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WELCOME TO COMMUNITY LIVING EXPERIENCES

OPEN ENROLLMENT
Open enrollment for the medical, dental, vision and voluntary life, begins Monday, November 18th and ends 
on Friday, November 29th. 

The effective date for all changes will be January 1st, 2025.

An outline of the medical plan is included in this booklet as well as the cost for the plan.

If you previously waived coverage and wish to enroll or if you wish to add dependents on your plan, you 
must let HR know, 

NEW HIRES

HR will make you aware of deadline dates for paperwork to be completed and returned in order to enroll.

MAKING CHANGES DURING THE YEAR

Please remember that the only time enrollment changes can be made outside of open enrollment is in the
case of a change of status event. Examples of qualifying events include but are not limited to: birth, 
adoption, death, and marriage. It is your responsibility to notify HR of a qualifying event. The appropriate 
paperwork must be submitted to the carrier within 30 days of the event.

WHAT YOU NEED TO KNOW THIS OPEN ENROLLMEN

Monday, November 18th and ends on Friday November 29th 

1. Medical coverage is moving to Anthem.
2. Dental and Vision coverage will remain with Beam.
3. Life and AD&D, Voluntary Life and AD&D, STD and LTD will remain with The Standard.

Open enrollment election form and carrier applications must be turned in no later than:

Friday, November 29th
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For more information 
scan here

WHAT’S STAYING THE SAME

Dental and Vision will be staying with Beam. Life and Disability will be staying with The Standard.  

WHAT’S NEW

This year we are switching to Anthem for medical insurance. New Anthem ID cards will arrive on or around 
1/1/2025. 

If you need services or need to call Anthem customer service at 800-552-9159. Be sure to reference your 
group name and group number until you receive your new permanent ID card. 

Your group number is L12651M001
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QUALIFYING LIFE EVENTS



PAYROLL CONTRIBUTIONS (26 Pay Periods)

.

COVERAGE
PAYROLL

CONTRIBUTIONS
CARRIER INFORMATION

Medical - Anthem

$55.19     Employee Only 

$544.23   Employee/Spouse

$288.90   Employee/Child(ren) 

$801.04   Family

www.anthem.com/contact-us

1-800-552-9159

Dental – Beam

$14.56   Employee Only 

$29.12   Employee/Spouse

$32.42   Employee/Child(ren) 

$51.01   Family

https://beam.dental/

1-800-648-1179

Vision – Beam

$3.13     Employee Only 

$6.25     Employee/Spouse

$6.70     Employee/Child(ren) 

$10.68   Family

https://beam.dental/

1-800-877-7195

Voluntary Life and 

AD&D

Rates are based on age and coverage 

amount.

www.standard.com

 1-888-937-4783

Voluntary Accident

$4.18     Employee Only 

$6.82     Employee/Spouse

$7.81     Employee/Child(ren) 

$12.29   Family

www.standard.com

1-888-937-4783

Voluntary Critical 

Illness 

Rates are based on age and coverage 

amount.

www.standard.com

1-888-937-4783

Voluntary Hospital 

Indemnity 

$5.83    Employee Only 

$9.99    Employee/Spouse

$8.19    Employee/Child(ren) 

$14.62  Family

www.standard.com

1-888-937-4783
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For more information 
scan here

http://www.anthem.com/contact-us
https://beam.dental/
https://beam.dental/
http://www.standard.com/
http://www.standard.com/
http://www.standard.com/
http://www.standard.com/


MEDICAL PLAN - PPO

Disclaimer

This benefit overview only summarizes your benefit plans. If there is a discrepancy between the information in this overview and the official plan documents, the 
plan documents will always govern. While the company intends to continue these plans, it reserves the right to change, amend or terminate them at any time for 
any reason
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Anthem Network

Deductible 
$2,500 Individual 

$5,000 Family

Deductible Type Embedded

Co-Insurance You pay 20% After the Deductible

Out of Pocket (with deductible & Co-Pays) 
$7,000 Individual 

$14,000 Family

Physician Services 

Office Visits to Non-Specialist $35 Co-Pay

Office Visits to Specialist $70 Co-Pay

Preventative Care for Chronic Conditions Covered in full

Preventative/ Screenings/ Immunizations Covered in full

Urgent Care Provider $75 Co-Pay

Emergency Room Co-Pay waived if admitted $400 Co-Pay, then Coinsurance

Non-Emergency Care in an Emergency Room Not covered

Pharmacy - Generic Drugs

Retail $10 Co-Pay 

90 Day Mail Order $20 Co-Pay

Pharmacy - Preferred Brand Drugs

Retail $40 Co-Pay 

90 Day Mail Order $100 Co-Pay

Pharmacy - Non-Preferred Brand Drugs

Retail $70 Co-Pay 

90 Day Mail Order $175 Co-Pay

Pharmacy - Specialty  Drugs

Preferred Specialty 25% up to $350 Maximum

30 Day Mail Order 25% up to $350 Maximum

Plan Name: Blue Access 2025 PPO Option 27 Rx-T2 PrevRx

.
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For more information 
scan here



NEW TO CLE - ANTHEM ERChealth
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INTRODUCING ANTHEM SMART REWARDS
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PHARMACY
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ANTHEM’S SYDNEY APP
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DENTAL PLAN

Beam Dental – In-Network Benefits

Plan Year January 1 – December 31

Deductible
$50 Individual 

$150 Family

Preventive Covered at 100%

Basic Covered at 80%

Major Covered at 50%

Annual Maximum per person $1,000 per calendar year

For more information 
scan here
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VISION PLAN

Beam Vision VSP Enhanced Plan – In-Network Benefits

Plan Year January 1 – December 31

Eye Exam $10 copay

Frames

Standard: $120 

Allowance: 20% off 

balance 

Spectacle Lenses:

Single/Bifocal/Trifocal

Single, Bifocal, & Trifocal: 

$25 Copay

Standard Progressive $75 

Copay

Contact Lenses
Elective: $120 Allowance 

Non-Elective: $25 Copay

Lasik Voluntary

Frequency:

Exam/Frames/Lenses

Exams & Lenses: 12 

Months

Frames: 24 Months 

For more information 
scan here



EMPLOYER PAID TERM LIFE AND AD&D
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EMPLOYER PAID LIFE/AD&D THE STANDARD

LIFE AND AD&D BENEFIT $15,000

Group life insurance is a single life insurance policy that covers a group of people, such as employees or 
members of an organization. The policy is owned by the employer, and the policy pays out a death 
benefit to the beneficiaries of the insured.

For more information 
scan here



VOLUNTARY TERM LIFE INSURANCE

You have the option to enroll in Voluntary Life Coverage. You choose the amount of coverage that’s right
for you based on the needs of your family and loved ones, and you keep coverage for a set period of time,
or “term.” The benefit can help replace your income in the event of death and help your family pay for
basic living expenses, pay off debts like a mortgage, cover tuition for kids and more. AD&D Insurance is also
available, which pays a benefit if you survive an accident but have certain serious injuries. It pays in the
event of death from a covered accident. If you have previously enrolled in a minimum of $10,000 for
yourself and $5,000 for your spouse, you can increase coverage at any future enrollment up to the
guarantee issue maximum without under-writing questions.

Disclaimer

This benefit overview only summarizes your benefit plans. If there is a discrepancy between the information in this overview and the official plan 
documents, the plan documents will always govern. While the company intends to continue these plans, it reserves the right to change, amend or 
terminate them at any time for any reason.

EMPLOYEE PAID LIFE INSURANCE FOR NEW HIRES

Life and AD&D Carrier

BENEFIT – Choose anywhere from 10K to 500K
$10,000 TO $500,000

Not to exceed 5X Annual Earning

INCREMENTS $10,000

GUARANTEE ISSUE $50,000 for employees

BENEFIT: Eligible employees can purchase additional 

Life/AD&D insurance coverage for themselves, their 

spouse, and dependent children. Dependent children 

covered through age 19 or up to age 26 if a full-time 

student.

Spouse: $50,000 to $100,000

Child: $5,000 or $10,000

Spouse payments are given out in $5,000 increments
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EMPLOYEE PAID LIFE INSURANCE FOR SPOUSE & CHILDREN



ACCIDENT, CRITICAL ILLNESS & HOSPITAL INDEMNITY
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Accident 

After an accident, employees 
may need help with costs that 
medical insurance doesn't pay 

for such as utilities, rent, college 
and childcare. Accident 
insurance pays cash benefits to 
employees receiving treatment 
for injuries.

Critical Illness
Employees can use the money 
for whatever they need during 
treatment or recovery. They can 
pay for medical expenses like 
copays and deductibles. They 
can also put the money toward 
living costs like utilities, groceries 
and childcare. The plan covers 
employees' children at no extra 
cost. There are no diagnosis 
waiting periods or lifetime benefit 
maximums.

Hospital Indemnity
Being in the hospital may leave 
employees with expenses their 
medical plans don't cover. 

Hospital Indemnity insurance pays 
cash benefits to employees 
who've been hospitalized.
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ACCIDENT

For more information 
scan here
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CRITICAL ILLNESS

For more information 
scan here



Benefit Information
on YOUR Time
• Benefit overviews

• Video tutorials

• Premium costs and important

 plan documents

• Tips & valuable hacks to get the 

most out of your plan

• Access MB Perks discount 

program

• Contact information for the

 MB Advocate Team

Other important information 

can go in this box, perhaps 

contact information for 

questions or important dates 

to keep in mind.
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XPLORE



MB ADVOCATES
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MEDICAL INSURANCE TERMS
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DECISION SUPPORT TOOLS
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                                                        This calculator helps individuals

choose the best health insurance by analyzing their medical

history, budget, and coverage needs. It  compares various plans

and offers personalized recommendations to ensure users

select a plan that fits their healthcare and financial

requirements.

Get started today and take control of your health and      
financial future with our easy-to-use decision support  tools!

Health Plan Decision Support:

We're excited to announce the launch of several new benefit  calculators, designed

to assist  you in making informed decisions about your healthcare and financial

planning. Available to all McGohan Brabender clients' employees and family

members, these calculators offer valuable support  for:

McGohan Brabender ’s Decision Suppor t  Tools

                          This calculator helps est imate the growth and

benefits of a Health Savings Account by calculat ing annual

contribut ions, including employer contribut ions, and

estimating tax savings based on the income tax rate.           

HSA Savings:

Life Insurance:                            This calculator helps determine the life

insurance coverage you need by inputt ing your age, income,

debts, and future expenses.

Disability Needs:

Advantages:

                                This calculator helps est imate the financial

resources required to support  someone with a disability by

detailing the cost and specific needs. The calculator est imates

the total f inancial support needed to ensure adequate care

and quality of life

                                          Tailor your calculat ions to your 

unique health and financial situat ion.

                                     

Personalized Insights: 

Informed Decisions:

Time-Saving:

Peace of Mind:

                                     Make better healthcare and financial
planning choices with clear, data-driven insights.

                         Quickly and easily compare different plans
and options without the hassle of extensive research.

                           Ensure you have the right coverage and
savings to protect your health and financial well-being.

Get started today and 

take control of your health 

and financial future with 

our easy-to-use decision 

support tools!

Health Plan Decision 

Support

HSA Savings Calculator

Life Insurance Needs 

Calculator

Disability Needs Calculator

• Personalized Insights

• Informed Decisions

• Time-Saving

• Peace of Mind

Advantages 



RETIREMED
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MB PERKS

Community Living Experiences | 2025 BENEFIT BOOKLET 22



Annual Notices

IMPORTANT NOTICES RELATING TO YOUR BENEFITS COVERAGE

NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT (NMHPA)

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital

length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less

than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mothers or newborns attending

provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as

applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or 

the insurance issuer for prescribing a length of stay not more than 48 hours (or 96 hours).

WOMENS HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA)

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women's Health and

Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner

determined in consultation with the attending physician and the patient, for: All stages of reconstruction of the breast on which the

mastectomy was performed; Surgery and reconstruction of the other breast to produce a symmetrical appearance; Prostheses;

and Treatment of physical complications of the mastectomy, including lymphedema. These benefits will be provided subject to the

same deductibles and coinsurance applicable to other medical and surgical benefits provided under this plan.

HIPAA SPECIAL ENROLLMENT NOTICE

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group

health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility

for that other coverage (or if the employer stops contributing toward your or your dependents other coverage). However, you must

request enrollment within 30 days after your or your dependents other coverage ends (or after the employer stops contributing

toward the other coverage).

In addition, if you have a new dependent because of marriage, birth, adoption, or placement for adoption, you may be able to

enroll yourself and your dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or

placement for adoption.

Finally, you and/or your dependents may have special enrollment rights if coverage is lost under Medicaid or a State health

insurance (SCHIP) program, or when you and/or your dependents gain eligibility for state premium assistance. You have 60 days

from the occurrence of one of these events to notify the company and enroll in the plan.

MEDICAID AND THE CHILDRENS HEALTH INSURANCE PROGRAM (CHIP)

If you or your dependent(s) are not currently enrolled in Medicaid or CHIP and you think your dependents might be eligible,

you can contact the Ohio Medicaid or CHIP office or dial 1-877-KIDS- NOW or www.insurekidsnow.gov to find out how to apply.

If you qualify, you can ask the State if it has a program that might help you pay the premiums for an employer-sponsored plan.

Once it is determined that you or your dependent(s) are eligible for premium assistance under Medicaid or CHIP, your

employer’s health plan is required to permit your dependent(s) to enroll in the plan if you and your dependents are eligible, but

not already enrolled in the employer’s plan. You have 60 days to request coverage after it is determined you are eligible for

premium assistance.

THE STATE BASED EXCHANGES Under the PPACA a federally operated Exchange, or Marketplace, was established for

individuals to purchase health insurance. Your company provides employee healthcare benefits that meet the minimum value

and affordability standards of the PPACA. Therefore, if you are eligible for healthcare benefits, you will not qualify for federal

subsidies or tax credits through Marketplace enrollment.

UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT

Your right to continue participation in the Plan during leaves of absence for active military duty is protected by the Uniformed

Services Employment and Reemployment Rights Act (USERRA).

Accordingly, if you are absent from work due to a period of active duty in the military for less than 31 days, your Plan participation

will not be interrupted. If the absence is for more than 31 days and not more than 12 weeks, you may continue to maintain your

coverage under the Plan by paying premiums.

If you do not elect to continue to participate in the Plan during an absence for military duty that is more than 31 days or i f you

revoke a prior election to continue to participate for up to 12 weeks after your military leave began, you and your covered family

members will have the opportunity to elect COBRA Continuation Coverage only under the medical insurance policy for the 24-

month period that begins on the first day of your leave of absence. You must pay the premiums for Continuation Coverage with

after-tax funds, subject to the rules that are set out in that plan.
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Disclaimer

This benefit overview only summarizes your benefit plans. If there is a discrepancy between the information in this overview and the official plan documents, the plan

documents will always govern. While the company intends to continue these plans, it reserves the right to change, amend or terminate them at any time for any

reason. Philpott Solutions Group | 2024 BENEFIT BOOKLET

Open Enrollment Timeline

Open Enrollment Begins

Fill out Open Enrollment Forms

Double check to ensure your 

beneficiaries listed are up to date

Last day of Open Enrollment November 

29th

November 

18th - 29th

November 

18th

November 

18th - 29th

Community Living Experiences Benefits Support Directory 

Claim Issues, Billing Questions,       

Pre-Authorization Help
MB Advocates 877-635-5372

To Locate a Medical Provider Anthem 844-912-0938

Anthem Precertification Anthem (877) 814-4803

Medicare Coverage RetireMed 866-600-4266

Dental/Vision Beam
Dental:1-800-648-1179

Vision: 1-800-877-7195

Life Insurance, Short-Term and    

Long-Term Disability
The Standard 1-888-937-4783
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