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WELCOME
Whether you are new to our organization or an existing member of Choice 

Schools Associates, LLC or Second Home Child Development Center, we are 

excited that you have made us your employer of choice.  This booklet is to help 

inform you of the benefits available as a full-time active employee.  

Eligibility

 Employees working 30 hours per week are eligible for medical, dental, vision,  
teladoc and flexible spending benefits. 

 Employees must work 35 hours per week to be eligible for all other 
benefits. 

 Benefits are effec�ve on the first of the month following date of hire.

 Benefits will terminate as of midnight the day of termina�on or lay-off from the 
        employer, unless otherwise specified. 

 Eligible dependents include children up to the end of the month in which they turn 
age 26 for medical, dental and vision.  Voluntary Life coverage is available for children  
age 14 days to age 26 (regardless of student status or marital status).

Qualified Life Events

Elections you make at this time will remain in effect until the next Open Enrollment 

period.  In addition, if you decline coverage for yourself and/or your dependent(s) 

when first becoming eligible, you must wait until the next Open Enrollment period 

to enroll.  However, if you experience a qualified life event during the year, you may 

make changes to your elections at that time.

Qualified life events include:

 Change in status: Marriage, divorce, legal separa�on, annulment or death

 Change in number of dependents: Birth, death, divorce, adop�on/placement 
        for adop�on or dependent reaching limi�ng age

 Change in employment status of employee, dependent or spouse that affects 
        the individual’s eligibility

 Change in employee, spouse or dependent coverage on spouse’s plan during 
spouse’s Open Enrollment period

 Change in en�tlement to Medicare, Medicaid or State Children’s Health 
Insurance Program (CHIP)* for employee, dependent or spouse

 Change in eligibility for group health plan premium assistance under Medicaid 
        or CHIP* for employee, dependent or spouse

It is your responsibility to no�fy Human Resources (HR) within 30 days of the event.  
If you fail to do so, you will not be able to enroll or make changes un�l the next 
Open Enrollment period.  When you, your dependent(s) or your spouse become 
enrolled as a result of a qualified life event, coverage will be made effec�ve 
retroac�ve to the date of the event.  For more informa�on please contact HR.

*In such cases you have 60 days to no�fy HR of the event instead of 30.

Our Benefits Website

Our benefits website is not only for enrolling in benefits, but also for accessing more 
detailed informa�on, HR-related forms and contact informa�on for carriers.  Follow the 
direc�ons on the Employee Navigator Online Benefit Enrollment page and Employee 
Enrollment User Guide included toward the back of this guide.

Medical Coverage

Health Savings Account

Teladoc Coverage

Dental Coverage

Vision Coverage

Flexible Spending Program

Basic Life and AD&D 

Coverage

Voluntary Life/AD&D 

Coverage

Short-Term Disability 

Coverage

Voluntary Long-Term 

Disability Coverage

EAP / Resources

Rates

Employee Navigator User 

Guide

Benefits Contact  Directory

.
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Medical Coverage: Blue Cross Blue Shield of MI & Blue Care Network
Medical benefits are an important part of your financial security.  The impact that an unexpected medical expense may have on the 
financial well being of a family can be overwhelming.  Choice Schools Associates, LLC and Second Home Child Development Center offer all eligible 
employees working at least 30 hours per week, and their eligible dependents, a choice of 4 health insurance plans. 

If you elect the Blue Care Network HMO Plan, you are required to select a par�cipa�ng Primary Care Physician (PCP).  You will be able to see a 
specialist with a referral from your Primary Care Physician. 

If you elect one of the Blue Cross Blue Shield Plans, you are not required to select a Primary Care Physician (PCP).  You will be able to see a specialist 
without a referral, and may also choose to see providers outside the Blue Cross Network, subject to addi�onal out-of-pocket expenses.  

For complete coverage details please refer to the benefit summaries or Summaries of Benefits and Coverage on Employee Navigator.

KEY MEDICAL BENEFITS

BCN 
HMO Basic Plan            

BCBSM                  
PPO Standard Plan

In-Network In-Network Only

Deductible (per calendar year)

Single $2,000 $500

Double / Family $4,000 $1,000

Coinsurance Maximum (per calendar year)

Single $1,500 $1,500

Double / Family $3,000 $3,000

Out-of-Pocket Maximum (per calendar year)

Single $6,600 $6,350

Double / Family $13,200 $12,700

Covered Services

Primary Care Physician $30 copay $25

Specialist $40 copay $25

Routine Preventive Care covered 100% covered 100%

Outpatient Diagnostic 
Lab & X-ray

20% coinsurance 
after deductible

*Advanced Imaging—$150 copay

20% coinsurance
after deductible

Emergency Room $250 copay
(copay waived if admitted)

$100 copay
(copay waived if admitted or

for accidental injury)

Urgent Care Facility $50 copay $25 copay

Inpatient Hospital Stay
20% coinsurance 
after deductible

20% coinsurance
after deductible

Outpatient Surgery 20% coinsurance 
after deductible

20% coinsurance
after deductible

BCBSM                   
PPO HDHP HSA Plan*

In-Network Only

$1,350

$2,700

N/A

N/A

$2,250

$4,500

20% coinsurance 
after deductible

20% coinsurance 
after deductible

covered 100%

20% coinsurance 
after deductible

20% coinsurance 
after deductible

20% coinsurance 
after deductible

20% coinsurance 
after deductible

20% coinsurance 
after deductible

BCBSM                   
PPO Premium Plan

In-Network Only

$0

$0

N/A

N/A 

$6,350

$12,700

$20

$20

covered 100%

covered 100%

$100 copay
(copay waived if admitted or

for accidental injury)

$20 copay

covered 100%

covered 100%

Retail RX (30-Day Supply)

Generic $20 copay $15 copay $10 copay $15 after deductible

Preferred Brand $60 copay $50 copay $40 copay $50 after deductible

Non-Preferred Brand $80 copay

$70 or 50% of approved 

amount, whichever is 

greater ($100 max.)

$80 copay

$70 or 50% of approved 

amount after deductible,  

whichever is greater 

($100 max.)

Mail Order RX (90-Day Supply)  **Specialty Rx—30 day supply only**

2x applicable copay 2x applicable copay 2x applicable copay

3x applicable copay minus 
$10 after deductible (Specialty 

Rx is same as above)

Non-Preferred Brand 

Specialty

20% coinsurance

($400 max.)

same as above same as above 25% of approved amount 

($300 max) after deductible

Generic and  Preferred Brand 

Specialty

20% coinsurance

($200 max.)

same as above same as above 20% of approved amount 

($200 max) after deductible

*Full family deductible must be met before benefits are paid for any one person on the contract.
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HEALTH SAVINGS ACCOUNT

Your HSA can be used for qualified expenses, including 

those of your spouse and/or tax dependent(s), even if they 

are not covered by your plan. If you are not enrolled in an 

HDHP but you have unused HSA funds from a previous 

account, those funds can still be used for qualified medical 

expenses. 

Lake Michigan Credit Union will issue you a debit card, 

giving you direct access to your account balance. When you 

have a qualified medical expense, you can use your debit 

card to pay. You must have a balance to use your debit 

card. There are no receipts to submit for reimbursement. 

Eligible expenses include doctors’ office visits, eye exams, 

prescription expenses, laser eye surgery and more. IRS 

Publication 502 provides a complete list of eligible expenses 

and can be found on www.irs.gov. 

Eligibility 
You are eligible to open and fund an HSA if: 

 You are enrolled in Choice Schools Associates, LLC’s 

HDHP Plan. 

 You are not covered by your spouse’s non-HSA 

       health plan. 

 Your spouse does not have a health care Flexible 

Spending Account or Health Reimbursement Account. 

 You are not eligible to be claimed as a dependent on 

someone else’s tax return. 

 You are not enrolled in Medicare or TRICARE. 

 You have not received Department of Veterans Affairs 

medical benefits in the past 90 days for non-service-

related care. (Service-related care will not be taken into 

consideration.) 

Individually Owned Account 
You own and administer your Health Savings Account. You 

determine how much you’ll contribute to the account, when 

to use the money to pay for qualified medical expenses, and 

when to reimburse yourself. HSAs allow you to save and roll 

over money if you do not spend it in the calendar year. The 

money in this account is portable, even if you change plans 

or jobs. There are no vesting requirements or forfeiture 

provisions. 

***Only available when you elect the BCBSM PPO HDHP HSA Plan***
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How to Enroll 

You must elect the HDHP Plan with Choice Schools 

Associates, LLC. You will need to complete all HSA 

enrollment materials (if electing for the first time) and 

designate the amount to contribute on a pre-tax basis. 

Once you establish your HSA Account, Choice Schools 

will transfer your bi-weekly contribution, once bank account 

information has been provided and verified. 

Maximize Your Tax Savings 

Contributions to an HSA are tax-free (they can be made 

through payroll deduction on a pre-tax basis when you open 

an account with Lake Michigan Credit Union). The money in 

this account (including interest and investment earnings) 

grows tax-free. As long as the funds are used to pay for 

qualified medical expenses, they are spent tax-free. 

Per IRS regulations, if HSA funds are used for purposes 

other than qualified medical expenses and you are younger 

than age 65, you must pay federal income tax on the 

amount withdrawn, plus a 20% penalty tax. 

HSA Funding Limits 

Each year, the IRS places a limit on the maximum amount 

that can be contributed to HSA accounts. For 2019, 

contributions (which include any employer contribution) are 

limited to the following: 

*Choice Schools Associates, LLC will contribute $50.77 

per pay period.

HSA contributions in excess of the IRS annual contribution 

limits ($3,500 for individual coverage and $7,000 for family 

coverage for 2019) are not tax deductible and are generally 

subject to a 6% excise tax. 

If you’ve contributed too much to your HSA this year, you 

can do one of two things: 

 Remove the excess contributions and the net income 

attributable to the excess contribution before you file 

your federal income tax return (including extensions). 

You’ll pay income taxes on the excess removed from 

your HSA. 

 Leave the excess contributions in your HSA and pay 6% 

excise tax on excess contributions. Next year you may 

want to consider contributing less than the annual limit 

to your HSA to make up for the excess contribution 

during the previous year. 

The Choice Schools Associates, LLC HSA will be   

established with Lake Michigan Credit Union. You may be 

able to roll over funds from another HSA. For more 

enrollment information, contact Human Resources.

Single $3,500 

Double/Family $7,000

Catch-Up Contribution (Ages 55+) $1,000 

HSA Funding Limits  

Notes

Employer HSA Annual Contribution*

Single $1,320

Double $1,320

Family $1,320
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Mail-Order Prescription: Express Scripts (BCBSM / BCN)
Through the Mail Order Service, you can purchase up to a 90-day supply of most prescription medications and order refills for many of 

the medications you take on an on-going basis.  All medications are delivered to your home.  To obtain a mail-order form, please see 

your Employee Navigator homepage.  Instructions for ordering prescriptions through mail-order:

Please take a minute to make sure…

 You have included your doctor’s signed prescription form and filled out the patient information on the front of the order form 

             for each new prescription.

 You have either filled out the credit card section on the front of this order form or included a check or money order for the
             required copayment.

 You have written your member ID number on any check or money order.

 You have filled out the Health, Allergy and Medication Questionnaire.  This information will help Express Scripts better serve 
             your prescription drug needs.

BCBSM - You can call 1-800-903-8346 anytime to enroll in our automated payment plan, change the credit card on file, check your 

account balance, or pay by phone using a credit card. Get more information from our website. Visit us at www.bcbsm.com

BCN - You can call 1-800-229-0832 anytime to enroll in our automated payment plan, change the credit card on file, check your 

account balance, or pay by phone using a credit card. Get more information from our website. Visit us at www.express-scripts.com

Dental Coverage: Delta Dental
Following is a high-level overview of the Dental coverage.  For completed coverage details, please refer to the benefit 
summary in Employee Navigator.

KEY DENTAL BENEFITS
PPO and Premier

In-Network

Deductible (per calendar year)

Per Individual 
$0 per member                                        

$0 per family

Benefit Maximum (per calendar year; Preventive, Basic and Major 

Services combined)

Per Individual $1,500

Covered Services
Preventive Services 100%

Basic Services 80%

Major Services 50%

Orthodontia (Children up to age 19) 50%; $1,500 lifetime maximum per child

Vision Coverage: VSP
Following is a high-level overview of the Vision coverage.  For completed coverage details, please refer to the benefit 
summary in Employee Navigator.

Key Vision Benefits Frequency In-Network

Exam Every 12 months $10 copay

  Lenses 

    Single Vision

    Lined Bifocal 

    Lined Trifocal

    Progressive 

Every 12 months

(Included in Prescription Glasses)

(Included in Prescription Glasses)

(Included in Prescription Glasses)

$0—$160 Copay

Frames Every 24 months
(Included in Prescription Glasses)

$130 Allowance

Contact Lenses

(instead of glasses)
Every 12 months

$130 allowance

(Up to $60 exam copay for fitting)

Prescription Glasses Every 12 months $25 copay
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FLEXIBLE SPENDING ACCOUNT

**Not available with the BCBSM PPO HDHP HSA Plan**

Flexible Spending Account 
You can contribute up to $2,700 for qualified medical 
expenses (deductibles, copays and coinsurance, for 
example) with pre-tax dollars, which will reduce the amount 
of your taxable income and increase your take-home pay. 
You can even pay for eligible expenses with an FSA debit 
card at the same time you receive them, so you don’t have 
to wait for reimbursement. 

Please note: Over-the-counter (OTC) drugs are not eligible 
for reimbursement through an FSA without a doctor’s 
prescription. 

You can only elect an FSA if you enroll in the BCN HMO or 
Blue Cross Standard or Premium Plan. 

How to Use the Account 

You can use your FSA debit card at locations such as 

doctor and dentist offices, pharmacies, and vision service 

providers. The card cannot be used at locations that do not 

offer services under the plan, unless the provider has also 

complied with IRS regulations. The swipe transaction will be 

denied if you attempt to use the card at an ineligible 

location. 

Should you need to submit a receipt, you will receive an 

email or be mailed a receipt notification from Infinisource. 

You should always retain a receipt for your records. 

General Rules and Restrictions 

In exchange for the tax advantages that FSAs offer, the IRS 

has imposed the following rules and restrictions for both 

Health Care and Dependent Care FSAs: 

 Your expenses must be incurred during the 2019 plan 

year. 

 Your dollars cannot be transferred from one FSA to 

another. 

 You cannot change your FSA election in the middle of 

the plan year unless you experience a qualifying life 

event like marriage, divorce or birth of a child. 

 If you have remaining funds in your FSA account at the 

end of the plan year and are still eligible for the FSA, 

you will be able to roll over $500 from your current plan 

to the new plan year. Any amount over $500 remaining 

will be forfeited.
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DEPENDENT CARE REIMBURSEMENT ACCOUNT

Dependent Care Reimbursement Account 
Through the use of a Dependent Care Reimbursement 

Account (DCRA), you can reduce your tax burden by using 

pre-tax dollars to pay for eligible child or dependent care 

expenses.  Federal law also allows you to claim a direct credit 

against federal income taxes for eligible child or dependent 

care expenses.  You may use a DCRA or take a federal tax 

credit - but not both. 

How to Use the Account 

The DCRA operates much like a bank account.  Deposits are 

made into your account through pre-tax payroll deductions.  

Withdrawals from the account are made using a 

reimbursement form, which is available on Employee 

Navigator.  Reimbursement requests can also be submitted 

online to Infinisource, along with a copy of your receipt and/or 

bill and  a description of the expense.

General Rules and Restrictions 

Dependent care expenses are expenses incurred by you to 

enable you to work.  If you are married, the expenses must 

be to enable you and your spouse to work, or your spouse to 

attend school on a full time basis.  The expenses must be for 

the care of your dependent that is under age thirteen and for 

whom a personal-exemption deduction is allowed for federal 

income tax purposes; or for the care of your dependent or   

spouse who is physically or mentally incapable of self-care, or 

for household services in connection with the care of such a 

person.

If you are single or married filing a joint return, the maximum 

amount that can be reimbursed (i.e., deposited) is the lowest 

of your earned income or  your spouse's earned income, or 

$5,000.  If you are married and you file a separate tax return, 

the maximum amount that can be reimbursed (i.e., deposited) 

is the lower of 100% of your spouse's income or $2,500.  If 

your spouse is a full-time student or is incapable of self-care, 

your spouse's earned income is assumed to be not less than 

$3,000 if you provide care for one person and $6,000 if you 

provide for two or more people.

Plan Carefully
Since funds going into your account are free from taxes, the 

IRS imposes some restrictions on the operation of this 

account.  Expenses must be incurred within the year or within 

the 2 1/2 month grace period following the end of the year.  If 

you have funds remaining in your DCRA account at the end 

of the period, according to IRS regulations, you will forfeit

this amount.  You will receive a statement from Infinisource 

before the end of the plan year to help you manage this 

account.  
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Basic Life/AD&D Coverage: Mutual of Omaha 
We help our eligible employees maintain financial security by providing a Basic Life and Accidental Death 

and Dismemberment (AD&D) benefit.

This benefit is provided at NO COST to you. 

Basic Life and AD&D Amount

Employee $50,000

Voluntary Life/AD&D Coverage: Mutual of Omaha
If you determine you need more than the Employer-paid Basic Life/AD&D coverage, you may purchase 

additional Life/AD&D insurance on yourself and your spouse, and additional Life insurance on your child-

(ren).  In order to purchase coverage for your spouse and/or child(ren), you must purchase coverage for 

yourself.  Refer to Employee Navigator or the attached rate grid to calculate your cost.

                         Benefit Option Guarantee Issue*

Increments of $10,000 

(minimum) to a maximum of 

$200,000, not to exceed 

5x your annual salary

5x annual salary, 

up to $200,000

Spouse

Increments of $5,000 

(minimum) to a maximum of 

$50,000, not to exceed 

100% of employee’s benefit

100% of employee’s 

benefit, up to $50,000

Child(ren)

Dependent children age 14 days 

to age 26 
$10,000

Employee  

*During your initial eligibility period only, you can receive coverage up to the Guarantee Issue amounts without having to provide Evidence of Insurability 
(information about your health).  Coverage amounts that require Evidence of Insurability will not be effective unless approved by the insurance carrier.

*At each open enrollment period, if you are currently enrolled in coverage you are eligible to increase your coverage by one $10,000 increment, up to the 
Guarantee Issue amount of $200,000 (not to exceed 5x annual salary).  Currently enrolled spouses are subject to Evidence of Insurability for any 
increase.

*Voluntary Child Life is not subject to Evidence of Insurability.

*Spouse rates & age reductions based on employee’s age.  See summary in Employee Navigator for full details.

*Your cost will increase as your age increases.
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Short-Term Disability Coverage: Mutual of Omaha
The financial consequences of a disability can be disastrous to your financial security and that of your 

family.  We provide Short-Term Disability insurance to all eligible employees and pay the full cost of 

this benefit.

2019-2020 BENEFITS GUIDE

Short-Term Disability Benefit

Benefit Percentage 66.67% of weekly salary

Weekly Benefit Maximum $750

When Benefits Begin
1st day due to injury

8th day due to illness

Maximum Benefit Duration 90 days

Note:  Refer to summary in Employee Navigator for more details 

and/or limitations.

Voluntary Long-Term Disability Coverage: Mutual of Omaha
We also offer eligible employees a Voluntary Long-Term Disability plan.  Refer to Employee Navigator or 

the attached rate grid to calculate your cost. 

Voluntary Long-Term Disability Benefit*

Benefit Percentage 60%

Monthly Benefit Maximum $5,000

When Benefits Begin 90 days

Maximum Benefit Duration

Later of age 65 or 

Social Security Normal 

Retirement Age

Note:  Refer to summary in Employee Navigator for more details and/or 

limitations.

INCOME PROTECTION

*Pre-existing condition limitation applies.  You have a pre-existing condition if you received medical treatment, consultation, care or services 
including diagnostic measures, or if you were prescribed or took prescription medications in the 3 months prior to your effective date of cov-
erage, and the disability begins in the first 12 months after your effective date of coverage.

*During your initial eligibility period only, you can elect coverage without having to provide Evidence of Insurability (information about your 
health).  Coverage elected at a future open enrollment will require Evidence of Insurability, and will not be effective unless approved by the 
insurance carrier.

julia.vanliew
Typewritten Text
     14



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
      15



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
  

julia.vanliew
Typewritten Text
           16



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
  17



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
    18



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
           19



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
         20



  

2019-2020 BENEFITS GUIDE

julia.vanliew
Typewritten Text
                 21



2019-2020 Employee Contributions Rates (Bi-Weekly)

Medical Coverage

Coverage Tier
BCN 

HMO Basic Plan 

BCBSM 

PPO Standard Plan

BCBSM

PPO Premium Plan

BCBSM

PPO HDHP HSA Plan

Per Pay Cost Per Pay Cost Per Pay Cost Per Pay Cost

Single $0.00 $0.00 $50.00 $0.00

Double $163.14 $344.91 $435.00 $289.60

Family $265.52 $492.73 $598.00 $410.56

Dental Coverage

Coverage Tier Delta Dental

Per Pay Cost

Single $0.00

Double $31.87

Family $31.87

Vision Coverage

Coverage Tier VSP

Per Pay Cost

Single $0.00

Double $1.65

Family $5.46

Cash in Lieu

Teladoc

If you have declined medical, dental, vision coverage, and Flex deductions, Choice Schools will provide a credit of $100

toward your Bi-Weekly benefits contribution.

Per Pay Credit 

  $100.00

Per Pay Cost

  $1.11

     2019-2020 BENEFITS GUIDE

Voluntary LTD

Premium Factor by age Voluntary Long-Term Disability Worksheet

Example: age 42 

earning $40,000 

annually

<30 $0.0010154
List your monthly earnings

(Maximum covered payroll 

is $8,333.33 monthly)   

$  $3,333.33
30-34 $0.0015692

35-39 $0.0026308

40-44 $0.0040154

45-49 $0.0055846

Multiply by Premium Factor Age:    $   $0.004015450-54 $0.0072000

55-59 $0.0092308

60-64 $0.0077077

Your Estimated Bi-Weekly Premium* $ $13.3865-69 $0.0060923

70-99 $0.0052154

*This is an estimate of premium cost.  Actual deductions my vary slightly due to rounding and payroll frequency.
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HUBLink (Employee Navigator) Online Benefit Enrollment

***2019 Open Enrollment elec�ons will be made u�lizing the HUBLink (Employee 
Navigator) Online Benefit Enrollment portal.  Please refer to the log-in informa�on 
below, and the Employee Enrollment User Guide on the following pages for specific 
details.***

How to Enroll:

Log into our Employee Benefit Website at:  www.employeenavigator.com and click on Login

Returning User: Type in Username and Password.  If you have forgotten your password, click on Reset a forgotten 

password once you have entered your Username.  The password reset will be sent to your email address.

New User: Click on Register as a New User.  Complete the fields requested to match with the information already 

loaded in the system.

Use Choice Sch as the Company Identifier.

Check to make sure your Personal Information and Dependent Information is correct.  Update if necessary.

Be sure to elect or waive each of the coverages.

Review your elections on the Enrollment Summary and click the Agree button to complete your enrollments.

There is a Print icon in the upper right corner of the screen if you wish to print out your benefit summary.
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Benefits Contact Directory

Important Note: The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal advice. It contains only a 

partial description of plan or program benefits and does not constitute a contract. Please refer to the Summary Plan Description (SPD) for complete plan details. In case 

of a conflict between your plan documents and this information, the plan documents will always govern. Annual Notices: ERISA and various other state and federal laws 

require that employers provide disclosure and annual notices to their plan participants. The Company will distribute all required notices annually.

Topic Contact Phone Number Website & Network

General Benefits and/or 
Enrollment

Jacob Allen (616) 785-8440 jacoballen@choiceschools.com

Medical Coverage
Blue Cross Blue Shield of MI

Blue Care Network

(877) 790–2583

(800) 662-6667

www.bcbsm.com

www.mibcn.com

Health Savings Account Lake Michigan Credit Union (616) 234-6335 ira@lmcu.org

Teladoc Teladoc (800) 362-2667 www.mydrconsult.com 

Dental Coverage Delta Dental (800) 482-8915 www.deltadentalmi.com

Vision Coverage VSP (Vision Service Plan) (800) 877-7195 www.vsp.com 

Flexible Spending Accounts Infinisource (866) 370-3040 www.infinisource.com

Basic Life/AD&D 
Voluntary Life/AD&D
Short-Term Disability
Voluntary Long-Term Disability

Mutual of Omaha (800) 369-3809 www.mutualofomaha.com

Michelle Shuart (616) 233-0186 michelle.shuart@hubinterna�onal.com

Julia VanLiew (616) 233-0184 julia.vanliew@hubinterna�onal.com

Toll Free (800) 936-4236

Benefits Website

Our benefits website,

www.employeenavigator.com,

can be accessed anytime you want 

additional information on our benefits 

programs. 

Human Resources

If you have additional questions, you 

may also contact Jacob Allen
in Payroll & Benefits at (616) 785-8440 
or jacoballen@choiceschools.com
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