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2017 DFS Benefit Cost Break Down 

UMR 
Employee 

Only 

Employee & 

Spouse 

Employee & 

Child(ren) 

Employee & 

Family 

Medical  
Weekly $35.91 $79.74 $66.17 $111.45 

Bi-weekly $71.82 $159.49 $132.34 $222.90 

Dental 
Weekly $4.43 $13.07 $14.92 $20.31 

Bi-weekly $8.86 $26.14 $29.85 $40.62 
*If you elect Medical or Dental coverage you will need to submit an Ameriflex Premium Only Plan form. You have the 

option of paying these premiums on a before or after tax basis. 

*If you elect to cover your spouse on the DFS medical plan you need to submit a Working Spouses Form. Spouses who work 

and are offered medical coverage by their employer do not qualify to be carried under the DFS medical plan.  

 

Vison Service Plan EE Only EE +Spouse EE+Child(ren) EE+Family 

Vision 
Weekly $2.34 $3.94 $4.02 $6.48 

Bi-weekly $4.68 $7.88 $8.04 $12.96 

 

GAP Assurant EE Only EE +Spouse EE+Child(ren) EE+Family 

EE Age 18-39  
Weekly $7.59 $13.68 $16.80 $22.87 

Bi-weekly $15.18 $27.36 $33.60 $45.74 

EE Age 40-49 
Weekly $10.32 $18.58 $19.02 $27.27 

Bi-weekly $20.64 $37.16 $38.03 $54.54 

EE Age 50 + 
Weekly $17.22 $31.00 $27.91 $41.67 

Bi-weekly $34.45 $62.00 $55.82 $83.35 

 

Ameriflex 

Flexible Spending Account 

Benefit: A FSA is a pre-tax benefit account that's used to pay for 

eligible medical, dental, and vision care expenses. COST: The max 

calendar year benefit is $2,600.00. The amount elected is pre-

loaded onto a debit card to be used upon eligibility. The elected 

amount is then divided by the number of pay periods remaining for 

the calendar year and that amount is taken out each paycheck. 

Dependent Care Flexible 

Spending Account 

Benefit: A Dependent Care FSA lets you use pretax dollars to pay 

for eligible expenses related to care for your child, disabled spouse, 

elderly parent, or other dependent who is physically or mentally 

incapable of self-care. COST: The max calendar year benefit is 

$5,000.00. The amount elected is pre-loaded onto a debit card to 

be used upon eligibility. The elected amount is then divided by the 

number of pay periods remaining for the calendar year and that 

amount is taken out each paycheck. 
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Mutual of Omaha 

Long Term Disability 

Hourly Benefit: Enrollment is 

voluntary, benefit is equal to 

60% of your basic monthly 

earnings, and elimination period 

is 6 months. COST: is based on 

the employee’s age and 

hourly/bi-weekly wage. 

Salary Benefit: Enrollment is 

required, benefit is equal to 

60% of your basic monthly 

earnings, and elimination period 

is 6 months. COST: is based on 

the employee’s age and 

hourly/bi-weekly wage. 

Voluntary Employee Life and 

AD&D  

Benefit: Minimum benefit is $20,000, Maximum benefit is 3s base 

salary or $300,000, increase in $10,000 increments. Up to 

$130,000 is guaranteed at initial enrollment, higher amounts 

medical questionnaire required. COST: Premiums determined by 

the employee’s age, hourly/bi-weekly wage, and benefit amount 

elected. 

Voluntary Spouse Life and 

AD&D  

An employee must elect Voluntary Life and AD&D to elect 

coverage for spouse. Benefit: Maximum benefit is equal to 50% of 

the voluntary employee amount, increase in $5,000 increments. 

Up to $40,000 is guaranteed at initial enrollment, higher amounts 

medical questionnaire required. COST: Premiums determined by 

the employee’s age, hourly/bi-weekly wage, and benefit amount 

elected. 

Voluntary Child Life Insurance  

An employee must elect Voluntary Life and AD&D coverage to 

elect coverage for child(ren). Benefit: Employee must have chosen 

voluntary life benefit for child(ren) to be eligible.  Benefit is 

$10,000 for child up to the age of 21 and up to the age of 25 if full 

time student. Same cost regardless of number of children. Total 

amount is guaranteed. COST: Premium is $0.42 weekly. 

 

Principal 

401k  

Benefit: Eligible 90 days and round to the first of the next month, 

auto enrolled at 3% if form not received waiving initial enrollment. 

Offer two types of investment ROTH (investment deduction taken 

after taxes) and Traditional (investment deduction taken before 

taxes). Eligible employees may enroll at any time after initial 

enrollment deadline. 

 

All enrollment summaries and forms are located on the Dickinson Fleet website: 
http://dickinsonfleet.com/benefits-forms/.  

 

Dickinson Fleet Services Benefits Team: 

Kathy Ramsay, HR Specialist  Alyce Hammond, HR Manager 
317-333-8503    317-333-8566 
kramsay@dickinsonfleet.com  ahammond@dickinsonfleet.com 

 


