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General Information 

The Joint Purchase Education Trust (JPET) was devised in December of 2007 and strives to offer lower cost and 

discounted insurance to educational entities in Arizona.   JPET is currently a fully insured trust through 

UnitedHealthcare and offers a variety of plans and benefit options.  This trust was designed to pool the premiums of 

both large and small educational entities in order to spread risk over a greater volume and provide a less volatile, 

reliable insurance option for schools.   

We currently offer five medical plans, three dental plans, and six vision alternatives.  Each school may offer only two 

of the five medical plans and only one of the six vision alternatives to their employees.  All eligible groups must have 

at least 75% of eligible employees enrolled in the medical, and 50% participation in dental.  Vision enrollments are 

not required at this time, but are highly popular with current participating employers. 

Each of our health plans include a $15,000 life insurance policy that is built into the medical rate.  Life insurance has a 

100% participation requirement and must be supplied to all employees regardless of whether they are enrolling in 

other benefits.  Critical illness coverage is no longer offered as a requirement for the trust due to low participation in 

the past. 

Medical rates are determined by UnitedHealthcare underwriters and are based on the age/gender factor and the 

health addendum completed by the quoted group.  Groups with under 10 employees should complete medical 

applications in order to be accurately rated.  Please be aware that since this is a multiple employer group, all 

participating schools are required to offer COBRA benefits.  Additional information is provided in the pages to come. 

 

 

 

 

 

 



 

Eligibility  

All schools must fulfill the following requirements in order to be considered eligible to receive a quote from JPET: 

1. Business Type: 

a. State Sponsored Charter School 
b. Public School District 
c. Private School (Must be Non-Profit)  

 
 

2. Participation Requirements: 

a. Medical: 75% enrollment of eligible employees 
b. Dental: 50% enrollment of eligible employees 
c. Vision: no participation requirement 
d. Life: 100% enrollment of eligible employees  

 
 

3. Employer Contributions: 

a. Medical: 75% 
b. Dental: 75% 
c. Vision: 0% 
d. Life: 100%  

 
4. Other: 

 
a. Minimum of 2 employees participating 
b. Current Association Member  
c. Pre-65 retirees and part time employees are eligible when less than 10% of the enrolled 

population.  Employer contribution must be the same as for active employees.  
d. Domestic Partnerships not currently recognized by JPET 
e. Eligible employees are dictated by school policy 

 

 

  

 



Product Offerings 

 

Medical: 
There are currently five medical plans available, each with a quick summary below.  Full benefit summaries for each of 
these PPO plans are available for download from here and the 02V prescription benefit is included in each of the rates.  
Medical rates are dependent upon the assigned tier and are provided with each quote.  Schools may offer a dual 
option benefit to their employees. HSA and HRA plans are also available to be coupled with the plans. 

 

 

Vision: 

There are six available vision plans that include both employer paid and voluntary options.  Please see the benefit 
summary here for available options and rates. 

 

Out of Network

Deductible
Primary or 
Specialist

Annual 
Preventive 
Checkups

Lab & X-Ray 
(Diagnostic)

Chiro/PhysTher
 (20 Visit Max)

Mental 
Health 

(20 Visit 
Max)

CoInsur %
MRI, CT & 
PET Scans

Emergency 
Room

Urgent Care

Out-of-Pocket 
Max 

(includes ded.)

Lifetime 
Max

Deductible & 
Coinsurance - 

Max

1AV 
$2,500 
Single

 $5,000 All

100% after 
deductible

FREE FREE
Deductible 
then 100%

Deductible 
then 100%

100% after 
deductible

100% after 
deductible

100% after 
deductible

Single $4,500 
Family $9,000

Prscrpt Included
$5,000,000

$5,000 80/20 to 
$10,000 Max

7AX
$5,000 
Single

 $15,000 All

100% after 
deductible

FREE FREE
Deductible 
then 100%

Deductible 
then 100%

100% after 
deductible

100% after 
deductible

100% after 
deductible

Single $5,000 
Family $15,000

Prscrpt Included
$5,000,000

$8,000 80/20 to 
$24,000 Max

7OG

$1,500 
Single 
3 per 

Family

$25 Primary 
$50 Spec

$25 Primary
$50 Spec

100%  
No Copay

$20 Copay
$50 Copay 
(20 visits)

100% after 
deductible

100% after 
deductible

ER $125
Urgent Care $50

Single $1,500 
Family $3,000

Copay not 
included

$5,000,000
$3,000 80/20 to 

$6,000 Max

7AM

$2,000 
Single
3 per 

Family

100% after 
deductible

FREE FREE
Deductible 
then 100%

Deductible 
then 100%

100% after 
deductible

100% after 
deductible

100% after 
deductible

Single $2,000 
Family $6,000

Prscpt not 
included

$5,000,000
$4,000 80/20 to 

$8,000 Max

7AQ

$3,000 
Single 
3 per 

Family

$30 Primary 
$60 Spec

$30 Primary 
$60 Spec

100%  
No Copay

$30 Copay
$60 Copay 
(20 visits)

100% after 
deductible

100% after 
deductible

ER $250
Urgent Care 

$100

Single $3,00 
Family $9,000

Prscrpt & Copay 
not included

$5,000,000
$6,000 80/20 to 

$12,000 Max

Hospital In & Out PatientOffice Visits

Options Exam Lenses Frames Contribution Exam Materials EE ES EC EF

#1 12 12 12 Voluntary $10.00 $25.00 $7.70 $15.95 $16.70 $21.30
#2 12 12 24 Voluntary $10.00 $25.00 $7.10 $13.50 $14.15 $21.75
#3 12 12 24 Voluntary $0.00 $0.00 $10.35 $18.60 $19.45 $28.55
#4 12 12 12 Voluntary $15.00 $30.00 $6.80 $14.50 $15.20 $19.70
#5 12 12 12 100% $10.00 $25.00 $6.90 $17.10 $17.95 $23.55
#6 12 12 24 100% $10.00 $25.00 $5.40 $11.65 $12.20 $19.60

Service Frequency Plan Options Premiums



 

 

Dental:  
There are three dental plans 
available, of which, one is an 
indemnity plan.  A brief 
summary is below and 
respective rates are provided.  
Benefit summaries are also 
available here. 

 

 

 

 

 

 

 

 

 

Ancillary: 

To round out our offerings, JPET offers life insurance options to 
all participating employees in the trust.  These products are 
mandatory as part of the JPET package.  Life insurance can be 
purchased based on the rates given to the right, and spouses 
may only purchase 50% of what the employee purchases.  There 
is a guarantee issue of $100,000 for employees, and $30,000 for 
spouses.  Child life insurance is offered at $.60/child/month and 
has a $5,000 benefit.  Critical illness is no longer available due to 
lack of participation in previous years. 

 

Network Non-Net Network Non-Net Network Non-Net

Annual Benefit 
(calendar year)

Annual Deductible: 
Class II & III Services $50/$150 $100/$300 $50/$150 $100/$300 $50/$150 $50/$150

Exams, cleanings, 
X-rays  (every 6 mths) 100% 10% 100% 50% 100% 100%

Sealants 100% 10% 100% 50% 100% 100%
Fillings 100% 10% 100% 10% 80% 80%

Root Canals, Periodontal 
& Oral Surgery 25% 10% 100% 10% 80% 80%

Crowns, In-Onlays, 
Bridges-Dentures 25% 10% 50% 10% 50% 50%

P3813 P3812 P3811

$1,000 Combined $1,500 IN - $500 OUT $1,250 Combined

EE ES EC EF EE ES EC EF EE ES EC EF

Rate $12.47 $24.93 $30.40 $44.71 $19.37 $38.75 $55.69 $79.10 $39.97 $79.95 $88.89 $133.61

P3813 P3812 P3811

Age Cost/$1,000 Cost/$10,000
24 & Under 0.085           0.85                

25 - 29 0.085           0.85                
30 - 34 0.105           1.05                
35 - 39 0.105           1.05                
40 - 44 0.135           1.35                
45 - 49 0.205           2.05                
50 - 54 0.285           2.85                
55 - 59 0.525           5.25                
60 - 64 0.785           7.85                
65 - 69 1.415           14.15             
70 - 74 2.615           26.15             

75 & Over 4.795           47.95             

Employee Guarantee Issue 100,000$      

Spouse Guarantee Issue 30,000$         
Child Life 5,000$           

Minimum Benefit 10,000$         

Monthly Life Rates



Getting a Quote 

Once verification of eligibility has been confirmed, the following procedures need to take place in order to get a quote: 

1. Census Submission: 

a. Must be submitted in excel format, via email to apeyton@azpcc.org  
b. Requested effective date and company website address should be included in the request 
c. Participant information needed are as follows: 

i. Name 
ii. DOB 
iii. Gender 
iv. Title 
v. Zip Code 
vi. Enrollment (EE, ES, EC, EF) 
vii. Status (Active, COBRA, Retired, etc.)  

 
2. All groups should complete the health addendum.  Groups with 9 employees or less should 

complete the medical questionnaire.  Both are available at www.azpcc.org/pages/jpet/getaquote  

 

3. All groups should attach the most recent prior carrier invoice to verify timely payments. 

 

4. Underwriting will assign a tier for the medical rate of the group.  The assigned tier will apply to all 

medical plans and a formal rate quote will be emailed to the individual who requested the quote 

within one week. 

 

5. JPET is not required to notify brokers if the group has previously been quoted.  The first broker to 

submit a completed employer application will become broker of record. 

 

 

 

 



Enrollment Procedures 

A school verified as eligible that has received a tiered rating, may enroll in JPET by submitted the following items 

BEFORE the desired effective date of coverage: 

1. Group Submittal: all documents available at www.azpcc.org/pages/jpet/getaquote  

a. Employer Application: complete and signed with applicable writing broker information  
 

b. Letter of Intent  
 

c. Wage & Tax: most current quarter 
 

d. Employee Applications: as seen in Exhibit D, completed by each eligible employee, small 
groups with already completed applications need not complete again.  Any group that would 
prefer to do a paperless spreadsheet enrollment may do so by completing the template 
available here. 
 

e. Signed Trust Agreement: please request a copy from apeyton@azpcc.org   
 

f. Ancillary enrollment forms: for any individual electing for voluntary benefits available here 
 

g. ALL participating entities in JPET must be members of the Arizona Charter Schools 
Association.  Status will be verified before any documents are submitted to United for 
enrollment.  Membership types are as follows, and applications are available online at 
www.azcharters.org: 

i. Charter School – prevailing rate, calculated based on student count  
 

ii. Public or Private School – associate memberships are available at a rate of 
$200/year 
 

2. Remittance: 

a. Policy numbers will be issued within seven business days and communicated to the 
applicable parties 
 

b. ID cards are generated when the policy number is issued 
i. JPET Acronym will precede school’s name 
ii. Allow 10-14 days for production and delivery 
iii. Dental cards are separate and will come in a different mailing 
iv. Vision cards are not issued, but the medical card should be used 
v. Temporary ID cards are available on www.myuhc.com within 48 hours of policy 

number issuance 



Billing and Enrollment Policies 

 

1. Billing:  

a. All checks and payments should be sent to: 

Joint Purchase Education Trust 
P.O. Box 11629 
Glendale, AZ. 85318  
 

b. Consolidated invoices will be sent on a monthly basis and are due on the 1st of the month.   

c. It is the responsibility of the employer to notify JPET of any adjustments necessary to 

enrollments within 30 days.   

d. Any notifications send after the invoices have been processed will be reflected on the 

following month’s invoice. 

 

 
2. New Enrollments: Completed employee enrollment application should be emailed to dorothy@azcharters.org  

and confirmation will be emailed within 24-48 hours of enrollment.  
a. New Hire 

b. Fulfillment of Waiting Period 

c. Status Change (Part Time to Full Time) 

d. Return from Leave 

e. Loss of Prior Coverage 

 

3. Coverage Changes: completed requests should be emailed to dorothy@azcharters.org.  Confirmation will be 

emailed within 24-48 hours of enrollment 

a.  Demographic Information 

b. Product Information: plan changes can only take place upon renewal 

c. Dependent Coverage: dependent coverage changes can only take place upon renewal unless there is a 

qualifying event. Qualifying events include: 

i. Loss of prior coverage 

ii. Birth 

iii. Marriage 

iv. Adoption 

 

 
4. Terminations: must be submitted in WRITING within 30 days with the following information.  JPET will 

provide COBRA administration support, and confirmations will be emailed within 24-48 hours. 



a. Employer and employee name 

b. Termination date and effective date 

c. Reason for termination of coverage 

i. Voluntary coverage drop 

ii. Voluntary termination of employment 

iii. Involuntary termination of employment 

iv. Divorce 

v. Death 

vi. Dependent reached maximum age 

vii. Moved   

 
 

5. COBRA Policies: the following policies are in accordance with state and federal laws.   
 

a. COBRA will only be offered to individuals of groups that are currently enrolled and active in JPET 

b. All employers participating in JPET are required to offer COBRA to their employees.  JPET is a multiple 

employer group that qualifies as a COBRA eligible employer. 

c. JPET provides notification for COBRA processing to United Healthcare provided services ONLY. This 

includes medical, dental and vision. All benefits contracted through other carriers are subject to 

notification by the agent of record or school.  

d. Processing can take up to 14 business days – please allow for this time to lapse before contacting 

JPET or COBRA for inquiries on specific enrollees 

e. Please allow an additional 3-5 business days for mailed delivery of enrollment packets 

f. All schools currently participating in JPET, are now required by law to pay upfront for all terminated 
employees’ COBRA premiums.  Here’s how the process works: 

i. Any employee that has been terminated after September 1, 2008 will receive COBRA 
notification from JPET’s third party administrator.  If the employee believes that they qualify 
for the COBRA subsidy, they will need to fill out a request. View a sample here.    

ii. If the employee chooses to elect for COBRA continued coverage, one of two situations will 
apply: 

a. The employee was voluntarily terminated: 

i. If the employee left on their own terms, they will be required to pay 102% 
of their current premium to the third party COBRA administrator.   

ii. This individual will continue to show up on the JPET group plan bill received 
from United Healthcare.   



iii. This charge will be passed on to the school.  The school will reimburse JPET, 
who will pay the group premium for the employee listed on the invoice.  
This process is in place to eliminate any unnecessary contact between the 
school and the prior employee. 

iv. The school will then be reimbursed 100% of the premium paid by UHC 
Specialty Benefit services (third party COBRA administrator). 

b. The employee was involuntarily terminated: 

i. If the employee qualifies for the subsidy, they will be required to pay only 
35% of their current premium to the third party COBRA administrator.   

ii. This individual will continue to show up on the JPET group plan bill received 
from United Healthcare.   

iii. This charge will be passed on to the school.  The school will reimburse JPET, 
who will pay the group premium for the employee listed on the invoice.  
This process is in place to eliminate any unnecessary contact between the 
school and the prior employee. 

iv. The school will then be reimbursed 35% of the premium paid by UHC 
Specialty Benefit services (third party COBRA administrator). The other 65% 
will be filed on the school’s Quarterly Form 941 for a payroll tax deduction. 

iii. PLEASE NOTE:  The third party administrator can only have ONE address on file for each 
school.  All reimbursements must go to the same place, and they cannot differentiate based 
on the value of the premium reimbursed.  Therefore, all COBRA employee premiums must 
be passed on to the school for ease of administration.  

Because of this change, effective March 1, 2009, JPET will invoice all COBRA participants’ insurance premiums directly to 
the schools.  This includes individuals eligible for COBRA due to any other ‘qualifying’ event (e.g. loss of prior coverage).  
The school will then be responsible to work with their accounting service provider to determine the applicable payroll 
tax credit and disbursement receipt from UnitedHealthcare.  A detailed explanation and pictorial of the process are on 
the following page. 
 
COBRA Contact Information:    
Business Hours: 7:00 a.m. to 6:00 p.m. (Central Time) 

 
Employers: 
cobraprocessing@uhcservices.com  
Telephone: (800) 318-5311  

Participants: 
cobraservices@uhcservices.com 
Telephone: (877) 797-7475 

  



 

 

 

 

 

 

COBRA Admin 

UnitedHealthcare 

Detailed Process Explanation 

1. School sends JPET notice that employee has been terminated 
2. JPET terminates employee in the UHC system and requests a packet to be sent from Administrator 
3. Administrator sends packet to former employee which is completed and returned  
4. Coverage is reinstated 
5. UnitedHealthcare includes former employee on JPET group plan invoice 
6. JPET sections out the schools and prepares individual invoices for each school.   
7. COBRA premium is paid by school and thereafter, group premium is paid by JPET to United 

Healthcare. 
8. Administrator sends reimbursement to school (either 100% or 35%).  Other 65% would be filed on 

the Form 941 for a payroll tax deduction. 

7. Payment Made  

JPET 

School Former Employee 

1. Termination Notice 2. Enrollment Packet & Payment 

4. Termination Notice 

4. Reinstate Coverage 

5. Group Invoice 

6. Individual Invoice 7. Reimbursement  

8. Payment Made  



Other Important Information 

 

1. Renewal: 

a. Schools will receive rates within 60 days of renewal 

b. Tier ratings will change based on utilization history, but are negotiable  

c. All enrollment adjustments must be submitted using a new enrollment application 

d. Letter of intent must be complete and submitted 14 days in advance of the renewal date 

 

2. Plan Year: 

a. Medical: Policy Year, July 1-June 30 

b. Dental: Calendar Year 

c. Vision: Calendar Year  

 

3. Brokers:  

a. Agent of Record letters are not accepted from brokers at any time 

b. A school may submit an agent of record letter in rare circumstances 

i. Negligence from current broker 

ii. Current broker no longer active in Arizona 

c. All brokers are authorized to sell JPET, preferred brokers are suggested to schools not 

currently represented.   

 

4. Commissions: 

a. Medical: 4% 

b. Dental: 7% 

c. Vision: 10% 

 

5. Contact Numbers: 

a. Health Claims: 1-888-842-4571 

b. Life Claims: 1-888-299-2070 

 




