
                                                                                                                                       
                                                                                                           
                 
                          

    

      
                                                
                        

                   
                    

       
      

            
 

             
             

                       
      
                              

                          
                      
     

                                    
                   

 
  

    
                     

 
                    

                       
                        

                  

          
                                   

 
                      

                                   
                  

                                
             

                                
                      

     
                                   

                     

                             
 

Indian River County Survey on Employee Health Clinics 2020 Responding Agency: City of Plantation 
Contact: Sheila O'Sullivan - 772-226-1377 sosullivan@ircgov.com Contact: Beverly Ambrosio 954-797-2244 bambrosio@plantation.org 
Purpose: We are evaluating the different types of employee clinics that various agencies have implemented to evaluate 
whether implementing a clinic would be beneficial and cost effective. Please provide responses below and provide any details and comments that may assist us in evaluating clinic options. 
Your Health Plan Participant Count: 1860 
HISTORY 
Are you self-insured for your health insurance? Yes 
Please provide the employer's monthly contribution towards the various health plan options. Bi-weekly E= $369.97 / E+C = $724.52 / E+S = $759.99 / F= $1099.65 
Please provide the employee's monthly contribution toward the various health plan options. Bi-weekly E= $15.42 / E+C = $52.92 / E+S = $56.12 / F= $93.17 
What motivated your agency's decision to pursue a clinic? What were the main drivers? Raising claim cost / RX costs 
Please list the goals you were hoping to accomplish when implementing a clinic. Employee benefit enhancement? Cost 
savings? Wellness program? Access to care? 

Reducing claims, increasing employee wellbeing, early detection 

How did you determine your organization was ready to implement a clinic? Claim cost 
IMPELEMENTATION PROCESS 
How long did it take from the decision to implement to go live? 6 months 
Describe the implementation process. smooth, weekly meetings with all necessary for that stage 
What resources did you need? Did you use an outside consultant to assist you? Our broker assisted in bringing in various vendors only 
What were the start up costs? $79,000 
Which department oversees the clinic and how many staff are allocated in support of employee benefits and the employee 
clinic? 

Human Resources / Benefits, we have two staff members handling in Benefits 

Describe your communication plan to your members? We spent initially spent a lot of time of getting employee to understand HIPPA and actually showing them actuarial data 
that the City would receive so they would understand their information was private and not shared. We felt the was the 
most important message to get across. 

What challenges did you face and what would you do differently? Describe lessons learned related to implementation? We had a very smooth implementation process, we stagered the opening to employee only, two months later we added 
dependedents and another two months we added dependent children (12 and over). Wouldn't change since it was a 
great process. 

CLINIC MODEL 
When was the clinic implemented? 2009 
Describe your clinic model. Number of clinic locations, number and type of clinic staff, days and hours of operations, and 
services provided. 

One location, centrally located to the various departments. Hours are the City hours other than Tue and Thur the hours 
are till 8pm to allow additional time for spouses as well. The Clinic is closed the same holidays as the City. We started 
with 1 NP, 1RN and a medical assistant. We've changed over the years and added a 2nd NP removing the RN and again 
as the need changes we did too. We currently have 2NP, 1 Registered Dietitian and 1 medical assistant 

Who is/are your vendor partner(s)? Marathon Health - (Best in the business!) 
Who is eligible to visit the clinic and what is the number of eligibles? If you are on the medical insurance you are eligible to use the Clinic, that includes Retirees, that is the 1860 number 

provided above. 
What is the member cost for a clinic visit? There is no cost to use the clinic, we wanted to incentivise the use 
How is the clinic funded and what are the annual costs? We used the monies allocated for Health Care with the hope that it would reduce the claims and wash out. Sure enough, 

the first year we landed $50,000 in the black and that's adding in the start up costs of $79,000 

How are the clinic expenses verified and paid? One of the reason we elected Marathon is because they do not piece bill, exactly how will someone know how much 
toilet paper is used. We have one monthly cost based on the staffing. 

Describe any member incentives or well being strategies associated with the clinic. We provided 'wellness points' for various things completed at the clinic, 5 points earns an employee a $75 gift card. 
Employee and Spouses can each earn 10 points each plan year. We incentivize spouses since they cost the plan as much 
if not more then an employee 

Please describe any innovations or programs running in the clinic that are working well. We have 'Wellness Wednesday' twice a month that one of the staff does (currently they are being held by Zoom due the 
Covid). We have exericse classes ever Tue & Thur (by zoom also now) as well as various challenges every other month. 

Please indicate if you have any plans to expand or reduce clinic services in the future. We are in a great place and have no intentions of changing at this point. 
OUTCOMES 



                                                                                                                                       
                                                                                                           

                         

                               
                 

                      
              

                   
       

                   

                       
 

                      
        

                 
                     

 
                    

                  

                       
          

                      
       

                    
   

                      
     

                      
                        

                     
                     
  

                                

              
                        

       

Indian River County Survey on Employee Health Clinics 2020 Responding Agency: City of Plantation 
Contact: Sheila O'Sullivan - 772-226-1377 sosullivan@ircgov.com Contact: Beverly Ambrosio 954-797-2244 bambrosio@plantation.org 
How many of your members are participating in the clinic? Please express as both as a number and percent of total eligibles. 100% and 100% spouses! 

Please describe any metrics you have established to determine clinic outcomes. We received visit data as well as diagnosis and high and chronic engagement reports from Marathon. We use that data 
to determine various wellness programs. We also verify our claims information through UHC and the reports. 

What reporting do you receive to demonstrate outcomes? Monthly reports showing the above information as well as other data such as RX 
Please describe success/outcomes that are noteworthy. 1o years and the total redirected costs to date $7,412,266.88!! 
Describe employee satisfaction with the clinic. Have you conducted employee surveys related to the clinic, if so please 
summarize overall employee sentiments related to the clinic. 

We do an annual 'Benefit Survey' and the Care Care always come's up as the 2nd best benefit after Pension 

Describe how the clinic has met the initial clinic goals stated above. How have you quanitified success as it relates to your 
upfront goals. 

We have not only saved monies on claims but we have seen employees lives be directly effected in the care that is 
received and how early preventation has made a difference. 

Is there anything you would change or do differently if you had it to do it over again? No 
Please share any additional information that you believe would be helpful to us as we evaluate the possibility of pursing an 
employee clinic. 

You can't not move forward the cost avoidance is worth it but you have to have the utilization so communication, 
communication, communication! The staffing is going to be so important as well to keep bringing them back. 

Medication 
Does the clinic provide medications through the clinic? If so, what are the member copays? If you offer medications with no 
copays, how was the list of “free” medications determined? 
How did you evaluate which medications to offer through the clinic? What was the main reason you offer medications 
through the clinic? 

Is the cost of medications to the employer’s plan, less than the cost through the traditional pharmacy benefit? What data 
was used to make this determination? 

What is the annual cost to the employer’s plan of offering the medications through the clinic? 

Do you medications expire and have to be disposed of without being dispensed to members? 

Yes, the clinic carries about 50 medications we look at the most prescribed by both the Clinic and UHC reports, that is 
what we carry and always a -0- copay. 

Answered above 
We can see cost information from our ins plan UHC and Marathon see's what their cost, super easy. Even if something 
ends up being a $1 more through the Clinic, say a allergy medication if it's a highly prescribed RX we will carry it anyway 
for the convenience to the employee. Shingles Vaccine is another example they were actually about $ 12 more each for 
us to carry, but we knew we'd actually have more employee taking advantage of gettting the vaccine if we carried them 
so we did. 
We have a flat fee of $300 monthly dispensing fee, plus the cost of the medication. 
Only the ones that expire are we careful about ordering such as the Shingles, we order only 20 at at time, when they are 
running low, the medical assistant orders more. 
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Sincerely, 

Welcome 

Benefits are an important part of your full-time employment with the City of 
Plantation. As a City of Plantation employee, you earn more than just your paycheck. 
You also receive a competitive package of benefits offering flexibility, financial protection, 
and a foundation for future security. 

Our 2020 benefit package has a lot to offer and this guide will help you 
determine which benefits best fit your needs. I encourage you to take time to learn about 
all these plans by reviewing your Benefits Guide within the first week of your employment. 

There are always a few points to remember when completing your enrollment…… 
First, remember that you have 30 days from your date of hire to make your 

elections.  Once you have made a decision on your elections, you will need to go to 
Human Resources – Benefits office to sign off on your elections. 

Second, if you are covering a spouse and/or dependent child(ren) you will want 
to be aware that you will be asked for acceptable proof of dependent eligibility. 

Third, as a new hire, you can elect additional life insurance coverage without 
completing an Evidence of Insurability (EOI) form.  If you elect or increase your voluntary 
life insurance any time after your initial hire date you will be required to complete an EOI 
form.  So be thoughtful on how much voluntary life insurance you would like to elect as a 
new hire. 

Once you have completed the benefits enrollment, keep your Benefits Guide in 
a place that you can refer to it easily. This guide contains important information about our 
plans.  On the back cover is a list of all plan administrators and their contact information 
for your reference. 

If for some reason you lose your Benefits Guide, the guide and other benefits 
information is available within the City of Plantation’s Employee Intranet site. You may 
download this guide, claim forms, policies and summary plan documents any time that 
you may need to retrieve benefits information or you may contact HR for a copy. 

As always, feel free to contact the Human Resources Benefits Department at 
954-797-2244 or bambrosio@plantation.org or Cassie Miller at cmiller@plantation.org if 
you have any questions. 

Beverly Ambrosio 

Benefits and Wellness Manager 
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Enrollment 

This Benefit Guide tells you where to go to find claim forms, summary plan 

descriptions, benefit contact numbers, and other important City of Plantation benefits information 

beginning April 1, 2020. 

Here are some important details that you need to consider when it comes time to enroll. 

ENROLLING TIMELY 

It is very important that you enroll on time.  Otherwise some of your benefits will be 

waived until the annual enrollment period or until you have a qualifying event. This 

could leave you and your dependents without coverage for a length of time.  Health Care 

Reform requires employers to automatically enroll new full-time employees into the 

medical plan;  however,  this does not include the dental and vision benefits. 

o Full-Time Employees are eligible for benefits the first day of the month 

following 30 days from hire date. 

REMEMBER:  IF YOU MISS YOUR ENROLLMENT DEADLINE, THEN YOU WILL 

AUTOMATICALLY BE ENROLLED IN OPTION 2 HEALTH PLAN AND WILL 

HAVE TO WAIT UNTIL THE NEXT PLAN YEAR  ANNUAL ENROLLMENT TO 

ENROLL IN THE DENTAL /VISION PLAN AND/OR CHANGE PLANS. 
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Making Benefit Changes 

The choices you make during your new hire enrollment will 
remain in effect until March 31st of the current plan year. You 
may also make changes during annual enrollment or if you have 
a qualified change in status (or life event). 

A QUALIFIED CHANGE IN STATUS INCLUDES: 

 Marriage; 

 Divorce or legal separation; 

 Registered Domestic Partnership with Broward County 

 Death of a spouse or a dependent; 

 Birth, adoption, or placement of adoption of a child; 

 Loss or gain of a dependent’s eligibility; 
 Loss or gain of a spouse’s or a dependent’s medical or dental 

coverage through another employer; and 

 Change in a spouse’s employment from full-time to part-time, 
or loss or gain of employment. 

You have 31 days from the date of the qualified change in status 
to make a change to your benefits. Changes must be consistent 
with the change in status (life event). The enrollment changes 
you make in conjunction with a qualified status change are 
subject to IRS rules.  IRS rules limit what can be a qualified 
status change, govern when an enrollment change can be 
effective, and require your change in enrollment to be consistent 
with the qualified status change.  Unfortunately, the IRS rules 
that govern pre-tax benefits plans are very strict and the City of 
Plantation must follow these rules completely. Any change 
requested after 31 days will not be accepted and will not be 
processed – there are no exceptions. 

Before requesting any change that adds healthcare 
coverage for your spouse, domestic partner or dependents, 
please review the eligibility rules on the next page. City of 
Plantation will audit all life events that correspond with placing a 
new dependent on coverage.  Benefit Change forms are located 
in the Human Resources Benefit department.  If your change 
form is not completed within 31 days of the qualified change it 
will not be processed. 

INFORMATION 
YOU SHOULD 
KNOW 

If you provide 
false information 
or documents 
that do not 
provide credible 
support as 
verification of 
dependent 
eligibility when 
enrolling your 
dependents, your 
dependents’ 
benefit claims 
may be denied, 
coverage will be 
terminated 
retroactively, 
and premiums 
will not be 
refunded. In 
addition, if you 
provide false 
information when 
enrolling or 
verifying your 
dependents, you 
may also be 
subject to 
disciplinary 
action – up to 
and including 
termination. 
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Eligibility 

ELIGIBILITY 

City of Plantation offers benefit coverage to you and your eligible dependents. You can 
choose from four coverage categories: 

 Employee Only 

 Employee + Spouse or Registered Domestic Partner 

 Employee + Child(ren); and 

 Employee + Family 

WHO CAN YOU COVER 

 You, full-time City of Plantation employee scheduled to work 30 hours or more a 
week 

 Legal Spouse, registered domestic partner, and not enrolled or eligible for group 
coverage regardless if enrolled. 

 Children defined as: 

 Biological 

 Adopted 

 Stepchildren 

 Legal Guardian 

 Under the age of 26 and not working full-time or eligible for insurance coverage 
regardless if enrolled 

 Children whom you are required to cover under terms of Qualified Medical Child 
Support Order 

DEPENDENT AUDITS 

In order for the City of Plantation to manage healthcare costs for our 

employees, dependent audits are preformed annually which require 

current and new hire employees to provide proper documentation for 

each dependent coverage under the City of Plantation benefit plans. 

These audits will confirm that all dependents are and continue to be 

eligible for coverage according to the definition of an “eligible 

dependent”. Please refer to the above section on this page that refers 
to “Eligibility – whom you can cover.” If you fail to provide the 

information requested, your dependent(s) will be taken off the coverage 

and will not be eligible until the following open enrollment if they meet 

eligibility. 
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Healthcare 

HEALTHCARE COSTS FOR 2019 

USE YOUR PLAN THE RIGHT 

The City of Plantation offers you a high quality WAY TO GET THE MOST OUT 

benefit program with flexibility and choice.  Use OF YOUR HEALTHCARE 

this guide as a tool for those benefits. Your DOLLARS. TAKE ADVANTAGE 

healthcare needs, family situation and budget OF TOOLS AND PROGRAMS TO 

maybe very different from those of your co- IDENTIFY HEALTHCARE 

workers.  This makes it very important that you PROBLEMS BEFORE THEY 

learn as much as you can and choose the START. 

benefits that meet your needs. 

At the City of Plantation, we are working hard to 

keep the healthcare costs as low as possible 

while at the same time continuing to provide 

valuable and competitive benefits for you and 

your family. The City of Plantation continues to 

pay the majority of the cost of your healthcare. 

Healthcare costs continue to rise. There are 

many reasons why. The high cost of prescription 

drugs, caring for an aging population, treating the 

growing number of uninsured Americans, and 

technological advances in medicine all contribute. 

While you can’t control these costs, you can 
choose to take an active roll in managing your 

health and your healthcare costs. 

When it comes to your healthcare, choice 

matters. As a member of the UnitedHealthcare 

plan, you are able to choose doctors, hospitals 

and other providers from one of the largest 

networks of contracting providers in the country. 

When you have questions, you have access to 

innovative online information or you can speak 

with the UnitedHealthcare customer service 

representatives who make it their priority to get 

you the answers you need, quick and accurately. 
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Overview of  Your Benefits 

MEDICAL CARE PLAN Two Medical Plan choices for 2020 

 Option 1 

 Option 2 

PRESCRIPTION DRUG Express Scripts offers:    Retail Pharmacy 

COVERAGE Mail Order Pharmacy 

MENTAL HEALTH United Behavioral Health is included with your medical 

coverage. 

EMPLOYEE Offering 24/7 free confidential assessment and crisis 

ASSISTANCE PROGRAM counseling available through ACI Specialty Benefits. 

(EAP) 

ON-SITE CARE CENTER You and your covered dependents over the age of 12 will have 

access to the Employee Health & Wellness Care Center for 

your healthcare needs operated by Marathon Health. 

DENTAL CARE PLAN UnitedHealthcare (Solstice) - Two options available: 

 DPPO Dental Plan 

 DHMO Dental Plan 

VISION CARE PLAN UnitedHealthcare (Solstice) – Two options available: 

 Basic Vision 

 Buy Up Vision 

LIFE & AD&D Value: 1 times your Annual Earnings, rounded to the next 

INSURANCE highest multiple of $1,000.  The maximum amount is $50,000. 

LONG TERM If approved, will cover 60% of eligible employees salary until 

DISABILITY employee can return to work or becomes Medicare eligible. 

8 



     

  

    

      

 

    

     

   

     

 

 

 

  

  

    

 

  

    

   

  

  

    

    

 

   

   

Overview of  Your Voluntary Benefits 

TERM LIFE INSURANCE You have the option of electing Voluntary Life insurance 

coverage, Voluntary Accidental Death & Dismemberment RELIANCE STANDARD 
(AD&D) single or family coverage and/or Dependent life 

coverage. These options are in addition to the City provided Life 

and AD&D coverage. 

WHOLE LIFE Whole Life locks in premium costs per lifetime, this policy also 

INSURANCE WITH LONG includes a Long Term Care payment option.  These options are in 

TERM CARE additional to the city provided Life and AD&D coverage. 

PREFERRED LEGAL Free or reduced legal fees for various attorney services. 

PLAN Membership is portable. 

ACCIDENT INSURANCE, You have the option of electing Accident Insurance.  Critical 

SHORT TERM Illness Insurance and Interest Bearing Whole Life for yourself 

DISABILITY AND/OR and/or dependents. The options are in addition to other 

CRITICAL ILLNESS healthcare and insurance offerings. 

INSURANCE 

FLEXIBLE SPENDING For new hires who elect a Healthcare Spending Account, the 

ACCOUNTS debit card is available for your convenience. The card is an 

option to the traditional paper reimbursement method. Annual 

FSA contribution limits are covered later in your enrollment kit. 

You also have the option to elect a Dependent Care Flexible 

Spending Account to help pay for dependent care expenses. 

GROUP AUTO You could receive special savings and value-added benefits at no 

INSURANCE - additional cost available through the group rate. 

VOLUNTARY 

PET INSURANCE (VPI) Pet insurance is available for employees for a variety of animals. 

You can receive a group rate for this valuable coverage. 
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Medical 

MEDICAL BENEFITS 

Medical insurance represents the largest component of the City of Plantation’s Benefit 
program.  If you want to enroll in the Medical Care Plan, you may choose from the 
UnitedHealthcare Choice Option 1 or 2. 

While both options cover the same types of medical services, each provides coverage at 
a different level co-pays. Each plan also requires that you contribute a different amount 
per pay period toward the premium.  By referring to the City of Plantation Medical Plan 
Comparison on page 12, you can decide which plan you would like to participate in. 

IN-NETWORK 

UnitedHealthcare Preferred Choice and Standard Choice are in-network only plans with 
providers throughout the United States.  It is very important that you determine if your 
doctor is in or out of network. To receive benefits, you must use an in-network provider or 
in-network facility for services. 

DEDUCTIBLES & COINSURANCE 

A deductible is a set amount of medical expenses a patient must pay before the benefits 
plan can pay. For example, deductibles can apply when you have inpatient or out patient 
services.  Once the deductible is met, then a percentage of the allowed amount is paid 
otherwise referred to as coinsurance. 

COPAYMENTS 

Copayments are set amounts you pay for specific services in the plan, such as office 
visits and prescription drugs. 
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UnitedHealthcare Choice 

The City of Plantation has contracted with UnitedHealthcare 
Choice, this is an "open access" health care plan. You can choose any 
provider you'd like to see in the UnitedHealthcare national network. There 
are over 645,000 physicians and health care professionals and 5,105 
hospitals nationwide. Members must stay in the network to receive benefits 
You have the freedom to choose their physician or specialist without visiting 
a "primary care physician" for a referral. 

Visit United Healthcare's website www.myuhc.com ® for 
information on benefit eligibility, coverage, account history, claims status, 
physician’s and hospitals, estimated out-of pocket costs, health and wellness 
topics, health records and much more. 

What Can you do at myuhc.com? 

Find a doctor. 

Look up claims. 

Order prescriptions online – and save. 

Chat with a nurse. 

Save money on services. 

Replace your health plan ID card. 

Keep track of your family’s medical history. 

Estimate costs ahead of time. 

See your benefits. 

And much, much more. 

What do you need to register? 

Just your ID card. Simply answer a few questions, create a security 

question and you’ll be set to go. 
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Plan Comparison 
United Health Care Choice 

Covered Services Option 1 Option 2 

In-Network Benefits Only In-Network Benefits Only 

Doctors Office Visit $10 $20.00 

Specialist office visit, including 

OB/Gyn 100% after $35 copay $50.00 

Preventive Care 100% 100% 

Hospital inpatient stay, including 

maternity 100% after $100 copay $200.00 

Emergency room visit 100% after $200 copay $250.00 

Urgent Care Center 100% after $25 copay $35.00 

Outpatient surgical 100% $100.00 

Diagnostic x-ray 100% $25.00 

Lab tests 100% $20.00 

MRI/PET/CAT scan 100% $100.00 

Chiropractic visit *spinal 

manipulation 

100% after $10 copay (max 24 visits 

per calendar year) Not Covered 

Chiropractic Visit *massage therapy Not Covered Not Covered 

Mental health 

100% after $10 copay individual $10 

co-pay group (max 30 visits) 

(limited 30 outpatient visits) $20.00 

Calendar Year deductible $0.00 $0.00 

Maximum Annual Out-Of Pocket 

$4,000 Individual 

$6,000 Family 

$6,000 Individual 

$8,000 Family 

•110% of Medicare Allowable Charges 

** Certain procedures may require pre-certification. See page 38 for premium 

information. 
Emergencies are covered anywhere in the world with both plans 
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Plan Eligibility 

United Health Care 

Choice Plans 

Option 1 

or 

Option 2 

Employee 

Contribution 

11% 

Complete the ‘3 Steps 
to Wellness’ and 

receive a discount of 

4% - Employee 

8% - Dependents 
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Prescription 

Copayment per Prescription Order or 
Refill 

HOW CAN YOU BETTER MANAGE 
Your copayment is 

PRESCRIPTION DRUG COSTS: determined by the tier to which the 
Prescription Drug List Management o Use the Healthcare FSA to cover prescription 
Committee at UnitedHealthcare has drug copayment amounts.  See page 45 for 
assigned the Prescription Drug an explanation of how to use the FSA. 
Product.  All Prescription Drug 

o Use the mail order service for maintenance Products on the Prescription Drug 
List are assigned to a Tier 1, Tier 2 or prescriptions to receive a 90-day supply of 
Tier 3.  Please access maintenance drugs. 
www.myuhc.com through the o Talk to your pharmacist.  Pharmacists are 
Internet, or call the Customer Service 

qualified to answer many questions about number on your ID card to determine 
tier status. your medications and are often aware of 

Also note that some alternative treatments available for your 
Prescription Drug Products require condition that may not include prescription 
that you notify us in advance to drugs.  If that is the case, you can talk to your 
determine whether the Prescription 

physician about the alternative. Drug Product meets the definition of 
a Covered Health service and is not 
Experimental, Investigational or 
Unproven. 

UnitedHealthcare Prescription 

Drug Benefits With Option 1 With Option 2 

31 -day supply - Retail 

Tier 1 - $10 

Tier 2 - $25 

Tier 3 - $60 

Tier 1 - $20 

Tier 2 - $40 

Tier 3 - $60 

90 - day supply - Mail Order 

Tier 1 - $ 30 

Tier 2 - $ 75 

Tier 3 - $180 

Tier 1 - $ 60 

Tier 2 - $120 

Tier 3 - $180 

Retail Prescription Drug Programs offer $4.00 Rx’s 

Walmart, Publix, Winn-Dixie and Target offer reduced RX’s on several medications 

– Stop into Humana Resources for a complete listing to see if you can take 

advantage of these programs. 
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UnitedHealthcare Extras 

Medical Supply Discount Programs 

 Look better. Feel better. Save money. 
It's easy with UnitedHealth Allies®! 

 UnitedHealth Allies is a health discount program that can help 
you and your family save up to 50 percent on a wide range of 
health-related products and services that are not covered by 
your benefit plans. To discover the discounted services available 
to you, log into your www.myuhc.com account and click on 
‘Extra Programs & Discounts’. Why pay full price for non-
covered services, when you can save with UnitedHealth Allies! 

 You’ll find discounts on things like: 
 Gym Membership 

 Acupuncture 

 Medical supplies 

 Vitamins 

 Cosmetic Dental 

 Alternative Care 

 Infertility Treatment 

 UnitedHealth Allies is not a health insurance plan. It is a 
money-saving program that complements any medical, dental, 
and vision coverage you currently have. 

Your Place for Everyday Savings. 

15 
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Mental Health 

The Mental Healthcare provided can help if you or a covered family member suffers from an 
emotional or substance abuse problem. When you need assistance, call 1-800-888-2998 or simply 
find a provider on line at www.liveandworkwell.com. 

LiveandWorkWell.com 
This online member portal helps employees easily find the critical information they 

need to make informed health and well-being decisions. Employees can access this secure 
password-protected Web site to review their schedule of benefits, search our network directory, 
and use an array of industry-leading, self-help tools to help manage their life events and adopt 
healthy lifestyles. 

Mental health is more than the absence of mental illness. It includes having a positive 
mental and emotional attitude based in reality. Mental illnesses are real diseases but they can be 
successfully treated. You can live your life to the fullest in recovery. Resiliency allows you 
maintain balance in the face of life's ups and downs. 

We all worry and experience mood swings. Many people wonder sometimes if they 
have mental problems and some are afraid to get help. They may feel sad or elated, anxious, 
depressed, overwhelmed, fearful disoriented, or forgetful. Relationships may become difficult. 
Something feels wrong. Life may be a struggle. If feelings or symptoms are affecting life, 
consider getting help. 

Professional Mental Health Help 
Medications and a variety of therapies (psychological, talk, play, art and more) can 

help. There are many types of mental health specialists that help with mental, emotional and 
behavioral problems. You will find detailed information on finding and selecting a mental health 
clinician. 

Centers 
After you login to the member side of this site, the "BeWell" area has resource centers 

for many mental health issues. Each center provides clinician reviewed information about the 
symptoms, diagnosis, tests, treatment, prevention and recovery. Self-screeners and a variety of 
self-help programs are included in some of the centers. "BeWell" centers include stress, mental 
health conditions such as depression, ADHD, Alzheimer’s, and PTSD, as well as addictions, 
substance abuse, tobacco cessation, eating disorders, grief, traumatic brain injury, healthy aging, 
recovery and resiliency and more. A Suicide Prevention training program is available. There are 
separate centers for young people since symptoms and treatments may vary. 

Each center links you to real people who can help. A behavioral health clinician search 
tool is available to help you find the right mental health service provider near you. Members can 
access a 24/7 support line (support number is available on the site after you login). 

REMEMBER – WHEN YOU ENROLL IN THE MEDIAL CARE PLAN, YOU’LL 
AUTOMATICALLY RECEIVE PRESCRIPTION DRUG AND MENTAL HEALTH 

COVERAGE. 

16 
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Employee Assistance Program (EAP) 
Managed Care Concepts 

For free confidential 

assistance, call your EAP 

1 (800) 899-3926 

counselors available 

9:00a.m. – 5:00p.m. 

What is an Employee Assistance Program 

An Employee Assistance Program Provides employees and family 

members with professional counseling for a variety of issues. 

Early detection and assistance can often prevent more serious 

difficulties from developing. The EAP offers personal confidential 

counseling services for a wide range of concerns including: 

 Marital/Family/Relationship Issues  Stress  Depression 

Interpersonal problems on the job Drug Alcohol 

Abuse abuse 
Why have an EAP? 

The City of Plantation is made up of individuals with personal lives 

as well as professional lives. The two are interrelated. Issues in 

either area affects both. We care about your wellbeing both on 

and off the job, and having an in-depth EAP gives you confidential 

and professional resources to turn to for help. 

Who can use the EAP 

The EAP is available for employees and their dependent family 

members at no cost. 

17 



  
 

 

  

  

 
   

  
 

  

 

  
   

  
 

  

 

Care24 

Health Care needs doesn’t begin and end with the work 
day. Neither should member benefits. Our skilled 
Care24® nurses offer round-the-clock information and 
resources to help employees manage complex, time-
consuming health conditions and treatments. 

Members can call Care24 at 1-888-887-4114 to: 

 Get treatment decision support 
Employees receive accurate information about your 
conditions and doctor-recommended treatment options. 

 Find the right doctor 
Care 24 will help you identify doctors with a strong 
history of medical testing, diagnosis, treatment, 
medications and follow-up care for their condition. 

 Arrange appointment scheduling 
Employees save time and avoid hassles when Care24 
arranges doctor appointments and assists with 
coordinating medical records. 

 Access health coaching 
Registered nurses help you understand medication 
interactions, learn self-care techniques or connect with 
outside resources for your conditions. 

 Receive emotional support 
Trained specialists help you manage stress, anxiety, 
depression, grief and more. 

Health care isn’t just a 9-to-5 job. 

18 



   

 

 

  

 

 

  

 

 

 

   

 

 

  

 

 

Health4Me 
The new app from UnitedHealthcare 

Your family’s health, in your hands. 

• Key Features 

• Search for Physicians or 

Facilities by location or 

specialty 

• Store favorite 

Physicians and Facilities 

• View Claims 

• Have an Easy Connect 

Representative contact 

you to answer any 

questions 

• View and share health 

plan ID card information 

• Contact an experienced 

registered nurse 24/7 

• Choose to view plan 

members independently 

or the plan a whole 

• Locate Urgent Care 

facilities and ER’s 

• Complete confidentiality 
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Employee Health & 

Wellness Care Center 

The City of Plantation has opened a health 
clinic for employees, spouses, and dependents 
over the age of 12. The Care Center provides 
convenient access to high-quality healthcare, 
medication dispensing, blood draws, and 
wellness services for individuals who want to 
improve their health. 

 The Care Center is operated by Marathon 
Health, specialists in employee health, 
offering primary care and health coaching 
at the worksite. 

 Services at the clinic are very similar to 
what your primary care doctor provides, 
with the added benefit of convenient access 
to care, more immediate focused attention 
from the Care Center's healthcare provider, 
flexible scheduling, and a focus on helping 
you to achieve your very best health. 

 The Care Center is staffed by two nurse 
practitioners and a registered 
dietitian/health coach under the careful 
guidance of a local supervising physician. 

 You will have access to a complete health 
website from Marathon Health with a 
health library, nutrition and activity trackers 
to help you manage or monitor your diet 
and exercise, and a personal health record. 

 Your office visit copay will be waived for 
visits to the Care Center and you do not 
have to take sick leave when you go to the 
clinic for acute services. 

 Disease Management services are also 
offered. 

An important 

message: 

We want you to 

understand that any 

treatment you receive 

at the health clinic is 

completely 

confidential, and like 

your own doctor visits, 

is protected by the 

Health Insurance 

Portability and 

Accountability Act, 

known as HIPAA. By 

law, Marathon Health 

cannot and will not 

share any of your 

personal health 

information to your 

employer without your 

express written 

permission. 
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What Services are offered to You: 

Primary Care 

•Lab Services 

•Medication Dispensing 

Common Illnesses 

•Allergies 

•Digestive 

•Headaches 

•Skin Conditions 

•Respiratory 

•Urinary symptoms 

Minor Injury 

•Back Pain 

•Burn 

•Extremity Pain 

•Joint Pain 

•Nosebleed 

•Sprains/Strains 

•Stitch removal 

Other Services 

•EKG 

•Disease Management 

•Health Assessment 

•Health Coaching 

•Registered Dietitian 

•Certified Personal Trainer 

Watch For Your ‘Welcome 
Package’ From Marathon 

Health with your temporary 

user name and Password. 

Hours: 

Monday – 7:30am – 4:30pm 

Tuesday – 7:30am – 8:00pm 

Wednesday – 7:30am – 4:30pm 

Thursday – 11:00am – 8:00pm 

Friday – 7:30am – 4:30pm 

To schedule your appointment: 

www.marathon-health.com 

Or 

954-513-3530 

Your Cost to Visit the Care Center? 

Co-Payment for visit = $0 

Co-Payment for RX  = $0 

21 
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What are the 

‘3 Steps to Wellness’? 

 Step 1 

 Bio-metric screening (finger prick) or 

 Blood work 

 Step 2 

 Health Risk Assessment (HRA) 

 Step 3 

 Comprehensive Health Review (CHR) 

Receive the reward of not only taking charge of your 

health but a discount in employee contribution for 

participating! 

The City of Plantation feels that employee health and 

wellness is the single most important factor in 

preventing catastrophic disease, such as heart attacks, 

strokes and diabetes, and controlling future health care 

costs.  Completing the bio-metric screening, 

completing the health risk assessment, and reviewing 

the results with the Employee Health & Wellness Care 

Center clinicians, may identify health conditions, such 

as cholesterol, high blood pressure, chronic stress or 

being overweight. They can coach you on lifestyle 

changes that could prevent future serious illnesses. 
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----------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------

3 Steps to Wellness – It’s Your Choice 

STEP 1: Bio-Metric Screening (finger prick or blood work) 

 Choice 1: Schedule an appointment at the Employee Health & Wellness Care Center 
 To schedule your Screening: 

 Call 954-513-3530 or 

 Schedule online at www.Marathon-Health.com ‘screening’ 
 Choice 2: Your physician may complete the ‘Physician’s Lab Report Form’ available at the 

Employee Health & Wellness Care Center or Human Resources. 
 Mail or fax completed form directly to the Employee Health & Wellness Care Center 

 401 NW 70th Terrace, Plantation, FL 33317 or 

 Fax: 954-515-3539 

Please Note: This form will ONLY be accepted at the Employee Health & Wellness Care 
Center. 

STEP 2: Health Risk Assessment (HRA) 

 Choice 1: Login to www.Marathon-Health.com under “Manage My Health” (HRA is located 
on the left side of the page). 
 Need your username and password: Contact Lisa Tribble-Brown at the Employee Health & 

Wellness Care Center 954-513-3530 

 Choice 2: Complete paper Health Risk Assessment (available at the Employee 
Health & Wellness Care Center or Human Resources). 

 Mail, fax or inter-office completed assessment directly to the Employee Health & Wellness Care 
Center 

 401 NW 70th Terrace, Plantation, FL 33317 or 

 Fax: 954-515-3539 

Please note: This form will ONLY be accepted at the Employee Care Center. 

STEP 3: Comprehensive Health Review (CHR) 

 Choice 1: Schedule a face to face appointment at the Employee Health & Wellness Care 
Center (a review of Step 1 & 2). 

To schedule your Comprehensive Health Review: 
 Call 954-513-3530 or 

 Schedule online at www.Marathon-Health.com ‘Comprehensive Health Review’ 
 Choice 2: Schedule a telephonic appointment at the Employee Health & Wellness Center (a 

review of Step 1 & 2). 

To schedule your Comprehensive Health Review: 
 Call 954-513-3530 or 

 Schedule online at www.Marathon-Health.com ‘Telephonic - Comprehensive Health Review’ 

*New Hires have 3 months from the date your insurance becomes effective to 

complete the ‘3 Steps to Wellness” or you will not be eligible for the discount 

23 

http://www.marathon-health.com/
http://www.marathon-health.com/
http://www.marathon-health.com/
http://www.marathon-health.com/


 
 

  
  

  
 

 
 

  
  

 
 

 

 
 

 
 

 
 

       

 

   

     

 

 

 

    

    

   

  

   

 

   

   

 

   

 

 

 

 

  

 

 

 

Dental – UnitedHealthcare – Solstice 

HEALTH AND 
TREATMENT OPTIONS 

When you visit the dentist, 
be sure to share your dental 
and medical history and any 
prior complications. 
Dentists can identify signs 
of more serious health 
conditions and should be 
made aware of health 
information that may be 
critical to your dental care. 
Your hygienist is a great 
resource for dental health 
information to help you 
guard against tooth decay 
and gum disease. Ask your 
dentist to explain the pros 
and cons of each dental 
treatment option, including 
the future costs or 
consequences of postponing 
or avoiding treatment. 

ADDITIONAL SAVINGS 

Orthodontic in your future, 

be sure to refer to your FSA 

document on page 51 on 

how this can save you 

monies through pre-tax. 

Taking care of your teeth is as important as taking care of the rest 

of your body.  If you visit your dentist for regular checkups now, 

you are more likely to catch potential – and expensive problems 

that may surface later. A great smile is something that everyone 

notices! 

DENTAL CARE PLANS 

To get the most out of your dental plan using in-network 

provider means less out of pocket for you. 

Always verify your dentist’s is in the UnitedHealthcare – 
Solstice DHMO or DPPO network.  Simply asking if a dentist 

“accepts UnitedHealthcare” does not guarantee he or she is an in-

network provider with your specific plan. 

Make sure you specifically 

DHMO S100 or DPPO 30 plans.  

CHECK YOUR ELIGIBILITY AND BENEFITS ON-LINE 

If you are visiting the www.myuhc.com website for the first time, 

you will need to complete a one-time registration to log in and 

verify your eligibility, check your benefits for covered services, 

and view maximums and deductible information. You may also 

print replacement ID cards. 

WWW.MYUHC.COM 

You will find all the information you need on your plan on the 

website, from provider and claims to how to use your benefits. 

Check it out! 
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Dental Benefits Options 
The City of Plantation offers two dental plans to choose from: DHMO Dental or DPPO 
Dental you will be required to choose your election upon initial enrollment and will have 
the opportunity to change plans each open enrollment period. 

UnitedHealthcare 

DHMO 

UnitedHealthcare 

DPPO 

UnitedHealthcare 

DPPO 

In-Network Only In Network Out of Network 

Annual Deductible 

Preventative care Waived 

N/A $50 –Single 

$100- Family 

$50 – Single 

$100- Family 

Preventative Services 

Oral Exams, cleanings, 

bitewing X-ray, 

fluoride, emergencies 

No Copayment 100% of allowable 70% allowable 

Basic Services 

Full intraoral x-rays, 

amalgam & resin 

restorations, extractions, 

endodontics, 

periodontics 

No Copayment 90% of allowable 

after deductible 

70% of allowable 

after deductible 

Major Services 

Crowns, pontics, partial & 

complete dentures 

Specific copayment 

refer to schedule 

of benefits 

90% of allowable 

after deductible 

50% of allowable 

after deductible 

Orthodontics 

Lifetime Maximum 

$2,100 – Under 19 

yrs 

$2,300 – Over 19 

yrs 

70% of allowable 

after deductible 

$1500 lifetime max 

50% of allowable 

after deductible 

$1500 lifetime max 

Plan Year Maximum No maximum 

benefit 

$2,500 $2,500 

SCHEDULE OF BENEFITS 

For a complete listing of all copayments, covered services, limitations and maximum 

amounts please login to the www.myuhc.com website. 
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..... nitedHealthcare 

Solstice 5100B-SH P/D1083 

Den ta I Pian Schedule of Benefits 
Membe rs of the SlOOB-SI-IP De nta l Plan are eligib le to receive be nefits imme dtate ty upon the eff.ectiv,e 

date of coverage with; 
• o wali i ng Periods 
• o Dedu ct:i b les or Maxim urns 
• o da im fo rms to su bmit 

The Me mb er co-payme nts listed a re offe red by a participating in-network ge neral de nUst. The me mber 
receives : 

,. Most d iagnost ic & preventive ca re at o Cha rg,e 
,. O:ismetic ,& OrthodontTa tre atm e nt oove r.ed 

Me mbers can loca te a participating provider at 

WW\flf.n ryuhc .. co1m 
Member Service s De partme nt: 800-955-413,7 

The me mbe r i.s ummat ely respo n.sible for ve rifications of the accuracy and a ppropriate ne ss of all fees a ppl ica ble 
t o any dental be nefit pro ·de d by a ne two rk provider. We urge all of members to ve rify al l fees for propose d 
treatrne nt via t his "Schedule of Benefits" and/or with our Me mber Se rvices De pa rtm e nt prior t o treatme nt .. 

The fol lowing Member co-payme nts a pply whe n a participating Ge nera l De ntist performs s•ervices. An "*"' 
denotes limitations on oertain be nefits (see "Exclus ions/ im itati ons"). 

CODE DESCRIPTION MEMBER CODE DESCRIPTION 

W NICA.t. O llliA'LEVA!LU ATIO.NS 

D0:12.0 P.eriodic oral .ev:al uatiOII •· esta shed p atient 

lllll1AO llim~ed oral er uaoon - problem oclJ'ied. 

llot.45; • oral e,;,a1ua1iooi fur a patient u nder tfoee yeaJS of age· and 
coonse1ing wtip,inmy caregiver 

DOI.SO comprehenwe oral e11aluation - n ew or embtished 

p:a-tiem: 
llDl.60 De!a iled and ertenswe oral e-;,;;!ua:~ - problem torused, 

by repott 
llo:t.W Re~•.r.il uauon -• limited, proble m foc used jestablished 

patiem:; not post-ope1ati.11e >mi 
ll0:1.71 Re,e11a uaoon •· post-o;pe.ramre, offic.e· Yisit 

ll0180 •·corn pr,ehensil'e·periodontal evatuation - new o r 

establis!hed patient 

ll9'31.0 COJISlultaliion - diagnostic. senlice prowded by !!l'.ffllisit or 
physid an o ther lihan requesting dentist or physiciilll 

ll9431!1 Office ,.. i~i far ,obsenration lduri11,g regu v SJChed ed 

hoors j - 110 other services performed 

COPAY 
ID!AGNDSTtC lMAGlNG 

• 1nttaDrill ·· comple e series rmcl'llliing bi!e 'litJ1gs;I 

m1raora - pa-iapiG'I fir st riiili iographic images 

I ntra□ -· periapica:l each ;addioonal 1radiog,aphi( images 

lnliraora -· occlusalrad~~phic images 

'Extrao ral - first radio,g;raphic images 

Extrao ral •- e adh additional ra 1□ graplti c images 

• Bite \~ng - s·ng;le raillll.sfaphic images 

• Bitewings - tl'i'□ radiographic: im:ages 

25 0 0273 .. Bitl!\'oings - three· radiog~phit image, 

o, 0 0274 • si ewings - four radiogJ<!p'hic images 

MEMBER 

COPAY 

0 

4 

2 

0 

0 

0 

0 

0 

0 

0 

ll9440 office "'isit •· aft er re,,,"ltarly scheduled hours 0-277 •v ertical b itew1ngs - 7 to B radioGifaf!hic images ,;ro 

ll9'450 case pr.esentation, detailed and ertensivec l!reatrnent 

planning 
ll99:%< Missed ~ poilllment 

01083 213- 1624 

o 0290• Pos:teriar-,ante rii□r o r late skul l and .-;Kial bone swve 

radio,gra phic images. 

on o- siiarogaphy 

U'rnle rwritte;n by S sti-ce Benefits,. Inc__ 
.Administered b·v Dental Ilene.fit Provide rs:, rnc. 

DHMO - Dental 



 

CODE DESCRIPTIO 

1)0320 em;pororna:ndibular iici"nt anhro,g1am, lndudin;g jnjectio.n 

003·2.1l Other teml!]o:roman , 1butar joint radio~phic images, by 
report 

1>03-22 ,,omograplrk SIJJ'l!'e'!I 
003ao "'Panoramic ra.diographic. ·mag.es: 

D0:340 -CE!pha.lom~tric: radi~oµphic imag:es. 

00350 ;m oral/facial p ho O,r/raphic miag.e obtained in ra--ora!]y or 

,exlra-oranv 

1>0364, 'Cai,e beam CT capture a11d int:er pretatio.11 with umil:ed 
field ,cf vie - less lhan one hole jaw 

llOJl65: cooe be.am CT capture and inler pretatio.n wi~h _ d of 

view ,o·one I dental arch- m aooible 

llOll66 cooe beam CT capture and inter pretation with M1d of 

,;ie;y ,o· o ne · ll dental arch - maiXill'a, v,ith. o:r· 'tiilflout 

cranium 

003167 ~cone beam CT capture and interpretation 'IMh fie1 d ofview 
,cf bath j~s, w itll •or withe cr.mium 

ll0368 'Co:lie beam CT capture and interpreta.tio.n -□r Ml series 

indu g tvro or mare exposmes 

ll0369 • MaiiUof,aciall M ,c:aprure· and i11terpre'l:aoon. 

ll03,70 • ]';13:rillofaoi.il ra-sou nd' c:a;pture and inter pretat1on 

D03171. ~.scia oenOOS()□p '( capture :and interpretation 

ll0380 COil!! beam CT image capture. wilih mited field a · 'Jie·rr -
less than one 'i'hofe ja w 

1>0331. •·cone beam C image capture wifu iield of uiel.v of one 

deRta.1 ardh • mandible, 

ll03®3, 

1)0384, 

cme seam CT image· capll.-e lt'lith d. of 1'iiew or one•·rull 

denta1 arcih • maxilla,. \'ilih or· without .cranium 

Ql:Be be.am CT ima:g,e· capture with iile1d of view ,of both 

jaws, with ·or without a .aJJilJl1!1 

coo.e beam CT image capture for TM!l swies inc ooing l\',lD• 

,or mare ,expo:s,ures. 

ll038o •·Maxillofacial M image ,capture· 

1>038.'6 - M'axill0faoi al traso1111d image capture 

ll039'3 • i'e:alment .simul.ation using :i,o im age wlume 

ll039-4 ·l!)i~ita ·sub.llractlion of ·two o r more ima,ges or image 

vollumes of tile· same modality 
ll03!1'!i •·fWio11 o l'lro Of mere :ilO image• Y□ wnes o one ,or: rnare 

macfali,ties 

nsi:s AN1l1 EXAM] ATIO 5, 

DOU;5, collec:tiion of maoarg,misms 'Of wlture and sensnivity 

ll042:Si c-.aries suscepliibility tests 

MEMBER CODE DESCRIPTIO 
COPAY 

2!iD 00431 Adjunctive pre-dial;)110Slic t~ m a .aids ill !letecticm of 

mumsal :ahnornnaEities iacfudingpremal~nt and 

m al'ifi11an1:l'es,ions, notto indudle qtolct,,"Y o r b. psy 
procedures 

150, IIJD46il 

l!iD 00410-
o, 

75 !IJD472 

.w IIJD473 

IPulp vita i tests 

Dia,~ooslic casts 

ORAL PATlltO~OGY IIAIBORAiORY 

Acces:s:iion o tis:rue, g,oss ,eic:amina ,ion, preparation and 

transm1SSicm of wril:ten report 

Acce,s:s,icm o~timle, gross aJJd microscopic ex:aminatian, 

preparation iill□ lransmissio:n of •ritten report 

1,40 004.74 l\cces:sfon of tiswe, g.-oss and microscopic examin:atia n, 

iDCI udin;g asses.sment af surgk.il mar,g"ns for presen,c,e .cf 

disease, p:repara io11 and transmissioo m written report 

130 00480 A.cces:siioa o ,exfuliatr\/e q,to agic smears microscopic 

enmination,. p repar ation and trarumissicm of written 

report 

130' ID0486 Laboratol'.'j' aocession cf brush biopsy sample, micro:scopic 

e>:a.m:inalion, prep:ai;ation and tra11Smission ofwmten 

report 

175 DO!i02 

130 0060!1 

180, 0060,2. 

160 ID0603 

160 

1,40 lll1110· 

mher oral palharo!;I' p:roced11res, b',' report 

caries risl,: ilS5le:SSfflent and dorumem:ation. vith a finding 

or row ri!lk 

cari?s 1risk assessment and d1JC1Tmelltalm, \'ith a finding. 
of 11:10derate, r isk 

c.aries risk assessment .and d ocumem:alion, with a finding 

afii,g~ mt 
DENTAL IPROPiHYlAXliS 

•,Plopli'ytiaoiiS - i!dult 

130 101110- Additional prophyla•>:is - adul 

130 ID11ZD "lPlroph'!ll.aJGs - chitd 

115 lll11ZD Additional rophy:la:i: is - chird 

130 TOPICAL R.IJORJD£ iREATMlllU {OHICE IPROC1:DLIAiE} 

160• !01206 •T~pic:al fl uoride varnish 
160 llll2DB •To.pica! :applica.tioo ,of fluoride· - aduding varnish 

□· !D9910· • ~~p'lica.tlan of desensnizil'lg medicame 

,0 OTHER P,AEVENTIVE SlER'lllCES 

o, 10131:D- Nuliritional ,~ouns:eling ··or control o · dental msea!S<! 

101320 Tobaoco collllSl!!i mg fm the carrtrol and prevenliioo o [ oral 

disei!ISII! 

o lllB31J. oral hyl ne illSlrncn:ms 

o, llll351 •sealant - per tooth 

Underwritten by So ice Be1111etits, inc. 

D10S3 213-1.1624 Admi.niste,-red lly [len,ta l Benefit Pirolrid!ers, rnc. 

MEMBER 
COPAY 

65, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

15 

0 

15 

5 

0 

0 

0 

0 

0 
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CODE DESCRIPTION MEMBER I CODE DESCRIPTION MEMBER 
COPAY COPAY 

D'1352 "Pre-ventive resin restoration in a moderate to high caries 0 02644 ont.ay - porce,Jain/ceramic . four or more surfaces 3.50• 

risk patient • pennal\ent tooth 

01353 sealant repair - per tooth 0 02650 1ntay - resin-based composite -one swface 180 

SPACf MAINTAJNERS (PASSIVE APPUANCE.St 02651 Inlay - resin-based composite - two surtaces zoo 
01510 •space maintai.ne-1 - fixed - ooilateral 0 02652 Inlay - resin-based composite - thre-e or more surfaces zso 

01515 •·Space maintainer - fixed - btlateral 0 02662 ontay - resi~sed composite --two surfaces ZZ5 

01S20 • Space maintainer - removable - unilateral 0 02663 o nlay - resin-based composite -three suriaces 245 

01525 •5paee maintainer - removable - bilateral 0 02664 Onfay • resin-based composite • four or more surfaces 275 

01550 Re-cementation CK re-bond space maintainer 10 CROWNS· SINGU RESTORATIONS ONLY 

01555 RemO'.'al o f fixed space maintainer 10 02710 •crO\vn • resin-based composite (indirect> 195 

AMALGAMS RESTORATIONS i lNCLUDI.NG POLISHING) 02712 •crown . ¾ resin-based composite (indirect• 195 

02140 Amalgam• o ne surface, primary or permanent 0 02720 •crO\\'n• resin v.ith high noble metal 195• 

02150 Amalgam • two surlaces, primary or permanent 0 02721 •crown . resin with predominan tly base metal 195• 

02160 Amatg_am • thre,e surfaces, pcimary Of permanent 0 02722 •crown . resin with noble metal 195• 

02161 Amalgam • four or more surfaces, primary or permanent 0 02740 •crO\\'n • porcelain/ ceramic substrate 195• 

RfSlN BASED COMPOSITE RfSTORATIONS • DIRECT 02750 •cro;.vn . porceJain fused to high noble metal 195• 

omo Resin--based composite • one surface, anterior 0 02751 •crO\\'n . porcelain fused to predominan tly base metal 195• 

02331 Resi.n-bas.ed composite • two surfaces, anterior 0 02152 •crown . porceJain fused to noble metat 195• 

02332 Resi:!l-based composite • three surfaces, an terior 0 02780 •crO'wn . 3/ 4cast high noble metal 195• 

02335 Resill--based composite • four or more surfaces or in\loMng 0 02781 •crown . 3/ 4 cast predomi:nant!y base metal 195• 
incisal angle (anterior) 

02390 Resi:!l-based composite cro-.-.in, anterior 0 02782 •crO'wn . 3/ 4cast noble met al 195• 

02391 Resill--based composite • one surface, posterior 0 02783 •crown . 3/ 4 porcelain/ceramic 195• 

02392 Resi:n--based composite• two surfaces, posterior 0 02790 •crO'wn • full cast high noble metal 195• 

02393 Resi:!l-based composite. three surfaces, posterior 0 02791 •crO'wn . full cast predominantly base met al 195• 

02394 Resill--based composite• four or more surfaces, posterior 0 02792 •crown . full cast noble met al 195• 

GOLD FOil RESOTRATION.S 02794 •crO\\'n • titanium 195• 

02410 Gold foil . o ne su.rface 65 02799 • PrOYisional a own• fu rther treatment or comp(etion of 125 
diagnosis necessary prior to final impression 

02420 Gold foil • two surfaces 90 OTHER RESTORATIVE SERVICU 

02430 Goid foil • thre-e surfaces 120 02910 Re-cement or re-bond inlay, onlav, \'ffieer, or partial 10 
coverag,e restoration 

INlAY/ONlAY RESTORATIONS 02915 Re-cement or re-bond indirectly fa brKated 01 10 
prefabricated post and c«e 

02510 Inlay• metallk •one surface 80 02920 Re-cement or re-bond crown 10 

02520 Inlay . metall ic . two surfaces 90 02921 Reattachme.nt o f tooth frag:rne.nt, incisaJ edge Of cusp 10 

02530 ln1ay • metallic • three o r more surfaces us 02929 • Prefabricated porcelain/ce.ramic c.rown • p rimary tooth 34• 

02.542 on!ay. metamc-two surfaces 250 02930 Prefabricated stainless steel crown • primary tooth 35 

02543 Onlay • meta!tic-three surfaces 270 02931 Ptefabricatedstainfess steel c.rown • permanent tooth 40 

02544 onlay. metallic-four or more surfaces 290 02932 Prefabricated resin crown 90 

02610 lnJ.ry • porcelain/ceramic • one surface 225' 02933 Ptefabricatedstainfess steel c.rown with resin window 135 

02620 Inlay • porcelain/ceramic • two surfaces 250• 02940 Protective restoration 5 
02630 lnl.ry • porcelain/ceramic • three or more surfaces 275• 02941 Interim therapeutic resto ration . primary d entition 5 

02642 onlay • porcelain/ceramic • two surfaces no• 02949 Restorative foundation for an indirect restora6on 20 

02643 Onlay • porcelain/ceramic • th ree surlace.s 340• 02950 Core buildup, including any ptns 35 
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CODE DESCRIPTION MEMBER I CODE DESCRIPTION MEMBER 
COPAY COPAY 

02951 Pin retention • pe.r tooth, in addition to restoration 10 ENDODONTICTHERAPY (INCWDING TREATMENT PLAN, 
CLINICAL PROCEDURES & J:OUOW·UP CAREi 

02952 Post and core in adGJtion to crown, indirectly fabricated 80 D3310 Endodontic theraPV, anterior tooth (exdudi:ng final 100 
resto ration) 

02953 Each additional indirectly fabricated post • same tooth 9S 03320 EndodontK therapy, bicuspid tooth (exduding final l7S 
restoration) 

02954 Prefabricated post and core in addition to crown 75 03330 Endodontic therapy, molar (excluding fin.11 restoration) 210 

029S5 Post removal 20 03331 n:eatmentof root canal obstruction; non-surgical access 85 

02957 Each additK>nal prefabricated post • same tooth 30 03332 Incomplete endodontic therapy; inoperable, uruestorable 75 

or fractVJed tooth 
02960 Lalxat veneer (resin laminate) • chairside 200 03333 Internal root re.pair of perforation defects us 
02961 Labial veneer (resin laminate) - la.boratory 225' ENOOOONTIC RfTREATMENT IN/A 
02962 Labial veneer (porcelain laminate) - laboratory 350• 03346 Retreatment·of preinc>us root canal theraJ)'f - anterior 250 

02970 Temporary cro-.-.·n (fraaured tooth) 75 03347 Retreatment of prevk>us root canal therapy - bicuspid 285 

02971 Additional procedwes to construct new crown under 45 03348 Retreatment oi previous root canal therapy - molar 350 
existing partial denture frame-..;orlt 

02975 coping 95 APEXIFICATION/RfCAlCIFICA TlON PROCfOURfS 
02980 crown repair necess«"ated by restorative material failure 95 033S1 Apexific.ation/recalcification 90 

02981 Inlay repair necessitated by restorative material failure 95 033S2 .tipexification/recalcification - interim medication 90 

replacement (apical closure/catcific repair of perforations, 
root resorption, pulp space disinfection, etc.) 

02982 onlav repair necessitated by restorative material faitu1e 95 033S3 Apexific.ation/recalcification - final visit (includescompteted 90 

root canal thera py - apical closure/calcific repair of 
perforations, root resorption, etc.) 

02983 VeDHr repair necessitated by restorative material failute 95 APICOECTOMY/ PE.RIRAOICULAR SfRVICES 

02990 Resin infiltration of incipient smooth surface lesions 29 03410 Apicoectomy - anterior 96 

PULP CAPPING 03421 Apicoectomv - bicuspid (first root> 300 

03110 Pulp cap - direa (excluding fina1 restoration) 10 03425 Apicoectomy - molar (first rOO() 150 

03120 Putp cap - indirect (exdu<ing fin it restoration) 10 03426 Apicoectomy (each additional root> 75 
PULPOTOMY 03427 Pecriradicular su1gery without apicoectomy 96 

03220 Therapeutic pufpotomy (excluding 6naf restoration) - 20 03428 Bone graft in conjunction with penadicu:lar surgery - per 32 
removal of pulp coronit to the dentinocemental junction tooth, single site 
and applicat ion of medicame.nt 

03221 Putpal debridement, prima.ry and pe.rmanent teeth 95 03429 BoM graft in conjooction •1,ith peri°.ldicu1ar su:.rgery - eacb 25 
additional contiguous tooth in the s.ame surgical site 

03222 Partial pulpotomv for apexogenesis - permanent tooth 75 03430 Retrograde filling - per root 55 
with incomplete root development 
EN.OOOONTIC THERAPY ON PRIMARY TEfTH 03431 Biologic mate1ials to aid in soft and osseous tissue 150 

rege-neration in conjunction with peri:radicular surgeiy 

03230 Putpa1 the-.tapy (resorbabte filting) - anterior~ primary tooth 40 03432 Guided tissue regeneration in conjunction with 150 

(exdudir'€ final restoration) peritadicular 
03240 Pufpal therapy (resorbabte filling) - posterior, prima ry tooth 40 03450 Root amputation - per root 85 

(excluding final restoration) 
03460 Endodontic endos.seous implant 535 

03470 Intentional ,e.jmplantation (including necessary splinting> 175 
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COIJE DESCRIPTION 

OT;HEIR iEINl>ODONIlilC PROOEJOURES 

D39!10 5urgiral procedur,e for isolation a:f t ool!h •1.m:h rubber dam 

1>3920 !iem'is.e m on ~nd ucfmg iilllY r•oot removal], not including 

root ca llill 'lnerapy 

1>3!150 canal p rep:ar:atioo .and' fittmg o :f preiorrned dln11e l OT post 

SURGICAL SERV,IOB i :1ncw.DCNG U:SU'Al POSTOPERATIVE 

CARE.I 

D42.UI Gi"5jveaomy or gi'~~lasty - four o r moJe oon!iig,uous: 

tee h or tooth ounded spaces p e r quadrant 

D42.U G- · eaomy o r gi'~givqplasty -· one to ttvee ,contiguous 

leeth •or tooth ollllded· spaces pe r quadrant 

D4ll2 ,G-llglfertorny o r gin~last)• to allD\11 access for 

restoralliile p rocedure,, pet" ooth 
D42.40 G·l\,,;val flap procedure, 'indludin,g roott 1i,lanin;g· -four ,D[ 

more ,oontig,oons teeth ,er rootn boundsd sp,Kes per 

qwdr.mt 
D42.41 G-f\,"11'al fla;p procedure, indludin,g roott p'lanin;g - o ne, t c, 

lln ee OOJtti:g.uous ·1Ee~h or tooth bo11£ooed spaces p e r 

qwdrant 

D4245, Apically posi tioned flap, 

D4249 Cl'ink al ,crov1m Fengthe · ng - hard ·limJe 

D42611 osseow: s urge!\' lincludillf: efevat»n of a ful l lhiclmess fl ap, 

;md d asure) - ourormore•oon ·ruousteeth or o c llh 

bounded spaces per q uad'ra nt 

D42.61 OsseOIIS sur1:erl' jmduding e/.eva:oon of a full thiclmess ·flap, 
,and' dcsure l - one to lhree contiguous l'e.e h or tooth 

bounded -spaces per q uadr:a nt 

D42.63. Bone ~..::e l'!ll e□t gr.aft - first .:s.it-e in quadr,mt 

D42.64 Bone repJ~ e ment gr.aft - e ach additim,aJ s ite in, quadrant 

D42.65 Biol~ ic material,s.to :a'id · 11 s oft iillld asseous tis:sw! 
regenerilticn 

D42.66 Guided tissue regeneration - re sonba'll le barrier; per sii!e 

D4261 os.seom sur1t;,ery including e le>.•atioo o a, f,Lil l thidkness fi;q, 

and d osm e) - a™! to-three ,contig.uous t eeth .or toolh 
boonded s,paces per q uadrant 

D42611 .S.UrgiG31 re'olision pro~edu:re, per tooth 

D42711 PecfDCle soft ·lis::we gait proc!!ldure 

D42.H 5/llbep· eli:aE ,canneruve• m s11e gra p[G(;:ed.w es, per too h 

D4274 Oist:a ,or pm~ima l ..,edge proc.edu r:e jYmen not performed 

in con,;unction wi~ .surgical p rocedures m ·IJhe same 

anatomical areal 

MEMBER CODE DESCRIPTION 

COPAY 
0 4275 lioft tiss,ue l~ft 

·95 042.76 Cornb"ned connective tissue :aoo ooub[epedid e gra· per 
taoth 

80 0 4ll7 -Free soft tissue g,.ift pro ciimre• (including doooo[ sire 

s,urger,'l, fi rst ·tooth o r edemu'Jous toolih pruiioon m graft 

7.5 0 4V,B ·Free soft tissue, 15,.ift pro ciimre• (ind uding dooo[ sire 

~rgery), eadh additiooial co.miguoas moth o r edenllllous 

taoth pos:if n in same gralt site 

N ONI SURGtCAl PEJRIO'DOITT:Al SERVICE 

175 0 4320 Provision sp{inliing - intraroronal 

66, 0 4321 Provisiona'I sp{inliing - extracoronia 

40 0 4341 °,Pe:riodonta scaling: :and root pla□ in,g, - foor11r more teeth 

perquadr:ant 

163 04342 •:Period□nt:a scar g am root p laning •-m 1e to three t ee<l!h 

per quadrant 

150 04355 • FUD mouth debride ment t o, e 

e'l!ii l □alion :and diagnosis 

e coonpreile:11S1iile· 

fiO 04381 • Localil:e!I ,d ef'f of anlimkro bial :agen~ '<iaca co rnOed 

e lease >;l!!sb id'e into diseased creviwla r tissue, per tooth, b 

report 

175 OTHER P ERIOOOIDA!. SERVICES 

375 D49t O •1~odont:al mainlm!;nanc:e 

325 04!'110 Additional iperiodont mai enance 

4 50 0 4920 Unsdteduled d ress~ c haAge [by someone ,~ lihiifl 
trening; dentisl:] 

325 049:Zl Gingi ... al ir rigatio Cl - per q uadrant 

3 Z5 0 4999 u nspecified p eriodont al pr,ocedure•, l:J 'I' report 

3Z5 COMPLETE D EMWRB (INiClUDING IIDlAi N E POSli

OWViER'I'' CA:RE3, 

325 0 51tO •complete den ture - maxillary 

;D 0 5120- •camp te denture - rnandcbular 

23.5 0 5130 • lrnmedia e d enrure, - ma!l(i a:ry 

zso, 0 5140 •1mrnedia'tedeniw·e - ma.lldib ular 

1!00 PAINl:AL IDEll\illURES (INCLU DCNG, ROl,lilNE POSl:

OEILNIERY CA/Rf], 

D5Z11 ' M axil<lf\' partial dentia-•e - r,e !lin base fi ndudi: "a v 
con"'81loonal dl~ps, rests and teeth) 

'D10S:l 213-1.1624 
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COO E DESCRIPTION 

1)5-212 

1)521.3 

Maoofuufa:r panial denture• - r·esin bats:e CTnduding any 

rnmentianal clasps, rests :and rael!h' 

Marillary pama denture, - ,cast rnetaJl fra111ewor ' wilih 

resm denture bases: (ind ud· rtg ,an;, conYeolional das_ps, 

rests a:Ad teeth! 

1>5214 - Maoo'ibufa:r panial derrru1·e -cast me·ral firame111ork with 
re,sm denture bases: (indudirtg ,a·ill' con>Je11'1ional das'ps, 

rests a:Ad teethl 

1>5225 -M<!rlllal)' pa · denture - flexible, ba~ (indudin,g any 

diasps, rests and teeth] 

D5~ -Mand'ib r panial d enrure - fiexili e base· jililcl:ooing an'j' 
clasps, nes!3 .t:nd te!!th] 

1>52.8:1 Removable uni!a eral partial-denture - one 1piece ca!St 

1)541.0 

1)5411 

1)542.1 

1)5422 

1)551.0 

1)552.0 

1)56!.0 

1)5620 

1)5630 

1)5640 

1)5650 

me1al (indudin;g· d a~s ,and tee'lh 

AEMtlSl'IMEIDS TO IDENiJUAE5, 

Adjust ,complete den'll:rre - malliill!al)' 

AdjUSit co~plet:e• dsnturce - mandib a r 
Adjust partial denrure - marillaty 
AdjUS't partial denture - mand'jbul:ar 

R,EPAlRS TO COMPLETE DEUR.IRES 

"'Repair bra e-n complete denture base 
• Replace missi • or Jbnllen teetl'I - ,ocmplete de:otu,.e (-each 

tooth] 
lltEPAlRS TO PARTIAl DEN1TIJAf:S 

-Repair resin de111!U'-e base 

"'Repa·r Cil•St framework 
'Repa·rorre;place broken das:p 

'Aeplace broketl 1:eeih • pertooth 

'.Add tooth to exis!iin1; panial dentme 

D5660 '.Add. da5ifl to ,!!ming panial dentur:e 
D5670 "'Replare all teeth and aaytic on ,cast metal framework 

(maxilla:ry j 
1>5671 'Rep a:ee I teeth and aciylic on ,cast metal f r:amewOlk 

(marid· 11lar) 
1)571.0 

1)5711 

1)5720 

1)572.1 

"'Rebase• comple e maxil a ry denrure 

Rebase complete m;;11dib11lar denture 
·Reba-se maxilla!)' p:anial denture 

Rebase, mandibular panial denture 

Rel'ille oomplete maooillary denlvJe !dhairside, 

"'Refine complete mandibular demure l ahai r'Side) 

D57'40 Refine maxillary panial denrure jdhairsidel 

D,5741 -'Rr me mandibular partial dentu.l'e jchairside) 

1)5,750 

1),515,1 

Refine oomplete maxill'.ary denrure ll!aboratory) 
"'Rr me complete ma nllilxllar denture j llaboratcrryJ 

D,5760 •'Reline maxillai:y p:anial denrure j boratoryJ 

MEMBE.R CODE DESCRIPTIO 

COPAY 
no 05761. • Rer11e ma:11dibular partial denture [laboratory] 

uo• IIUJERIM PROSTI1£SIS 

uo•· 0 581!0· •.1n erim comp!et-e denture tmaxi .I'() 

Z2D' 0 5811 •.1n erim compretedenture tm,1ooibular] 

220'° 05820 •,interim parti a denliure (maxillary] 

B .5' 05821 • 1nte;im pa deniure {ma.m!libular] 

8 (15850, 

I! 051!51 

to 05862 
l!D (15899 

OTHER REMOVABLE PRO:STHESIS 

Tissue ,conditioning., m laf'( 

1Wue G11tdil:ion~ g, mamfibu 
1Premior1 att..chment b; . report 
u nsped7ed r-emova.'1, e prostoodootic procedu-e, by 1epo:rt 

IN0~-0..lNICAL l'ROCElOURES 

15' 05982 '.Sur~ical ~Ill 

·w:• 05987 commissure spl'.int 

05988 :sur~ical spfint 
15°' PRE·5U ll.GICAIL SEiR.1/tCES 

30.• 06·190 ,RadiogJilphiQSII!likal "mplan indell, ., ,report 
15 '.SURGICAi. SElR.lllCB 

:l:D''' 060:m •surgical placement of inipaa11t loocfy 
30.• 068'12 •sur~c:al placemento interim b>ldr or t ransitional 

,pros'l!hesis 

ill 06,t DO, 'lmp[ant removal, bv report 
100• IIMPt.AJNT SU RPORTEO IPROSTHETICS 

100 0605.6, • l',rel"abricated A.butmen: 

75•• 06057 •-custom Abutment 

7.5 ' 06058 • Abutment supported po:rcel'ai l1/ceramk crown 
:,5• 0 6059 • Abutment rupported porc:ela t11 fused ta meta: crown 

(high noble metal! 

75 ' 06060 • Abutment supported por,celain fused to meta crown 

1prediominanlfy base metal) 

,,15•• 06061 • Abutment rupported porcela • fused ta me ii ,crown 

jnobte metal] 

,,:15·• 0 606.Z • Ablltment .s11pported cart metal ,crown {lhigh. ooble met ill l 

45 06063 • Abutment .rupported cast m etal 1:rown (,prediomimanllh,1 

lbase metall 

,45 06064 "Abutment :s11pported cast meta' crown (11 01:! l'.e metal] 

35 06065 •·1mpl'ant sulliJ)(lrted porcefa~ceramic crown 
35'' 06066, "•Implant supported porrel:a'in fused rometal crown 

{t itafljum, titanium a [ D'J, ·gh noble meta I 

35'" 06067 "•Implant .suppofted metal ,:rmvn l~itallium, titanium all'.oy, 

hi~ noble metal) 

U'ooerwri:tten i>y Solsfrc:e llene,fits, Inc.. 
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CODE DESCRIPTION MEMBER CODE DESCRIPTION MEMBER 
COPAY COPAY 

060<8 • Abutment supported retainer for porcelain/ceramic FPO 695 06241 • Pon tic • porce,Jain fused to predominantly base metal 195,. 

06069 • Abutment suppo11ed retainer for porcetain fused to metal 695 06242 • Pon tic • porcelain fused to noble metal 195• 

FPO (hi,gtl noble metal) 

06070 • Abutment supported retainer for porcelain fused to metal 695 06245 "Pontic • porcelain/ceramic 195• 

FPO (predominantly base metaf> 
06071 • Abutment supported retainer for porcelain fused to metal 695 06250 • Pon tic - resin with high nobte metal 195" 

f PD (noble metalt 
060n • Abutment suppo11ed retainer for cast metal fPO (high 695 06251 • Pon tic • resin with predominantly base meta! 195• 

noble metalt 
06073 • Abutmen t supported retainer for cast metal fPO 695 06252 "Pon tic • resin with noble me tat 195• 

(predominantly base metal) 
06074 • Abutmen t supported retainer f« cast metal f PO (noble 695 06253 "PrO'lisional Ponric - further treatment or completion of 0 

metal) diagnosis M<eilary pnc>r to final impression 

06075 "Implant supported retainer for ceramic FPO 695 i:IXEO PARTIAl DENTURE RETALNERS- tNlAYS/ ONlAYS 

06076 •implant supported retainer for porcelain fused to metal 695 06S4S Retain-e:r - cast metal for resin bonded fixed prosthesis 180 
fPD (titanium, titanium alloy, or high noble m.etal) 

060n •implant supported retainer for cast metal FPO !titanium, 695 06548 Retain-e:r - porcelain/ceramic for res.in bonded fixed us· 
titanium alloy, or high noble metal> prosthesis 

06094 • Abutment supported «own - (titanium> 695 06600 Inlay - porcetainJceramic, two surfaces 195• 
06110 •implant /abutment supported removable denture for 1200 06601 tnfay - porcelain/ceramic, three or more surfaces 195• 

edentulous arch - maxiOary 
06111- "Implant /abutment supported removable denture for 1200 06602 Inlay - cast high nobte metal, two surfaces 195• 

edentulous arch - mandibular 
06112 "Implant /abutment supported remO\lable denture for 940 06603 inlay - cast high nobte metal, three or more surfacei 195• 

partially edentulous arch - maxillary 
06113 "Implant /abutment supported removable denture for 940 06604 Inlay - cast predominantly base metal, r-.-.'O surfaces 195• 

partially edentulous arch - mandibular 

06114 "Implant /abutment supported fixed denture for 3800 06605 Inlay - cast predominantly base metal, three or more. 19s• 
edentulous arch - maxillary surfaces 

06115 "Implant /abutment supported fixed denture for 3800 06606 Inlay - cast noble metal, t\\'O suriace.s 195• 

edentulous arch - mandibular 

06116 •implant /abutment supported fixed denture for partially 2200 06607 tnfay - cast noble metal, three or more surfaces 195• 

edentulous arch - maxinary 
06117 "Implant /abutment supported fixed denture for partially 2200 06608 Onl.ay -porce-lainJceramk, two surfaces 195• 

edentulous arch - mandibular 
OTHER IMPLANT SER\11CfS 06609 ontay - porcela"in/cararnic, three or more surfaces 195• 

06080 implant m.ai:ntenance procedises, including removal oi 180 06610 Onlay - cast high noble metal, two surlaces 195• 
prosthesis, de:ansing of prosthesis, and abutments and 
reinsertion ot prosthesis 

06090 Repair implant supported prosthesis, by recport 400 06611 Onlay - ca.st high noble metal, three or more surlaces 195• 

06092 Rececment implant/abutment supported crawn 45 06612 o nlay - ca.st predomWlantly base metaf, two swfaces 19s• 

06093 Recement imp!ant{abutm,e,nt supported fixed partial 65 D6613 ontay - ca.st predominantly base metal, three or more 19s• 
denture surfaces 

06095 Repair implant a butment, Ir)' report 220 06614 onlay - cast noble metal, two stl'faces 19S" 
FIXED PARTIAL 0£HTURf PONTICS D6615 ontay - ca.st nob1e metal, three or more su.rfaces 19s• 

0620S "Pontic- indirect resin based composite 695 06624 Inlay - titanium 19s• 

06210 • Pon tic - cast high noble metal 195• 06634 onlay - titanium 19S" 
06211 • Pon tic - cast predominantly base metal 19s• FIXED PARTIAl OfNT\.IRE R£TAI.NfRS - ~OWNS 

06212 "Pontic. cast noble metal 195• 06710 •crown - indirect resin based composite 195• 

06214 • Pon tic - titanium 195• 06720 • Crown • resin with high noble metal 19s• 
06240 • Pon tic - porcelain fused to high noble metal 19s• D6721 •crown - resin with predominantly base metal 19s• 
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CODE DESCRIPTION MEMBER I CODE DESCRIPTION MEMBER 
COPAY COPAY 

06722 •crown• resin with noble metal 195• 07261 Primary d osure of a sinus perforation 27' 

06740 · crown- porceJain/cetamic 195• D7270 Tooth reffl\plantatKln an,d/orstabil tlation of accidentalJy 5() 

ewts.ed or displaced tooth 

06750 •crown• porcelain fused to hjgb noble metat 195• onn Tooth transplantation (includes re-implantation from one 100 
site to another and spfrnting and/or stabi:li-zation) 

06751- •crown • porcelain fused to predominantly base metal 195• onso Surgical access of an u.neru-pted tooth 125 

06752 · crown. porcelain fused to noble metal 195• 07282 Mobil ization of e~pted or malpositioned tooth to aid us 
eruption 

06780 · erown. 3/ 4 cast high noble metal 19s• 07283 Placement of device to facillltate eruption of impacted 80 

too<h 
06781 · crown. 3/ 4 cast predominantly base- metal 195• 07285 Incision.al biopsy of oral tissue--!'lard (bone,. tooth) 115 

06782 •crown• 3/ 4cast noble metal 195• ons6 lncisional biopsy of oral rissue--soft .. 
06783- · crown. 3/ 4 porcelai:n(ceramic 195• 07287 Exfolia~ cytological sample collection 5() 

06790 • crown • full cast high noble metal 195• on88 Brush biopsy . transepithelial sample collection 25 

06791 •crown. tun cast predominantly base metal 195• 07291 Transseptal fiberotomy/supra crestal fiberotomy, by report ,0 

06792 • crown • fuH cast nobt.e metal 195• ALVEOlOPLASTY • SURGICAL PREPARATION OF 1UOGf 

06793 • Provisional retainer crown • further treatment or 125 D7310 Alveotoplasty in conjunction wvth extractions- fou1 or 20 

completion of diagnosis necessa.rv prior to final impression more teeth or tooth spaces, per quadrant 

06794 • crown • titanium 195• D7311 AJveotoptasty in conjunction wvth extractions. on-e to three 20 

teeth or tooth spaces, per quadrant 
OTHER FIXED PARTIAL DENTURE SERVICES 07320 ASveoloplasty not i.n conjooction with extractions -four or 5() 

more teeth or tooth spaas, per qu:a«ant 

06930 Re-cement or re-bond fixt'd partial denture 10 07321 ANeotop!asty not in conjunction 'llith extractions • one to 5() 

three teeth or tooth space.s, per qW1drant 

06040 Stress breaker 125 VESTl&ULOPlASTY 
06950 Precision attacfunent 125 07340 Vestibu!oplasty • ridge extension {secondary 370 

epitheliali.z.ation) 
06080 Fiiced partial denture rep.air niecessrtated by restorative so 07350 Vestibuloplasty • ridge extension (inducting soft tissue 990 

material failure grafts, muscle reattachment, revision oi soft tissue 
attachment and management of hypertrophied and 

h'-l))erplastic tissue) 
EXTRACTIONS (INCLUDES LOCAL ANfSTKESIA, SUTURING, SURGICAL EXCLSION OF SOfT TISSUE lfSIOIN5 
IF NEEDED, AND ROUTINE POST OPfRATIVE CARE) 

07.1H Extraction, coronal remnanu. deoduou.s tooth 45 07410 Excision of benign lesion up to 1.25 cm 25 

07140 Extraction, erupted tooth or exposed root (elevation 10 D7411 ExcistOn of benign lesion greater than 1.25 cm 5() 

and/or forceps removal> 
onio surgical remOYal of erupted tooth requiring elevation of 25 07412 E,ccision of benign lesion, complicated 55 

muccperiosteal flap and removal of bone and/or section of 
tooth 
OTHER SURGICAL PROCEDURES SURGICAL fXC:lSION OF I.NTRA·055EOUS LESIONS 

07220 Removal of impacted tooth • soft tissue- 40 07450 Removal of benign odontogenic cyst or tumor - lesion 65 
diameter up to 1.25 cm 

07230 Removal of impaa.ed tooth • partially bony 55 07451 Removal of benign odontogenic cyst or wmor - lesion 95 
diameter greater than 1.2S cm 

07240 Removal of impacted tooth • completely bony •• EXCISION 0 1= BONE TISSUE 
072Al Removal of impaa.ed tooth . completely bony, with 100 07471 Removal of lateral exostos.is (maxi la or mandible) 95 

unusual surgjcal complications 
07250 surgical removal of residual tooth roots (cutting procedure) 25 07472 Removal of torus pa!atinus 95 

07251 coronectomy . intentional partial tooth removal 270 07473 Removal oftorus ma.ndi:bularis 95 
07260 oroantral fistula d osure 160 D748S sw gical reduction of osseous tuberosity 95 

Underwritten by Solstice Benefits, Inc. 
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CODE DESCRIPTION MEMBER CODE DESCRIPTION MEMBER 
COPAY COPAY 

SURGICAL INCISION 08670 Periodic on:t"lodontic treatment visit 0 
07510 incision and drainage of abscess . intraoral soft tissue 20 08680 Orthodontic retention {1emo•1al of appliances, construction 300 

and placemecnt of retainer(s)) 
D75U Incision and drainage of abscess • intraonl soft tissue • 20 08693 Rebonding or recementing; and/or repar , as required, of 0 

complicated (includes drain.age of multiple fa.scial spaces} fixed retainers 

07520 Incision and drainage of abscess . extraoral soft tissue 20 08999 unspecified orthodontK procedure, by report 250 

07521 Incision and drainage of abscess . extraoral soft tis.sue • 20 UNCl:.ASSlnED TRfATMfNT 
complicated (indudes drair1aage of multiple fa:sc.ial spaces) 

REPAIR OF'. TRAUMATIC WOUNDS 09110 Palliative {emergency>treatment of dental pain . minor 0 

procedure 
07910 Suture of recent sma11 wounds up to 5 cm 35 09120 Fixed partial denture sectioning 0 

OTHER REPAIR PROCEDURES ANESTHESIA 
07921 co1lection and app6carion of autologous biood concentrate 125 09210 Local anesthesia not in conjunction v.ith operative or 0 

product surgical procedures 

07950 osseous, osteoperiosteaf, or card age graft of the mandible 350 D9211 Region.a! block anfithesia 0 
or maxilla • autogeneous or nonautogeneous, by report 

07951_ s inus augmentation with bone or bone substitutes via a 800 09212 Trigeminal division block aM.sthesia 0 

lateral open approach 
07952 sinus augmentation via a vertical approach 350 09215 Local anesthesia 0 

07953 Bone replacement graft for ridge preservation - per site 100 09220 Deep sedarioNgeneral anesthesia • first 30 minutes 125 

07960 Frenulectomy \frenectomy or frenotomvl • .separate 50 09221 DH-p sedation/general anesthesia - each addition at 15 15 

procedure minutes 
07963 Frenutoplasty 50 09230 An.algeUi, anxiolysis, inhalation of nitrous oxide 20 

07970 EXcision of hyperplastic tissue • per arch 140 09241 Intravenous mode:rate lconscious) sedation/analgesia- 125 

first 30 minutes 
07971 ExctS-ion of Pericoronal Gingjva 102 09242 Intravenous mode:rate (conscious) sedation/analgesia - 55 

each additional 15 minutes 
07972 surgical reduction of fibrous tuberosity 125 09248 Non-intravenous moderate (conscious) sedation 15 

LIMITED ORTHOOONTICTREATME.NT DRUGS 

08010 Limited orthodontic treatment of the prima.ry dentition 1000 09610 lherapeutic parenteral drug, single administration 15 

08020 Limited orthodontic treatment of the transitic>nal dentition 1000 09630 ~ drugs and/or me<ficame.nts, by report 15 

08030 Limited orthodontic treatme.nt of the adolescent dentition 1000 MISCEUAHEOUS SE.RVICES 

08040 Limited orthodontic treatment of the ~ ult dentition 1350 09910 • ~plication of desensitilmg me-dicament 20 

COMPREHE.NSIVE ORTHOOONTICTREATMENT 09910 • Application of desensitizing medicament 20 

08070 comprehen:si\le orthodontic treatment of me transitional 1800 09930 Treatment of complications (post-surgicatt • unusual 0 
dentition circumstances, by repon: 

08080 comprehensive orthodontic treatme.nt of the adolescent 18SO 09931 Cleaning and inspe<tion of a removable appliance 0 

dentttK>n 
08090 comprehensive orthodontic treatment of the adult 1950 09940 •·ocd usa.l guard, by report 250 

dentition 
MIHOR TREATMENT TO CONTROLHARMfUl HABITS 09942 Repair and/or reline of ocdu.s.al guard 40 

08210 Removable appliance therapy 103 09950 Occlusion analysis • mounted case 75 

08220 f ixed appliance therapy 103 099S1 Ocdusal ac1;ustment - limited 25 

OTHER ORTHODONTIC SERVICES 09952 ocdusal adjustment • complete. 75 
o .... Pr~rthodontic tre.atme.nt examination to monitor grO'wth 35 09973 ExternaJ ble ad'1ing • per tooth 30 

and development 

09975 External bleaching fot home appricatio.n, per arch; includes 240 

materials and fabricarion of custom trays 

Underwritten by Solstice Benefits, Inc. 
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Specialty Servic:es 

1 This Member sc:hedufe of &!-nefits appl~.s when listed dent al services are periotmed by a participating General Offltist, u.nless otherwtS.e authorized by SOistice . 

2 Procedw es not listed on the SChed\ie of Senefit.s that are performed by a participating General Dentist will be charged at t M participating General Dentist's usual 

and customary fee tess 2%. 
3 The participating General Dentist you seJe.ct rna'{ not perform all p roc:e-dure:s listed. The copayments shown apply to pa.rticipating General oentists. 

4 Should the services of a specia6st (Oral surgeon, Endodontist, Periodontist, or Pediatric Dentist> be nec.e:ssary, ','OU may receive this care in either of two ways: (1) 
You may go directly to a participating specialist with no referral and receive a 25% reduction o ff the provide.r's usual and customary fee; or (2) You may o btain prior 
writte-.n authorization from SOistice, and receive specialty treatment by an approved pa.rticiparing speda0st at the listed copayments. Please refer to the Specialty 

care Referral Policy in your Member handbook. 

S Should the services of an Orthodontist be necessary, you may receive care in eitne:r of two ways; (1) You maygodirectfy to a participaMg: specialist with no referral 

and receive a 25% reduction off the provider's usual and customaryfe-e; or {2) vou may contact Member services to locate your nearest participating orthodontist 
who will perlormcovered se.Mees at the listed membe-r co-pay. 

6 Members seeking implant treatment should refer to their participating implantologin, a select network of providers. Not all providers perfo rm the implant 
procedures at the copay listed on the Schedule of Benefits. 

E.xdusions 

se.NKes performed by a. dentist or dental specialist, not cont racted with SOistice witho ut p rio r approval. 
2 Any dent al services o r appliances which are determined to be not reasonable and/or necessary for maintaining or improving the Member's den tal health or 

e.iq>eriment aJ in nature, as determined by the patticipatilg solstice dentist . 

3 Orthographic surgery or procedures and appliances for t he tieatment of myofunctional, myoskeletal or temporomandibular joint disorders unless otherwise 

specified as an orthodontic: benefit on thrt schedule of se,nefits. 

4 Any inpatient/outpatient· hospitaJ charges of any kind including dentist and/or physician charges, prescriptions, or medications. 
s Treatment of rnafignancies, cysts, or neoplasms, without proof o f medical necessi.ty and prior SOistice approval 

6 Dent al procedures initiated prior to the Member's eligibility under this benefit plan or started after the Member's termination from the plan. 
7 Any dent al procedure or treatment unable to be performed in the dental office due to the general health or physical £imitations o f the- Member, ind uding but not 

limited to, physical or emotional resistance, inability to visit ~ dental office, or attergyto commonly utilized local anesthetic 

Limitations 
1 Any o ral evaluation {exduding problem) is limited to One (1) time per consecutive six (6) months; comprehensive exams can only be covered one (1) time pe:r 36 

months, if and only if patient is considered to be new o r an established patient. All subsequent o ral evaluations will be at a 25% reMtion off the dentist's usual and 
customary fee without a frequency {imitation.. 

2 All bitewing X-rays are limited to one se.t in any twelve (12) consecutive month period. 
3 The dental prop.hytaxis o, periodontal maintenance procedwe is limited to one (1) time in any conseartiw six {6) month period. Alty additional procedures will fol to\ 

01110 and 04910 Member copayments as listed in the Schedule of Benefits. 

4 fluoride treatment is limited to one {1) in any twelve (12) consecutiw month period for children under the age of 16. 
S sealan ts (01351 or 01352) are limit ed to one (1) time per tooth in any three j3} comecuri'l;e year period. This is only allow~ fo, unrestored permanent molar teeth 

for children under the age of 16. 
6 Space maint ainers and all adjustments are limited to chiklren oo-der the age of 16. 
7 Harmful habit appliances are limited to one (1) time per person under the age of 16. 

a General anesthesia or IV sedation is avaitable when listed on the schedule of &enefits, medically necessary, and previously approved b'( SOistice. 
9 New dentures include one {1) reline within the fnt six (6) months 

10 Replac:e.,.......nt of crowns, implants, and fixed bridges or denn.res is limited to one llt time every consecutive five (S) years. 

Underwritten by Solstice Benefits, Inc. 
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Limitations continued 
11 When crown, implan t and/or b ridgework exceed six 16} coruecutNe units, there will be an adGitional charge of S30.00 per unit. 

u copayments marked by,., do not include the cost of material and laboratory fees. Additional cost to patien t is as follov.•s: 
• High noble metal (pr-ec:ious) up to $145.00 

• Titanium metal up to SU.O (CO'Vered with proof of allergy to other metals) 
• Noble metal (semi-precious) up to $120.00 
• Predominantly base metal (non-precious) up to $55.00 

• crown laboratory fees up to $155.00 

- t.aborato.ry fe!S on dentures up to 5225.00 
• Porcelain laborato.ryfees for 0261~2644, 0292.9, 02961, 02962, 06600, 06601, 0660S, and 06609 up to S65.00 
• oenture repair laboratory fees up to $50.00 
• All ceramic and/or porcelain crown mate1ra1 fees up to S155.00 

13 COpayments marted by "t"' are not ef1g.ib!e at a specialist. 

14 Either 00210 or 00330are reimbursable one {1) time every five {5> consecutive yea.ts. 
15 copies of X-rays can be obtained for $2 per pellapical image up to a maximum of $30. Panoramic X-ray can be obtained for a $15 fee. 
16 00274. 00277 or 00210 are payable only when other inclusive image have not been taken (paid) within the last six (6) months~ 

17 All da.ntUie adjustment fees are fo, dentures which were. not fabricated at the present office; All denture adjustment fOf new dentures made within 12 months are at 
no fe-e to the nwmbe.r. 

18 Eme.<gency treatment is avaiiab!e for paHiarive. treatment for the abatement o f pain up to $100.00 per occurrence. 
19 surgical removal o f wisdom tooth covered when pathe>logy (disease) exists. su1gical removal of wisdom teeth/3rd molat when pathology does not exist wit! be 

covered at 25%off o f the general dentists or specialists usual a nd customary fees. orthodontic related surgeries (except 0 7280> needed to relieve. crowding or to 
facifitate eruption are available at a 25'9£reduction o ff of the doctor's usual and customary fees. 

21 Member may choose lnvisalip in place·of traditional Orthodontic treatment, a nd wouJd pay the sum oi the fisted mem ber Orthoco-pay plus the difference in cost 
for the, enhanced treatment. 

22 ocdu:sal Guard(st is timitecl to one f t t time in a ny consecutive thirty-sill (36t months for tt'le pu1poses of habitual grinding./Bruxism. 
23 00364-00395 is limited to one (11 time per sixty (60) months, covered only in a dental settslg and not in a racfiograph.ic imaging center. 

Underwritte n by Solstice Benefits, Inc. 
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Life Insurance 

The City of Plantation provides you with 

Basic Life and Basic AD&D insurance 

through Reliance Standard.  

Value: 

One (1) times your annual earnings, rounded 

to the next higher $1,000, subject to a 

maximum Amount of Insurance of $50,000. 

You may purchase Definition of 'Accidental 
additional Voluntary Life, Death & Dismemberment 
Employee/Family AD&D, Insurance AD&D' 
and Dependent Life AD&D covers death by 
Insurance. See page 46accidental means (rather 
& 50 for more than natural causes) and 
information. dismemberment, which 

includes loss of the use of 

certain body parts 

(including limbs or 

eyesight.) 

For a copy of the Certificate of 

Coverage simply check the 

Employee Intranet or contact 

Human Resources 
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Long Term Disability 

The City Of Plantation’s Long Term 
Disability (LTD) insurance is administered by 
Reliance Standard. LTD is an income replacement 
program that protects you in the event of a 
permanent non-service incurred disability and 
leaves you unable to perform the material and 
substantial duties of your job and meet the 
insurance company’s eligibility requirements. 

New employees are covered 30 days after 
the first day of the next month of being hired; 
regular full time police officers are covered for the 
first five (5) years of employment only. 

If you become ill or injured, and are unable 
to work due to your non-service incurred disability 
for 90 consecutive days, this program will provide 
you with: 

 A benefit of up to 60% of your gross monthly 
salary, $5,000 max. 

 A benefit for mental health disabilities and for 
partial disabilities –2 year limit 

 24-hour, 365-days-a-year unlimited telephonic 
legal and financial counseling for families 
affected by disability 

 Benefits are reduced by other income sources, 
such as Social Security disability, in most cases 
benefits continue until the age of 65 
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Insurance Bi-Weekly Contributions 

Your insurance contribution: 

Active Employee Deductions Single 

Emp + 

Children Emp + Sp Family 

Option 1 with PPO Dental & Vision $42.39 $91.46 $95.82 $143.95 

Option 1 with DHMO Dental & Vision $42.39 $86.91 $90.64 $133.34 

Option 2 with PPO Dental & Vision $39.38 $85.43 $89.49 $136.32 

Option 2 with DHMO Dental & Vision $39.38 $80.88 $84.31 $125.72 

Receive a Discount! 

Complete the ‘3 Steps to Wellness’ 

Active Employee Deductions Single 

Emp + 

Children Emp + Sp Family 

Option 1 with PPO Dental & Vision $15.42 $52.92 $56.12 $93.17 

Option 1 with DHMO Dental & Vision $15.42 $48.37 $50.95 $82.57 

Option 2 with PPO Dental & Vision $14.32 $35.32 $36.86 $58.68 

Option 2 with DHMO Dental & Vision $14.32 $30.76 $31.69 $48.07 

New Hires 

*You have 3 months from the date your insurance becomes 

effective to complete the ‘3 Steps to Wellness” and be eligible for 

the discount. 

*To be eligible for the discount covered spouse need to participate. 
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Voluntary Insurance Benefits 

 What are Voluntary Benefits? 

Voluntary benefits are insurance products that you may choose 
to purchase through the City of Plantation and payroll 
deductions at rates that are lower than you could get on your 
own. A few examples of voluntary benefits are life, disability, 
supplemental health and cancer insurance. 

 Voluntary insurance can play an important role in your benefit 
package, filling gaps in coverage,. 

Voluntary benefits give you the opportunity and convenience of 
buying coverage through payroll deduction at work to help 
maintain financial and physical well-being. 

 For example, for a little extra money that’s simply deducted 
from your paycheck each month, you can purchase short term 
disability insurance that will help offset loss of income if you are 
unable to work due to sickness or injury. You can choose 
supplemental insurance to cover co pays, deductibles or other 
costs of care not covered by your regular health insurance. And 
benefits are paid directly to the employee, so you can use the 
money however you need to. 

 Most people don’t plan for loss of income, or for expenses like 
childcare and travel that are necessitated by illness or injuries 
but not covered by medical insurance. Yet studies show that 
unexpected illness and injuries account for more than 350,000 
bankruptcies every year. By enrolling in these voluntary 
benefits, you are rewarded with greater peace of mind. As an 
added bonus, the premiums for most voluntary benefits are paid 
using pre-tax dollars 
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Voluntary Plans 

 Enhanced Vision Plan 

 Trustmark 

 Accident Insurance 

 Critical Illness Insurance w/ Cancer 

 Short Term Disability Insurance 

 Whole Life Insurance 

 Interest Bearing 

 Long Term Disability Rider 

 Term Life Insurance 

 Flexible Spending Account (FSA) 

 Dependent Day Care 

 Unreimbursed Medial 

 Preferred Legal Plan 

 Group Auto Insurance 

 AIG Retirement 

 Pet Insurance 
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Trustmark – Accident Policy 

Sometimes life can take a tumble. 

 You do everything you can to keep your family safe, 
but accidents do happen. When they do, it’s good to 
know you have help to manage the unexpected bills 
that come with them. 

 Trustmark Accident insurance is designed to cover 
unexpected expenses that result from all kinds of 
accidents, even sports-related and household 
mishaps. It provides cash benefits to cover things 
your primary health insurance may not, such as: 

 Deductibles 

 Copayments 

 Transportation and lodging costs 

 Everyday bills and more 

 What’s more, your benefits come directly to you 
without any restrictions on how you can use them. 
You can’t predict when unexpected accidents will 
happen, but you can help protect your family from the 
expenses accidents bring with them. 

 Trustmark’s voluntary Accident insurance helps 
provide a financial cushion to help you take care of 
bills, so you can take care of each other. 

 It’s that simple. 
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Trustmark – Short Term Disability 

Imagine life without a paycheck. 

 You count on your paycheck to provide the things you need today and to 
achieve the dreams you have for tomorrow. But, what would happen if it 
were suddenly taken away because of an unexpected injury or illness? 

Think about it. 

 75% of Americans live paycheck to paycheck. 

 Unexpected illness and injury cause 350,000 personal bankruptcies each 
year. 

 More than 70% of American households rely on two incomes to make 
ends meet. 

 Voluntary Disability Income insurance replaces part of your paycheck 
when you are disabled and unable to work. It can help you meet financial 
obligations when you don’t have a paycheck coming in. 

 What’s more, your disability insurance benefits are yours to use any way 
you want. Use them to help with: 

 Rent or mortgage 

 Credit card and automobile payments 

 Child care and housekeeping 

 Medical insurance co pays and deductibles 

 Bottom line: Disability Income insurance helps protect your financial future 
by going to work when you can’t. 

 It’s that simple. 
Why do you need it? 

 Take a moment now, to think about life as you know it. Then ask yourself 
this: 

 If you get sick or hurt off the job, how would you manage life without a 
paycheck? 

 How long could you go without a paycheck? 

 Would you be able to pay your mortgage or rent? 

 Could you afford the new expenses that come with disability? 
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Trustmark – Critical Illness Insurance 

Life can change in an instant. 

 Facing a critical illness is difficult. There is so much to think about – from 
deciding between your treatment options to managing your family’s everyday 
needs to maintaining your financial and emotional stability. 

What’s covered? 
 Heart attack 

 Stroke 

 Invasive cancer (excludes most skin cancer) 

 Renal (kidney) failure 

 Occupational HIV 

 Blindness 

 ALS (Lou Gehrig’s disease) 

 Transplant of a major organ 

 Paralysis of at least two limbs 

 Carcinoma in situ (25% benefit) 

 Coronary artery by-pass surgery (25% benefit) 

 Benefits may vary by state and certain benefits may not be available in all 
states. 

Trustmark’s voluntary Critical Illness insurance helps provide immediate 
financial relief from the overwhelming expenses of a serious illness, such as a 
heart attack, stroke or cancer. It pays a lump-sum cash benefit when you are 
diagnosed with a covered illness to help ease your financial worries. In short, 
Trustmark Critical Illness insurance helps provide a financial cushion to help you 
manage your illness, your way. It’s that simple. 

Why do you need Critical Illness insurance? 

Take a moment now, to think about life as you know it. Then ask yourself 
this: If you were diagnosed with a critical illness, how would you manage life 
during your recovery? Who will care for your children? And your home? What are 
your treatment options? Are there other doctors, specialists or hospitals outside 
your neighborhood available to you? If you were unable to work during your 
recovery, would you need additional funds? 

56 



 Trustmark – Critical Illness Insurance 

57 



 

 

           

     

     

         

     

    

 

   

  

 

  

          

 

                

         

        

       

Term Life – Reliance Standard 

Benefit Amount 

Employee and Spouse: Choose from a minimum of $10,000 to a maximum of $500,000 (in $10,000) increments) for 

yourself and/or your spouse.  The benefit amounts chosen need not be the same. 

Eligible Dependent Child(ren):  Age 14 days to 6 months: $1,000 

Age 6 months to 20 years of age (26, if full-time student): choice of $2,500, $5,000, $7,500 or $10,000 

Choose one benefit amount for all eligible children in family. 

Guarantee Issue (Initial Eligibility Period Only) 

Employee: 

Under age 60: $100,000 

Age 60 but under age 70: $10,000 

Age 70 or older: none 

Spouse: 

Under age 60: $30,000 

Age 60 or older: none 

Guarantee Issue is subject to underwriting rules and is not available in all circumstances. 

Features: 

 Conversion Privilege 

 Portability 

 Waiver of Premium 

Exclusions 

Death by suicide is not covered during the first two years an issured’s insurance is in force.  Insurance coverage is 
incontestable after it has been in force tow years during the insured’s lifetime, except for non0payment of 

premium. 

For a comprehensive list of exclusions and limitations, please refer to the Certificate of Insurance.  The Certificate also 

provides all requirement necessary to be eligible for coverage and benefits. 
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FSA – Dependent Daycare 
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Veterinarian Pet Insurance (VPI) 
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AIG Retirement (457b & Roth 457b) 

We understand how important financial security during retirement 
is to you. By partnering with AIG Retirement, we are taking 
steps to help you prepare for the future 

 Tailor retirement income to meet your needs 

 Wide array of investments from well-known mutual fund 
companies 

 Experienced and trusted financial advisors who are 
dedicated to providing personal, face-to-face service 

 Access to comprehensive planning and investment education 

 Secure account access 24/7 through the AIG Retirement 
online 

 No sales or surrender charges on contributions to the mutual 
funds 

 Choose, change or stop your bi-weekly contributions at any 
time. 

You have a variety of options to turn your savings into a stream 
of guaranteed retirement income.  Guarantees are backed by 
the claims-paying ability of The Variable Annuity Life 
Insurance Company. 

How to Enroll: 

Contact the City of Plantation Financial Advisor to set up your 

account (page 70). Once your account is set up you can log in to 

monitor or change your account: www.AIG.com. 
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Contact Information 
Contact Department Telephone E-Mail/Website 

UnitedHealthcare - Medical Customer Service 1-866-633-2446 www.myuhc.com 

-Mental Health United Behavioral 

Health 

1-800-888-2998 www.liveandworkwell.com 

United Allied Discount Programs www.myuhc.com 

Employee Assistance Program 

(EAP) 

1-800-899-3926 

Care24 24/7 Nurse Hotline 1-888-887-4114 

Dental Customer Service 1-877-816-3596 www.myuhc.com 

Vision Customer Service 1-800-638-3120 www.myuhc.com 

Long Term Disability (Reliance 

Standard) 

Report a claim 1-800-351-7500 www.reliancestandard.com 

Reliance Standard Customer Service 1-800-351-7500 

Local Office 954-846-7374 

Chard Snyder Customer Service 1-800-982-7715 www.askpenny@chard-snyder.com 

Claims Fax Number: 1-888.245.8452 

Trustmark Customer Service 1-800-918-8877 

Trustmark Enrollment: Innovative Benefits 561-508-9494 cityofplantation@simplenroll.net 

457(b) AIG Retirement Customer Service 1-800-448-2542 www.AIG.com 

Local Representative: 

Steve Sallee 561-684-3775 

Preferred Legal Plan Customer Service 1-888-577-3476 www.preferredlegal.com 

MetLife Free Quote 1-800-GET 

MET8 

Veterinarian Pet Insurance 

(VPI) 

Customer Service 1-877-738-7874 

Beverly Ambrosio, Benefits & 

Wellness Manager 

Human Resources 954-797-2244 bambrosio@plantation.org 

Cassie Miller, Benefits & 

Wellness Specialist 

Human Resources 954-414-8878 cmiller@plantaiton.org 
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Additional Resources 

 Employee Intranet 
 Internal on-line resource for 

forms and information 

 Claim Forms 

 Plan Documents 

 Annual Notices 

 Contact Information 

 http://internal.plantation.org 

 Pen & Ink 
 Quarterly Employee 

Newsletter 

 Benefits Committee 
 Please know your 

Departments Benefit 

Committee representative. 

Should you have any 

questions, suggestions or 

ideas please let your 

committee member know. 

Department Representative 

P & R Kiera Adamo 

HR Beverly Ambrosio 

Utilities JJ Ameno 

Police Deetra Council 

PZD Diana Berchielli 

P/W Darren Brown 

I.T. Cindy Craven 

Building Maritza Grajales 

Fire Cary Blanchard 

Library Meg Knaus 

Finance Linda Murray 

HR Cassie Miller 

Eng Judy McBride 

Administration Pam Ponce de Lean 

City Clerk Sarah Fortunato 

P/W Wilma Wallisa 

P/W Dave Wilson 
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Open Enrollment 
Plan Year 04/01/2020 – 03/31/2021 

Enclosed you will find information regarding your options and any actions you 

may be required to take. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

It’s Open Enrollment! What should you do? 

Open enrollment for the City of Plantation will run from Monday, March 2 through Friday, 

March 20.  Open enrollment offers employees an opportunity to review their current benefits 

and consider changes to their coverages that will become effective 04/01/20. 

Key Things to Know 

• Employees and/or dependents will automatically be re-enrolled in their current 

medical/dental/vision plan if no changes are made effective 04/01/20 

• Employees must re-enroll if they want to participate in the flexible spending accounts 

Unreimbursed Medical and/or Dependent Day Care. 

• Employees should carefully review their current coverage and the open enrollment packet 

for detailed information. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

United Healthcare – What can you do 
1. Retain Current coverage: If you wish to make no changes to your insurance, do nothing 

and your coverages will remain the same. 

2. Add/remove dependents: Open Enrollment is the time you are able to enroll/remove 
eligible dependents without having a qualifying event. The change of dependents may 
affect your premium. You will need to complete the appropriate paperwork with Human 
Resources/Benefits. 

3. Change insurance plan: The City of Plantation offers two plans under UnitedHealthcare 
at various costs and co-payments. 

United Healthcare – Plan Options 

Covered Services Option 1 Option 2 

In-Network Benefits Only In-Network Benefits Only 

Doctors Office Visit $10 $20.00 

Specialist office visit, including OB/Gyn 100% after $35 copay $50.00 

Preventive Care 100% 100% 
Hospital inpatient stay, including 
maternity 

100% after $100 copay $200.00 

Emergency room visit 100% after $200 copay  $250.00 

Urgent Care Center 100% after $25 copay $35.00 

Outpatient surgical 100% $100.00 

Diagnostic x-ray 100% $25.00 

Lab tests 100% $20.00 

MRI/PET/CAT scan 100% $100.00 

Chiropractic visit *spinal manipulation 100% after $10 copay (max 
24 visits per calendar year) 

Not Covered 

Chiropractic Visit *massage therapy Not Covered Not Covered 

Mental health 100% after $10 copay 
individual $10 co-pay group 
(max 30 visits) 
(limited 30 outpatient visits) 

$20.00 

Prescription Drug Benefits $10/25/60 - 30 day supply -
$30/75/180 - Mail order 
$150 - Compound Drugs 

$20/40/60 - 30 day  
$60/120/180 - Mail Order 
$150 Compound Drugs 

Calendar Year deductible $0.00 $0.00 

Maximum Annual Out-Of Pocket $4,000 Individual 
$6,000 Family 

$6,000 Individual 
$8,000 Family 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Dental/Vision 
1. Retain Current Coverage: If you wish to make no changes to your insurance, do nothing and 

your coverages will remain the same. 

2. Change Dental Plan: The City of Plantation offers two plan options under UnitedHealthcare at 
various costs and co-payments. 

UnitedHealthcare 
DHMO 

UnitedHealthcare 
DPPO 

UnitedHealthcare 
DPPO 

In-Network Only In Network Out of Network 

Annual Deductible N/A $50 –Single 
$100- Family 

$50 – Single 
$100- Family 

Preventative Services No Copayment 100% of allowable 70% allowable 

Basic Services No Copayment 90% of allowable 

after deductible 
70% of allowable 

after deductible 

Major Services Specific copayment 

refer to schedule 

of benefits 

90% of allowable 

after deductible 
50% of allowable 

after deductible 

Orthodontics $1850 – Under 19 

yrs 
$1950 – Over 19 yrs 

70% of allowable 

after deductible 
$1500 lifetime max 

50% of allowable 

after deductible 
$1500 lifetime max 

Plan Year Maximum No maximum 

benefit 
$2,500 $2,500 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Premium & Eligibility for Premium Discount 

Employee Assistance Program (EAP) 

Managed Care Concepts EAP provides professional and confidential services to help 

employees and family members address a variety of issues: 

• Marital/Family/Relationship issues 

• Stress 

• Depression 

• Personal or Work-related issues 

• Drug Abuse 

• Alcohol Abuse 

• And much more 

EAP benefits are 100% confidential, available for employees and their dependent family 

members at NO COST and is easily accessible 24/7. 

Contact Human Resources/Benefits for more information or call Managed Care Concepts toll-

free at 1-800-899-3926. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Voluntary Plans 

Buy-Up Vision (Pre-tax) 
Employees have the option to ‘buy up’ to a higher level of benefit.  The Buy-Up 
vision provides additional benefits such as: Frames annually and higher allowable 
for frames. 

To Enroll: 
Contact Human Resources/Benefits to complete enrollment form. 

Trustmark (Pre & After Tax) 
Voluntary products are designed to help with those extra expenses that many 
don’t have in their budget after an unexpected event like a cancer diagnosis, a 
heart attack, disability, or a trip to the emergency room. Voluntary benefits can 
give policyholders the peace of mind to know that they have a check in the mail 
when they need it most. 

• Accident Insurance 

• Short Term Disability 

• Critical Illness / Cancer 

• Whole Life Insurance w/ Long Term Care 

To Enroll: 
Call: 561-508-9494 or online at cityofplantation@simplenroll.net 

Preferred Legal / Protect My ID 
Enroll in One or Both at a discounted rate. 

• Unlimited legal advice 

• Simple Wills for member and spouse 

• Legal forms 

• Many more services available included 

To Enroll: 
Contact Human Resources/Benefits to complete enrollment form 

Flexible Spending Accounts (Pre-Tax) 
With the Flexible Spending Account there are two ways for you to save on taxes 
which is money in your pocket: 
1.Unreimbursed Medical 

Use your Pre-Paid Benny card to pay for services from medical providers such 
as hospital, clinic, doctor or dentist as well as your prescription medications. 

2.Dependent Day Care 
Are you paying for the care of dependent children under the age of 13 or 
dependents of any age that are unable to care for themselves? Using the 
Flexible Spending account allows you to save 25-40% because you don’t pay 
federal or social security taxes on the money you spend for daycare. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

To Enroll: Contact Human Resources/Benefits to complete enrollment form 

AIG 457(b) Retirement Plan 
The City of Plantation through AIG Retirement Plan offers you tax advantages to 
build savings towards your retirement. Start now with the flexibility to stop/start 
your deductions at any time. 

To Enroll: 
Contact Steve Sallee, Financial Advisor: 
Cell: 954-702-1362 -- Work: 561-684-3775 

Reliance Standard 
Additional Term Life policies are available through Reliance Standard. Enrollment 
forms and additional information is available in Human Resources/Benefits. 

To Enroll: 
Contact Human Resources/Benefits to complete enrollment form. 

Met Life 
Offers Group Auto Insurance to employees For additional information contact 
Met Life at the phone number below or Human Resources/Benefits. 

To Enroll: 
Contact Met Life at 1-800-438-6388 

Veterinary Pet Insurance (VPI) 
VPI provides coverage a variety of veterinary expenses. From accidents and 
illnesses to optional wellness coverage. Provides reimbursement for the 
preventive care necessary to keep them healthy year after year. Policies are 
available for dogs, cats, birds, reptiles and other exotic pets. 

To Enroll: 
Contact 877-PETS-VPI or online at: PetsVPI.com 



   
 

  

 

 

 

 
  

 
   

 

 

 

 

OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Open Enrollment Fair 

For additional information or to enroll please do not hesitate to contact any of the below: 

BEVERLY AMBROSIO 
BENEFITS & WELLNESS MANAGER 

CASSIE MILLER 
BENFITS & WELLNESS SPECIALIST 

954-797-2244 954-414-8878 

BAMBROSIO@PLANTATION.ORG CMILLER@PLANTATION.ORG 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Wellness Incentives - So Many Choices 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

How to Earn Wellness Points 

Please refer to the Benefit Guide for incentive guidelines. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Marathon eHealth Portal 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Notice Regarding Wellness Program 

The City of Plantation has a voluntary wellness program available to all full-time employees. 

The program is administered according to federal rules permitting employer-sponsored 

wellness programs that seek to improve employee health or prevent disease, including the 

Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 

2008, and the Health Insurance Portability and Accountability Act, as applicable, among 

others. If you choose to participate in the wellness program you will be asked to complete a 

voluntary health risk assessment or "HRA" that asks a series of questions about your health-

related activities and behaviors and whether you have or had certain medical conditions (e.g., 

cancer, diabetes, or heart disease). You will also be asked to complete a biometric screening, 

which will include a blood test for glucose, lipid panel, triglycerides, LDL, HDL and total 

cholesterol.  You are not required to complete the HRA or to participate in the blood test or 

other medical examinations. 

The employee contribution for medical insurance is 11% of the premium.  Employees and 

their spouse /domestic partners who choose to participate in the wellness program by 

completing the ‘3 Steps to Wellness’ (Bio-metric, HRA and CHR) will receive an incentive of a 

reduced employee contribution for medical insurance. Although you are not required to 

complete the HRA or participate in the biometric screening, only employees and 

spouse/domestic partners who do so will receive the incentive of a reduced contribution. 

Additional incentives of up to $150.00 may be available for employees who participate in 

certain health-related activities: 3 Steps to Wellness, annual physical, 3 preventative 

screenings and participate in 3 wellness events/challenges. If you are unable to participate in 

any of the health-related activities you may be entitled to a reasonable accommodation or an 

alternative standard. You may request a reasonable accommodation or an alternative 

standard by contacting Beverly Ambrosio, Benefits & Wellness Manager at 954-797-2244 or 

bambrosio@plantation.org 

The information from your HRA and the results from your biometric screening will be used 

by the Employee Health & Wellness Care Center to provide you with information to help you 

understand your current health and potential risks, and may also be used to offer you 

services through the wellness program, such as Wellness Wednesday topics and challenges. 

You also are encouraged to share your results or concerns with your own doctor. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Protections from Disclosure of Medical Information 

Protections from Disclosure of Medical Information 

We are required by law to maintain the privacy and security of your personally identifiable 

health information. Although the wellness program and City of Plantation may use aggregate 

information it collects to design a program based on identified health risks in the workplace, 

Marathon Health will never disclose any of your personal information either publicly or to the 

employer, except as necessary to respond to a request from you for a reasonable 

accommodation needed to participate in the wellness program, or as expressly permitted by 

law. Medical information that personally identifies you that is provided in connection with 

the wellness program will not be provided to your supervisors or managers and may never be 

used to make decisions regarding your employment. 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed 

except to the extent permitted by law to carry out specific activities related to the wellness 

program, and you will not be asked or required to waive the confidentiality of your health 

information as a condition of participating in the wellness program or receiving an incentive. 

Anyone who receives your information for purposes of providing you services as part of the 

wellness program will abide by the same confidentiality requirements. The only individual(s) 

who will receive your personally identifiable health information is (are) the Nurse 

Practitioners and the Employee Health & Wellness Care Center Staff in order to provide you 

with services under the wellness program. 

In addition, all medical information obtained through the wellness program will be 

maintained separate from your personnel records, information stored electronically will be 

encrypted, and no information you provide as part of the wellness program will be used in 

making any employment decision. The Employee Health & Wellness Care Center has a 

separate drop line for their internet and records and is kept totally separate from the City of 

Plantation. Appropriate precautions will be taken to avoid any data breach, and in the event a 

data breach occurs involving information you provide in connection with the wellness 

program, we will notify you immediately. 

You may not be discriminated against in employment because of the medical information you 

provide as part of participating in the wellness program, nor may you be subjected to 

retaliation if you choose not to participate. 

If you have questions or concerns regarding this notice, or about protections against 

discrimination and retaliation, please contact Paulina Gainey, Human Resources Coordinator 

at 954-797-2241. 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Notice of Availability City of Plantation Notice of Privacy Practices 

THIS NOTICE DESCRIBES HOW YOU MAY OBTAIN A COPY OF THE PLAN’S NOTICE OF 

PRIVACY PRACTICES, WHICH DESCRIBES THE WAYS THAT THE PLAN USES AND 

DISCLOSES YOUR PROTECTED HEALTH INFORMATION. 

UnitedHealthcare (the “Plan”) provides health benefits to eligible employees of City of 

Plantation (the “Company”) and their eligible dependents as described in the summary plan 

description(s) for the Plan. The Plan creates, receives, uses, maintains and discloses health 

information about participating employees and dependents in the course of providing these 

health benefits. The Plan is required by law to provide notice to participants of the Plan’s 

duties and privacy practices with respect to covered individuals’ protected health 

information, and has done so by providing to Plan participants a Notice of Privacy Practices, 

which describes the ways that the Plan uses and discloses protected health information. To 

receive a copy of the Plan’s Notice of Privacy Practices you should contact Beverly Ambrosio, 

Benefits & Wellness Manager, who has been designated as the Plan’s contact person for all 

issues regarding the Plan’s privacy practices and covered individuals’ privacy rights. You can 
reach this contact person at: 400 NW 73rd Avenue Plantation, FL 33313, 954-797-2244 

fax: 954-797-2727. 
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ALABAMA – Medicaid

FLORIDA – Medicaid

OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Premium Assistance Under Medicaid and the Children’s Health Insurance 
Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from 
your employer, your state may have a premium assistance program that can help pay for coverage, 
using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for 
Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able 
to buy individual insurance coverage through the Health Insurance Marketplace. For more 
information, visit www.healthcare.gov. 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed 
below, contact your State Medicaid or CHIP office to find out if premium assistance is available. 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or 
any of your dependents might be eligible for either of these programs, contact your State Medicaid 
or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If 
you qualify, ask your state if it has a program that might help you pay the premiums for an 
employer-sponsored plan. 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as 
eligible under your employer plan, your employer must allow you to enroll in your employer plan if 
you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request 
coverage within 60 days of being determined eligible for premium assistance. If you have 
questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
If you live in one of the following states, you may be eligible for assistance paying your 
employer health plan premiums. The following list of states is current as of July 31, 2019. 
Contact your State for more information on eligibility – 
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NEW HAMPSHIRE – Medicaid

MINNESOTA – Medicaid

OKLAHOMA – Medicaid and CHIP

OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

To see if any other states have added a premium assistance program since July 31, 2019, or for more 
information on special enrollment rights, contact either: 
U.S. Department of Labor 
U.S. Department of Health and Human Services Employee Benefits Security Administration Centers 
for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa 
www.cms.hhs.gov 1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565 
Paperwork Reduction Act Statement 
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond 
to a collection of information unless such collection displays a valid Office of Management and Budget (OMB) 
control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of 
information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, 
and the public is not required to respond to a collection of information unless it displays a currently valid 
OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall 
be subject to penalty for failing to comply with a collection of information if the collection of information does 
not display a currently valid OMB control number. See 44 U.S.C. 3512. 
The public reporting burden for this collection of information is estimated to average approximately seven 
minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate 
or any other aspect of this collection of information, including suggestions for reducing this burden, to the 
U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, 
Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or 
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 
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SOUTH DAKOTA - Medicaid

WA

OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

City of Plantation Medicare Creditable Notice 

Important Notice from City of Plantation About 
Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with the City of Plantation and about your options under 
Medicare’s prescription drug coverage. This information can help you decide whether or not you 
want to join a Medicare drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage and costs of the plans 
offering Medicare prescription drug coverage in your area. Information about where you can get 
help to make decisions about your prescription drug coverage is at the end of this notice. 
There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage: 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You 
can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage 
Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at 
least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a 
higher monthly premium. 

2. The City of Plantation has determined that the prescription drug coverage offered by the United 
Healthcare plans are, on average for all plan participants, expected to pay out as much as standard 
Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because 
your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher 
premium (a penalty) if you later decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 
15th to December 7th. 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you 
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 
If you decide to join a Medicare drug plan, your current City of Plantation coverage will not be affected 
(you can keep this coverage if you elect part D and this plan will coordinate with Part D coverage). 
If you do decide to join a Medicare drug plan and drop your current City of Plantation coverage, be aware 
that you and your dependents may not be able to get this coverage back unless there is a qualifying event 
or open enrollment. 
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SHINGTON – Medicaid

OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with the City of Plantation, and don’t 
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a 
higher premium (a penalty) to join a Medicare drug plan later. 
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month 
that you did not have that coverage. For example, if you go nineteen months without creditable coverage, 
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You 
may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. 
In addition, you may have to wait until the following October to join. 

For More Information About This Notice Or Your Current Prescription Drug Coverage… 
Contact the person listed below for further information or call Service Planning Corporation at (954) 492-
0640. NOTE: You’ll get this notice each year. You will also get it before the next period you can join a 
Medicare drug plan, and if this coverage through the City of Plantation changes. You also may request a 
copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage… 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare 
& You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. 
For more information about Medicare prescription drug coverage: 
 www.medicare.gov 

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help 
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. 
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-

800-772- 1213 (TTY 1-800-325-0778). Remember: Keep this Creditable Coverage notice. If you decide to join 
one of the Medicare drug plans, 
you may be required to provide a copy of this notice when you join to show whether or not you have 
maintained creditable coverage and, therefore, whether or not you are required to pay a higher premium 
(a penalty). 
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OPEN ENROLLMENT - 3/2/20 THRU 3/20/20 

Special Enrollment Notice 

If you are declining enrollment for yourself or your dependents (including your spouse/ 
domestic partner) because of other health insurance or group health plan coverage, you may 
be able to enroll yourself and your dependents in this plan if you or your dependents lose 
eligibility for that other coverage (or if the employer stops contributing toward your or your 
dependents’ other coverage). However, you must request enrollment within 30 days after 
your or your dependents’ other coverage ends (or after the employer stops contributing 
toward the other coverage). 
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement 
for adoption, you may be able to enroll yourself and your dependents. However, you must 
request enrollment within 30 days after the marriage, birth, adoption, or placement for 
adoption. 
To request special enrollment or obtain more information, please contact: 
City of Plantation 
Human Resources Department 
400 NW 73rd Avenue 
Plantation, FL 33317 

(954) 797-2244 

Women’s Health and Cancer Rights Act (WHCRA) Notice 
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