


DISCLAIMER: The plan summaries on the following slides are 
not comprehensive. Please refer to your benefit guide for 
further detail, limitations & exclusions, or call Broker Support 
for additional assistance. 

FOR AGENT USE ONLY



• The AC&A Limited Partnership (LP) is the group domiciled in Georgia 
that holds the contracts with carriers to offer a benefits suite.

• Enrollment First is the Benefits Administrator for the AC&A, LP.

• Brokers contracted must have a Georgia accident/sickness and life 
license to offer AC&A, LP benefits.

• Clients must join the AC&A, LP to enroll in LP Benefits.

• Clients must be active partners to maintain their eligibility for 
benefits.

• What does this mean? Client agrees to anonymously participate 
in one or more AC&A LP Marketing Programs using an assigned 
PIN code.

• DataBanking Opportunity (Example): Client downloads a secure 
Chrome/Firefox app that collects limited browsing data. Data 
collected limited to site visited, date/time of visit, duration of 
visit.

• Any consumer 18 years or older and working a minimum of 20 hrs/wk
is eligible to join and have access to the benefit suite.

• By law, all Limited Partners must have equal access to all benefits 
offered, so the benefits suite may not be offered as individual products 
only.



America’s Consumers & Affiliates,LP
BENEFITSUITE

• SelectMed: Base, Pro, Max + Hospitalization Buy-Up

• SelectMed: Bronze and Silver Plans

• Dental/Vision

• Accident

• Whole Life















Bronze and Silver Plans
HIGHLIGHTS

• Guaranteed Acceptance, Ages 18-64+

• One Rate for All Ages

• No Pre-Existing Condition Exclusions

• No Open Enrollment Window Requirement

• Includes 100% Wellness/Preventive

• $0 Deductible

• PPO Network for Non-Hospital visits, labs, etc.
• “Practitioner & Ancillary” Network through Multiplan.com

• Referenced Based Pricing for Hospital/Ambulance services
• Advocacy service negotiates the rate with providers for you



SelectMed Plan Options SelectMed Bronze SelectMed Silver

Evidence of Insurability Guaranteed Acceptance Guaranteed Acceptance

PPO Network Multiplan Practitioner and Ancillary Network

Deductible
In Network Participating Providers 

(No Out of Network Coverage)

In Network Participating Providers 

(No Out of Network Coverage)

Individual $0 $0

Family $0 $0

Out-of-Pocket Maximum
In Network Participating Providers 

(No Out of Network Coverage)

In Network Participating Providers 

(No Out of Network Coverage)

Individual $8,150 $5,000

Family $16,300 $10,000

Medical Services
In Network Participating Providers 

(No Out of Network Coverage)

In Network Participating Providers 

(No Out of Network Coverage)

PHYSICIAN SERVICES

Primary Care Office Visit
Non-Hospital Based $25 Copay (Limited to 8 visits per plan year) $15 Copay (Limited to 10 visits per plan year)

Hospital Based Not Covered – 100% Paid by Member

Specialist Office Visit
Non-Hospital Based $50 Copay (Limited to 8 visits per plan year) $25 Copay (Limited to 10 visits per plan year)

Hospital Based Not Covered – 100% Paid by Member

Urgent Care $50 Copay (Limited to 2 visits per plan year) $35 Copay (Limited to 3 visits per plan year)

Telemedicine Services $0 $0

PREVENTIVE & WELLNESS SERVICES

Non-Hospital Based $0 Copay (Plan pays 100% of covered preventive and wellness services)

Hospital Based Not Covered – 100% Paid by Member



SelectMed Bronze SelectMed Silver

HOSPITAL/FACILITY SERVICES (Subject to Referenced Based Pricing)

Inpatient Hospitalization 
$350 Copay Per Admission 

(Limited to 5 days per plan year)

$350 Copay Per Admission 

(Limited to 7 days per plan year)

Inpatient Visits – Physician
Included in Inpatient Hospitalization Copay

(Limited to visits up to 5 days per plan year)

Included in Inpatient Hospitalization Copay

(Limited to visits up to 7 days per plan year)

Inpatient Surgery2

Included in Inpatient Hospitalization Copay 

(Second surgical opinion may be required; Limited to 

2 surgeries per plan year)

Included in Inpatient Hospitalization Copay 

(Second surgical opinion may be required; Limited to 3 

surgeries per plan year)

Outpatient Hospital or Free Standing Facility Services and 

Surgery2

$350 Copay 

(Limited to 1 visit per plan year)

$350 Copay 

(Limited to 2 visit per plan year)

Anesthesia

Included in Inpatient Hospitalization or Outpatient 

Hospital or Free Standing Facility Services and 

Surgery Copay 

(Limited to 2 inpatient and 1 outpatient anesthetic 

procedures per plan year)

Included in Inpatient Hospitalization or Outpatient 

Hospital or Free Standing Facility Services and Surgery 

Copay 

(Limited to 3 inpatient and 2 outpatient anesthetic 

procedures per plan year)

Emergency Room Services $350 Copay (Limited to 1 visit per plan year)

DIAGNOSTIC SERVICES

Laboratory Services
Non-Hospital Based $50 Copay (Combined limit of 3 visits per plan year with Radiology)

Hospital Based Not Covered – 100% Paid by Member

Radiology
Non-Hospital Based $50 Copay (Combined limit of 3 visits per plan year with Laboratory Services)

Hospital Based Not Covered – 100% Paid by Member

CT/MRI/MRA/PET Scan
Non-Hospital Based2 $350 Copay (Subject to RBP)

(Limited to 1 visit per plan year)

$350 Copay (Subject to RBP)

(Limited to 2 visit per plan year)

Hospital Based Not Covered – 100% Paid by Member Not Covered – 100% Paid by Member



SelectMed Bronze SelectMed Silver

PREGNANCY BENEFITS

Professional Services Not Covered – 100% Paid by Member $350 Copay

Childbirth/Delivery (Considered Inpatient Hospital Stay) Not Covered – 100% Paid by Member $350 Copay per admission (Subject to RBP)

OTHER SERVICES

Allergy Services (Included in Primary Care Office Visit or 

Specialist Office Visit limits. The Copay allies to the 

administration of the allergy service and is separate from the 

copay for the office visit)

$25 Copay

Home Health Care $25 Copay (Limited to 10 visits per plan year) $25 Copay (Limited to 15 visits per plan year)

Treatment for Chemical 

Abuse & Dependency2

Inpatient
$250 Copay per day (Subject to RBP) 

(Limited to 5 days per plan year)

$250 Copay per day (Subject to RBP) 

(Limited to 7 days per plan year)

Outpatient
$25 Copay per day

(Limited to 5 days per plan year)

$25 Copay per day

(Limited to 7 days per plan year)

Rehabilitation/Habilitation Services Not Covered – 100% Paid by Member

Emergency Medical Transportation $250 Copay (Subject to RBP) (By land only; Limited to 1 transport per plan year)

PHARMACY BENEFITS Participating Pharmacies

Preventive Prescriptions – (Subject to Formulary)

Pharmacy Retail – up to a 30 day supply Generic - $0 Copay (Limited to Preventive Generic)

Non-Preventive Prescriptions – (Subject to Formulary)

Pharmacy Retail – up to a 30 day supply Not Covered – 100% Paid by Member

Pharmacy Mail Order – 90 day supply Not Covered – 100% Paid by Member

Preferred Brand, Non Preferred Brand, & Specialty Drugs Not Covered – 100% Paid by Member

Prescription Benefit

Brand/Generic, $10 Formulary Generic

$50 Formulary Brand; Mail $30 Formulary Generic

$150 Formulary Brand, $750 Per Primary

$1,500 Per Family Annual Max1





• Dental

• Vision

• Accident

• Whole Life











Accident Insurance
HIGHLIGHTS

• Income Replacement for Out-of-Pocket Expenses 
arising from Accidental Injury

• Ages 18-70, 20 hour minimum 
working requirement

• Children under the age of 26 are also eligible 
regardless of marital or dependency status.

• Off the Job Accidents Only

• Benefits paid direct to policy holder

• Guaranteed Renewable for Life

• Fully Portable
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FOR AGENT USE ONLY Employee Accident Plan Details

COVERED BENEFITS

Ambulance
$500- Air Ambulance. Within 48 hours after the covered accident.

$100- Ground Ambulance. Within 90 days of the covered accident.

Appliance $100- Within 90 days after the covered accident. For mobility and personal locomotion.

Blood/Plasma/Platelets $300- Within 90 days of the covered accident.

Burns
$750 to $10,000- Treaded by a physician within 72 hours after the covered accident. Scheduled amount based 

on degree off burn. Skin grafts are 25% of the burn benefit.

Concussion $100- Diagnosed by a physician within 72 hours after the covered accident.

Dislocations (Separated Joint) $50 to $8,000- Based on the type of surgery and joint involved.

Emergency Dental Work $50 to $150- Based on whether tooth is extracted or crowned.

Emergency Room Treatment $150- Benefit if examination and treatment within 72 hours after the covered accident. 

Eye Injury $200- Within 90 days of the covered accident.

Follow-Up Physician Treatment $50- Within 90 days of the covered accident. 

Fractures $25 to $10,000- Based on the type of surgery and bone involved.

Hospital Admission $1,000- Within 6 months after the covered accident. $2,000 if immediately admitted into Intensive Care Unit.

Hospital Confinement $250 per day up to 365 days- Within 6 months after the covered accident.

Hospital Intensive Care $500 per day up to 30 days- The confinement must begin within 30 days after the covered accident.



FOR AGENT USE ONLY Cont. Employee Accident Plan Details

COVERED BENEFITS

Initial Physician’s Office/Urgent Care 

Visit

$50- Within 60 days after the covered accident. Can be increased by $25 or $50 with the Additional Physician Office/Urgent Care 

Treatment Benefit Rider.

Lacerations
$25 to $400- Repaired by a physician within 72 hours after the covered accident. Paid based on the total length of all lacerations 

received in any one covered accident.

Lodging $100 per night- Up to 30 days per covered accident. Hospital must be more than $100 miles from the insured person’s residence.

Major Diagnostic Exams $150- Per calendar year for CT scan, MRI o EEG as the result of a covered accident.

Physical Therapy $25 per day- Maximum of 6 days. Within 6 months of covered accident.

Prosthetic Device/ Artificial Limb $500 to $1,000- Within 1 year of the covered accident.

Rehabilitation Unit $150 per day- When confined in a rehab unit following hospitalization. Up to 30 days.

Ruptured Disc
$400- Treated by a physician within 60 days after the covered accident and repaired through surgery within 1 year after the covered

accident.

Surgery (Abdominal or Thoracic)
$1,000- Within 72 hours after the covered accident. Benefit is $100 if exploratory surgery with no repair. Hernia repair will not be 

covered.

Tendon/Ligament/Rotator Cuff
$150, $600 or $900- Must be repaired within 90 days after the covered accident. The benefit is based on the number of repairs needed 

and repaired through surgery. 

Torn Knee Cartilage
$750- Treated by a physician within 60 days and repaired through surgery within 6 months after the covered accident. Benefit is $150 if 

exploratory arthroscopic surgery with no repair.

Transportation $300 per round trip- Up to 3 round trips per covered accident. For treatment more than 100 miles roundtrip from your home.



FOR AGENT USE ONLY Cont. Employee Accident Plan Details

Accidental Death and Dismemberment

Accidental Death

Within 90 days from the date of a covered accident.

• $100,000 for Partner

• $100,000 for Spouse

• $20,000 for Children

Dismemberment Benefit
Benefit is paid based on the number of limbs lost and/or the specific limb(s) lost.

• $1,500 to $30,000 benefit for Loss of Finger, Toe, Hand, Foot or Sight of Eye (schedule amount depending on loss)

Optional Riders

Wellness Benefit Rider 

We will pay $50 for any one of the following health screening tests listed below performed by a Physician more than 30 days after the 

Rider Effective Date. Payable only once per calendar year per insured person. This benefit is not payable for health screening tests 

performed in the Emergency Room of a hospital. (Missouri - the 30 days does not apply) (District of Columbia - This Rider is not

available)

• Blood test for triglycerides

• Bone marrow testing

• Breast ultrasound

• C-Reactive Protein

• CA 15-3 (blood test for breast cancer)

• CA 125 (blood test for ovarian cancer)

• CEA (blood test for colon cancer)

• Chest X-ray• Colonoscopy

• Electron Beam Tomography

• Fasting blood glucose test

• Flexible Sigmoidoscopy

• Hemoccult stool analysis

• Homocysteine level

• Mammography

• PSA (blood test for prostate cancer)

• Pap Smear

• Serum cholesterol test to determine level of HDL/LDL

• Serum Protein Electrophoresis (blood test for myeloma)

• Stress test on a bicycle or treadmill

• Thermography



ACCIDENT
MONTHLY PREMIUM

Partner $20.08

Partner + Spouse $28.75

Partner + Child(ren) $36.50

Family $40.97

This plan is not available in AK, HI, MN, and PR.
Eligible partners must be working a minimum of 20 hours per week to qualify for insurance. Rates include insurance premiums a nd administrative fees for continuation, enrollment and 

marketing.

FOR AGENT USE ONLY

MONTHLY PREMIUM



Whole Life Insurance
HIGHLIGHTS

• Guaranteed Issue up to 
$100,000 for primary; $15,000 for spouse

• Level Premium
• Guaranteed Death Benefit coverage to age 95
• Cash Value Accumulation (3% minimum)
• Endowment at age 95
• Ages 18-70; 20 hour minimum weekly 

working requirement
• Portable

FOR AGENT USE ONLY



FOR AGENT USE ONLY Employee Life Plan Details

Policy Highlights

Eligibility

Age

Partner- Minimum Age 18; Maximum Age 70

Spouse- Minimum Age 18; Maximum Age 70

Children- Minimum Age 15 Days; Maximum Age 25

Affordable, Flexible Protection
You choose the amount of insurance or the amount of premium that best suits your needs and budget from $5,000 up to $100,000 

Guaranteed Issue for limited partner and up to $15,000 Guaranteed Issue for spouse. Child coverage offered in Children’s Term Rider. 

Policy Values*

As long as premiums are paid, this coverage offers a guaranteed cash value that can grow over the years. While this value can never 

be less than the 3% guaranteed amount, this coverage gives the advantage of potential cash values in excess of the guaranteed

amount. The current interest rate in effect when the policy is issued is guaranteed for the first year. On each policy anniversary date, 

the policyholder will receive an annual statement outlining the policy’s accumulated value and changes in the interest rate, if any. * The 

actual cash value may be decreased by loans or withdrawals. Additional interest rate kickers at years 11-15 and 16+.

Constant Coverage
Participants are protected worldwide, 24 hours a day. The policy is owned by the partner and supplements any other insurance they 

may have.

Portable

The plan remains in force as long as premiums continue to be paid; and the permanent plan premiums cannot be increased. If the 

partner changes jobs or retires, as long as they continue to pay premiums, the insurance will remain in force without interruption. 

Boston Mutual will bill the policyholder at home and they may choose from several payment options — annual, semiannual, quarterly, 

monthly coupon book or monthly automatic check plan.

Riders

Children’s Term Rider
Rider provides level term coverage for $10,000 or $25,000 for all unmarried, dependent children, ages 15 days – up to and including 

age 25 years.



Cont. Employee Life Plan Details

Riders Cont.

Accidental Death Benefit (ADB)

The Accidental Death Benefit could double or even triple the death benefit. This benefit pays an additional amount equal to the basic 

coverage to the beneficiary if the insured is killed accidentally. If accidental death occurs while the insured is a passenger on a bus, 

plane, train or any other common carrier, this benefit pays the ADB as above but will also pay an additional benefit of the basic 

coverage (up to a maximum of $100,000). Any Basic Plan participant age 5 years through age 60 is eligible for this benefit.

WHOLE LIFE 
SAMPLE MONTHLY PREMIUM – NON-TOBACCO

Age Amount You Will Pay Amount of Death Benefit

Age 25 $50,000

Age 30 $50,000

Age 35 $50,000

Age 40 $50,000

Age 45 $50,000

Age 50 $50,000

This plan is not available in AK, HI, NY and PR.

Eligible partners must be working a minimum of 20 hours per week to qualify for insurance.
FOR AGENT USE ONLY













Our technology is getting stronger. Stay 
tuned for more information about our new 
enrollment platform coming in 2021!






