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This booklet provides only a summary of your benefits. All services described within are subject to the definitions, limitations, and exclusions set 
forth in each insurance carrier or provider’s contract.
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IMPORTANT 
Open Enrollment 

from 2-23 – 2-27 at  
5 pm CST

Everyone Must Go 
Through the System
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Where can I get more information 
about my benefits?

MyRedeemersGroupBenefi ts.com

Have you ever had trouble locating information about your benefits? 
What about trying to remember how to find a participating doctor or 

dentist?  

Not to worry, with MyRedeemersGroupBenefits.com  
you are just an internet connection away from...

• Important Phone Numbers

• Benefit Enrollment & Support

• Provider & Facility Searches

• Benefit Details and Documents

• Plan Summaries and Claim Forms

• Carrier Portal and Information



Enrollment ends tomorrow; 1/17 
at 5pm CST;

 so enroll today!Go to  MyRedeemersGroupBenefits.com for 
all your benefit information!

Reminder! Everyone must participate in Open 
Enrollment even if you are waiving all coverages.

HOW TO ENROLL

New Benefits and/or Changes are effective 3/1/2024

If no action is taken, your benefits will NOT automatically roll forward.  

• Update Beneficiary
• Ensure correct information (address – dependents – etc.) 
• View current benefit elections 
• And more
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These benefits will be effective 3/1/2024.
Redeemers Group provides an array of benefits that can help you enjoy increased well-

being, deal with an unexpected illness or accident, build and protect your financial 
security, balance your personal and professional life and meet everyday needs. The 

table below summarizes the benefits available to full time eligible staff and their 
dependents. These benefits are described in greater detail at 

MyRedeemersGroupBenefits.com . 

OVERVIEW OF BENEFITS

BENEFITS AT-A-GLANCE
Coverage Carrier

Medical ** Excel Health

Dental ** Guardian

Vision ** Guardian

Accident Guardian

Critical Illness * Guardian

Short & Long Term Disability * Guardian

Employer-Provided and Voluntary 
Term Life and AD&D *

Guardian

Whole Life Allstate

401K Ameritas

EAP Guardian

HSA/ FSA Ameriflex

** Medical Dental and Vision have had slight rate increases
* Remember! Your current cost for certain products, such as Voluntary Term Life, 

Disability, and Critical Illness, may have increased as you’ve aged into the next 
age bracket, such as 25-30-35-40-etc. Be sure to check all your coverage and 

costs during open enrollment. 4

Rate Change

You may 
fall into a 
new age 
bracket 

see 
below 



Stuff you should know……..
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• Any changes made are effective 3/1/24
• Excel Health TPA (administrator) changed
• Be sure to refill all prescriptions and 

doctor visits by 2/29.
•  It’s possible ID cards will not be in hand 

by 3-1.  
• You do have coverage; however, 

processing may be impacted the first few 
days of March.

Reminders 
• We need EVERYONE to go through the 

system and make selections BEFORE 
Tuesday 27th at 5 pm

• If you need help, go to 
www.MyRedeemersGroupBenefits.com 
• Click to chat 
• Phone
• E-mail

http://www.myredeemersgroupbenefits.com/


OVERVIEW OF RATE CHANGES
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Non Management

Option 1 HDHP Medical Monthly Rates

NewCurrentTier

$216.79$194.71Employee

$494.69$479.97Employee + Spouse

$400.03$397.88Employee + Child(ren)

$687.31$683.16Family

Option 1 HDHP Medical Bi‐Weekly Rates

NewCurrentTier

$100.06$89.86Employee

$228.32$221.52Employee + Spouse

$184.63$183.64Employee + Child(ren)

$317.22$315.30Family

Non Management

Option 2 PPO Medical Monthly Rates

NewCurrentTier

$229.68$209.78Employee

$526.40$520.90Employee + Spouse

$425.34$431.37Employee + Child(ren)

$732.07$742.50Family

Option 2 PPO Medical Bi‐Weekly Rates

NewCurrentTier

$106.01$96.82Employee

$242.95$240.42Employee + Spouse

$196.31$199.09Employee + Child(ren)

$337.88$342.69Family



OVERVIEW OF RATE CHANGES
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Management

Option 1 HDHP Medical Monthly Rates

NewCurrentTier

$216.79$194.71Employee

$494.69$479.97Employee + Spouse

$400.03$397.88Employee + Child(ren)

$687.31$683.16Family

Option 1 HDHP Medical Bi‐Weekly Rates

NewCurrentTier

$100.06$89.86Employee

$228.32$221.52Employee + Spouse

$184.63$183.64Employee + Child(ren)

$317.22$315.30Family

Management

Option 2 PPO Medical Monthly Rates

NewCurrentTier

$223.24$209.78Employee

$519.95$520.90Employee + Spouse

$418.89$431.37Employee + Child(ren)

$725.62$742.50Family

Option 2 PPO Medical Bi‐Weekly Rates

NewCurrentTier

$103.03$96.82Employee

$239.98$240.42Employee + Spouse

$193.33$199.09Employee + Child(ren)

$334.90$342.69Family



Booklet Developed in Partnership with

















Employee Benefit Guide
This booklet provides only a summary of your benefits. All services described within are 
subject to the definitions, limitations, and exclusions set forth in each insurance carrier or 
provider’s contract.

Benefits for 2024-2025

Option  1 Option 2

Plan Features HDHP Copay Plan

IN NETWORK PHCS PHCS
Deductibles 

(Indiv / Family) $5,000 / $12,700  $5,000 / $12,700  

Preventive Care no charge no charge

Primary Care Visit 70% after deductible $10 copay

Specialist Visit 70% after deductible $80 copay

Complex Images 70% after deductible ** 70% after deductible *

Xray / Lab 70% after deductible ** 70% after deductible *

Outpatient Procedure 70% after deductible 70% after deductible

Inpatient Visit 70% after deductible 70% after deductible 

Emergency Room 70% after deductible 70% after deductible 

Urgent Care 70% after deductible $100 copay 

Pharmacy / Rx 
(30 Day Supply) 70% after deductible $1 / $35 / $75 / $200    

Out-of-Pocket Max 
(Indiv / Family) $6,000  / $12,700  $6,000  / $12,700  

* May qualify for a $0 disappearing deductible program.  For Option 2, qualification is 
automatic without any deductible having to be met.
** May qualify for a $0 disappearing deductible program. For Option 1, HDHP may 
qualify after the IRS allowable minimum of $1,500 employee / $3,000 family. See 
subsequent pages.

SUMMARY OF COVERAGE

Medical/Rx
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