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The effective date for all changes is January 1, 2026.

This booklet includes an outline of the medical plan and associated costs.

If you previously waived coverage and wish to enroll, or if you want to add 
dependents, please notify HR.

Medical coverage will remain with Anthem.

The following coverages are now provided by Principal Insurance:

Dental  Vision  Voluntary Life Insurance

Hospital Indemnity Accident  Critical Illness

If you currently have coverage under any of these lines and wish to keep it, you must select these 
options on your Election Form. Coverage will not continue automatically.

NEW HIRES

HR will inform you of deadlines for completing and returning enrollment paperwork.

MAKING CHANGES DURING THE YEAR

Enrollment changes outside of open enrollment are only allowed for qualifying life events (e.g., birth, 
adoption, marriage, death).

You must notify HR within 30 days of the event and submit the required paperwork to the carrier.

Open enrollment election forms must be submitted to HR                           
no later than December 15th.

WELCOME TO COMMUNITY LIVING EXPERIENCES
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COVERAGE
PAYROLL

DEDUCTIONS
CARRIER 

NFORMATION

Medical

$ 55.19     Employee Only 
$ 544.23   Employee/Spouse
$ 288.90   Employee/Child(ren) 
$ 801.04   Family

Anthem Insurance 

800-552-9159

The benefits below are with 
Principal Insurance 

Dental 

$ 14.56    Employee Only 
$ 29.12    Employee/Spouse
$ 32.42    Employee/Child(ren) 
$ 50.01    Family

800-247-4695

Vision

$ 3.00     Employee Only 
$ 5.98     Employee/Spouse
$ 6.41     Employee/Child(ren) 
$ 10.22   Family

800-877-7195

Life 
Insurance

Rates are based on age and 
coverage amount refer to 

Employee Navigator for pricing. 
800-247-9988

Accident 
Insurance

$ 3.81   Employee Only 
$ 6.26   Employee/Spouse
$ 7.05   Employee/Child(ren) 
$11.08  Family

800-245-1522

Critical 
Illness 

Rates are based on age and 
coverage amount refer to 

Employee Navigator for pricing. 
800-245-1522

Hospital
Indemnity 

$ 6.84     Employee Only 
$ 13.89   Employee/Spouse
$ 10.15   Employee/Child(ren) 
$ 17,78   Family

800-245-1522
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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

.

5

For more information 
scan here
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ANTHEM ERChealth
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ANTHEM SMART REWARDS

4
7Community Living Experiences | 2026 BENEFITS BOOKLET



APP

8Community Living Experiences | 2026 BENEFITS BOOKLET



Dental Insurance

Preventative Deductible $0

Basic & Major Deductible $50

Family Deductible is 3x per person deductible 

Preventive 
Care

Routine Exam 2 per calendar year 

Covered 
at 100%

Bitewing X-rays 2 per calendar year 

Full Mouth / Panoramic 
X-rays 

1 in 5 years

Cleaning 2 per calendar year 

Fluoride for Children 16 
and under 

2 per year 

Basic 
Services 

Periapical X-rays

Covered 
at 80%

Fillings for Cavities

Restorative Composites
(anterior and posterior teeth)

Major 
Services 

Onlays

Covered 
at 50%

Crowns - 1 in 7 years per tooth

Endodontics & Periodontics 

Denture Repair

Dentures 1 in 7 years

Simple & Complex Extractions

Anesthesia

Preventive care costs are covered
Most dental insurance plans cover 100% of 
routine cleanings, exams, and X-rays. 

Without insurance, these services could cost 
hundreds of dollars annually. Regular dental 
visits help dentists to detect issues early, 
avoiding costly treatments in the future.
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Vision Insurance

Eye Exam $10 copay 1 per 12 months 

Prescription 
Glasses

$25 Copay

$150 Allowance: 20% off balance 

I per 12 months

1 per 24 months

Elective 
Contacts

Up to $60 copay for standard 
and elective lens exams

$150 Allowance for elective 
contacts 

1 per 12 months

Instead of lens and frames 
benefit 

Necessary 
Contacts 

$25 Copay

1 per 12 months 

Instead of lens and frames 
benefit 
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Vision Insurance
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Additional 
   Life Insurance 
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Who Should Consider Accident Insurance?
Individuals with high-deductible health plans
Active individuals or athletes
Families with children
Anyone seeking extra financial protection

Key Features
Available for you, your spouse, and your children.
Funds are paid directly to you no lengthy paperwork 
required.

Covered Injuries
Typical injuries covered include:
Burns Comas Concussions
Dislocations Fractures Internal injuries

Accident Insurance 

Accident insurance provides 
financial protection if you 

experience an accidental injury. 

It pays a lump-sum cash benefit that 
can be used for expenses such as 
medical bills, lost income, or other 

out-of-pocket costs.
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Accident Insurance 
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Accident Insurance 

Taylor was airlifted to the emergency room at an area trauma center. She 
was admitted to the hospital for 10 days before being released to a 
rehabilitation facility for an additional 10 days. 

When released, Taylor required a wheelchair and crutches. Over several 
months, Taylor followed up with a family physician and received regular 
physical therapy.

fracture, and abdominal surgery that she received from the accident. This 
coverage helped Taylor pay for medical expenses and focus on getting 

Taylor is an avid bicycle rider. On the 
way home from work, Taylor was hit 
by a car and thrown from the bike. 

Even though Taylor always wears a 
helmet, the impact of the landing 
knocked it off, resulting in multiple 
serious injuries.
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Hospital Indemnity Insurance

Who Should Consider It?

This insurance is particularly beneficial for:

Individuals with chronic health conditions
Growing families
Those with high-deductible health plans
Families with children

By providing a safety net for unexpected medical expenses, hospital indemnity 
insurance helps individuals focus on recovery without the added stress of financial 
burdens.

curve balls. But when it comes to 

the health of you and your family, 

the stress of how to pay for 

expenses from unexpected hospital 

And while health insurance helps 

pay for some medical costs, do you 

Hospital indemnity insurance can help alleviate out-of-pocket expenses that arise 
during an unforeseen hospital stay by providing a cash benefit so you can focus on 
recovering.
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How Hospital Indemnity Can Help  

When the day came for Harper to have 
her baby, the delivery went well, and 
she was excited to welcome a healthy 
girl. While Harper recovered from the 
birth, her daughter was placed in the 
newborn nursery.

indemnity insurance, she was able to 
focus on her growing family and not 

breakdown of her coverage:

When you purchase hospital indemnity 

coverage without a health exam. That 
means no doctor appointments and quick 
approval no medical questions asked.

Guaranteed coverage at enrollment.
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Hospital Indemnity
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Critical Illness Insurance

A serious illness can happen to anyone. 
The last thing you want to worry about 
amid the physical and emotional toll is 
your financial situation. 

Critical illness1 insurance helps offer 
additional financial security beyond your 
medical and financial coverage. It 
provides a lump-
diagnosed with a specific critical illness 
after your plan starts.
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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

Use this QR code to 

access your benefits 

24/7, whenever and 

wherever  you are

22

XPLORE
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QUALIFYING LIFE EVENTS
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DECISION SUPPORT TOOLS
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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
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RETIREMED
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MB PERKS
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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
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 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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