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BENEFITS OVERVIEW 2024 HIGHLIGHTS
Highland Ventures is proud to offer a 
comprehensive benefits package to eligible, full-
time employees who work a minimum of 38 hours 
per week. The complete benefits package is briefly 
summarized in this booklet. 
You share the costs of some benefits (medical, 
dental and vision), and Highland Ventures provides 
other benefits at no cost to you (life, accidental 
death & dismemberment). In addition, there are 
voluntary benefits with reasonable group rates that 
you can purchase through payroll deductions.

Eligibility
Full-time employees are eligible to enroll. The 
following family members are eligible for certain 
coverage:

• Your spouse
• Natural child(ren) to age 26
• Disabled adult children
• Legally adopted child(ren)to age 26
• Stepchild(ren) to age 26
• Child(ren)to age 26 for whom you or your 

spouse are legal guardians
If you add a new dependent to your family, you 
must add each new dependent to each plan (in 
which you wish to cover that dependent)—even if 
you already pay the family deduction. 

Changes During The Plan Year
The IRS requires elections to remain the same for 
the plan year, 1/1/24 - 12/31/24, unless you have a 
qualified status change, which may include:

• Marriage or divorce
• Birth or adoption of a child
• Becoming newly eligible for Medicare
• Change in dependent’s employment

You must contact Human Resources and request 
your change within 30 days of the event. If you do 
not have a qualified status change, or if you fail to 
request your election change within 30 days, your 
next opportunity to change your election is during 
the annual open enrollment period.

Medical – NEW! BCBS of Tennessee, BCBST
• NEW! Lower cost option - high 

deductible health plan, HDHP 
• Costs less per pay period and 

allows you to save pretax in a health 
savings account, HSA

• HV will contribute to your HSA!

NEW! FREE First Stop Health Telemedicine
• Medical care online or by phone
• Free for employees enrolled in HV 

medical and your dependents

NEW! Fair Price Tool, Healthcare Blue Book
• Compare providers and services
• See the best prices and receive rebates 

NEW! Health Savings Account – Voya
• Available if you enroll in the HDHP
• Allows you to save pretax 
• Funds carry over from year-to-year
• Use for healthcare expenses or save for 

retirement!

No changes
• Dental – Equitable
• Vision – Equitable
• FSA – Flex
• Life and disability – Equitable
• Pet Insurance  – MetLife
• Accident, Critical Illness, Hospital – 

MetLife
• Legal Insurance – MetLife
• Universal Life with LTC – Trustmark

New Plan Year Tips
• Fill any prescriptions before 1/1 to avoid 

any disruption 
• Check out your new resources! 
• Watch the mail for your new ID card
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not include all of the 
terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies and contracts themselves must be read for those 
details. Policy forms for your reference will be made available upon request. The intent of this document is to provide you with general information regarding 
the status of, and/or potential concerns related to, your current employee benefits environment. It does not necessarily fully address all of your specific 
issues. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your general 
counsel or an attorney who specializes in this practice area.
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Enroll in Your Benefits:
Login using your Social Security Number. Your 
confidential Personal Identification Number 
(PIN) is the last 4 digits of your Social Security 
Number and the last 2 digits of your birth year. 
NOTE: 
Employee bi-weekly rates for your selected 
benefit coverage, detailed summaries of all 
benefits offered and your personal information 
are available at https://bit.ly/HVEnroll.

OPEN ENROLLMENT IS 
DECEMBER 1-15, 2023

https://bit.ly/HVEnroll
https://bit.ly/HVEnroll
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MEDICAL BENEFITS

Administered by Blue Cross and Blue Shield of Tennessee (BCBST)
You have a choice of three BCBS plans – two copay plans and a high deductible 
health plan (HDHP). The HDHP costs less per pay period and allows you to save pretax 
in a health savings account (HSA). To determine the eligibility for medical benefits, 
employees working 38 hours or more per week are eligible for medical coverage after 
60 days. Part-time employees working an average of 30 hours or more per week will 
be provided information regarding eligibility after 12 months of employment.

of Tennessee

NEW!

BCBST Network P
In-Network Benefits

Option 1 
PPO-LOW

Option 2
PPO-HIGH

Option 3
HDHP w/ HSA

Deductible
Individual/Family

$1,000/$3,000 $7,000/$13,000 $3,200/$6,400

Out of Pocket Maximum
Individual/Family

$3,000/$9,000 $7,700/$14,400 $5,000/$10,000

HV HSA contribution n/a n/a $250 per year

Preventative Care 100%

First Stop Health Free telemedicine for all employees enrolled in HV medical and their dependents

Office or Specialist Visit $40 / $60

Deductible, 
then you pay 20%

Routine Labs Covered 100%

Urgent Care, Inpatient, 
Outpatient, Deductible, then you pay 20%

Emergency Room $300 copay $250 copay

Prescriptions
Formulary: PREFERRED

Preferred Generic / Nonpreferred Generic / Preferred Brand / Nonpreferred Brand

Retail $15/$15/$30/$50 $0/$10/$50/$100
Deductible, 

then you pay 20%

Tax Savings Account
Flexible Spending Account
Unused funds forfeited after the plan year deadline
No employer contribution

Health Savings Account
Unused funds belong to you and 
can accrue year after year 
Highland Ventures contributes!
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KNOW YOUR NETWORK:
BCBST NETWORK P

To find a provider, visit: www.bcbst.com, or call 800.565.9140
• Select an in-network hospital or facility to receive the highest level of benefit 

and avoid expensive balance bills.
• Locate the nearest in-network emergency and urgent care facilities before a 

need arises.
• Networks can change at any time. 
• Always check with doctor and verify with BCBST

BCBST EXTRAS
BCBST ONLINE AND MOBILE APP

• Check the status of your claims
• Learn about health conditions, treatments, and procedures 
• Search “BCBSTN” on the Apple App Store or Google Play to download the mobile app

FREE BCBST NURSELINE
• Not sure what to do about a fever, pain or other symptom? 
• Need help making a treatment choice?
• Call BCBST Nurseline for free health advice anytime, day or night at 800.818.8581

BLUE ACCESS
• Register Now, www.bcbst.com 
• The gateway to BCBST online
• Online health assessment
• Blue365 wellness discounts

FITNESS YOUR WAY
• Gym membership discounts
• Discounts on healthy living products
•  Visit www.bcbst.com/memberdiscounts

https://bit.ly/HVEnroll
https://www.bcbst.com/
https://www.bcbst.com/
https://sso.bcbst.com/as/authorization.oauth2?response_type=code&client_id=Member&redirect_uri=https%3A%2F%2Fmembers.bcbst.com%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiNkUwa1pVRTVpR1lPU0dUdkdEcnhfb3RtX0VZIiwic3VmZml4IjoiY1VsTjNNLjE3MDE1NDAyODIifQ..5mCfENznjsKliWL0ptqA4A.w5j-Egr7Uh8hwIsIfa47ORjFf2bMbVr3JFZPKYXe3ypL2bGZilXULqj5O00hLqGQcYt7E1GA3AluP01KUFRpHDthqapPTYm-rFabhPR9uxe5LaQeh1DZJYNRgjkGS1QF5ELkNGkTzqV4hJwnO4AOLZa7OTD4qU8YU7rrecxYHwqDcHv3em7wBAyjoieyqd_HgLM9lPwvCeckkw5D5neO6g.srn-i0CKl8MzxV0vg3wZfA&nonce=OEpcz8R-GG7KIjzfle5neHdO20xbdGZXLotDCBJvp8A&acr_values=members&scope=openid%20profile%20address%20email%20phone&vnd_pi_requested_resource=https%3A%2F%2Fmembers.bcbst.com%2Fwps%2Fmyportal%2Fmember%2Fhome%2Fmanagingyourhealth%2Fblue365fitnessyourway%2F%3Fcm_mmc%3DBCBST-_-General-_-memberdiscounts-_-Friendly%26cm_mmca1%3DCOMM%26cm_mmca2%3DMember&vnd_pi_application_name=Member+Portal+-+General
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Administered by Equitable
You have a choice of two dental pans – High and Low. Both plans use the same network and include 
orthodontia. The high plan orthodontia coverage includes adults and a higher lifetime maximum.
Always Use Network Providers
In-network providers/dentists manage your claims, obtain advance approval if needed, and accept the 
insurance payment for covered expenses without billing you for additional costs (called balance billing). 
An out-of-network provider may require you to file your claims and obtain your predetermination 
of benefits. In addition, you will be responsible for any balance that remains on your account after 
Equitable pays your claim.
Find a Dental Provider - Visit www.equitable.com/finddentist. The Equitable Dental Network provides 
convenient access and comprehensive dental coverage to more than 117,000 unique dentists at 84,000 
dental practice locations nationwide.

DENTAL BENEFITS
HIGH AND LOW PLANS

Dental - Equitable LOW PLAN HIGH PLAN

Deductible 
(Individual/Family) $50 $150

Preventative Services Covered 100%

Basic Services 80%

Major Services 50%

Annual Maximum Benefit $1,250 per member $2,000 per member

Orthodontia 50% under age 19; up to a lifetime 
max of $1,000

50% children and adults; up to a 
lifetime max of $2,000

Teeth Whitening n/a
50% - cannot exceed

$200 every 2 years

http://www.equitable.com/finddentist
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Administered by Equitable
Vision coverage helps you cover the costs of exams, glasses, and contacts for you and your family.
Find a Vision Provider - Visit www.equitable.com/findvision. Choose from 37,000 unique providers at 
78,000 locations. If you have any questions, please don’t hesitate to contact us at 1.866.274.9887.

VISION BENEFITS

Vision - Equitable Plan Details

Eye Exam - Every 12 Months $10

Lenses - Every 12 Months $25

Frames - Every 24 Months $150 allowance, 20% off remaining over allowance

Contacts (Instead of Glasses) $150 allowance

https://bit.ly/HVEnroll
http://www.equitable.com/findvision
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TELEMEDICINE

HEALTHCARE PRICING TOOL

First Stop Health
FREE Telemedicine  for ALL employees enrolled in 
HV medical & dependents.

Healthcare Bluebook
FREE Fair Price™ Tool - Prices among healthcare facilities can vary by up 
to 500% depending on where you go. Find a FAIR PRICE for hundreds of 
medical procedures using Healthcare Bluebook. 

Reasons to Call
• First Stop Health doctors can treat many conditions, including:
• Fever, cough, sore throat, flu, colds, stomach illness
• Infection (sinus, ear, UTI, etc.)
• Skin rash
• Muscle/joint pain

Telehealth is not for emergencies.

• See price information on hundreds of procedures in your area with a simple search
• Plus, you can earn rewards for using Fair Price™ (green) facilities 
• Get paid to save… It’s easy!

Free doctor visits by phone or online:
888.691.7867  
www.fshealth.com

NEW!

NEW!

https://www.fshealth.com/
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FLEXIBLE SPENDING ACCOUNT (FSA)

Administered by Flex
FSAs allow you to set aside money before taxes are deducted—to pay for health or 
dependent care expenses.
Manage Your Accounts Online: www.myflexaccount.com.

Flexible Spending Accounts Annual 
Limit

Health FSA
For employees who 
do not have an HSA

Eligible Expenses Include:
• Deductibles, coinsurance amounts, copays, glasses, dental care, expenses 

for medical care that may not be covered by insurance, over-the-counter 
supplies (not over-the-counter drugs and medicines – unless you have a 
prescription), travel to receive medical care, etc.

• Expenses can be for you or your tax dependents even if they do not enroll in 
your health, dental, or vision plan. To learn more about eligible expenses, see 
publication 502 at www.irs.gov.

$3,200

GENERAL FSA – GRACE PERIOD* UNTIL 3/15/2024

Dependent Care FSA

Eligible Expenses Include:
• Dependent care expenses so that you can work or attend school (If you are 

married, your spouse must work, attend school, or be disabled.)
• The cost of childcare to age 13 in your home or at another location.
• Adult dependent care in your home or other location.
• Nursery and preschools (excluding kindergarten). 

NOT ELIGIBLE:
• Care provided by your child below age 19, your spouse, or any of your tax 

dependents
• Expenses for stays at an overnight camp
• Babysitting that allows you to attend a social event
• Residential nursing home facilities

$5,000

UNUSED FUNDS MUST BE FORFEITED AT THE END OF THE PLAN YEAR.

*Employees have a grace period to use their FSA Healthcare funds through 3/15/2025 and have until 
3/31/2025 to submit claims for the previous year.

https://bit.ly/HVEnroll
https://www.myflexaccount.com/Page/Home
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HEALTH SAVINGS ACCOUNT (HSA)

Administered by Voya
HSAs allow you to set aside money--before 
taxes are deducted—to pay for healthcare 
expenses. Our HSA administrator is Voya. 

Highland Ventures contributes $250 a year 
(prorated per pay period).
Enrollment in the HDHP may qualify you to 
contribute to a tax-advantaged HSA. (An 
HSA is not an option if you enroll in the PPO 
plans.)

HSA Eligibility
To contribute to an HSA, you must also:
• Not have other health insurance that is not an HDHP
• Not be a dependent on someone else’s federal income tax return 
• Not receive Medicare or Tricare benefits
• Not be covered by your spouse’s or your own general purpose healthcare FSA (a limited purpose FSA for 

only dental and vision expenses is okay)
HSA Distributions - Reimbursements
• HSA funds may be used to pay unreimbursed healthcare expenses including dental, vision care, and 

other expenses included in IRS code §213(d).  
• Unused funds remain in your account from year to year. 
• You may use funds regardless of whether you continue enrollment in an HDHP or make contributions.
• HSA funds may be withdrawn without penalty for qualified medical expenses incurred after the account 

is established.
• Funds withdrawn for other purposes, before age 65, are subject to a 20% penalty plus income tax.
• Beginning at age 65, funds may be withdrawn for any purpose with no penalty. Income tax applies.

Remember:
• The account is like a checking account—you own it. 
• It remains yours regardless of your employment. If you leave Highland Ventures, you will be responsible 

for paying the low monthly administration fee.
• You may contribute as long as you remain enrolled in an HDHP. 
• Your HSA must have funds in it for you to withdraw. For example, if you have a $500 expense early in the 

year but your account balance is $300, you may withdraw $300. You may pay the balance of the expense 
from some other source and reimburse yourself as funds are deposited in your HSA.

• For income tax records, you must document HSA withdrawals. Remember to keep your receipts!

NEW! FOR HDHP PLANS ONLY

2024 Annual Limits

Individual $4,150

Family (You+1) $8,300

Eligibility to contribute to an HSA is determined on the first of 
each month. Monthly contribution amounts may be changed or 
discontinued on the first of the month. 
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LIFE INSURANCE BENEFITS  

Basic Life & Accidental Death & Dismemberment Insurance | Administered by Equitable
Highland Ventures provides basic life insurance and accidental death & dismemberment 
insurance for all employees. 
• Life - $50,000
• AD&D - $50,000

Voluntary Life  | Administered by Equitable
You may purchase additional life and AD&D coverage for you, your spouse, and children. Rates are based 
on your age. Rates for spouse coverage are based on the employee’s age.

• If you wish to cover dependents, you must purchase coverage for yourself
• You may purchase coverage for your spouse and your unmarried children from age 15 days to age 26
• You are the beneficiary for coverage you purchase for dependents.
• The amount of AD&D coverages matches your life election.

Voluntary Life Insurance

For You Increments of $5,000

Minimum Purchase $10,000

Maximum Purchase Lesser of 5x annual earnings of $500,000

Guaranteed Issue $200,000

Your Spouse Increments of $5,000

Minimum Purchase $5,000

Maximum Purchase $200,000 
Not to exceed 50% of employee’s coverage

Guaranteed Issue $25,000

Your Children One rate covers all children age 15 days–26 years

Purchase Options 15 days old to 26 years: $10,000 
(benefit for live birth to 14 days: $500)

Maximum Purchase $10,000

Special Enrollment Opportunity for Voluntary Life 
Currently enrolled employees may increase coverage by two levels (up to $20,000 employee coverage; 
$10,000 spouse coverage) without answering medical questions (evidence of insurability, EOI) – cannot 
exceed the guaranteed issue amount.
Contact Information:
http://equitable.com/employeebenefits 
Log on to EB360
866.274.9887

https://bit.ly/HVEnroll
https://equitable.com/employee-benefits/
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DISABILITY INSURANCE

Administered by Equitable
Disability coverage helps provide income if you are disabled due to a non-work related accident or illness 
and cannot work. You may purchase short-term disability and long-term disability.

Pre-existing conditions apply. If you were treated for a condition in the twelve months prior to the 
coverage start date, you cannot receive benefits for that condition for twelve months or until you 
have been treatment-free for three months.

Short-Term Disability

Benefits Begin Day 1 (Injury) | Day 8 (Sickness)

Weekly Benefit 60% of your earnings up to 
$1,500 per week

Long-Term Disability

Benefits Begin 90 days after disability

Monthly Benefit 60% of your earnings up to 
$5,000 a month
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VOLUNTARY PLANS 

Universal Life With Long Term Care Benefit - Offered by Trustmark
• $25,000 Universal Life policy to help take care of your loved ones if tragedy happens.
• Use funds for funeral/burial costs, rent/mortgage, tuition/loans, credit card bills, or medical expenses.
• Collect up to 4% of your Universal Life death benefit per month for up to 25 months to use on long-

term care services.
• Locked-in age rate at the age of purchase.
• Cover your spouse, child(ren), or grandchildren. 

Critical Illness - Offered by MetLife
• Pays a lump-sum of $5,000-$25,000 upon first verified diagnosis of a specified covered condition,  

with a lump-sum payment ranging between $500-$12,500 upon second diagnosis to use as you 
deem fit.

• A Recurrence benefit is available if an Initial benefit for the same condition was already paid, however 
there is a Benefit Suspension period that applies to the Recurrence benefit.

• Covered condition categories can include cancers, childhood diseases, functional losses, infectious 
diseases, kidney or major organ failure, as well as progressive diseases such as ALS, MS, or 
Alzheimer’s.

• Spouse can be enrolled and dependent children are automatically covered when enrolling yourself.

Accident Insurance - Offered by MetLife
• Cash benefit coverage for various medical expenses in the event of an accident.
• Benefits are paid directly to you for any covered expenses you might incur to be used as you deem fit.
• There is both a Low plan and a High plan option that provide payment on various levels.
• Benefit categories include accidental death, basic/catastrophic dismemberment/loss, paralysis, and 

benefits for hospital admission, hospital confinement, as well as inpatient hospital rehabilitation.

Hospital Indemnity - Offered by MetLife
• In the event of hospitalization, this benefit pays a cash benefit for an overnight hospital stay as well 

as a daily cash benefit to be used as long as you are hospitalized (subject to plan maximums on 
duration).

• These payments are in-addition, regardless of any other payments received by medical insurance 
plans.

• There is both a Low plan and a High plan option that provide payment on various levels.
• Hospital benefits include admissions, confinement benefits, confinement for newborn nursery care, as 

well as Health Screening benefits once per calendar year.

https://bit.ly/HVEnroll
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ADDITIONAL BENEFITS
Legal/Law Assistance - Offered by MetLife
www.metlife.com

• Easy access to expert legal assistance – preparing wills, navigating traffic court, and 
more 

• You can pay for legal coverage through payroll deductions. You will  have access to local 
attorneys who can help you create legal documents and manage many common legal 
issues.

• Buying, renting, or selling a home and need to have contracts, deeds, and purchase 
agreements reviewed or have an attorney attend a closing

• Starting a family and need to create wills and estate planning documents, or handle 
school and administrative hearings, adoption, or reproductive assistance legal matters

• Handling an unexpected issue like a traffic ticket, repossession, debt collection matter, or 
tax audit

• Managing divorce, dissolution, and annulment
 
Pet Insurance - Offered by MetLife
www.metlifepetinsurance.com
Highland Ventures is proud to provide health coverage for your furriest family members 

• You choose the coverage that best fits your pets and expected costs. It’s easy to use your 
pet insurance, when you go to the vet, you pay the bill and then file the claim with MetLife. 
You pay MetLife directly for this coverage as it is not payroll deducted

• Helps you cover unexpected pet care
• You choose the coverage you need
• Deductibles from $0-$2,500
• Reimbursement levels available: 50%-100%
• Optional preventive care coverage
• Use any U.S. veterinarian
• Telehealth care via phone 24/7

Emergency Travel Assistance Program  (ETAP) - Offered by Equitable, formerly AXA 
• General travel assistance and emergency services.
• Emergency assistance evacuation, repatriation, transportation
• Medical assistance virtual physician visits, prescriptions, referrals, coordination of 

hospital/physician
• Concierge services entertainment, reservations, shoppers

Contact Information:
http://accounts.travel-eye-axa.com/en/registration/axa-us  
Inside U.S.: 855.327.1476 Outside: 312.356.5980
medassist-usa@axa-assistance.us 

https://www.metlife.com/
https://www.metlifepetinsurance.com/
https://accounts.travel-eye-axa.com/en/registration/axa-us
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ADDITIONAL BENEFITS
Employee Assistance Program (EAP) - Offered by Equitable
Life Assistance for Associates & Families. An employee assistance plan (EAP) is an important 
part of your benefits package. Highland Ventures encourages you and your family 
members to use these free and confidential services. Your benefit includes three in person 
consultations per issue per year and unlimited access to legal, financial, and work/life 
services. Your confidentiality is protected by law. No information can be released without your 
written consent. Highland Ventures does not receive information about individual employees.
Your EAP can help with:

• Managing stress
• Handling relationship issues
• Balancing work and life
• Caring for children or aging parents
• Dealing with conflict or violence
• Working through grief and loss
• Controlling depression and anxiety
• Detailed information on local child and elder care resources
• Online information and services
• Referrals to community resources when employees need additional assistance

Contact Information:
App: GuidanceNow or visit online at: www.guidanceresources.com    
PH: 833.256.5115
Free for you and your family. 24/7 confidential support.

ID Theft - Offered by Norton LifeLock
Norton LifeLock™ benefit plans help protect your digital life by combining leading identity 
theft protection, device security, credit monitoring and more.  Should identity theft or fraud 
occur, Norton LifeLock protects your family’s privacy, identity, and finances. You can select 
from Norton’s Essential or Premier plans that include you or your family.

• LifeLock Identity Alert System™
• Investment & 401(k) activity alerts
• On-demand credit reports and scores
• Dark web monitoring
• Social media monitoring 
• Password manager
• Secure VPN
• Secure Cloud backup
• Monthly credit score tracking *
• Three-Bureau annual credit reports *
• Bank application and takeover alerts *

*Premier plan only

https://bit.ly/HVEnroll
https://www.guidanceresources.com/groWeb/login/login.xhtml
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EMPLOYEE CONTRIBUTIONS FOR BENEFITS

2024 Medical Contribution Strategy

Plan Tier Company Annual 
HSA Contribution EE Monthly EE Per Pay

PPO-LOW
$1,000/80%/$3,000

EE n/a $346.67 $160.00

ES n/a $650.00 $300.00

EC n/a $693.33 $320.00

F n/a $801.67 $370.00

PPO-HIGH
$7,000/80%/$7,700

EE n/a $118.08 $54.50

ES n/a $866.67 $400.00

EC n/a $823.33 $380.00

F n/a $1,256.67 $580.00

HDHP w/ HSA
$3,200/80%/$5,000

EE $250.00 $195.00 $90.00

ES $250.00 $400.83 $185.00

EC $250.00 $433.33 $200.00

F $250.00 $606.66 $280.00

2024 Dental Rates

Plan Tier EE Per Pay

High/
Premium PPO

EE $15.01

ES $30.67

EC $42.78

F $54.22

Low/Basic 
PPO

EE $10.38

ES $21.19

EC $28.96

F $36.51

Voluntary Plans

Norton LifeLock

Plan Tier EE Per Pay

Essential
EE $3.46

F $6.91

Premier
EE $4.61

F $8.76

Universal Life EE Per Pay

Age (at 
purchase)

$25,000 Universal Life 
Policy

30 years old From $5.06 - $6.27

40 years old From $7.42 - $9.44

50 years old From $11.92 - $15.44

Voluntary 
Life/AD&D

Bi-Weekly Rates per 
$1,000

Age Employee 
Tier Spouse Tier

<25 $0.035 $0.036

25-29 $0.026 $0.035

30-34 $0.030 $0.026

35-39 $0.042 $0.030

40-44 $0.063 $0.042

50-54 $0.150 $0.099

55-59 $0.222 $0.150

60-64 $0.222 $0.222

65-69 $0.445 $0.222

70-74 $0.906 $0.445

75-79 $2.153 $0.906

80+ $2.153 $2.153

Child(ren) $0.018

AD&D $0.009

Voluntary Life Bi-Weekly  
Calculation Steps:
Select benefit coverage amount. Divide 
coverage amount by $1,000. Multiply by 
Premium Rate for Age group & Tier.

2024 Vision Rates

Tier EE Per Pay

EE $2.82

ES $5.63

EC $6.02

F $9.62

Highland Ventures encourages our employees to refrain 
from the use of tobacco products in order to live a 
healthier life. If you or anyone covered on your medical 
insurance benefits uses tobacco products, you will pay 
an additional amount of $50 per month per person. You 
will be required to sign a declaration when enrolling on 
our insurance enrollment portal. If your tobacco use 
changes for at least 3 months during the year, you can 
contact human resources to sign a new declaration. If 
the documentation is found to be falsified information, 
you could lose coverage or be penalized.

KEY:
EE = Eligible Employee Only

ES = Employee + Spouse

EC = Employee + Child(ren)

F = Family

MetLife Law

Employee/
Spouse/
Child(ren)

$10.04/Bi-Weekly 
($21.75/mo)
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CONTACT INFORMATION
If you have specific questions about a benefit plan, please contact the administrator listed below, or your 
local human resources department.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your 
company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, 
applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those 
details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily 
address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To 
the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in the 
plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan 
provisions, you should contact your Human Resources/Benefits Department.

Benefit Administrator Phone Website/Email

Highland Ventures Human Resources 1.847.904.9000 benefits@highlandventuresltd.com

Medical Blue Cross and Blue Shield 
of Tennessee 1.800.565.9140 www.bcbst.com

Dental Equitable 1.866.274.9887 www.equitable.com/finddentist

Vision Equitable 1.866.274.9887 www.equitable.com/findvision

Telemedicine First Stop Health 1.888.691.7867  www.fshealth.com

Fair Price™ Tool Healthcare Bluebook www.healthcarebluebook.com/ui/
signinpublic

Flexible Spending Account FLEX 1.888.345.7990 www.myflexaccount.com

Health Savings Account Voya 1.833.232.4673 HASinfo@voya.com

Life and AD&D Equitable 1.866.274.9887 www.equitable.com/employeebenefits

Voluntary Life and AD&D Equitable 1.866.274.9887 www.equitable.com/employeebenefits

Short Term Disability Equitable 1.866.274.9887 www.equitable.com/employeebenefits

Long Term Disability Equitable 1.866.274.9887 www.equitable.com/employeebenefits

Identity Protection Norton Lifelock 1.800.607.9174 www.norton.com/ebsetup

Pet Insurance MetLife 1.800.438.6388 www.mybenefits.metlife.com

Critical Illness, Accident  
Hospital Indemnity MetLife 1.800.438.6388 www.mybenefits.metlife.com

Legal/Law Assistance MetLife 1.800.821.6400 www.mybenefits.metlife.com

Universal Life with Long  
Term Care Trustmark Customer Care 1.800.918.8877 Customercare@trustmarkbenefits.com

Emergency Travel Assistance Equitable

Within U.S.    
1.885.327.1476 
Outside U.S. 
1.312.356.5980

http://accounts.travel-eye-axa.com/en/
registration/axa-us

Employee Assistance 
Program Equitable 1.833.256.5115 www.guidanceresources.com

https://bit.ly/HVEnroll
mailto:benefits%40highlandventuresltd.com?subject=2024%20Benefits
https://www.bcbst.com/
http://www.equitable.com/finddentist
http://www.equitable.com/findvision
https://www.fshealth.com/
https://www.healthcarebluebook.com/ui/signinpublic
https://www.healthcarebluebook.com/ui/signinpublic
http://www.myflexaccount.com
mailto:HASinfo%40voya.com?subject=Health%20Savings%20Account
http://www.equitable.com/employeebenefits
www.equitable.com/employeebenefits
http://www.equitable.com/employeebenefits
http://www.equitable.com/employeebenefits
www.norton.com/ebsetup
http://www.mybenefits.metlife.com
http://www.mybenefits.metlife.com
http://www.mybenefits.metlife.com
mailto:Customercare%40trustmarkbenefits.com?subject=
http://accounts.travel-eye-axa.com/en/registration/axa-us
http://accounts.travel-eye-axa.com/en/registration/axa-us
http://www.guidanceresources.com
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REQUIRED NOTICES
WHCRA
Our health plan, as required by the Women’s Health 
and Cancer Rights Act of 1998, provides benefits 
for mastectomy-related services including all 
stages of reconstruction and surgery to achieve 
symmetry between the breasts, prostheses, and 
complications resulting from a mastectomy, 
including lymphedema. Contact Human Resources 
for more information.

Patient Protection Notice – Prohibition on 
Rescission
Under the Patient Protection and Affordable Care 
Act (PPACA), a group health plan is prohibited from 
rescinding coverage except in three circumstances. 
A rescission is a retroactive termination of coverage. 
Coverage may be terminated retroactively only in 
the following circumstances:

• failure to pay premiums
• fraud
• intentional misrepresentation of material fact

If coverage is to be rescinded, you must be given 
at least 30 days advanced written notice that 
coverage is being terminated retroactively.

HIPAA Special Enrollment Rights Notice
Under HIPAA, if you lose your group health plan 
coverage, you may be able to get into another 
group health plan for which you are eligible (such 
as a spouse’s plan), even if the plan generally does 
not accept late enrollees, if you request enrollment 
within 30 days. Therefore, once your coverage ends, 
if you are eligible for coverage in another plan (such 
as a spouse’s plan), you should request special 
enrollment as soon as possible. (Additional special 
enrollment rights are triggered by marriage, birth, 
adoption, and placement for adoption.)
If you have questions about your HIPAA rights, you 
may contact your state insurance department or 
the U.S. Department of Labor, Employee Benefits 
Security Administration (EBSA), tollfree at 1-866-
444-3272. For more information, visit www.dol.gov/
ebsa.

Premium Assistance under Medicaid and the 
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or 
CHIP and you’re eligible for health coverage from 
your employer, your state may have a premium 
assistance program that can help pay for coverage, 
using funds from their Medicaid or CHIP programs. 
If you or your children aren’t eligible for Medicaid 
or CHIP, you won’t be eligible for these premium 
assistance programs but you may be able to buy 
individual insurance coverage through the Health 
Insurance Marketplace. For more information, visit 
www.healthcare.gov.

If you or your dependents are already enrolled in 
Medicaid or CHIP and you live in a State listed below, 
contact your State Medicaid or CHIP office to find out 
if premium assistance is available.
If you or your dependents are NOT currently enrolled 
in Medicaid or CHIP, and you think you or any of 
your dependents might be eligible for either of 
these programs, contact your State Medicaid or 
CHIP office or dial 1-877-KIDS NOW or visit www.
insurekidsnow.gov to find out how to apply. If 
you qualify, ask your state if it has a program that 
might help you pay the premiums for an employer-
sponsored plan. 

If you or your dependents are eligible for premium 
assistance under Medicaid or CHIP, as well as 
eligible under your employer plan, your employer 
must allow you to enroll in your employer plan if 
you aren’t already enrolled. This is called a “special 
enrollment” opportunity, and you must request 
coverage within 60 days of being determined 
eligible for premium assistance. If you have 
questions about enrolling in your employer plan, 
contact the Department of Labor at www.askebsa.
dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the listed states, you may 
be eligible for assistance paying your employer 
health plan premiums. Contact your State for more 
information on eligibility. 
www.dol.gov/sites/dolgov/files/EBSA/laws-
andregulations/laws/chipra/model-notice.pdf

https://www.dol.gov/agencies/ebsa
https://www.dol.gov/agencies/ebsa
https://www.healthcare.gov/
https://www.insurekidsnow.gov/
https://www.insurekidsnow.gov/
https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
https://www.dol.gov/agencies/ebsa/about-ebsa/ask-a-question/ask-ebsa
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/chipra/model-notice.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/laws/chipra/model-notice.pdf

