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2026-2027
EMPLOYEE
BENEFITS
OVERVIEW

August 1, 2026 through July 31, 2027
The contents of this booklet are intended for general information purposes only. It is not to be relied upon as a
summary plan description or for the determination of any policy benefits, limitations, or exclusions. The master

insurance policies issued by the respective carriers will be relied upon exclusively to determine all benefits.
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Do you have questions or need to make changes to your benefit elections? 
 Contact See My Benefits Online (SMBO) for any questions and information regarding enrollment and plan details:

1-888-598-2040 
Monday – Friday   |   8 AM – 6 PM EST

For more information regarding all things benefits, please visit www.elcbenefits.com!
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2026 OPEN ENROLLMENT HIGHLIGHTS
MEDICAL

•	 Aspirant is now Point C and will continue to administer medical benefits

•	 HSA Plan:  the single and family deductible amounts have changed due to IRS guidelines

•	 Essential Plus Plan: No changes to Essential Plus Plan benefits for 2026

•	 ELC will remain with Payer Matrix for 2026

DENTAL
•	 ELC will remain with Delta Dental of Kentucky for 2026 with no changes to benefits or payroll deductions.

VISION
•	 ELC will remain with Delta Dental of Kentucky utilizing the VSP Choice Network. There will be no changes to payroll 

deductions for 2026.

LIFE AND DISABILITY
•	 If you would like to add additional (voluntary) life insurance, you may do so during this Open Enrollment without Evidence of 

Insurability (EOI) up to the Guaranteed Issue Amount . See page 14 for more details.

ENHANCED PLANS (PAGES 16 & 17)
•	 ELC will remain with The Standard for Whole Life, Indemnity Medical, Cancer, Critical Illness and Accident Enhanced plan.

•	 Effective 8/1/2026, ELC will no longer offer pet insurance through Nationwide, and payroll deductions for this benefit will end. 
Employees currently enrolled will be contacted by a Nationwide representative regarding coverage and available continuation 
options.

Next Steps for Enrollment
Do you have questions or need to make changes to your benefit elections?

 Contact our BENEFITS CALL CENTER for questions and information and 
plan details.

1-888-598-2040 
Monday – Friday
8 AM – 6 PM EST 

OR
 Go online and make changes with Paycor

		  (See page 19 for details)

For more information regarding all things benefits, please visit www.elcbenefits.com!

Scan the QR Code for more 
information about what is 

new in 2026!
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Eligibility & Change in Family Status 
Coverage is available for you, your spouse and/or dependent 
child(ren).  Dependent child(ren) are eligible for coverage up to age 
26 for medical, dental and vision benefits.

We have adopted an IRS-sponsored Section 125 Plan that allows 
premiums for medical, dental, vision insurance, contributions 
to FSA accounts, employee HSA contributions, and/or certain 
supplemental policies to be deducted from your paycheck on a 
pre-tax basis. Payroll Deductions made under these plans become 
tax exempt. Under Section 125, changes to pre-tax benefits can 
be made ONLY during the Open Enrollment period unless you or 
a qualified dependent experience a change in family status (or 
Qualifying Event). Examples of Qualifying Events are as follows: 

•	 Marriage/Divorce/Legal Separation 

•	 Birth/adoption or placement of a child for adoption 

•	 Death  

•	 Loss of coverage (for you or dependents)/loss of eligibility 
status for dependents 

It is your responsibility to notify Human Resources within 30 
days of a Qualifying Event if you want to add or remove a 
dependent from your benefit plans.  

Participation in the Section 125 Benefit Plan is automatic for 
all eligible employees who are enrolled in health, dental and/or 
vision insurance programs offered. Under the Section 125 Plan, 
your gross taxable income will be reduced to pay your share 
of premiums for these group insurance programs on a tax-free 
basis. If you wish to pay your share of premiums post-tax, please 
notify human resources. 

Exceptional Living Centers takes great pride in offering comprehensive benefits to protect, reward and 
retain our valued employees. Therefore, Exceptional Living Centers has developed a comprehensive 
benefits package that delivers quality and value, while meeting the diverse needs of our workforce. 
Because Exceptional Living Centers’ financial contribution to your benefits represents a substantial 
percentage of your overall compensation, we want to encourage you to be a wise consumer of your 
benefits. We trust that the tools and resources we are providing you during this enrollment process will 
greatly assist you in reaching this end goal.

Exceptional Living Centers’ comprehensive employee benefit program aligns with our commitment and 
goal of being the “Employer of Choice”.

This Employee Benefits Overview (EBO) is provided as a convenient reference document of your benefit 
options. Please refer to the carrier’s Summary of Benefits and Coverage (SBC) and/or Certificate of 
Coverage for detailed descriptions of all available employee benefit programs and exclusions. If you 
require further explanation or need assistance regarding claims processing, please refer to the customer 
service telephone numbers at the back of this guide.
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ESSENTIAL PLUS PLAN DETAILS
The Essential Plus Plan has a traditional copay arrangement for a limited number 
of office visits as well as generic and preferred brand prescriptions.  The plan 
deductible and coinsurance apply to services performed outside of a physician’s 
office and medications that are not generic or preferred.  Please be aware of these 
limitations. 

•	 The first six office visits (Primary Care, Specialist and Urgent Care visits 
combined) are covered for a $35 copay. All office visits after the 6th visit will 
be subject to deductible and coinsurance.

•	 No charge for Anthem LiveHealth Online visits.

•	 Rx copays apply to Generic and Preferred Brand medications only.  All other 
tiers are 100% member cost and not subject to Deductible or Max out-of-
pocket.

•	 A $35 Copay will apply to Occupational Therapy / Physical Therapy and 
Chiropractic care up to annual max of 12 visits (combined).  After 12 visits, 
Deductible and Coinsurance will apply.

•	 Emergency Room visits require a $250 Copay and then 20% coinsurance.

•	 Inpatient Facility Services and Outpatient Services will first apply a copay, 
then the deductible and coinsurance applies.

The information below provides key definitions and a review of how the Essential Plus Plan and HSA medical plans function.  
Both plans cover the same network of providers and the same services but how you pay for your share of expenses is handled 
differently. The benefit summary grid on page 6 will outline your out-of-pocket expenses and the benefit period specific to your 
plan.

HSA MEDICAL PLAN
•	 Copays: Generally, HSA medical plans do not feature 

copays for medical or pharmacy services.  Instead, you are 
responsible for the amount of the claim after the carrier has 
applied all applicable discounts, and the entire claim will be 
applied toward your deductible.  

•	 Deductible:  The full deductible on your HSA medical plan 
must be met before your plan begins to pay.  All out-of-
pocket medical and prescription expenses apply to your 
deductible.

•	 Coinsurance is a percentage of costs that you share with the 
insurance carrier after your deductible has been met.       

•	 The Maximum Out-of-Pocket is the maximum amount you 
will pay, during a benefit period, and includes all deductible, 
copays, and coinsurance expenses.  When an individual 
meets the maximum out-of-pocket, covered services are 
paid in full by the plan for that individual until the end of that 
benefit period.  If the family maximum is met services are 
paid in full by the plan for the entire family until the end of the 
benefit period.  

ESSENTIAL PLUS PLAN MEDICAL 
PLAN

•	 Copays are flat dollar amounts listed on your Benefit 
Summary for certain services.  Typically, copays 
apply to physician office visits and prescriptions.

•	 When you use services such as MRIs, CT Scans, lab 
work, hospitalization, or surgeries you must meet the 
deductible as indicated on your plan.  Copays do 
not apply to your deductible.

•	 Coinsurance is a percentage of costs that you share 
with the insurance carrier after your deductible has 
been met. 

•	 The Maximum Out-of-Pocket is the maximum 
amount you will pay, during a benefit period, and 
includes all deductible, copay, and coinsurance 
expenses.  When an individual meets the maximum 
out-of-pocket, covered services are paid in full by the 
plan for that individual until the end of that benefit 
period. If the family maximum is met, services are 
covered in full by the plan for the entire family until 
the end of the benefit period. 

Essential Plus Plan vs. HSA Medical Plans…What is the Difference?
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Medical Benefits 
Summary
In-Network Benefits Essential Plus Plan HSA Plan
HSA Employer Contribution
- Single: $19.23 per pay period
- Family: $38.46 per pay period

N/A
$500 / Annual Single

$1,000 / Annual 
Family

Plan Year Annual 
Deductible (August - July)

$5,000 individual
$10,000 family

$3,400 individual
$6,800 family

Coinsurance (Plan / Member) 80% / 20% 80% / 20%

Medical Maximum Out-of-
Pocket1

$6,600 individual
$13,200 family

$7,000 individual
$14,000 family

Aggregated or Embedded  
Accumulators Embedded Embedded

Benefit Overview2

Primary Care Office Visit $35 Copay 3 Deductible then 20%

Specialist Office Visit $35 Copay 3 Deductible then 20%

Preventive Care No Charge No Charge

Anthem LiveHealth Online No Charge Deductible then 20%

Emergency Room $250 Copay then 20% Deductible then 20%

Urgent Care Center $35 Copay 3 Deductible then 20%

Inpatient Facility Services $500 Copay then  
Deductible then 20% Deductible then 20%

Outpatient Services
$250 Copay then 
Deductible then 
Coinsurance 4

Deductible then 20%

Rx Copays

Level 1 (Preferred) 
$15 Generic /

$40 Preferred Brand /  
100% Member 
Responsibility  

Level 1 (Preferred)
Generic and 

Preferred Brand 
Deductible then 20%

Level 2 (In-Network) 
$25 Generic /  

$50 Preferred Brand /
100% Member 
Responsibility 

Level 2 (In-Network)   

Generic and 
Preferred Brand 

Deductible then 30%

Mail Order Rx Copays 5

(90-day Supply)

$37 Generic /  
$100 Preferred Brand /

100% Member 
Responsibility 

Deductible then 20% 

Specialty Rx N/A

Enrolled in Payer 
Matrix:  No Member 

Cost Share.  

Not enrolled in Payer 
Matrix:  Not Covered. 

Ineligible to enroll in 
Payer Matrix:  25% 
Coinsurance with 
max of $350 per 

prescription.

1. Maximum Out-of-Pocket includes all copays, coinsurance, and deductibles.
2. For a complete listing of covered services, see the Summary Plan Description (SPD) and/or plan 

document. Please note the summary above is for In-Network benefits only.
3. Copay applies to first 6 visits of Primary Care, Specialist and UTC visits combined.  Once the 6 visit 

maximum is reached, Deductible and then Coinsurance will apply to future visits.
4.  A $35 Copay will apply to Occupational Therapy / Physical Therapy and Chiropractic care up to annual 

max of 12 visits (combined).  After 12 visits, Deductible and Coinsurance will apply.
5. Mail order benefit can be used through CVS/Caremark’s mail order program or at a CVS Retail Pharmacy.  

        |Medical Benefits
Your medical coverage is designed to help 
promote good health and protect you and your 
family from major financial hardships in the 
event of illness or injury. Point C is the Third 
Party Administrator for Exceptional Living 
Centers and we use the Anthem Blue Access 
PPO Network.  See chart at right for the 
medical summary. 

Each health plan offered has unique features. 
You have the option to choose a medical 
plan that fits your needs and your budget by 
balancing the cost of premiums, deductibles, 
maximum out-of-pocket amounts, coinsurance, 
and copays. Generally, if you choose a plan 
with a higher deductible and maximum out-
of-pocket, your monthly premium will be 
lower. Consider your family’s overall typical or 
expected health plan utilization to choose the 
plan that is right for you.  

If you have questions about how 
your medications will be covered 
under the two medical plans, please 
contact Point C at 855-402-2583.

Do you have questions 
or need to make 

changes to your benefit 
elections? 

Contact SMBO for any questions and 
information regarding enrollment and 
plan details:

1-888-598-2040 
Monday – Friday   
8 AM – 6 PM EST

For more information regarding all 
things benefits, please visit 

www.elcbenefits.com!
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Medical - Employee Payroll Deductions 
- 26 pay periods

CVS / Caremark Tiered Pharmacy Network

When utilizing preferred (Level 1) 
pharmacies, your cost share is lower.  

National chain pharmacies in 
the preferred network (Level 1 
Pharmacies) include:

•	 CVS
•	 Target
•	 Costco
•	 Kroger
•	 Meijer
•	 Sam’s Club
•	 Walmart

If you choose to visit a Level 2 
pharmacy, you will pay a little more 
for your prescriptions.

Level 2 national chain pharmacies 
include:

•	 Walgreens

•	 Rite Aid

•	 Medicine 
Shoppe

To find a participating pharmacy visit:  
www.caremark.com

Caremark has a large network of retail pharmacies.  
Due to Caremark’s association with CVS 
pharmacies, the mail order program is extended to 
CVS retail outlets. You can get a 90-day supply of 
your maintenance medications filled at CVS retail 
pharmacies. 

Specialty Rx
Exceptional Living Centers has partnered with Payer 
Matrix to offer assistance and relief to our employees 
and their covered family members prescribed and 
approved for specialty medications.  If you or one of 
your family members are identified as taking a drug 
managed through the program, you will be contacted 
by a Payer Matrix care coordinator to begin the process 
of enrolling for the program.  

You must enroll in the Payer Matrix program.  If 
you do not enroll, you will be responsible for the 
full cost of the medication.  Payer Matrix can help 
reduce your future out-of-pocket costs and, in some 
cases, the drug will be reduced to a $0 copay.  If 
it is determined that you are not eligible to use 
the drug manufacturer’s assistance program or an 
alternate funding program, your coverage will follow 
the standard plan design.  Payer Matrix will coordinate 
with you and your doctor during this process to 
ensure that you are never without the needed 
medication.  You may reach out to get connected 
to your coordinator to find out if you are eligible by 
calling 877-305-6202 or by sending an email to 
customerservice@payermatrix.com.  

Essential Plus Plan HSA Plan

Employee $23.18 $138.71

Employee + Spouse $422.62 $958.84

Employee + Child(ren) $238.16 $584.76

Family $458.65 $1,106.37

Take Advantage of  
Preventive Care Benefits 

Preventive care is covered in full when performed 
in a preventive capacity by an in-network provider. 

The types of tests or procedures typically covered as 
preventive may include mammograms, pap smears, 
prostate specific antigen (PSA) tests, colonoscopies, 

and preventive screenings for newborns and children.  
Some testing may have age or gender requirements.    

Download the  
Point C Wellness Mobile App at

The Point C Wellness Mobile App  
provides you with all your healthcare 

details in the palm of your hand!

Quickly access your ID Card any time to share with 
a provider. You can view all the details relating to 
your plan such as copays, effective dates, as well as 
search for a pharmacy or provider. All claims for you 
and your dependents are available for your review. 
You can view all the details for the claim as well as 
view the Explanation of Benefits.* You can track 
your fitness activities and earn points which turn 
into rewards! You can also accept fitness challenges 
also with rewards!

*Adult dependents are only viewable with HIPAA Consent.
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Availability of Summary Health Information and Employer Notices regarding 
your Plans: 
The Exceptional Living Centers’ medical plan offering provides two health coverage options.  Choosing a health coverage 
option is an important decision.  To help you make an informed choice, your plan makes available a  
Summary of Benefits and Coverage (SBC), which summarizes important information about any health coverage  
option in a standard format, to help you compare across options.  Exceptional Living Centers has made notices that are 
required to inform employees of their rights available as well.   The SBCs and notices are available online in the Benefit 
Advisor Library. 

A paper copy is available of any and all notices at any time, free of charge, by requesting it from your Business 
Office Manager or Human Resources. 

REQUIRED EMPLOYEE NOTICES

This benefits overview is intended for summary purposes only.  It is not to be relied upon for the determination of any 
policy benefits, limitations or exclusions.  The master insurance policies issued by the respective carriers will be relied upon 
exclusively to determine all benefits.   

Find the lowest local prices on your prescriptions.
Discount Rx Programs
•	 GoodRx.com and SingleCare.com are both free to use websites and mobile apps 

that track prescription drug prices and offer drug coupons.

•	 There are no membership fees to use these coupons.

If you find that GoodRx or SingleCare offers better pricing on your prescription 
drug prices, you are free to use their coupons; however, this will be a cash 
price and will not go through your insurance plan or accumulate toward your 
Deductible.
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Have Peace of Mind 
Withouteducation and advocacy, many people don't tap into all the Social Security and Medicare benefits they've paid into during a lifetime of
employment. You'll have the peace of mind knowing that you're getting all the benefits you deserve.
So, sit back, relax and celebrate!

Enroll in your benefits
 

Make a phone consultation appointment
 

Tell us your story, ask questions, and learn
 

Onceyoufeelconfidentyou have all the information you need to make the best decision for you and your family, we'll walk you through the
application and approval process.

Call us at877-837-4196or scanthe QR code to schedule a phone consultation with one of our experts. Be sure to make the appointment at a time
when family members are available to listen and ask questions as well. Calls typically last an hour and are unlimited, confidential, and free.

You don’t have towade through tons of complex and confusing information to figure out what applies to you. We take the time to listen to your story
and understand your needs, concerns, and goals. Then, we empower you with the unbiased information you need to maximize your benefits and
make the best decision for your situation.

FEDlogic is an advocacy service provided by your employer that gives you access to a team of experts who can assist you in
understanding federal and state benefit options. FEDlogic’s experts have worked for the Social Security Administration and
have spent years mastering these policies from the inside out. Without education and advocacy, many individuals don’t take
advantage of all the benefits available to them. FEDlogic’s experts can provide you with peace of mind, ensuring that you
identify and maximize all of your benefits. FEDlogic does not sell, endorse, or promote any products or services. FEDlogic is a
team of unbiased advocates with decades of experience, here to help!

FEDLOGICGROUP.COM
SERVICES@FEDLOGICGROUP.COM

877-837-4196

EMPLOYEE
ACCESS CODE:

Federal & State Benefit Navigation

A team of experts, ready to help. 

You’re approaching or have reached age 65 and want help navigating Medicare

You’re 62+ and want to maximize your retirement benefits or plan for the future

You or a family member have been diagnosed with a critical illness or disability

You have a child born prematurely and is in the NICU You have lost a spouse

and need help navigating survivor's benefits You are unable to work or have lost

affordable health coverage 

Medicare

Healthcare.gov

Critical Illness

Survivor’s Benefits

COBRA

Retirement

SSI

Dialysis

Veteran’s Benefits

Premature Baby 

Disability

Medicaid

Catastrophic Claims

Reasons to call an expert

It's all about you.
 Our experts are here to help your familynavigate federal and state benefits. Our services are

providedfor you and your family byyour employer and are always 100% free, confidential,
and unlimited. FEDlogic will never promote, endorse, or sell any type of product or insurance.

0924EF

How it works

medi25

Tribal Benefits

ALS
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FREQUENTLY ASKED QUESTIONS
What expenses are covered? 

•	 Out-of-pocket expenses for medical, dental, vision, 
pharmacy, and some over-the-counter medical items. 
For a complete listing of covered items, please visit your 
HSA medical plan administrator’s website.

Who is eligible to contribute to a Health Savings 
Account? 

•	 You are eligible if you have enrolled in an HSA-eligible 
medical plan and you do not have PPO coverage in 
addition to your HSA Medical Plan. 

•	 You are NOT eligible for a Health Savings Account if 
you (or your spouse) contribute to a General-Purpose 
Flexible Spending Account (FSA) and  

•	 You are NOT eligible for a Health Savings Account if 
you are enrolled in a government-sponsored medical 
plan such as Medicare, Medicaid, or Tricare. 

Who can I use the funds for? 
•	 You can pay for qualified expenses for yourself, your 

spouse, and dependent children, even if they are not 
covered on your insurance plans.   

•	 If your Domestic Partner meets the IRS qualifications to 
be considered a taxable dependent, you can use your 
HSA funds for his/her qualified expenses.    

Can I change my contributions throughout the year? 
•	 Yes. You are not required to encounter a Qualifying Event 

to adjust your HSA contribution amount.  Contact HR 
for more details and/or limitations on when changes to 
HSA contributions deducted through payroll should be 
reported.

What if I move to a PPO medical plan next year? 
•	 Once funds are deposited into the HSA, the account 

can be used to pay for qualified expenses tax-free, 
even if you are no longer covered by an HSA-eligible 
medical plan.  Please note, additional funds cannot be 
contributed into the account if you are not enrolled in an 
HSA-eligible medical plan.   

What if I incur more expenses than I have funds 
available in my account? 

•	 If you do not have sufficient HSA funds to pay for an 
eligible expense, you will need to issue payment by some 
other means.  However, as funds accumulate in your HSA, 
you can reimburse yourself for those expenses provided 
the account was open on or before the date the expense 
was incurred.  You are responsible to save documentation 
as proof of what the HSA funds were spent on.    

If you elect the HSA Medical Plan, you are eligible to 
contribute money into a Health Savings Account (HSA).  This 
is a personal bank account designed to allow you to save 
pre-tax dollars for current and future medical expenses.  
Money in this account is always yours and unused funds 
roll over year after year providing savings for future 
medical expenses.   HSA contributions can be funded through 
pre-tax payroll deductions and any questions about this can 
be directed to benefits@exceptionallivingcenters.com. Even 
though there is no limit to the amount of money you can 
accumulate in your account, there are annual contribution 
limits set each year by the IRS.  The contribution limits are 
based on who you are covering under your medical plan.  The 
contribution limits for January 1st – December 31st are as 
follows and are subject to change, per IRS regulations. 

       |Health Savings Account (HSA)

We have chosen Optum Health Bank as the administrator 
for Health Savings Accounts. Upon initial election of the HSA 
Medical Plan, a Health Savings Account will automatically 
be opened for you and a debit card will be mailed to the 
address on file.  Upon receipt, you must activate your card as 
instructed.  Your debit card can be used as soon as funds are 
available in the account.

Single Medical 
Plan - 
Annual 

Contribution Limit:
2026: 

$4,400

Medical Plan with 
Dependents - 

Annual 
Contribution Limit:

2026: 
$8,750

Over Age 55
Annual Catch Up 

Contribution:
2026: 

Additional $1,000

HSA EMPLOYER CONTRIBUTIONS:
•	 Employee Only Coverage -$19.23 per pay period 

($500 annually) 
•	 Employee/Spouse, Employee/Child(ren) or Family 

Coverage - $38.46 per pay period ($1,000 annually)  
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       |Flexible Spending Accounts (FSA) 
Flexible Spending Accounts (FSAs) offer you the opportunity to payroll deduct some of your income on a pre-tax basis to pay for 
certain healthcare expenses that may not be covered as part of your benefit plans.  In addition to the pre-tax savings benefit, your 
total election amount will be available at the beginning of the plan year!  You will “pay back” the program with future paycheck 
deductions.

The Dependent Care Account (DCA) 
(for use with either medical plan or stand-alone) 

This account allows you to payroll deduct tax-free dollars to fund the daycare of children under the age of 13, or a disabled 
spouse, child, or parent.  This account can be used for daycare, preschool, after school care, summer day camp or elder care.  

The annual maximum contribution is $7,500 for individuals or married couples filing jointly, or $3,750 for married individuals 
filing separately.  Married couples have a combined $7,500 limit, even if each has access to a separate dependent care FSA.  This 
account can only be used as the money accumulates from your paycheck and must be spent by the end of the Plan Year or may 
be forfeited.  Please refer to plan policy for specific details regarding rollover allowances or extension periods.

Flexible Spending Account Details
Annual Contribution Limits  
(limits subject to change) Up to $3,400

Medical FSA  (Available with Essential Plus Plan or stand-alone)
Qualified Expenses:   

Medical, Dental, Vision, Pharmacy,  
Over-the-Counter Medications 

Limited Purpose FSA  (Only available with HSA) Qualified Expenses:  Dental and Vision Only

Debit Card Included BMS Debit Card

Plan Year August 1st through 
July 31st

Extension period to file claims from previous plan year You will have until October 31st (the 90-day run out period) to 
submit claims to BMS for reimbursement

2 ½ month extension to incur expenses to apply to prior 
year

You have until October 15th (August 1st to July 31st, plus a 2 ½ 
month grace period) to incur expenses to deplete the balance in 

your account

Use the BMS Mobile App 
to access your FSA Account!  

•	 The BMS Mobile App can easily be downloaded for FREE from the iTunes Store 
or Google Play to your iPhone, iPad, iPad Mini, iPod Touch, and Android Devices.

•	 Enter new claims
•	 Upload Receipts for Debit Card Claim Verification
•	 View Account Balances
•	 Review the History of Mobile App Claim Submissions

 
Set up your account at www.bmsllc.net.
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        |Dental Benefits
Good dental care is a crucial part of your overall physical 
health because other systems can be affected by your oral 
health. We offer comprehensive dental coverage through 
Delta Dental using either the Delta Dental PPO or Premier 
Networks.  

Your Delta Dental Plan allows you access to two dental 
network options that are both considered In-Network:  the 
PPO Network and the Premier Network. PPO and Premier 
Network providers agree to contracted amounts for their 
services, which prevents the provider from balance billing you 
for any amount that is discounted by Delta Dental. 

To confirm if your provider participates with either the PPO or 
Premier Networks, visit www.DeltaDentalKY.com.

Which network is better? The PPO Network offers the 
deepest negotiated discounts, which results in more savings 
to you! The Premier Network includes more providers, but the 
discounts are not as deep as the PPO Network.

If you choose an out-of-network provider, dental services 
are paid by Delta Dental, but you may be subject to paying 
additional money, over what Delta Dental has paid, since this 
is not a contracted provider. This is called balanced billing.

The plan summary is shown here, but for additional details, 
please refer to your plan certificate located within Delta 
Dental’s online portal.

Dental Benefits  
Summary

In-Network Benefits / 
Member Cost Share

Delta Dental                  
PPO Plus / Premier

Network

Plan Year Annual Deductible $50 individual
$150 family

Annual Maximum (Excludes 
Ortho Services) $2,000

Orthodontia Lifetime 
Maximum (Per Member) $1,000

Benefits Overview1

Preventive & Diagnostic 
(Deductible does not apply)   
- Oral exams, cleanings
- X-rays
- Fluoride & sealants2

- Emergency Palliative treatment - 
to temporarily relieve pain

- Brush Biopsy - to detect oral 
cancer

No member cost

Basic Services (Deductible 
applies)
- Minor restorative Services - 

fillings and crown repair
- Endodontic Services - root canals
- Periodontic Services - to treat 

gum disease
- Oral surgery services - 

extractions and dental surgery
- Relines and repais to bridges, 

implants and dentures

20% cost share

Major Services (Deductible 
applies)3

- Crowns
- Prosthodontic sservices - bridges, 

implants and dentures

20% cost share

Orthodontics (Dependents up 
to age 19) 50% cost share

Dental Payroll Deductions - 26 Pay Periods

Employee $10.74

Employee + Spouse $21.90

Employee + Child(ren) $25.36

Family $40.38

1. For a complete listing of covered services, see the carrier’s Certificate of 
Coverage and/or plan document. Please note the summary above is for In-
Network benefits only.	

2. Age restrictions apply

3. Major and Orthodontia services will not be covered until after a person is 
enrolled in the dental plan for 12 consecutive months.	

The Purpose of Dental Coverage 
Dental insurance is designed to help you offset the 
cost of your dental care and to help you maintain good 
overall oral health.  That’s why we focus on preventive 
care to catch signs and symptoms of dental disease 
early. This could reduce the chance that you will need 
more complex treatment later.

If an issue does arise, dental insurance will usually 
help cover a portion of the treatment cost, so you don’t 
have to pay the full bill yourself.  This combination of 
preventive services covered at 100% and lower out-of-
pocket costs makes dental insurance a valuable benefit.
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       |Vision Benefits 
We are pleased to provide access to a comprehensive vision program 
through Delta Dental’s VSP Choice Network. The amount you pay for 
vision services depends upon whether you visit a network or non-network 
provider. To find a network provider, contact Delta Dental Vision (contact 
info at back of this booklet). A brief description of benefits is provided here.

Vision Benefits  
Summary
In Network Benefits VSP Choice Network

Copays  
Exams $10 copay

Materials $20 copay

Service Frequency  
Exams

Lenses

Frames

Once every 12 months

Once every 12 months

Once every 12 months

Lens Coverage*  
Single vision lenses

Lined Bifocal lenses

Lined Trifocal lenses

Covered in full (after Material copay)

Covered in full (after Material copay)

Covered in full (after Material copay)

Frames $150 retail allowance then 
20% off remaining balance

Contact Lenses   

Elective

Medically necessary

$150 retail allowance then 
20% off remaining balance

Covered in Full

Dependent Age Limit Age 26

Vision Payroll Deductions - 26 
Pay Periods

Medical Plan Status

Enrolled Waived

Employee $0.00 $2.30

Employee + Spouse $2.05 $4.34

Employee + Child(ren) $2.80 $5.10

Family $4.87 $7.17

* Upgrades to lenses may result in additional costs.

The above references in-network benefits only; for out-of-network benefits see full summary 
of benefits.  The benefits outlined here are for illustrative purposes only.  The carrier’s master 
policy will be relied upon exclusively in determining benefit reimbursement.

PROTECT YOUR EYES
Every day, you can take simple steps to keep 
your eyes healthy. Use these tips to protect 
your eyes from things that can harm them:

•	 Wear sunglasses. Protect your eyes from 
the sun by wearing sunglasses - even on 
cloudy days! Be sure to look for sunglasses 
that block 99 to 100 percent of both UVA 
and UVB radiation.

•	 Wear protective eyewear. Safety glasses 
and goggles are designed to protect your 
eyes during certain activities, like playing 
sports, doing construction work, or doing 
home repairs. You can buy them from most 
eye care providers and some sporting 
goods stores. Get tips to protect your kids’ 
eyes when they play sports

•	 Give your eyes a rest. Looking at a 
computer for a long time can tire out your 
eyes. Rest your eyes by taking a break 
every 20 minutes to look at something 
about 20 feet away for 20 seconds.

•	 If you wear contacts, take steps to 
prevent eye infections. Always wash your 
hands before you put your contact lenses 
in or take them out. Be sure to disinfect 
your contact lenses and replace them 
regularly.

National Eye Institute
www.nei.nih.gov
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       |Employer-Paid Group Life and 
AD&D 
Life insurance is a critical component of financial planning and 
is used to support your loved ones in the event of your death. 
Basic life insurance is employer-paid. This policy also includes 
Accidental Death & Dismemberment (AD&D). AD&D insurance 
provides benefits to you or your beneficiary if you suffer loss 
of life or limb due to an accident. AD&D is considered “double 
indemnity” which means that if your death is due to an accident, 
your beneficiary would receive double the life insurance benefit.  
Your policy may include benefit reductions based on specific ages, 
so please refer to the carrier’s policy for details.

Your basic life insurance and basic AD&D policies are equal to 

     | Voluntary Disability Benefits
Disability benefits are designed to provide income 
replacement in case you are unable to work due to an 
illness and/or injury. Details on disability benefits are 
provided here.  Short-Term Disability lasts for a specified 
amount of time.  If you are unable to return to work 
beyond that time, Long-Term Disability would begin 
subject to the policy limitations outlined below.  You 
are not eligible to receive disability benefits if you are 
receiving workers’ compensation benefits.  

Voluntary Disability Benefits Summary
Short-Term Long-Term

Benefits begin after 14th day 180 days

Duration

Waiting Period 
plus benefit 

duration is 180 
days

Up to your 
normal Social 

Security 
Retirement Age

Amount of income 
protection Up to 60% Up to 60%

Maximum Amount $1,250 weekly $5,000 monthly

*Pre-existing conditions covered after 12 months

Employee Spouse Child(ren)

Voluntary Life and 
AD&D Increments $10,000 $5,000 $2,000

Guarantee Issue 
Amount* $200,000 $50,000 $10,000

Maximum Amount $500,000 $500,000 $10,000

*For New Hires the Guarantee Issue Amount applies up to age 60.  Voluntary 
life election of the employee is required to enroll spouse/child(ren) in additional 
coverage.  Contact Human Resources with questions.

       |Voluntary Life and AD&D 
You may also purchase additional life insurance for you, your 
spouse and child(ren) that would pay in addition to the basic group 
life policy we provide.  Premiums are based on your age and the 
amount of insurance you want to purchase. The Guarantee Issue 
amount below is available upon initial eligibility without Evidence 
of Insurability (no medical questions required). However, any 
changes to existing coverage will require Evidence of Insurability.
Your policy may include benefit reductions based on specific ages, 
so please refer to the carrier’s policy for details.

Employer-Paid Group Life and AD&D   

Voluntary Life and AD&D

Voluntary Disability

Life Assistance Program (LAP)

SPECIAL OPEN ENROLLMENT FOR VOLUNTARY LIFE 
During the Open Enrollment for plan year 2026, New York Life is 
offering a special Enrollment for Voluntary Life.

Voluntary Life: During this Open Enrollment you can elect (or 
increase) coverage for you, your spouse* and/or dependents up 
to the Guarantee Issue amount (referenced below) without 
answering medical questions. 
*Any spouse that is hospitalized in-patient or confined at home by a physician is not 
eligible for this Special Enrollment.
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Whatever life throws at you, throw it our way. 
Employee Assistance, Wellness, Financial, Legal & Estate Support.

Life comes with challenges. Our Employee Assistance & Wellness Support program can help you and your family find solutions 
and restore your peace of mind.  New York Life Group Benefit Solutions is committed to Putting Benefits To Work For PeopleSM.

We also know financial and legal challenges can be very stressful for you and your family. New York Life Group Benefit 
Solutions provides our Financial, Legal & Estate Support programs to help you navigate these issues, at no additional cost. 
Leaving you with fewer worries.

Our suite of value-add resources includes:

Putting Benefits To Work For PeopleSM

 Employee Assistance Program
Are you feeling overwhelmed by the demands of balancing 
work and family life? Maybe you have questions about a legal 
or financial concern. You and your family members now have 
access to various counseling services including legal, financial, 
and work-life balance assistance. All counseling calls are 
answered by a Master’s or PhD-level counselor who will collect 
some general information and will discuss your needs. The 
Employee Assistance Program provides a maximum of three 
in- person or virtual sessions, per issue, per year.

 GuidanceResources®

When you need information quickly to help handle life’s 
challenges, you can visit guidanceresources.com for resources 
and tools on topics such as health and wellness, legal 
regulations, family and relationships, work and education, 
money and investments, and home and auto. You will also have 
access to articles, podcasts, videos, slideshows, on-demand 
trainings and “Ask the Expert” which provides personal 
responses to your questions.

 Well-being Coaching 

Sometimes you may need help with personal challenges and 
physical issues that can be overwhelming. To help you achieve 
your goals, you will have access to a certified coach who will 
work with you, one on one, to address health and well-being 
issues such as burnout, time management and coping with 
stress. You have access to five sessions per year. All sessions 
are conducted telephonically.

 FamilySource®

Managing the everyday concerns of home, work and family can 
be difficult. To help resolve those concerns, you have access 
to family care service specialists that provide customized 
research, educational materials and prescreened referrals for 
childcare, adoption, elder care, education, and pet care.

 EstateGuidance®

This user-friendly online tool allows you and your family 
members to write a last will and testament, a living will and 
documents outlining your wishes for final arrangements 
quickly, easily and cost effectively. EstateGuidance® walks 
you through the entire process, guiding your choices with a 
series of questions and breaking down each step into easy-to-
understand terms. Access is available anytime, anywhere via 
tablet, desktop, or mobile app.

 FinancialConnect®

Sometimes you may not know where to start when facing 
a stressful financial challenge or when you need financial 
planning expertise. With FinancialConnect® you and your 
family members have unlimited access to a team of qualified 
experts including Certified Public Accountants (CPAs), 
CERTIFIED FINANCIAL PLANNERS™ (CFP®) and other 
financial professionals to help guide you. If additional help is 
needed, you can request referrals to financial professionals in 
your local community.

In addition, on guidanceresources.com, you will have access 
to financial information on a wide range of topics including 
debt management, family budgeting, estate planning and tax 
planning as well as interactive tools and financial calculators.

 LegalConnect®

If you are facing a difficult legal challenge and don’t know 
where to start, LegalConnect® can help. This program gives 
you access to unlimited phone consultations with a staff 
of attorneys who can provide guidance on issues such as 
divorce, adoption, estate planning, real estate, and identity 
theft. If needed, you can be referred to a local attorney for a 
free 30-minute consultation and a 25 percent reduction in fees 
thereafter. Lastly, information on low cost and no legal options 
are available along with referrals to consumer advocacy groups 
and governmental organizations if needed.

NOTE: These programs are NOT insurance and do not provide reimbursement for financial losses. 
Some restrictions may apply. These services are provided exclusively by ComPsych® Corporation. 
Customers are required to pay the entire discounted charge for any discounted products or 
services available through these programs. FamilySource and GuidanceResources are registered 
trademarks of ComPsych Corporation. All programs are effective for the member/participant on 
the first day of coverage.

Contact Info:
Employee Assistance and Wellness Support 24/7
Phone: (800) 344-9752

Website: guidanceresources.com
Web ID: NYLGBS
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HOW TO FILE A CLAIM
1. Contact Star Robbins & Company (1-800-486-7721) for filing assistance OR

2. Visit www.allstatebenefits.com/mybenefits.  Once registered, you will have 24/7 access to important 
information about your benefits.

For more information regarding all things benefits, please visit www.elcbenefits.com!

Enhanced Plans for 2026 - Why should I consider these Plans?
Enhanced benefits are designed to provide additional protection for you and your family. These plans work with 
your core plans (Medical, Dental, and Vision) and pay benefits direct to you, unless otherwise assigned. You can 
pay for these plans by payroll deduction at a reduced group rate.

Critical Illness Coverage

Group Voluntary Critical Illness pays a lump sum cash benefit 
of $15,000 or $30,000 to help you cover out-of-pocket 
expenses associated with a covered Critical Illness, such as 
heart attack or stroke. The claims example below highlights 
the features of this coverage. This plan also features a 
benefit for invasive cancer diagnosis of $15,000 or $30,000.  
Wellness Rider: $50 reimbursement per year for various 
wellness exams.  See brochure for details.

Cancer Coverage

After a cancer diagnosis, your life can become a whirlwind 
of doctor appointments and difficult decisions. Your finances 
don’t need to be added to your list of worries. Cancer 
insurance can help you rest a little easier by paying cash 
benefits for cancer and 29 specified diseases to help with 
the cost of treatments and expenses as they happen. Cash 
benefits are paid directly to you unless otherwise assigned. 
Wellness benefit (annually) $50.

Accident Coverage

There are activities that you or your family do on a daily basis 
that may lead to an accident or injury. Injuries can happen 
while playing sports, traveling, and even around your home. 
These injuries often-times lead to expensive hospital and 
doctor visits. The Standard’s Group Accident plan pays 
benefits for expenses associated with an accident and can 
help protect hard-earned savings should an accidental injury 
occur.  Outpatient Physician Benefit Rider $50/$75.

•	 Accelerated Death Benefit for Terminal Illness or 
Condition: a lump-sum advance of 75% of the death 
benefit (not to exceed $100,000) when certified 
terminally ill by a physician. The benefit payable is 
discounted using the current discount rate. 

•	 Non-Qualified Long Term Care with Restoration of 
Benefits and Extension of Benefits: accelerates the 
death benefit by paying a monthly advance of 6% of 
the Whole life coverage for up to 34 months while 
receiving qualified long-term care services after a 
90-day elimination period when certified chronically ill 
by a licensed health care practitioner. The restoration 
provision benefit restores the death benefit and 
cash value to the pre-acceleration amounts, and the 
extension benefit extends the death benefit for a period 
equal to the original benefit term.

Whole Life Coverage

Whole Life Coverage provides a lump sum death benefit. It 
allows people to lock in affordable coverage with a policy that 
is fully portable right into retirement. This coverage features 
a level guaranteed death benefit, defined cash value, and 
consistent level premiums. Premiums are payable to age 95, at 
which point the coverage is fully paid-up to age 121

Indemnity Medical

Expenses associated with a hospital stay can be financially 
difficult if money is tight and you are not prepared. Group 
Indemnity Medical insurance pays a cash benefit for hospital 
confinement.

Enhanced Benefits are Portable! 
If you leave your job, whether voluntarily or 

involuntarily, you have the option to keep your 
benefits through an easy direct bill process. 

Oftentimes, you can keep your benefits at the 
same discounted group rate.
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>>>>>> Exceptional Living Centers Additional Benefits <<<<<<

Identity Monitoring 
ELC employees are eligible to enroll 
in an identity monitoring service that 
alerts you at the first sign of fraud and fully restores your 
identity, PrivacyArmor Plus®.  Every year data breaches are 
shattering records; in 2024, 18 million Americans were victims 
of identity fraud. We take security very seriously for our 
company and our employees. 

Pet Benefit Plan 
Pet Benefit Solutions Plans 

Give your pets the care they deserve at a  
price you can afford through the Pet Assure  
discount program.  We are proud to present Pet Benefit 
Solutions Plans that will save you hundreds of dollars on pet 
care.  With the Pet Assure Veterinary Discount Plan, you will 
save on all medical services at local participating veterinarians.  
Enroll in Pet Assure or PetPlus at a low group rate of $11.75/
month for one pet or $18.50/month for unlimited pets.  

Find detailed plan information at:  
www.petbenefits.com/land/exceptionallivingcenters 

Universal Life Option
This plan is not accepting any new 
enrollees. Current enrollees will be 
grandfathered in the plan at your current 
rates. If you need to make any changes to your Transamerica 
coverage or enroll in the new Allstate Whole Life coverage, 
please call SMBO at 1-888-598-2040.

For more information regarding all 
things benefits, please visit 

www.elcbenefits.com!
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Premium Pay 
Premium Pay is provided to non-exempt employees who are 
scheduled and required to work on designated holidays. Eligible 
employees receive 1.5 times their regular hourly rate for hours 
worked between 12:00 AM and 11:59 PM on the holiday. 
Premium Pay does not apply to employees who volunteer 
to work or to exempt and leadership roles. Premium Pay is 
separate from overtime, which is calculated based on hours 
actually worked. Employees who are scheduled but do not work 
must request PTO or take unpaid time off. Exempt employees 
required to work on a holiday will receive a floating holiday to 
be used within two pay periods.

Premium days include:

 New Years Day    
 Memorial Day            
 Independence Day   
 Labor Day       

 Thanksgiving Day
 Christmas Eve            
 Christmas Day

Retirement Plan 
To help you prepare for the future, Exceptional Living Centers 
sponsors a tax qualified retirement plan as part of your 
benefits package.  With this plan, you may save up to $22,500 
of your pay on a before tax basis.  After age 50, catch-up 
contributions could be applied. 

Refer to the plan document or contact the Benefit Inbox 
for vesting schedule. Most experts recommend you should 
accumulate enough money to provide 80% replacement of 
your current income. 

Contact your Business Office, email benefits@
exceptionallivingcenters.com, or access Paycor’s Benefit 
Advisor library for a Summary Plan Description including 
investment options.

Tuition Reimbursement Program 
What educational programs are included?

•	 Nursing certification program
•	 AIT program
•	 Associate’s degree

Programs should be directly related to the employee’s  
work-related course of study.

Who is eligible for consideration?
•	 Full-time employees with a minimum of 12 consecutive 

months at the center 

•	 Employees considered in good standing

Employees must reapply each semester.

How much is the benefit?
•	 Each center may award up to $2,500 per year to three 

individuals

Please refer to the written policy for more information.  

You may obtain the policy from your facility HR or email 
benefits@exceptionallivingcenters.com 

•	 Bachelor’s degree 
•	 Master’s degree 
•	 Approved educational course

>>>>>> Exceptional Living Centers Additional Benefits <<<<<<

Paid Time Off (PTO) 
PTO provides flexible time off for vacation, personal, and 
illness needs. Employees begin accruing PTO based on years 
of service, with usage available after 90 days of employment, 
subject to accrued balance. PTO requests should be submitted 
at least four (4) weeks in advance and require supervisor 
approval. PTO balances may accumulate up to 240 hours, 
after which no additional accrual will occur until the balance is 
reduced. Eligible employees may receive a payout of unused 
PTO at separation (65%) if proper notice requirements are 
met. PTO may not be used during a resignation notice period.

If you have questions regarding your PTO or PTO accrual, 
please refer to the PTO policy provided to you by Human 
Resources.

For more information regarding all 
things benefits, please visit 

www.elcbenefits.com!

Additional details and eligibility requirements 
are governed by the applicable PTO and 

Premium Pay policies.
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Accessing Your Online Benefits Portal

 3 

Accessing Your Online Benefits Portal 
1. Login to Paycor. Hover over Me, and then click Benefits.  

 
 
 
 
 
 
 
 
 

2. You will then be directed to your Benefits Home screen: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3. From this screen, you can: 

• View your benefits 
• Get information on the plans you’re enrolled in 
• Find carrier information 
• Process a life event change that allows you to update your benefits, such as: 

o Marriage – add a spouse 
o Birth/Adoption of a child – add a new child 
o Divorce – remove a former spouse 
o Loss of coverage through a spouse’s plan – allows you to add benefits 

1.  Visit www.Paycor.com to sign-in. Hover over Me, and then click Benefits.

Do you have questions or need to make changes to your benefit elections? 
Contact SMBO for any questions and information regarding enrollment and plan details:

1-888-598-2040 
Monday – Friday   |   8 AM – 6 PM EST

For more information regarding all things benefits, please visit www.elcbenefits.com!



20

Bim Group  |  1151 Red Mile Rd  |  Lexington, KY  40504  |  859-255-9455  |  bimgroup.us

ELC Facility - 2026-2027 EBO - rev-6-1-2026- FINAL

For more information regarding all things benefits, please visit www.elcbenefits.com!

Contact Information At-A-Glance

General Information

Human Resources 

Phone:  859-255-0075

Email:  benefits@exceptionallivingcenters.com

Medical Benefits
Customer Service:  1-855-982-2583 

www.pointchealth.com

Pharmacy Benefits
Customer Service:  1-855-402-2583

www.caremark.com  

Specialty Pharmacy
Customer Service:  1-877-305-6202

Email:  customerservice@payermatrix.com

Health Savings Account 
(HSA) Administrator

Customer Service:  1-866-234-8913
www.Optumbank.com

Flexible Spending Account 
(FSA) / COBRA Administrator

Customer Service:  1-800-919-2674
www.bmsllc.net

Dental Benefits
Customer Service:  1-800-955-2030

www.DeltaDentalKY.com

Vision Benefits
Customer Service:  1-800-877-7195

www.vsp.com

Employer-Paid Group Life and 
AD&D Benefits Customer Service:  1-866-607-2360 

www.myNYLGBS.com Voluntary Life and AD&D 
Benefits

Disability Benefits
Customer Service:  1-888-842-4462 

www.myNYLGBS.com

Employee Assistance and 
Wellness Support 24/7 

Customer Service:  1-800-344-9752  
www.guidanceresources.com

Voluntary Worksite Benefits
Benefits Enrollment:  1-888-598-2040

Claims Support:  1-800-486-7721

403b Administrator
Customer Service:  800-421-0180  ext. 45 

www.americanfunds.com

401k Administrator
Customer Service:  1-888-311-9487 

www.voyaretirementplans.com

Veterinary Discount Plan 
Information

Customer Service:  1-800-891-2565 
www.petbenefits.com/land/exceptionallivingcenters

Identity Monitoring
Information

Customer Service:  1-800-789-2720 
www.myprivacyarmor.com

Additional Assistance

Claims, Billing, &  
Enrollment Resolution

Benefit Planning Firm

April Satterly 
Client Service Concierge 

Phone: 859-255-9455 ext. 1127 
Email: april@bimgroup.us


