reflecting: Triglycerides are < 150 mg/dl; HDL Cholesterol is = or < 50 mg/dl 
(female)/ = or < 40mg/dl (male); AND Blood Pressure is = or < 130/85 (with or 
without medication).   

 

Preventive Medical Services/ Health Screening: Services recommended by the U.S. Preventive Services Task Force (USPSTF) including 
routine physical exams, associated imaging and laboratory services such as mammograms and PSA tests, well- child exams and 
immunizations. * Paid at 100% - No deductible 

TAKE CHARGE OF YOUR HEALTH 
Katy Trail Community Health 



Taking Your  
Health Risk  

Assessment

When it comes to taking a Health Risk Assessment (HRA), using 
the HealthCenter couldn’t be easier. Follow the steps below to 
complete your HRA.

To take your HRA, go to 
myEVHC.com. Enter your Username and 
Password and select Sign In.

1 2

Select the HealthCenter tab on  the 
right-hand side. 
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Once you complete your HRA, print out your results and share them with your doctor. 
Update your HRA every six months to see how your Health Age improves as you make 
changes to your health habits. 

Complete your HRA by answering the 
questions provided. Selecting Continue 
will move you through each page of the 
questionnaire. Select Finish at the end.

You can also save your progress at any time 
to return later, if needed, by selecting Save.

Select Click here to begin your Insight® Health 
Assessment. 

When you arrive at the HealthCenter,  
select the banner Health Risk Assessment 
(also known as an HRA) under “Get Involved.” 

3

5

4

R450-648hb_ev (2-20)
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Dental coverage, including children’s Orthodontia, is offered through Principal. Utilizing the services 
through the Principal offers you lower negotiated rates, resulting in lower costs for you and your covered 
dependents.  KTCH WILL NOW BE PICKING UP A PORTION OF THE COST FOR DENTAL.  

Principal Group #:1104782 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

 

 

 

 

 

Voluntary Vision Plan 

Benefit Information In-Network Services Only  
Base Plan High Plan 

Annual Deductible   
                                 (Individual / Family                          

(Waived for Preventive Services) 
$50 / $150 $50 / $150 

Benefit Maximum  
– Calendar Year (Per Member) $750 $2,000 

Type I Diagnostic and Preventive Care: 
 

Covered 100%; Deductible 
does not apply 

Covered 100%; Deductible 
does not apply 

Type II Basic Services: 
 

Plan Pays 90%, after 
Deductible 

Plan Pays 90% after 
Deductible 

Type III Major Services: 
 

Plan Pays 60%, after 
Deductible 

Plan Pays 60% after 
Deductible 

Orthodontia Services: 
(Children to Age 19) N/A Plan Pays 50%; Deductible 

does not apply 
Lifetime Orthodontia Maximum                                    

(Per Member) N/A $1,000 

Dental Rates (Monthly Rates) 

Dental Plan Employee Only Employee + Spouse Employee + 
Child(ren) Family 

Base $5.45 $33.72 $37.04 $69.08 

Buy-Up $20.95 $57383 $73.29 $116.43 



Voluntary Vision Plan 
KTCH also offers Vision coverage through Surency utilizing the Eyemed Vision Network including thousands 
of Opticians, Ophthalmologists, and Optometrists. As a reminder, you get the most from your vision 
benefits when you visit an in-network provider. Our own Katy Trail provider, Chauncey Haley OD, is now in-
network.  

Principal Group #: 1104782 

 

 

 

 

 

 

 

 

 
 

 

  

  

Benefit Information  
In-Network  

Exam                                $10 Copay 

Frames $130 Allowance 

Lenses: (Standard Plastic): 
Single Vision 

Bifocal 
Trifocal 

Lenticular 
Progressive Lenses 

 
$25 Copay 
$25 Copay 
$25 Copay 
$25 Copay 

Additional Copays Apply 

Contact Lens Evaluation & Fitting: $40 Copay 
Contact Lenses: 

Conventional 
Medically Necessary 

 
$130 Allowance; 15% off balance 

$0 Copay 
Frequency: 

Exam 
Lenses in Lieu of Contact Lenses 

Frames 

 
12 Months 
12 Months 
24 Months 

Vision Rates (Monthly Rates) 

Vision Plan Employee Only Employee + Spouse Employee + 
Child(ren) Family 

 $6.07 $12.75 $10.95 $20.46 

 



WHAT IS A HEALTH CARE 
FLEXIBLE SPENDING ACCOUNT?

PAY LESS IN TAXES

TAKE CONTROL OF YOUR HEALTH CARE COSTS

Putting money into a Health Care Flexible Spending Account (FSA) before you pay taxes on 
it saves you money by lowering your amount of taxable income. The result? You pay less in 
taxes each year.

Use money in your Health Care FSA to pay for out-of-pocket medical expenses, such as 
eyeglasses, contacts, copays, deductibles, prescription medicines and routine exams.
The entire amount you set aside is available to use on the first day of your Plan Year.

INCREASE YOUR TAKE-HOME PAY WITH FSA WITHOUT FSA
Annual Income: $50,000 $50,000
Pre-Tax FSA Contributions: $2,400 $0
Taxable Income: $47,600 $50,000
Taxes (assumes 25% tax bracket): $11,900 $12,500
Take-Home Pay: $35,700 $37,500
Out-of-Pocket Health Care Expenses: $0 $2,400
Spendable Income: $35,700 $35,100

Savings Each Year: $600 $0
Savings amount in the example are provided by Surency for illustrative purposes only. You may save more or less based on your own tax situation. Some states 
do not recognize these tax exclusions for this program. No part of this document is tax, financial or legal advice. You should consult your own legal and tax 
advisors regarding your personal situation and whether this is the right program for you.

SET ASIDE MONEY FOR FUTURE 
HEALTH CARE EXPENSES

When you use the Surency 
Flex Benefits Card to pay 
for qualified expenses, the 
amount is deducted from 
your account - no need to 
file claims!

You have 24/7 access to 
your account through 
the Surency Flex 
mobile app or on your 
Member Account at 
Surency.com.

Surency Flex is administered by Surency Life & Health Insurance Company. 
SURENCY © 2021 

866-818-8805     Surency.com



BENEFITS OF THE
SURENCY FLEX 
MEMBER ACCOUNT

ACCESS THE INFORMATION YOU NEED:

TAKE ACTION:

MANAGE YOUR BENEFITS 
ONLINE AT SURENCY.COM

Check balances on your Health Care Flexible Spending 
Account (FSA), Dependent Care Flexible Spending Account 
(DC FSA), Health Reimbursement Arrangement (HRA), Health 
Savings Account (HSA) and Commuter Benefit account.
View account activity, payment history and tax statements.
Access FSAStore.com to purchase 
eligible items like contact lenses, first 
aid kits, sunscreen and more. Use your 
Surency Flex Benefits Card to pay.
Access forms.

Submit claims for Health Care FSAs, Dependent Care FSAs, HRAs and Commuter Benefit 
expenses. 
Add a dependent or spouse. 
Add or update a bank account to receive direct deposit reimbursements.
Request HSA distributions, make HSA contributions and set HSA investment sweeps.
Use the HSA Healthcare Savings Goal calculator.
Access account funds to pay yourself back or to pay your doctor.
Report a Surency Flex Benefits Card as lost or stolen.

Surency Flex is administered by Surency Life & Health Insurance Company. 
SURENCY © 2021

866-818-8805     Surency.com

You can also manage your benefits through the Surency Flex mobile app. 
Easily access your account from anywhere, and snap photos of your receipts 
to submit with new or existing claims. See reverse side for more information.



BENEFITS OF THE
SURENCY FLEX 
MOBILE APP

ACCESS THE INFORMATION YOU NEED:

TAKE ACTION:

ACCESS YOUR ACCOUNT 
FROM ANYWHERE

Check your Health Care Flexible Spending Account (FSA), 
Dependent Care Flexible Spending Account (DC FSA), Health 
Reimbursement Arrangement (HRA), Health Savings Account 
(HSA) and Commuter Benefit balances.
View account activity.
Access FSAStore.com to purchase 
eligible items like contact lenses, first 
aid kits, sunscreen and more. Use your 
Surency Flex Benefits Card to pay.

Submit claims for Health Care FSAs, Dependent Care FSAs, HRAs 
and Commuter Benefit expenses. 
Snap a photo of receipts within the app to submit with new or 
existing claims. 
Request HSA distributions and make HSA contributions.
Add and manage your Bank Account(s).
Access account funds to pay yourself back or to pay your doctor.
Scan items at the store to find out if they are eligible expenses. 
Report a Surency Flex Benefits Card as lost or stolen.

Surency Flex is administered by Surency Life & Health Insurance Company. 
SURENCY © 2021  

866-818-8805  •  Surency.com

NEED HELP LOGGING IN?
Contact us for any questions you may have when logging in for the first time. 
Give us a call at 866-818-8805 or email Customer Service at flex@surency.com.



ACCESSING YOUR 
ACCOUNT FUNDS

HOW TO USE YOUR BENEFITS CARD

WANT TO GET PAID BACK AUTOMATICALLY?

DID YOU PAY OUT-OF-POCKET FOR AN ELIGIBLE EXPENSE?

SURENCY FLEX APP MEMBER ACCOUNT AT 
SURENCY.COM

MEMBER ACCOUNT AT SURENCY.COM

PAPER CLAIM FORM

PAPER DIRECT DEPOSIT FORM

USING YOUR SURENCY FLEX 
ACCOUNT HAS NEVER BEEN EASIER

Your Surency Flex Benefits Card is a special-purpose Visa® Card that 
gives you an easy, automatic way to pay for eligible expenses. The 
Benefits Card lets you electronically access the pre-tax amounts set 
aside in your Surency Flex accounts. Use it when paying for eligible 
expenses at a provider or merchant that accepts Visa Cards and uses 
an inventory control system. These transactions may be automatically 
substantiated, meaning you don’t have to file a claim and may not have 
to submit a receipt. However, always keep all documentation for tax 
purposes or in case Surency requests further documentation. 

Sign up for Direct Deposit and after you submit a claim, Surency will automatically deposit those dollars 

back into your bank account. There are two ways to set up Direct Deposit:

KEEP YOUR CARD! If you have an account next year, you will be able to continue to use the same 
Surency Flex Benefits Card. We will issue you a new one when your current card expires.

Submit a claim to get paid back using money from your account. There are three ways to submit a claim:

Visit Surency.com to download 
a paper claim form. Complete 
and return to Surency.

Visit Surency.com to download a Direct Deposit 
form. Complete and return to Surency.

Download the Surency Flex 
mobile app and submit the claim 
by taking a photo of your receipt.

Log into your Member Account 
at Surency.com to upload your 
receipt.

Log in to your Member Account at 
Surency.com to input bank information.

1. Have the cashier ring up all of your items together.
2. When it’s time to pay, swipe your Surency Flex Benefits Card first. Select ‘credit’ and sign for your

purchase. Optional: In addition to your signature, you can set up a PIN number to access your funds by
calling 866-898-9795. If you have a PIN number, select ‘debit’ and enter your PIN.

3. All eligible expenses will be paid for from your account and deducted from your total.
4. If you are purchasing non-eligible items, you will need to have a second form of payment available

for those items.
5. Keep your receipts in the event that further validation is needed.

Surency Flex is administered by Surency Life & Health Insurance Company. 
SURENCY © 2021

866-818-8805     Surency.com

1.  

1.  

2.  

2.  

3.  



Employer Paid Life and AD&D 
Life insurance is an important part of your financial security, especially if others depend on you for   
support. Accidental Death and Dismemberment (AD&D) insurance is designed to provide an additional 
benefit in the event of accidental loss of life or limb(s). KTCH provides Basic Life / AD&D, administered       
by Principal, to all eligible employees as no cost to you. 

 

 

 

 

 

Voluntary Life & AD&D 

KTCH also provides the option to purchase additional life insurance for yourself, as well as your 
dependents, through Principal. Coverage levels and associated costs are outlined below. Guarantee       
Issue is the maximum amount of coverage issued with no health history required.  

 

 

Voluntary Life Per Pay Period Costs will be calculated in iSolved.  

Employee Benefit Amount $20,000 

Employee  $10,000 Increments to a Maximum of $500,000 to Age 70           
Guarantee Issue: Under Age 70 - $150,000 

Spouse 
$5,000 Increments to Maximum of $100,000 to Age 70 Not to Exceed 
100% of Employee Benefit Amount                                                             
Guarantee Issue: Under Age 70 - $30,000 

Child(ren) 
$10,000 - Age 14 Days or Older 
Not to Exceed 100% of Employee Benefit Amount 
$1,000 - Under Age 14 Days 



Voluntary Short-Term Disability (STD) 
Short-Term Disability coverage pays a benefit of 60% of your weekly salary if you become disabled. Services 
provided through Principal.  

Principal Group #: 1104782 

 

 

Voluntary Short-Term Disability premiums will be calculated in iSolved.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Primary Weekly Benefit 60% of your pre-disability base wage up to $1,000 

Benefit Amount Primary Weekly Benefit less other income sources 

Definition of Earnings Base Wage (not including bonus, over-time, or commission) 

Elimination Period Benefits begin on the 1st day of disability due to an off the job 
accident/injury,  8th day due to an illness 

Benefit Payment Period 13 Weeks 
Pre-Existing Condition 

Limitation 
3 / 12 (Conditions existing 3 months prior to the effective date are 

excluded for the first 12 months of the plan). 



Accident Product Features and Benefits 
 

KTCH offers employees to the option to purchase Accident coverage through Kemper Benefits. This 
coverage pays you a lump sum benefit should you be injured due to a non-work-related covered accident. 

 

The following expenses are paid up to the calendar year maximum benefit   
result of a covered accident: 

• Emergency Care—Administered in hospital, urgent care center or doctor’s office 
• Follow-up Care 
• Ambulance—Ground ambulance pays 10% of the maximum benefit per benefit period. Air 

ambulance pays 25% of the maximum benefit per benefit period 
• Inpatient Drug—Administered in a hospital or urgent care center 
• Fracture/Dislocation—Diagnosed within 14 days of the accident 
• Diagnostic Exam—Policy pays for one major diagnostic exam per accident if completed within 

14 days of the accidental injury. Benefit is limited to 25% of the maximum benefit. Major 
diagnostic exams limited to CT scan, CTA scan, MRI, MRA and EEG 

• Physical Therapy—The physical therapy must begin within 45 days of the accident or discharge 
from the hospital and must be completed within six months after the accident. Benefits are 
limited to one physical therapy visit per day, up to a maximum of 10 visits for each accident. 
(No “internal” limit on the daily benefit amount paid for physical therapy just a max of one visit 
per day.) 

• Prosthesis 
• Dental—Pays benefits if any Insured receives emergency dental work. Benefit is limited to 15% 

of the maximum benefit. 
• Appliance—Pays benefits if physician prescribes the use of a medical appliance as an aid in 

personal locomotion or mobility. Benefit is limited to 10% of the maximum benefit. 
• Accidental Dismemberment—Pays a lump sum benefit equal to two times the maximum 

calendar year benefit. The loss must be incurred within 90 days of the accident. 
 
Fully portable regardless of whether the employer policy stays in force 

 

 

 

 

 

 

 

 

Accident Rates (Monthly Rates) 

Annual Benefit Employee Only Employee + Spouse Employee + 
Child(ren) Family 

 $2,000 $15.10 $29.95 $32.35 $41.50 
 $4,000 $22.65 $45.35 $49.40 $63.20 



Critical Illness 
Kemper Benefits’ Critical Illness with Cancer Insurance plan covers heart attacks, strokes, cancer and other      
critical illnesses. The plan also pays you a $100 wellness benefit for getting your free preventative screening         
that costs you nothing! Our Critical Illness plan provides a lump sum benefit payment upon diagnosis of a      
covered critical condition. The cash benefit is paid out with no restrictions on its use. Also, the benefit increases     
by $1000/year for each year you do not file a claim for up to 10 years without an increase in premium. 

 
Children are included at NO additional premium! 

 
The following are included in this plan for a covered Critical Illness: 

 
• Covered Conditions – 100% paid of Benefit Amount for heart attack, stroke, cancer, major organ 

transplant, end-stage renal failure, paralysis, loss of sight, speech or hearing, coma, major third-degree 
burns, occupational HIV 

• Partial Benefits – 25% paid of Benefit Amount for Alzheimer’s, Parkinson’s, Muscular Dystrophy   
Syndrome with the loss of3 or more ADL’s; bone marrow transplant, benign brain tumor, bypass      
surgery, cancer in situ 

o 10% of Benefit Amount for Angioplasty 
• Guaranteed Issue up to $10,000 for employee, $5,000 for spouse, $2500 for children regardless of        

health history 
• $100 wellness benefit for one of 26 preventative screenings per year per covered member, no waiting 

period 
• Additional Occurrence Benefit – no limit on number as long as at least 6 months between last diagnosis 
• Reoccurrence Benefit – An additional lump sum payment for a reoccurrence of the same covered     

critical illness, as long as the reoccurrence is more than 365 days from the date of initial diagnosis for 
that covered critical illness. A “reoccurrence” must be diagnosed as a reoccurrence, rather than a 
continuation of the initial covered occurrence. No limit on number of reoccurrences 

• Benefit Enhancement Rider – Without evidence of insurability, coverage increases by $1,000 per year     
for 10 years or until first claim without increase in premium 

• Premiums are locked in at the age when applied, you will never move up to the next age bracket 
• Portable – you can take your coverage with you if you retire or change jobs regardless if the group stays in 

force 
 

 

 

 

 

 

 



Critical Illness (continued) 
Monthly Rates Non – Tobacco Tobacc

 
Benefit Amount Ages Employee Emp + Spouse Employee Emp + Spouse 
 
$5,000 

18-29 
30-39 
40-49 
50-59 
60-69 

$8.00 
$13.25 
$19.75 
$30.25 
$45.50 

$13.25 
$21.15 
$30.90 
$46.65 
$69.50 

$14.15 
$23.30 
$34.55 
$52.30 
$78.05 

$23.40 
$37.10 
$54.00 
$80.60 
$119.25 

 
$10,000 

18-29 
30-39 
40-49 
50-59 
60-69 

$11.50 
$19.00 
$29.00 
$47.00 
$74.50 

$18.50 
$29.75 
$44.75 
$71.75 
$113.00 

$20.40 
$33.30 
$50.80 
$81.30 
$127.80 

$32.75 
$52.10 
$78.35 
$124.10 
$193.85 

 
$15,000 

18-29 
30-39 
40-49 
50-59 
60-69 

$15.00 
$24.75 
$38.25 
$63.75 
$103.50 

$23.75 
$38.40 
$58.65 
$96.90 
$156.50 

$26.65 
$43.30 
$67.05 
$110.30 
$177.55 

$42.15 
$67.10 
$102.75 
$167.60 
$268.50 

 
$20,000 

18-29 
30-39 
40-49 
50-59 
60-69 

$18.50 
$30.50 
$47.50 
$80.50 
$132.50 

$29.00 
$47.00 
$72.50 
$122.00 
$200.00 

$32.90 
$53.30 
$83.30 
$139.30 
$227.30 

$51.50 
$82.10 
$127.10 
$211.10 
$343.10 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 

 



Group Whole Life Product Features and 
Benefits 

 
Minimum/Maximum 
Benefit Face Amounts 

 
$5,000-$150,000 

 
Standalone Coverage 
for spouse Spouse Whole Life coverage is available under a separate certificate in an 

amount equal to or less than 50% of the employee coverage 

(Employee must elect coverage for family members to be covered) 
 

Whole Life Rider Details 
 

Accelerated Death 
Benefit Rider–
Terminal Illness 

This rider provides for payment of an accelerated death benefit of up to 
50% of the death benefit if the insured is diagnosed with a terminal 
illness. Terminal illness means a medical condition that, in the opinion 
of a physician, is reasonably expected to result in a life expectancy of six 
months or less. 

 
 

Accelerated Death 
Benefit Rider–Chronic 
Illness 

 
This rider provides for a payment of an accelerated death benefit of up 
to 25% of the face amount if the insured is diagnosed as being a 
chronically ill individual and requires continuous confinement in a 
nursing home facility or assisted living facility. An additional lump sum 
of 25% will be paid after 270 days of confinement after initial diagnosis 
if physician certifies foregoing requirements still apply. 

 
Accidental Death 
Benefit Rider 

This rider provides for payment of an additional death benefit on the 
insured if the insured’s death occurs due to an accidental injury. 
Terminates at policy anniversary nearest age 70. 

 

 
Waiver of Premium Rider  
 This rider provides for waiver of premiums due under the policy to 

which this rider is attached and for all riders attached to the policy if 
the insured becomes totally disabled for a consecutive 6 month period 
while covered under this rider. 
Terminates at age 65. 

 

 

 

 

 

Rates will be calculated   in Bernie Portal. 

 



Important Contacts 

 

 

 
  

Benefit Carrier Line of Coverage Contact Information 
Evolution Healthcare Medical 844-388-3842             

www.myevhc.com  

Principal Dental, Life/AD&D 800-986-3343             
www.principal.com  

Surency Vision 866-818-8805 
www.surency.com  

Kemper Gap, Accident, Critical 
Illness www.kemperbenfits.com  

Cornerstone - Kansas City 

Kim Danders Benefits Account Executive 913-754-0192              
kdanders@ckcins.com  

Shari Burke Benefits Account Executive 913-378-9461                 
sburke@ckcins.com  

http://www.myevhc.com/
http://www.principal.com/
http://www.surency.com/
http://www.kemperbenfits.com/
mailto:kdanders@ckcins.com
mailto:sburke@ckcins.com
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Rights and Disclosures  
 
 

 

Special Enrollment Rights 

If you are declining enrollment for yourself or your dependents 
(including our spouse) because other health insurance or group 
health plan coverage, you may be able to enroll yourself and 
your dependents in this plan if you or your dependents lose 
eligibility for that other coverage (or if the employer stops 
contributing toward your or your dependents other coverage). 
However, you must request enrollment within 30 days after 
your or your dependents other coverage ends (or after the 
employer stops contributing toward the other coverage). In 
addition, if you have a new dependent as a result of marriage, 
birth, adoption, or placement for adoption, you may be able to 
enroll yourself and your dependents. However, you must 
request enrollment within 30 days after the marriage, birth, 
adoption, or placement for adoption. To request special 
enrollment or to obtain more information contact Cornerstone 
Companies at 913.378.1050. 

Woman’s Health and Cancer Rights Act (WHCRA) Annual 
Notice  

Do you know that your plan, as required by the Women’s 
Health and Cancer Rights Act (WHCRA) of 1998, provides 
benefits for mastectomy-related services including all stages of 
reconstruction and surgery to achieve symmetry between 
breasts, prostheses, and complications resulting from a 
mastectomy, including lymphedema? Call Cornerstone 
Companies at 913.378.1050 for more information.  

COBRA Rights In the Event You Lose Your Health  
(Medical/Dental/Flex) Coverage  
 
A group health plan is required to offer COBRA continuation 
coverage to you, your spouse and your dependents enrolled in 
the Plan when a qualifying event occurs that causes loss of 
group health coverage. Coverage may be available for 18 
months up to a maximum of 36 months, depending upon the 
qualifying event. The employer is required to notify the Plan if 
the qualifying event is: 

The covered employee or one of the qualified 
beneficiaries is responsible for notifying the Plan 
Administrator within 60 days of the occurrence if the 
qualifying event is: 

• Termination (for any reason other than gross misconduct) or 
reduction in hours of employment of the covered employee - 
eligible for up to 18 months of continuation coverage 
 
• Death of the covered employee - eligible for up to 36 months 
of continuation coverage 
 
• Covered employee becomes entitled to Medicare - eligible for 
up to 36 months of continuation coverage depending upon date 
of Medicare entitlement 

This information is intended to be shared by employees with their spouse 
and dependents. 

• Divorce or legal separation - eligible for up to 36 
months of continuation coverage 
• A child’s loss of dependent status under the Plan - 
eligible for up to 36 months of continuation coverage. 

Disability Extension  

If you or anyone in your family covered under the Plan is 
determined by the Social Security Administration (SSA) to 
be disabled and you notify the Plan Administrator in a 
timely fashion, you and your entire family may be entitled 
to receive up to an additional 11 months of coverage for a 
total of 29 months. The disability would have to have 
started at some time before the 60th day of COBRA 
continuation coverage and must last at least until the end 
of the 18-month period of continuation coverage. To 
obtain the extended coverage, a copy of the SSA disability 
determination must be received by the Plan Administrator 
within 60 days after the determination is issued and within 
the individual’s first 18 months of continuation coverage. 
If SSA determines later the individual is no longer disabled, 
that individual must notify the Plan Administrator within 
30 days after the date of the second determination.  

Second Qualifying Event  

If while on 18 months of continuation coverage, family 
members enrolled in the Plan experience another 
qualifying event, they may be entitled to an additional 18 
months of coverage, for a maximum of 36 months. The 
extension may be granted if the employee or former 
employee dies, becomes entitled to Medicare or gets 
divorced or legally separated, or if the dependent child 
loses dependent status, but only if the events would have 
caused the spouse or dependent child to lose coverage 
under the Plan had the first qualifying event not occurred. 
When responsibility for notification rests with the covered 
employee or qualified beneficiary, notice of the qualifying 
event must be made within 60 days of the occurrence to 
the company’s Plan Administrator. 

Other Coverage Options Besides COBRA  

Instead of enrolling in COBRA continuation coverage, 
there may be other coverage options for you and your 
family through the Health Insurance Marketplace, 
Medicaid, or other group health plan coverage options 
(such as a spouse’s plan) through what is called a “special 
enrollment period.” 
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Rights and Disclosures (continued) 

 
Kansas – Medicaid  Missouri – Medicaid  

kdheks.gov/hcf                                                          
1.800-967-4660 

ss.mo.gov/mhd/participants/pages/hipp.htm            
573.751.2005 

Some of these options may cost less than COBRA 
continuation coverage. You can learn more about many of 
these options at www.healthcare.gov.  

Questions  

Questions concerning your Plan or your COBRA 
continuation coverage rights should be addressed to 
company’s Plan Administrator. For more information 
about your rights under the Employee Retirement Income 
Security Act (ERISA), including COBRA, the Patient 
Protection and Affordable Care Act, and other laws 
affecting group health plans, contact the nearest Regional 
or District Office of the U.S. Department of Labor’s 
Employee Benefits Security Administration (EBSA) in your 
area or visit www.dol.gov/ebsa. (Addresses and phone 
numbers of Regional and District EBSA Offices are available 
through EBSA’s website.) For more information about the 
Marketplace, visit www.HealthCare.gov. 

Keep Us Informed of Status Changes  

It is very important that you keep your Plan Administrator 
informed of address changes and other personal data 
changes for you and/or dependents who are or may 
become qualified beneficiaries on any of the company’s 
group benefits. Changes should be reported to the Plan 
Administrator.  

Lifetime Limit  

The lifetime limit on the dollar value of benefits under 
your group health plan no longer applies. Individuals 
whose coverage ended by reason of reaching a lifetime 
limit under the plan are eligible to enroll in the plan. 
Individuals have 30 days from the date of this notice to 
request enrollment. For more information contact 
Cornerstone Companies at 913.378.1050. 

Premium Assistance under Medicaid and the Children’s Health Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state 
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If 
you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you 
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit 
www.healthcare.gov.  

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available.  

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be 
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1.877.KIDS.NOW or 
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the 
premiums for an employer-sponsored plan.  

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special 
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If 
you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 
1.866.444.EBSA (3272).  

If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. You 
should contact your State for further information on eligibility. 

http://www.healthcare.gov/
http://www.dol.gov/ebsa
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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