
 

 

2024 BENEFITS 





 

HOMEFULL 2024 BENEFITS 

ENROLLMENT INSTRUCTIONS 

Open enrollment applications and change forms must be turned in no later than:  

Wednesday, November 22nd  

OPEN ENROLLMENT 

Open enrollment for the Medical, Dental and Vision plans is now! The effective date for all changes will be 

January 1st, 2024. Group Life and Disability will also renew January 1st. Outlines of the benefit plans are included 

in this booklet as well as the cost for each plan. 

If you previously waived coverage and wish to enroll or if you wish to add or remove dependents on your 

plan, you must complete the appropriate carrier enrollment/change form.  

All eligible employees will be automatically enrolled in the Employer Paid Life; AD&D; Short-term Disability; and 

Long-term Disability plans through Lincoln Financial Group. Additional Life and AD&D insurance plans are 

available on a voluntary basis through Lincoln Financial Group. If you are interested in enrolling in the voluntary 

plans, please request information from the HR Department. Evidence of insurability may be required. 

 

NEW HIRES 

As a new hire of Homefull you are eligible to enroll for insurance after 90 days of employment. 

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

office in order to enroll. 

 

MAKING CHANGES DURING THE YEAR 

Please remember that the only time enrollment changes can be made outside of open enrollment is in the 

case of a change of status event. Examples of qualifying events include but are not limited to: birth, 

adoption, death, and marriage. It is your responsibility to notify HR of a qualifying event. The appropriate 

paperwork must be submitted to the carrier within 30 days of the event. 
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BENEFIT DETAILS 

BENEFIT CARRIER WEBSITE 

Medical 
Carrier: Anthem BC/BS 

Questions? 888-224-4902  
www.anthem.com  

Dental 

Carrier: Dental Care Plus 

Questions? 1-800-367-9466 

  

www.dentalcareplus.com 

Vision 
Carrier: EyeMed 

Questions? 1-888-581-3648 
www.eyemedvision.com 

Life/AD&D 

Carrier: Unum 

Questions? 1-866-679-3054 
www.unum.com 

Short Term Disability  

Long Term Disability  

Voluntary Life and AD&D 

Contributions per pay 

Vision Per Pay 

Employee Only $ 3.19 

Employee + Spouse $ 6.06 

Employee + Child(ren) $ 6.38 

Family $ 9.37 

Dental Per Pay 

Employee Only $ 2.28 

Employee + Spouse $ 5.21 

Employee + Child(ren) $ 6.00 

Family $ 8.49 

Employee Only $ 58.80 

Employee + Spouse $ 129.25 

Employee + Children $ 99.26 

Family $ 181.53 

Employee Only $ 83.79 

Employee + Spouse $ 184.18 

Employee + Children $ 141.44 

Family $ 258.67 

Medical PPO Option 1 Medical PPO Option 2 
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DEDUCTIBLE 

The medical plan has an embedded deductible. This applies to any plan covering/insuring more than 

two members - This means no one family member may contribute more than the individual deductible 

amount to the family deductible. Once the single deductible has been satisfied, benefits for that member 

are payable subject to coinsurance. Once the family deductible has been satisfied, benefits for the   

family are payable subject to coinsurance.  

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

your benefit period.  

 

CO-PAYMENT 

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

 

CO-INSURANCE 

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

plan may pay 100% of the cost and then you may pay 0%. In this case, 0% is your co-insurance. Your 

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

 

OUT-OF-POCKET MAXIMUM 

When you meet your out-of-pocket maximum, you will have no additional cost-share during the          

remainder of your benefit period. Copays, co-insurance and deductibles count toward out-of-pocket 

maximum. 

 

PREVENTIVE CARE 

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

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

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

may apply. Check your medical policy for details. 

MEDICAL PLAN DEFINITIONS 
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MEDICAL PLAN—PPO OPTION #1 

CARRIER   Anthem Blue Cross Blue Shield 

PLAN TYPE   Blue Access 2024 PPO Option 20  Rx-T2 

   NETWORK NON-NETWORK 

DEDUCTIBLE   $5,000 Ind / $10,000 Fam $15,000 Ind / $30,000 Fam 

     TYPE   Embedded Embedded 

CO-INSURANCE   100% 70/30% 

OUT-OF-POCKET WITH DEDUCTIBLE & CO-PAYS $7,350 Ind / $14,700 Fam $22,050 Ind / $44,100 Fam 

PHYSICIAN       

     OFFICE VISITS   
$30 Co-Pay - PCP 

$60 Co-Pay - Specialist 
Ded. & Co-Ins. 

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

FACILITY       

     PROFESSIONAL SERVICES   100% after Ded. Ded. & Co-Ins. 

     INPATIENT HOSPITAL   100% after Ded. Ded. & Co-Ins. 

     OUTPATIENT FACILITY   100% after Ded. Ded. & Co-Ins. 

     EMERGENCY ROOM   $400 Co-Pay Covered as Network Benefit 

     URGENT CARE   
$75 Co-Pay 

May also be subject to Ded. 
Ded. & Co-Ins. 

PRESCRIPTION DRUGS  
 
    RETAIL 

  

Level 1 Provider 
Tier (1) $10 (2) $40 (3) $70  

(4) 25% ($350 max) 
Level 2 Provider 

Tier (1) $20 (2) $50 (3) $80  
(4) 25% ($450 max) 

50% Co-Ins. 

     MAIL ORDER   

Tier 1:  $20 
Tier 2:  $100 
Tier 3:  $175 

90 day mail order 
Tier 4: 25% ($350 max) 

30 day mail order 

Not Covered 

LIFETIME MAXIMUM PER INDIVIDUAL   Unlimited 

BENEFIT PERIOD   Calendar  



 

 

7 Homefull 2024 Benefit Booklet 

 

MEDICAL PLAN—PPO OPTION #2 

CARRIER   Anthem Blue Cross Blue Shield 

PLAN TYPE   Blue Access 2024 PPO Option 21  Rx-T4 

   NETWORK NON-NETWORK 

DEDUCTIBLE   $6,000 Ind / $12,000 Fam $18,000 Ind / $36,000 Fam 

     TYPE   Embedded Embedded 

CO-INSURANCE   100% 70/30% 

OUT-OF-POCKET WITH DEDUCTIBLE & CO-
PAYS 

$7,350 Ind / $14,700 Fam $22,050 Ind / $44,100 Fam 

PHYSICIAN       

     OFFICE VISITS   
$30 Co-Pay - PCP 

$60 Co-Pay - Specialist 
Ded. & Co-Ins. 

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

FACILITY       

     PROFESSIONAL SERVICES   100% after Ded. Ded. & Co-Ins. 

     INPATIENT HOSPITAL   100% after Ded. Ded. & Co-Ins. 

     OUTPATIENT FACILITY   100% after Ded. Ded. & Co-Ins. 

     EMERGENCY ROOM   $400 Co-Pay Covered as Network Benefit 

     URGENT CARE   
$75 Co-Pay 

May also be subject to Ded. 
Ded. & Co-Ins. 

PRESCRIPTION DRUGS  
 
    RETAIL 

  

Level 1 Provider 
Tier (1) $15 (2) $50 (3) $90  

(4) 25% ($350 max) 
Level 2 Provider 

Tier (1) $25 (2) $60 (3) $100  
(4) 25% ($450 max) 

50% Co-Ins. 

     MAIL ORDER   

Tier 1:  $30 
Tier 2:  $125 
Tier 3:  $225 

90 day mail order 
Tier 4: 25% (350 max) 

30 day mail order 

Not Covered 

LIFETIME MAXIMUM PER INDIVIDUAL Unlimited 

BENEFIT PERIOD   Calendar or Policy Year 

PRE-EXISTING CONDITION CLAUSE None 
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VOLUNTARY DENTAL PLAN 

Dental Care Plus 
 

Network Non-Network 

 DEDUCTIBLE $50 / $150 $50 / $150 

 PREVENTIVE (Deductible 
waived) 

100% 100% 

 BASIC 90% 90% 

 MAJOR 60% 60% 

 DENTAL SERVICES   

     X-RAYS Preventive / Basic 

     ENDODONTICS Major 

     PERIODONTICS Major 

 ANNUAL MAXIMUM $1,000 

 CHILD ORTHODONTIA 50% 50% 

 ORTHO. LIFETIME MAXIMUM $1,000 

 WAITING PERIODS None 

 BENEFIT PERIOD 
 

Calendar Year 
 

 CLAIMS PAYMENT BASIS Fee Schedule 90th UCR 

https://www.google.com/imgres?imgurl=https%3A%2F%2Fwww.anthem.com%2Fassets%2Fimages%2Fbrands%2Ftop-logo-abcbs.svg&imgrefurl=https%3A%2F%2Fwww.anthem.com%2F&docid=8TRJdTkdilYKCM&tbnid=Mit9_RmvMLZnzM%3A&vet=10ahUKEwi9v-nV2vbbAhWYn4MKHbsbDqgQMwhbKAEwAQ..i&w
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VOLUNTARY VISION PLAN 

      

EyeMed 

Network Non-Network 

  EXAMINATIONS   $10 Co-Pay Up to $35 

     FREQUENCY   12 Months 

  LENSES       

     FREQUENCY   12 Months 

     SINGLE VISION   $25 Co-Pay Up to $25 

     BIFOCAL   $25 Co-Pay Up to $40 

     TRIFOCAL   $25 Co-Pay Up to $60 

     PROGRESSIVE   

$25 Co-Pay, 

80% of charge less $55         Al-

lowance 

Up to $40 

  FRAMES   
$100 Allowance 

20% off balance 
Up to $40 

     FREQUENCY   24 Months 

  CONTACT LENSES       

     FREQUENCY   12 Months 

     ELECTIVE   
$115 Allowance 

Conventional - 15% off balance 
Up to $81 

     NON-ELECTIVE   Covered in Full Up to $200 

  LASER CORRECTION           

SURGERY 
Discount 
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Group Basic Life Coverage 

Executive Class Life/AD&D Employer Paid 

Benefit: Eligible class are automatically enrolled in term life and 

AD&D. 
$50,000 

Accelerated Death Provision: 

One time benefit should you become  terminally ill. 
100%  

Reduction Schedule: Benefit amount reduces based on age. 
65% at  Age 65 

50% at Age 70 

All Other Employees Life/AD&D Employer Paid 

Benefit: Eligible class are automatically enrolled in term life and 

AD&D. 
$25,000 

Accelerated Death Provision: 

One time benefit should you become  terminally ill. 
100% 

Reduction Schedule: Benefit amount reduces based on age. 
65% at  Age 65 

50% at Age 70 
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ADDITIONAL BENEFITS 

Voluntary Accident—Employee Paid: ***see SunLife booklet for details*** 

 Pays a fixed amount of benefit for off-the-job accidental injuries. 

 The injury must be diagnosed by a physician in order to be eligible.  

 

Voluntary Critical Illness– Employee Paid: ***see SunLife booklet for details*** 
 

 Paid directly to you in the event of a Critical Illness diagnosis. 

 Illness must be diagnosed by a physician. 

Short Term Disability – Employer Paid 

Weekly Volume 60% of weekly earnings 

Maximum Weekly Benefit $500 

Waiting Periods 
Accident: 0 Days 

Illness: 7 Days 

Maximum Payment Period 26 weeks 

 

Long Term Disability – Employer Paid 

Monthly Volume 60% of monthly earnings 

Maximum Monthly Benefit $3,000 

Waiting Periods 180 Days 

Maximum Payment Period Social Security Normal Retirement Age 
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VOLUNTARY LIFE/AD&D 

Employee Paid 

 EMPLOYEE BENEFIT 
5x annual salary  

Maximum of $300,000 

 SPOUSE BENEFIT 
$5,000 to $300,000 

Limited to 100% of Employee amount 

 CHILDREN BENEFIT 

 Age 1 Day to 19 (26 if full-time student) 

Lesser of 100% of the Employee life 

amount or $10,000 

 ACCELERATED DEATH PROVISION 100% up to $250,000 

 REDUCTION SCHEDULE 
65% at age 65 

50% at age 70 

 PORTABILITY/CONVERSION Included 

Can I enroll in the Voluntary Life plan?   

Yes, an employee may elect between $10,000 and $300,000 of coverage 

 Maximum benefit election of $300,000 ( limited to 5 times your annual salary) 

Can I enroll my Spouse?   

Yes, if your spouse is currently enrolled in coverage. Spouses can elect between $5,000 and 

100% of the Employee Life amount 

 Spouse cannot elect more than the Employee election 

 Maximum benefit election of $300,000 

Are Children Eligible? 

 Yes, the lesser of 100% of the Employee life amount or $10,000 

 Eligible up to age 19 or 26 if a full-time student 
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LINCOLN FINANCIAL WILL PREPARATION 
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REQUIRED NOTIFICATIONS 

Annual Medicare Notification: 

Blue Access 2024 PPO Option 20 with Rx T2 

Blue Access 2024 PPO Option 21 with Rx T4 

This plan is creditable 

 Homefull has determined that the prescription drug coverage offered by the Anthem plan is, on  

average for all plan participants, expected to pay out as much as standard Medicare prescription 

drug coverage pays and is therefore considered Creditable Coverage. Because your existing cov-

erage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penal-

ty) if you later decide to join a Medicare drug plan. 

 

Children’s Health Insurance Program (CHIP) 

 If you are eligible for health coverage from your employer, but are unable to afford the premiums, 

some States have premium assistance programs that can help pay for coverage. These States 

use funds from their Medicaid or CHIP programs to help people who are eligible for employer-

sponsored health coverage, but need assistance in paying their health premiums.  

Participating states include: 

 Indiana, Kentucky, Pennsylvania and others 
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ADDITIONAL SERVICES  

MB ADVOCATES TEAM 

If you have a question or issue come up with one of your benefits, call the appropriate carrier using the phone 

number provided on the back of your identification card. If your initial contact with the carrier does not reach a 

desired resolution, contact our MB Advocates Team. Our dedicated problem-solvers and experienced advocates are 

here to assist you when issues arise with claims, billing or benefits. 

Monday-Friday, 8am-5pm 

Phone: 937.260.4300 or 877.635.5372 

Fax: 937.499.1160 

Email: mbadvocates@mcgohanbrabender.com 

 

 

RetireMED 

RetireMED is an independent health plan advisory service specializing in both Medicare and the Health Insurance 

Marketplace. Their services are provided at no cost and include: 

• Trusted guidance to their ideal health plan 

• Annual stress-free renewal advice 

• Year-round support with complex health plan issues 

Locations: Dayton and Cincinnati Advisory Centers 

Phone: 1.866.600.4266 

www.retiremed.com/mb 

 

 

INDIVIDUAL COVERAGE 

Needing coverage for individuals such as dependents, students, early retirees, unemployed or self-employed 

individuals, etc.? Our position has always been to help customers make good benefit decisions. In light of all the 

changes in the individual market we’ve decided to partner with experts in this area. Please go to the MB website, 

www.mcgohanbrabender.com, click on the Services Menu and “individual Medical and RetireMed iQ,” then click 

on ‘request ticket’ in the individual section. Doing so will submit your inquiry to Cornerstone Broker Insurance 

Services, allowing them to contact you directly to provide assistance. 

 

 

PRESCRIPTIONS 

Search for the cheapest price for your generic drugs at www.goodrx.com 


