
 

 

 

 

2019-20 Administrative Bulletin 
XI-15   11-22-19 

HAVE A WONDERFUL  

THANKSGIVING HOLIDAY! 
 

1. TECHNOLOGY NEWSLETTER 

See Enclosure #1 to read the latest technology news!                    
                Keith Madsen, ext. 3125 

2. CELBRATE YOUR VOICE IN NEW YORK CITY 
 

The 2020 Scholastic Art & Writing Awards opened on September 12, 2019. ACT-SO scholars are 
invited to submit their original work to qualify for the Alliance/ACT-SO Journey Award, which 
comes with an all-expenses paid trip to an all- expenses paid trip to attend the Scholastic Art & 
Writing Awards National Ceremony at Carnegie Hall in New York City on June 11, 2020! See 
Enclosure #2 for more details to share with students. 
            Tamyra Kelly, ext. 1050 

 

3. REMINDER: OPEN ENROLLMENT FOR MEDICAL, DENTAL AND VISION PLAN 
SELECTION  

 
IMPORTANT CORRECTIONS: 

 
1. Teacher deductible - The ASP/Teacher deductible is $1000 effective January 1, 2020. 
2. Bus Drivers - Bus Drivers will be offered Dental and Vision coverage effective January 1, 
2020. 

 



   

Open Enrollment will be held from November 11, 2019 through November 29, 2019. All eligible 
employees (those working 6 or more hours per day) will be expected to log into Employee 
Access to participate in or waive the medical plan. 

  
Please see Enclosure #3 for all open enrollment information! 

           Tina Grady, ext. 1009 
 

4.  FRANCINE’S FRIENDS MOBILE MAMMAOGRAPHY UNIT  
 

Francine’s Friends Mobile Mammography Unit is returning to EACS. This is a wonderful and 
convenient service offered to EACS and to our community by Parkview Hospital and the Breast 
Diagnostic Center.  See Enclosure #4 for more details and the schedule. 

      Abby Koroncevicius, ext. 7008 

5. CPR/AED Training 

Classes are offered free of charge twice a month through the end of the school year. December 
classes will be held in the Leo area, January classes will be held in the Paul Harding area and 

February classes will be held in the New Haven area. All classes will 
start at 4:15 PM, class size is limited and requires pre-registration. If 
you need this certification for your license renewal, email or call (ext. 
7008) Abby Koroncevicius, Health Services Coordinator. 

December, 2019 – January & February 2020 Class Schedule 

December 3 (Tuesday LEEL) 

December 17 (Tuesday LEEL) 

January 9 (Thursday PHJH) 

January 21 (Tuesday PHJH) 

February 4 (Tuesday NHPS) 

February 20 (Thursday NHPS) 

Certification is through the American Heart Association and lasts for two years. Any employee 
interested in, or needing certification renewal may also participate in this training. 

Abby Koroncevicius, ext. 7008 
 
 

6. UPDATE: FROM INDIANA PUBLIC RETIREMENT SYSTEM [INPRS] 
 

Effective January 1, 2020, the monthly administrative fee for member defined (DC) accounts will 
increase to $3.75 from $3.00. The increase affects all defined contribution (retirement savings, 
formerly known as Annuity Savings Accounts) plans administered by INPRS, including those 
associated with PERF and TRF. Since accounts are charged in arrears, members will see this fee 
deducted from their accounts in February 2020. The INPRS's Board approved the fee increase on 
October 25, 2019. 
                Kirby Stahly, ext. 1005 

 
 

             



 

EACS Technology Newsletter November 20, 2019 
 
 

1. For teachers in grades K-12: District Expectations for the use of Canvas in the second 
quarter of the school year are to build the class, add students, and begin posting 
weekly lesson plans/newsletters in Calendar. 

 
2. For All Teachers:  Have you heard of Google Jamboard?  Jamboard offers 
students the ability to learn, collaborate, and engage through an active mobile 
whiteboard application.  Students can quickly pull images from a Google search, and 
automatically save the work to Drive.  The app is easy to use, and offers and 
easy-to-read handwriting and shape recognition tool.   

 
3. For all Staff: Did you know that you can add closed captioning to your Google 
Slides?  When you open up the Slide in Present Mode, click the CC button in the lower 
left corner of the screen.  If you have a microphone close by or are using a laptop with a 
microphone, your mic will pick up everything you say and add it as closed captioning at 
the bottom of your presentation.   
 

4. For all Teachers: Sometimes it can be difficult finding free content that meets 
your students need, especially when many companies charge for great resources. 
Open educational resources or OER, is openly licensed content that is freely 
accessible to teachers and students. This content can include courses, course 
materials, modules, textbooks, streaming videos, tests, software, and any other 
tools, materials, or techniques used to support access to knowledge.  Some great 
resources include OER Commons, Open Up Resources, Engage NY, 

Smithsonian Learning Lab, and New America.  
 
5. For all Staff: Google for Education offers a Teacher Center specifically designed to 
help teachers feel more comfortable using the Google tools.  This center offers first day 
training to help teachers feel more confident in using the Google products in their 
classroom.  They also offer advanced training which is moving beyond the fundamentals 
including coding curriculum, applied digital skills, tools for diverse learners, and support 
for English Language Learners.   
 

Fun technology fact: When Larry Page, the founder of Google, 
originally started his company, he wanted the name of his 
company to be spelled “Googol”.  Googol is actually a 
mathematical term meaning “10 raised to the power of 100”. 
However, when Larry’s friend, Sean Anderson, checked to see if 
the domain was open, he misspelled it using “Google”.  They 
decided that they liked that spelling better, and Google Inc. was 
created.  

 

https://edu.google.com/products/jamboard/?modal_active=none
https://www.oercommons.org/
https://openupresources.org/
https://www.engageny.org/
https://learninglab.si.edu/
https://www.newamerica.org/in-depth/prek12-oer-in-practice/
https://teachercenter.withgoogle.com/training


Celebrate Your Voice
in New York City

The 2020 Scholastic Art & Writing Awards open on September 12, 2019. 
ACT-SO scholars are invited to submit their original work to qualify for the 
Alliance/ACT-SO Journey Award, which comes with an all-expenses paid trip 
to a� end the Scholastic Art & Writing Awards National Ceremony at 
Carnegie Hall in New York City on June 11, 2020.

 

To apply, follow the steps below beginning 
September 12.

1. Create an account at artandwriting.org.

2. Identify yourself as an ACT-SO scholar by indicating 
ACT-SO as your “Other Educational Program.”

3. Upload your original work in a private portal.

4. Complete your submission. Send a  signed 
submission form and payment or fee waiver form to  
your local program.

Guidelines and deadlines vary by region.

             @artandwriting                                  @artandwriting                             

             @ScholasticArtandWritingAwards

Social icon

Rounded square
Only use blue and/or white.

For more details check out our
Brand Guidelines.

Eligibility
Rising 7–12 grade ACT-SO scholars may submit 
their original art and writing to the 2020 Scholastic 
Awards. National Medalists will be considered for 
The Alliance/ACT-SO Journey Award.

artandwriting.org



HOW TO ACT-SO 
QUICK REFERENCE GUIDE 



TABLE OF CONTENTS 

¢  Section I: What is ACT-SO? 
¢  Section II: Conducting the Local Program 
¢  Section III: Managing the Local Competition  
¢  Section IV: Getting to the National Competition 
¢  Section V: Finance 
¢  Section VI: ACT-SO in the 21st Century and Beyond 
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WHAT IS ACT-SO? 

¢  The NAACP’s Afro-Academic, Cultural, Technological and 
Scientific Olympics is a yearlong achievement program 
designed to recruit, stimulate, and encourage high 
academic and cultural achievement among African-
American high school students. 

  
¢  ACT-SO includes 32 competitions in STEM, humanities, 

and performing, visual and culinary arts. 

 
¢  Almost 300,000 young people have participated in the 

program since its inception. 
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WHAT IS ACT-SO?  

WHO SPONSORS ACT-SO? 

¢  ACT-SO is sponsored by the National Association for the Advancement of Colored People 
(NAACP), the nation’s oldest and largest civil rights organization.  ACT-SO receives support 
from schools, community organizations, churches, foundations, private corporations and 
individuals. 

WHO IS ELIGIBLE TO PARTICIPATE? 

¢  High school students of African descent, who are citizens of the United States, enrolled in 
grades 9-12 and are amateurs in the categories of competition are able to participate.   

WHAT ARE THE BENEFITS OF PARTICIPATING IN ACT-SO? 

¢  The ACT-SO program is an enrichment program. 

¢  Over the course of each year students work with local volunteer instructors and mentors to 
develop projects and participate in enrichment opportunities, including workshops, tutorials 
and fields trips specific to their competitions. 

¢  Recognition for their achievements. 

¢  The opportunity to compete at the National Competition at which they can receive 
scholarships and other rewards provided by national sponsors.  
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WHAT IS ACT-SO? 

Categories and Competitions 

STEM Humanities Performing Arts Visual  
Arts 

Business Culinary 

Architecture 
 
Biology/Microbiology 

Music 
Composition 

Dance: Ballet 
Dance: Contemporary 
Dance: Modern 
Dance: Traditional 

Drawing Entrepreneurship Culinary 
Arts 

Chemistry/Biochemistry Original Essay Dramatics Filmmaking 

Computer Science Playwriting Music: Instrumental/
Classical 

Painting 

Earth and Space 
Sciences  

Poetry--
Written 

Music: Instrumental/
Contemp 

Photography 

Engineering Short Story Music: Vocal/ Classical Sculpture 

Mathematics Music: Vocal/Contemp 

Medicine and Health Oratory 

Physics Poetry--Performance 
5 



National 
ACT-SO 
Office 

ACT-SO 
Chairperson 

ACT-SO State 
Coordinator 

Sponsoring 
Unit 

Executive 
Committee 

ACT-SO 
Chairperson 

ACT-SO 
Chairperson 

ACT-SO 
Participants 

ACT-SO Local 
Committee 

ACT-SO Chairperson 

CONDUCTING THE LOCAL PROGRAM 
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CONDUCTING THE LOCAL PROGRAM 

¢  Responsible for oversight of the program 
 
¢  Provide guidance and support to local Chairpersons  
 
¢  Disseminate information regarding: 

�  General guidelines 
�  Changes/updates to program structure 
�  National Competition information 

National ACT-SO Office 
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CONDUCTING THE LOCAL PROGRAM 

¢  Must be in good standing with the NAACP 

¢  Must sponsor the ACT-SO program (Youth Council Advisor/Branch President’s 
signature) acknowledged via Unit Intent Form, renewable each program year 

¢  Must recognize ACT-SO as a standing committee the language below is extracted from 
the NAACP’s constitution: 
�  The Committee on ACT-SO shall follow these rules: (1) must be properly registered annually with the 

National Office and follow all directives outlined by the National ACT-SO Program; (2) understand that it is a 
major project of the NAACP.  With ACT-SO, the NAACP is providing an instrument through which African-
American youth are encouraged and inspired toward excellence in academic and cultural pursuits while 
benefiting from the maximum support of their communities; (3) uphold its goal of ACT-SO that affords the 
same respect for African-American Scholastic and cultural achievement that is given to heroes; and (4) 
recognizing that ACT-SO conducts annual academic competitions for students in grades nine (9) through 
twelve (12) in NAACP Branches throughout the country in accordance with the published guidelines of the 
National Office and oversight of the National Director of ACT-SO Program. 

¢  Branch or Youth Council must provide financial support (see the current NAACP 
bookkeeping guide) 

¢  Must submit Intent Form by November 30th    

Sponsoring Unit 
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CONDUCTING THE LOCAL PROGRAM 

¢  Organize a committee of at least 5 adults to serve on the ACT-SO committee: 
�  Student Recruitment 
�  Coach & Judges Recruitment 
�  Finance/Fundraising 
�  Public Relations/Media 

¢  Conduct planning meetings in August & September with the local committee  

¢  Host a yearlong ACT-SO Program from August – July of each year 

¢  Report ACT-SO-related activities to the executive committee of the sponsoring 
NAACP unit 

¢  Must serve on the sponsoring unit’s Executive committee and report ACT-SO 
related activities 

ACT-SO Chairperson 
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CONDUCTING THE LOCAL PROGRAM 

¢  Conduct a local ACT-SO competition in order to qualify for the 
National ACT-SO Competition. 

 
¢  Adhere to all deadlines designated by the National ACT-SO office. 
 
¢  Complete and submit all required documents for all ACT-SO 

activities to the National ACT-SO office. 
 
¢  Submit accurate financial records to the Executive committee as 

well as the NAACP National office. 

ACT-SO Chairperson 
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CONDUCTING THE LOCAL PROGRAM 

¢ Committee Chairs:  
�  Report to the ACT-SO Chairperson 

¢ Committees include: 
�  Student Recruitment 
�  Coach & Judges Recruitment 
�  Finance/Fundraising 
�  Public Relations/Media 
 

Local Committee 
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CONDUCTING THE LOCAL PROGRAM 

Committee responsibilities: 

¢  Student Recruitment  
�  Prepare and disseminate information to potential participants  
�  Coordinate student/parent orientation 

¢  Coach & Judges Recruitment 
�  Identify  coaches, judges, and local partners  
�  Maintain a directory of past and potential coaches and judges 

¢  Finance/Fundraising 
�  Raise money to cover the expenses of local ACT-SO program 
�  Work  closely with treasurer of sponsoring NAACP unit to develop fundraising activities 

¢  Public Relations/Media 
�  Promote and publicize program related activities and events to the community through the 

use of posters, press releases, public service announcements, pictures, brochures and flyers 

 

Local Committee 
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COORDINATING THE LOCAL COMPETITION 

General Program Calendar: 
 August & September: ACT-SO adult committees should convene  
¢  September: Local programs kick off their ACT-SO program.  

¢  September through March: Local programs conduct 
mentoring and enrichment programs in preparation for the 
local competition 

¢  February through April: Programs host local competitions 

 

National Competition Calendar: 
¢  March through July: Students continue their mentorship and 

enrichment programs to prepare for the National Competition 

¢  July: The National Competition  
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COORDINATING THE LOCAL COMPETITION 

General Policies: 
¢  Your local program must host a local competition in order to 

qualify for the National ACT-SO Competition 
¢  A local ACT-SO Program is NOT required to host all 32 

competitions 

¢  We encourage each category to have at least 3 contestants 
¢  It is important that students’ applications be screened for 

eligibility prior to the local competition 

¢  Remember ACT-SO competitors must receive score(s) of 95 or 
above to qualify for the National ACT-SO Competition 

¢  Students can compete in up to 3 categories 14 



COORDINATING THE LOCAL COMPETITION 

Judges: 
¢  ACT-SO judges are required to be degreed professionals or employed in the category that 

they are judging. 

¢  Judges cannot be coaches, mentors, teachers or parents of students competing. 

¢  There must be at least (2) judges per category. However, we encourage you to secure an 
odd number of judges in the event of a tie. 

¢  The same set of judges can judge relative categories if they are qualified, i.e.,drawing and 
painting. 

¢  Prior to, during, or after the competition, judges are not to instruct, advise or discuss 
scores with contestants relative to their performance/presentation.  

¢  Judges’ decisions are FINAL. 

¢  Judges should complete an evaluation form for the student before they move to the next 
contestant.  

POINT SYSTEM: 
 Gold = 100-95 points 

  Silver = 94-90 points 

    Bronze = 89-85 points 
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COORDINATING THE LOCAL COMPETITION 

Preparation: 
¢  Forms: application, judges, scoring, etc. 
¢  Materials: name badges, clip boards, calculators, etc. 
¢  Volunteers: room facilitators, door monitors, time keepers etc.  
 

Partners: 
¢ Local businesses/organizations that can help with: 

ü  Securing a location for the competition 
ü  Mentors and Judges 
ü  Other in-kind services 

16 



GETTING TO THE NATIONAL COMPETITION 

Competition Documentation: 
¢  These documents must be received in the National ACT-SO Office 

within seven days of your Local Competition: 
�  Chairpersons Report 
�  Gold Medalist Form 
�  Judges Verification Writs for all Gold medalist categories 
�  Judges Compiled Score Sheet for each category 
�  Student packets 
�  Contact sheet for all local competitors 

17 



GETTING TO THE NATIONAL COMPETITION 

Competition Documentation:   
¢  Student packets consist of the following documents and should be 

packaged in the following order with a cover page attached to each 
packet. 
•  Student application signed and completed identifying all 

categories where the student has won a gold medal at the local 
competition.  

•  1 page biography 
•  Signed medical form 
•  Signed media form 
•  Signed parental consent form 
•  Signed code of conduct form 
•  Science Verification form (if applicable) 
•  Photograph of student 
•  6 copies of contestant's science, entrepreneurship or humanities 

entry  
18 



GETTING TO THE NATIONAL COMPETITION 

ONLINE REGISTRATION 
¢ You must enter information for each competitor on the ACT-SO Registration Site 
(actso.naacp.org). New units will need to email the national office for a username and password 

¢ DO NOT ENTER STUDENTS SS# 
         Instead of entering a SSN on the site, use this numbering series: UNIT ZIP CODE + 000 (number of      

 student).   

         Here’s an example: 
The “ACT-SO Headquarters Unit” is in the zip code 21215. There are 15 students and earned gold medals 
and qualify to compete at the national competition. When I register each competitor, I’ll use the following 
numbers for “Social Security Numbers”: 

 LARRY STUDENT1                                 212-15-001 
 JAMIE STUDENTT2                               212-15-002 
 VERNON STUDENT3                             212-15-003 
 LEON STUDENT4                                   212-15-004 
 CORNELL STUDENT5                            212-15-005 

¢ It is recommended you regularly check your account on the registration site until all students 
are completely registered with no flags or text in red.  

¢ Requests for additional missing information will be emailed to the ACT-SO Chair and Co-
Chairperson's email address on file.  
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GETTING TO THE NATIONAL COMPETITION 
Registration 
In addition to entering competitor information online, we ask that you submit all of your information via flash 
drive witin seven days of the completion of your local competition. The flash drive will be returned to you in 
person. Your flash drive should contain files organized in the following format: 

Folder 1: Chairperson Registration Materials 

¢ Writs and Score Sheets 

¢ Gold Medalist Forms 

¢ Chaperone Forms 

¢ Observer Forms 

¢ Membership Forms (if applicable) 

Folder 2: Competitor Files 

Student 1’s First & Last Name 

¢ Student Application 

¢ One page biography 

¢ Parental Consent  

¢ Authorization for Medical Treatment 

¢ Contract and Release of Media Interest & Rights 

¢ Student Photo/Group Photo 

¢ STEM Verification Form ( If Applicable) 

¢ Student’s Project (if applicable) 
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GETTING TO THE NATIONAL COMPETITION 

Registration (con’t) 
Student 2’s First & Last Name 

¢ Student Application 

¢ One page biography 

¢ Parental Consent  

¢  Authorization for Medical Treatment 

¢ Contract and Release of Media Interest & Rights 

¢ Student Photo/Group Photo 

¢ STEM Verification Form (If Applicable) 

¢ Student’s Project (if applicable) 

 

Continue for each Competitor in your local ACT-SO. 

¢ Flash Drives must be mailed to the national ACT-SO office. Do not email your registration materials.  

¢ We recommend you send your flash drive via a service that allows you to track your mailing. Send them to: 

NAACP National ACT-SO Office 

4805 Mt. Hope Drive 

Baltimore, MD 21215 
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GETTING TO THE NATIONAL COMPETITION 

General Information: 
¢ The National Competition is held in conjunction 

with the NAACP convention 
¢ The National Competition takes place over the 

course of 4 days  
¢ The local ACT-SO program must provide hotel 

and travel accommodations for all gold medalists 
(the sponsoring unit is responsible for providing assistance) 
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FINANCE 

Finance info: 
¢ National Board of Directors and the NAACP 

Finance department determine NAACP financial 
procedures  

¢ The ACT-SO Chairperson is responsible for 
creating and submitting a budget to the 
sponsoring unit’s Executive Committee   

¢ Tides Foundation/Collective Action Fund (See 
additional Tides information in the online folder)  
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GENERAL ACT-SO NOTES 

¢  The National ACT-SO office will use 
email as a means of communication  

¢  Accurate email addresses for all ACT-
SO Chairpersons and Co-Chairs are 
required 

¢  ACT-SO Town Hall meetings will take 
place throughout the program year via 
conference call 
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GENERAL ACT-SO NOTES 

 Contact us: 
   Ways to obtain information about ACT-SO: 

�  Phone: 410-580-5650 
�  Email: actso@naacpnet.org  
�  Judges Email: judges@naacpnet.org   

ACT-SO online: 
Social Media:  
�  ACT-SO Facebook: Facebook.com/national-actso 
�  ACT-SO Twitter:  @nationalactso 
�  ACT-SO Instagram @nationalactso 
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OPEN ENROLLMENT 2020 
(November 11, 2019 – November 29, 2019) 

INSTRUCTIONS 
  
 
 

1.  Log into your Employee Access 
 

2.  Click on the Insurance Enrollment tab at the top far right of the page 
 

3.  Click below “Insurance Enrollment Form” on the blue link 
 

4.  Verify demographic information is correct 
 

5.  Choose the Medical plan or click Waive 
 

6.  Choose a Vision plan or click Waive 
 

7.  Choose a Dental plan or click Waive 
 

8.  Verify dependent information if applicable 
 Pencil –click the pencil to check the appropriate boxes for each dependent. 
 Trach can – allows you to delete dependents 

 
9.  Enter other insurance if applicable (including Medicare) 

 
10.  When finished click Submit at the bottom of the page 

 After you have submitted, you may verify your choices at any time in Employee 
Access 

 
 

 
 
 
 

Human Resources Department 
1240 State Road 930 East 

 New Haven, Indiana 46774-1732 
                      Phone:  (260) 446-0100

 Fax:  (260) 446-0107 
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WHO IS ELIGIBLE? 
If you’re a full-time employee at EACS, you’re eligible to enroll in the benefits outlined in this guide. Full-time employees 
are those who work 30 or more hours per week. In addition, the following family members are eligible for medical, 
dental and vision coverage:  

 Any Eligible Dependents, your spouse and any child (up to the age of 26) for Medical.  If your child is a full-time 
student, dental and vision coverage will end on the last day of the month of the Child’s 27th birthday. 

 Spousal Carve-out – If your spouse has access to group health benefits with their employer, they are considered 
ineligible for coverage with EACS.   If the cost of that coverage under the single plan is greater than (2) times your 
cost for the single plan at EACS, the spousal care out stipulation is waived.  Note, EACS plan would be considered 
secondary to their group health plan. 

 
 
HOW TO MAKE CHANGES 
Unless you have a qualified change in status, you may not make changes to the benefits you elect until the next open 
enrollment period.  Qualified changes in status include:  marriage, divorce, legal separation, birth or adoption of a child, 
change in child’s dependent status, death of spouse, child or other qualified dependent, change in spouse’s benefits or 
employment status.  If you believe you have a status change, please contact HR within 31 days of the event. 

 Marriage, divorce or legal separation 

 Birth or adoption of a child 

 Change in child’s dependent status 

 Death of a spouse, child or other qualified dependent 

 Change in residence 

 Change in employment status or a change in coverage under another employer-sponsored plan 
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HEALTH INSURANCE  
 

 
 
 
 
 
 
 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

     PPO 

Services Current 

 In-network Out of Network 

Physician Visit Copay Deductible + 20% coinsurance 
Deductible + 50% 

coinsurance 

Deductible 
(Individual/Family) $1000 / $2000 $2000 / $4000 

Hospitalization Deductible + 20% coinsurance 
Deductible + 50% 

coinsurance 

Preventive Care No Charge Deductible + 50% 

Emergency Room Copay Deductible + 20% coinsurance 
Deductible + 20% 

coinsurance 

Out-of-pocket Maximum 
(Individual/Family) 

$2000 / $4000 NA 

Prescription Drugs 
-  Retail/Mail Order 

 
 

-  Generic 
-  Brand Formulary 
-  Brand Non-Formulary 
- Specialty 

CVS Caremark Provider 
Maximum Rx Out of Pocket 

$4600/$9200 
 

30% to $75 per Rx 
40% to $100 per Rx 
60% to $125 per Rx 
60% to $150 per Rx 

 
 
 
 

Not Covered 
Not Covered 
Not Covered 
Not Covered 
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HEALTH INSURANCE 

 

 
 

HDHP – Option 1 HDHP – Option 2 

Services Current 
In-Network Out of Network 

Current 
In-Network Out of Network 

Physician Visit Copay 100% after Deductible 100% after Deductible 
20% coinsurance after 

Deductible 
50% coinsurance 
after Deductible 

Deductible 
(Individual/Family) 

$3000 / $6000 $6000 / $12,000 $3000 / $6000 $6000 / $12,000 

Hospitalization 100% after Deductible 100% after Deductible 
20% coinsurance after 

Deductible 
50% coinsurance 
after Deductible 

Preventive Care No Charge No Charge No Charge 
50% coinsurance 
after Deductible 

Emergency Room Copay 100% after Deductible 
 

100% after Deductible 
 

20% coinsurance after 
Deductible  

20% coinsurance 
after Deductible 

Out-of-pocket Maximum 
(Individual/Family) 

3000 / $6000 $6000 / $12,000 $5000 / $10,000 $10,000 / $20,000 

Prescription Drugs 
-  Retail/Mail Order 

 
-  Generic 
 
-  Brand Formulary 
 
-  Brand Non-Formulary 
 
- Specialty 

CVS Caremark Provider 
 
 

100% after Deductible 
 

100% after Deductible 
 

100% after Deductible 
 

100% after Deductible 

 
 
 

Not Covered 
 

Not Covered 
 

Not Covered 
 

Not Covered 

CVS Caremark Provider 
 
 

20% coinsurance after 
Deductible 

20% coinsurance after 
Deductible 

20% coinsurance after 
Deductible 

20% coinsurance after 
Deductible 

 
 
 

Not Covered 
 

Not Covered 
 

Not Covered 
 

Not Covered 
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DENTAL INSURANCE 
 

Your dental health is an important aspect of your overall health.  Studies suggest that oral diseases, such as periodontitis 
(gum disease), can affect other areas of your body—including your heart. Receiving regular dental care can protect you 
and your family from the high cost of dental disease and surgery. 

The following chart outlines the dental benefits we offer.  There are No In or Out of Network Providers. 

TYPE OF SERVICE Dental with Orthodontics 

Deductible $25 single / $50 family per calendar year   Your Cost 

Preventive Services 
 

Exams, Cleanings, X-rays, Fluoride, Space Maintainers, Sealants 
20% of cost after 

Deductible 

Restorative & 
Prosthodontics 
 

Fillings, Extractions, Inlays, Onlays, Crowns, Oral Surgery, 
Endodontics, Periodontics, Bridgework and Dentures 

20% of cost after 
Deductible 

Annual Maximum $2000 Dental  

 Orthodontics 

 $50 Deductible per person (Lifetime) Your Cost 

Orthodontics  Diagnostic, Surgical therapy & Appliance therapy  
20% of cost after 

Deductible 

Annual Maximum $2000 Orthodontics  

 
 
 

TYPE OF SERVICE Dental  - No Orthodontics 

Deductible 
 

$25 single / $50 family per calendar year 
 

Your Cost 

Preventive Services 
 

Exams, cleanings, X-rays, Fluoride, Space Maintainers , Sealants 
20% of cost after 

Deductible 

Restorative & 
Prosthodontics 
 

Fillings, Extractions, Inlays, Onlays, Crowns, Oral Surgery, 
Endodontics, Periodontics, Bridgework and Dentures 

 

20% of cost after 
Deductible 

Annual Maximum $2000 per Calendar Year  
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VISION INSURANCE 
 

 

EACS provides vision benefits that are designed to protect your visual wellness and promote good vision care by 
helping you pay for a variety of routine vision care expenses.  The following chart illustrates your vision benefits for the 
2017-2018 Plan Year.  There are No In or Out of Network Providers. 
 
 

TYPE OF SERVICE Vision 

Routine Vision Exams $65.00 One exam per 12-month period 

Lenses 

Single - $75.00 
Bifocal - $90.00 

Tri-Focal - $100.00 
Lenticular - $75.00 

One set per 12-month period 

Contact Lenses Elective or Soft - $320.00 (per set) One set per 12-month period 

Frames $125.00 allowance  One set per 24-month period 

 
Please note:  You may receive contacts or eyeglasses during a 12-month 

period. 
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DISABILITY INCOME BENEFITS  

  

EACS is pleased to offer short-term disability and long-term disability at a minimal cost to you.  These benefits are payable 
in the event you become disabled from non-work related injury or sickness.  Your disability benefits will provide partial 
replacement of lost income. 

Note:  Short-term disability would not be payable if you are receiving workers compensation benefits. 

 Short-term Disability Long-term Disability 

Benefits Begin On 91st  day of your illness or injury 181 day 

Benefits Payable See Chart 
Payable until social security benefits are 

approved as long as certified by your 
physician and approved by Reliance 

Percentage of Income 
Replaced 

Up to 60% of your salary with a 
weekly maximum of $1000 

Up to 60% of your salary with a monthly 
maximum 

 
Disability Rates 

DEPARTMENT CLASS PER PAY - 18 

Superintendent 1 $0.05 

Administrators, OSP, TSP, Secretaries, Nurses 2 $0.05 

Paras, Food Service Mgrs. 3 $0.05 

Tech 4 $0.05 

Teachers 5 $1.13 
 

Elimination Period-365 days 

Maximum Benefit Period – The Employee’s Maximum Benefit Period is the period shown below or the Employee’s 
Normal Retirement Age under the 1983 amendments to the Federal Social Security Act, whichever is longer. 
 

Age at Disability Maximum Benefit Period ORO Year of Birth Normal Retirement Age 

61 or less To age 65  1937 or before Age 65 

62 42 Months  1938 Age 65 and 2 months 

63 36 Months  1939 Age 65 and 4 months 

64 30 Months  1940 Age 65 and 6 months 

65 24 Months  1941 Age 65 and 8 months 

66 21 Months  1942 Age 65 and 10 months 

67 18 months  1943 through 1954 Age 66 

68 15 Months  1955 Age 66 and 2 months 

69 or more 12 Months  1956 Age 66 and 4 months 

   1957 Age 66 and 6 months 

   1958 Age 66 and 8 months 

   1959 Age 66 and 10 months 

   1960 and after  Age 67   
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BASIC LIFE INSURANCE 
 

Life insurance can help provide for your loved ones if something would happen to you.  EACS provides full-time 
employees with group life and accidental death and dismemberment (AD&D) insurance.  

Please ensure your beneficiaries are up to date.  If you would like to make a change, please contact your Human 
Resources department. 

 
 

 

Department Volume Per Pay - 18 

   

Administrators 2.5x salary $0.05 

Teachers $25,000 $0.22 

Secretaries $15,000 $0.34 

Paraprofessionals $10,000 $0.23 

Custodians $20,000 $0.30 

Maintenance $20,000 $0.30 

Bus Mechanics $20,000 $0.30 

Food Service $10,000 $0.23 

Bus Drivers $15,000 $0.36 

Food Service Mgr. $10,000 $0.18 

Nurses $10,000 $0.15 

OSP / TSP $25,000 $0.22 

School Board No Life Insurance  
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  FLEXIBLE SPENDING ACCOUNTS 
 

Paying for health care can be stressful. That's why EACS offers a flexible spending account (FSA).   
(Note: If you are covered by the High Deductible Health Plan, you are not eligible to contribute to a FSA account.) 
 

WHAT ARE THE BENEFITS OF AN FSA? 
There are a variety of different benefits of using an FSA, including the following: 

 It saves you money. Allows you put aside money tax-free that can be used for qualified medical expenses. 

 It’s a tax-saver. Since your taxable income is decreased by your contributions, you’ll pay less in taxes. 

 It is flexible. You can use your FSA funds at any time, even if it’s the beginning of the year. 

You cannot stockpile money in your FSA. If you do not use it, you lose it. You should only contribute the amount of money 
you expect to pay out of pocket that year. The maximum you can contribute to your FSA in 2020 is $2750. 

 

WHAT IS A DEPENDENT CARE FSA? 
Dependent Care FSAs allow you to contribute pre-tax dollars to qualified dependent care. The maximum amount you 
may contribute each year is $5,000 (or $2,500 if married and filing separately). 

 

FSA CASE STUDY 
Because FSAs provide you with an important tax advantage that can help you pay for health care expenses on a pre-tax 
basis. Due to the personal tax savings you incur, your spendable income will increase. The example that follows illustrates 
how an FSA can save money. 

Bob and Jane’s live in Texas and have a combined annual gross income of $45,000. They are married and file their income taxes 
jointly. Since Bob and Jane expect to spend $3,000 in eligible medical expenses in the next plan year, they decide to direct a total of 
$2,600 (the maximum allowed amount per individual, for that taxable year) into their FSAs. The table demonstrates their savings.  

 

 Without FSA With FSA 

Gross income $45,000 $45,000 

FSA contributions $0 (-$2,600) 

Gross income $45,000 $42,400 

Estimated taxes  (-$5,532)* (-$4,999)* 

After-tax earnings $39,468 $37,401 

Eligible out-of-pocket expenses (-$3,000) (-$400) 

Remaining spendable income $36,468) $37,001 

Spendable income increase  $533 
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HEALTH SAVINGS ACCOUNTS 
 
Health savings accounts (HSAs) are a great way to save money and budget for qualified medical expenses. HSAs are tax-
advantaged savings accounts that accompany high deductible health plans (HDHPs). HDHPs offer lower monthly 
premiums in exchange for a higher deductible (the amount you pay before insurance kicks in). 
 

WHAT ARE THE BENEFITS OF AN HSA? 
There are many benefits of using an HSA, including the following: 

 It saves you money. HDHPs have lower monthly premiums, meaning less money is being taken out of your 
paycheck. 

 It is portable. The money in your HSA is carried over from year to year and is yours to keep, even if you leave the 
company. 

 It is a tax-saver—HSA contributions are made with pre-tax dollars. Since your taxable income is decreased by 
your contributions, you’ll pay less in taxes. 

The maximum amount that you can contribute to an HSA in 2020, is $3,550 for individual coverage and $7,100 for family 
coverage. 

Additionally, if you are age 55 or older, you may make an additional “catch-up” contribution of $1,000. You may change 
your contribution amount at any time throughout the year as long as you don’t exceed the annual maximum. 

HSA CASE STUDY 
Justin is a healthy 28-year-old single man who contributes $1,000 each year to his HSA. His plan’s annual deductible is 
$1,500 for individual coverage. Here is a look at the first two years of Justin’s HSA plan, assuming the use of in-network 
providers. (This example only includes HSA contribution amounts and does not reflect any investment earnings.) 

Year 1   Year 2 

HSA Balance $1,000  HSA Balance $1,850 

Total Expenses: 

- Prescription drugs: $150 

(-$150) 

 Total Expenses: 

- Office visits: $100 

- Prescription drugs: $200 

- Preventive care services: $0 
(covered by insurance) 

(-$300) 

HSA Rollover to Year 2 $850  HSA Rollover to Year 3 $1,550 

Since Justin did not spend all of his HSA dollars, he did not 
need to pay any additional amounts out-of-pocket this 

year. 

 Once again, since Justin did not spend all of his HSA 
dollars, he did not need to pay any additional amounts 

out-of-pocket this year. 

.  
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Voluntary Benefits 

East Allen County Schools has an optional employee-paid, voluntary benefits available at group premium rates through Reliance 
Standard.   
 

Group Premium Rates – The premium is based on low group premium rates.  Life insurance coverage is also available for eligible 
dependents based on the amount of coverage you approved for yourself. 
 

Payroll Deduction – Premiums are paid using the convenience of payroll deduction. 
 

Initial Enrollment:  New employees are allowed to participate in the Voluntary Life Insurance Program if they are regularly 
scheduled to work at least 20 hours per week during the school year.  The initial enrollment must occur within 30 days of their 
initial hire date.    
 

Late Enrollment:  On an annual basis during the month of December, employees who had previously declined, have the 
opportunity to request the Voluntary Term Life Insurance.  Because this is considered to be an annual late enrollment, there is no 
guarantee of insurance and medical underwriting insurability is required. 
 

Voluntary Life Insurance  

While EACS offers basic life insurance, some employees may want to purchase additional coverage. Think about your personal 
circumstances. Are you the sole provider for your household? What other expenses do you expect in the future (for example, 
college tuition for your child)? Depending on your needs, you may want to consider buying supplemental coverage.  

With voluntary life insurance, you are responsible for paying the full cost of coverage through your 18 pay period payroll 

deductions 
 

You are also eligible to enroll or participate in the following voluntary programs: 

 Voluntary Critical Illness Insurance 

 Voluntary Accident Insurance 

 Voluntary Short-term Insurance 

 Voluntary Life Insurance 

          

Employee Assistance Program 
 

East Allen County Schools employee Assistance program provided by Parkview Hospital. 
Employee Assistance provides help when you need it. 

Personal and work stress 
Alcohol and drug use 
Financial problems 

Persistent feelings of sadness or hopelessness 
Family or marriage counseling 

Divorce 
Troubled teenagers 

Conflicts with co-workers 

For more information or to make an appointment call 260-266-8060 or 800-721-8809 

After-hours Crisis Line: 260-446-1867 
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                 Wellness Premium Credit                     
 

 

EACS Employees enrolled in a medical plan can save on their medical premium contributions by participating 

in the 2020 Wellness Rewards Program. Participants who fulfill the 2020 Wellness requirements by the 

deadline of December 1st, 2020 will receive a $200 Wellness Premium Credit in 2021. Your results are 

protected by Federal Law and will remain confidential. The District will only be notified of your participation 

if you have completed all required actions within the program. Failure to participate does not render you 

ineligible for medical plan coverage. If you have questions, please contact Tori Bontrager, EACS Wellness 

Coach at tbontrager@eacs.k12.in.us or (260) 446-0100 ext. 1003. 

 
 

Wellness Rewards Timeframe: 
January 1, 2020 – December 1st, 2020 

 
 

Participant Eligibility: 
Who can participate in 2020? An employee enrolled in a medical plan offered by East Allen County Schools. 

Each of the four (4) steps must be completed to earn the Wellness Premium Credit. 
 

Participant Required Actions: 

Step 1:  TO BE COMPLETED BY NOVEMBER 1ST, 2020! 

Complete a wellness screening which includes total cholesterol, LDL cholesterol, HDL cholesterol, fasting 

glucose, triglycerides, height, weight, waist circumference and blood pressure. Participate in an EACS On-site 

Wellness Screening OR download a Healthcare Provider Verification Form for completion by your healthcare 

provider and submit to Tori Bontrager, EACS Wellness Coach.  See Participant Resources #1 on page 2 for 

more information.  
 

     Step2:  TO BE COMPLETED BY NOVERMBER 1ST, 2020! 

Submit a Non-Tobacco User Affidavit or complete an approved tobacco cessation course. Complete one (1) of 

the following options below: 

o If you are a non-tobacco user, submit a Non-Tobacco User Affidavit to Tori Bontrager; 
o Complete the seven-week EACS On-site Freedom from Smoking Course;   OR 

(See Participant Resources #2 on Page 3 for more information) 

o Complete the Indiana Tobacco telephone-based cession program  
                          (See Participant Resources #2 on Page 3 for more information) 

 

     Step 3:   

Complete an Online Health Assessment by December 1st, 2020. Your Online Health Assessment will be sent 

to you via email after participating in an EACS On-site Wellness Screening or after submitting your 

Healthcare Provider Verification Screening Form. 
 

     Step 4:   

Earn 10 Activity Points by December 1st, 2020.  Activity Points are designed to reward and encourage your 

involvement in enhancing your healthy lifestyle! Of the several opportunities listed, choose the opportunities 

that work for you.  See Participant Resources #3 on page 4 for more information.

mailto:tbontrager@eacs.k12.in.us
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Your 24/7 Travel 
Emergency 
Companion 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Draw on our Value Added Services. 

 

Sure, we all expect our trips to go off without a hitch, and most times they do. However, if 

you experience an emergency when traveling—no matter how big or how small—you have 

around- the-clock access to On Call International’s 24-hour, toll-free travel assistance 

services. Whether you need help with an illness or injury, lost passport, missing luggage or 

even a prescription refill, you can rest assured you (and your covered dependents!) have 

access to a personal travel emergency companion anytime you’re more than 100 miles away 

from home. 
 

Provided with your benefits coverage through 
 

 

 

Administered By 

 
 

 

On Call International is not affiliated with Reliance Standard Life Insurance 
Company or First Reliance Standard Life Insurance Company. Reliance 
Standard is not responsible for the content of the On Call travel assistance 
services, and is not responsible for, and cannot be held liable for, any services 
provided or not provided by On Call. 

Reliance Standard Life Insurance Company is licensed in all states (except New York), 
the District of Columbia, Puerto Rico, the U.S. Virgin Islands and Guam. 
In New York, insurance products and services are provided through First 
Reliance Standard Life Insurance Company, Home Office: New York, NY. 

On Call is not responsible for the unavailability or results of any medical, legal 
or transportation services. You are responsible for obtaining all services not 
directly provided by On Call and for the expenses associated with them. 

24-Hour Travel Assistance 
 

 

In the U.S., toll free 

 
 

 

 

Administered By 

For emergency medical, legal and travel assistance information and 
referral service 24 hours a day, 365 days a year, call the numbers below. 

To place a collect call, dial the INTERNATIONAL COUNTRY CODE: 
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How Your Travel Assistance Services Work  

Using your travel emergency services is a cinch! Just contact On Call International directly at (603) 328-1966 anytime you need 

assistance while traveling. On Call’s Global Response Center is open 24 hours a day, 365 days a year and can provide the 

following services through your group coverage with Reliance Standard. 

The following is an outline of the On Call emergency travel assistance service program. For a complete description of all services 

and the program terms and limitations, please request a Description of Covered Services from your employer. 

Covered Services 
When traveling more than 100 miles from home or in a foreign country, On Call offers you and your dependents the following services: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* The services listed above are subject to a maximum combined single limit of $250,000. Return of vehicle is subject to $2,500 maximum. 

 

 
 



Pre-Trip Assistance 




Inoculation requirements information 

Passport/visa requirements 

Currency exchange rates 







Consulate/embassy referral 

Health hazard advisory 

Weather information 

 



 

Emergency evacuation 

 



 

Return of dependent children 

Emergency Medical 
Medically necessary repatriation Return of vehicle 

Transportation* 




Visit by family member or friend 

Return of traveling companion 

Return of mortal remains 

 

Emergency Personal  
Assistance Services   

 

Urgent message relay 

Interpretation/translation services 

Emergency travel arrangements 

 



 


 

Recovery of lost or stolen 
Luggage/personal possessions 

Legal assistance and/or bail bond 

 



 

Medical referrals for local 

 



 

Prescription assistance and 

Medical Assistance 
Services Include 

physicians/dentists 

Medical case monitoring 

 


eyeglasses replacement 

Convalescence arrangements 

 

TO REACH ON CALL VIA INTERNATIONAL CALLING: 

Go to http://www.att.com/esupport/traveler.jsp?group=tips for 
complete dialing instructions. It is recommended that you do 
this prior to departing the US, find the access code from the 
country you will be visiting, and note it on the front of the cut-
out card so you will have the information readily available in case 
of an emergency. (AT&T provides English-speaking operators and 
the ability to place collect calls to On Call, whereas local providers 
may encounter difficulty placing collect calls to the US.) 

Travel assistance services are provided by On Call International (On Call) under the terms 
and conditions of a service agreement with Reliance Standard. On Call International is not 
affiliated with Reliance Standard or with AT&T. 

Reliance Standard is not responsible for the content of the On Call travel assistance services, 
and is not responsible for, and cannot be held liable for, any services provided or not provided 
by On Call. 

Reliance Standard Life Insurance Company is licensed in all states (except New York), the 
District of Columbia, Puerto Rico, Guam and the U.S. Virgin Islands. In New York State, 
benefits are underwritten by First Reliance Standard Life Insurance Company, Home Office: 
New York, NY.On Call is not responsible for the unavailability or results of any medical, 
legal or transportation services. You are responsible for obtaining all services not directly 
provided by On Call and for the expenses associated with them. 

 

http://www.att.com/esupport/traveler.jsp?group=tips
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Identity Theft Full Restoration 
Services and Real-time 

Card Monitoring 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Draw on the protection provided by your benefits. 
 

 

The Identity Theft Crisis 
Identity theft is the fastest growing crime in the United States. In 2016, 

the identity fraud incidence rate increased by 16 percent, with 15.4 

million victims.1 It was the third most commonly reported consumer 

complaint.2
 

What can you do? 
To protect you and your family from this devastating loss of time, 

money and security, Reliance Standard and your employer have 

provided you with a full service ID Recovery Program that will 

perform the recovery process for you should you or a member of 

your family fall victim to identity theft. 

In addition to the recovery program, you also have access to real-

time card monitoring through WalletArmor®. 

WalletArmor® is an interactive, easy-to-use vault for 

protecting your wallet’s contents, passwords and important 

personal documents. 

Privacy Advocates® 
InfoArmor employs a dedicated team of professionals that 

provide world class service and expertise in identity theft 

restoration. 

In the event of identity theft, the victim will be assigned a 

dedicated Privacy Advocate that will act on behalf of the 

customer to restore their identity. 

The victim will know their Privacy Advocate by name and 

will be able to have a personal proponent for their identity 

restoration. 

Privacy Advocates are Certified Identity Theft Risk 

Management Specialists by the Institute of Fraud Risk 

Management. 

 
 

 
 

www.reliancestandard.com 

http://www.reliancestandard.com/


 

 

ID Theft Recovery Services 
Should you or anyone in your family fall victim to identity theft, InfoArmor® will provide restoration services 

including: 

 Dedicated InfoArmor Privacy Advocates® to act on your behalf 

 Identity restoration experts with CITRMS® Certification 

 Investigation and confirmation of fraudulent activity including known, unknown and potentially complicated sources of identit y theft 

 Resolution of key issues by maintaining and explaining your rights 

 Placing phone calls and preparing appropriate documentation on your behalf including anything from dispute letters to defensib le complaints 

 Assist in issuing fraud alerts and victim’s statements when necessary, with the three consumer credit reporting agenc ies: Federal Trade 
Commission, Social Security Administration and the 

 U.S. Postal Service 

 Completing and providing copies of all documentation, correspondence, forms and letters for your records 

 Contacting, following up and escalating issues with affected agencies and institutions 

 Providing restoration beyond just credit including criminal, DMV and medical 

 

WalletArmor® 
WalletArmor® provides Online Credential Monitoring on the Internet’s Underground economy. We’ll know 

quickly if there is fraudulent activity. You’ll receive an alert from InfoArmor® letting you know your personal 

information has been compromised. We work with businesses 

to identify and replace essential cards and documents, and we contact the authorities. WalletArmor® 

stores and secures valuable information for easy retrieval. 

The WalletArmor® encrypted vault secures and monitors: 

 User IDs & Passwords 

 ATM Cards 

 Credit Cards 

 Checking Accounts 

 Driver’s Licenses 

 Health Insurance Cards 

 Vehicle Insurance Cards records, etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 Federal Trade Commission, “Consumer Sentinel Network Data Book 2016, March 2017.” 
2 Javelin Strategy and Research: 2017 Identity Fraud Report. 

IDENTITY THEFT RECOVERY SERVICES ARE PROVIDED BY INFOARMOR. INFOARMOR IS NOT AFFILIATED WITH RELIANCE STANDARD LIFE INSURANCE 

COMPANY (RSL) OR FIRST RELIANCE STANDARD LIFE INSURANCE COMPANY (FIRST RSL). THE IDENTITY THEFT RECOVERY SERVICES PROVIDED BY 

INFOARMOR ARE NOT PART OF ANY INSURANCE POLICY, AND NEITHER RSL NOR FIRST RSL IS RESPONSIBLE FOR ANY ACTS OR OMISSIONS OF INFOARMOR 

IN CONNECTION WITH OR ARISING UNDER THE IDENTITY THEFT RECOVERY SERVICES. 

Reliance Standard Life Insurance Company is licensed in all states (except New York), the District of Columbia, Puerto Rico, the U.S. Virgin Islands and Guam. In 

New York, insurance products and services are provided through First Reliance Standard Life Insurance Company, Home Office: New York, NY. 

ID Theft services not available in IA and WA. 

RS-2414 (6/17) 

 

Do you suspect your personal information 

has been compromised? Call toll free: 

1.855.246.7347 

Want to protect the contents of your wallet 

and important personal documents? Enroll in 

WalletArmor® today! 

www.reliancestandard.com/walletarmor 

http://www.reliancestandard.com/walletarmor
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Contact Information 
 

Refer to this list when you need to contact one of your benefit vendors.  For General 

information contact Human Resources. 

 

 
 

Employee Plans 

 

Telephone number: 260-625-7470/800-964-7444 

portal.employeeplansllc.com 

 

Your Human Resources 

Department 

 

    Telephone number: 260-446-0100 extension:1025 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The 
text contained in this guide was taken from various summary plan descriptions and benefit information. While every effort was taken to 
accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the guide and actual plan 
documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 
Accountability Act of 1996. If you have any questions about the guide, please contact HR. 























In-Network Out-Network In-Network In-Network Out-Network

 Individual $1,000 $2,000 $6,000 $3,000 $6,000 
Family $2,000 $4,000 $12,000 $6,000 $12,000 

Individual $2,000 Unlimited $6,000 $5,000 $10,000 
Family $4,000 Unlimited $12,000 $10,000 $20,000 

Doctor’s Office Visit 20% after Ded. 50% After Ded. 50% After Ded. 20% after Ded. 50% After Ded.
Preventative Services 100% 50% After Ded. 50% After Ded. 100% 50% After Ded.
Diagnostic Services 20% after Ded. 50% After Ded. 50% After Ded. 20% after Ded. 50% After Ded.
Outpatient Services 20% after Ded. 50% After Ded. 50% After Ded. 20% after Ded. 50% After Ded.
Inpatient Services 20% after Ded. 50% After Ded. 50% After Ded. 20% after Ded. 50% After Ded.

FSA

HSA

Retail Drugs:
Generic
Brand Formulary  
Brand Non-Formulary
Specialty
Mail-Order, 90 Day 
Generic
Brand Formulary
Brand Non-Formulary
Specialty
Lifetime Maximum:

Covered Benefits:

20% after deductible

0% After Ded.

0% after deductible

100%

Caremark Networks

0% After Ded.

 

Not Applicable

Available for employee and discretionary 
employer pre-tax contributions through the 

Cafeteria Plan

20% after deductible
20% after deductible

Caremark Networks

60% ($125 max.)*
0% after deductible

Unlimited

0% after deductible

60% ($125 max.)*

30% ($75 max.)*

40% ($100 max.)*

20% after deductible

20% after deductible
20% after deductible

 

0% after deductible

Available for employee pre-tax contributions Not Applicable

Not Applicable
Available for employee and discretionary 

employer pre-tax contributions through the 
Cafeteria Plan

0% after deductible
0% after deductible

30% ($75 max.)*

40% ($100 max.)*

 

60% ($150 max.)*

$6,000 

0% After Ded.

0% After Ded.

HDHP with HSA Option, Plan 

Tax Savings Vehicle:

  

Deductible    
$3,000 

Benefits Core Plan (Traditional PPO)

$6,000 

$3,000 

HDHP with HSA, Plan Option 1
Out-Network

Out of Pocket Limit (includes deductible)

~ Medical ~

* Separate RX out of pocket applies, $4,600 for single and $9,2000 for family

60% ($150 max.)*

0% after deductible

0% after deductible

20% after deductible

20% after deductible



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2020 – 08/31/2020 
Plan HSA option 1: East Allen County Schools   Coverage for: Single & Family| Plan Type: PPO  

1 of 6 

 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, https://portal.employeeplansllc.com.  

For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the 
Glossary.  You can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-800-964-7444 to request a copy.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Preferred Provider, PPO, (In-Network) 

     $3,000/single or $6,000/family 

Non-Preferred Provider, Non-PPO, (Out of Network) 

     $6,000/single or $12,000/family 

Generally, you must pay all of the costs from providers up to the deductible 
amount before this plan begins to pay. If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible. 

Are there services 
covered before you 
meet your deductible? 

Yes, preventive care. 

This plan covers some items and services even if you haven’t yet met the 
deductible amount.   But a copayment or coinsurance may apply. For example, 
this plan covers certain preventive services without cost-sharing and before 
you meet your deductible. See a list of covered preventive services at 
https://www.healthcare.gov/coverage/preventive-care-benefits/ 

Are there other 
deductibles for specific 
services? 

No 
You must pay all of the costs for these services up to the specific deductible 
amount before this plan begins to pay for these services. 

What is the out-of-
pocket limit for this 
plan? 

For Preferred Providers 

     $3,000 single/$6,000 family 

For Non-Preferred Providers 

     $6,000 single/$12,000 family 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet their 
own out-of-pocket limits until the overall family out-of-pocket limit has been 
met. 

What is not included in 
the out-of-pocket limit? 

Penalties for failure to obtain preauthorization for 
services, premiums, balance-billing charges and 
prescription drug cost healthcare this plan does 
not cover. 

Even though you pay these expenses, they don’t count toward the out–of–
pocket limit. 

Will you pay less if you 
use a Network 
Provider? 

Yes. See www.ParkviewTotalHealth.com or call 

 1-800-666-4449 for a list of network providers. 

This plan uses a provider network. You will pay less if you use a provider in the 
plan’s network. You will pay the most if you use a non-preferred provider, and 
you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware your 
network provider might use a non-preferred provider for some services (such 
as lab work). Check with your provider before you get services. 

https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premium
https://portal.employeeplansllc.com/
https://www.healthcare.gov/sbc-glossary/#allowed-amount
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
../../../Kesler-Schaefer%20Auto%20Auction%201505/SBC/2017%20SBC/provider
https://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.healthcare.gov/sbc-glossary/#network-provider
http://www.parkviewtotalhealth.com/
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* For more information about limitations and exceptions, see the plan or policy document at https://portal.employeeplansllc.com 
 

Do you need a referral 
to see a specialist? 

No You can see the specialist you choose without a referral. 

 

 
All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Common  

Medical Event 
Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 
(You will pay the 

least) 

Non-Preferred 
Provider 

(You will pay the 
most)  

If you visit a health 
care Provider’s 
office or clinic 

Primary care visit to treat an injury or 
illness 

No charge No charge Office visit includes: diagnostic testing (except 
MRI, CT & PET Scans) injections, allergy testing, 
serum, and injections 
You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what your 
plan will pay for. 
 

Specialist visit No charge No charge 

Preventive care/screening/ 
immunization 

No charge, deductible does not apply 

If you have a test 
Diagnostic test (x-ray, blood work) No charge No charge 

 See the Plan’s Schedule of Benefits for PPO 
Special Notes. 

Imaging (CT/PET scans, MRIs)  No charge No charge ----------------------- None -------------------------- 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 
available at 
www.caremark.com 
 

Generic drugs No charge Not covered 

----------------------- None -------------------------- Preferred brand drugs No charge 
Not covered 

Non-preferred brand drugs No charge 

Specialty drugs  No charge Not Covered ----------------------- None -------------------------- 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory surgery 
center) 

No charge No charge 
------------------------- None ----------------------- 

Physician/surgeon fees No charge No charge 

See the Plan’s Schedule of Benefits for PPO 

Special Notes. 

 

If you need 
immediate medical 

Emergency room care No charge Includes all related expenses 

Emergency medical transportation No charge No charge Must be medically necessary. 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 
(You will pay the 

least) 

Non-Preferred 
Provider 

(You will pay the 
most)  

attention Urgent care No charge No charge Includes all related expenses. 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) No charge No charge 
Penalties for failure to obtain preauthorization for 
services. 50% up to $500 per admission. 

Physician/surgeon fees No charge No charge 
See the Plan’s Schedule of Benefits for PPO 
Special Notes. 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services No charge No charge ----------------------- None -------------------------- 

Inpatient services No charge No charge 
Penalties for failure to obtain preauthorization for 
services. 50% up to $500 per admission. 

If you are pregnant 

Office visits No charge No charge Charges for Office visits are considered under the 
global delivery fee. Cost sharing does not apply 
for preventive services. You may have to pay for 
services that aren’t preventive. Ask your provider 
if the services needed are preventive. Then check 
what your plan will pay for. Depending on the type 
of services, a copayment, coinsurance, or 
deductible may apply. Maternity care may include 
tests and services described elsewhere in the 
SBC (i.e. ultrasound.) Preauthorization is required 
for hospital stays greater than 2 days for a normal 
delivery and 4 days for a C-section. 

Childbirth/delivery professional 
services 

No charge No charge 

Childbirth/delivery facility services No charge No charge 

If you need help 
recovering or have 
other special health 
needs 

Home health care No charge No charge Limited to 40 visits per calendar year 

Rehabilitation services 
No charge 

No charge 
Speech therapy must be due to loss or 
impairment due to illness or injury, other than a 
functional disorder.  

Habilitation services No charge No charge 
Limitations may apply based on the type of 
service rendered. Refer to your plan document. 

Skilled nursing care No charge No charge Limited to 40 visits per calendar year.   

Durable medical equipment No charge No charge ------------------------- None ---------------------- 

Hospice services No charge No charge ------------------------- None ---------------------- 

If your child needs Children’s eye exam No charge No charge ------------------------- None ---------------------- 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 
(You will pay the 

least) 

Non-Preferred 
Provider 

(You will pay the 
most)  

dental or eye care Children’s glasses Not Covered Not Covered ------------------------- None ----------------------- 

Children’s dental check-up Not Covered Not Covered ------------------------- None ----------------------- 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric Surgery 

 Cosmetic Surgery 

 Dental Care (Adult) 

 Experimental/ Investigational Services 
 

 Infertility Treatment 

 Long-term care 

 Non-emergency care when traveling outside the 
U.S. 
 

 Personal Comfort Items 

 Routine Eye care (Adult) 

 Routine Foot Care 

 Sex Transformation or sexual dysfunctions 
 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic Care 

 Hearing Aids - Limited to $1,800 per ear, per 36 
month period 

 Private Duty Nursing 
 Weight Loss Programs-individual’s weight must 

be in excess of 170% of standard weight tables 

 
 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options 
may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, 
visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform, Indiana Department of 
Insurance, Consumer Service Department, 311 West Washington Street, Suite 300, Indianapolis IN 46204-2787, or go to http://www.in.gov/idoi/2547.htm#2. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
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Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 

(9 months of in-Network pre-natal care and a 
hospital delivery) 

 

Mia’s Simple Fracture 

(in-Network emergency room visit and follow 
up care) 

 

Managing Joe’s type 2 Diabetes 

(a year of routine in-Network care of a well-
controlled condition)  

 
 
 

 

 
 
 

 
 
 
 
 
 
 
   
 The plan’s overall deductible            $3000                                
 Specialist copayment                            0% 
 Hospital (facility) coinsurance              0% 
 Other Pharmacy copayment                 $0 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost sharing 

Deductibles $3000 

Copayments $0 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $300 

The total Peg would pay is $3300 

 
120

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $3000  
 Specialist copayment   0% 
 Hospital (facility) coinsurance   0% 
 Other Pharmacy copayment                    $0         
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost sharing 

Deductibles $3000 

Copayments $0 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $100 

The total Joe would pay is $3100 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $3000  
 Specialist copayment   0% 
 Hospital (facility) coinsurance   0% 
 Other Emergency Room coinsurance   0% 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 

Total Example Cost $1,925 

  

In this example, Mia would pay: 

Cost sharing 

Deductibles $1900 

Copayments $0 

Coinsurance $00 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $1,900 

About these Coverage Examples: 

 

 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the Cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2020 – 08/31/2020 
Plan HSA Option 2: East Allen County Schools   Coverage for: Single & Family| Plan Type: PPO  

1 of 6 

 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, https://portal.employeeplansllc.com.  

For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the 
Glossary.  You can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-800-964-7444 to request a copy.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Preferred Provider, PPO, (In-Network) 

     $3,000/single or $6,000/family 

Non-Preferred Provider, Non-PPO, (Out of Network) 

     $6,000/single or $12,000/family 

Generally, you must pay all of the costs from providers up to the deductible 
amount before this plan begins to pay. If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible. 

Are there services 
covered before you 
meet your deductible? 

Yes, preventive care. 

This plan covers some items and services even if you haven’t yet met the 
deductible amount.   But a copayment or coinsurance may apply. For example, 
this plan covers certain preventive services without cost-sharing and before 
you meet your deductible. See a list of covered preventive services at 
https://www.healthcare.gov/coverage/preventive-care-benefits/ 

Are there other 
deductibles for specific 
services? 

No 
You must pay all of the costs for these services up to the specific deductible 
amount before this plan begins to pay for these services. 

What is the out-of-
pocket limit for this 
plan? 

For Preferred Providers 

     $5,000 single/$10,000 family 

For Non-Preferred Providers 

     $10,000 single/$20,000 family 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet their 
own out-of-pocket limits until the overall family out-of-pocket limit has been 
met. 

What is not included in 
the out-of-pocket limit? 

Penalties for failure to obtain preauthorization for 
services, premiums, balance-billing charges and 
prescription drug cost healthcare this plan does 
not cover. 

Even though you pay these expenses, they don’t count toward the out–of–
pocket limit. 

Will you pay less if you 
use a Network 
Provider? 

Yes. See www.ParkviewTotalHealth.com or call 

 1-800-666-4449 for a list of network providers. 

This plan uses a provider network. You will pay less if you use a provider in the 
plan’s network. You will pay the most if you use a non-preferred provider, and 
you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware your 
network provider might use a non-preferred provider for some services (such 
as lab work). Check with your provider before you get services. 
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Do you need a referral 
to see a specialist? 

No You can see the specialist you choose without a referral. 

 

 
All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Common  

Medical Event 
Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 

Non-Preferred 
Provider 

(You will pay the 
most)  

If you visit a health 
care Provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness 

20% coinsurance 50% coinsurance Office visit includes: diagnostic testing (except 
MRI, CT & PET Scans) injections, allergy testing, 
serum and injections. 
You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what your 
plan will pay for. 
 

Specialist visit 20% coinsurance 50% coinsurance 

Preventive care/screening/ 
immunization 

No charge, deductible does 
not apply 

50% coinsurance 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

20% coinsurance 50% coinsurance 
See the Plan’s Schedule of Benefits for PPO 
Special Notes. 

Imaging (CT/PET scans, MRIs)  20% coinsurance 50% coinsurance ----------------------- None -------------------------- 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 
available at 
www.caremark.com 

Generic drugs 20% coinsurance Not covered 

------------------------- None ----------------------- Preferred brand drugs 20% coinsurance 
Not covered 

Non-preferred brand drugs 20% coinsurance 

Specialty drugs  20% coinsurance Not covered ------------------------- None ----------------------- 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

20% coinsurance 50% coinsurance 
------------------------- None ----------------------- 

Physician/surgeon fees 20% coinsurance 50% coinsurance 

See the Plan’s Schedule of Benefits for PPO 

Special Notes. 

 

 

If you need 
immediate medical 

Emergency room care 20% coinsurance Includes all related expenses. 

Emergency medical 20% coinsurance 50% coinsurance Must be medically necessary. 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 

Non-Preferred 
Provider 

(You will pay the 
most)  

attention transportation 

Urgent care 20% coinsurance 50% coinsurance Includes all related expenses. 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) 20% coinsurance 50% coinsurance 
Penalties for failure to obtain preauthorization for 
services. 50% up to $500 per admission. 

Physician/surgeon fees 20% coinsurance 50% coinsurance 
See the Plan’s Schedule of Benefits for PPO 
Special Notes. 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services 20% coinsurance 50% coinsurance ------------------------- None ----------------------- 

Inpatient services 20% coinsurance 50% coinsurance 
Penalties for failure to obtain preauthorization for 
services. 50% up to $500 per admission. 

If you are pregnant 

Office visits 20% coinsurance 50% coinsurance Charges for Office visits are considered under the 
global delivery fee. Cost sharing does not apply 
for preventive services. You may have to pay for 
services that aren’t preventive. Ask your provider 
if the services needed are preventive. Then check 
what your plan will pay for. Depending on the type 
of services, a copayment, coinsurance, or 
deductible may apply. Maternity care may include 
tests and services described elsewhere in the 
SBC (i.e. ultrasound.) Preauthorization is required 
for hospital stays greater than 2 days for a normal 
delivery and 4 days for a C-section. 

Childbirth/delivery professional 
services 

20% coinsurance 50% coinsurance 

Childbirth/delivery facility 
services 

20% coinsurance 50% coinsurance 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% coinsurance 50% coinsurance Limited to 40 visits per calendar year 

Rehabilitation services 
20% coinsurance 

50% coinsurance 
Speech therapy must be due to loss or 
impairment due to illness or injury, other than a 
functional disorder.  

Habilitation services 20% coinsurance 50% coinsurance 
Limitations may apply based on the type of 
service rendered. Refer to your plan document. 

Skilled nursing care 20% coinsurance 50% coinsurance Limited to 40 visits per calendar year.   

Durable medical equipment 20% coinsurance 50% coinsurance ------------------------- None ---------------------- 

Hospice services 20% coinsurance 50% coinsurance ------------------------- None ---------------------- 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 

Non-Preferred 
Provider 

(You will pay the 
most)  

 
 
 
 

If your child needs 
dental or eye care 

Children’s eye exam 20% coinsurance 50% coinsurance ------------------------- None ---------------------- 

Children’s glasses Not Covered Not Covered ------------------------- None ----------------------- 

Children’s dental check-up Not Covered Not Covered ------------------------- None ----------------------- 

 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric Surgery 

 Cosmetic Surgery 

 Dental Care (Adult) 

 Experimental/ Investigational Services 
 

 Infertility Treatment 

 Long-term care 

 Non-emergency care when traveling outside the 
U.S. 
 

 Personal Comfort Items 

 Routine Eye care (Adult) 

 Routine Foot Care 

 Sex Transformation or sexual dysfunctions 
 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic Care 

 Hearing Aids - Limited to $1,800 per ear, per 36 
month period 

 Private Duty Nursing 
 Weight Loss Programs-individual’s weight must 

be in excess of 170% of standard weight tables 

 
 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options 
may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, 
visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform, Indiana Department of 
Insurance, Consumer Service Department, 311 West Washington Street, Suite 300, Indianapolis IN 46204-2787, or go to http://www.in.gov/idoi/2547.htm#2. 
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Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 

(9 months of in-Network pre-natal care and a 
hospital delivery) 

 

Mia’s Simple Fracture 

(in-Network emergency room visit and follow 
up care) 

 

Managing Joe’s type 2 Diabetes 

(a year of routine in-Network care of a well-
controlled condition)  

 
 
 

 

 
 
 

 
 
 
 
 
 
 
   
 The plan’s overall deductible            $3000                                
 Specialist copayment                           20% 
 Hospital (facility) coinsurance             20% 
Other Pharmacy coinsurance               20% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost sharing 

Deductibles $3000 

Copayments $0 

Coinsurance $2000 

What isn’t covered 

Limits or exclusions $300 

The total Peg would pay is $5300 

 
120

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $3000  
 Specialist copayment  20% 
 Hospital (facility) coinsurance  20% 
 Other Pharmacy coinsurance              20% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost sharing 

Deductibles $3000 

Copayments $0 

Coinsurance $2000 

What isn’t covered 

 

Limits or exclusions $100 

The total Joe would pay is $5100 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $3000  
 Specialist copayment  20% 
 Hospital (facility) coinsurance  20% 
 Other Emergency Room coinsurance  20% 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 

Total Example Cost $1,925 

  

In this example, Mia would pay: 

Cost sharing 

Deductibles $1900 

Copayments $0 

Coinsurance $00 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $1,900 

About these Coverage Examples: 

 

 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the Cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2020 – 08/31/2020 
Plan PPO: East Allen County Schools   Coverage for: Single & Family| Plan Type: PPO  

1 of 6 

 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, https://portal.employeeplansllc.com.  

For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the 
Glossary.  You can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-800-964-7444 to request a copy.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

 Preferred Provider, PPO, (In-Network) 

     $1,000/single or $2,000/family 

Non-Preferred Provider, Non-PPO, (Out of 
Network) 

     $2,000/single or $4,000/family 

Generally, you must pay all of the costs from providers up to the deductible 
amount before this plan begins to pay. If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible. 

Are there services covered 
before you meet your 
deductible? 

Yes, preventive care, hearing aids 

This plan covers some items and services even if you haven’t yet met the 
deductible amount.   But a copayment or coinsurance may apply. For example, 
this plan covers certain preventive services without cost-sharing and before 
you meet your deductible. See a list of covered preventive services at 
https://www.healthcare.gov/coverage/preventive-care-benefits/ 

Are there other 
deductibles for specific 
services? 

No 
You must pay all of the costs for these services up to the specific deductible 
amount before this plan begins to pay for these services. 

What is the out-of-pocket 
limit for this plan? 

For Preferred Providers 

     $2,000 single/$4,000 family 

For Non-Preferred Providers 

    Not Applicable 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet their 
own out-of-pocket limits until the overall family out-of-pocket limit has been 
met. 

What is not included in 
the out-of-pocket limit? 

Penalties for failure to obtain preauthorization 
for services, premiums, balance-billing charges 
and prescription drug cost healthcare this plan 
does not cover. 

Even though you pay these expenses, they don’t count toward the out–of–
pocket limit. 
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* For more information about limitations and exceptions, see the plan or policy document at https://portal.employeeplansllc.com 
 

Will you pay less if you use 
a Network Provider? 

Yes. See www.ParkviewTotalHealth.com or 
call  1-800-666-4449 for a list of network 
providers. 

This plan uses a provider network. You will pay less if you use a provider in the 
plan’s network. You will pay the most if you use a non-preferred provider, and 
you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware your 
network provider might use a non-preferred provider for some services (such 
as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? 

No You can see the specialist you choose without a referral. 

 

 
All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

If you visit a health 
care Provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness 

20% coinsurance 50% coinsurance Office visit includes: diagnostic testing (except 
MRI, CT & PET Scan) injections, allergy testing, 
serum, and injections. 
You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
needed are preventive. Then check what your 
plan will pay for. 
 

Specialist visit 20% coinsurance 50% coinsurance 

Preventive care/screening/ 
immunization 

No charge, deductible 
does not apply 

50% coinsurance 
 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

20% coinsurance 50% coinsurance 
See the Plan’s Schedule of Benefits for PPO 
Special Notes. 
 

Imaging (CT/PET scans, MRIs)  20% coinsurance 50% coinsurance ----------------------- None -------------------------- 

If you need drugs 
to treat your illness 
or condition 
More information 
about prescription 
drug coverage is 
available at 
www.caremark.com 
 

Generic drugs 30% coinsurance Not covered Generic drugs maximum copay per prescription - 
$75.00 
Preferred brand maximum copay per prescription 
$100.00 
Non-preferred brand maximum copay per 
prescription - $125.00 
 
Limited to: 30 day supply retail prescription 
                  90 day supply mail order prescription 
 
Maximum out-of-pocket at a preferred provider -  
Single $4,600/ Family $9,200. 

Preferred brand drugs 40% coinsurance 

Not covered 
Non-preferred brand drugs 60% coinsurance 

https://portal.employeeplansllc.com/
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https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#preventive-care
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https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
http://www.caremark.com/


    3 of 6 
  
* For more information about limitations and exceptions, see the plan or policy document at https://portal.employeeplansllc.com 
 

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

 

Specialty drugs  60% coinsurance Not Covered 

Limited to: 30 day supply 
maximum copay - $150.00 
maximum out-of-pocket at a preferred provider – 
Single $4,600/ Family $9,200 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

20% coinsurance 50% coinsurance 
------------------------- None ----------------------- 

Physician/surgeon fees 20% coinsurance 50% coinsurance 

See the Plan’s Schedule of Benefits for PPO 

Special Notes. 

 

If you need 
immediate medical 
attention 

Emergency room care 20% coinsurance Includes all related expenses. 

Emergency medical 
transportation 

20% coinsurance 50% coinsurance Must be medically necessary. 

Urgent care 20% coinsurance 50% coinsurance Includes all related expenses. 

If you have a 
hospital stay 

Facility fee (e.g., hospital room) 20% coinsurance 50% coinsurance 
Penalties for failure to obtain preauthorization for 
services. 50% up to $500 per admission. 

Physician/surgeon fees 20% coinsurance 50% coinsurance 
See the Plan’s Schedule of Benefits for PPO 
Special Notes. 

If you need mental 
health, behavioral 
health, or 
substance abuse 
services 

Outpatient services 20% coinsurance 50% coinsurance ----------------------- None -------------------------- 

Inpatient services 20% coinsurance 50% coinsurance 
Penalties for failure to obtain preauthorization for 
services. 50% up to $500 per admission. 

If you are pregnant 

Office visits 20% coinsurance 50% coinsurance Charges for Office visits are considered under the 
global delivery fee. Cost sharing does not apply 
for preventive services. You may have to pay for 
services that aren’t preventive. Ask your provider 
if the services needed are preventive. Then check 
what your plan will pay for. Depending on the type 
of services, a copayment, coinsurance, or 
deductible may apply. Maternity care may include 
tests and services described elsewhere in the 
SBC (i.e. ultrasound.) Preauthorization is required 

Childbirth/delivery professional 
services 

20% coinsurance 50% coinsurance 

Childbirth/delivery facility 
services 

20% coinsurance 50% coinsurance 

https://portal.employeeplansllc.com/
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* For more information about limitations and exceptions, see the plan or policy document at https://portal.employeeplansllc.com 
 

Common  

Medical Event 
Services You May Need 

What You Will Pay Limitations, Exceptions, & Other Important 

Information 
Preferred Provider 

(You will pay the least) 
Non-Preferred Provider 
(You will pay the most)  

for hospital stays greater than 2 days for a normal 
delivery and 4 days for a C-section. 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% coinsurance 50% coinsurance Limited to 40 visits per calendar year 

Rehabilitation services 
20% coinsurance 

50% coinsurance 
Speech therapy must be due to loss or 
impairment due to illness or injury, other than a 
functional disorder.  

Habilitation services 20% coinsurance 50% coinsurance 
Limitations may apply based on the type of 
service rendered. Refer to your plan document. 

Skilled nursing care 20% coinsurance 50% coinsurance Limited to 40 visits per calendar year.   

Durable medical equipment 20% coinsurance 50% coinsurance ------------------------- None ---------------------- 

Hospice services 20% coinsurance 50% coinsurance ------------------------- None ---------------------- 

If your child needs 
dental or eye care 

Children’s eye exam 20% coinsurance 50% coinsurance ------------------------- None ---------------------- 

Children’s glasses Not Covered Not Covered ------------------------- None ----------------------- 

Children’s dental check-up Not Covered Not Covered ------------------------- None ----------------------- 
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* For more information about limitations and exceptions, see the plan or policy document at https://portal.employeeplansllc.com 
 

 
 
Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric Surgery 

 Cosmetic Surgery 

 Dental Care (Adult) 

 Experimental/ Investigational Services 
 

 Infertility Treatment 

 Long-term care 

 Non-emergency care when traveling outside the 
U.S. 
 

 Personal Comfort Items 

 Routine Eye care (Adult) 

 Routine Foot Care 

 Sex Transformation or sexual dysfunctions 
 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic Care 

 Hearing Aids - Limited to $1,800 per ear, per 36 
month period 

 Private Duty Nursing 
 Weight Loss Programs-individual’s weight must 

be in excess of 170% of standard weight tables 

 
 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options 
may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, 
visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform, Indiana Department of 
Insurance, Consumer Service Department, 311 West Washington Street, Suite 300, Indianapolis IN 46204-2787, or go to http://www.in.gov/idoi/2547.htm#2. 
 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 

(9 months of in-Network pre-natal care and a 
hospital delivery) 

 

Mia’s Simple Fracture 

(in-Network emergency room visit and follow 
up care) 

 

Managing Joe’s type 2 Diabetes 

(a year of routine in-Network care of a well-
controlled condition)  

 
 
 

 

 
 
 

 
 
 
 
 
 
 
   
 The plan’s overall deductible            $1000                                
 Specialist coinsurance                         20% 
 Hospital (facility) coinsurance             20% 
Other Pharmacy coinsurance               20% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost sharing 

Deductibles $1000 

Copayments $0 

Coinsurance $1000 

What isn’t covered 

Limits or exclusions $300 

The total Peg would pay is $2300 

 

 
 
 
 
 
 
 
 
 The plan’s overall deductible  $1000  
 Specialist coinsurance  20% 
 Hospital (facility) coinsurance  20% 
 Other Pharmacy coinsurance              20% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost sharing 

Deductibles $1000 

Copayments $0 

Coinsurance $1500 

What isn’t covered 

Limits or exclusions $100 

The total Joe would pay is $1800 

 

 
 
 
 
 
 
 
  
 The plan’s overall deductible  $1000  
 Specialist coinsurance  20% 
 Hospital (facility) coinsurance  20% 
 Other Emergency Room coinsurance  20% 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 

Total Example Cost $1,925 

  

In this example, Mia would pay: 

Cost sharing 

Deductibles $1000 

Copayments $0 

Coinsurance $200 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $1200 

About these Coverage Examples: 

 

 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the Cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.    
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Francine's Friends Mobile Mammography Unit is returning to EACS.  This is a 
wonderful and convenient service offered to EACS and to our community by Parkview 
Hospital and the Breast Diagnostic Center. 
  
Parkview recommends women have an annual mammogram beginning at age 40. 
Women 35 and older, who are not experiencing any problems with their breasts, can get 
a screening mammogram on the coach. 
  
All participants must have a family physician as the screening report is sent to the 
physician.   
  
For participants that have insurance, their insurance company will be billed.  For those 
that have EACS Group Health Insurance, Mammograms will be considered as a wellness 
benefit, covered at 100%. Please bring a photo ID and your insurance card. 
 
NO ONE will be turned away for inability to pay.  Francine’s Friends has funding available 
and a donation toward the cost of the mammogram is welcome. 
  
 
2019 screening schedule:  

• January 28th (Tuesday)- Paul Harding Junior High 
• February 13th (Thursday)- Cedarville Elementary 
• February 18th (Tuesday) - Prince Chapman Academy 
• February 19th (Wednesday) - New Haven Jr/Sr High 
• April 21st (Tuesday)- Woodlan K-12 Campus 
• May 7th (Thursday)- Heritage K-12 Campus 

 
Appointments may be scheduled in by calling 
(260) 266-8120. 
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