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INTRODUCTION

American Exchange
Benefits Service Center

866 - 824 -3572
HELP@AMERICANEXCHANGEBENEFITS.COM 

Monday - Thursday: 8am - 6pm EST
Friday: 8am - 5pm EST

This guide provides an overview of American Exchange’s 2025-2026
benefits offerings and the Open Enrollment process. You’ll find
important benefits resources and contact information in this guide. 

Complete your elections for 2025-2026 by Friday March 28th at
5pm EST if enrolling by phone, or by 11:59pm EST if enrolling via
self-service online. 
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How to Enroll
Benefits Enrollment – Online or By Phone

Call the American Exchange Benefits Service Center at 866-824-3572 to complete your enrollment by phone. You’ll speak
with a Benefits Specialist who will confirm your personal information, review your plan options, and submit your elections for
2025-2026.

Once you’ve logged in, you’ll be able to complete your
enrollment by clicking “Begin Enrollment” and following
the prompts. 

First-time users: Click on “Get Started Now” and enter
your personal information to create your account.

Returning users: Click on “Log In” and enter your email
address and password. Click the “Forgot your password?”
link if you can’t remember.

Complete and submit your 2025-2026 benefits elections
by Friday, March 28th at 5pm EST if you are enrolling by
phone, or by 11:59pm EST if enrolling via self-service
online. You will receive a Confirmation Statement via
email at the end of your enrollment

ENROLLMENT

Visit americanexchangebenefits.com to access your
enrollment.

Step 1:

Step 2:

Step 3:

ENROLL BY PHONE

General Enrollment Notes 

ENROLL ONLINE



2025-2026 RATES

Bi-Weekly Payroll Deduction

Tier PPO

Employee Only  $30.55

Employee + Spouse  $430.27

Employee + Child(ren)  $363.14

Family  $732.36

Medical Plan Premiums

Dental Plan Premiums
Coverage Level Bi-Weekly Payroll Deduction

Employee Only $15.87

Employee + Spouse $30.90

Employee + Child(ren) $33.02

Family $50.11

Vision Plan Premiums
Coverage Level Bi-Weekly Payroll Deduction

Employee Only $2.85

Employee + Spouse $5.35

Employee + Child(ren) $5.04

Family $7.99

Voluntary Life + AD&D Rates

Age Monthly Rate per $1,000

0-29 $0.113

30-34 $0.127

35-39 $0.187

40-44 $0.272

45-49 $0.406

50-54 $0.651

55-59 $1.030

60-64 $1.562

65-69 $2.629

70+ $4.679

Voluntary Life Insurance Rates

Child Voluntary Life Deductions

To Age 26 $10,000

Monthly $2.00

Rates are per $1,000 of coverage. The Zevo enrollment system will
calculate your bi-weekly premium based on age and coverage amount.

Short-Term Disability Rates

Age Monthly Rate per $10

Under 25  $1.17

25-29  $1.38

30-34  $0.73

35-39  $0.56

40-44  $0.51

45-49  $0.34

50-54  $0.37

55-59  $0.44

60-64  $0.44

65-69  $0.48

70+  $0.52

Short-Term Disability Rates

Rates are per $10 of payable benefit. The Zevo enrollment system will
calculate your bi-weekly premium amount based on your age, salary and

benefit amount. 

Disclaimer: Note that rates are rounded for purposes of illustration.
Final premiums are calculated during enrollment.



Group benefits

Help handling 
life’s ups and 
downs 

800-450-1327
International: 800-662-4504
TTY: 711

MagellanAscend.com
When you create an account,
use Principal Core for the company name.

*You’re responsible for any fees resulting from referrals outside
the EAP, including those associated with medical benefits.

Life’s challenges don’t always happen during regular business hours. That’s why you and your family have
24/7 access to your EAP. 

With an EAP, you and your family have access to free, confidential resources to help handle life’s everyday—and
not so everyday—challenges. Use of the program isn’t reported to your employer.

Your EAP offers these services to help you and your family deal with the big and little things: 

LifeMart Discount Center, with savings on a variety of products and services
Health and wellness articles, guides, webinars, and podcasts
Online assistance with elder care, child care, and other family life resources
Help with teen and adolescent issues
Tips on parenting and grandparenting
24/7 consultation with licensed mental health professionals and referrals to supportive resources*
Digital solutions to support emotional well-being for depression, anxiety, sleep, substance misuse, chronic

pain, stress, mindfulness and meditation, and more 

Online: MagellanAscend.com
Enter Principal Core for the company name

Call: 800-450-1327 | TTY: 711 
International: 800-662-4504 

Your employee assistance 
program is provided by 
Magellan Healthcare.

Services for you and your family

Help when and where you need it—day or night 

Help is just a click or call away—24/7

Life can be unpredictable. And it’s not always easy. So it’s a big deal to know there’s help available when you
need it. That’s what the employee assistance program (EAP), provided by Magellan Healthcare



MEDICAL

American Exchange is proud to again offer Bywater as the medical plan administrator for the 2025-2026 Plan Year. Bywater offers excellent
customer care and utilizes the Cigna PPO Network of providers. American Exchanges offers a single PPO plan option. All full-time employees have
access to the PPO 6000 Plan at a low monthly cost. Employees electing dependent coverage will pay the full cost of the additional coverage.

The PPO 6000 plan offers first dollar coverage for services like office visits, Urgent Care visits, and prescription drugs. For most other services, you
are responsible for a deductible and coinsurance until you meet your out-of-pocket maximum. Please be aware that copays do not count towards
your deductible, only your out-of-pocket maximum. Preventive care is always covered at 100% before the deductible.

Please note that Specialty Drugs are excluded from the Pharmacy Benefits Plan. The American Exchange medical plan also only provides in-
network coverage.

Medical

Provider Quality Concierge: Garner

How does it work?

Contrary to popular opinion, the best doctors are often the least
expensive. Missed diagnoses, unnecessary surgeries, and bad health
outcomes are expensive. By setting you up with the best doctors,
you not only get better care, but the cost is also lower for both you
and your employer. As a result, American Exchange covers entire
medical bill up to $12,000 when you visit a Garner-approved doctor
or medical provider.  

Email concierge@getgarner.com or 

Call 866-761-9586 to locate the top doctors in your area

A member must use Garner to get a recommendation before visiting the provider. 
Visit the provider recommended by Garner, and the member’s out-of-pocket medical bills will be paid automatically. 
Garner will attempt to pay your provider directly, but if you end up paying the bill, upload a photo of the bill on the Garner App, and
they’ll reimburse you directly.

Spousal Exclusion

Find the BEST doctors in your area
Garner is a free benefit that helps you find the highest quality
doctors while saving you up to $6,000 Individual Tier/$12,000
Family Tier in costs from that care. 

How does Garner deliver on both lower costs and better
healthcare?

Visit the Garner website for additional details: 
www.getgarner.com/yourbenefits/american-exchange

To be eligible, your spouse must not be eligible for coverage through their employer. If medical coverage is available for your spouse
through their employer, your spouse must obtain coverage on that plan. If you enroll for family coverage, medical costs for your spouse
may be denied if it is determined that your spouse has coverage available to them through their employer.



PPO 6000 Plan

Cigna PPO Network In-Network Out-of-Network

Deductible
Single: $6,000

Family: $12,000 N/A

Out-of-Pocket Maximum
Single: $7,500

Family: $15,000 N/A

Garner Reimbursement 
Free Top-Quality Care Up to $6,000 (Individual) / $12,000 (Family) 

for going to a Garner provider

Coinsurance Member pays 30% after deductible N/A

OFFICE VISITS 

Preventive Care Covered at 100% N/A

Primary Care Visit $65 copay N/A

Specialist Visit $125 copay N/A

Virtual Services Primary Care Physician: $65 copay
Specialist: $125 copay N/A

EMERGENCY CARE

Emergency Room Care $1,000 copay (waived if admitted)

Urgent Care $125 copay N/A

MEDICAL CARE

Inpatient Hospital Member pays 30% after deductible N/A

Outpatient Hospital Member pays 30% after deductible N/A

Labs & X-rays Member pays 30% after deductible N/A

PHARMACY

Retail
(30 day supply)

Preventative Drug: $0 copay N/A

Generic Drug: $5 copay
Brand Name: $25 copay

Non-Preferred Drug: $150
Specialty Drug: Excluded

N/A

Mail Order
(90 day supply)

Generic Drug: $12.50 copay
Brand Name: $62.50 copay
Non-Preferred Drug: $375

N/A

Please note that Specialty Drugs are excluded from the Pharmacy Benefits Plan. For questions, please contact the Benefits Service Center. 

MEDICAL



DEPENDENT ELIGIBILITY

Dependent Eligibility Verification 

Covering Dependents

If you choose to cover dependent(s) on your medical, dental, or vision plan(s), you will receive an email from the Benefits
Service Center following enrollment requesting dependent verification documents. American Exchange takes pride in offering
a benefit plan that ensures employees and their families have the best quality care, while keeping your premiums and out of
pocket costs as low as possible. This process helps ensure that your premiums aren’t inadvertently spent on an ineligible
member. Please be sure to provide the dependent documentation by the deadline indicated in order for your dependent(s) to
have coverage for 2025-2026.

Only legal spouses are eligible for coverage. 

To be eligible, your spouse must not be eligible for coverage through their employer. If medical coverage is available
for your spouse through their employer, your spouse must obtain coverage on that plan. If you enroll for family coverage,
medical costs for your spouse may be denied if it is determined that your spouse has coverage available to them through
their employer.

Child(ren) are eligible until their 26th birthday.

Required Dependent Verification DocumentsREQUIRED DEPENDENT VERIFICATION DOCUMENTS

Spouse

Copy of Marriage Certificate

OR

Joint marital document dated within the last six months:

One (1) document with both employee and spouse listed, or two (2) separate
documents - one for employee and one for spouse - reflecting matching address 

(ex. mortgage, bill, bank account, tax return indicating both at same address)

Child Copy of child’s birth certificate naming the employee as the child’s parent

Stepchild Copy of child’s birth certificate naming your spouse as the child’s parent

Adopted Child

Amended birth certificate showing employee as the child’s parent

OR

Copy of adoption decree or court order naming the employee as the child’s adoptive
parent or legal guardian AND copy of legal document showing the child’s age

Disabled Child

Child documentation above

AND

Statement of disability



With Principal, you can see any dentist of your choosing. If you choose a dentist in Principal’s PPO network, you will ensure
lower out-of-pocket costs. You can locate in-network providers by visiting www.principal.com/find-dentist and selecting
“Search for a Dentist.”

Your dental plan offers a maximum accumulation feature that allows a portion of unused dollars at the end of the plan year
to roll over to next year’s maximum benefit amount. To qualify, a member must have had a dental service performed within
the calendar year and use less than a maximum threshold. The threshold is equal to the lesser of 50% of the maximum
benefit or $1,000. If qualification is met, 50% of the threshold will be carried over to next year’s maximum benefit.

Individuals with fourth quarter effectives will start qualifying for rollover at the beginning of the next calendar year. A
member can accumulate no more than four times the carry over amount. The entire accumulation amount will be forfeited
if no dental service is submitted within a calendar year.   

DENTAL

Dental

PPO Network

Calendar Year Deductible $50 Individual / $150 Family

Calendar Year Maximum $2,000

Coverage

Preventive Services (Type A)

100% (no deductible)
Exams (2 per calendar year)
Cleanings (2 per calendar year), 
X-rays
Fluoride (1 application per year for children under age 14)

Basic Services (Type B)

80% (after deductible)
Fillings, Stainless steel crowns, Endodontics (root canals), Oral surgery, General
anesthesia / IV sedation
Periodontal scaling & root planning (1 per quad per 24 months)
Periodontal surgical procedures (1 per quad per 36 months)

Major Services (Type C)

50% (after deductible)

Crowns (1 per tooth per 120 months), Implants (1 per tooth per 120 months), 
Bridges (inital placement; replacement after 120 months), 
Dentures (intial placement; replacement after 60 months), 
Repairs - partial dentures, bridge, crown, relines, rebasing, tissue conditioning and
adjustment to bridges/denture (within policy limitations)
Inlays, onlays, cast post & core, core buildup (1 per tooth per 120 months)

*Please refer to the Benefit Summary for complete plan details

https://www.principal.com/insure/my-insurance/find-dentist


Vision

American Exchange’s Vision Plan insured by Principal, using the VSP Choice network, allows you to visit any vision provider you
choose. Using participating VSP providers will help you to maximize your benefits. You can find participating VSP Choice network
providers by going to: www.VSP.com and selecting “Find a Doctor.”

Frequency Limitations: The plan limits each participant to 1 covered contact lens or eyeglass lens benefit in a 12-month period, 
and 1 set of frames every 24 months.

VISION

Vision Summary of Benefits VSP Choice Network Out-of-Network

Eye Exam $10 copay Up to $45

Lenses

Single

$25 copay

up to $30 reimbursement

Bifocal up to $50 reimbursement

Trifocal up to $65 reimbursement 

Lenticular up to $100 reimbursement

Standard Progressive $0 copay N/A

Frames

Up to $70 allowance for frames from
Costco, Walmart, or Sam’s Club

$130 allowance
 then 20% off remaining balance up to $70 reimbursement

Contacts (in lieu of eyeglass lenses)

Elective $130 allowance up to $105 reimbursement

Medically Necessary $25 copay up to $210 reimbursement

*Please refer to the Benefit Summary for complete plan details



Life Insurance

Disability Insurance

 

LIFE & DISABILITY

*Exclusions apply

Basic Life Insurance (Employer-Paid)
American Exchange provides basic life insurance in the amount of 2 times your annual salary, at no employee cost. This employer paid
benefit also includes Accidental Death and Dismemberment (AD&D) coverage. Age reduction applies for employees 65 and older.

Voluntary Life Insurance
Special Enrollment Opportunity: Employees and their spouses can increase their current coverage by up to two increments without
answering health questions. Employees may increase coverage in $10,000 increments, while spouses may increase coverage in
$5,000 increments.

You may elect voluntary life insurance for yourself and your dependents to supplement the basic life benefit. Employee coverage is available
in increments of $10,000, up to a maximum of $300,000. Spouse life coverage is available in increments of $5,000, up to a maximum of
$100,000. You must insure yourself to elect coverage for your spouse and/or child(ren). 

Spouse voluntary life rates are based on spouse age. Children can be enrolled in Vol life, up to age 26, regardless of student status.
Employee and Spouse coverage also includes Accidental Death and Dismemberment (AD&D) which pays in the event of death or loss of
limbs, speech, hearing and more caused by an accident. Refer to the Certificate of Coverage for complete details.

Voluntary Life Options New Hire Guaranteed Issue

Employee $10,000 increments to a maximum of $300,000
$100,000

(70 & older: $10,000)

Spouse
$5,000 increments up to $100,000

not to exceed the employee election
$25,000

(Spouses 70 & older: $10,000)

Child(ren) up to age 26 $10,000 $10,000

Disability coverage provides an income replacement benefit in the event that you are unable to work due to a non-job-related illness or
accident. Short Term Disability is available for employee purchase. If an employee declined Short-Term Disability (STD) coverage during
their initial eligibility period, they will be required to provide Evidence of Insurability (EOI) to enroll at Open Enrollment or a later time.
Rates will be dependent on age and weekly benefit amount. American Exchange provides Long Term Disability coverage for employees,
free of charge.*

Short Term Disability Long Term Disability**

Benefit Amount 60% of weekly earnings 60% of monthly earnings

Maximum Benefit $2,000 / week $15,000 / month

Waiting Period Benefits begin on day 8 for accidents and illnesses 90 days

Benefit Duration Up to 12 weeks
Varies based on your age and disability date. See

Certificate or Benefit Summary for details.

Pre-Existing Condition
Limitation

A pre-existing condition is an illness or injury for which you received treatment or where symptoms
were present within 3 months prior to your effective date of coverage. 

A disability that begins in the first 12 months after your effective date will not be covered if it results
from a pre-existing condition.

**Benefits may vary between classes. See Certificate or Benefit Summary for your applicable class, for complete details.



401(K)

Enrollment Website (for newly eligible employees): 

Member Website (for enrolled participants):

Member Services: 800.421.4120

Advisor Contact - Laura Owsley & Aon Miller:  423.486.1888

Participant 401k Mobile App:  American Funds RKDirect

American Exchange offers a 401K plan through Capital Group | American Funds. 

capitalgroup.com/myplan/x8mdk

americanfunds.com/retire

RETIREMENT

To learn more about how the American Exchange retirement plans work, and how to make sure 
you get the most out of your retirement, please reach out to the appropriate resource, below.

This guide is a general summary of your benefit options. For specific details, you may refer to each plan’s Summary Plan Description (SPD).
Every effort has been made to ensure that this document accurately represents the benefits being offered.

However, if there are any discrepancies between the terms in this document and the terms in the SPD, the SPD will prevail. 

https://www.capitalgroup.com/myplan/x8mdk
https://www.capitalgroup.com/retirement/participant/
















As required by the Women’s Health and Cancer Rights Act (WHCRA) of 1998, this plan provides
coverage for: 

1.All stages of reconstruction of the breast on which the mastectomy has been performed;

2.Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

3.Prostheses and physical complications of mastectomy, including lymphedemas, in a manner
determined in consultation with the attending physician and the patient.

Such coverage may be subject to annual deductibles and coinsurance provisions as may be 
deemed appropriate and are consistent with those established for other benefits under the plan 
or coverage. Written notice of the availability of such coverage shall be delivered to the 
participant upon enrollment and annually thereafter. 

Contact your plan administrator AE Insurance at (866) 824-3572 for more information.

Women’s Health Care and Cancer Rights Act Disclosure 


