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Important Contacts
Our benefit contacts and carrier partners work closely with Human Resources to make sure your 
benefit needs are taken care of quickly and completely. If you have questions or need more 
information about your benefits, reach out to the appropriate contacts listed below.

Benefit Carrier Phone Website

Premium MEC
Medical Lucent Health www.mylucenthealth.com  

Virtual Care Teladoc Health (800) 835 - 2362 www.teladoc.com  

Dental MetLife (800) 942 - 0854 www.metlife.com  

Vision VSP (800) 877 - 7195 www.vsp.com  

Voluntary Accident, 
Critical Illness, and 
Hospital Indemnity

Atlantic American (866) 458 - 7502 www.aaemployeebenefits.com  

If you have questions, please contact:

Team Select Benefits Team
(602) 603 - 0495; benefits@tshc.com  
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̙̥̈̒Я̤ ˿̨̖˰
Our mission is to change lives for the better. Each day, every member of Team Select  plays 
a vital role in bringing that mission to life. It is with sincere pleasure that we acknowledge 
your contributions by offering the following benefits for you and your loved ones:

ÅOur Premium Minimum Essential Coverage (MEC) medical coverage through Lucent 
Health has many improvements for the 2024 - 2025 plan year. 

ÅGeneric prescription medications are now covered at the copay level for Retail and 
Mail - Order prescriptions. 

Å˲̤ ̡̣̥̒ ̠̗ ̪̠̦̣ ̣̖̞̦̞́̚ ˾˶˴ ̡̝̟̒ ̖̟̣̠̝̝̞̖̟̥˝ ̪̠̦Я̝̝ ̨̟̠ ̧̣̖̖̖̔̚ ̧̠̖̣̘̖̔̒ ̗̠̣ 
services relate to the Emergency Room.

ÅOn top of Emergency Room benefits, the Premium MEC Plan now includes the 
following benefits:

Å Accident, Critical Illness, and Hospital Indemnity
Å You now have access to the SupportLinc  Employee Assistance Program through 

AXIS Group Benefits. 

ÅWe are excited to offer Voluntary Dental coverage through MetLife & Voluntary Vision 
coverage  through VSP to all PRN and part - time employees. 

NEW BENEFIT EFFECTIVE 12/1/2024!

Through Atlantic American , you can now take advantage of the following benefit offerings:

Å Voluntary Accident 
Å Critical Illness
Å Hospital Indemnity  

These benefits provide financial support for hospital stays, serious illness, accidents, and 
more Эhelping cover costs that your medical plan might not, so you can focus on recovery 
instead of out - of - pocket expenses.

Please let us know if you have any questions regarding the benefit plans found throughout 
̥̙̤̚ ̘̦̖̚̕˟ ̖̈Я̣̖ ̙̖̣̖˝ ̟̒̕ ̨̖Я̣̖ ̡̡̙̪̒ ̥̠ ̡̙̖̝˒

FOR QUESTIONS AND CONCERNS, CONTACT:

Team Select Benefits Team
(602) 603 - 0495; benefits@tshc.com  

mailto:benefits@tshc.com


Eligibility
If you wish to participate in the plans outlined in this guide, you must elect during the 2024 - 2025 
Open Enrollment period or within 30 days of your hire date.

Benefits Eligibility

If you are a newly hired PRN employee in your 
Initial Measurement Period (IMP), a PRN 
employee who works less than an average of 30 
hours per week, or a part - time employee 
working less than 30 hours per week, you and 
your eligible dependent(s) are eligible to enroll 
in the Minimum Essential Coverage Plus 
medical, dental, and vision plans.

Eligible Dependents Include: 
Å Your legal spouse
Å Your domestic partner (affidavit required)
Å Your children by birth or adoption up to age 

26, including those incapacitated due to 
disability and primarily dependent on you 
for support, and those named in a Qualified 
Medical Child Support Order (QMCSO) as 
defined by law.

Enrollment and Employee 
Contributions

Employees pay the entire portion of premium 
contributions for Minimum Essential 
Coverage Plus medical, dental, and vision 
insurance on a pre - tax basis through payroll 
deductions. 

Employees may only make changes to their 
elections during the annual open enrollment 
period or within 30 days of a qualified 
Change in Family Status or transitioning from 
part - time to full - time employment.

New employees must enroll in benefit plans 
within 30 days from date of eligibility. All 
paperwork must be submitted to People 
Services for proper handling.
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Medical
Our Premium Minimum Essential Coverage plan 
benefits are provided through Lucent Health 
and the First Health PPO Network. This plan 
encourages you to seek out preventive  
treatment, with over 70 preventive & wellness 
services covered. The use of Teladoc Health for 
preventive care is also covered.

NEW Benefits

̠̦̊Я̝̝ ̨̟̠ ̧̣̖̖̖̔̚ Accident, Critical Illness, 
Emergency Room, ICU, and Hospital Indemnity 
benefits  as part of your MEC Premium plan 
enrollment.

Network Providers

The Premium MEC plan only covers eligible 
preventive and wellness services from  
in- network providers.

Find a Network Provider

To find a medical provider, visit 
https://providerlocator.firsthealth.com/2003  or 
call Lucent Health customer service at 
(855) 887 - 0855.

https://providerlocator.firsthealth.com/2003


MEC Premium Plan
The following table shows in - network Minimum Essential Coverage benefits for covered services. 
Out - of - network services are not covered. 

Find a Provider: https://www.firsthealthlbp.com/  
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Premium MEC Coverage First Health PPO Network
Out - of - network services are not covered

Preventive and Wellness Benefits
See pages 6 - 7 of this Benefit Guide for 

a summary of covered services.
100%

Office Visits (Specialists Not Included) $20 copay
limited to 8 per year

Inpatient Services
Day 1 hospital confinement benefit 

amount per day
$2,000 per day

limited to 1 confinement
Days 2+ hospital confinement benefit 

amount per day $200 thereafter
Maximum Benefit 30 days per year

Accident maximum benefit amount per year 
includes emergency room for injuries $3,000 per year

Emergency room for illness only $200 per day up to 2 days
Critical Illness

Payable for 10 conditions
$5,000

Prescription Drug Coverage
Retail -  Generic Rx copay $10

Mail Order -  Generic Rx copay $30
weekly Benefit Maximum -  Individual/Family $50/$100

Other Services*

Telephonic Doctor Office Visits Teladoc 
(included in and out - of - network)

SupportLinc  Employee Assistance Program
through AXIS Group Benefits Yes

First Health PPO Discounts Yes

Team Select Holdings LLC has determined that the prescription drug coverage offered by the Lucent 
Health Minimum Essential Plan is, on average for all plan participants, NOT expected to pay out as 
much as standard Medicare prescription drug coverage pays. Therefore, your coverage is 
considered Non - Creditable Coverage. This is important because, most likely, you will get more help 
with your drug costs if you join a Medicare drug plan, than if you only have prescription drug 
coverage from Team Select Holdings LLC. This also is important because it may mean that you may 
pay a higher premium (a penalty) if you do not join a Medicare drug plan when you first become 
eligible.

Please refer to your plan documents for full details and exclusions.

Premium MEC Coverage Weekly Cost
Employee Only $24.81

Employee + Spouse $46.34
Employee + Child(ren) $36.58

Employee +Family $56.61

https://www.firsthealthlbp.com/
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Dental
Our dental plan benefits are provided through 
˾̖̥˽̗̖̚Я̤ ́˵́ ˿̨̖̥̠̣̜˟ This plan encourages 
preventive treatment 
and allows you to achieve good oral 
health while minimizing your 
out - of - pocket dental expenses.

Dental Plan Summary

Dental benefits are available to you 
and your dependents. The cost for the 
dental plan is voluntary, meaning that you pay 
for the cost of coverage through payroll 
deduction. The chart on the following page 
provides a summary of the 2024 - 2025 dental 
coverage benefits. 

Network Providers

When you use a dentist in ˾̖̥̝̗̖̚Я̤ PDP 
(Preferred Dentist Program) PPO Network, you 
lower your out - of - pocket costs because 
network dentists have agreed to charge lower 
̗̖̖̤ ̨̙̝̖̚ ̪̠̦̣ ̡̝̟̒Я̤ ̟̚- network services cover 
a larger share of the charges. If you choose to 
̦̤̖ ̒ ̖̟̥̤̥̕̚ ̨̙̠ ̠̖̤̟̕Я̥ ̡̡̣̥̥̖̒̔̒̚̚ ̟̚ ̥̙̖ 
network, your out - of - pocket costs will be 
higher, and you are subject to any charges 
beyond Reasonable and Customary (R&C). 

Find a Network Dentist

To find a dental provider, visit 
https://providers.online.metlife.com/findDentist   
or call (800) 942 - 0854 to speak with a Metlife  
representative.

https://providers.online.metlife.com/findDentist
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Voluntary Dental Plan
Our dental plan benefits are provided through ˾̖̥˽̗̖̚Я̤ ́˵́ ˿̨̖̥̠̣̜˟ The table below outlines 
how some of the most common services are paid at in - network and out - of - network providers 
and facilities. While you have the ability to see any dentist, you will pay less for care when you 
see an in - network physician. 

As a voluntary benefit, you are responsible for the cost of this coverage through payroll 
deduction.

To find a dental provider, visit https://providers.online.metlife.com/findDentist  or call 
(800) 942 - 0854 to speak with a Metlife  representative.

Dental Benefits
High Plan Low Plan

PDP Network Out - of -
Network PDP Network Out - of -

Network

Deductible

Per covered member $50 $50

Plan Year Maximum

Plan Year Maximum $1,500 $1,000

Preventative Services Covered at 100%

Basic Services Covered at 
100% AD

Covered at 
80% AD

Covered at 
80% AD

Covered at 
50% AD

Major Services Covered at 
60% AD

Covered at 
50% AD

Covered at 
25% AD

Covered at 
15% AD

Orthodontia Services (up to 
age 19)

Covered at 50%
Deductible does not apply Not covered

Orthodontia Lifetime 
Maximum $1000 Not covered

AD = After Deductible is Met

Please refer to your plan documents for full details and exclusions.

Dental Low Plan Weekly Costs

Employee Only $6.43
Employee + Spouse $13.50

Employee + Child(ren) $16.17
Employee +Family $23.24

Dental High Plan Weekly Costs

Employee Only $13.39
Employee + Spouse $28.17

Employee + Child(ren) $33.85
Employee +Family $46.89

https://providers.online.metlife.com/findDentist
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Vision
Our vision plan benefits are provided through 
the VSP Vision Network. You have the freedom 
to use any eye doctor you choose, but if you use 
a provider participating in the network, your 
out - of - pocket expenses will be reduced. If you 
use a non - network provider, in - network benefits 
and discounts will not apply and benefits will be 
paid according to a set benefit reimbursement 
schedule.

Find a Network Vision Provider

To find a vision provider, visit 
www.vsp.com/eye - doctor  or call (800) 877 - 7195
to speak with a VSP representative.

http://www.vsp.com/eye-doctor
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Voluntary Vision Plan
Our vision plan benefits are provided through the  VSP Vision Network. The table below outlines 
how some of the most common services are paid at in - network providers and facilities. You will 
pay less for care when you see an in - network physician. As a voluntary benefit, you are 
responsible for the cost of this coverage through payroll deduction.

To find a vision provider, visit www.vsp.com/eye - doctor  

Vision Benefits VSP Vision Network Frequency

Eye Exam $10 copay Once every 12 months

Standard Eyeglass Lenses

Single Lenses $25 copay Once every 12 months

Lined Bifocal Lenses $25 copay Once every 12 months

Lined Trifocal Lenses $25 copay Once every 12 months

Lined Lenticular Lenses $25 copay Once every 12 months

Frames
$130 allowance + 20% 
discount on remaining 

balance; 
Once every 24 months

Contact Lenses (in lieu of eyeglass lenses)

Elective $130 allowance Once every 12 months

Extra Savings Contracted VSP 
Providers

Å $70 Walmart/Costco frame allowance
Å Laser Vision Correction: Average 15% off retail price or 5% 

off promotional price.
Å Retinal Screening: no more than a $39 copay on routine 

retinal screening as an enhancement to a Well Vision 
Exam.

Å Glasses and Sunglasses.
Å Extra $20 to spend on featured frame brands. Go to 

vsp.com/offers for details.
Å 20% savings on additional glasses and sunglasses, 

including lens enhancements, from any VSP provider 
within 12 months of your last Well Vision Exam.

Å Hearing Aid Discounts through TruHearing .

Diabetic Eye Care Plus Program

Services related to diabetic eye disease, glaucoma and age -
related macular degeneration (AMD). Retinal screening for 

eligible members with diabetes. Limitations and coordination 
with medical coverage may apply. Ask your VSP doctor for 

details.

Please refer to your plan documents for full details and exclusions.

Vision Plan Weekly Costs

Employee Only $1.90
Employee + Spouse $3.50

Employee + Child(ren) $3.54
Employee +Family $5.47

http://www.vsp.com/eye-doctor
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$6.00 $9.43 $12.02 $16.70

Rates Weekly Premium
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