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General consultations
General consultations are 
unlimited, and doctors are 
available every day and at all 
times (24/7/365). Doctors can 
consult, diagnose and prescribe 
medications for things like:

• Allergies
• Upper respiratory infections
• Earaches
• Pink eye
• Urinary tract infections

Mental health services
With Teladoc’s mental health 
services, you can talk to a 
therapist from the privacy 
of your home or anywhere 
you feel comfortable. Simply 
pick a therapist to speak to 
and choose a time that is 
convenient for you.

Teladoc therapists can treat:

• Anxiety
• Depression
• Stress/PTSD
• Panic disorder
• Family & marriage issues

Dermatology care
If you’re having problems with 
your skin, Teladoc Dermatology 
can help. Instead of waiting 
weeks to get an appointment at 
a dermatology clinic, you can 
get a diagnosis and treatment 
plan in as quick as two business 
days.

Teladoc’s dermatologists treat 
a wide variety of skin conditions, 
including:

• Psoriasis
• Acne
• Moles
• Rosacea

You’ve got Teladoc virtual health!

All members have access to virtual health 
appointments with a licensed physician 
through Teladoc telemed-icine services. This 
benefit can save you a trip to the clinic. 
There’s no need for waiting rooms or travel or 
taking time off from work. Simply use your 
computer or smartphone to connect 

Visit Teladoc.com or call 
1-800-Teladoc to contact a doctor.

Talk to a docotor anytime, anywhere.





4 Reasons to Contribute to Your HSA

The Health Savings Account (HSA) that comes with your HSA-eligible high deductible health plan
can be a powerful savings tool—but only if you’re putting money into it! Here’s why you should
be contributing to your HSA:

© 2019 HSA Bank. HSA Bank is a division of Webster Bank, N.A., Member FDIC.
WhyContributeFlyer_090319

Need help? 
Please call the number on the back of
your HSA Bank debit card or visit us at
www.hsabank.com

1. HSA funds are yours forever

The money you put into your HSA never expires—
even if you change jobs or retire.

2. Grow your financial safety net

Building your HSA balance means you can more 
easily manage your healthcare costs—especially 
those unexpected expenses.

3. Save on healthcare expenses

You can put money into your HSA, use
it to pay for IRS-qualified medical expenses,
and gain interest on it — all tax-free.

4. Invest your HSA funds*

HSA balances of $1,000 or more can be invested—
just like a 401(k). Plus, you can still access the HSA 
funds you’ve invested at any time, meaning your 
money is always there if you need it.

Now, what are you waiting for? Maximize your HSA by contributing today at myaccounts.hsabank.com 
or on the mobile app.

Small steps make a big difference!

Can’t contribute much to your HSA this year?
That’s ok! The key is to start small, but start
now. Small deposits to your HSA can really
go a long way in helping you build a financial
safety net for retirement —especially if you
make them regularly.

*Investment accounts are not FDIC insured and they are not bank guaranteed. Investment accounts are not a deposit account, or an 
obligation of HSA Bank, and they may lose value. They are not guaranteed by any federal government agency.



Calendar Year Deductible 
Employee only 
Family 

Coinsurance 

Out-of-Pocket Maximum 
Employee only 
Family 

Preventive Care 

Office Visits 
Primary Services 
Specialist Services 
Chiropractic Services 

Hospital Services 

Emergency Services** 
Emergency Room 
Emergency Medical Transportation 

Urgent Care Services 

Mental Health/Chemical Dependency 
Inpatient 
Outpatient 

Teladoc Services 
General Consultations 
Dermatology 
Mental Health - Therapist 
Mental Health - Psychiatrist, initial evaluation 
Mental Health - Psychiatrist, ongoing session 

In-Network 

$500 
$1,000 

10% 

$2,000 
$4,000 

100% Covered 

$30 Copay 
$45 Copay 
$40 Copay 

10%* 

$50 Copay 

10%* 
$45 Copay 

$250 Copay 
0%* 

100% Covered 
100% covered 
100% covered 
100% covered 
100% covered 

Out-of-Network 

$1,500 
$3,000 

50% 

$4,000 
$8,000 

Not Covered 

50%* 
50%* 
50%* 

50%* 

50%* 

50%* 
50%* 

Summary of Pharmacy Benefits 

Prescription Drug Coverage 
Retail 30 Day Supply Mail Order 90 Day Supply 

Generic $5 Copay $10 Copay 
Preferred brand $15 Copay $30 Copay 
Non-preferred brand $30 Copay $60 Copay 
Specialty 25%* Not available 

Employee Participation Per Paycheck 

Single $75.00 
Employee + One $175.00 
Family $250.00 

Note: Please refer to your Summary Plan Description for actual coverage, limitation, and exclusion provisions. 

* After deductible

** Covered as in-network in true-emergency 
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Calendar Year Deductible 
Employee only 
Family 

Coinsurance 

Out-of-Pocket Maximum 
Employee only 
Family 

Preventive Care 

Office Visits 
Primary Services 
Specialist Services 
Chiropractic Services 

Hospital Services 

Emergency Services** 
Emergency Room 
Emergency Medical Transportation 

Urgent Care Services 

Mental Health/Chemical Dependency 
Inpatient 
Outpatient 

Teladoc Services 
General Consultations 
Dermatology 
Mental Health - Therapist 
Mental Health - Psychiatrist, initial evaluation 
Mental Health - Psychiatrist, ongoing session 

In-Network 

$1,000 
$2,000 

20% 

$5,000 
$10,000 

100% Covered 

$40 Copay 
$75 Copay 
$45 Copay 

20%* 

$250 Copay 
20%* 

$75 Copay 

20%* 
$75 Copay 

100% Covered 
100% covered 
100% covered 
100% covered 
100% covered 

Out-of-Network 

$3,000 
$6,000 

50% 

$10,000 
$20,000 

Not Covered 

50%* 
50%* 
50%* 

50%* 

$250 Copay 
50%* 

50%* 

50%* 
50%* 

Summary of Pharmacy Benefits 

Prescription Drug Coverage 
Generic 
Preferred brand 
Non-preferred brand 
Specialty 

Single 
Employee + One 
Family 

Retail 30 Day Supply 

$5 Copay 
$25 Copay 
$45 Copay 

25%* 

Employee Participation Per Paycheck 

$25.00 
$75.00 
$100.00 

Mail Order 90 Day Supply 

$10 Copay 
$50 Copay 
$90 Copay 

Not available 

Note: Please refer to your Summary Plan Description for actual coverage, limitation, and exclusion provisions. 

* After deductible

** Covered as in-network in true-emergency 
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Calendar Year Deductible 
Employee only 
Individual on Family Plan 
Family 

Coinsurance 

Out-of-Pocket Maximum 
Employee only 
Family 

Preventive Care 

Office Visits 
Primary Services 
Specialist Services 
Chiropractic Services 

Hospital Services 

Emergency Services** 
Emergency Room 
Emergency Medical Transportation 

Urgent Care Services 

Mental Health/Chemical Dependency 
Inpatient 
Outpatient 

Teladoc Services 
General Consultations 
Dermatology 
Mental Health - Therapist 
Mental Health - Psychiatrist, initial evaluation 
Mental Health - Psychiatrist, ongoing session 

In-Network 

$1,500 
$2,800 
$3,000 

20% 

$5,000 
$8,000 

100% Covered 

20%* 
20%* 
20%* 

20%* 

20%* 
20%* 

20%* 

20%* 
20%* 

100% Covered 
$50 Copay* 
$50 Copay* 
$100 Copay* 
$50 Copay* 

Out-of-Network 

$3,250 
$3,250 
$6,250 

50% 

$10,000 
$20,000 

Not Covered 

50%* 
50%* 
50%* 

50%* 

50%* 
50%* 

50%* 

50%* 
50%* 

Summary of Pharmacy Benefits 

Prescription Drug Coverage 
Generic 
Preferred brand 
Non-preferred brand 
Specialty 

Retail 30 Day Supply 

20%* 
20%* 
20%* 
20%* 

No Employee Monthly Premiums 

Mail Order 90 Day Supply 

20%* 
20%* 
20%* 

Not available 

Note: Please refer to your Summary Plan Description for actual coverage, limitation, and exclusion provisions. 

* After deductible

** Covered as in-network in true-emergency 
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Calendar Year Deductible 
Employee only 
Family 

Coinsurance 

Out-of-Pocket Maximum 
Employee only 
Family 

Preventive Care 

Office Visits 
Primary Services 
Specialist Services 
Chiropractic Services 

Hospital Services 

Emergency Services** 
Emergency Room 
Emergency Medical Transportation 

Urgent Care Services 

Mental Health/Chemical Dependency 
Inpatient 
Outpatient 

Teladoc Services 
General Consultations 
Dermatology 
Mental Health - Therapist 
Mental Health - Psychiatrist, initial evaluation 
Mental Health - Psychiatrist, ongoing session 

In-Network 

$2,800 
$5,300 

20% 

$5,000 
$8,000 

100% Covered 

20%* 
20%* 
20%* 

20%* 

20%* 
20%* 

20%* 

20%* 
20%* 

100% Covered 
$50 Copay* 
$50 Copay* 
$100 Copay* 
$50 Copay* 

Out-of-Network 

$5,350 
$10,650 

50% 

$10,000 
$20,000 

Not Covered 

50%* 
50%* 
50%* 

50%* 

50%* 
50%* 

50%* 

50%* 
50%* 

Summary of Pharmacy Benefits 

Prescription Drug Coverage 
Generic 
Preferred brand 
Non-preferred brand 
Specialty 

HSA Employer Match 
Single 
Employee + One 
Family 

Retail 30 Day Supply 

20%* 
20%* 
20%* 
20%* 

No Employee Monthly Premium 

$25 
$50 
$75 

Mail Order 90 Day Supply 

20%* 
20%* 
20%* 

Not available 

Note: Please refer to your Summary Plan Description for actual coverage, limitation, and exclusion provisions. 

* After deductible

** Covered as in-network in true-emergency 
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Benefit Enrollment / Change Form 

De
pe

nd
en

ts
 Name SSN DOB Relationship Sex (M/F) Disabled (Y/N) Include on Plan 

       
       
       
       

 

HS
A 

El
ec

tio
n 

 Yes, I would like to set up a Health Savings Account (This option is available if you enroll in the HSA plan).  Your annual deduction will be 
divided into equal amounts and deducted from each pay period throughout the year. 
I elect to have an ANNUAL deduction of $__________ (maximum of $3,650 for employee-only coverage, or $7,300 for all other levels of 
coverage) reduced from my salary before taxes to reimburse me for qualified expenses which I incur during the plan year. Maximum 
contribution to the HSA Plan will be reduced by company contribution. Employees who are age 55 or older can make a catch-up 
contribution of $1,000 in addition to IRS maximums. 

 

De
cl

in
e  I understand the benefits provided by the Group Insurance Contract under ERISA regulations include Health and/or Dental coverages. I 

have reviewed and understand the benefit options and requirements presented herein. I understand that I may not be eligible to enroll 
myself and dependents if I desire to apply for coverage at a later date, unless I qualify to enroll at a later date in accordance with the special 
enrollment conditions. 

 

O
th

er
 In

su
ra

nc
e  I do not have other insurance coverage  I have enrolled thru the state or federal Marketplace 

 I have other insurance coverage  I have other insurance coverage, but intend to cancel that coverage 
Policy Holder Name: Policy Holder Date of Birth: 
Insurance Company Name: Insurance Company Address: 
Policy Number: Group Number: 
Names of Covered Individuals: 

 

Em
pl

oy
ee

 
Au

th
or

iza
tio

n 

 I understand I have the option to pay the premiums for my employer-sponsored health plan through a before-tax reduction of my salary. I understand that 
if this amount increases or decreases during the plan year, my salary reduction will be adjusted to reflect that increase or decrease. I hereby apply for the 
coverage for which I am now or may be eligible under this group policy. I hereby authorize the deduction from my earnings of the required contribution, if 
any, toward the cost of such coverage. I authorize payment of medical benefits to all providers, where applicable, for those charges covered by my group 
insurance benefits. I authorize release to or by HealthEZ of any medical information including copies of medical records or insurance information as 
necessary for claims adjudication, utilization review, or coordination of benefits. 
 To the best of my knowledge and belief, the information I have provided on this form is complete and correct. I acknowledge that the terms of the 
Summary Plan Description govern all payments made by the Plans. 

 

___________________________________________________________________________  _____________ 
Employee Signature         Date 

Em
pl

oy
ee

 

First Name: M.I. Last Name: SSN: Gender: 
 Male  Female 

Mailing/Street Address: 
 

Apt./Ste. City: State: Zip Code: 

Birth Date: Hire Date: Marital Status: 
 Single  Married  Divorced 

Phone Number: Email: 

 

En
ro

llm
en

t Enrollment Type:  New Hire  Open Enrollment  Qualifying Event  Decline (See Decline Section) 
Qualifying Event Type: 
(If applicable) 

 Marriage / Divorce  Birth / Death  Court Order 
 Loss of Coverage  Reduction in Hours  Change Name / Address 
 COBRA  Other _____________________________________________ 

 

M
ed

ic
al

 Medical Plan Election:  $500 Copay Plan  $1,000 Copay Plan  $1,500 HSA Plan  $2,800 HSA Plan  Decline  

Medical Plan Coverage:  Employee Only  Employee + Child(ren)  Employee + Spouse  Family 

 

De
nt

al
 Medical Plan Election:  $1,500 Dental Plan  $2,500 Dental Plan  Decline  

Medical Plan Coverage:  Employee Only  Employee + Child(ren)  Employee + Spouse  Family 

 







www.myuhcvision.com for additional plan information and doctors

itadmin
Highlight







Who is eligible to participate in the Retirement Plan?

All employees become eligible to participate after 1,000 hours of service per calendar year from hire 
date and have reached the age of 21.  Deferral elections can be made when enrolling or during open 
enrollment in August.

Does Freedom Preparatory Academy contribute to the Retirement Plan?

The Freedom Preparatory Academy provides a matching contribution the plan whereby the employer 
makes matching contributions according to an employee’s years of service with the company, up
to a maximum of 5%.

The Freedom Preparatory Academy makes a Non-Elective Contribution equal to 9% of compensation on 
behalf of eligible employees to the plan. 

Both the match and non-elective are contributed once a year and are calculated based on compensation 
and deferrals from the prior calendar year.  

Are there tax advantages to a contribution to the Retirement Plan?

Participants may elect to defer pre-tax in order to save on income tax now.  With pre-tax savings the 
participant is responsible for the taxes when the savings are withdrawn.  There is also a Roth option 
which allows for taxes to be paid now and tax free in retirement. 

How does an eligible employee enroll in the plan?
Enroll online at www.yourplanaccess.net/retirementplanconsultants.  To do this, the employee will 
enter the plan code provided to them and follow the on screen prompts.

Enroll by paper form. Employees should receive an Enrollment Booklet that will include the 
enrollment forms.

For questions reach out to Alex Long or Greg Caldwell at FirstPurpose Wealth.

Contact Information

Greg Caldwell - FirstPurpose Wealth      801-221-2939
gcaldwell@firstpuprosewealth.com

Alex Long - FirstPurpose Wealth            801-221-2939
along@firstpuprosewealth.com

Enrollment Process
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