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Open Enrollment - June 1st Effective Date
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Open Enrollment Begins Monday, 05/28/2018
Open Enrollment Ends Wednesday, 05/30/2018 at 12:00 PM CST.



Health Insurance
Moving to BlueCross BlueShield of Tennessee

Vision Insurance
Moving to BlueCross BlueShield of Tennessee

 
3 New Plan Options from which to choose, including 1 
with an integrated HRA

Life and AD&D Insurance
$15,000 Life & AD&D Insurance with Sun Life

Dental Insurance
Moving to BlueCross BlueShield of Tennessee
Improved Plan Design including Child Orthodontics

Benefit Options 06/01/2018-05/31/2019 
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Medical Insurance 
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Limitations and Exclusions.  These pages summarize the benefits of your health care plan.  Your Evidence of Coverage (EOC) and
riders define the full terms and conditions in greater detail.  Should any questions arise concerning benefits, the EOC will govern.  For
a complete list of limitations and exclusions, please refer to your EOC.



Health Reimbursement Arrangement (HRA)



*see summary of benefits for all services covered

› Basic* (fillings) 90% 90%
› Major* (crowns, dentures)    60% 60%

›Calendar year deductible: $50 Per Member / $150 Max Family
›Network: DentalBlue PPO

› Orthodontia (child to age 18):    $1,000 Lifetime Maximum Benefit

 Dental Insurance 

›Preventive & Diagnostic Services:  Deductible Waived
In-Network Out of Network

› Preventive* (cleanings) 100%    100%

› Annual Maximum per member:  $1,000, * preventive not included in max.



› Exam Copay $10

› Out-of-Network Allowances (see plan summary)
› Service Frequencies

› Exams Every 12 months
› Lenses Every 12 months
› Frames Every 24 months

› Dependent Age Limit 26
*see summary of benefits for all options and additional copay(s) if applicable

Vision Insurance

› Network VisionBlue

› Materials Copay $10
› Frames $0 copay; $135 Allowance

› Contact Lenses $0 copay; $135 Allowance



FIND A PROVIDER

Go to:  www.bcbst.com

Vision Network:  VISIONBLUE

Medical Network:   Tennessee - BLUE NETWORK S - Baptist Hospital (Memphis)
   Outside Tennessee - BlueCard PPO

Dental Network:  DENTAL
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Click on Find a Doctor in the upper Right corner under Log In or Register.
A box will appear.  Click on the Select your plan to continue (not logged in).

Medical - If you live in the State of Tennessee, please select Blue Network S.
Medical - If you live outside the State of Tennessee, please select BlueCard PPO.
At the top of the page, you can enter your LOCATION/Zip.



EMPLOYEE DEDUCTIONS PER PAY PERIOD



$15,000 Accidental Death & Dismemberment 

$15,000 Life Insurance 

LIFE AND AD&D INSURANCE



OPEN ENROLLMENT PROCESS

You will receive instructions via an email or memo.

› All benefit changes will be effective June 1st

› Please complete a Beneficiary Form and return to
 Brittanee.

› Open Enrol
May 28th

lment Election will begin next week and 
will be held beginning Monday,  and ending
Wednesday, May 30th at 12:00 PM C.S.T.
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Your Humana coverage will end 05/31/2018.
If you do not Enroll and make your Elections by 
05/30/2018 at 12:00 PM CST your Humana coverage 
will end 05/



Enrolling For Benefits

›Questions?


