
2024 Brief Guide to Employee 

Benefit offerings 

 Medical Insurance—FEHB 

 Dental Insurance—Delta Dental of Kansas 

 Vision Insurance—VSP 

 Group and Voluntary Life Insurance—Advance Insurance Company 

of Kansas 

 Short and Long Term Disability—Advance Insurance Company of 

Kansas 

 Flexible Spending Account – Keating and Associates / WEX 

 Accident, Critical Illness, hospital indemnity—AFLAC 

 Retirement—Sentinel Benefits  

 EAP—New Directions 

 Pharmacy Advocate Program— Tria Health 

When will my benefits start? 

New employees are eligible for benefits starting the 

first of the month after their date of hire  

 

Who can be placed on my insurance? 

Your legal spouse or spouse through common law mar-

riage, and/or your unmarried child(ren) up to age 26. 

Children can include, natural, step, adopted, and foster. 

 

What if I don’t want or need all the benefit offerings? 

Each of our benefits are stand alone policies meaning 

that you can participate in all, some, or none of the 

benefits.  The same goes with your dependents, you 

can sign them up just for the benefits they need.   



Medical Insurance—Federal Employees Health Benefits System (FEHB) 

 

January of 2022 the Nation moved to the Federal Employees Health Benefits System or FEHB for health insurance.  This moved has allowed 

freedom of choice in plans options and carriers, lower premiums as well as premium stability.   

 To view a full listing of medical plans available for your home zip code, and what each plan has to offer, click the following link:   Healthcare : Compare 2022 Plans - 

OPM.gov  enter your zip code and select “Tribal Employee” under enrollment type.    

 The Nation pays 85% of the cost of our health insurance, so the premium amounts listed on the Federal site are incorrect.  Please refer to the chart below for pricing 

information  

    Employee Only   Employee + 1   Family 

Plan Name 

  

 Employee 
monthly Cost  

 Employee 
Weekly Cost    

 Employee 
monthly Cost  

 Employee 
Weekly Cost    

 Employee 
monthly Cost  

 Employee 
Weekly Cost  

GEHA Indemnity Benefit Plan - Elevate      $        67.88   $        16.97     $      163.76   $        40.94     $      199.35   $        49.84  

NALC Health Benefit Plan - CDHP    $        71.84   $        17.96     $      161.15   $        40.29     $      174.44   $        43.61  

BCBS Service Benefit Plan -  FEP Blue Focus    $        71.90   $        17.97     $      154.55   $        38.64     $      170.00   $        42.50  

Aetna - Advantage    $        75.00   $        18.75     $      165.00   $        41.25     $      198.75   $        49.69  

MHBP - Value    $        75.67   $        18.92     $      179.29   $        44.82     $      182.87   $        45.72  

GEHA Benefit Plan - Standard    $        91.20   $        22.80     $      196.08   $        49.02     $      242.25   $        60.56  

GEHA - HDHP    $        92.89   $        23.22     $      199.71   $        49.93     $      245.41   $        61.35  

Aetna Direct     $        96.48   $        24.12     $      211.59   $        52.90     $      243.31   $        60.83  

APWU Health Plan - CDHP    $        99.82   $        24.95     $      216.95   $        54.24     $      236.67   $        59.17  

MHBP Consumer Option - HDHP    $      102.30   $        25.58     $      226.39   $        56.60     $      237.70   $        59.43  

MHBP - Standard Option    $      104.79   $        26.20     $      241.21   $        60.30     $      243.53   $        60.88  

SAMBA Health Benefit Plan - Standard    $      111.02   $        27.75     $      238.94   $        59.74     $      253.28   $        63.32  

BCBS Service Benefit Plan - Basic Option    $      119.33   $        29.83     $      268.17   $        67.04     $      295.35   $        73.84  

GEHA Indemnity Benefit Plan - Elevate Plus    $      121.54   $        30.39     $      266.25   $        66.56     $      292.26   $        73.07  

GEHA Benefit Plan - High    $      123.53   $        30.88     $      271.76   $        67.94     $      309.54   $        77.39  

NALC Health Benefit Plan - High    $      123.77   $        30.94     $      273.77   $        68.44     $      282.09   $        70.52  

APWU Health Plan - High    $      128.68   $        32.17     $      198.22   $        49.56     $      308.82   $        77.21  

Aetna HealthFund HDHP    $      129.11   $        32.28     $      279.20   $        69.80     $      284.78   $        71.19  

SAMBA Health Benefit Plan - High    $      129.73   $        32.43     $      285.42   $        71.35     $      311.36   $        77.84  

BCBS Service Benefit Plan - Standard Option    $      137.22   $        34.31     $      300.09   $        75.02     $      330.48   $        82.62  

Aetna HealthFund CDHP and Aetna - Value Plan    $      139.58   $        34.89     $      313.41   $        78.35     $      319.68   $        79.92  

Aetna Health Fund and Aetna Value Plan - CDHP    $      198.22   $        49.56     $      447.68   $      111.92     $      452.15   $      113.04  

https://www.opm.gov/healthcare-insurance/healthcare/plan-information/compare-plans/
https://www.opm.gov/healthcare-insurance/healthcare/plan-information/compare-plans/


file:///C:/Users/JenniferLogan/OneDrive - Prairie Band Potawatomi Nation/Open Enrollment 2024/Benefits Guide/Simple Plan Comparison 2024.xlsx


To open the “simple Plan Comparison” document, click HERE 

file:///C:/Users/JenniferLogan/OneDrive - Prairie Band Potawatomi Nation/Open Enrollment 2024/Benefits Guide/Simple Plan Comparison 2024.xlsx


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Group Life Insurance & Accidental Death and Dismemberment 

 100% Paid for by Prairie Band Potawatomi Nation 

 Benefit is equal to 1 x annual salary  

  Minimum benefit $50,000 

  Maximum Benefit $150,000 

 

 

Voluntary Life Insurance 

 Coverage up to 5 x your annual salary up to $500,000 

 Accidental Death and Dismemberment policy of the same value as life insurance 

 $100,000 guarantee issue for employee, $50,000 guarantee issue for spouse at 

first opportunity to enroll 

 Guarantee issue dependent life insurance for $2,500, $5,000, $7,500 or $10,000 

 

 

Short –Term and Long-Term Disability 

 100% Paid for by Prairie Band Potawatomi Nation 

 Short term pays up to 60% of basic wages up to a maximum of $500 per week 

 Long term pay s up to 60% of monthly income loss to a maximum of $4,000. 

 

 

Critical Illness 

Accident  

Hospital indemnity 

Preventive Services No deductible, covered at 100% 

Basic Services (fillings, simple extractions) Deductible, then covered at 50% 

Major Services (crowns, dentures, and 

bridges) 

Deductible, then covered at 50% 

Annual deductible – Single/Family $25/$50 

Annual Maximum (per contract year) $1,000 

Orthodontics (per lifetime) $1,500 

Dependents (orthodontics) To age 26 (age 21) 

Eye Exam Copay $10 

Materials Copay $10 

Benefit Frequency Based on Date of Service 

Exam Frequency 12 Months 

Lenses Frequency 12 Months 

Frames Frequency 24 Months 

Contact Lenses 12 Months 

Elective Contact Lenses $120 Retail Allowance 

Frames 
$130 allowance for a wide 

selection of frames 

Single Vision Lenses Covered in Full After Copay 

Bifocal Lenses Covered in Full After Copay 

Trifocal Lenses Covered in Full After Copay 

Dependents To age 26 



 

 

 

                                   Retirement  Benefits 

 

Traditional pre-tax 401K and ROTH options  

 

 

Match of 50 cents on the dollar up to 10% of eligible 

wages 

 

Eligible to enroll the first of the quarter after 90 days of 

employment 

 

   Vesting Schedule 

  
Years of Service 0 1 2 3 4 

Percentage Vested 0% 25% 50% 75% 100% 

Holiday Schedule 


