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Welcome to your Employee Benefits Guide!
We are committed to providing employees with a benefits program that is both comprehensive and  
competitive. Our program offers a range of plan options to meet the needs of our diverse workforce.  We 
know that your benefits are important to you and your family. This program is designed to assist  you in 
providing for the health, well–being and financial security of you and your covered dependents. Helping you 
understand the benefits Macon County Board of Education offers is important to  us. That is why we have 
created this Employee Benefits Guide.

Benefits Guide Overview
This guide provides a general overview of your benefit choices to help you select the coverage that is right 
for you. Be sure to make choices that work to your best advantage. Of course with choice,  comes 
responsibility and planning. Please take time to read about and understand the benefit, plan  thoughtfully, 
and enroll on time.

Included in this guide are summary explanations of the benefits and costs as well as contact  
information for each provider.

It is important to remember that only those benefit programs for which you are eligible and have  enrolled in 
apply to you. We encourage you to review each section and to discuss your benefits with  your family 
members. Be sure to pay close attention to applicable co-payments, deductibles, and coinsurance. This guide is 
not an employee/employer contract. It is not intended to cover all  provisions of all plans but rather is a quick 
reference to help answer most of your questions. Please  see your Summary Plan Description for complete 
details. We hope this guide will give you a clear  explanation of your benefits and help you be better prepared 
for the enrollment process.
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If you (and/or your dependents) have Medicare or will become
eligible for Medicare in the next 12 months, a Federal law gives you
more choices about your prescription drug coverage.



All regular, full-time employees working a minimum of 30 hours per week are eligible to participate in the Benefit 
Plans.  You may cover your eligible dependent children to age 26 regardless of full-time student status on the 
medical plan; up to age 19 (26 if a full-time student) on the dental & vision plans.

Benefits that can be selected as a new hire or during the annual open enrollment period:
 Supplemental Life (Guardian) – No plan changes
 Voluntary Short Term Disability (Guardian) – No plan changes
 Voluntary Long Term Disability (Guardian) – New for 2020
 Voluntary Dental (Guardian) – No plan changes
 Voluntary Vision (Guardian) – No plan changes
 Group Accident (Guardian) – New for 2020
 Group Critical Illness (Guardian) – New for 2020

New Hire Benefits Waiting Period:  
 For benefits eligible new hires that elect coverage, their benefit plans will be effective the first day of the month 

following one month of employment. Employees must enroll within 30 days of employment. 

Dependent Coverage:
Eligible dependents are defined as a lawful spouse and/or child(ren). “Child(ren)” include but are not limited to, natural
child(ren), legally adopted child(ren), & child(ren) for whom the employee is a court-appointed legal guardian. Benefits for
a dependent child(ren) will continue until the last day of the calendar month in which the limiting age is reached.

Open Enrollment Period:
 Each year, employees at Macon County Board of Education are given the opportunity to make benefit election

changes. There are no restrictions for making election changes during open enrollment. Any eligible employee
may add or drop dependents, add or drop coverage, or change current levels of coverage (evidence of insurability
requirements may apply).

 Any elections are considered final and cannot be changed unless there is a change in status as discussed in the
“Change in Status” section of the guide.

 All enrollments will be done on a self-service portal, Employee Navigator, during your open enrollment period. 
Instructions for accessing the portal are towards the back of this guide.  Questions can be directed to the Employee 
Benefits Assistance center, contact information also in the back of this guide. 

Eligibility and Enrolling in Benefits



Change In Status & Section 125: Pre-Tax Savings

Change In Status (Qualifying Life Event) 

General Rule 
Unless one of the qualifying life events summarized below applies, pre-tax benefit elections cannot be 
changed until next year’s open enrollment.

If any of the qualifying life events specified below occur, you may make a change to your current elections.  
Each of the following events constitutes a Change in Status (Qualifying Life Event):

• A change in your legal marital status (such as marriage, divorce, or death of spouse);
• A change in the number of dependents (such as birth, adoption of a child, or death of a dependent);
• A change in your or your spouse’s employment status, (including commencement or termination of employment, a leave of 

absence, or a change from full-time to part-time status, and vice-versa);
• Your dependent satisfying or ceasing to satisfy an eligibility requirement for coverage as a dependent;
• Change of address that limits or restricts network access;
• Loss of other coverage;
• As a benefits eligible employee, you or your dependent has lost coverage under Medicaid or a state child health plan and 

requests coverage under the group health plan within 60 days of the loss of coverage *; or
• As a benefits eligible employee, you or your dependent has become eligible for a premium assistance subsidy under the 

group health plan through Medicaid or a state child health plan and requests coverage under the group health plan within 
60 days of becoming eligible for assistance. *

• * NOTE: The last two qualifying life events were added with the April 2009 enactment of the Children’s Health Insurance 
Program Reauthorization Act (CHIPRA).

A change in election is permitted only if it corresponds with the Change in Status that affects eligibility for coverage under a benefit
Plan. For example, a change in residence will only entitle an individual to a change in election if, as a result of the change in
residence, an affected individual is no longer eligible for a benefit that they were previously enrolled in.

If you experience a Change in Status/Qualifying Life Event and wish to make changes to your current elections, you must notify 
our company’s benefit representative in writing within 30 days of the Change in Status.

Change In Status (Qualifying Life Event) 
Our company provides you the opportunity to pay your contributions for medical 
and dental with pre-tax dollars through a Section 125 Premium Only Plan.  

A Section 125 plan allows our company the ability to offer the option to purchase 
insurance with pretax dollars.  The rules contained in Section 125 of the Internal 
Revenue Code make this possible.  (A Section 125 plan is also commonly referred to 
as a Premium Only Plan only or a Cafeteria Plan.)

Participation: Our company automatically enrolls everyone in this benefit. Should 
you decide not to participate in this benefit, you are responsible for notifying our 
company’s benefit representative in writing.



Member
cost Contacts

Reduction in Coverage Due to Age
Supplemental Life benefits will be reduced according to 
the following schedule:

• Age 70 – reduced by 50% 

• Age 75 – reduced by 70% of pre-age 70 amount

• Age 80 – reduced by 80% of pre-age 70 amount

Premiums are recalculated each year upon plan renewal 
(January 1st) and are based on the member’s age as of 
January 1st of each year. Should you choose to elect this 
benefit, the cost will be calculated when you enroll.

Supplemental Life Plan

Employee

Benefit Amount $10,000 increments

Up to a max of $150,000

To Age 64: $150,000
Age 65-69: $50,000
Age 70+: $10,000 

Benefit Maximum

Guarantee Issue

Spouse

Benefit Amount $5,000 increments, minimum $10,000

to max of $50,000

To Age 64: $50,000
Age 65-70: $10,000

Benefit Maximum

Guarantee Issue

Child(ren)

Benefit Amount $10,000 

$10,000 

$10,000

Benefit Maximum

Benefit Maximum

Supplemental Life Rates
Age Monthly Rate per $1,000 of Coverage

Under 25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

75+

$0.19

$0.19

$0.29

$0.29

$0.29

$0.29

$0.49

$0.49

$0.49

$0.49

$0.49

$0.49

This is a summary of benefits only.  Please refer to the plan summary and SPD for benefit details.

Supplemental Life

Supplemental Life Insurance provides the opportunity to increase 
your employer paid basic life insurance for yourself and your eligible 
dependents at favorable group rates. At the time of initial 
enrollment , eligible employees can enroll in the Supplemental 
Life/AD&D plan up to the Guarantee Issue amounts (see charts) 
without evidence of good health (insurability).

Any election over the Guarantee Issue amount will require 
completion of a medical questionnaire, otherwise known as an 
Evidence of Insurability form, and written approval from Guardian
before the coverage goes into effect. If you are outside of your new 
hire enrollment window, any new election or increased election will 
require evidence of insurability. The Evidence of Insurability form can 
be obtained online during enrollment at 
www.GuardianAnytime.com/eoi.

If you leave employment with Macon County Board of Education, 
you will have the option to continue your coverage by either 
converting it to an individual life policy or porting it into an individual 
term life policy with Guardian.

Please Note that employees who are married cannot be covered as 
an employee and as a dependent. Dependent child(ren) may only be 
covered as a dependent under one parent and not both. 



Elimination Period

Is the period of time that must 
elapse from the onset of a 

disability, before you are eligible 
to receive monthly benefits.

Pre-Existing Condition

Our plan includes a pre-existing condition 
limitation of 3/12.  This means that any 
condition you were diagnosed with, took 
medication for or sought care for in the 3 
months prior to your effective date on the 
plan, would not be covered until you have 

been on the plan for 12 months.
.

Short-Term Disability Plan

Benefit 60% of your monthly income

Maximum Monthly Benefit $1,000

Maximum Benefit Period 26 Weeks

Elimination Period 1 Days for Accidents/8 Days for Illness

Age Rate per $10 of Covered 
Payroll

0-24 $0.90

25-29 $0.90

30-34 $0.90

35-39 $0.90

40-44 $0.90

45-49 $0.90

50-54 $0.90

55-59 $0.90

60-64 $0.90

65-69 $0.90

70-74 $0.90

Note: The online enrollment system Employee 
Navigator can calculate the cost for you.

This  is  a  summary of benefits  only.  Please refer to the plan summary and SPD for benefit details .

Voluntary Short-Term Disability

Our company offers you the opportunity to purchase voluntary short-term disability coverage at group rates through payroll 
deduction.  Voluntary short-term disability insurance helps replace lost income due to of a disabling injury or illness.  The Plan is 
provided by Guardian.
If you enroll in the plan after your initial eligibility, coverage is subject to evidence of insurability and approval by Guardian.

Since you pay 100% of the voluntary short-term disability premium, your short-term disability benefit payment will not have taxes 
deducted.  

Maximum Benefit Period

If you become disabled, STD 
benefits may continue during 

disability up to several weeks.  This 
is the maximum period for which 
STD benefits are payable for any 

one period of continuous 
disability.



Elimination Period

It is the period of time that must 
elapse from the onset of a disability, 
before you are eligible to receive 
monthly benefits.

Own Occupation

Means the occupation that you regularly 
performed and for which you were covered 
under the policy immediately prior to the 
date your disability began.  The occupation 
will be considered as it is generally 
performed in the national economy and is 
not limited to the specific position you held 
with the Plan Sponsor. 

Pre-Existing Condition

Our plan includes a pre-existing condition limitation of  6/24.  
This means that any condition you were diagnosed with, 
took medication for or sought care/treatment for in the 6 
months prior to your effective date on the plan, would not 
be covered until you have been on the plan for 24 months.

.

Long-Term Disability Plan

Benefit 60% of your monthly income

Maximum Monthly Benefit $5,000

Maximum Benefit Period Social Security Normal
Retirement Age

Elimination Period 180 Days

Benefit Limitations

Own Occupation 24 Months

Pre-Existing Condition 6/24 Months

Age Rate per $100 of Covered 
Payroll

0-24 $0.089

25-29 $0.116

30-34 $0.223

35-39 $0.357

40-44 $0.580

45-49 $0.874

50-54 $1.159

55-59 $1.249

60-64 1.097

65-69 1.097

70-74 1.097

This is a summary of benefits only.  Please refer to the plan summary and SPD for benefit details.

Voluntary Long-Term Disability

Our company offers you the opportunity to purchase Voluntary Long-Term Disability coverage at group rates through payroll 
deductions. Voluntary Long-Term Disability insurance helps replace income when you are prevented from working for an extensive 
period of time due to disabling illness or injury. The Plan is provided by Guardian.  If you enroll in the plan after your initial eligibility, 
coverage is subject to evidence of insurability and approval by Guardian.

Since you pay 100% of the Voluntary Long-Term Disability premium, your Long-Term disability benefit payment will not have taxes
deducted.

Note: The online enrollment system Employee 
Navigator can calculate the cost for you.



Summary of Dental Benefits

Benefit Guardian
Base Plan

Guardian 
Buy Up Plan

Deductibles and Maximums (Both accumulate on a calendar year basis)

Annual Deductible (Basic & Major Only)

Individual $75 $75

Family $225 $225

Annual Benefit Maximum

Per Person $1,250 $2,000

Diagnostic & Preventive Services (Exams, X-rays, Cleanings, along with Sealants, Fluoride) 

You Pay 0% 0%

Plan Pays 100% 100%

Restorative (Basic) Services (Fillings, Most Oral Surgeries, Anesthesia)

You Pay 20% 20%

Plan Pays 80% 80%

Major Services (Periodontics, Endodontics, Inlays, Onlays, Crowns, Bridges, Dentures)

You Pay 50% 50%

Plan Pays 50% 50%

Orthodontics (Adult & Child up to age 19)

You Pay 50% 50%

Plan Pays 50% 50%

Lifetime Maximum $1,000 $1,500

Dental Deductions Base Plan Employee Cost 
(Per Pay Period)

Buy Up Plan Employee Cost 
(Per Pay Period)

Employee Only $33.71 $39.36

Employee + 1 $71.48 $84.02

Family $102.21 $123.23

Out of Network benefits available at higher deductibles, copays and lower coinsurance.  See your 
plan summary for more details.

Deductions for dental coverage are taken on a pre-tax basis. 
This is a summary of benefits only. Please refer to the plan summary and SPD for benefits details.

Voluntary 
Dental Plan

Our dental plan includes benefits for preventive, basic and major services.  If you choose to receive treatment from a non-network provider, it could result 
in increased expense and balance billing for you.  Your out of pocket expenses will be reduced when using an in-network provider.  This plan is being 
offered through Guardian. 

Dental Plan Highlights

• Network: DentalGuard Preferred 
• Dependents covered to age 26

Participating providers can be located by visiting the Guardian website at www.GuardianAnytime.com.

• Select “Dentist Locator” tab
• Enter plan name and select the Alliance Network.

You may also call toll-free (888) 600-1600 for further assistance.



Vision Plan Highlights: 

Network: Davis Vision

Dependent Age: 
To age 26

Important Plan Information: 

• To find a Guardian provider, visit 
www.GuardianAnytime.com or call (888) 600-1600

• Visit www.GuardianAnytime.com to review your plan 
coverage before your appointment

• At your appointment, tell them you have Guardian 
coverage

• ID Card is not required 

Extra Savings & Discounts
• Discounts for additional glasses and 

sunglasses, including lens options
• Laser Vision Correction

• Contact Guardian for 
additional details

Out of Network benefits available at higher deductibles, copays and lower coinsurance.  See your plan summary for more details.
Deductions for dental coverage are taken on a pre-tax basis. 

This is a summary of benefits only. Please refer to the plan summary and SPD for benefits details.

Voluntary
Vision Plan

Our vision plan provides an extensive network of participating providers and retail locations nationwide to provide professional
vision care for Plan participants.  This plan is offered through Guardian.

Summary of Vision Benefits

Benefit
Guardian

Davis Vision 
In-Network Providers

Routine Eye Exam 
Once every 12 months $10 copay

Eyeglass Spectacle/Lenses (Standard)
Once every 12 months

Single
Bifocal

Trifocal
Lenticular

$20 copay

Eyeglass Frames 
Once every 24 months

$150 allowance for contacts,
then 20% off any remaining balance

Contact Lenses
Once every 12 months

$150 allowance for contacts, 
then 15% off any remaining balance

Vision Deductions Employee Cost 
(Per Pay Period)

Employee Only $7.36

Employee + 1 $13.45

Family $22.79



Employee Enrollment Options
Employee Face Amounts – Employees can choose their face amounts available from $10,000, $20,000, 
or $30,000 (Guarantee Issue - $30,000).

Spouse Benefits – When an employee enrolls, they can choose to cover their spouse, too. The Spouse 
Benefit equals 50% of Employee Face Amount. 

Kids are Free – When an employee enrolls, their children (up to age 26) are covered at 50% of the 
Employee’s Face Amount at no additional charge. 

Guardian Worksite Solutions
Accident Coverage
Accident insurance helps offset unexpected medical expenses, which can result from a 
fracture, dislocation, burn or other covered accidental injury that occurs off the job.  Surgical 
care, hospitalization, transportation and lodging assistance are among the benefits covered. 

Critical Illness Coverage
Critical Illness helps offset unexpected medical expenses which can arise from serious 
medical conditions such as Alzheimer’s, cancer, heart attacks, and strokes.

Innovative Benefits

Sports Package 
Pays 25% higher benefits for injuries 
resulting from participating in 
organized sports!

Family Care
Family member lodging (per day) for
up to 30 days.

Rehabilitation Package
Pays Benefits for Rehab Admission and
Confinement!

Plan Features

• Fully Portable – You keep the 
coverage at the same rate if you 
change jobs or retire.

Comprehensive Benefits Covered:
First Accident Benefit
Hospital Admission
Hospital ICU Admission
Hospital Confinement
Hospital ICU 
Confinement
Rehab Admission
Rehab Confinement
Emergency Room
Urgent Care
Initial Doctor’s Visit
Sports Package
Abdominal/Thoracic 
Surgery
Accidental Death
Air Ambulance
Ambulance
Appliance
Blood 
Burns
Catastrophic Accident
Chiropractic Care
Coma

Concussion
Dislocations
Emergency Dental
Eye Injuries
Family Care
Fractures
Follow-ups
Knee Cartilage Torn
Lacerations
Lodging
Loss of hand, foot, finger, toe
Major Diagnostic Exams
PTSD
Outpatient Surgery Facility
Physical Therapy
Prosthetics
Skin Grafts
Tendon, Ligament, Rotator 
Cuff
Transportation
Wellness 

Innovative Benefits

Additional Diagnosis
Once benefits have been paid for a covered critical illness, we
will pay benefits for each different critical illness. Please refer to
your official plan document for details.

Recurrence Benefit

Once we pay a critical illness benefit for Cancer, Heart Attack or
Stroke, if the condition recurs, you may be eligible for a
Recurrence Benefit. Please refer to your official plan document
for details.

Health Screening 
Benefit

The Health Screening Benefit of $50 is payable once per
calendar year for health screening tests performed as the result
of preventive care, including tests and diagnostic procedures
ordered in connection with routine examinations. This benefit is
payable for the covered employee, spouse, spouse & child. See
Master Policy for the full list of covered health screening tests.

Covered Conditions:
Advanced Alzheimer’s Disease***
Advanced Parkinson’s Disease
Benign Brain Tumor**
Cancer
Carcinoma In Situ*
Coronary Artery Bypass*
Heart Attack
Major Organ Transplant – heart, lung, liver, pancreas
Renal Failure
Skin Cancer ($250)
Stroke
Paralysis 
Amyotraphic Lateral Sclerosis (ALS)
Multiple Sclerosis*
Childhood Conditions**: Cystic Fibrosis, Cerebral Palsy, 
Cleft Lip/Palate, Down Syndrome, Muscular Dystrophy, 
Spina Bifida, Type 1 Diabetes

*Benefit payment is 30% of face amount.
**Benefit payment is 75% of face amount.
***Benefit payment is 50% of employee Benefit.

Worksite Solutions



Employee Assistance Program
Employees of Macon County Board of Education have 
access to Guardian’s Employee Assistance Program 
WorkLifeMatters at no cost.

You’ve got goals, plans and dreams. But you can’t always stay focused 
when life gets challenging. Changes – good and bad – offer 
opportunities for us to assist you. Our job is to help you balance your 
work life so you can take the best care of yourself and the ones you 
love.

WorkLifeMatters offers answers, information and support for many of 
the questions and issues you face in your day-to-day life. With just one 
phone call or click of mouse, you can start to gain perspective, peace of 
mind, and a renewed sense of possibility and purpose.

The program consists of resources and referral services, counseling and 
support services, online information and interactive tools. All services 
are free, confidential, accessible 24 hours a day, 365 days a year, and 
available to you and all members of your household.

Guardian’s Employee Assistance Program includes:

24-hour/365 day live telephonic access

24-hour telephonic consultation with licensed behavioral health 
clinicians

Referrals for up to 3 free face-to-face counseling visits per issue, free of 
charge.

An online resource library with a variety of health and emotional well-
being content, featuring over 3,400 helpful articles on topics like 
wellness, training courses, and a legal and financial center.

For more information about WorkLifeMatters, go to 
www.ibhworklife.com; Username: Matters; Password: wlm70101
or call 1-800-386-7055.

Value Added Services (Guardian)
These value-added services offered by Guardian are available to all full-
time employees of Macon County Board of Education at no cost. You 
can find additional information on each of these services online by 
visiting www.GuardianAnytime.com.

Value Added Benefits

College Tuition Benefit
Vision plan participants have access to Guardian’s College Tuition Benefit 
Rewards program, that can be used to pay up to one year’s tuition at 400+ 
participating colleges and universities nationwide.

How It Works

Set up your SAGE Scholars Tuition Rewards account using the log in 
information below. Your login information is included below.

You’ll earn 2,000 Tuition Rewards every year you are enrolled in a plan that 
includes the College Tuition Benefit. Each Tuition Reward point equals a $1 
reduction in full tuition. Rewards can be given to children, stepchildren, 
grandchildren, nieces, nephews and Godchildren. Each student receives an 
additional 500 Tuition Rewards once registered. Rewards never expire and 
can be kept forever.

See how rewards add up when you enroll in your Guardian plan!

For more information about College Tuition Benefits and to register, go to 
www.guardian.collegetuitionbenefit.com; 
Username: 539773; Password: Guardian 
or call 215-839-0119 or email support@collegetuitionbenefit.com

Will Preparation Services 
Supplemental Life enrollees have access to Guardian’s WillPrep Services 
which offers support and guidance to help you properly prepare the 
documents necessary to preserve your family’s financial security. WillPrep
has a range of services including online planning documents, a resource 
library and access to professionals* to help.

For more information about WillPrep Services, go to 
www.ibhwillprep.com; Username: WillPrep; Password: GLIC09
or call 1-877-433-6789.

Year 1 Year 2 Year 3 Year 4 Total

Davis 
Vision

2,000 2,000 2,000 2,000 8,000



How to Enroll –
Employee Navigator Instructions

Log In 
Go to www.employeenavigator.com and click Login.

• Returning users: Log in with the username and 
password you selected. Click Reset a forgotten 
password.

• First time users: Click on Register as a new user. Create 
an account and create your own username and 
password.

• Company Identifier: MCBOE2020

1

Welcome! After you login click Let's Begin to 
complete your required tasks2

Onboarding (For first time users, if applicable) 
Complete any assigned onboarding tasks before enrolling 
in your benefits. Once you've completed your tasks click 
Start Enrollment to begin your enrollments. 

TIP -If you hit "Dismiss, complete later" you'll be taken 
to your Home Page. You'll still be able to start 
enrollments again by clicking "Start Enrollments"

3

Start Enrollments
After clicking Start Enrollment, you'll need to 

complete some personal & dependent information 
before moving to your benefit elections. 

TIP - Have dependent details handy. To enroll a 
dependent in coverage you will need their date of 
birth and Social Security number. 

4



How to Enroll –
Employee Navigator  Instructions

Benefit Elections
To enroll dependents in a benefit, click the checkbox 
next to the dependent's name under Who am I 
enrolling? 
Below your dependents you can view your available 
plans and the cost per pay. To elect a benefit, click 
Select Plan underneath the plan cost. 

Click Save & Continue at the bottom of each screen to 
save your elections. 
If you do not want a benefit, click Don't want this 
benefit? at the bottom of the screen and select a reason 
from the drop-down menu.

Forms 
If you have elected benefits that require a beneficiary 
designation, Primary Care Physician, or completion of an 
Evidence of lnsurability form, you will be prompted to 
add in those details.  

5

6
Review & Confirm Elections 
Review the benefits you selected on the enrollment 
summary page to make sure they are correct then 
click Sign & Agree to complete your enrollment. 
You can either print a summary of your elections 
for your records or login at any point during the 
year to view your summary online . 

TIP - If you miss a step you'll see Enrollment Not 
Complete in the progress bar with the incomplete 
steps highlighted. Click on any incomplete steps to 
complete them.

7

8
HR Tasks (if applicable) 
To complete any required HR tasks, click Start Tasks. If 
your HR department has not assigned any tasks, you're 
finished!  



Carrier Contacts

Guardian
www.GuardianAnytime.com

Member Services: (888) 600-1600 or call the  customer care 
number located on the back of  your ID card.

Telephone: (866) 370-3119  
Email: help@aristacg.com

Monday – Friday 8:30am – 4:30pm EST

Employee Benefits Assistance

Support
• Enrollment Assistance
• Locate In-Network 

Providers and Facilities
• Benefits Education

Advocacy
• Order New ID Cards
• Assist With Claims Issues
• Explain Your Bill

Privacy
• Speak With a Live 

Representative
• HIPAA Compliant
• Confidential

Download the App
• Provider search for doctors, facilities &  

dentists

• Check status of your claims, 
deductibles,  & out-of-pocket

• Review explanation of benefits & 
coverage  details

mailto:help@aristacg.com


Notes



This guide is designed to assist you in making benefit election choices and represents only a brief summary of available Plans. This 
booklet is not intended as an official interpretation of the Plans. For more detailed information, please refer to the Certificate of 

Coverage. Should any question arise, the Certificate of Coverage will be the final authority in determining your Plans. The 
company reserves the right to modify, amend, or terminate the Plan at any time.
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