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This is a high-level benefits guide of certain benefits your employer offers. The information in this booklet is intended as a general

outline of the benefits offered under your employers benefits program and should not be considered legal, investment or other

benefits advice. Specific details and plan limitations are provided in the Summary Plan Descriptions (SPD), which is based on

the official Plan Documents that may include policies, contracts and plan procedures. The SPD and Plan Documents contain

all the specific provisions of the plans. In the event that the information in this brochure differs from the Plan Documents, the

Plan Documents will prevail. Benefit plans are subject to change, amendment, or termination without notice to or the

agreement of any employee/participant. All protected health information is confidential, pursuant to the Health Insurance

Portability and Accountability Act of 1996. If you have any questions about your Guide, contact Human Resources.

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives
you more choices about your prescription drug coverage. Please see the “Notices” Section in the back of this benefits booklet.

*This guide may or may not be applicable to union employees.

NFP © 2020.  All rights reserved. 
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WELCOME
BENEFITS MENU |

B E N E F I T S  
O F F E R E D

MY HEALTH

Medical | Mutual Health Services

Prescription | Express Scripts

Dental | Delta Dental

Vision | VSP

MY LIFE

Life and AD&D | Guardian

Voluntary Life | Guardian

MY EXTRAS

Virtual Visits | First Stop Health

Wellness | Vitality

1. Do you plan to enroll an eligible dependent(s)?
If so, make sure to have their social security numbers and birthdates available.  You 

cannot enroll your dependent(s) without this information.

2. Have you recently been married/divorced or had a baby?  
If so, remember to add or remove any dependent(s) and/or update your beneficiary 

designation.

3. Did any of your covered children reach their 26th birthday this 

year?
If so, they may no longer be eligible for benefits, unless they meet specific criteria. 

Helpful Tips To Consider 

Before You Enroll

Each year, the Streetsboro City Schools evaluates 

the employee benefit plans. It remains our intention 

to provide you and your families with a high-level of 

benefits at an affordable cost.

Please take the time to review your benefit options 

so that you can select the coverage that best 

meets your financial and healthcare needs.

Should you have any questions about  these 

benefits, please contact on of the following:

• Karen Benci, HR/Payroll Supervisor, 

Streetsboro City Schools | (330) 626-4900, ext. 

1472 | kbenci@scsrockets.org

• Dawn Tremmel, Account Coordinator, NFP 

Corporate Benefits | (216) 273-8550 | 

dawn.tremmel@nfp.com

• Nancy Petel, Senior Account Executive, NFP 

Corporate Benefits | (216) 264-2726 | 

nancy.petel@nfp.com

mailto:kbenci@scsrockets.org
mailto:dawn.tremmel@nfp.com
mailto:nancy.petel@nfp.com
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ELIGIBILITY 
RULES | REQUIREMENTS

QUALIFYING LIFE EVENTS

If you have a Qualifying Life Event and want to 

request a mid-year change, you must notify 

Human Resources and complete your election 

changes within 30 days following the event. Be 

prepared to provide documentation to support 

the Qualifying Life Event.

Common life events include; Marriage, Divorce, 

New Dependent, Loss/gain of available 

coverage by you or any of your dependents.

*A full list of qualifying events can be found 

in the ‘Required Notices’ section of this 

benefits guide.

I M P O R T A N T

You cannot make changes to these 

elections during the year unless you 

experience a qualified family status 

change, which must be reported to 

Human Resources within 30 days of 

the event.

If you separate from employment, 

COBRA continuation of coverage may 

be available as applicable by law. 

COBRA Continuation details can be 

found in the notices section of this 

employee benefit guide.

EMPLOYEE ELIGIBILITY

You are eligible to participate on your 

date of hire. 

DEPENDENT ELIGIBILITY

You may also enroll eligible dependents 

for benefits coverage. A ‘dependent’ is 

defined as the legal spouse and/or 

‘dependent child(ren)’ of the plan 

participant or the spouse. 

The term ‘child’ refers to any

of the following:

▪ A natural (biological) child;

▪ A stepchild;

▪ A legally adopted child;

▪ A child for whom legal 

guardianship has been awarded to 

the  participant or the participant’s 

spouse/domestic partner; or

▪ Disabled dependents may be 

eligible if requirements set by the 

plan are met. 
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COMMON INSURANCE TERMS

A PREMIUM is the amount you pay for  

insurance, using pre-tax or post-tax dollars.  

A DEDUCTIBLE is the amount of money you 

are responsible for paying each year before 

the plan begins to pay for covered services.  

Your plan has an Embedded deductible. One 

individual must meet the single 

deductible.  A combination of two or more 

members can meet a family deductible. 

COINSURANCE This is your share of the 

expense of covered services after your 

deductible has been paid when the company 

plan is paying a percentage. The coinsurance 

rate is usually a percentage. 

OUT-OF-POCKET (OOP) MAXIMUM is the 

most you pay per Plan Year for health care 

expenses and applies to deductibles, flat-

dollar copays and coinsurance for all covered 

services – including cost-sharing amounts for 

prescription drugs. 

Once this limit is met, the plan will cover all 

in-network services at 100% until the end of 

the plan year.

OUT-OF-NETWORK charges are subject to 

reasonable and customary limitations, which 

means you  are responsible for any charges 

that exceed the carrier’s contracted amount 

(often referred to as balance billing).  In 

addition, charges will be paid at the non-

network deductible and coinsurance.  Call 

your insurance carrier or refer to your 

provider’s network directory to verify if the 

provider is in network – this includes all 

providers of care:  radiologists, pathologist or 

any referrals from physicians. 

HEALTH 
COMMON TERMS | PREVENTIVE SERVICES

Preventive Services | Covered at 100% NO COST 

SHARE

All routine preventive services are covered at 100%, no 

coinsurance, no deductible as long as the claim is 

submitted as “routine or preventive” and the services 

performed falls within the approves list of preventive 

services.  For a complete and updated listing, please go 

online and search uspstf-a-and-b recommendations or 

visit https://www.uspreventiveservicestaskforce.org. 

During your wellness visit, please remind your physician 

that you are visiting for the purpose of a wellness visit and 

proactively remind your physician to submit and code your 

wellness visit as preventive in nature.  If your visit is 

submitted with a diagnosis, the wellness visit will not be 

paid at 100%, but instead, will be subject to deductible 

and coinsurance.   Below are a few examples of services 

that can be recognized as preventive:

• Routine Wellness Exams, including well baby & child 

routine exams

• Cholesterol and lipid level screening

• Pelvic exam, pap test and screening mammograms

• Colorectal cancer screening, colonoscopies, 

sigmoidoscopies (age limit applies)

• Vaccines & immunizations:  Hepatitis A & B, Influenza, 

Pneumonia, Shingles

• Contraceptives (specific list applies)

• Diabetes screenings

PPO | In-Network & Out-of-Network Benefits Available

The PPO option offers the freedom to see any provider when

you need care. When you use providers from within the PPO

network, you receive benefits at the discounted network cost.

Most expenses, such as office visits, emergency room and

prescription drugs are covered by a copay. Other expenses

are subject to a deductible and coinsurance.

https://www.uspreventiveservicestaskforce.org/
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Urgent Care Centers vs. Freestanding Emergency Rooms
Freestanding emergency rooms look a lot like the urgent care centers you are likely used to, but the costs and

services are drastically different. In general, consider an urgent care center as an extension of your PCP, while

freestanding emergency rooms should be used for health conditions that require a high level of care. Research

the options in your area and determine which ones are covered by your insurance plan's network; note that

balance billing may apply. Choosing an urgent care center for everyday health concerns could save you

hundreds of dollars.

Your Care 

Options and

When to Use 

Them. 

MEDICAL
Medical & Prescriptions Overview

Network Non-Network

DEDUCTIBLE (Benefit Period January 1, 2022 – December 31, 2022)

Single Deductible $250 $500

Family Deductible $500 $1,000

COINSURANCE (applies after deductible is met) & Out-of-Pocket Max (includes coinsurance and 

deductible and medical copays)

Coinsurance (Plan Pays) 90% 70%

Single Out of Pocket Maximum $1,000 $2,000

Family Out of Pocket Maximum $2,000 $4,000

Primary Care (PCP) - Office Visit $10 copay 70% after deductible

Preventive Services 100% 70% after deductible

Specialist - Office Visit $20 copay 70% after deductible

Urgent Care Facility $35 copay 70% after deductible

Emergency Room Visit

(True Emergency Only)
$75 copay $75 copay

Prescription Drugs
Retail Pharmacy Smart 90 Retail Mail-Order 

Rx Fill 34 days 35-90 days 90 days

Tier 1 - Generic drug $5 copay $10 copay $10 copay

Tier 2 - Preferred Brand $10 copay $20 copay $20 copay

Tier 3 - Non-Preferred Brand $25 copay $50 copay $50 copay

Rx Out-of-Pocket Maximum
Single $7,550

Family $15,100

TOTAL Network Out-of-Pocket 

Maximum, including Rx copays
$7,050 $14,100To look up an in-network provider, go to mutualhealthservices.com and select the SuperMed Plus network.
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PRESCRIPTION DRUGS
Rx | Express Scripts

For the most up-to-date formulary, you can go to www.express-scripts.com/natplsnatpref14 to view your formulary and 

find out which medications are preferred.  

Most major drugstores participate in the Express Scripts retail pharmacy network. You can find a participating retail 

pharmacy in the Express Scripts network at www.express-scripts.com/natplsnatpref14. 

You will continue to have a home delivery option with Express Scripts.  With home delivery from the Express Scripts 

Pharmacy, you can save money and have your medicines mailed directly to you. Get started using one of these methods:

• Mail your prescription(s) along with the required copayment with the envelope and home delivery order form provided 

with your Welcome Package.

• Ask your doctor to fax prescriptions or send them by eprescribing.

• Call Member Services toll-free at number found on your member ID card, for help with transferring prescriptions from a 

retail pharmacy. You will need to have your member ID number handy when you call.

Register with your member ID number at Express-Scripts.com to order prescription refills and renewals online.

What is a Coverage Review or Prior Authorization?

Your plan uses coverage management programs to help ensure you receive the prescription drugs you need at a 

reasonable cost.  Coverage management programs include Prior Authorization, Step Therapy and Quantity Duration.  Each 

program is administered by Express Scripts to determine whether your use of certain medications meets your plan’s 

conditions of coverage.  In some cases, a coverage review may be necessary to determine whether a prescription can be 

covered under your plan.

You can find out ahead of time if a medication needs review by logging on to www.Express-Scripts.com and use the ‘Price 

a Medication’ feature, found under ‘Manage Prescriptions’.  After you look up a medication’s name, click ‘View Coverage 

Notes’.  Or you can call Member Services at (800) 572-8695.

Online Access to Savings and Convenience

Manage your medicines anywhere, any time with Express-Scripts.com and the Express Scripts Mobile App.

Registering is safe and simple.  Your information is secure and confidential.  Please have  your member ID number 

available.

• Go to Express-Scripts.com, select Register Now or download the Express Scripts Mobile App for free from your 

mobile device’s app and select Register Now

• Complete the information requested, including personal information and member ID number, create your User Name

and Password, along with security information.

• Click Register Now and you’re registered!

http://www.express-scripts.com/natplsnatpref14
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PRESCRIPTION DRUGS
Rx | Express Scripts

For the most up-to-date formulary, you can go to https://www.express-scripts.com/frontend/open-

enrollment/natplsnaprf14/plans/5f2b0a806a264e008f1006b3

view your formulary and find out which medications are preferred.   

Most major drugstores participate in the Express Scripts retail pharmacy network. You can find a participating retail pharmacy in the 

Express Scripts network at www.express-scripts.com/natplsnatpref14.  

You also have a home delivery option with Express Scripts.  With home delivery from the Express Scripts Pharmacy, you can save 

money and have your medicines mailed directly to you. Get started using one of these methods: 

• Mail your prescription(s) along with the required copayment to the address on the clam form.

• Ask your doctor to fax the prescription or send them by eprescribing. This is the quickest and most efficient way to use mail order.

• Call the Member Services number on your ID card and they can help you get started.

Register now with Express Scripts to manage 

your medicines anywhere, any time with express-

scripts.com and the Express Scripts mobile app. 

Registering is safe and simple. Your information 

is secure and confidential. Please have your 

Member ID and SSN available.

• Go to https://www.express-scripts.com/ and 

select Register or download the Express 

Scripts mobile app free from your device’s 

app store and select Register.

• Complete the information requested, including 

personal information, Member ID and SSN. 

Create a username and password, along with 

security information in case you ever forget  

your password.

• Click on Register now and you’re registered.

Members who have touch or facial ID 

authentication on their mobile devices can enable 

it to log in to their Express Scripts account on the 

mobile app, if desired.

Helpful Rx Cost Savings Tools & Tips:

GOOD Rx - There are many tools online that you can use in order to save on prescription costs. One being

GoodRx.com, an online Rx database that allows you to find what pharmacy is the cheapest for your specific

prescription. Additionally, you may be able to find a coupon that will greatly reduce your cost. It is important to

remember that many of the coupons can only be used outside of your plan (will not count towards your maximums).

ASK YOUR DOCTOR – Make sure to ask if there are cost savings alternatives to the prescription they are providing.

Many times there are generic or different manufacturers that will save you money at the pharmacy. Generic drugs are

less expensive, and according to the FDA, they contain the same active ingredients and are identical in dose, form

and administrative method as a brand name.

https://www.express-scripts.com/frontend/open-enrollment/natplsnaprf14/plans/5f2b0a806a264e008f1006b3
https://www.express-scripts.com/


10 |  BENEFITS GUIDE

Wellness
WellnessIQ | Vitality

Whether you’d like to lose weight, become more active, improve your diet or simply maintain a healthy lifestyle, Vitality is 

right for you! It’s easy to get started. Before you know it, you’ll begin to make healthy choices a natural part of your 

everyday life and enjoy the benefits of a healthier lifestyle at work, at home and at play.

Registration is easy

If you haven’t registered yet, go to the PowerofVitality.com and in the middle of your screen click on “First time logging in? 

Register now.”

1. Complete all the required (*) fields:

*First name

*Last name

*Date of birth

*Email address

*Employee ID

Please note: We encourage you to provide your email address. Our having your email address on file provides our 

Customer Care team with a way to communicate with you, if necessary, allows us to keep you informed about the program 

and different events and activities, and contributes to your successful Vitality experience.

2. Once we validate the data you provide, we will ask you to create a username and password.

3. Read and accept our Terms and Conditions.

4. Select and answer a security question.

Congratulations! You are now a member of Vitality and on your way to your healthiest life! Here are some of the key 

things that will help you get started.

© 2015 The Vitality Group M050-014 (11/30/15-12/31/15)

Vitality Health Review

The Vitality Health Review™ (VHR) is a brief, confidential questionnaire in which we ask you about your current health 

status, health results, activities, habits, nutrition, lifestyle and work and home lives. Doing so helps us to better understand

where you are doing well and where you may need some help. We encourage you to take the VHR as soon as possible 

once you join the program.

Vitality Age

From your responses in the VHR, we are able to calculate your Vitality Age®: a health risk-related age based on your 

lifestyle behaviors and clinical measures. It presents health risks as years “lost” or “gained” compared to your chronological 

age. Your Vitality Age is intended to inform and motivate you.

Points Planner

Throughout your journey toward better health as you complete healthy activities, you will earn Vitality Points™. As you 

increase the number of points you’ve earned you can increase your Vitality Status®. The Points Planner – located on the 

PowerofVitality.com – offers a variety of points-earning activities in various categories. Select a category that interests you 

and review the activities available in it. You can choose any activity and “Act Now,” or you can add it to your Personal 

Pathway by selecting “Add to Pathway” and do it later. Employees that participate will earn gift cards.

You may also use the Quick Points Planner if you’re looking for suggestions on how to get started. Choose the Vitality 

Status you’d like to achieve, answer a few questions and we’ll show you activities in which you can engage to get there.

What if I have questions?
If you have a program related question or are unable to participate in an activity due to a medical condition, please

contact your Vitality Champ, Danielle Clayton at (330) 626-4900, ext. 1005 or email her at dclayton@scsrockets.org.

Or you can contact a Vitality Specialist at 1-877-224-7117 Monday through Friday, between 8:00 a.m. and 5:00

p.m., CST.

mailto:ecurtis@scsrockets.org
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TELEMEDICINE 
24/7 | First Stop Health 

VIRTUAL DOCTOR VISITS

DOWNLOAD THE APP

Get the information you need on the go by 

downloading the First Stop Health App 

from the App Store for AppleSM products 

or on the Google PlayTM Store for Android 

products. 

Employees on the medical plan and their covered dependents will have 24/7/365 access to doctors. Through First Stop Health 

membership, they can simply call 888-691-7867 and begin speaking with a doctor who can diagnose and treat common 

illnesses (e.g., sinus issues, pink eye, etc.) over the phone. There are no fees or copays to use this telemedicine benefit. 

There is no setup or pre-registration necessary!
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DENTAL

DELTA DENTAL
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DENTAL Continued

DELTA DENTAL
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VISION
VSP COVERAGE OVERVIEW

Your vision benefit through VSP (Vision Service Plan ) is outlined below. Services rendered with a participating VSP 
CHOICE network provider will be paid at a higher level. To find a VSP Choice doctor, visit www.vsp.com or call 1-
800-877-7195. When you see a VSP Choice doctor, you’ll get the most out of your benefit and have lower
out-of-pocket costs.

Reminder: Dependent children are eligible until the end of the month in which they attain the age of 26, 

regardless of student status.
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Employees alsohave the opportunity to enroll in supplemental Life insurance. If you choose to enroll in

employee coverage, this will be in addition to your employer provided Basic Life coverage. Coverage is also

available for your spouse and/or child dependents. It is typically required that you elect coverage for yourself in

order to be eligible for coverage on your dependents.

BASIC & SUPPLEMENTAL LIFE
GUARDIAN COVERAGE OPTIONS FOR YOU & THE FAMILY

Streetsboro City Schools provides you with an Employer Paid Life Insurance with Accidental Death & 

Dismemberment, as well as the ability to purchase additional Voluntary Life/AD&D.

Voluntary Life Benefits with Guardian

You may purchase additional Life/AD&D insurance from Guardian for yourself and your family members at an
affordable rate through payroll deductions. Proof of insurability is required if you did not enroll when you were first
eligible.

Accelerated Benefits

You can receive up to 75% of your Optional Term Life insurance proceeds to a maximum of $250,000 in the

event that you become terminally ill and are diagnosed with less than 12 months to live.

Conversion
Should you retire or terminate employment you can generally convert your Life benefits into an Individ- ual 

Whole Life policy. Please note that conversion is not available on AD&D coverage.

You only have 31 days after your group life insurance ends to contact Guardian to convert this policy.

Will Preparation Services

By enrolling for Voluntary Life coverage, Will Prep Services is offered through Integrated Behavioral
Health, Inc. For More information about Will Prep Services, go to www.ibhwillprep.comUser name: WillPrep; 

Password: GLIC09 or Call 877-433-6789

Travel Assistance
A Travel Aid benefit is available when you enroll with the Voluntary Life coverage. This service provides you and

your dependents with medical, legal, transportation and financial assistance 24/365, when you are more than 100 

miles away from home. For more information call 800-537-2029 or www.ibhtravelaid.com

Designation of Beneficiary
It is your responsibility to notify your Karen Benci with any changes in beneficiary designations. You may

designate different beneficiaries for your Basic Life/AD&D and Supplemental Life/AD&D coverage.

http://www.ibhwillprep.com/
http://www.ibhtravelaid.com/
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VOLUNTARY LIFE & AD/D

GUARDIAN

Portage Area Schools Consortium

You may elect coverage in increments of $1,000, from a minimum of $10,000 to a maximum 
of $300,000 (Guarantee Issue is $150,000).

To determine your cost per month, find your age/rate and multiply by your amount of
coverage and divide by $1,000.

Example:Employee, age 45.

Employee elects coverage in the amount $100,000.

$0.195 x $100,000 -:- $1,000 = $19.50 per month

Employee Age Rate per $1,000 x Amount of Coverage Divided by $1,000 Monthly Premium

Under Age 30 $0.075

30 - 34 $0.075

35 - 39 $0.095

40 - 44 $0.135

45 - 49 $0.195

50 - 54 $0.325

55 - 59 $0.525

60 - 64 $0.695

65 - 69 $1.045

70+ $2.415
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WORKLIFE MATTERS

GUARDIAN

Your Confidential Employee Assistance Program is available for all employees enrolled with the

Basic life benefits (paid by the Board) —Helping find balance between work and home life.

WorkLifeMatters provides guidance for personal issues that you might be facing and information

about other concerns that affect your life, whether it’s a life event or on a day-to-day basis.

•Unlimited free telephonic consultation with an EAP counselor available 24/7 at 800-386-7055

•Referral to local counselors—up to threes sessions free of charge

•State-of-the-art website featuring over 3,400 helpful articles on topics like wellness, training courses,

and a legal and financial center.

WorkLifeMatters can offer support with:

Education

•Admissions testing & 

procedures

•Adult re-entry programs

•College planning

•Financial aid resources

•Finding a pre-school

Dependent Care & Care

Giving

• Adoption Assistance

• Before/after school programs

• Day care

• Elder care

• In-home services

• Parenting classes/support

• Respite care

• Senior housing options

• Special needs care

Legal & Financial

• Basic tax planning

• Credit & collections

• Debt counseling

• Home buying

• Immigration

• Legal Forms

• Personal/family legal

• Retirement planning

• Will making

Lifestyle & Fitness

Management

• Anxiety & depression

• Divorce & separation

• Drugs & alcohol

• Grief & loss

• Health & well-being

• Nutrition & fitness

• Pet care

• Relationship issues

• Stress

Working Smarter

• Balancing work and home

life

• Career development

• Effective managing

• Relocation

• Stress

• Training development

• Workplace diversity

• Workplace productivity
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GLOSSARY OF TERMS

Dependent Verification Services (DVS) – Service used to verify

dependent proof of relationship when adding dependents to benefit

plans.

Beneficiary – A person designated by you, the participant of a benefit

plan, to receive the benefits of the plan in the event of the participant’s

death.

• Primary Beneficiary – A person who is designated to receive the

benefits of a benefit plan in the event of the participant’s death

• Contingent Beneficiary – A person who is designated to receive the

benefits of a benefit plan in the event of the Primary Beneficiary’s

death

Charges – The term “charges” means the actual billed charges. It also

means an amount negotiated by a provider, directly or indirectly, if that

amount is different from the actual billed charges.

Coinsurance – The percentage of charges for covered expenses that

an insured person is required to pay under the plan (separate from

copayments)

Deductible – The amount of money you must pay each year to cover

eligible expenses before your insurance policy starts paying.

Dependents – Dependents are your:

• Lawful spouse through a marriage that is lawfully

recognized.

• Dependent child (married or unmarried) under the age of 26 including

stepchildren and legally adopted children.

Proof of relationship documentation will be required in order to add

dependents to your plan(s). Employees will receive request for

documentation.

Emergency Services – Medical, psychiatric, surgical, hospital, and

related health care services and testing, including ambulance service,

that are required to treat a sudden, unexpected onset of a bodily injury

or serious sickness that could reasonably be expected by a prudent

layperson to result in serious medical complications, loss of life, or

permanent impairment to bodily functions in the absence of immediate

medical attention. Examples of emergency situations include

uncontrolled bleeding, seizures or loss of consciousness, shortness of

breath, chest pains or severe squeezing sensations in the chest,

suspected overdose of medication or poisoning, sudden paralysis or

slurred speech, burns, cuts, and broken bones.

The symptoms that led you to believe you needed emergency care, as

coded by the provider and recorded by the hospital, or the final

diagnosis – whichever reasonably indicated an emergency medical

condition – will be the basis for the determination of coverage provided

such symptoms reasonably indicate an emergency.

Evidence of Insurability (EOI) – Proof that you are insurable based on

the requirements of the insurance carrier. For example, the results of a

blood test or a doctor’s signature on a form may be required for you to be

covered by/for Optional Life insurance.

Explanation of Benefits — The health insurance company’s written

explanation of how a medical claim was paid. It contains detailed

information about what the company paid and what portion of the costs

are your responsibility.

Health Reimbursement Account (HRA) – The Health Reimbursement

Account (HRA) is an employer-funded account that reimburses you for

eligible out-of-pocket medical expenses. The HRA is only available to

employees who are enrolled in the HRA Plan.

In-Network – The term “in-network” refers to health care services or

items provided by your Primary Care Physician (PCP) or services/items

provided by another participating provider and authorized by your PCP or

the review organization. Authorization by your PCP or the review

organization is not required in the case of mental health and substance

abuse treatment other than hospital confinement solely for detoxification.

Emergency Care that meets the definition of “emergency services” and

is authorized as such by either the PCP or the review organization is

considered in-network.

Out-of-Network - The term “out-of-network” refers to care that does not

qualify as in-network.

Maximum Out of Pocket — The most money you will pay during a year

for coverage. It includes deductibles, copayments and coinsurance, but

is in addition to your regular premiums. Beyond this amount, the

insurance company will pay all expenses for the remainder of the year.

Medically Necessary/Medical Necessity – Required to diagnose or

treat an illness, injury, disease, or its symptoms; in accordance with

generally accepted standards of medical practice; clinically appropriate

in terms of type, frequency, extent, site, and duration; not primarily for

the convenience of the patient, physician, or other health care provider;

and rendered in the least intensive setting that is appropriate for the

delivery of the services and supplies.

Participating Provider – A hospital, physician, or any other health care

practitioner or entity that has a direct or indirect contractual arrangement

with Cigna to provide covered services with regard to a particular plan

under which the participant is covered.

Post-Tax – An option to have the payment to your benefits deducted

from your gross pay after your taxes have been withheld. Therefore,

your tax contributions will be calculated based on a higher amount. Your

statutory deductions (federal income tax, Social Security, Medicare) will

be calculated based on a higher amount.

Pre-Tax – An option to have the payment to your benefits deducted from

your gross pay before your taxes have been withheld. Therefore, your

tax contributions will be calculated based on a lesser amount. Your

statutory deductions (federal income tax, Social Security, Medicare) will

be calculated based on a lesser amount.

Primary Care Dentist (PCD) – The term “Primary Care Dentist” means a

dentist who (a) qualifies as a participating provider in general practice,

referrals, or specialized care; and (b) has been selected by you, as

authorized by the provider organization, to provide or arrange for dental

care for you or any of your insured dependents.

Primary Care Physician (PCP) – The term “Primary Care

Physician” means a physician who (a) qualifies as a participating

provider in general practice, obstetrics/gynecology, internal

medicine, family practice, or pediatrics; and (b) has been selected

by you, as authorized by the provider organization, to provide or

arrange for medical care for you or any of your insured

dependents.

Proof of Relationship Documentation – Documents that show a

dependent is lawfully your dependent. Documents can include

marriage certificates, birth certificates, adoption agreements, previous

years’ tax returns, court orders, and/or divorce decrees showing your

or your spouse’s responsibility for the dependent.



19 |  BENEFITS GUIDE

IMPORTANT
CONTACT
INFORMATION

PROVIDER CONTACT INFORMATION

Mutual Health Services

(Medical)

Policy Number

(800) 367-3762

www.mutualhealthservices.com

917367-023

Express Scripts

(Prescription)

(800) 572-8695

www.express-scripts.com

Delta Dental

(Dental)

Policy Number

(800) 524-0149

www.deltadentaloh.com

1675-1020

Vitality

(Wellness)

(877) 224-7117

www.powerofvitality.com

VSP

(Vision)

Policy Number

(800) 877-7195

www.vsp.com

30104406-0005

First Stop Health

(Telemedicine)

(888) 691-7867

www.fshealth.com

Guardian EAP

(Employee Assistance Plan)

User ID

Password

(800) 877-7195

www.ibhworklife.com

Matters

wlm70101

Should you have any questions about  these benefits, please contact on of the following:

• Karen Benci, HR/Payroll Supervisor, Streetsboro City Schools | (330) 626-4900, ext. 1472 | 

kbenci@scsrockets.org

• Dawn Tremmel, Account Coordinator, NFP Corporate Benefits | (216) 273-8550 | 

dawn.tremmel@nfp.com

• Nancy Petel, Senior Account Executive, NFP Corporate Benefits | (216) 264-2726 | 

nancy.petel@nfp.com

Initially, please attempt to resolve claims issues by contacting the Plan Administrator’s 

Customer Service numbers listed in the table. If you encounter any difficulties after speaking

with the customer service representative, please contact NFP. We will then intercede on your

behalf.

http://www.mutualhealthservices.com/
http://www.express-scripts.com/
http://www.deltadentaloh.com/
http://www.powerofvitality.com/
http://www.vsp.com/
http://www.fshealth.com/
http://www.fshealth.com/
mailto:kbenci@scsrockets.org
mailto:dawn.tremmel@nfp.com
mailto:nancy.petel@nfp.com
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