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This Benefits Guide is an overview of the benefits provided by your employer. It is not a 
Summary Plan Description or Certificate of Insurance. If a question arises about the nature and 
extent of your benefits under the plans and policies, or if there is a conflict between the 
informal language of this Benefits Guide and the contracts, the Summary Plan Description and 
Certificates of Insurance will govern. Please note that the benefits in your Benefits Guide are 
subject to change at any time. The Benefits Guide does not represent a contractual obligation 
on the part of your employer.  
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ENROLLMENT GUIDELINES
Welcome to the 2023 Benefits Guide through your employer. This Guide provides a quick overview of the 
benefits program and helps to remove confusion that sometimes surrounds Employee benefits.  The benefits 
program was structured to provide comprehensive coverage for you and your family.  Benefit programs 
provide a financial safety net in the event of unexpected and potentially catastrophic events.

ELIGIBILITY
You are eligible to enroll in the medical benefits 
program if you are a full-time employee working 30 
or more hours per week.  Benefits for newly hired 
employees will take effect the first day of the 
month following 60 days of qualified employment. 
For all other programs, eligible employees must be 
scheduled to work, and regularly work, 40 hours 
per week.
  
Your legally recognized spouse and your married or 
unmarried dependent children are eligible for 
medical coverage if less than 26 years of age. 
Disabled unmarried children over age 26 may be 
eligible to continue benefits after approval of 
necessary applications.

OPEN ENROLLMENT
You are being offered a one time special 
enrollment period for health coverage only 
to be effective September 1st. Your annual 
Open enrollment for health, dental, vision 
and ancillary benefits is once a year and 
benefit elections will take effect January  
1st. Participants may add or drop coverage 
or make changes to their coverage at this 
time.  Late entrants (employees or 
dependents who apply for coverage more 
than 30 days after the date of individual 
eligibility) are also provided an opportunity 
to enroll for coverage during the plan’s open 
enrollment. The elections you make stay in 
effect the entire plan year, unless a 
qualifying life event occurs. 

QUALIFYING LIFE EVENTS
Generally, you can only change your benefit 
elections during the annual Open Enrollment 
period. However, you may make changes during the 
plan year if you have a qualifying event. 

Qualifying events include: 

• Marriage
• Divorce
• Birth
• Adoption
• Death
• Loss of Coverage

Under the medical plan, Open Enrollment under 
your spouse’s group plan will also be considered a 
qualifying event.

When you have a qualifying event, you have 30 days 
to complete and return a new enrollment/change 
form for health, dental, and/or vision coverage.  
You may be asked to provide proof of the change 
and/or proof of eligibility.  (You have 60 days to 
complete and return a new enrollment/change 
form after coverage under Medicaid or CHIP 
terminates.)
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GLOSSARY OF TERMS
The following terms will help you better understand your benefits.

UNDERSTANDING YOUR 
BENEFITS CAN BE EASY

Co-pay: A Copay is the portion of the Covered Expense that is your responsibility, as 
shown in the Medical Schedule of Benefits. A Copay is applied for each occurrence of 
such covered medical service and is not applied toward satisfaction of the Deductible.

Deductible: A Deductible is the total amount of eligible expenses as shown in the 
Medical Schedule of Benefits, which must be Incurred by you during any Calendar Year 
before Covered Expenses are payable under the Plan.

Coinsurance: Coinsurance is the percentage of eligible expenses the Plan and the 
Covered Person are required to pay. 

Out-of-Pocket Maximum (OOPM): An Out-of-Pocket Maximum is the maximum amount 
you and/or all of your family members will pay for eligible expenses Incurred during a 
Calendar Year before the percentage payable under the Plan increases to 100%.
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That’s why we have one phone number to call

FOR ALL YOUR HEALTHCARE NEEDS
Need help finding the right doctor?  We can help.

Need a medical procedure and want to save money?  We can help.

Need help with an unexpected balance bill after a procedure?  We can help.

Need direction with pre-certification or have questions about your benefits?  We can help.

Apta Cash Concierge is with you every 
step of the way. From choosing a 
quality doctor to coordinating your 
healthcare procedure, we are there to 
provide you with peace of mind — all 
while saving you time and money.

Call today and save!
844-335-0166

WHAT CAN THE APTA 
CASH CONCIERGE 
TEAM DO 
FOR YOU?

We believe no one should have to navigate the cost & 
complexity of healthcare alone
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STEPS TO TAKE

Contact Apta Cash Concierge to coordinate any referral or 
procedure needs. They will then work with you on details so you 
can make your appointment.

Apta Cash Concierge will provide you with instructions about 
how to register as self-pay and use your credit card to pay for 
services.

Apta Cash Concierge will also provide instructions about any 
additional services you might need, such as where to get 
laboratory tests or diagnostic imaging.

Once you have paid for your visit with the specialist, you will 
submit the receipt for proof of payment to Apta Cash within 24 
hours of the visit.

If the specialist says you need a procedure, surgery or additional 
services, you should contact Apta Cash  Concierge to coordinate 
and pay for the needed care. 

Any time you have any questions what-so-ever, contact Apta 
Cash Concierge at 844-335-0166.
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If you have an Emergency (life-threatening) -
• Register as self-pay. 
• Contact Apta Cash Concierge as soon as reasonably 

possible. 

If you need Urgent Care (non-life threatening) that Revive Health can’t 
provide - 

• Contact Apta Cash Concierge
• If Apta Cash Concierge is closed, go to your local Urgent Care

• Register as self-pay.
• Your Health Care Credit Card is enabled to work at Urgent 

Care facilities, up to $200.
• Most urgent care visits are under $200, if it is more than 

$200, ask them to send you a bill for the remainder and 
contact AptaCash.

WHAT IF YOU NEED URGENT OR 
EMERGENT CARE?  
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BENEFIT
Good Plan 

Cash Pay Health Plan Coverage 

Deductible N/A $7,000/single
$14,000/family

Out-of-Pocket Max 
(Includes deductible and copays)

N/A $7,000/single
$14,000/family

Preventive Care Not applicable $0 copay 

Office Visit (PCP) Not applicable; utilize Revive 
Health for $0 copay 

0% after deductible 

Revive Health (Virtual Care) 
• Medications dispensed through

Revive Health

$0 copay 
$0 copay  

N/A

Specialist Office Visit $0 copay – Credit Card Eligible 0% after deductible 

Chiropractic Services $0 copay – Credit Card Eligible 0% After Deductible

Diagnostic Lab/X-ray $0 copay – Credit Card Eligible 0% After Deductible

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

Inpatient Hospital $0 copay 0% After Deductible

Outpatient Hospital $0 copay 0% After Deductible

Maternity
  Prenatal
  Delivery and All Inpatient Services

$0 copay 
$0 copay 

$0 coapy 
0% After Deductible

Mental Health/Substance Abuse 
Office

$0 copay – Credit Card Eligible 0% After Deductible

Your employer offers medical benefits through Apta Cash with Virtual Care provided by 
Revive Health. This medical plan balances affordability with the freedom of choice without 
utilizing network providers. 

MEDICAL BENEFITS

Family deductible and out-of-pocket amounts are embedded. This means that an 
individual would not pay more than the individual deductible/out-of-pocket 
amounts.
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BENEFIT
Good Plan

Cash Pay Health Plan Coverage 

Emergency Room Not applicable $250 copay, waived if admitted 

Emergency Transport/Ambulance Not applicable 0% After Deductible

Urgent Care $0 copay through Revive Health; 
24/7 availability.  Medications may 
be available at no cost for Urgent 
needs through a local pharmacy 

0% After Deductible

Prescriptions – through 
MagellanRX

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

Not applicable 
0% After Deductible
0% After Deductible
0% After Deductible
0% After Deductible

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

Medications available through 
Revive Health are covered at No 
Cost!  

0% After Deductible
0% After Deductible
0% After Deductible
n/a

What you pay and what the plan pays
The above Summary of Benefits shows how much you pay for care, and how much the plan pays.  It’s a brief 
listing of what is included in your benefits plan.  For more detailed information, see your summary plan 
description.

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)

MEDICAL BENEFITS (CONTINUED)
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BENEFIT
Better Plan 

Cash Pay Health Plan Coverage 

Deductible N/A $6,250/single
$12,500/family

Out-of-Pocket Max 
(Includes deductible and copays)

N/A $7,150/single
$14,300/family

Preventive Care Not applicable $0 copay 

Office Visit (PCP) Not applicable; utilize Revive 
Health for $0 copay 

$40 copay

Revive Health (Virtual Care) 
• Medications dispensed through

Revive Health

$0 copay 
$0 copay  

N/A

Specialist Office Visit $0 copay – Credit Card Eligible 20% after deductible 

Chiropractic Services $0 copay – Credit Card Eligible 20% After Deductible

Diagnostic Lab/X-ray $0 copay – Credit Card Eligible 20% After Deductible

Imaging (CT/PET scans: MRI’s) $0 copay 20% After Deductible

Inpatient Hospital $0 copay 20% After Deductible

Outpatient Hospital $0 copay 20% After Deductible

Maternity
  Prenatal
  Delivery and All Inpatient Services

$0 copay 
$0 copay 

$0 copay 
20% After Deductible

Mental Health/Substance Abuse 
Office

$0 copay – Credit Card Eligible 20% After Deductible

Your employer offers medical benefits through Apta Cash with Virtual Care provided by 
Revive Health. This medical plan balances affordability with the freedom of choice without 
utilizing network providers. 

MEDICAL BENEFITS

Family deductible and out-of-pocket amounts are embedded. This means that an 
individual would not pay more than the individual deductible/out-of-pocket 
amounts.
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BENEFIT
Better Plan

Cash Pay Health Plan Coverage 

Emergency Room Not applicable $250 copay, waived if admitted 

Emergency Transport/Ambulance Not applicable 20% After Deductible

Urgent Care $0 copay through Revive Health; 
24/7 availability.  Medications may 
be available at no cost for Urgent 
needs through a local pharmacy 

20% After Deductible

Prescriptions – through 
MagellanRX

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

Not applicable 
$20 copay
$50 copay
$70 copay 
$70 copay 

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

Medications available through 
Revive Health are covered at No 
Cost!  

$40 copay
$100 copay
$140 copay 
n/a

What you pay and what the plan pays
The above Summary of Benefits shows how much you pay for care, and how much the plan pays.  It’s a brief 
listing of what is included in your benefits plan.  For more detailed information, see your summary plan 
description.

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)

MEDICAL BENEFITS (CONTINUED)
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BENEFIT
Best Plan 

Cash Pay Health Plan Coverage 

Deductible N/A $2,500/single
$5,000/family

Out-of-Pocket Max 
(Includes deductible and copays)

N/A $4,500/single
$9,000/family

Preventive Care Not applicable $0 copay 

Office Visit (PCP) Not applicable; utilize Revive 
Health for $0 copay 

$30 copay

Revive Health (Virtual Care) 
• Medications dispensed through

Revive Health

$0 copay 
$0 copay  

N/A

Specialist Office Visit $0 copay – Credit Card Eligible $50 copay 

Chiropractic Services $0 copay – Credit Card Eligible $30 copay 

Diagnostic Lab/X-ray $0 copay – Credit Card Eligible 20% After Deductible

Imaging (CT/PET scans: MRI’s) $0 copay 20% After Deductible

Inpatient Hospital $0 copay 20% After Deductible

Outpatient Hospital $0 copay 20% After Deductible

Maternity
  Prenatal
  Delivery and All Inpatient Services

$0 copay 
$0 copay 

$0 copay
20% After Deductible

Mental Health/Substance Abuse 
Office

$0 copay – Credit Card Eligible $30 copay

Your employer offers medical benefits through Apta Cash with Virtual Care provided by 
Revive Health. This medical plan balances affordability with the freedom of choice without 
utilizing network providers. 

MEDICAL BENEFITS

Family deductible and out-of-pocket amounts are embedded. This means that an 
individual would not pay more than the individual deductible/out-of-pocket 
amounts.
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BENEFIT
Best Plan

Cash Pay Health Plan Coverage 

Emergency Room Not applicable $250 copay, waived if admitted 

Emergency Transport/Ambulance Not applicable 20% After Deductible

Urgent Care $0 copay through Revive Health; 
24/7 availability.  Medications may 
be available at no cost for Urgent 
needs through a local pharmacy 

$50 copay

Prescriptions – through 
MagellanRX

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

Not applicable 
$10 copay 
$40 copay 
$60 copay 
$60 copay 

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

Medications available through 
Revive Health are covered at No 
Cost!  

$20 copay 
$80 copay 
$120 copay 
n/a

What you pay and what the plan pays
The above Summary of Benefits shows how much you pay for care, and how much the plan pays.  It’s a brief 
listing of what is included in your benefits plan.  For more detailed information, see your summary plan 
description.

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)

MEDICAL BENEFITS (CONTINUED)
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BENEFIT CONTACTS

Revive Health Virtual Primary Care (888) 220-6650
www.revive.health

Magellan Rx Prescription Benefit Manager (800) 424-6817
www.magellanrx.com

Apta Cash Concierge Pre-Certification and Case Management 844-335-0166

Bluebonnet Therapy Services 
Harbor Valley Health and 
Rehabilitation 
Prairie Grove Health and 
Rehabilitation 
Promenade Health and Rehabilitation 
True Care Living Centers – Selma 
True Care Living Centers – Palestine 
True Care Living Centers – Columbus 
True Care Pharmacy 
Van Buren Health and Rehabilitation 

Please contact your Facility 
Administrator or Business Office 
Manager 

Relation Insurance Services 
Employee Benefits Insurance Broker

Account Executive 
Crystal Black 

918-921-5635

Apta Cash Concierge Personal Healthcare 
Advocacy Team

844-335-0166
https://www.aptahealth.com/stein

OTHER CONTACTS

PRIMARY POINT OF CONTACT

http://www.revive.health/
http://www.magellanrx.com/
https://www.aptahealth.com/stein
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