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This Benefits Guide provides benefit plan 
highlights and is intended for summary 
purposes only. Your actual rights and benefits 
are governed by the official plan documents. If 
any discrepancy exists between this 
communication and the official plan 
documents, the plan documents will prevail.
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How to Make a Change

The benefit elections you make during your initial enrollment period will be in effect through the 
end of the plan year. If you have a “qualifying life event,” you may make changes to certain 
benefits if you apply for the change and provide supporting documentation to Human 
Resources within 30 days of the event. Proof of life events are subject to approval. Please reach 
out to your employer for specific documentation to be submitted for a qualified life event during 
the benefit year. Changes are effective prospectively unless the event is for birth, adoption, or 
placement for adoption.

Qualifying events include things like:

• Entitlement to Medicare or Medicaid

• Birth or adoption of a child

• Marriage, divorce or legal separation

• Death of a spouse, child or other qualified dependent

• Change in child’s dependent status

• Change in employment status or a change in coverage under another employer-sponsored 
plan
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If you are a full-time 
employee at Compassion 

you are eligible to enroll in 
the benefits outlined in this 

guide. 

Full-time employees are 
those who work 30 or more 

hours per week. 

Dependents are covered to 
age 26. Your spouse may 

also enroll.

Review all information in 
this summary. Decide on the 

plans that work for you 
and your family.

Go to Navigator
to enroll.

Contact HR for assistance.

Open enrollment period:

2/9/26 – 2/13/26

The benefits you choose 
during open enrollment will 

become effective on
 March 1, 2026 

Newly hired employees are 
eligible for benefits 
following 30 days of 

employment. 

Who is Eligible How to Enroll When to Enroll

Eligibility
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We will offer two Medical plans through Cigna. 

Go to www.cigna.com to find an in-network provider or view your claim status 
online.

Medical

HSA OAP

In Network Coverage Details

Amount You Pay Amount You Pay

Deductible

Individual $5,000 $3,500

Family $10,000 $7,000

Coinsurance 0% 30%

Out-of-Pocket Maximum*** Includes: Deductible and 
coinsurance

Includes: Deductible, copays, and 
coinsurance

Individual $5,000 $8,700

Family $10,000 $17,400

Preventive Care Covered in full Covered in full

Office Visit

Primary Care (including Mental Health) 0% after deductible $30 
Specialist 0% after deductible $90 
Urgent Care 0% after deductible $50 
Virtual Visits 0% after deductible $30 

Chiropractic
(Visit Limitations May Apply)

0% after deductible 30% after deductible

X-Ray & Lab

Diagnostic 0% after deductible 30% after deductible

Complex - MRI, PET, CAT, CT 0% after deductible 30% after deductible

Hospitalization

Inpatient Facility 0% after deductible 30% after deductible
Outpatient Facility 0% after deductible 30% after deductible

Emergency Room 0% after deductible $500 copay

http://www.cigna.com/
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Prescription Drugs & Deductions
HSA OAP

Deductible Medical Deductible applies $0

Retail Pharmacy Up to 30-day supply Up to 30-day supply

Generic 0% after deductible $10

Preferred Brand 0% after deductible $35

Non-Preferred Brand 0% after deductible $75

Specialty 0% after deductible $150

Mail Order Up to 90-day supply Up to 90-day supply

Generic 0% after deductible $25

Preferred Brand 0% after deductible $88

Non-Preferred Brand 0% after deductible $188

Medical Insurance Deductions - Per Pay Period

Per Pay Deductions HSA OAP

Employee Only (EE)
$0

(Compassion will contribute $86.04 
to your HSA)

$0

EE + Spouse $373.09 $540.35

EE + Child(ren) $303.30 $458.38

EE + Family $876.18 $1,132.46



Virtual Care
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Virtual Care
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myCigna
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Vision
Coverage is offered through Cigna and they utilize the EyeMed network.

Go to Cigna.com or log into myCigna.com to find an in-network provider near you. 
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EyeMed Network In-Network Out-of-Network (Before Copay)

Amount You Pay Reimbursement Schedule

Vision Exam $10 copay Up to $45

Lenses

Single Vision $25 copay Up to $32

Standard Bifocal $25 copay Up to $55

Standard Trifocal $25 copay Up to $65

Standard Progressive $65 Copay Not Covered

Frames $130 allowance Up to $71

Discount Above Allowance 20% N/A

Contacts

Lens Fitting Included in $130 allowance Not covered

Elective (in lieu of glasses) $130 allowance Up to $105

Medically Necessary Covered in full Up to $210

Frequencies

Exam Once every 12 months

Lenses Once every 12 months

Frames Once every 12 months

Contacts (in lieu of glasses) Once every 12 months

Dependent Age Limit 26

Per Pay Deductions

Employee Only (EE) $3.00

EE + Spouse $5.68

EE + Child(ren) $6.67

EE + Family $9.38
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We offer a comprehensive plan through Companion Life. 

Visit www.companionlife.com to find an in-network provider near you. 

Dental

In-Network 
Dental Network Dental Select: PPO

Amount You Pay

Annual Deductible - Plan Year Waived for Preventive Services

Individual $50 
Family $150 

Preventive Services
    Exams, Cleanings, X-Rays, etc. 

0%

Basic Services
    Fillings, Extractions, etc.

20% after deductible

Major Services
    Bridges, Crowns, Dentures, etc.

50% after deductible

Annual Maximum $2,000; Preventive Services excluded
Orthodontia
    Children to Age 19

50% up to $1,000 (lifetime maximum)

Dependent Age Limit 26 

Out-of-Network Note

The carrier will pay at the 90th percentile of what 
is considered usual, customary and reasonable for 
similar services rendered in your geographic area. 
If you utilize out of network providers, you may be 

balance billed*.

Per Pay Deductions

Employee Only (EE) $0

EE + Spouse $16.48

EE + Child(ren) $21.63

EE + Family $38.11
*Balance Billed: If you utilize out‐of‐network services, your provider may bill you the difference between their full 
charge and the carrier's allowed amount.

http://www.companionlife.com/
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One of the greatest gifts you can offer your loved ones is financial security in the 
event of your death or disability. 

Compassion provides employees with Employee Life and Accidental Death and 
Dismemberment (AD&D) insurance coverage through Companion Life at no cost 
to you. 

Employer Paid Life & AD&D

Benefit Amount Employee Spouse Dependent Children

100% of salary to $80,000 $5,000 14 days to 6 months: $1,000
6 months to age 26: $5,000 
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You have the option of purchasing additional Life insurance through Companion Life. 

Coverage is optional and is paid for by the employee.

Voluntary Life & AD&D

Voluntary Life & AD&D

Plan Features Increments Maximum Amount Guaranteed Issue* Benefit 
Reduction/Termination

Employee $10,000 $500,000 $130,000 50% at age 70

Spouse
$5,000 

$100,000 not to 
exceed 100% of 

employee amount
$50,000 50% at age 70

Child(ren) $2,500 $10,000 $10,000 6 months to 26 years     

Guaranteed Issue *: The amount of coverage that can be elected without submitting an Evidence of Insurability (EOI) for New Hires

Employee & Spouse Rate table per $1,000 - Monthly

Spouse rates are based on the employee's age.  

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

Life $0.056 $0.056 $0.056 $0.100 $0.156 $0.247 $0.469 $0.960 $1.879 $3.625

AD&D $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02 $0.02

Dependent Child Rate per $1,000 - Monthly

Child Life & 
AD&D $0.220
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A long-term disability is an illness or injury that prevents you from working for an 
extended period of time. Coverage is provided through Companion Life.

Coverage is provided to all full-time eligible employees and is paid for by 
Compassion.

Long-Term Disability

Long-Term Disability

Benefit Amount 60% of your monthly earnings

Maximum Benefit Amount Up to $5,000 or $8,000 monthly

Benefits Begin After 90 days of being disabled

Maximum Benefit Duration Social Security Normal Retirement Age (SSNRA) 

Pre-Existing Conditions 3 months prior, 12 months after Exclusion
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Income replacement through Disability insurance is invaluable in protecting you 
during times of a covered injury or illness. 

Coverage is provided through Aflac and is paid for by the employee.

Voluntary Short-Term Disability

Short-Term Disability

Benefit Amount $300 to $3,000 weekly

Maximum Benefit Amount 60% of base annual pay

Benefits Begin

Accident 1st day

Illness 8th day

Maximum Benefit Duration Up to 3 months

Monthly Rate per $100 of benefit

18-49 $3.21
50-64 $3.35
64-74 $3.85
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Accidents can happen and can cause an increase in medical expenses and other costs. 
Accident policies pay cash benefits for things like x-rays, follow-up treatments, physical 
therapy, and so much more. Coverage is provided through Aflac and is paid for by the 
employee.

Accident

Refer to the carrier's plan documents for a complete schedule
Accident Plan 

Benefits Amount You Receive

Wellness Benefit
$50 per covered member per year 

Must complete applicable wellness screenings or 
procedures

Ambulance $300 

Burns Up to $10,000 depending on size of area affected

Coma $5,000

Concussion $350

Dislocations Schedule up to $4,000

Emergency Room Treatment $125

Eye Injury $175

Fractures Schedule up to $5,000

Knee cartilage injury with surgical repair $750

Ruptured disc with surgical repair $750

Tendon/Ligament/Rotator Cuff $750

Dependent Age Limit 26 

Per Pay Deductions Accident Plan

Employee Only $6.94
Employee + Spouse $10.73
Employee + Child(ren) $12.93
Employee + Family $16.72
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Critical Illness insurance can supplement your major medical coverage by 
providing a lump-sum benefit if you are diagnosed with a covered illness. 
Coverage is provided through Aflac and is paid for by the employee.

Critical Illness

Refer to the carrier's plan documents for a complete schedule

Critical Illness

Employee Benefit Amount
Benefit Increments: $5,000 up to $20,000

Rates are based on employee’s age

Spouse Benefit Amount
50% of employee benefit

Rates are based on employee’s age

Child Benefit Amount
50% of employee benefit

No additional cost if you elect employee coverage

Wellness Benefit $50 per covered member per year 
Must complete applicable  wellness screenings or procedures

Lump Sum Benefits

Covered Condition First Occurrence
Cancer

Invasive Cancer 100%
Cancer (Non-Life Threatening) 25%

Vascular
Heart Attack 100%

Stroke 100%
Coronary Artery Disease 100%

Other
Major Organ Failure 100%
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Critical Illness insurance can supplement your major medical coverage by 
providing a lump-sum benefit if you are diagnosed with a covered illness.

Critical Illness Rates

Employee & Spouse Rate table per $1,000 - Monthly

18-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66 +

Non-Tobacco $0.471 $0.609 $0.742 $0.923 $1.181 $1.530 $2.331 $2.747 $4.465 $7.181

Tobacco $0.576 $0.775 $1.032 $1.365 $1.766 $2.302 $3.590 $4.435 $7.067 $10.927

Dependent Child Rate

Covered with employee election
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Hospital Indemnity Insurance is designed to help provide financial protection by paying a 
benefit due to a hospitalization. Lump sum benefits are paid directly to the employee based on 
the amount of coverage listed in the schedule of benefits. Coverage is provided through Aflac 
and is paid for by the employee.

Hospital Indemnity

Hospital Indemnity

Benefit Amount You Receive

Hospital Admission $1,000 per admission / once per calendar year

ICU Admission $1,000 per admission / once per calendar year

Hospital Confinement $150 per day; 31 days covered per calendar year

ICU Confinement $150 per day; 10 days covered per calendar year

Wellness Benefit $50

Dependent Age Limit 26 

Per Pay Deductions Hospital Indemnity

Employee Only (EE) $8.38

EE + Spouse $16.89

EE + Child(ren) $13.47

EE + Family $21.98
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Employee Assistance Program
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Employee Assistance Program
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Employee Assistance Program
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Provider directories and additional resources are available online and 
provide the most up‐to‐date information. You may also contact carriers 
directly with your questions.

We recommended you register for an online account with each carrier. This will allow you to manage 
your benefits, view plan information, view Explanation of Benefits (EOB), view claim status, find 
providers and order ID cards.

Contact Us

Vendor Phone Number Website/Email

Medical / Rx / HSA Cigna 866-494-2111 www.mycigna.com

Dental Companion Life 800-753-0404 www.companionlife.com

Vision Cigna 866-494-2111 www.mycigna.com

Life and Disability Companion Life 800-753-0404 www.companionlife.com

Worksite Benefits Rebecca Mayes 919-414-9075 Rebecca_mayes@us.Aflac.com

Employee Assistance 
Program AllOne Health 866-216-1996 www.allonehealth.com

Propel Insurance Beth Barnes 865-265-2034 beth.barnes@propelinsurance.com

mailto:beth.barnes@propelinsurance.com
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