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Where do I get help? 

Your BenefitHelpSITE
TM

—www.MyBPIBenefits.com is available 24 hours a day, 7 days a 

week to provide you with answers to your questions and contact information for each of the 

benefit providers. 

If you have questions during the enrollment period, you may contact the BenefitHelp Team at 

1-888-663-1285, Option 2 or use the click-to-chat feature of your HelpSite. 

 

Following the enrollment period, please contact Brandi Argo, in Human Resources 

at 901-565-8260 x301 or email her at bargo@bpipackaging.net.  

What is NEW this year? 

Medical, Dental and Vision have moved to BlueCross BlueShield of Tennessee effective          

February 1, 2019. The medical plan is a HRA compatible PPO with lower premiums. BPI will 

contribute $6000  for single coverage and $12,000 for employee+dependent coverage  to-

wards the deductible (2 per family). 

Every reasonable effort has been made for the information provided to be accurate.  It is intended to provide an overview 

of the coverage’s offered.  It is in no way a guarantee or offer of coverage.  Each carrier has the ability to underwrite 

based  on its contract.  Each carrier’s contract, underwriting, and policies will supersede the information provide herein.  

Please be aware that each carrier may have exclusions or limitations and you must consult your summary plan            

description and/or policies for details. 
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MESSAGE FROM THE PRESIDENT OF BPI 

 

Health insurance premium rates continue to increase beyond the rate of inflation.  At BPI, we                 

have had the benefit of holding rates down for our employees and the company has absorbed           

all the increases the last four years.   

 

This year, total rates again increased significantly, and the company is shouldering almost all the 

burden.  For 2019 your medical, dental and vision coverage is moving to BlueCross BlueShield of 

Tennessee. In order to keep costs down we have changed the plan to an HRA compatible PPO. 

BPI will contribute $6000 toward an HSA account to assist with meeting the deductible. 

Again, for tobacco users, the premiums will be $100 more per month.  We strongly encourage all the smokers 

and tobacco users to take advantage of the FREE tobacco cessation plans available.   

 

Your health is important to us.  Please take advantage of these programs and pay less for your health insurance! 

 

See the monthly 2019 employee health insurance rates below: 

Non-Tobacco User Rates HRA Compatible PPO 

Employee Only $  60.00 

Employee + Spouse $ 405.00 

Employee + Children $ 355.00 

Family $ 530.00 

Tobacco User Rates HRA Compatible PPO 

Employee Only $ 160.00 

Employee + Spouse $ 505.00 

Employee + Children $ 455.00 

Family $  630.00 

Dental and Vision plans will continue to be offered so that we can all take advantage of group rates. Our Dental 

and Vision plans have changed carrier to BlueCross BlueShield of Tennessee. 

 

The benefit year will be February 1, 2019 – January 31, 2020.   

 

Please see your manager or supervisor if you have questions. 
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2019 Plan Year Benefit Offerings 
 

BPI Packaging offers a comprehensive benefits program to all benefit eligible employees.  Our Benefit Plans are a valuable 

part of your total compensation.  Each year we re-evaluate our benefits package to make sure we are providing a competitive 

benefits package at an affordable cost. 

 

Our Plan Year for coverage is February 1 through January 31.  Each year prior to January 31 you will have the opportunity to 

review all coverage options available and make any changes you wish for the next plan year.  All benefit elections will be 

made on our online enrollment system:  eBenCom.com/bpi. 

 

You will have the opportunity to enroll in: 

At BPI Packaging 

Our Employee Benefits Strategy consists of . . . 

 
• Providing an employee benefits program that is intended to protect you and your family from catastrophic financial                

losses. 

• These plans are designed to engage you to take an active role in the management of your own health on a preventive 

basis. 

• Being committed to our benefits being easy to use, simple to understand, and well communicated. 

INTRODUCTION 

• Medical 

• Dental 

• Vision 

• Basic Life  

•Short Term Disability 

•Long Term Disability 

•Colonial Voluntary 

  

INSERT GRAPHIC 

INTRODUCTION 
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Have you ever had trouble locating  
information about your benefits?   

 
What about trying to remember how  

to find a participating doctor or dentist?   
 

Problem Solved!   
 

It’s All Online... 

One place to go, just an internet  
connection away.  

 

WWW.MyBPIBenefits.COM 

Learn more about             

your benefits from your            

mobile devices. 

Watch Videos About 

Your Benefits 

 

Get Important Phone 

Numbers & Carrier 

Information 

 

Search for a  

Doctor or Dentist 

 

Print Important  

Documents & Forms 

 

24 Hours a Day 

7 Days a Week 



7 Visit www.MyBPIBenefits.com to learn more 

 

 

PREPARE FOR ENROLLMENT 

Your Human Resource Department will notify you of the dates 

and times of the one-on-one enrollment sessions with a  

BenefitHelp Enrollment Counselor. 

ADDING DEPENDENTS 

If you are adding dependents to the medical, dental or      

vision plans for the first time during this open enrollment 

you must present the following verification documentation 

to your Human Resources Department immediately             

following your enrollment.  If proper documentation is not 

provided, these newly added dependents will not be           

enrolled for coverage. 

Dependent Required Documentation 

Spouse Marriage License & first page of your most 
recent joint tax return. (financials should be 
blackened out) 

Natural Children Birth Certificate 

Step-Children Birth Certificate and Marriage License                  
showing both parent’s names 

Dependent Child(ren): Legal guardian,  
adoption or foster 

  

Birth Certificate, Final Court Order of legal 
guardianship with judge’s signature and/or 
final adoption decree with judge’s signature 
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Reminders/Updates  

 

• Your routine, preventive visits and screenings are covered at no cost to you. 

• You may cover your adult children under your medical plan until they reach their 26th birthday, regardless of 

their student, financial or marital status. 

• If your spouse is offered health insurance through their employer, they are not eligible for coverage under 

the BPI Packaging medical plan. 

• Medical rates for 2019 will be tobacco distinct.  Meaning, if you are a Non-Tobacco user or if you complete a 

Tobacco Cessation plan, you will be rewarded by paying less for your medical coverage. 

 

 

How Can You Get The Most Out of Your 

Health Coverage?  

 

It is all about educating yourself on the options available.  Balancing cost and 

coverage is the key.  Find out the plan coverage levels, applicable deductibles 

and copays.  Know what your money is buying. 

 

Every year the cost of healthcare increases faster than just about every other product or service you buy.  For 

most of us, the ways to go about saving money on healthcare expenses are not always obvious.  It actually is a 

lot like the ways you save money on other things—by learning everything you can about he product and taking 

advantage of discounts wherever you can find them. 

 

 

Do you always check to see if you doctor is part of the network?  

 

Please be advised, our medical plans cover much less when an out-of-network provider is used.  The only     

exception is when there is an life-threatening emergency.  So check the provider directory online at 

www.MyBPIBenefits.com to see if your physician, hospital and pharmacy are in the network in order to receive 

the highest level of benefits. 

 
 

REMINDERS 
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HEALTH DEFINITIONS & PRESCRIPTIONS 

MEDICAL COVERAGE 
 

BPI Packaging offers you the option to participate in Medical Coverage through BlueCross BlueShield of Tennes-

see.  You may receive medical services from any provider, however you will have a higher benefit level at a partici-

pating provider.  You many find participating providers by visiting www.MyBPIBenefits.com and selecting Find a 

Provider.  Services at non-network providers will have a lower benefit level with the exception of life threatening 

emergencies. 

 
Definitions of commonly used medical plan terms.  
 

Deductible:  This is the amount of money you pay for health services before your medical Insurance begins pay-
ing.  For some services you have to pay the deductible before the plan pays. Your deductible starts over each                
January 1

st
.  

 
Copay:  This is the amount of money that you pay each time a particular service is utilized. 
 
Coinsurance:  This is the percentage of the eligible cost you are required to pay.  For example, the medical plan 
has a 50/50 coinsurance rate, your insurance plan pays for 50% of your eligible medical expenses and you’re re-
sponsible for the remaining 50% after you have met your deductible. 
 
Out-of-pocket coinsurance maximum:  This is the most coinsurance you will have to pay under your medical 
plan each year.  This protects you from the financial drain of high medical expenses.  Medical plan copays and    
deductibles do accumulate toward your out-of-pocket maximum.  Copays that you pay for your prescription drugs 
do not apply toward your out-of-pocket maximum. 
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The New 2019 BlueCross BlueShield of TN (BCBST) Medical Plan 

MEDICAL PLAN 

 

 

 

 

 

 

 

HRA Compatible PPO 
 

 

In-Network 
 

 

Out-of-Network 

PLAN OVERVIEW:   

Annual Deductible  $6,600 Single $13,200 Single 

Out-of-Pocket Maximum  $6,850 Single $20,550 Single 

Coinsurance   50% 50% 

OFFICE VISITS:   

Preventative and Wellness No Charge 50% Coinsurance 

Primary Care Physicians 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Specialist 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Diagnostic Test (X-ray, blood work) 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Imaging (CT/PET scan, MRI) 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Pregnancy Care 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Urgent Care 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

INPATIENT:   

Inpatient Hospital Admission 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Inpatient Professional Services 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

OUTPATIENT:   

Emergency Room  50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Outpatient Facility 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Outpatient Professional Services 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

OTHER COVERED SERVICES:   

Ambulance 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Durable Medical Equipment 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Skilled Nursing Care 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Home Health Care Services 50% Coinsurance after Deductible 50% Coinsurance after Deductible 

Hospice Services No Charge 50% Coinsurance after Deductible 

PRESCRIPTION   

Tier 1 (Generic) $10 Copay after Deductible 50% Coinsurance after Deductible 

Tier 2 (Preferred Brand) $45 Copay after Deductible 50% Coinsurance after Deductible 

Tier 3 (Non-Preferred Brand) $90 Copay after Deductible 50% Coinsurance after Deductible 

Tier 4 (Specialty in Specialty          $180 Copay after Deductible Not Covered 

NEW! 
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DENTAL PLAN  

How Does the Plan Work? 

BPI is transitioning to BlueCross BlueShield of TN (BCBST) for dental 

insurance. You have a list of dentists on your PPO to choose from to 

get the best benefit. If you go to an out of network dentist, benefits are 

still provided less the discount.  

Deductible (applies only to B and C Coverage) Ind: $50 

Fam: $150 

Calendar Year Maximum (for each covered individual) $1,000 

Coverage A: Preventive & Diagnostic   

Exams, X-rays, Cleanings, Fluoride, Sealants, Space Maintainers 100% 

Coverage B: Basic Restorative Services  

Emergency Care to Relieve Pain, Fillings, Simple Extractions, Oral Surgery, Surgical 

Extraction of Impacted Teeth, Anesthetics, Basic Periodontics, Basic Endodontics 

(Root Canal Therapy), Brush Biopsy 

80% after Deductible 

Coverage C: Major Restorative Services  

Relines, Rebases and Adjustments, Repairs—Bridges, Crowns, Inlays and Den-

tures, Crowns/Inlays/Onlays, Dentures, Bridges, Stainless Steel/Resin Crowns 

50% after Deductible 

Coverage D: Orthodontia  

Coverage only for children to age 18; $1,000 lifetime maximum 50%, no Deductible 

The New 2019 BlueCross BlueShield of TN (BCBST) Dental Plan 

NEW! 
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VISION PLAN 

Just as with your Medical and Dental plans, you make the choice of providers. The benefits reflected below 

demonstrate your benefits when using a participating BCBST vision provider. Additional allowances are provid-

ed if you choose to receive services from a non-network provider. 

Services 

 

 

In-Network  

 

 

 

 

 

 

 

 

 

Out-of-Network  

Vision Exams (one exam every 12 months)   

Comprehensive Eye Exam  $20 Copay Up to $35 

Contact Lens Fit and Follow-Up Standard: $55 Copay 

Premium: 10% off retail 

N/A 

Standard Plastic Lenses (once every 12 months)   

Single $25 Copay Up to $30 

Bifocal $25 Copay Up to $45 

Trifocal $25 Copay Up to $60 

Frames (once every 24 months) 
Up to $150; 20% off  

balance over $150 
Up to $75 

Contact Lenses (once every 12 months)   

Conventional Up to $150; 15% off 

balance over $150 

Up to $120 

Disposable Up to $150 Up to $120 

Medically Necessary Paid in Full Up to $200 

Lens Options   

Standard Polycarbonate $40 Copay N/A 

UV Treatment $15 Copay N/A 

Tint $15 Copay N/A 

Standard Plastic Scratch Coating $15 Copay N/A 

Standard Progressive Lenses (add on to Bifocal) $65 Additional Copay N/A 

The New 2019 BlueCross BlueShield of TN (BCBST) Vision Plan 

NEW! 
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ACCIDENT INSURANCE 

CRITICAL ILLNESS 

Colonial Life’s Hospital Income Plan helps you fill the gaps when 

you have unexpected health care expenses.  It pays a benefit for 

each covered hospital confinement, as well as outpatient surgery.  

 

What are the key features? 

• Benefits are paid directly to you. 

• You can take it with you if you change jobs. 

• Coverage is available for you, your spouse  

and your  family. 

 

What plans are available? 

• Choose from a $500 or $1,000 Hospital Confinement Benefit 

Critical illness benefits help families pay off debts and other  

expenses not covered by medical insurance such as loss of  

income, childcare services, and travel to treatment centers. 

 

What are the key features? 

• With critical illness coverage, employees receive a lump sum 

benefit after a serious condition such as a heart attack, stroke, 

coronary artery disease, or cancer occurs. 

• You can take it with you if you change jobs. 

• Coverage is available for you and your family members. 

• A wellness benefit is included to serve as a little extra  incentive 

to have your annual wellness screenings performed. 

 

What plans are available? 

• You select the amount of coverage that best meets your  

needs—from $5,000 to $50,000 in coverage 

To file a claim, visit www.MyBPIBenefits.com 
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HOSPITAL INCOME 

WHOLE LIFE 

Colonial Life’s Hospital Income Plan helps you fill the gaps when you have unexpected health care 

expenses. It pays a benefit for each covered hospital confinement, as well as outpatient surgery.  

 

Covered Critical Illness Conditions Percentage of the face amount payable 

Heart Attack (myocardial infraction) ........................ 100% 

Stroke ..................................................................... 100% 

End-Stage renal (Kidney) failure ............................. 100% 

Major Organ Failure ................................................ 100% 

Permanent paralysis due to a covered accident ...... 100% 

Coma ...................................................................... 100% 

Blindness ................................................................ 100% 

Occupational infectious HIV or occupational 

Infectious hepatitis B,C or D .................................... 100% 

Coronary artery bypass graft surgery/disease ......... 25% 

Whole life insurance can help provide protection for you and those who depend on you. You won’t have to worry 
about becoming uninsurable later in life, and your premiums won’t increase as you get older. 

With whole life insurance, you receive a guaranteed death benefit as long as premiums are paid, which can help 
with funeral costs and other immediate expenses. Also, throughout the life of the policy, you can access its cash 
value through a policy loan and use the money for emergencies. The loan should  
 

Advantages of Colonial Life’s Whole Life Insurance 

• Your premiums will never increase because of changes in your health or age. 

• You can take the policy with you even if you change jobs or retire, with no increase in premium. 

• A guaranteed purchase option means you can purchase additional whole life coverage — without having to 

answer health questions — at three different points in the future. 

• With the accelerated death benefit, you can request up to 75 percent of your benefit to a maximum of 

$150,000 if you are diagnosed with a terminal illness.* 

• An immediate $3,000 claim payment can help your designated beneficiary pay for funeral costs  

or other expenses. 

 

Guaranteed purchase option 
If you are age 55 or younger when you purchase the policy, you have the option to purchase additional whole life 

coverage – without having to answer health questions – at three different points 

in the future. You may purchase up to your initial face amount, not to exceed a 

total combined maximum of $100,000 for all options. 
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When savings aren’t always enough.   
You and your family rely on your income. But what would happen if you became ill or suffered a serious accident 
and were unable to work? Who would pay the bills?  You may never even think that you could be laid up for an 
extended period of time. But what if you had a stroke or some other injury that kept you from working? How 
many months could you continue your standard of living from your savings? The chances of becoming disabled 
prior to age 65 are 1 in 3, yet the chances of your house burning down are 1 in 1,000. 

In helping you prepare to meet financial obligations should you face a period of disability, BPI Packaging offers 
both Short Term Disability (STD) insurance and Long Term Disability (LTD) insurance. 

Who’s at risk? 

• More than 26 million Americans suffer disabling injuries each year. 

• More than two-thirds of disabling injuries suffered by American workers occur off the job and are not covered 
by workers’ compensation. 

SHORT & LONG TERM DISABILITY 

Your disability benefits  
help you cover  

what matters most. 
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SHORT & LONG TERM DISABILITY 

 

 

 

Short Term Disability (STD) - Mutual of Omaha 

 

BPI Packaging provides at no cost to you Short Term Disability Coverage. Your Short Term        
Disability plan is administered through Mutual of Omaha.  This benefit includes an elimination period 
(days off of work) of 14 days for both accident and illness.  The Short Term Disability benefit has a 

maximum duration of 11 weeks.   The benefits are payable based on the following schedule: 

60% of weekly income to  

maximum benefit of $1,500 per week 

 

Long Term Disability (LTD) - Mutual of Omaha 
BPI Packaging provides at no cost to all eligible full time employees long term disability insurance.  
Your Long Term Disability plan is administered through Mutual of Omaha.  This benefit offers an  
elimination period of 90 days for both accident and illness.  Benefit payments will continue until you 
recover or the maximum duration specified in the contract.  The benefits are payable based on the 
following schedule: 

60% of monthly income to the maximum                   
monthly benefit as specified in the contract 
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TERM LIFE and AD&D 

Who depends on you?  Term life 

insurance can help you take care 

of those you love.  How much life 

insurance  do you need?  

BPI Packaging provides an employee benefits program that is intended 

to protect you and your family from catastrophic financial losses.   

 

As an employee, you are provided life insurance coverage equal to one times your 

annual salary (not to exceed $50,000) at no cost to you.  The benefit doubles in the 

event of an accidental death. 
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Medical Plan - Monthly Rates—Non-Tobacco Users 

Who to Cover? HSA Compatible PPO 

Employee Only $   60.00 

Employee + Spouse $ 405.00 

Employee + Child(ren) $ 355.00 

Family $ 530.00 

Dental Plan - Monthly Rates 

Who to Cover?  

Employee Only $ 24.77 

Employee + Spouse $ 54.50 

Employee + Child(ren) $ 53.64 

Family $ 90.28 
D

e
n
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l 

Vision Plan - Monthly Rates 

Who to Cover?  

Employee Only $  7.09 

Employee + Spouse $ 14.18 

Employee + Child(ren) $ 14.89 

Family $ 23.40 

V
is

io
n

 

RATE WORKSHEET 

Review your worksheet prior to your enrollment session. 

M
e

d
ic

a
l

Medical Plan - Monthly Rates—Tobacco Users 

Who to Cover? HRA Compatible PPO 

Employee Only $  160.00 

Employee + Spouse $  505.00 

Employee + Child(ren) $  455.00 

Family $  630.00 
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MY BENEFIT SELECTIONS FOR 2019 

Benefit Coverage / Election Monthly Rate 

Medical  $ 

Dental  $ 

Vision  $ 

Accident   

Critical Illness   

Hospital Income   

Whole Life  $ 

Short Term Disability No Cost to You  

Long Term Disability No Cost to You 

Company Provided Life and AD&D No Cost to You  

My Total Monthly Payroll Deduction $ ________________________ 

THE PLAN FOR ME 

Review your worksheet prior to your enrollment session. 
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APPENDIX—LEGAL NOTICES 
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© BenefitHelp 

The information included in this guide is intended to summarize the  benefits offered in language that is clear and easy to 

understand. Every effort has been made to ensure that this information is accurate. It is not intended to replace the legal plan 

document or contract, which contains the complete provisions of the program. In case of any discrepancy between this 

handout and the legal plan document or contract, the legal plan document or contract will  govern in all cases. An employee 

may review the legal plan document or contract upon request. BPI Solutions reserves the right to suspend, revoke or modify 

the benefit  programs offered to employees. 


