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Bell Concrete and Lamar Companies takes 
pride in offering a competitive, 

comprehensive benefits package allowing 
our employees choice and flexibility.

WHAT'S INSIDE

ENROLLING IN YOUR BENEFITS
MEDICAL BENEFITS
DENTAL
VISION
LIFE AND AD&D INSURANCE



QUALIFIED LIFE EVENTS

The Internal Revenue Service (IRS) states that eligible employees may only 
make elections to the plan at time of hire and once a year at open 
enrollment. Benefit choices are binding through November 30, 2022. 
The following circumstances are some examples in which you may 
change your benefits during the year:

These special circumstances, often referred to as life event changes, will 
allow you to make plan changes at any time during the year in which 
they occur. For any allowable changes, you must inform Human 
Resources within 30 days of the event to avoid lapses in coverages. All 
other changes are deferred to open enrollment.

New regular full-time employees may elect benefits first of the month 
following 60 days of hire.

Marriage or 
divorce

Birth, adoption or death

Change in employment
status for you, your spouse or
your dependent child

Loss of dependent status



MEDICAL BENEFITS

Bell Concrete and Lamar Companies has 
entrusted Assured Benefits Administrators to

provide health insurance services for you and 
your covered family members. With your Assured

Benefits Administrators member identification 
card, you can access care from United 

Healthcare providers nationwide.
Our team is focused on ensuring you can easily
access your benefits and know where to turn

with questions or concerns.

Assured Benefits Administrators
United Healthcare Network

Weekly Payroll Deduction
$
$
$
$

Employee Only 
Employee + Spouse  
Employee + Child 
Employee + Family

Please see a full summary of your medical benefits 
on the following page….

0.00
146.56
76.21
214.95



N/ASPECIALTY (30 days)

SPECIALTY (90 days) $0  FALSE 

ROUTINE PHYSICALS / PREVENTIVE / WELLNESS 100% 50%
COPAYMENT (PER OCCURRENCE) IN-NETWORK OUT-OF-NETWORK

COINSURANCE IN-NETWORK

FAMILY  $6,000  $12,000 

DEDUCTIBLE IN-NETWORK OUT-OF-NETWORK

SINGLE  $3,000  $6,000 

OUT-OF-NETWORK

MEDICAL 80%  50% 

EMERGENCY ROOM $100 + Ded + Coins  N/A 

PRIMARY CARE (Family practice, pediatrician, OB-GYN) $10  N/A 
SPECIALTY CARE $80  N/A 

BENEFIT SUMMARY

NAME BRAND NON-PREFERRED (90 days) $180  N/A 

ANNUAL MAXIMUM

GENERIC (90 days) $0  N/A 

NAME BRAND PREFERRED (90 days) $105  N/A 

NAME BRAND NON-PREFERRED (30 days) $60  N/A 

PRESCRIPTION DRUG MAIL ORDER BENEFITS IN-NETWORK OUT-OF-NETWORK

GENERIC (30 days) $0  N/A 

NAME BRAND PREFERRED (30 days) $35  N/A 

 FALSE 

This is a summary of benefits only. For complete details of plan benefits, exclusions and limitations, please refer to the 
plan document.

UNLIMITED

FAMILY $14,300  $33,000 
PRESCRIPTION DRUG COPAYMENTS IN-NETWORK OUT-OF-NETWORK

OUT-OF-POCKET MAXIMUM IN-NETWORK OUT-OF-NETWORK

SINGLE $7,150  $11,000 

URGENT CARE $25  N/A 



HIGHLIGHTS AND INCENTIVES
$0 Virtual Primary Care

Concierge RX Advocacy Program 
for $0 Brand/Specialty RX 

$0 Generic RX at Local, 
Independent Pharmacies 

Bundled Surgical Pricing: 
$0 Out of Pocket 

Five Surgical Centers available in 
Texas / Oklahoma, free travel and 

incentives 

Cardiovascular
Breast
Nose

Wrist / Hand
Urology

Gynecology
Gastroenterology

Pain Treatment
General Surgery

$0 Virtual Physical Therapy / 
Musculoskeletal Program



DENTAL

Mutual of Omaha

Summary of Services In-Network 
YOU PAY

$50

3 times individual

$1,500

Deductible
(Waived for Preventative)
Individual Family

Calendar Year 
Maximum

Preventive Covered 100%

Basic
Services
Major Services -
Surgical
Major Services -
Restorative

Deductible, then 
covered at 80%

Deductible, then 
covered at 50%

Deductible, then 
covered at 50%

Lifetime maximum 
on orthodontic
services

$1,500 Maximum; Adult and Children

Employee only $6.65
Employee + Spouse $13.54
Employee + Child(ren)
Family

Maintaining quality dental health is important to your overall wellbeing 
and preventive dental visits are a key component of maintaining good 
dental health.

Good Dental health is important to your overall wellbeing. Bell Concrete 
and Lamar Companies offers its employees a dental plan option through 
Mutual of Omaha.

WEEKLY PAYROLL DEDUCTIONS

$20.73
$12.92



VISION
Vision insurance can make routine eye care more afordable, especially if 
you are among the majority of people who wear prescription eyeglasses 
or contact lenses.

Superior Vision Plan

Summary of Services IN-
NETWORK

$10Routine Eye Exam  
(per benefit period)
Frames

Lenses

Contact Lenses
Medically necessary 
contacts

Elective contact lenses        

Employee only $1.67
Employee + 
Spouse

$3.34

Employee +
Child(ren)

$3.82

Family $5.89

WEEKLY
CONTRIBUTIONS

Employee

$150 allowance

1 set every 12 months
$25 copay

covered in full

$150 allowance

Please see how to find a provider 
and information on the mobile 
app on the pages to follow…



LIFE AND AD&D INSURANCE
Life insurance provides financial protection for you and your 
family in the event of your death.

BASIC LIFE AND ACCIDENTAL DEATH & 
DISMEMBERMENT INSURANCE
Bell Concrete and Lamar Companies provides its eligible employees Basic Life Insurance
and Accidental Death and Dismemberment (AD&D) coverage through Mutual of Omaha
in the amount of $20,000 cash benefit. This benefit is paid 100% by Bell Concrete and
Lamar Companies.

EMPLOYEE SUPPLEMENTAL LIFE
You may purchase supplemental life for yourself. Employee coverage is available in any
$10,000 increment subject to a maximum of five times your annual salary. Coverage is
subject to a minimum of $10,000 and an overall maximum of $300,000. If you initially 
become insured after attaining age 70, your benefit is subject to a maximum of $50,000.
When you are first ofered this coverage, you can choose a coverage amount up to the
guarantee issue of $100,000 without providing evidence of insurability. If you decline this
coverage upon initial eligibility and wish to enroll later, evidence of insurability may be
required and may be at your own expense.

If you are a continuing employee, you can increase your coverage amount by $10,000
without providing evidence of insurability . If you submitted evidence of insurability in the
past and were declined for medical reasons, you may be required to submit evidence of
insurability.



DEPENDENT SUPPLEMENTAL LIFE

You may purchase supplemental life for your spouse and your dependents. You
may elect this dependent life insurance provided you are also enrolled in the 
Voluntary Life Insurance Program. Spousal coverage is available in any $5,000
increment subject to a maximum of 100% of your elected life insurance benefit
up to $25,000.

When you are first ofered this coverage, you can choose a coverage amount
up to 50% of your coverage amount ($25,000 maximum) for your spouse without
providing evidence of insurability.

If you are a continuing employee, you can increase the coverage amount for
your spouse by
$5,000 or $10,000 without providing evidence of insurability. If you submitted 
evidence of insurability in the past and were declined for medical reasons,
you may be required to submit evidence of insurability.

Dependent coverage is subject to a minimum of $10,000. Dependent coverage 
is available to eligible children from 6 months to age 19, or 25 years of age if 
unmarried and a full-time student with a guaranteed issue amount of $10,000.

When you are first ofered this coverage, you can choose a coverage amount
up to 5 times your annual salary or $100,000 without providing evidence of
insurability.

If you are a continuing employee, you can increase the coverage amount for
your spouse by
$5,000 or $10,000 without providing evidence of insurability. If you submitted 
evidence of insurability in the past and were declined for medical reasons,
you may be required to submit evidence of insurability.



Voluntary Term Life and AD&D Premium Calculation
Please note that the premium amounts presented below may

vary slightly from the amounts provided on your enrollment

form, due to rounding.

To select your benefit amount and calculate your premium,

do the following:

1) Locate the benefit amount you want from the top row of the

employee premium table. Your benefit amount must be in

an increment of $10,000. Refer to the Coverage Guidelines

section for minimums and maximums, if needed.

2) Find your age bracket in the far left column.

3) Your premium amount is found in the box where the row

(your age) and the column (benefit amount) intersect.

4) Enter the benefit and premium amounts into their respective

areas in the Voluntary Life and AD&D  section of your

enrollment form.

If the benefit amount you want to select is greater than any

amount in the table below, select the benefit amount from the top

row that when multiplied by another number results in the benefit

amount you want. For example, if you want $150,000 in

coverage, you obtain your premium amount by multiplying the

rate for $50,000 times 3.

EMPLOYEE PREMIUM TABLE (52 PAYROLL DEDUCTIONS PER YEAR)
Age $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

0 - 29 $0.34 $0.68 $1.02 $1.37 $1.71 $2.05 $2.39 $2.73 $3.07 $3.42

30 - 34 $0.38 $0.76 $1.14 $1.51 $1.89 $2.27 $2.65 $3.03 $3.41 $3.78

35 - 39 $0.45 $0.90 $1.35 $1.80 $2.25 $2.70 $3.15 $3.60 $4.05 $4.50

40 - 44 $0.66 $1.33 $1.99 $2.66 $3.32 $3.99 $4.65 $5.32 $5.98 $6.65

45 - 49 $1.09 $2.19 $3.28 $4.38 $5.47 $6.56 $7.66 $8.75 $9.84 $10.94

50 - 54 $1.78 $3.55 $5.33 $7.11 $8.88 $10.66 $12.44 $14.22 $15.99 $17.77

55 - 59 $2.75 $5.49 $8.24 $10.98 $13.73 $16.48 $19.22 $21.97 $24.72 $27.46

60 - 64 $4.25 $8.51 $12.76 $17.01 $21.27 $25.52 $29.77 $34.02 $38.28 $42.53

65 - 69 $7.59 $15.18 $22.77 $30.36 $37.95 $45.54 $53.13 $60.72 $68.31 $75.90

70 - 74 $13.55 $27.09 $40.64 $54.18 $67.73 $81.28 $94.82 $108.37 $121.92 $135.46

75 - 79 $22.30 $44.60 $66.90 $89.21 $111.51 $133.81 $156.11 $178.41 $200.71 $223.02

80+ $45.12 $90.24 $135.36 $180.48 $225.60 $270.72 $315.84 $360.96 $406.08 $451.20

Follow the method described above to select a benefit amount and calculate premiums for optional dependent spouse and/or

child(ren) coverage. Your spouse’s rate is based on your age, so find your age bracket in the far left column of the Spouse

Premium Table. Your spouse’s premium amount is found in the box where the row (the age) and the column (benefit amount)

intersect. Your spouse’s benefit amount must be in an increment of $5,000. Refer to the Coverage Guidelines section for

minimums and maximums, if needed.

SPOUSE PREMIUM TABLE
(52 PAYROLL DEDUCTIONS PER YEAR)

Age $5,000 $10,000 $15,000 $20,000 $25,000
0 - 29 $0.17 $0.34 $0.51 $0.68 $0.85

30 - 34 $0.19 $0.38 $0.57 $0.76 $0.95

35 - 39 $0.23 $0.45 $0.68 $0.90 $1.13

40 - 44 $0.33 $0.66 $1.00 $1.33 $1.66

45 - 49 $0.55 $1.09 $1.64 $2.19 $2.73

50 - 54 $0.89 $1.78 $2.67 $3.55 $4.44

55 - 59 $1.37 $2.75 $4.12 $5.49 $6.87

60 - 64 $2.13 $4.25 $6.38 $8.51 $10.63

65 - 69 $3.80 $7.59 $11.39 $15.18 $18.98

70 - 74 $6.77 $13.55 $20.32 $27.09 $33.87

75 - 79 $11.15 $22.30 $33.45 $44.60 $55.75

80+ $22.56 $45.12 $67.68 $90.24 $112.80

ALL CHILDREN PREMIUM TABLE
(52 PAYROLL DEDUCTIONS PER YEAR)*

$10,000
$0.51

*Regardless of how many children you have, they are included in the "All Children" premium amounts listed in the table above.





With our dental insurance, you have complete freedom to select the dentist of your choice either in 

network* or out of network. However, you’ll enjoy greater savings by selecting a dentist who is part 

of the network. The network currently has thousands of dentists nationwide, so chances are good 

there’s a participating dentist near you.

1. Go to MutualofOmaha.com/dental

2.  Click on the “Member Portal Link” and select
“Provider Quick Search”

3. Enter your ZIP code or address to find a provider near you

4. Optional search criteria include:

• Specialty

• Provider last name

• Office name

United of Omaha Life Insurance Company 
A Mutual of Omaha Company

If you have questions or need additional 
assistance during business hours, contact 
our service team at (800) 927-9197.

It’s Fast and Easy to Find a Dentist with 

Our Online Provider Directory

Find a Provider



Superior Select Southwest - Vision
FINDING IN-NETWORK 
PROVIDERS 

Find an In-Network Provider Near You 

 Go to SuperiorVision.com and click on Locate a
Provider.

 On the next screen, enter your location information.

 Select Insurance Through Your Employer as your
coverage type.

 A drop-down menu will appear. Select the Superior
Select Southwest network.

 Then, choose the distance for your search and
click the Find Providers button.

Narrow Your Search Results 

On the search results page, you can refine your search by: 

 Practice name

 Provider name

 Selecting from a list of services

Once You’ve Selected a Superior Vision Provider 

 Call your selected eye care provider prior to your
appointment to verify provider network participation and
to confirm services and acceptance of your vision plan.

 It’s important to note that not all providers  at each
office or optical store location are in-network providers,
nor do they participate in all networks.

You may also contact Customer Service at contactus@superiorvision.com or 800.507.3800 for assistance in 
locating an in-network provider. 

It’s Easy to Find a Superior Provider 





If you have any questions, please contact:

Paige Mendez
903.780.1493

Paige.Mendez@ebctx.com

OR

Cheyenne Sexton
214.949.9663

Cheyenne.Sexton@ebctx.com




