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Benefits Overview & Eligibility
Employee Owned Holdings, Inc. is committed to offering a competitive and comprehensive benefit plan that is 
focused on supporting your health and well-being. In this guide, you'll find information regarding your 
employee benefit options for this plan year. 

This overview contains information that should help you make benefit choices for you and your family.  Please 
be aware the information contained herein describes the basic features of the benefit plans available and 
should not be considered an official plan document.  Should a discrepancy occur between this 
presentation/guide and the actual plan documents, the latter will govern.

Eligibility

Who is eligible? 
If you are a full-time employee working at least 30 hours per week you are eligible to enroll in benefits 
described within this presentation/guide. You are eligible to enroll in benefits 1st of the month following 30 
days of employment.

Eligible dependents include:
Legal spouse, children (birthed, legally adopted and stepchildren that reside in your home) and court-ordered 
dependents, or those for which you have been granted legal guardianship. 

Unless otherwise noted, children are eligible for coverage from birth up to age 26. If a child becomes mentally 
or physically disabled while covered under the benefit plan, the child’s coverage may be continued as long as 
the child remains disabled and dependent on your support. Documentation will be mandatory.

Enrollment

How to Enroll or Make Changes?

Any elections subject to underwriting review will take effect after approval is granted, and according to the 
carrier’s guidelines.

Personal Information:  Ensure all personal information is current throughout the year.  This includes but is not 
limited to mailing addresses, contact information, dependents and beneficiary designations.

PLEASE NOTE:  

You will not be able to make changes during the year without an IRS approved qualifying life event (i.e. 
Marriage, divorce, birth, adoption, loss of current insurance coverage). Please contact the Human Resource 
department if you have a question about the life event. You have 30 days for the date of the qualifying life 
event to submit this request to Human Resources.

 
REQUIRED NOTICES & DISCLOSURES: The Affordable Care Act (ACA) and the Employee Retirement Income 
Security Act (ERISA) requires us to provide you with notices that can be found on our online enrollment portal. 
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Benefits Enrollment System 

During Open Enrollment, you will have the opportunity to reassess your current benefits  and 
choose the coverage that is right for you and your family. Please don’t hesitate to contact your 
Human Resources department if you have any questions or concerns. 

How Do I Enroll in Paylocity System”

The video in the link below includes the following information that you will need to know for your  
online benefits enrollment.

• How to Login

• Complete Open Enrollment

• Enter Life Event

• View Benefit Coverages

• View/Modify Dependent Information

Copy the link to your web browser get started: 

https://www.youtube.com/watch?v=ejLSKL2y10Y&t
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Medical High Plan
In-Network Out-of-Network

Network Open Access Plus Open Access Plus

Deductible

Individual / Family $1,500 / $3,000 $4,500 / $9,000

Coinsurance (Out Of Pocket Max)

Individual / Family $5,000 / $10,000 $15,000 / $30,000

Preventative Care
 Annual Physicals
 Well-Woman/Mammogram
 Well-Child/Immunizations

Covered at 100% 40% after deductible

Primary / Specialist $30 copay / $60 copay You pay 40% after deductible

Virtual Visit $30 copay / $60 copay for specialist Not Covered

Convenience Clinic / Urgent Care $30 copay / $100 copay You pay 40% after deductible / 
$100 copay

Emergency Room $250 copay $250 copay

Outpatient Services You pay 20% after deductible You pay 40% after deductible

Hospitalization You pay 20% after deductible You pay 40% after deductible

Prescription Drug Costs

Generic You pay $20 copay 

You pay 40%
Preferred

Non-Preferred

You pay $40 copay 

You pay $60 copay 

Specialty You pay $120 copay 

Retail  & Mail Order (90-day 
supply) 2.5 copays Not Covered

Coverage Tier
Payroll Deduction

Semi-Monthly

Employee $162.73

EE+ Spouse $349.86

EE+ Child(ren) $309.25

Family $488.28
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Medical Middle Plan
In-Network Out-of-Network

Network Open Access Plus Open Access Plus

Deductible

Individual / Family $3,000 / $9,000 $10,000 / $30,000

Coinsurance (Out Of Pocket Max)

Individual / Family $6,000 / $12,000 $20,000 / $60,000

Preventative Care
 Annual Physicals
 Well-Woman/Mammogram
 Well-Child/Immunizations

Covered at 100% 50% after deductible

Primary / Specialist $35 copay / $65 copay You pay 50% after deductible

Virtual Visit $35 copay / $65 copay for specialist Not Covered

Convenience Clinic / Urgent Care $35 copay / $100 copay You pay 50% after deductible / 
$100 copay

Emergency Room You pay 30% after deductible You pay 50% after deductible

Outpatient Services You pay 30% after deductible You pay 50% after deductible

Hospitalization You pay 30% after deductible You pay 50% after deductible

Prescription Drug Costs

Generic You pay $20 copay

You pay 40%
Preferred

Non-Preferred

You pay $40 copay 

You pay $60 copay 

Specialty You pay $120 copay 

Retail  & Mail Order (90-day 
supply) 2.5 copays Not Covered

Coverage Tier
Payroll Deduction

Semi-Monthly

Employee $128.34

EE+ Spouse $275.94

EE+ Child(ren) $243.85

Family $385.03
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Medical HDHP/HSA Plan

Prescription Drugs After Deductible

In-Network Out-of-Network

Network Open Access Plus Open Access Plus

Employer HSA Contribution Individual  $1,200  or  Family (EE + 1 or more)  $1,500

Deductible

Individual / Family $4,000 / $8,000 $8,000 / $16,000

Coinsurance (Out Of Pocket Max)

Individual / Family $6,000 / $12,000 $12,000 / $24,000

Preventative Care
 Annual Physicals
 Well-Woman/Mammogram
 Well-Child/Immunizations

Covered at 100% 50% after deductible

Primary / Specialist You pay 20% after deductible You pay 50% after deductible

Virtual Visit You pay 20% after deductible Not Covered

Convenience Clinic / Urgent Care You pay 20% after deductible You pay 50% after deductible

Emergency Room You pay 20% after deductible You pay 50% after deductible

Outpatient Services You pay 20% after deductible You pay 50% after deductible

Hospitalization You pay 20% after deductible You pay 50% after deductible

Prescription Drug Costs

Generic You pay $20 copay after deductible

N/A

Preferred You pay $40 copay after deductible

Non-Preferred You pay $60 copay after deductible

Specialty You pay $120 copay after deductible

Retail  & Mail Order (90-day 
supply) 2.5 copays

Coverage Tier
Payroll Deduction

Semi-Monthly

Employee $111.85

EE+ Spouse $240.47

EE+ Child(ren) $212.50

Family $335.53
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Health Savings Account (HSA)

Coverage Tier
Employer’s

Annual Contribution
Employee Maximum 

Contribution
IRS HSA Contribution 2026 

Limits

Employee Only $1,200 $3,200 $4,400

Employee Spouse $1,500 $7,250 $8,750

Employee/Child(ren) $1,500 $7,250 $8,750

Family $1,500 $7,250 $8,750

55 and older catch-up Can contribute an additional $1,000

Who Is Eligible? 
You must be enrolled in Cigna’s HDHP medical plan AND meet the following requirements:
 Have no other health insurance coverage except what’s permitted by the IRS 
 Not be enrolled in Medicare
 Not be claimed as a dependent on someone else’s tax return

A Health Savings Account (HSA) paired with Cigna’s High Deductible Health Plan (HDHP) will help you and 
your family to plan, save, and pay for qualified health care expenses. An HSA empowers you to build savings 
for health care expenses in a tax advantaged account. 

What Is A Qualified Health Care Expense? 
You can use money in your HSA to pay for any qualified health care expenses for you, your spouse and your 
tax dependents, even if they are not covered on your plan. Examples of qualified health care expenses 
include: your insurance plan deductibles, copayments, and coinsurance; doctor’s office visits; prescriptions; 
dental treatments and x-rays; and eyeglasses and vision exams. 

How Much Can I Contribute To A Health Savings Account (HSA)? 
Each year the IRS establishes the maximum contribution limits. The chart below represents the IRS limits. 
These limits are for the total funds contributed, including company contributions, your contributions, and 
any other contributions. It is up to you as the account owner to ensure you do not exceed these IRS 
contribution limits annually.  

What are the tax advantages of owning an HSA?
Triple Tax Savings:  Contributions are tax-free, Earnings are tax-free, and withdrawals are tax-free when 
made for eligible medical care expenses.

Please keep in mind you can change your HSA allocation at any time during the plan year.

Any funds you do not use will continue to accumulate. Your HSA money rolls over from year-to-year, and 
you do not ever lose the money left in your HSA or the interest it has earned. 
Your Employer contribution amounts may be pro-rated based on your hire date. 
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Cost Savings Illustrations

Middle Plan 
Middle Plan 

Semi Monthly 
Cost

HSA  Plan 
Semi Monthly 

Cost

Semi Monthly 
Cost Savings for 

HSA Account

Annual Savings 
for HSA Account

Employee Only $128.34 $111.85 $16.49 $395.76

Employee/Spouse $275.94 $240.47 $35.47 $851.28

Employee/Children $243.85 $212.50 $31.35 $752.40

Employee Family $385.03 $335.53 $49.50 $1,188.00

Below are illustrations of the Cost Savings for the Middle and High Plans if you were to 
enroll in the HDHP/HSA. 

You can use the annual savings to help fund your HSA account.

High Plan 
Buy-up Plan 

Semi Monthly 
Cost

HSA  Plan 
Semi Monthly 

Cost

Semi Monthly 
Cost Savings for 

HSA Account

Annual Savings 
for HSA Account

Employee Only $162.73 $111.85 $50.88 $1,221.12

Employee/Spouse $349.86 $240.47 $109.39 $2,625.36

Employee/Children $309.25 $212.50 $96.75 $2,322.00

Employee Family $488.28 $335.53 $152.75 $3,666.00
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Health Savings Account (HSA)

10



For more information please contact us at batinfo@paylocity.com
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CHOOSE A PLAN

WITH CONFIDENCE
Cigna One Guide service can help.

We understand how confusing and overwhelming it can 
be to review your health plan options. And we want to 
help by providing the resources you need to make a 
decision with confidence. That’s why Cigna One Guide® 

service is available to you now.

Call a Cigna One Guide representative during 
preenrollment to get personalized, useful guidance.

Your personal guide will help you:

›
›
›

›

Easily understand the basics of health coverage

Identify the types of health plans available to you

Check if your doctors are in-network to help you 
avoid unnecessary costs

Get answers to any other questions you may have 
about the plans or provider networks available to you

The best part is, during the enrollment period, your 
personal guide is just a call away.

Don’t wait until the last minute to enroll.

Call 888.806.5094 to speak with a Cigna One Guide 
representative today.

After enrollment, the support continues 
for Cigna customers.
Cigna One Guide service will be there to guide 
you through the complexities of the health care 
system, and help you avoid costly missteps. Our 
goal is a simpler health care journey for you and 
your family.

Cigna One Guide service provides personalized 
assistance to help you:

› Resolve health care issues

› Save time and money

› Get the most out of your plan

› Find hospitals and health care providers in your
plan’s network

› Get cost estimates and avoid surprise expenses

› Understand your bills

Access Cigna One Guide – after enrollment –
in the way that’s most convenient for you:

myCigna.com or the 
myCigna® app Live chat Phone

12



If you think you might be unable to meet a standard for a reward under this wellness experience, you might qualify 
for an opportunity to earn the same reward by different means. Log in to myCigna to request a Cigna Healthcare 
representative to work with you, and if you wish, with your doctor.

Earn up
to $100
per year
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So many ways to help manage your health.

So many ways 
to help manage 
your health.
Get to know the full value of myCigna.

Now it’s easier than ever to manage your health and make the most of your health plan with myCigna®.* From programs 
that help improve your health to tools that help manage your health spending, there’s so much you can do.

View, print and send 
ID cards

Find in-network doctors, 
hospitals and medical services

Compare quality of care information, 
including patient reviews from 
Cigna HealthcareSM customers

Manage and track 
claims

See cost estimates for 
medical procedures

Use the click-to-chat feature 
to connect with a live 
Cigna Healthcare rep

Feel better protected Cigna Healthcare is as committed to helping 
protect your health information as we are to protecting your health 
and well-being. That’s why we take certain steps to enhance the 
security of your personal health information on myCigna.
Visit myCigna today. Not registered yet? Start here.**
Customers under age 13 (and/or their parent/guardian) will not be 
able to register at myCigna.com.

Download the myCigna App for your mobile device. Disponible en Español.
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Dental PPO Plan

Coverage Tier Dental  - Payroll Deduction
Semi-Monthly

Employee $0.00

EE+ Spouse $18.36

EE+ Child(ren) $25.66

Family $50.42

Calendar Year Maximum
(Class I, II, III Expenses) $1500, Class I Applies $1500, Class I Applies

Calendar Year Deductible
Per Individual $50 $50
Per Family $150 $150

Class I Expenses - Preventive & Diagnostic Care
Oral Exams 100%, No Deductible 100%, No Deductible
Cleanings
Routine X-rays
Fluoride Application
Sealants
Space Maintainers (limited to non-orthodontic treatment)
Non-Routine X-rays
Emergency care to relieve pain (administrated at In Network coinsurance)

Class II Expenses - Basic Restorative Care
Fillings (Amalgam and composite on all teeth) 80%, After Deductible 80%, After Deductible
Oral Surgery - Simple Extractions
Oral Surgery - All Except Simple Extraction
Surgical Extraction of Impacted Teeth
Minor Periodontics
Major Periodontics
Root Canal Therapy / Endodon
Brush Biopsy

Class III Expenses - Major Restorative Care
Anesthetics 50%, After Deductible 50%, After Deductible
Relines, Rebases, and Adjustments
Repairs - Bridges, Crowns, and Inlays
Repairs - Dentures
Crowns/Inlays/Onlays
Stainless Steel/Resin Crowns
Dentures
Bridges

Class IV Expenses - Orthodontia
Coverage for Eligible Children Only 50%, No Ortho Deductible 50%, No Ortho Deductible
Lifetime Maximum $1000 $1000
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Value Prop



		Cigna Dental is Your New Growth Plan.

		Dental care is not just a cost of doing business. It's an investment in your future success. And dental benefits aren't "just dental." When provided by Cigna, your dental program can help ensure financial health, engage individual employees, nurture a healthy work culture, and prepare for the future. Cigna unlocks the full potential of your dental program to deliver more value.

		Help ensure Financial Health

		We help predict and manage financial risk for your company while optimizing cash flow and improving profitability. We also help your employees manage and control their health-related finances.

		•		myCigna.com gives employees 24/7/365 access to value-based network search tools and information that can help them find a dentist who meets their specific, unique needs. It puts them in the driver's seat and when employees utilize myCigna, they save an average of $117.10 PMPY more than those who don't, and have 6.9% more in-network claims.1

		•		Cigna Dental Oral Health Integration Program® provides proactive, personalized support for customers with one of 14 medical conditions that can be impacted by oral health risks like gum disease and cavities. Preventive care for these employees can drive average savings of 12.2% over five years.2

		•		Our industry-leading Brighter Score technology brings customers greater transparency and guides employees to high-value in-network dentists using myCigna.



		Engage Individual Employees

		Cigna Dental is an industry leader in engaging customers to use their preventive dental care benefits. And when customers get preventive care, the risk of developing periodontal disease, experiencing potential medical complications or needing care in the emergency room or urgent care center is reduced.1

		•		Engaging customers to get important preventive dental care through proactive, automated outreach results in a 67% increase in visits3 and 31% lower future dental costs1.

		•		We connect your employees to the preventive care they need--regardless of the challenges they face. This results in 30%+ more medical cost savings for employees impacted by a high social index.4



		Nurture a Healthy Work Culture

		Poor oral health directly impacts employers. Every year, $800M in productivity is lost due to health-related problems, and 320.8M hours of work/school are lost for dental care.5 92.4M of those hours are lost for unplanned or emergency dental care.5 The Cigna Dental program can help reduce lost productivity by making it easy and affordable for employees to access dental care, when, how and where employees need it most. 

		•		Making it easy and affordable to access care by bringing network dentists right to the workplace through Cigna Onsite DentalSM

		•		Moving the center of care to support better oral health routines with Cigna @Home Dental can help to reduce plaque by 77%.7

		•		Reducing the risk of opioid addiction through our proprietary opioid dashboard and safe prescribing program has resulted in a 23% reduction in the number of prescriptions written for children under 18, and a 9% reduction overall.8

		Prepare for the Future

		At the heart of our dental solution is the relentless pursuit of innovation. Cigna continuously innovates for the future to address the health challenges of today and tomorrow. From the beginning of each customer's journey with us, we are by their side. Enrollment support, oral health assessments, network search-ability, treatment cost estimators, 24/7/365 access to dentists through Cigna Dental Virtual Care - our proactive and innovative solutions make getting dental care affordable and easy.

		•		The Cigna Dental Innovation Studio  delivers forward-thinking, customer-centric solutions to help improve outcomes. It's part of our dedication to staying ahead of challenges and bringing the latest solutions to you and your employees to promote whole person health.

		•		Cigna Dental Payment Solutions is an innovative program designed to help customers turn out-of-pocket dental expenses into a more affordable payment plan with no additional fees or interest charges.



				1. Internal reporting as of November 2021 for DPPO customers who use myCigna and customers who do not use myCigna.
2. Internal reporting. Average increase in DHMO enrollment for clients who participate in a second-sale dual-enrollment campaign. Results may vary. 
3. Internal reporting as of November 2021 for DPPO customers who received email for overdue preventive care and out-of-network claims. Results may vary.
4. Kay, E., Shou, L. A randomised controlled trial of a smartphone application for improving oral hygiene. Br Dent J 226, 508–511 (2019). 
5. Internal report published in 2019, based on review and analysis of 2015-2018 Cigna pharmacy claims and Cigna dental membership data. Results may vary.
6. Kelekar, Uma, and Shillpa Naavaal. “Hours Lost to Planned and Unplanned Dental Visits Among US Adults.” Preventing chronic disease vol. 15 E04. 11 Jan. 2018, doi:10.5888/pcd15.170225. Accessed November 2021.
7. Internal reporting on average cost for ER claims submitted for dental-related concerns 2018-2019. 3. Internal reporting on Cigna Dental Virtual Care utilization for 2021.
8. “Preventive Dental Treatment Associated with Lower Medical Utilization and Costs.” Cigna national study, December 2020. Individual results may vary. 
9. Cigna internal utilization data – average percentage of recommendations across network DPPO dentists by Cigna customers. As of October 2019.


				2. “Preventive Dental Treatment Associated with Lower Medical Utilization and Costs.” Cigna national study, December 2020. Individual results may vary. 

				3. Internal reporting as of November 2021 for DPPO customers who received email for overdue preventive care and out-of-network claims.

				4. “Preventive Dental Treatment Associated with Lower Medical Utilization and Costs.” Cigna national study, December 2020. Individual results may vary.

				5. Kelekar, Uma, and Shillpa Naavaal. “Hours Lost to Planned and Unplanned Dental Visits Among US Adults.” Preventing chronic disease vol. 15 E04. 11 Jan. 2018, doi:10.5888/pcd15.170225. Accessed November 2021.

				6. Cigna provides access to virtual care through national teledental care providers via myCigna.com as part of your plan. Providers are solely responsible for any treatment provided to their patients. Video chat may not be available in all areas or with all providers and is a requirement for this service. See your plan materials for the details of your specific Dental plan. This service is separate from coverage for virtual dental care obtained by your Dental plan's network and may not be available in all areas. A referral is not required for this service

				7. Kay, E., Shou, L. A randomised controlled trial of a smartphone application for improving oral hygiene. Br Dent J 226, 508–511 (2019). 

				8. Internal report published in 2019, based on review and analysis of 2015-2018 Cigna pharmacy claims and Cigna dental membership data. Results may vary.
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		Cigna Healthcare Financial Exhibit for:    

		Employee Owned Holdings, Inc

		Plan 1

		Effective Date: May 01, 2025

		

		This is a summary of benefits for your dental plan. 

		All deductibles, plan maximums, and service specific maximums (dollar and occurrence)  cross accumulate between in and out of network.

		Your DPPO** plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket expenses.



														DPPO-Total**

														Total Network**						Total Network**						Out-of-Network

		Plan Design



		Calendar Year Maximum												

				(Class I, II, III Expenses)										$1500, Class I Applies						$1500, Class I Applies						$1500, Class I Applies

																										

																										



		Calendar Year Deductible

				Per Individual										$50						$50						$50

				Per Family										$150						$150						$150





		Class I Expenses - Preventive & Diagnostic Care												

				Oral Exams										100%, No Deductible						100%, No Deductible						100%, No Deductible

				Cleanings

				Routine X-rays

				Fluoride Application

				Sealants

				Space Maintainers (limited to non-orthodontic treatment)

				Non-Routine X-rays

				Emergency care to relieve pain (administrated at In Network coinsurance)





		Class II Expenses - Basic Restorative Care												

				Fillings (Amalgam and composite on all teeth)										80%, After Deductible						80%, After Deductible						80%, After Deductible

				Oral Surgery - Simple Extractions

				Oral Surgery - All Except Simple Extraction

				Surgical Extraction of Impacted Teeth

				Minor Periodontics

				Major Periodontics

				Root Canal Therapy / Endodontics

				Brush Biopsy

																										

																										



		Class III Expenses - Major Restorative Care												

				Anesthetics										50%, After Deductible						50%, After Deductible						50%, After Deductible

				Relines, Rebases, and Adjustments

				Repairs - Bridges, Crowns, and Inlays

				Repairs - Dentures

				Crowns/Inlays/Onlays

				Stainless Steel/Resin Crowns

				Dentures

				Bridges



																										

																										



		Class IV Expenses - Orthodontia												

				Coverage for Eligible Children Only										50%, No Ortho Deductible						50%, No Ortho Deductible						50%, No Ortho Deductible

				Lifetime Maximum										$1000						$1000						$1000





		Class V Expenses - TMJ

														Not Covered						Not Covered						Not Covered

				Not Covered																						



		Class IX Expenses - Implants

														Not Covered						Not Covered						Not Covered

																										



		Dental Plan Reimbursement Levels												Based on Contracted Fees						Based on Contracted Fees						90th Percentile of Submitted Charges***



		Additional Member Responsibility in excess of Coinsurance												None						None						Yes, the difference between the member's dentist's billed charges and the dental plan reimbursement level***



		Student/Dependent Age												26/26

														

		P0010  Network. Prepared by Underwriting.																										01/29/2025 04:27 PM
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		Cigna Healthcare Financial Exhibit for:   

		Employee Owned Holdings, Inc

		Plan 1

		Effective Date: May 01, 2025

		

		Cigna Dental Choice / Indemnity Exclusions and Limitations:



				Procedure						Exclusions & Limitations

				Exams						Two per calendar year

				Prophylaxis (cleanings)						Two per calendar year

				Fluoride						1 per calendar year for people under 19

				X-Rays (routine)						Bitewings: 2 per calendar year

				X-Rays (non-routine)						Full mouth: 1 every 3 calendar years.  Panorex: 1 every 3 calendar years

				Cone Beams						Not covered

				Model						Payable only when in conjunction with Ortho workup

				Minor Perio (non-surgical)						Various limitations depending on the service

				Perio Surgery						Various limitations depending on the service

				Crowns and Inlays						Replacement every 5 years

				Prosthesis over Implants						1 per 5 years if unserviceable and cannot be repaired.  Benefits are based on the amount

										payable for non-precious metals.  No porcelain or white/tooth colored material on molar crowns or 

										bridges.

				Bridges						Replacement every 5 years

				Dentures and Partials						Replacement every 5 years

				Relines, Rebases						Covered if more than 6 months after installation

				Adjustments						Covered if more than 6 months after installation

				Repairs - Bridges						Reviewed if more than once

				Repairs - Dentures						Reviewed if more than once

				Sealants						Limited to posterior tooth.  One treatment per tooth every three years up to age 14

				Space Maintainers						Limited to non-Orthodontic treatment. No frequency limit for participants under age 19.

				Alternate Benefit 						When more than one covered Dental Service could provide suitable treatment based on common dental 

										standards, Cigna HealthCare will determine the covered Dental Service on which payment will be based and the expenses 

										that will be included as Covered Expenses. 

				Orthodontia						For dependent children, up to age 19

				Missing Tooth Provision						The amount payable is 50% of the amount otherwise payable until insured for a specified time period; thereafter, considered a Class III expense

				Late Entrant Limit****						50% coverage on Class III and IV (if applicable) for 12 months

				Pre-Treatment Review						Available on a voluntary basis when extensive work in excess of $200 is proposed





		Benefit Exclusions:



		* Services performed primarily for cosmetic reasons

		* Replacement of a lost or stolen appliance

		* Replacement of a bridge or denture within five years following the date of its original installation

		* Replacement of a bridge or denture which can be made useable according to accepted dental standards

		* Procedures, appliances or restorations, other than full dentures, whose main purpose is to change vertical dimension, 

		   diagnose or treat conditions of TMJ, stabilize periodontally involved teeth, or restore occlusion

		* Veneers of porcelain or acrylic materials on crowns or pontics on or replacing the upper and lower first, second and third molars

		* Bite registrations; precision or semi-precision attachments; splinting; Surgical implant of any type

		* Instruction for plaque control, oral hygiene and diet

		* Dental services that do not meet common dental standards

		* Services that are deemed to be medical services

		* Services and supplies received from a hospital

		* Charges which the person is not legally required to pay

		* Charges made by a hospital which performs services for the U.S. Government if the charges are directly related to a condition

		   connected to a military service 

		* Experimental or investigational procedures and treatments

		* Any injury resulting from, or in the course of, any employment for wage or profit

		* Any sickness covered under any workers' compensation or similar law

		* Charges in excess of the reasonable and customary allowances

		* To the extent that payment is unlawful where the person resides when the expenses are incurred;

		* Procedures performed by a Dentist who is a member of the covered person's family (covered person's family is limited to a spouse, 

		   siblings, parents, children, grandparents, and the spouse's siblings and parents);

		* For charges which would not have been made if the person had no insurance; For charges for unnecessary care, treatment or surgery;

		* To the extent that you or any of your Dependents is in any way paid or entitled to payment for those expenses by or through a public 

		   program, other than Medicaid; 

		* To the extent that benefits are paid or payable for those expenses under the mandatory part of any auto insurance policy written to 

		   comply with a "no-fault" insurance law or an uninsured motorist insurance law. Cigna HealthCare will take 

		   into account any adjustment option chosen under such part by you or any one of your Dependents.

		* In addition, these benefits will be reduced so that the total payment will not be more than 100% of the charge made for the Dental 

		   Service if benefits are provided for that service under this plan and any medical expense plan or prepaid treatment program sponsored 

		   or made available by your Employer.



		** In Texas, the insured dental product offered by CGLIC and CHLIC is referred to as the Cigna Dental Choice Plan, and this plan utilizes the national Cigna Dental PPO network.



		***Charges are based upon an independent third party organization that is the industry standard.  Percentile data is based upon the third party organization's aggregated industry-wide claims data



		****Late Entrant coverage limitation does not apply to New Mexico Residents for Insured Dental Products.



		This benefit summary highlights some of the benefits available under the proposed plan. A complete description regarding the terms of 

		coverage, exclusions and limitations, including legislated benefits, will be provided in your insurance certificate or plan description.  



		Benefits are insured and/or administered by Cigna HealthCare.



		Did you know that most of Cigna's dental plans include the Cigna Dental Oral Health Integration Program?   This program was designed to address research that supports the association of oral health to overall health and provides reimbursement of copays or coinsurance for customers with qualifying medical conditions for program eligible procedures.  Additionally, registered program members can access articles on behavioral conditions that impact oral health.



		Cigna is a registered service mark, and the "Tree of Life" logo is a service mark, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. 

		All products and services are provided by or through such operating subsidiaries and not by Cigna Corporation. Such operating subsidiaries include Connecticut General Life Insurance

		Company, Cigna Health and Life Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries. 



		Prepared by Underwriting.

		Cigna Total Network (P0010)																				01/29/2025 04:27 PM

































Plan Cost Summary - Rates



		Cigna Healthcare Financial Exhibit for:                  

		Employee Owned Holdings, Inc

		Effective Date: May 01, 2025





		Plan Cost Summary - Rates



						Total Enrollment		Current		Renewal

		Cigna Rates

		Choice 		Employee		189		$34.17		$34.17

		Plan 1		Emp + Spouse		37		$68.33		$68.33

				Emp + Child(ren)		31		$81.91		$81.91

				Emp + Family		57		$127.97		$127.97



		Monthly Total						$18,819.84		$18,819.84

		Renewal Change								0.00%

		This quote assumes the proposed DPPO benefits will be administered on Dentacom.
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Terms and ConditionsGC



		Cigna Healthcare Financial Exhibit for:                  

		Employee Owned Holdings, Inc

		Effective Date: May 01, 2025







		PROPOSAL TERMS AND CONDITIONS for Dental



		A.		General Terms of this Proposal



				Cigna HealthCare is pleased to present this Proposal for a Fully Insured Non-Participating group Dental benefit plan (the ''Plan'') sponsored by Employee Owned Holdings, Inc. This proposal is valid for 60 days from its original date of release, 03/07/2025. Any revisions or updates to this proposal will not renew this valid timeframe unless expressly communicated by Cigna HealthCare. 



				The information contained in this Proposal by Cigna HealthCare is proprietary and highly confidential. It is being provided with the understanding that it will not be used by the employer, its representatives or consultants for any purpose other than the evaluation of the Proposal. Under no circumstances is any of the information contained herein (including excerpts, summaries, extracts, and evaluations thereof) to be used, disseminated, disclosed or otherwise communicated to any person or entity other than the employer, its representatives and consultants, and their respective employees who are directly involved in the evaluation process.

		Proposal Caveats

		Cigna HealthCare may revise or withdraw this Proposal if:

		1		there is a change to the effective date of the quote.

		2		the Plan benefits are different than shown or benefit modifications are requested.

		3		participation is below 98%. This will be based on the total eligible employees, identified as 321. 

				

		4		enrollment increases or decreases by 10% or more, by product or for the total account, from the enrollment assumptions used in establishing the rates and/or fees set forth herein.

		5		it is not the exclusive provider of Dental for all of Employee Owned Holdings, Inc's employees in all worksites.

		6		there is a change in law, regulation, tax rates, or the application of any of these that affects Cigna's costs

				



		B.  Scope and Application of this Proposal



		Unless otherwise indicated, this Proposal:

				

				

		1		assumes the quoted Dental rates are valid only when Dental is packaged and sold alongside Cigna Medical.

		2		assumes employer contributions match the previous year's sold quote.

		3		assumes the premium rates proposed by Cigna Healthcare are subject to final Underwriting approval and may be changed due to differences in selection of benefits, changes in census data, or any other changes in risk determined by Cigna Healthcare.

		4		includes rates which are subject to regulatory approval. If, as of their proposed effective date, regulatory approval is not obtained, Cigna shall use rates consistent with its then currently approved rates and the foregoing rates shall be effective automatically upon approval.

		5		assumes that Cigna HealthCare’s standard insurance policy form approved for use in the applicable state by the state insurance regulator will be issued. Because the insurance policy and certificate terms require regulatory approval, there is very little flexibility to change the provisions. The provisions of the insurance policy and certificate will supersede the Proposal in the event of a conflict.  

		6		includes Dental rates which are guaranteed for a period of 12 months while the contract remains inforce.

		7		assumes the rates contain sufficient commission load for Dental of 10%.

		8		assumes only a passive DPPO plan may be offered to TX or MS employees due to regulatory requirements.

		9		assumes the plan will be implemented using Cigna's standard policy provisions, limitations, and contract language as reflected in Cigna's summary plan description unless specific modifications have been approved and rated appropriately. These standards are summarized in the Underwriting benefit summary. Any benefit modifications must be communicated in writing from Underwriting.



		10		Cigna's Dental and/or Vision products are ''excepted benefits'' and not subject to Essential Health Benefit requirements.

		11		Cigna HealthCare may have an agreement with your benefit advisor, under which the benefit advisor may be paid for providing marketplace intelligence or for the performance of administrative services. The qualification for and amount of this payment may be based upon overall business growth and/or retention levels. Any such payment is funded through Cigna HealthCare’s general overhead.  

		12		The benefit advisor may qualify for incentive payment (monetary or non-monetary) from Cigna HealthCare. For example, the benefit advisor may receive payment based upon new sales, new customer growth or retention. This incentive payment is funded from Cigna HealthCare’s general overhead. 

		13		Cigna HealthCare sponsors programs to inform benefit advisors about Cigna HealthCare’s plan coverage and services (including producer advisory councils). The cost of these events is funded through Cigna HealthCare’s general overhead.
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Vision Plan

Coverage Tier Vision - Payroll Deduction
Semi-Monthly

Employee $0.00

EE+ Spouse $2.69

EE+ Child(ren) $3.67 

Family $6.39

In-Network Member 
Cost***

Out-of-Network 
Reimbursement

$10 Copay Up to $45 Allowance
Up to $39 Not Covered

$25 Copay Up to $32 Allowance

$25 Copay Up to $55 Allowance
$25 Copay Up to $65 Allowance

$25 Copay Up to $80 Allowance

$0 Not Covered
$0 Not Covered
$0 Not Covered

$65 Not Covered
$15 Not Covered
$75 Not Covered
$15 Not Covered
$15 Not Covered
$45 Not Covered

20%  off retail Not Covered
20%  off retail Not Covered

12 month

Balance over $130 Allowance Up to $105 Allowance

$0 Up to $210 Allowance
Frame Retail Allowance
Frequency*: one per 24 month

100%  up to $130 Retail Allowance 20%  off balance over $130 
Allowance Up to $71 Allowance

Contact Lenses Retail Allowance:
Frequency*: one pair or single purchase per 

Elective 100%  up to $130 Retail Allowance

Therapeutic 100%

Anti-Reflective (AR) Coating $0
Hi-Index Lenses $0

All other lens options, including Premium Tiers $0

Photochromic - Glass or Plastic $0
Standard Scratch Coating $0

Standard Ultraviolet (UV) Coating $0

Polycarbonate Lenses <19 years of age 100%
Standard Progressives $0

Plastic Dye Tints $0

Lens Enhancements / Options
Oversize lenses 100%

Rose #1 and #2 Solid Tints 100%

Lined Bifocal 100%
Lined Trifocal 100%

Lenticular 100%

Standard Eyeglass Lenses Allowances:
Frequency*: once per 12 month

Lenses: Copay: $25
Single Vision 100%

Exam and Professional Services:
Frequency*: once per 12 month

Eye Exam 100%  after $10 Copay
Retinal Screening $0

Vision Services and Frequency In-Network Plan Coverage**
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Rate Sheet

																		Plan Code:		C1

				Cigna Vision Solution for Employee Owned Holdings, Inc

										Effective Date : 		05/01/2024

								Renewal quote completed by Cigna Dental & Vision Underwriting on March 7, 2025

		Voluntary FI Quote (Per Employee Per Month)								*15% Minimum Participation Required*



						Enrolled EE's				Current		05/01/2024		05/01/2025

				Employee Only		186				$5.99		$5.99		$5.99

				Employee + Spouse		37				$11.37		$11.37		$11.37

				Employee + Child(ren)		27				$13.33		$13.33		$13.33

				Employee + Family		55				$18.76		$18.76		$18.76

				Total EE's		305













		*Broker commissions of 10.00% are included in this quote.

		*Voluntary: Medical and/or dental subscribers can elect to not enroll in vision. Does not refer to contribution levels.

		*Quote is valid for 90 days and includes claim processing, network access, customer service, policy

		and certificate, and standard vision reporting.

		*The fee does not include vision specific ID cards.

		*Our Cigna Vision proposal is contingent upon selecting Cigna for your dental and/or medical coverage.

		*This quote assumes the Cigna Vision will be administered on Cigna East platforms

		*Rates are guaranteed for 2 years.

		*Cigna Healthcare's vision products are “excepted benefits” and not subject to Essential Health Benefit requirements.
*The above quoted rates include Health Insurance Assessment fees (PPACA) for 2020 months, but not for 2021 and beyond. Cigna reserves the right to modify quoted rates, as necessary, should there be any changes in future regulation or costs.



		Cigna Vision Network serviced by EyeMed  offers one of the largest national routine vision networks, with optometrists and 

		ophthalmologists at full service locations nationwide, including private practice and national and regional retail locations.

		Please be aware that the Cigna Vision Network serviced by EyeMed is different from the Cigna medical networks.



				Vision Services and Frequency				In-Network Plan Coverage**				In-Network Member Cost***		Out-of-Network Reimbursement

				Exam and Professional Services:

				Frequency*: once per 12 month

				Eye Exam				100% after $10 Copay				$10 Copay		Up to $45 Allowance

				Retinal Screening				$0				Up to $39		Not Covered												

				Standard Eyeglass Lenses Allowances:

				Frequency*: once per 12 month

				Lenses:				Copay: $25

				Single Vision				100%				$25 Copay		Up to $32 Allowance

				Lined Bifocal				100%				$25 Copay		Up to $55 Allowance

				Lined Trifocal				100%				$25 Copay		Up to $65 Allowance

				Lenticular				100%				$25 Copay		Up to $80 Allowance

				Lens Enhancements / Options

				Oversize lenses				100%				$0		Not Covered

				Rose #1 and #2 Solid Tints				100%				$0		Not Covered

				Polycarbonate Lenses <19 years of age				100%				$0		Not Covered

				Standard Progressives				$0				$65		Not Covered

				Plastic Dye Tints				$0				$15		Not Covered

				Photochromic - Glass or Plastic				$0				$75		Not Covered

				Standard Scratch Coating				$0				$15		Not Covered

				Standard Ultraviolet (UV) Coating				$0				$15		Not Covered

				Anti-Reflective (AR) Coating				$0				$45		Not Covered

				Hi-Index Lenses				$0				20% off retail		Not Covered

				All other lens options, including Premium Tiers				$0				20% off retail		Not Covered

				Contact Lenses Retail Allowance:

				Frequency*: one pair or single purchase per 

				12 month

				Elective				100% up to $130 Retail Allowance				Balance over $130 Allowance		Up to $105 Allowance

				Therapeutic				100%				$0		Up to $210 Allowance

				Frame Retail Allowance

				Frequency*: one per 24 month				100% up to $130 Retail Allowance				20% off balance over $130 Allowance		Up to $71 Allowance





		* Your Frequency Period begins on January 1 (Calendar year basis)

		**coverage may vary at participating discount retail and membership club optical locations, please contact Customer Service for specific coverage information.

		***Provider participation is 100% voluntary, please check with your Eye Care Professional for any offered discounts; stated Customer Cost, up to maximums, are subject to change without notice.



		Benefits are underwritten or administered by Cigna. Read your plan carefully -  this benefit summary provides a very brief description of the important features of your plans.

		 This is not the insurance contract.  Your full rights and benefits are expressed in the actual plan documents that are available to you upon request.  Network providers are

		independent contractors solely responsible for your routine vision examination and products.



		03/07/2025 09:06												18

		Opportunity Number: OP-5504651										RB (Houston - 314)

		Account Number: 3338852										Vision Underwriter: Colby Reed
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Employer Paid Basic Life and AD&D

Beneficiary Designation
We recommend you designate a beneficiary for your life insurance policies. A beneficiary is a person (or people, 
estate, trust, etc.) to whom benefits will be paid in the event of your death. You may change your beneficiary at 
any time during the plan year.  
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Employee Paid Voluntary Life and AD&D
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Employer Paid Short Term Disability (STD) 

E,

Did You Know?
• 5.6% of working Americans experience a short-term disability each year.
• The most common causes of short-term disability claims include pregnancies (25%), 

musculoskeletal disorders (20%), digestive disorders (7.8%), mental health issues 
(7.7%), and injuries such as fractures, sprains, and strains (7.5%).

• 36% of private industry workers and 30% of state and local government workers have 
access to short-term disability insurance.

These statistics highlight the importance of having short-term disability coverage as part of 
employee benefits.
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Employer Paid Long Term Disability (LTD) 

E,
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Employee-Paid

ACCIDENTAL INJURY INSURANCE

SUMMARY OF BENEFITS

Accidental Injury coverage provides a fixed cash benefit according to the schedule below when a Covered Person suffers certain 
Injuries or undergoes a broad range of medical treatments or care resulting from a Covered Accident. See State Variations (marked
by *) below.

Who Can Elect Coverage
Eligibility for You, Your Spouse and Your Children will be considered by Your employer.
You: All active, Full-time Employees of the Employer who are regularly working in the United States a minimum of 30 hours per week and
regularly residing in the United States and who are United States citizens or permanent resident aliens and their Spouse, Domestic
Partner, or Civil Union Partner and Dependent Children who are United States citizens or permanent resident aliens and who are residing
in the United States.
You will be eligible for coverage on the first of the month after 30 days from date of hire or Active Service.
Your Spouse/Domestic Partner: Up to age 100, as long as you apply for and are approved for coverage yourself.
Your Child(ren): Birth to age 26; 26+ if disabled, as long as you apply for and are approved for coverage yourself.

Available Coverage: This Accidental Injury plan provides off the job only coverage.
The benefit amounts shown in this summary will be paid regardless of the actual expenses incurred and are paid on a per day basis
unless otherwise specified. Benefits are only payable when all policy terms and conditions are met. Please read all the information in this
summary to understand terms, conditions, state variations, exclusions and limitations applicable to these benefits. See your Certificate
of Insurance for more information.

Benefit Percentage Amount Employee Spouse Children
(unless otherwise indicated) 100% of benefits shown 100% of benefits shown 100% of benefits shown

Initial & Emergency Care Plan 1 Plan 2
Emergency Care Treatment $100 $200
Physician Office Visit (includes urgent care) $50 $100
Diagnostic Exam (x-ray or lab) $10 $25
Ground or Water Ambulance/Air Ambulance $100/$300 $200/$600
Hospitalization Benefits Plan 1 Plan 2
Hospital Admission $500 $1,000
Hospital Stay $100 $200
Intensive Care Unit Stay $200 $400
Fractures and Dislocations Plan 1 Plan 2
Per covered surgically-repaired fracture $100-$2,000 $200-$4,000
Per covered non-surgically-repaired fracture $50-$1,000 $100-$2,000
Chip Fracture (percent of fracture benefit) 25% 25%
Per covered surgically-repaired dislocation $100-$4,000 $200-$4,000
Per covered non-surgically-repaired dislocation $50-$2,000 $100-$2,000
Follow-Up Care Plan 1 Plan 2
Follow-up Physician (or medical professional) Office Visit $50 $100
Follow-up Physical Therapy Visit $25 $50
Enhanced Accident Benefits Plan 1 Plan 2
Examples:
Small Lacerations (Less than or equal to 6 inches long and requires 2 or
more sutures) $50 $100

Large Lacerations (more than 6 inches long and requires 2 or more sutures) $100 $200
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Enhanced Accident Benefits Plan 1 Plan 2
Concussion $100 $150
Coma (lasting 7 days with no response) $5,000 $10,000

Additional Accidental Injury benefits included - See certificate for details, including limitations & exclusions. Virtual Care accepted for Initial Physician
Office Visit and Follow-Up Care.

Wellness Treatment, Health Screening Test & Preventive Care
Benefit* Plan 1 Plan 2
Wellness Treatment, Health Screening Test and Preventive Care Benefit:*
Benefit paid for all covered persons is 100% of the benefit shown. Also
includes COVID-19 Immunization, Tests, and Screenings. Virtual Care 
accepted.

$50 $50

Portability Feature: You, your spouse, and child(ren) can continue 100% of your coverage at the time your coverage ends. You must be under the 
age of 100 in order to continue your coverage. Rates may change and all coverage ends at age 100. Applies to United States Citizens and
Permanent Resident Aliens residing in the United States.

Employee’s Semi-Monthly Cost of Coverage:
Tier Plan 1 Plan 2
Employee $3.75 $7.26
Employee and spouse $6.18 $12.11
Employee and child(ren) $6.00 $11.81
Family $8.36 $16.49

Costs are subject to change. Actual per pay period premiums may differ slightly due to rounding.

Important Definitions and Policy Provisions:
Coverage Type: Benefits are paid when a Covered Injury results, directly and independently of all other causes, from a Covered
Accident.

Covered Accident: A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered 
Injury or Covered Loss and occurs while the Covered Person is insured under this Policy; is not contributed to by disease, sickness,
mental or bodily infirmity; and is not otherwise excluded under the terms of this Policy.

Covered Injury: Any bodily harm that results directly and independently of all other causes from a Covered Accident.

Covered Person: An eligible person who is enrolled for coverage under this Policy.
Covered Loss: A loss that is the result, directly and independently of other causes, from a Covered Accident suffered by the 
Covered Person within the applicable time period described in the Policy.

Hospital: An institution that is licensed as a hospital pursuant to applicable law; primarily and continuously engaged in
providing medical care and treatment to sick and injured persons; managed under the supervision of a staff of medical doctors;
provides 24-hour nursing services by or under the supervision of a graduate registered Nurse (R.N.); and has medical, diagnostic
and treatment facilities with major surgical facilities on its premises, or available to it on a prearranged basis, and charges for its
services. The term Hospital does not include a clinic, facility, or unit of a Hospital for: rehabilitation, convalescent, custodial,
educational, or nursing care; the aged, treatment of drug or alcohol addiction.

When your coverage begins: Coverage begins on the later of the program's effective date, the date you become eligible,
or the first of the month following the date your completed enrollment form is received unless otherwise agreed upon by Cigna.
Your coverage will not begin unless you are actively at work on the effective date. Coverage for all Covered Persons will not begin 
on the effective date if hospital, facility or home confined, disabled or receiving disability benefits or unable to perform activities of
daily living.

When your coverage ends: Coverage ends on the earliest of the date you and your dependents are no longer eligible, the date 
the group policy is no longer in force, or the date for the last period for which required premiums are paid. For your dependent, 
coverage also ends when your coverage ends, when their premiums are not paid or when they are no longer eligible. (Under
certain circumstances, your coverage may be continued. Be sure to read the provisions in your Certificate.)

30 Day Right To Examine Certificate: If a Covered Person is not satisfied with the Certificate for any reason, it may be returned to
us within 30 days after receipt. We will return any premium that has been paid and the Certificate will be void as if it had never
been issued.

23



Employee-Paid

CRITICAL ILLNESS INSURANCE
SUMMARY OF BENEFITS

Critical Illness insurance provides a cash benefit when a Covered Person is diagnosed with a covered critical illness or
event after coverage is in effect. See State Variations (marked by *) below.

Who Can Elect Coverage:
Eligibility for You, Your Spouse and Your Children will be considered by Your employer.
You: All active, Full-time Employees of the Employer who are regularly working in the United States a minimum of 30 hours per
week and regularly residing in the United States and who are United States citizens or permanent resident aliens and their
Spouse, Domestic Partner, or Civil Union Partner and Dependent Children who are United States citizens or permanent resident
aliens and who are residing in the United States who are enrolled in the High Deductible Health Plan with the HSA option,
excluding residents of the state of Washington.
You will be eligible for coverage on the first of the month after 30 days from date of hire or Active Service.
Your Spouse/Domestic Partner: Up to age 100, as long as you apply for and are approved for coverage yourself.
Your Child(ren): Birth to age 26; 26+ if disabled, as long as you apply for and are approved for coverage yourself.

Available Coverage:
The benefit amounts shown will be paid regardless of the actual expenses incurred. The benefit descriptions are a summary
only. There are terms, conditions, state variations, exclusions and limitations applicable to these benefits. Please read all of the
information in this Summary and your Certificate of Insurance for more information. All Covered Critical Illness Conditions must
be due to disease or sickness.

Benefit Amount Guaranteed Issue Amount
Employee $5,000, $10,000 Up to $10,000
Spouse 50% of employee amount Up to $5,000
Children 25% of employee amount All guaranteed issue

See “Guaranteed Issue” section below for more information.
Covered Conditions Benefit Amount
Cancer Conditions
Skin Cancer* $250 1x per lifetime

Covered Conditions Initial Benefit Amount %
Recurrence % of Initial 

Benefit Amount
Invasive Cancer 100% 100%
Carcinoma in Situ 25% 25%
Vascular Conditions
Heart Attack 100% 100%
Stroke 100% 100%
Coronary Artery Disease 25% 25%
Nervous System Conditions
Advanced Stage Alzheimer's 
Disease 25% Not Available
Amyotrophic Lateral Sclerosis (ALS) 100% Not Available
Parkinson's Disease 25% Not Available
Multiple Sclerosis 25% Not Available
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Covered Conditions Initial Benefit Amount %
Recurrence % of Initial 

Benefit Amount
Other Specified Conditions
Benign Brain Tumor 100% 100%
Blindness 100% Not Available
Coma 25% 25%
End-Stage Renal (Kidney) Disease 100% 100%
Major Organ Failure 100% 100%
Paralysis 100% 100%

Wellness Treatment, Health Screening Test and Preventive Care 
Benefit* Benefit Amount
The benefit amount shown will be paid regardless of the actual expenses 
incurred and is paid on a per day basis. Also includes COVID-19 Immunization, 
Tests, and Screenings. Virtual Care accepted.

$50 1 per year

Benefits

Initial Critical Illness Benefit

Benefit for a diagnosis made after the effective date of coverage for each Covered 
Condition shown above. The amount payable per Covered Condition is the Initial Benefit 
Amount multiplied by the applicable percentage shown. Each Covered Condition will be 
payable one time per Covered Person, subject to the Maximum Lifetime Limit. A 180
days separation period between the dates of diagnosis is required.*

Recurrence Benefit
Benefit for the diagnosis of a subsequent and same Covered Condition for which an Initial 
Critical Illness Benefit has been paid, payable after a 12 month separation period from 
diagnosis of a previous Covered Condition, subject to the Maximum Lifetime Limit.

Skin Cancer Benefit Pays benefit stated above.

Portability Feature: You can continue 100% of coverage for all Covered Persons at the time Your coverage ends. You must
be covered under the policy and be under the age of 100 in order to continue your coverage. Rates may change and all
coverage ends at age 100. Applies to United States Citizens and Permanent Resident Aliens residing in the United States.

Employee’s Semi-Monthly Cost of Coverage: 
Benefit Amount: $5,000

Employee Employee + Spouse Employee + Children Employee + Family
Age Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
<29 $1.14 $1.82 $1.77 $2.83 $1.23 $1.90 $1.85 $2.91

30 to 39 $2.33 $4.34 $3.64 $6.80 $2.41 $4.42 $3.73 $6.88
40 to 49 $4.45 $8.76 $6.99 $13.77 $4.54 $8.84 $7.08 $13.86
50 to 59 $7.93 $15.26 $12.49 $24.05 $8.02 $15.35 $12.57 $24.13
60 to 69 $14.28 $25.24 $22.52 $39.88 $14.36 $25.32 $22.61 $39.97
70 to 79 $13.39 $22.96 $21.12 $36.30 $13.47 $23.05 $21.20 $36.38
80 to 89 $22.47 $30.42 $35.45 $48.04 $22.55 $30.50 $35.54 $48.12

90+ $22.47 $30.42 $35.45 $48.04 $22.55 $30.50 $35.54 $48.12
Benefit Amount: $10,000

Employee Employee + Spouse Employee + Children Employee + Family
Age Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
<29 $2.28 $3.63 $3.53 $5.66 $2.44 $3.80 $3.70 $5.82

30 to 39 $4.65 $8.66 $7.28 $13.60 $4.82 $8.83 $7.45 $13.76
40 to 49 $8.90 $17.51 $13.98 $27.54 $9.07 $17.67 $14.15 $27.71
50 to 59 $15.86 $30.52 $24.97 $48.10 $16.02 $30.69 $25.14 $48.26
60 to 69 $28.55 $50.47 $45.04 $79.76 $28.72 $50.64 $45.21 $79.93
70 to 79 $26.77 $45.92 $42.23 $72.60 $26.94 $46.09 $42.40 $72.76
80 to 89 $44.93 $60.83 $70.90 $96.07 $45.10 $61.00 $71.07 $96.24

90+ $44.93 $60.83 $70.90 $96.07 $45.10 $61.00 $71.07 $96.24
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Our Employee Assistance Program 
(EAP) has you covered.1

 3 In-person counseling sessions with a 
counselor in your area, as well as video-
based sessions.

 Legal assistance: 30-minute consultation
with an attorney, face-to-face or by phone.2

 Financial: 30-minute telephone consultation 
with a qualified specialist on topics such as
debt counseling or planning for retirement.

 Parenting: Resources and referrals for childcare 
providers, before and after school programs, 
camps, adoption organizations, child
development, prenatal care and more.

 Eldercare: Resources and referrals for home 
health agencies, assisted living facilities,
social and recreational programs and long-
distance caregiving.

 Pet care: Resources and referrals for pet
sitting, obedience training, veterinarians and
pet stores.

 Identity theft: 60-minute consultation with
a fraud resolution specialist.

TTY/TDD users call 711

If already registered on myCigna.com, 
log in and go to the EAP link under
the Coverage tab.

As an employee of Employee Owned Holdings, Inc you have access to our valuable
Employee Assistance Program (EAP) at no cost to you.

EAP personal advocates will work with you and your household family members to help you 
resolve issues you may be facing, connect you with the right mental health professionals, direct
you to a variety of helpful resources in your community and more.

Take advantage of a wide range of services offered at no cost to you

We’re here to listen.
Contact us any day, anytime.

Contact us any day, anytime 
at 877.622.4327 or visit 
myCigna.com
Employer ID: eohinc
(for initial registration)
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How do I find
a  doctor?

I need to check on 
my prescription benefits .

Where  do I find tha t
Information aga in?

INSURANCE CUSTOMER SERVICE AND GBS HOUSTON TEAM INFROMATION

Insurance Co. Group No. Customer Service Website

Cigna Healthcare 
Medical/Dental 3338852 866.494.2111 myCigna.com

Cigna Healthcare
Vision 3338852 877.478.7557 myCigna.com

Paylocity
Flexible Spending Account 
Health Savings Account

800-631-3539 https://access.paylocity.com

New York Life 
Basic/Voluntary Life / AD&D

LX966697 / 
FLX966697VL 800.732.1603 www.mynylgbs.com

New York Life
Short & Long Term Disability

LK751818 / 
LK964602

800.244.6224 / 
800.362.4462 

Claims
www.mynylgbs.com

Cigna 
Accident and Critical Illness

OK968219 
CI110589 800.754.3207 www.myCigna.com

Call  GBS Houston or your HR contact for assistance with any questions or concerns you may 
have with your benefits. 

Tammy Brisco, Client Service Director: tammy.brisco@gbsbenefits.com  713.979.4550

Maria Cantu, Executive Account Manager: maria.cantu@gbsbenefits.com 713.980.2249

Patrick Strimple, Human Resources Email: pstrimple@eoh-inc.com 281.569.7075

Benefits Customer Service Contact Information to assist you with the 
following issues or concerns:

Deciding which plan is best for you and 
your family Benefit plan and policy questions

Eligibility and claim issues with the 
insurance carrier Finding in-network providers and facilities

Information about claim appeals and 
processes Filing claims for out-of-network services

Claims escalation, appeal and resolution Questions about life events and mid-year 
changes

Insurance Contact Information
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The information in this Benefits Summary is presented for illustrative purposes and is based on
information provided by the employer. The text contained in this Summary was taken from various 
summary plan descriptions and benefit information. While every effort was taken to accurately 
report your benefits, discrepancies, or errors are always possible. In case of discrepancy between 
the benefit summaries and the actual plan documents, plan documents will prevail. All information 
is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you 
have any questions about this summary, contact Human Resources.
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