
EMPLOYEE BENEFITS OVERVIEW



Your Broker Partner:  Arrow is responsible for shopping the plans offered by your 
employer.  Implementing those plans and bringing in partners to assist with 
administration of benefit options for you!  Visit the website below to learn more. 
http://www.arrowbenefitsconsulting.com/

Understanding Your Benefit Partners

Your Medical Insurance Carrier.  They review your care, negotiate with providers, 
pharmacies and more to make sure you get the best possible cost!  
Register to manage your health care: www.highmarkbcbsde.com/home/

Human Resources:  Your Human Resources Contact Rapheal Young is able to answer 
questions relating to which partner you should contact for assistance.  Human 
Resources must approve your enrollment, and make sure your payroll deductions are 
in place.  

Your Enrollment Partner:  Kelly (KTBS) is handling implementing your plan options 
when you select them with the carrier.  It’s important that you visit their site to select 
the options available and complete your enrollment and view/print your confirmation 
by visiting: www.ktbsonline.com

Voluntary Benefits: 
Group Hospital Confinement Base Level Paid for by Wholesale Millwork if you enroll 
meet with Colonial!
Also available are additional policies for Accident and Short Term Disability
Schedule with Nick Cusmano 
nickc@colonialdemd.com or call 410-378-2602 

Your Dental Insurance Carrier: www.dentists.beambenefits.com to manage your 
dental care:

Your Vision Insurance Carrier: Register to manage your vision care: 
www.vsp.com/eye-doctor

Your Group Life & Disability Insurance Carrier: Provides coverage for Term Life Iand 
Accidental AD&D Insuarance Coverage and Long Term Disability coverage.  
To start a claim visit www.thehartford.com

http://www.arrowbenefitsconsulting.com/
http://www.highmarkbcbsde.com/home/
http://www.ktbsonline.com/
mailto:%20nickc@colonialdemd.com
http://www.dentists.beambenefits.com/
http://www.thehartfordlife.com/


Plan Eligibility & Contribution

Benefit Coverage Eligibility Waiting 
Period

Employer Contribution by Plan

Medical 1 Highmark EPO $5250

Full Time 
Employees 
working 
30+hrs per 
week 
including 
spouses and 
dependents 

First of the 
month 
following 30 
days of 
employment

92% 0f COST REFERENCE PLAN EP0 $1500 
applied to Employee Only Cost (not to 
exceed 100% of Employee Only Cost)

No contribution towards dependent cost

Medical 2 Highmark EPO $1500 92% 0f COST REFERENCE PLAN EP0 $1500 
applied to Employee Only Cost (not to 
exceed 100% of Employee Only Cost)

No contribution towards dependent cost

Medical 3 Highmark PPO $1000 92% 0f COST REFERENCE PLAN EP0 $1500 
applied to Employee Only Cost (not to 
exceed 100% of Employee Only Cost)

0% contribution towards dependent cost

Dental Beam SmartPremium Plus 50% of Employee Only Cost 
No contribution towards dependent cost

Vision VSP Choice Plan 5 50% of Employee Only Cost 
No contribution towards dependent cost

Term Life AD&D Hartford Life $25,000
Hartford AD&D $25,000

Wholesale Millwork Pays 100% of cost

Voluntary Term Life Hartford Life 
Employee $10,000-5X 
salary not to exceed $500,000
Spouse $5,000-$25,000
Child $2,000-$10,000

Voluntary Benefit
No Employer Contribution
Age Banded Rates 
Rates Available in KTBSONLINE

Long Term Disability Hartford Life (LTD)
60% of earnings up to 
$5,000/month

Wholesale Millwork Pays 100% of cost

Voluntary 
Group Hospital 
Indemnity

Colonial Life 
Base Level Confinement
$500 Payout

Partially Funded Voluntary Benefit
Wholesale Millwork contributes 50% of 
Employee Only Cost
*Age-banded rates based on amount of 
hospital benefit payout elected 

Colonial Representative must enroll you! 

Voluntary Accident Pays lump sum based on 
accident reported

Voluntary Benefit
No Employer Contribution

Voluntary Disability Pays based on employee 
choice of coverage

Voluntary Benefit
No Employer Contribution



REVIEW YOUR NETWORK OPTIONS

EPO - Exclusive Provider Organization 

Offers coverage to you for using specific 
physicians, facilities and pharmacies.  

In-Network

Offers coverage if utilizing specific 
physicians, within the network at 
the low cost while giving option 
to utilize other doctors as well 
under an “out-of-network” 
option.

Out-of-Network

Permits you to utilize other doctors but 
the services are subject to different 
benefit payouts which result in more 
cost to you but does provide some 
coverage.

In-Network Out –of-Network

Choosing to use a physician, facility or 
pharmacy that is not verified to be an 
Exclusive Provider with the insurance 
carrier will result in no benefit available 
for services.

PPO-Preferred Provider Organization 

NO COVERAGE AVAILABLEKNOW BEFORE YOU GO

COVERAGE AVAILABLE $$$KNOW BEFORE YOU GO



Option 1: HIGHMARK 
EPO $5,250 100% 

Tier Per Month Per Pay

EE Only $0.00 $0.00

EE + Child(ren) $291.70 $134.63

EE + Spouse $662.65 $305.84

EE + Family $927.63 $428.14*Please see Benefit Summary for complete details



Option 2:HIGHMARK 
EPO $1,500 100% 

*Please see Benefit Summary for complete details

Tier Per Month Per Pay

EE Only $54.26 $25.05

EE + Child(ren) $420.56 $194.10

EE + Spouse $847.89 $391.34

EE + Family $1,153.14 $532.22



Option 3: HIGHMARK 
PPO $1,000 100% 

*Please see Benefit Summary for complete details

Tier Per Month Per Pay

EE Only $115.39 $53.26

EE + Child(ren) $518.36 $239.24

EE + Spouse $988.48 $456.22

EE + Family $1,324.29 $611.21



Visit Highmark’s website: 
www.highmarkbcbsde.com

1. Choose Find a Doctor or Pharmacy:

2. Select Type of Search in this prompt: 

3. Select NO at this Prompt:

HIGHMARK WEBPAGE

http://www.highmarkbcbsde.com/


5. Select “Continue” at this prompt

4. Select Find Provider or 
Medical/Pharmacy

HIGHMARK WEBPAGE CONTINUED



6. Select from drop down next to 
“All Available Plans”

7. Network Drop Down

8. Select EPO or Shared PPO

9. Network selected should appear at 
the top and you can search using the 
search fields and filters

HIGHMARK WEBPAGE CONTINUED



HIGHMARK PHARMACY DETAILS

*Please see benefit summary for specifications. 

Prescriptions filled at a non-network pharmacy are not covered. 

Helpful Tip:  “Formulary”- is insurance 
language used to describe a list of covered 
pharmaceuticals.  It matters to you because 
if your pharmacy/prescription is not on the 
“formulary” it affects how much you must 
pay when you pick up your prescriptions!   
Learn how to make the most of your 
coverage!

Your Pharmacy Network



BEAM DENTAL 

The 90th percentile 
means that 90% of 
dentists in a given 
area charge that fee 
or less.

*Please see Benefit Summary for complete details

Coverage Tier Monthly Cost Per Pay 
Deduction

EE Only $15.07 $6.95
EE + Child(ren) $60.80 $28.06
EE + Spouse $45.18 $20.85
EE + Family $90.92 $41.96



BEAM VSP VISION

*Please see Benefit Summary for complete details

Coverage Tier Monthly Cost Per Pay 
Deduction

EE Only $2.94 $1.36
EE + Child(ren) $9.62 $4.44
EE + Spouse $8.80 $4.06
EE + Family $15.14 $6.99



Hartford Life Employer Paid Benefits



Hartford Life – Employee Assistance Programs



Hartford Life - Employee Additional Life AD&D 



Hartford Life – Dependent Life AD&D 



ENROLLING IN CORE BENEFITS



ENROLLMENT PROCESS



ENROLLING COLONIAL BENEFITS

What is being offered?
  � Medical insurance
  � Dental insurance
  � Vision insurance
  � Long-term disability insurance
  � Life insurance

The following voluntary benefits are available:
Accident insurance helps offset unexpected medical expenses that can 
result from a covered accidental injury.
Disability insurance can replace a portion of your income to help make 
ends meet if you become disabled from a covered accident or covered 
sickness.
Hospital confinement indemnity insurance provides a lump-sum 
benefit for a covered hospital confinement or a covered outpatient 
surgery to help with co-payments and deductibles that are not covered 
by most major medical plans.

With most of our benefits:
  � Benefits are paid directly to you, 

unless you specify otherwise.
  � You’re paid regardless of any 

insurance you have with other 
companies.

  � Coverage is available for your 
spouse and dependent children.

Wholesale Millwork is pleased to have Colonial Life benefit counselors 
assist with this year’s enrollment.

Coverage is subject to policy exclusions and limitations that may affect benefits payable. See your Colonial 
Life benefits counselor for complete details.
Insurance products are underwritten by Colonial Life & Accident Insurance Company. ©2019 Colonial Life & Accident Insurance 
Company. All rights reserved. Colonial Life is a registered  trademark and marketing brand of Colonial Life & Accident Insurance 
Company. 

Terms and availability of service are subject to change. 
Services may not be available in all states.

ColonialLife.com

NS-15156

Choose the benefits that are right for you

August 22 – August 29, 2022

LEARN MORE: https://calendly.com/d/dw6-55j-j3y/wholesale-
millwork-2022-oe

Many WM employees are entitled 
to a $50 benefit for having basic 
health screens completed. Be 
sure to ask the Colonial enroller 
about collecting this benefit. 
We also pay 50% of a Hospital 
Confinement policy for you.

https://calendly.com/nick_cusmano/wholesale-mw-benefit-enrollment-clone?month=2024-08

If you are already enrolled in coverage do not forget you may want to review with Nick the care you’ve 
received to see if you can claim your $50 wellness benefit!  Maybe you even need to submit a claim and 
had forgotten you had these amazing benefits.  Don’t miss this annual opportujnity to see what benefits 
are available for you!

Colonial Scheduling Link:

Do you have money waiting to be paid to you?  Schedule and see!



YOUR RESPONSIBILITES

q Remain actively employed and meet eligibility definitions to stay enrolled in 
benefits

q Update address information and/or dependent information changes within 
30days of any change, such as birth, marriage or relocation.

q Review resources provided to make the most of the benefit plan
q Register at the enrollment site, to make elections within Open Enrollment that 

runs 8/22-8/31 each year or within 30days of eligibility for plan selection
q Meet with Broker and/or Voluntary Benefits Enrollment Team
q Verify your enrollment is accurate and complete within 30days of enrollment.  

You may confirm the details by printing a benefit confirmation from your 
enrollment system and verifying costs shown on your pay stub match to your 
benefits confirmation authorizing deductions from your paycheck.

q Register at each of the carrier sites to view your benefit information and
q Verify Network participation of doctors using carrier website
q Verify Pre-Authorization if required using carrier resources
q Access Pharmacy information and verify costs using carrier 

formulary
q Notify Bonnie Covey of any discrepancies in your benefit information within 

30days.



PPO- Preferred Provider Organization – while this type of network definition does require use of 
the Highmark Physicians National Network providers access services under the “in-network” 
benefit which are the most cost effective to you,  it also provides you the ability to choose other 
doctors and still receive coverage for those services using the “out-of-network” portion of the 
insurance coverage.  

*It’s important to note the use of doctors/facilities and pharmacies that do not have an agreement 
with Highmark are considered ”out-of-network  and will result in additional charges for services 
you receive!

This can be avoided!  Look  up the physician and verify they are participating as an “in-network” 
physician/facility.  

Preferred Provider Organization
National Access

Point of Service
Hybrid of Regional and National Access

Health Maintenance Organization 
Regional Access

Please use Highmark PPO Physicians/Facilities and make the most of the benefit plan!

UNDERSTANDING NETWORKS (PPO)



EPO- is Exclusive Preferred Provider Option – while this type of network does require use of the 
Highmark Physicians 

*It’s important to note the use of doctors/facilities and pharmacies that do not have an agreement 
with Highmark EPO are considered “out-of-network” and under this option there is NO coverage 
for services received by them.

Avoid additional costs looking up the physician and verifying they are participating as an “in-
network” physician/facility.  

Exclusive Provider Organization
INational Access In-Network Only

Point of Service
Hybrid of Regional and National Access
In-Network and Out-of-Network Availability

Health Maintenance Organization 
Regional Access In Network only
Open Access- In and Out of Network 
Options

Please use Highmark website to determine the Physicians/Facilities you need to visit 
to make the most of the benefit plan details!

UNDERSTANDING NETWORKS (EPO)

Preferred Provider Organization
National Access In & Out of Network 
Benefits Available

HMO Local Area Access PPO National Access

Access to Local and National Providers



Out Of Pocket 
Expenses

Coinsurance

HOW YOU SHARE IN COSTS?

Cost sharing are the ways you share in the cost of the services you use. 

Ø DEDUCTIBLES- amount of money you must spend for services rendered. May be required before any care is 
paid for, or only when certain care is received.  Check you plan details!

Ø COPAY – a set amount charged at time a service is rendered

Ø COINSURANCE – a set % of service received that is charged

Copays

Deductible

IMPORTANCE OF INSURANCE DETAILS



When cost sharing is required of you is important to how the plan details will impact financially when 
receiving care.

Review details.  Some plans have a high deductible but may only require you to meet it when receiving 
specific care, such as hospital care as an example. While allowing you to access many other services for small 
copays only.   Other plan options may require you to pay your expenses and meet the deductible to receive 
“ANY” care. 

REVIEW: Does the plan your want to choose require the deductible to be met prior to allowing you to pay a 
copay for your services?  Where does the plan require you to “meet” the deductible. 

This can make a difference in the plan you may purchase if you understand the impact of WHEN you are 
required to pay and what you are required to pay to access care.

Out Of Pocket 
Expenses

Coinsurance

Copays

Deductible

WHAT DETAIL ABOUT YOUR MEDICAL COVERAGE PROTECTS YOU?

Ø OUT-OF-POCKET MAXIMUM - is the most amount of money someone can spend in a plan year out of 
their pocket, before the insurance plan pays 100% of the cost for services rendered.  

WHEN ARE THESE COST SHARING METHODS REQUIRED OF YOU?

IMPORTANCE OF INSURANCE DETAILS



IMPORTANT CONTACTS

Company/Insurance Carrier Name/Product Webpage/Email Contact Telephone 

Wholesale Millwork, Inc. Bonnie Covey bcovey@wholesalemillwork.net

Arrow Benefits Consulting, Inc. Nicole Cavender www.arrowbenefitsconsulting.com 410-984-7277

Kelly & Associates www.ktbsonline.com 410-527-3400

Highmark BCBS of DE Medical/RX Carrier www.highmarkbcbsde.com
800-633-2563

Beam Dental Dental www.beambenefits.com 800-648-1179

VSP Vision Care Vision www.vsp.com 800-648-1179

Hartford Life Term Life www.thehartford.com 800-523-2233 

Accidental 
Death/Dismemberment 800-523-2233

Voluntary Term Life 800-523-2233

Long Term Disability 800-523-2233

Colonial Life Voluntary Benefits www.coloniallife.com 800-325-4368

Nick Cusmano nickc@colonialdemd.com 800-325-4368

Hospital Confinement 800-325-4368

Accident 800-325-4368

Short Term Disabilty 800-325-4368

mailto:bcovey@wholesalemillwork.net
http://www.arrowbenefitsconsulting.com/
http://www.ktbsonline.com/
http://www.highmarkbcbsde.com/
http://www.beambenefits.com/
http://www.vsp.com/
http://www.thehartford.com/
https://www.coloniallife.com/individuals/Policyholder-Support


Thank You!


