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Quick Start Guide

ELIGIBILITY
Full-time employees who work a minimum of 30 
hours per week and are at least age 18 are eligible 
to participate in the health benefits program. All 
benefits have an effective date of the first of the 
month following a 60-day waiting period unless 
noted otherwise.

QUALIFYING LIFE EVENT
If you experience a Qualifying Life Event (QLE), 
such as getting married or having a baby, please 
contact HR; proof of the QLE must be submitted 
to your HR department
within 30 days to change current benefit 
election.
•	 Change in your marital status: Marriage, 

divorce, or legal separation (based on state 
law)

•	 Change in your number of dependents: Birth, 
adoption, or if a child is no longer eligible as a 
dependent

•	 Change in your employment status: Resulting 
in loss or gain of coverage

•	 Change of address that results in a change in 
coverage

•	 Eligibility for coverage through the 
Marketplace

•	 Entitlement to Medicare or Medicaid 

HOW TO ENROLL

Virtual Appointment - Benefits Coach
Benefits Coaches are available to guide you 
through your benefits package.
•	 Click HERE to schedule a call with an Ivy 

Benefits Coach or scan the QR code below:

•	 Or call (888) 860-3504 to schedule an 
appointment or enroll.

DEPENDENTS	
If you are enrolling dependents, please have the 
following information available:
•	 Social Security Number
•	 Date of Birth

WHAT’S NEW? 

- New Voluntary Term Life - Guarantee Issue up 
to $150,000 (no medical questions)
 - Short Term Disability is guaranteed issue (no 
medical questions)
- Sun Life is the new carrier for: 

•	 Voluntary Life and AD&D 
•	 Short-Term Disability 
•	 Accident Insurance
•	 Critical Illness
•	 Hospital Indemnity

- Apta Guardianship with BowTie Medical will be 
replacing Revive Health
- Copays for prescriptions
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Key Contacts

 

1.	 Website: www.aptahealth.com/stein
2.	 Apta Guardians Phone: 720-704-3300
3.	 Submit invoice to Apta Guardians: receipts@apta-health.com

1.	 Visit www.myblueprint.arkansasbluecross.com
2.	 Phone: 800-238-8379

1.	 Visit   sunlife.com/us
2.	 Phone: 800-247-6875

Contact our enrollment service partner, Ivy Engage, for 
any benefit assistance.

Support@ivyengage.com

(888) 860-3504

Medical Insurance

Dental Insurance
Vision Insurance

Voluntary Life and AD&D
Short-Term Disability
Accident Insurance
Critical Illness
Hospital Indemnity
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How to Use Apta Guardianship
with BowTie Medical

Send an itemized receipt with your name and visit 
reason over text or email. For multiple people, submit 
separate itemized receipts. Submit within 24 hours or risk 
deactivation of your Cash Pay Card. 
           Text: (720) 704-3300
           Email: receipts@apta-health.com

1. Obtain a Referral 
Your Guardianship Team will refer you to a specalist if 
needed. 

2. Get the cash pay price 
Determine the Cash discounted price from the provider 

3. Contact Apta Guardianship Team
They’ll load your Akimbo Cash Pay Card

4. Swipe your card at appointment 
Remember to get an itemized receipt 

5. Send your receipt 
Email or Text your full receipt to Apta Guardianship Team

APTA GUARDAINSHIP PROGRAM INCLUDES 
TWO MAIN COMPONENTS:

BowTie Guardianship Team
BowTie Medical services allow you to meet with a doctor 
from the comfort of your home, while traveling, or anywhere 
you have internet access. You have unlimited access to 
your BowTie provider.

Apta Guardianship Team
They help you find healthcare and negotiates cash prices 
on your behalf to save hundreds to thousands of dollars on 
procedures. Call your Guardian when you need surgeries, 
x-rays, labs, or other medical procedures.

PROCESS FOR ANY MEDICAL CARE

HOW TO SUBMIT RECEIPTS?

GUARDIANSHIP IS INTEGRATED CARE

A virtual-first care team that integrates independent primary 
care doctors, nurses, health coaches and specialists into 
one team to care for all employee health needs. 
- Unlimited, 24/7 virtual-first care
- Integrated team inc. primary care, specialty care, care 
navigation, and health coaching 
- Rx review & price/quality research 
- Chronic and complex condition management 

WHAT IS THE CASH PAY CARD?

A debit card pre-loaded with funds for approved medical 
expenses. Issued by a company called, “Akimbo”. The Cash 
Pay Card is not an HSA or FSA card. Only use after confirming 
charges with your Apta Guardianship team. Submit detailed 
receipts after use.

WHAT IF I NEED A PRESCRIPTION?

Go to your pharmacy and present your Apta Guardianship 
Member Card. You’ll pay a co-pay as outlined in your plan. 
Cash Pay Card cannot be used for prescriptions. 

EMERGENCIES

1. Start with your BowTie Guardian, they offer 24/7 urgent and 
after-hours care, helping with common issues quickly and 
conveniently. 
2. For in-person Urgent or Emergency Care, call Apta 
Guardians at (720) 704-3300 ASAP.

Non-life-threatening 
Use virtual urgent care, if your program allows it. If in-person 
urgent care is needed, call Apta Guardians first to load your 
card. Register as self-pay and submit receipt within 24 hours. 
Life-threatening 
Go to the ER and register as self-pay. Notify Apta Guardians 
ASAP. Send ER invoice to receipts@apta-health.com or text 
photo to (720) 704-3300. 
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Process for 
Medical Care

 Text: (720) 704-3300
 Email: receipts@apta-health.com

Obtain a Referral 
Your Guardianship Team will refer you 
to a specalist if needed. 

Get the Cash Pay Price
The doctor’s office provides the 
discounted cash pay amount

Contact the Apta Guardianship Team
They’ll load your Akimbo Cash Pay 
Card

Swipe your card at your appointment 
Remember to get an itemized receipt!

Send your Receipt
Text or email your receipt once your 
visit is complete

Start with your BowTie Guardian
They handle up to 95% of your care.

(720) 704-3300
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Medical Benefits 
Your employer offers medical  benef i ts  through Apta Guardianship using Apta Cash Concierge and 
BowTie Medical .  This medical  plan balances affordabi l i t y  with the freedom of  choice without ut i l i z ing 
network providers .

Family  deductible and out-of-pocket amounts are embedded.  This means that  an indiv idual  would not 
pay more than the indiv idual  deductible/out-of-pocket amounts . 

MEDICAL PLAN SUMMARY

Benefits Guardianship Benefits High Deductible Plan
Deductible

Individual $0 $7,000

Family $0 $14,000

Out-of-Pocket Maximum
Individual $0 $7,000

Family $0 $14,000

Office Visits
Preventive Care $0 $0 copay
Primary Care $0 copay - Credit Card Eligible 0% After Deductible
BowTie Medical (Virtual Care) $0 copay N/A
Specialist $0 copay - Credit Card Eligible 0% After Deductible
Chiropractic Services $0 copay - Credit Card Eligible 0% After Deductible
Urgent Care $0 copay - Credit Card Eligible 0% After Deductible
Emergency Room $0 - Refer to page 4 for Emergencies $250 copay, waived if admitted
Emergency Transport / Ambulance $0 0% After Deductible

Office Visits 

Inpatient $0 copay 0% After Deductible
Outpatient $0 copay 0% After Deductible

Prescriptions
Prenatal $0 copay $0 copay

Delivery and All Inpatient Services $0 copay 0% After Deductible
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Medical Benefits 

MEDICAL PLAN SUMMARY

Benefits Guardianship Benefits High Deductible Plan
Diagnostic Services

Lab, X-ray, etc... $0 copay - Credit Card Eligible 0% After Deductible

    Imaging (CT/PET scans: MRI’s) $0 copay 0% After Deductible 

Mental Health / Substance Abuse Office
$0 copay - Credit Card Eligible 0% After Deductible

Prescriptions
Retail - 30 day supply
    Generic 
    Preferred 
    Non-Preferred 
    Specialty 

$4
$20

0% After Deductible
0% After Deductible

Mail Order - 90 day supply 
    Generic 
    Preferred 
    Non-Preferred 
    Specialty 

$10
$50

0% After Deductible
N/A

Pre-Certification Requirement

A $500 penalty will apply for failure to 
obtain pre-certification

•	 Inpatient Hospitalizations
•	 Skilled Nursing
•	 Facility Admissions
•	 Home Health Care & Services
•	 Oncology Care & Services
•	 MRI’s, MRA’s & PET Scans

•	 Hospice Care
•	 Outpatient Surgeries (including 

Colonoscopies)
•	 DME over $1500
•	 Dialysis
•	 Transplants - Organ & Bone Marrow
•	 Genetic Testing (optional)

Per Pay Period Deductions

Coverage Tier 26 Pay Period 24 Pay Period

Employee Only $46.15 $50.00
Employee & Spouse $522.46 $566.10
Employee & Child(ren) $213.93 $231.76

Employee & Family $758.35 $821.55
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Dental Insurance

Per Pay Period Deductions

Coverage Tier 26 Pay Period 24 Pay Period
Employee Only $14.83 $16.07
Employee & Spouse $30.11 $32.62
Employee & Child(ren) $35.43 $38.38
Employee & Family $53.86 $58.35

AR BCBS gives you the freedom to choose whether you would l ike to v is i t  a  par t ic ipating dentist  or  an out-of-network 
dentist .  To f ind a network dentist ,  p lease v is i t  arkansasbluecross .com/findcare .  The fol lowing is  a summar y of  the 
major plan provis ions .

Covered Medical Conditions and 
Enhanced Dental Benefits 

Automatic 
Program

 Enrollment 

Two Additional 
Cleanings or 
Periodontal 

Maintenance 
Visits per Year

Oral Cancer 
Screenings Once 
Every 6 Months & 

Fluoride Treat-
ments Once 

every 3 Months 

Periodontal 
Scaling* 

Covered with 
No 

Out-of-Pocket 
Expense

Diabetes X X X

    Coronary Artery Disease X X X

Stroke X X X

    Pregnancy X X

Oral Cancer X X X

    Head & Neck Cancers  (As of January 1,2020) X X X

Sjögren’s Syndrome X X X

Maximum Rollover :  I f  you use your dental  insurance at  least  once in a calendar year and do not use more than $700  o f  your annual 
maximum, Arkansad BlueCross wi l l  ro l l  over $500 of  your unused annual  maximum into your personal  Maximum Rol lover Account 
(MRA).  I f  you reach your Plan Annual  Maximum in future years ,  the money in your MRA wi l  be appl ied to your dental  expenses .  MRA 
cannot exceed $1,250. 

DENTAL PLAN SUMMARY

Benefits In-Network Out-of-Network
Deductible

Annual Deductible - Waived for Preventive 
Care $50 per person; $150 per family $50 per person; $150 per family

Maximum Payments
Individual $1,500 $1,000

Services
Preventive Dental Services
   Cleanings, exams, x-rays 0% 0%

Basic Dental Services 
   Fillings, extractions, root canal, oral sur-
gery, anesthesia, perio maintenance 

0% After Deductible 20% After Deductible

Major Dental Services
   Crowns, inlays, onlays, bridges, den-
tures, implants, pero surgery 

40% After deductible 50% After Deductible
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Vision Insurance

BENEFITS IN-NETWORK OUT-OF-NETWORK

Eye Exam - once every 12 months $10 copay; covered in full $10 copay; covered up to $45
Lenses - once every 12 months 
Single Vision Lenses $15 copay; covered in full $15 copay; covered up to $30
Lined Bifocal Lenses $15 copay; covered in full $15 copay; covered up to $50
Lined Trifocal Lenses $15 copay; covered in full $15 copay; covered up to $65
Lenticular Lenses $15 copay; covered in full $15 copay; covered up to 

$100
Contact Lenses - Elective - once every 12 
months if you elect contacts instead of 
lenses/frames 

$15 copay; covered up to $130 $15 copay; covered up to 
$105

Contact Lenses - Medically Necessary $15 copay; covered in full $15 copay; covered up to 
$210

Frames - once every 24 months 
$15 copay; covered up to $130+ 20% 
off amount over allowance; allowance 

at Walmart is $70
$15 copay; covered up to $70

Laser Correction Surgery 
15-20% average discount No discount

Per Pay Period Deductions

Coverage Tier 26 Pay Period 24 Pay Period
Employee Only $3.71 $4.02
Employee & Spouse $7.40 $8.02
Employee & Child(ren) $7.92 $8.59
Employee & Family $12.66 $13.72

To f ind a network provider,  p lease v is i t  arkansasbluecross .com/findcare .  Arkansas BlueCross counts 12 months from 
the date of  ser v ice to determine benef i t  f requency. 
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Voluntary Term Life and AD&D 
Sun L i fe is  our Voluntar y Group Term L i fe and AD&D provider.  This coverage provides f inancial  protect ion for  you and 
your loved ones .  Group l i fe  is  designed to prov ide benef i ts  to your designated benef ic iar y for  loss of  l i fe .  AD&D can 
be added to each l i fe  pol icy to provide payment for  the loss of  l i fe  or  l imbs sustained as a resul t  of  accidental  bodi ly 
in jur y.

BENEFIT STRUCTURE

Employee Life / AD&D

You may purchase increments of $10,000 to a maximum of 
$200,000, not to exceed 5x your Basic Annual Earnings 

Guaranteed Issue (No medical questions 
during Open Enrollment)  $150,000

Spouse Life / AD&D

Guaranteed Isue 

You may purchase increments of $5,000 to a maximum of 
$100,000

$50,000

Child Life / AD&D

Guaranteed Isue 

You may purchase increments of $1,000 to a maximum of 
$10,000

$10,000

Please speak with a Benefits Counselor for personalized rates
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Short Term Disability
Sun L i fe is  our voluntar y shor t  term disabi l i t y  provider.  Disabi l i t y  insurance provides income protect ion in 
the event that  you miss work due to an accident or  i l lness .  Disabi l i t y  insurance wi l l  a lso provide coverage 
for  female employees who miss work due to materni t y  leave . 

BENEFITS BENEFIT AMOUNTS

Weekly Benefit 60% of  weekly earnings

Elimination Period
Benef i ts  begin on:
15th day for  an Injur y
15th day for  a Sickness

Minimum Weekly Amount $100

Maximum Weekly Amount $2 ,500

Maximum Benefit Duration 26 weeks

Pre-Existing Condition
You may not be e l ig ible for  benef i ts  i f  you have received treatment 
for  a condit ion with the past  6 months  unt i l  you have been covered 
under this  plan for  12 months .   

 

Please speak with a Benefits Counselor for personalized rates
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Accident Insurance

BENEFIT BENEFIT COVERAGE

Hospital Benefits
Hospital First Stay Benefit - 1 Admission $1,000

Hospital First Stay Benfit - ICU - 1 Admission $1,500

Hospital Daily Stay Benefit - Up to 365 days $200
Hospital Daily Stay Benefit - ICU - Up to 15 days $400
Rehabilitation Unit - Up to 30 days per covered accident $100
Blood, Plasma, or  Platelets Transfusion $100
Coma Benefit $5,000
Epidural Pain Management - Up to 2 times per covered accident $50

Initial Benefits 
Urgent Care Benefit $100
Emergency Room Admission $100
Ambulance Benefit - Ground / Air $200 / $1,000
Major Diagnostic Testing Benefit $200

Follow-Up Benefits
Physician’s Follow-Up Treatment Benefit $50
Physical Therapy - Up to 10 visits per covered accident $50
Medical Devices $200
Prosthetic Device/Artificial Limb - Single / Multiple $500 / $1,100
Family Lodging  - Up to 30 days per year $50
Transportation - 100 or more miles up to 3 times per covered accident $250
Diagnostic Exam $200
X-Ray - 1 time per covered accident $100
Pyhsical Therapy (per visit up to 10 visits per covered accident) $75

You do ever y thing you can to keep your family  safe ,  but  accidents do happen.  Take comfor t  knowing you 
have help to manage the medical  costs associated with accidental  in juries .   Benef i ts  are payable once for 
each covered accident ,  unless stated otherwise .

Please see the off ic ia l  Accident Insurance plan documents for  a 
complete l ist  of  coverages .
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Accident Insurance

BENEFIT BENEFIT COVERAGE

Surgical Care Benefits Continuted
Open Surgery $1,000

Exploratory Surgery or Debridement $250

Tendon/Ligment/Rotator Cuff Surgery $500
Torn Knee Cartilage $500 
Ruptured/Herniated Disc $500

Injuries 
Burn Benefit / Skin Graft Benefit Up to $10,000 / 50%
Concussion Benefit $100
Emergency Dental Benefit - Crown/Extraction $200 / $50
Eye Injury Benefit $200

Laceration Benefit Up to $500

Dislocation Benefit Up to $4,000
Fracture Benefit Up to $6,000

Accidental Death & Catastropic 
Accidental Death Benefit 
Common Carrier 

$25,000
$50,000

Catastropic Accident $100,000

Wellness Benefit  -  Get paid a benef i t  for  just  taking steps to help yoursel f  stay wel l !  Your Wel lnes 
Benef i t  pays you cash direct ly  when you get  cer t ian screening tests or  other wel lness exams.  Each 
covered person can col lect  a benef i t  once per year in each of  these categories : 

	 Routine Visit  Benefit  -  Payable $50 per covered person per year for any of  the fol lowing: 
	 -  Routine physic ial  		  -  Vis ion test 				    -  Mammogram 
	 -  Spor ts physical  		  -  Blood test  for  tr icerides 		  -  Pap smear (women over age 18)
	 -  Biometric  screening 	 -  Fast ing blood glucose test  	 -  Chest  x-ray
	 -  Immunizat ion 		  -  Lipid panel  				   -  Colonoscopy 

Per Pay Period Deductions
Coverage Tier 26 Pay Period 24 Pay Period
Employee Only $5.58 $6.05

Employee & Spouse $8.95 $9.70

Employee & Child(ren) $11.46 $12.42

Employee & Family $14.83 $16.07
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Critical Illness
Crit ical  I l lness protects you and your family  in the event of  a serious i l lness or  other medical  condit ion 
with por table coverage.   Payments are made direct ly  to the employee and can be appl ied to c laims , 
household bi l ls ,  or  other expenses as needed.   Benefits can be paid at  10%, 50% or 100%  o f  the benef i t 
depending on the severi t y  of  the condit ion,  a l lowing payments for  early  stage diagnosis and minor events 
that  aren’ t  t ypical ly  covered

BENEFIT BENEFIT AMOUNTS

Benefit Amount Increments of $5,000 from $10,000 up too $30,000

Dependent Benefit Percentage Spouse - 50%
Child(ren) - 50%

Minimum Amount $10,000

Maximum Amount $30,000

Guaranteed Issue Amount
Employee - $30,000

Spouse - $15,000
Child(ren) - $15,000

BENEFIT INITIAL DIAGNOSIS

Core Conditions

Heart Attack 100%

Stroke 100%
Major Organ Failure 100%
End-stage Kidney Disease 100%
Occupational HIV/Hepatitis, B, C, or D 100%

Cancer Conditions

Invasive Cancer 100%

Non-invasive Cancer 25%

Supplemental Conditions

Paralysis 100%

Loss of speech, sight or hearing 100%

Lou Gehrig’s Disease (ALS) 100%

Annual Wellness Screening Benefit 
Per person per calendar year

Employee: $50
Spouse $50
Child: $50

Please speak with a Benefits Counselor for personalized rates

Annually Restoring Benefit – Each calendar year, your full benefit amount is restored.  There is no lifetime 
maximum. Even if you collect 100% of your benefit in one year, your full benefit will be available again on January 

1 of the next year, for a new diagnosis or recurrence of a previously diagnosed
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Hospital Indemnity

BENEFIT BENEFIT COVERAGE

Hospital Admission - 1 Admission
Provides one lump-sum benefit upon the first day of 
confinement in a hospital or when confined to an observation 
unit of a hospital for more than 20 hours.

$1,000

ICU Admission - 1 Admission $1,000

Daily Stay - 10 Days 
Pays for each day of confinement. For proposed days of 
confinement and benefit amounts see rate section.

$150

Daily Stay ICU - 10 Days (in addition to Daily Stay benefit) $150

Newborn Nursery Confinement - 3 Days
Payable with First Day Hospital only $100 

Wellness Screening - 1 day
Payable per benefit year $50

Mental Wellness & Addiction Recovery Benefit Included

Hospital  Indemnity Insurance is  designed to help provide f inancial  protect ion for  covered indiv iduals by 
paying a benef i t  due to a hospital izat ion.   Hospital  Indemnity lump-sum benef i ts  are paid direct ly  to the 
employee based on the amount of  covereage l isted (regardless of  the actual  cost  of  treatment) . 

Per Pay Period Deductions
Coverage Tier 26 Pay Period 24 Pay Period
Employee Only $8.54 $9.15

Employee + Spouse $14.99 $16.24

Employee + Child(ren) $11.98 $12.98

Employee + Family $19.58 $21.21
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support@ivyengage.com
(888) 860-3504



This benefit enrollment guide is only intended to highlight 
some of the major benefit provisions of the company 
plan and should not be relied upon as a complete detailed 
representation of the plan. Please refer to the Plan’s 
Summary Plan Descriptions for further details. Should 
this guide differ from the Summary Plan Descriptions, the 
Summary Plan Descriptions prevail.

support@ivyengage.com
(888) 860-3504


