


Note: This brief summary is not intended to include every benefit and limitation of the plans presented. Please refer to your

certificate of coverage for important additional benefits and limitations. While every effort was taken to accurately report your
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Resources. All information contained herein is subject to change. The employer reserves the right to change benefits and

premiums at any time.
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Everside Health Center
https://www.eversidehealth.com/client/south-bend-community-schools/

Customer Service: 574-855-1090

Health and Rx / Anthem Blue Cross and Blue Shield and IngenioRx
https://www.anthem.com https:www.ingenio-rx.com

Anthem Health and IngenioRx Customer Service: 833-578-4441

Anthem Precertification: 833-578-4441

24/7 NurseLine 800-337-4770

Dental Insurance / Guardian
https://www.guardiananytime.com

Customer Service: 800-541-7846

Vision Insurance / Vision Service Plan
https://www.vsp.com

Customer Service: 800-877-7195

Life and Disability Insurance / New York Life
https://www.newyorklife.com

Customer Service 800-362-4462*

* Eligibility, coverage, and beneficiary status can only be verified through the SBCSC Benefits Office

New for 2023!

EAP (Employee Assistance Program) / New Avenues  
https://www.newavenuesonline.com

Customer Service: 800-731-6501

(Formerly through Cigna)

EAP (Employee Assistance Program) / New York Life
https://www.guidanceresources.com

Customer Service: 800-344-9752

Flexible Spending Account / American Fidelity
https://www.americanfidelity.com

Customer Service: 800-638-4268

Supplemental Benefits / American Fidelity
https://www.americanfidelity.com

Customer Service: 800-638-4268
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Welcome to the South Bend Community School Corporation. We are pleased to offer a

comprehensive benefits package to you in 2023. As we work to spread our resources as

wisely as possible, it is important that you know we value your work as a SBCSC employee

as well as your dedication to our students. We continually adapt to ensure that we are

offering benefits which support our employees, reflect the latest regulatory requirements,

and are affordable.

We encourage you to take advantage of the many health and wellness opportunities

provided.

Our Health Center is now in its tenth year of providing quality care to covered employees

and their family members. The Center has been a very popular resource for primary care,

urgent care, and for those who simply want support in leading a healthier lifestyle.

Please take time to review your options and gain a better understanding of your benefits.

The plans in this booklet offer flexibility in doctor and hospital choice, large networks, and a

variety of benefits intended to help you maintain a healthy life:

• Four Health Insurance Plan Options • Supplemental Life Insurance

• Dental Insurance • Supplemental Accident Insurance

• Vision Insurance • Supplemental Cancer Insurance

• Life Insurance and Disability Insurance • Retirement Plans

• Employee Assistance Program • Flexible Spending Plan

If you have questions regarding your benefits, please contact the Benefits Department at

574-393-6075.

Sincerely,

Dr. C. Todd Cummings

Superintendent
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Mid-Year Changes - Within 30 days of a qualifying life event

Qualifying Life Events include (but are not limited to): your spouse leaves his/her employer, divorce or

death of a spouse, loss of eligibility under your parent’s plan, loss of eligibility for Medicaid, CHIP or

other government health plan.

➢ New dependents must be enrolled within 30 days of the date of marriage, birth or adoption,

even if you already have family coverage.

➢ NOTE: Voluntarily dropping coverage for which you are still eligible is NOT a Qualifying

Event. You must experience an involuntary loss of coverage.

➢ An enrollment form must be completed and returned to the Benefits Department along

with the required supporting documentation, within 30 days of the qualifying event.

➢ Required supporting documentation may include a marriage license, divorce decree, birth or

adoption certificate, letter or other proof of termination of spouse’s employment.

➢ Ex-spouses and former stepchildren are no longer eligible dependents as of the date of

divorce, even if the terms of the divorce require you to provide coverage. Please notify the

Benefits Office within 30 days of the divorce. Your former spouse and stepchildren may be

eligible to continue coverage under COBRA.
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Anthem Customer Service:  1-833-578-4441
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HSA Plans (see p. 14 for a list of who is NOT eligible to open a Health Savings Account)

• Lower premium contributions

• Higher deductible

• All non-preventive services apply to deductible and coinsurance

• Preventive care paid at 100% in-network

The following points apply to the HSA plan, not the Essential Care plan:

• You may contribute pre-tax money through payroll deductions to an HSA at Teachers Credit Union (TCU). These

funds can be used to help pay out-of-pocket expenses not covered by insurance.

• South Bend Community School Corporation contributes up to $1,000 per employee per year directly into your

HSA account as long as you are enrolled in the HSA Plan. The contribution may be less than $1,000, depending

on your hire date. The contribution is not deposited as a lump sum, but rather prorated throughout the year and

deposited two times per year.

• You must open an HSA through Teachers Credit Union (TCU) to receive the contribution from SBCSC.

Plan Funding Comparison HSA FSA

Who funds? Funded by SBCSC and you Funded by you

How much money can I 

contribute in 2023

$3,850 for individual coverage and $7,750 

for family coverage (Individuals ages 55 or 

older may be eligible to make a catch-up 

contribution of $1,000). These are total 

limits that include amounts contributed by 

both you and SBCSC

Healthcare Acct: Up to $2,750

Dependent Care: $5,000 ($2,500 if married 

and filing separately)

Unused money rolls forward 

to next year
Yes

No, unused funds only roll forward to March 

15, 2023

What funds are used for
Eligible medical, dental, and vision out of 

pocket expenses

Eligible medical, dental, and vision out of 

pocket expenses

Portable Yes. Unused funds are yours to keep.

No, unused money forfeited if you leave 

South Bend Schools, and also at the end of 

plan year grace period

Tax benefit

Pre-tax contributions

Tax-free investment earnings

Tax-free when spent on eligible items

Pre-tax contributions, taxes may be reduced

Can be invested Yes No
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In-Network Benefits:
Buy-Up PPO Plan*

New enrollments not allowed
Core PPO Plan HSA Plan** Essential Care Plan

HSA Employer Contribution None None $1,000 None

Services provided at the 

Everside Health Center
No Out-of-Pocket Cost No Out-of-Pocket Cost No Out-of-Pocket Cost Not Included/No Access

Benefits for Other In-Network Covered Services NOT Provided at the Everside Health Center:

Annual Calendar Year Deductible
$750 / Person

$1,500 / Family

$1,500 / Person

$3,000 / Family

$3,000 / Person

$6,000 / Family

$4,000 / Person

$8,000 / Family

PPO Network Anthem Blue Access Anthem Blue Access Anthem Blue Access Anthem Blue Access

After Deductible, the Plan pays 

Coinsurance of
80% 80% 80% 80%

Annual Out-of-Pocket Maximum 

(includes deductible, 

coinsurance, and copayments 

except drug copayments)

$2,500 / Person

$5,000 / Family

$4,000 / Person

$8,000 / Family

$4,000 / Person

$8,000 / Family

$6,450 / Person

$12,900 / Family

Lifetime Maximum Benefit Unlimited Unlimited Unlimited Unlimited

HSA Qualified Plan                           

(HSA info on pages 13-14)
No No Yes Yes

Preventive Care
Plan pays 100%,

Deductible does not apply

Plan pays 100%,

Deductible does not apply

Plan pays 100%,

Deductible does not apply

Plan pays 100%,

Deductible does not apply

Primary Care Office Visit
$30 copay,

then paid at 100%

$30 copay,

then paid at 100%

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Specialty Office Visit
$60 copay,

then paid at 100%

$60 copay,

then paid at 100%

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Urgent Care Center
$40 copay,

then paid at 100%

$50 copay,

then paid at 100%

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Emergency Room Facility
$250 copay,

then paid at 100%

$250 copay,

then paid at 100%

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Surgery, Hospital Svcs, Room & 

Board, X-rays, MRIs, etc

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Chiropractic Care 

Office Visit

$60 copay                                               

(Max 20 visits/Cal Year)

$60 copay                                

(Max 20 visits/Cal Year)

Subject to Annual                

Deductible & Coinsurance                       

(Max 20 visits/Cal Year)

Subject to Annual                

Deductible & Coinsurance                       

(Max 20 visits/Cal Year)

Prescription Drugs at a Retail Pharmacy – Up to a 30-day supply

Tier 1 – Most Generics

Tier 2 – Preferred Brands

Tier 3 – Non-Preferred

Tier 4 – Specialty (Mail Order)

$10 copay

$30 copay

$60 copay

25% up to $250/fill

$10 copay

$30 copay

$60 copay

25% up to $250/fill

Subject to Annual                   

Deductible & Coinsurance

Subject to Annual          

Deductible & Coinsurance

Prescription Drugs through the Mail-Order Pharmacy – Up to a 90-day supply

Tier 1 – Most Generics

Tier 2 – Preferred Brands

Tier 3 – Non-Preferred

Tier 4 – Specialty (30 Day Max)

$20 copay

$60 copay

$120 copay

25% up to 250/fill 

$20 copay

$60 copay

$120 copay

25% up to 250/fill 

Subject to Annual                   

Deductible & Coinsurance

Subject to Annual          

Deductible & Coinsurance

*  New Enrollment in the Buy-Up Plan is no longer permitted. This is a grandfathered plan.

** See p. 14 for a list of who is NOT eligible to open a Health Savings Account. SBCSC will not provide HSA contributions if you are not eligible.

(Please refer to the Certificate of Coverage for full details.)

9



Out-of-Network Benefits:
Buy-Up PPO Plan*

New enrollments not allowed
Core PPO Plan HSA Plan** Essential Care Plan

HSA Employer Contribution None None $1,000 None

Services provided at the Everside 

Health Center
No Out-of-Pocket Cost No Out-of-Pocket Cost No Out-of-Pocket Cost Not Included/No Access

Benefits for Other In-Network Covered Services NOT Provided at the Everside Health Center:

Annual Calendar Year Deductible
$1,500 / Person

$3,000 / Family

$3,000 / Person

$6,000 / Family

$6,000 / Person

$12,000 / Family

$8,000 / Person

$16,000 / Aggregate Fam.

PPO Network Not Applicable Not Applicable Not Applicable Not Applicable

After Deductible, the Plan pays 

Coinsurance of
60% 60% 60% 60%

Annual Out-of-Pocket Maximum 

(includes deductible, 

coinsurance, and copayments 

except drug copayments)

$5,000 / Person

$10,000 / Family

$8,000 / Person

$16,000 / Family

$8,000 / Person

$16,000 / Family

$12,900 / Person

$25,800 / Family

Lifetime Maximum Benefit Unlimited Unlimited Unlimited Unlimited

HSA Qualified Plan                           

(HSA info on pages 13-14)
No No Yes Yes

Preventive Care
Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Primary Care Office Visit 
Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual Deductible 

& Coinsurance

Specialist Office Visit 
Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual Deductible 

& Coinsurance

Urgent Care Center
Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual Deductible 

& Coinsurance

Emergency Room Facility
Subject to Annual Deductible 

& Coinsurance

Subject to Annual Deductible 

& Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual Deductible 

& Coinsurance

Surgery, Hospital Svcs, Room & 

Board, X-rays, MRIs, etc

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Subject to Annual

Deductible & Coinsurance

Chiropractic Care 

Office Visit

$60 copay                                               

(Max 20 visits/Cal Year)

$60 copay                          

(Max 20 visits/Cal Year)

Subject to Annual                

Deductible & Coinsurance                       

(Max 20 visits/Cal Year)

Subject to Annual                

Deductible & Coinsurance                       

(Max 20 visits/Cal Year)

Prescription Drugs at a Retail Pharmacy – Up to a 30-day supply

Tier 1 – Most Generics

Tier 2 – Preferred Brands

Tier 3 – Non-Preferred

Tier 4 – Specialty (Mail Order)

50% After Deductible

50% After Deductible

50% After Deductible

Not Covered

50% After Deductible

50% After Deductible

50% After Deductible

Not Covered

50% After Deductible

50% After Deductible

50% After Deductible

Not Covered

50% After Deductible

50% After Deductible

50% After Deductible

Not Covered

Prescription Drugs through the Mail-Order Pharmacy – Up to a 90-day supply

Tier 1 – Most Generics

Tier 2 – Preferred Brands

Tier 3 – Non-Preferred

Tier 4 – Specialty (30 Day Max)

Not Covered Not Covered Not Covered Not Covered

*  New Enrollment in the Buy-Up Plan is no longer permitted. This is a grandfathered plan.

** See p. 14 for a list of who is NOT eligible to open a Health Savings Account. SBCSC will not provide HSA contributions if you are not eligible.

(Please refer to the Certificate of Coverage for full details.)
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What are the steps in an HSA?

Call your doctor to 

make an 

appointment.

Go to your appointment 

and bring your Anthem ID 

card. You should not be 

charged at this time.

Your doctor will file 

the claim with 

Anthem.  

When the claim is processed you 

will receive a bill. If you have 

funds available, you will pay for 

the cost through your HSA until 

you reach your deductible.*

How do I use my prescription benefits with an HSA?

You receive a prescription from the 

doctor. The doctor will either give you a 

paper prescription or may send your 

prescription to the pharmacy of your 

choice. You may also submit it as a mail 

order prescription drug if it is an ongoing 

medication.

Take your prescription to 

the pharmacist and 

present your Anthem ID 

card or contact the 

Anthem mail order 

pharmacy by phone.

 

Pay for your prescription with your HSA 

debit card and take your medication 

home! You do not need to submit a 

separate claim. Anthem will automatically 

apply the cost of the prescription toward 

your deductible.

What if I don’t have enough money in my HSA account to pay for all of my medical expenses during the year which

are applied toward my deductible and coinsurance out-of-pocket?
The good thing about an HSA is that it is flexible and allows you to add additional money (up to the maximum below) if your

medical claims are more than you had anticipated. You can either request a change in the amount of your pre-tax payroll deduction

during the year, or you can deposit after-tax money and generally take a deduction when you file your taxes. Talk to your tax

advisor about this option.

How much can I contribute to an HSA?
The annual HSA contribution limits for 2023 are: $3,850 for individual coverage and $7,750 for family coverage.

Individuals ages 55 or older may be eligible to make a catch-up contribution of $1,000.

These limits include money you receive from SBCSC.

What if I enroll in an HSA in the middle of the year?
Your HSA contributions are generally determined on a monthly basis. However, if you enroll in an HSA mid-year, you are allowed

to make a full year’s contribution, provided you are eligible on December 1 of that year and you remain eligible for HSA

contributions for at least the 12-month period following that year.

Who is eligible to use my HSA funds?
You can use your HSA funds to reimburse Qualified Medical Expenses incurred by you, your spouse, and your tax dependents, as

long as the expenses are incurred after the date that your HSA is established.

What happens to my HSA funds if I leave the South Bend Community School Corporation?
You take your HSA account and funds with you because it’s your personal bank account. Remaining HSA funds may continue to

be spent on qualified out-of-pocket medical, dental, and vision expenses.

See p. 14 for a list of who is NOT eligible to open a Health Savings Account. SBCSC

Will not provide HSA contributions if you are not eligible.
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Services Provided at the Everside Health Center

for Children ages 3 and up
Services Not Provided at the Everside Health Center

• Treatment for acute illnesses, such as:

Ear infections

Respiratory infections

Skin rashes

• Minor Injuries

• Most Sports & Camp Physicals

• Childhood Immunizations

• Well Child Care/Check-ups under age 13

• School Physicals under age 13
Strep Throat

Flu/Colds/Viruses

Infections
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Dental Benefits Through Guardian In-Network Out-of-Network

Annual Deductible – Per Individual

Per Family (3x Individual Deductible)

$50
$150

$100 
$300

Preventive Services – routine exams, x-rays, teeth cleaning (prophylaxis), sealants, fluoride 

treatment and space maintainers for children
100% 100%

Basic Services – includes fillings, root canal therapy, periodontal surgery and periodontal 

maintenance procedures, extractions and most oral surgeries; emergency relief of pain and 

repair of crowns, bridgework and dentures.

90% 90%

Major Services – crowns, bridges and dentures, to replace natural teeth extracted or lost while 

covered (Implants Not Included)
60% 60%

Orthodontia – Children to Age 19

Lifetime Maximum Benefit is $1,000

50% - No 
Deductible

50% - No   
Deductible

Annual Maximum Benefit Per Person $2,000 $1,000

• You may choose any dentist.

• To receive the best benefits and discounts, use a participating dental provider in the Guardian PPO dental network. Go

to www.guardiananytime.com for providers. Please confirm with your dentist that they actually participate in the

Guardian PPO network, rather than simply “accepting” Guardian and filing the claim for you.

Predetermination of Benefits – It is recommended that your dentist request a predetermination of benefits from Guardian

whenever the cost is expected to exceed $300. This will allow you to find out how much you will be responsible for, and how

much the dental plan will pay before treatment begins. Contact Guardian at 800-541-7846 with any questions.

To receive the best benefits and discounts, you should go to a vision provider who is contracted with VSP. Visit www.vsp.com

to find a provider or to make sure your current provider is “in-network”.  VSP has an extensive list of contracted providers and

the website is very user-friendly. Confirm that your provider participates in the VSP network rather than simply accepting VSP. 

Contact VSP at 800-877-7195 with any questions.

Vision Benefits through VSP In-Network Out-of-Network

Exam – (1 Every Calendar Year) $10 Copay Reimbursed up to $50

Lenses – (1 Set Every Calendar Year) Single, Bifocal or Trifocal* Included with Exam** Reimbursed up to $50, $75, $100

Frames – (1 Set Every Calendar Year) $150 Allowance Reimbursed up to $70

Contacts – (In Lieu of Glasses) $120 Allowance $105 Allowance

* Discounts available for lens enhancements.       ** If you get any materials without an exam, you will also have a $10 copay. 
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Step 1: Know Your Benefit Options

We believe that employees are our greatest 

resource. We offer a competitive benefit 

package for you and your family, and the support 

system to help you make great decisions. 

Review your Benefits Supersite and know your 

options:

• Benefit summaries

• Side-by-side comparisons

• Insurance carrier information

• Member service information

• Provider search directories

• Forms and plan documents

Step 2: Benefit Shopping

Click Enroll Now to shop and elect benefits:

• Step-by-step enrollment guidance

• Cost per paycheck is displayed for each 
benefit elected

• Add and manage covered dependents

• Update beneficiaries

• Review and submit final elections

• Print your Benefit Confirmation Statement 
(BCS) for your records

Welcome to Your

Employee Benefits Supersite!

www.mybensite.com/sbcsc

Employee Benefits Hotline 

(888) 685-4646

New Member Login (see next page for current 

member log in)

Create Account: Verify employee last name, date 

of birth and last 4 digits of Social Security Number.

Email: An email address is required. If you do not 

have one, click on the Gmail or Yahoo links to 

establish a free email account. Your email becomes 

your username.

Password: Create and confirm your password 
to complete registration.
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Existing Member Login

In the Employee Login section, enter your email 

address and password, then check the box to agree 

to website terms and conditions.

WHEN CAN I ENROLL?

New Hires

You must enroll during your new hire eligibility window.

• Benefits are effective 1st of the month after you complete sixty (60) days of service from your 

date of hire. 

• You have 30 days following your benefit start date to complete your enrollment.

If you fail to enroll on time, you must experience a qualifying event, or wait until your annual 

open enrollment.

Qualifying Events

If you experience a “Qualifying Event,” such as marriage, birth, adoption, loss of other coverage, 

etc., you must request the appropriate changes online in the benefits portal and supply the required 

documentation within 30 days of the event.

If you are unable to meet this requirement, you may need to wait until open enrollment to make 

changes.

Open Enrollment

You may enroll and make changes online during the annual open enrollment window. Once open 

enrollment has closed, you may not make any changes to your benefit elections unless you 

experience a qualifying event.

Employee Benefits Supersite!

www.mybensite.com/sbcsc

Employee Benefits Hotline 

(888) 685-4646
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