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2026 Insurance Benefits – All plans renew each January
• Medical Renewal – attached separately
• Dental Plans
• Vision Plans
• Employer Paid Benefit Options
• Executive Employer Paid Benefits Options
• Voluntary Life Insurance Plans
• Voluntary Ancillary Benefit Plans

o Short-term Disability 
o Long-term Disability

• Voluntary Supplemental Benefit Plans
o Hospital Indemnity
o Critical Illness 
o Accident

• Other Pre-Tax Benefit Accounts
• Employee Discount Programs
• Aura Identity & Fraud Protection

Benefits are voluntary, include premiums and administration cost at the expense of the electing member and/or employer. 



DENTAL PLANS
DELTA DENTAL 

DHMO
MetLife 

LOW PPO
MetLife 

MID PPO
MetLife

HIGH PPO

$12.55 $19.81 $31.01 $40.78

$25.09 $35.84 $62.05 $81.55

$26.11 $46.05 $78.94 $108.83

$40.81 $62.05 $110.06 $138.64

No Yes Yes Yes

None $25 $50 $50

None 1,250                                          $1,750                                        $5,250 

100% 100% 100% 100%

Copay based on 
service received 50%/50%                                            80%/50%                                      80%/80%

Copay based on  
service received 50%/50% 50%/25% 50%/50% 

EMPLOYEE

EMPLOYEE + SPOUSE 

EMPLOYEE + CHILDREN

FAMILY

OUT OF NETWORK COVERAGE

DEDUCTIBLE

In Network / Out of Network
ANNUAL BENEFIT MAXIMUM

In Network / Out of Network
PREVENTATIVE SERVICES

In Network / Out of Network
BASIC SERVICES

In Network / Out of Network
MAJOR SERVICES

In Network / Out of Network
ORTHODONTICS
CHILD/ADULT

Available for adults 
and children

* Primary Care Dentist Required for all enrolled DHMO
Out of Network providers may balance bill for amounts not covered by insurance. DHMO Primary Care Dentist required for all enrolled –  to be selected directly with carrier upon enrollment.

DENTAL PLANS

EMPLOYEE

EMPLOYEE + SPOUSE 

EMPLOYEE + CHILDREN

FAMILY

OUT OF NETWORK COVERAGE

N/A $1,500 Max Benefit $1,500 Max Benefit



MetLife LOW PLAN 
SUPERIOR VISION 

NETWORK

MetLife HIGH PLAN 
VSP

NETWORK

VISION PLANS

EMPLOYEE

EMPLOYEE + SPOUSE 

EMPLOYEE + CHILDREN

FAMILY

$5.86

$10.82

$11.34

$16.96

$7.06

$13.04

$13.65

$18.05

EYE EXAM

Copay

SINGLE VISION

Copay

LINED BIFOCAL

Copay

LINED TRIFOCAL

Copay
LENTICULAR

Copay
FRAMES ALLOWANCE

Copay
CONTACT LENSES

$130 + 20% discount on 
the balance

$130 allowance

$10 $10

$25 $25

$25 $25

$25 $25

$25 $25

$130 + 20% discount 
on balance

$130 allowance

You pay (after copay, if applicable):



Employer Paid Benefits

Disability Insurance

Short-Term Disability provides income protection in the event an employee 
can’t work due to an illness, injury, or pregnancy.

● Benefit: 60% of weekly earnings up to $1, 500
● Benefit Duration: 13 weeks
● Pre-existing limitation applies: None
● Rate per $10 of benefit: $0.243
● Elimination Period: 14 days

Long-Term Disability provides income protection in the event an employee 
can’t work for an extended period.

● Benefit: 60% of monthly earnings up to $6,000
● Benefit Duration

Plan A: Lesser of Residual benefit duration or two years
Plan B: Residual benefit duration with SSNRA

● Pre-existing limitation applies: 3-month lookback and 12-month 
exclusion period 

● Rate per $100 of benefit: $0.247 and $0.374
● Elimination Period: 90 days or until the end of short-term disability 

eligibility period

Life Insurance

Employer Paid Basic Life gives your employees 
peace of mind with life and accidental death & 
dismemberment (AD&D) insurance from 
MetLife.

Benefit Amount
Employer Cost 
Per $1,000

Option A: $10,000
Option B: $20,000
Option C: $25,000
Option D: $30,000
Option E: $50,000

Option F: 2x BAE up to $100,000
Option G: 2x BAE up to $150,000     
Option H: 2x BAE up to $250,000
Option I: 3x BAE up to $500,000

$0.164
$0.156
$0.147
$0.139
$0.139
$0.173
$0.219
$0.164
$0.164

*Benefit reduces by 35% at age 65; 60% at age 70; 75% at age 75



Executive Employer Paid Benefits

Disability Insurance

Short Term Disability provides income protection in the event an employee 
can’t work due to an illness, injury, or pregnancy.

● Benefit: 66 2/3% of weekly earnings up to $2, 500
● Benefit Duration: 13 weeks
● Pre-existing limitation applies: None
● Rate per $10 of benefit: $0.275
● Elimination Period: 14 days

Long Term Disability provides income protection in the event an employee 
can’t work for an extended period.

● Benefit: 66 2/3 % of monthly earnings up to $10,000
● Benefit Duration: Residual benefit duration with SSNRA
● Pre-existing limitation applies: 3-month lookback and 12-month 

exclusion period 
● Rate per $10 of benefit: $0.51
● Elimination Period: 90 days or until the end of short-term disability 

eligibility period

Life Insurance

Employer Paid Basic Life gives your employees 
peace of mind with life and accident death & 
dismemberment (AD&D) insurance from 
MetLife.

*Benefit reduces by 35% at age 65; 60% at age 70; 75% at age 75*Benefit reduces by 35% at age 65; 60% at age 70; 75% at age 75



Voluntary Life Insurance

Voluntary Life with Accidental Death & Dismemberment (AD&D): Provides employees with an opportunity to purchase 
life insurance for themselves, their spouse, and child(ren). Employees must purchase a policy to purchase coverage for a spouse 
and/or child(ren).

Employee: May purchase $10,000 increments up to a maximum of $500,000. Guarantee Issue (GI) Amount: $200,000. 
No benefits reduction as an employee ages.

Spouse: May elect $5,000 increments up to $250,000 not to exceed 50% of the employee’s amount. Guaranteed Issued (GI) 
Amount: $25,000. No benefits reduction as an employee ages.

Child(ren): Birth to 14 days old: $250; 15 days to 6 months+: $5,000. 6 months to maximum age $10,000

Subject to coverage limits



Life Insurance Rate Chart

Employee & Spouse
 Age Bands

Proposed Rate          
Per $1,000

Under 20 $0.105
20-24 $0.105
25-29 $0.105
30-34 $0.105
35-39 $0.145
40-44 $0.215
45-49 $0.335
50-54 $0.515
55-59 $0.725
60-64 $1.185
65-69 $2.115
70+ $19.675

$2.25 per month premium covers all dependent children
regardless of the number of children.



Voluntary Ancillary Benefits

Long-Term Disability Insurance

Provides income protection in the event an 
employee can’t work for an extended period.

• Benefit: 60% of monthly earnings up to $6,000
• Elimination Period: 90 days or end of STD 

Maximum period

● Benefit Duration:

Plan A: Lesser of Residual benefit duration     
or two years

Plan B: Residual benefit duration w/ SSNRA

● Pre-existing limitation applies: 3-month 
lookback and 12-month exclusion period 

● Rate per $100 of covered Payroll:

Plan A: See Table

Plan B: See Table

Short-Term Disability Insurance

Provides income protection in the event an employee 
can’t work due to an illness, injury, or pregnancy.

● Benefit: 60% of weekly earnings up to $1,500. 
● Elimination period: 14 days

● Benefit Duration: 13 weeks

● Pre-existing limitation applies: 3-month 
lookback and 12-month exclusion period 

● Rate per $10 of benefit
Employee Cost $0.387

Voluntary Ancillary Benefits

Per $100 
of 

Covered 
Payroll

Plan A Plan B

Under 20 $0.085 $0.145
20-24 $0.085 $0.145
25-29 $0.085 $0.145
30-34 $0.128 $0.213
35-39 $0.213 $0.357
40-44 $0.332 $0.476
45-49 $0.408 $0.850
50-54 $0.476 $0.918
55-59 $0.927 $1.267
60-64 $1.097 $1.020
65-69 $1.097 $1.020
70+ $1.097 $1.020



Voluntary Supplemental Benefits
Hospital Indemnity Insurance

Hospital indemnity insurance complements a medical plan by providing cash benefits when a covered 
employee or dependent needs medical care or hospitalization. Refer to the MetLife plan materials for a list of
covered conditionsand rates

*These plans are not intended to replace medical insurance

Voluntary Supplemental Benefits

*These plans are not intended to replace medical insurance

Accident Insurance
Accident insurance is an extra layer of protection that gives you a cash payment to help cover out-of-pocket expenses
when you suffer an unexpected, qualifying event. Refer to the MetLife plan materials for a list of covered conditionsand
rates

Employee Employee 
+ Spouse

Employee 
+ Child Family

$23.51 $51.05 $38.57 $66.10

Employee Employee 
+ Spouse

Employee 
+ Child Family

$9.15 $18.05 $21.05 $25.50



Voluntary Supplemental Benefits
Critical Illness Insurance

Critical Illness plans from MetLife pay lump sum cash payments to help with the cost of treating critical illnesses 
such as stroke, heart attack, and major organ failure. Refer to the MetLife plan materials for a list of covered 
conditions and rates

*These plans are not intended to replace medical insurance

Voluntary Supplemental Benefits

*These plans are not intended to replace medical insurance

MetLife Critical Illness $10k

Age Employee Employee 
+ Spouse

Employee 
+ Child Family

0-29 $4.20 $7.20 $6.50 $9.60
30-39 $5.60 $9.30 $7.90 $11.70
40-49 $9.40 $15.00 $11.70 $17.40
50-59 $16.50 $25.50 $18.80 $27.80
60-69 $26.10 $39.60 $28.40 $42.00
70+ $22.10 $33.80 $24.50 $36.10

MetLife Critical Illness $20k

Age Employee Employee 
+ Spouse

Employee 
+ Child Family

0-29 $8.40 $14.40 $13.00 $19.20
30-39 $11.20 $18.60 $15.80 $23.40
40-49 $18.80 $30.00 $23.40 $34.80
50-59 $33.00 $51.00 $37.60 $55.60
60-69 $52.20 $79.20 $56.80 $84.00
70+ $44.20 $67.60 $49.00 $72.20



1HSAs are federally tax-deductible for qualified medical expenses and usually state-deductible; consult a tax advisor for details. | 2Investments are subject to risk, including the possible loss of the principal invested, and are not FDIC or NCUA 
insured, or guaranteed by HealthEquity, Inc. Investing through the HealthEquity investment platform is subject to the terms and conditions of the Health Savings Account Custodial Agreement and any applicable investment supplement. | 
3Example for illustration only; savings based on a 20% federal and state tax bracket. | HealthEquity does not provide legal, tax or financial advice.
Copyright © 2025 HealthEquity, Inc. All rights reserved.

HealthEquity HSAHealthEquity HSA



1FSAs are never taxed at a federal income tax level when used appropriately for eligible healthcare expenses. Also, most states recognize FSA funds as tax deductible with very few exceptions. Please consult a tax advisor regarding your 
state’s specific rules. | 2The example is for illustrative purposes only. Estimated savings are based on a maximum annual contribution and an assumed combined federal and state income tax bracket of 20%. Actual savings will depend on 
your contribution amount and taxable income and tax status. | 3Contribution limit is accurate as of 10/22/24. Each fall the IRS updates the FSA contribution limits. For the latest information, please visit: HealthEquity.com/Learn | 
HealthEquity does not provide legal, tax or financial advice.
Copyright © HealthEquity, Inc. All rights reserved.

HealthEquity FSAHealthEquity FSA



HealthEquity 

1DCFSAs are federally tax-deductible for eligible expenses and usually state-deductible; consult a tax advisor for details. | 2Example for illustration only; savings based
on a 20% federal and state tax bracket. | 3Contribution limit accurate as of 07.14.2025. Limit increase effective 01.01.2026. See the latest info. at HealthEquity.com/learn
| HealthEquity does not provide legal or tax advice.
Copyright © 2025 HealthEquity, Inc. All rights reserved. OE DCFSA

HealthEquity DCADCAFSA

Dan McHugh
Cross-Out



HealthEquity LPFSA

1LPFSAs are never taxed at a federal income tax level when used appropriately for eligible dental and vision expenses. Also, most states recognize LPFSA funds as tax deductible with very few exceptions. Please consult a tax advisor 
regarding your state’s specific rules. | 2The example is for illustrative purposes only. Estimated savings are based on a maximum annual contribution and an assumed combined federal and state income tax bracket of 20%. Actual savings 
will depend on your contribution amount and taxable income and tax status. | 3Contribution limit is accurate as of 10/22/2024. Each fall the IRS updates the LPFSA contribution limits. For the latest information, please visit: 
HealthEquity.com/Learn | HealthEquity does not provide legal, tax or financial advice.
Copyright © 2025 HealthEquity, Inc. All rights reserved.



1Conditions apply. Member must remain employed with organization that continues to sponsor commuter benefit. | 2Estimated savings are based on an assumed combined federal and state income tax rate of 20%. Actual savings will depend 
on your taxable income and tax status. | 3This spending limit is accurate as of 10/22/2024. Each fall the IRS updates the Commuter spending limits. For the latest information, please visit: HealthEquity.com/Learn | HealthEquity does not 
provide legal, tax or financial advice.
Copyright © 2025 HealthEquity, Inc.

HealthEquity Commuter



Employee Discount Programs 

To learn more about how to include these 
products as part of your benefits 
package, please reach out to your 
designated benefits specialist or email  
us at benefits@decisionhr.com.

mailto:benefits@decisionhr.com


Aura Identity & Fraud 
Protection

https://www.metlife.com/identity-and-fraud-protection/


www.decisionhr.com 
(888) 828-5511

Any altering or replicating of these proposed premiums is prohibited and nullifies the proposal. For a complete description of benefits and exclusions, please see the Schedule of Benefits; its terms prevail. Underwriting 
retains the right to audit all enrollments prior to and after enrolling.
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