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Employee Only
Employee + 1
Family

Employee Only
Employee + 1
Family

Plan Specs Plan 2 Plan 3

Plan 4 Plan 6

Plan 1

Individual Prescription Deductible N/A
Family Prescription Deductible N/A

N/A
N/A

N/A
N/A

Plan Name Simply Blue $1,000 Simply Blue $2,500Simply Blue $500
Plan Type PPO PPO

In Network

Carrier BlueCross BlueShield of Michigan BlueCross BlueShield of MichiganBlueCross BlueShield of Michigan

Network Simply Blue PPO Simply Blue PPO

Simply Blue PPO PPO / HDHP

Simply Blue PPO

Deductible: Family $2,000 $5,000 

Simply Blue $3,000 Simply Blue HSA $6,350
BlueCross BlueShield of Michigan BlueCross BlueShield of Michigan

$1,000 
Deductible: Single $1,000 $2,500 

$3,000 $6,350 

$500 

Out-of-Pocket Limit: Single $6,350 $6,350 $6,350 
Co-Insurance 80% 80%

80% 100%

80%

Inpatient Facility 80% Coinsurance and Deductible 80% Coinsurance and Deductible

$6,000 $12,700 

80% Coinsurance and Deductible
Out-of-Pocket Limit: Family $12,700 $12,700 

$16,300 $12,700 

$12,700 

Copays

$8,150 $6,350 

Outpatient Surgery 80% Coinsurance and Deductible 80% Coinsurance and Deductible

80% coinsurance No Charge After Deductible

80% Coinsurance and Deductible

Specialist $30 $50 

80% coinsurance No Charge After Deductible

$20 
PCP $30 $30 

$40 No Charge After Deductible

$20 

ER $150 $150 

No Charge After Deductible

$150 
Urgent Care $30 $60 

$60 No Charge After Deductible

$20 

80% Coinsuracne and  Deductible
80% Coinsurance and Deductible

$150 copay after Deductible

Prescription Drugs

Out of Network

$60 No Charge After Deductible

80% Coinsuracne and  Deductible
80% Coinsurance and Deductible

-

Other Services

MRI & CT Scan 80% Coinsurance and Deductible 80% Coinsurance and Deductible

80% coinsurance No Charge After Deductible

80% Coinsurance and Deductible
Diagnostic Lab / X-Ray 80% Coinsurance and Deductible 80% Coinsurance and Deductible

80% coinsurance No Charge After Deductible

80% Coinsurance and Deductible

$250 

-

$20 
$40 
$50 

$6/$25/$50/$80/20% to$200

$4,000 
80%

$6,600 
$13,200 

80% Coinsuracne and  Deductible
80% Coinsurance and Deductible

Generic / Preferred / Non Preferred / 
Specialty $10/$40/$80 $10/$40/$80

$10/$40/$80 No Charge After Deductible

$10/$40/$80

N//A
N/A

N/A
N/A

Deductible: Single $2,000 $5,000 
Deductible: Family

Out-of-Pocket Limit: Family $25,400 $25,400 

N/A

-

$6,000 $12,700 

$1,000 

80%

N/A
N/A
N/A
N/A
N/A

Plan 2: MICHIGAN ONLY PLAN

Blue Care Network of Michigan
BCN $2,000

HMO
Blue Care Network of Michigan

$2,000 

$6/$25/$50/$80/20% to$200

$4,000 $10,000 

$12,000 

$32,600 $30,000 

$25,400 
Monthly Premiums

$25,400 

$2,000 

PPO 

PPO PPO / HDHP

Co-Insurance 60% 60%60%
Out-of-Pocket Limit: Single $12,700 $12,700 

$16,300 $15,000 

$12,700 

No Charge After Deductible
No Charge After Deductible

-

$685.66
$1,645.57
$2,056.97

$548.70
$1,316.85
$1,646.07

60% 80%

$857.00
$2,056.79
$2,570.98

$805.11
$1,932.27
$2,415.32

$721.02
$1,730.46
$2,163.07

$6,400 
$12,800 

N/A

$10/$40/$80

Plan Name
Plan Type
Network
In Network
Deductible: Single

No Charge After Deductible
No Charge After Deductible
No Charge After Deductible
No Charge After Deductible

Deductible: Family
Co-Insurance
Out-of-Pocket Limit: Single
Out-of-Pocket Limit: Family
Monthly Premiums

Plan 5

BlueCross BlueShield of Michigan
Simply Blue HSA $3,200

PPO / HDHP
Simply Blue PPO

$3,200 
$6,400 
100%

$6,900 
$13,800

No Charge After Deductible
No Charge After Deductible

Urgent Care
ER
Other Services
Diagnostic Lab / X-Ray
MRI & CT Scan

80% Coinsurance and Deductible

$20 
$40 
$50 

$150 copay and Deductible

Generic / Preferred / Non Preferred / 
Specialty

Out of Network
Deductible: Single

Telemedicine
Prescription Drugs
Individual Prescription Deductible
Family Prescription Deductible

Deductible: Family
Co-Insurance
Out-of-Pocket Limit: Single
Out-of-Pocket Limit: Family
Inpatient Facility
Outpatient Surgery
Copays
PCP
Specialist

Plan Specs

Carrier

HMO
Blue Care Network of Michigan

$1,000 
$2,000 

80%
$6,600 

$13,200 
80% Coinsuracne and  Deductible

$576.53
$1,383.68
$1,729.60

 Effective Date: 01/01/2024 - 12/31/2024
ABO Blue Cross Blue Shield of Michgan and BCN Renewal

N/A
N/A
N/A
N/A
N/A

$613.24
$1,471.77
$1,839.71

$13,800 
$27,600 

$655.07
$1,572.18
$1,965.22

Plan 1: MICHIGAN ONLY PLAN

Blue Care Network of Michigan
BCN $1,000



benefits@abopeo.com
Office 1-877-423-7736

NETWORK Cigna Network Cigna Network Cigna Network
PLAN NAME PLAN TYPE
NETWORK SELECTION

 AREAS AVAILABLE

$0 Plan Traditional 
PPO Choice Fund

National

$1000 Plan Traditional
PPO Choice Fund

 National

$1500 Plan Traditional
PPO Choice Fund

 National
NATIONAL PPO Choice Fund $0 PPO Choice Fund $1000 PPO Choice Fund $1500
IN-NETWORK

Calendar Year Deductible (Ind/Fam) $0 / $0 $1,000 / $2,000 $1,500 / $3,000
Coinsurance (Carrier / Employee) 80% / 20% 80% / 20%  80% / 20%

Calendar Year OOP Maximum (Ind/Fam) $1,500 / $3,000 $2,500 / $5,000 $3,000 / $6,000
OOP Maximum Includes Deductible N/A Yes Yes

Lifetime Maximum Unlimited Unlimited Unlimited
PHYSICIAN SERVICES

Preventive Care Routine Exams Covered 100% Covered 100% Covered 100%
Primary Care Office Visit $25 Copay $25 Copay $25 Copay

 Specialist Office Visit $45 Copay $45 Copay $45 Copay
DIAGNOSTIC SERVICES

Preventive Care Exams and Screenings Covered 100% Covered 100% Covered 100%
 Diagnostic Laboratory 20% After Deductible 20% After Deductible 20% After Deductible

Diagnostic X-Ray 20% After Deductible 20% After Deductible 20% After Deductible

Diagnostic X-Ray for Complex Imaging Services 20% After Deductible 20% After Deductible 20% After Deductible

Emergency Room Visit $200 Copay $200 Copay $200 Copay
Urgent Care Visit $60 Copay $60 Copay $60 Copay

 Ambulance 20% After Deductible 20% After Deductible 20% After Deductible

Inpatient Hospitalization 20% After Deductible 20% After Deductible 20% After Deductible
Outpatient Surgery 20% After Deductible 20% After Deductible 20% After Deductible

Inpatient 20% After Deductible 20% After Deductible 20% After Deductible
Outpatient 20% After Deductible 20% After Deductible 20% After Deductible

Rx (gen/form brand-name/non-form brand-name) $10 / $30 / $60 $10 / $30 / $60 $10 / $30 / $60

Specialty Drugs $100 $100 $100 
Mail Order (90 day supply) $25 / $75 / $150 $25 / $75 / $150 $25 / $75 / $150

Routine Eye Exam (Children) Covered 100% Covered 100% Covered  100%
Skilled Nursing Facility 20% After Deductible 20% After Deductible 20% After Deductible

Calendar Year Deductible (Ind/Fam) $3,000 / $6,000 $3,000 / $6,000 $3,000 / $6,000
Coinsurance (Carrier / Employee) 60% / 40% 60% / 40% 60% / 40%

Calendar Year OOP Max (Ind/ Fam) $6,000 / $12,000 $6,000 / $12,000 $6,000 / $12,000

Lifetime Maximum Combined with In-Network 40% After Combined with In-Network 40% After Combined with In-Network 40%

Physician Office Visit Deductible Deductible After Deductible
Inpatient Hospitalization 40% After Deductible 40% After Deductible 40% After Deductible

Outpatient Surgery 40% After Deductible 40% After Deductible 40% After Deductible
Diagnostic  Services 40% After Deductible 40% After Deductible 40% After Deductible

Mental Health/Substance Abuse 40% After Deductible 40% After Deductible 40% After Deductible
Emergency Room Visit Same as In-Network Same as In-Network Same as In-Network

NATIONAL PPO Choice Fund $0 PPO Choice Fund $1000 PPO Choice Fund $1500
Employee
Employee + Child(ren) Subject to Underwriting Subject to Underwriting Subject to Underwriting
Employee + Spouse 
Employee + Family

Medical Benefits Summary 2024 
Calendar Year Deductible Jan 1 - Dec 31

MONTHLY PREMIUMS

DEDUCTIBLE & MAXIMUMS

EMERGENCY MEDICAL CARE

HOSPITAL CARE

MENTAL HEALTH/SUBSTANCE ABUSE SERVICES

OTHER BENEFITS

NON NETWORK

mailto:benefits@abopeo.com


benefits@abopeo.com
Office 1-877-423-7736

NETWORK Cigna Network Cigna Network Cigna Network
PLAN NAME PLAN TYPE
 NETWORK SELECTION

AREAS AVAILABLE

$3000 Plan Traditional
PPO Choice Fund

National

Value Plan Health Savings
 PPO Choice Fund

National

Value Plan Health Savings
 PPO Choice Fund

 National

NATIONAL PPO Choice Fund $3000 PPO Choice Fund Value PPO Choice Fund Value
IN-NETWORK
DEDUCTIBLE & MAXIMUMS

Calendar Year Deductible (Ind/Fam) $3,000 / $6,000 $3,500 / $7,000 $6,350 / $12,700
Coinsurance (Carrier / Employee)  80% /20% 70% / 30% $100% / 0%

Calendar Year OOP Maximum (Ind/Fam) $6,350 / $12,700 $6,350 / $12,700 $6,350 / $12,700
OOP Maximum Includes Deductible Yes Yes Yes

Lifetime Maximum Unlimited Unlimited Unlimited

Preventive Care Routine Exams Covered 100% Covered 100% Covered 100%
Primary Care Office Visit $40 Copay 30% After Deductible 100% After Deductible

 Specialist Office Visit $60 Copay 30% After Deductible 100% After Deductible

Preventive Care Exams and Screenings Covered 100% Covered 100% Covered 100%
 Diagnostic Laboratory 20% After Deductible 30% After Deductible 100% After Deductible

Diagnostic X-Ray 20% After Deductible 30% After Deductible 100% After Deductible

Diagnostic X-Ray for Complex Imaging Services 20% After Deductible 30% After Deductible 100% After Deductible

Emergency Room Visit $300 Copay 30% After Deductible 100% After Deductible
Urgent Care Visit $60 Copay 30% After Deductible 100% After Deductible

 Ambulance 20% After Deductible 30% After Deductible 100% After Deductible

Inpatient Hospitalization $500 Copay + 20% After Ded 30% After Deductible 100% After Deductible
Outpatient Surgery 20% After Deductible 30% After Deductible 100% After Deductible

MENTAL HEALTH/SUBSTANCE ABUSE SERVICES
Inpatient $500 Copay + 20% After Ded 30% After Deductible 100% After Deductible

Outpatient 20% After Deductible 30% After Deductible 100% After Deductible

Rx (gen/form brand-name/non-form brand-name) $10 / $40 / $70 $10 / $30 / $30 or 30% after Ded 100% After Deductible

Specialty Drugs 25%/max $300 per script Lesser of 30% or $300 after Ded 100% After Deductible
Mail Order (90 day supply) $25 / $100 / $175 $10 / $30 / $30 or 30% after Ded 100% After Deductible

Routine Eye Exam (Children) Covered 100% Covered 100% Covered 100%
Skilled Nursing Facility 20% After Deductible 30% After Deductible 100% After Deductible

NON NETWORK
Calendar Year Deductible (Ind/Fam) $6,000 / $12,000 $14,000 / $28,000 $12,700 / $25,400

Coinsurance (Carrier / Employee) 60% / 40% 40% / 60%  50% / 50%
Calendar Year OOP Max (Ind/ Fam) $12,000 / $24,000 $18,000 / $36,000 $25,400 / $50,800

Lifetime Maximum Combined with In-Network 40% Combined with In-Network Combined with In-Network
Physician Office Visit After Deductible 60% After Deductible 50% After Deductible

Inpatient Hospitalization 40% After Deductible 60% After Deductible 50% After Deductible
Outpatient Surgery 40% After Deductible 60% After Deductible 50% After Deductible 

Diagnostic  Services 40% After Deductible 60% After Deductible 50% After Deductible 
Mental Health/Substance Abuse 40% After Deductible 60% After Deductible 50% After Deductible 

Emergency Room Visit Same as In-Network Same as In-Network Same as In-Network
HSA Eligible HSA Eligible

NATIONAL PPO Choice Fund $3000 PPO Choice Fund Value $3500 PPO Choice Fund Value $6350
Employee
Employee + Child(ren) Subject to Underwriting Subject to Underwriting Subject to Underwriting
Employee + Spouse 
Employee + Family

EMERGENCY MEDICAL CARE

HOSPITAL CARE

OTHER BENEFITS

Medical Benefits Summary 2024 
Calendar Year Deductible Jan 1 - Dec 31

mailto:benefits@abopeo.com


B E N E F I T S  E N R O L L M E N T  G U I D E  | 3

M E C  C O V E R E D  S E R V I C E S

Monthly Rates
Employee Only
Employee + One
Family

$69.64
$103.75
$150.40

The Minimum Essential Coverage (MEC) plan satisfies the requirement set forth by the Affordable Care Act (ACA) 
and covers a multitude of common screenings and preventive services at 100%. You MUST visit a First Health 
Network provider for services to be covered. Services from out-of-network providers are NOT covered. To find a 
provider, visit www.FirstHealthLBP.com. 

Most Common Services
• Cholesterol Tests
• Flu Shots
• Annual Well-Woman Exams
• Contraceptives
• Mammograms
• Colon Cancer Screening
• Childhood Immunizations
• Well-Child Checkups

Additional Services at a Glance
ADULTS
Screenings: Abdominal Aortic Aneurysm, Alcohol Misuse, Blood Pressure, Cholesterol, Colorectal Cancer, 
Depression, Diabetes (Type 2), Hepatitis B, Hepatitis C, HIV, Lung Cancer, Obesity, Syphilis, Tobacco Use, 
Tuberculosis

Immunizations: Diptheria, Hepatitis A, Hepatitis B, Herpes Zoster, HPV, Influenza (flu shot), Measles, Meningococcal, 
Mumps, Pertussis, Pneumococcal, Rubella, Tetanus, Varicella (Chickenpox)

WOMEN INCLUDING PREGNANT WOMEN OR WOMEN WHO MAY BECOME PREGNANT
Screenings: Anemia, Breast Cancer Mammography, Cervical Cancer, Chlamydia, Diabetes, Domestic and 
Interpersonal Violence, Gestational Diabetes, Gonorrhea, Hepatitis B, HIV, HPV, Maternal Depression, Osteoporosis, 
Preeclampsia, Rh Incompatibility, Syphilis, Tobacco Use, Urinary Incontinence, Urinary Tract Infection

Counseling: Breast Cancer Chemoprevention, Breast Cancer Genetic Testing (BRCA), Breastfeeding, 
Contraception, Domestic and Interpersonal Violence, HIV, Sexually Transmitted Infection

CHILDREN
Screenings: Autism, Bilirubin Concentration, Blood, Blood Pressure, Cervical Dsyplasia, Depression, Developmental, 
Dyslipidemia, Hearing, Hematocrit or Hemoglobin, Hemoglobinopathies or Sickle Cell, Hepatitis B, HIV, 
Hypothyroidism, Lead, Obesity, Phenylketonuria (PKU), Sexually Transmitted Infection, Tuberculin, Vision

Immunizations: Diptheria, Haemophilus Influenzae Type B, Hepatitis A, Hepatitis B, HPV, Inactivated Poliovirus, 
Influenza (flu shot), Measles, Meningococcal, Pertussis, Pneumococcal, Rotavirus, Tetanus, Varicella (Chickenpox)

Please note, the U.S. Preventive Services Task Force periodically updates these lists and sets the requirements such 
as age, gender, or health conditions for services to be covered. For a current list including all requirements, visit 
www.healthcare.gov/preventive-care-benefits/.

IMPORTANT: Your doctor may provide a preventive service, such as a cholesterol screening test, as part of an office 
visit. Be aware that you may be required to pay some costs for the office visit, if the preventive service is not the 
primary purpose of the visit, or if your doctor bills you for the preventive services separately from the office visit.

**2023 Plan Year Rates



ICHRA QUICK FACTS 
WHAT IS AN ICHRA? 
ICHRA (Individual Coverage Health Reimbursement Arrangement) is a tax-advantaged account-based plan that 
employers can use to reimburse employees for individual health insurance and/or out-of-pocket medical 
expenses. The ICHRA is designed to expand the use of HRAs by employers to fund premiums for their 
employees in the individual health insurance market. 

EMPLOYER REQUIREMENTS 
• Employers of any size may offer an ICHRA.
• ICHRA plan years may be calendar or fiscal with a plan start date of 01/01/20 or later.
• Must allow participants to opt out of ICHRA once annually and upon termination.
• Employer may not offer both an ICHRA and EBHRA (Excepted Benefit HRA).

Group Health Plan 
(GHP) Rules: 

⇒ Employer can maintain a group health plan (GHP) for existing employees and transition
new hires to the ICHRA program

⇒ Employer cannot offer a choice between the GHP and ICHRA to same class of employees.
Funding 
Requirements: 

⇒ Employer-funded account; no limit on annual contributions.
⇒ Employer can allow unused funds to carry over to following plan year.
⇒ Employer can pro-rate contributions to new, mid-year plan participants.

Class Rules: ⇒ Employers with GHP: may create up to 11 classes of employees; minimum class size
rules apply (ask for details, permitted classes).

⇒ Employers with no GHP: may create up to 5 classes of employees.
⇒ Terms of plan and contributions must be the same within each class (except due to

the employee’s age or family size).
Substantiation 
Rules for Individual 
Premiums: 

⇒ Employer must establish reasonable procedures for employees to substantiate that
they have purchased individual health coverage with their ICHRA funds.

⇒ It is employer’s responsibility to monitor individual coverage:
 Annual verification for premium only reimbursement
 Monthly verification for premium and/or 213 expense reimbursement

Notice 
Requirements: 

Employers are required to distribute the Individual Coverage HRA Model Notice to their 
employees in the following instances: 
⇒ For first ICHRA plan year: Provide written notice to employees by 1st day of plan year.
⇒ For renewal plan years: Provide notice to employees 90 days prior to plan year.
⇒ Notice must be provided to all employees prior to enrollment.

ACA Employer 
Mandate:  

⇒ The ICHRA may satisfy the ACA requirement that large groups offer coverage.
⇒ Employers must ensure ICHRA satisfies affordability requirement to avoid penalties.

2024 Administration Pricing is $21 per enrolled employee per month with a $575 minimum + $500 Annual Plan Fee



MetLife 

Summary of Dental Benefits 
Employer Sponsored Dental 
Class Description High Plan Mid Plan • MAC 

In-Network Out-of-Network* In-Network Out-of-Network* 

Reimbursement 
Negotiated Fee R&C Negotiated Fee Negotiated Fee 

Schedule 80th Percentile Schedule Schedule 
Tvoe A - Preventive 100% 100% 100% 100% 
Type B - Basic 80% 80% 80% 80% 
Type C - Major 50% 50% 50% 50% 

Calendar Year Deductible S&C S&C S&C S&C 
applies to: 

• Individual $50 $50 $50 $75 

• Family
$150 $150 $150 $225 

Aaareaate Aaareaate Aaareaate Aaareaate 
Calendar Year 
Maximum $1,500 $1,500 $1,000 $1,000 
(applies to A,B,C 
services! 

Orthodontia 50% 50% 50% 50% 
Orthodontia Lifetime 

$1,500* $1,500* $1,000* $1,000* 
Maximum 

EMPLOYEE ONLY High Plan $43.87 Mid Plan $29.36 
EMPLOYEE+ ONE High Plan $80.00 Mid Plan $54.36 
EMPLOYEE+ FAMILY High Plan $144.88 Mid Plan $96.79 
Employer Sponsored Dental 
Class Description Low Plan - Value MAC 

In-Network Out-of-Network* 
Reimbursement Negotiated Fee Schedule Negotiated Fee Schedule 
Type A - Preventive 100% 70% 
Type B - Basic 80% 60% 
Type C - Major 50% 40% 

Calendar Year S&C S&C 

Deductible applies to: 
$50 $50 

• Individual

Family
$150 $150 

• 

Aaareaate Aaareaate 
Calendar Year 
Maximum $1,000 $500 
(applies to A,B,C 
services! 

Orthodontia Not Covered Not Covered 
Orthodontia Lifetime 

Not Covered Not Covered 
Maximum 
EMPLOYEE ONLY Low Plan $27.39 
EMPLOYEE+ ONE Low Plan $50.20 
EMPLOYEE+ FAMILY Low Plan $85.82 
• Out of Network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable and 
Customary charge is based on the lowest of (1) the dentist's actual charge (the 'Actual Charge'), (2) the dentist's usual charge for the 
same or similar services (the 'Usual Charge') or (3) the charge of most dentists in the same geographic area for the same or similar 
services as determined by MetLife (the 'Customary Charge'). Services must be necessary in terms of generally accepted dental
standards.

Rates are guaranteed from January 1, 2018 - December 31, 2024 
Low Plan cannot be offered in: GA, LA, MA, MS, MT, NV, NJ or TX 

*Orthodontia for children under the age of 19. 



America's Back Office (ABO) 
Group Vision Benefits Overview MetLife 
This plan overview will outline your in-network and out-of-network vision benefits, 

help you find a vision specialist and share MetLife contact information. 

With your Vision Preferred 
Provider Organization Plan, 
you can: 

• Go to any licensed vision
specialist and receive coverage.
Just remember your benefit
dollars go further when you stay in
network.

• Choose from a large network of
ophthalmologists, optometrists
and opticians, from private
practices to retailers like Costco® 

Optical and Visionworks.

• Take advantage of our service
agreement with Walmart and
Sam's Club-they check your
eligibility and process claims even
though they are out of network.

In-network value added 

features: 

Additional lens enhancements: 
1 

Average 20-25% savings on all 
other lens enhancements. 

Savings on glasses and sunglasses: 
Get 20% savings on additional pairs 
of prescription glasses and non­
prescription sunglasses, including 
lens enhancements. At times, other 
promotional offers may also be 
available. 

Laser vision correction: 2 

Savings averaging 15% off the 
regular price or 5% off a promotional 
offer for laser surgery including 
PRK, LASIK and Custom LASIK. 
This offer is only available at 
MetLife participating locations. 

We're here to help 

Find a participating vision 
specialist: 
www.metlife.com/mybenefits 
or call (1-855-MET-EYE1 
(1-855-638-3931 )) 

Get a claim form: 
www.metlife.com/mybenefits 

General questions: 
www.metlife.com/mybenefits 
or call (1-855-MET-EYE1 
(1-855-638-3931 )) 

In-network benefits 
There are no claims for you to file when you go to a participating vision specialist. 
Simply pay your copay and, if applicable, any amount over your allowance at the time of 
service. 

Frequency 

Eye exam Once every 12 months 

• Eye health exam, dilation, prescription and refraction for glasses: Covered in full after a $20
co a .

• Retinal imaging:
1 

Up to a $39 copay on routine retinal screening when performed by a
private practice.

Frame Once every 12 months 

• Allowance: $130 after $20 eyewear copay

• Costco: $70 allowance after $20 eyewear copay

You will receive an additional 20% savings on the amount that you pay over your 
allowance. This offer is available from all participating locations except Costco.1 

Standard corrective lenses Once every 12 months 

• Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after $20 eyewear copay.

Standard lens ehancements1 Once every 12 months 

• Polycarbonate (child up to age 18) and Ultraviolet(UV) coating: Covered in full.

• Progressive, Polycarbonate (adult), Photochromic, Anti-reflective and Scratch-resistant
coatings and Tints: Your cost will be limited to a copay that MetLife has negotiated for you.
These copays can be viewed after enrollment at www.metlife.com/mybenefits.

Contact lenses (instead of eye glasses) Once every 12 months 

• Contact fitting and evaluation:
1 Covered in full with a maximum copay of $60.

• Elective lenses: $130 allowance.

• Necessary lenses: Covered in full after eyewear copay.

Monthly Premium Pavment 

Employee $7.53 

Employee + 1 Dependent $11.50 

Employee + 2 or more Dependents $20.61 

Rates are guaranteed from January 1, 2018 - December 31, 2024 

(.•� �trJ.�fs 
., Your Turn-Key HR Solution� 
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Back Office®

Your Turn-Key HR Solution ®

MetLife Group Life Insurance & AD&D 

Employer Sponsored 

Monthly Premium Rates 

$10,000 ........................................................... $ 2.54 

$15,000 ........................................................... $ 3.82 

$25,000 ........................................................... $ 6.36 

$50,000 .......................................................... $ 12. 70 

$100,000 ........................................................ $ 25.40 

Ix Salary up to $150k ............................. $ 0.254/1000 

Ix Salary up to $400k ............................. $ 0.254/1000 

2x Salary up to $300k ............................. $ 0.254/1000 

Above Rates Guaranteed Until December 31, 2024

$75,000 ........................................................... $ 19.05 



MetLife Basic Term Life/ AD&D 

America's Back Office (ABO) - Class 5 Plan Benefits 

Original Plan Effective Date: January 01, 2016 

All Active Full - Time Employees Working 30 hours 

Basic Life: provides a benefit in the event of death 

Accidental Death & Dismemberment: provides a benefit in the 
event of death or dismemberment resulting from a covered 
accident 

Plan Maximum 

Non-Medical Maximum 

Flat Amount 

Flat Amount 

Flat Amount 

Flat Amount 

Group Life 

Age Reduction Formula 35% at Age 65, 60% at Age 70, 75% at Age 75 

Employee Contributions 

• Basic Life 0% 

•AD&D 0% 

Term Life Features1:

• Continuation of Life Insurance while totally disabled as defined by the Group Policy*2

• Accelerated Benefits Option3 

• Total Control Account®4 

• WillsCenter.com®S 

AD&D Features 1:

• Seat Belt Benefit*6

• Common Carrier Benefit*

•  Air Bag Benefit*

•  Total Control Account4

What Is Not Covered? 

Like most insurance plans, this plan has exclusions. In addition, a reduction schedule may apply. Please see your 
benefits administrator or certificate for specific details. 

Copyright 2013. All rights reserved. 
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America's Back Office (ABO) - Class 5 Plan Benefits 

For AD&D coverage only, no benefit will be paid for any loss resulting from or caused or contributed to by; physical or mental 
illness or infirmity or the diagnosis or treatment of such illness or infirmity; an infection, other than infection occurring in an 
external accidental wound; suicide or attempted suicide; intentionally self-inflicted injury; war, whether declared or undeclared; 
or act of war, insurrection, rebellion, or riot; committing or trying to commit a felony; the voluntary intake or use by any means of 
any drug, medication or sedative, unless it is taken or used as prescribed by a physician, or an "over the counter" drug, 
medication or sedative taken as directed; alcohol in combination with any drug, medication, sedative; or poison, gas or fumes. 

Life and AD&D coverages are provided under a group insurance policy (Policy Form GPNP99 or G2130-S) issued to your 
employer by MetLife. Life and AD&D coverages under your employer's plan terminates when your employment ceases, when 
your Life and AD&D contributions cease, or upon termination of the group insurance policy. Should your life insurance 
coverage terminate, for reasons other non-payment of premium, you may convert it to a MetLife individual permanent policy 
without providing medical evidence of insurability. 

This summary provides for an overview of your plan's benefits. These benefits are subject to the terms and conditions of the 
contract between MetLife and your employer. Specific details regarding these provisions can be found in the certificate. If you 
have additional questions regarding the Life Insurance program underwritten by Metlife, please contact your benefits 
administrator or MetLife. Like most group life insurance policies, MetLife group policies contain exclusions, limitations, terms 
and conditions for keeping them in force. Please see your certificate for complete details. 

1 Features may vary depending on jurisdiction. 

2 Total disability or totally disabled means your inability to do your job and any other job for which you may be fit by education, training or experience, due to 
injury or sickness. Please note that a benefit is only available after you have participated in the Basic/Supplemental Term Life Plan for 1 year and it is only 
available to the employee. 

3 When life expectancy is certified by a physician to be 12 months or less. The Accelerated Benefits Option (ABO) is subject to state availability and regulation. 
The ABO benefits are intended to qualify for favorable federal tax treatment, in which case the benefits will not be subject to federal taxation. This information 
was written as a supplement to the marketing of life insurance products. Tax laws relating to accelerated benefits are complex and limitations may apply. You 
are advised to consult with and rely on an independent tax advisor about your own particular circumstances. Receipt of ABO benefits may affect your eligibility, 
or that of your spouse or your family, for public assistance programs such as medical assistance (Medicaid), Temporary Assistance to Needy Families (TANF), 
Supplementary Social Security Income (SSI) and drug assistance programs. You are advised to consult with social service agencies concerning the effect that 
receipt of ABO benefits will have on public assistance eligibility for you, your spouse or your family. 

4 Subject to state law, and/or group policyholder direction, the Total Control Account is provided for all Life and AD&D benefits of $5,000 or more. The TCA is not 
insured by the Federal Deposit Insurance Corporation or any government agency. The assets backing TCA are maintained in MetLife's general account and are 
subject to MetLife's creditors. MetLife bears the investment risk of the assets backing the TCA, and expects to earn income sufficient to pay interest to TCA 
Accountholders and to provide a profit on the operation of the TCAs. Guarantees are subject to the financial strength and claims paying ability of MetLife. 

5 WillsCenter.com is a document service provided by SmartLegalForms, Inc., an affiliate of Epoq Group, Ltd.  SmartLegalForms, Inc. is not affiliated with MetLife 
and the WillsCenter.com service is separate and apart from any insurance or service provided by MetLife. The WillsCenter.com service does not provide access 
to an attorney, does not provide legal advice, and may not be suitable for your specific needs. Please consult with your financial, legal, and tax advisors for 
advice with respect to such matters. 

8 The Seat Belt Benefit is a payable if an insured person dies as a result of injuries sustained in an accident while driving or riding in a private passenger car and 
wearing a properly fastened seat belt or a child restraint if the insured is a child. In such case, his or her benefit can be increased by 10 percent of the Full 
Amount - but not less than $1,000 or more than $25,000. 

* Does not apply to Dependent Term Life
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Features available with Supplemental Life 

Will Preparation Service4: Like life insurance, a carefully prepared Will is important. With a Will, you can define your most important 
decisions such as who will care for your children or inherit your property. By enrolling for Supplemental Term Life coverage, you will have 
in person access to Hyatt Legal Plans' network of 11,500 participating attorneys for preparing or updating a will, living will and power of 
attorney. When you enroll in this plan, you may take advantage of this benefit at no additional cost to you if you use a participating plan 
attorney. To obtain the legal plan's toll-free number and your company's group access number, contact your employer or your plan 
administrator for this information. 

What Is Not Covered? 
Like most insurance plans, this plan has exclusions. Supplemental and Dependent Life Insurance does not provide payment of benefits for 
death caused by suicide within the first two years (one year in North Dakota) of the effective date of the certificate, or payment of increased 
benefits for death caused by suicide within two years (one year in North Dakota or Colorado) of an increase in coverage. Please note that a 
reduction schedule may apply. Please see your benefits administrator or certificate for specific details. 

Accidental Death & Dismemberment insurance does not include payment for any loss which is caused by or contributed to by: physical or 
mental illness, diagnosis of or treatment of the illness; an infection, unless caused by an external wound accidentally sustained; suicide or 
attempted suicide; injuring oneself on purpose; the voluntary intake or use by any means of any drug, medication or sedative, unless taken as 
prescribed by a doctor or an over-the-counter drug taken as directed; voluntary intake of alcohol in combination with any drug, medication or 
sedative; war, whether declared or undeclared, or act of war, insurrection, rebellion or riot; committing or trying to commit a felony; any poison, 
fumes or gas, voluntarily taken, administered or absorbed; service in the armed forces of any country or international authority, except the 
United States National Guard; operating, learning to operate, or serving as a member of a crew of an aircraft; while in any aircraft for the 
purpose of descent from such aircraft while in flight (except for self preservation); or operating a vehicle or device while intoxicated as defined 
by the laws of the jurisdiction in which the accident occurs. 

Life and AD&D coverages are provided under a group insurance policy (Policy Form GPNP99 or G2130-S) issued to your employer by 
MetLife. Life and AD&D coverages under your employer’s plan terminates when your employment ceases, when your Life and AD&D 
contributions cease, or upon termination of the group insurance policy. Dependent Life coverage will terminate when a dependent no longer 
qualifies as a dependent. Should your life insurance coverage terminate, for reasons other than non-payment of premium, you may convert it 
to a MetLife individual permanent policy without providing medical evidence of insurability. 

This summary provides an overview of your plan’s benefits. These benefits are subject to the terms and conditions of the contract between 
MetLife and your employer and are subject to each state’s laws and availability.  Specific details regarding these provisions can be found in 
the certificate. 

If you have additional questions regarding the Life Insurance program underwritten by MetLife, please contact your benefits administrator or 
MetLife. Like most group life insurance policies, MetLife group policies contain exclusions, limitations, terms and conditions for keeping them in 
force. Please see your certificate for complete details. 

1 Spouse amount cannot exceed 50% of the employee's Supplemental Life benefit. 
2 Cannot exceed spouse amount. 
3 Child benefits for children under 6 months old are limited. 

4 Will Preparation and MetLife Estate Resolution Services are offered by Hyatt Legal Plans, Inc., Cleveland, Ohio. In certain states, legal services benefits are 
provided through insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick, Rhode Island. Will 
Preparation and Estate Resolution Services are subject to regulatory approval and currently available in all states. For New York sitused cases, the Will 
Preparation service is an expanded offering that includes office consultations and telephone advice for certain other legal matters beyond Will Preparation. 



Short Term Disability 

America's Back Office (ABO) Plan Benefits

Original Plan Effective Date: January 01, 2016 

Explore the coverage that helps you protect your income and your lifestyle. 

What is Short Term Disability Insurance? 

Short Term Disability (STD) insurance can help you replace a portion of your income during the initial weeks of a disability. 

Eligibility Requirements 

STD: All Active Full Time Employees working at least 30 hours per week are eligible to participate. 

How is "Disability" defined under the Plan? 
Generally, you are considered disabled and eligible for short term benefits if, due to sickness, pregnancy or accidental 
injury, you are receiving appropriate care and treatment and are complying with the requirements of the treatment and 
you are unable to earn more than 80% of your predisability earnings at your own occupation. 

For a complete description of this and other requirements that must be met, refer to the Certificate of Insurance/Summary 
Plan Description provided by your Employer or contact your MetLife benefits administrator with any questions. 

What is the benefit amount? 

The Short Term Disability benefit replaces a portion of your predisability earnings, less the income that was actually paid 
to you for the same Disability from other sources1 (e.g., state disability benefits, no-fault auto laws, sick pay, vacation etc.). 

 The Benefit amount is 60% of your Predisability Earnings subject to the plan's maximum weekly benefit.

 The maximum weekly benefit is$1200. 

When do benefits begin and how long do they continue? 

Short Term Disability Benefits begin after the end of the elimination period. The elimination period begins on the day 
you become disabled and is the length of time you must wait, while disabled, before you are eligible to receive a benefit. 
The elimination period is as follows: 

For Injury: 0 days. 

For Sickness (includes pregnancy): 7 days. 

Benefits continue for as long as you are disabled up to a maximum duration of 13 week(s) of Disability. 

Your plan's maximum benefit period and any specific limitations are described in the Certificate of 
Insurance/Summary Plan Description provided by your Employer. 

Copyright 2012. All rights reserved. 
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Additional Disability Plan Benefits: 

Coverage with Your Best Interests in Mind… 

When you are ill or injured for a short period, MetLife believes you need more than a supplement to your income. 
That’s why we offer return-to-work services, and financial incentives. 

Answers to Some Important Questions… 

Q. Can I still receive benefits if I return to work part time?
A. Yes. As long as you are disabled and meet the terms of your disability plan, you may qualify for adjusted disability

benefits.

Your plan offers financial and Rehabilitation incentives designed to help you to return to work when appropriate, even
on a part-time basis when you participate in an approved Rehabilitation Program.

With the Rehabilitation Incentive you can get a 10% increase in your weekly benefit.

If you work or participate in a rehabilitation program while disabled, following the 4th weekly benefit payment, the
Family Care Incentive provides reimbursement  up to $100 per week for eligible expenses, such as child care.

You may be eligible for the Moving Expense Incentive if you incur expenses in order to move to a new residence
recommended as part of the Rehabilitation Program. Expenses must be approved in advance.

Q. Are there any exclusions to my coverage?
A. Yes. Your plan does not cover any Disability which results from or is caused or contributed by:

• War, whether declared or undeclared, or act of war, insurrection, rebellion or terrorist act;
• Active participation in a riot;
• Intentionally self-inflicted injury or attempted suicide;
• Commission of or attempt to commit a felony;
• In addition, no payment will be made for any Disability caused or contributed to by elective treatment or procedures,

such as cosmetic surgery, sex-change surgery, reversal of sterilization, liposuction, visual correction surgery or in
vitro fertilization, embryo transfer procedure, or artificial insemination. 

However, pregnancies and complications from any of these procedures will be treated as a sickness. 

Other limitations or exclusions to your coverage may apply. Please review your Certificate of Insurance/ Summary Plan Description 
provided by your Employer for specific details or contact your MetLife benefits administrator with any questions. 

The “Plan Benefits” provides only a brief overview of the STD plan. A more complete description of the benefits provisions, conditions, 
limitations, and exclusions will be included in the Certificate of Insurance/Summary Plan Description. If any discrepancies exist 
between this information and the legal plan documents, the legal plan documents will govern. 

Short Term Disability (“STD”) coverage is provided under a group insurance policy (Form GPNP99) issued to your employer by 
MetLife. This STD coverage terminates when your employment ceases, when you cease to be an eligible employee, when your STD 
contributions cease (if applicable) or upon termination of the group contract by your employer. Like most group insurance policies, 
MetLife group policies contain certain exclusions, elimination periods, reductions, limitations and terms for keeping them in force. 
State variations may apply. 
1  Under certain circumstances, MetLife may estimate the amount of income you may receive from other sources 
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When do benefits begin and how long do they continue? 

LTD Benefits begin after the end of the elimination period. The elimination period begins on the day you become disabled 
and is the length of time you must wait while being disabled before you are eligible to receive a benefit. Your elimination 
period for LTD is 90 day(s). 

Your plan’s maximum benefit period and any specific limitations are described in the Certificate of Insurance/Summary 
Plan Description provided by your Employer. 

Additional Disability Plan Benefits: 

Coverage with Your Best Interests in Mind… 

When you are ill or injured for a long time, MetLife believes you need more than a supplement to your income. That’s why 
we offer return-to-work services, financial incentives and assistance in obtaining Social Security Disability Benefits to help 
you get the maximum benefits from your coverage. 

Answers to Some Important Questions… 

Q. Can I still receive benefits if I return to work part time?
A. Yes. As long as you are disabled and meet the terms of your Disability plan, you may qualify for adjusted Disability

benefits.

Your plan offers financial and Rehabilitation incentives designed to help you to return to work when appropriate, even
on a part-time basis when you participate in an approved Rehabilitation program.

While disabled, you may receive up to 100% of your predisability earnings when combining benefits, Rehabilitation
Incentives, other income sources such as Social Security Disability Benefits and state disability benefits, and part-time
earnings.

You may be eligible for the Moving Expense Incentive if you incur expenses in order to move to a new residence
recommended as part of the Rehabilitation Program.  Expenses must be approved in advance.

With the Rehabilitation Incentive you can get a 10% increase in your monthly benefit.

The Family Care Incentive provides reimbursement up to $400 per month for eligible expenses, such as child care,
during the first 24 months of Disability.

Q. Are there any exclusions for pre-existing conditions?
A. Yes. Your plan may not cover a disability due to sickness or accidental injury for which you received treatment in the

months prior to your participation in the plan. A complete description of the pre-existing condition exclusion is included
in the Certificate of Insurance/Summary Plan Description provided by your Employer or contact your MetLife benefit
administrator with any questions.

Q. Are there any exclusions to my coverage?
A. Yes. Your plan does not cover any Disability which results from or is caused or contributed to by:

• War, whether declared or undeclared, or act of war, insurrection, rebellion or terrorist act;
• Active participation in a riot;
• Intentionally self-inflicted injury or attempted suicide;
• Commission of or attempt to commit a felony.

Q. Are there any limitations to my coverage?

A. For Long Term Disability, limited benefits apply for specific conditions:

If you are disabled due to:

alcohol, drug or substance abuse or addiction; mental or nervous disorders or diseases; neuromuscular,
musculoskeletal or soft tissue disorder; chronic fatigue syndrome and related conditions; we will limit your Disability
benefits to a combined lifetime maximum for any and all of the above equal to the lesser of 24 months; or the
maximum benefit period.
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Ask your MetLife representative for information on other plan designs and 
benefits that may be available based on MetLife’s guidelines, group size, 
underwriting, and state requirements. Heaped-commissions are available.

METLIFE CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP 
INSURANCE POLICY. Like most group accident and health insurance 
policies, MetLife’s CII policies contain certain exclusions, limitations and 
terms for keeping them in force. Product features and availability may 
vary by state. In most plans, there is a pre-existing condition exclusion. In 
most states, after a covered condition occurs, there is a benefit suspension 
period during which most plans do not pay recurrence benefits. MetLife 
offers CII on both an Attained Age and an Issue Age basis. Attained Age 
rates are based on 5-year age bands and will increase when a Covered 
Person reaches a new age band. MetLife’s Issue Age CII is guaranteed 
renewable, and may be subject to benefit reductions that begin at age 
65. Premium rates for MetLife’s Issue Age CII are based on age at the
time of the initial coverage effective date and will not increase due to
age; premium rates for increases in coverage, including the addition of
dependents’ coverage, if applicable, will be based on the covered person’s
age at the time of that increase’s effective date. Rates are subject to
change for MetLife’s Issue Age CII on a class-wide basis. A more detailed
description of the benefits, limitations, and exclusions applicable to both
Attained Age and Issue Age CII can be found in the applicable Disclosure
Statement or Outline of Coverage/Disclosure Document available at time
of enrollment. For complete details of coverage and availability, please
refer to the group policy form GPNP07-CI, GPNP09-CI or GPNP14-CI,
or contact MetLife for more information. Benefits are underwritten by
Metropolitan Life Insurance Company, New York, New York. In New
York, availability of MetLife’s Issue Age CII product is pending regulatory
approval.

MetLife’s Critical Illness Insurance is not intended to be a substitute for 
Medical Coverage providing benefits for medical treatment, including 
hospital, surgical and medical expenses. MetLife’s Critical Illness Insurance 
does not provide reimbursement for such expenses.

1. Coverage is guaranteed provided (1) the employee is actively at work
and (2) dependents are not subject to medical restrictions as set forth
on the enrollment form and in the Certificate. Some states require
the insured to have medical coverage. Additional restrictions apply to
dependents serving in the armed forces or living overseas.

2. The Health Screening Benefit is not available in certain states. In some
states, there is a separate Mammogram Benefit. Please review your
Disclosure Statement or Outline of Coverage/Disclosure Document for
specific state variations and exclusions around this benefit.

3. There is a Benefit Suspension Period between Recurrences. We will not
pay a Recurrence Benefit for a Covered Condition that recurs during
a Benefit Suspension Period. We will not pay a Recurrence Benefit
for either a Full Benefit Cancer or a Partial Benefit Cancer unless the
Covered Person has not had symptoms of or been treated for the Full
Benefit Cancer or Partial Benefit Cancer for which we paid an Initial
Benefit during the Benefit Suspension Period. A Recurrence Benefit is
available for the following conditions: Heart Attack, Stroke, Coronary
Artery Bypass Graft, Full Benefit Cancer and Partial Benefit Cancer.

4. MetLife’s Employee Benefits Trend Study, 2015 (based on survey results
of 2,463 full-time employees).

5. Please review the Disclosure Statement or Outline of Coverage/
Disclosure Document for specific information about cancer benefits.
Not all types of cancer are covered. Some cancers are covered at less
than the Initial Benefit Amount.

6. In some states, the Covered Condition is Severe Stroke.

7. In NJ sitused cases, the Covered Condition is Coronary Artery Disease.

8. Please review the Outline of Coverage for specific information about
Alzheimer’s Disease.

9. MetLife offers several different product variations. For certain products,
the Major Organ Transplant Benefit is included within the Total Benefit
Amount. With others, the benefit is payable in addition to the Total
Benefit Amount. Please contact MetLife for additional information.

10.	MetLife Critical Illness Insurance will pay 25% of the Initial Benefit
Amount for each of the 22 additional conditions listed in the group
certificate until the Total Benefit Amount is reached. A Covered
Person may only receive one payment for each listed condition
in his/her lifetime. The Listed Conditions are: Addison’s disease
(adrenal hypo function); amyotrophic lateral sclerosis (Lou Gehrig’s
disease); cerebrospinal meningitis (bacterial); cerebral palsy; cystic
fibrosis; diphtheria; encephalitis; Huntington’s disease (Huntington’s
chorea); Legionnaire’s disease; malaria; multiple sclerosis (definitive
diagnosis); muscular dystrophy; myasthenia gravis; necrotizing fasciitis;
osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle
cell trait); systemic lupus erythematosus (SLE); systemic sclerosis
(scleroderma); tetanus; and tuberculosis.

11.	The Occupational HIV Benefit is available to qualified employers with
a risk of exposure. Occupational HIV Benefit is not available in all states.

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166
www.metlife.com



Attained Age 

<25 

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+ 

CRITICAL ILLNESS 

Premium Structure 

Monthly Premium for $15,000 of 
Coverage 

Employee Employee+ Employee+ 
Only Spouse Children 

4.50 9.00 7.05 

4.80 9.60 7.35 

7.20 14.40 9.75 

10.95 21.90 13.35 

17.10 34.20 19.65 

26.85 53.70 29.25 

40.65 81.30 43.05 

58.65 117.30 61.20 

85.80 171.60 88.35 

131.55 263.10 134.10 

196.65 393.30 199.20 

Rates effective 01/01/2018 through 12/31/2024 

MetLife 

Employee+ 
Spouse I 
Children 

11.55 

12.15 

16.95 

24.45 

36.75 

56.25 

83.85 

119.85 

174.15 

265.65 

395.85 

1 
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MetLife 

Accident 

Proposed Rates - Low Plan 

Type Annual Monthly 

Employee Only $88.44 $7.37 

Employee + Spouse $167.88 $13.99 

Employee + Children $182.76 $15.23 

Employee + Spouse/Children $230.28 $19.19 

Proposed Rates - High Plan 

Type Annual Monthly 

Employee Only $151.68 $12.64 

Employee + Spouse $286.68 $23.89 

Employee + Children $310.92 $25.91 

Employee + Spouse/Children $392.16 $32.68 

Rates effective 01/01/2018 through 12/31/2024 

1 















TOTAL PET PLAN INCLUDES:

DISCOUNTS ON PRODUCTS & RX

View available products and pricing at petplusbenefit.com.

DISCOUNTS ON VETERINARY CARE

Visit petbenefits.com/search to locate a participating vet.

24/7 PET TELEHEALTH

LOST PET RECOVERY SERVICE

America's Back Office
is offering Total Pet Plan
to employees.

For more details and how to enroll, visit
petbenefits.com/land/americasbackoffice .

Your pets are part of your family, and you’ll do
anything to keep them happy and healthy. But with the
cost of pet care on the rise, it isn’t always easy.

That’s why we’re offering Total Pet Plan , which makes
pet care more affordable. Enroll in Total Pet and get
the same high-quality products and services your pets
are used to, just at a lower price!

$11.75/month for one pet or 
$18.50/month for a family plan

Up to 40% off on products like prescriptions,
preventatives, food, toys and more
Shipping is always free and same-day pickup is
available for most human-grade prescriptions

Instant 25% savings on all of your pet’s in-
house medical services at participating vets
No exclusions due to age, health, pre-existing
conditions or type of pet

Access real-time vet support, even when your
vet’s office is closed
Unlimited support on your pet’s health,
wellness, behavior and more

Durable tag can be scanned from any smart
phone to access your contact information,
helping lost pets return home quicker than a
microchip
Easily update your information online with no
need to request a new tag

Pet Benefit Solutions | petbenefits.com | customercare@petbenefits.com | (800) 891-2565

https://www.petbenefits.com/land/americasbackoffice
https://www.petbenefits.com/
mailto:customercare@petbenefits.com
tel:+18008912565




Brighten Your Plan Outlook
Introducing

Let us handle the paperwork for you

Evaluation process is as easy as…

How?

Strength in numbers

Client benefits

America's Back Office 401(k) Profit Sharing Plan

Now available to all America's Back Office clients!

By joining America's Back Office 401(k) Profit Sharing Plan, you can provide an outstanding plan, save
money, and spend less time administering it.

• No annual audit

• Cost savings on the investments

• No individual Form 5500 reporting

• Minimal plan maintenance

• Flexible plan features, including safe harbor,
Roth, and profit sharing

• Customizable 401(k) plan design options involving
eligibility, matches, vesting schedules, and more

America's Back Office 401(k) Profit Sharing Plan, from a
government reporting standpoint, is treated like one large
plan. The end result for you is a 401(k) plan with competitive
investments, outstanding service, and someone else doing a
majority of the plan maintenance legwork.

With hundreds of clients, we bring a large, powerful group to
one unified plan. When you utilize America's Back Office
401(k) Profit Sharing Plan, you have all the advantages and
flexibility of a stand-alone plan sponsor, but avoid the
expenses and administrative burden associated with
sponsoring a single employer plan.

By participating in America's Back Office 401(k) Profit
Sharing Plan, virtually all administrative tasks can be
offloaded from you to Transamerica and America's Back
Office.

Tasks that can be shifted may include:

• Administrative responsibilities

• Employee eligibility tracking

• Distribution processing

• Plan compliance

• Nondiscrimination testing

• Annual reporting

• Participant enrollment/education

The result is more time for you to focus on running your
business.

Contacting the Benefits Department at
America's Back Office

benefits@abopeo.com
877-423-7736

Providing the requested information
for your evaluation

Scheduling a no-cost plan design
evaluation meeting

2
3

1

Transamerica Retirement Solutions is prohibited by law from providing tax or legal advice outside the company. The information
contained in this flyer is intended solely to provide general summary information and is not intended to serve as legal or tax
advice applicable to certain matters or situations. For legal or tax advice concerning your situation, please consult your attorney
or professional tax advisor. Although care has been taken in preparing this material and presenting it accurately, Transamerica
disclaims any express or implied warranty as to the accuracy of any material contained herein and any liability with respect to it.

Transamerica Retirement Solutions is not affiliated with America's Back Office.

5406-MEP_F_ABO (02/15)
© 2015 Transamerica Retirement Solutions Corporation
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EsPYR 
IMAGINE. ACHIEVE_ CONQUER. 

America's Back Office has contracted with ESPYR to provide employees and their family members with a 
comprehensive Employee Assistance Program (EAP). All medical benefits eligible employees have access to the 
program. Services are free and confidential, within the bounds of the law. The EAP is available 24/7 /365 and provides 
the following services. 

Work-Life 
• Legal consultation provided by attorneys. Simple Wills prepared at no cost. Twenty-four hour emergency

services, consultation with a mediator, consultation with a fraud/ID theft specialist are also included. A 25%
discount off the mediator or attorney fees for services rendered beyond the EAP.

• Financial consultation regarding debt matters, investment options, money management, tax preparation and

consultation and retirement planning. Financial personnel services are discounted at 25% as are CPA tax
preparation fees.

• Child care information and referrals for all types of child care, as well as camps and schools
• Elder care services to assess elder care needs, locate resources and arrange referrals
• Adoption specialists share information, organize and arrange referrals for all stages of this process.
• Academic resources including customized profiles of kindergarten through graduate school. College planning

guidebooks are available. Referrals to tutors are available.
• Pet care services that offer referrals to breeders, groomers, walkers, sitters, kennels, vets, and pet

publications.
• Special needs services and referral to assess employee needs, educate, and make referrals for various special

needs affecting employees and their families such as heart disease, ADHD, disabilities, diabetes and more.
• Daily Living and Concierge resources that provides referrals such as for home improvement resources, cleaning

services, travel information and more.
• Relocation services and referral information provided to employees who are moving. Referrals include moving

companies, housing options, utility companies, schools and more.

Counseling 
• Up to 3 sessions, per problem for face-to-face counseling and referral for a full range of personal, family and

work concerns. Counselors are located conveniently to your work or home.
• 24 hour per day, 7 day per week, toll-free access to mental health professionals.

On-Line 
• To access the on-line services, please go to www.espyr.com and sign in to the User Portal
• The website offers educational screenings, assessments, videos, quizzes, courses, articles, financial calculators,

child and eldercare service locators and much more. You may even confidentially request EAP services from the

site. Topics covered include:

o Emotional Wellbeing

o Relationships
o Health and Wellness

• Monthly, live webinars

o Financial
o Legal

o Personal and Professional Growth

• ESPYR app provides 24/7 access to resources including requesting services. Download the free app from iTunes or the
Google Play Store.
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FLEXIBLE SPENDING ACCOUNTS: 
IMMEDIATE TAX SAVINGS 
A Flexible Spending Account (FSA) lets employees take home a larger paycheck by reducing their taxable income. Employees 
enrolled contribute tax-free dollars into an account that can be used throughout the year on qualified medical, dental and vision 
or qualified dependent care expenses — reducing out-of-pocket costs. 

We offer three different types of accounts: A Medical FSA that covers general-purpose health expenses; a Limited Medical FSA 
that covers qualifying dental, vision and preventive care expenses and can also be paired with a High-Deductible Health Plan 
(HDHP) and a Health Savings Account (HSA); and a Dependent Care FSA that lets participants save money on day care expenses 
for children up to age 13 or a disabled spouse or dependent of any age. 

COMMUTER BENEFITS: 
SAVING MONEY TO AND FROM WORK 
Commuter Benefits allow employees to set aside pre-tax dollars to pay for expenses related to commuting to and from work for 
mass transit, vanpooling and work-related parking costs. This includes transit passes, tokens, fare cards, vouchers, parking 
passes and more. 

Commuter Benefits help employees save 40% or more on their monthly commuting costs. These are great transportation benefits 
for employees looking to pocket more money from each paycheck. 

As part of our comprehensive Commuter Benefits offering, we also developed our Discovery SmartCommute™ program, which 
enhances the payment experience for commuter benefits participants in select cities. 

HEALTH SAVINGS ACCOUNTS: 
SECURITY FOR NOW AND LATER 
As more and more employers make the switch to a High-Deductible Health Plan (HDHP), the Health Savings Account (HSA) 
continues to rise in popularity. It's an account that puts employees in control, allowing them to save on healthcare expenses and 
build a nest egg for retirement, much like a 401(k). 

They offer a triple-tax advantage: Contributions are tax-free, earnings are tax-free and withdrawals for eligible expenses are tax-
free. In addition to the extraordinary savings potential, Health Savings Accounts offer investment capabilities to help 
accountholders truly maximize the account's potential. The best part? The portability of the account means its balance continues 
to grow year after year and travels with the accountholder, even in the event of a career change. 

HEALTH REIMBURSEMENT ARRANGEMENTS: 
TAX-ADVANTAGED, EMPLOYER-SPONSORED BENEFITS 
The Health Reimbursement Arrangement (HRA) is a great addition to any benefits package because it allows employers to reduce 
healthcare-related expenses for their employees by providing an employer contribution to be used for out-of-pocket costs. And, 
by opting for a less expensive consumer-driven health plan, employers can use the money saved through the plan to fund 
employee HRAs with tax-free dollars. This gives employees control of their healthcare dollars. 

The HRA is an employer-sponsored benefit, and with a fully customizable plan design, the employer has the flexibility to set which 
expenses will be eligible under the benefit. We recognize that every employer has different needs, which is why Discovery 
Benefits offers a wide variety of HRA plan designs. 
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