
2024 BENEFITS 

WELCOME TO YOUR BENEFIT GUIDE! 
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Pick the best 
benefits for 

you and your 
family. 

CLE strives to provide you and your family with 
a comprehensive and valuable benefits package. 
We want to make sure you’re getting the most 
out of our benefits—that’s why we’ve put to-
gether this Benefits Booklet. 

This guide will outline all of the different 
benefits CLE offers, so you can  
identify which offerings are best for you  
and your family. 

If you have questions about any of the benefits 
mentioned in this guide, please don’t hesitate to 
reach out to HR.
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Who Is Eligible? 
Full time CLE employees who work 30 or more hours per week are eligible to enroll in the benefits outlined in this 

guide.   

In addition, the following family members are eligible for medical, dental and vision coverage: 

Your Spouse  

Your Children, defined as any one or more of the following: 

·Natural born children, Legally adopted children

·Stepchildren

·Children for whom you or your spouse serve as legal guardian

·Children for whom coverage is mandated by qualified medical child support order

·Disabled Dependent (documents required from licensed physician)

Supporting documentation may be required when adding your dependents to your coverage to support 

your relationship. HR will make you aware of any documentation needed.  

New Hires 
Human Resources will make you aware of deadline dates for paperwork to be completed and returned to the 

office in order to enroll.  

How to Make Changes during the year 
Unless you experience a life-changing qualifying event, you cannot make changes to your benefits until the next 
open enrollment period. It is your responsibility to notify Human Resources of your qualifying event.  

The appropriate paperwork must be submitted within 30 days of the event. 

Qualifying events include things like: 
• Marriage, divorce or legal separation

• Birth or adoption of a child

• Change in child’s dependent status

• Death of a spouse, child or other qualified dependent

• Change in residence

• Change in employment status or coverage under another employer-sponsored plan

ELIGIBILITY 
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 CONTRIBUTIONS PER PAY

Employee Only $66.13 

Employee + Spouse $524.77 

Employee + Children $437.81 

Family $876.71 

Medical 

Voluntary Vision 

Employee Only $3.01 
Spouse 
$
3.01

Employee + Spouse $6.01 

Employee + Child(ren) $6.44 

Family $10.27 

Voluntary Dental 

Employee Only $13.48 

Employee + Spouse $26.97 

Employee + Child(ren) $30.02 

Family $47.23 

Employer Paid 

LIFE & AD&D 

Voluntary Accident 

Employee Only $4.18 

Employee + Spouse $6.82 

Employee + Child(ren) $7.81 

Family $12.29 

Rates are based on your age and cov-

erage amount. Please reference the 

employee navigator portal. 

SUPPLEMENTAL LIFE & AD&D 

Voluntary Critical Illness 

Rates are based on your age and coverage 

amount. Please reference the employee 

navigator portal. 

Voluntary Hospital Indemnity 

Employee Only $5.83 

Employee + Spouse $9.99 

Employee + Child(ren) $8.19 

Family $14.62 
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MEDICAL PLAN 

OH OAMC 5000 80/50 SJ Rx2 

NETWORK NON-NETWORK 

DEDUCTIBLE $5,000 Ind / $10,000 Fam $10,000 Ind / $20,000 Fam 

 TYPE Embedded Embedded 

CO-INSURANCE 80/20% 50/50% 

OUT-OF-POCKET WITH DEDUCTIBLE , 

CO-INSURANCE& CO-PAYS 
$6,600 Ind / $13,200 Fam $20,000 Ind / $40,000 Fam 

PHYSICIAN 

 OFFICE VISITS 
$40 Co-Pay - PCP 

$50 Co-Pay, after deductible - Specialist 

Ded. & Co-Ins. 

 PREVENTIVE CARE Covered in Full Ded. & Co-Ins. 

FACILITY 

 PROFESSIONAL SERVICES Ded. & Co-Ins. Ded. & Co-Ins. 

 INPATIENT HOSPITAL Ded. & Co-Ins. Ded. & Co-Ins. 

 OUTPATIENT FACILITY Ded. & Co-Ins. Ded. & Co-Ins. 

 EMERGENCY ROOM 
$200 Co-Pay, After Deductible 

Covered as Network Benefit 

 URGENT CARE $50 Co-Pay Ded. & Co-Ins. 

PRESCRIPTION DRUGS 

 RETAIL 

$10 Preferred Generic 

(After deductible) 

$50 Preferred Brand 

$90 Non-Preferred  

30% ($250 max) Preferred Specialty 

40% ($400 Max) Non-Preferred Specialty 

Mandatory Generic unless  DAW override 

(After deductible) 

$10 Preferred Generic 

$50 Preferred Brand 

$90 Non-Preferred  

Specialty-Not covered 

Mandatory Generic unless DAW over-

ride 

 MAIL ORDER 

$25 Preferred Generic 

(After Deductible) 

$125 Preferred Brand 

$225 Non-Preferred 

90 day supply 

Mandatory Generic unless  DAW override 

Not Covered 

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 intents to continue these plans, it reserves the right to change, amend or terminate them at any time for any reason
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MEDICAL PLAN DEFINITIONS 

DEDUCTIBLE 

The medical plan has an embedded deductible.  No one family member may contribute more than the 

individual deductible amount to the family deductible. Once the single deductible has been satisfied, 

benefits for that member are payable subject to coinsurance.  Once the family deductible has been satis-

fied, benefits for the family are payable subject to coinsurance.  

Deductibles run on a calendar year basis and will reset to $0 every January 1st. This is also known as 

your benefit period.  

CO-PAYMENT 

A flat dollar amount that you pay for certain healthcare services (such as office visits). 

CO-INSURANCE 

The percentage of cost that the plan and you share for covered healthcare expenses. For example, the 

plan may pay 80% of the cost and the you may pay 20%. In this  case, 20% is your co-insurance. Your 

network co-insurance is a percent of the discounted charges that your carrier has negotiated. 

OUT-OF-POCKET LIMIT 

When you meet your out-of-pocket limit, you will no longer have to pay cost-shares during the remainder 

of your benefit period.  

PREVENTIVE CARE 

Unlike diagnostic care which is used to find the cause of existing illnesses, preventive care helps protect 

you from getting sick. The range of preventive care services covered at no cost share when provided in-

network are designed to meet the requirements of federal and state law. Exclusions and limitations may 

apply. Check your medical policy for details. 
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EMPLOYEE ASSISTANCE PROGRAM 
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EMPLOYEE ASSISTANCE PROGRAM CONTINUED 
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DENTAL 

BEAM 

Network Non-Network 

 DEDUCTIBLE $50 / $150 $75 / $225 

 PREVENTIVE   (Deductible  waived) 100% 100% 

 BASIC 80% 50% 

 MAJOR 50% 50% 

 DENTAL SERVICES 

X-RAYS Preventive 

 ENDODONTICS Major 

 PERIODONTICS Major 

 ANNUAL MAXIMUM $1,000 

 CHILD  ORTHODONTIA NOT COVERED 

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. 

To find a BEAM provider go to the website: https://dentists.beam.dental/ 

https://dentists.beam.dental/
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VISION 

BEAM 

Voluntary Vision 
In– Network Out– Of Network 

Examinations  $10 Co-Pay Up to $45 

Frequency 12 Months 

Lenses 

Frequency 12 Months 

Single Vision $25 Co-Pay Up to $30 

Bifocal $25 Co-Pay Up to $50 

Trifocal $25 Co-Pay Up to $65 

Progressive 
$75 Co-Pay 

Up to $175 

Frames 

Frames 
$150 Allowance 

20% off balance 
 Up to $70 

Frequency 24 Months 

Contact Lenses 

Frequency 12 Months 

Elective $150 Allowance Up to $105 

Non-elective $25 Co-Pay  Up to $210 

To find a VSP provider in network, go to www.vsp.com  

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 intents to continue these plans, it reserves the right to change, amend or terminate them at any time for any reason

https://www.vsp.com/eye-doctor
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Life Insurance can help provide for your loved ones if something were to happen to you. CLE provides full-time employees with group 

life and accidental death and dismemberment ( AD&D) insurance. 

CLE pays for the full cost of this benefit– meaning you are not responsible for paying any monthly premiums. If you need to update 

your beneficiary information, log into the employee navigator portal.  

EMPLOYER PAID LIFE/AD&D THE STANDARD 

LIFE AND AD&D BENEFIT $15,000 

CONVERSION Available 

LIFE & AD&D BENEFITS 

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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While CLE offers basic life insurance, some employees may want to purchase additional life coverage. Think about 

your personal circumstances. Are you the sole provider for your household? What are other expenses do you expect in the future, 

for example, college tuition for your child? Depending on your needs, you may want to consider buying supplemental coverage.  

With voluntary life insurance, you are responsible for paying the full cost of coverage through payroll deductions. You can purchase 

coverage for yourself, spouse, and dependent child(ren).  

*Voluntary Life amounts above the guaranteed issue amount ($50,000) will require

completion of an Evidence of Insurability form.  See The Standard booklet for

additional information.

Visit www.standard.com/mhs to submit this statement online. 

VOLUNTARY SUPPLEMENTAL LIFE & AD&D 

SUPPLEMENTAL LIFE & AD&D  Standard 

EMPLOYEE BENEFIT 

BENEFIT: 
$10,000 to $500,000 

Not to exceed 5X Annual Earning 

INCREMENTS: $10,000 

GUARANTEE ISSUE*: $50,000 

SPOUSE BENEFIT 

SPOUSE BENEFITS: 
$5,000 to $100,000 

Not to exceed ee benefit 

INCREMENTS: $5,000 

GUARANTEE ISSUE*: $30,000 

CHILDREN BENEFIT 

BIRTH to 14 DAYS $5,000 or $10,000 

14 DAYS to 6 MONTHS $5,000 or $10,000 

6 MONTHS + $5,000 or $10,000 

https://connection.standard.com/deliver/eeoi/startup1.do?method=startup&microsite=homesite
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VOLUNTARY ACCIDENT PLAN 
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VOLUNTARY ACCIDENT PLAN 

Here’s an example of benefits paid for a covered accident:  
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VOLUNTARY CRITICAL ILLNESS PLAN  
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VOLUNTARY CRITICAL ILLNESS PLAN  

Here’s how it works: 
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VOLUNTARY HOSPITAL INDEMNITY PLAN  
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VOLUNTARY HOSPITAL INDEMNITY PLAN  

Here’s how it works: 
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COVERAGE CARRIER CUSTOMER SERVICE 

Medical 
Aetna 

www.aetna.com 
1-800-238-6716

Dental 
BEAM 

https://beam.dental/ 
1-800-648-1179

Vision 
BEAM 

https://beam.dental/ 
1-800-877-7195

Life & AD&D 
The Standard 

www.standard.com 
1-888-937-4783

Voluntary Life 
The Standard 

www.standard.com 
1-888-937-4783

Accident 

Hospital Indemnity 

Critical Illness 

The Standard 

www.standard.com 
1-888-937-4783

Employee Assistance 

Program (EAP) 

Carrier:  Paychex
www.nexgeneap.com

Company ID: 
PAS220

1-800-960-5371

CARRIER AND PLAN INFORMATION 

Have questions about your insurance or billing help?  We encourage Clients and 
Employees to call Balance Care at (877) 598-8617 for plan coverage information, 
claims assistance, referrals, medical billing issues, prescription information and 
more!

https://www.aetna.com/
https://beam.dental/
https://beam.dental/
https://www.standard.com/
https://www.standard.com/
https://www.standard.com/
https://www.resourcesforliving.com/login



