
Dear Participating Employer Group ~

This email is addressed to you, the employer. PLEASE do not forward this email to your employees.

Attached is important information, some of which requires action on your part. Please review each
 of the following attached documents carefully and contact me with any questions.

Memo regarding the SPECIAL Board of Managers meeting on June 15, 2015 – Attached is the memo
 explaining the actions taken at the meeting that could very well impact your plan offerings to your
 employees.  The Board of Managers has approved allowing member districts to offer Plan E1 as an
 option in addition to Plans A, B, C and HDHP. Therefore, multiple documents are updated and
 attached to this email.

Employer Individual Health Plan Election Form –  UPDATED INFORMATION - This form is required to
 be completed each year so Meritain and the Egyptian Trust is aware of the plans each employer will
 be offering the membership in the upcoming open enrollment period. Because we have now added
 the option of Plan E1 we are requesting you complete this form and send it to us even if you have
 already sent us the completed form. This will assure we have the most up to date information about
 the plans you will be offering your employees.  Please return the completed form no later than
 August 1, 2015. This email goes to various staff (Superintendent, Bookkeeper, Business Manager) so
 please be sure to check with each other so that we are receiving a single form with the correct
 information.

Health, Dental and Vision Plan Rates Effective September 1, 2015 – UPDATED INFORMATION -
 Attached is the UPDATED master rate sheet containing the rates for all Plans now including Plan E1
 as well as Active, Retired, COBRA and Surviving Dependent rates.

Health Plan Comparisons of Plans A, B, C, HDHP and E1 -  NEW INFORMATION – Attached is the
 Approved Summary of Benefit Schedules for Plans A, B, C, HDHP and E1. This provides a summary of
 the plan differences with the new plan structure and the deductibles, out of pocket amounts and
 coinsurance in addition to the rates for each of the plans. A similar document will be included in the
 Enrollment Guide so your employees may compare plans and rates. It is important to note with the
 new plan structure due to the change in the provider networks, members are receiving full credit
 for deductible and out of pocket satisfied prior to September 1, 2015. Whatever the amount of
 deductible and out of pocket met prior to September 1, 2015 will be carried over to the new
 Network and Non-Network benefit levels. Network and Non-Network deductibles and out of
 pockets will accumulate separately for services on or after September 1, 2015.

mailto:Yvonne.Gamble@meritain.com
mailto:jgranville@contentexecutive.com
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SURVIVING DEPS/RETIREES
PLAN A


COVERAGE TYPE Eff. 9-1-15 Eff. 9-1-15
Employee $764 $763 
Employee + Spouse $1,576 $1,575 
Employee + Child or Children $1,524 $1,523 
Family $1,696 $1,695 
Spouse only – no employee N/A $812 
Child or Children – no employee N/A $760 
Spouse & Child or Children – no employee N/A $932 


SURVIVING DEPS/RETIREES
PLAN B


COVERAGE TYPE Eff. 9-1-15 Eff. 9-1-15
Employee $692 $691 
Employee + Spouse $1,424 $1,423 
Employee + Child or Children $1,372 $1,371 
Family $1,530 $1,529 
Spouse only – no employee N/A $732 
Child or Children – no employee N/A $680 
Spouse & Child or Children – no employee N/A $838 


SURVIVING DEPS/RETIREES
PLAN C


COVERAGE TYPE Eff. 9-1-15 Eff. 9-1-15
Employee $596 $595 
Employee + Spouse $1,234 $1,233 
Employee + Child or Children $1,191 $1,190 
Family $1,328 $1,327 
Spouse only – no employee N/A $638 
Child or Children – no employee N/A $595 
Spouse & Child or Children – no employee N/A $732 


SURVIVING DEPS/RETIREES
HDHP


COVERAGE TYPE Eff. 9-1-15 Eff. 9-1-15
Employee $508 $507 
Employee + Spouse $1,044 $1,043 
Employee + Child or Children $1,026 $1,025 
Family $1,126 $1,125 
Spouse only – no employee N/A $536 
Child or Children – no employee N/A $518 
Spouse & Child or Children – no employee N/A $618 


SURVIVING DEPS/RETIREES
PLAN E1


COVERAGE TYPE Eff. 9-1-15 Eff. 9-1-15
Employee $640 $639 
Employee + Spouse $1,320 $1,319 
Employee + Child or Children $1,272 $1,271 
Family $1,418 $1,417 
Spouse only – no employee N/A $680 
Child or Children – no employee N/A $632 
Spouse & Child or Children – no employee N/A $778 


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.08 $14.26 
Employee + 1 dependent $58.96 $26.18 
Employee + 2 or more dependents $85.70 $49.70 


1 Dependent-no employee $32.08 $14.26 
2 Dependents-no employee $58.96 $26.18 
3 Dependents-no employee $85.70 $49.70 


SURVIVING DEPENDENTS OF EMPLOYEE


ACTIVE EMPLOYEES
Medical & $10,000 Basic Life – HDHP


Active Employee rates include $1.00 for $10,000 Basic Life Insurance. Surviving Dependents/Retirees are not eligible for Basic 
Life Insurance and therefore the rates exclude the charge for Basic Life.


RATES FOR ACTIVE EMPLOYEES, RETIRED EMPLOYEES & SURVIVING DEPENDENTS
NOTE:      THE FOLLOWING RATES APPLY TO ACTIVE EMPLOYEES, RETIRED EMPLOYEES AND SURVIVING DEPENDENTS 


Medical & $10,000 Basic Life –  PLAN B


VISION PLAN


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – MASTER
HEALTH, VISION, DENTAL RATES (MONTHLY)


ACTIVE EMPLOYEES
Medical & $10,000 Basic Life – PLAN C


Eff. 9-1-15
DENTAL PLAN


Eff. 9-1-15
$7.96 
$11.40 
$20.64 


ACTIVE EMPLOYEES
Medical & $10,000 Basic Life – PLAN A


ACTIVE EMPLOYEES


ACTIVE EMPLOYEES
Medical & $10,000 Basic Life – PLAN E1







NOT COBRA!!


COVERAGE TYPE
Employee
Employee + Spouse
Employee + Child or Children
Family
Spouse only – no employee
Child or Children – no employee
Spouse & Child or Children – no employee


COVERAGE TYPE
Employee
Employee + Spouse
Employee + Child or Children
Family
Spouse only – no employee
Child or Children – no employee
Spouse & Child or Children – no employee


COVERAGE TYPE
Employee
Employee + Spouse
Employee + Child or Children
Family
Spouse only – no employee
Child or Children – no employee
Spouse & Child or Children – no employee


COVERAGE TYPE
Employee
Employee + Spouse
Employee + Child or Children
Family
Spouse only – no employee
Child or Children – no employee
Spouse & Child or Children – no employee


COVERAGE TYPE
Employee
Employee + Spouse
Employee + Child or Children
Family
Spouse only – no employee
Child or Children – no employee
Spouse & Child or Children – no employee


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents
1 Dependent-no employee
2 Dependents-no employee
3 or more Dependents-no employee


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.72 $14.54 
Employee + 1 dependent $60.14 $26.70 
Employee + 2 or more dependents $87.42 $50.70 


1 Dependent-no employee $32.72 $14.54 
2 Dependents-no employee $60.14 $26.70 
3 or more Dependents-no employee $87.42 $50.70 


SURVIVING DEPENDENTS OF EMPLOYEE


Eff. 9-1-15


$1,147.50 


$8.11 
$11.62 
$21.06 


COBRA RATES/DENTAL PLAN (102% of premium)


Eff. 9-1-15
$8.11 
$11.62 
$21.06 


COBRA RATES/VISION PLAN (102% of premium)


$546.72 


COBRA RATES/MEDICAL – HDHP (102% of premium)
Eff. 9-1-15


$517.14 
$1,063.86 
$1,045.50 


$1,213.80 
$1,353.54 
$650.76 
$606.90 
$746.64 


$528.36 
$630.36 


$746.64 
$693.60 
$854.76 


$828.24 


NOTE: COBRA RATES – RETIRED EMPLOYEES AND SURVIVING DEPENDENTS ARE


COBRA RATES/MEDICAL – PLAN C (102% of premium)
Eff. 9-1-15


$606.90 
$1,257.66 


$1,451.46 
$1,398.42 
$1,559.58 


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – MASTER
HEALTH, VISION, DENTAL RATES (MONTHLY)


COBRA RATES/MEDICAL – PLAN A (102% of premium)


$775.20 
$950.64 


COBRA RATES/MEDICAL – PLAN B (102% of premium)
Eff. 9-1-15


Eff. 9-1-15
$778.26 


$704.82 


$1,606.50 
$1,553.46 
$1,728.90 


$644.64 
$793.56 


COBRA RATES/MEDICAL – PLAN E1 (102% of premium)
Eff. 9-1-15


$651.78 
$1,345.38 
$1,296.42 
$1,445.34 
$693.60 







SURVIVING DEPS/RETIREES
PLAN A


COVERAGE TYPE Eff.  9-1-15 Eff.  9-1-15
Employee $764 $763 
Employee + Spouse $1,576 $1,575 
Employee + Child or Children $1,524 $1,523 
Family $1,696 $1,695 
Spouse only – no employee N/A $812 
Child or Children – no employee N/A $760 
Spouse & Child or Children – no employee N/A $932 


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.08 $14.26 
Employee + 1 dependent $58.96 $26.18 
Employee + 2 or more dependents $85.70 $49.70 


1 Dependent-no employee $32.08 $14.26 
2 Dependents-no employee $58.96 $26.18 
3 Dependents-no employee $85.70 $49.70 


SURVIVING DEPENDENTS OF EMPLOYEE


$7.96 
$11.40 
$20.64 


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – PLAN A
HEALTH, VISION, DENTAL RATES (MONTHLY)


VISION PLAN
Eff.  9-1-15


EGYPTIAN HEALTH PLAN ADMINISTERED BY MERITAIN HEALTH


VSP ADMINISTERED BY AMERITAS


ACTIVE EMPLOYEES


MEDICAL & $10,000 BASIC LIFE - PLAN A


Eff.  9-1-15


RATES FOR ACTIVE EMPLOYEES, RETIRED EMPLOYEES & SURVIVING DEPENDENTS
NOTE:  THE FOLLOWING RATES APPLY TO ACTIVE EMPLOYEES, RETIRED EMPLOYEES AND SURVIVING DEPENDENTS OF A 


DECEASED EMPLOYEE.


Active Employee rates include $1.00 for $10,000 Basic Life Insurance. Surviving Dependents/Retirees are not eligible for Basic Life
Insurance and therefore the rates exclude the charge for Basic Life.


DENTAL PLAN


AMERITAS VOLUNTARY DENTAL PLAN
ADMINISTERED BY AMERITAS







SURVIVING DEPS/RETIREES
PLAN B


COVERAGE TYPE Eff.  9-1-15 Eff.  9-1-15
Employee $692 $691 
Employee + Spouse $1,424 $1,423 
Employee + Child or Children $1,372 $1,371 
Family $1,530 $1,529 
Spouse only – no employee N/A $732 
Child or Children – no employee N/A $680 
Spouse & Child or Children – no employee N/A $838 


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.08 $14.26 
Employee + 1 dependent $58.96 $26.18 
Employee + 2 or more dependents $85.70 $49.70 


1 Dependent-no employee $32.08 $14.26 
2 Dependents-no employee $58.96 $26.18 
3 Dependents-no employee $85.70 $49.70 


SURVIVING DEPENDENTS OF EMPLOYEE


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – PLAN B
HEALTH, VISION, DENTAL RATES (MONTHLY)


Active Employee rates include $1.00 for $10,000 Basic Life Insurance. Surviving Dependents/Retirees are not eligible for Basic Life
Insurance and therefore the rates exclude the charge for Basic Life.


EGYPTIAN HEALTH PLAN ADMINISTERED BY MERITAIN HEALTH


RATES FOR ACTIVE EMPLOYEES, RETIRED EMPLOYEES & SURVIVING DEPENDENTS
NOTE:  THE FOLLOWING RATES APPLY TO ACTIVE EMPLOYEES, RETIRED EMPLOYEES AND SURVIVING DEPENDENTS OF A 


DECEASED EMPLOYEE.


VISION PLAN
Eff.  9-1-15


$7.96 


ACTIVE EMPLOYEES


MEDICAL & $10,000 BASIC LIFE - PLAN B


VSP ADMINISTERED BY AMERITAS


ADMINISTERED BY AMERITAS


DENTAL PLAN
Eff.  9-1-15


$11.40 
$20.64 


AMERITAS VOLUNTARY DENTAL PLAN







SURVIVING DEPS/RETIREES
PLAN C


COVERAGE TYPE Eff.  9-1-15 Eff.  9-1-15
Employee $596 $595 
Employee + Spouse $1,234 $1,233 
Employee + Child or Children $1,191 $1,190 
Family $1,328 $1,327 
Spouse only – no employee N/A $638 
Child or Children – no employee N/A $595 
Spouse & Child or Children – no employee N/A $732 


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.08 $14.26 
Employee + 1 dependent $58.96 $26.18 
Employee + 2 or more dependents $85.70 $49.70 


1 Dependent-no employee $32.08 $14.26 
2 Dependents-no employee $58.96 $26.18 
3 Dependents-no employee $85.70 $49.70 


SURVIVING DEPENDENTS OF EMPLOYEE


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – PLAN C
HEALTH, VISION, DENTAL RATES (MONTHLY)


Active Employee rates include $1.00 for $10,000 Basic Life Insurance. Surviving Dependents/Retirees are not eligible for Basic Life
Insurance and therefore the rates exclude the charge for Basic Life.


EGYPTIAN HEALTH PLAN ADMINISTERED BY MERITAIN HEALTH


RATES FOR ACTIVE EMPLOYEES, RETIRED EMPLOYEES & SURVIVING DEPENDENTS
NOTE:  THE FOLLOWING RATES APPLY TO ACTIVE EMPLOYEES, RETIRED EMPLOYEES AND SURVIVING DEPENDENTS OF A 


DECEASED EMPLOYEE.


VISION PLAN
Eff.  9-1-15


$7.96 


ACTIVE EMPLOYEES


MEDICAL & $10,000 BASIC LIFE - PLAN C


VSP ADMINISTERED BY AMERITAS


ADMINISTERED BY AMERITAS


DENTAL PLAN
Eff.  9-1-15


$11.40 
$20.64 


AMERITAS VOLUNTARY DENTAL PLAN







SURVIVING DEPS/RETIREES
HDHP


COVERAGE TYPE Eff.  9-1-15 Eff.  9-1-15
Employee $508 $507 
Employee + Spouse $1,044 $1,043 
Employee + Child or Children $1,026 $1,025 
Family $1,126 $1,125 
Spouse only – no employee N/A $536 
Child or Children – no employee N/A $518 
Spouse & Child or Children – no employee N/A $618 


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.08 $14.26 
Employee + 1 dependent $58.96 $26.18 
Employee + 2 or more dependents $85.70 $49.70 


1 Dependent-no employee $32.08 $14.26 
2 Dependents-no employee $58.96 $26.18 
3 Dependents-no employee $85.70 $49.70 


SURVIVING DEPENDENTS OF EMPLOYEE


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – PLAN HDHP
HEALTH, VISION, DENTAL RATES (MONTHLY)


Active Employee rates include $1.00 for $10,000 Basic Life Insurance. Surviving Dependents/Retirees are not eligible for Basic Life
Insurance and therefore the rates exclude the charge for Basic Life.


EGYPTIAN HEALTH PLAN ADMINISTERED BY MERITAIN HEALTH


RATES FOR ACTIVE EMPLOYEES, RETIRED EMPLOYEES & SURVIVING DEPENDENTS
NOTE:  THE FOLLOWING RATES APPLY TO ACTIVE EMPLOYEES, RETIRED EMPLOYEES AND SURVIVING DEPENDENTS OF A 


DECEASED EMPLOYEE.


VISION PLAN
Eff.  9-1-15


$7.96 


ACTIVE EMPLOYEES


MEDICAL & $10,000 BASIC LIFE - HDHP


VSP ADMINISTERED BY AMERITAS


ADMINISTERED BY AMERITAS


DENTAL PLAN
Eff.  9-1-15


$11.40 
$20.64 


AMERITAS VOLUNTARY DENTAL PLAN







SURVIVING DEPS/RETIREES
PLAN E1


COVERAGE TYPE Eff.  9-1-15 Eff.  9-1-15
Employee $640 $639 
Employee + Spouse $1,320 $1,319 
Employee + Child or Children $1,272 $1,271 
Family $1,418 $1,417 
Spouse only – no employee N/A $680 
Child or Children – no employee N/A $632 
Spouse & Child or Children – no employee N/A $778 


COVERAGE TYPE
Employee
Employee + 1 dependent
Employee + 2 or more dependents


COVERAGE TYPE HIGH PLAN LOW PLAN
Employee $32.08 $14.26 
Employee + 1 dependent $58.96 $26.18 
Employee + 2 or more dependents $85.70 $49.70 


1 Dependent-no employee $32.08 $14.26 
2 Dependents-no employee $58.96 $26.18 
3 Dependents-no employee $85.70 $49.70 


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST – PLAN E1
HEALTH, VISION, DENTAL RATES (MONTHLY)


RATES FOR ACTIVE EMPLOYEES, RETIRED EMPLOYEES & SURVIVING DEPENDENTS
NOTE:  THE FOLLOWING RATES APPLY TO ACTIVE EMPLOYEES, RETIRED EMPLOYEES AND SURVIVING DEPENDENTS OF A 


DECEASED EMPLOYEE.


Active Employee rates include $1.00 for $10,000 Basic Life Insurance. Surviving Dependents/Retirees are not eligible for Basic Life
Insurance and therefore the rates exclude the charge for Basic Life.


EGYPTIAN HEALTH PLAN ADMINISTERED BY MERITAIN HEALTH


AMERITAS VOLUNTARY DENTAL PLAN


ACTIVE EMPLOYEES
MEDICAL & $10,000 BASIC LIFE - HDHP


VSP ADMINISTERED BY AMERITAS


VISION PLAN
Eff.  9-1-15


$7.96 
$11.40 
$20.64 


ADMINISTERED BY AMERITAS


DENTAL PLAN
Eff.  9-1-15


SURVIVING DEPENDENTS OF EMPLOYEE





		Master Rates 2014

		A

		B

		C

		HDHP

		E1






Updated 5/15 


 
 


EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST 
 


PARTICIPATING EMPLOYER 
HEALTH PLAN ELECTION FORM 


 
The annual open enrollment period for the Trust Health Plans is August 1 – September 30 each year.  The Participating 
Employer named below hereby designates on this form:  (1) the coverage effective date for all elections made by its 
Employees during the annual open enrollment period; and (2) the Health Plan options that will be offered by the 
Employer to its Employees.  The Participating Employer recognizes all Health Plan elections made during this annual 
open enrollment period are irrevocable for one year and agrees to notify Meritain Health no later than August 1 of each 
year indicating any changes in the level of Health Plans being offered to its Employees. 
 
1. Each Employer has previously designated the Open Enrollment Effective Date.  Please advise us if you are 


changing your Open Enrollment Effective Date.  The Participating Employer elects the following 
effective date for all Health Plan changes Employees make during the annual open enrollment period: 


 
 September 1    October 1    No Change    
 


2. The Participating Employer allows the following Health Plan Selections for the next coverage period of 
September 1, 2015 – August 31, 2016 or October 1, 2015 – September 30, 2016 (depending on the effective 
date elected by the Employer): 


 
Individual Employee Selection of Health Plans is allowed:  Yes    No    


 
If No:  The Participating Employer agrees to offer only the following Health Plan to Employees for the next 
coverage period (Choose one Health Plan Option): 


 
     
A B C HDHP Plan E1 
 
If Yes:  The Participating Employer agrees to offer the following Health Plans to Employees for the next 
coverage period (Choose all that apply): 


 
                                           
A                          B                        C                        HDHP                        Plan E1                        All Plans 
 
 


Name of Participating Employer:  Group No.   
 
    
Signature of Authorized Representative     Date 
 
Please return this form no later than August 1st to: 


Attn:  Pam Dockins 
Pamela.Dockins@meritain.com  


Meritain Health 
1109 Hartman Lane, Suite 202 


Shiloh, IL  62221 
Fax:  888-525-2799 



mailto:Pamela.Dockins@meritain.com






11115555thththth    Annual Annual Annual Annual 
Bookkeeper/AdministrationBookkeeper/AdministrationBookkeeper/AdministrationBookkeeper/Administration    


Meeting InvitationMeeting InvitationMeeting InvitationMeeting Invitation 
 


Please mark your calendars to attend one of the interactive sessions 


where we will discuss the daily administration of your Employee 


Benefit Plan.  We strongly encourage your Bookkeeper, 


Superintendent, Business Manager, Human Resources Dept., Payroll 


Staff, to attend. There are quite a few changes in the health, dental, 


vision and life plans that become effective September 1, 2015 that 


will be discussed in detail at this meeting.   
 


Given the widespread locations of the participating schools, we have 


arranged three meeting dates in an effort to better accommodate your 


schedules and reduce your driving time. 


 


Registration will close Registration will close Registration will close Registration will close June 30, 2015 June 30, 2015 June 30, 2015 June 30, 2015 ––––    
reserve your place and location at one of reserve your place and location at one of reserve your place and location at one of reserve your place and location at one of 


the meetings as soon as possible.the meetings as soon as possible.the meetings as soon as possible.the meetings as soon as possible.....    


    


Special Note to those who are new to the Egyptian Trust or haven’t 


attended this meeting in the past –  


This is a great time to not only learn about the daily employer 


responsibilities as a Trust Participating District but a time to visit with 


your peers, gain insight to all the Trust product offerings, get your 


questions answered, and meet all of the vendors who handle 


administration of all the Egyptian Trust programs.  It is interactive and 


informal but very informative.  If you have any questions about the 


content or advantages of attending, please feel free to reach out to the 


other Egyptian Trust Participating Employers and get their feedback! 


We Hope To See You All There! 


We kindly request you complete this form listing all who will attend by 


name and return it to us as soon as possible in order to ensure we have 


adequate supplies to accommodate all attendees. Please respond at 


your earliest convenience to: 


Pamela.Dockins@meritain.com Fax: 888.525.2799 
 


District:   __________________________________________________________________________ 


All Attendee Names:_________________________________________________________________ 


__________________________________________________________________________________ 


Meeting Suggestions/Comments: ______________________________________________________ 


__________________________________________________________________________________ 


__________________________________________________________________________________ 


 


 


� Thursday, July 30, 2015 


9:00am–no later than 2:00pm 


 


Kokopelli 


1527 Champions Drive 


Marion, IL 62959 


 


Phone: 618.997.1814 
 


No. of Attendees:__________ 


 


 


� Friday, July 31, 2015 


9:00am–no later than 2:00pm 


Four Points by Sheraton 


319 Fountains Parkway 


Fairview Heights, IL 62208 


 


Phone: 618.622.9500 


 


No. of Attendees:__________ 


 


______ I regret our school/ 


district is unable to attend. 


Breakfast and lunch will be 


provided. 


 


 


� Wednesday, July 29, 2015 


9:00am–no later than 2:00pm 


 


Thelma Keller Convention Ctr 


1202 N. Keller Dr. 


Effingham, IL 62401 


 


Phone: 888.875.5115 
 


No. of Attendees:__________ 








EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST
APPROVED BENEFIT SCHEDULES AS OF SEPTEMBER 1, 2015


Description of Services NON-NETWORK NON-NETWORK NON-NETWORK NON-NETWORK NON-NETWORK
Deductible
   Individual $800 $1,200 $2,200 $2,600 $2,200
   Family $2,400 $3,600 $6,600 $5,200 $6,600
Out of Pocket Maximum
   Individual $3,700 $4,100 $6,900 $7,750 $5,100
   Family $11,100 $12,300 $20,700 $15,500 $15,300
Cost Share Maximum
   Individual N/A N/A N/A N/A N/A
   Family N/A N/A N/A N/A N/A


Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited


Reimbursement 70% 65% 60% 60% 65%


Primary Doctor (PCP) 
Office Visit


70% 65% 60% 60% 65%


Specialist Office Visit
with Primary Doctor (PCP) 
Referral/Notification


70% 65% 60% 60% 65%


Specialist Office Visit
without Primary Doctor 
(PCP) Referral/Notification


70% 65% 60% 60% 65%


Emergency Room
$300 Copay
Then 85%


No deductible


$300 Copay
Then 85%


No deductible


$300 Copay
Then 85%


No deductible


$300 Copay Then 
80%


$300 Copay
Then 85%


No deductible


Urgent Care Facility
$40 Copay
Then 90%


No deductible


$40 Copay
Then 90%


No deductible


$40 Copay
Then 90%


No deductible


$40 Copay
Then 80%


$40 Copay
Then 90%


No deductible


Drug Card
Retail


30 days


Retail 90 day
Maintenance Drug 


after 
first 2 fills


Home Delivery up to 90 
days


Retail
30 days


Retail 90 day
Maintenance Drug 


after 
first 2 fills


Home Delivery up to 90 
days


Retail
30 days


Retail 90 day
Maintenance 


Drug after 
first 2 fills


Home Delivery 
up to 90 days


Retail
30 days


Retail 90 day
Maintenance Drug 


after 
first 2 fills


Home Delivery 
up to 90 days


Retail 
30  days 


 Retail 90 day 
Maintenance 


Drug after 
first 2 fills


Home Delivery 
up to 90 days


   Generic $12 $36 $30 $12 $36 $30 $12 $36 $30 $12 $36 $30 $12 $36 $30
   Formulary $25 $85 $55 $25 $85 $55 $25 $85 $55 $25 $85 $55 $25 $85 $55
   Non-Formulary $40 $130 $100 $40 $130 $100 $40 $130 $100 $40 $130 $100 $40 $130 $100
RATES (Includes $10,000 
Basic Life)
Employee Only
Employee + Spouse
Employee+Child or Children
Family


Notes:
Network and Non-Network deductibles and out of pockets will accumulate separately


All Prescription Drug charges will apply toward the Network ACA Cost Share Maximum.


$508
$1,044
$1,026
$1,126


Ambulance charges will count toward the Network deductible, out of pocket maximum and ACA cost share maximum.  


$1,524
$1,696


$692
$1,424
$1,372
$1,530


$596
$1,234
$1,191
$1,328


Inpatient Hospital
(Illness or Injury)


$550 Copay
Then 70%


$550 Copay, Then 
60%


$550 Copay
Then 65%


$550 Copay
Then 60%


$550 Copay Then 
60%


Outpatient Surgery $550 Copay
Then 70%


$550 Copay
Then 65%


$550 Copay
Then 60%


Unlimited


90%
$250 Copay
Then 90%


$250 Copay
Then 90%


$40 Copay
Then 90%


No deductible


Unlimited


85%
$250 Copay
Then 85%


$250 Copay
Then 85%
$25 Copay
Then 100%


No deductible


$250 Copay
Then 80%


80%
$250 Copay
Then 80%


$40 Copay
Then 100%


No deductible


$300 Copay
Then 85%


No deductible


$300 Copay
Then 85%


No deductible
$40 Copay
Then 90%


No deductible


$25 Copay
Then 100%


No deductible


$30 Copay
Then 100%


No deductible


$40 Copay
Then 100%


No deductible


$300 Copay
Then 85%


No deductible
$40 Copay
Then 90%


No deductible


$25 Copay
Then 100%


No deductible


Plan A


$500/$600**
$1,500/$1,800**


NETWORK


Plan B


$300/$400**
$900/$1,200**


NETWORK


$1,100/$1,200**
$2,200/$2,400**


$6,600
$13,200


$1,200/$1,300**
$3,600/$3,900**


$6,600
$13,200


Plan C


$1,000/$1,100**
$3,000/$3,300**


NETWORK


$6,600
$13,200


Unlimited


$2,200/$2,300**
$6,600/$6,900**


$6,600
$13,200


Unlimited


90% / 80%**
$250 Copay, 


Then 80%


$250 Copay, 
Then 80%


$25 Copay, 
Then 80%


$30 Copay
 Then 80%


$40 Copay 
Then 80%


HDHP 
(HSA  Qualified Plan) ***


NETWORK


$1,300
$2,600


$3,900
$7,800


Plan E - Option 1


NETWORK


$1,000/$1,100**
$3,000/$3,300**


$1,700/$1,800**
$5,100/$5,400**


$6,600
$13,200


Unlimited
85%


$250 Copay
Then 85%


$550 Copay
Then 65%


$250 Copay
Then 85%


$550 Copay
Then 65%


$25 Copay
Then 100%


*** The HDHP is a High Deductible Health Plan, designed to qualify for use with a Health Savings Account (HSA). All benefits except benefits for preventive care (as defined under IRS rules)are subject to the Calendar Year Deductible. If you 
enrolled for Employee Only health coverage, you must pay 100% of the discounted charge for each covered service until you satisfy the Individual Calendar Year Deductible. If you are enrolled for Employee + Spouse, Employee + Child(ren) or 
Family health coverage you must pay 100% of the disccounted charge until your covered family members satisfy the Family Calendar Year Deductible. After you satisfy the applicable Calendar Year Deductible, you will pay the 
copayments/coinsurance shown in the above table until your out of pocket expenses satisfy the appropriate Calendar Year Out of Pocket Maximum. The Plan will then pay 100% of the cost of your covered charges for the remainder of the year. 


Emergency Room (ER) coinsurance will count toward the Network out of pocket maximum and ACA cost share maximum, and ER copays will count toward the ACA cost share maximum.  The deductible does not apply to ER charges.


** Members may achieve a reduced individual and family deductible and out of pocket when completing the wellness requirements. Members who are enrolled in Plan HDHP may achieve a 10% increased benefit level when completing the wellness 
requirements. 


$30 Copay
Then 100%


$40 Copay
Then 100%


$300 Copay
Then 85%


No deductible
$40 Copay
Then 90%


No deductible


$640
$1,320
$1,272
$1,418


$40 Copay
Then 80%


$300 Copay
 Then 80%


$30 Copay
Then 100%


No deductible


$40 Copay
Then 100%


No deductible


$30 Copay
Then 100%


No deductible


$764
$1,576
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Egyptian Area Schools Employee Benefit Trust
District Representatives Communication Guide


Contact/Partner Name Title Phone Email


Cyndee Bronars Client Executive 800-257-2038 ext 1165 Cyndee.Bronars@Quantum-Health.com


Valerie Fish Account Manager 800-830-2310 vfish@scripworld.com


Geri Wigert Mgr, Group Customer Claims 800-659-2223, 82266 gwigert@ameritas.com 


Tim Nadon Sr. Ancillary Account Manager 972-766-4907 Timothy_Nadon@bcbstx.com 


Whitney Dyson State Manager 618-589-3914 whitney.dyson@americanfidelity.com


Karen Giles VP Client Relations 618-509-6081 karen.giles@meritain.com
Pam Dockins Client Relations Coordinator 618-509-6083 pamela.dockins@meritain.com
Deb Davis Client Liaison 952-592-6508 deborah.davis@meritain.com
Darlene North Eligibility Specialist 716-319-5242 darlene.north@meritain.com
Inderia Wilson Billing Specialist 716-319-5877 inderia.wilson@meritain.com
Michelle Fox COBRA Specialist 800-748-0003 ext 2185 michelle.fox@meritain.com


Important - Please Read:   Following is the District Representatives Communication Guide. These are your contacts for each vendor 
partner for each product. Please do not offer this information direct to your members but refer them to the Your Covered Members 
Communication Guide  document.  In the case you have a member who feels the need to escalate to you please feel free to contact the 
appropriate vendor partner as noted below.  Please keep in mind Meritain Health is not able to answer questions about voluntary 
dental or vision benefits and contacting Meritain could delay in a response to you and the member.


American Fidelity


Meritain Health


Ameritas


Ft. Dearborn Life


Care Coordinators by Quantum Health


ScripWorld - Prescription Drug Program



mailto:Cyndee.Bronars@Quantum-Health.com

mailto:vfish@scripworld.com

mailto:gwigert@ameritas.com

mailto:Timothy_Nadon@bcbstx.com

mailto:karen.giles@meritain.com

mailto:pamela.dockins@meritain.com

mailto:deborah.davis@meritain.com

mailto:darlene.north@meritain.com

mailto:inderia.wilson@meritain.com

mailto:michelle.fox@meritain.com





Egyptian Area Schools Employee Benefit Trust
Your Covered Members Communication Guide


Program Subject Matter Contact/Partner Name Phone Website


All 
Health
Plans


Member questions concerning:
 * Health Plan benefits
 * Pre-certifying services
 * Request Health Plan ID cards
 * Find a network provider
 * Procedure Cost Comparisons
 * Prescription Drug Plan
 * Any other health plan related questions


Care Coordinators by Quantum Health 855-452-9997
www.egtrust.org 


Click on this link on the Home Page


Voluntary Dental


Member questions concerning:
 * Any Dental  Plan questions including 
        * Benefits     
        * Eligibility
        * Claim questions
        * Find a network provider


Ameritas
Prior to the effective date of 9/1/2015


Ameritas
On or after the effective date of 9/1/15


877-495-5581


800-487-5553


www.ameritas.com/group/olbc/egyptianschooltrust


www.ameritas.com


Voluntary Vision


Member questions concerning:
 * Any Vision  Plan questions including 
        * Benefits
        * Eligibility
        * Claim questions
        * Find a network provider


VSP, Administered by Ameritas
 Prior to the effective date of 9/1/2015


VSP, Administered by Ameritas
On or after the effective date of 9/1/15


877-495-5581


800-877-7195


www.ameritas.com/group/olbc/egyptianschooltrust


www.ameritas.com


Basic or Voluntary
 Life Insurance


Member questions concerning:
 * Portability or Conversion
 * Claims Issues
 * Travel or Beneficiary Resources


Dearborn National Life 972-766-4907
www.egtrust.org


Click on the link to the Voluntary Benefits


Important - Please Read:   Following is the communication guide for your covered members .  All of the following information is also contained on their ID card issued by the vendor partner 
noted below.  We request you direct your members to the appropriate phone numbers and websites noted below.  Of course, in case of the need to escalate the issue please refer to your 
District Represenatives Communication Guide and contact the appropriate staff.  Please do not offer your employees your vendor partner contact information or direct them to a Meritain 
Health employee.  Meritain only submits enrollment to the voluntary carriers and cannot respond to inquiries concerning those programs benefits and this will only result in a delay of 
services to the member.





		district contacts

		member contacts






EGYPTIAN AREA SCHOOLS 
EMPLOYEE BENEFIT TRUST 


 


1109 Hartman Lane, Suite 202 
Shiloh, IL  62221   


Consultants 
Tom Dahncke Phone: 618-791-5541 Email: tdahncke@charter.net 


Leo Hefner Phone: 618-973-8221 Email : lhefner@htc.net 
 


 
DATE: June 16, 2015 
 
TO:  All Executive Committee 


Board of Managers Members 
District Superintendents and Bookkeepers 


 
FROM: Jeff Dosier, Chairman, Matt Klosterman, Vice-Chairman  


Tom Dahncke & Leo Hefner, Consultants to the Trust  
 
RE: Actions of the Board of Manager 
 
At the SPECIAL meeting of the Egyptian Trust Board of Managers held on Monday, June 15, 
2015 the recommendations of the Benefits Committee were approved for Plan E Option 1 for the 
2015-16 plan year.  Individual selection will be allowed for this plan.  A temporary moratorium 
remains in place for Plan E Options E2, E3, until a history of claims and loss ratio can be 
established for Plan E1.  The premium structure for Plan E1 follows: 


 
 Plan E1 


 Current  2015-16*  2015-16**  
Employee  $568  $596  $640  
EE + Spouse  $1,170  $1,229  $1,320  
EE + Children  $1,128  $1,184  $1,272  
Family  $1,257  $1,320  $1,418  


* This will be the rate for the two districts currently participating in Plan E1 for the period of 
9/1/2015 – 8/31/2016.  


** This will be the rate for any other district or employee who chooses Plan E1 for the period of 
9/1/2015 – 8/31/2016.  


 
 
 
 
 


~End of Document~ 







 
You may start receiving questions from your members about these changes. We recommend you
 direct them to the Care Coordinators by Quantum Health at 855.452.9997. They are best equipped
 to assist members and answer questions concerning the network and benefit plan changes.
 
Communication Guide – UPDATED INFORMATION - Attached is an updated two page
 Communication Guide. Please make note the first page of this document are your contacts as the
 district representative. The second page is the information including phone numbers and websites
 that may be shared with your members.  Again, this information will be posted at www.egtrust.org.
 
Invitation to the 15th Annual Administration meetings – Please complete and return to Pam Dockins
 at Pamela.Dockins@meritain.com or via fax 888.525.2799. Again, we encourage not only
 Bookkeepers to attend but the Business Managers, Superintendents, or anyone else who is involved
 in the benefits administration. We look forward to another substantial crowd this year. The changes
 in the provider networks, dental, vision and life carriers make this a meeting you won’t want to
 miss. This meeting is the best place to hear about the changes and enhancements and  get your
 questions answered. If you have any suggestions, questions or comments about the upcoming
 meetings please feel free to contact me directly. These meetings are held with you, as the employer
 group in mind and we want to be sure you are getting what you want from your attendance and
 participation in the meetings. Please note we will need to have a final headcount of attendees no
 later than June 30th. If you have not replied with your attendance or non-attendance please return
 the completed form at your earliest convenience.
 
We understand these are significant changes to the health plans and there will be several questions.
 All of this will be addressed at the meetings as well as Affordable Care Act updates and much, much
 more. During the interim please do not hesitate to contact me with any questions, comments or
 requests.
 
Wishing you a safe and happy Summer and looking forward to visiting with you at the meetings July
 29th – July 31st.
 
Karen L. Giles
V.P. Client Relations
Meritain Health
 
Direct: 618.509.6081
 
 
Pam Dockins
Client Relations Coordinator
 
Please note that my address and phone number has changed.
 
pamela.dockins@meritain.com
618-509-6083 T
716.541.6333 F
1109 Hartman Lane, Suite 202

http://www.egtrust.org/
mailto:Pamela.Dockins@meritain.com
mailto:pamela.dockins@meritain.com


Shiloh, IL 62221
 
 
Be Healthy, Live Well
 

 

Note: The information contained in this message may be privileged and confidential and protected from disclosure. If the reader of this
 message is not the intended recipient, or an employee or agent responsible for delivering this message to the intended recipient, you are
 hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
 communication in error, please notify us immediately by replying to the message and deleting it from your computer.

No virus found in this message.
Checked by AVG - www.avg.com
Version: 2015.0.6172 / Virus Database: 4447/10830 - Release Date: 10/16/15
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