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to providing employees with a benefits program
W ethatareiscommitted
both comprehensive and competitive. Our program offers

a range of plan options to meet the needs of our diverse workforce. We
know that your benefits are important to you and your family. Helping you
understand the benefits we offer is important to us.
This guide provides a general overview of your benefit choices. It
is designed to help you select the coverage that is right for you. We
encourage you to review each section and discuss your benefits with
your family members. Please take time to read about and understand the
benefit. When you are ready, you can enroll online or by calling the Call
Center.
This guide is not an employee/employer contract and also is not intended
to cover all provisions of all plans; rather, this is a quick reference guide to
help answer most of your questions.
For complete details about the benefits described in this guide, please
contact us anytime.
Website: MyHCSBenefits.com
Call Center: (844) 268-0696

are eligible to enroll in benefits if you are a full-time employee working an average of
Y ou
at least 20 hours per week. You have 30 days from your date of hire to enroll in benefits.

Coverage begins the first of the month following your date of hire. If you are not actively at
work on the effective date, coverage will begin on the first of the month following the date you
return to work.

MyHCSBenefits.com
For detailed information regarding the benefit options available to you visit:
MyHCSBenefits.com. This website provides important benefit product information, plan
documents, forms, contact information and more.

ENROLLMENT
INSTRUCTIONS
To enroll in your supplemental benefit plans, you may either enroll online or by telephone.

1. Start at MyHCSBenefits.com and click the BLUE button to enroll in or waive your plans.
2. To access the supplemental benefits enrollment system, a username and password will be needed.
Username = UP TO FIRST 6 letters of last name, first letter of first name and last 4 numbers of
Social Security Number
(Example – John Smith 111-22-3333; Username is smithj3333)
Password = Social Security Number, without dashes
(Example – 111-22-3333; Password would be 111223333)
3. After initial access, three security questions must be answered and a new password created.
4. Follow prompts to the Welcome page and then to update Personal Information and Dependents/Beneficiaries.
To cover a spouse and/or child(ren), enter them as dependents.
5. On the Home screen, select My Benefits and continue through each benefit, checking the box to select
or waive coverage. The box changes to orange when checked and saved.
6. After completion, the Consolidated Enrollment Form will show current and future benefits. At the bottom
of the page you can print or email yourself a copy of the enrollment form.
7. To speak to a supplemental benefits Call Center representative, call (844) 268-0696.
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MyHCSBenefits.com
Us ea et aliquiatium vero verum dit,
consequi odigendestin et maximin

7%

Xerae. Itatia velibus reria
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SHORT TERM
DISABILITY

MUTUAL OF OMAHA

What is a Short Term Disability?
An illness or injury, including
pregnancy, that prevents a person from
working for a short period of time, is
typically referred to as a short-term
disability. In most cases, a shortterm disability is one from which an
employee expects to recover in a short
period of time. Short-Term Disability
helps replace 60% of your income. It
can be used to pay monthly bills- like
groceries- or other expenses until you
recover.

PLAN FEATURES
The elimination period is 14 calendar
days, and benefits begin on the 15th
calendar day, or expiration of your sick
leave, whichever is greater, due to a
covered accident or illness.
Covers 60% of your before-tax weekly
earnings, not to exceed the plan’s
maximum weekly benefit of $1,500.
Benefits are available for up to 11
weeks.
The pre-existing condition under this
plan is 3/6 which means any condition
that you receive medical attention for
in the 3 months prior to your effective
date of coverage that results in a
disability during the first 6 months of
coverage, would not be covered.
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LONG TERM
DISABILITY

MUTUAL OF OMAHA

What is a Long Term Disability?
An illness or injury, that prevents a
person from working for a longer
period of time is typically referred
to as a long term disability. In most
cases, a long term disability is one
which lasts greater than 90 days.
Long Term Disability replaces 60%
of your income. It can be used to
pay monthly bills- like a mortgageor other expenses until you recover.

PLAN FEATURES
Benefits begin on the 90th
calendar day, or expiration of your
sick leave, whichever is greater, due
to a covered accident or illness.
Covers 60% of your before-tax
monthly earnings, not to exceed
the plan’s maximum monthly
benefit of $6,000.
Benefits are available for up to
Social Security Normal Retirement
Age. At age 62 (and older), the
benefit period will be based on a
reduced duration schedule.
Disabilities that occur during the
first 12 months of coverage due to
a pre-existing condition during the
three months prior to coverage are
excluded.
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EMPLOYER-PAID LIFE INSURANCE
PAID FOR BY THE HUNTSVILLE CITY SCHOOLS BOARD OF EDUCATION!
Life insurance provided by an employer is always a valuable piece of a family’s financial protection. Huntsville City Schools
provides you with $10,000 in Life and Accidental Death & Dismemberment (AD&D) Insurance! AD&D benefits vary based on your
loss, but will not exceed your life benefit.
Benefits terminate upon retirement or resignation unless you choose to convert coverage.

VOLUNTARY, GROUP TERM LIFE INSURANCE
MUTUAL OF OMAHA

V

oluntary, Group Term Life/AD&D Insurance is available up to five times salary, up to $500,000. As a new hire, or first time
enrollee, you are allowed up to $250,000 without answering health questions. Your spouse may apply for up to $50,000
the first opportunity (This amount cannot exceed 100% of employee’s amount). For children, you are able to elect $10,000 (all
children are covered for the price of one child). If you and your eligible dependents enroll when the plan is first offered, you
may apply for an increase in life insurance coverage at the annual enrollment up to $250,000 (or 5x salary) for yourself and any
amount of coverage up to $50,000 (not over 100% of employee amount) for your spouse with no health questions.

PERMANENT LIFE INSURANCE
UNUM

P

ermanent Life Insurance is a portable form of life insurance that is designed to provide long-term insurance protection
for employees during their working years and beyond. The coverage amount that is chosen and the policy premiums are
guaranteed to be fixed for the life of the policy. Employees can choose amounts of $15,000, $30,000, $40,000, or $50,000 without
any health questions. Available dependent amounts are $10,000 for spouse and $10,000 or $15,000 for children, also without
any health questions. Take your coverage with you if you change jobs or retire.
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VOLUNTARY, GROUP TERM LIFE INSURANCE
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DENTAL HEALTH CARE
DELTA DENTAL
Regular dental visits can do more than keep your smile attractive – they can tell dentists a
lot about your overall health, including whether or not you may be developing a disease like
diabetes. New research suggests that the health of your mouth mirrors the condition of your body
as a whole. For example, when your mouth is healthy, chances are your overall health is good too.
On the other hand, if you have poor oral health, you may have other health problems.
Note: These are In-Network benefits. Out-of-Network benefit coverage will be lower.

DENTAL BENEFIT SUMMARY
Preventive Services

100%

Basic Services

80%

Major Services

80%

Deductible

$50 / Individual
Waived for Preventive Services
$150 Family max

Maximum per Person

$1,000 / Calendar Year

Provider

You may visit any provider, but lower
costs if In-Network. Network providers
available at MyHCSBenefits.com

Orthodontics
Not covered
DENTAL RATES PER MONTH
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Employee

$28.85

Employee +1 or More

$73.34

VISION PLAN
EYEMED

VISION BENEFIT SUMMARY
Annual Eye Exam

In-Network

Out -of-Network

$10 Copay

Reimbursement up to $30

FRAMES
$0 Copay,
$150 Allowance,
20% off balance over
$150

Reimbursement up to $75

LENSES
Single

$20 Copay

Reimbursement up to $25

Bifocal

$20 Copay

Reimbursement up to $40

Trifocal

$20 Copay

Reimbursement up to $55

Standard Progressive

$70 Copay

Reimbursement up to $55

Premium Progressive

$90-$115 Copay

Reimbursement up to $55

CONTACTS
Conventional
Elective Contacts

$0 Copay,
$150 Allowance,
15% off balance over
$150

Reimbursement up to $120

Disposable Contacts

$0 Copay,
$150 Allowance, plus
balance over $150

Reimbursement up to $120

Medically Necessary

$0 Copay, Paid-in Full

Reimbursement up to $210

UV Coating

$0 Copay

Reimbursement up to $5

Tint (Solid & Gradient)

$0 Copay

Reimbursement up to $5

Standard
Scratch Resistant

$0 Copay

Reimbursement up to $5

Standard Polycarbonate

$0 for Children
$30 for Adults

Reimbursement up to $5
for both Children and Adults

Standard Anti-Reflective

$35 Copay

Reimbursement up to $5

VISION RATES PER MONTH
Employee
Employee +1
Family

$10.03
$18.07
$28.10
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CRITICAL ILLNESS WITH CANCER

METLIFE

Chances are you
know someone who’s
been diagnosed
with a critical
illness. It can place
a strain on the entire
family- physically,
emotionally and
financially.
Critical Illness (with
Cancer) insurance
pays a lump sum
benefit amount, that
you select, upon the
diagnosis of a covered
disease or illness.

You can use this
money for any
purpose you like,
for example: to help
pay for expenses
not covered by
your medical plan,
lost wages, child
care, travel, home
health care costs or
any of your regular
household expenses.
There are no medical
questions you need
to answer or medical
tests you need to take
to get coverage.

Benefit Summary
Pre-Existing Condition

Lookback 3 months prior, excluded for 6 months. Does not apply to Heart Attack or Stroke.

Covered at 100%

Full Benefit Cancer, Heart Attack, Stroke
End Stage Renal Failure, Major Organ Transplant, Brain Tumor

Covered at 25%

Partial Benefit Cancer, Addison’s disease (adrenal hypofunction); amyotrophic lateral sclerosis
(Lou Gehrig’s disease); cerebrospinal meningitis (bacterial); cerebral palsy; cystic fibrosis; diphtheria;
encephalitis; Huntington’s disease (Huntington’s chorea); Legionnaire’s disease; malaria; multiple
sclerosis (definitive diagnosis); muscular dystrophy; myasthenia gravis; necrotizing fasciitis;
osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle cell trait); systemic lupus
erythematosus (SLE); systemic sclerosis (scleroderma); tetanus; and tuberculosis

Guarantee Issue Amount
Employee

$15,000 or $30,000

Spouse

Covered at 50% of Employee

Child

Covered at 50% of Employee Amount

Maximums
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Employee

$15,000 or $30,000

Spouse

50% of Employee Amount

Child

50% of Employee Amount

MyHCSBenefits.com

MONTHLY PREMIUM FOR $1,000 OF COVERAGE ( NON -TOBACCO)
Age

Employee Only

Employee +
Spouse

Employee +
Children

Employee +
Spouse + Children

<25

$0.22

$0.38

$0.42

$0.57

25–29

$0.23

$0.41

$0.43

$0.61

30–34

$0.32
$0.43

$0.55
$0.75

$0.51
$0.63

$0.74
$0.95

$0.64
$0.94
$1.32
$1.80
$2.57
$3.83
$5.98

$1.10
$1.62
$2.30
$3.19
$4.61
$6.87
$10.38

$0.84
$1.14
$1.52
$2.00
$2.77
$4.03
$6.17

$1.30
$1.82
$2.49
$3.39
$4.81
$7.06
$10.58

35–39
40–44
45–49
50–54
55–59
60–64
65–69
70+

MONTHLY PREMIUM FOR $1,000 OF COVERAGE ( TOBACCO)
Age

Employee Only

Employee +
Spouse

Employee +
Children

Employee +
Spouse + Children

<25

$0.29

$0.48

$0.48

$0.67

25–29

$0.31

$0.53

$0.51

$0.73

30–34

$0.46
$0.67

$0.77
$1.13

$0.66
$0.87

$0.97
$1.33

$1.04
$1.58
$2.25
$3.10
$4.46
$6.71
$10.55

$1.74
$2.66
$3.86
$5.45
$7.98
$12.02
$18.30

$1.23
$1.78
$2.44
$3.30
$4.66
$6.91
$10.75

$1.94
$2.86
$4.06
$5.65
$8.18
$12.22
$18.50

35–39
40–44
45–49
50–54
55–59
60–64
65–69
70+
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CONTACT INFORMATION
BENEFIT

CARRIER

NUMBER

Short and Long Term Disability Insurance

Mutual of Omaha

(800) 877-5176

Basic and Voluntary, Group Term Life Insurance

Mutual of Omaha

(800) 775-8805

Permanent Life Insurance

Unum

(800) 635-5597

Dental Insurance

Delta Dental

(800) 521-2651

Vision Insurance

EyeMed

(866) 939-3633

Critical Illness with Cancer Insurance

Metlife

(800) 638-5433

uring this Open Enrollment period, you are required to enroll or waive your benefits through the
D
on-line process as well as validate your full legal name, social security number and date of birth,
along with any other personal information. This validation must also be completed for any enrolled
dependents.

he information included in this communication is a basic summary of benefits and attempts to
T
simplify the legal documents. For governing details about your plans, please refer to your Plan
Document, Summary Plan Description or Certificate of Insurance Coverage.
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NOTES
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