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2021 Meeting Opportunities

Open Enrollment meetings will be held virtually this year. You will have two opportunities to tune in by
dialing in from your phone and/or connecting virtually.
 Thursday, December 17th, 2:00 p.m.
o Dial in opportunity: (312)626-6799
o Virtual Connect (with or without video): www.zoom.com and click “Join A Meeting”
o Meeting ID: 833 6453 3032, Passcode: 235513  these are the same for phone or web
 Friday, December 18th, 10 a.m.
o Dial in opportunity: (312)626-6799
o Virtual Connect (with or without video): www.zoom.com and click “Join A Meeting”
o Meeting ID: 821 4010 1875, Passcode: 650853  these are the same for phone or web

Enrollment Opportunities

Iowa River Hospice has made new and exciting changes in our benefits package and
administration for 2021. During this enrollment period, you will be enrolled in the following benefits:
 Basic Life and AD&D
 Long Term Disability
 Short Term Disability
You will also have an opportunity to elect the following benefits effective January 1, 2021:
 Voluntary Life and AD&D
 Voluntary Dental
 Voluntary Vision
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Intellectual Property & Confidentiality Agreement

The information contained in this booklet, including any subsequent amendments or additions, is
proprietary and confidential. Accordingly, Iowa River Hospice and its officers, employees, consultants,
attorneys, auditors and other persons retained by Iowa River Hospice shall refrain from, in any manner,
appropriating to its own use, exploiting or using, selling, duplicating or distributing, directly or indirectly,
any information provided in the proposal by Bernie Lowe & Associates, Inc, without the express written
consent of Bernie Lowe & Associates, Inc. setting forth the terms and conditions of such use.

Disclosure

The benefit highlights provided in this booklet are intended to provide a brief description only. Other
benefits and restrictions may apply. Refer to the actual contracts, plan documents, or benefit
summaries for details.

NOTES

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
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Employer Paid Life and AD&D Insurance
Benefit Highlights
Benefit

Coverage Amount

Insurance Provider

UNUM

Basic Life Insurance

$15,000

Accidental Death & Dismemberment

Equal to Basic Life Insurance

Coverage Reduction

65% at age 65; 50% at age 70

Portability Option

Included

Employee Paid Life and AD&D Insurance
Benefit Highlights
Benefit
Insurance Provider
Supplemental Life Insurance
Guarantee Issue Limit
Coverage Reduction

Employee Coverage Amount
UNUM
Increments of $10,000 to 5 x salary or $500,000
$100,000
(if coverage applied for within 31 days of eligibility)
65% at age 65; 50% at age 70

Spouse / Child(ren) Coverage Amount
Supplemental Life Insurance
Guarantee Issue Limit
Coverage Reduction
Child(ren) Supplemental Life
Participation

Increments of $5,000 to $500,000 or 100% of employee amount
$25,000
65% at age 65; 50% at age 70
Increments of $2,000 to $10,000
Will require at least 5 enrolling to implement.
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Employer Paid Short Term Disability
Benefit Highlights
Benefit

Coverage Amount

Insurance Provider

UNUM

Weekly Benefit

60% of weekly income

Maximum Benefit

Up to $1,000 per week

Benefits Payable
Benefit Duration

8th day accident
8th day sickness
Recovery or 25 weeks

Additional Note: As a direct employee of Iowa River Hospice, the FMLA status of your employer is
no longer mandated by the federal guidelines. These disability programs are built to protect your
income. FMLA is built to protect employment status. IRH intends to internally adhere to same leave
policies as you are accustomed to moving forward.

Employer Paid Long Term Disability
Benefit Highlights
Benefit

Insurance Provider

Coverage Amount
UNUM

Monthly Benefit

60% of monthly income

Maximum Benefit

Up to $5,000 per month

Waiting Period
Benefit Duration
Pre-Ex

25 weeks
SSNRA
3 / 12
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Term Life with Accidental Death & Dismemberment (AD&D) Insurance
can provide money for your family if you die or are diagnosed with a terminal illness.

How does it work?

Who can get Term Life coverage?

You keep coverage for a set period of time, or “term.” If you
die during that term, the money can help your family pay for
basic living expenses, final arrangements, tuition and more.

If you are actively at work at least 20 hours per week, you
can receive coverage for:

AD&D Insurance is also available, which can pay a benefit
if you survive an accident but have certain serious injuries.
It can pay an additional amount if you die from a covered
accident.

You:

You can receive a benefit amount of $15,000.

Why choose Unum?
Your employer is offering you this coverage at no cost to you.
Unum is the leading provider of employee benefits, with
more than 165 years of experience.1 We’ll be there to back
our benefits and provide you with the support you need.

What else is included?
A “Living” Benefit
If you are diagnosed with a terminal illness with less
than 12 months to live, you can request 100% of your
life insurance benefit (up to $250,000) while you are still
living. This amount will be taken out of the death benefit
and may be taxable.
Waiver of premium
Your cost may be waived if you are totally disabled for a
period of time.

Who can get Accidental Death & Dismemberment
(AD&D) coverage?
You:

You can receive an AD&D benefit amount of $15,000.

No questions or health exams required for AD&D coverage.

Portability
You may be able to keep coverage if you leave the
company, retire or change the number of hours you
work.
Employees or dependents who have a sickness or injury having a material effect on
life expectancy at the time their group coverage ends are not eligible for portability.

1 Unum internal data, 2017
EN-2046 (10-19)
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Term Life Insurance with Accidental Death & Dismemberment (AD&D)
Exclusions and limitations
Actively at work
Eligible employees must be actively at work to apply for coverage. Being actively at work
means on the day the employee applies for coverage, the individual must be working at
one of his/her company’s business locations; or the individual must be working at a location
where he/she is required to represent the company. If applying for coverage on a day that
is not a scheduled workday, the employee will be considered actively at work as of his/
her last scheduled workday. Employees are not considered actively at work if they are on a
leave of absence or lay off.
Employees must be U.S. citizens or legally authorized to work in the U.S. to receive
coverage.
Employees must be actively employed in the United States with the Employer to receive
coverage. Employees must be insured under the plan for spouses and dependents to be
eligible for coverage.
Exclusions and limitations
Life insurance benefits will not be paid for deaths that are caused by suicide occurring
within 24 months after the effective date of coverage or the date that increases to existing
coverage becomes effective. This exclusion standardly applies to all medically written
amounts and contributory amounts that are funded by the employee including shared
funding plans.
AD&D specific exclusions and limitations:
Accidental death and dismemberment benefits will not be paid for losses caused by,
contributed to by, or resulting from:
• Disease of the body; diagnostic, medical or surgical treatment or mental disorder as set
forth in the latest edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM)
• Suicide, self-destruction while sane, intentionally self-inflicted injury while sane or selfinflicted injury while insane
• War, declared or undeclared, or any act of war
• Active participation in a riot
• Committing or attempting to commit a crime under state or federal law
• The voluntary use of any prescription or non-prescription drug, poison, fume or other
chemical substance unless used according to the prescription or direction of your doctor.
This exclusion does not apply to you if the chemical substance is ethanol.
• Intoxication – “Being intoxicated” means your blood alcohol level equals or exceeds the
legal limit for operating a motor vehicle in the state or jurisdiction where the accident
occurred.
Delayed effective date of coverage
Employee: Insurance coverage will be delayed if you are not in active employment because
of an injury, sickness, temporary layoff, or leave of absence on the date that insurance
would otherwise become effective.
Age reduction
Coverage amounts for Life and AD&D Insurance for you will reduce to 65% of the original
amount when you reach age 65, and will reduce to 50% of the original amount when you
reach age 70. Coverage may not be increased after a reduction.
Termination of coverage
Your coverage under the policy ends on the earliest of:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions
• The last day you are actively employed (unless coverage is continued due to a covered
layoff, leave of absence, injury or sickness), as described in the certificate of coverage
This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
of coverage and availability, please refer to Policy Form C.FP-1 et al or contact your Unum
representative.
Life Planning Financial & Legal Resources services, provided by HealthAdvocate, are available
with select Unum insurance offerings. Terms and availability of service are subject to change.
Service provider does not provide legal advice; please consult your attorney for guidance.
Services are not valid after coverage terminates. Please contact your Unum representative
for details.
Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.
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Voluntary Term Life and Accidental Death & Dismemberment (AD&D)
Insurance
can provide money for your family if you die or are diagnosed with a terminal illness.
How does it work?

Who can get Term Life coverage?

You choose the amount of coverage that’s right for you, and
you keep coverage for a set period of time, or “term.” If you
die during that term, the money can help your family pay for
basic living expenses, final arrangements, tuition and more.

If you are actively at work at least 20 hours per week, you
may apply for coverage for:
You:

AD&D Insurance is also available, which pays a benefit if you
survive an accident but have certain serious injuries. It pays
an additional amount if you die from a covered accident.

Why is this coverage so valuable?
If you buy a minimum of $10,000 of coverage now, you can
increase your coverage in the future up to $100,000 to meet
your growing needs. You won’t have to answer any health
questions or take a health exam.

Choose from $10,000 to $500,000 in $10,000
increments, up to 5 times your earnings.
You can get up to $100,000 with no health questions.
This is your guaranteed issue amount.

Your
spouse:

Get up to $500,000 of coverage in $5,000
increments. Spouse coverage cannot exceed 100% of
the coverage amount you purchase for yourself.
Your spouse can get up to $25,000 with no health
questions, if eligible (see delayed effective date).
This is their guaranteed issue amount.

Your
Get up to $10,000 of coverage in $2,000 increments
children: if eligible (see delayed effective date). One policy
covers all of your children until their 19th birthday
− or until their 26th birthday if they are full-time
students.
The maximum benefit for children live birth to 6
months is $1,000.

What else is included?
A ‘Living’ Benefit
If you are diagnosed with a terminal illness with less
than 12 months to live, you can request 100% of
your life insurance benefit (up to $250,000) while you
are still living. This amount will be taken out of the
death benefit. These benefit payments may adversely
affect the recipient’s eligibility for Medicaid or other
government benefits or entitlement, and may be
taxable. Recipients should consult their tax attorney or
advisor before utilizing living benefit payments.
Waiver of premium
Your cost may be waived if you are totally disabled for a
period of time.
Portability
You may be able to keep coverage if you leave the
company, retire or change the number of hours
you work.

Who can get Accidental Death & Dismemberment
(AD&D) coverage?
You:

Get up to $500,000 of AD&D coverage for yourself in
$10,000 increments to a maximum of 5 times your
earnings.

Your
spouse:

Get up to $500,000 of AD&D coverage for your
spouse in $5,000 increments, if eligible (see delayed
effective date).

Your
Get up to $10,000 of coverage for your children in
children: $2,000 increments if eligible (see delayed effective
date).
No questions or health exams required for AD&D coverage. Delayed Effective Date: if your
spouse or child has a serious injury, sickness, or disorder, or is confined, their coverage may
not take effect. Payment of premium does not guarantee coverage. Please refer to your
policy contract or see your plan administrator for an explanation of the delayed effective
date provision that applies to your plan.

Employees or dependents who have a sickness or injury having a material effect on
life expectancy at the time their group coverage ends are not eligible for portability.

EN-1976
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Term Life and Accidental Death & Dismemberment (AD&D) Insurance

How much coverage can I get?
Calculate your costs
1. Enter the coverage
amount you want.
2. Divide by the amount
shown.
3. Multiply by the rate.
Use the rate table (at
right) to find the rate
based on age.
(Choose the age you will be
when your coverage becomes
effective. To determine your
spouse rate, choose the age
the employee will be when
coverage becomes effective.
See your plan administrator
for your plan effective date.)

1

2

Employee

$______,000

÷ $1,000 = $________

X $______

= $_______

Spouse

$______,000

÷ $1,000 = $________

X $______

= $_______

Child

$______,000

÷ $1,000 = $________

X $______

= $_______

1. Enter the AD&D
coverage amount
you want.
2. Divide by the amount
shown.
3. Multiply by the rate.
Use the AD&D rate
table (at right) to find
the rate.

4

Total cost
Spouse rate is based off employee age. Find your age on the chart to find your cost per $1,000.
Employee bi-weekly rate

Spouse bi-weekly rate

Child bi-weekly rate

Per $1,000
of coverage
Cost
$0.046
$0.044
$0.056
$0.075
$0.113
$0.178
$0.265
$0.400
$0.566
$0.795
$1.505
$4.650

$0.138 per $1,000 of
coverage

Per $1,000
of coverage
Cost
$0.014
$0.023
$0.037
$0.060
$0.092
$0.138
$0.198
$0.272
$0.328
$0.480
$0.909
$2.806

Age
15-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75+

4. Enter your cost.

3

AD&D

1

2

3

4

Employee

$______,000

÷ $1,000 = $________

X $0.014

= $_______

Spouse

$______,000

÷ $1,000 = $________

X $0.016

= $_______

Child

$______,000

÷ $1,000 = $________

X $0.038

= $_______

Total cost

4. Enter your cost.
AD&D bi-weekly rates
Employee
Spouse
Child

Coverage amount

Rate

per $1,000 of coverage
per $1,000 of coverage
per $1,000 of coverage

$0.014
$0.016
$0.038

Billed amount may vary slightly.
If you apply for coverage above the guaranteed issue amount, you will be asked health-related questions which may affect your ability to get the larger coverage amount. In order to
purchase coverage for your dependents, you must buy coverage for yourself. Coverage amounts cannot exceed 100% of your coverage amounts.
EN-1976
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Term Life and Accidental Death & Dismemberment (AD&D) Insurance
Exclusions and limitations
Actively at work
Eligible employees must be actively at work to apply for coverage. Being actively at work
means on the day the employee applies for coverage, the individual must be working at
one of his/her company’s business locations; or the individual must be working at a location
where he/she is required to represent the company. If applying for coverage on a day that
is not a scheduled workday, the employee will be considered actively at work as of his/
her last scheduled workday. Employees are not considered actively at work if they are on a
leave of absence or lay off.
An unmarried handicapped dependent child who becomes handicapped prior to the child’s
attainment age of 26 may be eligible for benefits. Please see your plan administrator for
details on eligibility.
Employees must be U.S. citizens or legally authorized to work in the U.S. to receive
coverage.
Employees must be actively employed in the United States with the Employer to receive
coverage. Employees must be insured under the plan for spouses and dependents to be
eligible for coverage.
Exclusions and limitations
Life insurance benefits will not be paid for deaths caused by suicide occurring within 24
months after the effective date of coverage. The same applies for increased or additional
benefits.
AD&D specific exclusions and limitations:
Accidental death and dismemberment benefits will not be paid for losses caused by,
contributed to by, or resulting from:
• Disease of the body; diagnostic, medical or surgical treatment or mental disorder as set
forth in the latest edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM)
• Suicide, self-destruction while sane, intentionally self-inflicted injury while sane or selfinflicted injury while insane
• War, declared or undeclared, or any act of war
• Active participation in a riot
• Committing or attempting to commit a crime under state or federal law
• The voluntary use of any prescription or non-prescription drug, poison, fume or other
chemical substance unless used according to the prescription or direction of your or
your dependent’s doctor. This exclusion does not apply to you or your dependent if the
chemical substance is ethanol.
• Intoxication – ‘Being intoxicated’ means your or your dependent’s blood alcohol level
equals or exceeds the legal limit for operating a motor vehicle in the state or jurisdiction
where the accident occurred.

of coverage and availability, please refer to Policy Form C.FP-1 et al or contact your Unum
representative.
Life Planning Financial & Legal Resources services, provided by HealthAdvocate, are available
with select Unum insurance offerings. Terms and availability of service are subject to change.
Service provider does not provide legal advice; please consult your attorney for guidance.
Services are not valid after coverage terminates. Please contact your Unum representative
for details.
Unum complies with state civil union and domestic partner laws when applicable.
Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2020 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.

Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury,
sickness, temporary layoff, or leave of absence on the date that insurance would otherwise
become effective.
Delayed Effective Date: if your spouse or child has a serious injury, sickness, or disorder, or
is confined, their coverage may not take effect. Payment of premium does not guarantee
coverage. Please refer to your policy contract or see your plan administrator for an
explanation of the delayed effective date provision that applies to your plan.
Age reduction
Coverage amounts for Life for you will reduce to 65% of the original amount when you
reach age 65, and will reduce to 50% of the original amount when you reach age 70.
Coverage may not be increased after a reduction.
Termination of coverage
Your coverage and your dependents’ coverage under the policy ends on the earliest of:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions
• The last day you are actively employed (unless coverage is continued due to a covered
layoff, leave of absence, injury or sickness), as described in the certificate of coverage
In addition, coverage for any one dependent will end on the earliest of:
• The date your coverage under a plan ends
• The date your dependent ceases to be an eligible dependent
• For a spouse, the date of a divorce or annulment
• For dependents, the date of your death
Unum will provide coverage for a payable claim that occurs while you and your dependents
are covered under the policy or plan.
This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
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Short Term Disability Insurance

pays you a weekly benefit if you have a covered disability
that keeps you from working.
How does it work?
If a covered illness or injury keeps you from working, this
employer-paid Short Term Disability Insurance replaces part
of your income while you recover. As long as you remain
disabled, you can receive payments for up to 25 weeks.
You’re generally considered disabled if you’re unable to do
important parts of your job — and your income suffers as
a result.

What’s covered?
This insurance may cover a variety of conditions and
injuries. Here are Unum’s top reasons for short term
disability claims:1

• Normal pregnancy
• Injuries, excluding back

Why is this coverage so valuable?

• Joint disorders

Your employer is paying the cost of this coverage. You can
use the money however you choose. It can help you pay
for your rent or mortgage, groceries, out-of-pocket medical
expenses and more.

• Cancer
• Digestive disorders

How much coverage can I get?
You*

You are eligible for coverage if you are an active
employee in the United States working a minimum
of 20 hours per week.

Coverage amounts
Cover 60% of your weekly income, up to a
your weekly
Consider
maximum
benefit of expenses
$1,000 per week.
*See the Legal Disclosures for more information.

$_______
Food
The weekly benefit may be reduced or offset by other sources of
_______
Transportation
income. The IRS may require you to pay taxes on certain benefit
(gas, car payments, repairs)
payments. See your tax advisor for details.
_______
care
Childis care/elder
Iowa River Hospice
paying the cost of this coverage. Coverage is

!

guaranteed so you
don’t have to answer medical
questions.
_______
Mortgage/rent

Utilities
Elimination period
(EP)

_______

cable, phone)
water,
This is the number(electric,
of days that
must
pass between your first day

of a covered disability
and the
day you can begin_______
to receive your
costs
Medical
disability benefits. (co-pays, medications)
Your benefits would begin after you become disabled for 7 days.

Insurance

_______

(health,
Benefit duration
(BD)life, car, home)

The maximum number of weeks you can receive benefits while
$_______
expenses
weekly
Total
you’re disabled. You
have
a 25 week
benefit duration.

1 Unum internal data, 2018. Note: Causes are listed in ranked order.
EN-2045 (10-19)
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Short Term Disability Insurance
Exclusions and limitations
Active employee
You are considered in active employment, if on the day you apply for coverage, you are
being paid regularly by Iowa River Hospice for the required minimum hours each week and
you are performing the material and substantial duties of your regular occupation.
Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury,
sickness, temporary layoff, or leave of absence on the date that insurance would otherwise
become effective.
Definition of disability
You are considered disabled when Unum determines that, due to sickness or injury:
• You are limited from performing the material and substantial duties of your regular
occupation; and
• You have a 20% or more loss in weekly earnings.
You must be under the regular care of a physician in order to be considered disabled.
The loss of a professional or occupational license or certification does not, in itself, constitute
disability.
‘Substantial and material acts’ means the important tasks, functions and operations generally
required by employers from those engaged in your usual occupation that cannot be
reasonably omitted or modified.Unless the policy specifies otherwise, as part of the disability
claims evaluation process, Unum will evaluate your occupation based on how it is normally
performed in the national economy, not how work is performed for a specific employer, at a
specific location or in a specific region.
Deductible sources of income
Your disability benefit may be reduced by deductible sources of income and any earnings
you have while you are disabled, including such items as group disability benefits or other
amounts you receive or are entitled to receive:
• Workers’ compensation or similar occupational benefit laws
• State compulsory benefit laws
• Automobile liability insurance policy
• Motor vehicle insurance policy or plan
• No fault motor vehicle plan
• Legal judgments and settlements
• Salary continuation or sick leave plans, if applicable
• Other group or association disability programs or insurance
• Social Security or similar governmental programs
Exclusions and limitations
Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:
• War, declared or undeclared or any act of war
• Active participation in a riot
• Intentionally self-inflicted injuries;
• Loss of professional license, occupational license or certification;
• Commission of a crime for which you have been convicted;
• Any period of disability during which you are incarcerated;
• Any occupational injury or sickness (this will not apply to a partner or sole proprietor who
cannot be covered by law under workers’ compensation or any similar law);
The loss of a professional or occupational license does not, in itself, constitute disability.
Termination of coverage
Your coverage under the policy ends on the earliest of the following:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions
• The last day you are in active employment except as provided under the covered layoff or
leave of absence provision.
Unum will provide coverage for a payable claim that occurs while you are covered under the
policy or plan.
This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
of coverage and availability, please refer to Policy Form C.FP-1 et al., or contact your Unum
representative.
Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2019 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.
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Iowa River Hospice

Long Term Disability Insurance
can replace part of your income if a disability keeps you out of work
for a long period of time.
How does it work?
This employer-paid coverage pays a monthly benefit if you
have a covered illness or injury and you can’t work for a few
months — or even longer.
You’re generally considered disabled if you’re unable to do
important parts of your job — and your income suffers as
a result.

Why is this coverage so valuable?
Your employer is paying the cost of this coverage. You can
use the money however you choose. It can help you pay
for your rent or mortgage, groceries, out-of-pocket medical
expenses and more.

You are eligible for coverage if you are an active
employee in the United States working a minimum of
20 hours per week.
Coverage amounts
Cover 60% of your monthly income, up to a maximum
payment of $5,000.

*See the Legal Disclosures for more
information.
your monthly expenses
Consider

The monthly benefit may be reduced or offset by other sources of income. The IRS may
require you to pay taxes
on certain benefit payments. See your
tax advisor for details.
$_______
Food

!

Transportation

_______

Child care/elder care

_______

Iowa River Hospice
is paying
the cost
of this coverage. Coverage is
repairs)
payments,
(gas, car
guaranteed so you don’t have to answer medical questions.

Mortgage/rent
Elimination period
(EP)

_______

Your elimination Utilities
period is 180 days. This is the _______
number of days that
must pass after a(electric,
coveredwater,
accident
or
illness
before
you can begin to
cable, phone)
receive benefits.

Medical costs

medications)
(co-pays,
Benefit duration
(BD)

This insurance may cover a variety of conditions and
injuries. Here are Unum’s top reasons for long term
disability claims:1
• Cancer
• Back disorders
• Injuries
• Cardiovascular
• Joint disorders
This plan does not cover pre-existing conditions. See
the disclosure section to learn more.

What else is included?

How much coverage can I get?
You*

What’s covered?

Work-life balance EAP
Get access to professional help for a range of personal and
work-related issues, including counselor referrals, financial
planning and legal support.
Worldwide emergency travel assistance
One phone call gets you and your family immediate help
anywhere in the world, as long as you’re traveling 100 or
more miles from home. However, a spouse traveling on
business for his or her employer is not covered.
Survivor benefit
If you die while you’ve been disabled and receiving benefits
for at least 180 days, your family could get a benefit equal to
3 months of your gross disability payment.
Waiver of premium
If you’re disabled and receiving benefit payments, Unum
waives your cost until you return to work.

_______

This is the maximum
length of time you can receive
benefits while
_______
Insurance
you’re disabled. You
can
receive
benefits
up
to
the
Social
Security
(health, life, car, home)
(SS) normal retirement age.

Total monthly expenses

$_______

1 Unum internal data, 2018. Note: Causes are listed in ranked order.
EN-2044 (1-20)
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Long Term Disability Insurance
Exclusions and limitations
Active employee
You are considered in active employment, if on the day you apply for coverage, you are
being paid regularly by Iowa River Hospice for the required minimum hours each week and
you are performing the material and substantial duties of your regular occupation.
Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury,
sickness, temporary layoff, or leave of absence on the date that insurance would otherwise
become effective.
Benefit Duration (BD)
The duration of your benefit payments is based on your age when your disability occurs.
Your Long Term Disability benefits are payable while you continue to meet the definition of
disability. Please refer to your plan document for the duration of benefits under this policy.
Definition of disability
You are considered disabled when Unum determines that:
• You are limited from performing the material and substantial duties of your regular
occupation due to sickness or injury; and
• You have a 20% or more loss of indexed monthly earnings due to the same sickness or
injury
After 24 months, you are considered disabled when Unum determines that due to the same
sickness or injury, you are unable to perform the duties of any gainful occupation for which
you are reasonably fitted by education, training or experience.
You must be under the regular care of a physician in order to be considered disabled.
The loss of a professional or occupational license or certification does not, in itself, constitute
disability.”Substantial and material acts” means the important tasks, functions and operations
that are generally required by employers from those engaged in your usual occupation and
that cannot be reasonably omitted or modified.

• The last day you are in active employment except as provided under the covered layoff or
leave of absence provision.
Unum will provide coverage for a payable claim that occurs while you are covered under the
policy or plan.
Social Security advocacy services are provided by GENEX Services, Inc. or The Advocator
Group, LLC. Referral to one of our advocacy partners is determined by Unum.
Worldwide emergency travel assistance services are provided by Assist America, Inc.
Work-life balance employee assistance program services are provided by HealthAdvocate.
Services are available with select Unum insurance offerings. Terms and availability of service
are subject to change and prior notification requirements. Service providers do not provide
legal advice; please consult your attorney for guidance. Services are not valid after coverage
terminates. Please contact your Unum representative for details.
This information is not intended to be a complete description of the insurance coverage
available. The policy or its provisions may vary or be unavailable in some states. The policy
has exclusions and limitations which may affect any benefits payable. For complete details
of coverage and availability, please refer to Policy Form C.FP-1 et al. or contact your Unum
representative.
Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2020 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.

Pre-existing conditions
You have a pre-existing condition if:
• You received medical treatment, consultation, care or services including diagnostic
measures for the condition, or took prescribed drugs or medicines for it in the 3 months
just prior to your effective date of coverage; and
• The disability begins in the first 12 months after your effective date of coverage.
Deductible sources of income
Your disability benefit may be reduced by deductible sources of income and any earnings
you have while you are disabled, including such items as group disability benefits or other
amounts you receive or are entitled to receive:
• Workers’ compensation or similar occupational benefit laws, including a temporary
disability benefit under a workers’ compensation laws
• Automobile liability insurance policy
• Other group insurance plans
• A group plan sponsored by your employer
• Governmental retirement system
• Salary continuation or sick leave plans - if included
• Retirement payments
• Social Security or similar governmental programs
Exclusions and limitations
Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:
• Intentionally self-inflicted injuries;
• Active participation in a riot;
• War, declared or undeclared or any act of war;
• Commission of a crime for which you have been convicted;
• Loss of professional license, occupational license or certification; or
• Pre-existing conditions (See the disclosure section to learn more).
The loss of a professional or occupational license does not, in itself, constitute disability.
Unum will not pay a benefit for any period of disability during which you are incarcerated.
The lifetime cumulative maximum benefit for all disabilities due to mental illness and
disabilities based primarily on self-reported symptoms is 24 months. Only 24 months of
benefits will be paid for any combination of such disabilities even if the disabilities are not
continuous and/or are not related. Payments can continue beyond 24 months only if you are
confined to a hospital or institution as a result of the disability.
Termination of coverage
Your coverage under the policy ends on the earliest of the following:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions

EN-2044 (1-20)

FOR EMPLOYEES

#15

Don’t forget this travel essential!
Pack your worldwide emergency travel assistance
phone number and leave travel worries at home

Whether traveling
for business or
pleasure, one phone
call connects you to:
• Multi-lingual, medically certified
crisis management professionals
• A state-of-the-art global response
operations center
• Qualified medical providers around
the world

If you experienced a medical emergency while traveling,
would you know who to call?
Whenever you travel 100 miles or more from home — to another country or just
another city — be sure to pack your worldwide emergency travel assistance phone
number! Travel assistance speaks your language, helping you locate hospitals,
embassies and other “unexpected” travel destinations. Add the number to your cell
phone contacts, so it’s always close at hand! Just one phone call connects you and
your family to medical and other important services 24 hours a day.

Use your travel assistance phone number to access:
• Hospital admission assistance*

With the Assist America
Mobile App, you can:

• Emergency medical evacuation
• Prescription replacement assistance
• Transportation for a friend or family member to join a hospitalized patient

• Call Assist America’s Operation
Center from anywhere in
the world with the touch of
a button
• Access pre-trip information
and country guides

• Care and transport of unattended minor children
• Assistance with the return of a vehicle
• Emergency message services
• Critical care monitoring
• Emergency trauma counseling

• Search for local pharmacies
(U.S. only)

• Referrals to Western-trained, English-speaking medical providers

• Download a membership card

• Passport replacement assistance

• View a list of services

24/7 services anywhere in the world

• Search for the nearest
U.S. embassy

Unum’s travel assistance services are provided by Assist America, Inc., a leading
provider of global emergency assistance services through employee benefit plans.
Assist America’s medically certified personnel are ready to help 24 hours a day,
365 days a year, and can connect you with pre-qualified, English-speaking and
Western-trained medical providers anywhere in the world.

• Read Assist Alerts

• Legal and interpreter referrals

Download and
activate the app
today from the Apple
App Store or Google Play.

Reference Number:
01-AA-UN-762490
EN-1935 (7-17)
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MORE

You can access travel
assistance services through

the phone number on your

travel assistance wallet card.
If you have misplaced your card,
contact your human resources
department and ask for a
replacement.

Travel assistance FAQs
Q. Which countries can I travel to?
A. Assist America’s services have no geographical exclusions. Its worldwide
network stands ready to help wherever your travels take you.
Q. Is my family covered?
A. Your spouse and dependent children up to age 19 (or the age specified by your
medical plan) are covered. Spouses and children traveling on business for their
employers are not eligible to access these services during those trips.
Q. Are pre-existing conditions excluded?
A. No. Whether your medical emergency is the result of a new or pre-existing
condition, Assist America’s trained representatives will help you find qualified
medical care and facilities.

For reference only. Not actual card.

Q. What about sports-related injuries?
A. Whether you’ve been involved in recreational or extreme sporting, worldwide
emergency travel assistance will provide support for all your medical needs.
Q. Who pays for the services I use if I have a travel emergency?
A. Assist America arranges and pays for 100% of the services the company
provides, with no caps or charge-backs to either you or your employer. But you
must call Assist America first — you can’t be reimbursed for services you
arrange on your own.

* Hospital admission is coordinated by Assist America, Inc. It may require a validation of your
medical insurance or an advance of funds to the foreign medical facility. You must repay
any expenses related to emergency hospital admissions to Assist America, Inc. within 45
days. Worldwide emergency travel assistance services, provided by Assist America, Inc.,
are available with select Unum insurance offerings. Terms and availability of service are
subject to change and prior notification requirements. Services are not valid after coverage
terminates. Please contact your Unum representative for details. All emergency travel
assistance must be arranged by Assist America, which pays for all services it provides.
Medical expenses such as prescriptions or physician, lab or medical facility fees are paid by
the employee or the employee’s health insurance.
EN-1935 (7-17)
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Insurance products underwritten by the subsidiaries of Unum Group.
unum.com
© 2017 Unum Group. All rights reserved. Unum is a registered trademark and marketing
brand of Unum Group and its insuring subsidiaries.
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Help, when you
need it most
With your Employee Assistance
Program and Work/Life Balance
services, confidential assistance is as
close as your phone or computer.

EMPLOYEE ASSISTANCE PROGRAM (EAP)
Your EAP is designed to help you lead a happier
and more productive life at home and at work. Call
for confidential access to a Licensed Professional
Counselor* who can help you.
A Licensed Professional Counselor can help you with:
• Stress, depression,
anxiety
• Relationship issues,
divorce
• Anger, grief and loss

• Job stress, work conflicts
• Family and parenting
problems
• And more

WORK/LIFE BALANCE

Who is covered?
Unum’s EAP services are available to all
eligible partners and employees, their
spouses or domestic partners, dependent
children, parents and parents-in-law.

Always by your side
•
•
•
•
•
•

Expert support 24/7
Convenient website
Short-term help
Referrals for additional care
Monthly webinars
Medical Bill SaverTM — helps you save on
medical bills

You can also reach out to a specialist for help with
balancing work and life issues. Just call and one of our
Work/Life Specialists can answer your questions and
help you find resources in your community.

Help is easy to access:

Ask our Work/Life Specialists about:

In-person: You can get up to three visits,
available at no additional cost to you with
a Licensed Professional Counselor. Your
counselor may refer you to resources in your
community for ongoing support.

• Child care
• Elder care
• Financial services, debt
management, credit
report issues

unum.com

• Identity theft
• Legal questions
• Even reducing your
medical/dental bills!
• And more

Phone support: 1-800-854-1446
Online support: unum.com/lifebalance

* The counselors must abide by federal regulations regarding duty to warn of harm to self or others. In these instances, the consultant may be mandated to report a situation to the appropriate authority.
Unum’s Employee Assistance Program and Work/Life Balance services, provided by HealthAdvocate, are available with select Unum insurance offerings. Terms and availability of service are subject to
change. Service provider does not provide legal advice; please consult your attorney for guidance. Services are not valid after coverage terminates. Please contact your Unum representative for details.
Insurance products are underwritten by the subsidiaries of Unum Group.
© 2020 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.
EN-2058-1
FOR EMPLOYEES (10-20)
#18

Anyone, regardless of their health insurance coverage status, can visit
Doctors on Demand (doctorondemand.com) or download their mobile app.
You are able to see a provider from your home who can address minor
health issues.

*This service, or similar services, may already be available to you through your health insurance coverage.
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Employee Paid Dental Plan
Benefit Highlights
Delta Dental of Iowa (PPO network illustration)

Insurance Provider
Plan Name

Prime

Plus

Included

Included

Included for all enrolled

Included – age 21+

Annual Out-of-Pocket Limit

Not included

Included – under age 21 only

Orthodontia

Not included

Medically Necessary Covered
at 50% - under age 21 only

Children have same cost share
as adults.

Children have lower cost share
than adults (adults illustrated).

Preferred Cost Share

Platinum Cost Share

Individual Deductible
Annual Benefit Maximum

Important considerations
Preventive Cost Share

Diagnostic & Preventive (exams, cleanings, X-rays)
20% after deductible

0% deductible waived

0% deductible waived

Routine and Restorative Services (fillings, extractions, oral surgery)
50% after deductible
(extractions & surgery excluded)

50% after deductible

20% after deductible

Posterior Composites (tooth colored filling on back teeth)
50% after deductible

60% after deductible

50% after deductible

Endodontics and Periodontics (root canals, gum and bone disease)
Major Restorative Services (crowns, dentures and bridges)
Not Covered

50% after deductible

50% after deductible

Implants
Not Covered

60% after deductible

60% after deductible
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Prime

2021 Employee Choice Prime Plans

PRIME

• Does not include Affordable
Care Act defined pediatric
dental benefit

Deductible

per person per calendar year

Preferred Prime

Platinum Prime

Monthly Per-Person Premium

Monthly Per-Person Premium

Monthly Per-Person Premium

Adult (21+)
$15.86

• Children and adult
benefits are the same
• Choose one plan for your
entire family

Preventive Prime
Child (up to age 21)
$15.34

(exams, cleanings, X-rays)

Routine and Restorative Services
(fillings, tooth extractions
and oral surgery)

Posterior Composites

(tooth-colored filling on back teeth)

Child (up to age 21)
$24.12

Adult (21+)
$39.28

Child (up to age 21)
$30.12

Delta Dental
PPO™ Dentist

Delta Dental
Premier® Dentist

Out-of-Network
Dentist

Delta Dental
PPO™ Dentist

Delta Dental
Premier® Dentist

Out-of-Network
Dentist

Delta Dental
PPO™ Dentist

Delta Dental
Premier® Dentist

Out-of-Network
Dentist

$50

$50

$75

$50*

$150*

$225

$25*

$100*

$175

Coinsurance paid by member

Diagnostic and Preventive Care

Adult (21+)
$31.44

Coinsurance paid by member

Coinsurance paid by member

20%

30%

50%

0%

0%

50%

0%

20%

40%

50%**

50%**

70%**

50%

50%

70%

20%

40%

60%

50%

50%

70%

60%

60%

70%

50%

60%

70%

–

–

–

50%

50%

70%

50%

50%

60%

–

–

–

50%

50%

70%

50%

50%

60%

–

–

–

60%

60%

70%

60%

60%

70%

Endodontics and Periodontics

(root canals, gum and bone disease)

Major Restorative Services

(crowns, dentures and bridges)

Implants
Annual Benefit Maximum

per person per calendar year
*Deductible is waived for diagnostic and preventive services.

No limit

$1,000

$2,000

**Extractions and oral surgery are not covered under the Preventive plan.

Information on Delta Dental Plus and Prime Policies
Delta Dental Plus policies include the pediatric dental benefits as required under the Affordable Care Act (ACA). Delta Dental Plus policies are expected to be certified as qualified health plans. Delta Dental Prime policies do not
include the pediatric dental services as required under ACA.
Information on Rates and Enrollment: Rates are effective as of January 1, 2021 through December 31, 2021. After paying to insure three children up to the age of 21, Delta Dental will not charge for additional children (up to
the age of 21) included on the policy. Adult coverage is for ages 21 and older. Child coverage is up to age 21 as of the group’s effective/renewal date.
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+
Plus

2021 Employee Choice Plus Plans

PLUS

• Includes the Affordable

Care Act defined pediatric
dental benefit

• Children and adult
benefits are different
• Choose one plan for your
entire family
Deductible

per person per calendar year

Preventive Plus

Preferred Plus

Platinum Plus

Monthly Per-Person Premium

Monthly Per-Person Premium

Monthly Per-Person Premium

Adult (21+)
$15.86
Delta Dental
PPO™ Dentist

Adult (21+)
$31.44

Child (up to age 21)
$30.90

Delta Dental
Premier® Dentist

Out-of-Network
Dentist

Delta Dental
PPO™ Dentist

Delta Dental
Premier® Dentist

Out-of-Network
Dentist

Adult (21+)
$39.28
Delta Dental
PPO™ Dentist

Child (up to age 21)
$36.84

Delta Dental
Premier® Dentist

Out-of-Network
Dentist

Adult

Child

Adult

Child

Adult

Child

Adult

Child

Adult

Child

Adult

Child

Adult

Child

Adult

Child

Adult

Child

$50

$75*

$50

$75*

$75

$225*

$50*

$25*

$150*

$25*

$225

$225*

$25*

$25*

$100*

$25*

$175

$225*

Coinsurance paid by member

Diagnostic and Preventive Care

Child (up to age 21)
$36.84

Coinsurance paid by member

Coinsurance paid by member

20%**

0%

30%**

50%

50%**

50%

0%

0%

0%

0%

50%

50%

0%

0%

20%

0%

40%

50%

50%***

50%

50%***

50%

70%***

70%

50%

20%

50%

50%

70%

70%

20%

20%

40%

50%

60%

70%

50%

60%

50%

60%

70%

70%

60%

60%

60%

60%

70%

70%

50%

60%

60%

60%

70%

70%

–

50%

–

50%

–

70%

50%

50%

50%

50%

70%

70%

50%

50%

50%

50%

60%

70%

–

50%

–

50%

–

70%

50%

50%

50%

50%

70%

70%

50%

50%

50%

50%

60%

70%

Implants

–

60%

–

60%

–

70%

60%

60%

60%

60%

70%

70%

60%

60%

60%

60%

70%

70%

Medically Necessary Orthodontia

–

50%

–

50%

–

50%

–

50%

–

50%

–

50%

–

50%

–

50%

–

50%

–

–

(exams, cleanings, X-rays)

Routine and Restorative Services
(fillings, tooth extractions
and oral surgery)

Posterior Composites

(tooth-colored filling on back teeth)

Endodontics and Periodontics

(root canals, gum and bone disease)

Major Restorative Services

(crowns, dentures and bridges)

Adult Annual Benefit Maximum

No limit

per person per calendar year

Child Annual Out-of-Pocket Limit
(only applies to in-network)

$350 per child or $700 for all
children under 21

*Deductible is waived for diagnostic and preventive services.

$1,000
–

–

$350 per child or $700 for all
children under 21

**Maintenance therapy is not covered under the adult plan.

$2,000
–

–

$350 per child or $700 for all
children under 21

***Extractions and oral surgery are not covered under the adult plan.

Information on Delta Dental Plus and Prime Policies
Delta Dental Plus policies include the pediatric dental benefits as required under the Affordable Care Act (ACA). Delta Dental Plus policies are expected to be certified as qualified health plans. Delta Dental Prime policies do not
include the pediatric dental services as required under ACA.
Information on Rates and Enrollment: Rates are effective as of January 1, 2021 through December 31, 2021. After paying to insure three children up to the age of 21, Delta Dental will not charge for additional children (up to
the age of 21) included on the policy. Adult coverage is for ages 21 and older. Child coverage is up to age 21 as of the group’s effective/renewal date.
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Employee Paid Vision Plan
Benefit Highlights
Benefit
Insurance Company
Vision Exam
Prescription Glasses

Frame Allowance

In-Network Member Benefits
Avesis
$10 Copay
Frequency: Every calendar year
$10 Copay (Applies to frame or lenses)
$65 wholesale allowance
Up to $175 retail value
20% savings on the amount over your allowance
Frequency: Every 24 months

Lenses
Single Vision
Lined Bifocal
Lined Trifocal
Polycarbonate for dependent children
Lens Enhancements / Options

Contacts (instead of glasses)
Participation
Network

Included in Prescription Glasses Copay
Frequency: Every calendar year
Polycarbonate: covered in full
Standard Scratch Resistant: covered in full
Standard Anti-Reflective Coatin: covered in full
Other enhancements: Covered based on schedule
Frequency: Every calendar year
$130 allowance for contacts after $10 Copay
Will require at least 5 enrolling to implement.
7 practices in-network in Marshalltown
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Iowa River Hospice
Covered in full after $10 copay

Up to $45

(Includes Refraction)

$10 copay
(Materials copay applies to frame or spectacle lenses, if applicable.)

Single Vision
Bifocal
Trifocal
Lenticular

Members receive a $65
wholesale allowance
Up to $175
retail value

Up to $70

Covered in full after $10 copay
Covered in full after $10 copay
Covered in full after $10 copay
Covered in full after $10 copay

Up to
Up to
Up to
Up to

Covered in full

Up to $10

Covered in full

Up to $5

Covered in full
Covered in full
Covered in full
$75
$110

Up to $6
Up to $4
Up to $24
Up to $60
Up to $60

$30
$50
$65
$80

Level 3 Option Package

Employee Monthly
Rates:

$50 allowance + 20% discount

Up to $60

$70/$80

N/A

Employee Only

$75
$40

N/A
N/A

Employee + Spouse

$12.88

Employee + Child(ren)

$12.88

Employee + Family

$18.85

$6.67

(in lieu of frame and spectacle lenses)

Elective
Medically Necessary

$130 allowance
Covered in full

Up to $110
Up to $250

Onetime/lifetime $150 allowance

Provider discount up to 25%

Onetime/lifetime
$150 allowance

Once every 12 months
Once every 12 months
Once every 24 months

Underwritten by: Fidelity
Security Life Insurance
Company, Kansas City, MO
Policy #: VC-16, Form M-9059

*
†
‡

Value may be less depending on the providers retail pricing.
Prior authorization is required for medically necessary contacts.

Monday through Friday, 7 a.m. to 8 p.m. (EST) at 800-828-9341 to receive a listing of providers in your area.

*At participating Walmart/Sam's locations, retail pricing for your plan is $82 . At participating Costco locations, retail pricing is $69.99 .
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administrator, or by visiting www.avesis.com.

Limitations:

1) Orthoptics or vision training;
2) Subnormal vision aids and any supplemental testing, aniseikonic lenses;
3) Plano (non-prescription) lenses, sunglasses;
4) Two pair of glasses in lieu of bifocal lenses;
5) Any medical or surgical treatment of eye or supporting structures;

Federal, State, or subdivision thereof.

2) Medical or surgical procedures, services, or treatments:
a.
b. provided free of charge in the absence of insurance
c.
d. payable under governmental plan or program, whether Federal, state, or subdivisions thereof.

The contact lens allowance may be used all at once or throughout the plan year as needed or may be applied toward contact lenses only, or both contact

materials are not available at Costco locations. ID cards are not required for services.
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Member Resources

Member Resources
At Avēsis, we strive to give you the simplicity you seek when using your benefits
and signing up online to manage them. Here, we show you exactly what you'll
need to get started.
Using Your Benefits
1. Select a provider from our
Provider Directory at
www.avesis.com. Search by
provider type, name, zip code,
location, mile radius, and more,
then further narrow your search
to include other preferences.
2. Call to schedule an appointment,
identifying yourself as an Avēsis
member; confirm the provider
accepts Avēsis. No ID cards are
necessary to receive services.
3. At your visit, pay any copays and
non-covered expenses.
That’s it! It really is as easy as 1-2-3.

Signing Up Online
1. Visit www.avesis.com and click
Members from the top navigation.
2. Click Sign Up to register your
account. You’ll be required to enter
your first and last names, date of
birth, mobile phone number, and
email address.

Need Assistance?
Our Customer Care
Center can be reached
at 800-828-9341,
Monday through Friday,
7:00 a.m. to 8:00 p.m. EST.

3. Create a username and password
that conforms with the password
requirements.
4. Click Submit & Get Started.
Once you’re registered, you’ll get
a confirmation message that your
registration was successful. Log in
and use the dashboard to search
for providers; check eligibility; view
vision benefits, claim status, and forms
and documents; print an ID card; get
messages; and edit your profile.
Learn more about sight through our
FAQs, glossary, and vital vision facts.

Avēsis Incorporated and Avēsis Third Party Administrators, Inc. are wholly owned subsidiaries of Guardian. Guardian® is a registered
service mark of The Guardian Life Insurance Company of America, New York, NY. #2020-105041 (7/22)
©2020 Avēsis Incorporated.
©2020 Guardian. All rights reserved.
Rev (7/20) | 078

Avēsis
10400 N. 25th Ave.
Suite 200
Phoenix, AZ 85021
www.avesis.com
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Benefit Costs - January 1, 2021
Your Group Life and AD&D insurance, Group Short Term Disability insurance, and Group Long Term
Disability insurance are all paid 100% by your employer.
Your Voluntary Life and AD&D insurance, Voluntary Dental insurance and Voluntary Vision insurance
are employee paid.

Employee Age

Voluntary Life Plan
Employee Bi-Weekly Rate
Per $1,000 - Life / AD&D

Spouse Bi-Weekly Rate
Per $1,000 - Life / AD&D

Age 15-24
$0.014 / $0.014
$0.046 / $0.016
Age 25-29
$0.023 / $0.014
$0.044 / $0.016
Age 30-34
$0.037 / $0.014
$0.056 / $0.016
Age 35-39
$0.060 / $0.014
$0.075 / $0.016
Age 40-44
$0.092 / $0.014
$0.133 / $0.016
Age 45-49
$0.138 / $0.014
$0.178 / $0.016
Age 50-54
$0.198 / $0.014
$0.265 / $0.016
Age 55-59
$0.272 / $0.014
$0.400 / $0.016
Age 60-64
$0.328 / $0.014
$0.566 / $0.016
Age 65-69
$0.480 / $0.014
$0.795 / $0.016
Age 70-74
$0.909 / $0.014
$1.505 / $0.016
Age 75+
$2.806 / $0.014
$4.650 / $0.016
The employee’s premium is based on the age of the employee on January 1 of each
year. The spouse’s premium is based on the employee’s age.

Child(ren) Bi-Weekly rate per $1,000 - Life / AD&D
$0.138 / $0.038

SAMPLE: Voluntary Life Insurance Calculations
32 year old employee elects $40,000 self Life and AD&D
Amount of Employee Voluntary Life / AD&D Insurance
Divided by 1000

$40,000
/ 1000
40

Multiplied by Life Rate + AD&D rate (.037+.014)
Employee Total Bi-Weekly Cost

x $0.051
$2.04
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Benefit Costs - January 1, 2021
(continued)

Voluntary Dental Plan
Adult (21+) Bi-Weekly Cost

Child (under 21) Bi-Weekly Cost

Preventive Prime

$7.32

$7.08

Preferred Prime

$14.51

$11.13

Platinum Prime

$18.13

$13.90

Preventive Plus

$7.32

$14.26

Preferred Plus

$14.51

$17.00

Platinum Plus

$18.13

$17.00

Voluntary Vision Plan
Bi-Weekly
Employee Only

$3.08

Employee + 1 Dependent

$5.94

Employee + Child(ren)

$5.94

Family

$8.70
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Links
Benefits Landing Page
www.bernielowe.com/irh
•
•
•
•

Review benefit presentation recording
Tip: link is cap sensitive
Obtain any required forms
Access employee benefits booklet

Dental
www.deltadentalia.com
o

Avesis

Find a Dentist

www.avesis.com
•

Find a Vision Provider
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What Happens Next?
 Employer Paid Life / AD&D / STD / LTD: Complete the Unum Enrollment form to enroll in your
employer paid benefits. This form may be torn off the back of this packet or downloaded from your
landing page.
 Employee Paid Life / AD&D and Dependent Life / AD&D: Complete the premium worksheet located
on page <<insert page number>> to determine your premiums. Then complete the Unum
Enrollment form to indicate your election. This form may be torn off the back of this packet or
downloaded from your landing page.
 Employee Paid Dental Plan: Complete the Delta Dental enrollment form and indicate the plan you
wish to elect and enrollees to be covered. This form may be torn off the back of this packet or
downloaded from your landing page. If you do not submit a Delta Dental form, your waiver will be
assumed.
 Employee Paid Vision: Complete the Avesis enrollment form and indicate the enrollees to be
covered. This form may be torn off the back of this packet or downloaded from your landing page.
If you don’t submit an Avesis form, your waiver will be assumed

All employees are required to complete and
submit the Unum Enrollment form to Danielle by
Wednesday, December 23rd.

#30

Iowa River Hospice
Employee Benefits Presentation

Questions???
Please contact our dedicated account team with Bernie Lowe & Associates.
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Term Life Insurance Enrollment Form
— Complete this form to enroll.

Unum Insurance Company
2211 Congress Street Portland, Maine 04122
THIS IS NOT AN APPLICATION FOR INSURANCE: This is an enrollment form.

Please complete both sides of this form to ensure a smooth enrollment. If you need assistance, please contact your plan administrator.

Iowa River Hospice

Step 1: Complete your personal information
First name (please print)

M. initial

Social Security Number

Gender

434493

Last name

Date of birth (mm-dd-yyyy)

Street address

Apartment #

City

State

ZIP code
–

Original hire date

Occupation

Annual salary

$

Hours worked
per week

,

Please note: This form will be used to gather your enrollment information for employer paid life, STD and LTD. It is also used for enrollment in voluntary
life elections. Please utilize the premium worksheet to determine your premiums then enter your desired coverage level on this form.
Spouse first name (please print)

M. initial

Last name

Date of birth (mm/dd/yyyy)

Step 2: Choose a coverage amount (you may use the worksheet to calculate your cost)
Remember: The coverage amounts you choose for your spouse or child(ren) cannot exceed 100% of the coverage amount you purchase for
yourself.

Term Life Insurance
* If you’ve chosen life coverage over
the amount of $100,000 for you,
or $25,000 for your spouse, please
complete Evidence of Insurability. Ask
your plan administrator for details.

Want a different amount?

£
£
£
£
£
£

Employee

Spouse

Child

Coverage
amount

Coverage
amount

Coverage
amount

$10,000
$20,000
$30,000
$50,000
$100,000 *
$150,000

£ $____________

AD&D Insurance

£
£
£
£
£
£

Want a different amount?
AE-1185 (11-15)

£ $____________

$2,000
$4,000
$6,000
$8,000
$10,000

Spouse
Coverage
amount

Coverage amount

$10,000
$20,000
$30,000
$50,000
$100,000
$150,000

£
£
£
£
£

£ $____________

Employee

£
£
£
£
£
£

$5,000
$10,000
$15,000
$20,000
$25,000 *
$30,000

£
£
£
£
£
£

$5,000
$10,000
$15,000
$20,000
$25,000
$30,000

£ $____________

Child
Coverage
amount

£ $2,000
£ $4,000
£ $6,000
£ $8,000
£ $10,000
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Step 3: Name your beneficiaries
Your primary beneficiary is the person (or persons) who will receive the benefit payment from your life insurance policy if you were to die.
The total percent of benefit must not exceed 100%.

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

Your secondary beneficiary would receive the benefit payment from your life insurance policy if a primary beneficiary is no longer living.
First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

First name (please print)

M. initial

Last name

Relationship (parent, child, friend, etc.)

% of benefit

Step 4: Sign and certify
I have read and understand the “Exclusions and limitations” listed on the Benefit
Brochure. All statements are true to the best of my knowledge and belief. I
understand that a copy of this form will be made available to me at my request. I
authorize my employer to make the necessary deductions from my salary or wages
to pay the premium when my insurance becomes effective. I understand that my
payroll deduction amount will change if my coverage or costs change, or if I’ve
made an error completing this form.

___________________________

___ / ___ / ______

Signature

Date

Email: ______________________________________________________________________

No, I do not want coverage under the Voluntary Term
Life Insurance.
No, I do not want coverage under Voluntary
Accidental Death & Dismemberment.
I understand that I will be automatically enrolled in
employer paid benefits based on my eligibility status.
I understand that if I elect coverage in the future,
I may need to complete evidence of insurability
relative to my health status in order for Unum to
determine my eligibility for coverage.

Return forms to: plan administrator

Note: Your email will only be used if you requested a level of coverage above the guaranteed issue
amount. You will receive a link to answer health questions online.

Underwritten by: Unum Life Insurance Company of America, Portland, Maine
© 2019 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.
AE-1185 (11-15)

654510-5

Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury, sickness, temporary layoff, or leave of absence on the date that
insurance would otherwise become effective.
Delayed Effective Date: if your spouse or child has a serious injury, sickness, or disorder, or is confined, their coverage may not take effect. Payment of premium
does not guarantee coverage. Please refer to your policy contract or see your plan administrator for an explanation of the delayed effective date provision that
applies to your plan. Exception: Infants are insured from live birth.
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Group Number: (assigned)
Plan Number: 065130CZL3
I am Waiving Vision Insurance

AVĒSIS ADVANTAGE VISION CARE EMPLOYEE ENROLLMENT FORM

PLEASE PRINT LEGIBLY

Underwritten by Fidelity Security Life Insurance Company Kansas City, Missouri

Policy No. VC-16

TO BE COMPLETED BY THE EMPLOYEE
Employee Last Name
Date of Birth
/

Employee First Name
Social Security Number

/

-

Sex

-

MI

Male

Female
Apartment No.

Street Address
City

State

Zip Code
-

Do you wish to cover your eligible dependents?
If yes, complete the following:

Yes

No

Dependent Name

Date of Birth

Spouse/Domestic Partner

/

/

Child

/

/

Child

/

/

Child

/

/

Child

/

/

Child

/

/

Child

/

/

I would like to cover additional eligible dependents (PLEASE LIST ON A SECOND ENROLLMENT FORM)
By signing below, I agree to receive all documents and correspondence electronically and that I can access the internet or the
email address provided. I understand that I may revoke this authorization or request specific paper documents without revoking this
authorization by contacting the Company {or Administrator} by mail, email, or telephone.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

I authorize deductions from my earnings at the required contributions towards the cost of the coverage.
Signature

/

Date

/

TO BE COMPLETED BY THE EMPLOYER
New Enrollment

Reason for Change
Requested Effective Date
A-00713
M-9059/M-9069/M-9086

Add
Dependents

Change
Address
Name

Phone
COBRA

Cancel Coverage
Policy Holder
Dependent(s)

Employment Status
Qualifying Event: (PLEASE STATE)
/

/

Date of Employment

/

/
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Small Business Enrollment/Change Form
New Applicant

Employee Choice
(Completed by Employer)
Group Number
________________________________________

1

Change of Coverage

Effective Date
_________/__________/___________

Name/Address Change

Department/EE Number
________________________________

POLICYHOLDER INFORMATION

Name (First, Middle Initial, Last)
Social Security Number
________________________________________________________________________________
________________________________
Mailing Address
City
State
Zip
Status Single Married
Hire Date
Other (specify) _______________
____/____/____
___________________________________________________________
Telephone (_______)_______________

Email Address _________________________________________

Cell Phone

Home

		
I agree to receive information via email messages.*

Employer Name ____________________________________________
Plan Choice

2

Preventive

Preferred

Platinum

Employer Location _____________________________________

Do you want your plan to include pediatric dental essential health
benefits that meet the Affordable Care Act requirement: Yes
No

ELIGIBLE MEMBERS ELECTING COVERAGE
List self & eligible members to be covered
First Name
Self

MI

Social
Security
Number

Last (if different)

Birthdate

Full-Time
College
Student

Sex

Other
Disabled Dental
Status Coverage

___/___/____

M
F

Yes
No

No
Yes

___/___/____

M
F

Yes
No

No
Yes

___/___/____

M
F

Yes
No
School Name:

Yes
No

No
Yes

___/___/____

M
F

Yes
No
School Name:

Yes
No

No
Yes

___/___/____

M
F

Yes
No
School Name:

Yes
No

No
Yes

Spouse
Eligible Child
Eligible Child
Eligible Child

Other Dental Coverage – if any person(s) on this application has other dental insurance please complete.
Policyholder _______________________________________________________________________________________________________
Name of Other Dental Carrier(s)
Policy Number
Effective Date
Contract Type
_________________________________________________ _______________________ _____/_____/_____
Single
Family

3

CHANGE OF COVERAGE

Please check events requiring Contract changes:
Marriage

Death

Divorce

Birth/Adoption

Drop Covered Person

COBRA

Terminating Benefits

Other (explain) _______________________ Name of Affected Party _________________________ Date of Event _____/_____/_____

4 AGREEMENT AND CERTIFICATION
I have read and understand the Agreement and Certification and/or Waiver of Coverage language on the back of this
application and acknowledge receipt of a fully completed copy of this application.
ACCEPTANCE/WAIVER OF COVERAGE
I accept the dental coverage selected above.
I waive dental coverage for my family members and/or myself. (Please indicate reason) ____________________________________

X
_______________________________________________________
Employee Signature

_______/_______/__________

Date

*I provide my consent to Delta Dental of Iowa to contact me by email about Delta Dental products and services that may be available to me. I give Delta Dental permission to use my personal information to
#38or 1-877-423-3528.
determine the types of products and services that may be offered to me. I understand I may revoke this consent at any time by contacting Delta Dental at TeamService@deltadentalia.com

TeamService@deltadentalia.com • www.deltadentalia.com • Fax: 1-888-558-9212 • Phone: 1-877-423-3582

(Over, please)

