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Allowable charge — sometimes known as the allowed amount, maximum allowable or usual, 
customary and reasonable (UCR) charge, this is the dollar amount considered by a health insurance 
company to be a reasonable charge for medical services or supplies based on the rates in your area.

Benefit  — the amount payable by the insurance company to a plan member for medical costs.

Benefit level — the maximum amount that a health insurance company has agreed to pay for a 
covered benefit.

Benefit year — the 12-month period for which health insurance benefits are calculated, not 
necessarily coinciding with the calendar year. Health insurance companies may update plan benefits 
and rates at the beginning of the benefit year.

Claim  — a request by a plan member, or a plan member's health care provider, for the insurance 
company to pay for medical services.

Coinsurance  — the amount you pay to share the cost of covered services after your deductible has 
been paid. The coinsurance rate is usually a percentage. For example, if the insurance company pays 
80 percent of the claim, you pay 20 percent.

Coordination of benefits  — a system used in group health plans to eliminate duplication of benefits 
when you are covered under more than one group plan. Benefits under the two plans usually are 
limited to no more than 100 percent of the claim.

Copayment  — one of the ways you share in your medical costs. You pay a flat fee for certain medical 
expenses (e.g., $10 for every visit to the doctor), while your insurance company pays the rest.

Deductible —the amount of money you must pay each year to cover eligible medical expenses 
before your insurance policy starts paying.

Dependent — any individual, either spouse or child, that is covered by the primary insured member’s 
plan.

Drug formulary — a list of prescription medications covered by your plan.

Effective date — the date on which a policyholder's coverage begins.

Exclusion or limitation — any specific situation, condition, or treatment that a health insurance plan 
does not cover.

Explanation of benefits (EOB) — the health insurance company's written explanation of how a 
medical claim was paid. It contains detailed information about what the company paid and what 
portion of the costs you are responsible for.

Flexible spending account (FSA) - an employer -sponsored, tax -advantaged account that allows 
employees to set aside pre -tax income from paychecks to pay for qualified medical or dependent 
care expenses. Funds generally must be spent within the plan year. FSAs are owned by the 
employer, meaning funds usually do not follow you if you leave the job.

Group health insurance — a coverage plan offered by an employer or other organization that covers 
the individuals in that group and their dependents under a single policy.

Health savings account (HSA) — a personal savings account that allows participants to pay for 
medical expenses with pre -tax dollars. HSAs are designed to complement a special type of health 
insurance called an HSA -qualified high -deductible health plan (HDHP). HDHPs typically offer lower 
monthly premiums than traditional health plans. With an HSA -qualified HDHP, members can take 
the money they save on premiums and invest it in the HSA to pay for future qualified medical 
expenses.
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In-network provider — a health care professional, hospital, or pharmacy that is part of a health 
plan’s network of preferred providers. You will generally pay less for services received from in -
network providers because they have negotiated a discount for their services in exchange for the 
insurance company sending more patients their way.
Individual health insurance — health insurance plans purchased by individuals to cover themselves 
and their families. Different from group plans, which are offered by employers to cover all of their 
employees.

Network  — the group of doctors, hospitals, and other health care providers that insurance 
companies contract with to provide services at discounted rates. You will generally pay less for 
services received from providers in your network.

Out -of-network provider — a health care professional, hospital, or pharmacy that is not part of a 
health plan's network of preferred providers. You will generally pay more for services received from 
out-of-network providers.

Out -of-pocket maximum — the most money you will pay during a year for coverage. It includes 
deductibles, copayments, and coinsurance, but is in addition to your regular premiums. Beyond this 
amount, the insurance company will pay all expenses for the remainder of the year.

Payer  — the health insurance company whose plan pays to help cover the cost of your care. Also 
known as a carrier.

Pre -existing condition — a health problem that has been diagnosed, or for which you have been 
treated, before buying a health insurance plan.

Preferred provider organization (PPO) — a health insurance plan that offers greater freedom of 
choice than HMO (health maintenance organization) plans. Members of PPOs are free to receive 
care from both in -network or out -of-network (non -preferred) providers but will receive the highest 
level of benefits when they use providers inside the network.

Premium  — the amount you or your employer pays each month in exchange for insurance coverage.

Provider  — any person (i.e., doctor, nurse, dentist) or institution (i.e., hospital or clinic) that  provides 
medical care.

Third -party administrator (TPA) - A company, often licensed by the state, that handles the "back -
office" services of a health plan, such as enrollment, claims administration, premium billing, and 
utilization review.

Utilization review - a structured evaluation process used by payers and providers to ensure 
medical services are necessary, appropriate, and efficient. It assesses the quality, cost -effectiveness, 
and medical necessity of care —before, during, or after treatment —to align patient care with 
evidence -based standards

Waiting period — the period of time that an employer makes a new employee wait before he or she 
becomes eligible for coverage under the company's health plan. 



BENEFITS DESIGNED TO SUPPORT YOU

At Cottey College, we know our dedicated employees —YOU —are key to our overall success. 
Offering a comprehensive benefits package is an important part of your overall compensation. 
Each year we review our benefits package to ensure that we are providing you and your family 
with quality plan options at an affordable cost.
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This Benefits Guide is designed to help you:

1. Better understand the benefits we offer so that you can choose the plans that are right 
for you and your family.

2. Know what to expect when you use your benefits (i.e., what your plan covers, how 
much you will pay, etc.).

Please take time to carefully review your plan options and be sure to share this guide with your 
family members if they are or will be covered by any of the plans.

ELIGIBILITY

You are eligible to enroll in the Cottey College benefits if you are a full -time employee working at 
least 30 hours per week. Your benefits are effective your date of hire.

Covering Your Family Members

Many of the plans offer coverage for your eligible family members, including:

• Your spouse.

• Your children to age 26, regardless of student, marital, or tax -dependent status (including a 
stepchild, legally -adopted child, a child placed with you for adoption, or a child for whom you 
are the legal guardian).

• Your dependent children of any age who are physically or mentally unable to care for 
themselves.

Your benefits begin on your 
date of hire.



ENROLLING AND MAKING CHANGES

When to Sign Up for Benefits

New Employees

As a new employee, you must enroll in benefits within 30 days of your date of hire. If you do not 
enroll within 30 days, you will need to wait until the next open enrollment period to enroll.

Current Employees

Open enrollment is the only time during the year that you can change your benefits unless you 
experience a qualifying life event. During the open enrollment period, you can newly -enroll in 
coverage or make changes to your current elections.

If you wish to contribute pre -tax dollars to a flexible spending account in 2026, you must make a 
new election during open enrollment. FSA elections do not carry over from year to year.

At Cottey College, open enrollment is normally held in May.  Any changes you make during 
open enrollment become effective July 1.

Enroll Online
Benefits enrollment is completed online through the Employee Navigator benefits enrollment 

portal. The enrollment is passive, so only employees who elect an HSA or FSA, or want to make 

changes to other plans, will need to login to enroll.

Enrollment website :  http://gibson.employeenavigator.com        Company ID:  Cottey

Instructions:  https://issuu.com/docs/b0fedd8451cfc5145192efc2238e5e72?fr=xIAEoAT3_MzMz  

To complete your enrollment, you will need:

• Dates of birth and social security numbers for yourself as well as any family members you are 
enrolling.

• Proof of eligibility for your spouse and dependent children (e.g., marriage license, birth 
certificate).

Changing Your Benefits During the Year
As stated above, you cannot change your benefits during the year unless you experience a 
qualifying life event. The most common qualifying life events are:

• Marriage, legal separation, or divorce.

• Birth of a child (including adoption).

• Loss of other coverage (e.g., child turns 26 and loses coverage through parent’s plan).

There are other, less common life events that allow you to change your benefits. Please  visit 

https://www.healthcare.gov/glossary/qualifying -life-event/  for a complete list of qualifying life 

events.

To request a benefits change, notify human resources within 30 days of the qualifying life event. 

Change requests submitted after 30 days cannot be accepted. Please note: You may need to 

provide proof of the event, such as a marriage certificate or record of birth.
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http://gibson.employeenavigator.com/
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Employee Monthly Premium Dental Plan

Employee $0

Employee + spouse $61.59

Employee + child(ren) $72.27

Employee + family $108.91

Employee Monthly Premium Vision Plan

Employee $0

Employee + spouse $11.77

Employee + child(ren) $13.87

Employee + family $21.25

Employee Monthly Premium Base Plan Buy -Up Plan Preferred HSA Plan

Employee Only $75.00 $150.00 $0

Employee + Spouse $642.44 $700.49 $391.80

Employee + Children $509.86 $562.34 $283.09

Employee + Family $740.04 $802.14 $471.83

MEDICAL

DENTAL

VISION

Cost information for the supplemental life, critical illness, accident, and hospital 
insurance plans is included in the enrollment portal. 



MEDICAL

Cottey College offers three medical insurance plans through Auxiant. Please take the time to 

understand the features and differences of each plan so that you choose the coverage that is 

best for you and your family.

Choosing a Medical Plan

As you review your plan options, it may be helpful to consider the following questions: 

• What is the cost to enroll in the plan? This is the amount you pay out of your paycheck.

• How much will you pay out of your pocket when you see your doctor or need other health 
care services?

• Do you prefer to pay more out of your paycheck each week, but less when you need health 
care? Or do you prefer to pay less out of your paycheck each week, but more when you need 
health care?

• Who are you covering, and what are their current medical needs, including prescription 
drugs taken regularly?

What is the cost to enroll?

How much will I pay?

Who am I covering?

MEDICAL  |   8
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You will pay less out of your pocket when you choose a network provider. Locate a network 
provider at www.aetna.com . Select the ASA  network. 

The table below summarizes the key features of the medical plans. The coinsurance amounts listed 
reflect the amount you pay for services. Please refer to the official plan documents for additional 
information on coverage and exclusions.

Summary of 
Covered Benefits

PPO Base Plan PPO Buy -Up Plan

IN -NETWORK OUT -OF -NETWORK IN -NETWORK OUT -OF -NETWORK

Deductible (Individual/Family) $1,500/ $3,000 $3,000/ $6,000 $750/ $1,500 $1,500/ $3,000

Coinsurance (You pay) 20% 40% 20% 40%

Out-of-Pocket Max 
(Individual/Family) $3,500/ $7,000 $7,000/$14,000 $2,000/ $4,000 $4,000/ $8,000

Preventive Care Covered in full 40% after Ded. Covered in full 40% after Ded.

Physician Services

Primary Care Physician $35 Copay 40% after Ded. $30 Copay 40% after Ded.

Specialist $35 Copay 40% after Ded. $30 Copay 40% after Ded.

Urgent Care $35 Copay 40% after Ded. $30 Copay 40% after Ded.

Lab/X -Ray

Diagnostic Lab/X -Ray 20% after Ded. 40% after Ded. 20% after Ded. 40% after Ded.

High -Tech Services (MRI, CT, 
PET)

20% after Ded. 40% after Ded. 20% after Ded. 40% after Ded.

Hospital Services

Inpatient 20% after Ded. 40% after Ded. 20% after Ded. 40% after Ded.

Outpatient 20% after Ded. 40% after Ded. 20% after Ded. 40% after Ded.

Emergency Room $200 Copay + 20% 40% after Ded. $200 Copay + 20% 40% after Ded.

Prescription Drugs

Generic $12 Copay $12 Copay + 50% $12 Copay $12 Copay + 50%

Preferred Brand $35 Copay $35 Copay + 50% $35 Copay $35 Copay + 50%

Non -Preferred Brand $60 Copay $60 Copay + 50% $60 Copay $60 Copay + 50%

Specialty $200 Copay $200 Copay + 50% $200 Copay $200 Copay + 50%

Mail Order 
(Up to a 90 -Day Supply)

$36/$105/$180
$36/$105/$180

+ 50%
$36/$105/$180

$36/$105/$180
+ 50%

http://www.aetna.com/
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Summary of 
Covered Benefits

Preferred 3,400 High Deductible – HSA Eligible Plan

IN -NETWORK OUT -OF -NETWORK

Deductible (Individual/Family) $3,400 / $6,800 $6,800/ $13,400

Coinsurance (You pay) 20% 40%

Out-of-Pocket Max (Individual/Family) $5,000/ $10,000 $10,000/ $20,000

Preventive Care Covered in full 40% after Ded.

Physician Services

Primary Care Physician $60 Copay after Ded. 40% after Ded.

Specialist $60 Copay after Ded. 40% after Ded.

Urgent Care $60 Copay after Ded. 40% after Ded.

Lab/X -Ray

Diagnostic Lab/X -Ray 20% after Ded. 40% after Ded.

High -Tech Services (MRI, CT, PET) 20% after Ded. 40% after Ded.

Hospital Services

Inpatient 20% after Ded. 40% after Ded.

Outpatient 20% after Ded. 40% after Ded.

Emergency Room 20% after Ded. 40% after Ded.

Prescription Drugs

Generic $12 Copay after Ded. $12 Copay + 50% after Ded.

Preferred Brand $35 Copay after Ded. $35 Copay + 50% after Ded.

Non -Preferred Brand $60 Copay after Ded. $60 Copay + 50% after Ded.

Specialty $200 Copay after Ded. $200 Copay + 50% after Ded.

Mail Order (Up to a 90 -Day Supply) $36/$105/$180 after Ded.
$36/$105/$180

+ 50% after Ded.

You will pay less out of your pocket when you choose a network provider. Locate a network 
provider at www.aetna.com . Select the ASA  network. 

The table below summarizes the key features of the medical High -Deductible Health (HDHP) plan. 
The coinsurance amounts listed reflect the amount you pay for services. Please refer to the official 
plan documents for additional information on coverage and exclusions.

http://www.aetna.com/
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WHERE TO GO WHEN YOU NEED CARE
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Know where to go for your health care.
Where you go for medical services can make a big difference in how much you pay and how long 
you wait to see a health care provider. Use the chart below to help you choose where to go for care. 

Medical Services Cost Wait Time Appropriate For

Emergency Room
Highest
$$$

Longest
Serious, life -threatening 
conditions and issues requiring  
immediate attention

Urgent Care
Medium
$$

Moderate
Non -life-threatening but urgent 
situations

Telemedicine
Lower
$

Shortest
Non -emergency conditions like 
allergies, flu, rash, or pink eye

Doctor’s Office/PCP
Variable
$

Appointment 
based

Preventive care, routine check -
ups, managing chronic 
conditions

Save money and time by 
choosing the right place 
to go for your health care.



PREVENTIVE CARE

The Cottey College medical plans pay 100% of the cost of preventive care when it is provided 
by a network provider. Preventive care helps detect or prevent serious diseases and medical 
problems before they can become major. 

Examples of preventive health services:

• Annual check -up (1 per year).

• Flu shot (1 per year)

• Mammogram (1 per calendar year, usually after age 40).

• Colonoscopy (1 per 10 years, usually after age 50).

• Vaccinations. 

Top 5 reasons to prioritize preventive care:

1. Early detection: Preventive care allows for the early detection of health issues before they 
become serious. Regular screenings can identify diseases like cancer, diabetes, and heart 
disease in their early stages when they are more manageable, and treatment outcomes are 
often more successful.

2. Better health outcomes: With routine preventive care, you are likely to experience better 
overall health outcomes. Regular check -ups can help maintain good health and prevent the 
onset of chronic diseases.

3. Cost savings: Preventive care can save you money in the long run. By catching health issues 
early, you can avoid the high costs associated with treating advanced diseases. It's often less 
expensive to prevent a disease than to treat it.

4. Improved quality of life: Regular preventive care can contribute to an improved quality of life. 
By maintaining good health and preventing disease, you can enjoy life more fully with less 

interruption due to illness.

5. Increased lifespan: Preventive care can lead to a longer, healthier life. By focusing on 
prevention, you can reduce the risk of premature death from preventable diseases.

PREVENTIVE CARE  |   17

Staying up to date on preventive care 
can save you money and help keep 
you feeling your best. 



SHARx ADVOCATES

SHARX  |   18



SHARx ADVOCATES

SHARX  |   19



SHARx ADVOCATES

SHARX  |   20



TRUE RX

TRUE RX  |   21



TRUE RX

TRUE RX  |   22



TRUE RX

TRUE RX  |   23



TRUE RX MOBILE APP

TRUE RX  |   24



An HSA is a tax -advantaged account that can be used to pay for qualified medical expenses , including copays, 
prescriptions, dental care, contacts and eyeglasses, bandages, X -rays, and a lot more. It’s "tax -advantaged" because 
your contributions reduce your taxable income, and the money isn't taxed while it’s in the account —even if it earns 
interest or investment returns. Bonus: If you use your HSA funds for qualified medical expenses, you won't owe taxes 
when you take money out of the account. These 3 reasons are why HSAs are considered " triple-tax advantaged ."1

HSA Eligibility 

From https://www.irs.gov/publications/p969#en_US_2025_publink1000204025 :

To be an eligible individual and qualify for an HSA contribution, you must meet the following requirements:

• You are covered under a high -deductible health plan (HDHP) on the first day of the month. 
• You have no other health coverage except what is permitted under Other health coverage .
• You aren’t enrolled in Medicare.
• You can’t be claimed as a dependent on someone else’s 2025 tax return.

If you enroll in the Cottey College HDHP, you may be eligible to open and fund a health savings account (HSA) 
through the bank of your choice or our preferred HSA bank, Fidelity .  

If you’d like to open your account with Fidelity, visit https://www.fidelity.com/go/hsa/why -hsa  - when you get there, 
click “Open an Account” at the top right -hand side of the page.

Cottey College Annual HSA Contribution
If you enroll in the Cottey College HDHP (Preferred HSA Plan), Cottey College will help you save by contributing to 
your account.  NOTE:  This is not guaranteed after this plan year.

• Employee -only:   $600 + dollar -for-dollar match to an additional $600 
• All other coverage levels:  $900  + dollar -for-dollar match to an additional $900 

The annual amounts are divided by the number of paychecks and deposited to your HSA account each 
paycheck cycle.  These amounts are prorated if your employment is terminated for any reason.

2026 IRS HSA Contribution Limits
Contributions to an HSA cannot exceed the IRS allowed annual maximums. (includes both employee and employer 
contributions).

• Employee -only:     $4,400
• All other coverage levels:   $8,750

If you are age 55+ by December 31, 2026, you may contribute an additional $1,000.

Maximize your savings!

• Money you put into your HSA is not taxed.

• Tax -free spending when HSA funds are used to pay for eligible health care expenses.

• HSA contributions grow tax free, which means you don’t pay taxes on the interest or investment earnings.

• HSA funds roll over from year to use (no use it or lose it policy).

• The money you put into your HSA is yours to keep —even if you change plans or jobs in the future. 

• After you reach age 65, your HSA dollars can be spent without penalty on any expense, but they would be subject 
to typical income taxes.

1.With respect to federal taxation only. Contributions, investment earnings, and distributions may or may not be subject to sta te taxation.
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HEALTH SAVINGS ACCOUNT

https://www.fidelity.com/learning-center/smart-money/hsa-and-fsa-eligible-expenses
https://www.fidelity.com/learning-center/smart-money/are-hsa-contributions-tax-deductible
https://www.fidelity.com/learning-center/smart-money/are-hsa-contributions-tax-deductible
https://www.fidelity.com/learning-center/smart-money/are-hsa-contributions-tax-deductible
https://www.irs.gov/publications/p969#en_US_2025_publink1000204025
https://www.irs.gov/publications/p969#en_US_2025_publink1000204030
https://www.irs.gov/publications/p969#en_US_2025_publink1000204030
https://www.irs.gov/publications/p969#en_US_2025_publink1000204030
https://www.irs.gov/publications/p969#en_US_2025_publink1000204039
https://www.fidelity.com/go/hsa/why-hsa
https://www.fidelity.com/go/hsa/why-hsa
https://www.fidelity.com/go/hsa/why-hsa
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Description Qualified Expenses 2026 Contribution Limits

Healthcare Flexible Spending Account

Covers eligible medical, dental 
and vision expenses not 
covered by insurance

• Copayments
• Deductibles
• Prescriptions

$3,400

Dependent Care Flexible Spending Account

Covers eligible childcare or 
adult care expenses for 
qualifying dependents

• Daycare
• Preschool
• Summer Camps
• Adult Day Care Services

$7,500 for individuals or married 
couples filing jointly
$3,750 for married individuals 
filing separately

Cottey College offers three flexible spending account (FSA) options through 
Lively. The money you put into an FSA is deducted from your paycheck before taxes are taken 
out, meaning you pay less in taxes because your taxable income is lower. 

Plan carefully!

Any funds left in the account after the plan year grace period will be forfeited. Thus, while an 
FSA can save you money on taxes and health care and dependent care costs, it's important to not 
contribute more than you think you'll spend on eligible expenses in a single year.

Total amount for the year is available on July 1, 2026.

FSA Plan Options:

Dependent care flexible spending account (DCFSA) – Eligible Dependents

• Children under 13 years of age; 

• A child over 13, a spouse, or an elderly parent residing in your house who is physically or 
mentally unable to care for himself or herself.

Important Note:

IRS regulations prohibit individuals from having a Health Savings Account (HSA) and a 
Flexible Spending Account (FSA).



DEN TAL

Cottey College offers dental insurance through Mutual of Omaha. This plan includes in - and out -
of-network benefits, which means you can choose any dentist that you would like. However, you 
will pay less out of your pocket when you choose a Mutual of Omaha network dentist. Locate an 
in-network dentist at https://www.mutualofomaha.com/dental . 

The table below summarizes the key features of the dental plan. The coinsurance amounts listed 
reflect the amount you pay for services. Please refer to the official plan documents for additional 
information on coverage and exclusions.

Type of Service In Network Out of Network

Calendar Year Deductible
Single
Family

$50
$150

$50
$150

Annual Dental Maximum per Person $1,500 $1,500

Preventive Services 
• Oral exams, cleanings – 2 per 12 months
• Bitewing x -rays – 4 per 12 months
• Fluoride treatment – 1 per 12 months,   
     dependent children to age 16

Covered in full Covered in full

Basic Services 
• Full -mouth x -rays – 1 per 36 months
• Sealants – dependent children to age 16
• Space maintainers – dependent children to age 14
• Stainless steel crowns – dependent children to age 16
• Emergency palliative treatment
• Fillings

20% 20%

Major Services 
• Extractions – simple and surgical
• Oral surgery
• Crowns, bridges, dentures

50% 50%

• Orthodontia 
Children to Age 19

• Harmful Habit Appliances
• Lifetime Max per Individual

50%

$1,000

50%

$1,000

Employee Monthly Premium

Employee $0

Employee + spouse $61.59

Employee + child(ren) $72.27

Employee + family $108.91
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https://www.mutualofomaha.com/dental


VISION

Cottey College offers vision insurance through Mutual of Omaha. This plan allows you to choose 
any eye care provider. However, you will maximize the plan benefits when you choose a network 
provider. Locate a network provider at https://eyedoclocator.eyemedvisioncare.com/member/en -
us .  Select the Insight  Network.

The table below summarizes the key features of the vision plan. Please refer to the official plan 
documents for additional information on coverage and exclusions.

Vision Benefits In-Network Cost
Out-of-

Network 
Reimbursement 

Well Vision
Exam

• One every 12 months $10 copay Up to $37

Materials $25 copay See below

Frame s
• $150 allowance + 20% off amount over 

your allowance
• One set every 12 months

Included in 
materials copay

See below

Lenses

• Single vision
• Bifocal 
• Trifocal
• Lenticular
• One set every 12 months

Included in 
materials copay

Up to $20
Up to $36
Up to $64
Up to $64

Lens 
Enhancements

• Standard progressive lenses
• Premium progressive lenses
• Custom progressive lenses
• Discount off other lens enhancements

$65 copay
$85-120

Up to 20%

Up to $36
Up to $36

Not covered

Contacts

• Contact lens exam (fitting and evaluation)
• Medically necessary (paid in full)
• Conventional ($150 allowance + 15% 

discount)
• Disposable ($150 allowance)
• One set every 12 months

$0 copay
$0 copay
$0 copay

Up to $210
Up to $102
Up to $120
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Employee Monthly Premium

Employee $0

Employee + spouse $11.77

Employee + child(ren) $13.87

Employee + family $21.25

https://eyedoclocator.eyemedvisioncare.com/member/en-us
https://eyedoclocator.eyemedvisioncare.com/member/en-us
https://eyedoclocator.eyemedvisioncare.com/member/en-us
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LIFE INSURANCE

Life and accidental death and dismemberment (AD&D) insurance provides financial 
protection for those who depend on you for financial support. Cottey College provides you 
with basic Life and AD&D insurance at no cost to you. 
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SUPPLEMENTAL LIFE INSURANCE

Life and accidental death and dismemberment (AD&D) insurance provides financial protection for 
those who depend on you for financial support. 

Supplemental Life and AD&D Insurance

Depending on your personal situation, basic life and AD&D insurance might not be enough coverage for 
your needs. Cottey College provides you the option to purchase additional life and AD&D insurance at group 
rates through Mutual of Omaha. You may also purchase coverage for your spouse and eligible children. You 
must purchase additional coverage for yourself to purchase coverage for your spouse and/or child(ren). 

Use the calculator at https://www.mutualofomaha.com/life -insurance/calculator  to determine how much 
coverage you might need. 
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NOTE:

• If you purchase life and AD&D insurance when you are first eligible to enroll , you may 
purchase up to the guaranteed issue amounts without completing statement of health 
(evidence of insurability). 

• If you waived coverage when you are first eligible, and enroll later , all amounts are subject 
to Evidence of Insurability.

• This plan gives you the option to increase your coverage at the next open enrollment by up to 
$10,000 provided the total amount does not exceed the guaranteed issue.

• Spouse rates are based on the employee’s age.

Increments Minimum Guarantee Issue Maximum

Employee $10,000 $10,000 $150,000 $500,000

Spouse $5,000 $5,000
100% of employee’s 

benefit, up to $25,000
100% of employee’s 

benefit, up to $100,000

Child(ren) $1,000 $2,000 $10,000
100% of employee’s 

benefit, up to $10,000

https://www.mutualofomaha.com/life-insurance/calculator
https://www.mutualofomaha.com/life-insurance/calculator
https://www.mutualofomaha.com/life-insurance/calculator


LONG -TERM DISABILITY INSURANCE

Long -term disability (LTD) insurance protects your most valuable asset —your ability to earn 
an income —if a serious illness or injury prevents you from working for an extended period. 
Cottey College automatically provides long -term disability (LTD) insurance through Mutual of 
Omaha to all benefits -eligible employees at no cost. This plan is designed to help if your 
disability extends for several months.

DISABILITY INSURANCE  |   33

Benefits

Monthly Benefit Amount 60% of your base salary

Elimination Period Benefits begin on the 181 st day of disability

Minimum Monthly Benefit $100

Maximum Monthly Benefit $5,000

Benefit Duration
Benefits last until your Social Security normal retirement age 
(see chart below)

Own Occupation Definition

For the first 24 months of disability, you are considered 
disabled if you are unable to perform the material and 
substantial duties of your specific job at the time of injury or 
illness

Any Occupation Definition

After the first 24 months of disability, you are considered 
disabled if you are unable to perform the duties of any  gainful 
job suited to your education, training, and experience, rather 
than just your previous job.



VOLUNTARY SHORT -TERM

DISABILITY INSURANCE

How would you pay your bills if you were sick or injured temporarily?

Even a short illness or injury could seriously impact your paycheck.  Sick time will get you by 
while it lasts, but what happens when it runs out?  A short -term disability policy can help 
provide security when you need it, plus give you peace of mind so you can recover faster and get 
back on the job sooner.

Cottey College provides the option to purchase short -term disability (STD) insurance 
through Mutual of Omaha to all benefits -eligible employees. 
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Benefits

Monthly Benefit Amount 60% of your base salary

Elimination Period
Benefits begin on the 15 th day of disability due to illness or 
injury

Minimum Weekly Benefit $25

Maximum Weekly Benefit $5,000

Benefit Duration Benefits last for up to 24 weeks.

Waiver of Premium Premiums are waived while you are receiving benefits.



SUPPLEMENTAL INSURANCE PLANS

You have the option to enroll in critical illness, accident, and hospital insurance through Mutual 
of Omaha. These plans provide financial protection to you and your family members in cases of 
unexpected illness or injury —and can fill in gaps not covered by health insurance.  If you 
purchase coverage for yourself, you can also purchase coverage for your spouse, and your 
dependent children under the age of 26. 

All three plans pay cash benefits that can be used for any expenses, including copays and 
deductibles, mortgage payments, groceries, utility bills, and day care. The money is yours to 
use —however you would like. 
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Voluntary Hospital Insurance

• Pays you a set amount for a hospital admission.
• Learn more using the QR code or weblink here:

Voluntary Critical Illness Insurance

• Pays you a cash benefit if you or a covered family member are diagnosed with a 
specific critical illnesses.

• Examples of a critical illness: heart attack, coronary artery disease, stroke, major organ 
failure, and cancer.

• Learn more using the QR code or weblink here:

Voluntary Accident Insurance

• Pays you a cash benefit if you or a covered family member is injured in an accident.
• Learn more using the QR code or weblink here:

https://isu.pub/BJXCRmW  

https://isu.pub/0VHYqAY  

https://isu.pub/yaCicEZ  

https://isu.pub/BJXCRmW
https://isu.pub/0VHYqAY
https://isu.pub/yaCicEZ


MUTUAL OF OMAHA 
VALUE -ADD BENEFITS
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https://isu.pub/MgnebAe  

As an employee insured by Mutual of Omaha, you have access to these additional 
benefits at NO cost, no enrollment needed!

Travel Assistance – learn more about this benefit using the QR code or weblink 
here:

Identity Theft Protection – learn more about this benefit using the QR code or 
weblink here:

Will Preparation Services – learn more about this benefit using the QR code or 
weblink here:

https://isu.pub/AYFDF2f  

https://isu.pub/DCh7NIR  

https://isu.pub/MgnebAe
https://isu.pub/AYFDF2f
https://isu.pub/DCh7NIR
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RETIREMENT PLAN

The Cottey College Retirement Plan is a Defined Contribution Plan.  Benefits 
are provided by fixed -dollar annuities issued by the Teachers Insurance and Annuity 
Association (TIAA) and by variable annuities offered by its companion organization, the 
College Retirement Equities Fund (CREF).  Employee participation is mandatory.

An employee is eligible for participation provided he or she is 23 years of age and meets one of the 
following criteria:

1. He/she has been employed by Cottey College for 12 consecutive calendar months commencing with 
his/her date of employment during which he/she has worked 1,000 hours or more.  An employee’s 
“service date” will be used for calculation of time worked.

2. He/she has been a faculty member for Cottey College who has taught 16 credit hours or more during 
the preceding contract year.

3. He/she has been employed with any institution of higher education during the 12 -month period 
immediately preceding his/her date of employment with Cottey College and either worked 1,000 hours 
or more, or in the case of faculty, has taught 16 credit hours or more.

TIAA -CREF enrollment dates are the first day of each month.  Employees will be enrolled on the first day 
following after meeting eligibility requirements.  Each participating employee is provided a brochure 
summarizing the retirement plan at the time of employment.  A variety of other pertinent information is 
provided to employees throughout the year by the director of human resources and/or TIAA -CREF.

Under the Plan the College will contribute an amount equal to 4.5% of the base salary earned by the 
employee during the fiscal year.  The College’s contributions toward the retirement plan of the employee 
are solely for the benefit of the employee.  The College retains no interest in the funds it contributes to the 
employee’s retirement plan.  The participating employee is required to contribute 3.5% of his/her base 
salary toward his/her retirement plan.

Tax-Deferred Annuity

Employees eligible to participate in the retirement plan may authorize the College to deduct a specific 
amount from his/her earnings for the purpose of establishing a tax -deferred (supplemental) annuity with 
TIAA -CREF.  Participation in the plan is optional.  Information concerning plan provisions is contained in a 
brochure provided to eligible employees.

Additional and Supplemental Annuities

All employees of the College have the opportunity to purchase an additional annuity or a supplemental 
annuity in amounts based on federally regulated maximums.  Purchase of an additional or supplemental 
annuity is optional.  Information concerning these options will be provided upon request from the Office of 
Human Resources to employees.
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IMPORTANT CONTACT INFORMATION
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Cottey College Human Resources  |  P 417-667-8181

CARRIER CONTACT INFO
PHONE 

NUMBER
WEBSITE

Medical —Auxiant 800 -475-2232 www.Auxiant.com  

SHARx Advocates 314-451-3555 n/a

TrueRx 866 -921-4047
https://member.myplantruerx.com/login  

https://www.rxsense.com/networksearch  

Health Savings Account —
Bank of Your Choice or
Fidelity

n/a n/a
https://www.fidelity.com/go/hsa/why -hsa  

Flexible Spending Accounts —
Lively

888 -576-4837 https://livelyme.com/fsa  

Dental — 
Mutual of Omaha

800 -927-9197 www.mutualofomaha.com/dental  

Vision — 
Mutual of Omaha

833 -279-4358 www.mutualofomaha.com/vision  

Employee Assistance Program —
Mutual of Omaha

800 -316-2796 www.mutualofomaha.com/eap  

Life Insurance — 
Mutual of Omaha

800 -775-8805 www.mutualofomaha.com  

Disability Insurance —
Mutual of Omaha

800 -877-5176 www.mutualofomaha.com  

Supplemental Insurance Plans —
Mutual of Omaha

800 -775-8805 www.mutualofomaha.com  

Retirement Plan —TIAA 800 -842-2252 www.tiaa.org

Use the QR code or weblink here to review the 2026 Compliance Guide with required notices.

https://isu.pub/9d6NFjU 

http://www.auxiant.com/
https://member.myplantruerx.com/login
https://www.rxsense.com/networksearch
https://www.fidelity.com/go/hsa/why-hsa
https://www.fidelity.com/go/hsa/why-hsa
https://www.fidelity.com/go/hsa/why-hsa
https://livelyme.com/fsa
http://www.mutualofomaha.com/dental
http://www.mutualofomaha.com/vision
http://www.mutualofomaha.com/eap
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.tiaa.org/
https://isu.pub/9d6NFjU


www.cottey.edu

Please  refer to the official  plan  documents  for more complete  descriptions  of the benefit  plans . In the event  of any  
inconsistencies  or discrepancies  between  the information  provided  in this  guide  and  the official  plan  documents,  the 
official  plan  documents  will  prevail . Cottey  College  reserves  the right  to amend,  suspend  or terminate  any  benefit  
plan,  in whole  or in part, at any  time without  notice,  including  making  changes  to comply  with and  exercise  its options  
under  applicable  laws . The  authority  to make  such  changes  rests  with the Plan  Administrator . You  may  request  a no-
cost  printed  copy  of the summary  plan  description  and  other official  plan  or program  documents  from Human  
Resources  at 417-667-8181. 
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