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Welcome to your 2026 Benefit Guide  

 
 
 
Everglades College Inc. dba Keiser University & Everglades University is proud to serve you 
and your family through our 2026 Health and Welfare Benefits Plan. We understand that our 
employees have diverse needs, and so we have developed a well-rounded plan capable of 
helping to protect you and your family members in the event of illness or injury.  
 
This Benefits Information Guide provides necessary plan and program information to help you 
understand your many benefit options and ultimately enroll in the benefits that work best for you 
and your family for the 2026 Plan Year.  
 
This document contains a summary in English of information about your upcoming benefits enrollment. If 
you have difficulty understanding any part of this document, contact your Plan Administrator:  

 
Benefits Department - Human Resources  

Benefits@keiseruniversity.edu   

mailto:Benefits@keiseruniversity.edu
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Benefit Offering Directory  
 
 

 

 Carrier Options  Contact  

 

 

Medical /Rx 
& GAP 

Cigna Medical Plan 

 

 

Cigna Rx 

 

 

Fidelity Security Life Insurance Company 

Amwins / Medical GAP Plan 

1-800.CIGNA24 

https://www.mycigna.com/  

  

1-800-835-3784 

https://www.mycigna.com/  

 

1-925-278-5601 

www.webtpa.com 

 

 

Dental  

Cigna DPPO Plans 

Cigna DHMO Plan 

 

1-800.CIGNA24 

https://www.mycigna.com 

  

 

 

Vision  

Cigna Vision  

 

1-888-353-2653 

https://www.mycigna.com/  

  

 

 

Life & 
Disability  

UnitedHealthcare Basic Life & AD&D 

UnitedHealthcare Voluntary Life & AD&D 

UnitedHealthcare Long-Term Disability 

UnitedHealthcare Short-Term Disability 

1-866-801-4409  

Claims: 1-888-299-2070 

www.myuhcfp.com 

 

Additional 
Benefits  

Spending Account Service Center 

 Health Savings Account (HSA) 
1-800-580-6854 

Spending Account Service Center 

 Flexible Spending Accounts (FSAs) 
1-800-580-6854 

UnitedHealthcare Worksite Products 

(Accident, Hospital, and Critical Illness) 

1-866-801-4409  

www.myuhcfp.com 

LegalShield Legal Plan 
1-888-807-0407 

www.legalshield.com 

Health Advocate 
1-866-799-2728 

HealthAdvocate.com/members 

 Beyond Med 
info@beyondmedplans.com 
www.beyondmedplans.com  
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Whatôs New for 202 6 

 
 
This section constitutes a Summary of Material Modifications (SMM) to the Summary Plan Description 
(SPD) for the Plan, thereby modifying the information previously presented in the SPD with respect to the 
Plan.  
 
You should review this information carefully and share it with your covered dependents. Keep this 
information with your SPD for future reference. In the event of a conflict between the official Plan 
Document and this SMM, the SPD, or any other communication related to the Plan, the official Plan 
document(s) will govern.  
 
The following updates to benefit coverage under the EVERGLADES COLLEGE, INC health and welfare 

plans will take effect on January 1, 2026. 

Medical Plan Changes  
 
This year, our Medical Benefits will be transitioning to Cigna and are similar to the ones that were offered 
last year. Now, OAPIN (Open Access Plus In-Network only) and OAP (Open Access Plus, In & Out of 
Network) plans will be available. Some of the new changes include a new $0-0% OAP Plan and new 
rates for contributions. The table below shows how this yearôs plans are comparable to last yearôs UMR 
offerings: 
 

Cigna  UMR 

OAPIN $1,000-0% Plan (In-Network only) Base POS $1,000-0%  

OAP $1,000-20% (In and Out of Network) POS $1,000-20% 

OAPIN $5,000-0% (In-Network only) HMO $5,000-0% 

OAP HDHP HSA $4,000-20% (In and Out of Network) HDHP HSA $4000-20% 

OAP $0-0% (In and Out of Network) N/A 

OAPIN = Open Access Plus In-Network (only) 
OAP = Open Access Plus (In & Out of Network) 

 

Plan options and rates are detailed in the Medical Benefits section, and you can review the full Summary 
of Benefits and Coverage (SBC) for a comprehensive overview of this year's offerings. 
 

Dental Plan Changes  
 
For 2026, our Dental Benefits will be transitioning to Cigna and will closely resemble those offered in 
2025 with a small adjustment on contributions. Review the Dental Benefits section for an overview of this 
coverage and refer to the full Summary of Benefits and Coverages (SBC) for detailed information about 
this year's plan.  
 

Vision Plan Changes  
 
The Vision plan options for 2026 will be offered by Cigna and will closely resemble those offered in 2025, 
now featuring lower contribution costs. 
 
If you have difficulty understanding any part of this document, contact your Plan Administrator:  
 

Human Resources - Benefits Department  
954-776-4476  

Benefits@keiseruniversity.edu  

mailto:Benefits@keiseruniversity.edu
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Benefit Enrollment Information  
 

 
When do I Enroll?  

Current colleagues will make all your benefit 

elections for the upcoming plan year during 

Open Enrollment from October 7, 2025- 

October 20, 2025. During this time, you will 

be able to enroll in new benefits, change 

your current elections, and add or remove 

dependents. 

These changes or additions will be effective 

from January 1, 2026, through December 

31, 2026. 

How do I Enroll?  

To access the benefits portal, please go to 

the benefits portal, PlanSource site at 

https://benefits.plansource.com  

¶ Your user credentials were sent by email 

from no-reply@plansource.com. Note 

there is a dash between "no" and "reply" 

¶ Anyone hired after this date would refer 

to their new hire credentials email from 

PlanSource or can contact Benefits for 

them. 

¶ Your temporary password is your date of 

birth in "YYYYMMDD" format. 

Who Can Enroll?  

There are certain restrictions surrounding 

eligibility for benefit enrollment. If you are 

classified as a full-time employee scheduled 

30 hours or more per week, you will be 

eligible for benefits on the 1st of the month 

following 30 days of employment.  

If you meet the above requirements, your 

legal spouse, domestic partner, or dependent 

child(ren) are also eligible for our benefits 

plan.  

 

As a reminder, a dependent child is: 

¶ your natural born child, 

¶ legally adopted child, 

¶ stepchild, 

¶ a child you have been appointed legal 

guardian of as a foster parent, 

¶ a child you are required to cover under a 

Qualified Medical Child Support Order, 

or 

¶ a child who is totally and permanently 

disabled, incapable of self-support 

because of a mental or physical 

handicap, and is financially supported 

by you. 

Please note that your dependent children 

are generally eligible only up until age 26 

but can be eligible up until age 30 if they 

meet specific requirements. 

¶ Dependent is unmarried and does not 

have a dependent of his or her own; AND  

¶ Dependent is a resident of Florida OR a 

full-time or part-time student; AND  

¶ Dependent is not provided coverage 

under any other health insurance policy, 

including Medicare or Medicaid. 

Please Note:   Employees providing health 

coverage to a domestic partner or children 

over the age of 25 (who are not tax 

dependents under IRS rules), are required 

to have imputed income for the health 

coverage market value of the covered 

person(s) added to their earnings and will 

pay taxes on those earnings.

October  January  

 
 

Open Enrollment:  
October 7 ï 20, -2025 

Plans Effective : 
January 1 ï  

December 31, 202 6 

https://protect.checkpoint.com/v2/r01/___https://benefits.plansource.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6ZTdhODpmZmFmNmJjMzcwYTJlYjFjYWRiZThkMjVlMjlhNmVkNmY1MGM5NDdkNDgxNzc1NzBkZjgzNTI3MDA4NjkwMDA2OnA6RjpG
mailto:no-reply@plansource.com
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Benefit Enrollment Information  
  

 

 
Benefit Termination Rules  
 
Should your employment terminate, or your work status change, making you ineligible for 
benefits, your benefits will terminate the last day of the month. Employees are responsible for 
premiums for the month.  
 

Your dependent children are generally eligible only up until age 26 but can be eligible up until 
the end of the year that they turn age 30 on your medical plan if they meet specific 
requirements. See notes under ñWho Can Enrollò on the previous page. 

 
Making Plan Changes  
 
Existing employees can only make plan changes during the Initial Enrollment window and 
cannot make additional changes to your coverage during the year unless you experience a 
qualified family status change. Below, we have included a few examples of qualified family 
status change events: 
  

1. Special Enrollment Events (Add coverage for yourself and/or dependents). 
o Involuntary loss/gain of other group coverage 
o Acquisition of new dependent through marriage, birth, or adoption 
o Change in Medicaid or CHIP eligibility 

 
2. IRC Section 125 Status Change Events (Add, cancel, or change coverage for yourself and/or 

dependents). 
o Involuntary loss or gain of other group coverage 
o Divorce 
o Death of covered spouse or child 
o Change in employment status 
o Medicare entitlement 

 
If you think you have experienced a qualified family status change event, you will need to verify 
the event with Human Resources within 30 days of its occurrence. (60 days in the case of 
Medicaid or CHIP eligibility) 

 
IMPORTANT 
 
This information is not accounting, tax, or legal adviceðplease contact your accounting, tax, or 
legal professional for such guidance. This information should not be relied upon as advice 
regarding any individual situation. 
 
It is a general outline of the covered benefits and does not include all the benefits, limitations, 
and exclusions of the policy. If there are any discrepancies between the illustrations contained 
herein and the insurance carrier proposal or contract, the insurance carrier materials prevail. 
See insurance company contract for full list of exclusions. 
 

Open Enrollment Cheat Sheet  
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Open Enrollment Cheat Sheet  
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  Health Plans  

This section will review the 

following health plans:  

¶ Medical  

¶ Dental  

¶ Vision  
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Medical Plans  
 

 
 

Everglades College Inc. dba Keiser University & Everglades University offers five Cigna  medical plans: 

 

¶ OAPIN $1,000-0% Plan (In-Network only) 

¶ OAP $1,000-20% Plan (In and Out of Network) 

¶ OAPIN $5,000-0% Plan (In-Network only) 

¶ OAP HDHP HSA $4,000-20% Plan (In and Out of Network) 

¶ OAP $0-0% Plan (In and Out of Network) 

Here is a closer look at how Cignaôs medical plan options work. You will find more plan highlights as well 

as your contributions on the following page.  

 
EPO Exclusive Provider Organization (OAPIN 
Plan): Open Access Plus (In & Out of Network) offers 
members a large, national network of only in-network 
doctors and hospitals. Out-of-network health care 
providers are not covered.  
 
PPO (OAP Plan ): Open Access Plus in-network only, 
offers flexibility to see any healthcare provider, 
including specialists, without a referral, in-network. 

 
 
 
 
 
 

High Deductible Health Plan (HDHP) with Health 
Savings Account (HSA):  This plan covers 
services performed by in-network and out-of-
network health care providers. In-network services 
yield the highest level of benefits with the lowest 
out-of-pocket expenses because services are paid 
based on contracted rates. Those who participate in 
this plan may be eligible to open a Health Savings 
Account (HSA). 

 
 
 

 

Di 
  

NOTE: Bi -weekly payroll deductions do not cover all expenses such as copays and 
deductibles.  

 
Imputed Income will be added to employee earnings for employees who provide 

healthcare to domestic partners and children over the age of 25.  
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Medical Plans  
 

 

  

COVERAGE 

OAPIN 
$1,000-0% 

OAP 
$1,000-20% 

OAPIN 
$5,000-0% 

OAP HDHP HSA 
$4,000-20% 

OAP 
$0-0% 

In-Network 
ONLY 

In and Out  
of Network  

In-Network  
ONLY 

In and Out  
of Network  

In and Out  
of Network  

Calendar Year Deductible (DED)       

Individual $1,000 $1,000 $5,000 $4,000 $0 

Family $2,000 $3,000 $10,000 $8,000 $0 

Member Coinsurance       

 0% 20% 0% 20% 0% 

Calendar Year Out -of-Pocket       

Individual Maximum $3,000 $4,000 $6,450 $6,800 $4,000 

Family Maximum $6,000 $12,000 $12,900 $13,600 $12,000 

Physician Visit       

Preventive Care Covered in Full Covered in Full Covered in Full Covered in Full Covered in Full 

Primary Care Physician (PCP) 

¶ Tier 1 providers 

¶ Non-Tier 1 providers 

 
$0 copay / 
$25 copay 

 
  $0 copay / 

$25 copay 

 
$0 copay / 
$35 copay 

 
20% after DED 

 
  $0 copay / 

$25 copay 

Specialist 

¶ Tier 1 providers 

¶ Non-Tier 1 providers 

 
$0 copay / 
$45 copay 

 
  $0 copay / 

$50 copay 

 
$0 copay / 
$65 copay 

 
20% after DED 

 
   $0 copay / 

$50 visit 

Convenience Clinic $25 copay $25 copay $35 copay 20% after DED  $25 copay 

Lab Work and Diagnostic Imaging       

Independent Lab i.e., blood work, X-ray Covered in Full 20% after DED Covered in Full 20% after DED Covered in Full 

Advanced Services Includes MRI, PET, CT 

¶ Preauthorization may be required 

¶ Costs for services may differ based on 
location where the service was rendered 

$250 copay 20% after DED $250 after DED 20% after DED $300 copay 

Hospital Services       

Inpatient Hospital  $300 copay 20% after DED $300 after DED 20% after DED $300 copay 

Outpatient Surgery 

¶ Costs for services may differ based on 
location where the service was rendered 

$200 copay 20% after DED $300 after DED 20% after DED $200 copay 

Emergency Medical Care       

Urgent Care $75 copay $75 copay $75 copay 20% after DED $75 copay 

Emergency Room 
$250 copay 

(waived if admitted) 
$250 copay 

(waived if admitted) 
$300 copay 

(waived if admitted) 
20% after DED 

$250 copay 
(waived if admitted) 

Prescription Drugs (30 -day supply)       

Generic and Specialty generic, tier 1 $20 copay $10 copay $20 copay 
$10 copay after 

DED 
$10 copay 

Brand Preferred, tier 2 $35 copay $35 copay $35 copay 
$35 copay after 

DED 
$35 copay 

Brand Non-Preferred, tier 3 $60 copay $60 copay $60 copay 
$60 copay after 

DED 
$60 copay 

Specialty Brand Preferred, tier 4 $70 copay $70 copay $70 copay 
$70 copay after 

DED 
$70 copay 

Specialty Brand Non-preferred, tier 5 $120 copay $120 copay $120 copay 
$120 copay after 

DED 
$120 copay 

Prescription Drugs Mail Order       

90-day supply ï excluding specialty drugs 2x retail 2x retail 2x retail 2x retail 2x retail 

  Out of Network  

OON Member Coinsurance 

Not Covered 

40% 

Not Covered 

40% 40% 

OON Deductible Ind/Fam $3,000 / $9,000 $7,000 / $14,000 $3,000/$9,000 

OON Out-of-Pocket Maximum Ind/Fam $8,000 / $24,000 $10,000 / $20,000 $8,000/$24,000 

Out-of-network services are always subject to balance billing. Member will be responsible for payment of the difference between Cignaôs allowable charges and the providerôs 
actual fee.  
If there are any discrepancies between the illustrations contained herein and the insurance carrier proposal or contract, the  insurance carrier policy and summary 
plan description prevail.  
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Cigna Pha rmacy Plan  
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Cigna MDLive  
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Cigna MDLive  
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2026 Medical Plans  Contributions  
 

 

Per Pay Period (24)   
(Bi-Weekly deductions) 

 

Standard Rates  

 

 

Wellness  Rates ï NEW this year!  

 

 

 

 

 

   

Payroll 
Contributions  

OAPIN 
 $1,000-0% 

OAP 
$1,000-20% 

OAPIN 
$5,000-0% 

OAP  
HDHP HSA 
$4,000-20% 

OAP 
$0-0% 

Employee Only $166.98 $163.37 $135.94 $92.50 $284.64 

Employee + 
Spouse 

$661.15 $626.72 $376.76 $238.79 $704.46 

Employee + 
Child(ren) 

$528.79 $501.68 $230.29 $220.33 $601.14 

Family $936.14 $852.93 $613.43 $454.87 $951.80 

Payroll 
Contributions  

OAPIN 
 $1,000-0% 

OAP 
$1,000-20% 

OAPIN 
$5,000-0% 

OAP  
HDHP HSA 
$4,000-20% 

OAPIN 
$0-0% 

Employee Only $54.22 $50.74 $23.52 $0 $172.63 

Employee + 
Spouse 

$548.93 $513.70 $264.58 $126.57 $592.46 

Employee + 
Child(ren) 

$416.37 $389.65 $117.40 $108.01 $489.14 

Family $824.07 $740.34 $500.47 $342.01 $839.80 

NOTE: Bi -weekly payroll deductions do not cover all expenses such as copays and deductibles.  
 

Imputed Income will be added to employee earnings for employees who provide healthcare to 
domestic partners and children over the age of 25.  
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Additional Ways to Save  
 

 

 

Outside of an HSA, there are additional ways for you to save on health care expenses and stay on 

budget.  

 

Look into discount drug programs offered by local pharmacies  

Pharmacy  Offer  

Walmart 30-day supply starting at $4 | 90-day supply starting at $10 

Research brand name drug rebates online  

Website  Offer  

www.needymeds.org  Find help with the cost of medicine 

www.gskforyou.com  Help with GSK medications and vaccines for qualified patients 

www.rxpharmacycoupons.com  Search for drug coupons to use at your local pharmacy 

www.goodrx.com  Compare Rx prices, print free coupons and save on your meds 

www.internetdrugcoupons.com  Hundreds of free manufacturer drug coupons 

Use freestanding Surgical and Diagnostic Centers when possible  

Ambulatory Services  
Save on a covered surgery by having it done at an in-network, 
non-hospital-affiliated ambulatory surgical center. 

Freestanding Diagnostic Centers  
Save on MRIs, CAT scans, X-rays, etc. by having them done at 
participating freestanding diagnostic centers. 

Save time and money when you choose the right level of care  

   

Convenience Clinic  Urgent Care  Emergency Room  

Use for preventive care services 
and common colds when your 
doctor is not available. This is a 
low-cost option 

Use for immediate attention for 
non-threatening situations. 
Getting care will cost less than 
the ER and is generally quicker. 

Use for life-threatening injuries, 
as ERs are best suited for 
medical emergencies. ER follow-
ups are not covered so it is best 
to schedule with your PCP for a 
follow-up visit. 

 

  

  $ $$ $$$ 

https://protect.checkpoint.com/v2/r01/___http://www.needymeds.org/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NmE3NzoxZmZhMTlhNDdmZWIyMzljNzYzNjJmZjZmZDQ3ZGZhNTc0NjQ2OGVmNmJhNWUxODI0MTQxMjU2NzE4OWVlNDI5OnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.gskforyou.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6MTBjNDoyYjJmZGI4ZGU5OTcyOTMyN2NlMjk0YzgzNzIzZTFlNDcwOGRlMDQxYjIzNDU5ZGU1ZDlhYTg1MWRkODQ5OGJkOnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.rxpharmacycoupons.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NTZhZjpmMTJiNjg0ZjVlZTEzZjlmNjIwMjQ2MzBlNzU1ZWQzODUwNTVmMzljMzlmMmY5OTIzNGU0NGI1NDg3OGZjNTAwOnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.goodrx.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NzJhMTo3YjU1ZWFmZmM4NDFiMTVjMDcyNGI4MDg1NWQzZGZhYjIxYjI3OWU0NWM4YjkyYzM0YTljOTg1OWU3NzQyY2NhOnA6RjpG
https://protect.checkpoint.com/v2/r01/___http://www.internetdrugcoupons.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6ZjljMDoxYjgyZGM5ZDkxOTI0YjUwZGMwNzc2ZTY4Yzk2Y2UzMGI3NjdhNTQ0NWU4MmJiZTk0NWJiMTg5ZTJkYTZkNzBlOnA6RjpG
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GAP Plan  
 

 

Gap insurance is a group supplemental medical product designed to provide benefits that cover certain out-

of-pocket expenses as a result of medical treatment. It is paired with the employer's medical plan based on 

the medical deductibles available to the employees. Everglades College Inc. dba Keiser University & 

Everglades University is proud to offer four GAP insurance plans through Fidelity Security Life Insurance 

Company (claims should be filed through Amwins).  

The primary difference between the plans is the amount of coverage you get. Please see your summary of 

benefits of coverage for a more detailed description of both plans. 

If you elect the HDHP Plan with an HSA, you are not eligible to enroll in a Gap plan . 

 

 

 

 

GAP 
GAP 

 $500/$500  
GAP  

$1,000/$500 
GAP 

 $2,500/$500 
GAP 

 $2,500/$2,000 
Individual Benefit 
Family Benefit  

$500  
$1,500 

$1,000  
$3,000 

$2,500  
$7,500 

$2,500  
$7,500 

Inpatient Services Up to $500 Up to $1,000 Up to $2,500 Up to $2,500 

Inpatient/In-Hospital 
Maximum Benefit for all 
covered persons combined 

$1,500 $3,000 $7,500 $7,500 

Outpatient Services  Up to $500 Up to $500 Up to $500 Up to $2,000 

o Emergency Room Included Included Included Included 

o Urgent Care Included Included Included Included 

o Outpatient Surgery  Included Included Included Included 

o Physical Therapy  Included Included Included Included 

o Treatment for Mental 
Health  

Included Included Included Included 

Contributions per Pay Period 

Employee Only $12.45 $13.29 $17.58 $25.25 

Employee + Spouse $26.06 $27.84 $36.82 $52.90 

Employee + Child(ren) $21.65 $23.13 $30.60 $43.98 

Family $33.14 $35.41 $46.83 $67.29 

¶ Claims can be submitted via email (helpme@webtpa.com)  

¶ Paper claims can be mailed to Administrative Office: WebTPA P.O. Box 99906 Grapevine, TX 76099-9706.  

¶ Claims submitted by a member, rather than Provider, will require a cover sheet of claim form and 

Explanation of Benefits (EOB). Claim forms can be found on the member portal (www.webtpa.com) and in 

PlanSource. 

mailto:helpme@webtpa.com
https://protect.checkpoint.com/v2/r01/___http://www.webtpa.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NGQ1ZjowYTI0Y2U5MjJhNzkxNzAwZWZmYzU2OTUxZDgyN2I5ZTc1MTgzNzg3YjA1YWI2NzViMTFmNWM5NGEzNjA5MWVjOnA6RjpG
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Health Advocate  
 

 

 

Health Advocate is available to help you, and your family members understand and navigate the 

Healthcare system.  

 

Health Advocate services are completely confidential and available to you, your spouse, 

dependents, parents, and parents-in-law at no cost to you. 

¶ How Can Health Advocate Help You? 

¶ Find In-Network Doctors  

¶ Get Cost Estimates for Services 

¶ Schedule Appointments  

¶ Transfer Medical Records 

¶ Facilitate Access to Care  

¶ Answer Medicare Questions 

¶ Resolve Insurance Claims  

¶ Work with Insurance Carriers 

 

Three Keys to Health Advocate  

1. Itôs easy to contact:  

Call:  1-866-799-2728  

Email:  answers@HealthAdvocate.com 

Visit: www.healthadvocate.com 

2. Itôs there when you need it. There is no limit to the number of times you can contact 

Health Advocate for assistance. 

3. Itôs completely confidential. Health Advocateôs staff of Personal Health Advocates, 

Medical Directors, and administrative experts follow careful protocols. The staff is fully 

trained to follow government privacy standards. Your information is not shared with 

Everglades College Inc. dba Keiser University & Everglades University. 

  

mailto:answers@HealthAdvocate.com
https://protect.checkpoint.com/v2/r01/___http://www.healthadvocate.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NjgyMDo2YTU1M2NlYjkzMTVjYzQ2NmU1ZTMyNmRhYzY3NDE1NzEyYWY4NzdlZmI4NTA0ZjE2Y2NkOTY0NzFhODJlNWFhOnA6RjpG
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Dental Plans  
 

 

 

 
Everglades College Inc. dba Keiser University & 
Everglades University offers four Cigna  Dental Plans:  

 
¶ A Dental Preferred Provider Organization 

(DPPO) High Plan 

¶ A Dental Preferred Provider Organization 
(DPPO) Mid Plan 

¶ A Dental Preferred Provider Organization 
(DPPO) Low Plan 

¶ A Dental Health Maintenance Organization 
(DHMO) plan  

 
We have included an explanation of each plan 
below. The next page provides plan highlights and 
your contributions.  
 
DPPO Plan:  The DPPO plan gives you the freedom 
to receive dental care from any licensed dentist of 
your choice. You will receive the highest level of 
benefit from the plan if you select an in-network 
contracted PPO dentist versus an out-of-network 
dentist who has not agreed to provide services at 
the negotiated rates. A calendar year maximum 
benefit will apply to in- and out-of-network services. 
 
DHMO Plan:  If you decide to enroll in the DHMO 
plan, please keep in mind that you and your enrolled 
dependents will need to select a primary care dentist 
who participates in the planôs network. To receive 
benefits in the DHMO plan, your primary care dentist 
must provide your dental care or refer you to a 
specialist for services. If you receive services 
outside of these requirements, you would be 
responsible for paying the entire dental bill yourself. 
Please refer to your primary care dentistôs Patient 
Charge Schedule for procedures and applicable 
copays. A DHMO plan provides you with an 
unlimited benefit maximum. 
 
NOTE: Finding a Provider:  Visit 
http://www.cigna.com and click ñFind a Doctor, 
Dentist or facility.ò  
- For DPPO plans: Search on Total DPPO Network 
- For DHMO plan: Search on Access Network 
 
 
 
 

 

 

https://protect.checkpoint.com/v2/r01/___http://www.cigna.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6MjM5Yjo3MTBkOTA1ZjZlZDk2YzViMzU5YTVhM2MwMWU1ZGZhODk4Nzk4NDc0YWQ0ZmQxMzI1YTRlNTFjMGE2NGY5NDRiOnA6RjpG


 

 
 
 

2026 Benefit Guide 20 

Dental Plans  
 

 

PLAN HIGHLIGHTS  
DPPO High Plan  

In-Network  Out-of -Network  

Calendar Year Maximum Benefit  $5,000 per member 

Calendar Year Deductible (DED)   

Individual 
Family 

$50 
$150 

$50 
$150 

Preventive Services    

Exams Plan pays 100%, DED waived Plan pays 100%, DED waived 

Cleanings (2 per calendar year) Plan pays 100%, DED waived Plan pays 100%, DED waived 

X-Rays Plan pays 100%, DED waived Plan pays 100%, DED waived 

Basic Services    

Fillings (anterior/posterior) Plan pays 100% after DED Plan pays 100% after DED 

Surgical Extractions Plan pays 100% after DED Plan pays 100% after DED 

Root Canal Plan pays 100% after DED Plan pays 100% after DED 

Major Services    

Crowns, Dentures, Implant Prosthetics  Plan pays 60% after DED Plan pays 60% after DED 

Implants Plan pays 60% after DED Plan pays 60% after DED 

Orthodontics (Child u p to age 19)    

Comprehensive 50%; $1,500 Lifetime Maximum 

Contributions  per Pay Period   

Employee Only $29.33 

Employee + Spouse $58.25 

Employee + Child(ren) $73.81 

Family $111.96 
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Dental Plans  
 

PLAN HIGHLIGHTS  
DPPO Mid Plan  

In-Network Out-of-Network 

Calendar Year Maximum Benefit  $5,000 per member $5,000 per member 

Calendar Year Deductible (DED)   

Individual 

Family 

$50 

$150 

$100 

$300 

Preventive Services    

Exams Plan pays 100%, DED waived Plan pays 100%, DED waived 

Cleanings (2 per calendar year) Plan pays 100%, DED waived Plan pays 100%, DED waived 

X-Rays Plan pays 100%, DED waived Plan pays 100%, DED waived 

Basic Services    

Fillings (anterior/posterior) Plan pays 100% after DED Plan pays 80% after DED 

Surgical Extractions Plan pays 100% after DED Plan pays 80% after DED 

Root Canal Plan pays 100% after DED Plan pays 80% after DED 

Major Services    

Crowns, Dentures, Implant Prosthetics  Plan pays 60% after DED Plan pays 60% after DED 

Implants Plan pays 60% after DED Plan pays 60% after DED 

Orthodontics (Child up to age 19)    

Comprehensive 50%; $1,500 Lifetime Maximum 

Contributions per Pay Period   

Employee Only $26.06 

Employee + Spouse $56.74 

Employee + Child(ren) $60.22 

Family $108.27 
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Dental Plans  
 

PLAN HIGHLIGHTS  DHMO 
Routine Cleanings (Code 1110/1120)  
Once every 6 months  

No charge/$15 copay for additional within 6 
months 

Routine X-Rays No charge 

Resin Based ï Posterior One Surface (Code 2391) $47 copay 

Endodontic therapy / Root Canal ï Molar (Code 3330) $335 copay, excludes final restoration 

Orthodontics   

Pre-orthodontic treatment examination to monitor growth and 
development 8660/8999 

$67 / $195 copay 

Comprehensive Treatment: Child/Adult 8080/8090 $2,040 / $2,376 copay 

Retention 8680 $345 copay 

Contributions  per Pay Period   

Employee Only $6.08 

Employee + Spouse $10.93 

Employee + Child(ren) $14.32 

Family $20.92 
Note:  This plan is not offered in the following states: Alaska, Maine, Montana, New Hampshire, New Mexico, North Dakota, South 
Dakota, Vermont, Wyoming, Puerto Rico, US Virgin Islands, Guam. 

PLAN HIGHLIGHTS  
DPPO Low Plan  

In-Network Out-of-Network 

Calendar Year Maximum Benefit  $1,000 per member 

Calendar Year Deductible (DED)   

Individual / Family $100 / $300 $100 / $300 

Preventive Services    

Exams Plan pays 80%, DED waived Plan pays 80%, DED waived 

Cleanings (2 per calendar year) Plan pays 80%, DED waived Plan pays 80%, DED waived 

X-Rays Plan pays 80%, DED waived Plan pays 80%, DED waived 

Basic Services    

Fillings (anterior/posterior) Plan pays 80% after DED Plan pays 80% after DED 

Surgical Extractions Plan pays 80% after DED Plan pays 80% after DED 

Root Canal Plan pays 80% after DED Plan pays 80% after DED 

Major Services    

Crowns, Dentures, Implant Prosthetics  Plan pays 50% after DED Plan pays 50% after DED 

Implants Plan pays 50% after DED Plan pays 50% after DED 

Orthodontics ( Child up to age 19 )   

Comprehensive Not Covered 

Contributions  per Pay Period   

Employee Only $16.79 

Employee + Spouse $31.84 

Employee + Child(ren) $38.80 

Family $45.74 
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Vision Plan  
 
 
 
You can receive the following vision benefits when enrolled in Cignaôs Vision  plan, services by 
EyeMed: 
 
¶ Every 12 months, Cigna  covers your eye exam and either lenses or contact lenses 

¶ Every 12 months, Cigna  covers your frames 

 
NOTE: You can search for providers by visiting http://www.cigna.com and clicking ñFind a Vision 
Providerò and entering your search criteria. 
 
 
Below are the plan highlights and your contributions.  
 

 

1In lieu of eyeglass benefits   

PLAN HIGHLIGHTS  
Vision  

In-Network Out-of-Network 

Exam  1 every 12 months  $10 Copay Up to $40 Allowance 

Lenses  1 every 12 months    

Single $15 Copay Up to $40 Allowance 

Bifocal $15 Copay Up to $60 Allowance 

Trifocal $15 Copay Up to $80 Allowance 

Frames  1 every 12 months  

$150 Allowance,  

then 20% off remaining 

balance 

Up to $45 Allowance 

Contact Lenses 1 1 every 12 months    

Elective $120 allowance Up to $120 Allowance 

Medically Necessary  Covered in Full Up to $210 Allowance 

Contributions  per Pay Period   

Employee Only $2.62 

Employee + Spouse $5.25 

Employee + Child(ren) $5.30 

Employee + Family $8.45 

https://protect.checkpoint.com/v2/r01/___http://www.cigna.com/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjdiNjkwNjJlNjhiZmVkYzRkZmZmOTg3MDYwZjRmMzlkOjc6NzAxMzoxNTQ0MjI4MDQ5YjYwYjQ2OWE0ODVjNjE0MzEwOTE3ZWJlYzk2YzQxZDBkNWJmM2JjNzUyYWNlN2ZjYzUyZmU3OnA6RjpG
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Health Savings Account (HSA)  
 

 

 
 
 
 
 
 
 
Everglades College Inc. dba Keiser University & Everglades University is contributing $240 annually for 
an individual or $480 annually for family, the annual amounts are prorated ($10 per pay period for an 
individual / $20 per pay period for family). According to treasury regulations, you are allowed to revoke or 
change your HSA contribution election throughout the year. Any unused funds in your HSA will roll over 
annually. Additionally, your account is portable, which allows you to take your funds with you from job to 
job or at retirement.  
 

Important!  The IRS allows an annual maximum contribution to your HSA. Below are the annual 

maximum contributions for 2026.  

To be eligible to contribute into an HSA account, you cannot: 
 

¶ Be covered by any other non-HSA-compatible health coverage plan including, but not limited to, a 
Traditional Medical FSA or an HRA held by a spouse or partner. 

¶ Be claimed as a dependent on another personôs tax return (excluding spouses). 

¶ Be ñentitledò (enrolled in) to Medicare (A, B, C, or D). 
- Be aware ï if you delay Medicare Part A enrollment after turning age 65, your Medicare 

Part A coverage will begin up to 6 months retroactively but not earlier than Medicare 
eligibility.  

- Receiving Social Security benefits causes automatic Medicare Part A enrollment when 
eligible. 

¶ Have prior year FSA dollars carryover / rollover into a current year general purpose FSA. 

¶ Have a positive general purpose FSA grace period balance.  
 

Frequently Asked Questions  

How do I contribute to my HSA?  You can 
make a contribution to your HSA through payroll 
deduction by requesting that your employer 
deduct a set amount from your paycheck. 
 
When can I start to use the funds in my 
HSA?  Once your account is open and you have 
available funds from a personal or company 
contribution, you can start using your HSA for 
eligible expenses. As soon as funds are 
deposited, you are 100 percent vested and in 
control of the funds.  

 

What happens to my HSA if I leave my 
employer?  You can keep your current HSA or 
transfer your funds to another qualifying HSA. If 
you choose to transfer your funds to a new 
HSA, you should complete the transfer within 60 
days of withdrawing the funds in order to avoid 
taxes and an additional 20 percent penalty.  
 
NOTE: you must be enrolled in an HDHP to 
continue to contribute to your HSA. 
Please consult your tax professional for any 
personal tax advice.  

 

 2026 
Single $4,400 

Family $8,750 

Catch Up provision if age 55 or Older $1,000 

If you participate in our High Deductible  Health Plan (HDHP), you may be eligible to 
open a Health Savings Account (HSA). An HSA allows you to make tax -free 

contributions and earn tax -free growth of interest or investment earnings. You can use 
these contributions to pay for eligible expenses, suc h as medical and pharmacy 
expenses. Please refer to IRS publication 502 for a full list of eligible expenses.  
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Flexible Spending Accounts (FSA)  
 
 

 
If you choose not to participate in an HSA or have chosen a plan that does not allow you to open an HSA, 
you may be eligible to open a Flexible Spending Account(s) (FSA) through a Section 125 plan. An FSA is 
a tax-free account in your name that pays or reimburses you for qualified health care or dependent care 
expenses, like medical and dental. You can make FSA contributions pretax through payroll, meaning that 
no employment or federal income taxes are deducted.  

When you receive funds from your FSA, the reimbursements are also tax-free.  

In 2024, Everglades College Inc. dba Keiser University & Everglades University implemented the IRSô 
rollover option on the Healthcare FSA. By allowing the addition of this rollover option, if you have a 
balance in your 2025 Healthcare FSA you will be able to roll that balance over (up to the IRSô 2026 
rollover maximum allowance) into the 2026 FSA plan year. The amount you are eligible to rollover will be 
added to your 2026 FSA plan year Healthcare FSA election and those funds can be used for any 
expenses incurred during the entire 2026 plan year. 
 
TIP: Keep your receipts, as you will need to provide them to verify your expenses throughout the year. 
 

 

IMPORTANT! 

¶ If eligible, you may elect to have multiple types of FSAs and contribute separate pretax dollar amounts to 

each.  

¶ Your contributions are deducted from your paycheck in equal installments each pay period.  

¶ ñUse it or Lose Itò ï for Dependent Care FSA accounts, you own your account, but unlike HSAs, funds are 

not carried to the next plan year. You must use your contributions, or you will lose them at the end of the 

plan year.  

¶ Under a Section 125 plan, participant elections generally must be irrevocable until the beginning of the next 

plan year. However, when a participant experiences one of several specific recognized events, he or she 

may be permitted to make a change in election that is consistent with the event.   

FSA Type  Detail  

Health Care 
Reimbursement 
FSA 

¶ Maximum annual contribution is $3,400. The minimum contribution is $500. 

¶ Allows you to pay for eligible health care expenses not covered by your insurance. 

¶ Eligible expenses include medical, pharmacy, dental, and vision. See IRS publication 502 for a 
comprehensive list of eligible expenses. 

¶ Up to $680 of unused funds can be rolled over into the new plan year. 

Dependent Care 
FSA 

¶ Maximum annual contribution is $5,000 ($2,500 for a married individual filing taxes separately). 

¶ Allows you to use pretax dollars towards qualified dependent care; care must be provided by a 
qualified dependent care service, not a relative. See IRC Sections 21 and 129 for a 
comprehensive list of eligible expenses. 

¶ It can be used to pay for qualified childcare expenses for dependent children under the age of 13 
who live with you. 

¶ Can be used to pay for qualified caregiver expenses for a dependent (any age) who lives with 
you and is unable to care for themselves. 

¶ Care must be provided to keep you and your spouse gainfully employed. 

¶ At any given time, Dependent Care FSA distributions are limited to the amount you have in your 
account. Dependent care expenses cannot be reimbursed until they are actually incurred. 

For the plan year 202 6, you have up until 3/31/202 6 to file your eligible Healthcare and 
Dependent Care FSA expenses that were incurred during the 202 5 plan year 

(01/01/2025 ï 12/31/2025). 
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Voluntary  & Additional  

Benefits  

This section will review the 

following  

¶ Life and AD&D  

¶ Disability  

¶ Voluntary Benefits  
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Life & AD&D 
 
 
 
At. Everglades College Inc. dba Keiser University & Everglades University, you have two options for Life 

and AD&D insurance through United Healthcare :  

 

Basic Life & AD&D Insurance ï Employer Paid  
 
In the event of a death, life insurance will provide your family members or other beneficiaries with 
financial protection and security. Additionally, if your death is a result of an accident or if you become 
dismembered, your Accidental Death & Dismemberment (AD&D) coverage may apply.  
 
Group Life & AD&D Insurance: As a full-time, benefits-eligible employee, you are eligible for Group Life 
& AD&D Insurance in the amount of $15,000 through United Healthcare .  
 
Be sure to keep your beneficiary designations up to date! You can change your beneficiary designation at 
any time, even outside of the Open Enrollment period. You are also able to designate full payment to a 
sole beneficiary or payment percentages to multiple beneficiaries. 
 

Voluntary Life & AD&D Insurance  
 
In addition to the company-paid Life & AD&D Insurance, you can purchase additional coverage by 
enrolling in Voluntary Life & AD&D for yourself and your eligible dependents (such as spouses and 
children to age 25) through United Healthcare . In order to receive coverage for dependents, you must be 
enrolled in your own Voluntary Life and AD&D coverage. The Voluntary Life & AD&D insurance is 
convertible or portable for eligible individuals.  
 
During this annual enrollment period, you can increase your coverage by one increment without Evidence 
of Insurability (EOI) as long as you do not go over the Guarantee Issue (GI) amount. This applies to both 
employees and spouses.  If you go over the Guarantee Issue, then Evidence of Insurability will be 
required 
 
 

Any amount of additional coverage requested may require an Evidence of Insurability (ñEOIò). 

 

See the following page for cost breakdown. No age reductions on supplemental.  

  

EMPLOYEE 

COVERAGE* 

SPOUSE 

COVERAGE** 

CHILD(REN) 
COVERAGE** 

$25,000 increments to a 

maximum of the lesser of 

$500k or 5x annual earnings 

$10,000 increments to a 

maximum of $100,000; cannot 

exceed 50% of Employee 

coverage 

$10,000 

Guarantee Issue: Lesser of 
3X annual earnings or 

$300,000 
Guarantee Issue: $30,000 

Guarantee Issue: 
$10,000 
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Life & AD&D  
 
 

 

 

 

 

(1) Employeeôs rate is determined by the 

Employeeôs age. Spouseôs rate is 

determined by the Employeeôs age. 

* Your benefit will be delayed if you are not 

in active employment because of an injury, 

sickness, temporary layoff, or leave of 

absence on the date that insurance would 

otherwise become effective.  

**Your dependentôs insurance coverage will 

be delayed if that dependent is totally 

disabled on the date that insurance would 

otherwise be effective. (Totally disabled 

means that, as a result of an injury, a 

sickness or a disorder, your dependent 

spouse is confined in a hospital or similar 

institution or is confined at home for sickness 

or injury; or has a life-threatening condition.) 

 

 

 

  

MONTHLY COST OF COVERAGE - 

RATE PER $1,000 BENEFIT  

Age 1 Employee  Spouse  

<25 $0.031 $0.061 

25-29 $0.031 $0.061 

30-34 $0.040 $0.069 

35-39 $0.057 $0.096 

40-44 $0.083 $0.130 

45-49 $0.120 $0.193 

50-54 $0.190 $0.306 

55-59 $0.295 $0.556 

60-64 $0.405 $1.059 

65-69 $0.668 $1.781 

70-74 $1.136 $3.308 

Child(ren) $0.136 

Voluntary AD&D EE & SP: $.016 / CH: $.048 

To calculate your bi-weekly premium, find your age group in the left column and its coordinating rate in the 

right column. The rates shown are for each $1,000 of coverage, so you will need to take the total coverage 

amount elected and divide by $1,000. Once you have that number you will multiply that by the rate. 
 

Example:   

Age 31 

Voluntary Life Rate is $0.040 + Voluntary AD&D Rate $0.016 

Elects $50,000 life insurance coverage 

$50,000 / $1,000 = 50 

(0.040+0.016) X 50 = $2.80 monthly cost 

$2.80 *12 / 24 = $1.40 bi -weekly  cost  
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Disability  
 
 
 
Disability insurance provides income protection in the event that you are unable to work due to a qualified 
disability. 

 

Short Term Disability  

PLAN HIGHLIGHTS  LEVEL OF COVERAGE  

Percentage of Wage Replacement 60% of covered weekly earnings 

Maximum per Week $3,500 

Elimination Period 0 days for accident; 7 for sickness 

Maximum Benefit Period 13 weeks 

 

Voluntary Long -Term Disability (LTD ) 

Long-Term Disability Insurance with United Healthcare provides extended financial coverage if you are 
unable to work. 

 

PLAN HIGHLIGHTS  LEVEL OF COVERAGE  

Percentage of Wage Replacement 60% of covered monthly earnings 

Maximum per Month $10,000 

Elimination Period 90 days 

Maximum Benefit Period 
Social Security Normal Retirement Age, as long as 

you meet the plans disability requirements 

 

This information is not intended to be tax or legal advice. Specific questions about tax-related matters should be referred to your tax 

accountant, legal counsel, and the IRS. 

* Your benefit will be delayed if you are not in active employment because of an injury, sickness, temporary layoff, or leave of 

absence on the date that insurance would otherwise become effective. 

**Pre-existing conditions may be exempt from coverage 
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Voluntary Benefits  
 
 
 
Critical Illness  

¶ Insured through UnitedHealthcare  

¶ Receive a cash benefit based on the percentage payable for a covered critical illness   

¶ Coverage available for family members   

¶ Benefits are paid directly to you at the time of the diagnosis  

¶ You determine how to use the cash benefit 

¶ The benefit premium increases with age, but your benefits do not decrease with age   

¶ The benefit premium is based on plan option and benefit amount that you elect   

 

Accident Protection  
You can opt in to United  Healthcareôs Accident Protection policy to cover accidents from motor vehicle 

collisions, sports injuries to everyday slips, and falls.  

 

United Healthcare ôs policy may pay cash (based on a schedule) to help families offset the expenses 

associated with these accidents or injuries. Benefits may be paid for: 

¶ Emergency room and doctor visit 

¶ Follow-up and physical therapy visits 

¶ Hospital admission and confinement 

¶ Ambulance   

¶ Medical Equipment (crutches, leg braces, etc.) 

 

Hospital Indemnity  
Unexpected hospital visits lead to unexpected costs ï and research shows that most people aren't 

prepared to handle such surprise expenses. Hospital Indemnity Insurance can help cover some out-of-

pocket medical costs associated with a hospital stay. This can be especially helpful if the major medical 

plan's deductible has not been met. Hospital Indemnity benefits are paid directly to the covered person, 

regardless of other coverage, and can be used for any purpose ï there are no restrictions. This benefit is 

offered through UnitedHealthcare .  

 

 

To receive payment for the wellness benefit for the Accident, Critical Illness, and Hospital 

Indemnity plan benefits, you will need to complete the UHC Wellness Benefit Claim Form and 

Instructions document (which can be found in the documents section in Pl anSource) and file it 

with UHC so they can process and send you a check.  

 

 

  
NOTE:  
If enrolling after first eligible (1/1/202 6 or as a new hire), pre -existing condition 
limitations may apply .  
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Critical Illness  
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Critical Illness  
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Critical Illness  
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Critical Illness  
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Critical Illnes s 
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Critical Illness  
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Critical Illness  
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Critical Illness  
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Accident Protection  
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Accident Protection  

 

 

 




























































