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Employee Perks 
 

• Fayetteville Public School Fitness Center Membership  
• Employee Assistance Program 
• UARK Federal Credit Union 
• Discounted Sam’s Club Membership 

 
 
 

2011 Benefits Options 
 
The total employee paid benefits being offered for 2011 are: 

• Blue Cross Blue Shield Health Insurance* 
• Delta Dental Insurance* 
• Always Care Vision Insurance 
• Flexible Spending Accounts (medical and dependent care reimbursement) 
• Health Savings Accounts (for those on the High Deductible Health Plan) 
• Standard Short Term Disability 
• Standard Employee Paid Voluntary Life Insurance* 
• ACE USA Employee Paid Voluntary Accidental Death & Dismemberment Insurance 
• Colonial Accident, Cancer and Critical Illness Supplemental Insurance 

 
All regular, full time City of Fayetteville employees automatically receive the following: 

• City Paid (free) Life Insurance: equal to one and one half times your annual salary. 
• City Paid (free) Long Term Disability Insurance 
• City Paid (free) Accidental Death and Dismemberment Insurance: equal to 

$25,000. 
 
 

 
 
 
 
 
 
 
 

 



Arkansas Blue Cross Blue Shield 
Health Insurance Plans 

 
Eligibility 
Employees scheduled to work full time are eligible to participate in our health insurance plan.  
Benefits for newly hired, eligible employees are effective the first day of the month following 30 days 
of employment.  If you are a new employee or are newly eligible as a result of a change in 
employment status you are guaranteed health and dental insurance.  Employees will be subject to a 
12-month pre-existing condition waiting period which can be offset by insurance coverage with 
another carrier during that period.  If you had previous insurance coverage and want to make sure 
your 12-month pre-existing condition waiting period is offset, please notify Blue Cross Blue Shield or 
contact Human Resources for assistance. 
 
Dependent Eligibility 
You may also choose coverage for your eligible dependents not only for health insurance but for 
many other benefit options.  Eligible members of your family include: 
• Your legal Spouse 
• Your child up to 26 years of age.  (Adult children can be covered provided they do not have 

insurance available thru their employer). 
• Your stepchildren living in the household and who depend on you for principle support 
• Your adopted child or child placed with you in anticipation of adoption or for which you are the 

legal guardian 
• Your unmarried children, who became totally disabled before the age of 19, are incapable of self-

sustaining employment by reason of physical or mental handicap, and who depend on you for 
principle support. 

 
Available Plans 

The City of Fayetteville offers a variety of options to help to meet your individual needs.  Our health 
insurance program offers two different levels of health coverage each with a different cost and level of 
coverage. 

 
Traditional Medical Plan (PPO) 

 
For employees who prefer a more traditional style health plan, the City offers a Traditional PPO Plan.  
 
Preferred Provider Organization (PPO) 
The City’s health insurance is provided through a Preferred Provider Organization (PPO) that offers 
access to healthcare at affordable rates. You are free to select any healthcare provider.  However, 
your benefit payment level will be greater when you choose participating providers. If you or a 
covered family member has an emergency, seek medical attention at the nearest medical facility.  
 

Traditional PPO City and Employee 2011 Rates 

 

Total 
Monthly 
Premium City's Portion 

Employee's 
Portion 

Bi-weekly 
Payroll 

Deduction 
Individual $249.48 $231.06 $18.42 $9.21
Family $658.39 $565.21 $93.18 $46.59

 



 





 
 
 



High Deductible Health Plan (HDHP) and Health Savings Account (HSA) 
available with this plan. 
 
This option allows employees to purchase an insurance plan with much lower premiums and make contributions 
to a health savings account on a tax free basis.  You can combine a tax-favored (pre-tax) savings account with 
a high deductible health plan to pay for qualified healthcare expenses with tax-free money until you’ve met the 
deductible. Once your deductible is met, the health insurance coverage takes over.   
 
High Deductible Health Plan (HDHP) 
By design, the high deductible health plan cannot have first dollar coverage for things like physician visits, 
hospital stays, and prescriptions.  However they can cover wellness benefits. The City’s High Deductible Health 
Plan offers the same wellness coverage as the City’s Traditional PPO Health Plan.   
 
Health Savings Account (HSA) 
In addition to a lower premium, you will also receive City contributions to your Health Savings Account.  This 
account belongs to you and you will be provided with a debit card in order to utilize the funds for approved 
medical expenses.  This account is portable and when you leave the City, the money goes with you.  The 
account also earns interest tax-free. Even though you received a tax deduction by putting your money into this 
account, the money is still yours to spend tax free as long as you spend it on qualified medical expenses.  Since 
you have a high deductible health plan, this would include any expenses you incur from going to the doctor, 
purchasing prescription drugs or paying other expenses towards your deductible.  Once your deductible is met, 
the health insurance covers you at 100% of allowance based upon the policy information.    Please note that if 
you utilize these funds to pay non-qualifying expenses you will incur a tax penalty in addition to paying normal 
income tax on those funds. 
 

You and the City can make contributions to your HSA  
up to the following maximums annually: 

Individual Coverage $3,050 
Family Coverage $6,150 
Age 55 + $1,000 

more 
  

City’s Annual Contribution to your Health Savings Account 
Individual Coverage $849.60 
Family Coverage $1,879.92 

Eligibility 
To be eligible to enroll the employee must be covered under a high-deductible health plan and must 
not be enrolled in any other health plan that is not a high deductible.  In other words, you cannot be 
covered by your spouse, parent or other person’s insurance plan. You cannot be claimed as a 
dependent on another person’s tax return.  You cannot be enrolled in Medicare.  

High Deductible Health  Plan 2011 Rates 

 

Total 
Monthly 
Premium 

City's Cost 
(monthly) 

Employee’s 
Cost (per 

pay period)  

City's HSA 
Contribution 

(monthly) 

City's HSA 
Contribution (per 

pay period) 
Individual $147.20 $137.12 $5.04  $70.80 $35.40
Family $388.45 $361.87 $13.29  $156.66 $78.33

 
 
 
 
 
 
 



 

 
 
 



 
 
 
 
 



 
 

Go Green! From Blue 
Receive, View and Print EOBs Electronically from 

Arkansas Blue Cross and Blue Shield! 
 

Members who elect this service receive an e-mail when an EOB is available, rather than 
receiving a paper statement in the mail.  The e-mail links you to AR Blue Cross and 
Blue Shield’s secure My Blueprint Web site where you will be able to view an 
electronic version of your EOB and print a copy for your files.  Electronic EOBs look 
exactly like their hard-copy counterparts and contain the same useful information! 
 
The following are just some of the ways this service can benefit you: 

• It’s convenient - you can access your EOBs whenever you like - 24 hours a day, 
7 days a week. Also, online EOBs provide you with convenient management of 
your information, eliminating the need to keep track of paper statements.  

• It’s fast - as soon as your health-care claim has completed processing, Arkansas 
Blue Cross and Blue Shield will send you an e-mail notification informing you 
that your statement is now available. The delay in receiving your EOB through 
the U.S. Postal Service is eliminated.  

• It’s easy - you can quickly gather documentation you may need for filing your 
taxes or conducting other personal business.  

• It’s good for the environment.  
 

Signing Up for E-mail Notification 
  
Registration for this service is easy. Just follow the steps outlined below: 

1. Log in. https://myblueprint.arkansasbluecross.com.  After logging in, you will be 
directed to the “Update My Blueprint registration information” page.  

2. Check the box to elect to receive e-mail notification of EOBs - the last option on 
the page. 

3. Select “Submit.” 
4. Finally, read and accept the terms and conditions. 

  
Now you’re enrolled. Please allow up to one week for your election to take effect. 
  
If you have questions related to this service, please call Arkansas Blue Cross Customer 
Service at 1-800-817-7726. 

https://myblueprint.arkansasbluecross.com/
https://myblueprint.arkansasbluecross.com/


 
 

  
 



Delta Dental PPO Plus Premier Dental Benefits 
 
The City of Fayetteville has contracted with Delta Dental to provide dental insurance for our 
employees.  Per our contract, the dental insurance is bundled to the health insurance.  For 
example, an employee electing family medical insurance must also elect family dental 
insurance. Employees may choose any dentist but are encouraged to select dentists who are 
plan participants.  These dentists have agreed to file your claims and accept the Delta Dental 
allowable charges.  A listing of In-Network Dentist can be found at 
http://www.deltadental.com.  For other questions you contact Delta at 800-462-5410. 
 

Delta Dental Plan 

 
Total Monthly 

Premium 

Employee's 
Cost 

(monthly) 

Employee’s 
Cost (per pay 

period) 
Individual $21.36 $21.36 $10.68 
Family $72.22 $72.22 $36.11 

 
Please refer to the Schedule of Benefits below for specific coverage information. 

 

http://www.deltadental.com/


 
 
 
 



Always Care Vision Benefits 
 
The City of Fayetteville offers a full service vision plan through Always Care Vision.  The plan offers 
allowances for frames and contact lenses and low in-network co-pays for exams and materials. 
Members may choose different providers for vision exam and materials purchases.  Out-of-Network 
benefits are also available; however members receive the best value by utilizing in-network providers.   
 
The network can be viewed by visiting www.alwaysvision.com.   
 

Always Care Vision Plan 

 
Employee's 

Cost (monthly) 

Employee’s 
Cost (per pay 

period) 
Employee Only $8.62 $4.31 
Employee & Spouse $15.52 $7.76 
Employee & Child(ren) $15.52 $7.76 

 
 

 
 
 
 

http://www.alwaysvision.com/


 



Employee Life Insurance 
City Paid Life Insurance: The City of Fayetteville recognizes the importance of your family’s 
financial security.  As a benefit to all of our eligible employees, the City provides life 
insurance of 1 and ½ times your annual salary at no cost to you.  In addition to this benefit, 
the City provides you with an accidental death and dismemberment policy of $25,000. 

 
Voluntary Term Life Insurance 

 
For those wishing to purchase additional life insurance coverage, the City provides an 
opportunity for employees to purchase employee paid life insurance policies for themselves 
and their dependent spouses and children at group rates. 
 
On the following pages we have included the “coverage highlights” for the employee paid 
voluntary life insurance.  This document highlights the cost for coverage, the guaranteed 
issue amounts and other important information. 
 

 

 

 
 



 

 

 

 





  



 
 
 
 



ACE USA Voluntary AD&D Coverage 
 

Voluntary (Employee Paid) AD&D Rates 
Rates per $1,000 of coverage  
Employee $.03 
Family $.05 

 
Rate Calculation Example:  An employee wishes to purchase $25,000 AD&D coverage for 
their family.  Multiply $.05 (family rate) by 25 and the cost per month would be $1.25. 
 
Basic AD&D Plan information: 
• You may select any amount of coverage in $25,000 increments from $25,000 to 

$250,000. 
• Spouse and dependent children may also be insured under the family plan 
• The coverage for spouse and children is based on a percentage of the benefit amount. 

Please see the Schedule of Benefits for details. 
• Coverage is provided regardless of health history 
• This policy does not cover loss resulting from self-inflicted injuries, suicide or any 

attempt; war or any act of war; while on fulltime active duty in the armed forces; travel in 
experimental aircraft and while serving as a pilot or crew member of any aircraft. 
$1,000,000 is the maximum amount payable to all insured’s injured in a common 
accident. 

 
* Please review the plan information for more details or contact Human Resources. 

 
 
 
 
 
 
 



Long and Short Term Disability Options 
 

The City provides employer paid long term disability coverage for all regular full time 
employees.  Highlights of this coverage are listed below: 
 
Long Term Disability: 
 
Eligibility: 
All active employees of the employer working at least 30 hours each week who have completed the 
required waiting period. An eligible employee does not include a temporary or seasonal employee, 
full-time member of the armed forces, leased employee or an independent contractor. 
 

LTD Income Benefit  60% 
Maximum Monthly Benefit $6,000 
Minimum Monthly Benefit $100 
Benefit Waiting Period  180 Days 

Maximum Benefit Period To Social Security Normal Retirement 
Age 

Own Occupation Period 24 Months 
Guarantee Issue (benefit) Full Benefit 
Employer Contribution 100% 

 
 A Rehabilitation Plan Benefit is included that will pay for some or all of the expenses incurred 

by a disabled employee in connection with approved training and education, family care, and 
job-related and job search expenses. 

 A Reasonable Accommodation Expense Benefit is included. This benefit reimburses 
employers up to $25,000 for approved modifications made to a disabled employee's work place 
that result in a return to work. 

 An Employee Assistance Program (EAP) is included. EAP services offered through Horizon 
Behavioral Services include WorkLife services, legal and financial counseling and up to three 
face-to-face assessment and counseling sessions. 

 
 

 
 
 
 
 
 
 
 
 



Voluntary Short Term Disability 
 

For employees Currently Enrolled: 
 

The new carrier for Short Term Disability is The Standard Insurance Company.  Employees 
already enrolled will transfer to the new company at the same rates and coverage level they 
currently have unless they wish to make changes to their benefit levels.  If you make any 
changes to your short term disability benefit – you must elect 60% of your pay as a lesser 
amount will not be available to anyone newly enrolling or making changes. More information 
will be sent individually to each person currently enrolled. To determine your premium based 
upon your current coverage please use the formula below: 

 

Age as of 
January 1st 

Option 1 
(14 days) 

Rate 

per $10 of 
STD benefit 

Option 2 
(30 days) 

Rate 
per $10 of 
STD benefit 

To calculate your monthly payroll deduction, use the 
formula indicated below: 

1. Enter your weekly benefit amount. Line 1: 
2. Select your rate from the rate table 

and enter on Line 2. Line 2: 
3. Multiply Line 1 by the amount 

entered on Line 2. Line 3: 
4. Divide the amount entered on 

Line 3 by 10 and enter on Line 4. Line 4: 

<25 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65-69 
70+ 

$0.57 
$0.52 
$0.50 
$0.53 
$0.64 
$0.77 
$0.86 
$1.24 
$1.60 
$1.87 
$1.87 

$0.43 
$0.40 
$0.39 
$0.40 
$0.48 
$0.58 
$0.65 
$0.94 
$1.20 
$1.40 
$1.41 

The amount shown on Line 4 is your estimated monthly 
payroll deduction.  

 

NEW Enrollees: 
 

Voluntary Short Term Disability Insurance 
Standard Insurance Company has developed this document to provide you with information about the 
optional coverage you may select through your employer. Written in non-technical language, this is 
not intended as a complete description of the coverage. If you have additional questions, check with 
your human resources representative. 

Eligibility 
To become insured, you must be: 
• A regular, full-time employee of City of Fayetteville, excluding, temporary and seasonal employees, full-time 

members of the armed forces, leased employees and independent contractors  
• Actively at work at least 30 hours each week  



• A citizen or resident of the United States or Canada 

Employee Coverage Effective Date 
Please contact your human resources representative for more information regarding the following 
requirements that must be satisfied for your insurance to become effective. You must satisfy: 
• Eligibility requirements 
• An eligibility waiting period 
• An evidence of insurability requirement 
An active work requirement. This means that if you are not actively at work on the day before the scheduled 
effective date of insurance, your insurance will not become effective until the day after you complete 1 day of 
active work as an eligible employee.  

Benefit Amount 
Your weekly benefit is 60 percent of your insured predisability earnings reduced by deductible 
income. Please contact your human resources representative for information regarding what is 
included in predisability earnings. 
Plan Maximum Weekly Benefit: $2,083 

Plan Minimum Weekly Benefit: $15 

Benefit Waiting Period 
The benefit waiting period is the period of time that you must be continuously disabled before benefits 
become payable.  
   Option 1 Option 2 

Accidental injury: 14 days  30 days 

Other disabilities: 14 days  30 days 
 
If you do not apply for this Voluntary STD coverage within 31 days of becoming eligible, you will be 
subject to a late enrollment penalty of medical underwriting. 

Maximum Benefit Period 
If you become disabled, benefits may continue during disability up to 180 days. If you are eligible to 
receive benefits under an employer-sponsored Long Term Disability (LTD) plan, STD benefits may 
continue during disability up to 180 days, minus the length of the benefit waiting period. STD benefits 
cease to be payable when LTD benefits begin. 

When Benefits End 
STD benefits end automatically on the earliest of: 
• The date you are no longer disabled 
• The date your maximum benefit period ends 
• The date you die 
• The date benefits become payable under any other disability insurance plan under which you become insured 

through employment during a period of temporary recovery 
• The date LTD benefits become payable to you under an employer-sponsored LTD plan 
• The date you fail to provide proof of continued disability and entitlement to benefits 



Rates 
If you have questions regarding how to determine your weekly earnings, please contact your human 
resources representative. 
 

Age 
January 1st 

Option 1 

Rate 

per $10 of 
STD benefit 

Option 2 

Rate 
per $10 of 

STD benefit 

To calculate your monthly payroll deduction, use the 
formula indicated below: 

1. Enter your average weekly income, 
not to exceed  on Line 1. Line 1: 

2. Multiply your weekly earnings  
(Line 1) by 0.60 and enter on  
Line 2. Line 2: 

3. Select your rate from the rate table 
and enter on Line 3. Line 3: 

4. Multiply Line 2 by the amount 
entered on Line 3. Line 4: 

5. Divide the amount entered on 
Line 4 by 10 and enter on Line 5. Line 5: 

<25 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65-69 
70+ 

$0.57 
$0.52 
$0.50 
$0.53 
$0.64 
$0.77 
$0.86 
$1.24 
$1.60 
$1.87 
$1.87 

$0.43 
$0.40 
$0.39 
$0.40 
$0.48 
$0.58 
$0.65 
$0.94 
$1.20 
$1.40 
$1.41 The amount shown on Line 5 is your estimated monthly 

payroll deduction.  

Group Insurance Certificate 
If you become insured, you will receive a group insurance certificate containing a detailed description 
of the insurance coverage. The information presented above is controlled by the group policy and does 
not modify it in any way. The controlling provisions are in the group policy issued by Standard 
Insurance Company. 

 
 
 
 
 
 
 
 
 
 



CITY OF FAYETTEVILLE CAFETERIA PLAN 
 
Do you want to get more usable dollars out of your paycheck? Give less money to Uncle 
Sam?  If so, you will love our Cafeteria Plan.   This plan provides important tax saving 
advantages.  All eligible premiums, including medical, dental and some voluntary benefits, 
are withheld on a pre-tax basis (before Federal, State, & Social Security taxes are deducted).  
In addition, you may have pre-tax dollars set aside in a Flexible Spending Account or 
Dependent Care Reimbursement Account. 
 
Use our online Annual Cafeteria Plan Savings Calculator at www.idpas.com to find out how a Cafeteria Plan can 
benefit you!  By participating in the Plan, you will not have to pay Federal, State and Social Security taxes on your 
elections! Uncle Sam doesn't get a share of the money! 

 
Flexible Spending Accounts 
The Flexible Spending Account (FSA) program allows you to use pre-tax dollars to pay dependent 
care and medical expenses not covered by other benefit programs.  There are two types of flexible 
spending accounts – dependent care and health care spending. For those employees who are 
enrolled in the health savings account, there are some restrictions on eligibility for a flexible spending 
account.  Be sure to speak with the Benefits Administrator if you are interested in participating in both 
plans. 
 
Health Care Flexible Spending Account 
Your health care spending account can be used to pay for medical expenses not reimbursed through 
an insurance plan.  These expenses can be yours, your spouse’s or dependent’s (as defined by the 
IRS).  You decide how much you want to put into the account based on your estimated medical 
expenses.  The maximum amount allowed is $3,000 per year.  
 
Types of eligible expenses include: 

• Expenses applied to your deductible 
• Medical supplies and hearing exams 
• Co-payments as required under group insurance 
• Vision care such as eye exams, glasses or contacts 
• Prescription co-pays and deductibles. 

Simply decide how much you wish to contribute, divide that by the number of pay period remaining in 
the year and deductions will be made from your paycheck in equal installments throughout the year 
on a pre-tax basis.  These deductions are sent into your flexible spending account.  You may request 
reimbursement of up to the full amount of your annual election at any point during the year.  
 
For those employees who wish to do so, a debit card is available free of cost.  For those employees 
who do not wish to utilize a debit card, reimbursement forms are available.  Regardless of which form 
you use to obtain reimbursement, be sure to keep all your receipts. 
 
Eligible expenses must be incurred during the current plan year.  Please note that any expenses 
submitted through your health care spending account cannot be claimed as a deduction on your tax 
statements or reimbursed from a health insurance plan.   
 
Money allocated for the health care spending account cannot be refunded if unused or carried over 
from year to year.  It is use it or lose it, so please be careful when deciding what amount to 
contribute.   
 
To maintain enrollment in this plan you must complete a new election each year.   

https://secure.myrsc.com/ee/benefits/calculators.asp
http://www.idpas.com/


Dependent Care Spending Account 
Your dependent care spending account can be used to pay for eligible expenses related to 
dependent care for the plan year. You decide how much you want to put into the account based on 
your estimated expenses.  The maximum amount allowed is $5,000 per year.  
 
To qualify, the individual requiring care must be your dependent, under age 13 or a spouse or 
dependent that is physically or mentally unable to care for himself/herself.  You must submit the 
name, Federal Tax ID number or social security number of the care provider. One of your dependents 
caring for another dependent is not reimbursable.   
 
For those employees who wish to do so, a debit card is available free of cost. For those employees 
who do not wish to utilize a debit card, reimbursement forms are available.  Regardless of which form 
you use to obtain reimbursement, be sure to keep all your receipts. 
 
Eligible expenses must be incurred for the current year. Any portion of your dependent care costs 
reimbursed through this program may not be included in the childcare tax credit calculation on your 
income tax returns.  Money allocated for Dependent Care Spending cannot be refunded or carried 
over from year to year.   
 
To maintain enrollment in this plan you must complete a new election each year. 
 

City of Fayetteville Claims: 
Employees must fill out a claim form and sign it.  Reimbursement claim forms are located on City Net 
under the “Forms” tab.  The claim must be accompanied with documentation stating that the expense 
has been incurred, the date of the services, and the description of service, patients name, provider 
name, and the amount.  Fax claim form along with receipts to DPAS.  Claims will be reimbursed daily.  
You have the option of Direct Deposits and/or Check Reimbursements.  Claims must be received by 
noon to be processed on the same day.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Colonial Supplemental Insurance 
 
• Benefits are paid directly to the you unless you  specify otherwise 
• Coverage is portable.  You can take this coverage with you if you changes jobs or leave the company 
• Premiums are payroll deducted through your paycheck  

 
Accident 1.0 

Pays you for ER visits, X-rays, MRIs, Follow-up doctor visits, hospitalization, surgery, broken bones, 
dislocations, accidental death, and catastrophic accident benefits resulting from an accident on or off 
the job.  There is a Health Screening benefit per covered person per year. 

Rider Options: 
On & Off Job or Off-Job Only Accident Disability Income  
On & Off Job or Off-Job Only Accident/Sickness Disability Income  
Spouse Off Job Only Accident or Accident/Sickness Disability Income  
Sickness Hospital Confinement Rider  

 
Employee Only  $10.58/per paycheck   One-Parent Family   $16.34/per paycheck 
Employee/Spouse $14.49/per paycheck  Two-Parent Family $20.24/per paycheck 
 

Cancer 
Pays you $100 (Level 3) or $125 (Level 4) each year when you have a wellness checkup and helps 
cover direct and indirect costs related to cancer diagnosis and treatment. Benefits help with the costs 
associated with treatment such as bone marrow transplants, travel expenses, living expenses, and 
supportive or protective care drugs. 
 Three rider options: 
  Specified Disease Rider 

Initial Diagnosis Rider  
Progressive Payment Rider  

 
Level  3      Level    4 
Employee Only $13.25/per paycheck  Employee Only  $17.75/per paycheck 
Employee/Child(ren) $15.00/per paycheck  Employee/Child(ren) $19.75/per paycheck 
Family   $22.50/per paycheck  Family   $29.25/per paycheck 
    

Critical  Illness 1.0 
Each employee can choose a face amount from $5,000 up to $75,000 with options to cover a spouse at 
50% of chosen face amount and dependent child(ren) at 25% of chosen face amount. Coverage pays 
100% of the policy's face amount for heart attack, stroke, major organ transplant, end stage renal 
failure, permanent paralysis due to a covered accident, coma, blindness, and occupational infections 
HIV or Hepatitis B, C, or D. The policy pays 25% the face amount purchased for coronary artery 
bypass surgery.  In addition to these benefits, coverage also pays $50 per calendar year for wellness 
tests and subsequent diagnosis benefits.   Complements Major Medical coverage; pays deductibles and 
coinsurance; replaces lost income; benefits can be used for travel to and from treatment center or for 
childcare and unexpected household expenses.  
 
**$25,000 benefit for someone age 35-39 costs ($8.95/paycheck for a non tobacco user and 
$13.20/paycheck for a tobacco user). 
 



*If you are interested in speaking with Colonial about any of the supplemental products listed above, please call 
Human Resources and we can schedule an individual appointment for you to meet with a Colonial 
representative. 

 

 



 
 



 
 



 
 
 
 



Making Changes to Your Benefits 
 

 
The City utilizes a Cafeteria Plan under Section 125 of the Internal Revenue Code.  This cafeteria 
plan allows you to have your deductions made on a pre-tax basis.  This in turn reduces your taxable 
income and may reduce the amount of taxes you pay within the year. 
 
Annual Benefits Enrollment: 
Annually in the fall the City has an annual enrollment period.  This is the time frame in which all 
employees may review and make changes to their benefits.  They may add, change or terminate 
coverage under any particular plan at that time.  The changes will go into effect during the following 
plan year. 
 
Qualifying Events: 
The IRS imposes regulations on group plans that govern the circumstances under which changes to 
your benefit elections can be made.  These events are referred to as a “Qualifying Event”.   
 
As a friendly reminder, each of the status changes listed below can be a qualifying event that will 
allow or require you to make changes to your benefits.  Please remember that it is important that you 
immediately notify Human Resources if you have a change in family status such as: 

• You become married or divorced. 
• You have a new child either by birth or adoption. 
• Your spouse experiences a job change (gain or loss of employment or increase or reduction in 

hours). 
• You have a dependent no longer eligible for benefits due to age or other eligibility status. 
• You or your dependent experience a loss of coverage under a Medicaid Plan under Title XIX 

of the Social Security Act. 
• Your dependent experiences a loss of coverage under State Children’s Health Insurance 

Program (SCHIP) under Title XXI of the Social Security Act (ARKids First). 
• You or your dependent becomes eligible for group health plan premium assistance under 

Medicaid or SCHIP (ARKids First). 
 
When you give notice of an event to the Benefits Administrator, your situation is evaluated to 
determine what changes, if any, can or should be made.  Enrollment changes are possible only within 
a limited time frame after the event.  Failure to provide timely notification of status changes can 
leave you or your family members ineligible for our group benefits and can sometimes create 
unnecessary financial hardships on employees.  Therefore, please report these events as soon 
as you have knowledge of them and we will handle your need in the most expeditious and private 
manner possible. 
 

Benefits Contact: 
Sherrie Langehennig 

Human Resources 
Phone: (479) 575-8279 or ext 279 

E-mail: slangehennig@ci.fayetteville.ar.us
 
   

mailto:klaningham@ci.fayetteville.ar.us
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