 GENERAL TECHNICAL SERVICES, LLC

Explanation of Employee Benefits

Health:  1 May 2021 - 30 April 2022
Dental:   1 July 2021 – 30 June 2022
HEALTH INSURANCE

Provider:
Aetna    ( Group #173032 )                                                       

Member Services Telephone:  1-888-802-3862 


Rx Member Services Telephone:   1-888-792-3862 
Set forth below are three (3) Aetna plans that you can choose which option best fits your needs:

	Description

Name of Plan:
	OPTION 1:                 AFA CPO S11 500
Pkg. 73

	OPTION 2:                                      AFA CPO S111500 
Pkg. 62

	Option 3:                                      Aetna Select (H.S.A)
Pkg. 29


	Current Group Number:
	173032
	173032
	173032

	Network: 
	Aetna Choice POS II, Open Access
	Aetna Choice POS II,

Open Access
	Aetna Select Open Access

	Physician co—pay:

Specialist co-pay:

Outpatient surgery co-pay:

Hospital co-pay:

Emergency Room co-pay:

Deductible:

Max out of pocket (Incl.ded.):

Coinsurance:
	$30.00

$60.00

Deductible 

Deductible

$500/deductible does not apply
$500/$1,000

$3,500/$7,000

0%


	$30.00

$60.00

20% after deductible

20% after deductible

$500/deductible does not apply

$1,500/$3,000

$5,000/$10,000

20%
	$15 co-pay/visit after deductible

$75 co-pay/visit after deductible

$250/co-pay/visit after deductible

$500 co-pay/admission after deductible
$500/co-pay visit after deductible

$2,500/$5,000

$6,900/$6,900

0%

	Out of Network 
	
	
	

	Deductible:
	$2,000/$5,000
	$3,000/$9,000
	N/A

	Coinsurance:
	50%
	50%
	N/A

	Max out of pocket (incl. ded.)
	$10,000/$30,000
	$13,000/$39,000
	N/A

	
	
	
	

	Prescription Drug:
	
	
	

	Deductible:
	$0.00
	$0.00
	Deductible must be met

	Tier 1A:
	$3.00
	$3.00
	$2.00

	Tier 1:
	$10/$45/$75
	$10/$45/$75
	$15/$85/125


The monthly premiums are set forth in Table 1:  PLEASE NOTE:  Premiums are shared 50% by GTS and 50% by employees thru payroll deduction.  The Employees per pay period premium is set forth in Table 2 below.
TABLE 1:  Total Monthly Premiums:
	Description
	Option 1
	Option 2
	Option 3

	Employee Only
	  $660.43
	   $570.81
	   $483.54

	Employee & Spouse
	$1,738.41
	$1,491.06
	$1,250.17

	Employee & Children
	$1,375.32
	$1,181.09
	   $991.93

	Employee & Family
	$2,407.67
	$2,062.40
	$1,726.13


TABLE 2:  Employee’s Share of Monthly Premiums 
Plus, a breakout of the employee portion deducted per pay period, 

(Twice a month; 15th and last day of month)

	Description
	Option 1
	Option 2
	Option 3

	 
	Monthly
	Per Pay
	Monthly
	Per Pay
	Monthly
	Per Pay

	Employee Only
	$330.21
	$165.11
	$285.40
	$142.70
	$241.77
	$120.88

	Employee & Spouse
	$869.20
	$434.60
	$745.53
	$372.76
	$652.08
	$312.54

	Employee & Children
	$687.66
	$343.83
	$590.54
	$295.27
	$495.96
	$247.98

	Employee & Family
	  $1,203.83
	$601.92
	 $1,031.20
	$515.60
	$863.06
	$431.53


DENTAL INSURANCE
Provider:  Guardian Life Insurance Company of America
                 Group Quality Assurance - Northeast


Tel:  888-600-1600

    P.O. Box 981573




Website:  www.GuardianAnytime.com

 
    El Paso, TX  79998-1573



Group:  00551911     

There is no deductible amount for preventive treatments.  Preventive treatments are covered at 100% of usual and customary charges for up to 2 visits per year.  The rate of benefit for basic procedures is 80% and for major procedures 50%.  The benefit year maximum is $2,000.    There is a Dental Maximum Rollover where Guardian will roll over a portion of your unused annual maximum into your personal Maximum Rollover Account (MRA).   Additional information on the MRA is available in Guardian’s Dental Summary of Benefits.
Premiums are shared 50% by GTS and 50% by employees thru payroll deduction.  The employee portion deducted per pay period (twice per month) for dental coverage is as follows:
Employee Only - $10.30
Employee w/Spouse - $20.37
Employee w/Children - $18.63
Employee w/Family - $31.09
Life Insurance:  
Provider:  The Hartford
This plan includes a life insurance policy for one time the employees’ annual salary up to $150,000. 
The premium for Life Insurance is paid 100% by GTS.
LONG TERM DISABILITY (LTD) INSURANCE
Provider:
Unum //The Paul Revere Insurance Company


Telephone:  508-831-3420



18 Chestnut Street 





Group #G-44913



Worcester, MA  01608-1528

Disability income benefit is 60% of your basic monthly earnings.  Maximum benefit is $5,000 per month.  Minimum benefit is 15% of basic monthly earnings up to a maximum of $100.

Premiums are shared 50% by GTS and 50% by employees thru payroll deduction.  The employee portion deducted per pay period (twice a month) for LTD coverage is 25% of the employee's hourly rate.

VISION PLAN
Provider:   VSP Vision Care                                            VSP Provider Network:  VSP Choice

                  3400 Morse Crossing
      Group: General Technical Services
                  Columbus, OH  43219

See attached Summary of Benefits for Premiums.  

Premiums are shared 50% by GTS and 50% by employees through payroll deduction.  The employee portion is deducted per pay period (twice a month). 

******************

(This information is subject to change at any time)

