
Patient Physician Network
2024 Employee Benefit Book

January 1,2024 to December 31, 2024



New Employee

At Patient Physician Network, we 
care for and value our employees.  
We understand that providing you 
with a comprehensive plan of 
benefits is an important part of 
your overall compensation and 
that your benefits are important to 
your well-being.  We hope that you 
will take the time to understand 
your benefits and utilize the plans 
in ways that are cost effective and 
that will best meet you and your 
family’s needs.

The elections you make during 
your enrollment will become 
effective on 
1st Day of the month following 
the date of Hire.

Voluntary Dental

VoluntaryCritical
Illness

Voluntary Vision

Voluntary

Accident

Voluntary Hospital    
Indemnity



Coinsurance: The percent of eligible changes that the plan pays after the calendar year 
deductible has been met.

EPO: A managed care plan where services are covered only if you go to doctors, 
specialists, or hospitals in the plan's network (except in an emergency)

Deductible: The amount your pay each calendar year before the plan begins to pay for 
certain covered health care expenses.

Guaranteed Issue: The amount of coverage pre-approved by the insurance carrier 
regardless of health status.

Medical Emergency: A sudden, serious, unexpected and acute onset of an illness or injury 
where a delay in treatment would cause irreversible deterioration resulting in a threat to 
the patient’s life or body part.

Network Benefits: The benefits applicable for the covered services of a network provider.

Non-Network Benefits: The benefits applicable for the covered services of a non network 
provider.

Open Enrollment: The period during which employees are given the opportunity to enroll 
or change their current coverage elections.

Out-of-Pocket Maximum:  The total amount paid each year by the member for the 
deductible and coinsurance.  After reaching the out-of-pocket maximum, the plan pays 
100% of the allowable charges for the covered services for the remainder of the calendar 
year.

Plan Year:  January 1, 2024- December 31,2024.

Preferred Provider Organization (PPO): A network of health care providers contracted to 
provide medical services to covered employees and dependents at negotiated rates.  You 
may seek care from either a network or non-network provider, but network care is covered 
at a higher benefit level and the employee is responsible for a greater portion of the cost 
when using a non-network provider.

Usual and Customary Rates:  Non-network health plan expenses are considered for 
reimbursement at usual and customary (U&C) rates.  U&C rates are determined to be the 
prevailing charge made for a service by a similar provider in the same geographic area.  
Charges above U&C are not covered by the plan and are the responsibility of the 
participant.

Glossary of Terms



Enrollment Guide

You must notify HR within 31 days of a qualifying event in order to make changes.  
Documentation will be required to verify your qualifying event.

Who is Eligible?
If you are a full-time employee (working 30 or 
more hours per week), you are eligible to 
enroll in the benefits described in this guide.  
The following family members are eligible for 
the benefits in this summary: spouse and/or 
dependent children.

When to Enroll?
New Hires-you will become eligible for 
benefits on the 1st day of the month following 
date of hire.

Current Employees-open enrollment will occur 
annually during the month of November.  The 
benefits you elect during open enrollment will 
be effective from January 1, 2024- December 
31, 2024

How to Enroll?
The first step is to review your current benefit 
options.  Make sure you understand your 
options, ask questions, and then make your 
benefit elections.  Elections will be captured 
online using the EASE Benefit Portal 
(instructions on how to access EASE are 
included in this guide).
Once you have made your elections, you will 
not be able to change them until the next 
open enrollment period unless you have a 
qualified change in status, per the IRS rules 
and regulations.

How to Make Changes?
You cannot make changes to the benefits you 
elect until the next open enrollment period 
unless you have one of the following events:
• Marriage, divorce, or legal separation
• Birth/adoption of a child or change in 

child’s dependent status
• Death of a spouse, child or other qualified 

dependent
• Commencement of termination or 

adoption proceedings
• Change in spouse’s benefits or 

employment status
• Loss of eligibility for other coverage



Carrier Contact Information

Medical
Provider Name: Evry Health
Phone Number: (855) 579-3879
Website:  www.evryhealth.com

Dental
Provider Name:   Reliance Standard
Group #: 
Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Vision
Provider Name:   Reliance Standard
Group #: 
Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Voluntary Life
Provider Name:   Reliance Standard
Group #: 
Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Critical Illness
Provider Name:   Reliance Standard
Group #: 
Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Accident
Provider Name:   Reliance Standard
Group #: 
Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Hospital Indemnity
Provider Name:   Reliance Standard
Group #: 
Phone Number: (800) 351-7500
Website: www.reliancematrix.com

http://www.reliancematrix.com/
http://www.reliancematrix.com/


Boley Featherston Contact Information

Arthur J Gallagher
PO Box 97513
Wichita Falls, Texas 76307
(940) 723-7111

Benefit Broker/Producer
Thomas R. Wilson MHP, SGS, CHRS
Tom_Wilson3@AJG.com
(940) 397-2717 Office
(940) 235-0605 Cell

Account Manager
Amanda Hill
Amanda_Hill@AJG.com
(940) 397-2734 Office

Patient Physician Network
Contact Information

Office Manager
Shannon Penney
(972) 612-7273

spenney@Drppg.com 

mailto:Amanda_Hill@AJG.com
mailto:Amanda_Hill@AJG.com


































Employee Only $506.36 $253.18 $253.18 $116.85

Employee + 
Spouse

$1,195.25 $253.18 $942.07 $434.80

Employee + 
Child(ren)

$898.77 $253.18 $645.59 $297.96

Employee + Family $1,542.03 $253.18 $1,288.85 $594.85

Employee Only $506.36 $253.18 $253.18 $126.59

Employee + 
Spouse

$1,195.25 $253.18 $942.07 $471.04

Employee + 
Child(ren)

$898.77 $253.18 $645.59 $322.80

Employee + Family $1,542.03 $253.18 $1,288.85 $644.43

Total
Monthly 

Cost

Employer 
Contribution

*

Employee 
Monthly 

Cost

Employee
Bi-Weekly

Employee Only $706.42  $353.21 $353.21 $163.02

Employee + 
Spouse

$1,480.20 $353.21 $1,126.99 $520.15

Employee + 
Child(ren)

$1,342.18 $353.21 $988.97 $456.48

Employee + Family $2,189.87 $353.21 $1,836.66 $847.69

Employee Only $706.42  $353.21 $353.21 $176.61

Employee + 
Spouse

$1,480.20 $353.21 $1,126.99 $563.50

Employee + 
Child(ren)

$1,342.18 $353.21 $988.97 $494.49

Employee + Family $2,189.87 $353.21 $1,836.66 $918.33

EPO HDHP

EPO
Total

Monthly 
Cost

Employer 
Contribution

*

Employee 
Monthly 

Cost

Employee
Bi-Weekly

Semi- Monthly
24 pay-periods

Bi-Weekly- 26 pay periods

* This is example of employer contribution of 50% of EE only

Bi-Weekly- 26 pay periods

Semi- Monthly
24 pay-periods



Employee Only $632.94 $316.47 $316.47 $158.24

Employee + 
Spouse

$1,494.05 $316.47 $1,177.58 $588.79

Employee + 
Child(ren)

$1,123.46 $316.47 $806.99 $403.50

Employee + Family $1,927.54 $316.47 $1,611.07 $805.54

Employee Only $632.94 $316.47 $316.47 $146.06

Employee + 
Spouse

$1,494.05 $316.47 $1,177.58 $543.50

Employee + 
Child(ren)

$1,123.46 $316.47 $806.99 $372.46

Employee + Family $1,927.54 $316.47 $1,611.07 $743.57

Total
Monthly 

Cost

Employer 
Contribution

*

Employee 
Monthly 

Cost

Employee
Bi-Weekly

Employee Only $883.02 $441.51 $441.51 $203.77

Employee + 
Spouse

$1,850.25 $441.51 $1,408.74 $650.19

Employee + 
Child(ren)

$1,677.73 $441.51 $1,236.22 $570.56

Employee + Family $2,737.35 $441.51 $2,295.84 $1,059.62

Employee Only $883.02 $441.51 $441.51 $220.76

Employee + 
Spouse

$1,850.25 $441.51 $1,408.74 $704.37

Employee + 
Child(ren)

$1,677.73 $441.51 $1,236.22 $618.11

Employee + Family $2,737.35 $441.51 $2,295.84 $1,147.92

PPO HDHP

PPO Total
Monthly 

Cost

Employer 
Contribution

*

Employee 
Monthly 

Cost

Employee
Bi-Weekly

* This is example of employer contribution of 50% of EE only

Bi-Weekly- 26 pay periods

Bi-Weekly- 26 pay periods

Semi- Monthly
24 pay-periods

Semi- Monthly
24 pay-periods









Dental

Semi Monthly Rates

Employee Only: $14.62 $24.40
EE + Spouse: $29.64 $47.08
EE + Children: $40.14 $58.34
EE+ Family: $54.16 $81.84



Dental

Bi Weekly Rates
Employee Only: $13.50 $22.52
EE + Spouse: $26.44 $43.46
EE + Children: $37.05 $53.85
EE+ Family: $49.99 $75.55



Covered Dental Summary



Vision

Semi- Monthly Bi-Weekly
EE $3.46 $3.19
EE+ Spouse $6.78 $6.26
EE+ Children $6.10 $5.63
EE+ Family $9.40 $8.68



Amounts over this will require 
Evidence of insurability.

Class 1- All employees except physicians



Amounts over this will require 
Evidence of insurability.

Class 2- Physicians



Employee rates are based on your age at your last birthday

For employees age 65 and older: Benefit amounts are reduced according to the 
age-based reduction chart shown in the Supplemental Life brochure



Spouse rates are based on the spouse age at last birthday

In order to obtain the Semi Monthly Rate:
Take the amount listed from the benefit amount & your age range x 12 & 
divide by 24

To obtain the Bi- Weekly Rate: 
Take the amount listed from the benefit amount & your age range x 12 & 
Divide by 26



In order to obtain the Semi Monthly Rate:
Take the amount listed from the benefit amount & your age range x 12 & 
divide by 24

To obtain the Bi- Weekly Rate: 
Take the amount listed from the benefit amount & your age range x 12 & 
Divide by 26



In order to obtain the Semi Monthly 
Rate:
Take the amount listed from the benefit 
amount & your age range x 12 & 
divide by 24

To obtain the Bi- Weekly Rate: 
Take the amount listed from the benefit 
amount & your age range x 12 & 
Divide by 26









In order to obtain the Semi Monthly Rate:
Take the amount listed from the benefit amount & your age range x 12 & 
divide by 24

To obtain the Bi- Weekly Rate: 
Take the amount listed from the benefit amount & your age range x 12 & 
Divide by 26



Open Enrollment QR Code

How to enroll in benefits:

Scan QR Code or follow link

https://calendly.com/patient-physican-
network/ppn-individual-benefit-
enrollment-session?month=2023-11

Open enrollment window is
November 13,2023-November 29,2023

https://calendly.com/patient-physican-network/ppn-individual-benefit-enrollment-session?month=2023-11
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