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MGM Benefits Group, Financial Benefit Services, and Benelex strive to provide comprehensive benefit plans to 
you and your family. This Benefits Guide outlines all benefits we offer, so you can identify which offerings are best 
for you. If you have any questions, please don’t hesitate to contact the Accounting and Benefits Coordinator, 
Chonna Nelson at chonna.nelson@allsynx.com.
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Frequently Asked Questions

WHEN ARE MY BENEFITS EFFECTIVE?  

Current Employees - January 1, 2021.  New Employees - The first of the month following 30 days of employment.  

WHEN IS MY NEXT OPPORTUNITY TO ENROLL OR MAKE CHANGES TO MY BENEFITS? 

Open Enrollment for benefits effective January 1, 2022. 

WHO IS ELIGIBLE FOR BENEFITS?  

New full-time employees are eligible to enroll on the first of the month following 30 days of employment. Current 
full-time employees will be eligible to enroll during the annual Open Enrollment.  Once you have decided to enroll 
or waive coverage, you will not be able to change your election until the next Open Enrollment period unless you 
have a Qualifying Event as defined by the IRS. 

Your spouse, children through age 25, disabled dependents, and court ordered dependents are also eligible for 
coverage. Your dependent children can be enrolled in our medical, dental and vision plans until their 26th 
birthday, regardless of student or marital status. 

WHEN CAN I ENROLL?  

Current Employees: Open Enrollment will take place November 30, 2020 through December 7, 2020. All elections 
must be made by Monday, December 7th, at 11:59pm. If you cannot meet this deadline, please contact the 
Accounting and Benefits Coordinator, Chonna Nelson at chonna.nelson@allsynx.com.  

New Employees: New full-time employees are eligible to enroll for benefits the first of the month following 30 
days of employment. New employees will receive an automated e-mail with enrollment dates, login information 
and instructions for selecting benefits.   

HOW DO I MAKE MY ELECTIONS?  

All elections must be made online at mgmfbsbenefits.com even if you are waiving all coverage or making no plan 
changes.   

CAN I CHANGE MY ELECTIONS AT A LATER TIME?  

If coverage is waived when you first become eligible, your next opportunity to enroll will not be until Open 
Enrollment for benefits effective January 1, 2022, unless you have a Qualifying Event as defined by the IRS.  
Examples of Qualifying Events include marriage, birth, adoption, divorce and gain or loss of coverage. If you or 
your dependent experiences a Qualifying Event, you must contact HR within 30 days of the event in order to make 
changes to your benefits.  

If you wish to change, drop or enroll in additional coverage after Open Enrollment or your eligibility date, your 
next opportunity to do so will not be until Open Enrollment for benefits effective January 1, 2022, unless you have 
a Qualifying Event as defined by the IRS.  Examples of Qualifying Events include marriage, birth, adoption, divorce 
and gain or loss of coverage. If you or your dependent experiences a Qualifying Event, you must contact HR within 
30 days of the event in order to make changes to your benefits. 
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HOW DO I FIND A PROVIDER? 

You may call the toll-free 800 number on the back of your ID card or go to the provider’s website and search for 
“Find a Doctor.”  A link to the provider’s website is also located on THEbenefitsHUB at mgmfbsbenefits.com under 
Benefits 2020. 

CAN I SEE A DOCTOR OUT OF THE NETWORK?  

For PPO plans, you may choose any doctor you wish to see—regardless of whether they are in-network.  However, 
going in-network will result in the carrier paying a higher percentage of the costs in most cases.  In addition, in-
network providers have agreed to accept a contracted rate with the carrier.  They cannot bill you for any additional 
costs outside of this allowable amount.  Out-of-network providers can choose to bill you for any remaining amount 
the carrier does not cover.  This is on top of the amount applied to your deductible, or co-insurance. 

For HMO plans, you must see an in-network doctor.   

WHEN WILL I GET MY INSURANCE CARD?  

You will receive your insurance card in the mail in approximately 15-20 business days after you are enrolled in 
benefits.  For benefits effective January 1, 2021, you will receive your new insurance cards between January 1 and 
January 29, 2021. 
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MEDICAL PLANS

This year, the Company will contribute $461.05 each month to use toward your medical premium.  If you elect 
dependent coverage, the Company will contribute an additional $125 each month.   

Terms to Know 

WHAT IS A PREMIUM? 

A premium is what you pay monthly, quarterly or yearly for your health insurance plan. Even if you don't receive medical 
care, you still pay the premium. 

WHAT IS A DEDUCTIBLE? 

A deductible is how much you have to pay toward your health insurance costs before your health plan will begin to pay 
for covered services in a given year. For example, if your deductible is $3,000 for the year, you have to pay for the first 
$3,000 in medical services. Some plans will pay for certain costs, like preventive services, before you've met your 
deductible. 

HOW TO CHOOSE YOUR PREMIUM AND DEDUCTIBLE 

Premiums and deductibles work together. Plans with higher deductibles usually have lower premiums, while plans with 
lower deductibles often have higher premiums. One thing to consider when choosing a plan is how much you think you 
will use your insurance. 

 I will use my insurance often: Do you have small children? Or do you or a family member get sick often or have 
an ongoing illness or disability? If you think you'll need to see doctors regularly, you may want to consider a plan 
with a higher premium and lower deductible. You'll pay more each month, but you'll also meet your deductible 
faster — which means lower total out-of-pocket costs. 
 
I will not use my insurance often: If you're healthy and don't go to the doctor often, you may want to consider 
a plan with a lower monthly premium and higher deductible. If you don't think you will meet your deductible 
with the amount of health care services you may use, a lower premium may be the best way to keep your overall 
annual costs down. 

WHAT IS COINSURANCE? 

Coinsurance refers to the percentage of the bill you must pay after you've met your deductible. For example, if it costs 
$100 to see your doctor and your coinsurance is 20%, you are responsible for paying $20, while your health insurance 
plan pays $80. If you haven't met your deductible, you will pay the entire $100. (There is no coinsurance for the BCBS 
PPO HSA plans.  You must meet your deductible for the year before the plan will pay.  Once the deductible is met for 
the year, the plan pays 100% of the bill.) 

WHAT ARE COPAYS?

When you see your doctors or other health care professionals, they'll often ask you to pay a copay. This is a fixed dollar 
amount you're responsible for paying each time you get care. Most insurance plans also require copays for visits to 
hospitals and other medical facilities.
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WHAT IS AN OUT-OF-POCKET MAXIMUM?

There is a limit for how much you will have to spend on your health care costs in a year. This is called the out-of-pocket 
maximum, or OOPM. Your coinsurance, copay, deductible and other in-network essential health benefits apply to the 
OOPM. Your premium does not count toward the OOPM. 

KEEP COSTS DOWN. STAY IN NETWORK WITH PROVIDER FINDER

One way to help keep your health insurance costs down is to use only doctors, hospitals and other health care 
professionals in your plan's network. If you go out of network, you might have to pay the entire bill. Not all plans have 
the same network. The best way to find in-network providers is by registering or logging into Blue Access for Members, 
a secure member website, for a personalized search based on your health plan and network using the Provider Finder®

tool. 

WHAT IS AN HMO? 

An HMO, or Health Maintenance Organization, is designed to keep costs low and predictable. With one doctor to 
coordinate your care, an HMO health plan is easy to use and may be just what you’re looking for. 

An HMO health plan offers: 

 Monthly premiums, copays and deductibles are often lower than other types of plans. 
 Access to certain doctors and hospitals, called your HMO provider network, which helps control how much you 

pay for health care. 
 A primary care physician (PCP) who you see for routine check-ups, physicals, colds and flu. Your PCP will refer 

you to a specialist for more serious illnesses. 
Getting Started: 

When you first sign up for an HMO health plan, you choose, or are assigned, a primary care physician (PCP). Each family 
member on your plan can have their own PCP. PCPs can be doctors who practice:  
 

 Family medicine 
 OB/GYN 
 Geriatrics 
 Pediatrics 

Your PCP is listed on the front of your BlueCross and BlueShield of Texas (BCBSTX) member ID card or you can find it 
when you log in to your Blue Access for Members account.  

HOW DO I CHANGE MY PCP? 

You can change your PCP at any time, except if you are hospitalized or in the 2nd or 3rd trimester of pregnancy. 
 
 
 
 
 
 
Online 
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Log in to Blue Access for Members
 Choose the Change PCP link 
 Follow the instructions 

Phone 

Call the Customer Service number on the back of your BCBSTX member ID card. 

Working with Your PCP 

Think of your PCP as your personal care doctor. Follow these guidelines to make the most of your relationship: 

 Make Your First Appointment. If you're a new patient, see your PCP right away to help avoid delays later when 
you are sick or need a referral. Let the doctor's office know that you're a new patient.  
 

 Get a Referral. If you need to see a specialist, test or procedure, your PCP will refer you to a provider. Make 
sure the provider is in your network. You don't need referrals for mammograms, OB/GYN and behavioral health 
services, as long as they are in the HMO network. 

In addition, you will need a referral to visit a hospital for non-emergency services. You can search for 
participating hospitals and providers in Provider Finder to see who is covered in your network. 

 
 For Non-Emergencies. See your PCP first for minor illnesses like a cold, flu, minor cuts or burns. If the office is 

closed, call the doctor's after-hours number. They will either try to fit you in or refer you to another doctor or 
clinic. In some cases, they may have you go to the hospital. 
 

 For Emergencies. For life-threatening illnesses or injuries, call 911 or go to the nearest emergency room. You 
don't have to go in-network or get a referral. But do tell your PCP about your emergency as soon as you can so 
they can follow your treatment and manage any follow-up care. 

HMO Affordability 

HMO health plans are designed to control costs through preventive health care that helps you avoid serious and costly 
health problems. Your costs are also kept low because the doctors and hospitals in the HMO provider network agree 
to offer their services at a set price.  

The HMO network may include care and services from: 

 Doctors 
 Hospitals 
 Clinics 
 Pharmacies 
 Labs 
 Imaging centers 
 Medical equipment vendors 
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To avoid getting large bills, make sure you stay in the HMO provider network. If you go outside of the HMO network, in 
most cases, your HMO health plan won't cover any of your expenses. This is because providers set their own prices for 
their services which can vary by a few hundred to thousands of dollars. Because out-of-network providers don't have a 
contract with BCBSTX, they can't control how much they charge you. 

Find in-network providers in Provider Finder 

To make sure a provider is in the HMO network, search Provider Finder, the online directory. If you’re a BCBSTX member, 
log in to Blue Access for Members for personalized results based on your health plan and network. Provider Finder also 
has a cost estimator to help you find costs for health visits, procedures, surgeries, diagnostics and imaging, 
vaccinations/immunizations and other services.  
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Health Savings Account (HSA)

A Health Savings Account or HSA is a tax advantaged medical savings account that is owned by the individual.  They 
are designed to be used in conjunction with a High Deductible Health Insurance Plan.  The money contributed to 
the account is not subject to federal tax at the time of deposit (Pre-Tax Dollars).  Funds in a Health Savings Account 
can be used to pay all eligible medical related expenses not covered by your Health Insurance Plan. Unlike a flexible 
spending account, funds roll over and accumulate year to year if not spent.  

• Access your HSA account online at www.mybenefitwallet.com 
• View and manage health care account balances 
• Secure communication and support 
• HSA accounts have a monthly maintenance fee of $2.25 per month. 

Once the account balance reaches $3,000, the fee is waived   
• HSA accounts have an activation fee of $5.00  
• If you or your spouse is covered by Medicare, you are not eligible 

for an HSA.  Annual contribution limitation: For calendar year 
2021, the annual limitation on deductions for an individual with 
self-only coverage under a high deductible health plan is $3,600. 
For calendar year 2021, the annual limitation on deductions for an individual with family coverage under 
a high deductible health plan is $7,200. Catch up Contribution for those ages 55+ (not enrolled in 
Medicare) is $1,000. 
 

Flexible Spending Arrangement (FSA) 

A flexible spending account or FSA, also known as a flexible spending arrangement, is one of a number of tax-
advantaged financial accounts that can be set up through a cafeteria plan of an employer in the United States.  An 
FSA allows an employee to set aside a portion of earnings to pay for qualified expenses as established in the 
cafeteria plan, most commonly for medical expenses but often for dependent care or other expenses. Money 
deducted from an employee's pay into an FSA is not subject to payroll taxes, resulting in substantial payroll tax 
savings. One significant disadvantage to using an FSA is that funds over the maximum carryover amount of $550 
and not used by the end of the plan year are lost to the employee.  Up to $550 can be transferred to the next plan 
year. 

• Access your FSA account online at mgmfbsbenefits.com under the Check FSA tab 
• View and manage health care account balances 
• Online claim submission  
• Access to downloadable claim forms, changes in status, and detailed benefit information 
• Secure communication and support 
• No monthly fees 
• The company pays for the first card 

Due to IRS regulations, the maximum salary deferral contribution to health flexible spending accounts in 2021 
remains unchanged at $2,750, with an allowable rollover amount of $550.   

Dependent Care FSA (DFSA) 

The DFSA limit is remaining at $5,000 per family, or $2,500 each (if married and filing separately), for the 2021 
calendar year. A DFSA allows you to be reimbursed on a pre-tax basis for eligible child or dependent care expenses 
for qualified dependents. Please see Human Resources for any questions about qualifying child(ren) or 
dependents.  

How do I sign up for my Health 
Savings Account (HSA)? 

It is important to remember to open 
your account as soon as your benefits 
are effective.  Payroll will not be able 
to deposit your funds until you do. 
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Limited FSA

The company also offers a limited–purpose health FSA.  This FSA is limited due to the IRS rules that state you 
cannot have both an HSA and a general-purpose health FSA, since both apply funds toward your medical expense.  
A limited-purpose FSA allows you to continue to contribute to an FSA for Dental, Vision, and Preventive Services 
expenses only. 

Some of the expenses covered are: 

 

  Dental Expenses    Vision Expenses 

 Dental Fees for exams  Fees for Eye Exams 

 Cleanings, Routine Care  Prescriptions Eyeglasses 

Orthodontia (Based Upon Pro-Rated 
Service of expense within plan year)

 Prescription Sunglasses 

 Dentures  Reading glasses to correct a defect 

 Fillings  Lasik Eye Surgery 

 Root Canals  Contact lenses and maintenance products 

 Crowns  Ophthalmology & Optometry Services 

 
 

Preventive Services 

Routine prenatal and well-child care

Child and Adult Immunizations

Periodic health evaluations, including tests and diagnostic 
procedures ordered in connection with routine examinations, such 
as annual physicals 

Tobacco cessation programs

Obesity weight-loss programs 

Screening services

 

* Preventive care does not include any service or benefit intended to treat an existing illness, injury 
or condition. 
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Voluntary Medical Details

BlueCross BlueShield of Texas

Blue Choice Lower Deductible PPO HSA Plan – MTBCP003H 

Deductible: $3,000 individual / $6,000 family 

Coinsurance In/Out: 100% / 70%

Annual Out-of-Pocket Maximum: $3,000 individual / $6,000 family 

Lifetime Maximum: Unlimited

Preventive Care: 100% of Allowable Amount 

Please see the Plan Information for additional plan details located on THEbenefitsHUB (www.mgmfbsbenefits.com)
under Benefits & Forms.  The above is only a synopsis of the benefits provided and is not intended to be a complete 
representation of the benefits offered under this plan. If the terms of this benefit summary differ from your policy, the 
policy will govern. If you or your spouse is covered by Medicare, you are not eligible for an HSA. 

Coverage Level Monthly 
Premium 

ER Monthly Contribution EE Monthly 
Contribution Monthly EE Monthly Dep 

Employee Only 590.94 461.05 N/A 129.89

Employee + Children 963.26 461.05 125.00 377.21

Employee + Spouse 1,347.38 461.05 125.00 761.33

Family 1,719.69 461.05 125.00 1,133.64

Health Savings Account 
Electing an HSA plan allows you to 
open an HSA bank account to 
contribute pre-tax dollars. 
See Page 5 for more details.
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Voluntary Medical Details

BlueCross BlueShield of Texas

Blue Choice Higher Deductible PPO HSA Plan – MTBCP008H 

Deductible: $6,000 individual / $12,000 family

Coinsurance In/Out: 100% / 70%

Annual Out-of-Pocket Maximum: $6,000 individual / $12,000 family

Lifetime Maximum: Unlimited

Preventive Care: 100% of Allowable Amount 

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms.  The above is only a synopsis of the benefits provided and 
is not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. If you or your spouse is covered by Medicare, you are not 
eligible for an HSA. 

 
Coverage Level 

Monthly 
Premium 

ER Monthly Contribution EE Monthly 
Contribution Monthly EE Monthly Dep Monthly HSA

Employee Only 421.05 461.05  N/A  40.00 0.00 

Employee + Children 686.34 461.05 125.00 0.00 100.29

Employee + Spouse 960.03 461.05 125.00 0.00 373.98

Family 1,225.31 461.05 125.00 0.00 639.26

 

 

Health Savings Account 
Electing an HSA plan allows you to 
open an HSA bank account to 
contribute pre-tax dollars.
See Page 5 for more details. 
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Voluntary Medical Details  

BlueCross BlueShield of Texas

Blue Choice PPO Basic Plan – MTBCB038 

Deductible: $5,000 individual / $14,700 family 

PCP Office Visit/Specialist Office Visit Copay: $45 / $90 

Preferred Pharmacy: $0/$10/$50/$100/$150/$250 

Non-Preferred Pharmacy: $10/$20/$70/$120/$150/$250 

Coinsurance In/Out: 70% / 50% 

Annual Out-of-Pocket Maximum: $5,600 individual / $14,700 family 

Lifetime Maximum: Unlimited 

Preventive Care: 100% of Allowable Amount 

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms.  The above is only a synopsis of the benefits provided and 
is not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern.   If you elect the PPO Blue Choice Plan you are not eligible for 
an HSA; however, you are eligible for an FSA.  See Page 4 for more details. 

 

 

 

Coverage Level Monthly 
Premium 

ER Monthly Contribution EE Monthly 
Contribution Monthly EE Monthly Dep

Employee Only 495.27 461.05 N/A 34.22 

Employee + Children 807.32 461.05 125.00 221.27

Employee + Spouse 1,129.24 461.05 125.00 543.19

Family 1,441.28 461.05 125.00 855.23
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Voluntary Medical Details  

BlueCross BlueShield of Texas

Blue Essentials (HMO) Plan – MTBEE025 

Deductible: $3,000 individual / $9,000 family 

PCP Office Visit/Specialist Office Visit Copay: $35 / $70

Preferred Pharmacy: $0/$10/$50/$100/$150/$250 

Non-Preferred Pharmacy: $10/$20/$70/$120/$150/$250

Coinsurance In/Out: 100% / 100%

Annual Out-of-Pocket Maximum: $3,500 individual / $10,500 family

Lifetime Maximum: Unlimited 

Preventive Care: Covers certain preventive care services; co-pay/co-
insurance may apply 

Please see the Plan Information for additional plan details located on THEbenefitsHUB (www.mgmfbsbenefits.com)
under Benefits & Forms.  The above is only a synopsis of the benefits provided and is not intended to be a complete 
representation of the benefits offered under this plan. If the terms of this benefit summary differ from your policy, the 
policy will govern. If you elect an HMO you are not eligible for an HSA; however, you are eligible for an FSA. See Page 
4 for more details.  

Coverage Level Monthly 
Premium 

ER Monthly Contribution EE Monthly 
Contribution Monthly EE Monthly Dep 

Employee Only 589.41 461.05 N/A 128.36

Employee + Children 960.77 461.05 125.00 374.72

Employee + Spouse 1,343.89 461.05 125.00 757.84

Family 1,715.22 461.05 125.00 1,129.17
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BCBS’ Well onTarget

The Well onTarget program is designed to give members the tools and support they need, while rewarding them 
for making healthy choices. 

Liveon Member Wellness Portal:  www.wellontarget.com 

The heart of Well onTarget is the Liveon portal, which offers the following innovative programs and tools: 

 Self-directed Courses - Members can earn Life Points for taking online courses about nutrition, fitness, 
weight management, tobacco cessation and stress management. 

 Health and Wellness Content - This health library includes information and articles related to living a 
healthy lifestyle. 

Health Assessment  
The Health Assessment (HA) features questions that will help tailor the Liveon portal with the programs that can 
help members reach their goals. 

Life Points Program 
With the Life Points program, group members can earn points by participating in specific wellness activities and 
achieving goals online. Points can be redeemed in the new online shopping mall. 

Fitness Program 
The Fitness Program offers members unlimited access to a nationwide network of more than 8,000 independently 
contracted fitness centers. 
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Telehealth Service Details

(Employer Paid) 

MDLive 

 
For all MGM, FBS, and Benelex employees, you and your family will have round-the-clock access to U.S.-based licensed 
network physicians for telephone, web-video and email medical consultations. There is no consultation fee and you 
have unlimited access.  

Regardless of time or location, you can connect with a network physician in real-time for general information. The 
physicians can also review medical records, diagnose common conditions, recommend treatment plans, and prescribe 
non-controlled medications when appropriate. This telemedicine service is an accessible complement to your primary 
care. 
 
Call MDLive when: 

 Your child has a stuffy nose and a cough. Is it a cold or allergies? 
 After working all day, your back is sore. Should you apply ice or heat? 
 Your child wakes in the night with high fever. Should you go to the emergency room? 
 You have a question or need a refill of your regular medication. 

 
Common Conditions 
In many cases, a visit to the doctor’s office can be avoided, saving time and money. MDLive’s goal is to make sure you 
are equipped with all of the tools and resources you need to reduce the cost and frequency of in-person consultations. 
Part of that effort involves the delivery of care for a growing list of common conditions by U.S. based physicians – via 
phone, email or video. 
 
  

 Allergies  Joint Aches and Pain  Pink Eye 
Asthma Respiratory Infection Cold and Flu
Bronchitis Sinus Problems Fever

 Ear Infections  Nausea & Vomiting

Register online or 
by phone. Go to 

https://members.
mdlive.com/fbs or 

1-888-365-1663

Complete 
Medical 
History

Request a 
consultation 
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Frequently Asked Questions About MDLive Telehealth Services 

Q:   How will I know when I can log into the MDLive website to input my medical history? 

A:    You will be able to activate your account when you are eligible for benefits (the first of the month following 
30 days from your date of hire.)  Go to the MDLive website (i.e. https://members.mdlive.com/fbs) to 
complete online health information, schedule an appointment, etc.  

Q:   Are my dependents who are not enrolled in a Company major medical plan eligible for MDLive services? 

A:    YES! The MDLive service can be extended to dependents of participating employees even though they're 
not covered under the major medical plan.  Once you receive your log in, please add all of your dependents 
to your profile.  

 

Q:   How long will my child dependents be covered by MDLive? 

A:    Child dependents will be covered up to age 26 by the MDLive service.   
 

Q:   Is my domestic partner covered? 

A:    Yes. 
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Voluntary Dental Details  

BlueCross BlueShield 

DTNHM13 – Program Basics
Benefits In-Network Out-of-Network
Deductible: $50 individual / $150 family $50 individual / $150 family
Calendar Year Max: $1,500 $1,000
Class I – Preventive and Diagnostic 
Care

Plan Pays You Pay Plan Pays You Pay

Oral Exams, Routine Cleanings, Full 
Mouth X-rays, Bitewing X-rays, 
Panoramic X-ray, Periapical X-rays, 
Fluoride Application, Sealants, Space 
Maintainers, Emergency Care to 
Relieve Pain

100% No Charge PPO Allowed 
Amount 

 Difference of 
allowance 

Class II – Basic Restorative Care  
Fillings, Root Canal 
Therapy/Endodontics, Osseous 
Surgery, Periodontal Scaling and Root 
Planning, Denture Adjustments and 
Repairs, Oral Surgery – Simple 
Extractions, Oral Surgery – all except 
simple extractions 
Anesthetics, Surgical Extractions of 
Impacted Teeth, Repairs to Bridges, 
Crowns and Inlays

80%* 20%* PPO Allowed 
Amount 

Difference of 
allowance 

Class III – Major Restorative Care  
Crowns, Dentures, Bridges, 
Inlays/Onlays, Prosthesis Over 
Implant, Histopathologic Exams

50%* 50%* PPO Allowed 
Amount

Difference of 
allowance

Class IV – Orthodontia  
Orthodontia Not Covered Not Covered  Not Covered Not Covered

*Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms.  The above is only a synopsis of the benefits provided and 
is not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. * Please note if you did not have PPO coverage initially 
there is a 12-month waiting period. 

PPO Monthly Premium 

Employee Only 25.29

EE + Spouse 49.89

EE + Child(ren) 57.96

Family 90.51

Pre-Determine Benefits
Ask your dentist to request a pre-
determination of benefits for treatments of 
$300 or more. This will confirm how much 
the plan will cover and what you will owe 
before treatment begins. 
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Voluntary Dental Details  

CIGNA

DHMO Plan 

Deductible: None 

Calendar Year Max: No Dollar Maximum 

Sample of Procedures 

Procedure Cost with CIGNA Dental Care 

Adult cleaning (Two per calendar year each at $0. Additional two cleanings 
available at $41 each) 

$0 

Child cleaning (Two per calendar year each at $0. Additional two cleanings 
available at $30 each) 

$0

Periodic oral evaluation $0 

Comprehensive oral evaluation $0 

Topical fluoride $0 

X-rays - (bitewings) 2 films $0 

X-rays - panoramic film $0 

Sealant - per tooth $10 

Amalgam filling (silver colored) - 2 surfaces $10 

Composite filling (tooth-colored) - 1 surface $15 

Molar root canal (excluding final restoration) $280 

Comprehensive orthodontics - child (up to 19th birthday) banding $400 

Crown – porcelain fused to high noble metal $255 

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms.  The above is only a synopsis of the benefits provided and 
is not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 
 

DHMO Monthly Premium 

Employee Only 13.28 

EE + Spouse 24.72 

EE + Child(ren) 25.60 

Family 35.56 
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Voluntary Vision Details  

Davis Vision

IN-NETWORK BENEFITS
Service / Material 
Eye Examination: Every 12 months, Covered in full
Eyeglasses
Spectacle Lenses Every 12 months, Covered in full 

For standard single-vision, lined bifocal, or trifocal lenses 

 
 
Frames 

Every 12 months, Covered in full
Any Fashion, Designer or Premier frame from Davis Vision’s Collection/1

(value up to $195) 
OR 

$150 retail allowance toward any frame from provider, plus 20% off 
balance/2 

OR 
$200 allowance, plus 20% off balance to go toward any frame from a 
Visionworks family of store locations./5

Contact Lenses
 
 
Contact Lens Evaluation,  
Fitting & Follow Up Care 
 

Every 12 months,
Collection Contacts:  Covered in full 

OR 
Non-Collection Contacts: 
Standard Contacts:  Covered in full 
Specialty Contacts/3: $60 allowance with 15% off balance/2

 
Contact Lenses  
(in lieu of eyeglasses) 

Every 12 months, Covered in full 
Any contact lenses from Davis Vision’s Contact Lens Collection/1 

OR
$150 retail allowance toward provider supplied contact lenses, plus 15% 
off balance/2

Additional Discounted Lens Options & Coatings 
Bifocals $0 
Scratch-Resistant Coating $0 
Polycarbonate Lenses $0 
Ultraviolet Coating $12

Standard Anti-Reflective (AR) 
Coating

$35

Premium AR Coating $48
Ultra AR Coating $60
Standard Progressives (no-line 
bifocal) 

$50

Premium Progressives $90
Ultra Progressives $140
High-Index Lenses $55
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Polarized Lenses $75
Photochromic Lenses (i.e. 
Transitions®, etc.)/4

$65

Scratch Protection Plan
(Single Vision / Multifocal 
Lenses)

$24 / $40

1/ The Davis Vision Collection is available at most participating independent provider locations. Collection is subject to change. Collection is inclusive of 
select toric and multifocal contacts. 
2/ Additional discounts not applicable at Walmart, Sam’s Club or Costco locations.  
3/ including, but not limited to toric, multifocal and gas permeable contact lenses.  
4/ Transitions® is a registered trademark of Transitions Optical Inc. 
5/ Enhanced frame allowance available at all Visionworks Locations nationwide. 
 

OUT-OF-NETWORK BENEFITS 

You may receive services from an out-of-network provider, although you will receive the greatest value and 
maximize your benefit dollars if you select a provider who participates in the network. If you choose an out-of-
network provider, you must pay the provider directly for all charges and then submit a claim for reimbursement 
to: 

Vision Care Processing Unit 
P.O. Box 1525 Latham, NY 12110 

Reimbursement Schedule 

Eye Examination up to $40 | Frame up to $55 Spectacle Lenses (per pair) up to: 

Single Vision $40, Bifocal/Progressive $60, Trifocal $80, Lenticular $100 Elective Contacts up to $105, Visually 
Required Contacts up to $225 

Coverage Level Monthly Premium 

Employee Only 8.02 

Employee + Spouse 15.24

Employee + Child(ren) 13.59

Employee + Family 21.89

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 
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Voluntary Term to 100 Life Insurance Details

(with added Long Term Care Rider)

5Star Life Insurance 

Term Insurance to Age 100 offers a guaranteed level premium to age 100 and a guaranteed level death benefit 
for the first 10 years. After 10 years the death benefit is projected to remain level to age 100 and they do not 
anticipate a reduction in the future. The coverage amount cannot be individually decreased on a particular insured 
due to a change in age, health, or employment status. 

The Long Term Care Rider accelerates a portion of the death benefit on a monthly basis following a diagnosis 
of either a chronic illness or cognitive impairment. It’s up to 75% of your benefit, and payable directly to you 
on a tax favored basis for the following: 

 Permanent inability to perform at least two of the six Activities of Daily Living (ADLs) without substantial 
assistance; or 

 Permanent severe cognitive impairment, such as dementia, Alzheimer’s disease and other forms of 
senility, requiring substantial supervision 

 

Voluntary Term to 100 Life Coverage  

Affordability: You choose the level of benefits that best meet the needs of your family. 

Portability: You and your family continue coverage with no loss of benefits or 
increase of cost should you terminate employment after the first 
premium is paid, in which case the insurance company will simply bill you 
directly. Coverage can never be canceled by the insurance company or 
your employer unless you stop paying premiums. 

Children and Grandchildren Plan: Policies can also be purchased for children and grandchildren ages full-
term newborn through 23. 

Please see the Plan Information for additional plan details and rates located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms for Individual Life. The above is only a synopsis of the 
benefits provided and is not intended to be a complete representation of the benefits offered under this plan. If 
the terms of this benefit summary differ from your policy, the policy will govern. 

  

Available only on children and 
grandchildren of employee: 
$4.98 monthly 
Age on application date: 
Coverage amount.……….. $10,000 

Available only on children and 
grandchildren of employee: 
$9.97 monthly 
Age on application date: 
Coverage amount……………… $20,000 
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Basic Life / AD&D Insurance Details  

(Employer Paid)

OneAmerica 

Basic Life / AD&D Coverage  

Eligibility: Class 2: All Eligible Active Full Time Employees. 
Basic group term life coverage begins automatically when 
you meet the eligibility requirements. 

Group Term Life Benefit: $10,000 

AD&D Benefit $100,000 

Guaranteed Issue Amount – Employee: $10,000 

Accidental Death and Dismemberment: Accidental Death and Dismemberment (AD&D) insurance 
which would pay an additional benefit, up to the amount of 
your Life benefit, if you suffer a covered loss due to an 
accident. 

Age Reduction Schedule: Benefits are reduced to 65% at age 65 and to 50% at age 70. 
Coverage is discontinued at termination of employment or 
retirement. 

Accelerated Benefits: Accelerated Benefits that help offset expenses at a critical 
time. You may collect a portion of your benefits during your 
lifetime if you become terminally ill. 

Portability and Conversion: If you leave employment, you may be able to convert or port 
your Group Life coverage to an Individual Life insurance 
policy. 

Policyholder Contribution: 100% 

Beneficiaries: You’ll need to designate beneficiaries for your basic life 
benefits via THEbenefitsHUB.

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 
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Voluntary Term Life and AD&D  

OneAmerica

Voluntary Supplemental Group Term Life Coverage 
Eligibility: All Eligible Active Full Time Employees.
Optional Life Benefit – Employee: An amount between $10,000 and $500,000, in increments of 

$10,000. At subsequent annual enrollments, (after this year), 
current insured employees will be able to increase coverage 
by $10,000 without evidence of insurability not to exceed 
$500,000 benefit maximum. If you are currently enrolled you 
can increase up to $150,000 benefit without Evidence of 
Insurability. 

Guaranteed Issue Amount – Employee: One time enrollment up to $150,000 for all employees.  
New Hires Only

Optional Life Benefit – Spouse: An amount between $5,000 and $250,000, in increments of 
$5,000. Spouse Optional Life coverage may not exceed 100% 
of the employee’s coverage. 
At subsequent annual enrollments, (after this year), current 
insured spouses will be able to increase coverage by $5,000 
up to the GI amount without Evidence of Insurability.

Guaranteed Issue Amount – Spouse: One time enrollment up to $30,000 for all spouses. Anyone 
who is currently enrolled in coverage higher than the $30,000 
GI amount is grandfathered. New Hires Only 

Optional Life Benefit – Child(ren): An amount equal to $10,000 for each eligible child who is 6 
months through age 25.  (Children live birth to 6 months are 
eligible for $1,000.)  Child coverage cannot exceed 50% of the 
employee’s coverage.

Employee Contribution: 100% 
 You must elect Optional Life coverage for yourself in order to 

cover your spouse and/or children. 
Evidence of Insurability: If you are not a new employee or are currently enrolled and 

want to add or increase your or your spouse’s coverage, you 
will need to submit an Evidence of Insurability (EOI) form for 
approval. 

Age Reduction Schedule: Benefits are reduced to 65% at age 65 and to 50% at age 70. 
Coverage is discontinued at termination of employment or 
retirement. 

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 
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Voluntary Term Life & AD&D Insurance Details 

OneAmerica

Employee Only VTL Rates: 

Age Category Monthly Premium Rates Per $1,000 of Coverage

0-29 $0.04 

30-34 $0.05

35-39 $0.08

40-44 $0.10 

45-49 $0.14 

50-54 $0.26 

55-59 $0.40 

60-64 $0.67 

65-69 $1.26 

70-74 $2.05 

75+ 3.07

Child(ren) VTL Rate $1.80 

AD&D Coverage  

Employee Only: $10,000 increments up to $500,000* 

+ Spouse: 50% of your elected amount 

+ Children: 10% of your elected amount 
*Amount of coverage cannot exceed 5 times your annual salary. 

Employee Only 
AD&D 

Family
AD&D

.01/$1,000 $.04/$1,000

*Please see the Plan Information for additional plan details and rates located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms.  The above is only a synopsis of the benefits provided and is not 
intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit summary 
differ from your policy, the policy will govern. 
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OneAmerica EAP – ComPsych Guidance Resources

(Employer Paid)

OneAmerica 

This Employee Assistance Program is Company-sponsored, confidential and provided to you and your dependents 
at no charge.  Your GuidanceResources program provides resources, information and support for personal and 
work-life issues. 

Confidential Counseling 
3 Session Plan 
GuidanceConsultants can refer you to in-person counseling and other resources.  You receive up to 3 sessions (per 
issue per year) for substance abuse, grief and loss, job pressures, problems with children, relationship/marital 
conflicts, and stress, anxiety and depression. 
 
Financial Information and Resources 
Discover your best options. 
Call and speak with Certified Public Accountants and Certified Financial Planners on financial issues, including 
saving for college, estate planning, retirement planning, tax questions, credit card or loan problems, and getting 
out of debt. 
 
Legal Support and Resources 
Expert info when you need it. 
Call and speak with attorneys for questions and assistance with contracts, civil and criminal actions, real estate 
transactions, landlord/tenant issues, debt and bankruptcy, and divorce and family law.  If you require 
representation, you may receive a referral to a qualified attorney in your area for a free 30-minute consultation 
with a 25% reduction in customary legal fees thereafter. 
 
Work-Life Solutions 
Delegate your “to-do” list. 
Work-Life specialists can research and provide qualified referrals and information for home repair, pet care, 
college planning, making major purchases, moving and relocation, and child and elder care. 
 
GuidanceResources Online 
Knowledge at your fingertips 
GuidanceResources Online provides expert information, articles, self-assessments, “Ask the Expert” personal 
responses, and more. 
 
 

Call Your ComPsych GuidanceResources program anytime  
for confidential assistance, or register online: 

855-387-9727 
 guidanceresources.com 

Your company Web ID: ONEAMERICA3 
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MASA Medical Transport Solutions – Emergent Plus

MASA

Americans today suffer from a false sense of security that their medical coverage will pay for all costs   
associated with emergency or critical care transport.  The reality is that a majority of Americans are  
only partially covered for these high costs.   
 
Most healthcare policies will only pay based off of the “Usual and Customary Charges” while Medicare pays based 
off a set fee schedule, both leaving you with the remainder of the bill. 
 
MASA provides medical emergency transportation solutions AND covers your out of pocket medical transport cost 
when your insurance will not.   
 
MASA gives you complete peace of mind if you need emergency ground or air transportation.  MASA is a 
guaranteed issued program with no deductibles, no claim forms, no age limits, and no health questions.  It is not 
health insurance and does not replace the 9-1-1 system.  Doctors or ambulance crews, not insurance adjusters, 
make all transportation decisions on your behalf, in the best interest of your health.  MASA will eliminate the 
worry of insurance hassles and deductible fees, so you can focus on getting the right care, at the right time. 
 
MASA MTS EMERGENT PLUS - $12.60 per month 
 
What is covered? 
 

 Emergent Ground Transportation 
 Emergent Air Transportation 
 Non-Emergent Air Transportation 
 Repatriation 

 
How long will my child dependents be covered by MASA MTS? 
 

 Child dependents will be covered up to age 26 by MASA MTS 
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Group Cancer Insurance Details 

American Public Life Insurance

Group Cancer Benefit Description*

Schedule of Benefits (Form GC-3)* Level I Level III

Radiation Therapy/ Chemotherapy/ 
Immunotherapy Benefit 

$500 per calendar month of 
treatment, maximum $6,000 per 

12-month period 

$1,500 per calendar month of 
treatment, maximum $18,000 

per 12-month period 

Hormone Therapy Benefit 
$50 per treatment, maximum 12 

treatments per Calendar Year 
$50 per treatment, maximum 12 

treatments per Calendar Year 

Drugs and Medicine Benefit 
$150 per confinement; $50 per 
prescription, maximum $50 per 

calendar month per Covered Person 

$150 per confinement; $50 per 
prescription, maximum $50 per 

calendar month per Covered 
Person 

Hospital Confinement Benefit 
$100 per day for the first 90 days; 

$100 per day thereafter in lieu of all 
other benefits 

$300 per day for the first 90 days; 
$300 per day thereafter in lieu of 

all other benefits 

Diagnostic Testing N/A 

$25 Per Unit, maximum of $50, 
pays indemnity amount for one 
medically recognized screening 

test per calendar year 

Outpatient Hospital or Ambulatory 
Surgical Center Benefit $200 per day surgery is performed $600 per day surgery is 

performed 

Please see the Plan Information for additional plan details and rates located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is not 
intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit summary 
differ from your policy, the policy will govern. 

 

Base Plan Monthly Premiums  
Level I *Includes H/S & ICU Level III *Includes H/S, DX & ICU

Employee 14.79 30.35
1 Parent Family 20.32 41.74
Family 26.78 53.98
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Accident Insurance Details 

American Public Life Insurance

Accident Benefit Description  
Benefit Description Level 1 – 1 Unit Level 2 – 2 Units Level 3 – 3 Units Level 4 – 4 Units
Accident Death – per unit $5,000 $10,000 $15,000 $20,000

Medical Expense Accidental 
Injury Benefit – per unit 

Actual charges up 
to $500 

Actual charges up 
to $1,000 

Actual charges 
up to $1,500 

Actual charges up 
to $2,000 

Daily Hospital Confinement 
Benefit 

$75 per day $150 per day $225 per day $300 per day

Air and Ground Ambulance 
Benefit 

Actual charges up 
to $1,250 

Actual charges up 
to $2,500 

Actual charges 
up to $3,750 

Actual charges up 
to $5,000 

Accidental Dismemberment 
Benefit – per unit 

Single finger or toe 
Multiple fingers or toes 
Single hand, arm, foot or leg 
Multiple hands, arms feet or 
legs 

 
 
$250 
$500 
$2,500 
$5,000 

 
 
$500 
$1,000
$5,000
$10,000

 
 
$750 
$1,500 
$7,500 
$15,000 

 
 
$1,000 
$2,000 
$10,000 
$20,000 

Accidental Loss of Sight Benefit 
– per unit 

Loss of sight in one eye 
Loss of sight in both eyes 

 
 
$2,500 
$5,000 

 
 
$5,000
$10,000

 
 
$7,500 
$15,000 

 
 
$10,000 
$20,000 

Please see the Plan Information for additional plan details and rates located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 

 

Accident Monthly Premiums

Individual Individual & Spouse One Parent Family 2 Parent Family 
Level 1 – 1 Unit 10.80 19.40 21.20 29.80 

Level 2 – 2 
Units 17.10 29.80 34.90 47.60 

Level 3 – 3 
Units 21.50 38.90 45.20 62.60 

Level 4 – 4 
Units 24.50 44.90 52.00 72.40 
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MedChoice Hospital Indemnity – Low Plan 

American Public Life Insurance

Please see the Plan Information for additional plan details and rates located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 

MedChoice – Low Plan Benefit Description
Plan 1 - HSA Compatible 

Hospital Admission Benefit $1,000 per day; maximum of 1 day(s)
Accident Surgery Benefit

Surgery in a Hospital, Hospital Outpatient
Facility or Freestanding Outpatient Surgery 
Center 

$1,000 per day; maximum of 1 day(s)

Surgery in a Physician's Office $500 per day; maximum of 1 day(s)
Outpatient Accident Treatment Benefit

Emergency Room $500 per day; maximum of 1 day(s)
Urgent Care $500 per day; maximum of 1 day(s)
Physician's Office $500 per day; maximum of 1 day(s) 
Physical, Speech or Occupational Therapy 
Facility $30 per day; maximum of 5 day(s)

Benefit Rider
Critical Illness Rider Benefit 

Individual $5,000
Spouse $2,500
Child(ren) $1,250

 

Benefit amount payable is 100% for invasive cancer, 
heart attack, permanent damage due to a stroke, 
major organ failure or end stage renal failure; 25% 
for carcinoma insitu.

Additional Rider(s)
Occupational Exclusion Rider Included
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MedChoice Hospital Indemnity – High Plan

American Public Life Insurance

Please see the Plan Information for additional plan details and rates located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 

MedChoice Monthly Premiums  
Ages 18+ Plan 1 – HSA Compatible Plan 2 – HSA Compatible
Employee 22.02 40.25 
Employee & Spouse 49.87 92.35 
Employee & Child(ren) 33.52 57.69 
Family 65.77 116.24 

MedChoice – High Plan Benefit Description
Plan 2 - HSA Compatible 

Hospital Admission Benefit $2,000 per day; maximum of 1 day(s)
Accident Surgery Benefit

Surgery in a Hospital, Hospital Outpatient
Facility or Freestanding Outpatient Surgery 
Center 

$2,000 per day; maximum of 1 day(s)

Surgery in a Physician's Office $1,000 per day; maximum of 1 day(s) 
Outpatient Accident Treatment Benefit

Emergency Room $500 per day; maximum of 1 day(s)
Urgent Care $500 per day; maximum of 1 day(s)
Physician's Office $500 per day; maximum of 1 day(s) 
Physical, Speech or Occupational Therapy 
Facility $30 per day; maximum of 5 day(s)

Benefit Rider
Critical Illness Rider Benefit 

Individual $10,000 
Spouse $5,000
Child(ren) $2,500

 

Benefit amount payable is 100% for invasive cancer, 
heart attack, permanent damage due to a stroke, 
major organ failure or end stage renal failure; 25% 
for carcinoma in situ.

Additional Rider(s)
Occupational Exclusion Rider Included 
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Short-Term Disability Insurance Details  

(Employer Paid)

Unum 

Short-Term Disability Income Protection 
Eligibility: Excluding Co-Owners of the firm, you are eligible for coverage if you are an active 

full-time employee working a minimum of 39.5 hours per week.
Weekly Benefit Amount: If you meet the definition of disability, you would be eligible to receive a weekly 

benefit if you are disabled equal to 60% of your weekly earnings, to a maximum 
of $750 per week.   
Your disability benefit may be reduced by deductible sources of income and any 
earnings you have while disabled. Deductible sources of income may include such 
items as disability income or other amounts you receive or are entitled to receive 
under: workers compensation or similar occupational benefit laws; state 
compulsory benefit laws; automobile liability and no fault insurance; legal 
judgments and settlements; certain retirement plans; salary continuation or sick 
leave plans; other group or association disability programs or insurance; and 
amounts you or your family receive or are entitled to receive from Social Security 
or similar governmental programs.

Definition of 
Disability: 

You are disabled when Unum determines that due to your sickness or injury:
• You are unable to perform the material and substantial duties of your regular
occupation; and 
• You are not working in any occupation. 
You must be under the regular care of a physician in order to be considered 
disabled. 

Elimination Period: The Elimination Period is the length of time of continuous disability which must be 
satisfied before you are eligible to receive benefits. If your disability is the result 
of an injury that occurs while you are covered under the plan, your Elimination 
Period is 14 days. 
If your disability is due to a sickness, your Elimination Period is 14 days. 
If, because of your disability, you are hospital confined as an inpatient, benefits 
begin immediately.

Partial Disability: Employees on Short-Term Disability may be eligible to return to work and receive 
partial disability benefits.

Benefit Duration: If you meet the definition of disability you may receive a benefit for 13 weeks. 

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 
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Long-Term Disability Insurance Details  

(Employer Paid)

Unum 

Long-Term Disability Income Protection 
Eligibility: You are eligible for LTD coverage if you are a full-time active employee in the 

working a minimum of 39.5 hours per week. 
Monthly Benefit Amount: Monthly LTD Benefit:

• 60% of your monthly earnings 
• To a maximum of $7,500 
The total benefit payable to you on a monthly basis (including all benefits provided 
under this plan) will not exceed 100% of your monthly earnings, unless the excess 
amount is payable as a Cost of Living Adjustment. However, if you are participating 
in Unum’s Rehabilitation and Return to Work Assistance program, the total benefit 
payable to you on a monthly basis (including all benefits provided under this plan) 
will not exceed 110% of your monthly earnings (unless the excess amount is 
payable as a Cost of Living Adjustment). 
Your disability benefit may be reduced by deductible sources of income and any 
earnings you have while disabled. Deductible sources of income may include such 
items as disability income or other amounts you receive or are entitled to receive 
under: workers compensation or similar occupational benefit laws; state 
compulsory benefit laws; automobile liability and no fault insurance; legal 
judgments and settlements; certain retirement plans; salary continuation or sick 
leave plans; other group or association disability programs or insurance; and 
amounts you or your family receive or are entitled to receive from Social Security 
or similar governmental programs.

Definition of 
Disability:

Officers: 
You are disabled when Unum determines that:
• You are limited from performing the material and substantial duties of your 
regular occupation; and 
• You have a 20% or more loss in indexed monthly earnings due to the same 
sickness or injury. 

All Other Employees: 
You are disabled when Unum determines that: 
• You are limited from performing the material and substantial duties of your 
regular occupation; and 
• You have a 20% or more loss in indexed monthly earnings due to the same 
sickness or injury. 
• After benefits have been paid for 24 months, you are disabled when Unum 
determines that due to the same sickness or injury, you are unable to perform the 
duties of any gainful occupation for which you are reasonably fitted by education, 
training or experience. 
You must be under the regular care of a physician in order to be considered 
disabled. 

Elimination Period: The Elimination Period is the length of time of continuous disability which must be 
satisfied before you are eligible to receive benefits.
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LTD benefits would begin after 90 days of disability, if you are disabled, as 
described in the definition above. 
If you return to work while satisfying the Elimination Period and are no longer 
disabled, you may satisfy the Elimination Period within the Accumulation Period – 
you don’t have to be continuously disabled through the Elimination Period, if you 
are satisfying the Elimination Period under this provision. If you don’t satisfy the 
Elimination Period within the Accumulation Period, a new period of disability will 
begin. 
Accumulation Period is the period of time from the date the disability begins 
during which you must satisfy the Elimination Period. The Accumulation Period is 
two times your Elimination Period. 
During your elimination period, you will be considered disabled if you are limited 
from performing the material and substantial duties of your regular occupation 
due to your sickness or injury, and you are under the regular care of a physician. 
You are not required to have a 20% or more earnings loss to be considered 
disabled during the elimination period due to the same sickness or injury.

Benefit Duration: Your duration of benefits is based on your age when the disability occurs. Your LTD 
benefits are payable for the period during which you continue to meet the 
definition of disability up to the Social Security Normal Retirement Age. If your 
disability occurs at or after age 62, benefits would be paid for a reduced period of 
time. 

Please see the Plan Information for additional plan details located on THEbenefitsHUB 
(www.mgmfbsbenefits.com) under Benefits & Forms. The above is only a synopsis of the benefits provided and is 
not intended to be a complete representation of the benefits offered under this plan. If the terms of this benefit 
summary differ from your policy, the policy will govern. 
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Unum Travel Assist Details

(Employer Paid)

Unum 

Sailing, skiing, or sightseeing during the holidays or on vacation?  Worldwide emergency travel assistance can help 
when you need it. 

A car accident, an ear infection or forgotten medication can ruin an otherwise fantastic trip.  When you or covered 
members of your family travel more than 100 miles from your home, Unum worldwide emergency travel 
assistance can help with a medical emergency, even if the family member isn’t traveling with you.  With one phone 
call, medically certified, multilingual resources are available to help 24 hours a day, 7 days a week with: 

 Hospital admission assistance when traveling outside of the county* 

 Travel assistance on services for help with pre-existing conditions (such as diabetes or heart disease) 

 No exclusions for adventure sports (such as skydiving or rock climbing) 

 Assistance to refill a lost or forgotten prescription 

 Evacuation, with medical supervision, to the nearest medical facility 

 Legal referral 

 Transportation costs paid for a friend or relative to join you if you are hospitalized for more than seven 
days 

 Return your vehicle if you have a covered medical emergency and are unable to drive home 

Your emergency travel assistance services are included as part of your Unum insurance coverage, so don’t forget 
to carry your wallet card with you when you travel.  If your kids are packing for a trip, make sure they take a copy 
of the card with them, too. 

*May require a validation of your medical insurance or an advance of funds to the foreign medical facility.  You 
must repay any expenses related to the emergency hospital admissions to Assist America, Inc. within 45 days. 

 

If you need travel assistance anywhere in the world, contact Unum immediately: 

Within the U.S.: 800-872-1414 

Outside the U.S.: +(U.S. access code) 609-986-1234 

Via email:  medservices@assistamerica.com

Reference Number:  01-AA-UN-762490 
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Unum EAP – Worklife Balance 

(Employer Paid)

Unum 

When you have questions, concerns or emotional issues surrounding your personal or work life, you can contact 
Unum’s worklife balance line for employee assistance.  EAP offers unlimited access to master’s level consultants 
by telephone, resources and tools online, and up to three face- to- face visits with a Licensed Professional 
Counselor for help with short-term problems.  

Keeping your work and personal life in balance can sometimes be tricky.  Stressful situations can affect your 
health, well-being and ability to focus on what is important.  

You can always pick up the phone and speak confidentially to a master level consultant who can help you or a 
family member: 

 Locate childcare and eldercare services and obtain matches to the appropriate provider based on you or 
your family’s preference and criteria.  The consultant will even confirm space availability.  

 Speak with financial experts by phone regarding issues such as budgeting, controlling debt, teaching 
children to manage money, investing for college and preparing for retirement. 

 Work through complex, sensitive issues such as personal or work relationships, depression or grief, or 
issues surrounding substance abuse. 

 Get a referral to a local attorney for a free, 30-minute in-person or telephonic legal consultation. 

You also have unlimited website access at unum.com/lifebalance where you can: 

 Read booklets, life articles and guides 
 View videos and online seminars, as well as listen to podcasts 
 Subscribe to email newsletters 
 Find information on parenting, retirement, finances, education and more 
 Use health management online calculators and other tools to help you with topics such as losing weight 

or starting a new exercise program 
 Access links other informative websites 
 Use school, camp, eldercare and childcare locators 
 Use financial calculators, retirement planners, worksheets and more 

For more information on Unum’s Medical Saver and Travel Assistance offerings, please see the EAP tab located 
at www.mgmfbsbenefits.com. 

LifeBalance is only a call or click away: 
1-800-854-1446 (multi-lingual) 
www.unum.com/lifebalance 
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401(k) Retirement Plan Details 

Fidelity Investments

The Company offers a voluntary pre-tax and post-tax salary reduction plan in which regular full-time employees 
may elect to participate in after completing 3 months of employment with the company.  Employer matching of 
funds is $.50 of every $1.00 up to 10% and not to exceed 5% of the employee’s annual salary (see example below).  
All employee contributions are immediately vested.  Employer contributions to the fund are gradually vested over 
a period of years: 

Years of Vested Service % Vested

Less than 2 0

2 20 

3 40 

4 60 

5 80 

6 100 

Further details about the Plan may be obtained from the Accounting and Benefits Coordinator. The 401(k) 
contribution limit is $19,500 in 2020 with an additional $6,500 "catch-up" contribution allowed for those turning 
age 50 or older. 

Example: $45,000 Salary/year

Max Employer Contribution (5% of annual) $2,250.00 $2,250.00 $2,250.00* 

Semi Monthly Salary: $1,875.00 $1,875.00 $1,875.00

Employee % Contribution 10.00% 3.00% 25.00%

Total Employee Contribution $187.50 $56.25 $468.75

Employer match is .50 of every dollar up to 10% of 
employee contribution (and not to exceed 5% of annual 
salary) 

$93.75 $28.13 $93.75 

Annualized Employee Contribution $4,500.00 $1,350.00 $11,250.00 

Annualized Employer Contribution $2,250.00 $675.00 $2,250.00

*New Hires will be automatically enrolled in the retirement plan at 1%. If you wish to elect out of the plan, you 
will need to submit a request to Fidelity 30 days after the enrollment.  
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Identity Fraud Expense Reimbursement Coverage

(Employer Paid)

Travelers Insurance Company 

Identity fraud is one of the fastest growing crimes in the country today.  The Company has purchased this policy 
for you, your spouse, qualified domestic partner, children under 18 and parents. If you are the victim of identity 
fraud, please call Travelers at 800-842-8496. 

 Your Policy Number: 105641194  

 Your Coverage Limit is: $15,000 

 Your Deductible is:  $0 
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Identity Theft Plan Details

ID Watchdog

ID Watchdog has set up the discount Identity Theft Protection offering for all employees and dependents.  Identity 
Theft Protection is available for $2.00 per member per month. To activate an account and set-up the payment 
plan, go to the link below and enter the promotional code given. This offering will not be payroll deducted; you 
will be prompted to enter your credit card information with your online election.  

Go to https://portal.idwatchdog.com/enrollments/new?id=fbssales and select “Enroll Now”. 

On the enrollment page enter the Promotional Code FBSSALES and select “Apply Promo”. 

This code is only for employees and should not be shared outside of your immediate family.  

To learn more about this service and coverage, please see Accounting and Benefits Coordinator. 
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Important Notices 

Women’s Health and Cancer Rights Act 

If you have had or are going to have a mastectomy, you 
may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA).  For 
individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined in 
consultation with the attending physician and patient 
for: 

 All states of reconstruction of the breast on which 
the mastectomy was performed 

 Surgery and reconstruction of the other breast to 
produce a symmetrical appearance 

 Prostheses and treatment of physical 
complications of the mastectomy, including 
lymphedema. 

These benefits will be provided subject to the same 
deductibles and coinsurance applicable to other 
medical and surgical benefits provided under these 
plans.  If you would like more information on WHCRA 
benefits, to request special enrollment, or obtain 
additional information, please call the Accounting and 
Benefits Coordinator at 972-301-8861 or email 
chonna.nelson@allsynx.com.

Special Enrollment Notice 

If you are declining enrollment for yourself or your 
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you 
may be able to enroll yourself and your dependents in 
this plan if you or your dependents lose eligibility for 
that other coverage (or if the employer stops 
contributing toward your or your dependents’ other 
coverage).  However, you must request enrollment 
within 30 days after your or your dependents’ other 
coverage ends (or after the employer stops 
contributing toward the other coverage). 

In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your 
dependents.  However, you must request enrollment 
within 30 days after marriage, birth, adoption, or 
placement for adoption.  

If you or your dependents lose eligibility for coverage 
under Medicaid or the Children’s Health Insurance 
Program (CHIP) or become eligible for premium 

assistance under Medicaid or CHIP, you may be able to 
enroll yourself and your dependents. You must request 
coverage within 60 days of being determined eligible 
for premium assistance or within 60 days after the loss 
of Medicaid or CHIP coverage. 

Medicaid and the Children’s Health Insurance 
Program  

If you are eligible for health coverage from your 
employer, but are unable to afford the premiums, some 
States have premium assistance programs that can help 
pay for the coverage. These states use funds from their 
Medicaid or CHIP programs to help people who are 
eligible for employer-sponsored health coverage, but 
need assistance in paying their health premiums.  

If you or your dependents are already enrolled in 
Medicaid or CHIP and you live in a state listed below, 
you can 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, you can contact your state Medicaid or CHIP 
office or dial 1-877-KIDS-NOW or 
www.insurekidsnow.gov to find out how to apply.  If 
you qualify, you can ask the state if it has a program 
that might help you pay the premiums for an employer-
sponsored plan.  

Once it is determined that you or your dependents are 
eligible for premium assistance under Medicaid or 
CHIP, your employer’s health plan is required to permit 
you and your dependents to enroll in the plan – as long 
as you and your dependents are eligible, but not 
already enrolled in the employer’s plan. This is called a 
“special enrollment” opportunity, and you must 
request coverage within 60 days of being determined 
eligible for premium assistance. 

To see if your state offers a premium assistance 
program or for more information on special enrollment 
rights, you can contact either: U.S. Department of Labor 
www.dol.gov/ebsa at 1-866-4-USA-DOL, or the U.S. 
Department of Health and Human Services 
www.cms.hhs.gov at 1-877-267-2323. 

 


