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ELIGIBILITY

Talley Construction Company, Inc. provides an array of benefits that can help you enjoy increased well-being, 

deal with an unexpected illness or accident, build and protect your financial security, balance your personal and 

professional life and meet every day needs. These benefits are affordable, comprehensive and competitive.

Employees:  

• Regular, full-time employees working 30 hours per week or more 

Dependents:

• All Plans: Spouse by legal marriage

• All Plans except Voluntary Life: Children, stepchildren, or legally adopted children under the age of 

26 regardless of student, marital, or tax dependent status

• Voluntary Life:  Children, stepchildren, or legally adopted children from the ages of 6 months to age 

20, or 26 if a full time student
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OVERVIEW OF BENEFITS

Enrollment – Online (Simple & Fast!)

Once you have reviewed your options and made a decision, you may either turn in the personalized 

enrollment form provided in your packet to an enroller or log on to our online enrollment platform 

anytime, review your personal information, and make your elections.  Following is your log-in 

information:

Go to:  https://www.benselect.com/enroll

(Please be sure to enter this in the ADDRESS BAR of your browser,                                              

NOT a search bar)

User ID:  Your social security number (no dashes)

Example:  If my SSN is 123-45-6789, then my User ID is:  123456789

Password / PIN Code:  Last 4 digits of your social, followed by 2 digit year of birth

Example:  If  my SSN is 123-45-6789 and my birth date is 1/23/80, then my Password / PIN Code is 

678980

If you need help with your online enrollment or have questions about your coverage options, 

please contact  our agent’s office at 800-323-8624.
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CHANGES AND QUALIFYING 

EVENTS

WHEN COVERAGE BEGINS AND ENDS

• Hourly / Nonexempt employees: Coverage begins on the first of the month following 60 

days of full-time employment

• Salaried / Exempt employees: Coverage begins on the first day of full-time employment

• Your coverage under the benefits plans will end at midnight on the date your full-time 

employment ends

QUALIFYING EVENTS

Eligible employees may enroll or make changes to their benefits elections during the annual

open enrollment period, typically held in November / December of each year for January 1st

renewal date. As with most benefits, once you elect an option you are bound to that choice for

the entire plan year unless you experience a “Qualifying Event”. These may include, but are

not limited to:

• Changes in employment status

• Changes in legal marital status

• Changes in number of dependents (Birth of a child, Death of a dependent)

• Reduction in hours resulting in loss of eligibility

• Gain or Loss of Other Coverage

• Entitlement to Medicare or Medicaid

• A change in the place of residence of the employee, resulting in the current carrier

not being available

Changes in coverage due to a qualifying event must be requested within 30 days of

the event. Otherwise, you must wait until the next annual enrollment to make a

change.
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WEEKLY COST SUMMARY
Medical Plan Options

Option  A:  Talley    

Base Plan

Option  B:  Talley              

Rx Co-Pay Plan

Employee Only $34.10 $65.07

Employee + 1 Dependent $88.00 $148.98

Employee + 2 or More Dependents $130.90 $232.10

Dental Option

Employee Only Employee + 1               

Dependent

Employee + 2 or More                

Dependent

Ameritas Dental $5.32 $10.64 $16.81

Vision Option

Employee Only Employee + 1               

Dependent

Employee + 2 or More                

Dependent

Ameritas/VSP Vision $1.55 $2.82 $4.22

Voluntary Term Life

Age: >20 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

Cost per $10,000           

Coverage Per Month

1.06 1.06 1.32 1.84 2.62 4.18 7.30 13.28 20.30 32.52

To Calculate Weekly Cost:

EE Coverage Amount:  

$_______________ / 

10,000= 

$ X Rate:            $ = $ X 12 = $ / 52 Wks = $

(Increments of $10,000 only) Based on age as of coverage

effective date

Monthly Cost Annual Cost Weekly 

Cost

+ SP Coverage Amount:

$______________ / 5,000 =  $ X Rate: $ = $ $ / 52 Wks = $

(Increments of $5,000 only) Based on Spouse age as of 

coverage effective date

Monthly Cost Annual Cost Weekly 

Cost

+Child Coverage Amount: Per $2,000 

($10,00 

max)

= $0.09 (includes all eligible children, not per child) $

Total Voluntary Term Life: $

SunLife Worksite Plans

Employee Only Employee + Spouse Employee + 

Child(ren)

Family

Accident $3.73 $5.99 $7.98 $10.24

Hospital Indemnity $3.30 $5.69 $4.77 $7.16
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WEEKLY COST SUMMARY

Voluntary Short Term Disability

Voluntary Long Term Disability

SunLife Voluntary Critical Illness

HOURLY/Non-Exempt Employees

$ X 40 Hrs = 

$ hourly rate Weekly Income

Weekly Income X 60% (.60) = 

Weekly Benefit Amount

Weekly Benefit Amount X Rate:  .0382 =  

Monthly Cost

X 12 Months= 

Annual Cost

/ 52 Weeks = 

Weekly Cost

SALARIED/ Exempt Employees

$ / 52 Weeks:

Base Annual Salary Weekly Income

Weekly Income X 60% (.60) = 

Weekly Benefit Amount

Weekly Benefit Amount X Rate:  .0382 =  

Monthly Cost

X 12 Month = 

Annual Cost

/  52 Weeks = 

Weekly Cost

Monthly Rate per Age Band

<30 .00228

30-34 .00251

35-39 .00467

40-44 .01094

45-49 .01482

50-54 .02002

55-59 .02234

60-64 .02098

65-69 .01482

70+ .01482

To calculate your weekly cost: 

Hourly employees start here— Hourly Rate: $

X Hrs Per Year: 2,080

Salaried employees start here— = Annual Salary $

/ 12 Months = $

Monthly Gross Salary

X Rate                                             

based on age as of 7/1

$

Monthly Cost: $

X 12  Mths / 52 Weeks =  $

Total Weekly Cost

Employee & Spouse Weekly Cost

$10,000 $20,000 $30,000 $40,000

<25 $1.45 $2.91 $4.36 $5.82 

25-29 $1.50 $3.00 $4.50 $6.00 

30-49 $2.45 $4.89 $7.34 $9.78 

50-59 $4.55 $9.09 $13.64 $18.18 

60-69 $8.42 $16.85 $25.27 $33.69 

70+ $11.08 $22.15 $33.23 $44.31 

*spouse rate based on employee age

**rate increases with age

Child(ren) Weekly Cost

$5,000 $10,000 $15,000 $20,000

To Age 

26 $0.09 $0.18 $0.28 $0.37 



Plan Features Plan A Plan B

Base Plan Rx Copay Plan
IN NETWORK Qualifying HDHP

Calendar Year 

Deductibles (Indiv / Family)
$3,000   / $6,000  $3,000   / $6,000  

Calendar Year 

Out-of-Pocket Max (Indiv / Family)
$4,500   / $9,000  $5,000   / $10,000  

Preventive Care 0% no deductible 0% no deductible

Primary Care Visit 30% after deductible 30% after deductible

Specialist Visit 30% after deductible 30% after deductible

Diagnostic Exam 30% after deductible 30% after deductible

X-Rays 30% after deductible 30% after deductible

Complex Images 30% after deductible 30% after deductible

Outpatient Procedure 30% after deductible 30% after deductible

Inpatient Visit 30% after deductible 30% after deductible

Emergency Room 30% after deductible 30% after deductible

Urgent Care 30% after deductible 30% after deductible

Rx Tier 1 30% after deductible $10 copay

Rx Tier 2 30% after deductible $35 copay

Rx Tier 3 30% after deductible $50 copay

Specialty Rx 30% after deductible $100 copay

Preventive Rx $3 / $25 / $50 copay n/a

OUT OF NETWORK

Calendar Year 

Deductibles (Indiv / Family)
$6,000   / $12,000  $6,000   / $12,000  

Calendar Year 

Out-of-Pocket Max (Indiv / Family)
$9,000   / $18,000  $10,000   / $20,000  

Preventive Care
0% no deductible

(subject to usual & customary charges)

0% no deductible

(subject to usual & customary charges)

Primary Care Visit 40% after deductible 40% after deductible

Specialist Visit 40% after deductible 40% after deductible

Diagnostic Exam 40% after deductible 40% after deductible

X-Rays 40% after deductible 40% after deductible

Complex Images 40% after deductible 40% after deductible

Outpatient Procedure 40% after deductible 40% after deductible

Inpatient Visit 40% after deductible 40% after deductible

Emergency Room 30% after deductible 30% after deductible

Urgent Care 40% after deductible 40% after deductible

Pharmacy / RX (All tiers) 40% after deductible 40% after deductible

WEEKLY COSTS

Employee $34.10 $65.07

Employee + 1 $88.00 $148.98

Employee + Family $130.90 $232.10

6MEDICAL PLAN I

SUMMARY OF COVERAGE
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MEDICAL PLAN

The Summaries of Benefits & Coverage (SBC’s) are available online at www.benselect.com/enroll.  Click on the 

“More Info” icon in the top right corner.

Below are the medical plan options in 2023.
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MEDICAL PLAN

Understanding Deductibles and Maximum “Out-of-Pocket” 

Understanding how your deductible and coinsurance works will help you know how much you’ll pay. 

Plan A: Base Plan 

Employee Only: In-network $3,000 deductible and 30% co-insurance with $4,500 maximum out of pocket 
Family: In-network $6,000 deductible and 30% co-insurance with $9,000 maximum out of pocket 

Out of network deductibles and co-insurance are separate from In-network deductibles and co-insurance. 

Once I reach my Out-of-Pocket Max of $4,500, the company pays for 100% of my medical costs incurred.

Until I reach my Out-of-Pocket max of $4,500, I pay 30% and the company pays the other 70% of any medical costs I incur.

My first visit to the doctor after meeting my deductible...& I have a bill of $200. 
I now pay 30%, since I've met my deductible. So I pay $60 and the company pays the other $140.

I have additional medical expenses and eventually reach my deductible of $3,000.

My deductible balance is now $2875.

My coverage is employee only and I go to the doctor for the flu. 
I use my insurance card and am billed for the full amount of $125.00.

Plan B: Rx Copay Plan 

Employee Only: In-network $3,000 deductible and 30% co-insurance with $5,000 maximum out of pocket 
Family: In-network $6,000 deductible and 30% co-insurance with $10,000 maximum out of pocket 

Out of network deductibles and co-insurance are separate from In-network deductibles and co-insurance. 

Once I reach my Out-of-Pocket Max of $10,000, the company pays for 100% of my medical costs incurred.

Until I reach my Out-of-Pocket max of $10,000, I pay 30% and the company pays the other 70% of any costs I incur.

My first visit to the doctor after meeting my deductible...& I have a bill of $200. 
I now pay 30%, since I've met my deductible. So I pay $60 and the company pays the other $140.

I have additional medical expenses and eventually reach my deductible of $6,000.

My deductible balance is now $5875.

I have family coverage and I go to the doctor for the flu. I use my insurance card and am billed for the full amount of $125.00.
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• Routine Physical Exam

• Well Baby and Child Care

• Well Woman Visits

• Immunizations

• Routine Bone Density Test

• Routine Breast Exam

• Routine Gynecological Exam

• Screening for Gestational Diabetes

• Routine Digital Rectal Exam

Below is a list of common services that are included in the plans offered this year:

Understanding the full value of covered benefits allows you to take responsibility for maintaining 

good health and incorporating healthy habits into your lifestyle. Some examples include getting 

regular physical examinations, mammograms and immunizations. Through the plans offered by 

Talley Construction Company, Inc. , all covered individuals and family members are eligible to 

receive routine wellness services like these, at no cost; all copays, coinsurance, and 

deductibles are waived.

WHICH PREVENTIVE CARE SERVICES 

ARE COVERED?

• Routine Colorectal Cancer Screening

• Routine Prostate Test

• Routine Lab Procedures

• Routine Mammograms

• Routine Pap Smear

• Smoking Cessation Programs

• Testing for HPV and HIV

• Routine Colonoscopy

“AN OUNCE OF PREVENTION IS

WORTH A POUND OF CURE”

Talley Construction Company, Inc.  BENEFITS GUIDE

MEDICAL PLAN
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MEDICAL PLAN

Definitions
Allowed Amount: The maximum amount a plan will pay for a covered health care service. May also be called 

“eligible expense,” “payment allowance,” or “negotiated rate.”

Copayment: A fixed amount you pay for a covered health care service after you've paid your deductible.  

Copayments (sometimes called "copays") can vary for different services within the same plan, like drugs, lab tests, 

and visits to specialists. Generally plans with lower monthly premiums have higher copayments. Plans with higher 

monthly premiums usually have lower copayments.

Deductible: The amount you pay for covered health care services before your insurance plan starts to pay.

Coinsurance: The percentage of costs of a covered health care service you pay after you've paid your deductible.

Health Savings Account (HSA): A type of savings account that allows you to set aside money on a pre-tax basis to 

pay for qualified medical expenses. A Health Savings Account can be used only if you have a High Deductible Health 

Plan (HDHP). High-deductible plans usually have lower monthly premiums than plans with lower deductibles. By 

using the untaxed funds in an HSA to pay for expenses before you reach your deductible and other out-of-pocket 

costs like copayments, you reduce your overall health care costs. HSA funds roll over year to year if you don't spend 

them. An HSA may earn interest.

Network: The facilities, providers and suppliers your health insurer or plan has contracted with to provider health care 

services. Receiving services from a network provider will cost less than utilizing a non-network provider.

Open Enrollment Period: The yearly period when people can enroll in a health insurance plan. Outside the Open 

Enrollment Period, you generally can enroll in a health insurance plan only if you qualify for a Special Enrollment 

Period. You’re eligible if you have certain life events, like getting married, having a baby, or losing other health 

coverage.

Out of Pocket Maximum: The most the employee has to pay for covered services in a plan year. After you spend this 

amount on deductibles and coinsurance, your health plan pays 100% of

the costs of covered benefits. NOTE: prescription co-pays do not count toward the Deductible or Max Out of Pocket 

limits.

Preventive Services: Routine health care that includes screenings, check-ups, and patient counseling to prevent 

illnesses, disease, or other health problems. These are covered on your plan at 100%.

Direct Primary Care:  Direct primary care is a healthcare model focused on putting the patient first.  That means 

treating them when they need it, never rushing patients through appointments, and being proactive with healthcare 

treatment plans.  The doctor-patient relationship is just as the name suggests – direct.  Direct primary care clinics do 

not accept insurance, rather they choose to work directly with the patient providing wholesale labs and prescription 

prices along the way.

Beneficiary: A beneficiary is the person or entity entitled to receive the claim / benefit amount and other benefits 

upon the death of the insured person, typically the employee.  The beneficiary is typically designated by you, the 

employee, at the time of enrollment, and can be changed at any time.  Generally, it is not a good idea to name minors 

under the age of 18 as beneficiaries.  Should you name a minor as a beneficiary, in the event a claim, the guardian of 

the minor will have access to the benefit.  Instead, consider setting up a trust for the minor and naming the trust as the 

beneficiary or name an adult you trust to distribute the benefit to the minor according to your wishes.
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MEDICAL PLAN

Your plan utilizes the CIGNA PPO Network.  

Choose the “Medical: PPO, CIGNA Funded PPO” Option

or
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MEDICAL PLAN

Lucent Health (formerly Cypress Benefit Administrators) is the third party administrator handling all medical 

claims for Talley Construction’s self-insured medical plan.  When you receive service, your providers will need to 

contact Lucent Health to verify benefits, rather than CIGNA (the network we use).  Below are instructions for 

registering as a member on the Lucent Health website to access your claims and eligibility information. 
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Direct Primary Care

Talley Construction employees participating in the medical plan may enroll with DeKalb MD for Direct Primary 

Care.  With Direct Primary Care, you pay a monthly subscription for yourself and each dependent, if you 

choose.  Direct Primary Care provides a number of benefits including the following: 

• Unlimited visits with no co-pays for you and your dependents (if subscribed)

• Same day or next day appointments.  No long wait times

• Quality time with your doctor and longer visits for chronic problems

• Ability to call, text or email (telemedicine 24/7)

• Network of providers and clinics

• Personalized care tailored to each patient’s comfort level

• Medications and lab work at pass through costs (see below)

• Discounted cash price for Imaging and Physical Therapy

Sample Medication & Lab Costs

Lab (Blood Work):

• Basic Metabolic Panel - $2.74

• Complete Blood Count with Diff - $1.50

• Complete Metabolic Panel - $3.43

• CRP (Inflammatory Marker) - $3.00

• A1C (Diabetes Mellitus) - $2.00

• PAP Smear $14.00

• PSA (prostate) - $2.00

• Testosterone - $4.00

• Thyroid Stimulating Hormone - $1.50

• Lipid Panel - $3.00

Medications (Top 10 in US) – per month:

• Atorvastatin (Lipitor) - $3.21

• Levothyroxine (Synthroid) - $7.91

• Lisinopril (Prinivil) - $0.45

• Omeprazole (Prilosec) - $2.34

• Metformin (Glucophage) - $1.40

• Amlodipine (Norvasc) - $0.45

• Simvastatin (Zocor) - $0.90

• Hydrochlorothiazide (Microzide) - $0.27

• Metoprolol Tartate - $1.32

• Losartan (Cozaar) - $2.70

DEKALB MD – TAKE ADVANTAGE!

Talley Construction employees participating in the medical plan may pay their monthly subscription for Direct 

Primary Care by convenient payroll deduction.  Below are the costs per pay period, should you choose to take 

advantage of this program.

Weekly Cost – Employees Participating in Medical

• Employee: $6.92

• Spouse:  $6.92

• Each Child: $1.15

An employee must subscribe in order for dependents to subscribe.  To enroll, you 

must complete the Direct Primary Care Enrollment Form.  You cannot enroll online.  
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Direct Primary Care
DEKALB MD – TAKE ADVANTAGE!

Interested in exploring the Direct Primary Care model without Talley Construction medical insurance?  If so, please visit 

www.dekalbmd.com for more information.

DeKalb MD Network of Clinics

Fort Payne Clinic

617 Gault Avenue North

Fort Payne, AL 35967

Phone: (256) 979-1MED (1633)

fortpayne@dekalbmd.com

Mon/Wed/Fri 8AM-4PM Tues/Thurs 10AM-6PM

(closed daily 12PM-12:30PM for lunch)

Chattanooga, Shallowford Clinic

6150 Shallowford Road Suite 104

Chattanooga, TN 37421

Phone: (423) 551-6538

shallowford@dekalbmd.com

Mon/Wed 10AM-6PM, Tues/Thurs/Fri 8AM-4PM

(closed daily 12PM-12:30PM for lunch)

Chattanooga, Southside Clinic

1848 Rossville Ave

Chattanooga, TN 37408

Phone: (423) 551-6555

info@dekalbmd.com

Mon/Wed/Fri 8AM-4PM, Tues/Thurs 10AM-6PM,

(closed daily 12PM-12:30PM for lunch)
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HealthJoy

All employees will have access to the free benefits concierge app HealthJoy, for important benefit 

information including medical and dental ID cards, a healthcare concierge, online doctor consultations, 

Rx Savings, provider recommendations, etc.  Below is additional information.  Use the convenient “Talk 

To a Doctor” feature AND get an electronic copy of your ID cards through the free HealthJoy app!

MEDICAL BILL REVIEW
When a member receives a medical bill that’s either confusing or higher than expected, they can turn to HealthJoy for support. All 

they need to do is take a picture within our app to get the process started. After reviewing the submitted information, our 

concierge will set up a time to speak with the member to understand the situation and collect additional information (if needed). 

When it looks like a billing error occurred, our concierge begins the negotiation process. They don’t stop until they have a revised 

bill or a clear explanation of charges. This process includes calling the carrier, the provider, and the central billing office.

Oftentimes, multiple calls to each of these parties is required. We review bills all the time with CPT codes that have higher

reimbursement rates than a code that is equally, if not more applicable.

BENEFITS WALLET – ELECTRONIC ID CARDS

Need to know all your employee benefits in an instant? Don’t go digging in your stack of paper benefits booklets. Check out the 

HealthJoy digital benefits wallet within our app to access your most up to date benefit cards. You’ll have access to your health

insurance, dental, vision, HSA, gym information, wellness programs, prescription programs and whatever your company provides.

The HealthJoy benefits wallet is your single source for all your benefits that’s always accessible from your smartphone.



15MEDICAL PLAN ITalley Construction Company, Inc.  BENEFITS GUIDE

HealthJoy

TALK TO A DOCTOR
We’ve partnered with MeMD for our telemedicine offering. They are one of only three provider networks that have received certification 

from the National Committee for Quality Assurance (NQCA), having passed their rigorous, comprehensive review. Their service is 

seamlessly integrated into our platform with a simple member intake process within the HealthJoy app. The average wait time for a 

phone or video call is less than 10 minutes for members. HealthJoy takes the process a step further by delivering a post-consult review 

within a member’s inbox that contains detailed information about their visit, care instructions and prescription details. We’ll also follow 

up with members to ensure their complete satisfaction with the experience.

FIND A PROVIDER
To begin, we perform a needs assessment to better understand the member’s situation. Members often believe they need to visit a 

specialist or even urgent care when a primary care provider is more appropriate. We’ll also educate the member on the best course of 

action, which could include an immediate (and free) online doctor consultation. The majority of medical visits can be handled with 

telemedicine. This care redirection is a huge cost saver for companies and just one of the ways we achieve the highest utilization in 

the industry.

Our concierge will begin a provider search by gathering a member’s preferences. These include gender, languages spoken, parking,

office hours, and distance. Concierge will then confirm a provider’s network status via phone because carrier directories are often not 

up to date. We’ll verify that the doctor is accepting new patients in addition to learning availability so that we can schedule an 

appointment for that member. Part of our process is to provide cost options that benefit both the employee and the employer. 

Employees are given quality measurements for a provider to help in their selection

FIND A FACILITY

We will start with a complete assessment of a member’s needs and preferences.  After confirming need - you might be surprised at how 

many members ask for an MRI before they have even seen a physician - we will begin our search by travel preferences, quality ratings 

(CMS plus public and private information) and more. Our concierge will compare in-network and self-pay facilities when

making a recommendation. In many situations it’s actually less expensive for all parties to pay cash than go through insurance. We’ll 

call the facility to confirm pricing and understand availability. After reviewing all options, we provide the best recommendation back to 

the member and schedule an
appointment on their behalf.

JOY will guide members through a series of questions to gather prescription related information: brand vs. generic, dosage, 

frequency, and form (ex. tablet, capsule). Our healthcare concierge then input the medication within our doctor developed 

prescription algorithm looking for ways to save money while retaining efficacy. Our algorithm matches the member’s plan formulary 

with potential saving opportunities. We’ll do research on 10 key areas, including:

Our recommended Rx Savings plan is then provided to the member, and our concierges will help get them set up so minimum work 

is needed to be done by the member.

WELLNESS PROGRAM

Benefits consultants and HR teams work hard to create great programs to keep employees healthy and happy. Unfortunately, 

employees struggle to pay attention. Let JOY help you get the word out through the most engaging communication channel, 

HealthJoy. We will create an engagement strategy based on the group’s goals and set up ongoing campaigns to promote wellness 

programs, provide reminders on events, fairs, offerings and incentives. Messages can get even more personalized, sent only to

members who match certain criteria (on a HDHP or at only one of the offices, for example). Our engagement/outreach will be 

reported back to consultant and group highlighting the success of our strategy
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HealthJoy
M u s c u l o s k e l e t a l  V i r t u a l  T h e r a p y
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A health savings account (HSA) is a health care account and savings account in

one. The main purpose of this account is to offset the cost of a qualifying high

deductible health plan (HDHP) and provide savings for your out-of-pocket eligible

health care expenses – those you and your tax dependents may have now, in the

future, and during your retirement.

This is a “portable” account. You own your HSA! It’s included in your employee

benefits package, but after you set up your account, it’s yours to keep, even if you

change jobs or retire.

Once your HSA is established, money is contributed to your account by you,

Talley Construction Company, Inc. or friends and family, and you can then use

your HSA dollars tax-free to pay for eligible health care expenses. You save

money on expenses you’re already paying for, like doctors’ office visits,

prescription drugs, and much more. Best of all, you decide how and when to use

your HSA dollars.

WHY IS IT A GOOD IDEA TO HAVE AN HSA?

HSAs benefit everyone who is eligible to have this account – single individuals, families, and soon-

to-be retirees. You save money on taxes in three ways:

HSA funds roll over from year to year and accumulate in your account. There is no “use-it-or-lose-it”

rule with HSAs, and you decide how and when to use your HSA funds, which can be used for

eligible expenses you have now, in the future, or during retirement. And when you have a certain

balance in your HSA, investment opportunities are available.

FOR 2023 TALLEY CONSTRUCTION COMPANY, INC. IS OFFERING A 

HEALTH SAVINGS ACCOUNT (HSA).  THIS IS HOW AN HSA WORKS:

Tax-free withdrawals
Money used toward eligible 
health care expenses isn’t 
taxed – now or in the future

Tax-free earnings
Your interest and any 

investment earnings grow 
tax-free

Tax-free deposits
The money you contribute 
to your HSA isn’t taxed (up 

to the IRS annual limit)

Setting aside pre-tax dollars into your HSA you pay fewer taxes and increase your take-home pay by 

your tax savings.  You save money on eligible expenses that you are paying for out of your pocket.  

The amount you save depends on your tax bracket.  For example, if you are in the 30 percent tax 

bracket, you can save $30 on every $100 spent on eligible health care expenses.

Talley Construction Company, Inc.  BENEFITS GUIDE

HEALTH SAVINGS 

ACCOUNT (HSA) 
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HEALTH SAVINGS 

ACCOUNT (HSA) 

If you choose to participate in Option A (Base Plan), a qualified high deductible health plan, you have the 

opportunity to open a Health Savings Account (H.S.A.). Following are the maximum amounts that can be 

contributed annually to your account, according to IRS guidelines: 

Individual: 2023—$ 3,850  / Family:  2023—$ 7,750

If you are older than age 55, you may contribute an additional $1,000 per year. 

Not only can your health savings account be used to pay for direct medical expenses, you may also pay for other 

health-related expenses from this tax-free account as well. This list is not all inclusive, and the IRS may modify 

eligible expenses from time to time.  Please note, common drug store items such as band-aids, ointments, 

cough suppressants, and other OTC medications are not eligible to be purchased using your health 

savings account dollars unless a written prescription is provided by your physician.

• Acupuncture • Eyeglasses • Oxygen

• Ambulance • Eye Surgery • Physical Examination

• Annual Physical Examination • Fertility Enhancement • Pregnancy Test Kit

• Artificial Limb • Guide Dog or Other Service Animal • Prosthesis

• Artificial Teeth • Hearing Aids • Psychiatric Care

• Bandages • Home Care • Psychoanalysis

• Birth Control Pills • Hospital Services • Psychologist

• Body Scan • Laboratory Fees • Special Education

• Braille Books and Magazines • Lactation Expenses • Sterilization

• Breast Pumps and Supplies • Learning Disability • Stop-Smoking Programs

• Breast Reconstruction Surgery • Lifetime Care—Advance Payments • Surgery

• Chiropractor • Lodging • Therapy

• Christian Science Practitioner • Long-Term Care • Transplants

• Contact Lenses • Medical Conferences • Vasectomy

• Crutches • Medicines • Vision Correction Surgery

• Dental Treatment • Nursing Home • Weight-Loss Program

• Diagnostic Devices • Nursing Services • Wheelchair

• Disabled Dependent Care Expenses • Optometrist • Wig

• Drug Addiction • Organ Donors • X-ray

• Eye Exam • Osteopath

$FREE MONEY$ - Check it out! 
If you choose option A and choose to contribution to a health savings account, Talley Construction will match your 

contribution dollar for dollar up to $9.62 per week/$500 annually (individual) or $19.23 per week/ $1,000 annually 

(with dependents).  Employees may stop, start or change their H.S.A. contribution amount at any time.

Health Equity is the custodial bank for 

your Health Savings Account.  Contact 

them directly at 1-866-346-5800 or at 

www.healthequity.com to make a name or 

address change, request a new debit 

card, balance inquiry, etc.

If you are enrolled in other coverage in addition to 

your qualifying HDHP with Talley Construction, you 

may NOT contribute to an H.S.A. if that plan is not  a 

qualifying HDHP.  This includes enrollment in 

Medicare, Medicaid, TriCare, any government 

sponsored coverage, or your spouse’s plan.  
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SUMMARY OF COVERAGE
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DENTAL PLAN

Below is the dental plan available to you through Ameritas on a voluntary basis..
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SUMMARY OF COVERAGE
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DENTAL PLAN
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VISION PLAN

Below is the vision plan available to you through Ameritas on a voluntary basis.
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VISION PLAN



23LIFE INSURANCE I

SUMMARY OF COVERAGE
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BASIC LIFE AND AD&D

Talley Construction provides basic life and accidental death and dismemberment coverage to all benefit eligible 

employees at no cost through SunLife Financial.



24LIFE INSURANCE ITalley Construction Company, Inc.  BENEFITS GUIDE

BASIC LIFE AND AD&D
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VOLUNTARY TERM LIFE

SUMMARY OF COVERAGE
Additional life insurance is available on a voluntary basis through SunLife Financial for yourself, your spouse, 

and children.

Voluntary Life coverage is guarantee issue (no medical questions) only when first eligible as a new hire.  Requests for coverage

or increases to coverage at subsequent annual enrollments require underwriting approval and an evidence of insurability (EOI)

form must be submitted to Sunlife.
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VOLUNTARY TERM LIFE
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VOLUNTARY TERM LIFE

Weekly Cost

Age: >20 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

Cost per $10,000           

Coverage Per Month

1.06 1.06 1.32 1.84 2.62 4.18 7.30 13.28 20.30 32.52

To Calculate Weekly Cost:

EE Coverage 

Amount:  

$_______________ / 

10,000= 

$ X Rate:            $ = $ X 12 = $ / 52 Wks 

= 

$

(Increments of $10,000 only) Based on age as of 

coverage effective date

Monthly Cost Annual 

Cost

Weekly Cost

+ SP Coverage 

Amount:

$______________ / 

$5,000 =  

$ X Rate: $ = $ $ / 52 Wks 

=

$

(Increments of $5,000 

only )

Based on Spouse age as 

coverage effective date

Monthly Cost Annual 

Cost

Weekly Cost

+Child Coverage 

Amount: 

Per $2,000 

($10,000 

max)

= $0.09 (includes all eligible children, not 

per child)

$

Total Voluntary Term Life Weekly Cost: $
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SUMMARY OF COVERAGE
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DISABILITY PLAN
SHORT TERM

Short Term Disability insurance is available to you on a voluntary basis through SunLife Financial.

Short Term Disability coverage is guarantee issue (no medical questions) only when first eligible as a new hire.  Requests 

for coverage or increases to coverage at subsequent annual enrollments require underwriting approval and an evidence of 

insurability (EOI) form must be submitted to Sunlife.
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DISABILITY PLAN
SHORT TERM
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SUMMARY OF COVERAGE
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DISABILITY PLAN
LONG TERM

Long Term Disability insurance is available to you on a voluntary basis through SunLife Financial.

Long Term Disability coverage is guarantee issue (no medical questions) only when first eligible as a new 

hire.  Requests for coverage or increases to coverage at subsequent annual enrollments require 

underwriting approval and an evidence of insurability (EOI) form must be submitted to Sunlife.
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DISABILITY PLAN
LONG TERM
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DISABILITY PLANS

Calculate your weekly costs for Short and Long Term Disability using the below chart. 

Voluntary Short Term Disability

Voluntary Long Term Disability

HOURLY/Non-Exempt Employees

$ X 40 Hrs = 

$ hourly rate Weekly Income

Weekly Income X 60% (.60) = 

Weekly Benefit Amount

Weekly Benefit Amount X Rate:  .0382 =  

Monthly Cost

X 12 Months= 

Annual Cost

/ 52 Weeks = 

Weekly Cost

SALARIED/ Exempt Employees

$ / 52 Weeks:

Base Annual Salary Weekly Income

Weekly Income X 60% (.60) = 

Weekly Benefit Amount

Weekly Benefit Amount X Rate:  .0382 =  

Monthly Cost

X 12 Month = 

Annual Cost

/  52 Weeks = 

Weekly Cost

To calculate your weekly cost: 

Hourly employees start here— Hourly Rate: $

X Hrs Per Year: 2,080

Salaried employees start here— = Annual Salary $

/ 12 Months = $

Monthly Gross Salary

X Rate                                             

based on age as of 7/1

$

Monthly Cost: $

X 12  Mths / 52 Weeks =  $

Total Weekly Cost

Monthly Rate per Age Band

<30 .00228

30-34 .00251

35-39 .00467

40-44 .01094

45-49 .01482

50-54 .02002

55-59 .02234

60-64 .02098

65-69 .01482

70+ .01482
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VOLUNTARY ACCIDENT 

PLAN

The following group Accident plan is available on a voluntary basis through SunLife Financial.  
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VOLUNTARY ACCIDENTVOLUNTARY ACCIDENT 

PLAN
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VOLUNTARY ACCIDENTVOLUNTARY ACCIDENT 

PLAN
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VOLUNTARY 

CRITICAL ILLNESS PLAN

The following group Critical Illness plan is available on a voluntary basis through SunLife Financial.  
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VOLUNTARY 

CRITICAL ILLNESS PLAN
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VOLUNTARY 

CRITICAL ILLNESS PLAN
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VOLUNTARY 

HOSPITAL INDEMNITY

The following group voluntary Hospital Indemnity plan is available on a voluntary basis through SunLife 

Financial.  
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VOLUNTARY 

HOSPITAL INDEMNITY
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Employee Assistance 

Program
Included in your employer provided benefits is an Employee Assistance Program with the below 

resources.  These resources are available at no cost to you. 
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Will Preparation & 

Bereavement Counseling
The following will preparation and bereavement counseling services are available to you at no cost.
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Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 addresses how an employer can enforce eligibility and enrollment for 

health care benefits, and ensures that protected health information which identifies you is kept private. You have a right to inspect 

copy-protected health information that is maintained by and for the plan for enrollment, payment, claims and case management. If you 

feel that protected health information about you is incorrect or incomplete, you may ask your benefits administrator to amend the 

information. For a full copy of the Notice of Privacy Practices, describing how protected health information about you may be used and 

disclosed and how you get access to the information, contact Human Resources.

Medicaid and the Children’s Health Insurance Program (CHIP)

If you’re eligible for health coverage from Talley Construction Company, Inc. , but can’t afford the premiums, some states have 

premium-assistance programs that can help pay for coverage with funds from their Medicaid or CHIP programs. If you or your 

dependents are already enrolled in Medicaid or CHIP, contact your state Medicaid or CHIP office to find out if premium assistance is 

available.

Women’s Health and Cancer Rights Act Enrollment Notice

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

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

in consultation with the attending physician and the patient, for:

1. All stages of reconstruction of the breast on which mastectomy was performed.

2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.

3. Treatment of physical complications of the mastectomy, including lymphedema.

Newborns’ and Mothers’ Health Protection Act Disclosure

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

in connection with child birth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours 

following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after 

consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, 

plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for 

prescribing a length of stay not in excess of 48 hours (or 96 hours).

The HIPAA Privacy Rule was effective beginning April 14, 2003. The Privacy Rule is intended to safeguard protected health 

information (PHI). The provisions of the Privacy Rule have a significant impact on those who deal with health information and on all 

citizens with regard to their personal PHI. Our health insurance broker and all our contracted plans adhere to the HIPAA Privacy Rule.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, once it is determined that you or your dependents are 

eligible for premium assistance under either of these programs, the employer’s health plan is required to permit you and your

dependents to enroll in the plan - as long as you and your dependents are eligible, and not already enrolled. This is called a “special 

enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.

Talley Construction Company, Inc.  BENEFITS GUIDE

LEGAL NOTICES
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Patient Protection Notice

Your carrier generally may require the designation of a primary care provider.  You have the right to designate any primary care

provider who participates in your network and who is available to accept you or your family members.  Until you make this designation, 

your carrier may designate one for you.  

HIPAA Special Enrollment Notice

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

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

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

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

coverage).

HIPAA Privacy Notice

Please contact HR if you have any questions or need assistance obtaining a privacy notice. 

Notice Extension Of Dependent Coverage To Age 26 And Enrollment Opportunity 

Individuals whose coverage ended, or who were denied coverage (or were not eligible for coverage), because the availability of 

dependent coverage of children ended before attainment of age 26 are eligible to enroll in medical, dental and vision programs. For 

more information contact your plan administrator. 

For children, you may designate a pediatrician as the primary care provider.  You do not need prior authorization from your carrier or 

from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health 

care professional in your network who specializes in obstetrics or gynecology.  The health care professional, however, may be required 

to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, 

or procedures for making referrals.  

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

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

for adoption.

Talley Construction Company, Inc.  BENEFITS GUIDE

LEGAL NOTICES

Notice Lifetime Limit No Longer Applies And Enrollment Opportunity 

The lifetime limit on the dollar value of benefits under Company Plan Sponsor (Self Funded)  medical program does not apply. Enrollment 

opportunities for individuals who previously lost coverage due to a lifetime limit are available. For more information contact your plan 

administrator.
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LEGAL NOTICES

Important Notice – Summaries of Benefits & Coverage (SBC)

As required by PPACA, you can obtain the summary of benefits & coverage (SBC) for each 

medical plan available to you by logging on to our electronic enrollment system.  To view and 

/ or print, go to www.benselect.com/enroll.  You may log in with your user name (social 

security number – no dashes) and password (last four digits of your social followed by two 

digit year of birth).  Click on the “ More info – SBC’s / Summaries”  link.  The link is located at 

the top right corner upon login and looks like the symbol to the right.

Paper Copy: You have the right to request and obtain a paper version of the SBC’s at no 

cost.  A paper version may be requested from Lynn Chambers 

(lchambers@talleyconstruction.net) or Kasha Williams (kwilliams@talleyconstruction.net).

Questions: Should you have questions regarding the documents provided, please contact 

our Broker’s office at benefits@brockins.com.  



Carrier Name Contact Information

Medical – Talley Self-Insured

Network:  CIGNA

Claims Administrator:  Lucent

Health (formerly Cypress 

Benefit Administrators)

It is important to show your Lucent ID card to your physicians, hospital, 

and pharmacy.  Your new ID card will ensure claims are submitted to 

the correct address and appropriate PPO discounts and benefits are 

applied. 

5560 W Grande Market Drive   Appleton, WI  54913

www.lucenthealth.com/cypress

Toll Free:    877-236-0844  /  Claims Fax:  920-968-4616

Health Savings Accounts

Health Equity

www.healthequity.com

Customer Service#: :  1-866-346-5800

Dental / Vision:  Ameritas

Group# 010-045516

www.ameritas.com                                                                                                             

Dental Customer Service: (800) 487-5553

VSP Vision Customer Service: (800) 877-7195

HealthJoy Customer Service: (877) 500-3212

Email: support@healthjoy.com

DeKalb Primary Care SouthSide Clinic: (423) 551-6555

Shallowford Clinic: (423) 551-6538

Fort Payne Clinic: (256) 979-1633
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CONTACTS
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mailto:support@healthjoy.com
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CONTACTS
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Brock Insurance Agency

800-323-8624 / benefits@brockins.com

Cheryl Norman, Account Manager cheryln@brockins.com  Direct Line: 706-419-3962

Justin White, Consultant justinw@brockins.com   Direct Line:  423-362-5745

Katie Landers, SunLife Worksite Katiel@brockins.com     Direct Line:  931-224-1155

Talley Construction Company, Inc.

706-866-0596

Lynn Chambers

Employee Development
lchambers@talleyconstruction.net  706-866-0596 X250

Kasha Williams

Employee Relations
kwilliams@talleyconstruction.net   706-866-0596 X285

Carrier Name Contact Information

SunLife Financial

Policy #241159

Basic Life / ADD

Voluntary Term Life

Short Term Disability

Long Term Disability

Policy #942977

Voluntary Accident

Voluntary Critical Illness

Voluntary Hospital Indemnity

Claims:

Accident, Cancer and Critical Illness claims

Mon.–Thurs., 8 a.m. to 7 p.m. ET

Fri., 8 a.m. to 6 p.m. ET

Call: 877-820-5306

Email: slfworksiteclaims@disabilityrms.com

Fax: 866-376-9480

Life claims

Mon.–Fri., 8 a.m. to 8 p.m. ET

Call: 800-247-6875

Fax: 800-979-5128

Long-Term Disability claims

Mon.–Fri., 8 a.m. to 8 p.m. ET

Call: 800-247-6875

Online: www.sunlife.com/account 

Email: myclaimsdocuments@sunlife.com

Short-Term Disability claims

Mon.–Fri., 8 a.m. to 8 p.m. ET

Call: 855-629-8811

Online: www.sunlife.com/account 

Email: myclaimsdocuments@sunlife.com

Value-added services:

2Online Will Preparation

Online: www.estateguidance.com 

Promotional code: SLF4VAS

Health care support services

Call: 888-327-4729

Email: healthchampion@compsych.com

EAPBusiness Class

Call: 877-595-5281

TDD: 800-697-0353

Online: www.guidanceresources.com 

App: GuidanceResources® Now

Web ID: EAPBusiness


