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2022 Benefit Guide
City of Little Rock Employees,
We are excited to present your 2022 benefits to you! The City of Little Rock is 
committed to providing their employees with comprehensive and affordable benefit 
options. The 2022 Health and Welfare benefit offerings provide employees with 
unlimited flexibility that reflects the City’s optimal culture. 

This guide will help you understand the full range of health and welfare benefits that 
will be available January 1, 2022. After reading through the enclosed information, be 
sure to use this guide as a benefits resource you can refer to throughout the year.

At the City of Little Rock, we want to encourage and support our employees in living 
their best and happiest life. With this in mind, we recommend our employees start 
utilizing the benefits available to you now, to make these positive habits easier to 
embrace in 2022 and beyond!

Programs available through United Healthcare at no cost to you!
• Simply Engaged - this is a program designed to get you proactively involved with 

your health
• Healthy Pregnancy App - additional resources and guidance for those that are 

expecting
• Quit for Life - tobacco cessation program
• RealAppeal - take steps to help lose weight and keep it off, at no additional cost
• Rally - personalized health recommendations, just for you. Rally can help you get 

healthier, one small step at a time
• Advocate 4 Me - Do you need assistance understanding your benefits and claims, 

advice on a medical bill or what payment to make? 
• Back Pain Management - through this program your first three visits to a network 

physical therapist or chiropractor will be at a $0 out-of-pocket cost
• Type 2 Diabetes Management Level 2 - this program is designed to help eligible 

participants with type 2 diabetes reduce spikes in blood sugar levels or even 
achieve remission, leveraging a combination of continuous glucose monitors 
(CGM), activity trackers, app-based alerts and one-on-one clinical coaching to 
help encourage healthier lifestyle decisions

Name Title Phone Number Email

Jenny Bradford Benefits & Risk Manager (501) 371-4502 HRBenefits@littlerock.gov

Kaylebrae Clark Benefits Analyst (501) 371-4518 HRBenefits@littlerock.gov

Sheila Cato Benefits Analyst (501) 371-4578 HRBenefits@littlerock.gov

For your reference, City of Little Rock Human Resources Benefit personnel 
contact information is below:
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PLEASE NOTE: YOU WILL NOT BE AUTO-ENROLLED IN 
YOUR FSA. YOU MUST RE-ENROLL EVERY YEAR!



4

ENROLLMENT
PROCESS OPTIONS

THE CITY OF LITTLE ROCK provides  e lectronic  enrol lm e nt  th rou gh  th e 
Transamerica  Seler ix  platform.  Seler ix  provides  e l ig ible  e m ploye e s  th e  abi l i ty 
to  make group insurance benef i t  e lect ions  and change s  onl ine  du r ing th e 
annual  open enrol lment ,  ne w hire  or ientat ion and qu al i fy ing e ve nts .

Please re vie w the benef i ts  avai lable  and determine w h ich  plans  be st  m e et  you r 
ne e ds. 

Please re vie w the family  members  you want  covered u nde r  th e  plan.  Du r ing th e 
annual  open enrol lment  per iod,  please ver i fy  that  you r  de pe nde nts  m e et  C ity 
o f  L i tt le  Rock’s  benef i t  e l ig ibi l i ty  requirement .  You m ay  be  re qu ire d to  prov ide 
sup port ing documentat ion. 

Please ensure  al l  your  personal  information,  such as  addre s s ,  ph one ,  e m ai l ,  etc . , 
are  updated and correct . 

4

3 WAYS TO ENROLL
SELF-SERVICE ENROLLMENT -  Our ne w elect ronic  e nrol lm e nt  platfor m , 
Seler ix ,  makes  accessing your  onl ine  enrol lme nt  s im ple !  Instr u ct ions 
on using the system are  on pages  8-11.

VIRTUAL ENROLLMENT APPOINTMENT  -  Take  advantage  of  th e  opt ional 
cal l  center  enrol lment  with  a  one on one appointm e nt  w ith  one  of  ou r 
JTS benef i t  consultants .  A  benef i t  consultant  is  avai lable  to  ans we r 
quest ions  or  s imply  ass ist  you with  your  enrol lm e nt  ove r  th e  ph one . 

FACE TO FACE  -  Prefer  to  s i t  down and walk  th rou gh  th e  be ne f i ts  w ith 
someone in  person? We wi l l  have benef i t  couns e lors  s et  u p at  di f fe re nt 
locat ions  throughout  open enrol lment! 

1
2
3
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WHAT YOU NEED TO KNOW
We recommend that  you review your current  informati o n,  i nclu di ng . . .
•  B e nef ic iar ies
•  Re moving inel ig ible  dependents
•  I f  you have Spousal  L i fe  Insurance coverage,  and you  h ave  divorce d,  you r 

ex-spouse may no longer  be  el ig ible  for  this  coverage
•  I f  a  chi ld  no longer  qual i f ies  for  coverage as  a  depe nde nt  ( i .e .  ste pch i l -

d re n who are  no longer  e l ig ible  due to  divorce,  loss  of  gu ardians h ip,  etc . )

I f  yo u a re  a  current  employee (not  a  new hire) ,  please  ke e p  t h e  fol l owing 
i n form ation in  mind:

•  Yo u cannot  make any changes  unt i l  the  annual  “ope n e nr ol lm e nt  pe r iod”, 
which al lows employees,  who may have previously  de cl ine d to  e nr ol l , 
the  opportunity  to  enrol l  in  ne w coverage.  (Certain  r e s tr ict ions  and 
l imitat ions  may apply  to  employees  who init ia l ly  de cl ine d cov e r age  w h e n 
the y f i rst  became el ig ible  to  enrol l . )

 
Howe ve r,  there  are  certain  qual i fy ing events  that  a l low cu r r e nt  e m ploy e e s  to 
m ak e  benef i t  changes.  These include,  but  are  not  l imite d to:
•  marr iage,  d ivorce,  adopt ion or  b ir th  of  chi ld ,  death  of  a  spou se  or  oth e r 

e l ig ible  dependent .  

PRE-TAX PAYROLL DEDUCTIONS
To  he lp  of fset  your  contr ibut ions  for  the  medical ,  dental  and v is ion plans ,  we 
of fe r  t hese benef i ts  on a  pre -tax  basis  through the City  of  L i tt le  Rock   Se ct ion 
125 (o r  ”cafeter ia”  )  p lan.  By  making your  contr ibut ions  for  th e s e 
be ne f i ts  on a  pre -tax  basis ,  the  premium is  withheld  f rom  you r  pay  be fore 
fe d e ral ,  state  ( in  most  cases)  and FICA taxes  are  calculate d.  T h is  can re du ce 
the  amount  of  taxes  you pay per  paycheck . 

E M PLOYEE ELIGIBILITY
To  b e  e l ig ible  for  benef i ts ,  you must  be  a  regular  ful l  t im e  e m ploye e .  Be ne f i ts 
fo r  ne w employees  go into  ef fect  the  1st  of  the  month fol low ing 30  day s  of 
emp loyment . 

DEPENDENT ELIGIBILITY
Yo u must  be  covered or  enrol led in  a  benef i t  p lan to  enrol l  you r  e l ig ible 
de p e nd ents.  These include your  spouse,  chi ldren up to  age  26,  ste pch i ldre n 
of  lawf ul  spouse,  chi ldren for  whom benef i ts  must  be  prov ide d th rou gh  a 
Co urt  Order  Mandate,  or  grandchi ldren who are  legal ly  re congize d as  de pe nd-
ents.

D I S C L A I M E R :  T h i s  b e n e f i t  s u m m a r y  i s  p r o v i d e d  f o r  i l l u s t r a t i v e  p u r p o s e s  o n l y  a n d  i s  s i m p l y 
a n  o v e r v i e w  o f  y o u r  b e n e f i t s .   F o r  a  d e t a i l e d  e x p l a n a t i o n  f o r  e a c h  p o l i c y  y o u  s h o u l d  r e v i e w 
a  c o p y  o f  t h e  a c t u a l  p o l i c y  o n  f i l e  w i t h  t h e  H u m a n  R e s o u r c e s  D e p a r t m e n t  o r  y o u  m a y  s p e c i -
f i c a l l y  r e q u e s t  a  c o p y  o f  e a c h  p o l i c y  f r o m  J T S  F i n a n c i a l  S e r v i c e s ,  L L C
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GLOSSARY
OF INSURANCE TERMS

A n n ual  Maximum -  The total  dol lar  amount  that  a  plan w i l l  pay  for  care 
incurred by  an indiv idual  enrol lee  or  family  (under  a  fam ily  plan)  in  a  s pe ci f ie d 
be nef i t  per iod.

B en efit  Year  -  A  per iod in  which covered expenses  are  accr u e d and are  cou nte d 
toward the annual  maximums,  deduct ibles,  and/or  ou t-of-pocket  l im its .

B en efits  -  I tems or  ser vices  covered under  an insurance  plan.

B en eficiar y -  A person or  ent i ty  ent i t led to  receive  th e  c la im  am ou nt  and oth e r 
be nef i ts  upon the death of  the  benefactor  or  on the m atu r ity  of  th e  pol ic y.

B roker -  An indiv idual  agent  or  agenc y who represents  th e  bu ye r,  rath e r  th an 
the  insurance company,  and tr ies  to  f ind the buyer  th e  be st  pol ic y.  T h e  broke r 
can make speci f ic  recommendations  about  which pl ans  be st  s u it  you  and you r 
family ’s  needs.

CO B RA -  A federal  law that  may al low the insured to  te m porar i ly  ke e p 
insurance coverages  after  employment  ends.

Claim -  A request  for  payment  under  an insurance plan.  A  c la im  w i l l  l ist  th e 
se r vices  rendered,  the  date  of  ser vice,  and an i temizat ion of  cost .

Coinsurance  -  Insurance in  which the insured is  requ ire d to  pay  a  f ixe d 
p e rcentage of  the  cost  of  expenses  after  the  deduct ible  h as  be e n paid.

Copayment (Copay)  -  A  f ixed amount  that  the  insure d is  re qu ire d to  pay  be fore 
re ce iv ing the ser vice.

Ded uctible  -  An  out-of-pocket  amount  that  an insure d m u st  pay  pr ior  to  an 
insurance plan paying a  c la im.

Dep endent  -  A  chi ld  or  other  indiv idual  for  whom a pare nt ,  re lat ive ,  or  oth e r 
p e rson may c la im a  personal  exemption tax  deduct ion.

Elimination Period  -  A per iod of  continuous disabi l i ty  w h ich  m u st  be  s at is f ie d 
be fo re  you are  e l ig ible  to  receive  benef i ts .

6
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Ev id en ce of  Insurabil ity  (EOI)  -  Part  of  the  appl icat ion proce s s  for  an 
i nsurance pol ic y  dur ing which an appl icant  provides  health  infor m ation. 
Cove rage does  not  become ef fect ive  unt i l  approval  of  th e  EOI .

Flex ib le  Spending Account (FSA)  -  A type of  account  th at  prov ide s  th e  accou nt 
ho ld e r  with  speci f ic  tax  advantages  on qual i f ied medical  and/or  de pe nde nt 
care  exp enses  (ex.  Medical   Reimbursement ,  Dependent  C are ,  and/or  L im ite d 
Purp o se  FSA) .

G ua ran teed Issue  -  A  predetermined benef i t  amount  al lowe d by  an ins u rance 
p lan wit hout  requir ing  Evidence of  Insurabi l i ty  (EOI) .  GI  a l low s  you  to  e nrol l 
regard le ss  of  health  status,  age,  gender,  or  other  factors  th at  m igh t  pre dict  th e 
use  o f  health  ser vices.  This  does  not ,  howe ver,  preclude th e  appl icat ion of  th e 
p re -exist ing  condit ion exclusions.

Lon g-Term Care  -  A  range of  ser vices  and supports  you m ay  ne e d to  m e et  you r 
p e rso nal  care  needs in  the  e vent  of  a  chronic  i l lness  or  d is abi l i ty. 

M ed ically  Necessar y  -  A  covered health  ser vice  or  t reatm e nt  th at  is  m andator y 
to  p rote ct  and enhance the health  status  of  a  pat ient ,  an d cou ld adve rs e ly 
af fe ct  t he  pat ient ’s  condit ion i f  omitted,  in  accordance with  acce pte d 
stand ards  of  medical  pract ice.

N etwork -  The faci l i t ies ,  providers  and suppl iers  your  in s u rance  plan h as 
co ntracted with  to  provide health  care  ser vices  ( i .e .  “ in-networ k” ) .

N on -Preferred Provider  -  A  provider  who does  not  have a  contract  w ith  you r 
i nsurance carr ier  or  plan to  provide ser vices  to  you.  You ’ l l  pay  m ore  to  s e e  a 
no n-p re ferred provider.   ( i .e .  “out-of-network”) .

O ut-of-Pocket  Maximum  -  The maximum amount  of  mon e y  you  m ay  pay  for 
se r vice s  in  a  benef i t  year. 

P re -Ex isting Condition  -  A  medical  condit ion that  is  exclu de d from  cove rage 
by  an insurance company because the condit ion was bel ie ve d to  ex ist  pr ior  to 
the  ind iv idual  obtaining a  pol ic y  f rom the insurance company.

P remium/Rate  -  The amount  you pay for  your  insurance  pre m iu m s  each  m onth .

Q ua lify ing Life  Event  (QLE)  -  A  change in  your  s i tuat ion  th at  can m ake  you 
e l ig ib le  for  a  special  enrol lment  per iod,  a l lowing you to  e nrol l  in  an ins u rance 
p lan o uts ide the yearly  open enrol lment  per iod.  (ex.  Loss  of  cove rage ,  gett ing 
marr ie d  or  divorced,  having a  baby/adopting a  chi ld,  or  a  death  in  th e  fam ily ) .

7
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ENROLLMENT
SELF

ENROLL IN YOUR BENEFITS: One step at a time.
https://transamerica.benselect.com/enroll
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HEALTH BENEFITS Base Plan Buy Up Plan 1 Buy Up Plan 2 

CALENDAR YEAR DEDUCTIBLE

Per Covered Person $3,000 $2,000 $1,000

Per Family Unit $6,000 $4,000 $2,000

Coinsurance 20% 20% 20%

OUT-OF-POCKET CALENDAR YEAR MAXIMUM

Per Covered Person $6,500 $4,000 $4,000

Per Family Unit $13,000 $8,000 $8,000

The following charges apply towards the maximum out-of-pocket.  Once this amount is reached, the 
Plan will pay 100% of the remainder of Covered Charges for the rest of the Calendar Year unless stated 
otherwise: 

• Deductible(s)
• Coinsurance
• Medical and Pharmacy Copayments

• For both In-Network and Out-of-Network Benefits, some services may require pre-authorization 
by United Healthcare. For details and to access the most current listing of services requiring pre-
authorization, visit  https://prod.member.myuhc.com/.

• All benefit payments are subject to the Maximum Allowable Charge. Use of an Out-of-Network 
provider may result in you being  balance billed and having higher out-of-pocket costs. Amounts in 
excess of the Maximum Allowable Charge do not count toward Deductible or Coinsurance limits.

• Calendar Year maximums are combined between In-Network and Out-of-Network. If, for example, 
“30 Visits per Calendar Year” are listed under both In-Network and Out-of-Network Providers, you are 
only allowed a combined maximum of 30 visits.

 
SEMI-MONTHLY RATES BASE Buy Up Plan 1 Buy Up Plan 2 

Employee Only $17.14 $53.89 $67.22

Family $288.45 $369.80 $399.32

Health  insurance covers  you and your  family  for  your  basic  h ealth  ne e ds  afte r  you ’ve 
met  yo ur  coverage deduct ible  (some benef i ts  include copay  afte r  de du ct ible ) . 
C ove rage inclues  v is i ts  with  a  pr imar y  care  physic ian and s pe cialty  ph y s ic ians , 
inpat ie nt  and outpat ient  hospital  care,  and ambulance s e r v ice s . 

HEALTH
INSURANCE



13

HEALTH BENEFITS Base Plan Buy Up Plan 1 Buy Up Plan 2 

IN-NETWORK SERVICES

Inpatient Services 20% after deductible 20% after deductible 20% after deductible 

Outpatient Surgery/
Ambulatory Surgical Center 20% after deductible  20% after deductible 20% after deductible 

Emergency Room  Services $350 Copayment $300 Copayment $300 Copayment  

 Urgent Care Services $75 Copayment $75 Copayment   $75  Copayment

Ambulance Service 
Per Trip Maximum:  
$5,000 for Ground Ambulance 
and $10,000 for Air Ambulance

20% after deductible

Skilled Nursing/Rehabilitation 
Facility 
60 days Calendar Year 
Maximum 

20% after deductible 20% after deductible 20% after deductible

PHYSICIAN SERVICES

Primary Care Physician Office 
Visits (PCP) 
Evaluation & Management 

 $40 Copayment  $30 Copayment  $25 Copayment 

Specialists Office Visits (SCP) 
Evaluation & Management  $70 Copayment  $60 Copayment  $50 Copayment

Routine Procedures 
such as Routine X-rays & Labs 
in a physician’s office

Includes services such as 
Routine Wellness Checkups,
Immunizations, and Lab and 
X-ray services for Mammogram,
Pap Smear, Prostate and 
Colorectal Cancer screenings.

   No Copayment     No Copayment     No Copayment

Advanced Diagnostic services, 
such as advanced imaging 
(CT, MRI, PET, MRA), Nuclear 
Medicine, Pharmaceutical 
Products,      
Scopic Procedures; 
Therapeutic Treatments and 
Genetic Testing.      
As well as, advanced surgical 
services performed in a 
physician’s office.

   20% after  
Deductible

   20% after  
Deductible

   20% after  
Deductible

  

INSURANCE
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HEALTH BENEFITS Base Plan Buy Up Plan 1 Buy Up Plan 2 

PREVENTATIVE CARE SERVICES

Preventive health benefits are intended for the early detection of diseases by screening for their presence in an individual 
who has neither symptoms nor find-ings suggestive of those diseases. Some tests are not covered as part of the preventive 
health screening benefit because they are not recommended by the United States Preventive Services Task Force (USPSTF) or 
approved medical polices. Those services that will be considered to be a preventive health service are subject to change at 
any time in order to align with and be consistent with the USPSTF guidelines and medical policies.

Routine Well Baby Care & 
Immunizations No Cost to You No Cost to You No Cost to You 

Routine Well Child/Adult Care 
& Immunizations No Cost to You No Cost to You No Cost to You

Routine Vision Exam (limit 1 
every 24 months) No Cost to You No Cost to You No Cost to You

MATERNITY SERVICES

Physician Services 
Initial Office Visit 

The amount you pay is based on where the covered health
care service is provided except that an Annual Deductible will

not apply for a newborn child whose length of stay in the
Hospital is the same as the mother’s length of stay.

MENTAL DISORDERS / SUBSTANCE ABUSE

Inpatient Hospital Services  20% after deductible 20% after deductible 20% after deductible

Professional Services (Office/
Outpatient Visits) $40 Copayment  $30 Copayment  $25 Copayment

Professional Services 
(Inpatient/Outpatient Facility)

   20% after  
Deductible

   20% after  
Deductible    20% after  Deductible

HEALTH BENEFITS Base Plan Buy Up Plan 1 Buy Up Plan 2 

Prosthetic and Orthotic 
Services and Devices

   20% after  
Deductible

Limited to a single 
purchase of each type 

of prosthetic device
every three years.

   20% after  
Deductible

Limited to a single 
purchase of each type 

of prosthetic device
every three years.

   20% after  Deductible

Limited to a single 
purchase of each type 

of prosthetic device
every three years.

Transplantation Services The amount you pay is based on where the covered health care service is 
provided.

Temporomandibular Joint 
Disorders (TMJ)

The amount you pay is based on where the covered health
care service is provided.

Hearing Aid Device      
Covered once every 3 years

No Cost to You

Limited to a single purchase per hearing impaired ear every
three years.
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PRESCRIPTION DRUG BENEFITS

(30 DAY SUPPPLY RETAIL) Base Plan Buy Up Plan 1 Buy Up Plan 2 

Tier 1 - Generic $0 Copayment $15 Copayment $15 Copayment

Rx Deductible (Tier 2, 3, 4) $200 Single/$600 Family No Deductible

Tier 2 - Preferred $20 Copayment $45 Copayment $45 Copayment

Tier 3 - Nonpreferred $40 Copayment $70 Copayment $75 Copayment

Tier 4 - Specialty $80 Copayment N/A N/A

  (90 DAY SUPPLY RETAIL OR 
MAIL ORDER) Base Plan Buy Up Plan 1 Buy Up Plan 2 

Tier 1 - Generic $0 Copayment $37.50 Copayment $37.50 Copayment

Rx Deductible (Tier 2, 3, 4) $200 Single/$600 Family No Deductible

Tier 2 - Preferred $50 Copayment $112.50 Copayment $112.50 Copayment

Tier 3 - Nonpreferred $100 Copayment $175 Copayment $175 Copayment

Tier 4 - Specialty $200 Copayment N/A N/A

Note: If your prescription drugs are dispensed at your physician’s office/ facility, see your medical plan for your cost share.

  

To verify a legal 
spouse

A photocopy of a marriage certificate or an acceptably executed marriage license that 
identifies the couple, date of marriage, legal jurisdiction and has a signature or seal 
showing it has been properly recorded with the County and/or State. A church ceremony 
document will not be acceptable if it does not meet these requirements.

To verify a natural 
or adopted child, 

or stepchild who is 
eligible to age 26

Provide a legible photocopy of an acceptable birth certificate or hospital birth record that 
shows your name or the name of your enrolled spouse as the parent of the child and is 
signed by a hospital administrator or physician on staff. If you do not have the birth certifi-
cate you may send a copy of the pages of any court document that shows the parents and 
child’s names, identifies the court, county or state, date of the action and the filing record 
or a court signature that have been signed and/or stamped by a member of the court or 
you may provide a paternity test.

If your spouse is not enrolled and his/her name is on the birth certificate and your name is 
not listed, you must also provide a copy of your marriage certificate.

To verify
 PERMANENT Legal 

Guardianship or
Legal Custodian for
children under age 

18.

NOTE: Children placed 
in temporary custody 

are not eligible

Language states: any child for whom either the Card Holder or Card Holder’s spouse is the 
legal Guardian or Custodian.
**Definition of Custodian = a person who, by court order, has permanent custody of a 
child.
**Definition of Legal Guardian = an individual who is either the natural guardian of a child 
or
who was appointed a guardian of a child in a legal proceeding by a court having the
appropriate jurisdiction.
Standard document: court document that is signed and/or stamped by a member of the 
court assigning minor child to employee or the employee’s spouse.

CERTAIN DOCUMENTATION IS REQUIRED if you are providing dependent coverage for medical, dental or 
vision through the City of Little Rock then we will need to receive copies of the appropriate documentation 
listed below. This information can be dropped off at our offices or scanned and emailed to HRBenefits@
littlerock.gov. NOTE: We will not accept documents that are not legible or pictures of documents. We 
NEED actual copies.

REQUIRED DOCUMENTS NEEDED TO VERIFY ELIGIBILITY OF DEPENDENTS: 
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Get your health info, wherever you go!
When you’re out and about, the United Healthcare app puts your 
health at your fingertips. Download it today to get instant access 
to your health plan details.

UHC
APP

Find care

Manage your health plan details

Stay on top of costs

• Find network care options for doctors, clinics and hospitals 
in your area

• Talk to a doctor by video 24/7

• See reviews and rating for doctors

• Generate and share digital health plan ID cards

• View claims and account balances

• Manage prescription drugs and refills

• Estimate the costs of common procedures

• View your copays, annual deductible and out-of-pocket 

expenses
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When you’re sick and need care quick, a Virtual Visit is a 
convenient way to start feeling better faster.

With a Virtual Visit, you can see and talk to a doctor via 
mobile device or computer - 24/7, no appointment needed. 

The doctor can give you a diagnosis and prescription, if needed.

And with our UnitedHealthcare plan, your cost will be based on the
plan you are enrolled

To get started with a Virtual Visit, go to uhc.com/virtualvisits. 
You can also download the UHC app and conveniently chat with a doctor  on the go. 

SEE A DOCTOR WHENEVER, WHEREVER.

GET CARE IN 20 MINUTES OR LESS

Use a Virtual Visit for minor medical needs like the following:

•  B ladder  infect ion/  Urinar y  tract   infect ion
•  B ronchit is
•  Cold/  f lu
•  Fever
•  Pinkeye

•  Ra sh
•  S i nus  p ro ble m s
•  So re  t h ro a t
•  Sto m a c h  a c h e

PREPARE FOR YOUR VIRTUAL VISIT

Have these items ready to register and complete your Virtual Visit:

•  Download the Doctor  On Demand  A p p
•  Health  plan ID  card
•  Credit ,  debit  or  f lex  card
•  Your  preferred pharmac y informat i o n

DIDYOU
Virtual Visits can save 
time and money.
An estimated 25 percent of ER visits
could be treated with a Virtual Visit —
which brings a potential $1,900 cost
down to $10.
(American Cancer Society, 2017)

KNOW

VIRTUAL
HEALTH
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Use the following tools to help find the lowest 
prescription costs for your health care needs. 

Search for FREE GENERIC maintenance 
medications  and lower-cost alternatives right on your 
phone or computer. 

Just login to myuhc.com or use the UnitedHealthcare app 
available in the App Store or Google Play. (see page 19)

UHC APP/WEBSITE

 GOODRx APP/WEBSITE

GoodRx is an easy to use tool to help 
you find the lowest local prices for your 
prescriptions. 

Visit GoodRx.com OR download the app, 
type in your prescription, find the lowest 
prices, use available coupon at purchase. 

*These services are completely free to use at any time on any device. 
Download the UHC app & the GoodRx app on your smartphone today. 

PRESCRIPTION
SAVINGS
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Are you missing out on a simpler way to save money?
Savings: You may pay less for your medication with a 3-month 

supply. You will be able to access medications for 2.5 copays at the 

retail pharmacy. 

Convenience: Medications are delivered to your mailbox- with free 

standard shipping.

Personalized pricing tool and reminders:
• Use the drug pricing tool for cost-saving opportunities and         

personalized medicine options. 

• Set up text and email reminders to help you remember to take    

or refill your medications. 

ePrescribe: Ask your doctor to send an electronic 

prescription to OptumRx.

myuhc.com or UnitedHealthcare app: Easily find your 

medications and set up home delivery in just a few steps. Fill out 

the form and start receiving your prescriptions.

Phone: Call the toll-free number on your health plan ID card.      

Need your medication right away? Ask your doctor for a 1-month supply that    
can be immediately filled at a participating retail pharmacy.

TAKE ACTION NOW TO START SAVING
CHOOSE ONE OF THE FOLLOWING WAYS TO GET STARTED WITH OPTUMRx HOME DELIVERY

For more information, call the toll-free number 
on your  ID card, or visit myuhc.com 

MAIL ORDER
RX
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COVERAGE TIER LOW PLAN HIGH PLAN

Semi-Monthly
Payroll Deductions

Employee $0.00 $8.77

Family $17.46 $44.38

DENTAL SERVICES LOW  P LAN H IG H  P LAN

DIAGNOSTIC & PREVENTIVE SERVICES
(No Deductible)

•  Exams
•  Cleanin gs
•  F luor id e
•  X-rays
•  Sealants
•  Brush Bi o ps y

80% 100%

BASIC SERVICES
•  Emerge nc y Pal l i at i ve  Treatm en t
•  Minor  Resto rat i ve  S er vi ce s  -  F i l l in gs  an d  Space 

Maintai ners
•  Endodo nti c  S er vi ces  -  Ro ot  C an als
•  Non-Su rg i cal  Per i o do nti c  Ser vices
•  Oral  Surger y  S er vi ces
•  Other  B as i c  S er vi ces

80% 80%

MAJOR SERVICES
•  Surgical  Per i o do nti c  S er vices
•  Major  Resto rat i ve  S er vi ces  -  C rown s
•  Rel ines  and Repai rs  -  B r i dges,  Im p lan ts,  C rown s,  an d 

Denture s
•  Prosthodo nti c  S er vi ces  -  Br id ges  an d  Im p lan ts

50% 50%

ORTHODONTIC SERVICES
•  Orth o d o n t ia  is  considere d a  PRE-EXISTING CONDITION 

i f  T RE AT MENT is  in i t iate d pr ior  to  the  date  the COVERED 
PART I C PANT b ecame  e l ig ib le  under  this  PL AN and wi l l  not  be 
co nsi d ered a  BENEFIT  un der  this  PL AN.

N /A 50%

CARRY OVER BENEFIT RIDER

•  Carr y  Over  Benef i t $312.50 $437.50

•  Carr y  Over  Benef i t  Maximum $1,250 $1,750

ANNUAL MAXIMUM $1,250 per  person 
p er  calendar  year

$1,750 per  person 
per  calendar  year

ORTHODONTIC LIFETIME MAXIMUM N/A $1,500 l i fet ime 
maximum

DEDUCTIBLE $50 p er  person / 
$150 per  family

$50 per  person / 
$150 per  family

With  Delta  D ental  yo u  can receive  care  f rom  an y d en tist .  H owe ver,  Delta  Dental  has  contracts 
with  a  large netwo r k  o f  dentists  who have agreed  to  n ot  charge more than a  speci f ied amount 
for  part icu lar  s er vi ces .   I f  you use  on e of  these n etwork d en tists ,  you won’t  have to  worr y  about 
being charged fo r  addi t i o nal  am oun ts  above the al lowable  am ount  covered by  the plan. 
Locate  a  D en t i st  w i thi n  the  Del ta  Dental  net work  at  www.d el tad entalar.com

DENTAL
INSURANCE
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Regular  v is ion checkups can help  identi fy  v is ion issues,  and cor re ct ive  le ns e s  can 
make  t he di f ference between performing wel l  on the job  and at  s ch ool ,  as  we l l  as 
af fe ct ing safe  dr iv ing.  That ’s  why we of fer  you the oppor tu nity  to  pu rch as e  volu ntar y 
v is io n coverage for  you and your  family. 

VISION SERVICES In-Network O u t-of-N et wor k

Exam Covered in  ful l Up to  $50 retai l

Frames

$120 al lowan ce for  a  wid e 
select ion  of  f ram es

$140 al lowan ce for  featured 
bran d s

20%  savin gs  on  am oun t  over
al lowan ce

Frames -  up to  $70.00
Single  -  up to  $50.00

Lined bi focal  -  up to  $75.00 
L ined tr i focal  -  up to  $100.00

Contact Lens Fitting (standard) Covered in  ful l Not  cove re d

Contact Lens Fitting 
( s pec ia l ty) $50 Retai l  A l lowance Not  C ove re d

Contact Lenses
$105 al lowan ce for  con tacts ; 

copay d oes  n ot  ap p ly
Exam ,  f i tt in g  an d  e valuat ion  - 

up  to  $60 copay

Up to  $105

LE NSES

Lens Enhancements

Stan d ard  P rogressive  -  $50
P rem ium  P rogressive  -  $80-$90

Custom  P rogressive  -  $120-
$160

35% -40%  off  other  len s  en han-
cem en ts

Up to  $28 retai l

SERVICES FREQUENCY

Exam 12 months

Frames 24 months

Lenses 12 months

Contacts 12 months

COVERAGE TIER SEMI- MONTHLY 
RATES

Employee $0.00

Family $1.00

CO-PAYS

Exams $10

Materials $20

Contact Lens Fitting $30

Discounts on Covered  Materials

Frames 20% off amount over allowance

Lens options 20% off retail

Progressives 20% off amount over standard 
progressive retail

VISION
INSURANCE

Diabetic Eyecare Plus Program - $20 copay for services 
related to diabetic eye disease, glaucoma and age-related macular 
degeneration. Retinal screening for eligible members with diabetes.
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BASIC LIFE 

Lincoln  F i nanci al  i s  o u r  g roup  term  l i fe  an d  accid en tal  d eath and dismemberment  provider.  Term 
l i fe  coverage provi des  b enef i ts  to  your  d esign ated  ben ef ic iar y  for  loss  of  l i fe .  AD&D coverage pro -
vides  payment  fo r  th e  lo s s  of  l i fe  or  l im bs sustain ed  as  a  result  of  accidental  bodi ly  in jur y. 

EMPLOYER PAID

REDUCTION SCHEDULE

INSURANCE

BEN EF I T BENEFIT AMOUNTS

Maximum Life Benefit
The Basic  L i fe  ins u rance  be ne f i t  is  bas e d on 
your  employee grou p w ith  a  m ax im u m  of  u p to 
$500,000 of  coverage . 

Accidental Death & Dismemberment The AD&D benef i t  is  1  t im e s  you r  annu al  s alar y 
rounded to  the next  th ou s and of  cove rage .

Reduction Schedule
Benef i ts  reduce to  65% at  age  70,  to  50% at 

age 75.
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BE N EFI TS BENEFIT AMOUNTS

Maximum Monthly Benefit 60% of  your  payche ck ;  u p to  $7,500 pe r  m onth     

Maximum Benefit Duration SSNRA,  Social  Secu r ity  Nor m al  Ret ire m e nt  A ge

Elimination Period 180 Days  (6  months )

Pre-existing condition

You may not  be  el ig ible  for  be ne f i ts  i f  you  h ave 
received treatment  for  a  condit ion w ith in  th e 
past  3  months  unt i l  you  h ave  be e n cove re d 
under  this  plan for  12  m onth s .  

I f  yo u stopped receiv ing a  paycheck today,  how would you  pay  for  you r  m or tgage , 
bi l ls ,  fo od,  and other  monthly  expenses?  Could you maintain  you r  cu r re nt  l i fe sty le? 

E MPLOYER PROVIDED BENEFIT 
The  Cit y  of  L i tt le  Rock provides  e l ig ible  employees  with  Long-Te r m  Dis abi l i ty 
In surance .  I t  is  designed to  provide protect ion i f  you becom e  dis able d and can no 
l onge r  wo rk  due to  a  covered Accidental  In jur y  or  S icknes s .

NOTE:  This  benef i t  is  not  of fered to  uni formed employees  of  th e  Pol ice  or  F ire 
D epart me nts. 

H OW THE PLAN WORKS 
I f  yo u b e come disabled due to  a  covered accident  or  s ickn e s s ,  long-te r m  dis abi l i ty 
in co me  insurance wi l l  pay  up to  60% of  your  monthly  incom e  (once  you  h ave  s at is f ie d 
the  e l iminat ion per iod.)  Disabi l i ty  benef i ts  wi l l  be  payabl e  u p to  th e  be ne f i t  pe r iod 
state d  in  your  pol ic y. 

BEN EF I TS BEGIN
A ccid e ntal  in jur y  and s ickness  benef i ts  wi l l  become payab le  beginning on th e  181st 
day  o f  d isabi l i ty.

EMPLOYER PROVIDED BENEFIT 
Mental  i l lness:  24  months

Substance Abuse:  24  months
Special  i l lness:  24  months

LONG TERM
DISABILITY

EMPLOYER PAID

B E NE FIT BENEFIT AMOUNTS

Maximum Life Benefit
The Basic  L i fe  insurance benef i t  is  base d  o n 
your  employee group with  a  maximum o f  up to 
$500,000 of  coverage. 

Accidental Death & Dismemberment The AD&D benef i t  is  1  t imes your  annual  sa la r y 
rounded to  the next  thousand of  cove rage .

Reduction Schedule
Benef i ts  reduce to  65% at  age 70,  to  50%  at 

age 75.
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EMPLOYEE SPOUSE DEPENDENT

Coverage 
Amount

S alar y  based 
o pti o ns  avai lable: 

1 ,  2 ,  3  t im es
annu al  s alar y.  Roun-

ded to  th e next  higher 
$ 1 ,000.

In crem en ts  of  $5,000.
Not  to  exceed  1.5  t im es the 

em p loyee‘s  an n ual
salar y  or  50%  of  the  emp -

loyee‘s  ben ef i t  am ount .
Roun d ed  to  the n ext  higher 

$5,000. 

Emp l oyee mus t  h ave 
coverag e und er  vol untar y 
l i fe  p l an to  have coverage 

on s p ous e.

•  Ne wborn -  14  days:  $500

•   14  days  -  6  mo. : 
$500

•  6  mo.  -  Age 15:  $5,000 to 
$10,000

Employee must  have 
coverage under  voluntar y 
l i fe  p lan to  have coverage 

on dependent .

Maximum 
Amount

$500,000 $50,000 $10,000

Guarantee Issue
(Newly El igible 

for  Coverage)
$500,000 $30,000  - -

Benefit 
Reduction

B enef i ts  w i l l  red uce 
to  65% at  age 70; 

addi t i o nal  15%  d ecrease 
o f  o r i g i nal  am oun t  at 

age 75; 

B enef i ts  term in ate  at 
ret i remen t . 

Ben ef i ts  wi l l  red uce to 
65%  at  age 70;  ad d it ional 
15%  d ecrease of  or ig inal 

am oun t  at  age 75; 

Ben ef i ts  term in ate  when 
em p loyee ret i res .

Terms at  age 19  (or  25 
unless  unmarr ied & a  ful l -

t ime student) .

Yo ur  needs var y  great ly  upon age,  number  of  dependents ,  de pe nde nts '  age s  and 
yo ur  f inancial  s i tuat ion.  Term Li fe  is  designed to  pro v ide  be ne f i ts  to  you r  de s ignate d 
b e ne f ic iar y  for  loss  of  l i fe . 

RATES WILL  BE CALCUL ATED BY BENEFIT  AMOUNT AND AGE  DURIN G E N RO LLM E N T 
PROCESS.  CONTACT JTS WITH QUEST IO N S.

VOLUNTARY
TERM LIFE & AD&D

ACCIDENTAL DEATH & DISMEMBERMENT

Employee
A n amo u nt ,  e lected  by  You,  eq ual  to  m ult ip les  1  to  10  t imes Your  Basic  Annual 

E arn in gs,  roun d ed  to  the n ext  higher  $1,000 

Maxim um  of  500k

Spouse
Only

A n amo u nt ,  e lected  by  You,  which is  a  m ult ip le  of  $5,000 equal  up to  60% of  Your 
Volun tar y  Accid en tal  Death an d  Dismemberment  Insurance.

Maxim um  of  300k

Spouse & 
Children

A n amoun t  eq ual  to:  (a)  50%  for  Your  Sp ouse Only;  and (b)  10% for
each  Ch i ld;  of  Your  Volun tar y  Accid en tal  Death and Dismemberment  Insurance

Child(ren) 
Only

A n amo u nt  eq ual  to  20%  of  Your  Volun tar y  Accidental  Death and Dismemberment 
In suran ce for  each Chi ld

Maxim um  of  100k
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A ccid e nt  coverage pays  cash benef i ts  for  expenses  assoc iate d w ith  an accide ntal 
in jur y  and can help  protect  hard-earned savings  should an on or  of f-th e - job accide ntal 
in jur y  o ccur.  

COVERAGE TIER SEMI-MONTHLY RATES

Employee $11.22

Employee + Spouse $17.90

Employee + Child(ren) $22.01

Family $28.69

MEETI N G YOUR NEEDS
•  Coverage t hat  i s  g uaran te e d  issue ;  not  re q uire d  to  ta ke  me d ical  exams or  tests
•  Benef i ts  t hat  co rrespo nd with  t reatme nt  for  on a nd  of f-th e - job accidental  in jur ies  inc luding 

hospita l i zat i o n,  emergenc y  t reatme nt ,  inte s ive  ca re ,  f ra cture s ,  and more.
•  Benef i ts  pai d  d i rect l y  to  you (unle ss  you a ss ign  th e m to  some one e lse)

BENEFITS

Emergency Room 
Treatment

Hospital Emergency Room with X-Ray $400
Hospital Emergency Room without X-Ray $250

Urgent Care Urgent Care Facility with X-Ray $300
Urgent Care Facility without X-Ray $150

Doctor‘s Office or Facility

Doctor’s office or facility (other than a hospital emergency room or Urgent Care) 
with X-Ray $300

Doctor’s office or facility (other than a hospital emergency room or Urgent Care) 
without X-Ray $150

Initial Hospitalization 
$2,000 

We will pay the amount shown when an insured is admitted to a hospital and confined as an 
inpatient because of a covered accidental injury.

Hospital Confinement $500 per day, maximum of 365 days per accident within 6 months of the accident

Ambulance Air Ambulance $1,500 ; Ground Ambulance $500

Annual Wellness Benefit
*See page 31 for details on this 

benefit

$100

Burns Up to $15,000

Fractures Up to $4,000 based on a schedule

Laceration Up to $1,000

Eye Injury $400

Portable Yes

ACCIDENT
INSURANCE

VOLUNTARY
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Crit ical  I l lness  benef i ts  can help  meet  the  needs your  fam ily  by  of fe r ing f inancial  s u p -
port  whe n i t  is  needed the most .  Cr i t ical   I l lness  Insurance  s u pple m e nts  any  ex ist ing 
me d ical  benef i ts  you may already have. 

BE NEFIT DESCRIPTION BENEFIT AM O U N TS

Maximum Principal Sum
   Employee
   Spouse
   Child

$25,000
$25,000
$12,500

Guarantee Issue
   Employee
   Spouse
   Child

$25,000
$25,000
$12,500

Employee Coverage Increments of $5,000

Spouse Coverage Increments of $2,500 not to exceed
100% of the employee benefit amount

DEPENDENT COVERAGE Increments  of  $2,500 not  to  exce e d
100% of  the  employe e  be ne f i t  am ou nt

Annual Wellness Benefit
*See page 31 for details on this benefit

$50

Covered Critical Illnesses Heart  attack ,  arter ia l  vas cu lar  dis eas e  (25%), 
stroke,  major  organ fa i lu re ,  e nd stage  re nal 
fa i lure,  invasive  cance r,  and non- invas ive 
cancer/cancer  in  s i tu  (30%)

Se vere  traumatic  brain  in ju r y,  s e ve re  bu r ns , 
and permanent  paraly s is  a ls o  cove re d

Portable Yes

Benefit Waiting Period None

Pre-existing Period None

Benefit Reduction None

RATES WILL  BE CALCUL ATED BY BENEFIT  AMOUNT AN D AGE  DURIN G 
ENROLLMENT PROCESS.

CRITICAL
ILLNESS

VOLUNTARY
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UNIVERSAL
LIFE

GUARANTEED
ISSUE* 

(new hires only)
ELIGIBILITY

EMPLOYEE 
- $150,000

To be eligible for insurance, an employee must satisfy all of the following requirements:
     - be age 16 through 80.
     - be on active service, performing in the usual manner all of the regular duties of his 
or her occupation at one of the places of business where he or she normally works or at 
some location directed by the employer; and
     - be continuously employed for the amount of time and working the 
minimum number of hours per week as you require to be eligible for 
benefits. These requirements will be defined on the Life and Health 
Group Application and Agreement.

SPOUSE 
- $25,000

To be eligible for insurance, a spouse (or equivalent as defined by state law or otherwise 
agreed upon between you and us) must satisfy all of the 
following requirements:
     - must be age 16 through 65.
     - must be legally married to the employee as determined by the laws of the state in 
which the employee resides or meet the eligibility requirements required by the group to 
be benefit eligible.
     - must not be disabled.
     - must not be eligible as an employee under the group policy.

CHILD 
- $25,000

To be eligible for universal life insurance, a child must satisfy all of the 
following requirements:
     - must be under the age of 26.
     - must be an employee‘s natural child, stepchild, grandchild, legally 
adopted child or child for whom adoption proceedings have begun, or a child for whom 
the employee has been appointed legal guardian.
     - must not be disabled.
     - must not be eligible as an employee under the group policy.

CHILD TERM 
RIDER

 - $10,000

To be eligible for insurance under this rider, a child must satisfy all of the following 
requirements:
     - must be 15 days through age 25.
     - must be an employee‘s natural child or stepchild, legally adopted child or child for 
whom adoption proceedings have begun, or a child for whom the employee has been 
appointed legal guardian.
     - must not be eligible as an employee under the group policy.

 

Universal  L i fe coverage provides permanent l i fe insurance protect ion wi th a premium that 
never increases due to age or a speci f ied term. Li fe Insurance is a promise to your fami ly to 
help protect  their  future.  The death benef i t  can be used any way you or your fami ly sees f i t .

RATES WILL  BE CALCUL ATED BY BENEFIT  AMOUNT  AN D AGE  DURIN G 
ENROLLMENT PROCESS.

VOLUNTARY
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Features of an FSA

Why a n FSA?

Us i ng a  F lexible  Sp en d in g Accoun t  (FSA)  is  great  way to  stretch your 
b enef i t  d ol lars .  You use  before -tax  d ol lars  in  your  FSA to  re imburse 
yo u rs el f  for  e l ig ible  out-of-p ocket  m ed ical  expenses.  That  means you can 
enj oy  tax  savin gs  an d  in creased  take -hom e pay—all  with  the convenience 
o f  a  prepaid  d ebit  card .

Em pl oye e Benefits

•   Reduces your  incom e taxes  (Fed eral ,  state,  and FICA)  because 
   s ett in g  as id e p re -tax  FSA d ol lars  results  in  a  lower  taxable  salar y.
•   Us i n g p re -tax  d ol lars  to  pay for  e l ig ible  medical  and/or  dependent 
   care  exp en ses  tran slates  in to  sav ings  of  as  much as  30% .
•   Of fers  im m ediate  access  to  elected h ealthcare FSA funds  v ia  an 
   FS A  d ebit  card .
•   M o st  com m on  exp en ses  such as  m edical ,  dental ,  orthodontic,  v is ion, 
   presc ription drug,  and daycare expenses  are  el igible  for 
   re i m bursem en t  with  sup p ort in g d ocum entat ion.

H ow it  Works

•   D e cide h ow m uc h  you wil l  contribute to  your  FSA each year ,  up to  
   th e  maxim um  al lowed  by  your  em p loyer ’s  FSA plan.  This  e lect ion 
   amo un t  (d iv id ed  eq ual ly  by  the n um ber  of  payrol l  per iods)  is 
   au tom atical ly  d ed ucted  from  your  paycheck by  your  employer.  From a 
   tax  persp ect ive,  the  m ore you elect  to  p ut  into  your  FSA,  the  more you   
   s ave! 
•   You  can c h oose to  be reim bursed for  el igible  medical  expenses  up to 
   the  am ount  of  your  annual  elect ion  by  submitt ing  a  request  to  CAS v ia
   yo u r  on l in e  FSA p ortal ,  by  em ai l/ fax ,  or  on your  CAS FSA 
   ph o ne ap p.  O r  you m ay choose to  use  your  convenient  FSA debit  card to 
   pay  for  the  el ig ible  exp en se at  the  p oin t  of  purchase,  e l iminat ing the 
   need  to  req uest  re im bursem en t  (per  IRS  requirements ,  note  that  addit ional 
    su bstant iat ing documentat ion may be  requested by  CAS for  debit  card 
    purchases) .

  MAXIMUM CONTRIBUTION AMOUNTS

•  $2 ,750  -  Med ical  Re imbur s e me n t
•  90  Days  -  Run out  Pe r iod
•  $5 ,000  Depe n d e n t  C are  Re imur s e me n t

FOR EMPLOYEES/PARTICIPANTS

•  Convenient  C AS M obi le  Te chn olog y 
(mobi le  app )

•  Mult ip le  accoun t  man age me n t  tools 
(web,  phone,  an d  fax)

•  Fast  re imbur s e me n ts
•  Tol l - f ree  Custome r  C are  C e n te r
•  Easy  onl ine  e n rol lme n t  or  re -e n rol lme n t
•  Tax  Savings  C alculator

FLEXIBLE
SPENDING ACCOUNT

PLEASE NOTE: YOU WILL NOT BE AUTO-ENROLLED IN YOUR FSA. 
YOU MUST RE-ENROLL EVERY YEAR!
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PLAN FEATURES

A section 125 Cafete ria  Pl an ( FlexSystem  FSA)  al lows for  th e inc lusion of  Dependent  Care (Section 
129 of  the Internal  Revenu e Co de)  benefits.  E l igibi l i ty  for  th e dependent  care  benefit  requires 
that  certain  cr iter ia  b e met  with  respect  to  th e expense,  th e provider,  etc.

    A)  The dependent  care  ex pen ses  m ust  be  work related .  The care  must  be  necessar y 
    for  the  employee and th e em p loyee’s  sp ouse to  work ,  to  look for  work ,  to  attend 
    school  ful l -t i me o r  are  ph ys ical ly  un able  to  care  for  their  chi ld ren.

    B)  The dependent  care  ex pen ses  p rovid ed  d urin g a  calen d ar  year  cannot  exceed 
    $5,000.  In  th e  cas e  o f  a  s eparate  return  by  a  m arr ied  in d iv id ual ,  the  l imit  is  $2,500.
    

The  dependent  care  expenses  m ust  be for  th e care  of  one or  m ore qual i fying persons.  A  qual i fying 
person is  one of  the fol l owing:

    A)  A  depen dent  wh o  was  u nder  age 13  when  the care  was  p rovid ed and for  whom an 
    exemption  can b e c la i med.

    B)  A  spous e wh o  was  ph ys i cal ly  or  m en tal ly  n ot  able  to  care  for  h imself  or  hersel f, 
    and l ived w i th  yo u  fo r  mo re than  hal f  the  year.

    C)  A  dependent  wh o  was  ph y sical ly  or  m en tal ly  n ot  able  to  care  for  h imself  or  hersel f 
    and for  wh o m an exempti o n can  be c la im ed ,  an d  l ived  with  you for  more than hal f 
    the  year.

ELIGIBLE AND INELIGIBLE EXPENSES FOR FSA DEPENDENT CARE (PARTIAL LIST): 

•  F ICA/FU TA  taxes  o f  depend en t  care  p rovid er

•  Nanny ex pens es  attr i b u ted  to  d ep en d en t  care

•  Nurser y  s ch o o l  ( pre -s ch o ol)

•  Late  pic k  u p fees

•  Day Cam p — pr i mar y  pu r pose m ust  be  custod ial  care  an d  n ot  educat ional  in  nature

INELIGIBLE EXPENSES
• Kindergar ten

•  Act iv i ty  fees / s u ppl i es

•  Late  payment /ch arges

•  Overnigh t  camp

•  Transpor tat i o n

DEPENDENT
CARE REIMBURSEMENT
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BENEFIT CARRIER WEBSITE AND CUSTOMER SERVICE 
PHONE NUMBER

Medical United Healthcare 1-844-884-0741
https://www.myuhc.com/member/

Telemedicine United Healthcare https://www.myuhc.com/member/

Dental Delta Dental 1-800-462-5410
https://www.deltadentalar.com/

Vision VSP 1-800-877-7195
https://www.vsp.com/login

Long Term Disability Lincoln Financial Group
www.lfg.com

Questions? Call 800-423-2765 and 
mention ID: 967667

Non-Uniform Pension 
Retirement Plan City of Little Rock HRBenefits@littlerock.gov

Arkansas Local Police and 
Fire Retirement System LOPFI dcollins@lopfi-prb.com

Deferred Compensation Arkansas Diamond Cheryl Daughenbaugh
cheryl.daughenbaugh@stephens.com

Voluntary Life Lincoln Financial Group
www.lfg.com

Questions? Call 800-423-2765 and 
mention ID: 967667

Critical Illness Lincoln Financial Group
www.lfg.com

Questions? Call 800-423-2765 and 
mention ID: 967667

Accident Insurance AFLAC 1-800-992-3522
https://www.aflacgroupinsurance.com

Universal Life Transamerica 1-888-763-7474
https://www.transamerica.com/login

Flexible Spending Account Consolidated Admin Services (CAS) 1-877-941-5956
https://www.consolidatedadmin.com/

SWEAP - Employee 
Assistance Program

SWEAP Connections

https://sweapconnections.com/ 
info@southwesteap.com

(501) 663-1797
1 (800) 777-1797

•        Provides counseling for employees & 
family members

•        Work related and/or personal 
problems

•        Access to services for eight (8) visits 
per issue, per year

•        You may attend visits on City time, 
but it must be approved through your 

supervisor
•        Confidential, information is not 

shared with the City of Little Rock

BENEFITS
OVERVIEW
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REFERENCE GUIDE
Below is  a  q u i ck  reference g u id e on  the an n ual  wel ln ess  ben ef i ts  of fered through the accident  and 

cr i t ical  i l ln es s  po l i c i es .  You must be enrol led in the cr i t ical  i l lness or accident pol icy in order 
to receive the appl icable wel lness benef i t  below.

Critical Illness Policy
$50 Critical Illness Assessment

To File: By Mail By Fax

Email: fileclaim@LFG.com P.O. Box 2609
Omaha, NE 68103-2609 (877) 668-5331

Information Needed

Employer
Employee’s name
Policy number
Employee’s Social Security, 
number or work ID
Employee’s address, phone 
number and email
Patient’s name and birthdate
Payment preference (check or 
direct deposit)
Tests performed

Physician information:
–– Name
–– Specialty
–– Phone number
–– Fax number
–– Address

Covered
Tests

Abdominal, aortic, or carotid ultrasound; angiography; blood chemistry 
profile; bone marrow testing; breast ultrasound; CA 15-3 (blood test for breast 
cancer); CA125 (blood test for ovarian cancer); CEA (blood test for colon cancer); 
colonoscopy; CT angiography; dental Brush biopsy or other FDA-approved 
screening for oral cancer; diabetes (A1C or fasting glucose); double contrast barium 
enema; electrocardiogram (EKG/ECG); flexible sigmoidoscopy; helical CT scan; 
hemoccult stool analysis; hepatitis screening; HIV screening; human papillomavirus 
screening; mammography; pap smear; PSA (blood test for prostate cancer); serum 
protein electrophoresis (blood test for myeloma); or stress test

Accident Policy
$100 Health Screening

To File: By Mail Online

Aflac, 1932 Wynnton Road, 
Columbus, GA 31999

https://www.aflac.com/file-a-claim/default.
aspx

https://myaflac.aflac.com/

Information Needed

Include Bill or Statement as proof of test. 
Bill/statement should include the following:

• Full Name
• Name and address of the facility where the test/procedure was performed
• The specific test/procedure performed

Covered
Tests

We will pay the amount shown for the following wellness tests performed as the 
result of preventive care, including tests and diagnostic procedures ordered in 
connection with routine examinations.
Annual physical exams; Flexible Sigmoidoscopy; Mammograms PSA Tests; Pap 
Smears Ultrasounds; Eye Examinations; Blood Screening; Immunizations

VOLUNTARY BENEFITS
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C U S T O M E R  S E R V I C E
Customer Ser vice

1 (501)227.0194 |  help@jtsfs .com

Breezy Beck
(479)  459.2993 |  breezy@jtsfs .com

Charles  Angel
(501)  690.2532 |  charles.angel@jtsfs .com

Elizabeth Barger
(501)  837.1278 |  e l izabeth@jtsfs .com

Fax :  1  (888)  965.4050
Business  Hours :  Monday -Fr iday,  8 :00-5:00 


