
PITTSFIELD CHARTER TOWNSHIP  
EMPLOYEE BENEFIT GUIDE  

January 1, 2021 through December 31, 2021 

This Benefit Guide provides a brief description of plan benefits. For more information on plan benefits, exclusions, 

and limitations, please refer to the Plan documents or contact the carrier/administrator directly.  If any conflict 

arises between this Guide and any plan provisions, the terms of the actual plan document or other applicable 

documents will govern in all cases. Benefits are subject to modification at any time. 

II Brown & Brown 
INSURANCE. 

EMPLOYEE BENEFITS 



MEDICAL PLANS - BLUE CROSS BLUE SHIELD—ACTIVE 

Benefit Comparison

  Annual Deductible/Individual

  Annual Deductible/Family

  Coinsurance

  Office Visit/Exam

  Specialist Visit

  Telemedicine

  Annual Out-of-Pocket Limit/Individual

  Annual Out-of-Pocket Limit/Family

  Chiropractic

  Emergency Room

  Urgent Care Facility

  Inpatient Hospitalization

  Outpatient Services - Mental Health/Substance Abuse

Prescription Drug Benefits

  Generic

  Brand (Formulary/Preferred)

  Brand (Non-Formulary/Non-preferred)

  Number of Days Supply

  Mail Order

    Generic

    Brand (Formulary/Preferred)

    Brand (Non-Formulary/Non-preferred)

    Number of Days Supply for Mail Order

Counts Tier
Monthly 

Premium

Medical/Rx 

Rate
Counts Tier

Monthly 

Premium

Medical/Rx 

Rate

21 EE Only $8,974.14 $427.34 21 EE Only $9,156.42 $436.02

8 Two Person $8,204.96 $1,025.62 8 Two Person $8,371.68 $1,046.46

48 Family $61,537.44 $1,282.03 48 Family $62,787.84 $1,308.08

In-Network In-Network

$1,400 $1,400 

100% after deductible 100% after deductible

100% after deductible 100% after deductible

$2,800 $2,800 

100% 100%

100% after deductible 100% after deductible

Medical - All

CURRENT RENEWAL

BCBSM BCBSM

SB H.S.A $1,400 SB H.S.A $1,400

005-0007 (Active) 005-0007 (Active)

100% after deductible 100% after deductible

100% after deductible 100% after deductible

$2,250 $2,250 

$4,500 $4,500 

100% after deductible ; 12 Visits 100% after deductible ; 12 Visits

$40 after deductible $40 after deductible

100% after deductible 100% after deductible

100% after deductible 100% after deductible

In-Network In-Network

$10 after deductible $10 after deductible

Rates

$80 after deductible $80 after deductible

30 Day 30 Day

Rates Table Rates Table

$160 after deductible

90 Day

$80 after deductible

$20 after deductible $20 after deductible

$80 after deductible

$160 after deductible

90 Day



MEDICAL PLANS - BLUE CROSS BLUE SHIELD— ACTIVE 

Benefit Comparison

  Annual Deductible/Individual

  Annual Deductible/Family

  Coinsurance

  Office Visit/Exam

  Specialist Visit

  Telemedicine

  Annual Out-of-Pocket Limit/Individual

  Annual Out-of-Pocket Limit/Family

  Chiropractic

  Emergency Room

  Urgent Care Facility

  Inpatient Hospitalization

  Outpatient Services - Mental Health/Substance Abuse

Prescription Drug Benefits

  Generic

  Preferred Specialty

  Non-preferred Specialty

  Brand (Formulary/Preferred)

  Brand (Non-Formulary/Non-preferred)

  Number of Days Supply

  Mail Order

    Generic

    Preferred Specialty

    Non-preferred Specialty

    Brand (Formulary/Preferred)

    Brand (Non-Formulary/Non-preferred)

    Number of Days Supply for Mail Order

Counts Tier
Monthly 

Premium

Medical/Rx 

Rate
Counts Tier

Monthly 

Premium

Medical/Rx 

Rate

8 EE Only $3,798.00 $474.75 8 EE Only $3,867.28 $483.41

4 Two Person $4,557.64 $1,139.41 4 Two Person $4,640.68 $1,160.17

18 Family $25,636.68 $1,424.26 18 Family $26,103.96 $1,450.22

Rates

Rates Table Rates Table

90 Day 90 Day

$20 $20

N/A N/A

N/A N/A

$80 $80

$160 $160

$40 $40

$80 $80

30 Day 30 Day

$10 $10

15% up to $150 15% up to $150

25% up to $300 25% up to $300

80% after deductible 80% after deductible

80% after deductible 80% after deductible

In-Network In-Network

$30 ; 24 Visits $30 ; 24 Visits

$150 $150 

$30 $30 

$30 $30 

$6,350 $6,350 

$12,700 $12,700 

80%  ECM: $2,500/5,000 80%  ECM: $2,500/5,000

$30 $30 

80% after deductible 80% after deductible

In-Network In-Network

$1,000 $1,000 

$2,000 $2,000 

Medical - All

CURRENT RENEWAL

BCBSM BCBSM

CB $1,000 CB $1,000

006 - 0008 (Active) 006 - 0008 (Active)



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

MEDICAL PLANS - BLUE CROSS BLUE SHIELD— RETIREE 

Benefit Comparison

  Annual Deductible/Individual

  Annual Deductible/Family

  Coinsurance

  Office Visit/Exam

  Specialist Visit

  Telemedicine

  Annual Out-of-Pocket Limit/Individual

  Annual Out-of-Pocket Limit/Family

  Chiropractic

  Emergency Room

  Urgent Care Facility

  Inpatient Hospitalization

  Outpatient Services - Mental Health/Substance Abuse

Prescription Drug Benefits

  Generic

  Brand (Formulary/Preferred)

  Brand (Non-Formulary/Non-preferred)

  Number of Days Supply

  Mail Order

    Generic

    Brand (Formulary/Preferred)

    Brand (Non-Formulary/Non-preferred)

    Number of Days Supply for Mail Order

Counts Tier
Monthly 

Premium

Medical/Rx 

Rate
Counts Tier

Monthly 

Premium

Medical/Rx 

Rate

1 EE Only $559.00 $559.00 1 EE Only $568.37 $568.37

1 Two Person $1,341.60 $1,341.60 1 Two Person $1,364.09 $1,364.09

0 Family $0.00 $1,676.99 0 Family $0.00 $1,705.10

2 1 Comp $1,314.40 $657.20 2 1 Comp $1,312.36 $656.18

1 2 Comp $1,314.40 $1,314.40 1 2 Comp $1,312.36 $1,312.36

1 1 Reg / 1 Comp $1,216.20 $1,216.20 1 1 Reg / 1 Comp $1,224.55 $1,224.55

Medical - All

CURRENT RENEWAL

BCBSM BCBSM

CB $500 CB $500

002-0004 (Retiree) 002-0004 (Retiree)

In-Network In-Network

$500 $500 

$1,000 $1,000 

90% 90%

$20 $20 

$20 $20 

$20 $20 

$750 $750 

$1,500 $1,500 

$20 ; 24 Visits $20 ; 24 Visits

$250 $250 

$20 $20 

90% after deductible 90% after deductible

90% after deductible 90% after deductible

In-Network In-Network

$10 $10

$40 $40

$80 $80

30 Day 30 Day

90 Day 90 Day

$20 $20

$80 $80

$160 $160

Rates

Rates Table Rates Table

____ ......... , . .......... ____ _ 



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

MEDICAL PLANS - BLUE CROSS BLUE SHIELD— RETIREE 

Benefit Comparison

  Annual Deductible/Individual

  Annual Deductible/Family

  Coinsurance

  Office Visit/Exam

  Specialist Visit

  Telemedicine

  Annual Out-of-Pocket Limit/Individual

  Annual Out-of-Pocket Limit/Family

  Chiropractic

  Emergency Room

  Urgent Care Facility

  Inpatient Hospitalization

  Outpatient Services - Mental Health/Substance Abuse

Prescription Drug Benefits

  Generic

  Brand (Formulary/Preferred)

  Brand (Non-Formulary/Non-preferred)

  Number of Days Supply

  Mail Order

    Generic

    Brand (Formulary/Preferred)

    Brand (Non-Formulary/Non-preferred)

    Number of Days Supply for Mail Order

Counts Tier
Monthly 

Premium

Medical/Rx 

Rate
Counts Tier

Monthly 

Premium

Medical/Rx 

Rate

0 EE Only $0.00 $600.57 0 EE Only $0.00 $607.15

2 Two Person $2,882.70 $1,441.35 2 Two Person $2,914.30 $1,457.15

0 Family $0.00 $1,801.69 0 Family $0.00 $1,821.44

Rates

Rates Table Rates Table

90 Day 90 Day

$20 $20

$80 $80

$80 $80

$40 $40

$40 $40

30 Day 30 Day

$10 $10

100% 100%

100% 100%

In-Network In-Network

$10 ; 24 Visits $10 ; 24 Visits

$50 $50 

$10 $10 

$10 $10 

$6,350 $6,350 

$12,700 $12,700 

100% 100%

$10 $10 

100% 100%

In-Network In-Network

$0 $0 

$0 $0 

Medical - All

CURRENT RENEWAL

BCBSM BCBSM

CB $0 CB $0

003-0005 (Retiree) 003-0005 (Retiree)



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

MEDICAL PLANS - BLUE CROSS BLUE SHIELD— RETIREE 

Benefit Comparison

  Annual Deductible/Individual

  Annual Deductible/Family

  Coinsurance

  Office Visit/Exam

  Specialist Visit

  Telemedicine

  Annual Out-of-Pocket Limit/Individual

  Annual Out-of-Pocket Limit/Family

  Chiropractic

  Emergency Room

  Urgent Care Facility

  Inpatient Hospitalization

  Outpatient Services - Mental Health/Substance Abuse

Prescription Drug Benefits

  Generic

  Brand (Formulary/Preferred)

  Brand (Non-Formulary/Non-preferred)

  Number of Days Supply

  Mail Order

    Generic

    Brand (Formulary/Preferred)

    Brand (Non-Formulary/Non-preferred)

    Number of Days Supply for Mail Order

Counts Tier
Monthly 

Premium

Medical/Rx 

Rate
Counts Tier

Monthly 

Premium

Medical/Rx 

Rate

0 EE Only $0.00 $605.90 0 EE Only $0.00 $612.37

0 Two Person $0.00 $1,454.17 0 Two Person $0.00 $1,469.70

0 Family $0.00 $1,817.73 0 Family $0.00 $1,837.13

1 2 Comp $1,487.06 $1,487.06 1 2 Comp $1,484.20 $1,484.20

3 1 Reg / 1 Comp $4,048.29 $1,349.43 3 1 Reg / 1 Comp $4,063.41 $1,354.47

Rates

Rates Table Rates Table

90 Day 90 Day

$20 $20

$80 $80

$80 $80

$40 $40

$40 $40

30 Day 30 Day

$10 $10

100% 100%

100% 100%

In-Network In-Network

$0 ; 24 Visits $0 ; 24 Visits

$50 $50 

$15 $15 

$15 $15 

$600 $600 

$1,200 $1,200 

100% 100%

$15 $15 

100% 100%

In-Network In-Network

$0 $0 

$0 $0 

Medical - All

CURRENT RENEWAL

BCBSM BCBSM

CB $0 CB $0

004-0006 (Retiree) 004-0006 (Retiree)



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

MEDICAL PLANS - BLUE CROSS BLUE SHIELD— RETIREE 

Benefit Comparison

  Annual Deductible/Individual

  Annual Deductible/Family

  Coinsurance

  Office Visit/Exam

  Specialist Visit

  Telemedicine

  Annual Out-of-Pocket Limit/Individual

  Annual Out-of-Pocket Limit/Family

  Chiropractic

  Emergency Room

  Urgent Care Facility

  Inpatient Hospitalization

  Outpatient Services - Mental Health/Substance Abuse

Prescription Drug Benefits

  Generic

  Brand (Formulary/Preferred)

  Brand (Non-Formulary/Non-preferred)

  Number of Days Supply

  Mail Order

    Generic

    Brand (Formulary/Preferred)

    Brand (Non-Formulary/Non-preferred)

    Number of Days Supply for Mail Order

Counts Tier
Monthly 

Premium

Medical/Rx 

Rate
Counts Tier

Monthly 

Premium

Medical/Rx 

Rate

0 EE Only $0.00 $427.34 0 EE Only $0.00 $436.02

1 Two Person $1,025.62 $1,025.62 1 Two Person $1,046.46 $1,046.46

0 Family $0.00 $1,282.03 0 Family $0.00 $1,308.08

Medical - All

CURRENT RENEWAL

BCBSM BCBSM

SB H.S.A $1,400 SB H.S.A $1,400

900-0009 (Active) 900-0009 (Active)

In-Network In-Network

$1,400 $1,400 

$2,800 $2,800 

100% 100%

100% after deductible 100% after deductible

100% after deductible 100% after deductible

100% after deductible 100% after deductible

$2,250 $2,250 

$4,500 $4,500 

100% after deductible ; 12 Visits 100% after deductible ; 12 Visits

100% after deductible 100% after deductible

100% after deductible 100% after deductible

100% after deductible 100% after deductible

100% after deductible 100% after deductible

In-Network In-Network

$10 after deductible $10 after deductible

$40 after deductible $40 after deductible

$80 after deductible $80 after deductible

30 Day 30 Day

90 Day 90 Day

$20 after deductible $20 after deductible

$80 after deductible $80 after deductible

$160 after deductible $160 after deductible

Rates

Rates Table Rates Table



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

PITTSFIELD TOWNSHIP

Prepared by: Melissa Ramos

Effective Date:  January 1, 2021

Contract 

Type
Census

Monthly 

Premium - 

0007

Total
Contract 

Type
Census

Monthly 

Premium
Total

Monthly 

Over/Unde

r Hard Cap

Per Pay 

Over/Under          

Hard Cap                             

(26 Pays)

Single 21 $436.02 $9,156.42 Single 21 $586.99 $12,326.81 $0.00 $0.00

Two-Person 8 $1,046.46 $8,371.68 Two-Person 8 $1,227.58 $9,820.64 $0.00 $0.00

Family 48 $1,308.08 $62,787.84 Family 48 $1,600.89 $76,842.64 $0.00 $0.00

Contract 

Type
Census

Monthly 

Premium - 

0008

Total
Contract 

Type
Census

Monthly 

Premium
Total

Monthly 

Over/Unde

r Hard Cap

Per Pay 

Over/Under          

Hard Cap                      

(26 Pays)

Single 8 $483.41 $3,867.28 Single 8 $586.99 $4,695.93 $0.00 $0.00

Two-Person 4 $1,160.17 $4,640.68 Two-Person 4 $1,227.58 $4,910.32 $0.00 $0.00

Family 18 $1,450.22 $26,103.96 Family 18 $1,600.89 $28,815.99 $0.00 $0.00

*Census includes active contracts only.

Monthly Total $114,927.86 Monthly Total $137,412.32

2021 Premium Rates - HDHP 2021 PA 152 / Budget Projections
2021 Employee Premium 

Calculations

2021 Premium Rates - CB 12/20% 2021 PA 152 / Budget Projections
2021 Employee Premium 

Calculations

Annual Total $1,379,134.32 Annual Total $1,648,947.89

Amount Under (Over) Hard Cap Amount $269,813.57

Ill.II Brown & Brown 
Iii I NSURANCE' 

EM PLOYEE BEN EFIT S 



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

PITTSFIELD TOWNSHIP

Prepared by: Melissa Ramos

Effective Date:  January 1, 2021

Contract 

Type
Census

Monthly 

Premium - 

0005

Total
Contract 

Type
Census

Monthly 

Premium
Total

Monthly 

Over/Under 

Hard Cap

Per Pay 

Over/Under          

Hard Cap        

(26 Pays)

Single 0 $607.15 $0.00 Single 0 $586.99 $0.00 N/A N/A

Two-Person 2 $1,457.15 $2,914.30 Two-Person 2 $1,227.58 $2,455.16 N/A N/A

Family 0 $1,821.44 $0.00 Family 0 $1,600.89 $0.00 N/A N/A

Contract 

Type
Census

Monthly 

Premium - 

0006

Total
Contract 

Type
Census

Monthly 

Premium
Total

Monthly 

Over/Under 

Hard Cap

Per Pay 

Over/Under          

Hard Cap        

(26 Pays)

Single 0 $612.37 $0.00 Single 0 $586.99 $0.00 N/A N/A

Two-Person 0 $1,469.70 $0.00 Two-Person 0 $1,227.58 $0.00 N/A N/A

Family 0 $1,837.13 $0.00 Family 0 $1,600.89 $0.00 N/A N/A

2 Comp 1 $1,484.20 $1,484.20 Family 1 $1,227.58 $1,227.58 N/A N/A

1 Reg / 1 Comp 3 $1,354.47 $4,063.41 Family 3 $1,227.58 $3,682.74 N/A N/A

Contract 

Type
Census

Monthly 

Premium - 

0009

Total
Contract 

Type
Census

Monthly 

Premium
Total

Monthly 

Over/Under 

Hard Cap

Per Pay 

Over/Under          

Hard Cap                             

(26 Pays)

Single 1 $436.02 $436.02 Single 1 $586.99 $586.99 $0.00 $0.00

Two-Person 2 $1,046.46 $2,092.92 Two-Person 2 $1,227.58 $2,455.16 $0.00 $0.00

Family 0 $1,308.08 $0.00 Family 0 $1,600.89 $0.00 $0.00 $0.00

Contract 

Type
Census

Monthly 

Premium - 

0010

Total
Contract 

Type
Census

Monthly 

Premium
Total

Monthly 

Over/Under 

Hard Cap

Per Pay 

Over/Under          

Hard Cap                      

(26 Pays)

Single 0 $483.41 $0.00 Single 0 $586.99 $0.00 $0.00 $0.00

Two-Person 0 $1,160.17 $0.00 Two-Person 0 $1,227.58 $0.00 $0.00 $0.00

Family 0 $1,450.22 $0.00 Family 0 $1,600.89 $0.00 $0.00 $0.00

1 Comp 2 $647.72 $1,295.44 Family 2 $586.99 $1,173.98 $60.73 $28.03

2 Comp 1 $1,295.44 $1,295.44 Family 1 $1,227.58 $1,227.58 $67.86 $31.32

1 Reg / 1 Comp 1 $1,131.13 $1,131.13 Family 1 $1,227.58 $1,227.58 $0.00 $0.00

*Census includes retiree contracts only.

2021 Premium Rates 2021 PA 152 / Budget Projections
2021 Employee Premium 

Calculations

2021 Premium Rates - HDHP 2021 PA 152 / Budget Projections
2021 Employee Premium 

Calculations

2021 Premium Rates 2021 PA 152 / Budget Projections
2021 Employee Premium 

Calculations

2021 Premium Rates - CB 12/20% 2021 PA 152 / Budget Projections
2021 Employee Premium 

Calculations

Monthly Total $6,574.37 Monthly Total $6,724.89

Annual Total $78,892.44 Annual Total $80,698.69

Amount Under (Over) Hard Cap Amount $1,806.25

lill Brown & Brown 
D lNSUR,\NCE' 

E MPLO YEE BENEF I T S 



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

MEDICAL PLANS - BLUE CROSS BLUE SHIELD— BUDGET TOTALS 

PITTSFIELD TOWNSHIP

Prepared by: Melissa Ramos

Effective Date:  January 1, 2021

ACTIVE

Total Monthly Premium

Total Annualized Cost

Annualized Dollar Change From Current

Total Active Enrolled 107

RETIREE

Total Monthly Premium

Total Annualized Cost

Annualized Dollar Change From Current

Total Retiree Enrolled 13

TOTAL

Total Monthly Premium

Total Annualized Cost

Annualized Dollar Change From Current

Total Active & Retiree Enrolled 120

*Projected 2021 costs assume 75% of the active members currently enrolled in the "Current $500" plan 

enroll in the HDHP January 1, 2021, and 25% of the active members currently enrolled in the "Current 

$500" plan enroll in the Community Blue 12/20% effective January 1, 2021. 

$114,927.86 -45.96%

$182,271.24 $183,481.20 0.66%

CURRENT

-$1,172,757.00

-42.85%

-$1,171,547.04

$15,290.10 0.66%$15,189.27

CURRENT RENEWAL

$1,209.96

Volume and Counts are for illustrative purposes only. This proposal is a brief summary of benefits and is not intended to be a complete outline of policy provisions. 

Rates are subject to final enrollment, medical underwriting and effective date.  

CURRENT RENEWAL

$212,657.61

$2,551,891.32

RENEWAL

$1,379,134.32 -45.96%

$227,846.88 $130,217.96 -42.85%

$2,734,162.56 $1,562,615.52



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

DENTAL PLAN - DELTA DENTAL 

Benefit Comparison

Individual / Family Deductible

Annual Benefit Maximum

Orthodontia Benefit Maximum

Preventive & Diagnostic Care Benefit

Basic Care Benefit

Major Care Benefit

Orthodontia Benefit

Dependent Children / Full time student up to age

Rate Guarantee

Waiting Period

Counts Tier Premium Rate Counts Tier Premium Rate

29 EE Only $739.79 $25.51 29 EE Only $739.79 $25.51

26 Two Person $1,330.68 $51.18 26 Two Person $1,330.68 $51.18

69 Family $7,061.46 $102.34 69 Family $7,061.46 $102.34

Counts Tier Premium Rate Counts Tier Premium Rate

1 EE Only $25.51 $25.51 1 EE Only $25.51 $25.51

1 Two Person $51.18 $51.18 1 Two Person $51.18 $51.18

0 Family $0.00 $102.34 0 Family $0.00 $102.34

Dental - All

CURRENT RENEWAL

Delta Dental Delta Dental

100/50/50/50  $1,000/$1,500 100/50/50/50  $1,000/$1,500

$1,000 $1,000

In-Network In-Network

$0 / $0 $0 / $0

50% 50%

50% 50%

100% 100%

Rates  - 0099 (Cobra)
Rates Table Rates Table

$1,500$1,500

1 year 1 Year

FOM following DOH FOM following DOH

Rates  - 0001 (Active)
Rates Table Rates Table

50% 50%

up to age 19 up to age 19

===== :::::======== :::::======= 



DENTAL PLAN - DELTA DENTAL 

Q DELTJ\ DENTJ\L 

Delta Dental PPO (Point-of-Service} 

Summary of Dental Plan Benefits 
For Group# 2022-0001, 0099 

Charter Township of Pittsfield 

This Sum m ary of D ental Plan Ben efits should be read along w ith you r Certi ficate . Your Cer tif icate p rovides additional 
info rmat ion about you r Delta Dental p lan, including informat ion about plan exclusions and lim itations. If a statement in 
this Summa ry conf licts w ith a statement in the Certificate, t he s tatem ent in thi.s Summary a pplies to you and 'fOU should 
igno re th e co nf licting statement in the Certificate. The percentages below are applied to Delt a Oental's a llo wance for 
each service a nd it may vary d ue to t he dentist's network participat io n . • 

Control Plan - Delta Dental of M ichig an 

Benefit Year - Januar y 1 t h rough Decem ber 31 

Covered Services -
Delta Dental PPO 

Dentist 
Plan Pays 

D1agnost1c & Preventrve 

Diagnostic and Preventive Services - exams .. c leanin,gs, 
fluoride. and space mainta ine rs 
Emergency Palliative Treatment - to t emporarily relieve 
pain 
Brush Biopsy - to detect o ral cancer 

100. 

Basic Services 

Radiographs - X-rays 5°" 
M inor Restorat ive Services - fillings a nd crown repair 5°" 

Endodontic Services - root can als 5°" 
Periodontic Services - to treat gum disease 5°" 
Oral Sur ,e Services - extra ctions and dental su r e 5°" 
Major Restorative Services - crown s 5°" 
Other Basic Services - m isc. services 5°" 
Relines and Repa.irs - to bridges, imp la nts. a nd dentu res 5°" 

Major Services 

Delta Dental 
Premier Dentist 

Plan Pays 

1~ 

1~ 

1~ 

5°" 
5°" 
5°" 
5°" 
5°" 
5°" 
5°" 
5°" 

Nonparticipating 
Dentist 

Plan Pays• 

1®" 

1®" 

1®" 

5°" 
5°" 
5°" 
5°" 
5°" 
5°" 
5°" 
5°" 

Prosthodontic Services - br id es. im la nts, a nd den tures 5-°"- 5°" 5°" 
Orthodon tic Services 

Orthodontic Services - braces 5-°"- 5°" 5°" 
Ort:hodontic Age Umlt - Up to age 19 Up to age 19 Up to age 19 

• W hen you receive services from a Nonparticipating Dentist , the percent ages in this column ind icat e the portion o f Delt a 
Oenta r s Nonparticipating Dentist Fee that will be paid for those services. The Nonparticipating Dentist Fee mav be less 
than w hat yo u r dentist cha rges and you are responsible for tha t difference. 

• Oral exams (in cluding evaluations by a specialist ) a re payable twice in an y period o f 12 consecutive months. 
• Prophylaxes (cleanings) a re payable t wice in any period of 12 consecutive months. 
• People w ith specific at-risk hea lth cond itions m ay be elig ible fo r a dd itional prophylaxes (cleanings) o r fluor ide 

treatmenL The patient sho uld talk with his o r her den t ist abo ut treatm enL 
• Fluoride treatments are pa ya.b le twice in any period of 12 co nsecutive months for people up t o age 19. 



DENTAL PLAN - DELTA DENTAL 

• Si t ewing X-rays a.re p aya.b le o n ce i n a ny p e r iod o f 1 2 consecutive mont h.s an d full m outh X-r ays (which i nclu d e 
bituwing X -r-:ays:) ::ar-e p:ay ::ab le once in ;any fivo-y o:ar- pg.riod . 

• Composite r esin (w h it e) resto ra tion s ar e opt io nal t rea tmen t on posteri o r teeth . 
• Porcela in and resin facing s o n cro w n s a r e o ptio n a I tre at men t o n posterior t eeth. 
• Im p lants a n d implan t r el at ed services a r e pay able o n ce p er t ooth i n a ny f ive-ye a r per iod_ 

Havin g De lt a Denta l coverage ma.ke s i t easy for you to get d e n ta l care a lmost e verywh e re in t h e world ! Yo u can now 
r eceiv e expert d e n ta l care w h e n you a re outsi d e o f t h e Unit ed St.at es thro u g h our P·assport D ental p r ogra m . T h is program 
g ives you a ccess t o a w o r1dw i de network of dent ists and dental cli n ics.. English -spea.k in g o p e r at o rs a re availabl e a round 
t h e c.lock to an swer q uestio ns a n d h etp you sch.ed u le care . For m o r e in fo rm a t io n , check o ur W eb site o r co n t.act y ou r 
b enefit s r epresentative to g et a copy of o u r Passport De n tal informa t io n sheet . 

M aximum Payment - $1,000 p e r p e.rson t ota l per Benefit Year o n all services except orthodont ic services. $ 1 ,500 p e r 
p e rson tot al per li fetime o n orthodontic services. 

Deductib le - No n e. 

Waiting Pe riod - Employees who ar e e l ig i ble for d enta l b enef it s ar e cover ed o n t h e f i rst d ay o f t h e m o n t h following t he 
em p l o yee •s d ate o f h i re . 

Eligib le P•e ople - All e lig ib l e e m p loyees (0001) and COBRA { Con soJidated O mnibus Bud.get Reconcilia t io n Act o f 1985) 
eri iro lle·cs (0099) . T h e Cont..-octo r- p 111y, th e full co~ o f th h p le.n . 

A l so elig ib le a r e your tega l spo u se a n d y our ch ild re n t o the en d o f t h e calenda r year i n w hich tl'ley turn 26, i ndud ing y ou r 
c h ild r e n w h o a r e m an i ed,. who n o longer live w ith y o u , who a re not your d ep end e n ts for Federal in com e tax p u rposes, 

a n d /or w h.o ar e n o t perm anen t ly d isab led. 

If you a n d your sp o use a re b o th elig ib l e for cove r age uod e r this Contract,. you m ay be enrolled together o n one 
appJicat i o n or separately o n i n d ividual a p p li cations. but not both. You r dependent ch i ldr e n m a y o n ly be enro lle d on o n e 
appJicat i o n 4 Oe tta Dental w ill not coord i na t e ben efits i f you a n d your sp ouse a re b o th cover ed unde r this Contract.. 

Benefits w ill cease on the last d ay o f the m o nth in w h.ich t he employee is ter m in a ted. 

Cu stom e r Ser vice To ll-Free N umb e r : (800) S24-0149 (TTY u sers call 711) 
www.Oe ltaOentalM l.com 

January 1, 2017 
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LIFE INSURANCE—THE HARTFORD 

Benefit Comparison

Life/AD&D Benefit Amount

Age Reduction Schedule

Guaranteed Issue Amount

Conversion

Portability

Waiver of Premium

Accelerated Death Benefit

Rate Guarantee

Description Rate Description Rate

Total Volume $11,345,000 Total Volume $11,345,000

Life Rate per $1,000 of Benefit $0.110 Life Rate per $1,000 of Benefit $0.110

AD&D Rate per $1,000 of Benefit $0.027 AD&D Rate per $1,000 of Benefit $0.027

Cost Comparison

Total Monthly Premium

Total Annualized Premium

Annual Dollar Change From Current

Percent Change From Current

Life/AD&D - All
CURRENT

The Hartford

35% @ 65 ; 50% @ 70

$120,000 $120,000

Description

1.5x earnings up to $120,000

Description

1.5x earnings up to $120,000

35% @ 65 ; 50% @ 70

Included

Included

Included

Included

Inculded / Not included

Volume and Counts are for illustrative purposes only. This proposal is a brief summary of benefits and is not intended to be a complete outline of policy provisions. Rates 

are subject to final enrollment.  

RENEWAL

The Hartford

$1,554.27

$18,651.18 $18,651.18

Rates
Rates Table

CURRENT

Rates Table

RENEWAL

Through 1/1/2022 Through 1/1/2022

Inculded / Not included

Included

Included

$0.00

0%

$1,554.27
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LONG TERM DISABILITY—THE HARTFORD 

Benefit Comparison

Monthly Benefit Maximum 

Elimination Period

Benefit Duration 

Benefit Percentage

Mental Illness/Substance Abuse Limitation

Pre-Existing Condition Limitations

Conversion / Portability 

Waiver of Premium 

Rate Guarantee  

FICA Match

Description Rate Description Rate

Monthly Covered Payroll $191,581 Monthly Covered Payroll $191,581

Rate per $100 of Payroll $0.499 Rate per $100 of Payroll $0.499

Cost Comparison

Total Monthly Premium

Total Annualized Premium

Annual Dollar Change From Current

Percent Change From Current

Long Term Disability - All
CURRENT RENEWAL

The Hartford The Hartford

N/A N/A

N/A N/A

Description Description

$5,000 $5,000

3/3/123/3/12

90 Days

ADEA 1 w/ SSNRA

60%

24 Months

Included

Rates
Rates Table Rates Table

Through 1/1/2022 Through 1/1/2022

0%

Volume and Counts are for illustrative purposes only. This proposal is a brief summary of benefits and is not intended to be a complete outline of policy provisions. Rates 

are subject to final enrollment.  

90 Days

ADEA 1 w/ SSNRA

60%

24 Months

$955.99 $955.99

$11,471.89 $11,471.89

$0.00

CURRENT RENEWAL

Included
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TOTAL RATES 
PITTSFIELD TOWNSHIP

Prepared by: Melissa Ramos

Effective Date:  January 1, 2021

ACTIVE - MEDICAL

Total Monthly Premium

Total Annualized Cost

Annualized Dollar Change From Current

Total Active Enrolled 107

RETIREE - MEDICAL

Total Monthly Premium

Total Annualized Cost

Annualized Dollar Change From Current

Total Retiree Enrolled 13

TOTAL - MEDICAL

Total Monthly Premium

Total Annualized Cost

Annualized Percent Change From Current

Annualized Dollar Change From Current

Total Active & Retiree Enrolled 120

TOTAL - DENTAL

Total Monthly Premium

Total Annualized Cost

Annualized Percent Change From Current

Annualized Dollar Change From Current

TOTAL - LIFE/AD&D

Total Monthly Premium

Total Annualized Cost

Annualized Percent Change From Current

Annualized Dollar Change From Current

TOTAL - LTD

Total Monthly Premium

Total Annualized Cost

Annualized Percent Change From Current

Annualized Dollar Change From Current

TOTAL

Total Monthly Premium

Total Annualized Cost

Annualized Percent Change From Current

Annualized Dollar Change From Current

*Assumes 75% of members currently in the CB $500 plan  elect HDHP and 25% currently in the CB $500 plan elect the CB 12/20% benefit in 2021. 

Current CB $500 Plan Removed*

-$1,171,547.04

$11,471.89 $11,471.89

0.00%

$0.00

CURRENT RENEWAL

$239,565.76 $141,936.84

$2,874,789.07 $1,703,242.03

-40.75%

$2,734,162.56

$0.00

CURRENT RENEWAL

$110,503.44

$9,208.62

0.00%

$9,208.62

$110,503.44

$0.00

$955.99 $955.99

CURRENT RENEWAL

$1,554.27 $1,554.27

$18,651.18 $18,651.18

0.00%

CURRENT RENEWAL

$227,846.88

$182,271.24 $183,481.20 0.66%

$1,209.96

CURRENT RENEWAL

-42.85%

$1,562,615.52

$130,217.96

-$1,171,547.04

$15,189.27 $15,290.10 0.66%

CURRENT RENEWAL

CURRENT RENEWAL

$212,657.61 $114,927.86 -45.96%

$2,551,891.32 $1,379,134.32 -45.96%

-$1,172,757.00
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OMADA 

~<ti'=~--ar.~ .,,_..., 

What if you could offet a solution to )'OUt employees that has the power to help them avoid type 2 
diabetes and other obesity-related chcooic conditions? And what if that soUtion gave t hem the took. they 
need to get and s tay healthy? Would you be interested? 

If so. here's your opportunity. 

Blue Cross now o ffe,s you a diabetes prevention program poweced by Omada. 

A different kind of solution: 
The Omadasolution is. unique and effec tive because: 

• It's an a"l tensive b ehavk>talcounseling p,ogram d esigned to reduce the r is.k of obesity-related chronic 
conditions lice type 2 diabetes and h e act disease 

• It is personalized fot each indviciial 

• It is powered by data and backed by scie nce 

• It helps drive long-term, meaningful change for your e mployees' health 

How it d rives results.. .. 

h 9ets employees onboacd with tailo,ed enrolment campaigns which sign up twice as many e mployees 

h keeps them e ngaged. averaging 32 touchpointseae:h week for pa11icipants 

h's ooe solution to tackle multiple coocitions 

. .. and t he proof is in t he o utcome: 
Participants a-.era,ged 4.7% weight loss W'l year 1 and ,4 .2'% we ight loss in y·ear 2 So why is thatsuch an 
rllp.-essive statistic? Well, if a p erson can achieve a 5-7% loss in weight, they wil reduce the ir chance o f 
de"eloping type 2 d iabetes by 58%. That keeps them healthy and could significantly decrease their Ion~ 
tetm health costs. 



OMADA 

- -------·----------·---
How it works for employers 

How it works for memb ers 

• Once you opt for lhis solution, 
Omada will create a launch plan 
fot your company. focusing on your 
specific needs. 

• Assist in outreach to enroll as marry 
employees, spouses and e&9ble 
dependents as possble who are a t 
risk. fot developing type 2 diabetes 
and heart disease. 

Participants will receive a wireless 
scale to monitor their progress and a 
personalized experieoc.e including: 

• An Omada health coach to keep them 
on tr ad. andoffe1 suppo<t 

• Anonlinepeer9roup for 
encouragement and accountability 

• Engaging lessoos providing 
knowledge on eating, ue,cise, 
sleepclgand suess management. 

• Cost is based on outcomes for )Our empbyees andc.an be covered as pan. of a benefit expense 

• It includes smart technology fo,-your employees, professional health coaches to help them on their 
jo11ney, support among peers and w eekly lessons to hetp educ.ate you, workforce on simple rules 
for a healthier life. 

• Best of all it integrates into your existing Blue C ross and BCN coverage with support ptovided by 
existing setvic.ing teams, wellness and care management and information on our member portal 

Ask your sa les partner for more inf«mation on our technology sot I.It.ions or any other information 1,ve 

have about diabetes m anagement. 

BlM Cr0$S 6..._ Sh,e.Jdoi Mdi,gar, :ind 8IJ-e C:i11e Nc»-Otlt .;r• notp10fit co,porat--.s :ind Mei:,otnc.1'11 lc.nsces0-i tM 
BlM CIO$s :ind 81.,e Sh""SdAssOOal_.. 



LIVONGO 

Diabetes Management, Simplified 
Solutio ns powered by livong o 

Over 30 million people io the United States today have d iabetes - itS a ptoblem that has a huge impact 
on the health and wellness of people and on the cost o f c.ate. Chances a1e, you have employees with type 
2diabetes and. if so, you'te p,obably looking fo, away to help t hem manage their disease. 

tf so, hece's your opportunity. 

Blue Closs and Blue Care Netv-1ork now offer you a diabetes management program poweted by livoogo. 

Helping your employ~ manage their diabetes: 
Diabetes management tS aitical. If not correctly managed, type 2 diabetes can lead to s everal other 
chronic conditioos that affect your employees' health and welness. as well their benefit costs. Livongo's 
diabetes management P,09'atn foCtJses on gluc,ose monitoring fo,-people with diabetes and lowera'lg 
theirA1C. 

So why aren't people managing 
the ir d iabetes? 

Diabetes management can be 
complicated, full of hassles, e.xpensWe 
and people often find themse Ives 
wit hout support. 

How can Livongo help? 

Livongo makes managing diabetes easier 
fot your emplo)'ees. It's a new approach 
to diabetes management that works 
directly with your employees to remove 
the barriets that s top them from 
managing the#" diabetes. They do this by: 

• Offer.-.9 coonec.ted devk.es to 
remove hassles - like an advanced 
bbod glucose meter 

• Providing personalized coaching and 
other supp.Oft 

• G iving participants free, unlimited 
suppl es of strips and laoc.ets 

• Using data and analytics to d rive 
behavior change and give a 
personalized experience to the 
employee 

Did you know? 
The average amual medic.al costs for a petson 
with diabetes are twice as much as people without 
A ND people with me dical compkatioos related to 
diabetes are four times higher! 

Did you know? 
A two po.-.t reduction in a person\ A1C can result in 
3 5•76% reduc.tioo _.. long-term compkatioos related 
to diabetes?! 



LIVONGO 

There's more to t h e Livongo solution 

How it works 

• Livoogo works with your employees 
to tJoderstand the ptogram and 
make it eas.y for them to join 

• They p,OO#ide &:he m with a welcome 
kit and onboarding information 

• Empbyeesget personalized 
il"6ights based oo their infocmation 
and access to a convenient 
mobile app 

• Empbyees are provided free 
si.ppies as needed 

• Throughout their journey, they have 
acce$ to remo te monitOfing and 
coaching 

• Health s tXn maryreportsare 
a\ilailable for sharing with family 
and J:)(oviders l desired 

• Cost c.an be COYered as part o f a b enefit expense, rather than as an administrative fee 

• Coaching is available by phone, text message or through the l hongo mobile app .. .it S on yotJt 
employee\ terms 

• Best of all it integrates into your existing Blue Cross and BCN coverage with suppott provided by 
existing setvic.ing teams. wellness and care management and infocma.tion oo our membec portal 

A sk your sates partner for more information on our technology solutions or any other information we 
have about diabetes management. 

D.io Crou 8Lo 9-,,ok:j oi M.dug:aR :.rid 81.io Uro Ne,.....:wtt ;,re ne>fP'O-lit co,pon,uot1$ ¥Id rdcipendon1 k:e.rsoHO-i th,e 
81.io C,ou ¥Id l!IIJo 9uoJd Auoo.~uon 



PILLAR RX 

Overview 

High-Cost Drug Discount Optim ization Program, powered by PillarRx 

Frequently Asked Questions 

What Is the High-Cost Dnog Dlseount Optimization Program? 

This is a copaymen.t assistance program that reduces t he out•Of•podcet costs Blue Cross Blue Shield 
of M i chigan and Slue Care Network members pay for certain medications+ This helps members 
afford their medication and adhere to t heir tlleraples. It may also result in cost savings to their 
employer groups. 

Through copay assiS1ance programs. drug manufacturers cover au or some of the member cost 
shari ng for certain medi cations. Our copay assistance program is operated by PillarRx Consulting, 
a.n independent prescription benefit consulti ng company. PillarRx will help a,range copay 
assistance from drug manufactut ers for our members who purchase certain medi cations. 

How does the program work? 

Members who enroU have all or some o f their out•o f"'pocket costs for certain medicati ons covered 
by drug manufacture<s. 

The amounts members pay toward their prescriptions (their copays and coinsurance) w ill apply 
t oward t heir out •Of•pocket maximums, as outl ined in plan documents. 

WUI t he reduced copay remain constant t hroughout the benefit year ? What happe.n.s If fundlng 
dlsappears or Is no longer available. for these medlcatl ons 7 

TyplcaUy, yes .. If funding for a drug runs out before the end of the benefit year, members will 
resume paying the regular copays th ey were paying w ithout the discounts... 

Dates of Availability 

Whe.n Is the program available to HMO and PPO groups? 
Seff.funded group customers can opt into the program July 1, 2020. Groups must sign a letter of 
understanding t o opt i n. 

Fully Insured small groups will be enrolled at their renewal s, starting Jan. 1, 2021. 

~ully in~red large groups will be enrolled Ja.n. 1, 2021. 

can self. funded groups enroll In dils program In the middle of the benefit year? 

Yes, self. funded groups may enroll in the m iddle o f the benefit year. Implementation time required 
i.s 90 days. 
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mySTRENGTH 

• Blue Shield ~ 
Blue Cron I D Blue Care Network 

--" d '-1<.hOan 

Livongo for Behaviora 
Health by my Streng Ii" 

Evidence-based digital platform 
addressing a complete spectrum of 
behavioral health support offered to Blue 
Cross Blue Shield of Michigan Mem6ers. 

Key Elements of the myStrength Offering 
Blue Cross Is committed to giving our Members the tools they need to deal with dally life's str essors. 
myStrength' s data-driven approach provides Blue Cross Members with personalized, actionable and 

timely support that helps dellvjer lasting outcomes. 

Connected Technology Personalized Health Signals Human-Centered Approach 

• 
• 

A multlsurface, 
multlmodal experience 
for resilience and 
clinical conditions 

Self-monitoring to 
track mood, sleep, stress, 
and goals 

• 
• 

Interactive, self-paced 
programs matched to 
Members' preferences 

In-t he-moment tools for 
coping In dally situations 

• 
• • 

Expert coaches 
trained In behavioral 
health engagement 

Asynchronous, text-based 
one-on-one coaching 

Coordination across 
conditions to optimize care 
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mySTRENGTH 

 

Partnership Value 
A partnership that offers seamless integration. 

effortless c lient set up, and empower s Members to 
l ive better and healthier lives. 

e 
-e 
e 

Effortless launch setup a nd 
Memb er iden tification 

Tu rnkey, integrat ed marketing 
campaign d r ives high enrollment 

Program b illed w ith your existing 
Blue Cross invoice 

In tegrated dat a and reporting to 
provide meaningful insights 

t. __._,.,_. .!LltirriM:lt.A.. .-- • ..,_ ._.._t..-u')..........._~,.__..___ ..... ~ ..,...,. ------~~--- ....... -~~ hlli"A-----• .. ...,. __ ... ..,.r'\.llf. ...... 0.0 

=r·=-l'.9-..--'='=,,~ ~-=--~~.:i~c:..~ -::.=.: 

Comprehensive Coverage 
Full spectr um o f subclin ical to clinical 

behavioral health needs 

• Depression • Stress 

• A nxiety • Mindfulness 

• Sleep • Ba lancing emotions 

• Substance u se 
disorders 

• Pregnancy & 
early parenting 

• C h ronic pain • Nicotine 

• Opioid/medication 
assisted treatm ent 

• Trauma 

Proven Impact 

Extends Access1 

a% 
As effective as 

face-to-face the rapy 

Measurable Clinical 
Outcomes2 

..... 5% 
Reduction in 

depression scores 

Contact your- Blue Cr-oss Account Manager- to lear-n mor-e. 



PILLAR RX 

High-Cost Drug Discount Optimization Program, powered by PillarRx 

Frequently Asked Questions 

Member Participation 

Who contacts the members: PillarRx o r Blue Cross? 

PillarRx will contact members through letters and phone- calls. Letters are cobranded w ith both the 
Slue Cross and PillarRx logos. 

Gan groops w ith plans that Include an Integrated medical and pharmacy deductib le enroll? 

No1 not at this time. Groups cannot enroll segments for w hich a deductjble applies to t he 
prescription drug program# including health savings account plans. Enrollment for segments wittl 
prescription plan deductibles is planned as a future program expansion. 

What can members expect? 

If a member CtJrrentJv takes one or mote medications for which copay assistance is available, he or 
she can expect a phone call from a PillarRx copay assi stance team representative. The 
representative- will help the- member to enrol l i n the d iscount program. 

The PillarR.x team will monitor member claims. They'll also ensure th at copays a re processing as 
expected and applied to th e out--of~pocket cost.s appropriately. 

Members can call the PillarRx copay a.ssi sta.nce team at 636·614•3126. 

can groops w ith health savings account plans enroll? 

Health savings account group plans are not induded in the Jan. 11 2021 launch. Blue Cross plans to 
expand this p rogram to these groups in the next phase. 

Is d,ere a ce.rtlflc::ate o r rldet' t hat groups need to add to enroll? 

Self. funded groups that want to ef'lroll i n the p rogram st arting Juty 1, 2020, should work w ith their 
assi,gned account managers .. A r ider or update to each group1 s benefit desig:n documents w ill be 
required, in addit ion to a lener of understand ing for this program. 

Begin ning Jan. 1, 2021, we' ll incorporate the program into the benefit design for fully Insured small 
groups on their plan yea, renewal dates. The program w ill be effecti ve for fully insured large groups 
on Jan. 1, 2021. 

can membe:rs choose not to participate In the program? 

No. Members who take medications included in this program are required t o participate. This 
program not only provides cost•savings for members, but fo r group customers as well. 



PILLAR RX 

High-Cost Drug Discount Optim ization Program, powered by PillarRx 

Frequent ly Asked Questions 

Does t he entire group have to enroll? 

The entire self. fu.nded/ ASC group does not have to enroll. Aseff .. funded/ASC group customer can 
choose a division o, package code of the group to enroll. AJI members w ithin that division o r 
package code would be included for ttlelr elig ible medications. 

Fees and Funding 

What Js the fH for thls service, and how often Is the group Invoiced? 

The fee is 25% of the amount saved on medications in t he program. We' ll bill this to sel f .. ,funded 
groups on monthly invoices. 

fully insured groups w i ll not be billed for th e program. 

ts reporting available? 

Reporting i s available for self.fonded groups. Reporting w ill .show the as.sistance amount that goes 
toward each medication. Reporting will also show the 25% fee and the net savings to the group. 
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AFLAC 

Aflac Group Critical Illness Insurance 

When employees recover. help make sure their finances do. too. 

A critical illness doesn't just take a toll on an employee's health; it can have an impact on their finances as well. But with 
Aflac Group Critical lllneu Insurance, )OU can help your clients protect their employees' financial stability - at no 

direct cost to their company. 

CrltJcal Illness protection designed with their business In mind. 
Aflac understands that your dients want to help protect their employees. attract and retain talent, and keep an eye on the 

bottom line. By offering Group Critical Illness Insurance. you can help them do it all by deliwring pCM1erful protection from a 

name businesses hme trusted for more thanOO )efilS. Aflac Group Critical Illness pays a ump sum cash benefit to help ca,,er 

the costs of a ca,,ered critical illness. such as heart attack or~ 

You can help your clients protect their employees while growing your business with portfollo-boostlng products like 

Afl11c Group Crltlc11I Illness. 

Deliver standout protection. Diffe rentiate your business. 
With Aflac Group Critical IDn.ess. you can help )Our dients make suie that if an empla,ee's health tales a tum for the 

wor-se, their financial health doesn't 

Face Amounts: 

• Employee: $6,000 I.IP to $60,000 

• Spouse: $6,000 up to $26,000 (60% of employee amount) 

• In order to apply for spouse coverage, the emplojee must also apply 

• Dependent Children: 60% of primary insured 

benefit at no additional charge 

F-Ntu-" lndud•: 
• Guaranteed-issue based on participation requirements 

• Spouse coverage will be issued e-..en if employee is declined 

• No benefit reduction at /!,ge 70 

• No pre-existing conditions limitation 

• No waiting period 

B-flts Include: 
• Lump-sum benefits for. lntemaVlnvasive Cancer (emplO)'ercholoe). 

Heart Attack ~}Ucardial lnfarotion). Stroke, Kidney Failure {End-Stage 

Renal Failure). Bone Marr-ONT ransplant, Sudden Cardiac Arrest 

• Major Organ Trans plant (pays 26% when placed o n transplant 

list, and 769'o when surgery occursJ 

• Non-invasive Cancer (pays at 26%.) 

• Coronary Artery Bypass Surgery (pays at 26'¥a.) 

• Skin Cane« Benefit 
• Health Scieening Benefit (empl0yerchoice) 

• Additional Diagrosis and Re-oocunence Diagrosis 

• IJl.br.er ci Premium Benefit 

Aa'.OOQ01 R1 
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AFLAC 

Optional Benef"its lndude: 

• Addtional Covered Cri1ical Illnesses: Paraysis, 81JT1s, 

Coma. Loss of Speech, Sight, or Hearing 

• Occupational HIV Rider 

• Heart Event Rider: Specified Surgeries r» lhe heart & 

Invasive Heat Procec:ues/Techniques 
• Opbonal Benefits Rider: Benign Bran TlillOr, ~ 

Alzheimer's Disease and Advanced Par\aison 's Disease 

• Progressive Diseases Rider. Amyolrophic Lateral 

Sclerosis CALS or Lou Gehig s Disease) and Sustained 

Multiple Sclerosis 

• Eluiking Benefit Rider 

• Cancer SurviYor Rider 

• Term Life Rider 

• Successor Insured Waver of Premium Rider. 

Why Employers Flock to Aflac 

Payroll Deduction: Premiums are paid by 

convenient payroll deduction. 

Portable Coverage; Employees can 
contnJe through bank craft or d irect bill~ 

fwith ceriarl sbpulations). 

Unlimited Olaims: There is no knit on the 
number of dams a certmcate holder can fie. 

• CJlidhood Conditions Rider: Oy-stic Fi>rosis. Cerebral Palsy. Cleft Up or Palate. Do....,, Syndrome, Phenylalanine 

Hydroxytase Ceficiency Disease lPKUJ. Spina Bifida. Type I Diabetes, Autism Spectrum Disorder (AS{)) 

Value-Added Services: 

Wrth Aflac's value-added services, you can add even more custorrualion and choice to your benefits offemg - at little 

to no cost. OXJOSe from our broad array of services designed to he4) e~loyees with stress, work/life balance, financial 

and legal well-being, and wellness. 

a!lacgroupinsuranoe.com I 1.800 -433 .3036 I COlltinental American nsuranoe Company I Columbia, South Carolina 

r..nilnal lnllri<:an lmunnce Com.-, i.cu: ). a i:a,u:1 .-t. al lheAllc t.unilr al n!lll111'11, is a wtdr-<Ml18d suh!idilly olAllc ncurpora.lld BIil und!nnilm Ql1lllll IXMIIB!JI. 
CAJC is ml 1....- b> ma~ in N-'tln. tu.,, Pwrb Dim. ar IE V'ogst klindo. For ll""lP" •itullld in Calmma. !J111Ul)a>faBgll II ulDIN'lriao br Ccnli,,..,Ame,.,., u. 
lna=r;a Canpiu,/. 

For !lltqlloitmod in Nowbi<, conngo i& .....,,_ by baimnfanilr Lil• buBna! C'.anpuy ,-lj,-'fln. 
r..ni11nmJ lnorican Insurance Com.-,Cclumbia. Soulll c.m;,. Confidaolid- ForbsrNf 1111, Orly Ant meat.rtlwn kr inllmal llraiflgil mtallhonud by Alie ind-. rad: in 
Cllll1ral:t. 1B1ainaJian. Olher lllllllllPll1fl .-D2do btd are nal 6milal., <is:nllu1ila., IJ<BPldn p,li;ytulda:i.. dimlldiln b> ~ 11W1Urm.. m idil:ila1al .-Afta: irs,nrx;a. 
b b1har '!II'• nal ID~-ban, Ni. mstribJt8, or creats deri<aw•w«u based 1111 lfiaie ma1Brial&. lliarap-wallng lnil IIK)mlmlfl., uic:il or nlllce ~ pol~ ID lapoe forfal. 
or 1lll'lll1IMI' an~ polq is ~lmUld ~ ia,,r. Ml - nal ~~ ps,r.itllld IMna .... ba oinadan,d ID ba I~ b-a:11 al 'l')urAgant'a IXlr'ha with Aflac ..i it Mritl!y 
pml,itsd. A.la: t-n 111fors 111A--=en FamilJ Lila A5irnnm D,mpuy of Cduntul rd or American Fani/ Liu Asiumnm Cmp,ry d t...r 'bit m'<I' ConlinernlAmencan 11-B,w. 
ance Can.-, mi'ar c.anar-Jbaicen U. Insur-,, CompB!lf. 

CAJC's effiliidon wilfl fll Ylbt-Amla:l Sav'u p(lJlfGn is li:rilad onlf" • ~ illlio:a. and CU: aal 11111 Yabl-Addllj s.r.ioa in,,rmra .. lXll Lllllr 1fff ,a,: of mutual_,.. 
~ joi;t wrmre . ..-"'" ott.r.ile IBlila:1. CAI& malias no ~ m warr-niea ~ lhoY~ Sei¥ics pmndela. ad..,.. na1 IM1l or uar.imlr ""Y of 1IM! protl,cD 
or 1eMCM ptNidfld br 1IM! YaJU&-,!djed S4Moe ~ Each\'~ Sef'lica pro,llllf attn ill in,duc:11 and samms aubjlcl., i1a cwn 18nns, ~mitalicns In:! ec dusiora. \'aJU&
Mlod S4M<M re 11111 awalabla II ldah> or lolinmmm. SWn awilatli!y mar""'Y-
n. ill abriaf l"':"luc11,.,,,,,_Drif. Pruducu andt.nolitsva,ybyswean:l.,,. natba avablllain11CJ111e1WBL Pluido&'}II• oplmBJ banefiUI reliMJCIBd at the amploym-h,al. 
Tho pan ha. I unitBDDrm am ..i ..... ,. lhat mar idfBct banafitB pl'f1lbla. Aer.-m the pm lor compltu dluia. lilllnan>. Bild au:luv11115.. 
• 111 ordar Ill ha.vo 1100MS b> 1111 .. 1wo ridln. fll aa.ounl llll8 dis • .:mlaknoAftac Lili! protb:2 (Tenn Life..-Wldo Lia) ., flBI' ~a. 



© 2018 Brown & Brown, Inc. All rights reserved. 

W E  M A K E  Y O U R  P E O P L E  O U R  B U S I N E S S  

AFLAC 

Aflac Group Accident Insurance 

Introducing customizable. competitive and sellable. All wrapped up in our 
next-generatlon group accldent plan. 

The Aflac Gi°'-() Aocident Plan lets liOU offer highly-customizat:te options to oomplement an 

employer's major medical plan. \Mlich means they can shift oost without sacrificing coverage. 

It's a fnn:ial safety net to help protect employee income and ttleir farnEB' financial 

well-being. Let Aflac help YoU provide yoor dients with customized solJ!ioos-

and not just prociJcts. It's the easiest wat to go from CJl)8n to close. 

Help your clJents design their own accident coverage. 
With thelr own company In mind. 

1-ighly customizat:te categories allow ef'Tl)lOyerS to pick and chooee benefit sets-at High, Mid and 

Lo.v oover-age lavas-that enhaooe their major- mecical ~ . such as: 

• Initial accident treatment 

• Hospitalization 

• After care 
• Life changing events 

We also offer (l)tional riders that errc:>ic¥lrS can 
choose to fu1her OJStomize their ~s too: 

• Wellness 

• Accident.al death 

• Sickness 
• Catastrophic accident 

• Organized athletic activity 

• Gunshot wound 

• Line of duty 

• Waiver of premium 
• Term life• 

• Successor insured waiver of premium• 

Guaranteed-issue tnderwriting 

No lfi:lerwriting qlSS!ions, combined with no dirOOt costs for- employers and rates prioed to fit rrost budgets, 
make Aftac's Gn>up Accident plan l:W) even better fit. 

Provide yoor c liens with customized solJ!ioos md not just prociJcts. 

From the options y0ur clients want, to the benefits errpk,yeee can use, to the value ttley both depend on, the latest 

generaiioo of Grol..() .Accident lnsuame from Aflac adds up to a better- benefits offering. With value added servioes 
f,om day one. 

Contact your Aflac Broker Sales Professiona l today 
for a proposal and rates. 

"6C1700207 R2 
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PITTSFIELD CHARTER TOWNSHIP  
EMPLOYEE BENEFIT GUIDE  

January 1, 2021 through December 31, 2021 


