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Preventive 
Services 

are Covered at 
NO COST

*All benefits terms and rates may vary and are 
subject to plan requirements and eligibility.

Caravus is Always Here to 
Advocate for You.

Need Care Quick?
Utilize Your 
Virtual Visits 
Included in Your 
Medical Plan!

PUT CLIENT 
LOGO HERE



“ Healthy citizens are the greatest 

asset any country can have.” 

– Winston Churchill
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Plan Individual 
Deductible:

$4,500

Employer 
Reimbursement:

$3,500

Your Individual 
Deductible:

$1,000

Coinsurance:
You Pay: 20%,
Carrier Pays: 80%

Individual Out of 
Pocket Max: 

$6,850

Primary Care Office Visit Copay: $30 Copay

Specialty Office Visit Copay: $75 Copay

Mental Health Office or Virtual Visit $30 Copay

CVS Minute Clinic: No Cost

Lab: Deductible then 20% 
coinsurance

Urgent Care: $75 Copay

Emergency Room: $300 Copay

Deductible Responsibility Before RX Copays: Not Applicable

Prescriptions Cost: $3 / $10 / $35 / $60 / $150

Rx Network Formulary:  Advanced Control 

Plan Family 
Deductible:

$9,000

Employer
Reimbursement:

$7,000

Family 
Deductible:

$2,000

Coinsurance: 
You Pay: 20%
Carrier Pays: 80%

Family Out of 
Pocket Max: 

$13,700

3

This summary is for 
illustrative purposes 
only.  Details are 
included in the 
actual contract and 
Certificate of 
Coverage.

Carrier
Monthly Cost

Your 
Cost Monthly

Your Cost 
Per Pay Period

Employee: $967.24 $203.12 $101.56

Employee + 
Spouse:

$1,934.42 $715.74 $357.87

Employee + 
Child/ren:

$1,692.60 $592.41 $296.21

Family: $2,659.85 $1,063.94 $531.97

Base Plan

M
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Tip!
Pull your most 

recent Explanation 
of Benefits (EOB) 
from Aetna portal 

to request 
reimbursement 

from Family 
Forward

This plan does NOT include out of network coverage
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Plan Individual 
Deductible:

$5,000

Employer 
Reimbursement:

$4,000

Your Individual 
Deductible:

$1,000

Coinsurance:
You Pay: 0%,
Carrier Pays: 100%

Individual Out of 
Pocket Max: 

$7,150

Primary Care Office Visit Copay: $15 Copay

Specialty Office Visit Copay: $75 Copay

Mental Health Office or Virtual Visit $15 Copay

CVS Minute Clinic: No Cost

Lab: Deductible

Urgent Care: $75 Copay

Emergency Room: $300 Copay

Deductible Responsibility Before RX Copays: Not Applicable

Prescriptions Cost: $3 / $10 / $35 / $60 / $150

Rx Network Formulary:  Advanced Control 

Plan Family 
Deductible:

$10,000

Employer
Reimbursement:

$8,000

Family 
Deductible:

$2,000

Coinsurance: 
You Pay: 0%
Carrier Pays: 100%

Family Out of 
Pocket Max: 

$14,300

4

This summary is for 
illustrative purposes 
only.  Details are 
included in the 
actual contract and 
Certificate of 
Coverage.

Carrier
Monthly Cost

Your 
Cost Monthly

Your Cost 
Per Pay Period

Employee: $1,060.54 $222.71 $111.36

Employee + 
Spouse:

$2,121.03 $784.78 $392.39

Employee + 
Child/ren:

$1,855.90 $649.57 $324.78

Family: $2,916.48 $1,166.59 $583.30

Buy-Up Plan

This plan includes in and out of network coverage
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Tip!
Pull your most 

recent Explanation 
of Benefits (EOB) 
from Aetna portal 

to request 
reimbursement 

from Family 
Forward



Plan Decision
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Cigna Links & QR Codes
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Font Color:

BCBSIL Links & QR Codes

Prescription
Search
(Formulary Name)

Provider 
Search
(Network Name)

Pharmacy 
Search

UHC Level Funded 
Links & QR Codes

Aetna AFA Links 
& QR Codes

UHC
Links & QR Codes

Anthem Links 
& QR Codes

Prescription
Search
(Formulary Name)

Provider 
Search
(Network Name)

Pharmacy 
Search

Virtual 
Visits

Wellness 
Assets 

Standard Select 
Pharmacy

Wellness 
Assets 

Provider 
Search
(Network Name)

Pharmacy 
Search

Virtual 
Visits

Standard Select 
Pharmacy

Prescription
Search
(Formulary Name)

Wellness 
Assets 

Prescription
Search
(Formulary Name)

Provider 
Search
(Network Name)

Pharmacy 
Search

Virtual 
Visits

Wellness 
Assets 

Prescription
Search
(Formulary Name)

Provider 
Search
(Network Name)

Virtual 
Visits

High Deductible Health Plan (HDHP) vs. 
Traditional Copay Plan

H
D

H
P Traditional Copay Plan

Morgan sees their doctor once a year and 
has a couple of prescriptions. They 
researched their prescriptions on GoodRx 
and discovered the medication would not 
cost them much using GoodRx. Morgan is 
fond of the tax advantages they can get 
out of opening an H.S.A. account so they 
sign up for the HDHP plan.

Robin has a family of 2 kids on their 
medical plan. One child is outgoing and 
gets into accidents that require doctor 
or urgent care visits several times a 
year. The other child is younger and gets 
sick more often than they would like 
from germs going around at school. 
Robin would be better off signing up for 
the Traditional Copay plan to avoid 
paying large out of pocket costs for 
frequent office and urgent care visits.

EPO Plan (In Network Coverage ONLY) vs. 
PPO Plan (In and Out of Network Coverage)

Jordan’s doctors are in network with their 
insurance plan. However, they have a 
medical condition that requires them to 
see a specific specialist only when the 
medical condition begins showing 
symptoms, which is rare. This specific 
specialist is not in network with their 
insurance plan. Jordan should choose the 
PPO plan so they will still have access to 
out of network benefits if they need to 
see their specific specialist.

E
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PPO Plan

Cameron doesn't use their health 
insurance often. They see a doctor 
once a year then will use their plan 
for illness or injury. Cameron 
understands the EPO plan does not 
include out of network benefits 
and knows how to look up the 
network when prescribed a new 
doctor. Cameron should be fine 
signing up for the EPO plan.

Low Deductible vs. Higher Deductible Traditional 
Copay Plan (Buy Up vs. Base Plan)
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Parker is expecting to have 
a surgery in the next couple 
of months. They know the 
procedure is a confirmed 
deductible claim. They 
should sign up for the Low 
Deductible/Buy Up plan to 
spend less money on claims.

Higher Deductible 
Traditional Copay Plan

Jessie does not have any surgeries planned for 
the next year and doesn't plan on having any 
other large claims. They only have a couple of 
prescriptions to get filled and a couple doctor 
visits they have scheduled. They’re also trying 
to save money and prefers to not spend a lot 
on insurance. Jessie can sign up for the Higher 
Deductible/Base Plan since their claims are 
considered copays.

Prescription
Search
Advanced Control

Provider 
Search
Open Access Elect Choice
Open Choice PPO

Pharmacy 
Search

Virtual 
Visits

Wellness 
Assets

https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bf6f29ebd582de48bd3/1723472886903/UHC+Level+Funded++Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bf6f29ebd582de48bd3/1723472886903/UHC+Level+Funded++Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bedb244736a38b8504a/1723472878386/UHC+Wellness+Assets+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bedb244736a38b8504a/1723472878386/UHC+Wellness+Assets+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/6310d695c020351e9622f38f/1662047893443/standard-select-pharma-uhc-and-level-funded.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/6310d695c020351e9622f38f/1662047893443/standard-select-pharma-uhc-and-level-funded.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bedb244736a38b8504a/1723472878386/UHC+Wellness+Assets+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bedb244736a38b8504a/1723472878386/UHC+Wellness+Assets+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bfce768633668759181/1723472892571/UHC+Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1bfce768633668759181/1723472892571/UHC+Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/6310d695c020351e9622f38f/1662047893443/standard-select-pharma-uhc-and-level-funded.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/6310d695c020351e9622f38f/1662047893443/standard-select-pharma-uhc-and-level-funded.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c153739be02334984b7/1723472918178/Anthem+Wellness+Assets+2024+Updat.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c153739be02334984b7/1723472918178/Anthem+Wellness+Assets+2024+Updat.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c1917964f1137929896/1723472921519/Anthem+Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c1917964f1137929896/1723472921519/Anthem+Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c1f1770b376e2bd931b/1723472928148/Cigna+Wellness+Assets+2024+Updat.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c1f1770b376e2bd931b/1723472928148/Cigna+Wellness+Assets+2024+Updat.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c23b2af08603011e536/1723472931517/Cigna+Virtual+Visits+2024+Update.pdf.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c23b2af08603011e536/1723472931517/Cigna+Virtual+Visits+2024+Update.pdf.pdf
https://www.aetna.com/individuals-families/find-a-medication/2025-aetna-advanced-control-plan.html
https://www.aetna.com/individuals-families/find-a-medication/2025-aetna-advanced-control-plan.html
https://www.aetna.com/individuals-families/find-a-doctor.html
https://www.aetna.com/individuals-families/find-a-doctor.html
https://www.aetna.com/docfind/jsp/rdIndex.jsp?site_id=aetnapharmacy&langpref=en
https://www.aetna.com/docfind/jsp/rdIndex.jsp?site_id=aetnapharmacy&langpref=en
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c0f30a8a203935ffa48/1723472911610/Aetna+Virtual+Visits+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c0f30a8a203935ffa48/1723472911610/Aetna+Virtual+Visits+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c032af11a73a95f8a91/1723472900114/Aetna+Wellness+Assets+2024+Update.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66ba1c032af11a73a95f8a91/1723472900114/Aetna+Wellness+Assets+2024+Update.pdf


We will drag and drop in QR code/type in information on each carrier’s EAP
*also that way they can add * information

See what carrier specific information needs to be added here

Member must be enrolled in medical plan to get EAP benefits (51+) for United, Aetna
 

Anthem EAP Information

Anthem EAP 
Information

Employee
A S S I S T A N C E  P R O G R A M

Cigna EAP Information

Cigna EAP 
Information

6
This summary is for illustrative purposes only.  Details are 

included in the actual contract and Certificate of Coverage.

https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66914649daa5b23b8e8d5f0e/1720796746402/MO+SG+EAP+service+summary.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/669145f926ecdd189805edd2/1720796666405/EAP-2021+03+Facets+Behavioral+Health+Emotional+Well-Being+Client+and+Broker+Flyer.pdf


We will drag and drop in QR code/type in information on each carrier’s EAP
*also that way they can add * information

See what carrier specific information needs to be added here

Member must be enrolled in medical plan to get EAP benefits (51+) for United, Aetna
 

Anthem EAP Information

Anthem EAP 
Information

Employee
A S S I S T A N C E  P R O G R A M

Cigna EAP Information

Cigna EAP 
Information

7
This summary is for illustrative purposes only.  Details are 

included in the actual contract and Certificate of Coverage.

https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66914649daa5b23b8e8d5f0e/1720796746402/MO+SG+EAP+service+summary.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/669145f926ecdd189805edd2/1720796666405/EAP-2021+03+Facets+Behavioral+Health+Emotional+Well-Being+Client+and+Broker+Flyer.pdf


We will drag and drop in QR code/type in information on each carrier’s EAP
*also that way they can add * information

See what carrier specific information needs to be added here

Member must be enrolled in medical plan to get EAP benefits (51+) for United, Aetna
 

Anthem EAP Information

Anthem EAP 
Information

Employee
A S S I S T A N C E  P R O G R A M

Cigna EAP Information

Cigna EAP 
Information

8
This summary is for illustrative purposes only.  Details are 

included in the actual contract and Certificate of Coverage.

https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/66914649daa5b23b8e8d5f0e/1720796746402/MO+SG+EAP+service+summary.pdf
https://static1.squarespace.com/static/5b48b7111aef1d9c5ce96aca/t/669145f926ecdd189805edd2/1720796666405/EAP-2021+03+Facets+Behavioral+Health+Emotional+Well-Being+Client+and+Broker+Flyer.pdf


Group #: 1909-5401
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Dental Network Aetna PPO

Annual Benefit Paid by Carrier: $1,250 per family member

Annual Deductible Paid by You: Individual: $50 Family: $150

Preventive: You Pay: 0% Carrier Pays: 100%

Basic: You Pay: 20% Carrier Pays: 80%

Major: You Pay: 50% Carrier Pays: 50%

Orthodontia Benefit
Up to Age 19

You pay: 50%; $1,000 Lifetime Maximum

D
e

n
ta

l

Carrier
Monthly Cost

Your 
Cost Monthly

Your Cost 
Per Pay Period

Employee: $23.60 $5.43 $2.72

Employee + Spouse: $47.13 $18.85 $9.43

Employee +Child/ren: $64.10 $28.85 $14.43

Family: $86.54 $40.67 $20.34V
isio

n

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

For more 
information 
about your 
dental plan  
click here!
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Dental Network Aetna PPO

Annual Benefit Paid by Carrier: $1,750 per family member

Annual Deductible Paid by You: Individual: $75 Family: $225

Preventive: You Pay: 0% Carrier Pays: 100%

Basic: You Pay: 10% Carrier Pays: 90%

Major: You Pay: 40% Carrier Pays: 60%

Orthodontia Benefit
Up to Age 19

You pay: 50%; $1,500 Lifetime Maximum

Carrier
Monthly Cost

Your 
Cost Monthly

Your Cost 
Per Pay Period

Employee: $35.43 $5.67 $2.84

Employee + Spouse: $70.87 $22.68 $11.34

Employee +Child/ren: $88.28 $30.02 $15.01

Family: $119.13 $45.27 $22.64

https://vimeo.com/472331104/d0069febf0
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Eye Exam: Every 12 Months: $10 Copay

Frames: Every 24 Months: $150 Allowance / 20% Discount

Contact Lenses: Every 12 Months:
In lieu of lenses & frame benefit

$150 Allowance / 15% Discount

V
isio

n

Your Monthly
Cost

Your Cost
 Per Pay Period

Employee: $4.66 $2.33

Employee + Spouse: $8.85 $4.43

Employee + 
Child/ren: 

$9.31 $4.66

Family: $13.68 $6.84

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

For more information about 
your vision plan  click here!

Font Color:

Basic
L I F E Employee Benefit: 1x annual salary up to $150,000

Spouse Benefit: $5,000

Child Benefit: $2,500

Age Reduction: 35% @ age 65, 50% @ age 70

Waiver of Premium: Continuation of 
policy if employee becomes totally 
disabled

Included, employee or beneficiary 
must apply upon event

This benefit is offered at no cost to you!

Tip!
Make sure your 

beneficiaries 
are up-to-date!

For more information about 
your vision plan  click here!

https://vimeo.com/473574114/c44586557e
https://vimeo.com/473574114/c44586557e


Employee Guarantee Issue: 5x annual salary, up to $150,000

Employee Max Benefit: $500,000, no more than 5x salary

Spouse Guarantee Issue: 100% of employee’s benefit, up to $25,000

Spouse Max Benefit: 50% of employee’s benefit, up to $250,000

Age Reduction: 35% @ age 65, 50% @ age 70

Child Benefit: Available from birth to age 26

Child Guarantee Issue: 100% of employees benefit, up to $10,000

Child Max Benefit: 50% of employee’s benefit, up to $10,000

V
o

lu
n

ta
ry

Monthly Premiums (per 
$1,000)

Employee Spouse

To calculate your monthly 
premium, use below formula or 
check the Caravus Connect 
portal: 

Add Life Rate + AD&D Rate
Multiply by Benefit Amount
Divide by 1,000

Example: 
$0.050 + $0.022 = 0.072
0.072 * $150000 = 10,800.00
10800.00 / $10.80 per month

Age Under 
24 $0.039 $0.039

25-29 $0.032 $0.032

30-34 $0.036 $0.036

35-39 $0.050 $0.050

40-44 $0.075 $0.075

45-49 $0.118 $0.118

50-54 $0.184 $0.184

55-59 $0.289 $0.289

60-64 $0.393 $0.393

65-69 $0.616 $0.616

70-74 $1.174 $1.174

75-79 $1.174 $1.174

AD&D $0.022 $0.022

Child Life: $0.16; AD&D: $0.040

L I F E

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

11

Tip!
If electing over the 

guarantee issue 
amount, please be 

sure to submit your 
Evidence of 

Insurability to the 
carrier. 



Weekly Benefit: 60% of your pre-disability pay up to $1,000 per week

Elimination Period Accident / Illness: Benefits begin to pay after 14 Days

Benefit Duration: Benefits could pay out for up to 11 Weeks

Pre-Existing Condition Exclusions:

3 Months Prior / 6 Months Insured
If you were treated for something in the 3 months 
before your coverage begins and you become disabled 
from that same condition within your first 6 months of 
coverage, the plan likely will not pay for that claim. 
After 6 months on the plan without treatment, the 
condition is no longer considered “pre-existing”

Maternity Benefit:
Included; Benefit Duration between 6 – 8 weeks 
depending on the delivery

VOLUNTARY

Short Term
D I S A B I L I T Y

Monthly Premiums 
(per $10 of Weekly Benefit)

To calculate your monthly premiums…

Annual salary / 52 = Weekly Salary

Weekly Salary * .60 = Weekly Benefit
(this amount is capped at $1,000)

Weekly Benefit * Rate / 10 = Monthly 
Premium

*STD benefit amount  and premiums will 
be based on your salary at the beginning 
of each plan year (October). Salaries will 
only be updated once a year at open 
enrollment. 

Age Under 20
$.980

20 - 24 $.980

25-29 $1.050

30-34 $0.890

35-39 $0.760

40-44 $0.710

45-49 $0.660

50-54 $0.780

55-59 $0.880

60-64 $1.000

65-69 $1.230

70-74 $1.230

75-79
$1.230

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.
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Short Term Disability (STD) is a type of insurance 
that provides partial income replacement if you are 
temporarily unable to work due to illness, injury, or 
medical condition. Think about it like insuring your 
paycheck. 

Below table outlines how much of your paycheck you 
will receive, when you would begin receiving 
payments, and how long you can continue to receive 
payments. 



Long Term
D I S A B I L I T Y

Carrier Plan #

Monthly Benefit: 

50% up to $10,000 per month 
(Managers and above)
50% up to $7,500 per month (All 
other eligible employees)

Elimination Period:
Benefits begin to pay after 90 
Days

Benefit Duration
Benefits could pay out up to your 
Social Security Normal 
Retirement Age

Pre-Existing Condition Exclusions:

3 Months Prior / 12 Months 
Insured
If you were treated for something 
in the 3 months before your 
coverage begins and you become 
disabled from that same condition 
within your first 12 months of 
coverage, the plan likely will not 
pay for that claim. After 12 
months on the plan without 
treatment, the condition is no 
longer considered “pre-existing”

Benefit Age Reduction: 
Your benefit amount will reduce 
by 35% at age 65 and by 50% at 
age 70

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.13

This benefit is offered at no cost to you!

Long Term Disability (LTD) is a type of insurance that 
provides partial income replacement if you are 
unable to work due to serious illness or injury for an 
extended period. Think about it like insuring your 
paycheck. 

Below table outlines how much of your paycheck you 
will receive, when you would begin receiving 
payments, and how long you can continue to receive 
payments. 

*LTD benefit amount  and premiums will be based on your 
salary at the beginning of each plan year (October). 
Salaries will only be updated once a year at open 
enrollment. 
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Your 
Cost Monthly

Your Cost 
Per Pay Period

Employee: $5.82 $2.91

Employee + Spouse: $9.30 $4.65

Employee +Child/ren: $11.08 $5.54

Family: $17.25 $8.63

Accident

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

Pays a lump sum benefit after you suffer an accident.  Includes more than 40 different 
circumstances, such as emergency treatment, ambulance, burns, dislocations, fractures, 
surgery and more. The benefit amount is paid directly to you and most claims are 
processed in about four business days.

For more detailed 
information on these 

benefits, please log into 
Caravus Connect.  

For more detailed 
information on these 

benefits, please review
the carrier’s benefit 

summary

Service Amount

Emergency Room $200

Urgent Care $175

Ground Ambulance $200

Fractures & Dislocations Range from $100 up to $6,000

Lacerations Range from $75 up to $700

Burns Range from $150 up to $15,000

X-Ray $50

Transportation, Lodging, Childcare services 
while in the hospital or treatment facility

Per day dollar amount paid to you

Medical Device $200

Wellness Exam (Yearly Physical)
$50 (remember, this is free under the 
medical plan if you are staying in-
network!)

https://www.caravus.com/caravus-connect/
https://www.caravus.com/caravus-connect/
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Critical
I L L N E S S

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

Provides a lump-sum cash benefit if you're diagnosed with a serious illness, such as cancer, 
heart attack, or stroke. This financial support can help cover medical treatments, out-of-
pocket costs, and everyday expenses while you focus on recovery.

For more detailed 
information on these 

benefits, please log into 
Caravus Connect.  

For more detailed 
information on these 

benefits, please review
the carrier’s benefit 

summary

You elect a benefit amount to be used 
towards covered illnesses

Benefit

Employee $10,000

Spouse $10,000

Child(ren) $3,000

Pre-Existing Condition Limitation 6 months prior / 6 months insured

Covered Illnesses (not a
complete list)

% of Principal Sum Pay Out

Heart Attack 100%

End Stage Renal Failure 100%

Stroke 100%

Alzheimer’s Disease 100%

Parkinson’s Disease 100%

Cerebral Palsy 100% (for children only)

Type 1 Diabetes 100% (for children only)

Cancer (Invasive) 100%

Bone Marrow Transplant 50%

https://www.caravus.com/caravus-connect/
https://www.caravus.com/caravus-connect/
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Critical
I L L N E S S

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

For more detailed 
information on these 

benefits, please log into 
Caravus Connect.  

For more detailed 
information on these 

benefits, please review
the carrier’s benefit 

summary

Monthly Premiums (per $1,000) Employee & Spouse

To calculate your monthly premiums…

Rate x Election Amount
$1000

Example:

0.52*10000 = 5,200

5200/1000 = 5.2

Monthly Cost = $5.20

20-24 $0.22

25-29 $0.30

30-34 $0.38

35-39 $0.52

40-44 $0.75

45-49 $0.48

50-54 $1.39

55-59 $1.84

60-64 $2.39

65-69 $4.17

70-74 $2.26

75-99 $3.29

Child Critical Illness is automatic if the employee is enrolled, a separate 
premium is not required.

https://www.caravus.com/caravus-connect/
https://www.caravus.com/caravus-connect/
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Hospital
I N D E M N I T Y

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

Your 
Cost Monthly

Your Cost 
Per Pay Period

Employee: $12.36 $6.18

Employee + Spouse: $23.00 $11.50

Employee +Child/ren: $24.03 $12.02

Family: $36.29 $18.15

Provides financial support by offering a fixed cash benefit for each day spent in the 
hospital. This benefit helps cover out-of-pocket costs, such as deductibles and co-pays, 
during a hospital stay

Benefits are paid directly to you. Please note there is a 6/6 pre-existing condition 
limitation that applies if you do not enroll when you are initially offered this benefit. This 
pre-existing condition limitation does not apply to newborn children.

For more detailed 
information on these 

benefits, please log into 
Caravus Connect.  

For more detailed 
information on these 

benefits, please review
the carrier’s benefit 

summary

Service Amount

Hospital Admission $1,000 per admission

ICU Admission $1,000 per admission

Daily Hospital Confinement $150 per day

Daily ICU Confinement $150 per day

Daily Newborn Nursery Care Confinement $75 per day, up to 2 days per policy year

https://www.caravus.com/caravus-connect/
https://www.caravus.com/caravus-connect/
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Benefit Premier
Monthly Rate

Benefit Premier Plus
Monthly Rate

Employee: $14.99 $17.99

Employee + Family: $29.98 $32.98

Identity
T H E F T

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

Helps protect you from the financial and emotional stress of identity theft by offering 
coverage for expenses related to restoring your identity. This includes services like credit 
monitoring, fraud resolution, and legal assistance to help you recover quickly. For more detailed 

information on these 
benefits, please review

the carrier’s benefit 
summary
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Your  Cost Monthly

Employee: Visit Rainwalk for Quote

Pet
I N S U R A N C E

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.

Helps cover the cost of veterinary care, including emergencies, surgeries, and routine 
check-ups for your pets. With this plan, you can focus on your pet's health without worrying 
about expensive medical bills.

For more detailed 
information on these 

benefits, please review
the carrier’s benefit 

summary



Contribution Limits 2025

Health FSA

This account is front loaded by your 
employer and all funds can be used day one

$3,300

Dependent Care FSA

FSA funds must be front loaded.  Receipt(s) 
for services must be submitted as they are 
incurred, and the funds must be in your 
account.

$5,000

How it Works

Flexible

Tip!

To submit a claim for reimbursement, please 
contact your Third-Party Administration (TPA) 
using one of the methods below: 

S P E N D I N G  A C C O U N T  ( F S A )

E
lig

ib
le

 F
S

A
 e

x
p

e
n

se
s.

877.272.8880

ASIFlex

800.631.3539

By visiting 
fsastore.com you 
can discover and 
purchase all the 

products that are 
FSA eligible. 

Tip!

This summary is for illustrative purposes only.  Details are 
included in the actual contract and Certificate of Coverage.
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For more 
information 
about FSAs 

click here!

Or scan the qr 
code with  

your phone 
camera!

• Contributions made to your FSA pre-taxed. Since your taxable income will be less after the FSA 

contributions, you may save money by paying less in taxes

• The tax law prohibits the co-existence of an FSA with an HSA in one household

• Health FSA funds are subject to the “use it or lose it” rule, meaning unused funds are at risk 

• FSA Rollover allows you to carry over up to a certain amount of unused funds from your 

Flexible Spending Account (FSA) into the next year, giving you more flexibility to use your 

remaining balance. (Rollover applies to Health FSA only, NOT Dependent Care FSA)

• Health FSAs can be used towards your copayments, prescriptions, deductibles and other qualifying 

medical expenses, including dental and vison expenses

• Dependent Care FSA lets you set aside pre-tax money from your paycheck to help pay for childcare 

(children under age 13) or care for a dependent adult (spouse or an adult dependent who is physically 

or mentally unable to care for themselves and lives with you) while you work. 

• Dependent Care FSA can be used for: 

• Daycare (must be licensed)

• Preschool or nursery school (NOT kindergarten tuition)

• Summer day camps (overnight camps don’t qualify)

• After school programs

• Elder care or Adult Daycare Facilities

630.773.2228

https://www.irs.gov/publications/p969#en_US_2021_publink1000204185
https://asiflex.com/
https://fsastore.com/
https://vimeo.com/caravus/fsaoverview
https://betterbusinessplanning.wealthcareportal.com/Authentication/Handshake
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VACATION: 

At FamilyForward, we believe that you should 

have opportunities to enjoy time off of work. Full-

time employees begin accruing vacation time 

immediately, and they can accrue up to 15 days a 

year. Regular part-time employees can accrue up 

to 60 hours per year. 

The amount of vacation you accrue each year is 

based on your length of service. Vacation is 

accrued as you work according to the schedule for 

full-time employees (see right). Eligible part-time 

employees accrue 2.31 hours of vacation per pay 

period. 

Years of 
Eligible 
Service

Maximum Accrual Per 
Year

Accrual per Pay 
Period

0-2 120 hours (15 days) 4.62

3-5 160 hours (20 days) 6.16

6-8 200 hours (25 days) 7.70

9 or more 240 hours (30 days) 9.24

FamilyForward also provides salaried overtime-exempt employees earned personal time for hours worked in excess of eighty 

(80) hours per pay period. Earned personal time will be allowed to accrue up to a maximum of forty (40) hours. 

Eligibility and use of vacation, personal, or other paid time off is subject to FamilyForward’s policies and procedures within our 

Employee Handbook. 

HOLIDAYS: 

FamilyForward provides employees with 10 paid 

holidays which includes 2 floating holidays. 

Floating holidays can be used for any religious, 

cultural, state, or federal holidays not observed 

by FamilyForward. 

Observed Holidays

New Year’s Day Labor Day

Dr. Martin Luther King Jr. 
Day

Thanksgiving Day

Memorial Day Day after Thanksgiving Day

Juneteenth Floating Holiday 

Independence Day Floating Holiday

WELLNESS WEEK:

In addition to the above described time off, 

FamilyForward offices will be closed for 

business from December 25th to December 31st. 

Full-time and eligible part-time staff will receive 

paid time off during this week based on the 

eligibility requirements set forth in the 

Employee Handbook. If an eligible employee 

must work during this week they will receive that 

time back as additional vacation time to use at a 

later date. 
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HEALTH & WELLNESS LEAVE (SICK TIME): 

In addition to Vacation, Wellness Week, and Holidays, FamilyForward offers their employees Health and Wellness leave, which 

will begin to accrue immediately. Regular full-time employees can accrue up to 15 days per year, and regular part-time 

employees can accrue up to 40 hours per year, subject to approval and eligibility standards. 

EDUCATION ASSISTANCE: 

FamilyForward provides employees with $5,000 to use towards education or tuition assistance annually, subject to approval 

and eligibility standards. 

ASSEMBLY: 

Assembly helps us meet employees’ needs in the workplace and guides us toward a culture that centers employee well-being. 

You can find leadership team announcements, updates, share your joy, photos of your pets, find and share resources, and more. 

With Assembly you can give recognition (in the form of points) to your peers as well as receive recognition. Earned points can be 

used to redeem rewards such as an extra day off, spa day, lunch for your team, a new book, and more! 

RETIREMENT: 

FamilyForward offers a 403(b) Retirement Benefit with a 3% match, vested after 3 years. 
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T A K E  C A R E  O F  Y O U R S E L F  & …

Be Well. 
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