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Eligibility
Benefits are available to all employees working a minimum of 30 

hours per week.

Also eligible for coverage are:

• Your legal spouse or domestic partner

• Your children up to age 26

• Your disabled children: For Medical, Dental, and Vision, 

unmarried children age 26 or older who are mentally or 

physically disabled and depend on you for support and care. 

Includes biological, adopted, stepchildren and children you are 

required to support under the terms of a Qualified Medical 

Child Support Order.

Notes:

• Extended family members, such as grandchildren, are not 

eligible for coverage unless you are their legal guardian, have 

adopted them, or claim them as a tax dependent.

• For more specific eligibility requirements, see the Dependent 

Eligibility section of the Summary Plan Document (SPD) for 

each specific benefit.

Enrolling dependents? Items to have ready

When you add dependents to your coverage, you may be required 

to provide the following information:

• Legal name

• Date of birth

• Social Security number

Waiting Period
All full-time employees will be eligible for benefits after they have 

satisfied the new hire waiting period. The waiting period is 1st of 

the month following 60 days.

Qualifying Events
Any elections made are considered final and cannot be changed 

unless a qualifying event occurs. Qualifying events include, but are 

not limited to:

• Marriage, divorce, or legal separation

• Death of spouse or other dependent

• Birth or adoption of a child

• A spouse’s employment begins or ends

• A dependent’s eligibility status changes due to age, student 

status, marital status, or employment

• You or your spouse experience a change in work hours that 

affect benefit eligibility

• Relocation into or outside of your plan’s service

*You must provide written notice to Human Resources within 30 

days of a qualifying event, failure to do so may hinder your ability 

to make a change.

Welcome!
One of the great advantages of working at Capital 

Waste Services is the outstanding benefits 

package provided by the company. These benefits 

are designed to help you with your short-term as 

well as your long-term goals. Please take a few 

minutes to read this information and share it with 

your covered dependents.
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Medical Benefits
Capital Waste Services offers you the opportunity to enroll in a health insurance plan through Allied Benefit Systems. The benefits are 

outlined below.

Allied Benefit Systems $5,000 HDHP $3,000 Plan $1,500 Plan

Deductible

□ Individual $5,000 $3,000 $1,500

□ Family $10,000 $6,000 $3,000

Coinsurance (you pay) 0% 30% 30%

Out-of-Pocket Maximum

□ Individual $5,000 $8,550 $7,900

□ Family $10,000 $17,100 $15,800

Inpatient Hospitalization 0% after deductible 30% after deductible 30% after deductible

Outpatient Services 0% after deductible 30% after deductible 30% after deductible

Emergency Room 0% after deductible 30% after deductible 30% after deductible

Urgent Care 0% after deductible $75 copay $75 copay

Office Visit

□ Preventive Care Covered 100% Covered 100% Covered 100%

□ Primary Care

Physician  (PCP)
0% after deductible $40 copay $35 copay

□ Specialist 0% after deductible $60 copay $50 copay

Prescription Drugs

□ Deductible Medical Deductible Applies N/A N/A

□ Retail 0% after deductible $20 / $65 / $100 $20 / $65 / $100

□ Mail Order 2-3 x retail 2 x retail  2 x retail

Lifetime Maximum Unlimited Unlimited Unlimited
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Medical and Pharmacy Plan Overview

You have a choice of three medical plans through Allied Benefit Systems: one High Deductible Health Plan (HDHP) paired 

with a Health Savings Account (HSA) and two Copay-eligible plans ($3,000 Plan and $1,500 Plan). These plans allow you 

to receive care from any physician or hospital for covered services. All medical options include coverage for prescription 

drugs.

To select the plan that best suits your family, consider the key differences between the plans, the cost of coverage 

(including payroll deductions), and how the plan covers services throughout the year.

Understanding how your plan works

Your deductible

• You pay out-of-pocket for most medical and pharmacy expenses, except those with a copay, until you 

reach the deductible.

• If you are enrolled in the HDHP Plan, you can pay for these expenses from your Health Savings Account 

(HSA). 

Your coverage

• Once your deductible is met, you and the plan share the cost of covered medical and pharmacy expenses.

• The plan will pay a percentage of each eligible expense, and you will pay the rest.

Your out-of-pocket maximum

• Your deductible, copays, and the coinsurance apply toward the out-of-pocket maximum.

Making the most of your plan

Whether you’re in the HDHP Plan or the Copay-eligible Plans, getting the most out of your plan also depends on how well 

you understand it. Keep these important tips in mind when you use your plan.

Preventative care: In-network preventative care is covered at 100% (no cost to you). Preventative care is often received 

during an annual physical exam and includes immunizations, lab tests, screenings, and other services intended to prevent 

illness or detect problems before you notice any symptoms.



Capital Waste Services • Employee Benefits Guide • 2025-2026

-  19  -

Pre-Tax Spending:
HEALTH SAVINGS ACCOUNT (HSA)

If you elect the HDHP Plan, it can be paired with a 

Health Savings Account through Paylocity. HSAs save 

you money by lowering your taxable income.

• Set aside pre-tax dollars to pay for current and future 

qualified medical expenses.

• You determine the pre-tax amount taken out of your 

paycheck and placed in your account.

Any money left in your HSA rolls over from year to year, 

and it’s yours to keep even if you change health plans, 

jobs or retire.

Be sure to activate your debit card when

it arrives in the mail. Then you can use it

to pay for doctor visits, prescriptions,

urgent care, lab tests and other qualified 

health care expenses. See a full list of 

qualified medical and dental expenses at 

irs.gov/pub502.

HSA

Can I contribute my own 

savings?
✓   

Is there an IRS maximum 

annual contribution?

Employee: $4,300

Family: $8,550

Those 55 and older can 

contribute an additional 

$1,000 annually.

Will my savings roll over 

each year?

✓   

Unlimited

Will I earn interest on my 

savings?
✓    

Are the savings tax-free?

In most states
✓    

Do I keep the money if I 

leave the company?
✓    
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Dental Benefits
Capital Waste Services offers you the opportunity to purchase 

dental insurance  through Guardian. Your out-of-pocket costs 

are lowest when you visit a participating network provider.

Guardian Passive PPO

Deductible

▫ Individual $50

▫ Family $150

Covered Services In Network
Out of 

Network

o Preventative Services 100% 100%

▫ Basic Services 100% 80%

▫ Major Services 60% 50%

▫ Endo/Perio 60% 50%

Out-of-Network 
Reimbursement

UCR 90th

Orthodontia

▫ Orthodontia - 
Child(ren) to age 26 50%

o Lifetime Maximum $1,500

Vision Benefits
Capital Waste Services offers you the opportunity to purchase  vision insurance 

through Guardian, VSP network. Costs are  lowest when you visit a participating 

network provider.

Guardian In-Network Out-of-Network

Exam Copay $10 up to $39

Materials Copay $25 See Below

Lenses - Single $25 Copay up to $23

Lenses - Bifocal $25 Copay up to $37

Lenses - Trifocal $25 Copay up to $49

Lenses - Lenticular $25 Copay up to $64

Frames $130 Max + 

20% off balance
up to $46

Elective Contact 

Lenses (in lieu of 

complete set of 

glasses)

$130 Max 

(Copay waived)

up to $100

Frequency for Exam / 

Lenses/ Frame
12 / 12 / 24



Capital Waste Services • Employee Benefits Guide • 2025-2026

-  21  -

Disability Insurance
VOLUNTARY SHORT-TERM DISABILITY (STD)

Capital Waste Services offers the opportunity to elect STD coverage. STD 

provides income replacement on a weekly basis for a limited period of time 

in the event that you become ill or disabled in a non-work related injury.

Mutual of Omaha

▫ Elimination Period (# of  Days)

➢ Injury 14 Days

➢ Sickness 14 Days

▫ Benefit Percentage 60% or 40%

▫ Maximum Weekly Benefit $1,000

▫ Pre-Existing Condition 3/6

▫ Benefit Duration 11 Weeks

▫ Monthly Rate per $10 of Benefit $0.560

VOLUNTARY LONG-TERM DISABILITY (LTD)

Capital Waste Services offers the opportunity to elect LTD  coverage. LTD 

provides income replacement in the event that  you are injured or sick 

beyond what is provided by STD.

Mutual of Omaha

Monthly Rate per $100 of Covered Monthly Payroll

<20 $0.120

20-24 $0.130

25-29 $0.190

30-34 $0.260

35-39 $0.360

40-44 $0.490

45-49 $0.680

50-54 $1.050

55-59 $1.370

60-64 $1.640

65-69 $1.730

70-99 $1.810

Benefit Highlights

▫ Elimination Period (# of  Days) 90 days

▫ Benefit Percentage 60%

▫ Maximum Monthly  Benefit $6,000

▫ Own Occupation Period 24 months

▫ Pre-Existing Condition 12/12

▫ Benefit Duration
RBD to SSNRA (admin & managers); 

2 years (all other employees)

▫ Elimination Period  (# of  Days) 90 days

▫ Benefit Percentage 60%

▫ Maximum Monthly  Benefit $6,000
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Basic Life / AD&D  Insurance

Voluntary Life / AD&D Insurance
You have the opportunity to purchase Voluntary Life & AD&D 

insurance for yourself and your dependents through Mutual of 

Omaha. Please see the grid below for plan details.

Capital Waste Services provides all full-time employees a flat 

Basic Life & AD&D benefit of $20,000. If you wish to be 

enrolled in this benefit, you will need to make sure you sign  up 

for it through PB Enroll. It is not automatically provided  unless 

it is elected through PB Enroll.

It is important to keep your beneficiary information up  to date 

to ensure that your life insurance benefits will be  allocated to 

the appropriate parties.

This benefit is paid 100% by Capital Waste Services.

Basic Life & AD&D

Basic Life Benefit Flat $20,000

AD&D Benefit Flat $20,000

Age Reduction 65% at 65; 50% at 70

Worksite Insurance

ACCIDENT

Mutual of Omaha offers an Accident Plan which pays lump  

sum benefits towards medical treatment received due to an  

accident.

Accidents that occur off the job are covered. Please refer to  

your Mutual of Omaha plan documents for more 

information  and details on how this plan works.

Mutual of Omaha

Monthly Rates per 

$1,000:
Employee Spouse

< 25 0.08

25 - 29 0.08

30 - 34 0.09

35 - 39 0.11

40 - 44 0.17

45 - 49 0.29

50 - 54 0.48

55 - 59 0.75

60 - 64 1.18

65 - 69 2.11

70 - 74 3.78

75 + 12.62

Child Rate $0.13 per $1,000

Voluntary AD&D Rates

Employee $0.060

Spouse $0.060

Child $0.040

Schedule of Benefits

Employee 5x salary up to $300,000

Spouse
100% of EE Benefit up to $150K ($5K 

increments)

Children $2K - $10K ($1K increments)

Guarantee Issue

Employee $100,000

Spouse $30,000

Additional Benefits

Living Benefit Rider Included

Waiver of Premium Included

Reduction Schedule 35% @ 65; 50% @ 70

CRITICAL ILLNESS

Mutual of Omaha offers a Critical Illness Plan which will 

pay  cash benefits directly to you when you have a major 

medical  diagnosis or event.

Please refer to your Mutual of Omaha plan documents 

for  more information and details on how this plan 

works.

HOSPITAL INDEMNITY  

INSURANCE

Bankers Fidelity offers a Hospital Indemnity plan 

which pays  a lump sum benefit of $1,500 directly to 

you if an enrolled  member on your plan is admitted to 

the hospital. In addition, you will receive an additional 

$100 for each day in which a  member of the plan is 

confined to the hospital, for up to 30  days. Please 

refer to your Bankers Life plan documents for  more 

information and details on how this plan works.
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Summary of Contributions
See below for a summary of your contributions for each of the benefits Capital Waste Services offers.  These deductions are 

listed as WEEKLY.

Medical $5,000 HDHP $3,000 Plan $1,500 Plan

Employee Only $21.40 $26.38 $43.55

Employee + Spouse $106.42 $117.17 $157.43

Employee + Child(ren) $80.30 $93.23 $122.30

Family $124.32 $147.73 $201.25

Dental

Employee Only $6.12

Employee + Spouse $12.42

Employee + Child(ren) $17.77

Family $25.86

Benefit Carrier/Vendor Phone Number Website

Medical Allied Benefit Systems 888.306.0905 www.alliedbenefit.com 

Dental Guardian 888.600.1600 www.guardiananytime.com

Vision Guardian 888.600.1600 www.guardiananytime.com

Voluntary Life & AD&D Mutual of Omaha 800.877.5176 www.mutualofomaha.com

Short-Term Disability/Long-Term Disability Mutual of Omaha 800.877.5176 www.mutualofomaha.com

Accident Mutual of Omaha 800.877.5176 www.mutualofomaha.com

Critical Illness Mutual of Omaha 800.877.5176 www.mutualofomaha.com

Voluntary Hospital Indemnity Bankers Fidelity 866.458.7502 www.bankersworksite.com

Claims Contact Ironwood 877.437.6854 benefitsclaims@ironwoodins.com

Vision

Employee Only $1.81

Employee + Spouse $3.05

Employee + Child(ren) $3.11

Family $4.92

Contact Information:

Only the official plan documents or insurance contracts establish and govern all rights to benefits under the plans. This guide is not a plan document or any insurance 

contract. If there is a discrepancy between the information provided in this guide and the applicable plan document or insurance contract, the plan document or 

insurance contract will control and govern.

http://www.alliedbenefit.com/
http://www.guardiananytime.com/
http://www.guardiananytime.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.bankersworksite.com/
mailto:benefitsclaims@ironwoodins.com
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