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FULLTIME   PROBATIONARY   MANUAL
SECTION: 5 (Health and Pension Information)         DATE REVISED:02/18/2024




Health Insurance
Anthem Blue Cross Blue Shield 
· Employees are responsible for 10% of the monthly premium up to the following amounts.
· 2024 plan year $220.00/ Month
· 2025 plan year $240.00/ Month
· 2026 plan year $260.00/ Month
· Every year in January all members receiving healthcare through the districts plan will be required to go into Fire Form to update any information needed.  This is done so the district can maintain the best insurance possible for its employees.  Renewal will start at the beginning of May. Any increases in healthcare will take effect first pay in May.  
· Member Services	1-844-412-0889
· HRA- Schwendeman Agency (info attached)
· [bookmark: _Hlk159158660]Kris Swartz	 (740) 373-6793  k.swartz@schwendeman.com
· Attached is the Group Medical Plan Analysis. (info attached)
· Live Health Online (info attached)
· Sydney Health App (info attached)
Explanation of Benefits
1. Obtain HRA request form and fill out
2. Login to Anthem insurance site and download all applicable EOBs.
3. Forward downloaded EOB’s and HRA form to k.swartz@schwendeman.com
4. HRA Form Attached



Dental Insurance
	Ameritas
· 2024 plan attached
FUSION combines dental and eye care benefits into easy-to-administer plan.  This plan combines the annual maximum between the dental and vision plans.
For the maximum:
· The member can use up to $1,000.00 toward any covered dental care expense
· The member can use up to $150.00 toward any covered eye care expense
· Total benefits paid between the two coverages will not exceed $1,000.00

Vision Insurance
	Vision Benefits of America (VBA)
· Alera Group Plan Attached
Pension Information
· Ohio Police and Fire 
· 140 East Town Street, Columbus, Ohio 43215
· 1-888-864-8363
· www.op-f.org,com
· Each member should have their own log in
· 24% employer match, 12.25% employee match
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CUMBERLAND TRAIL FIRE DISTRICT #4
Policy #: 010-48004

Ameritasﬁ

futiting o

FUSION combines dental and eyo caro benaiits nto on casyo-adminlste an. This plan combines the annual masimum between the denlal and

vision plans.
For the masimum:
= The member can use up (o $1.000 toward any covered dental expense.
« The member can use up to $150 loward any covered eyo caro expenss.
+ Total bonofis paid between the two coverages will nof excaed $1,000.

Dental Plan Benefits subjsct to FUSION plan design fisted above
Networks: Classic

Type 1 Preventive
NoWailing Period 100%
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Deductible*

Type 1 $0

Type 2and 3 $50 per person, per calendar year
Family Maximum $150 per Calendar Year
Benefit Year Maximum

Type 1,2,and 3

(per person,per calendar year) sy
Orthodontia Benefits (chidren under age 18)

No waiing period

Plan Benefil 50%

Lifetime Deductible $0

Lifetime Maximum (per person) $1,000

Claims Allowance

Type 1,2and 3 Discounted Fee
Typo2,3 Discounted Foe

Crested 4292024 1013

100%

Routs Exam (2 perBenaft Prod)
Biewing Xy (2 pr Baneit Period)
Cleaning (2 pr BonetdPeriod)

Fiordefo Chiden 15 and ndar (1
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80-80-80%

© Soatans 15:and undor (1 i otime
pormanen molrs)

* SugeaExvactions

© Sinplo Exactons

Restoraive Amaigams

Restoraive Camposies

Endodontcs (ronsurgca)
Endodontes (suiea)

50%

Parodontcs ronsurgel)
Crowns (118 years per o)
Porcdontic (surgcal)

Prostiodonics (idges,Dentures) (1
inayears)

50
$50 per person, per calendar year
$150 per Calendar Yoar

$1,000

50%
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$1,000
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Receive virtual care
and support 24/7 with
our Sydney Health app

Now you can connect more easily to the care you need through our
Sydney™ Health app. Have a video visit with a doctor on your
mobile device or computer with a camera, 24/7.

Visit with a doctor for common health concerns

Doctors are available anytime, with no appointments or long walt times, They can
help you with these types of conditions:

« COVID19 « Minor rashes
«Fu » Sorethroat
= Cold and fever « Headaches

During your video isi, the doctor will assess your condition, provide a treatment
plan, and send prescriptions to the pharmacy of your choice, if needed.

What people say about virtual care visits:’

thought the 0 Were able to book a
their concer sooner than an in

Scan the R code with your phone's camera
orisitthe App Store’ r Google Play™

A Ha
syoney) g3
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Alera Group (Plan C Frequency)

VBA# 2712

MNAIA

Frequency Type:

$0 Exam / $0 Materials Copay
Dependent Age: 26 (EOBM)

Last Date Employee Spouse Children
Vision Exam 12 Months, 12 Months 12 Months
Tenses 12 Months 12 Months 72 Monihs
Frames 24 Montns 24 Months. 24 Montns

Benefits:
Employee

(zero Copay)

Out-of-Network

Max Reimbursement
(Zero Copay)

Vision Exam (Glasses or Contacis) ‘Covered in Ful $40

Clear Standard Lenses (Pain)

Single Vision Covered in Ful EQ

Bifocal Covered i Ful 550

Blended Bifocal Covered in Ful 550

Trifocal [ Covered in Full 75

Progressives Parialy-Covered 575

Lenticuar Covered in Full 5100

Polycarbonale Covered n Full or NA
Persons Up (o Age 19

Basic Scratch Coaling Covered in Full NA

Frame (Wholesale Allowance) Up o550 550

“OR-

Eleciive Contacts (i e of eyegiass

benefis)

Materal Aowance TUpio§ T10% 5710

Eleclive Filing Fee and Evalvaiion 15% off UCR A

“OR-

Wedically Necessary Confacs Covered n Ful® 5390

Tow Vision Aids (Per 24 Months. No Lietime NA 5650

Max)

AND-

Tosk Surgory (once every 8 years) VA 5125

Where an-slouance! s shoun sbove, he Membe i esponsil o paying any charges in excessof e alwance ess any applcable copay.
Benefis an paricipsion may vary by ocaion. incucing, but ot e, Costco® Ol Peao Vo, LansCrafers, Targel Optakd and Hoscavs™

A Tne allwance s apped 10 al servicesimalerils associted with conctenses ncluding, butnot i o, conacl g, Gspensing,cost of e loses,
elc. Noguaranie e sfowanca il coue he entre cost of sevicesand el
8 Requies i pproval My ny b seecied 6w of il oher materal bonet i herin.

400 Lydia Street, Suite 300 | Carneaie, PA 15106 | 1800-432-4966 | wwwsbaplans.com
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