
	 																																		 	

	
	
	
	
	
	
	
	

	
			
	
	

EMPLOYEE	BENEFITS	PROGRAM	

	
11211	FM	2920	Rd.	Tomball,	TX	77375	
BJservices.com	

http://www.bjservices.com
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WELCOME	TO	YOUR	EMPLOYEE	BENEFITS	
	
Benefits	are	a	major	part	of	your	overall	compensation.		It	is	important	that	you	are	aware	of	your	benefits	and	the	value	they	
represent	to	you	and	your	family.		Familiarize	yourself	with	the	information	in	this	guide.		If	you	have	any	questions	regarding	the	
information	herein,	please	contact	the	appropriate	party	using	the	information	below.	

	
Benefit	 Carrier	 Phone	Number	 Website	

Medical	 BCBSTX	 1-800-521-2227	 www.bcbstx.com	

MDLive	 BCBSTX	 1-888-680-8646	 www.bcbstx.com	

Health	Savings	Account	 HSA	Bank	 1-855-731-5220	 www.hsabank.com	

Flexible	Spending	Account	 Discovery	Benefits	 1-866-451-3399	 www.discoverybenefits.com	

Dental	 Cigna	 1-800-564-7642	 www.cigna.com	

Vision	 VSP	 1-800-877-7195	 www.vsp.com	

Life	Insurance	 Cigna	 1-800-362-4462	 www.cigna.com	

Disability	Insurance	 Cigna	 1-800-362-4462	 www.cigna.com	

BJ	Benefit	Resource	Center	 BJ	Services		 1-844-9BJ-TEAM	 benefits.bjservices.com	

	
	
	

	
	
	
	 	

Introducing	the	Benefit	Resource	Center		
	
The	Benefit	Resource	Center	(BRC)	is	your	one-call	information	hotline.		The	BRC	is	staffed	with	Benefit	Advocates	who	
have	specific	knowledge	of	your	plans.		Let	them	assist	you	and	your	family	with	your	benefit	questions	and	claim	
issues.		The	Benefit	Advocates	will	be	able	to:	

• Answer	your	benefit	plan/policy	questions	
• Assist	you	with	eligibility	and	claim	problems	with	carriers	
• Provide	claim	appeals	information	and	explain	the	process	
• Explain	allowable	family	status	election	changes	(adding	newborns,	marriage,	divorce,	etc.)	
• Provide	vendor	plan	contact	information	

	
Benefit	Resource	Center	
855-USI-0110	(Toll-Free)	
BRCSouthwest@usi.com	

Monday-Friday	8:00	am	to	5:00	pm	CDT	

http://www.bcbstx.com
http://www.bcbstx.com
http://www.hsabank.com
http://www.discoverybenefits.com
http://www.cigna.com
http://www.vsp.com
http://www.cigna.com
http://www.cigna.com
mailto:BRCSouthwest@usi.com
http://benefits.bjservices.com
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ENROLLMENT	AND	ELIGIBILITY	
Full-time	employees	working	at	least	30	hours	per	week	and	their	eligible	dependents	may	participate	in	the	BJ	Services	Benefits	
Program	beginning	on	their	date	of	hire.	Generally,	for	the	purpose	of	the	benefits	program,	dependents	are	defined	as:	

If	your	dependents	do	not	fall	into	one	of	the	foregoing	categories,	they	are	considered	ineligible	dependents.		Enrollment	of	an	
ineligible	dependent	is	a	violation	of	company	policies.		If	you	have	any	questions	regarding	whether	a	dependent	is	eligible,	contact	
the	Human	Resources	Department	by	emailing	benefits@bjservices.com.	

Life	Status	Change	Events	
You	may	make	changes	to	your	benefit	elections	during	the	plan	year	if	you	experience	one	of	the	following	events:	

If	you	think	you	may	have	a	family	status	change	that	would	allow	you	to	make	changes	to	your	coverage,	you	MUST	notify	Human	
Resources	within	31	days	of	the	event.	Failure	to	make	timely	notice	would	require	you	to	wait	until	the	next	open	enrollment.	
	

	
	
	
	
	
	

• Your	legal	spouse	or	domestic	partner	

• Your	dependent	child	up	to	age	26	(under	the	voluntary	dependent	life	plan,	children	are	eligible	to	age	25)	

• Your	disabled	child(ren)	of	any	age	who	are	dependent	on	you	for	support	

• Marriage,	divorce,	legal	separation	or	annulment	

• Death	of	your	spouse	or	child	

• Birth,	adoption	or	placement	for	adoption	of	a	dependent	

• Change	in	employment	status	for	you	or	your	spouse	

• Dependent	satisfying	or	ceasing	to	satisfy	the	plan’s	eligibility	requirements	

• Loss	of,	or	significant	change	to,	your	or	your	spouse’s	current	coverage	

• Change	in	residence	that	affects	your	eligibility	for	coverage	

• Judgment	or	court	order	

• Enrollment/ceasing	to	be	enrolled	in	Medicare	or	Medicaid	

• Ceasing	to	be	enrolled	in	the	Children’s	Health	Insurance	Program	(CHIP)	

	

mailto:benefits@bjservices.com
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MEDICAL	BENEFITS	
BJ	Services	offers	a	choice	of	two	medical	plans	offered	through	BlueCross	BlueShield	of	Texas	(BCBSTX).		The	PPO	plan	is	a	
traditional	copay	and	deductible	plan	that	offers	both	in-	and	out-of-network	benefits.		However,	you	will	pay	less	out-of-pocket	
when	you	utilize	a	physician	or	facility	in	the	Blue	Choice	Network.	
	
The	High	Deductible	Health	Plan	(HDHP)	is	a	consumer-driven	plan	that	allows	you	the	opportunity	to	open	a	Health	Savings	Account	
(HSA).		You	can	learn	more	about	HSAs	on	the	following	page.		To	find	a	list	of	in-network	providers,	please	visit	www.bcbstx.com.		
On	the	site,	you	can	also	register	as	a	member	and	keep	track	of	important	health	information,	print	replacement	ID	cards	and	
locate	nearby	doctors	and	pharmacies.	
	
Please	note,	only	the	in-network	benefits	are	shown	below.		For	a	complete	list	of	benefits,	refer	to	your	plan	documents.	
	
	

BCBSTX	 PPO	Plan	 HDHP	with	HSA	Plan	
Deductible	

• Individual	
• Family	

	
$750	
$1,500	

	
$1,500	
$3,000	

Out-of-Pocket	Maximum	
• Individual	
• Family	

	
$4,000	
$8,000	

	
$5,000	
$10,000	

Office	Visit	 $25	copay	/	$40	copay	 80%	after	deductible	
Preventive	Care	 100%	 100%	
Inpatient	Hospitalization	 80%	after	deductible	 80%	after	deductible	
Outpatient	Services	 80%	after	deductible	 80%	after	deductible	
Diagnostic	Tests,	Labs,	X-Rays	 100%	 80%	after	deductible	
Major	Diagnostic	Procedures	 80%	after	deductible	 80%	after	deductible	
Emergency	Room	 $100	copay;	then	80%	after	deductible	 80%	after	deductible	
Mental	Health	 80%	after	deductible	 80%	after	deductible	
Chemical	Dependency	 80%	after	deductible	 80%	after	deductible	
Prescription	Drugs	

• Generic	
• Preferred	Brand	
• Non-Preferred	Brand	
• Specialty	

	
$10	copay	
$35	copay	
$60	copay	
$120	copay	

	
	

80%	after	deductible	

Mail	Order	Drugs	 2	x	retail	copay	 80%	after	deductible	
Employer	HSA	Contributions	 N/A	 $500/$1,000	
	

Bi-Weekly	Paycheck	Deductions	
Tier	 PPO	 HDHP	

Employee	Only	 $65.58	 $42.92	

Employee	+	Spouse	 $150.42	 $130.36	

Employee	+	Child(ren)	 $117.34	 $101.97	

Employee	+	Family	 $202.64	 $175.32	

http://www.bcbstx.com
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VIRTUAL	VISITS	|	MDLIVE	
Getting	sick	is	never	convenient,	and	finding	time	to	get	to	the	doctor	can	be	hard.		BCBSTX	provides	you	and	your	covered	
dependents	access	to	care	for	non-emergency	medical	issues	and	behavioral	health	needs	through	MDLIVE.	
	
Whether	you’re	at	home	or	traveling,	access	to	a	board-certified	doctor	is	available	24	hours	a	day,	seven	days	a	week.		You	can	
speak	to	a	doctor	immediately	or	schedule	an	appointment	based	on	your	availability.		Virtual	visits	can	also	be	a	better	alternative	
than	going	to	the	emergency	room	or	urgent	care	center.	
	
MDLIVE	doctors	and	therapists	can	help	treat	the	following	conditions	and	more:		 	

General	Health	
• Allergies	
• Asthma	
• Nausea	
• Sinus	infections	

Pediatric	Care	
• Cold/flu	
• Ear	problems	
• Pinkeye	

	

Behavioral	Health	
• Anxiety/depression	
• Child	behavior/learning	issues	
• Marriage	problems	

	

Connect	
Access	the	BCBSTX	App,	online	
video	or	telephone	service.	

Diagnose	
Prescriptions	sent	electronically	
to	the	pharmacy	of	your	choice,	

(when	appropriate).	

Interact	
Real-time	consultation	with	a	
board-certified	doctor	or	

therapist.	

Contact	MDLIVE	
	

Call	MDLIVE	(888-680-8646)	to	speak	with	a	health	service	specialist		
or	doctor.	

	
Get	connected	today!		To	register,	you’ll	need	to	provide	your	first	and	

last	name,	date	of	birth	and	BCBSTX	member	ID	number.			



	 																																		 	

	 	 	 6	
	

	

	
Where	should	I	go	for	care?	
Helping	you	choose	the	right	care	center	
	

Care	Center	 Why	would	I	use	this	care	center?	 What	type	of	care	
would	they	provide*?	

What	are	the	cost	and	time	
considerations**?	

Doctors	Office	 You	need	routine	care	or	treatment	for	
a	current	health	issue.	Your	primary	
doctor	knows	you	and	your	health	
history,	can	access	your	medical	
records,	provide	preventive	and	routine	
care,	manage	your	medications	and	
refer	you	to	a	specialist,	if	necessary.	

Ø Routine	checkups	
Ø Immunizations	
Ø Preventive	services	
Ø Manage	your	

general	health	
	

Ø Often	requires	a	copay	and/or	
coinsurance	

	
Ø Normally	requires	an	

appointment	
	
Ø Little	wait	time	with	

scheduled	appointment	

Virtual	Visits	 You	have	a	non-emergency	medical	
issue	and	getting	to	the	doctor’s	office	
is	not	convenient.	Virtual	Visits/MDLIVE	
is	available	to	you	and	your	covered	
dependents	24/7	from	anywhere	you	
have	telephone	service	or	an	internet	
connection.	

Ø Allergies	
Ø Asthma	
Ø Sinus	Infections	
Ø Cold/flu	
Ø Pinkeye	
Ø Anxiety/depression	

Ø Requires	a	copay	or	
coinsurance	

	
Ø You	can	speak	with	a	doctor	

immediately	or	schedule	an	
appointment	based	on	your	
availability	

Convenience	Care	
Clinic	

You	may	need	care	quickly,	but	it	is	not	
an	emergency,	and	your	primary	
physician	may	not	be	available.	Urgent	
care	centers	offer	treatment	for	non-life	
threatening	injuries	or	illnesses.	Staffed	
by	qualified	physicians.	

Ø Common	infections	
Ø Minor	skin	

conditions	
Ø Flu	shots	
Ø Pregnancy	tests	
Ø Minor	cuts	
Ø Earaches	

Ø Often	requires	a	copay	and/or	
coinsurance	usually	higher	
than	an	office	visit	

	
Ø Walk-in	patients	welcome	

with	no	appointments	
necessary,	but	wait	times	can	
vary	

Urgent	Care	Clinic	 You	may	need	care	quickly,	but	it	is	not	
an	emergency,	and	your	primary	care	
physician	may	not	be	available.	Urgent	
care	centers	offer	treatment	for	non-life	
threatening	injuries	or	illnesses.	Staffed	
by	qualified	physicians.	

Ø Sprains	
Ø Strains	
Ø Minor	broken	bones										
									(e.g.	finger)	
Ø Minor	infections	
Ø Minor	burns	

	

Ø Often	requires	a	copay	and/or	
coinsurance	usually	higher	
than	an	office	visit	

	
Ø Walk-in	patients	welcome,	but	

waiting	periods	may	be	longer	
as	patients	with	more	urgent	
needs	will	be	treated	first	

Emergency	Room	 You	need	immediate	treatment	of	a	
very	serious	or	critical	condition.	The	ER	
is	for	the	treatment	of	life-threatening	
or	very	serious	conditions	that	require	
immediate	medical	attention.	Do	not	
ignore	an	emergency.	If	a	situation	
seems	life	threatening,	take	action.	Call	
911	or	your	local	emergency	number	
right	away.	

Ø Heavy	bleeding	
Ø Large	open	wounds	
Ø Sudden	change	of	

vision	
Ø Chest	pain	
Ø Major	burns	
Ø Spinal	injuries	
Ø Severe	head	injury	
Ø Difficulty	breathing	
Ø Major	broken	bones	

Ø Often	requires	a	much	higher	
copay	and/or	coinsurance	
than	an	office	visit	or	urgent	
care	visit	

	
Ø Open	24/7,	but	waiting	period	

may	be	longer	because	
patients	with	life-threatening	
emergencies	will	be	treated	
first	

	*	This	is	a	sample	list	of	services	and	may	not	be	all-inclusive.	
**	Costs	and	time	information	represents	averages	only	and	is	not	tied	to	a	specific	condition,	level	of	coverage	or	treatment.	Your	out-of-pocket	costs	will	vary	based	on	plan	
design.	Not	all	treatment	facilities	are	covered	equally	under	all	plan	designs.	Always	refer	to	your	specific	Plan	Documents	for	your	coverage	details.	Some	treatments	may	
require	preauthorization	or	a	referral	from	your	primary	care	physician.	This	document	is	for	informational	purposes	only	as	a	part	of	your	health	plan	and	not	a	substitute	for	
your	doctor’s	care.	Please	discuss	with	your	doctor	how	the	information	provided	is	right	for	you.	Your	personal	health	information	is	kept	private	in	accordance	with	your	plan’s	
privacy	policy.	
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HEALTH	SAVINGS	ACCOUNT	(HSA)	
An	HSA	is	a	tax-exempt	savings	account	you	establish	exclusively	for	the	purpose	of	paying	for	qualified	medical	expenses.		HSAs	are	
only	available	to	individuals	who	are	enrolled	in	a	High	Deductible	Health	Plan	(HDHP).		Your	BJ	Services	HSA	is	administered	through	
HSA	Bank.		HSA	dollars	can	be	used	to	pay	for	medical	and	prescription	drug	expenses	that	are	applied	toward	deductibles,	over-the-
counter	medications	if	purchased	with	a	prescription	and	non-covered	medical,	dental	and	vision	expenses,	all	subject	to	IRS	
guidelines.		HSA	dollars	may	only	be	used	for	expenses	incurred	while	covered	under	an	HDHP	and	after	your	HSA	bank	account	is	
opened.	

Contributing	and	Using	HSA	Funds	
Contributions	to	your	HSA	come	from	two	sources–	you	and	your	employer.			All	the	money	in	your	account	is	yours	to	spend	on	
qualified	health	care	expenses	or	to	save	for	future	expenses.		The	table	below	shows	the	maximum	amount	that	can	be	contributed	
to	your	HSA	in	2017.		Remember	that	anyone	age	55	and	older	can	contribute	an	additional	$1,000	annually.			

Coverage	Level	 HSA	Annual	Contribution	Limit		
(combined	employer	and	
employee	contributions)	

Automatic	Contribution	from		
BJ	Services	

(Total	value	funded	in	scheduled	
contributions)	

Your	Annual	Contribution		
Maximum	

Employee	Only	 $3,400	 $500	 $2,900	

Employee	+	Spouse	 $6,750	 $1,000	 $5,750	

Employee	+	Child(ren)	 $6,750	 $1,000	 $5,750	

Employee	+	Family	 $6,750	 $1,000	 $5,750	

	

Changing	Your	Contributions	
Once	you	establish	your	HSA,	you	can	change	your	contributions	at	any	time	during	the	year.		This	flexibility	enables	you	to	
contribute	as	much	as	your	budget	allows	(up	to	the	annual	maximums	listed	above)	and	adjust	your	contributions	to	fit	your	
household	budget	throughout	the	year.	

Use	Your	Funds	With	a	Debit	Card	
Your	HSA	works	like	a	savings	account.		You	decide	whether	to	use	the	funds	to	pay	for	health	care	expenses	out	of	your	pocket	or	
from	your	HSA	using	a	convenient	debit	card	provided	by	HSA	Bank.	

Qualified	Expenses	
You	can	use	your	HSA	for	out-of-pocket	expenses	that	would	generally	qualify	for	the	medical,	dental	and	vision	income	tax	
reduction.		Qualified	expenses	include,	but	are	not	limited	to,	deductibles,	office	visit	copays,	prescription	drugs,	hospital	stays,	
dental	and	vision	care. 	
For	a	full	list	of	qualified	expenses,	visit:	www.irs.gov/pub/irs-pdf/p502.pdf.	

Tax	Advantages	
Your	HSA	offers	a	number	of	tax	advantages.		The	money	you	contribute	to	your	account	is	deducted	from	your	paycheck	pre-tax,	all	
money	in	the	account	accumulates	tax-free	and	purchases	you	make	with	your	HSA	are	also	tax-free.		Plus,	the	money	in	your	
account	is	always	yours	to	keep,	even	if	you	leave	the	company	or	retire.	

	
	
	
	
	
	
	

http://www.irs.gov/pub/irs-pdf/p502.pdf
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FLEXIBLE	SPENDING	ACCOUNTS	
Flexible	Spending	Accounts	(FSAs)	allow	you	to	have	pre-tax	money	deducted	from	your	paycheck	to	pay	for	certain	unreimbursed	
medical	expenses	and	dependent	care	costs.		Since	contributions	are	made	through	payroll	deductions	with	pre-tax	dollars,	you	
decrease	your	taxable	income	and	increase	your	take-home	pay	by	taking	advantage	of	this	benefit.		BJ	Services	offers	two	types	of	
flexible	spending	accounts.	
	
Health	Care	FSA	
A	Health	Care	FSA	pays	for	the	uncovered	or	unreimbursed	portions	of	qualified	medical	expenses.		Using	pre-tax	payroll	
contributions,	you	can	receive	reimbursements	from	your	Health	Care	FSA	for	eligible	medical,	dental	and	vision	expenses	incurred	
by	you	or	an	eligible	dependent,	as	long	as	the	expenses	are	not	covered	or	reimbursed	by	other	plans.		If	you	elect	the	Health	Care	
FSA,	you	will	receive	a	debit	card	to	pay	for	medical	expenses	at	the	point	of	service.		Please	be	sure	to	obtain	itemized	receipts	for	
all	services	paid	for	by	the	debit	card.		You	may	be	required	to	submit	them	to	the	FSA	administrator	to	validate	if	your	purchase	is	
eligible	under	the	plan.	Office	visit	copays	and	over-the-counter	medicines	or	supplies	purchased	from	a	vendor	that	has	completed	
the	IRS	validation	process	will	not	require	receipts.	
	
Maximum	Contribution	Amounts:	The	maximum	amount	the	IRS	allows	you	to	contribute	to	your	Healthcare	FSA	is	$2,600	per	plan	
year.		The	Health	Care	FSA	has	a	“Use	it	or	Lose	it”	feature,	meaning	any	funds	left	in	your	account	in	excess	of	$500	will	not	carry	
over	from	year-to-year.		Please	estimate	your	healthcare	costs	conservatively.	Please	note	that	you	cannot	enroll	in	the	Health	Care	
FSA	if	you	are	enrolled	in	the	HDHP	HSA.	
	
Dependent	Care	FSA	
A	Dependent	Care	FSA	pays	for	daycare	(child	and	adult),	preschool	or	other	childcare	services	for	your	eligible	dependents.		You	
decide	how	much	to	contribute,	up	to	$5,000	per	year,	per	household,	combined.		To	be	eligible	to	use	the	account,	you	(and	your	
spouse	if	married)	must	work	outside	the	home.		You	may	claim	dependent	care	expenses	for	a	dependent	that	lives	with	you	and	
relies	on	you	for	more	than	half	of	his	or	her	financial	support.		You	must	also	claim	the	person	as	a	dependent	on	your	federal	
income	tax	return.		Eligible	dependents	include	your	legal	dependent	children,	spouse	or	parents	(if	qualifications	are	met).	
	
Maximum	Contribution	Amounts:	The	maximum	amount	that	you	may	contribute	to	your	Dependent	Care	FSA	is	$5,000	per	plan	
year.		There	is	no	carry	over	of	funds	associated	with	the	Dependent	Care	FSA,	so	again,	estimate	your	needs	conservatively.			
Please	note	that	you	can	participate	in	the	DCFSA	whether	you	are	enrolled	in	the	traditional	PPO	or	HDHP	HSA.	
	

Examples	of	Eligible	Expenses	
	

Health	Care	FSA	
Medical	deductible,	copays,	well-baby	care,	prescription	drugs	

Hearing	exams,	hearing	devices	
Vision	care,	contact	lenses,	corrective	eye	surgery	

Dental	services,	orthodontia	
																																																																																																																																																																																																			

Dependent	Care	FSA	
In-home	babysitting	services	during	work	hours	
(not	by	an	individual	you	claim	as	a	dependent)	

Care	of	a	preschool	child	by	a	licensed	day	care	center	or	day	care	provider	
Before	and	after	school	care	

Day	camp	
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HSA	and	FSA	Comparison	
While	HSAs	and	FSAs	are	similar,	there	are	some	key	differences.	The	table	below	breaks	down	common	questions	about	these	
accounts.	

	 HSA	 Health	Care	FSA	 Dependent	Care	FSA	

Account	Funded	By	 Employee	through	pre-tax	
payroll	deductions	

Employee	through	pre-tax	
payroll	deductions	

Employee	through	pre-tax	
payroll	deductions	

Enrollment	Integrated	with	
Medical	Plan	 Yes	 Yes	 Yes	

Contribution	Limits	

Up	to	$3,400	for	individual	
$6,750	for	family	

55	and	older	$1,000	additional	
catch-up	allowance	

$2,600	 $5,000	or	$2,500	if	married	
and	filing	separately	

Can	Be	Used	To	Pay	For	Qualified	
Health	Care	Expenses	

Yes	
(cannot	be	enrolled	in	the	FSA)	

Yes	
(cannot	be	enrolled	in	the	

HSA)	

No,	can	only	be	used	to	
pay	for	qualified	

child/adult	care	expenses	

Can	Be	Used	To	Pay	For	Copays	
and	Coinsurance	 Yes	 Yes	 No	

Debit	Card	 Yes	 Yes	 No	

Funds	Roll	Over	From	Year	To	Year	 Yes	 No	 No	

Funds	Available	
All	funds	in	the	account	are	
available	once	they	are	
deposited	(accrued)	

All	funds	are	available	on	the	
first	day	of	the	year	

All	funds	in	the	account	are	
available	once	they	are	
deposited	(accrued)	

Portability	 All	deposits	belong	to	the	
employee	immediately	

FSA	dollars	remain	in	the	plan	
until	the	end	of	the	plan	year	
or	until	your	employment	

ends	

FSA	dollars	remain	in	the	
plan	until	the	end	of	the	
plan	year	or	until	your	
employment	ends	

Time	Limit	On	Reimbursement	
No	time	limit	for	

reimbursement	of	qualified	
medical	expenses	

Expenses	must	be	incurred	by	
February	28,	2018,	and	must	
be	filled	by	May	29,	2018	

Expenses	must	be	incurred	
and	filed	by	February	28,	

2018	

Use	It	Or	Lose	It	Rule	Applies	

No,	your	funds	are	yours	to	
keep	and	use	the	following	
year,	even	if	you	leave	the	

company	

You	can	rollover	up	to	$500	
but	you	will	forfeit	any	funds	
in	excess	of	$500	leftover	at	
the	end	of	the	plan	year		

You	will	forfeit	any	funds	
leftover	in	the	account	at	
the	end	of	the	plan	year	
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DENTAL	BENEFITS		
Your	dental	benefits	are	offered	through	Cigna.		While	the	plan	offers	both	in-	and	out-of-network	benefits,	you	will	pay	less		
out-of-pocket	if	you	visit	a	dentist	within	the	Total	Cigna	DPPO	Network.		Consult	your	plan	documents	to	determine	your	specific	
terms	of	coverage	and	out-of-network	benefit	levels.	
	
	

Total	Cigna	DPPO	Network	 In-Network	
Deductible	

• Individual	
• Family	

	
$50	
$100	

Calendar	Year	Benefits	Maximum	
Applies	to	Class	I,	II,	III	and	IX	expenses		

	
$1,500	

Class	I:	Diagnostic	and	Preventive	
Oral	exams,	Cleanings,	X-rays,	Fluoride	Application	

Covered	at	100%,	no	deductible	

Class	II:	Basic	Restorative	
Includes	Sealants,	Fillings,	Endodontics,	Periodontics,	
Oral	Surgery,	Repairs	to	Bridges,	Dentures	and	Crowns		

80%	after	deductible	

Class	III:	Major	Restorative	
Inlays	and	Onlays,	Prosthesis	Over	Implant,	Crowns,	
Bridges	and	Dentures	

50%	after	deductible	

Class	IV:	Orthodontia	
Coverage	for	Dependent	Children	to	age	19	

50%,	no	deductible	

Orthodontia	Lifetime	Benefits	Maximum	 $1,500	
Class	IX:	Implants	 50%	after	deductible	
	

Bi-Weekly	Paycheck	Deductions	
Employee	Only	 $4.15	

Employee	+	Spouse	 $8.77	

Employee	+	Child(ren)	 $11.08	

Employee	+	Family	 $14.77	

Need	Help	Deciding	if	Cigna	Coverage	is	Right	For	You?	
	

Call	Cigna	during	your	enrollment	period	to	speak	with	a	customer	representative	who	can	answer	your	questions	
regarding	the	features	and	advantages	of	coverage.		You’ll	get	answers	on	your	specific	plan,	how	to	find	an	in-
network	dentist	and	a	list	of	all	the	products	and	resources	available	to	you.	
	

For	more	information	call	800-564-7642,	anytime	24/7.	
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VISION	BENEFITS	
Your	vision	benefits	are	offered	through	VSP.		When	you	enroll	and	visit	a	VSP	network	provider,	you’ll	receive	the	best	care	at	the	
lowest	out-of-pocket	costs.		To	find	a	provider,	visit	www.vsp.com	or	call	800-877-7195.		At	your	appointment,	no	vision	ID	card	is	
necessary.		However,	you	may	print	a	card	from	the	VSP	website	if	you	choose.	

	
Benefit	 Description	 Copay	 Frequency	

WellVision	Exam	 • Focuses	on	your	eyes	and	overall	wellness	 $10	 Every	12	months	

Prescription	Glasses	 • Plan	allows	for	one	pair	of	prescription	glasses	
per	year	

$25	 See	Frames	and	Lenses	

Safety	Glasses	 • Plan	allows	for	one	pair	of	safety	glasses	per	
year	(up	to	$100	allowance)	

$0	 	

Frames	 • $200	allowance	for	a	wide	selection	of	frames	
• $220	allowance	for	featured	brands	
• 20%	savings	on	the	amount	over	your	allowance	
• $70	Costco	frame	allowance	

Included	in	
Prescription	
Glasses	

Every	12	months	

Lenses	 • Single	vision,	lined	bifocal	and	lined	trifocal	
lenses	

• Polycarbonate	lenses	for	dependent	children	

Included	in	
Prescription	
Glasses	

Every	12	months	

Lens	Enhancements	 • Standard	progressive	lenses	
• Premium	progressive	lenses	
• Custom	progressive	lenses	
• Average	savings	of	20-25%	on	other	lens	
enhancements	

$55	
$95-$105	
$150-$175	

Every	12	months	

Contacts	(instead	of	
glasses)	

• $180	allowance	for	contacts	and	contact	lens	
exam	(fitting	and	evaluation)	

• 15%	savings	on	a	contact	lens	exam	(fitting	and	
evaluation)	

$0	 Every	12	months	

Extra	Savings	 Glasses	and	Sunglasses:	Extra	$20	to	spend	on	featured	frame	brands.	Go	to	vsp.com/specialoffers	for	
details.		20%	savings	on	additional	glasses	and	sunglasses	within	12	months	of	your	last	WellVision	
Exam.	
	
Retinal	Screening:	No	more	than	a	$39	copay	on	routine	retinal	screening	as	an	enhancement	to	a	
WellVision	Exam.	
	
Laser	Vision	Correction:	Average	15%	off	the	regular	price	or	5%	off	the	promotional	price;	discounts	
only	available	through	contracted	facilities.	

	
Bi-Weekly	Paycheck	Deductions	

Employee	Only	 $5.16		

Employee	+	Spouse	 $7.85	

Employee	+	Child(ren)	 $7.99	

Employee	+	Family	 $12.46	

http://www.vsp.com
http://www.vsp.com/specialoffers
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BASIC	LIFE	AND	AD&D	
Life	Insurance	can	help	protect	your	loved	ones’	financial	health	if	you	are	no	longer	there	to	support	them.		All	active,	full-time	
employees	of	BJ	Services	are	eligible	for	a	Basic	Life	and	AD&D	benefit	of	1x	your	annual	salary,	to	a	maximum	of	$500,000.		This	
benefit	is	offered	through	Cigna	and	is	available	at	no	cost	to	you.		Should	your	death	be	the	result	of	an	accident,	you	will	also	
receive	an	AD&D	benefit	of	1x	your	annual	salary,	to	a	maximum	of	$500,000.	

VOLUNTARY	LIFE	INSURANCE	
As	an	added	layer	of	protection,	you	may	choose	to	supplement	your	company-provided	basic	life	insurance	with	voluntary	term	life	
insurance	through	Cigna.		All	active,	full-time	employees	are	eligible	for	coverage.		Your	spouse	and	child(ren)	are	eligible	for	
coverage	as	long	as	you	apply	for	and	are	approved	for	coverage	yourself.	

	 Benefit	Amount	 Maximum	 Guaranteed	Issue		
Employee	 1,	2,	3,	4,	5	or	6	times	salary	 Lesser	of	6	times	salary	or	$1,500,000	 $250,000	

Spouse	 Units	of	$5,000	 Lesser	of	$250,000	or	50%	of	the	employee	amount	 $50,000	

Children	 Units	of	$1,000	 $10,000	 N/A	

	
Employee	and	Spouse	Monthly	Cost	per	$1,000	of	Life	Insurance	Coverage	
Spouse	rate	is	based	on	employee’s	age.	

Age	 0-29	 30-34	 35-39	 40-44	 45-49	 50-54	 55-59	 60-64	 65-69	 70+	
Rate	 $0.036	 $0.047	 $0.055	 $0.068	 $0.110	 $0.196	 $0.313	 $0.454	 $0.785	 $1.273	

Child	life	is	$0.100	per	$1,000	of	coverage.	

VOLUNTARY	ACCIDENTAL	DEATH	AND	DISMEMBERMENT	(AD&D)	INSURANCE	
If	you	pass	away	or	are	seriously	injured	as	a	result	of	a	covered	accident	or	injury,	you	or	your	beneficiaries	will	receive	a	set	
amount	to	help	pay	for	unexpected	expenses,	or	help	your	loved	ones	pay	for	future	expenses	after	you’re	gone.		All	active	full-time	
employees	can	elect	coverage.		Your	spouse	and	child(ren)	are	eligible	as	long	as	you	elect	coverage	for	yourself.		You	do	not	have	to	
enroll	in	voluntary	life	insurance	to	elect	voluntary	AD&D.	
	

	 Benefit	Amount	 Maximum	
Employee	 Units	of	$10,000	 Lesser	of	6	times	salary	or	$1,500,00	
Spouse	 50%	of	employee	amount	 50%	of	employee	amount	to	a	maximum	of	$500,000	

Children	 20%	of	employee	amount	 20%	of	employee	amount	to	a	maximum	of	$20,000	
	
Monthly	Cost	per	$1,000	of	AD&D	Coverage	
Employee:	$0.021							Family:	$0.031	
	
	
	
	
	

What	is	“Guaranteed	Issue?”	
Guaranteed	Issue	means	that	you	may	be	able	to	purchase	coverage	without	medical	exams	or	health	questions.		If	you	are	a	
new	hire	and	you	apply	within	31	days	of	your	eligibility	date	to	elect	coverage	for	yourself,	you	are	entitled	to	choose	any	
coverage	offered,	up	to	the	Guaranteed	Issue	Amount,	without	providing	evidence	of	good	health.		However,	if	you	apply	for	an	
amount	of	coverage	in	excess	of	the	Guaranteed	Issue	Amount,	you	will	not	receive	coverage	until	the	insurance	company	
approves	acceptable	evidence	of	good	health.		See	your	plan	documents	for	more	detailed	information.	

How	to	Calculate	Your	Monthly	Cost	
Step	1:	Use	the	chart	above	to	find	your	monthly	rate	based	on	your	age	as	of	your	effective	date.		
Step	2:	Multiply	this	rate	by	your	desired	coverage	amount,	in	units.			
Step	3:	The	result	is	the	monthly	cost.	
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EMPLOYER-PAID	SHORT-TERM	DISABILITY	
Disability	insurance	pays	a	portion	of	your	salary	if	you’re	unable	to	work	due	to	a	covered	disability.		All	active,	full-time	employees	
are	eligible	for	coverage	through	Cigna	at	no	cost	to	you.			
	

Gross	Weekly	Benefit	 Benefit	Waiting	Period		 Maximum	Benefit	Period		
60%	of	your	weekly	covered	
earnings	to	a	$3,000	maximum	

7	days	for	accident	
7	days	for	sickness	

26	weeks	for	accident	
26	weeks	for	sickness	

	
	
EMPLOYER-PAID	LONG-TERM	DISABILITY	
Long	term	disability	coverage	provides	income	replacement	if	you	are	unable	to	work	due	to	a	covered	disability	for	an	extended	
period	of	time.		You	must	be	continually	disabled	for	180	days	before	this	benefit,	offered	through	Cigna,	begins.	
	

Gross	Monthly	Benefit	 Maximum	Gross	
Monthly	Benefit	

Benefit	Waiting	Period		 Duration	of	Payments	

50%	of	your	monthly	covered	
earnings	

$15,000	 180	days	for	accident	
180	days	for	sickness	

Age	62	or	younger:	To	age	65	or	the	
date	the	42nd	monthly	benefit	is	

payable,	if	later	
Age	63	and	older:	See	plan	

documents	
	
	
BUY-UP	LONG-TERM	DISABILITY	(EMPLOYEE-PAID)	
You	also	have	the	opportunity	to	purchase	additional	long	term	disability	coverage	to	enhance	what	BJ	Services	provides.	
			

Gross	Monthly	Benefit	 Maximum	Gross	
Monthly	Benefit	

Benefit	Waiting	Period		 Duration	of	Payments	

60%	of	your	monthly	covered	
earnings	

$15,000	 180	days	for	accident	
180	days	for	sickness	

Age	62	or	younger:	To	age	65	or	the	
date	the	42nd	monthly	benefit	is	

payable,	if	later	
Age	63	and	older:	See	plan	

documents	
	
Employee’s	Monthly	Cost	of	Coverage	
Monthly	rate	per	$100	of	monthly	covered	earnings:	$0.28	
	

How	to	Calculate	Your	Monthly	Cost	
Step	1:	Divide	your	annual	salary	by	12	to	calculate	your	monthly	earnings	
Step	2:	Multiply	your	monthly	earnings	(or	$25,000,	whichever	is	less)	by	$0.28	
Step	3:	Divide	the	total	by	100.		The	result	is	your	monthly	cost.	
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Produced	in	partnership	with	

The	information	in	this	Benefits	Guide	is	designed	to	provide	an	overview	of	the	benefits	offered	through	BJ	 Services.	While	every	effort	was	taken	to	accurately	 report	your	
benefits,	discrepancies	or	errors	are	always	possible.	Official	plan	documents,	policies	and	certificates	of	insurance	contain	the	details,	conditions,	maximum	benefit	levels	and	
restrictions	on	benefits.	These	official	documents	govern	your	benefits	program.	If	there	is	any	discrepancy	between	the	Benefits	Guide	and	the	official	documents,	the	official	
documents	prevail.	These	documents	are	available	upon	request	through	the	Human	Resources	Department.	Information	provided	in	this	brochure	is	not	a	guarantee	of	benefits.		
BJ	Services	reserves	the	 right	to	modify,	change,	revise,	amend	or	terminate	these	benefits	plans	at	any	time.	 If	you	have	any	questions	about	this	summary,	contact	Human	
Resources.	

	




