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This summary of benefits is not intended to be a complete description of the terms of Scott County Schools’ 
insurance benefit plans. Please refer to the plan document(s) for a complete description. Each plan is governed in all 
respects by the terms of its legal plan document, rather than by this or any other summary of the insurance benefits 
provided by the plan. In the event of any conflict between a summary of the plan and the official document, the 
official document will prevail. Although Scott County Schools  maintains its benefit plans on an ongoing basis, Scott 
County Schools reserves the right to terminate or amend each plan, in its entirety or in any part at any time.


Important Notice:
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Are you a New Hire needing assistance with your benefit enrollment? 
Please scan the QR Code to the left to schedule a date and time to speak 
with a Licensed Benefits Counselor to help assist with completing your 
benefit elections and waivers.


�	�����������������







En
ro


llm
en


t I
ns


tru
ct


io
ns


 
ENROLL IN YOUR BENEFITS: One step at a time


Step 1: Log In
Go to www.employeenavigator.com and click Login


• Returning users: Log in with the username and password you selected.  
   Click Reset a forgotten password.


• First time users: Click on your Registration Link in the email sent to you 
   by your admin or Register as a new user. Create an account, and 
   create your own username and password.


Step 2: Welcome! 
After you login click Let’s Begin to complete your required tasks.


Step 3: Onboarding (For first time users, if applicable)
Complete any assigned onboarding tasks before enrolling in your benefits. 
Once you’ve completed your tasks click Start Enrollment to begin your 
enrollments.   


Step 4: Start Enrollments
After clicking Start Enrollment, you’ll need to complete some personal & 
dependent information before moving to your benefit elections.


Have dependent details handy. To enroll a dependent in coverage you will need 
their date of birth and Social Security number.


T I P


if you hit “Dismiss, complete later” you’ll be taken to your Home Page. You’ll still 
be able to start enrollments again by clicking “Start Enrollments”
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Step 6: Forms
If you have elected benefits that require a beneficiary designation, 
Primary Care Physician, or completion of an Evidence of Insurability 
form, you will be prompted to add in those details.


Step 7: Review & Confirm Elections
Review the benefits you selected on the enrollment summary page 
to make sure they are correct then click Sign & Agree to complete 
your enrollment. You can either print a summary of your elections 
for your records or login at any point during the year to view your 
summary online.


Step 8: HR Tasks (if applicable)
To complete any required HR tasks, click Start Tasks. If your HR 
department has not assigned any tasks, you’re finished!  


You can login to review your 
benefits 24/7


If you miss a step you’ll see Enrollment Not Complete in the 
progress bar with the incomplete steps highlighted. Click on any 
incomplete steps to complete them.


T I P


Click Save & Continue at the bottom of each screen to save your 
elections.


If you do not want a benefit, click Don’t want this benefit? at the 
bottom of the screen and select a reason from the drop-down menu.


Step 5: Benefit Elections
To enroll dependents in a benefit, click the checkbox next to the dependent’s 
name under Who am I enrolling? 


Below your dependents you can view your available plans and the cost per 
pay. To elect a benefit, click Select Plan underneath the plan cost.


Please contact the Resource Center if you experience 
trouble registering or logging into your account: 
1-844-452-8150    M-F 9:00AM - 5:00PM 4







• Marriage, divorce, or legal separation.
• Birth or adoption of an eligible child.
• Death of your spouse or covered child.
• Change in your spouse’s work status that affects his or her benefits.
• Change in your child’s eligibility for benefits.
• Qualified Medical Child Support Order.
• Loss or gain of other coverage.


Qualifying life events include, but are not limited to:
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Scott County Schools allows you to pay your portion of the medical and dental on a pre-tax basis. 
Thus, due to IRS regulations, once you have made your elections for the plan year, you cannot change 
your benefits until the next Annual Open Enrollment period. The only exception is if you experience 
a Qualifying Life Event. Election changes must be consistent with your life event. Please contact your 
Human Resources Department to notify them of the Qualifying Life Event and provide supporting 
documentation.


Benefit enrollment change requests submitted after 30 days from the date of the Qualifying Life 
Event effective date cannot be accepted.


Changing Your Benefits During the Year


If you do not sign up for benefits during your initial eligibility period or during the open enrollment 
period, you will not be able to elect coverage until the following plan year unless you experience a 
qualifying life event.


You can sign up for benefits or change your benefit elections at the following times:


•  Prior to your benefits effective date as a Newly Hired Employee.
•  During Scott County Schools’ Annual Benefits Open Enrollment period. 
•  Within 30 days of experiencing a Qualifying Life Event (See Changing Your Benefits During the Year        
   below).     
    


When You Can Enroll


Scott County Schools provides an array of quality benefits to Benefit Eligible Employees. To keep benefit 
plans affordable, eligibility of dependents is restricted to your spouse and/or your children who meet the 
age and financial support requirements. When initially enrolling your spouse and/or child(ren) in one of the 
benefit plans, you may be required to provide proof of eligibility such as a copy of your marriage license or 
a copy of the child’s birth certificate. Dependent children can be covered under plan up to age 26.


Dependent Verification Requirements
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If you elect dependent coverage, the individual deductible and Out-of-Pocket Maximum (OOP) will 
apply to each individual. If only one person in the family uses the plan they will only be subject to the 
individual deductible and OOP. The OOP maximum for the entire family is two times the individual 
and can be obtained by a combination of family members. (Once the family out-of-pocket maximum 
is met, expenses are paid 100% by the plan for the entire family if you stay in-network).


The maximum amount of money you will pay during the plan year. The out-of-pocket maximum is the 
sum of your deductible, coinsurance payments, and medical copays.


Deductible
The amount you must pay for medical expenses before the insurance plan will begin to pay.


Coinsurance
A form of cost-sharing where you and the insurance plan share expenses in a specified percentage 
after you meet your deductible (until you reach the out-of-pocket maximum).


Out-of-Pocket Maximum 


Dependent Coverage


Copays
The flat dollar amount you pay for certain services such as office visits and prescription drugs.  


You get them from a doctor or other health care provider in the Medical network.
The main purpose of your visit is to get preventive care.


•
•


The Medical plans cover in-network preventive care at 100%. This includes routine screenings and 
checkups, as well as counseling to prevent illness, disease, or other health problems.
You won’t have to pay anything - no deductible, copay, or coinsurance - for preventive services when:


Preventive Care


Talk to your primary care physician to find out which screenings, tests, and vaccines are right for you, 
when you should get them, and how often. Please be aware that you will be responsible for the cost 
of any non-preventive care services you receive at your preventive care exam.


• Women’s Health and Cancer Rights Act of 1998 (WCHRA)
•The Newborns’ and Mothers’ Health Protection Act of 1996 (NMHPA)
• Notice for how medical information about you may be used and disclosed
• Medicare Prescription Notice
• Premium Assistance Under Medicaid and The Children’s Health Insurance Program (CHIP)
• New Health Insurance Marketplace Coverage Options and your Health Coverage
• Summary of Benefits Coverage (SBC)
• Summary Plan Description (SPD)


������������������������
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Copies of the following notices are available on the Employee Navigator Online Platform at 
www.employeenavigator.com. If you have difficulty accessing them from the internet or on your Smartphone, 
contact Human Resources for printed copies.







Copies of the following notices are available on the Employee Navigator Online Platform at 
www.employeenavigator.com. If you have difficulty accessing them from the internet or on your Smartphone, 
contact Human Resources for printed copies.
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In-Network Only           


Primary Office Visits
PPO co-pay covers most services performed in and billed by the 
physician’s office. 


After a $25 co-pay, the plan pays 100%


Specialist Office Visits After a $50 co-pay, the plan pays 100%


Telemedicine through Teladoc


Prescription Drugs
30-day Retail:  Each co-pay covers a 30-day supply of a single 
prescription at a network pharmacy.


Mail Order & Option 90:  Each co-pay covers a 90-day supply of a single 
prescription through the mail order pharmacy or at retail Kroger 
pharmacy.


If brand is dispensed when generic equivalent is available, you will pay the 
co-pay plus difference in cost.


Effec:  07/1/2015 the RX cost-sharing accumulates toward the plans 
overall Network out of pocket maximum


Individual Calendar Year Deductible
Effective 01/01/2018 4th Quarter Carryover removed


 $2,500
(2X Family)


Benefit Percentages
The benefit percentages generally apply to expense for the following 
services:  hospital expense, outpatient surgical facilities, doctors’ inpatient 
& outpatient surgical visits and diagnostic laboratory & X-ray examinations 
performed in other than a doctor’s office.  See your SPD for details.


The plan pays 70% of allowable charges and you pay 30% 


Out of Pocket Maximum - includes deductible,
medical co-pays and RX co-pays
Does not include benefit penalties


$5,000 
(2X Family)


Includes deductibles, medical co-pays
and RX co-pays


Hospital room & Board  70% after deductible


Outpatient Surgery
 70% after deductible


Emergency Room Visits
the co-pay is waived if admitted as a inpatient


Preventive Care Benefits
See SPD for complete explanation of your preventive 
benefits as additional limitations may apply.


Plan Pays 100%


Personal Care Management (nurse coaching 
program)
including Telcare Celluar Diabetic Monitors and 
supplies


All other Diabetic Meters and Supplies
 70% after deductible


Durable Medical Equipment
(including Diabetic Insulin Pumps & Pump Supplies)


 70% after deductible
(deductible waived for diabetic insulin pumps & pump supplies)


No charge to members


                    Medical Benefits Effective  January 1, 2024


This summary of benefits is a brief non-legal description of benefits administered by ACS.  The Plan includes additional benefits,
 


                                  limitations and exclusions as outlined in your Summary Plan Description


60% after PPO deductible


30-day Retail*:  
Member pays $10 co-pay generic


Member pays greater of $30 co-pay or 30% preferred brand
Member pays greater of $40 or 40% co-pay non-preferred brand


*Max co-pay is $300


Mail Order & Option 90**:
Member pays $20 co-pay generic


Member pays greater of $60 co-pay or 30% preferred brand
Member pays greater of $80 or 40% co-pay non-preferred brand


**Max co-pay is $600


Step Therapy - Effective 01/01/2017 MedPerform Step Therapy Formulary


Mandatory Specialty Pharmacy – Member pays 50% co-pay ($300 maximum) each co-pay covers up to a 
30 day supply


After a $10 co-pay, the plan pays 100%Telemedicine through SwiftMD
Behavioral Health SwiftMD


$0 Copay
$25 Copay


Please see page 8 for further information on 
prescription drug costs


���������������������������


Effec�ve January 1st, 2024 there will no longer be an out-of-network. 
If you wish to go out-of-network, please contact our Nurse Navigator 
for top quality physicians and possible $0.00 copay 


��������������������� ���������������� ���� ������������
�����������������������������������


������ ���� �����������������������������������������������


���������� ����������� ���� �����������������������������


����� ��������������������������������������� ���������� �����������������������������������


������ ���� �����������������������������������������������







!""#$%&'()$*+,-$.,-/"0


!"#$
%&$'()*$"+$,'-"$('-$.$()$*/0"1*-$12$3*1$&24$5'26$17(1$
.$()$&248$9*8+2'(3$:48+*$:(;"<(128=$.$()$7*8*$12$7*39$(33$
)*)>*8+$2?$17*$7*(317$93('$6"17$02'0"*8<*$0(8*=$.?$&24$
7(;*$('&$@4*+1"2'+A$"++4*+$28$02'0*8'+A$93*(+*$8*(07$241$
12$)*#$.$3225$?286(8-$12$)**1"'<$&24$+22'#$$


B1(&$6*33A
!"#$%


!&'()%!"#$


! .C)$('$D:$6"17$>82(-$*/9*8"*'0*$
?82)$E*-"(18"0+$12$F8172A$G(8-"2$
('-$217*8$(8*(+


! F;*8$HI$&*(8+$*/9*8"*'0*$


! J$>2&+$(33$4'-*8$K#$


! F48$L*8'(-22-3*$"+$G(91("'$L"+04"1


*'+%,%*-./
0.1"%,"2'341)$'"5%!*(3170(8*$"+$
02'?4+"'<=$.$6"33$7*39=


*-1.)6%7#(81)$'"5%.$32;*$+7(8"'<$
7*39?43$<4"-('0*$6"17$&24=


913-%:1;$<1)$'"5%M248$E3('$2??*8+$
)('&$NO$02+1$>*'*?"1+$"?$&24$
02'1(01$)*=$


!"#$!"%&'!(&%)*+,$-


,=4%6-3-%2'3%>'(?%
%&$6285$7248+$(8*$%PQ$R()PS9)$GT


91..%'3%@-A)5%UVHOW$IIKPIXKO


741$.5%,'-"Y!*82!*(317E3('+=02)


!&'()%B>%C-3;$8-
%&$+*8;"0*+$(8*$?8**$12$&24$Z$
HOO[$9("-$>&$&248$*)932&*8


,33$"'?28)(1"2'$"+$98";(1*$('-$'21$
+7(8*-$6"17$&248$*)932&*8


,33$+*8;"0*+$(8*$02'?"-*'1"(3$('-$
!.E,,$02)93"('1


D1)86%4>%
+-.8'4-%;$#-'


������������������ ��������������������
������������������


��������	������


8







  


Congratulations! Your Employer truly cares about be�er benefits. 
Here are a few of the high quality benefits you can access for no cost 
or reduced cost when you Call Your Nurse First™! 


herohealthplans.com


Centers of Excellence
Your Employer believes 
that you deserve the 
best doctors in the finest 
facilities. Hero provides 
access to thousands of 
Centers of Excellence.  


24/7 Telehealth 
Your Employer provides 
telehealth services at 
no cost. Talk to a board-
certified doctor via phone 
or video call 24/7/365. 


Second Opinions
Did you know that 20% 
of cancer diagnoses are 
wrong? Your plan o�ers 
free second opinions from 
world-class experts. 


Pre-Diabetes Care 
One-third of Americans are 
pre-diabetic, but your plan 
provides monitors, test 
strips, and counseling, too.


Specialty Drugs 
If you are prescribed a 
branded or specialty 
medication, Hero can 
assist in ge�ing the drug 
for a lower cost — or for 
free. Call us! 


Imaging
One of the most costly 
procedures is imaging — 
IF you go to the hospital. 
Call your nurse and go to a 
clinic for $0! 


Lab Work 
Another very expensive 
procedure is lab work — 
IF you go to the hospital. 
Call your nurse and go to a 
clinic for $0!


Mental Health 
Your Employer o�ers high 
quality virtual mental and 
behavioral health services. 
Addiction counseling 
as well. 


Call Your Nurse First™ to access 
your Power of $0 Benefits


!"##"$%!"&"'(#)%*+"$+(",%


Medical Equipment  
Another costly item is 
DME,  Durable Medical 
Equipment – IF you get it 
through the hospital. Call 
your Nurse and have it 
delivered for $0!   


Physical Therapy 
Why travel to a hospital for 
PT when you can arrange 
for a local clinic or virtual 
PT for free? Call your 
Nurse First! 


Generic Drugs  
Your Employer believes 
that you deserve $0 cost 
generic medicine when you 
go to local pharmacies. 


… and more
Your Employer has asked 
Hero Health to provide as 
many high quality benefits 
for $0 deductible as 
possible. 


THE POWER 
OF ZERO


��������	������
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Personal Care Management (PCM) is individualized care designed to help create positive 
outcomes for those who are seeking high quality providers, information on diagnosis, or 
suffering from chronic conditions.  HERO’s Nurse Navigators use one-to-one collaborative 
conversations with Plan Members.  Our nurses  partner with individuals to ensure their 
conditions are well managed and do not progress to a more serious level.  Potential 
participants are identified through claims and pharmacy data, as well as internal referrals.
 
If the employee or covered spouse participates with the Nurse Navigator, the employee has 
a good opportunity to use top quality physicians and facilities.  There is also the possibility 
of a $0 co-pay on some items.  If you are contacted by a Hero Health Nurse Navigator, we 
hope you will take advantage of this program that will help you achieve a healthier lifestyle.
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Eligible employees and dependents can talk to a doctor 24/7 by phone 
or videoconference at no cost for co-pays or 
consult fees!









































Check out the website at SwiftMD.com and scan below to download the app:


SwiftMD does not replace your PCP or specialists managing chronic and serious conditions. SwiftMD doctors do 
not prescribe controlled substances, psychiatric, and certain other medications. For more info review the
Exclusionary Criteria at mySwiftMD.com. © SwiftMD. All Rights Reserved. 


CONDITIONS WE TREAT 


Allergies and rashes 


Arthritis pain 


Back pain or injury 


Cold sores


Diarrhea 


Earache 


Conjunctivitis or 
pink eye


Fever and flu 


Headache 


Insect bites and stings


Lyme disease


Sinusitis 


Sore throat 


Stomach ache 
and nausea 


Upper respiratory 
infections 


Urinary tract
infections 


Vomiting 


Your individual 
concerns 


GROUP PASSCODE: 
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Summary of Prescrip on Drug Bene ts 
Drugs up to $9.99 – We will not have a $10 co-pay, employees and covered 
dependents just need to pay the cost of the drug. 


Drugs cos ng $10.00 to $99.99 – Employees and covered dependents will pay 
25% of the cost. 


Drugs cos ng $100 or more- Employees and covered dependents will pay 35% up 
to a maximum of $300. 


Drugs manufactured and packaged in the United States, but sold outside the 
U.S. and brought back to the U.S.  If you use these prescrip on drugs through 
DREXI there will be a $0 cost to you and your covered dependents.  These 
prescrip on drugs are purchased from friends of the U.S. such as Canada, U.K., 
Australia, New Zealand. 


For Specialty Drugs and very expensive drugs:  You will be provided a service that 
will contact you in an a empt to assist you in qualifying for these drugs to be 
purchased at no cost to you.  For employees that do not qualify for these special 
o erings, you will pay 35% up to $300. 


Specialty Drugs/Expensive drugs:  These expensive drugs may be subject to prior 
authoriza on and/or step therapy. 


Mail Order Drugs:  These drugs are subject to the same pricing as above, but have 
a maximum payment by you of $600. 


 


 


 


 


Mail Order Drugs:  These drugs are subject to the same pricing as above, but have 
a maximum payment by you of $600.


For Specialty Drugs and very Expensive Drugs.


Call ARORx at 853-306-4092 for details.
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lenses


Calendar Year Maximum $1,500


Deductible $50 per person Calendar year
$150 maximum per family
(Deductible does not apply to 
Diagnostic and Preventative Services or 
Orthodontia).


Dependent Coverage (Up to age 19; up to age 26 for full-time students)


Diagnostic and Preventative Services
Oral Exams, X-Rays, Regular Cleanings, Fluoride, Sealants, Space Maintaners,
Palliative Treatment to relieve dental plan.


100% of Reasonable and Customary 
Charges*


Miscellaneous Services
Diagnostic consultations with a dentist other than the treating dentist


80% of Reasonable and Customary 
Charges*


Restorative Services
Amalgam Filling, Pin Retention (per tooth), Composite Restorations, 
Tooth Extraction


80% of Reasonable and Customary 
Charges*


General Services
Intravenous Sedation, General Anesthesia, Injection of Antibiotic Drugs


80% of Reasonable and Customary 
Charges*


Endodontic Services
Molar Root Canal Therapy, Retreatment Root Canal Therapy


80% of Reasonable and Customary 
Charges*


Non-Surgical Periodontal Services
Scaling & Root Planing (perquadrant), Periodontal Maintenance


80% of Reasonable and Customary 
Charges*


Oral Surgery Services
Surgical tooth Extractions, Other dentally necessary surgical procedures


80% of Reasonable and Customary 
Charges*


Surgical Periodontics
Gingivectomy, Osseous Surgery, Osseous Grafts


50% of Reasonable and Customary 
Charges*


Crown/Inlay/Onlay Services
Single crowns, posts & cores, inlays, onlays, repairs


50% of Reasonable and Customary 
Charges*


Prosthodontic Services
Bridgework, Dentures


50% of Reasonable and Customary 
Charges*


Orthodontic Services (Child Only)
Orthodontic Lifetime Maximum of $1000 per dependent


50% of Reasonable and Customary 
Charges*


There is a 12 month probationary period on the following services for new hires without prior coverage 
credit and all new enrollees (current employees) in the plan at each annual enrollment: surgical periodontics, 
crowns, inlays, onlays, prosthodontics, and orthodontics.


The below vision plan is included with your Medical Insurance. Please show 
your MedCost Health Insurance Card during your Vision appointments. 







High Cost Drug Implementation Experience


If you’re taking one of the drugs on the high 
cost drug list on page 5 & 6, contact ARORx at 


833-306-4092 by February 1st to begin your new 
fill process.


You receive your prescription at low or no cost!!


What if I don’t qualify?


ARORx completes all your paperwork. 
You only need to sign and provide a 
copy of your most recent tax return.


ARORx works directly with your 
physician to complete the physician 


portion of the paperwork.


ARORx works with the program for timely 
processing, and when qualified, drugs will be 
delivered directly to your home, or preferred 


delivery location, after January 21st. 
No cost to you!


60 – 90 Days Prior to Effective Date


ARORx has an 85% success rate of employees qualifying for programs. For the remaining 
who typically do not qualify due to income:


ARORx maximizes copay 
assistance at your local 


pharmacy or 
PBM mail order. 


No or low cost to you!


Drugs filled through 
international mail order 


pharmacy 
No cost to you!


1 2


4 3


1 2
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833-306-4092


next page.
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A
ABILIFY MAINTENA
ABIRATERONE ACETATE
ACTEMRA
ACTHAR
ACTIMMUNE
ADEFOVIR DIPIVOXIL
ADEMPAS
ADVATE
AFINITOR
ALECENSA
ALKERAN
ALPROLIX
AMBRISENTAN
AMPYRA
APOKYN
ARANESP
ARCALYST
ARESTIN
ARIKAYCE
ARISTADA
AUBAGIO
AUSTEDO
AVASTIN
AVONEX PEN
AVSOLA
AYVAKIT
AZACITIDINE
B
BALVERSA
BENEFIX
BENLYSTA
BEOVU
BETASERON
BETHKIS
BEXAROTENE
BOSENTAN
BOSULIF
BOTOX
BRAFTOVI
BYNFEZIA
C
CABOMETYX
CALQUENCE
CAPECITABINE
CARBAGLU
CARBOPLATIN
CAYSTON
CERDELGA
CIDOFOVIR


CIMZIA
CINACALCET HCL
CINRYZE
COPAXONE
COSENTYX 150MG
COSENTYX 300MG
COSYNTROPIN
COTELLIC
CRYSVITA
CYCLOPHOSPHAMIDE
CYTARABINE
D
DALFAMPRIDINE ER
DARAPRIM
DARZALEX
DARZALEX FASPRO
DECITABINE
DEFERASIROX
DIACOMIT
DUPIXENT
DUROLANE
DYSPORT
E
ELAPRASE
ELIGARD
ELOCTATE
EMFLAZA
ENBREL
ENDARI
ENHERTU
ENTECAVIR
ENTYVIO
EPCLUSA
EPIDIOLEX
EPIVIR HBV
EPOGEN
ERIVEDGE
ERLEADA
ERLOTINIB HCL
ESBRIET
ETOPOSIDE
EUFLEXXA
EVENITY
EVEROLIMUS
EXJADE
EXTAVIA
F
FARYDAK
FASENRA
FASENRA PEN


FENSOLVI
FERAHEME
FERRIPROX
FIRAZYR
FIRDAPSE
FLUDARABINE
FLUOROURACIL
FORTEO
G
GALAFOLD
GAMMAGARD LIQUID
GAMUNEX-C
GATTEX
GEL-ONE
GELSYN-3
GENOTROPIN
GILENYA
GILOTRIF
GLATIRAMER ACETATE
GLATOPA
GLEEVEC
GLEOSTINE
GOCOVRI
GRANISETRON HCL
GRANIX
H
HAEGARDA
HARVONI
HEMANGEOL
HEMLIBRA
HERCEPTIN
HERZUMA
HIZENTRA
HUMATE-P
HUMATROPE
HUMIRA
HYALGAN
HYCAMTIN
HYDROXYPROGESTERONE
CAPROATE
I
IBRANCE
ICATIBANT
ICLUSIG
IDELVION
IDHIFA
ILARIS
ILUMYA
IMATINIB MESYLATE
IMBRUVICA


INBRIJA
INFLECTRA
INGREZZA
INJECTAFER
INLYTA
INVEGA SUSTENNA
INVEGA TRINZA
ISTURISA
J
JADENU
JADENU SPRINKLE
JAKAFI
JUXTAPID
JYNARQUE
K
KALYDECO
KEVZARA
KEYTRUDA
KINERET
KISQALI
KISQALI FEMARA COPACK
KITABIS PAK
KOGENATE FS
KORLYM
KOSELUGO
KUVAN
KYPROLIS
L
LAMIVUDINE
LEDIPASVIR-SOFOSBUVIR
LENVIMA
LETAIRIS
LEUPROLIDE ACETATE
LEVULAN
LILETTA
LONSURF
LUCENTIS
LUPANETA PACK
LUPRON DEPOT
LUPRON DEPOT-PED
LYNPARZA
LYSODREN
M
MAKENA
MATULANE
MAVENCLAD
MAVYRET
MAYZENT
MEKINIST


High Cost Drug List - Continued
The most common high cost drugs are listed below. This list is not 
an exhaustive list of all high cost drugs, and ARORx may contact you on drugs not listed.
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MEKTOVI
MELPHALAN HCL
MESNEX
MIRENA
MONOVISC
MOZOBIL
MULPLETA
MYLERAN
MYOBLOC
N
NERLYNX
NEULASTA
NEUPOGEN
NEXAVAR
NEXPLANON
NILUTAMIDE
NINLARO
NIVESTYM
NORDITROPIN
NORTHERA
NOURIANZ
NPLATE
NUBEQA
NUCALA
NUPLAZID
NUTROPIN AQ
NUWIQ
NUZYRA
O
OCALIVA
OCREVUS
OCTREOTIDE ACETATE
ODOMZO
OFEV
OLUMIANT
OMNITROPE
ONTRUZANT
OPSUMIT
ORALAIR
ORENCIA
ORENCIA CLICKJECT
ORENITRAM ER
ORKAMBI
ORTHOVISC
OSMOLEX ER
OTEZLA
OXALIPLATIN
OXBRYTA
OZEMPIC
P
PACLITAXEL
PADCEV


PALFORZIA
PALONOSETRON HCL
PALYNZIQ
PEGASYS
PEMAZYRE
PENTAMIDINE
ISETHIONATE
PERJETA
PIQRAY
PLEGRIDY
POMALYST
PRALUENT
PREVYMIS
PRIVIGEN
PROCRIT
PROCYSBI LDD
PROLASTIN C LDD
PROLIA
PROMACTA
PULMOZYME
PURIXAN
Q
QINLOCK LDD
R
RAVICTI LDD
REBIF
REBIF REBIDOSE
REBLOZYL
RECOMBINATE
RELISTOR
RELIZORB
REMICADE
REMODULIN LDD
REPATHA
RETACRIT
RETEVMO LDD
REVLIMID LDD
RIBAVIRIN
RINVOQ ER
RISPERDAL CONSTA
RITUXAN
RITUXAN HYCELA
ROZLYTREK LDD
RUBRACA LDD
RUXIENCE
RYDAPT
S
SABRIL LDD
SAMSCA LDD
SANDOSTATIN LAR
DEPOT
SARCLISA LDD


SENSIPAR
SEROSTIM
SILIQ
SIMPONI
SKYLA
SKYRIZI
SOFOSBUVIRVELPATASVIR
SOMATULINE DEPOT
SOMAVERT LDD
SPINRAZA LDD
SPRAVATO LDD
SPRIX LDD
SPRYCEL
STELARA
STIMATE
STIVARGA LDD
STRENSIQ LDD
SUBLOCADE LDD
SUCRAID LDD
SUPPRELIN LA
SUTENT
SYMDEKO
SYNAGIS
SYNVISC
SYNVISC-ONE
T
TABRECTA
TAFINLAR
TAGRISSO LDD
TAKHZYRO LDD
TALTZ
TALZENNA
TARCEVA
TARGRETIN
TASIGNA
TAVALISSE LDD
TAZVERIK LDD
TECFIDERA LDD
TEMOZOLOMIDE
TETRABENAZINE
THIOLA EC LDD
THYROGEN
TOBI
TOBI PODHALER
TOBRAMYCIN SULFATE
TRACLEER LDD
TRELSTAR
TREMFYA
TRETINOIN
TRIENTINE HCL
TRIKAFTA
TRODELVY
TUKYSA LDD


TURALIO LDD
TYKERB
TYMLOS
TYSABRI LDD
TYVASO LDD
U
UDENYCA
UPTRAVI LDD
V
VALCHLOR LDD
VARUBI LDD
VELCADE
VELTASSA
VEMLIDY
VENCLEXTA LDD
VENOFER
VERZENIO
VIGABATRIN LDD
VIVITROL
VOSEVI
VOTRIENT
VUMERITY LDD
VYEPTI LDD
VYLEESI LDD
VYNDAMAX LDD
VYNDAQEL LDD
W
WAKIX LDD
X
XALKORI
XELJANZ
XELJANZ XR
XEOMIN
XGEVA
XIAFLEX LDD
XOLAIR
XOSPATA LDD
XPOVIO LDD
XTANDI LDD
XYNTHA
XYREM LDD
Y
YONSA
Z
ZARXIO
ZEJULA LDD
ZELBORAF LDD
ZEPOSIA LDD
ZIRABEV
ZOLEDRONIC ACID
ZOMACTON
ZYDELIG LDD
ZYKADIA
ZYTIGA


833-306-4092


High Cost Drug List - Continued
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ehernandez@cecvision.com  |  888-254-4290  |  cecvision.com


We believe that all employees should have access to a quality vision plan that is simple 


to use, flexible to their unique needs, and affordable. In this proposal, you’ll discover 


how our comprehensive coverage, expansive network, and straightforward approach 


to vision insurance offers something for everyone. 


Thank you for considering CEC.


Submitted: , 2023
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What's in the box?


2022 Diathrive 


Diathrive+ Bluetooth Blood Glucose Meter
Glucose test strips
Carrying case
Lancing device
Lancets


You will receive your Diathrive Starter Kit in
the mail, including instructions on how to get
started, reorder, and how to connect with a
Health Advisor. Watch for some emails and
text messages to assist with the onboarding
process. 


Insulin pen needles also available


Health Advisor
A human approach to
individualized diabetes
care plans.
Whether you're newly diagnosed, looking
for diabetes education, or ready to try
something new with your health journey,
our Health Advisors are ready to help! 


Call Diathrive Customer Support to get
started with Health Advisor today!


866-878-7477


Questions? Call Diathrive 
Customer Support today!


866-878-7477


Unlimited glucose testing supplies
Unlimited access to a Health Advisor
Unlimited access to diabetes education


Your benefits include:


support@diathrive.com


ehernandez@cecvision.com  |  888-254-4290  |  cecvision.com


We believe that all employees should have access to a quality vision plan that is simple 


to use, flexible to their unique needs, and affordable. In this proposal, you’ll discover 


how our comprehensive coverage, expansive network, and straightforward approach 


to vision insurance offers something for everyone. 


Thank you for considering CEC.


Submitted: , 2023


Provider Network
At CEC, we have an in-network provider for every member! Whether members are looking for 


a doctor’s office or retail optical chain, the CEC network has them covered.


For a complete listing of in-network providers, visit cecvision.com/search.


Shop Online
Members who prefer to get their eyewear online can do so 
via Eyeconic. CEC members get 20% off glasses and 10% 
off contacts by visiting eyeconic.com and using the code 
CECMEMBERS at checkout.


Purchases made on Eyeconic will need to be filed as an 
out-of-network claim. Although the website states “Use My 
Insurance Benefits,” Eyeconic does not directly accept CEC 
coverage. All Eyeconic claims are reimbursed at 100% of 
the member’s available eyewear allowance.


Nationwide 
Retail Providers


With CEC, all members are 
covered across the country with 
one of the largest networks of 
in-network retail providers.


Some of our most popular retail 
providers include:


CEC Vision Plan | Classification: Restricted
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Triple-bevel cannula - optimal perforation
and easy penetration. So sharp you won't
feel a thing!
Silicone lubricant coating - coated for a
smooth, painless experience. Comfort
unmatched by any other.
Thin wall technology - better insulin flow
and less injection pain. Less pressure
required for injection and reduced risk of
insulin leakage.


Call Diathrive to order
Insulin Pen Needles today!


866-878-7477


Premium Features


support@diathrive.com


2022 Diathrive 


[COMPANY] has selected Diathrive for your diabetes
management benefits. 
As part of your employee benefits package, you have access
to insulin pen needles at no cost to you!


Available Sizes
4mm / 32g
5mm / 31g
6mm / 31g
8mm / 31g


Insulin Pen Needles


Compatable with most
insulin pens


������	������������	���
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Scott County Schools offers Dental Insurance through Delta Dental. Please refer to the Summary Benefits of
Coverage for official coverages and exclusions.
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Delt a Dent al PPO


 


 


Delta Dental of  Virg inia | 4818 Starkey Road, Roanoke, VA 240 18 | 80 0 .237.60 60  | DeltaDentalVA.com


Rev 11.20 20


Benef it s fo r Scot t  Count y  Pub lic Schoo ls
A ccount Number: 0 0 0 0 0 0 0 0 792


Ef fect ive Dat e: January  1, 20 22


A nnual Deduct ib le (Applies t o basic and major services) $50 per person; $150 per family, per calendar year


A nnual Maximum $1,50 0 per enrollee, per calendar year


Ort hodont ic Lifet im e Maxim um $1,0 0 0 per person


Prevent ion First Visit s to the dent ist  for d iagnost ic and prevent ive services w ill not  count  
against  the annual maximum.


Healt hy  Sm ile, Healt hy  You®Prog ram Your p lan provides addit ional cleanings and/ or applicat ion of t op ical f luoride to 
enrollees w ith specif ic health condit ions such as pregnancy, d iabetes, high-risk
card iac condit ions or w ho are undergoing cancer t reatment  via chemotherapy 
and/ or radiat ion. Enrollment  in Healthy Smile, Healthy You®is simple. Visit  
DeltaDentalVA .com to dow nload and print  an enrollment  form.


Covered  Benef it s


Delta Dental w ill pay the stated percentage of t he p lan allow ance based on the part icipat ion w ith Delta Dental.


Coverag e


Coinsurances


Benef it  Lim it at ions
Benef it  
W ait ing  
Period


In-Net w ork Out -o f -
Net w orkPPO Prem ier


Diagnost ic and  
Prevent ive Serv ices


10 0 % 10 0 % 10 0 % None


Oral exams and cleanings Tw ice in a calendar year. Periodontal cleaning is 
considered a regular cleaning and is subject  to the 
benefit  lim it s for regular cleanings.


Fluoride applicat ions Once in a calendar year for enrollees under the age 
of 19.


Bitew ing X-rays Bitew ing X-rays are limited to once in a 
calendar year limited to a maximum of four f ilms or 
a set  (seven to eight f ilms) of vert ical b itew ings.


Full mouth/ panelipse X-rays Once in a three-year period.
Sealants One applicat ion per tooth for enrollees under the 


age of 16 on non-carious, non-restored f irst and 
second permanent  molars.


Space maintainers Once per quadrant  per arch for enrollees under the 
age of 14 .


Basic Serv ices 80 % 80 % 80 % None


Amalgam (silver)  and composite 
(w hite)  f illings 


Once per surface in a 24-month period .


Stainless steel crow ns Primary (baby) teeth for enrollees under the age of 
14.


Simple ext ract ions
Endodont ic services/ root  canal 
therapy


Ret reatment  only after 24 months from init ial root  
canal t herapy t reatment .


Periodont ic services Once per quadrant  in a 24-36-month period based 
on services rendered.


Complex oral surgery Surgical ext ract ions and other surg ical procedures.
Denture repair and recementat ion 
of crow ns, bridges and dentures


Once in a 12-month period after six months from 
init ial p lacement .


Delt a Dent al PPO


 


 


Delta Dental of  Virg inia | 4818 Starkey Road, Roanoke, VA 240 18 | 80 0 .237.60 60  | DeltaDentalVA.com


Rev 11.20 20


Covered  Benef it s


Delta Dental w ill pay the stated percentage of t he p lan allow ance based on the part icipat ion w ith Delta Dental.


Coverag e


Coinsurances


Benef it  Lim it at ions
Benef it  
W ait ing  
Period


In-Net w ork Out -o f -
Net w orkPPO Prem ier


Major Serv ices 50 % 50 % 50 % 12 m ont hs


Crow ns Once per tooth in a 60 -month period for enrollees 
age 12 and older.


Prosthodont ics, removable 
and f ixed


Once in a 60 -month period for enrollees age 16 and
older.


Ort hodont ic Serv ices 50 % 50 % 50 % 12 m ont hs


Treatment  for the proper 
alignment  of t eeth


For dependent  children under the age of 19.


Benefit  w ait ing  periods may be w aived for init ial enrollees if  t he account is replacing a prior account dental p lan that  covered these 
services for at  least  12 consecut ive months. Employees hired after the init ial enrollment  may have the w ait ing period w aived by provid ing 
proof of credib le coverage.


Coverag e is A vailab le fo r :


Enrollee and spouse
Dependent  children, only to the end of t he month they reach age 26


Choosing  a Dent ist


To ensure services are covered and that  you receive the greatest  value for your dental benefit s, it  is important  that  your dent ist
part icipates in the netw ork listed at  the top of your Delta Dental ID card. W ith Delta Dental , you have the opt ion of 
visit ing any dent ist . How ever, your out -of-pocket  costs may be low est  if  you see a Delta Dental netw ork dent ist  and highest  if  you 
choose an out -of-netw ork dent ist . Delta Dental netw ork dent ists agree to d iscount  their fees, submit  claims on your behalf and not  b ill you 
for the dif ference. Visit  DeltaDentalVA.com to f ind a part icipat ing dent ist  in your area.


Out -of-netw ork d . A fter Delta Dental pays it s port ion of t he 
b ill, you are responsib le for any required coinsurance and deduct ib le ( if  applicable), as w ell as the d if ference betw een the non-part icipat ing 


. Payment  w ill be made to you, unless state law  requires otherw ise.


The chart below illust rates how  choosing an in-netw ork dent ist may help you save on out -of-pocket  costs.


Delt a Dent al Prem ier® Out -o f -Net w ork
$215.0 0 $215.0 0 $215.0 0
$126.0 0 $169.0 0 $113.0 0


Coinsurance Percentage 80 % 80 % 80 %
$10 0 .80 $135.20 $90 .40


Pat ient  Payment * $25.20 $33.80 $124.60


The example show n is for illust rat ive purposes only . Payment  st ructures may vary betw een p lans.


The preceding informat ion is a brief descrip t ion of the services covered under your p lan. It  is not  intended for use as a summary p lan 
descrip t ion nor is it  designed to serve as an Evidence of Coverage. If  you have specif ic quest ions regard ing benefit  st ructure, lim itat ions or 
exclusions, consult  t he p 80 0 -237-60 60 .







�������������������	�����������������
Scott County Schools offers Vision Insurance through CEC. Please refer to the Summary Benefits of
Coverage for official coverages and exclusions. At CEC, there is an in-network provider for every member! 
Whether members are looking for a doctor’s office or retail optical chain, the CEC network has you covered. For 
a complete listing of in-network providers, visit www.cecvision.com/search.


ehernandez@cecvision.com  |  888-254-4290  |  cecvision.com


We believe that all employees should have access to a quality vision plan that is simple 


to use, flexible to their unique needs, and affordable. In this proposal, you’ll discover 


how our comprehensive coverage, expansive network, and straightforward approach 


to vision insurance offers something for everyone. 


Thank you for considering CEC.


Submitted: , 2023


Vision Proposal


$  PLAN 12/12/12


Benefit Description Copay Monthly Rates


Exam


Eyewear


Contact Lens 
Fitting


PLAN FEATURES


Flexible Eyewear Allowance


With CEC’s flexible eyewear allowance, members can purchase exactly what they want — frames, lenses, contact lenses, 
sunglasses, special lens options, or any combination of these items. The eyewear allowance can be applied to contacts and 
glasses in the same plan year, and members can use their allowance for multiple purchases without incurring penalties. All 
eyewear brands and manufacturers are covered.


Non-Prescription Eyewear


Non-prescription eyewear, including sunglasses, blue-light blocking glasses, safety glasses, and readers, is covered by the CEC 
vision plan. With CEC, all members can take advantage of using their eyewear allowance!


Routine Retinal Screening


A routine retinal screening is an enhancement to the member’s annual eye exam where high-resolution images are taken of 
the inside of the eye to detect and monitor conditions like diabetes. Frequency — once per year; Covered in-full after copay 
up to $39.


Overage Discounts


All CEC plans include a 20% discount on the overage for glasses (frames & lenses) and 10% on the overage for contact lenses.


Out-of-Network Reimbursement


Members who obtain exams and/or eyewear from an out-of-network provider receive up to 85% of their eyewear allowance, 
up to $50 for an eye exam, and up to $48 for a contact lens fitting. The member simply completes an online form on the CEC 
website and uploads a copy of their itemized receipt(s). CEC will reimburse the member minus any applicable copay. 


Portability


Members who terminate employment have option of keeping their CEC vision benefit with no increase in rate and no change 
in plan coverage. The employer retains no administrative or financial responsibilities whatsoever.


CEC Vision Plan | Classification: Restricted
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Member-Exclusive Offers


Routine Retinal Screening and Additional Pairs of Glasses discounts available through most CEC providers. Not applicable for out-of-network claims.


1 THESE DISCOUNT OFFERINGS ARE NOT INSURANCE, and are not intended to replace insurance. These discount offerings, powered by Competitive Health, Inc., are made by third parties, 
and are not made by VSP or CEC. These offerings are not a Qualified Health Plan under the Affordable Care Act. THIS IS NOT A MEDICARE PRESCRIPTION DRUG PLAN. The third-party 
discount offers may provide discounts on certain services or products at participating providers.* The range of discounts and the range of services and products to which they may apply may 
vary. CEC members are responsible for paying the discounted cost at the time of service from participating providers. These discount offerings are provided at no cost and has no membership 
fee. Neither VSP nor CEC shall have any liability whatsoever for the services or products or the discounts that may be offered by third parties. These third-party offers are void where 
prohibited. The discount medical plan organization is AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615, http://www.accessonedmpo.com. *Participating providers are subject 
to change.


2 CEC is providing information to its members, but does not offer or provide any discount hearing program. The relationship between CEC and TruHearing is that of independent contractors. 
CEC makes no endorsement,representations or warranties regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products 
or services offered by them. If you have any questions regarding the services offered here, you should contact the vendor directly. TruHearing offers individuals the opportunity to purchase 
hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state insurance or health plan regulations. TruHearing is not insurance and not subject 
to state insurance regulations. TruHearing provides discounts to certain health care groups for hearing aid sales and services; TruHearing provides fitting, programming and three adjustment 
visits at no cost; the member is obligated to pay for testing, and all post-fitting hearing care services, but will receive a discount from those health care providers who have contracted with 
TruHearing.


3 Everplans is not a licensed healthcare provider, medical professional, law firm, or financial advisory firm, and the employees of Everplans are not acting as your healthcare providers, medical 
professionals, attorneys, or financial advisors.This offer is for one individual Everplans subscription only, and cannot be used in conjunction with other Everplans promotions or discounts. 
Renewal after the first promotional year will be subject to market rates and promotions offered at that time.


CEC Vision Plan | Classification: Restricted


Additional Pairs of Glasses
Members will receive a 20% savings on additional pairs of glasses and sunglasses from CEC 
providers within 12 months of their last eye exam. These are in addition to the 20% discount 
on the overage for glasses that is included with all CEC plans.


Contact Lens Rebates
Members will save via mail-in rebates when purchasing eligible Bausch+Lomb contact lenses 
through their network provider.


LASIK Discounts
Members can save up to 50% on LASIK services through our partners, QualSight and TLC 
Laser Eye Center.


Everyday Savings
CEC members will enjoy saving through VSP® Simple Values1 — a discount program through 
our parent company, VSP, that gives members and their families access to a variety of 
everyday savings including prescription drugs, doctor visits, diabetic care services, dental 


care, live entertainment, theme park passes, and travel.


Hearing Discounts
Members can save up to 60% on a pair of digital hearing aids for themselves and their 
extended family through TruHearing®.2


Home and Financial Wellbeing Discounts
Members can save up to 64% on a yearly subscription with Everplans3 — a digital vault 
app designed to securely store important documents and information, and to give family 
members access when they need it. 
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We believe that all employees should have access to a quality vision plan that is simple 


to use, flexible to their unique needs, and affordable. In this proposal, you’ll discover 


how our comprehensive coverage, expansive network, and straightforward approach 


to vision insurance offers something for everyone. 


Thank you for considering CEC.


Submitted: , 2023


Provider Network
At CEC, we have an in-network provider for every member! Whether members are looking for 


a doctor’s office or retail optical chain, the CEC network has them covered.


For a complete listing of in-network providers, visit cecvision.com/search.


Shop Online
Members who prefer to get their eyewear online can do so 
via Eyeconic. CEC members get 20% off glasses and 10% 
off contacts by visiting eyeconic.com and using the code 
CECMEMBERS at checkout.


Purchases made on Eyeconic will need to be filed as an 
out-of-network claim. Although the website states “Use My 
Insurance Benefits,” Eyeconic does not directly accept CEC 
coverage. All Eyeconic claims are reimbursed at 100% of 
the member’s available eyewear allowance.


Nationwide 
Retail Providers


With CEC, all members are 
covered across the country with 
one of the largest networks of 
in-network retail providers.


Some of our most popular retail 
providers include:


CEC Vision Plan | Classification: RestrictedMember-Exclusive Offers


Routine Retinal Screening and Additional Pairs of Glasses discounts available through most CEC providers. Not applicable for out-of-network claims.


1 THESE DISCOUNT OFFERINGS ARE NOT INSURANCE, and are not intended to replace insurance. These discount offerings, powered by Competitive Health, Inc., are made by third parties, 
and are not made by VSP or CEC. These offerings are not a Qualified Health Plan under the Affordable Care Act. THIS IS NOT A MEDICARE PRESCRIPTION DRUG PLAN. The third-party 
discount offers may provide discounts on certain services or products at participating providers.* The range of discounts and the range of services and products to which they may apply may 
vary. CEC members are responsible for paying the discounted cost at the time of service from participating providers. These discount offerings are provided at no cost and has no membership 
fee. Neither VSP nor CEC shall have any liability whatsoever for the services or products or the discounts that may be offered by third parties. These third-party offers are void where 
prohibited. The discount medical plan organization is AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615, http://www.accessonedmpo.com. *Participating providers are subject 
to change.


2 CEC is providing information to its members, but does not offer or provide any discount hearing program. The relationship between CEC and TruHearing is that of independent contractors. 
CEC makes no endorsement,representations or warranties regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products 
or services offered by them. If you have any questions regarding the services offered here, you should contact the vendor directly. TruHearing offers individuals the opportunity to purchase 
hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state insurance or health plan regulations. TruHearing is not insurance and not subject 
to state insurance regulations. TruHearing provides discounts to certain health care groups for hearing aid sales and services; TruHearing provides fitting, programming and three adjustment 
visits at no cost; the member is obligated to pay for testing, and all post-fitting hearing care services, but will receive a discount from those health care providers who have contracted with 
TruHearing.


3 Everplans is not a licensed healthcare provider, medical professional, law firm, or financial advisory firm, and the employees of Everplans are not acting as your healthcare providers, medical 
professionals, attorneys, or financial advisors.This offer is for one individual Everplans subscription only, and cannot be used in conjunction with other Everplans promotions or discounts. 
Renewal after the first promotional year will be subject to market rates and promotions offered at that time.


CEC Vision Plan | Classification: Restricted


Additional Pairs of Glasses
Members will receive a 20% savings on additional pairs of glasses and sunglasses from CEC 
providers within 12 months of their last eye exam. These are in addition to the 20% discount 
on the overage for glasses that is included with all CEC plans.


Contact Lens Rebates
Members will save via mail-in rebates when purchasing eligible Bausch+Lomb contact lenses 
through their network provider.


LASIK Discounts
Members can save up to 50% on LASIK services through our partners, QualSight and TLC 
Laser Eye Center.


Everyday Savings
CEC members will enjoy saving through VSP® Simple Values1 — a discount program through 
our parent company, VSP, that gives members and their families access to a variety of 
everyday savings including prescription drugs, doctor visits, diabetic care services, dental 


care, live entertainment, theme park passes, and travel.


Hearing Discounts
Members can save up to 60% on a pair of digital hearing aids for themselves and their 
extended family through TruHearing®.2


Home and Financial Wellbeing Discounts
Members can save up to 64% on a yearly subscription with Everplans3 — a digital vault 
app designed to securely store important documents and information, and to give family 
members access when they need it. 
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      Vision is included for employees, however there is a separate minimal cost for dependents 
and you can select the coverage you wish. For rates, please visit the Vision Page in this guide 


and you will find the cost for those dependent(s) you wish to add.
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Employee + Family $490.00


Employee + Children $490.00


(Rates displayed below are Monthly-12 Times Per Year)


Employee Only


Employee + One


Employee + Two or More


$17.00


$32.00


$56.00


Coverage Level
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Employee Only


Employee + Spouse


Employee + Child


$90.00


$460.00


$460.00


Coverage Level
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Coverage Level
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Employee Only


Employee + One


Employee + Two or More


$17.00


$32.00


$56.00


Coverage Level


������������ ������
��������������������


�


Employee + Family $23.47


Employee Only


Employee + Spouse


Employee + Child(ren)


$7.90


$16.19


$15.41


Coverage Level
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Employee + Family $15.57


Employee Only


Employee + Spouse


Employee + Child(ren)


Included with health coverage


$7.51


$8.29
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Scott County Schools offers employees the opportunity to purchase Disability Insurance through The 
Standard. Your most valuable asset is your ability to earn an income. Disability Insurance provides partial 
income replacement if you can’t work because of a qualifying disability caused by an illness, injury or 
pregnancy. The benefit payments can help with bills that continue even when you can’t work, like your 
mortgage or rent - expenses medical insurance won’t cover. Disability Insurance starts by paying a 
weekly benefit. If you experience a disability that lasts for several months or even years, the payments 
will become monthly. Please refer to the plan document for a complete description of benefits.


����������������������������������
Elimination Periods: 14 Days
Max Benefit Period: up to 12 weeks
Benefit Amounts: Guaranteed issue (first time offered) from 
$15 to $1,500/week, not to exceed 60% of your income
Claim Payments & Amounts: Paid on a weekly basis


Pre-existing Condition Exclusion:


Your policy limits the benefits you can receive for pre-existing conditions. In general, if you were 
diagnosed or received care for a disabling condition in the 3 months before you enroll in this plan, 
you will not be covered for a disability due to that condition until you have been continuously 
insured under the policy for 12 consecutive months. 


���������������������������������
Elimination Periods: 90 Days
Max Benefit Period: up to 2 years (Graded over age 65)
Benefit Amounts: Guaranteed issue (first time offered) from 
$100 to $5,000/month, not to exceed 60% of your income
Claim Payments & Amounts: Paid on a monthly basis
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Scott County Schools provides you the option to purchase Voluntary Group Hospital Indemnity Insurance 
through Cigna. Life is unpredictable. Without any warning, an illness or injury can lead to a hospital visit and 
costly out-of-pocket expenses. Having the right coverage in place before you experience a sickness or injury 
can help eliminate your financial concerns and provide support at a time when it is needed most. Hospital 
Indemnity Insurance pays you a fixed benefit when you’re in the hospital as well as benefits for urgent care, 
follow-up care and major diagnostic exams - regardless of what your medical insurance covers. This benefit is 
paid directly to you. Please refer to the official plan documents for a full list of covered conditions and 
benefits. Listed below are the per-pay period costs for Voluntary Group Hospital Indemnity Insurance. 


Coverage Level


Employee


Employee + Spouse


Employee + Child(ren)


Employee + Family


$15.86


$29.02


$28.62


$41.78


Employee Premium


Health Maintenance Screening Benefit - Receive $50 once per calendar year when visiting the doctor for a covered exam.


HOSPITAL ADMISSION
No elimination period. Limited to 1 day, 1 benefit(s) every 90 days
HOSPITAL CHRONIC CONDITION ADMISSION
No elimination period. Limited to 1 day, 1 benefit(s) every 90 days
HOSPITAL STAY
No elimination period. Limited to 30 days, 1 benefit(s) every 90 days
HOSPITAL INTENSIVE CARE UNIT (ICU) STAY
No elimination period. Limited to 30 days, 1 benefit(s) every 90 days
HOSPITAL OBSERVATION STAY
24 hour elimination period. Limited to 72 hours                                     


Hospitalization Benefits Plan 1 Plan 2


$500 per day


$50 per day


$100 per day


$200 per day


$100 per 24-hour period


$1,000 per day


$50 per day


$100 per day


$200 per day


$100 per 24-hour period


Coverage Level


Employee


Employee + Spouse


Employee + Child(ren)


Employee + Family


$24.39


$44.68


$42.71


$63.01


Employee Premium


Low Option High Option







Member-Exclusive Offers


Routine Retinal Screening and Additional Pairs of Glasses discounts available through most CEC providers. Not applicable for out-of-network claims.


1 THESE DISCOUNT OFFERINGS ARE NOT INSURANCE, and are not intended to replace insurance. These discount offerings, powered by Competitive Health, Inc., are made by third parties, 
and are not made by VSP or CEC. These offerings are not a Qualified Health Plan under the Affordable Care Act. THIS IS NOT A MEDICARE PRESCRIPTION DRUG PLAN. The third-party 
discount offers may provide discounts on certain services or products at participating providers.* The range of discounts and the range of services and products to which they may apply may 
vary. CEC members are responsible for paying the discounted cost at the time of service from participating providers. These discount offerings are provided at no cost and has no membership 
fee. Neither VSP nor CEC shall have any liability whatsoever for the services or products or the discounts that may be offered by third parties. These third-party offers are void where 
prohibited. The discount medical plan organization is AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615, http://www.accessonedmpo.com. *Participating providers are subject 
to change.


2 CEC is providing information to its members, but does not offer or provide any discount hearing program. The relationship between CEC and TruHearing is that of independent contractors. 
CEC makes no endorsement,representations or warranties regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products 
or services offered by them. If you have any questions regarding the services offered here, you should contact the vendor directly. TruHearing offers individuals the opportunity to purchase 
hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state insurance or health plan regulations. TruHearing is not insurance and not subject 
to state insurance regulations. TruHearing provides discounts to certain health care groups for hearing aid sales and services; TruHearing provides fitting, programming and three adjustment 
visits at no cost; the member is obligated to pay for testing, and all post-fitting hearing care services, but will receive a discount from those health care providers who have contracted with 
TruHearing.


3 Everplans is not a licensed healthcare provider, medical professional, law firm, or financial advisory firm, and the employees of Everplans are not acting as your healthcare providers, medical 
professionals, attorneys, or financial advisors.This offer is for one individual Everplans subscription only, and cannot be used in conjunction with other Everplans promotions or discounts. 
Renewal after the first promotional year will be subject to market rates and promotions offered at that time.


CEC Vision Plan | Classification: Restricted


Additional Pairs of Glasses
Members will receive a 20% savings on additional pairs of glasses and sunglasses from CEC 
providers within 12 months of their last eye exam. These are in addition to the 20% discount 
on the overage for glasses that is included with all CEC plans.


Contact Lens Rebates
Members will save via mail-in rebates when purchasing eligible Bausch+Lomb contact lenses 
through their network provider.


LASIK Discounts
Members can save up to 50% on LASIK services through our partners, QualSight and TLC 
Laser Eye Center.


Everyday Savings
CEC members will enjoy saving through VSP® Simple Values1 — a discount program through 
our parent company, VSP, that gives members and their families access to a variety of 
everyday savings including prescription drugs, doctor visits, diabetic care services, dental 


care, live entertainment, theme park passes, and travel.


Hearing Discounts
Members can save up to 60% on a pair of digital hearing aids for themselves and their 
extended family through TruHearing®.2


Home and Financial Wellbeing Discounts
Members can save up to 64% on a yearly subscription with Everplans3 — a digital vault 
app designed to securely store important documents and information, and to give family 
members access when they need it. 


Guarantees


Flexible Worldwide coverage Portable


Premium – As long as you continuously pay your
premiums, the cost of your life insurance policy can
never go up. 


Cash Value – The cash value illustrated at the time of
purchase are guaranteed as long as your coverage stays
in force*. 


Interest Rate – This policy provides a 3% guaranteed
credited interest rate on accruing cash values. 


Portability – Even if your employer changes, you can
arrange to pay us directly and keep your coverage. 


Coverage Issued – Employees and their spouses who 
are actively at work for a minimum of 20 hours per week
can purchase this insurance up to certain limits, despite
past or present health problems. 


Additional Purchase – If you buy a minimum amount
of coverage, you guarantee yourself the right to purchase
any remaining portion of the guaranteed issue limit at
future approved enrollments (subject to product and
payroll deduction availability). 


Guaranteed coverage with no medical questions,
up to certain amounts. 


You select the amount of insurance you need and


Payroll deduction makes payment easy. 


Your payment amount will stay the same, even if
you change employment or retire.


Builds cash value. 


Annual statements provide current policy value
information. 


Paid up options, based on accrued cash values.


$
HIGHLIGHTS


* The actual cash value may be decreased by loans or withdrawals.


Our Whole Life workplace insurance is an endowment at age
95 policy, which means the face value would be paid to the
insured, if living, at age 95.


values, as well as the option to insure your entire family,


Life changes…so it may be time to review how much coverage you have and
consider what your family might need if something should happen. Whether


t, whole life insurance


Just like Boston Mutual has always been there for our policyholders, whole life coverage
will always be there to provide you and your family protection and security for the future.


WL
������������������������
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Please log into your Employee Navigator portal to view your rates.


Available for you and your spouse.
Term Life Rider Available for Children.


Member-Exclusive Offers


Routine Retinal Screening and Additional Pairs of Glasses discounts available through most CEC providers. Not applicable for out-of-network claims.


1 THESE DISCOUNT OFFERINGS ARE NOT INSURANCE, and are not intended to replace insurance. These discount offerings, powered by Competitive Health, Inc., are made by third parties, 
and are not made by VSP or CEC. These offerings are not a Qualified Health Plan under the Affordable Care Act. THIS IS NOT A MEDICARE PRESCRIPTION DRUG PLAN. The third-party 
discount offers may provide discounts on certain services or products at participating providers.* The range of discounts and the range of services and products to which they may apply may 
vary. CEC members are responsible for paying the discounted cost at the time of service from participating providers. These discount offerings are provided at no cost and has no membership 
fee. Neither VSP nor CEC shall have any liability whatsoever for the services or products or the discounts that may be offered by third parties. These third-party offers are void where 
prohibited. The discount medical plan organization is AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615, http://www.accessonedmpo.com. *Participating providers are subject 
to change.


2 CEC is providing information to its members, but does not offer or provide any discount hearing program. The relationship between CEC and TruHearing is that of independent contractors. 
CEC makes no endorsement,representations or warranties regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products 
or services offered by them. If you have any questions regarding the services offered here, you should contact the vendor directly. TruHearing offers individuals the opportunity to purchase 
hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state insurance or health plan regulations. TruHearing is not insurance and not subject 
to state insurance regulations. TruHearing provides discounts to certain health care groups for hearing aid sales and services; TruHearing provides fitting, programming and three adjustment 
visits at no cost; the member is obligated to pay for testing, and all post-fitting hearing care services, but will receive a discount from those health care providers who have contracted with 
TruHearing.


3 Everplans is not a licensed healthcare provider, medical professional, law firm, or financial advisory firm, and the employees of Everplans are not acting as your healthcare providers, medical 
professionals, attorneys, or financial advisors.This offer is for one individual Everplans subscription only, and cannot be used in conjunction with other Everplans promotions or discounts. 
Renewal after the first promotional year will be subject to market rates and promotions offered at that time.


CEC Vision Plan | Classification: Restricted


Additional Pairs of Glasses
Members will receive a 20% savings on additional pairs of glasses and sunglasses from CEC 
providers within 12 months of their last eye exam. These are in addition to the 20% discount 
on the overage for glasses that is included with all CEC plans.


Contact Lens Rebates
Members will save via mail-in rebates when purchasing eligible Bausch+Lomb contact lenses 
through their network provider.


LASIK Discounts
Members can save up to 50% on LASIK services through our partners, QualSight and TLC 
Laser Eye Center.


Everyday Savings
CEC members will enjoy saving through VSP® Simple Values1 — a discount program through 
our parent company, VSP, that gives members and their families access to a variety of 
everyday savings including prescription drugs, doctor visits, diabetic care services, dental 


care, live entertainment, theme park passes, and travel.


Hearing Discounts
Members can save up to 60% on a pair of digital hearing aids for themselves and their 
extended family through TruHearing®.2


Home and Financial Wellbeing Discounts
Members can save up to 64% on a yearly subscription with Everplans3 — a digital vault 
app designed to securely store important documents and information, and to give family 
members access when they need it. 







Andrea works hard at her job. Throughout 
her busy workday, she doesn’t want to 
be distracted by what could happen if a 
chronic illness, injury, or worse strikes.


She needs to know that the quality of life she and her 
family enjoy will continue, no matter what. We’re helping 
employees see how financial and physical wellness are 
connected. Our TransElite® Universal Life Insurance not 
only provides a death benefit, but also has optional 
riders that can be elected to provide accelerated living 
benefits in the event of a chronic injury or illness, and 
can even be used for chronic condition care expenses.


HIGHLIGHTS


• Guaranteed issue options available


• No physical exams or blood tests1


• Locked-in issue age rates


• Chronic Condition Rider


• Guaranteed death benefit


• Up to 50 months of coverage 
with both Chronic Condition Rider  
and Extension of Benefits Rider


is the median cost  
of a funeral.2


$7,640
of those who are distracted by their 
finances at work say that they spend 


three hours or more at work each week 
thinking about or dealing with issues 
related to their personal finances. 3


49%
is the median monthly cost 
for a private single bedroom 


in assisted living.4


$4,051


PROTECTION YOU CAN TRUST


Transamerica has been helping to protect families for over 100 years. We offer the knowledge, stability, 
and commitment to providing financial protection from the unexpected.


Underwritten by Transamerica Life Insurance Company, TransElite® is designed to help families 
in today’s current climate of high healthcare costs, provide coverage in the event of death, and 
include cash value5 that can be borrowed from.


We can assist you in building a robust benefits package that helps protect your 
employees’ Wealth + HealthSM.


TRANSELITE® UNIVERSAL LIFE INSURANCE


UNDERWRITTEN BY TRANSAMERICA 
LIFE INSURANCE COMPANY
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NEW!


2125


Boston Mutual Critical Illness


13


(and spouse if spouse 
coverage is included)


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.
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Boston Mutual Life Insurance Company  |  FOR PRODUCERS


Our Critical Illness plan is a comprehensive solution to protect families, should a 
major medical diagnosis occur.  It covers a range of medical diagnoses from heart 
attacks to cancer, to childhood diseases, to many other health conditions. Lump sum 


Critical Illness Coverage


–  American Heart Association - 2020 Heart Disease and Stroke Statistical Update
    Fact Sheet.


• Subject to a 30 day waiting period in most states.


1,806,950 new cancer cases are expected
to be diagnosed in 2020.


–  American Cancer Society - Cancer Facts and Figures 2020.


GUARANTEED 
ISSUE


UNLIMITED 
RE-OCCURRENCE


Coverage
begins the date
the application 


is signed!•


+


  Re-occurrence rate
  *


**
nd ***


 * Journal of Clinical Oncology – An American Society of Clinical Oncology Journal “Annual 
  Hazard Rates of Recurrence for Breast Cancer During 24 Years of Follow-Up Results From
  the International Breast Cancer Study Group Trials I to V”
 ** US News and World Report –“The Realities of Prostate Cancer Recurrence” by S. Adam Ramin,  
   M.D., Contributor - April 20, 2018, at 6:00 a.m.
 ***  Source: American Heart Association News. “Pro-active Steps Can Reduce Chances of Second 
   Heart Attack” - April 4, 2019.


TECHNOLOGY 
SOLUTIONS


PORTABLE


ENROLLMENT 
FLEXIBILITY


18


V


 Employee 
Issue Age 


$5,000 
Bene t 


$10,000 
Bene t 


18-29 $2.22 $3.62 
30-39 $3.48 $6.12  
40-49 $5.78  $10.72 
50-59 $9.42  $18.02 


70+ $30.40 $59.98 
60-69 $15.62 $30.40 
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 Employee 
Issue Age 


$5,000 
Bene t 


$10,000 
Bene t 


18-29 $2.22 $3.62 
30-39 $3.48 $6.12  
40-49 $5.78  $10.72 
50-59 $9.42  $18.02 


70+ $30.40 $59.98 
60-69 $15.62 $30.40 


Please log into your Employee Navigator portal to view your rates.


Members may choose a lump sum 


$5,000 or $10,000
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This is a brief summary of TransElite Universal Life Insurance underwritten by 
Transamerica Life Insurance Company, Cedar Rapids, Iowa. Policy form series 
CPGUL300 and CCGUL300. Forms and form numbers may vary. This insurance 
may not be available in all jurisdictions. Limitations and exclusions apply. Refer to 
the policy, certificate, and riders for complete details.


126410R1
© 2020 Transamerica. All Rights Reserved.


1 Acceptance based on answers to questions on the application for insurance.
2 2019 NFDA General Price List Study, National Funeral Directors Association, December 2019
3 PwC Associate Financial Wellness Survey, 2019
4 Genworth Cost of Care Survey 2019, Genworth, 2019
5 Upon written request, employees may borrow up to the available loan value of their 


certificate. The interest rate on cash value securing loans is 8.0% (7.4% in advance) with 
a minimum loan amount of $250. The loan value of the certificate is the cash value less 
the amounts of any existing loans, loan interest payable in advance to the next certificate 
anniversary, and three monthly deductions.


CHRONIC CONDITION RIDER


• Provides an accelerated life insurance 
benefit if someone needs assistance 
with at least two out of the six 
Activities of Daily Living (ADLs)


• Guaranteed issue of up to $150,000 
with the Chronic Condition Rider 
available based on group size  
and demographics


• After a 90-day waiting period, provides 
a 4%/month benefit (4% of the policy 
value) up to 25 months, and is an 
indemnity cash benefit regardless  
of the cost of care


• Does not require the insured to be 
institutionalized for a benefit to be 
paid. Care could be at home, in assisted 
living, at a nursing home, or hospital.


• Benefit can be paid to a family member 
or facility for care


EXTENSION OF BENEFITS RIDER


• Pays an additional 4% monthly benefit 
(4% of the policy value) for up to 
an additional 25 months (starting in 
month 26). With the Chronic Condition 
Rider and Extension of Benefits Rider, 
the insured can receive up to 50 
months of payouts. 


• As soon as the first monthly benefit is 
paid under the Extension of Benefits 
Rider, we will also issue a paid-up 
certificate for 25% of the death benefit 
that was in force on the date the first 
Chronic Condition Rider payment 
was made on the policy. This paid-up 
insurance will have no cash or loan 
values. We will not provide this paid-
up life insurance benefit if you elect to 
receive a one-time lump-sum benefit 
under the Chronic Condition Rider.


• The insured has potential access to 
up to 225% of the life insurance face 
amount with the Chronic Condition 
Rider, Extension of Benefits Rider,  
and 25% paid-up certificate of the 
policy value.


Questions? 


 Visit: transamerica.com


 Contact: 800-851-7555 option 4


232226
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Accident Insurance is available through Boston Mutual. Accident Insurance helps with out-of-pocket costs that arise 
when you have a covered accident such as a fracture, dislocation or laceration. Listed below are examples of some 
conditions that would qualify under the Accident Insurance. Please refer to the official plan documents for a full list of 
covered injuries and expenses.


Boston Mutual Accident Insurance


11


$75$25


(In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


the 


 


(In Oregon & Utah, within 180 days 
from the date of a covered accident. No time limitation in Pennsylvania.)


 
(In Oregon & Utah, 


within 180 days from the date of a covered accident. No time limitation in Pennsylvania.)


(In Oregon & Utah, within 180 days from the date 
of a covered accident.)


   


 (reduced by 50% at age 70)
  (reduced by 50% at age 70)


S G P SPECIFIC LOSS                                                                                   
(In Utah, within 72 hours of a 


covered accident or as soon as reasonably possible.)
  –  2
  –  3rd
  –  3rd


 (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


$75$25


(In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


the 


 


(In Oregon & Utah, within 180 days 
from the date of a covered accident. No time limitation in Pennsylvania.)


 
(In Oregon & Utah, 


within 180 days from the date of a covered accident. No time limitation in Pennsylvania.)


(In Oregon & Utah, within 180 days from the date 
of a covered accident.)


   


 (reduced by 50% at age 70)
  (reduced by 50% at age 70)


S G P SPECIFIC LOSS                                                                                   
(In Utah, within 72 hours of a 


covered accident or as soon as reasonably possible.)
  –  2
  –  3rd
  –  3rd


 (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


B
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$75$25


$15


$15


$1


$225


$75


$1


$75


$25


HOSPITAL CARE                                                                                   
 


 
 


 


 
  


EMERGENCY CARE                                                                                   
  (In Utah, within 48 hours after the covered accident 


or as soon as reasonably possible.)


 
 


 
 


Ab  (In Utah, within 72 hours of a 
covered accident or as soon as reasonably possible.)


A (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


H


EMERGENCY ROOM                                                                                   
 (In Utah, within 72 hours of a covered 


accident or as soon as reasonably possible.)


DIAGNOSTIC IMAGING


CONTINUING CARE


-


S G P


PLATINUM PLATINUMGOLD GOLD


WEEKLY PREMIUMS


$75$25


$15


$15


$1


$225


$75


$1


$75


$25


HOSPITAL CARE                                                                                   
 


 
 


 


 
  


EMERGENCY CARE                                                                                   
  (In Utah, within 48 hours after the covered accident 


or as soon as reasonably possible.)


 
 


 
 


Ab  (In Utah, within 72 hours of a 
covered accident or as soon as reasonably possible.)


A (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


H


EMERGENCY ROOM                                                                                   
 (In Utah, within 72 hours of a covered 


accident or as soon as reasonably possible.)


DIAGNOSTIC IMAGING


CONTINUING CARE


-


S G P


PLATINUM PLATINUMGOLD GOLD


WEEKLY PREMIUMS


Underwritten by Boston Mutual Life Insurance Company. The information provided here is a brief description of the important, features of 


ADDITIONAL RIDER OPTIONS


Policy Series WPS-ACC 07/15                                               335-3542 STND 8/20PLAN COMPARISON – STANDARD (MULTI-STATE)


120 Royall  Street,  Canton, MA 02021  |    |  


HEALTH SCREENING BENEFIT RIDER 


(In Idaho, no 30-day wait.) 


NA


S


S


G


G


P


P


 


 (blood test for ovarian cancer)
 (blood test for breast cancer)


(blood test for colon cancer)  (total cholesterol count)


 or other similar test
 (including ThinPrep Pap Test)


 (blood test for prostate cancer)
 (blood test for


 myeloma)


                                                                                   
*  
   – Closed (with Anesthesia) 
 
    (with Anesthesia)
 


 (without Anesthesia)  


*  
   – Closed 
 
   


*


Accident Insurance is available through Boston Mutual. Accident Insurance helps with out-of-pocket costs that arise 
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$75$25


(In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


the 


 


(In Oregon & Utah, within 180 days 
from the date of a covered accident. No time limitation in Pennsylvania.)


 
(In Oregon & Utah, 


within 180 days from the date of a covered accident. No time limitation in Pennsylvania.)


(In Oregon & Utah, within 180 days from the date 
of a covered accident.)


   


 (reduced by 50% at age 70)
  (reduced by 50% at age 70)


S G P SPECIFIC LOSS                                                                                   
(In Utah, within 72 hours of a 


covered accident or as soon as reasonably possible.)
  –  2
  –  3rd
  –  3rd


 (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


$75$25


(In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


the 


 


(In Oregon & Utah, within 180 days 
from the date of a covered accident. No time limitation in Pennsylvania.)


 
(In Oregon & Utah, 


within 180 days from the date of a covered accident. No time limitation in Pennsylvania.)


(In Oregon & Utah, within 180 days from the date 
of a covered accident.)


   


 (reduced by 50% at age 70)
  (reduced by 50% at age 70)


S G P SPECIFIC LOSS                                                                                   
(In Utah, within 72 hours of a 


covered accident or as soon as reasonably possible.)
  –  2
  –  3rd
  –  3rd


 (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


Employee $


$


$


$


Bi-Weekly Cost


$75$25


$15


$15


$1


$225


$75


$1


$75


$25


HOSPITAL CARE                                                                                   
 


 
 


 


 
  


EMERGENCY CARE                                                                                   
  (In Utah, within 48 hours after the covered accident 


or as soon as reasonably possible.)


 
 


 
 


Ab  (In Utah, within 72 hours of a 
covered accident or as soon as reasonably possible.)


A (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


H


EMERGENCY ROOM                                                                                   
 (In Utah, within 72 hours of a covered 


accident or as soon as reasonably possible.)


DIAGNOSTIC IMAGING


CONTINUING CARE


-


S G P


PLATINUM PLATINUMGOLD GOLD


WEEKLY PREMIUMS
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Anthem Health Plans of Virginia, Inc., trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and 
the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue 
Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.                               07/2018 


Dental Services  In-Network 
Anthem Pays: 


Out-of-Network 
Anthem Pays: Waiting Period 


 


Diagnostic & Preventive Services  
 Periodic dental exam 


 Limited to two per 12 months  
 Teeth cleaning (prophylaxis) 


 Limited to two per 12 months 
 Bitewing X-rays  


 Limited to one set per 12 months   
 Full-Mouth or Panoramic X-rays 


 Limited to one per 60 months  
 Fluoride application 


 Limited to one per 12 months through age 18 
 Sealant application 


 Limited to one per 60 months through age 18 


 


100% 
 
 
 
 
 
 
 
 
 
 
 
 


 


100% 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


No Waiting Period 
 
 
 
 
 
 
 
 
 
 
 
 


 


Basic (Restorative) Services     
 Consultation (second opinion) 


 Limited to one per 12 months;  only with X-rays and no other services 
 Space maintainer insertion 


 Limited to one per tooth space per lifetime through age 18 
 Amalgam (silver-colored) filling 


 Limited to one per tooth surface per 24 months 
 Composite (tooth-colored) filling 


 Limited to one per tooth surface per 24 months 
 Brush biopsy (cancer test) 


 Limited to one per 12 months;  all ages 


 


80% 
 
 
 
 
 
 
 
 
 


 


 


80% 
 
 
 
 
 


 
 
 
 
 
 


 


No Waiting Period 
 
 
 
 
 
 
 
 
 
 


Endodontics (Non-Surgical)    
 Root Canal and retreatments 


 Limited to one per tooth per lifetime; permanent teeth only 
 


80% 
 
 
 


80% 
 
 
 


 


No Waiting Period 
 
 
 


 


Endodontics (Surgical)   
  Apicoectomy and apexification 


 Limited to one per tooth per lifetime; permanent teeth only 


80% 
 


 


80% 
 


 


 


No Waiting Period 
 
 
 


Periodontics (Non-Surgical)   
 Periodontal maintenance 


 Limited to four per 12 months 
 Scaling and root planning 


 Limited to one per quadrant per 24 months when the tooth pocket has a depth 
of four millimeters or greater 


  


80% 
 
 
 
 
 
 


80% 
 
 
 
 
 
 


No Waiting Period 
 
 
 
 
 
 


 


Periodontics (Surgical)   
 Periodontal surgery (osseous, gingivectomy, graft procedures) 


 Limited to one per quadrant per 36 months 


 


80% 
 
 
 


 


80% 
 
 


 


No Waiting Period 
 
 
 


Extractions (Simple)   
 Simple extraction 


 Limited to one per tooth per lifetime 
 


80% 
 
 
 


80% 
 
 
 


No Waiting Period 
 
 
 


 


Oral Surgery (Complex)   
 Surgical extraction 


 Limited to one per tooth per lifetime 


 


80% 
 
 
 


 


80% 
 
 


 


No Waiting Period 
 
 
 


 


Major (Restorative)  
 Crowns, onlays, veneers  


 Limited to one per tooth per 84 months  


 


50% 
 
 


 


50% 
 
 


 


12 Month Waiting Period 
 
 
 


 


Prosthodontics 
 Dentures and bridges 


 Limited to one per tooth per 84 months; not within 6 months of placement 
 Implants -  Covered  


 Limited to one per tooth/arch per 84 months 


 


50% 
 


 


50% 
 


 


12 Month Waiting Period 
 


Repairs/Adjustments  
 Crown, denture, and bridge repairs 


 Limited to one per tooth per 12 months; not within 6 months of placement 
 Denture and bridge adjustments 


 Limited to two per( tooth) per 12 months; not within 6 months of placement 
 


 


50% 
 


 


50% 
 


 


12 Month Waiting Period 
 


Orthodontic Services  
 Not Covered   


 


Not Covered 
 


 


Not Covered 
 


 


No Waiting Period 
 


Hospital Sickness Rider - Included!
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$75$25


(In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


the 


 


(In Oregon & Utah, within 180 days 
from the date of a covered accident. No time limitation in Pennsylvania.)


 
(In Oregon & Utah, 


within 180 days from the date of a covered accident. No time limitation in Pennsylvania.)


(In Oregon & Utah, within 180 days from the date 
of a covered accident.)


   


 (reduced by 50% at age 70)
  (reduced by 50% at age 70)


S G P SPECIFIC LOSS                                                                                   
(In Utah, within 72 hours of a 


covered accident or as soon as reasonably possible.)
  –  2
  –  3rd
  –  3rd


 (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


$75$25


(In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


the 


 


(In Oregon & Utah, within 180 days 
from the date of a covered accident. No time limitation in Pennsylvania.)


 
(In Oregon & Utah, 


within 180 days from the date of a covered accident. No time limitation in Pennsylvania.)


(In Oregon & Utah, within 180 days from the date 
of a covered accident.)


   


 (reduced by 50% at age 70)
  (reduced by 50% at age 70)


S G P SPECIFIC LOSS                                                                                   
(In Utah, within 72 hours of a 


covered accident or as soon as reasonably possible.)
  –  2
  –  3rd
  –  3rd


 (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


Employee $


$


$


$


Bi-Weekly Cost


$75$25


$15


$15


$1


$225


$75


$1


$75


$25


HOSPITAL CARE                                                                                   
 


 
 


 


 
  


EMERGENCY CARE                                                                                   
  (In Utah, within 48 hours after the covered accident 


or as soon as reasonably possible.)


 
 


 
 


Ab  (In Utah, within 72 hours of a 
covered accident or as soon as reasonably possible.)


A (In Utah, within 72 hours 
of a covered accident or as soon as reasonably possible.)


H


EMERGENCY ROOM                                                                                   
 (In Utah, within 72 hours of a covered 


accident or as soon as reasonably possible.)


DIAGNOSTIC IMAGING


CONTINUING CARE


-


S G P


PLATINUM PLATINUMGOLD GOLD


WEEKLY PREMIUMS
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Anthem Health Plans of Virginia, Inc., trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and 
the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue 
Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.                               07/2018 


Dental Services  In-Network 
Anthem Pays: 


Out-of-Network 
Anthem Pays: Waiting Period 


 


Diagnostic & Preventive Services  
 Periodic dental exam 


 Limited to two per 12 months  
 Teeth cleaning (prophylaxis) 


 Limited to two per 12 months 
 Bitewing X-rays  


 Limited to one set per 12 months   
 Full-Mouth or Panoramic X-rays 


 Limited to one per 60 months  
 Fluoride application 


 Limited to one per 12 months through age 18 
 Sealant application 


 Limited to one per 60 months through age 18 


 


100% 
 
 
 
 
 
 
 
 
 
 
 
 


 


100% 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


No Waiting Period 
 
 
 
 
 
 
 
 
 
 
 
 


 


Basic (Restorative) Services     
 Consultation (second opinion) 


 Limited to one per 12 months;  only with X-rays and no other services 
 Space maintainer insertion 


 Limited to one per tooth space per lifetime through age 18 
 Amalgam (silver-colored) filling 


 Limited to one per tooth surface per 24 months 
 Composite (tooth-colored) filling 


 Limited to one per tooth surface per 24 months 
 Brush biopsy (cancer test) 


 Limited to one per 12 months;  all ages 


 


80% 
 
 
 
 
 
 
 
 
 


 


 


80% 
 
 
 
 
 


 
 
 
 
 
 


 


No Waiting Period 
 
 
 
 
 
 
 
 
 
 


Endodontics (Non-Surgical)    
 Root Canal and retreatments 


 Limited to one per tooth per lifetime; permanent teeth only 
 


80% 
 
 
 


80% 
 
 
 


 


No Waiting Period 
 
 
 


 


Endodontics (Surgical)   
  Apicoectomy and apexification 


 Limited to one per tooth per lifetime; permanent teeth only 


80% 
 


 


80% 
 


 


 


No Waiting Period 
 
 
 


Periodontics (Non-Surgical)   
 Periodontal maintenance 


 Limited to four per 12 months 
 Scaling and root planning 


 Limited to one per quadrant per 24 months when the tooth pocket has a depth 
of four millimeters or greater 


  


80% 
 
 
 
 
 
 


80% 
 
 
 
 
 
 


No Waiting Period 
 
 
 
 
 
 


 


Periodontics (Surgical)   
 Periodontal surgery (osseous, gingivectomy, graft procedures) 


 Limited to one per quadrant per 36 months 


 


80% 
 
 
 


 


80% 
 
 


 


No Waiting Period 
 
 
 


Extractions (Simple)   
 Simple extraction 


 Limited to one per tooth per lifetime 
 


80% 
 
 
 


80% 
 
 
 


No Waiting Period 
 
 
 


 


Oral Surgery (Complex)   
 Surgical extraction 


 Limited to one per tooth per lifetime 


 


80% 
 
 
 


 


80% 
 
 


 


No Waiting Period 
 
 
 


 


Major (Restorative)  
 Crowns, onlays, veneers  


 Limited to one per tooth per 84 months  


 


50% 
 
 


 


50% 
 
 


 


12 Month Waiting Period 
 
 
 


 


Prosthodontics 
 Dentures and bridges 


 Limited to one per tooth per 84 months; not within 6 months of placement 
 Implants -  Covered  


 Limited to one per tooth/arch per 84 months 


 


50% 
 


 


50% 
 


 


12 Month Waiting Period 
 


Repairs/Adjustments  
 Crown, denture, and bridge repairs 


 Limited to one per tooth per 12 months; not within 6 months of placement 
 Denture and bridge adjustments 


 Limited to two per( tooth) per 12 months; not within 6 months of placement 
 


 


50% 
 


 


50% 
 


 


12 Month Waiting Period 
 


Orthodontic Services  
 Not Covered   


 


Not Covered 
 


 


Not Covered 
 


 


No Waiting Period 
 


Hospital Sickness Rider - Included!
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Cost Per PayCoverage Level


Employee Only $9.62


Employee + Spouse $17.55


Employee + Child(ren) $24.27


Employee + Family $32.20







$25,000 
Benefit 


$16.90 
$30.42 
$55.38 
$94.90 
$161.98 


  


$20,000 
Benefit 


$13.87 
$24.70 
$44.63 
$76.27 
$129.96 


 


Employee Monthly Premium 
 Employee 


Issue Age 
$5,000 
Benefit 


$10,000 
Benefit 


$15,000 
Benefit 


18-29 $4.81 $7.84 $10.83 
30-39 $7.54 $13.26 $18.98 
40-49 $12.52 $23.23 $33.93 
50-59 $20.41 $39.04 $57.63 
60-69 $33.84 $65.87 $97.89 


 


������������������������������
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Critical Illness Insurance is available  through Boston Mutual. Critical Illness Insurance can help with the treatment 
costs of covered critical illnesses upon initial diagnosis. This plan provides a lump sum benefit paid upon the diagnosis 
and treatment of a covered illness. Please refer to the official plan documents for a full list of covered conditions and 
benefits. Rates are based on each Employee’s and Spouse’s individual age and benefit amount elected.


Please log into your Employee Navigator portal to view your rates.


Prior History of Cancer: No benefits are payable for Cancer or Carcinoma in Situ if the Insured was previously diagnosed 
before this Coverage was in force and, after the previous diagnosis, the Insured has not gone 12 months without Treatment 
before a new diagnosis of Cancer/Carcinoma in situ is made.


Boston Mutual Critical Illness
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(and spouse if spouse 
coverage is included)


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


Policy Series WS-CI 4/12                                             335-4811 STND  9/20


Boston Mutual Life Insurance Company  |  FOR PRODUCERS


Our Critical Illness plan is a comprehensive solution to protect families, should a 
major medical diagnosis occur.  It covers a range of medical diagnoses from heart 
attacks to cancer, to childhood diseases, to many other health conditions. Lump sum 


Critical Illness Coverage


–  American Heart Association - 2020 Heart Disease and Stroke Statistical Update
    Fact Sheet.


• Subject to a 30 day waiting period in most states.


1,806,950 new cancer cases are expected
to be diagnosed in 2020.


–  American Cancer Society - Cancer Facts and Figures 2020.


GUARANTEED 
ISSUE


UNLIMITED 
RE-OCCURRENCE


Coverage
begins the date
the application 


is signed!•


+


  Re-occurrence rate
  *


**
nd ***


 * Journal of Clinical Oncology – An American Society of Clinical Oncology Journal “Annual 
  Hazard Rates of Recurrence for Breast Cancer During 24 Years of Follow-Up Results From
  the International Breast Cancer Study Group Trials I to V”
 ** US News and World Report –“The Realities of Prostate Cancer Recurrence” by S. Adam Ramin,  
   M.D., Contributor - April 20, 2018, at 6:00 a.m.
 ***  Source: American Heart Association News. “Pro-active Steps Can Reduce Chances of Second 
   Heart Attack” - April 4, 2019.


TECHNOLOGY 
SOLUTIONS


PORTABLE


ENROLLMENT 
FLEXIBILITY
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V


 Employee 
Issue Age 


$5,000 
Bene t 


$10,000 
Bene t 


18-29 $2.22 $3.62 
30-39 $3.48 $6.12  
40-49 $5.78  $10.72 
50-59 $9.42  $18.02 


70+ $30.40 $59.98 
60-69 $15.62 $30.40 


(and spouse if spouse 
coverage is included)


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


?
Guaranteed Issue at approved enrollments.


Our plans are Issue Age and don’t get more expensive as an employee gets older. 


We can waive pre-existing conditions.


We provide  plan designs.


no age reduction.


Employee, spouse and children, up to age 26 (regardless of marital status or dependency) are eligible 
to participate.


Children are covered 25% at no additional cost!


UNLIMITED re-occurrence – 


payroll deduction or EFT,


Plans are portable


Policy Series WS-CI 4/12            335-4811 STND  9/20


120 Royall  Street,  Canton, MA 02021  |  800.669.2668  |  www.bostonmutual.com


/bostonmutuallifeins /company/boston-mutual-life-insurance


COVERED CONDITIONS                                                      BENEFIT AMOUNT


(one time lifetime)
(Myocardial Infarction) 


ALS (Lou Gehrig’s Disease)


 (children)
 (children)


 (children)
 (children)


 (children)
 (Wellness)


This piece describes coverage highlights only. Coverage is subject to availability by state.


Policy Series WS-CI 4/12                                             335-4811 STND  9/20


Boston Mutual Life Insurance Company  |  FOR PRODUCERS


Our Critical Illness plan is a comprehensive solution to protect families, should a 
major medical diagnosis occur.  It covers a range of medical diagnoses from heart 
attacks to cancer, to childhood diseases, to many other health conditions. Lump sum 


Critical Illness Coverage


–  American Heart Association - 2020 Heart Disease and Stroke Statistical Update
    Fact Sheet.


• Subject to a 30 day waiting period in most states.


1,806,950 new cancer cases are expected
to be diagnosed in 2020.


–  American Cancer Society - Cancer Facts and Figures 2020.


GUARANTEED 
ISSUE


UNLIMITED 
RE-OCCURRENCE


Coverage
begins the date
the application 


is signed!•


+


  Re-occurrence rate
  *


**
nd ***


 * Journal of Clinical Oncology – An American Society of Clinical Oncology Journal “Annual 
  Hazard Rates of Recurrence for Breast Cancer During 24 Years of Follow-Up Results From
  the International Breast Cancer Study Group Trials I to V”
 ** US News and World Report –“The Realities of Prostate Cancer Recurrence” by S. Adam Ramin,  
   M.D., Contributor - April 20, 2018, at 6:00 a.m.
 ***  Source: American Heart Association News. “Pro-active Steps Can Reduce Chances of Second 
   Heart Attack” - April 4, 2019.


TECHNOLOGY 
SOLUTIONS


PORTABLE


ENROLLMENT 
FLEXIBILITY
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Issue Age 


$5,000 
Bene t 


$10,000 
Bene t 


18-29 $2.22 $3.62 
30-39 $3.48 $6.12  
40-49 $5.78  $10.72 
50-59 $9.42  $18.02 


70+ $30.40 $59.98 
60-69 $15.62 $30.40 


Please log into your Employee Navigator portal to view your rates.


Members may choose a lump sum 


$5,000 or $10,000


Members may choose a lump sum 
benefit amount in increments of


$5,000, up to $25,000


Boston Mutual Critical Illness
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Our Critical Illness plan is a comprehensive solution to protect families, should a 
major medical diagnosis occur.  It covers a range of medical diagnoses from heart 
attacks to cancer, to childhood diseases, to many other health conditions. Lump sum 
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Coverage Level
Employee


Employee + Spouse


Employee + Child(ren)


Employee + Family


$24.52


$38.06


$34.66


$48.18


Per Pay Cost


Benefit Outline:


Scott County Public Schools provides you the option to purchase Voluntary Cancer Insurance to help protect 
you financially in the case of a cancer diagnosis. Cancer Insurance can supplement your major medical and 
disability insurance as you incur various medical and related expenses during cancer treatment. Please refer to 
the official plan documents for a full list of covered conditions and benefits. Listed below are the Benefit 
Outlines and the per-pay period costs for the Voluntary Cancer Insurance. 


Allstate will not pay benefits for a pre-existing condition 
during the 12-month period begininng on the date that 
person’s coverage starts. A pre-existing condition is a 
disease or condition for which medical advice or treatment 
was recommended or received from a medical professional 
within the 12-month period prior to the effective date. A 
pre-existing condition can exist even though a diagnosis 
has not yet been made.


Pre-Existing Condition Limitations:


HOSPITAL AND RELATED BENEFITS
Continuous Hospital Confinement (daily)                                     $200
Government or Charity Hospital (daily)                                         $200
Private Duty Nursing Services (daily)                                             $200
Extended Care Facility (daily)                                                          $200
At Home Nursing (daily)                                                                   $200
Freestanding Hospice Care Center (daily) or                                 $200
Hospice Care Team (per visit)                                                          $200


RADIATION, CHEMOTHERAPY, AND RELATED BENEFITS
Radiation/Chemotherapy for Cancer (every 12 months)        $10,000
Blood, Plasma, and Platelets (every 12 months)                       $10,000
Hematological Drugs (yearly)                                                           $200
Medical Imaging (yearly)                                                                   $500


SURGERY AND RELATED BENEFITS
Surgery (maximum, depending on surgery)                                 $3,000
Anesthesia (% of Surgery Benefit)                                                     25%
Ambulatory Surgical Center (daily)                                                  $500
Second Opinion                                                                                 $400
Bone Marrow or Stem Cell Transplant - Autologous                  $1,000
Non-autologous                                                                              $2,500
Non-autologous for Leukemia                                                       $5,000


MISCELLANEOUS BENEFITS
Inpatient Drugs and Medicine (daily)                                                 $25
Physician’s Attendance (daily)                                                             $50
Ambulance (per confinement)                                                          $100
Non-Local Transportation (per trip or mile)                      Coach Fare or             
                                                                                                   $0.40/Mile
Outpatient Lodging (daily, $2,000 max/12 months)                        $50
Family Member Lodging (daily) and                                                    $50
        Transportation (per trip or mile)                                 Coach Fare or                 
                                                                                                   $0.40/Mile
Physical or Speech Therapy (daily)                                                     $50
New or Experimental Treatment (every 12 months)                   $5,000
Prosthesis (per amputation)                                                           $2,000
Hair Prostesis (every 2 years)                                                              $25
Nonsurgical External Breast Prosthesis                                             $50
Anti-Nausea Benefit (yearly)                                                             $200
Waiver of Premium (primary insured only)                                         Yes


OPTIONAL/ADDITIONAL BENEFITS
Cancer Initial Diagnosis (one-time benefit)                                  $4,000
PSA Testing/Digital Rectal Exams (yearly)                                         $75
Other Wellness (yearly)                                                                        $75
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Many American employers and employees
believe that their health insurance policies
cover most, if notall ambulance expenses.


The truth is, they DONOT!


Even after insurance payments for  
emergency transportation, you could receive  
a bill up to $5,000 for ground ambulance and
as high as $70,000 for air ambulance. The  


financial burdens for medical transportation  
costs are very real.


EMERGENCY TRANSPORTATION COSTS


MASA MTS is here to protect its members  
and their families from the shortcomings of  
health insurance coverage by providing them  
with comprehensive financial protection for  


lifesaving emergency transportation services,  
both at home and away fromhome.


HOW MASA IS DIFFERENT
Across the US there are thousands of ground 


ambulance providers and hundreds of air  
ambulance carriers. ONLY MASA offers  


comprehensive coverage since MASA is a
PAYER and not a PROVIDER!


ONLY MASA provides over 1.6 million  
members with coverage for BOTH ground 


ambulance and air ambulance  
transport, REGARDLESS of which


provider transports them.
Members are covered ANYWHERE in all 50 


states and Canada!


Additionally, MASA provides a repatriation  
benefit: if a member is hospitalized more than
100 miles from home, MASA can arrangeand 


pay to have them transported to a hospital  
closer to their place of residence.


EmergentGround  
Transportation


Emergent Air 
Transportation


Non-EmergentAir 
Transportation


Repatriation


U.S./Canada


U.S./Canada


U.S./Canada


U.S./Canada


Emergent Plus
$14/mo.


A MASA Membership prepares you for the  
unexpected and gives you the peace of  mind to 


access vital emergency medical  transportation no 
matter where you live, for a  minimal monthly fee.


• One low fee for the entire family
• NO deductibles
• NOhealth questions
• Easy claims process


OUR BENEFITS


Benefit*


Any Ground. Any Air.
Anywhere.™


* Please refer to the MSA for a detailed explanation of benefits and eligibility,


911 Ground Ambulance
Cost: $1,800 $0


Emergent Air Ambulance 
Cost: $45,000 $0


Non-Emergent Air Transport
Cost: $20,000 $0
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Identity Protection That Works for You
Every 2 seconds, someone in the U.S. becomes a victim of identity theft.  


Identity theft can drain your savings, damage your credit and ruin your reputation.  


Protect your hard work. Protect yourself. 


Monitor
As carefully as you plan for the unexpected, it is 
impossible to anticipate the theft of your identity, 
credit, or personal information. 


technology and ongoing monitoring keep your personal 
information and identity secure.


Alert
Millions of people have their identities stolen each year 


a more personal level, that is 1 out of every 4 adults, 


phone or tablet — allowing you to take action before the 
damage is done.


Control
You insure your home, cars, and health. Your credit 
and personal information is even more at risk of 
unexpected disaster.


improve your credit score, protect your personal 
information online and keep your keystrokes, PIN 
numbers, and credit card information safe.


Recover
If your information is compromised, what is the 
next step? 


 


make the calls, complete the paperwork, and handle 
every detail in restoring your identity. Plus, our  
$1 Million Identity Theft insurance coverage gives you 
an additional layer of protection.


Every 2 seconds, someone in the U.S. becomes a victim of identity theft. Identity theft can drain your 
savings, damage your credit and ruin your reputation. That’s why your employer is o�ering Identity-


Force identity protection as part of your bene�ts. Protect your hard work. Protect yourself.


Identity Protection That Works for You


Advanced Fraud Monitoring
Change of Address Monitoring
Court Record Monitoring
Fraud Alert Monitoring
Dark Web Monitoring
Social Medial Monitoring


Plan Features:


Lost Wallet


$


$


22282832
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IdentityForce - Identity Theft Protection: 1-877-694-3367 www.identityforce.com


MASA Emergency Transport Service: 1-800-423-3226 www.masamts.com


Allstate Cancer Insurance: 1-800-521-3535 www.allstate.com


Boston Mutual Critical Illness: 1-877-212-2950 www.bostonmutual.com


Boston Mutual Accident: 1-888-453-5120 www.bostonmutual.com
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If you have any questions regarding your benefits or the material contained in this 
guide, please contact your Human Resources Representative.


This summary of benefits is not intended to be a complete description of the terms of Scott County Schools’ 
insurance benefit plans. Please refer to the plan document(s) for a complete description. Each plan is governed in all 
respects by the terms of its legal plan document, rather than by this or any other summary of the insurance benefits 
provided by the plan. In the event of any conflict between a summary of the plan and the official document, the 
official document will prevail. Although Scott County Schools maintains its benefit plans on an ongoing basis, Scott 
County Schools reserves the right to terminate or amend each plan, in its entirety or in any part at any time.


Provider/Plan Contact Number Website/Email


Teledoc SwiftMD: 1-833-SWIFTMD www.swiftmd.com


ACS Medical Insurance:


Delta Dental Insurance: 1-800-237-6060 www.deltadentalva.com


Transamerica Universal Life: 1-800-851-7555 opt. 4 www.transamerica.com


Boston Mutual Permanent Life: 1-800-669-2668 ext. 222


Scott County Schools Resource Center:


1-800-849-5370


1-866-488-0458


www.bostonmutual.com


admin@beneficialassociates.com


www.acsbenefitservices.com


Cigna Hospital Indemnity: 1-800-754-3207 hospitalcare@Cigna.com


The Standard Short & Long Term Disability: 1-800-368-1135 www.standard.com


Are you a New Hire needing assistance with your benefit enrollment? 
Please scan the QR Code to the left to schedule a date and time to speak 
with a Licensed Benefits Counselor to help assist with completing your 
benefit elections and waivers.






