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Horner Electric Benefit Plan Annual Enrollment 
New plan year begins 10/01/2022 

 

Open enrollment is September 7 through September 16.  
 

This is an ACTIVE enrollment.  Active enrollment means everyone must complete 
the enrollment process.  
 
EVEN IF—you want to keep the same benefits OR you don’t want benefits at all—
you still need to complete the enrollment. 
 

Enrollment is quick and easy using the online enrollment system.  The instructions to access the 

enrollment system are on the last page of this guide.  If you do not have internet access or prefer not 

to use the online benefits system, you can reach out to the call center at 866-575-5089 to complete the 

enrollment process. 

As always, if you have questions or need help, please reach out to the Benefit Innovations team: 
 
Amber Blevins, Client Services Consultant 317.663.4044  amberb@benefiti.com 
Cara Ramsey, Client Services Consultant  317.663.4046  carar@benefiti.com 
Wanza Schweiger, Management Partner 317.663.4041  wanzas@benefiti.com 
 

This year, all voluntary coverage lines are moving from the current carriers, MetLife and The Hartford, to 
Principal Financial. The same coverage options are available, but you may notice minor changes in benefits 
and rates. 

Due to the change in carrier, Critical Illness coverage will have an open enrollment. This means you may 
elect Critical Illness coverage with no medical questions asked. If you are considering taking Critical Illness 
coverage, now is the time! If you fail to elect Critical Illness coverage during this enrollment and then 
decide to elect it later, you will be required to submit a medical questionnaire and could be denied 
coverage.  

GPA and ELAP have merged and are now known as Imagine360. You still have the same medical plan 
administration; they’re simply undergoing a name change. You may still see GPA or ELAP referenced in 
various places, as the rebranding is still underway. GPA and ELAP phone numbers and email addresses still 
work and your medical benefits ID number and claims submission details remain the same.  

mailto:amberb@benefiti.com
mailto:carar@benefiti.com
mailto:wanzas@benefiti.com
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Eligibility Criteria 

 

As a full-time employee, or a part-time employee working at least 30 hours per week, you are eligible to 

enroll in the Horner Electric, Inc benefit plan the first of the month following or coinciding with 60 days 

of continuous employment. This eligibility requirement applies to: 

• Medical 
• Prescriptions-ScriptSourcing 
• Regenexx 
• Dental 
• Vision 

 

• Short Term Disability 
• Long Term Disability 
• Critical Illness 
• Personal Accident 
• Employee Basic Term Life 

• Employee Voluntary Term Life 
• Spouse and Child Term Life 
• Employee Assistance Program 
• HRA 
• FSA 
 

No exceptions can be made to the eligibility criteria.  The Horner Electric, Inc benefit plan is a Section 125 

plan, governed by the Internal Revenue Service.  Some premiums are deducted on a pre-tax basis and as 

such, changes can only be made during annual enrollment or if you experience a Family Status Change. 

Once you make your elections they are binding and cannot be changed unless there is a Significant Family 

Status Change.  See below for a partial listing of qualifying status changes.  You must enroll or make changes 

by notifying Human Resources within 30 days of a status change or you will be required to wait until the next 

annual enrollment and exclusions may apply.  You may be required to submit proof of your family status 

change.  

The Horner Electric, Inc benefit plan has a spousal carve-out provision. If your spouse is eligible for 

medical coverage from their employer, they cannot enroll in the Horner Electric, Inc medical plan. There 

is a Spousal Carve-out form that may require verification from your spouse’s employer. See your Human 

Resources to obtain the Spousal Carve-out form. 

Pre-existing conditions exclusions may apply to non-medical coverages.  

 

Significant Family Status Change 
Reasons You May Be Eligible to Change Your Benefits 

 

 Involuntary loss of coverage  

 A change in your marital status, such as marriage, divorce, or death of a spouse 

 A change with your dependents, such as birth, adoption, or death of a dependent 

 A change in employment status for you, your spouse, or your dependent  

 Your dependent gaining or losing eligibility as a dependent on the plan 

 A change in residence for you, your spouse, or your dependent that affects your healthcare options 

 Losing or gaining eligibility for Medicare, Medicaid, or CHIP 

 A court order, judgement, or decree, including QMCSO 

 A several curtailment in coverage available under this plan or a dependent’s plan  

 A change your dependent’s coverage under a plan sponsored by the dependent’s employer 

 A HIPPA special enrollment event 

 Any other change permitted under IRS rules  
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Notice of Non-Grandfathered Plan 

 

Our group health plan believes the Horner Electric, Inc Health Plan is a non-grandfathered health plan 

under the Patient Protection and Affordable Care Act (the Affordable Care Act).    Being a non-

grandfathered health plan means that your plan should include certain consumer protections of the 

Affordable Care Act that apply to other plans, for example, the requirement for the provision of preventive 

health services without any cost sharing and the elimination of lifetime limits on benefits.   

Questions regarding which protections apply and which protections do not apply to a health plan and 

what might cause a plan to change from grandfathered health plan status can be directed to the plan 

administrator. For ERISA plans, you may also contact the Employee Benefits Security Administration, U.S. 

Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform.  This website has a table 

summarizing which protections do and do not apply to grandfathered health plans. 

Pre-existing Condition Limitations  

Pre-existing conditions do not apply for anyone covered under the Horner Electric, Inc Health Plan 

effective January 1, 2014. 

No Annual Dollar Limits on Essential Health Benefits 

Group health plans are prohibited from imposing lifetime or annual dollar limits on all Essential Health 

Benefits (EHB’s). The general EHB definition includes health care services in the following ten benefit 

categories: 

• Ambulatory patient services 

• Emergency services 

• Hospitalization 

• Maternity and newborn care 

• Mental health and substance use disorder services, including behavioral health treatment 

• Prescription drugs 

• Rehabilitative and habilitative services and devices 

• Laboratory services 

• Preventive and wellness services and chronic disease management 

• Pediatric services, including oral and vision care (services for individuals under 19 years) 
 

Dependent Coverage to Age 26 

All plans beginning January 1, 2014 must allow dependent children to remain on the plan until the age of 

26 regardless of grandfathered status. 

Co-pays and Deductibles Must Track to Out of Pocket Maximums 

Beginning January 1, 2014, all co-pays, including RX co-pays, must track toward the out of pocket 

maximum. 

  

file:///C:/Users/Donna/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/BNQ43EGO/www.dol.gov/ebsa/healthreform
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Medical Benefits 
Administered by Imagine360 

 

Your Medical Plan 

Individual Deductible $2,000 

Family Deductible $4,000 
Individual  Max Out of Pocket $8,700 

Family Max Out of Pocket $17,400 
Coinsurance Plan Pays: 80%  |  You pay 20% 

HRA Contribution 
Employee Only: $700  |      Employee + Spouse: $1,200 

Employee + Child(ren): $1,100  |  Family: $1,500 

 

Your Expenses for Common Medical Events 

General/Specialist Office Visit In network co-pay: $40  |  Out-of-network co-pay: $80 

Preventative Care No Charge 

UCM Digital Health No Charge 

Urgent Care In network co-pay: $60  |  Out-of-network co-pay: $120 

Emergency Room Co-Pay: $125 (waived if admitted) 

Facility Charges Co-Pay: $500 per visit 

Outpatient Lab Services 
At Quest or Compunet–No charge | During an office visit–Co-Pay: $40 / $80 

At a freestanding lab–Deductible + Co-insurance | At a hospital facility–Co-Pay: $500 
 

Provider Networks 

Outpatient Office Visits PHCS Network | www.multiplan.com/mpipracanc  

Outpatient Lab Services Quest Diagnostics | www.questselect.com or CompuNet Lab |  www.compunetlab.com  

Facilities Your plan does not utilize a network for facilities.  You may visit any facility of your choice. 
 

Need Help with Your Benefits or Booking an Appointment? 

Call Imagine360 at 800-716-2852 or email myplan@gpatpa.com 
 

Prescription Co-Pays 

 At the Pharmacy (30-day supply) Mail Order (90-day supply) 

Tier 1 – Generic 30% (minimum $20) $30 

Tier 2 – Brand Name 30% (minimum $20) $100 

Tier 3 – Non-formulary 20% (minimum $40) $200 

Specialty Drugs See below See below 

*Specialty medications are not covered by your plan.  You will have access to a program where they may be 

sourced.  Refer to the next page for more information about  ScriptSourcing. 

 

Your Rate per Paycheck 

 Tobacco Free Rates Tobacco User Rates 

Employee Only $30 $40 

Employee + Spouse $55 $65 

Employee + Child(ren) $45 $55 

Family $60 $70 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 

http://www.multiplan.com/mpipracanc
http://www.questselect.com/
http://www.compunetlab.com/
mailto:myplan@gpatpa.com
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Pharmacy Savings 

 

Sometimes it’s cheaper to skip using your benefits card! 

Did you know many major retailers and grocery stores have discount pharmacy programs? You may 

find your prescriptions at a deep discount—or even free—through one of these programs! Check out 

the pharmacy programs at these retailers.  
 

→ Kroger → Costco 

→ Sam’s Club → Walmart 

→ Target → Meijer 

→ Needler’s Fresh Market → Indy Scripts 
 

Before you visit one of these pharmacies, be sure to give them a call and tell them the name of your 

medication and the dosage.  This allows the pharmacist to confirm your medication is on the 

discount list and/or that you qualify for their program. 

If you qualify for a pharmacy discount, DO NOT present your health benefits ID card at the 

pharmacy.  Discounts will not apply if you present or use your benefits ID card.   

 

GoodRx 

With the GoodRx Comparison Tool, you can compare drug prices at over 70,000 pharmacies and discover 

free coupons and savings.  Simply visit www.goodrx.com or download the GoodRx app on your mobile 

device, enter the drug name, and instantly look up current drug prices at pharmacies near you. It’s easy! 

 

 

 

  

 

 

 

 

Using a pharmacy discount program or GoodRx not only saves you money, it also saves the 

Horner Electric medical plan money, which helps keep your renewal costs down! 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 

http://www.goodrx.com/
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For more information on the Samaritan Fund Program 

Visit www.samaritanfundprogram.com 

Call 866-764-9290     Email service@samaritanfundprogram.com 

 

http://www.samaritanfundprogram.com/
mailto:service@samaritanfundprogram.com
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Health Reimbursement Arrangement (HRA) 
Administered by Imagine360 

 

The Horner Benefit Plan features a health reimbursement arrangement (HRA).  An HRA is an account that Horner 

Electric sets up for you and credits a particular dollar amount each year to help pay for certain covered health care 

expenses.  

The HRA is only available to those who elect medical coverage. It is not a bank account with actual money in it 

and the amounts allocated to your HRA do not earn interest.  HRA funds are not taxable income. 

You will receive a debit-style card from Imagine360 to facilitate using your HRA funds. 

 

Horner Electric’s HRA Contribution 

Contribution is based on the Medical coverage tier you elect 

Employee Only $700 

Employee + Spouse $1,200 

Employee + Child(ren) $1,100 

Family $1,500 
 

 

Important Information About Your HRA 

The HRA will only cover expenses that are approved by the medical/prescription plan. This includes charges such as 

prescription co-pays, office visit co-pays, and amounts applied toward your deductible. 

Your HRA funds may be used for health insurance deductibles and co-payments, as well as uninsured medical 

expenses, dental and vision care, hearing care, and other supplies. Visit www.fsastore.com to view other HRA-

eligible items. 

 

 

You may use your HRA card to pay for eligible expenses or you may pay out-of-pocket and submit a claim for 

reimbursement. 

If you do not use the full amount of HRA funds available to you during the plan year, the remaining funds do not 

carry over to the next year. 

HRA funds are available to you only for expenses incurred while you are actively covered by the medical plan. 

If you lose coverage under the Plan for any reason, you may continue to use your HRA credits to pay for expenses 

you or your covered dependents incurred while you were still covered under the Plan.  Any expenses you incur after 

your coverage ends will not be paid by your HRA.  For certain losses of coverage, you or your covered dependents 

have a right to continue coverage under COBRA for the Plan (including the HRA credit amount that Horner Electric, 

Inc allocates depending on the coverage level you elect under COBRA). 

Horner Electric is under no obligation to fund the HRA in future years.  

  

 

  

http://www.fsastore.com/
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Flexible Spending Account (FSA)  

Administered by Imagine360  

  

The Horner Electric Flexible Spending Account provides each eligible employee with the opportunity to set aside part 
of their pay on a pre-tax basis to provide for payment of unreimbursed medical and dependent care expenses. There 
are two separate Flexible Spending Accounts available, as noted below.    

  
Your annual election is for expenses incurred in the plan year covering your effective date through the last day of 
the plan year. 

  

Flexible Spending Account Options 

Medical FSA  
For Medical Expenses 
 

In determining an amount of your salary to defer into a medical spending account, 
you should consider your health insurance deductibles and co-payments, as well as 
uninsured medical and dental expense, vision care and hearing care.  Generally, the 
expenses covered must be “medically necessary” as determined by a doctor.  
 
Visit www.fsastore.com to view other FSA-eligible items. 
 
The minimum annual election to participate in is $2.00 per week with a maximum 
annual election of $2,850.  
 
You may choose to participate in the Horner Electric Flexible Spending Benefits Plan 
even if you do not participate in the medical plan.    

DCFSA 
For Dependent Care Expenses 
 

If you pay a person (provider cannot be your spouse or person you list as your 
dependent on income taxes) to care for your dependent child (under age 13), or a 
disabled dependent, while you work, you may allocate money to the dependent 
care account.  These eligible expenses will be reimbursed to you with pre-tax 
dollars.  
 
The minimum annual election to participate is $52 with a maximum annual election 
of $5,000 ($2,500 if married and filing separate taxes returns).   
 
You cannot claim dependent care expenses which you submitted to your 
dependent care account for reimbursement on your tax return.  It is encouraged 
that employees contact a professional tax consultant to determine if it would be 
more advantageous to claim the tax credits on your tax return.  

 
 

 

  
Important Update to Eligible FSA Expenses 

The CARES Act, signed into law on 03/27/2020, allows participants to use FSA funds for over-the-counter 
medications (medicines which do not have a prescription from the doctor,) as well as menstrual care items.  These 
items may now be purchased or reimbursed using pre-tax FSA dollars. 
 

 
 
 

http://www.fsastore.com/
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Dental 

Principal Financial Group 

 
Option 1 or 2: You can visit any dentist, but you pay less out-of-pocket when you choose a network dentist.  Non-
network benefits are based on a percentile of the fee data for the dentist's area. 

 

Your Dental Plan Option 1: High Plan Option 2: Low Plan 

Your Network is Principal Dental Network Principal Dental Network 

Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network 

Individual $50  $50  $50  $50  

Family limit 3 deductibles per family 3 deductibles per family 

Waived for Preventive Preventive Preventive Preventive 

Annual Maximum Benefit $2,000 $2,000 $1,000 $1,000 

Maximum Accumulation/Rollover Lesser of 50% of the max benefit or $1000 N/A 
   

Charges covered for you In-Network Non-Network In-Network Non-Network 

Preventive Care 100% 100% 100% 100% 

Routine Exams 2 exams per calendar year 

Emergency Exams Subject to exam frequency 

Cleanings 2 per calendar year 

X-Rays Frequency depends on type of x-ray 

Fluorides (to age 16) 2 times per calendar year 

Sealants (to age 16) 1 per every 36-months (on first and second permanent molars) 

Basic Care 80% 80% 60% 50% 
Fillings  
Stainless Steel Crowns  
Simple/Complex Oral Surgery  
Simple/Complex Root Canals Not more than once per tooth 
Periodontics (non-surgical) 1 per quadrant per 24-months 
Periodontal Surgery 1 per quadrant per 36-months 
Major Care 50% 50% Not Covered Not Covered 
General Anesthesia/IV Sedation  
Crowns 1 per tooth per 120 months (if tooth cannot be restored by a filling) 
Complete/Partial Dentures Initial placement; replacement after 60-months 
Inlays, Onlays, Post/Core 1 per tooth per 120-months 
Implant Services 1 per tooth per 120 months 
Orthodontia Not Covered Not Covered 

 

Your Rate per Paycheck 

 High Plan Low Plan 
Employee Only $7.69 $4.12  

Employee + Spouse $17.74 $9.42  
Employee + Child(ren) $17.51 $10.31  

Family $27.57 $15.80  
 

Find Principal Dental Network providers at:  www.principal.com/find-dentist  

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 

http://www.principal.com/find-dentist
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Vision 
Principal Financial Group 

 

 Visit any doctor with your plan but save money by visiting any of the 50,000+ locations in the nation's largest 
vision network, VSP. 
 

Your Vision Plan  
Your Network is VSP Choice Network  

In-Network Copay   
Exams $10  

Materials $10  

   

Sample of Covered Services Amount you pay (after applicable co-pay): 

 In-Network Out-of-Network 

Eye Exams $0 Amount over $45 

Single Vision Lenses $0 Amount over $30 

Lined Bifocal Lenses $0 Amount over $50 

Lined Trifocal Lenses $0 Amount over $65 

Lenticular Lenses $0 Amount over $100 

Frames Amount over $130 + 20% discount Amount over $70 

Contacts Eval & Fitting (medically necessary) $0 Amount over $210 

Contact Lenses (medically necessary) 
In lieu of lens and frame benefit 

$0 Amount over $210 

Contacts Eval & Fitting (elective) Up to $60 N/A 

Contact Lenses (elective) 
In lieu of lens and frame benefit 

Amount over $130 Amount over $105 

  

Service Frequencies 

Vision Exams 1 per 12 months  

Lenses (for glasses) 1 pair per 12 months  

Frames 1 set per 24 months  

Contacts Eval & Fitting (elective) 1 per 12 months  

Contacts Eval & Fitting (medically necessary) 1 per 12 months  
 
 

Your Rate per Paycheck 

Employee Only $1.57 
Employee + Spouse $3.15 

Employee + Child(ren) $2.66 
Family $4.39 

 
 
 

Find VSP Network providers at:  www.vsp.com/eye-doctor  

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 

http://www.vsp.com/eye-doctor
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Employee Basic Life 
Principal Financial Group 

 
Life and Accidental Death and Dismemberment (AD&D) Insurance is provided at no cost to you.  Life insurance 

provides a monetary benefit to your beneficiary in the event of your death while you are employed. 

AD&D Insurance is equal to your Life Insurance benefit amount and is payable to your beneficiary in the event of 

your death resulting from an accident and may also pay benefits for certain injuries.  

 

Plan Provisions 

Life Insurance Benefit 
Employees with less than 10 years of service: $10,000 
Employees with 10 or more years of service: $15,000 

AD&D Benefit Equal to the life benefit 

Benefit Reduction Schedule 
At age 65, benefits reduce by 35% 
At 70, benefits reduce by 50% 

Termination Benefits cease when the employee retires or when employment is terminated 

 

 

Coverage Portability 

Employees who terminate employment may be able to convert to individual policies. Upon coverage termination, 
employers are required to inform employees of their right to convert to an individual policy without proof of good 
health. The purchase amount varies depending on the termination situation. 

 

 

 

 

 

  

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 
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Voluntary Life 
Principal Financial Group 

 

You will have the opportunity to elect Voluntary Life Insurance.  This will provide an additional Life Insurance 

benefit for yourself, your spouse, and/or your dependent child(ren.) 

 

Electing or Increasing Coverage 

As a new employee, you may elect up to the Guarantee Issue amount (as noted below) without answering any 
medical questions. If you elect more than the Guarantee Issue amount, you will be required to complete a health 
questionnaire and could be denied the additional coverage amount you requested. 

If you have existing coverage, you may increase your coverage amount by one or two increments (as noted below) 
without answering any medical questions. If you elect an amount that exceeds two increments, you will be 
required to complete a health questionnaire and could be denied the additional coverage amount you requested. 

If you did not elect Voluntary Life when it was initially offered to you and you choose to take the coverage now, 
you may elect one or two increment (as noted below) without answering any medical questions. If you elect an 
amount that exceeds two increments, you will be required to complete a health questionnaire and could be 
denied the additional coverage amount you requested. 

 

Provisions Employee Spouse Child 

Increment Election $10,000 $5,000 $5,000, $10,000 

Maximum Election $500,000 
100% of employee election 

up to $250,000 
$10,000 

Guarantee Issue Amount 
$150,000 to age 70 

$10,000  age 70 or over 
$30,000 to age 70 

$10,000 age 70 or over 
N/A 

 

Monthly Rates – Voluntary Employee and Spouse Life (per $1,000 of coverage) 

Age* 0-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 

Rate $0.052 $0.078 $0.091 $0.134 $0.221 $0.351 $0.602 $0.997 $1.625 $3.241 
 

*Spouse rates are based on Employee’s age 

 

Monthly Rates for Child Life (per family) 

Benefit Amount $5,000 $10,000 

Rate $0.85 $1.70 

 
Coverage Portability 

Employees may continue coverage for themselves and any covered dependents until age 70 if the employee 
ceases to qualify as a member. The employee or spouse must enroll within 60 days from the date they cease to 
qualify as a member. Maximum age requirements apply. Portability is not available if: coverage is continued 
during disability / the employee has received accelerated benefits / individual purchase rights have been exercised 
/ the employee dies / a dependent no longer meets the eligibility requirements. 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 
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Short Term Disability 
Principal Financial Group 

 

Horner Electric offers a short-term disability policy can provide income replacement benefits if you become disabled.  

Your policy may provide coverage if your absence from work is due to a sickness, off-the-job injury, or pregnancy.  

 

Electing Coverage 

If you did not elect this benefit when it was offered previously and wish to apply during this enrollment, you are 
required to submit a medical questionnaire and could be denied coverage.  You will not have coverage unless you 
are approved by medical underwriting. 

 

Plan Provisions 

Benefit Maximum 50% of weekly earnings to a $1,000/week maximum 

Elimination Period – Benefits Begin On 1st day of accident / 8th day of sickness 

Maximum Benefit Duration 13 weeks 

Pre-Existing Exclusion 3 months prior / 12 months insured 

Rate $0.49 per $10 of weekly benefit 

 
 
 

Calculate your benefit and premium 
This example is based on an employee with a $35,000 annual salary. 

 
If your annual income is $35,000 ÷ 52 = $673.07 weekly income 

 
$673.07 × 50% = $336.54 Weekly STD Benefit 

 
$336.54 ÷ 10 × $0.49 = $16.49 × 12 ÷ 52 = $3.81 weekly premium 

 
 

$_______________ ÷  52  = $______________  × .50    $__________________ 

Your Salary Weekly Income      STD Benefit 

 
________________ ÷ 10 × 0.49 = $________________ × 12 ÷ 52 = $ ______________ 

STD Benefit Per Month Per Week 

 

 
 
 
 
 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 
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This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 

Long Term Disability 
Principal Financial Group 

             

Long Term Disability Income Insurance helps protect your income when, due to a covered illness or injury, you are 
totally or partially disabled.  Your long-term disability plan has been designed to cover a disability sustained on or 
off the job.  

 

Electing Coverage 

If you did not elect this benefit when it was offered previously and wish to apply during this enrollment, you are 
required to submit a medical questionnaire and could be denied coverage.  You will not have coverage unless you 
are approved by medical underwriting. 

 

Plan Provisions 

Benefit Maximum 60% of pre-disability earnings 

Maximum Monthly Benefit $10,000 

Definition of Disability 2 years – Own occupation 

Elimination Period / Waiting 
Period 

90 days 

Pre-Existing Exclusion 6 months prior / 12 months insured 

Benefits Duration 
To age 65 (reducing benefit duration) 
If age 62 or older when disabled, see below for maximum benefits duration. 

Rate $0.66 per $100 of covered monthly income 

 

Maximum Duration of Benefits (if age 62 or older when disabled) 

Age When Disabled Benefits Payable for  Age When Disabled Benefits Payable for 

Age 62 42 months  Age 66 21 months 

Age 63 36 months  Age 67 18 months 

Age 64 30 months  Age 68 15 months 

Age 65 24 months  ≥ Age 69 12 months 

 

 

Calculate your benefit and premium 
This example is based on an employee with a $35,000 annual salary. 

 
$35,000 ÷ 12 = $2,916.67 monthly income 

 $2,916.67 ÷ 100 = 29.16 × $0.66 = $19.25 monthly premium 
$19.25 × 12 ÷ 52 = $4.44 weekly premium 

 
 ÷ 12 =  

Annual Salary  Monthly 

Income  ÷ 100 =  ×  $0.66 =  

Monthly Income    Monthly Premium 

 × 12 =  ÷ 52 

= 

 

Monthly Premium    Weekly  LTD Premium 
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Critical Illness 
Principal Financial Group 

 

Critical Illness coverage provides you with a lump sum benefit to help cover your expenses if you from certain critical 

illnesses. Payment is made directly to you. Conditions and exclusions apply. 

  

Electing or Increasing Coverage 

If you did not elect this benefit when it was initially offered to you or if you wish to increase your existing benefit amount, 
you may do so during this enrollment period without answering any medical questions. If you do not elect/increase 
your coverage now and choose to do so later, you will be required to complete a medical questionnaire and could be 
denied coverage. 

 

Benefit Options 

Employee: $5,000 or $20,000 
Spouse: $2,500 or $10,000 

(50% of Employee benefit) 

Child: $1,250 or $5,000 

(25% of Employee benefit) 
 

Illnesses 1st Occurrence Add’l Occurrences  Illnesses 1st Occurrence Add’l Occurrences 

Alzheimer's disease 100% 0%  Loss of sight 100% 0% 

Amyotrophic lateral 

sclerosis 

100% 0%  Loss of speech 100% 0% 

Benign brain tumor 100% 0%  Major organ failure 100% 100% 

Carcinoma in situ 25% 25%  Multiple sclerosis 100% 0% 

Coma 100% 0%  Occ infectious disease 100% 0% 

Coronary artery 

disease 

25% 25%  Paralysis 100% 0% 

Heart attack 100% 100%  Parkinson's disease 100% 0% 

Invasive cancer 100% 100%  Skin cancer $250 $0 

Loss of hearing 100% 0%  Stroke 100% 100% 

       
Infectious Diseases 1st Occurrence Add’l Occurrences  Infectious Diseases 1st Occurrence Add’l Occurrences 

COVID-19 25% 25%  Necrotizing faciitis 25% 25% 

Diphtheria 25% 25%  Osteomyelitis 25% 25% 

Encephalitis 25% 25%  Poliomyelitis 25% 25% 

Legionnaire's 

disease 

25% 25%  Rabies 25% 25% 

Lyme disease 25% 25%  Sepsis 25% 25% 

Malaria 25% 25%  Tetanus 25% 25% 

Meningitis 25% 25%  Tuberculosis 25% 25% 

MRSA 25% 25%     

       
Childhood Conditions 1st Occurrence Add’l Occurrences  Coverage Portability 

Cerebral palsy 100% N/A  If employees cease to meet the definition of an employee, 
they may be eligible to continue insurance, for themselves 
and their covered dependents, without submitting proof of 
good health.  
To continue insurance, the employee must have been 

insured for 12 consecutive months, be less than age 70, and 

not incurred a critical illness.  

Cleft lip / palate 100% N/A  
Cystic fibrosis 100% N/A  

Down syndrome 100% N/A  
Muscular dystrophy 100% N/A  

Spina bifida 100% N/A  
    

 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 
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Critical Illness 
Principal Financial Group 

 

Employee – $5,000 Benefit – Rate per Paycheck  Employee – $20,000 Benefit – Rate per Paycheck 

Age Non-Tobacco Tobacco User  Age Non-Tobacco Tobacco User 

≤ 24 $0.50 $0.51  ≤ 24 $2.00 $2.03 

25 - 29  $0.64 $0.67  25 - 29  $2.56 $2.68 

30 - 34  $0.77 $0.88  30 - 34  $3.08 $3.52 

35 - 39  $0.91 $1.14  35 - 39  $3.63 $4.56 

40 - 44  $1.22 $1.72  40 - 44  $4.87 $6.87 

45 - 49  $1.68 $2.66  45 - 49  $6.73 $10.63 

50 - 54  $2.49 $4.31  50 - 54  $9.98 $17.25 

55 - 59  $3.47 $6.43  55 - 59  $13.87 $25.72 

60 - 64  $5.00 $9.90  60 - 64  $20.01 $39.60 

65 - 69  $7.04 $14.75  65 - 69  $28.16 $59.02 

≥ 70 $10.26 $20.00  ≥ 70 $41.05 $80.02 
 

Spouse – $2,500 Benefit – Rate per Paycheck  Spouse – $10,000 Benefit – Rate per Paycheck 

Age Non-Tobacco Tobacco User  Age Non-Tobacco Tobacco User 

≤ 24 $0.25 $0.25  ≤ 24 $1.00 $1.02 

25 - 29  $0.32 $0.34  25 - 29  $1.28 $1.34 

30 - 34  $0.39 $0.44  30 - 34  $1.54 $1.76 

35 - 39  $0.45 $0.57  35 - 39  $1.81 $2.28 

40 - 44  $0.61 $0.86  40 - 44  $2.44 $3.43 

45 - 49  $0.84 $1.33  45 - 49  $3.37 $5.32 

50 - 54  $1.25 $2.16  50 - 54  $4.99 $8.62 

55 - 59  $1.73 $3.21  55 - 59  $6.94 $12.86 

60 - 64  $2.50 $4.95  60 - 64  $10.01 $19.80 

65 - 69  $3.52 $7.38  65 - 69  $14.08 $29.51 

≥ 70 $5.13 $10.00  ≥ 70 $20.52 $40.01 
 

*Children are covered at no cost when the Employee elects coverage. Child benefit is 25% of Employee’s benefit. 

*Spouse rates are based on Employee’s age 

Additional Plan Provisions 

Pre-existing Exclusion 6 months prior/12 months insured  

Multiple Payouts 

Benefits for a first occurrence of a different critical illness will be payable if incurred more 
than 12 months after the preceding critical illness.  
Benefits for additional occurrences of the same critical illness will be payable if incurred more 

than 12 months after the preceding critical illness and 12 months treatment free. 

Infectious Diseases For diseases covered under the infectious disease benefit, the insured must be confined to a 
hospital for at least 3 days.  

Other Exclusions Refer to the official plan certificate for a complete list of exclusions and other plan 
limitations. 

Wellness Benefit Per year benefit for completing certain routine wellness screenings. Employee $50; Spouse 
$50; Child $50 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 
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Accident 
Principal Financial Group 

 

Accident coverage provides you with a lump sum benefit to help cover your expenses if you suffer an off-the-job 

injury and receive certain treatments. Payment is made directly to you. Conditions and exclusions apply.  

 

Injury Available Benefit 

Burn Scheduled; $500 - $5,000 

Coma $15,000 

Concussion $500 

Dental injury $500 

Dislocation Open (surgical) Closed (non-surgical) 

Hip $7,500 $3,750 

Knee $5,000 $2,500 

Ankle, collarbone, elbow, foot (excl. toes,) 

hand (excl. fingers,) lower jaw, shoulder, wrist 
$3,000 $1,500 

Eye injury with surgical repair $500 

Fracture Open (surgical) Closed (non-surgical) 

Hip, skull (depressed), thigh (femur) $10,000 $5,000 

Lower leg (fibula/tibia,) pelvis, 

skull (non-depressed,) vertebrae 
$5,000 $2,500 

Ankle, arm, collarbone, elbow, facial bones, foot (excl. toes,) 

hand (excl. fingers,) jaw, kneecap, shoulder blade, wrist 
$3,000 $1,500 

Sternum, vertebral processes $2,000 $1,000 

Rib, tailbone (coccyx) $1,000 $500 

Injuries not specifically listed $100 

Internal injury $1,500 

Knee cartilage injury with surgical repair $1,500 

Ruptured disc with surgical repair $1,500 

Tendon / ligament / rotator cuff injury with surgical repair $1,500 

Wellness Benefit Per year benefit for completing certain routine wellness 

screenings. Employee $50; Spouse $50; Child $50 
 

Coverage Portability 

If employees cease to meet the definition of an employee, they may be eligible to continue insurance for 
themselves and their covered dependents. To continue insurance, the employee must have been insured 12 
consecutive months and be less than age 70. Ported insurance will terminate on May 1 following the employee’s 
70th birthday.  

 

Your Rate per Paycheck 

Employee Only $2.78 

Employee + Spouse $4.23 

Employee + Child(ren) $5.02 

Family $7.62 

This is an outline of benefits only and is not a complete list of all plan parameters.  The plan certificate contains complete details and is the 

governing document for benefits parameters. 
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Notice of Portal Posting 
www.benefiti.com 

 

The legal notices that we are required by law to distribute each year at enrollment are no longer included 

in this booklet.  Instead, you can quickly and conveniently access these notices and other helpful 

documents through the online employee portal. These notices include: 

 Notice of Non-Grandfathered Plan 

 Medicare Part D – Notice of Creditable Coverage 

 HIPAA Privacy Notice 

 Marketplace Notice 

 COBRA Notice 

 CHIP and Women’s Health Notice 

 NMHPA Notice 

 Appeal Rights 
 

You will also find helpful plan information, including: 

 Medical Summary Plan Document (SPD) 

 Medical Summary of Benefits and Coverage (SBC) 

 Dental, Vision, STD, LTD, Critical Illness,   
      Accident, Basic Life, and Voluntary Life plan  
      documents and benefit summaries 

 

The portal is easy to access and use.  It’s available to all employees of Horner Electric, Inc. 

Follow these steps to login to the portal: 

1. Open an internet browser and go to www.benefiti.com 
2. Click on the “Portal” in the main menu. 
3. Click the badge labeled “HIG.” 
4. Enter the password hornerben** 

 

  

http://www.benefiti.com/
http://www.benefiti.com/
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Contacts 

 

Company Name Benefit Phone Website/E-mail Address 

Imagine360 
Group # H870970 

Medical Benefits, 
HRA, and FSA 

800-716-2852 myplan@gpatpa.com 

    

ELAP Balance Bills 
800-977-7381 

Fax: 888-560-2447 
balancebills@elapservices.com 

    

Provider Network – PHCS Practitioners Only 877-952-7427 
www.multiplan.com  

(select practitioner only) 

    

Regenexx Orthopedic Treatment 866-780-5911 www.regenexxbenefits.com/hornerelectric 

    

 US-Rx Care 
 Prescriptions at the Pharmacy 

Members/Pharmacists 877-200-5533 www.usrxcare.com/member 

    
Prescription Mart 

Mail Order Prescriptions 
Members/Pharmacists 800-630-3206 www.presmartinc.com  

    

ScriptSourcing Specialty Medications 410-902-8811 www.scriptsourcing.com 

    

UCM Digital Health Telemedicine 844-484-7362 www.ucmdigitalhealth.com 

    
Principal Financial 

via VSP Choice 
Vision 800-877-7195 www.vsp.com/eye-doctor  

    
Principal Financial 

with Principal Dental Network 
Dental 800-247-4695 www.principal.com/find-dentist  

    

Principal Financial 
Life, Disability, Accident, 

and Critical Illness 
800-245-1522 www.principal.com/individuals  

    

Magellan EAP 
Employee Assistance 

Program 
800-450-1327 

www.member.magellanhealthcare.com  

Program name: Principal Core 
    

Enrollment Call Center 4MyBenefits 866-575-5089 https://benefits.plansource.com  

    

Benefit Innovations, LLP    
Client Services Consultant Amber Blevins 317-663-4044 amberb@benefiti.com 
Client Services Consultant Cara Ramsey 317-663-4046 carar@benefiti.com 

Managing Partner Wanza Schweiger 317-663-4041 wanzas@benefiti.com 

 

 

  

mailto:myplan@gpatpa.com
mailto:balancebills@elapservices.com
http://www.multiplan.com/
http://www.regenexxbenefits.com/hornerelectric
http://www.usrxcare.com/member
http://www.presmartinc.com/
http://www.scriptsourcing.com/
http://www.ucmdigitalhealth.com/
http://www.vsp.com/eye-doctor
http://www.principal.com/find-dentist
http://www.principal.com/individuals
http://www.member.magellanhealthcare.com/
https://benefits.plansource.com/
mailto:amberb@benefiti.com
mailto:carar@benefiti.com
mailto:wanzas@benefiti.com
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Wanza Schweiger 
Managing Partner 

317-663-4041 
wanzas@benefiti.com 

Amber Blevins 
Client Services Consultant 

317-663-4044 
amberb@benefiti.com 

Cara Ramsey 
Client Services Consultant 

317-663-4046 
carar@benefiti.com 

Benefit Innovations 
9755 Randall Drive | Indianapolis, IN 46280 

Clear, powerful, and positive results. 

mailto:wanzas@benefiti.com
mailto:amberb@benefiti.com
mailto:carar@benefiti.com

