
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

   

London ISD 2022-2023 

BENEFITS GUIDE 

 

First Financial Group of America 

Edelia Trevino, Account Manager 

361-779-1041 | edelia.trevino@ffga.com 

https://benefits.ffga.com/londonisd 

London ISD Benefits Office 

1306 FM 43  

Corpus Christi, TX 78415  

361-855-0092 | www.londonisd.net 



 

 

TABLE OF CONTENTS 
■ EMPLOYEE BENEFITS CENTER 
■ HOW TO ENROLL 
■ MEDICAL 
■ DENTAL 
■ VISION 
■ FLEXIBLE SPENDING ACCOUNTS & FSA RESOURCES 
■ HEALTH SAVINGS ACCOUNTS & HSA RESOURCES 
■ VOLUNTARY SUPPLEMENTAL INSURANCE PRODUCTS 

o EMPLOYER-PAID TERM LIFE INSURANCE 
o PERMANENT LIFE INSURANCE 
o LONG TERM DISABILITY 
o CANCER INSURANCE 
o CRITICAL ILLNESS INSURANCE 
o ACCIDENT ONLY INSURANCE 
o HOSPITAL INDEMNITY INSURANCE 
o IDENTITY THEFT PROTECTION 
o MEDICAL TRANSPORT 
o TELEHEALTH 
o COBRA 
o CLEVER RX 

 

This guide contains a summary of the benefits offered by your employer. If there is a conflict between the terms of this 

outline of benefits and the actual contracts, the terms of the contracts will prevail.  
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  EMPLOYEE BENEFITS CENTER 

YOUR ONE-STOP-SHOP FOR  
BENEFIT INFORMATION 

 
London ISD and First Financial are excited to provide you with a custom website filled with 
information about your benefits. Visit the Employee Benefits Center to see current benefit 
options for your employer, as well as find claims, important phone number, and enrollment 
information.  
 
There’s no need to register for site access. Simply type the URL below into your browser 
and you will be directed to your Employee Benefits Center. 
 

https://benefits.ffga.com/londonisd 



 
 

ONLINE ENROLLMENT 
To begin online enrollment, visit https://ffga.benselect.com/Enroll/login.aspx 
 

LOGIN 
• Login: Your Employee ID or Social Security Number (no dashes) 

• PIN (first login only): The last four digits of your Social Security Number and the last two digits of the 
year you were born (six digits total) 

• New PIN: The first time you log in you will be required to change to a new PIN. Please note your new PIN 
because you will use the new PIN from that point forward. 

  

VIEW CURRENT BENEFITS 
After logging in, you will arrive at the welcome screen. Your current benefits and premium deductions will be 
listed on this screen. 
 

VIEW/ADD DEPENDENTS 
Click next to view your dependents. It is very important to make sure the social security numbers and birth 
dates listed are correct. If you plan to add dependents, you will need to enter their social security numbers 
and birth dates. 
 

BEGIN ELECTIONS 
Click next again to begin making your benefit elections. Remember, no changes to your elections can be made 
during the plan year unless you have either a qualified mid-year change under Section 125 or a special 
enrollment event. 

ON-SITE ENROLLMENT 
When it’s time to enroll in your benefits, your First Financial Account Representative will be on-site to assist 
you with making your elections. Visit your EBC to view the on-site enrollment schedule. 

HOW TO ENROLL 

https://ffga.benselect.com/Enroll/login.aspx


 
 
 
ELIGIBILITY 
Eligible employees must be actively at work on the plan effective date for new benefits to be effective. 

 

NEW EMPLOYEES 
You have 31 days from your actively-at-work date to make benefit elections. To enroll please contact your 
First Financial representative Edelia Trevino at 361-779-1041. 
 

EXISTING EMPLOYEES 
When it’s time to enroll in your benefits, your First Financial Account Representative will be available to assist 
you with making your elections. Your elections can be made anytime during annual enrollment online from 
your work or home computer. Before enrollment, take time to educate yourself on the available benefits and 
what options would work best for you and your family by visiting the Employee Benefits Center.  

MID-YEAR BENEFIT CHANGES 
You may add or cancel coverage during the plan year if you have a change in family status. You must notify the 
benefits department within 31 days of the change. 

  

QUALIFYING LIFE EVENTS INCLUDE: 
• Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse, 

birth, adoption, placement for adoption, or death of a dependent child 

• Loss of health coverage, attributable to your spouse’s employment, losing existing health coverage 
including job-based, individual & student plans, losing eligibility for Medicare, Medicaid, or CHIP, turning 
26 and losing coverage through a parent’s plan 

DECLINING COVERAGE 
If you are eligible for benefits, but wish to DECLINE coverage, please complete the online enrollment either on 
your work or home computer. Under each option, you will need to select “waive.” You must still complete the 
beneficiary information. 
 
 
 
 
  

ELIGIBILITY 



 
 
 

SECTION 125 PLAN INFORMATION AND RULES 
A Section 125 Plan provides a tax-saving way to pay for eligible medical or dependent care expenses. The 
funds are automatically deducted from your paycheck on a pre-tax basis. 
 

HERE’S HOW IT WORKS 
A Section 125 Plan reduces your taxes and increases your spendable income by allowing you to deduct the 
cost of eligible benefits from your earnings before tax. Plus, the plan is available to you at no cost, and you’re 
already eligible – all you must do is enroll. 
 

IS IT RIGHT FOR ME? 
The savings you may experience with a Section 125 Plan are outlined in the example below. For instance, you 
could potentially take home about $70 more each month if you participated in your employer’s Section 125 
Plan – that’s a savings of $840 a year! 
 
You cannot change your benefit elections for the plan year unless the benefits office receives notification in 
writing within 31 days of the status change. If the benefits office is not notified within 31 days of the status 
change, no benefit change can be made until the next annual open enrollment. 
 
IRS specified changes in family status include: 

• Change in legal married status 

• Change in number of dependents 

• Termination or commencement of employment 

• Dependent satisfies or ceases to satisfy dependent eligibility requirements 

• Change in residence or worksite that affects eligibility for coverage 
 

SECTION 125 PLAN SAMPLE PAYCHECK 
 WITHOUT S125 WITH S125 

Monthly Salary $2,000 $2,000 

Less Medical Deductions -N/A -$250 

Taxable Gross Income $2,000 $1,750 

Less Taxes (Fed/State at 20%) -$400 -$350 

Less Estimated FICA (7.65%) -$153 -$133 

Less Medical Deductions -$250 -N/A 

Take Home Pay $1,197 $1,267 

YOU COULD SAVE $70 PER MONTH IN TAXES BY PAYING FOR YOUR BENEFITS ON A PRE-TAX BASIS! 

 
*The figures in the sample paycheck above are for illustrative purposes only. 

 
  

SECTION 125 PLANS 



 
 
 

TRS-ACTIVECARE 
The district’s medical plans are offered through TRS. From in- and out-of-network options to comprehensive 
prescription drug coverage and special health and wellness programs, TRS-ActiveCare has been designed to 
flexibly meet the needs of nearly half a million public education employees. 

BCBSTX 
Blue Cross Blue Shield of Texas| https://www.bcbstx.com/trsactivecare/| 1.866.355.5999 
 

TRS-ACTIVECARE PRIMARY 
• Copays for doctor visits and generic prescriptions before you meet deductible 

• Statewide Network 

• Participants must select a primary care provider who will make referrals to specialists 

• No out-of-network coverage 

• Employee will receive two (2) ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE HD 
• Must meet deductible before plan pays for non-preventive care 

• In-network and out-of-network benefits – separate out-of-network deductible/out-of-pocket maximum 

• Nationwide network  

• Deductible applies to medical and pharmacy 

• No requirement for PCP or referrals 

• Compatible with health savings account (HSA) 

• Employee will receive two (2) ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE PRIMARY+ 
• Copays for many services and drugs 

• Statewide Network 

• Participants must select a primary care provider who will make referrals to specialists 

• No out-of-network coverage 

• Employee will receive 2 ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE 2 – CLOSED TO NEW ENROLLEES 
• Copays for many drugs and services 

• Nationwide network with out-of-network coverage 

• Employee will receive two (2) ID cards (BCBS & Caremark) 

 

TRS-ACTIVECARE PLAN PRESCRIPTION BENEFITS 
CVS Caremark | https://info.caremark.com/trsactivecare| 1.866.355.5999 
When you enroll in a BCBSTX Plan, you automatically receive prescription drug coverage through CVS Caremark 
which gives you access to a large, national network of retail pharmacies. 
 
  

MEDICAL 

https://www.bcbstx.com/trsactivecare/
https://info.caremark.com/trsactivecare


 
 

 
Metlife | www.metlife.com | 1.800.942.0854 

 
Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance 
can greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review 
the plan benefits to see which option is best for you and your family’s dental needs. A range of procedures 
may be covered, such as: 

• Comprehensive Exams 

• Cleanings 

• X-Rays 

• Fillings 

• Tooth Extractions 

• General Anesthesia 

• Crowns 

• Root Canals 

 
 
 

DENTAL MONTHLY PREMIUMS 
 LOW HIGH 

EMPLOYEE ONLY $18.92 $34.97 

EMPLOYEE + SPOUSE $37.82 $67.26 

EMPLOYEE + CHILD(REN) $41.53 $69.12 

EMPLOYEE + FAMILY $60.46 $97.49 
 
  

DENTAL INSURANCE 
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Dental Benefits 
Metropolitan Life Insurance Company 

 
Overview of Benefits for: LONDON INDEPENDENT SCHOOL DIST Date Prepared: 07-12-2022 
The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs. 
You get benefits for a wide range of covered services — both in and out of the network. The goal is to deliver 
affordable protection for a healthier smile and a healthier you. 

 
Low Plan 

Coverage Type In-Network: 
% of Negotiated Fee 

Out-of-Network: 
% of R&C Fee1 

Type A 80% 80% 

Type B 50% 50% 

Type C 25% 25% 

Orthodontia 50% 50% 
Deductible: 
Individual/Family* 

$50 
(Type B & C) 

$50 
(Type B & C) 

Annual Maximum 
Benefit: Per Individual $1000 $1000 

Orthodontia Lifetime 
Maximum: Per Individual 

$1000 $1000 

Ortho applies to Child Only (up to age 19) 

Dental Coverage – Low Plan Monthly Rate 
Employee only $18.92 
Employee + Spouse $37.82 
Employee + Child(ren) $41.53 
Employee + Family $60.46 
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High Plan 
Coverage Type In-Network: 

% of Negotiated Fee 
Out-of-Network: 
% of R&C Fee1 

Type A 100% 100% 

Type B 80% 80% 

Type C 50% 50% 

Orthodontia 50% 50% 
Deductible: 
Individual/Family* 

$50 
(Type B & C) 

$50 
(Type B & C) 

Annual Maximum 
Benefit: Per Individual $1500 $1500 

Orthodontia Lifetime 
Maximum: Per Individual 

$1000 $1000 

Ortho applies to Child Only (up to age 19) 
Deductible: 
Individual/Family* 

$50 
(Type B & C) 

Dental Coverage – High Plan Monthly Rate 
Employee only $34.97 
Employee + Spouse $67.26 
Employee + Child(ren) $69.12 
Employee + Family $97.49 
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With the MetLife Preferred Dentist Program you can visit the dentist of your 
choice – an “in-network” dentist (a participating MetLife dentist) or an “out-of- 
network” dentist. 
• Plan benefits for in-network services are based on the percentage of the 

Negotiated fee –the fee that in-network dentists have agreed to accept 
as payment in full for covered services, subject to any co-payments, 
deductibles, cost sharing and benefit maximums. Negotiated fees are 
subject to change. 

• Plan benefits for out-of-network services are based on a percentage of 
the Reasonable and Customary (R&C) charge. If you choose a dentist 
who does not participate in the network, your out-of-pocket expenses 
may be higher, since you will be responsible for paying any difference 
between the dentist's fee and your plan's payment for the approved 
service. Please refer to the Selected Covered Services and Frequency 
Limitations page of this document for details regarding how R&C 
charges are defined under this plan. 

 
 
 

Certain plan benefits are based on a percentage of the negotiated fee. This is the amount that participating dentists 
have agreed to accept as payment in full. If your plan benefits are based on a percentage of the Reasonable and 
Customary (R&C) charges, your out-of-pocket expenses may be more, since you will be responsible for paying any 
difference between the dentist's fee and your plan's payment for the approved service. 

 
* If you are enrolled for dependent coverage, a maximum family deductible may apply. 

 
Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of the plan, how often participants visit the dentist 
and the cost of services rendered. 

Understanding Your Dental Benefits Plan Take advantage of online self- 
service capabilities with 
MyBenefits. 

• Check the status of your claims 
• Locate a participating dentist 
• Access MetLife’s Oral Health Library 
• Elect to view your Explanation of 

Benefits online 

If you are not already registered, just 
go to www.metlife.com/mybenefits 
and follow the easy registration 
instructions. 

http://www.metlife.com/mybenefits
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Selected Covered Services and Frequency Limitations* 

Low Plan 
Type A 
• Oral Examinations 2 in 1 year. 
• Fluoride Children to age 19 / 1 in 1 year. 
• Bitewing X-rays Adult - 2 in 1 year / Children - 2 in 1 year. 
• Full Mouth X-rays 1 in 36 months. 
• Emergency Palliative Treatment  

• Sealants (1st & 2nd permanent molars) 1 per tooth in 3 years of a dependent child up to 14th birthday. 
• Cleanings 2 in 1 year. 
Type B 
• Periodontal Maintenance 2 in 1 year less the number of teeth cleanings. 
• Periodontal Root Planing & Scaling 1 per quadrant in any 60 months period. 
• Periodontal Surgery 1 in 60 months. 
• Amalgam & Composite Fillings 1 per surface in 24 months. 
• Simple Extractions  

• Root Canal One per tooth per Lifetime. 
• Surgical Extractions  

Type C 

• Space Maintainers For dependent children to age 14. Limited to 1 per lifetime per 
area. 

• Crowns 1 in 5 years. 
• Dentures 1 in 5 years. 
• Bridges 1 in 5 years. 
• Repairs (Crowns) 1 in 12 months. 
• Implants 1 in 5 years. 
Orthodontia 
• Dependent children are covered up to their 19th birthday. 
• All dental procedures performed in connection with orthodontic treatment are payable as Orthodontia. 
• Payments are on a repetitive basis. 
• 20% of the Orthodontia Lifetime Maximum will be considered at initial placement of the appliance and paid based 

on the plan benefit’s coinsurance level for Orthodontia as defined in the Plan Summary. 
• Orthodontic benefits end at cancellation of coverage. 

 
The service categories and plan limitations shown in this document represent an overview of your plan benefits, but 
are not a complete description of the plan. Before making any purchase or enrollment decision you should review the 
certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this 
overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance 
policies, MetLife group policies contain certain exclusions, limitations and waiting periods and terms for keeping them 
in force. The certificate of insurance sets forth all plan terms and provisions, including all exclusions and limitations. 

 
*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives 
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment 
alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan benefit is 
based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss 
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving 
certain high cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits 
(EOB) outlining the services provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual 
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payments may vary from the pretreatment estimate depending upon annual maximums, plan frequency limits, deductibles and 
other limits applicable at time of payment. 

 
1. The Reasonable and Customary charge is based on the lowest of the: "Actual Charge" (the dentist’s actual charge); or "Usual Charge" (the 
dentist’s usual charge for the same or similar services); or "Customary Charge" (the 90th percentile charge of most dentists in the same geographic 
area for the same or similar services as determined by MetLife). 

The service categories and plan limitations shown above represent an overview of your plan benefits. This document presents the majority of 
services within each category, but is not a complete description of the plan. 
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Selected Covered Services and Frequency Limitations* 

High Plan 
Type A 
• Oral Examinations 2 in 1 year. 
• Fluoride Children to age 19 / 1 in 1 year. 
• Bitewing X-rays Adult - 2 in 1 year / Children - 2 in 1 year. 
• Full Mouth X-rays 1 in 36 months. 
• Emergency Palliative Treatment  

• Sealants (1st & 2nd permanent molars) 1 per tooth in 3 years of a dependent child up to 14th birthday. 
• Cleanings 2 in 1 year. 
Type B 
• Periodontal Maintenance 2 in 1 year less the number of teeth cleanings. 
• Periodontal Root Planing & Scaling 1 per quadrant in any 60 months period. 
• Periodontal Surgery 1 in 60 months. 
• Amalgam & Composite Fillings 1 per surface in 24 months. 
• Simple Extractions  

• Root Canal One per tooth per Lifetime. 
• Surgical Extractions  

Type C 

• Space Maintainers For dependent children to age 14. Limited to 1 per lifetime per 
area. 

• Crowns 1 in 5 years. 
• Dentures 1 in 5 years. 
• Bridges 1 in 5 years. 
• Repairs (Crowns) 1 in 12 months. 
• Implants 1 in 5 years. 
Orthodontia 
• Dependent children are covered up to their 19th birthday. 
• All dental procedures performed in connection with orthodontic treatment are payable as Orthodontia. 
• Payments are on a repetitive basis. 
• 20% of the Orthodontia Lifetime Maximum will be considered at initial placement of the appliance and paid based 

on the plan benefit’s coinsurance level for Orthodontia as defined in the Plan Summary. 
• Orthodontic benefits end at cancellation of coverage. 

 
The service categories and plan limitations shown in this document represent an overview of your plan benefits, but 
are not a complete description of the plan. Before making any purchase or enrollment decision you should review the 
certificate of insurance which is available through MetLife or your employer. In the event of a conflict between this 
overview and your certificate of insurance, your certificate of insurance governs. Like most group dental insurance 
policies, MetLife group policies contain certain exclusions, limitations and waiting periods and terms for keeping them 
in force. The certificate of insurance sets forth all plan terms and provisions, including all exclusions and limitations. 

 
*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives 
for a dental condition, your plan bases reimbursement, and the associated procedure charge, on the least costly treatment 
alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan benefit is 
based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss 
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving 
certain high cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits 
(EOB) outlining the services provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual 
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payments may vary from the pretreatment estimate depending upon annual maximums, plan frequency limits, deductibles and 
other limits applicable at time of payment. 

 
1. The Reasonable and Customary charge is based on the lowest of the: "Actual Charge" (the dentist’s actual charge); or "Usual Charge" (the 
dentist’s usual charge for the same or similar services); or "Customary Charge" (the 90th percentile charge of most dentists in the same geographic 
area for the same or similar services as determined by MetLife). 

The service categories and plan limitations shown above represent an overview of your plan benefits. This document presents the majority of 
services within each category, but is not a complete description of the plan. 



Page 8 of 11 200 Park Ave., New York, NY 10166 
© 2022 MetLife Services and Solutions, LLC 

L0122019046[exp0123][All States] 
DN-ONECLK-LG Benefit Summary One Click 
2022-07-12_5391602_0001_H001 L002_Dental_1 

 

Exclusions 
 

We will not pay Dental Insurance benefits for charges incurred for: 
1. Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for 

treating the particular dental condition, or which We deem experimental in nature. 
2. Services for which You would not be required to pay in the absence of Dental Insurance. 
3. Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person. 
4. Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate). 
5. Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental 

hygienist which are supervised and billed by a Dentist and which are for: 
• scaling and polishing of teeth; or 
• fluoride treatments. 

6. Services or appliances which restore or alter occlusion or vertical dimension. 
7. Restoration of tooth structure damaged by attrition, abrasion or erosion. 
8. Restorations or appliances used for the purpose of periodontal splinting. 
9. Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco. 
10. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss. 
11. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work. 
12. Missed appointments. 
13. Services: 

• covered under any workers’ compensation or occupational disease law; 
• covered under any employer liability law; 
• for which the employer of the person receiving such services is not required to pay; or 
• received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital. 

14. Services covered under other coverage provided by the Employer. 
15. Temporary or provisional restorations. 
16. Temporary or provisional appliances. 
17. Prescription drugs. 
18. Services for which the submitted documentation indicates a poor prognosis. 
19. The following when charged by the Dentist on a separate basis: 

• claim form completion; 
• infection control such as gloves, masks, and sterilization of supplies; or 
• local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide. 

20. Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the 
teeth due to chewing or biting of food. 

21. Caries susceptibility tests. 
22. Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing 

before such person was insured for Dental Insurance, except for congenitally missing natural teeth. 
23. Other fixed Denture prosthetic services not described elsewhere in this certificate. 
24. Precision attachments. 
25. Adjustment of a Denture 
26. Implants to replace one or more natural teeth which were missing before such person was insured for Dental 

Insurance, except for congenitally missing natural teeth. 
27 Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents 

of Minnesota. 1 

28. Repair or replacement of an orthodontic device.1 

29. Duplicate prosthetic devices or appliances. 
30. Replacement of a lost or stolen appliance, Cast Restoration, or Denture. 
31. Intra and extraoral photographic images. 

 
1 Some of these exclusions may not apply. Please see your plan design and certificate for details. 
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COMMON QUESTIONS… IMPORTANT ANSWERS 
 

Who is a participating dentist? 
A participating dentist is a general dentist or specialist who has agreed to accept MetLife's negotiated fees as 
payment in full for services provided to plan participants. Based on internal analysis by MetLife, negotiated fees 
typically range from 15-45% below the average fees charged for the same services by dentists in the same 
geographic area. 

 
*Negotiated Fees refers to the fees that in-network dentists have agreed to accept as payment in full for covered services, subject to any co- 
payments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change. 

 
How do I find a participating dentist? 
You can access a list of participating dentists with directions and mapping capabilities online at 
www.metlife.com/dental or call 1-800-ASK-4-MET (800-275-4638) to have a list faxed or mailed to you based upon 
the requested ZIP code. Please Note: Be sure to verify provider participation when you make your appointment. 

 
May I choose a non-participating dentist? 
Yes. You are always free to select the dentist of your choice. However, if you choose a dentist who does not 
participate in the MetLife program, your out-of-pocket expenses may be greater, since you will be responsible to pay 
for any difference between the dentist's fee and your plan's payment for the approved service. If you receive services 
from a participating dentist, you are only responsible for the difference between the in-network fee for the service 
provided and your plan's payment for the approved service. Please note: any plan deductibles must be met before 
benefits are paid. 

 
Can my dentist apply for participation in network? 
Yes. If your current dentist does not participate in the MetLife network and you would like to encourage him or her to 
apply, tell your dentist to visit www.metdental.com, or call 1-877-MET-DDS9 for an application. The website and 
phone number are designed for use by dental professionals only. 

 
How are claims processed? 
Dentists may submit your claims for you, which means you have little or no paperwork. You can track your claims 
online and even receive e-mail alerts when a claim has been processed. If you need a claim form, you can find one 
online at www.metlife.com/dental or request one by calling 1-800-ASK-4-MET (800-275-4638). 

 
Can I find out what my out-of-pocket expenses will be before receiving a service? 
Yes. With pre-treatment estimates, you never have to wonder what your out-of-pocket expense will be. MetLife 
recommends that you request a pre-treatment estimate for services in excess of $300 (This often applies to services 
such as crowns, bridges, inlays, and periodontics). To receive a benefit estimate, simply have your dentist submit a 
request for a pre-treatment estimate online at www.metdental.com or call 1-877-MET-DDS9 (638-3379). You and 
your dentist will receive a benefit estimate online or by fax for most procedures while you are still in the office so you 
can discuss treatment and payment options and have the procedure scheduled on the spot. Actual payments may 
vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment. 

 
Do I need an ID card? 
No, you do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you 
participate in MetLife's PDP. Your dentist can easily verify information about your coverage through a toll-free 
automated Computer Voice Response system. 

 
Do my dependents have to visit the same dentist that I select? 
No, you and your dependents each have the freedom to choose any dentist. 

 
If I do not enroll during my initial enrollment period can I still purchase Dental Insurance at a later date? 
Yes, eligible employees who do not elect coverage during their 31-day application period may still elect coverage 
later. Dental coverage elected after the 31-day application period is subject to the following waiting periods:* 

• No waiting period for Preventive Services 
• 6 months on Basic Restorative (Fillings) 

http://www.metlife.com/dental
http://www.metdental.com/
http://www.metlife.com/dental
http://www.metdental.com/
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• 12 months on all other Basic Services 
• 24 months on Major Services 
• 24 months on Orthodontia Services (if applicable) 

 
*If the policy holder participates in a section 125 plan and has an annual open enrollment period, the dental coverage will not be subject to any waiting periods. Please consult your Benefits 
Administrator or your certificate for this plan information. 

 

Am I eligible for all benefits the first day of coverage? 
Your plan may include benefit waiting periods. Please refer to the certificate of insurance or your Benefits 
Administrator for details about the services that are subject to the waiting periods and the length of time they apply. 

 
How can I learn about what dentists in my area charge for different procedures? 
If you have MyBenefits you can access the Dental Procedure Tool. You can use the tool to look up average in- and 
out-of-network fees for dental services in your area. * You’ll find fees for services such as exams, cleanings, fillings, 
crowns, and more. Just log in at www.metlife.com/mybenefits. 

 
* The Dental Procedure Fee Tool application is provided by VerifPoint, an independent vendor. Network fee 
information is supplied to VerifPoint by MetLife and is not available for providers who participate with MetLife through 
a third-party. Out-of-network fee information is provided by VerifPoint. This tool does not provide the payment 
information used by MetLife when processing your claims. Prior to receiving services, pretreatment estimates through 
your dentist will provide the most accurate fee and payment information 

 
Can MetLife help me find a dentist outside of the U.S. if I am traveling? 
Yes. Through MetLife’s International Dental Travel Assistance program1 you can obtain a referral to a local dentist by 
calling 1-312-356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist. 
Coverage will be considered under your out-of-network2 benefits. Please remember to hold on to all receipts to submit 
a dental claim. 
1 International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel 
Assistance program are underwritten by Virginia Surety Company, Inc. AXA Assistance and Virginia Surety are not affiliated with MetLife, and the 
services and benefits they provide are separate and apart from the insurance provided by MetLife. Referral services are not available in all 
locations. 
2 Refer to your dental benefits plan summary your out-of-network dental coverage. 

http://www.metlife.com/mybenefits
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Proper vision care is essential to your overall wellbeing. Regular eye exams at any age will help prevent eye 
disease and keep your vision strong for years to come. 
 
Your employer provides you with a vision plan to take care of you and your family’s needs. You must enroll in 
the vision plan each plan year and premiums are typically paid through payroll deduction. Here are just a few 
of the areas where you will save money with your plan: 
 

• Eye exams 

• Eyeglasses 

• Contact lenses 

• Eye surgeries 

• Vision correction 

 
 

VISION MONTHLY PREMIUMS 
EMPLOYEE ONLY $7.23 

EMPLOYEE + SPOUSE $14.16 

EMPLOYEE + CHILD(REN) $14.06 

EMPLOYEE + FAMILY $21.41 

 
  

VISION INSURANCE 
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Vision Plan Summary 
 

Metropolitan Life Insurance Company 
 
 

 
 
 
 
 

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, 

Walmart, Sam’s Club and 

Visionworks.  

 

In-network  
value added features:  
 

Additional lens enhancements: In 
addition to standard lens 

enhancements, enjoy an average 

20-25% savings on all other lens 

enhancements.1 

 

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.1 

 

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. 
 

 

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 

$10 copay. 

• Retinal imaging: Up to a $39 copay on routine retinal screening when performed by a 

private practice provider. 

  

 

Frame 
 

Once every 12 months  

• Allowance: $130 after $25 eyewear copay. 
• Costco, Walmart and Sam’s Club: $70 allowance after $25 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, Walmart and Sam’s Club. 
   

 

Standard corrective lenses 
 

Once every 12 months 

• Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after $25 eyewear copay.  

 

Standard lens enhancements1 
 

Once every 12 months 

• Polycarbonate (child up to age 18) and Ultraviolet (UV) coating: Covered in full after $25   . 
eyewear copay. 

• Progressive Standard, Progressive Premium/Custom, Polycarbonate (adult), Photochromic, 
Anti-reflective, 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: Covered in full  with a maximum copay of $60. 

• Elective lenses: $130 allowance. 

• Necessary lenses: Covered in full after eyewear copay. 
  

 
 
 
We’re here to help 
 

Find a Vision provider at 

www.metlife.com/vision  
 

Download a claim form at 

www.metlife.com/mybenefits 
 

For general questions go to  

www.metlife.com/mybenefits  
or call 1-855-MET-EYE1  

(1-855-638-3931) 

http://www.metlife.com/mybenefits
http://www.metlife.com/vision
http://www.metlife.com/mybenefits
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Out-of-network reimbursement 
You pay for services and then submit a claim for reimbursement. The same benefit frequencies for In-network benefits apply.  

Once you enroll, visit www.metlife.com/mybenefits for detailed out-of-network benefits information. 

• Eye exam: up to $45 • Single vision lenses: up to $30 • Progressive lenses: up to $50 

• Frames: up to $70 • Lined bifocal lenses: up to $50 
  

• Contact lenses: • Lined trifocal lenses: up to $65  

• Elective up to $105 • Lenticular lenses: up to $100  

• Necessary up to $210 
  

  

 

http://www.metlife.com/mybenefits
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Exclusions and Limitations of Benefits 
 

This plan does not cover the following services, materials and treatments: 
 

Services and Eyewear 

• Services and/or materials not specifically included 
in the Vision Plan Benefits Overview (Schedule of 
Benefits). 

 

• Any portion of a charge above the Maximum 
Benefit Allowance or reimbursement indicated in 

the Schedule of Benefits.  
 

• Any eye examination or corrective eyewear 
required as a condition of employment. 

 

• Services and supplies received by you or your 
Dependent before the Vision Insurance starts. 

 

• Missed appointments. 
 

• Services or materials resulting from or in the 

course of a Covered Person’s regular occupation 
for pay or profit for which the Covered Person is 

entitled to benefits under any Workers’ 
Compensation Law, Employer’s Liability Law or 

similar law. You must promptly claim and notify 
the Company of all such benefits. 

 

• Local, state and/or federal taxes, except where 
MetLife is required by law to pay. 

 

• Services or materials received as a result of 
disease, defect, or injury due to war or an act of 

war (declared or undeclared), taking part in a riot 
or insurrection, or committing or attempting to 

commit a felony. 

 

• Services and materials obtained while outside the 
United States, except for emergency vision care. 

 

• Services, procedures, or materials for which a 
charge would not have been made in the absence 

of insurance. 
 

• Services: (a) for which the employer of the person 
receiving such services is not required to pay; or 
(b) received at a facility maintained by the 

Employer, labor union, mutual benefit association, 
or VA hospital. 

 

• Services, to the extent such services, or benefits 

for such services, are available under a 
Government Plan. This exclusion will apply 

whether or not the person receiving the services is 
enrolled for the Government Plan. We will not 

exclude payment of benefits for such services if 
the Government Plan requires that Vision 

Insurance under the Group Policy be paid first. 
Government Plan means any plan, program, or 

coverage which is established under the laws or 
regulations of any government. The term does not 

include any plan, program, or coverage provided 
by a government as an employer or Medicare. 

 

• Plano lenses (lenses with refractive correction of 
less than ± .50 diopter). 

 

• Two pairs of glasses instead of bifocals. 
 

• Replacement of lenses, frames and/or contact 
lenses, furnished under this Plan which are lost, 

stolen, or damaged, except at the normal intervals 
when Plan Benefits are otherwise available. 

 

• Contact lens insurance policies and 
service agreements. 

 

• Refitting of contact lenses after the 
initial (90 day) fitting period.  

 

• Contact lens modification, polishing, 
and cleaning. 

 

Treatments 

• Orthoptics or vision training and any 
associated supplemental testing. 

 

• Medical and surgical treatment of 

the eye(s). 
 

Medications 

• Prescription and non-prescription 
medication 

 

1
 All lens enhancements are available at 

participating private practices. Maximum copays 

and pricing are subject to change without notice. 
Please check with your provider for details and 

copays applicable to your lens choice. Please 
contact your local Costco, Walmart and Sam’s 

Club to confirm availability of lens enhancements 
and pricing prior to receiving services. Additional 

discounts may not be available in certain states. 
 
2
 Custom LASIK coverage only available using 

wavefront technology with the microkeratome 

surgical device. Other LASIK procedures may be 
performed at an additional cost to the member. 

Additional savings on laser vision care is only 
available at participating locations. 

 

Important: If you or your family members are covered by more than one health 
care plan, you may not be able to collect benefits from both plans. Each plan 

may require you to follow its rules or use specific doctors and hospitals, and it 
may be impossible to comply with both plans at the same time. Before you enroll 

in this plan, read all of the rules very carefully and compare them with the rules 
of any other plan that covers you or your family. 
 

M130A-10/25 
MetLife Vision benefits are underwritten by Metropolitan Life Insurance 
Company, New York, NY. Certain claims and network administration services 

are provided through Vision Service Plan (VSP), Rancho Cordova, CA. VSP is 
not affiliated with Metropolitan Life Insurance Company or its affiliates.  
 

Like most group benefit programs, benefit programs offered by MetLife and its 

affiliates contain certain exclusions, exceptions, reductions, limitations, waiting 
periods, and terms for keeping them in force. Please contact MetLife or your plan 

administrator for costs and complete details. 
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MEDICAL FSA 
A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and 
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer 
has chosen the $570 carryover option for your Medical FSA plan. This option allows you the opportunity to 
carry over up to $570 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances 
more than $570 will be forfeited under the use-it-or-lose-it rule. 
 

Your maximum contribution amount for 2022 is $2,850. 
 

HIGHLIGHTS 
• Contributions are automatically deducted from your paycheck on a pre-tax basis, which helps reduce 

your taxable income and increase your spendable income. 

• Your full election will be available to you at the beginning of the plan year. 

• Be conservative – any money left in your account at the end of the plan year with be forfeited. 

• Use your benefits card to pay for qualified expenses upfront without spending money out of pocket. 

• Keep all receipts in case you need to substantiate a claim for tax purposes. 
 
NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate 
a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required 
to pay after insurance, description of the product or service, merchant or provider name, and the patient’s 
name. 

DEPENDENT CARE FSA 
With a Dependent Care Flexible Spending Account, you can set aside part of your pay on a pre-tax basis to pay 
for eligible dependent care expenses like childcare, babysitters, and adult day care.  
 

You may allocate up to $5,000 per tax year for reimbursement of dependent care services. 
If you are married and file a separate tax return, the limit is $2,500. 

 

HIGHLIGHTS 
• Eligible dependents must be claimed as an exemption on your tax return.  

• Eligible dependents must be children under age 13 or an adult dependent incapable of self-care. 

• Funds become available as contributions are made to your account. 

• Keep all receipts in case you need to substantiate a claim for tax purposes. 

• Balances will be forfeited at the end of the runoff or grace period. 
 

  

FLEXIBLE SPENDING ACCOUNTS 
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HEALTH SAVINGS ACCOUNTS  
A Health Savings Account (HSA) is a great way to help you control your healthcare costs. It works in 
conjunction with a qualified High Deductible Health Plan (HDHP) to combine tax-free savings earmarked for 
qualified medical expenses. An HSA allows you to set aside money to pay for higher deductibles associated 
with a lower monthly premium HDHP. The money you save in monthly insurance premiums is reserved for 
eligible medical expenses you incur in the future. Eligible expenses include things like co-pays and deductibles, 
prescriptions, vision expenses, dental care, therapy and medical supplies. 
 

 2022 2023 

HSA Contribution Limit • Self Only: $3,650 

• Family: $7,300 

• Self Only: $3,850 

• Family: $7,750 

HDHP Minimum Deductibles • Self Only: $1,400 

• Family: $2,800 

• Self Only: $1,500 

• Family: $3,000 

$1,000 catch-up contributions (age 55 or older) 

 
 

HIGHLIGHTS 
• Balances roll over from year to year and earn interest along the way. 

• Portable – you keep it even after you leave employment. 

• Tax advantages – invest money in mutual funds to grow your tax savings for either future healthcare 
costs or retirement. 

• Pay for expenses with a benefits debit card that gives you immediate access to your money at the time 
of purchase. 

• Expenses also can be reimbursed through our online portal, online bill pay directly to your provider or 
submitting a distribution request form. 

• Receipts are not required for reimbursement but be sure to save them for tax purposes. 
 

WHO CAN PARTICIPATE IN AN HSA? 
• You must be enrolled in a qualified High Deductible Health Plan (HDHP). 

• You cannot be enrolled in Tricare or Medicare or covered under your spouse’s traditional (non-HDHP) 
health care plan. 

• You cannot participate in a general purpose Flexible Spending Account (FSA) or Health Reimbursement 
Arrangement. 

• Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only). 

• You cannot participate if your spouse has a general purpose FSA or HRA at their place of employment. 

• You cannot participate if you are being claimed as a dependent on another person’s tax return. 
 
  

HEALTH SAVINGS ACCOUNTS 



  FSA & HSA RESOURCES 
BENEFITS CARD 
 
The First Financial Benefits Card is  
available to all employees that participate 
in a Flexible Spending Account or a Health  
Savings Account. The Benefits Card  
gives you immediate access to your money at the  
point of purchase. Cards are available for  
participating employees, their spouse and 
any eligible dependents who are at least 18  
years old. 
 
The IRS requires validation of most transactions for  
FSAs. You must submit receipts for validation of  
expenses when requested. If you fail to substantiate  
by providing a receipt to First Financial within 60 days  
of the purchase or date of service your card will be suspended 
until the necessary receipt or explanation of benefits from your 
insurance provider is received. 

 

VIEW YOUR ACCOUNT DETAILS ONLINE 
 
Sign up to view your account balance, find tax forms and 
check claims status on our secure website. Log in at 
www.ffga.com. After you log in, you may sign up to have 
reimbursements directly deposited to your bank account. 
View the Portal Log-in Guide now! 

FF MOBILE ACCOUNT APP 
 
With the FF Mobile Account App, you can submit claims, view account balance 
and history, check claims status, view alerts, upload receipts and documentation 
and more! The FF Mobile Account App is available for Apple® and Android™ 
devices on either the App StoreSM or Google Play Store™. View the FF Mobile 
Account App User Guide and Quick Reference Guide. 

FSA & HSA STORE 
 
First Financial has partnered with the FSA & HSA Store to 
bring you an easy-to-use online store to better 
understand and manager your account. You can shop for 
eligible medical items like bandages and contact 
solution, browse for products and services using the 
Eligibility List and visit the Learning Center to find 
answers to commonly asked questions. Visit the store at 
http://www.ffga.com/individuals/#stores for more 
details and special deals. 

http://www.ffga.com/
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
https://www.ffga.com/wp-content/uploads/ff_flex_mobile_app_-_complete_users_guide.pdf
https://www.ffga.com/wp-content/uploads/ff_mobile_app_users_guide.pdf
http://www.ffga.com/individuals/#stores
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EMPLOYER-PAID TERM LIFE & AD&D INSURANCE 
Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay 
off debt and maintain their current standard of living. It is one of the best ways to show you care. Your 
employer provides all eligible employees a $50,000. The cost of this policy is paid for 100% by your employer. 
This is a term life policy that is in effect while you are employed. 
 
 
 
 
 
 

 

Texas Life | www.texaslife.com | 1.800.283.9233 

TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE 
The peace of mind voluntary, permanent life insurance provides is unmatched. It is a solid companion to your 
group life insurance plan. Texas Life provides life insurance that you can keep for a lifetime. The plan is easy to 
purchase, pay for, and keep through the convenience of payroll deduction. Coverage is affordable and 
dependable. Plus, Texas Life has over a century of experience protecting families and giving the peace of mind 
only permanent life insurance can provide. 
 

HIGHLIGHT 

• You own the policy, even if you change jobs or retire. 

• The policy remains in force until you die or up to age 121 if you pay the necessary premium on time. 

• It is a permanent, universal life policy which means you can rest easy knowing your loved ones will be 
well taken care of when you’re gone. 

 
  

LIFE & AD&D INSURANCE 

TEXAS LIFE – PERMANENT LIFE 



 
 

 
American Fidelity | www.americanfidelity.com | 1.800.654.8489 

 
Have you ever wondered what would happen to your income if you had an accidental injury, sickness, or 
pregnancy? That is why you need disability coverage. It replaces a portion of income for the period you are 
unable to work due to those reasons. You can choose the benefit amount, which is the amount of your income 
to replace, and the waiting period that you begin receiving payments. 
 
How do you decide if you need disability insurance? Consider these questions when making your decision: 
 

• How much employer leave do you have? 

• Do you have savings? 

• Do you have other income you can rely on, such as from your spouse or from child support? 

• How close are you to retirement? 

• Could you go on Social Security Disability or take a Disability Retirement? 

• What are your other sources of income? 
 
 
 
 
 
 
 
 

American Fidelity | www.americanfidelity.com | 1.800.654.8489 
 
Thousands of Americans are diagnosed with cancer each day. No doubt, the news is devastating, both 
personally and financially. It’s impossible to anticipate a cancer diagnosis, but it is possible to prepare for it 
with a cancer insurance plan. 
 
It is likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis. 
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as 
copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care 
and more. 
 
Premiums are paid through convenient payroll deduction to ensure your policy remains in force if you should 
need it. Benefits are paid directly to you, so you can choose how to spend the money. Visit the Employee 
Benefits Center and view policy for more details. 
 
 
  

DISABILITY INSURANCE 

CANCER INSURANCE 



 
 

 
Aflac | www.aflac.com | 1.800.992.3522 

 

If you’ve heard of heart attacks, strokes, organ transplants or paralysis, then you’re familiar with critical 
illness. It’s likely you or someone you know has experienced one of these life-altering events. Often, a critical 
illness has a powerful impact on people’s lives, affecting their livelihood and finances. 
 
A critical illness plan can help with the treatment costs of covered illnesses. Benefits are paid directly to you, 
unless otherwise assigned, giving you the choice of how to spend the money. Plus, there are plans available to 
provide coverage for you, your spouse and dependent children. 
 
Prepare now for the unexpected with a critical illness insurance plan. The plan helps you focus on getting well 
rather than worrying about finances. Visit the Employee Benefits Center and view policy for more details. 
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The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket 
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine 
where to spend the money. It’s comforting to know that an accident insurance policy can be there through all 
stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through 
payroll deduction and may provide a benefit for costs associated with: 
 

• Concussions 

• Lacerations 

• Broken teeth 

• Emergency room visits 

• Ambulance, ground or air 

• Intensive care unit 
 
 
 
  

CRITICAL ILLNESS INSURANCE 

ACCIDENT INSURANCE 



 

 
Aflac | www.aflac.com | 1.800.992.3522 

Hospital stays are costly. If you or a family member find yourself in the hospital due to a sudden accident or 
illness, you may struggle financially, even if you have a good medical plan. With a hospital indemnity plan, you 
can rest assured those extra expenses won’t be a financial burden. 

Unlike medical plans, there are no deductibles to meet with a hospital indemnity plan. As soon as you incur a 
qualified event, you can file a claim and start receiving benefits. 

The plan pays a lump sum benefit in a previously specified amount. The money can be used for medical costs, 
insurance deductibles, groceries, transportation, childcare – the choice is up to you! 

 

 

 

 

 

 

 

 

 

 

 
iLOCK360 | www.iLOCK360.com | 1.855.287.8888 

 
Millions of Americans report having their identity stolen each year. People are online and mobile more than 
any time in history, so it’s no surprise that identity theft is on the rise. And it goes far beyond simply having 
your credit card number stolen. While credit card fraud is one of the highest reported types of identity theft, it 
also includes bank, loan, phone and tax-related fraud. 
 
Identity theft insurance won’t prevent your identity from being stolen. But it will be there to alert you if any 
suspicious activity is noticed under your name. The plan includes credit bureau monitoring, social security 
number usage and lost wallet protection. Accounts are monitored daily so you can rest easy knowing your 
identity is being protected even while you sleep. The sooner you can take action to close your accounts, the 
quicker you can recover your identity. 
 
It takes years to establish a good reputation with credit lenders and employers. Make sure it remains yours by 
taking advantage of the identity theft insurance offered through your employer. 
 
  

IDENTITY THEFT PROTECTION 

HOSPITAL INDEMNITY INSURANCE 



 
 
 

LegalShield | www.legalshield.com | 1.800.654.7757 
 
Have you ever found yourself in need of legal advice, but aren’t sure where to go? A voluntary group legal plan 
helps fill that need. It provides you with access to professional lawyers at a low monthly rate. For just a few 
dollars a month, you can consult with a lawyer about having your will prepared, reviewing documents, 
contesting a traffic ticket, lawsuits, divorce and so much more. Expert legal advice is available at your 
fingertips. 
 
 
 
 
 
 

MASA | www.masamts.com | 1.800.643.9023 
 

Americans today suffer from a false sense of security that their medical coverage will pay for all costs 
associated with emergency or critical care transport. The reality is that a majority of Americans are only 
partially covered for these high costs. 
 
Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the 
possibility of your medical provider denying your claim altogether, which means you would be responsible for 
paying the entire bill. 
 
With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground 
transport from anywhere in the United States, regardless of who transports you. You will receive medical 
emergency transportation solutions to help cover your out-of-pocket medical transport costs when your 
insurance falls short. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LEGAL PLAN 

MEDICAL TRANSPORT 



 
 
 

WellVia | www.wellviasolutions.com | 1.855.935.5842 

Studies show that more than 50 percent of doctor’s office visits can be handled over the phone. With the 
Telehealth program, you can get a diagnosis quicker and spend less time in the waiting room. 

Board Certified physicians will diagnose your illness, recommend treatment, and prescribe medication via 
telephone or video. You can contact them from anywhere – home, work, school, even while on vacation. They 
can treat common health issues like acid reflux, allergies, asthma, cold and flu, sinus infections, rashes, sore 
throat and more. 

It’s like having a doctor on call whenever you need medical advice. Access is only a call or click away! 

 

 

 

First Financial Administrators, Inc. | www.ffga.com | 1.800.523.8422, option 4 

Life is full of unexpected events that may impact your health insurance coverage. Under the Consolidated 
Omnibus Budget Reconciliation Act, better known as COBRA, you have the right to continue your group health 
coverage such as medical, dental, vision insurance and flexible spending accounts for a limited period of time. 

HIGHLIGHTS 

• Temporary continuation of coverage that generally lasts for 18 months due to employment termination 
or reduction of hours of work, divorce, death or a child no longer qualifying as a dependent. Certain 
qualifying events, or a second qualifying event during the initial period of coverage, may permit a 
beneficiary to receive a maximum of 36 months of coverage. 

• Either you or your family member are responsible for notifying your employer of a divorce, legal 
separation or child losing dependent status within 60 days of the event. In the case of termination, 
death or reduction in hours, your employer will be responsible for letting the provider know that you 
have the right to continue coverage under COBRA. 

• Benefits will remain identical to what you had while employed. However, you will be responsible for 
paying the full premium, plus any applicable fees. 

 

 

 

 

 

 

 

COBRA 

TELEHEALTH 



 

 

Clever RX | https://partner.cleverrx.com/ffga | 1.800.873.1195 

Clever RX helps you save money by using a prescription drug savings card. They partner with the healthcare 
community to bring state-of-the-art, money-savings tools to participants. It helps you save up to 80% off 
prescriptions drugs and often beats the average copay. Plus, it’s completely free. Thanks to Clever RX, you will 
never overpay for prescriptions again! 

HIGHLIGHTS 

• 100% FREE to use. 

• Unlock discounts on thousands of medications. 

• Save up to 80% on prescription medication – Often beats your copay! 

• Download the Clever RX app by using the information on your card below to unlock exclusive savings at 
over 60,000 pharmacies nationwide. 

• Available to use now! 

Use Clever RX every time you pay for a medication for instant savings! Download the app or visit the site to 
price a drug: https://partner.cleverrx.com/ffga.  

 

 

 

CLEVER RX 

https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
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