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This booklet is intended for illustration and informational purposes only. The plan documents, insurance certificates and policies will serve as the governing documents to determine plan eligibility, 
benefits and payments. In the case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.


MESSAGE FROM THE SUPERINTENDENT


Dear SCPS Retirees, 


Thank you for prioritizing, time and time again, the safety,  
wellbeing, and learning of our students. I am in awe of your 
unwavering dedication. I also want to remind you that investing in 
your own health is of vital importance. We are fortunate to work in  
a school district that recognizes the priceless, long-term benefits  
of employee wellness.


The School Board of Seminole County and I are advocates for 
educating yourself about benefit options. Our goal is to provide 
the best programs possible and offer a wide range of benefit plans 
designed to ensure you and your family members receive the 
coverage you need. We are committed to making sure you are fully 
informed and prepared when choosing your 2023 benefit plan.
Select the plan that best fits your healthcare needs. I encourage 
you to take time to assess your own wellness, as well as you family’s 
health goals. A physical with your Primary Care Physician is an easy 
way to get focused on your wellness. A strong working relationship 
with your doctor is essential to your future health and can inform your 
decision-making process.


Please take the time to carefully review each of the options available 
to you. Selecting the right option for you and your family will give you 
peace of mind for a happy and healthy 2023.


Respectfully,
Serita Beamon
Superintendent


Karen Almond
Board Member


Dr. Tina Calderone
Board Member


Kristine Kraus
Board Member


Amy Pennock
Chairman


Abby Sanchez
Vice-Chair
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CONTACT INFORMATION
Product Information Company Phone Number Policy Number Web/Email Address


Medical Cigna 1-800-244-6224 3337309 www.mycigna.com


Medical for Medicare
Eligible


UHC Retiree 
Services 1-888-556-7049 www.uhcretiree.com


Health Insurance 
Marketplace


Primary Care 
Access Network 1-877-564-5031 www.coveringcfl.net


Life/AD&D Standard 1-800-628-8600 161865 www.standard.com


Retiree Pension Plan
FRS (Florida 
Retirement 
System)


SCPS Retirement Representative 
407-320-0498


1-850-488-4742 or  
1-844-377-1888


Enrollment@frs.state.fl.us


Benefits & Insurance 
Services SCPS 407-320-0095


407-320-0389 fax
Benefits: benefits@scps.k12.fl.us
Wellness: wellness@scps.k12.fl.us


Retirement Resources TSA Consulting 
Group


1-888-777-5827
SCPS Help Desk: 407-320-0350


www.tsacg.com
Step 1: Go to plan sponsor pages
Step 2: Select your state
Step 3: Select your Employer/Plan Sponsor 
(Seminole County Public Schools)


General Claims and Benefit Information 
When contacting any of the companies above, it is important to have the insurance card or ID number(s) of the 
subscriber for the coverage you are calling about as well as any appropriate paperwork, such as an explanation 
of benefits, a denial letter, receipts, etc. For benefit questions, claim issues, and general inquiries, you may 
contact 407-320-0095.
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KEY THINGS TO KNOW


The purpose of this guide is to give you a brief overview of our benefit programs.  
Refer to the summary plan documents located at www.scps.us/Retirees for  
additional details. In all instances, the plan documents will govern.


Annual enrollment election dates will be October 31, 2022 through November 11, 2022 for the coverage period of 
January 1, 2023 through December 31, 2023. 


MEDICAL BENEFIT OPTIONS


• We’ve teamed up with UnitedHealthcare to offer several Medicare Supplement Plans that offer not only great 
coverage but a cost effective premium compared to the active plans. In most cases, these plans are more 
advantageous to the Medicare-eligible retiree. Prescription coverage is also included in these plans with its own 
formulary and copay/coinsurance.


• If you are Medicare eligible (typically 65 years or older), you may continue the current plans or choose one of the 
UnitedHealthcare plans.


• If you are not Medicare eligible, you may continue the current plans outlined on pages 14-15. 


ALTERNATIVE MEDICAL COVERAGE 


Not yet eligible for Medicare coverage but need help finding alternatives to the District plans? Primary Care Access 
Network, a 501 (c)(3) non-profit organization, provides Navigators to help guide you through the Health Insurance 
Marketplace application and inform you if you are eligible for: 


• Qualified Health Plans which are private health insurance plans. Some plans include dental coverage. In other cases, 
separate dental plans are available.


• Financial assistance based on household size and income. Most people who apply will qualify for lower costs.
• Florida Kidcare, CHIP or Medicaid.
• For assistance call: 1-877-564-5031 or visit www.CoveringCFL.net.


TOBACCO SURCHARGE   
You are required to attest whether or not you are a  
tobacco user. If you fail to attest, your monthly premium will 
increase. If you are staying on the SCPS medical plans and 
you want to avoid this $500 surcharge, you must complete 
and return the tobacco affidavit included in your enrollment 
package. Eligible retirees who use tobacco products 
as defined in the Board Policy below will have an annual 
surcharge of $500. 


For the purpose of this policy, “tobacco” is defined to 
include any lighted or unlighted cigarette, cigar, pipe, bidi, 
clove cigarette, cigarillo, hookah or any other smoking 
product, and any smokeless tobacco also known as  
dip, chew, snuff, snus, orbs, strips, sticks or any other 


products developed in the future that contains tobacco/
nicotine or a combination of the two, and any/all products 
commonly referred to as electronic cigarettes or e-cigs 
including but not limited to like products with name brands 
such as v2cigs, Vaporzone, Premium Vapes, Bull Smoke, 
halo cigs, Whitecloud, Green Smoke, South Beach Smoke, 
Firedbrand, Vapor 4 Life, Smoke Stik, Eversmoke, Blu Cigs, etc.


If you are a tobacco user, you can avoid the surcharge by 
completing an approved tobacco cessation program and 
submitting your course completion document to the SCPS 
Employee Benefits and Wellness Department. Cessation 
courses can be found on www.scps.us/Retirees.



https://insider.scps.k12.fl.us/benefits-insurance/

https://insider.scps.k12.fl.us/benefits-insurance/





5


This booklet is intended for illustration and informational purposes only. The plan documents, insurance certificates and policies will serve as the governing documents to determine plan eligibility, 
benefits and payments. In the case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.


ELIGIBILITY & ENROLLMENT


ELIGIBILITY
We are pleased to offer retirees health and supplemental 
benefits that are designed to protect you and your family.


For retirees who are not Medicare eligible and would  
like to make changes to your current coverage, you must 
complete the 2023 annual enrollment form that includes 
the Deduction Authorization Form included 
 in your packet.


For retirees that are Medicare eligible, you may access 
retiree information online at scps.us/Retirees. Here you will 
find the presentation from UnitedHealthcare which further 
details their plans, how to enroll, and how to deduct your 
premiums from the Florida Retirement System (FRS).


DEPENDENT ELIGIBILITY
Your dependents may also be covered under the benefit 
plans as described below. 


Benefits Legal 
Spouse


Legally
Dependent  


Children
Medical/Rx Up to age 26/30*


*In the state of Florida dependent medical coverage is available up to
age 30 if the dependent is unmarried without dependents of their 
own, a Florida resident (or a full-time student) and has no medical 
insurance as a named subscriber, insured enrollee, or covered person 
under any other group, blanket, or franchise health insurance policy or 
individual health benefits plan; or is entitled to benefits under Title XVII 
(Medicare) of the Social Security Act.


Benefits for a Dependent child or student will continue
until the last day of the calendar year in which the limiting 
age is reached. Benefits for dependent children who are 
permanently disabled are eligible to remain on the plan 
(proof of child’s condition may be required).


You will be required to provide proof of dependent 
eligibility for medical coverage in the form of: 
• Child - Copy of Birth Certificate & Social Security Card
• Spouse - Copy of Marriage Certificate and Social 


Security Card


The following may be required, if applicable:
• Your most recent Federal Income Tax Return 
• Court Order specifying your responsibility to provide 


“group health care coverage” to your dependent 
children, if applicable QUALIFYING EVENT


Most of our plans are deducted on a pre-tax basis to  
save you money. Unless you experience a qualifying event, 
you cannot make changes to your benefits until the next  
annual enrollment period. Here are a few examples of a 
qualifying event:


• Marriage
• Divorce or legal separation
• Birth or adoption
• Death of a dependent
• Change in your spouse’s employment
• Gain or Loss of coverage by a dependent
• Leave of absence (or return from leave)


It is the retirees responsibility to notify the Employee
Benefits and Wellness Department within 30 days of  
the qualifying event with your request to change your 
benefits, or you will be required to wait until the next 
annual open enrollment period.


COBRA CONTINUATION OF COVERAGE
When you or any of your dependents no longer meet  
the eligibility requirements for a health plan, you may 
be eligible for continued coverage as required by the 
Consolidated Omnibus Budget Reconciliation Act  
(COBRA) of 1986.


NEW RETIREE


IF YOU RETIRE AT THE END OF THE SCHOOL YEAR
If you retire at the end of the school year, and work until the end of your contract, the Board-paid medical insurance  
for you and/or your dependents will continue until June 30th. Please contact your Benefits Specialist at 407-320-0095  
if you have any questions. 
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NEW RETIREE


IF YOU RETIRE DURING THE SCHOOL YEAR


Pension Plan Participants
Your Board-paid benefits will continue until the date you retire. Any medical or life insurance premiums continued 
through SCPS must be deducted from FRS, and are due prior to the month of coverage per contract language. In  
those instances where funds are not available through FRS, you will receive an invoice from the Employee Benefits  
and Wellness Department.


Investment Plan Participants
You will have the option to continue coverage through our Cobra Provider. In order to continue coverage for a medical 
or life plan through SCPS as a retiree, you must take a distribution within 4 months of your termination date to be 
considered “officially retired.” Life insurance will be offered through “Direct Billing” with our provider at the monthly cost 
outlined in the Cost of Coverage section in this guidebook, with an additional monthly fee of $4.00. You must coordinate 
your elections upon official retirement with the Employee Benefits and Wellness Department to continue benefits as a 
retiree. Failure to continue benefits through the provider waives your right to continue benefits as a retiree.


MEDICARE AND YOUR DISTRICT BENEFITS
Retirees who are Medicare eligible (typically 65 years of age and older) must enroll in both Medicare Part A and Part B. 
Medicare is considered your primary insurance even if you remain enrolled in a District medical plan. This means any 
medical expenses you incur must first be processed and paid by Medicare. Please be sure to let your doctor’s office 
know you have Medicare and coverage under a District plan so there can be a coordination of benefits. This will also 
allow claims tracking towards your wellness incentives. If you have any questions regarding the district plans, please  
call the Employee Benefits and Wellness Department for assistance.


MEDICARE PART A AND B EXPLAINED
Most individuals automatically qualify for Medicare Part A when they turn 65 due to meeting the eligibility requirements 
of having worked 40 quarters throughout their lifetime.


Medicare Part B, on the other hand, is an optional benefit that you must sign up for. If you fail to elect Part B when first 
eligible, you will be subject to a penalty in the form of a higher monthly premium when you join later. The penalty can be 
significant, so it is important that you enroll in Part B as soon as you are eligible. 


Part B has a monthly premium, which is required to maintain Medicare Part B status. The monthly premium for Medicare 
Part B in 2022 was $170.10. The 2023 Part B premiums will be released by Medicare. 


This monthly Part B premium is in addition to the plan’s monthly premium and is typically taken out of your Social 
Security check automatically.


MEDICARE - ELIGIBLE RETIREE
MEDICARE ELIGIBLE RETIREES
The School Board of Seminole County will continue offering additional health and prescription retirement plans to you. 
These plans will consist of Medicare Supplement plans as well as a Medicare Part D Drug Plan. 


With UnitedHealthcare, as long as your providers accept Medicare, you can continue to see them. Also, the Medicare  
Part D plan offered does not include the traditional “doughnut hole” that most Medicare Part D plans include. These  
plans offer a significant savings over the High Deductible Health Plan, Dependent Value High Deductible Health Plan, 
Local Buy-up plan, and the Open Access Buy up plan. UnitedHealthcare plans are outlined on pages 11-12.


Keep in mind, just like the other plans offered, in order to enroll into a Medicare Supplement Plan, you will need to have 
both Medicare Parts A and B. 


Information continues on the next page.







7


This booklet is intended for illustration and informational purposes only. The plan documents, insurance certificates and policies will serve as the governing documents to determine plan eligibility, 
benefits and payments. In the case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.


MEDICARE - ELIGIBLE RETIREE


MEDICARE COORDINATION
Cigna will pay as the Secondary Plan to Medicare Part A and B regardless if the person is actually enrolled in Medicare 
Part A and/or Part B as permitted by the Social Security Act of 1965 as follows:


  (A) A former Employee such as a retiree, a former Disabled Employee, a former Employee’s Dependent, who is  
 also eligible for Medicare and whose insurance is continued for any reason as provided in this plan  
 (including COBRA continuation);


  (B) An Employee, a former Employee, an Employee’s Dependent, or former Employee’s Dependent, who  
 is eligible or Medicare due to End Stage Renal Disease after that person has been eligible for Medicare for  
 30 months.


It is your responsibility to enroll in Part A & B. 


AM I ENROLLED IN PART B?
If you are unsure if you have Medicare Part B, you can look at your Medicare Card and it will have a start date for  
Part B if you enrolled.


If you need to sign up for Medicare Part B, please contact Social Security at 1-800-772-1213 or by visiting  
www.ssa.gov and request that your Medicare Part B start January 1, 2023.


SUPPLEMENTAL INSURANCE PLANS


WHAT IS A MEDICARE SUPPLEMENT PLAN?


As you may already know, Medicare is a government medical plan for those individuals that qualify, either by age or due 
to a disability; however, Medicare does not pay for everything. In fact, Medicare only covers about 80% of your Medicare 
Part B medical expenses. Medicare also has Part A and Part B deductibles that you may have to pay when  
you use services.


Medicare supplement plans exist to fill the “gaps” in Original Medicare. Depending on the Medicare supplement plan  
you choose, the plan may cover the costs not typically paid by Medicare, including deductibles and coinsurance 
amounts. You may choose to purchase an AARP®  Medicare Supplement Insurance Plan, insured by UnitedHealthcare 
Insurance Company.


PARTS OF MEDICARE


PART A PART B PART D


(Hospital Coverage)
Helps cover inpatient hospital care, 


including skilled nursing facility stays 
and hospice care. You are responsible 


for deductibles and coinsurance.


(Medical Coverage)
Helps to cover doctor visits and 


outpatient care, such as lab tests. You 
are responsible for paying the Part 
B premium, coinsurance and yearly 


deductible.


(Prescription Drugs)
This separate and optional insurance 
may help lower your prescription drug 
costs offered by private insurers that 


contract with the Centers for Medicare 
and Medicaid Services.
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SUPPLEMENTAL INSURANCE PLANS


Plan Features


• A choice of plans to meet your needs and budget now and in the future. 
• You’re able to keep your own doctor without network restrictions, as long as they accept Medicare patients.
• Coverage goes with you when you travel within the U.S.
• You are guaranteed coverage for life. (Rates subject to change). 
• You may visit any specialist who accepts Medicare patients. Referrals are not required.


WHAT IS A MEDICARE PART D PLAN?
In 2006, Medicare introduced Medicare Prescription Part D Plans which allowed private companies to offer prescription 
drug coverage to Medicare retirees.


A Part D plan works very similar to your existing coverage. You can provide your Medicare Part D card to your pharmacy 
starting January 1, 2023 to process your prescriptions. 


In order to sign up for a Medicare Part D Plan you must be enrolled in Medicare Part A and/or Part B. Just remember, if 
you wish to enroll into a Medicare Supplement plan you must have Parts A and B.


CIGNA 30-Day Supply 90-Day Supply
(Home Delivery + Retail)


Tier 1 - Mostly Generic $7 copay + difference** $14 copay + difference**


Tier 2 - Preferred Brand (some generics) $40 copay + difference** $80 copay+ difference**


Tier 3 - Non-Preferred Brands $80 copay + difference** $160 copay + difference**


Specialty* - Requires Prior Authorization  $100 copay**  N/A


* Limited to 30 day supply 
** For High Deductible Health Plans (HDHP), the deductible must be met before the plan shares costs. On the Board  


Paid HDHP, the deductible is waived for preventive medications only. For the Dependent Value HDHP, the deductible  
is waived for Generic preventive medications only.


Notes:
1. Medications in drug classes commonly available over the counter are not covered under the medical plan. Classes include,  


but are not limited to, Proton Pump Inhibitors and Allergy medications.
2. If choosing a Brand medication instead of the Generic equivalent, regardless if the script states “Dispense as Written”, the 


member will be responsible for the difference in cost between the Generic equivalent medication and the Brand medication.
3. Certain medications require Prior Authorization and have quantity limits.
4. For all 4 medical plans, members must obtain a 90-day prescription for maintenance medications which can be filled at 


a Cigna 90 Now retail pharmacy or through mail order. Members are allowed 3 fills of a 30-day supply of maintenance 
medications at a retail pharmacy before the 90-day requirement applies. The Cigna 90 Now Network includes CVS, Publix, 
Walmart, and ExpressScripts home delivery. 


5. Cigna’s Patient Assurance Program is now available, which waives  the deductible and reduces the amount you owe for certain 
insulin medications.


LAB FACILITIES
We highly recommend that for lab work, you go to an In-Network independent lab 
to minimize your expenses and save you time. If your doctor’s office sends your 
lab work out, you run the risk of it being sent to an Out-of-Network facility. If that 
happens, you will be responsible for the entire bill which can be significant! If you 
use a hospital lab facility on an outpatient basis, the cost to our plan is exorbitant.


Help us help you by using your  
In-Network Lab Facilities:
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Because Medicare doesn’t cover everything.
Medicare Parts A and B cover a significant amount of health 
care expenses, but they don’t cover everything. There are 
certain costs, such as deductibles and coinsurance, which 
may need to be paid out-of-pocket.


How a Medicare supplement plan may help.
One way to help cover some of these expenses is with a 
Medicare supplement health insurance plan. These plans 
are sold by private companies and may help with some  
of the expenses that you would otherwise have to pay  
out-of-pocket.


Choose the plan to meet your needs.
You may choose to purchase an AARP® Medicare 
Supplement Insurance Plan, insured by UnitedHealthcare 
Insurance Company (“UnitedHealthcare”). There are typically 
[8] plans in most states (plans vary in MA, MN and WI).


+AARP endorses the AARP Medicare Supplement Insurance Plans, insured by 
UnitedHealthcare Insurance Company. UnitedHealthcare Insurance Company pays royalty fees 
to AARP for the use of its intellectual property. These fees are used for the general purposes 
of AARP. AARP and its affiliates are not insurers. AARP does not employ or endorse agents, 
brokers or producers.


Medicare Supplement  
Insurance Plans


Help pay some of the out-of-pocket 
 medical expenses not paid by  


Medicare Parts A and B.


Medicare Part A
Hospital


How Medicare supplement  
insurance works with  
Medicare Parts A & B.


Medicare Part B
Medical


SA25716STGRS (06-21)


Insured by UnitedHealthcare Insurance Company


To learn more about the plans available to you, an AARP Medicare 
Supplement Plan Decision Guide will be mailed to you. 


O
LD


S 
AT
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N
E


BC10035STGRS


An AARP® Medicare Supplement Insurance Plan is 
an option for you.


Decision Guide 


A Medicare supplement plan 
puts you in control. 


Medicare Supplement 
Insurance Plans
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MEDICARE SUPPLEMENT PLANS


Your AARP Medicare Supplement Plan options


most to least comprehensive


Plans available to all applicants Medicare first eligible 
before 2020 only 1


DESCRIPTION OF SERVICE G N L K B A F C


Medicare Part A coinsurance and hospital 
costs (up to an additional 365 days after 
Medicare benefits are used)


✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓
Medicare Part A deductible ✓ ✓ 75% 50% ✓ ✓ ✓
Medicare Part B coinsurance or copay ✓ Copay 3 75%2 50%2 ✓ ✓ ✓ ✓
Medicare Part B deductible ✓ ✓
Medicare Part B excess charges ✓ ✓
Blood (first three pints) ✓ ✓ 75% 50% ✓ ✓ ✓ ✓
Foreign travel emergency (up to plan limits) 4 80% 80% 80% 80%


Hospice care coinsurance or copay ✓ ✓ 75% 50% ✓ ✓ ✓ ✓
Skilled nursing facility coinsurance ✓ ✓ 75% 50% ✓ ✓
2021 out of pocket limit (Plans K and L only) 2 $3,110 $6,220


1. Plans C and F are only available to eligible Applicants(a)with a 65th birthday prior to 1/1/2020 or (b) who will be age 65 or older on or after 
1/1/2020 with a Medicare Part A effective date prior to1/1/2020


2. For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly Part B deductible ($226 in 2023), the Medicare supplement 
plan pays 100% of covered services for the rest of the calendar year.


3. Plan N pays 100% of the Part B coinsurance, except for a copay of up to $20 for some office visits and up to a $50 copay for emergency  
room visits that don’t result in an inpatient admission.


4. Benefit is 80% and beneficiaries are responsible for 20% after the $250 annual deductible with a $50,000 lifetime maximum for medically 
necessary emergency care received outside the U.S. during the first 60 days of each trip.
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PRESCRIPTION DRUG PLAN COMPARISON


UHC—AARP Medicare RX Plan Comparisons


2022 2023 2022 2023


UHC – AARP
Medicare


Rx Saver Plus


UHC – AARP
Medicare


Rx Saver Plus


UHC – AARP
Medicare


Rx Preferred


UHC – AARP
Medicare


Rx Preferred


Deductible $445.00 $505 $0 $0


Catastrophic


Tier 1 – Preferred Generic $1 $1 $5 $7


Tier 2 – Generic $11 $14 $10 $12


Tier 3 – Preferred Brand $42 18% $45 $47


Tier 4 – Non-Preferred Brand 40% 42% 40% 40%


Tier 5 – Specialty 25% 25% 33% 33%


Gap


Tier 1 – Preferred Generic 25% 25% 25% 25%


Tier 2 – Generic 25% 25% 25% 25%


Tier 3 – Preferred Brand 25% 25% 25% 25%


Tier 4 – Non-Preferred Brand 25% 25% 25% 25%


Tier 5 – Specialty 25% 25% 25% 25%


Catastrophic


Tier 1 – Preferred Generic Greater of $3.95 or 5% Greater of $4.15 or 5% Greater of $3.95 or 5% Greater of $4.15 or 5%


Tier 2 – Generic Greater of $3.95 or 5% Greater of $4.15 or 5% Greater of $3.95 or 5% Greater of $4.15 or 5%


Tier 3 – Preferred Brand Greater of $9.85 or 5% Greater of $10.35 or 5% Greater of $9.85 or 5% Greater of $10.35 or 5%


Tier 4 – Non-Preferred Brand Greater of $9.85 or 5% Greater of $10.35 or 5% Greater of $9.85 or 5% Greater of $10.35 or 5%


Tier 5 – Specialty Greater of $9.85 or 5% Greater of $10.35 or 5% Greater of $9.85 or 5% Greater of $10.35 or 5%


Mail Order


Tier 1 – Preferred Generic $3 $3 $0 $0


Tier 2 – Generic $33 $27 $0 $0


Tier 3 – Preferred Brand $126 $18 $135 $126


Tier 4 – Non-Preferred Brand 40% 42% 40% 40%


Tier 5 – Specialty 25% 25% 33% 33%


Premium


Monthly $63.20 in FL $64.40 in FL $101.20 in FL $109.60 in FL
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PRESCRIPTION DRUG PLAN COMPARISON


UHC—AARP Medicare RX Plan Comparisons (Continued)


2022 2023


UHC – AARP
Medicare


Rx Saver Plus


UHC – AARP
Medicare


Rx Saver Plus


Deductible $0 $0


Catastrophic


Tier 1 – Generic & Some Brands $10 $10


Tier 2 – Preferred Brands* $35 $30


Tier 3 – Non-Preferred Brand* $45 $45


Tier 4 – Specialty $60 $60


Gap


Tier 1 – Generic & Some Brands $10 $10


Tier 2 – Preferred Brands* $35 $30


Tier 3 – Non-Preferred Brand* $45 $45


Tier 4 – Specialty $60 $60


Catastrophic


Tier 1 – Generic & Some Brands Greater of $3.95 or 5% Greater of $4.15 or 5%


Tier 2 – Preferred Brands* Greater of $9.85 or 5% Greater of $10.35 or 5%


Tier 3 – Non-Preferred Brand* Greater of $9.85 or 5% Greater of $10.35 or 5%


Tier 4 – Specialty Greater of $9.85 or 5% Greater of $10.35 or 5%


Mail Order


Tier 1 – Generic & Some Brands $20 $20


Tier 2 – Preferred Brands* $60 $60


Tier 3 – Non-Preferred Brand* $90 $90


Tier 4 – Specialty $120 $120


Premium


Monthly $195.04 $199.92







13


This booklet is intended for illustration and informational purposes only. The plan documents, insurance certificates and policies will serve as the governing documents to determine plan eligibility, 
benefits and payments. In the case of conflict between the information in this booklet and the official plan documents, the plan documents will always govern.


COST OF COVERAGE


Total Monthly Cost Tobacco Surcharge Single Retiree + 
Spouse


Retiree + 
Child(ren) Family


HDHP Non-Medicare
Non-Tobacco $783.33 $1,647.20 $1,450.35 $2,375.17 


Tobacco $825.00 $1,688.87 $1,492.02 $2,416.83 


HDHP Medicare One Participant
Non-Tobacco $642.71 $1,506.58 $1,309.73 $2,234.55 


Tobacco $684.38 $1,548.25 $1,351.40 $2,276.21 


HDHP Medicare Both Participants
Non-Tobacco N/A $1,365.96 N/A $2,093.93 


Tobacco N/A $1,407.63 N/A $2,135.59 


Dependent Value HDHP  
Non-Medicare


Non-Tobacco N/A $1,392.42 $1,100.08 $2,011.18 


Tobacco N/A $1,434.08 $1,141.75 $2,052.85 


Dependent Value HDHP Medicare 
One Participant


Non-Tobacco N/A $1,251.80 $959.46 $1,870.56 


Tobacco N/A $1,293.46 $1,001.13 $1,912.23 


Dependent Value HDHP Medicare 
Both Participants


Non-Tobacco N/A $1,111.18 N/A $1,729.94 


Tobacco N/A $1,152.84 N/A $1,771.61 


Open Access Buy-Up  
Non- Medicare


Non-Tobacco - Incentive Not Met $936.32 $2,005.90 $1,712.67 $2,907.18 


Non-Tobacco - Incentive Met $873.82 $1,943.40 $1,650.17 $2,844.68 


Tobacco - Incentive Not Met $977.98 $2,047.57 $1,754.33 $2,948.85 


Tobacco - Incentive Met $915.48 $1,985.07 $1,691.83  $2,886.35


Open Access Buy-Up One  
Participant


Non-Tobacco - Incentive Not Met $795.70 $1,865.28 $1,572.05 $2,766.56 


Non-Tobacco - Incentive Met $733.20 $1,802.78 $1,509.55 $2,704.06


Tobacco - Incentive Not Met $837.36 $1,906.95 $1,613.71 $2,808.23 


Tobacco - Incentive Met $774.86  $1,844.45 $1,551.21 $ 2,745.73


Open Access Buy-Up Both 
Participants


Non-Tobacco - Incentive Not Met N/A $1,724.66 N/A $2,625.94 


Non-Tobacco - Incentive Met N/A $1,662.16 N/A $2,563.44


Tobacco - Incentive Not Met N/A $1,766.33 N/A $2,667.61 


Tobacco - Incentive Met N/A $1,703.83 N/A $2,605.11


Local Plus Buy-Up Non-Medicare


Non-Tobacco - Incentive Not Met $922.42 $1,894.75 $1,628.18 $2,714.12 


Non-Tobacco - Incentive Met $859.92  $1,832.25  $1,565.68 $2,651.62 


Tobacco - Incentive Not Met $964.08 $1,936.42 $1,669.85 $2,755.78 


Tobacco - Incentive Met $901.58  $1,873.92 $1,607.35  $2,693.28


Local Plus Buy-Up One Participant


Non-Tobacco - Incentive Not Met $781.80 $1,754.13 $1,487.56 $2,573.50 


Non-Tobacco - Incentive Met  $719.30  $1,691.63 $1,425.06  $2,511.00 


Tobacco - Incentive Not Met $823.46 $1,795.80 $1,529.23 $2,615.16 


Tobacco - Incentive Met  $760.96  $1,733.30  $1,466.73  $2,552.66  


Local Plus Buy-Up Both 
Participants


Non-Tobacco - Incentive Not Met N/A $1,613.51 N/A $2,432.88 


Non-Tobacco - Incentive Met N/A $1,551.01 N/A $2,370.38


Tobacco - Incentive Not Met N/A $1,655.18 N/A $2,474.54 


Tobacco - Incentive Met N/A $1,592.68 N/A $2,412.04


*IMPORTANT NOTE: Tobacco users will be charged a $500 annual surcharge if you do not complete a Tobacco Cessation program. Tobacco 
Cessation Programs can be found on scps.us/Retirees. All retirees can earn up to $750 incentive award by completing the five (5) wellness activities 
(see pages 19 and 20 for additional information).
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MEDICAL BENEFITS


CIGNA 
There are four medical plans. Both High Deductible Health Plans (HDHP) offer in-network benefits only and provide  
a lower cost alternative primarily for enrolling your dependent child(ren). Both High Deductible Health Plans (HDHP)  
utilize a local network of highly qualified providers. All four plans have a maximum out of pocket for your protection, 
which includes copayments, deductibles, and coinsurance. Adding a child onto your medical coverage will change  
the deductible to a family deductible.


In-Network Only Board Paid HDHP Dependent Value HDHP
Network LocalPlus                                                             LocalPlus                                                
Individual Deductible/Family Deductible (Collective) $1,750/$3,500 $2,500/$5,000


Individual Max Out of Pocket/Family Max Out of Pocket 
(Non-Collective) $5,500/$11,000 $6,500/$13,000


Coinsurance Level 20% 20%


Primary Care Physician Office Visits 20% after deductible 20% after deductible


Specialist Office Visits 20% after deductible 20% after deductible


Convenient Care Center 20% after deductible 20% after deductible


Urgent Care Center 20% after deductible 20% after deductible


Emergency Room 20% after deductible 20% after deductible


Outpatient Cardiac Rehabilitation
(*Calendar Year Max. 36 days) 20% after deductible* 20% after deductible*


Physical/Occupational Therapy & Chiropractic Services
(*Calendar Year Max. 60 days all therapies combined)                                       20% after deductible* 20% after deductible*


Rehabilitation at Hospital Skilled Nursing
(*Calendar Year Max. 60 days combined) 20% after deductible* 20% after deductible*


Inpatient Services 20% after deductible 20% after deductible


Outpatient Services 20% after deductible 20% after deductible


Lab & X-Ray
• Physician’s Office
• Independent Lab (LabCorp and Quest)


20% after deductible
20% after deductible 20% after deductible


Advance Imaging (CT, MRI, PET)1 20% after deductible 20% after deductible


Maternity
• Initial Visit to Confirm Pregnancy
• Global Maternity Fee2


• Physicians Office Visit (In addition to global Maternity 
Fee at OB/GYN or Specialist)


• Delivery—Facility


20% after deductible
20% after deductible
20% after deductible                                                                                                                              


                                                                      
20% after deductible


20% after deductible
20% after deductible
20% after deductible


                        
20% after deductible


Preventive Care
• Well-Baby, Well-Child, Well Woman & Adult
• Immunizations - All Ages
• PAP, PSA Tests
• Annual Lab Work
• Colonoscopy - Diagnostic & preventive colonoscopies


100% covered 100% covered


Mammograms:
• Preventive Mammogram/Diagnostic Mammogram 100% covered/20% after deductible 100% covered/20% after deductible


Mental Health & Substance Abuse 20% after deductible 20% after deductible


Vision Eye Exam $20 copay $20 copay


1. Advanced radiological imaging (MRI, CAT Scan, PET Scan, etc); outpatient facility charges, independent lab and X-ray facility
2. Includes all routine prenatal visits, routine postpartum visits, physician’s delivery charges, management of hospital observation for up to 48  
 hours for the evaluation of latent phase of labor or uterine contractions w/o cervical dilatation, admission to the hospital, all medical services  
 required for prep and delivery.
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MEDICAL BENEFITS


CIGNA
In addition to the HDHP’s, we now offer 2 Buy-Up plans. Our current OAP Buy-up will continue to offer a larger, national 
network, and our Local Plus Buy-Up Plan will utilize the same network (Local Plus)  as our HDHP’s. The benefits on both 
Buy-Up plans are almost identical. The major differences are the network and the cost.


In-Network Only OAP Buy Up Local Plus Buy-Up
Network Open Access Plus                                                LocalPlus
Individual Deductible/Family Deductible (Non-Collective) $750/$2,250 $750/$2,250 


Individual Max Out of Pocket/Family Max Out of Pocket  
(Non-Collective) $6,400/$12,800 $6,400/$12,800


Coinsurance Level 20% 20%


Primary Care Physician Office Visits $30 copay
Tier 1 $25 copay $25 copay


Specialist Office Visits $55 copay
Tier 1 $50 copay $50 copay


Convenient Care Center $30 copay $30 copay


Urgent Care Center $50 copay $50 copay


Emergency Room $350 copay, waived if admitted $350 copay, waived if admitted


Outpatient Cardiac Rehabilitation
(*Calendar Year Max. 36 days) $30 copay per visit* $30 copay per visit*


Physical/Occupational Therapy & Chiropractic Services
(*Calendar Year Max. 60 days all therapies combined)                                       $30 copay per visit* $30 copay per visit*


Rehabilitation at Hospital Skilled Nursing
(*Calendar Year Max. 60 days combined) 20% after deductible* 20% after deductible*


Inpatient Services 20% after deductible 20% after deductible


Outpatient Services 20% after deductible 20% after deductible


Lab & X-Ray
• Physician’s Office
• Independent Lab (LapCorp and Quest)


100% covered 100% covered


Advance Imaging (CT, MRI, PET)1 20% after deductible 20% after deductible


Maternity
• Initial Visit to Confirm Pregnancy
• Global Maternity Fee2


• Physicians Office Visit (In addition to global Maternity Fee 
at OB/GYN or Specialist)


• Delivery—Facility


$30 PCP or $55 non-Tier 1 copay
20% after deductible


$30 PCP or $55 non-Tier 1 copay
                        


20% after deductible


$25 PCP or $50 specialist copay
20% after deductible


$25 PCP or $50 specialist copay
                        


20% after deductible
Preventive Care
• Well-Baby, Well-Child, Well Woman & Adult
• Immunizations - All Ages
• PAP, PSA Tests
• Annual Lab Work
• Colonoscopy - Diagnostic & preventive colonoscopies


100% covered 100% covered


Mammograms:
• Preventive Mammogram/Diagnostic Mammogram 100% covered/20% after deductible 100% covered/20% after 


deductible
Mental Health & Substance Abuse (Physician’s Office/
Inpatient & Outpatient) $30 copay/20% after deductible $30 copay/20% after deductible


Vision Eye Exam $20 copay $20 copay


1. Advanced radiological imaging (MRI, CAT Scan, PET Scan, etc); outpatient facility charges, independent lab and X-ray facility
2. Includes all routine prenatal visits, routine postpartum visits, physician’s delivery charges, management of hospital observation for up to 48  
 hours for the evaluation of latent phase of labor or uterine contractions w/o cervical dilatation, admission to the hospital, all medical services  
 required for prep and delivery.
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VIRTUAL CARE (formerly known as Telemedicine)


We understand it may not always be convenient to go to the doctor, which is why we offer you the opportunity to video 
chat  or chat with a doctor for non-emergency situations. Telehealth Connection gives you 24/7/365 access to a doctor 
through the convenience of phone or video consults. MDLIVE provides this service.  


VIRTUAL CARE
Connect with a Doctor 24/7 For Diagnosis, Treatment, and Prescriptions!


WHEN CAN I USE VIRTUAL CARE  
CONNECTION?
• When you need care now
• If your doctor is unavailable
• If you’re considering the ER or urgent care center  


for a non-emergency issue
• On vacation, on a business trip, or away from home
• Feeling sick, but you don’t want to leave work


GET THE HEALTHCARE YOU NEED
MDLIVE doctors can treat many medical  
conditions, including:
• Cold & flu symptoms
• Allergies
• Bronchitis
• Sinusitis
• Respiratory infection
• Strep Throat
• Urinary Tract Infections
• Ear Ache
• Pink Eye
• And many more!


SIGNING UP IS EASY!
• Set up an account with MDLIVE through  


www.myCigna.com
• Complete a medical history using their  


“virtual clipboard”
• Download their apps to your smartphone/mobile device*
• Do it now while you’re healthy! It’s easier!


CHOOSE WITH CONFIDENCE
• MDLIVE is a quality national telehealth provider, so  


you can choose your care confidently. When you  
can’t get to your doctor, Cigna Telehealth  
Connection is here for you.


VIRTUAL CARE MEMBER COST SHARE
HDHP                                     $55 MDLive (Estimated Cost)**


OAP Buy-Up Plan    $30 MDLive


Local Plus Buy-Up Plan   $25 MDLive         


PRESCRIPTIONS 
If a prescription is appropriate, it will be called in to your 
pharmacy and your health plan benefits will apply.


Go to myCigna.com to download and
register today, so you’ll be ready to use  


a Virtual Care service when and where you need it.


MDLIVE*
MDLIVEforCigna.com


888-726-3171


The downloading and use of any mobile app is subject to the terms and conditions of the mobile app and the online stores from which it is  
downloaded.  Standard mobile phone carrier and data usage charges apply.


*   Availability may vary by location and plan type and is subject to change. See vendor site for details.  
** The $55 (Estimated Cost) will vary depending on service provided. Once the deductible is met, the member is responsible for 20% coinsurance           
     up to the out-of-pocket maximum under the plan. Member cost shares listed above are subject to change.



http://www.myCigna.com

http://myCigna.com

https://www.mdliveforcigna.com/mdliveforcigna/landing_home
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HEALTH SAVINGS ACCOUNT (HSA)


WHAT IS A HEALTH SAVINGS ACCOUNT?


A Health Savings Account (HSA) is an individual bank account established in your name in which you can deposit and 
spend pre-tax dollars for eligible health care expenses. The funds contributed to an account are not subject to federal 
income tax at the time of deposit. By IRS Regulation, you are eligible for an HSA if you elect either the Board Paid High 
Deductible Health Plan* or the Dependent Value High Deductible Plan option and you have no other non-qualified 
medical coverage.


ADDING FUNDS
Once your HSA is established, you may elect to deposit
additional money into your HSA bank account. The IRS
sets the annual dollar maximum that can be contributed
to an HSA. People who are age 55 or older can make
additional catch-up contributions, as defined below.
Once you turn age 65, you can no longer contribute
funds into your HSA.


HSA Maximum 2023 Contribution Limits


Retiree Only $3,850


Retiree + Dependents $7,750


55 + Catch-Up to age 65 $1,000


CIGNA makes it easy for you to manage and access  
your HSA plan whenever you need. Simply log in  
online to www.myCigna.com or download the 
myCigna mobile app.


* If you are currently enrolled in Medicare, Tricare, or any  
other non-qualified plan, you are NOT eligible for an HSA.  


USING HSA FUNDS
Once your HSA has been established, a new debit card
will be mailed to your home address from HSA Bank.
You can use this debit card to pay for health care
expenses or you may pay out-of-pocket and reimburse
yourself by transferring funds from your HSA to your


checking or savings account. If you use your HSA  
money for ineligible expenses, you will pay a 20%  
penalty plus income tax on the amount withdrawn.  
Once you turn age 65, you may use your HSA funds  
for any expense, medical or not, but you will pay  
income taxes on those non-medical expenses.


To view the full list of eligible expenses, visit  
www.irs.gov/publications Publication 502. 
 
Note: It is your responsibility to familiarize yourself with 
IRS regulations on HSAs and maintain records of all 
transactions pertaining to your HSA for IRS audit purposes.


HEALTH SAVINGS ACCOUNT FEE 
HSA Bank helps you understand all of the fees
associated with your Health Savings Account. For
details regarding these fees and the general terms
and conditions that apply to your HSA, see the Deposit
Account Agreement and Disclosures for Health Savings
Accounts included in your Welcome Kit.


HSA INVESTMENT ACCOUNT
If you have a minimum balance of $1,000, you have 
the option to invest in mutual funds. Your investment 
application can be completed through the online portal. 
Visit www.myCigna.com


HSA AT A GLANCE
PORTABLE FLEXIBLE TAX SAVINGS PREMIUM SAVINGS


• You own 100% of the deposited 
funds, meaning if you change 
employers or retire, you do not 
lose the money in the account 
regardless of whether you 
contributed the money or it was 
an employer contribution. 


• You can choose whether to 
spend the money on current 
medical expenses or you can 
save your money for future use. 


• Unused funds will automatically 
roll over to the following year.


• Contributions are tax free  
(pre-tax through payroll 
deductions or tax deductible)


• Interest and investment 
earnings are tax free


• Funds withdrawn for eligible 
medical expenses are tax free


• By choosing the HDHP, your 
payroll premium cost is lower 
than both Buy-Up plans.



http://www.myCigna.com

http://www.irs.gov/publications

http://www.myCigna.com
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HEALTH REIMBURSEMENT ARRANGEMENT (HRA)


WHAT IS A HEALTH REIMBURSEMENT ACCOUNT (HRA)?


The HRA is an employer only contribution account available to retirees who are covered under both an HDHP and 
another medical plan, including Medicare, and have met the “Strive for 5” wellness activities. Your Strive for 5 Wellness 
Incentive will be rewarded into our HRA. The funds in the account will roll over from plan year to plan year as long as you 
remain covered in the HDHP. Once you leave the plan, the funds will be forfeited. You have 180 days to file a claim upon 
separation or change of medical plan. 


Money from your HRA can be used to pay for eligible medical, dental and vision expenses until funds are exhausted. 
CIGNA makes it easy for you to manage and access your HRA plan. Simply log in online to  
www.myCigna.com or download the myCigna mobile app.


LIFE & AD&D INSURANCE


THE STANDARD BASIC GROUP TERM LIFE INSURANCE
Retirees who retire on or after January 1, 2021 are eligible to continue 1X annual salary, up to $50,000, with  
a minimum of $25,000.


Retirees who retired on or after November 1, 2007 are eligible to continue their current amount of Basic Life 
in-force prior to retirement or a lesser amount in $5,000 increments chosen within 31 days of retirement. Amount  
of insurance does not reduce due to age. However, premiums increase as you move into higher age brackets.


Retirees who retired prior to November 1, 2007 are eligible to continue coverage in the amount of $15,000.  
The amount of insurance does not reduce due to age. However, premiums increase as you move into higher  
age brackets.


ADDITIONAL LIFE INSURANCE
Retirees who retire on or after November 1, 2007: No additional Life.


Retirees who retired prior to November 1, 2007 can be covered under 
one or both the options at the same time and are eligible  to continue a 
choice of $35,000 or an amount equal to your additional life insurance 
in force on October 31, 2007. Amount of insurance reduces due to age. 
In addition, premiums increase as you move into higher age brackets.


AT AGE 65 Reduces to 65%


AT AGE 70 Reduces to 50%


AT AGE 75 Reduces to 35%


RETIREE BASIC LIFE INSURANCE RATES:


RETIREE LIFE AGE  
BANDED RATES


MONTHLY RATES  
PER $1,000


Under 70 $1.92


70-74 $2.48


75-79 $3.13


80+ $3.81


RETIREE ADDITIONAL LIFE/AD&D INSURANCE RATES:


RETIREE LIFE AGE  
BANDED RATES


MONTHLY RATES  
PER $1,000


Under 65 $1.46


65-69 $1.96


70+ $2.46
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WELLNESS PROGRAM


THE 2023 WELLNESS INCENTIVE


As a retiree of SCPS, you are entitled to the same benefits 
as an active employee regarding incentive opportunities 
that promote wellness. Each year, the opportunity to earn 
incentives is based on activities that will help you stay 
engaged and promote health awareness. 


You should have successfully completed the Strive for  
Five Wellness Incentives between August 1, 2021 and 
July 31, 2022. If you completed your gatekeeper goal and 
earned five wellness incentive points, you will receive an 
incentive that either: 


1 Contributes up to $750 into a Health Savings Account or 
Health Reimbursement Account if you are enrolled in one 
of the High Deductible Plans  


OR 


2 Reduces the premiums in the Open Access and Local 
Plus Buy-Up Plans up to $750 a year.


UNDERSTAND YOUR  
GATEKEEPER GOALS
1. Complete the lab work ordered through your 


Primary Care Physician at LabCorp or Quest. 


2. Complete the Cigna Health Assessment found 
on www.myCigna.com.


3. The Gatekeeper Goals are a required step in 
order to earn the $750 incentive. While you can 
complete the other activities before you do your 
Gatekeeper Goals, your earned points will not 
show up on the Cigna Portal. All earned points 
will be released to you once the Gatekeeper 
Goals are completed.


LOOKING AHEAD - WELLNESS  
ACTIVITIES FOR 2023 


Now is the time to work on achieving your wellness 
activities for the next plan year (2024). The window to 
complete your 2023 Wellness Activities is August 1, 2022 
through July 31, 2023. The activities are built to encourage 
you to engage in a healthy lifestyle throughout the year. 
Take time to read the activities that have been posted 
throughout the district and on the next page of your  
2023 Benefits Guide. Start your wellness activities now! 


Please make it a priority to schedule your annual  
physical with your Primary Care Physician and complete 
your annual lab work. Points toward your annual incentive 
goal WILL NOT be released until you complete this step 
AND you complete your health assessment on  
myCigna.com. 


KNOW YOUR NUMBERS 


Knowing your numbers for key biometric measurements 
is very important because the wellness activities are a 
combination of preventive care and an outcome-based 
points system.


Outcome-based programs have pre-established health 
values for important health activities that prevent health 
risks like: heart disease, stroke, diabetes, cancer and  
other health conditions. This is a great step toward  
making us accountable for our own health and health  
care decisions. It is intended to identify past, current  
and potential medical problems. Understanding your 
health values from the past few years of participating in 
the wellness program will make you aware of your health  
in order to take advantage of the resources to improve 
your numbers.  


Note: Wellness Screening forms can be found on  
pages 21-26. 



http://myCigna.com
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STRIVE FOR 5  |  2022/23 ACTIVITIES FOR 2024 REWARD 


Goals completed between August 1, 2022 and July 31, 2023 are awarded for the 2024 plan year.


GATEKEEPER GOALS


Complete the lab work ordered from your PCP at LabCorp or Quest Diagnostics and complete the  
Cigna Health Assessment (Must complete both goals before earned incentive points will be awarded.) REQUIRED


GOALS REWARD****
HEALTH SCREENING GOALS


Get preventive annual exam with your Primary Care Provider 2


Get well-woman exam 1


Get a preventive mammogram 1


Get a colon cancer screening 1


Get a cervical cancer screening 1


Get a prostate cancer screening 1


Get a Flu Shot 1


HEALTH STATUS GOALS*


Achieve a Waist Circumference ≤40 Men or ≤35 Women* 1


Achieve a Cholesterol Ratio of 4.4 or lower for women, and 5.0 or lower for men 1


Achieve a healthy blood pressure level of ≤139/89 or improve blood pressure to a healthy level* 1


Achieve a Fasting Blood Sugar level <100 OR Non-Fasting Blood Sugar level <140* 1


HEALTH COACHING GOALS (minimum of 28 days)


Achieve a Personal Health Goal by working with a Health Coach 2 (can complete twice)


Get Help Improving Lifestyle Habits (Stress, Weight and Tobacco – telephonic) 1


Complete an online coaching program via My Health Assistant (Exercise, Nutrition, Cope with  
the Blues, Weight, Stress, Tobacco, Asthma, Diabetes, Heart Failure, COPD, Heart Disease) 2 (can complete twice)


HEALTH OUTCOME GOALS


Get your Orthopedic Back Surgery done at a Center of Excellence facility 1


Get your Orthopedic Joint Surgery done at a Center of Excellence facility 1


Get your Cardiac Surgery done at a Center of Excellence facility 1


Get the best care during childbirth at a Center of Excellence hospital 1


HEALTH ENGAGEMENT GOALS


Get Connected! Have fun and earn rewards on Apps and Activities*** 1


Participate in the SCPS Employee Fitness Challenge***
(Contact the Employee Benefits and Wellness Department no later than 12/17/22 for details) 1


* Biometric screening must include: total Cholesterol, LDL, Glucose, Blood Pressure, Waist Circumference. If an individual does not qualify for 
a Biometric Outcome reward, a reasonable alternative standard or waiver is available.


** Completion time-frame for Health Engagement Goals: January 1, 2023 - July 31, 2023. 
*** Participants must log at least 30 minutes 3x/week for 3 weeks of the challenge to earn the incentive point.


**** Financial reward/year for 5+ points
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ONLINE TOOLS & RESOURCES


LOG ON TO WWW.MYCIGNA.COM
• Complete your Health Assessment 
• Check claim status and history
• View explanation of benefits and health statements
• View claim documents
• View benefits and eligibility
• Find a network doctor
• Estimate treatment costs
• Chat with a nurse
• Learn about health conditions, symptoms and the 


latest treatment options
• Search for information in the palm of your hand


MYCIGNA MOBILE APP
• Find physicians near you, check the status of a claim 


or speak directly with a nurse
• Provides access to you and your family’s health 


information anytime/anywhere
• Available for Apple and Android operating systems


SCPS WEBSITE


The SCPS Insider provides detailed information regarding 
your benefits. www.scps.us/Retirees


HOW TO LOG IN


• Log in to www.scps.us/Retirees


ADDITIONAL TOOLS


There are many tools and programs available to help you be a smart consumer of health care. To learn more, go  
online or call the phone number listed on the back of your ID card. Here are just a few of the programs available:


• Healthy Pregnancies/Healthy Babies
• Health & Wellness Coaching
• Employee Assistance Program


• Treatment Decision Support
• Chronic Condition Coaching
• One Guide



http://WWW.MYCIGNA.COM

https://insider.scps.k12.fl.us/benefits-insurance/





FOR MORE INFORMATION
SCPS Employee Benefits and Wellness
400 E. Lake Mary Blvd. | Sanford, FL 32773
(407) 320-0095 | benefits@scps.k12.fl.us
www.scps.us/BenefitsAE


Reasonable Accommodation(s)
Seminole County Public Schools (SCPS) is committed to  
serving those that have a disability that may require reasonable  
accommodation(s). The SCPS Equity and ADA Administrator is available  
to assist at (407) 320-0317. Qualified applicants are entitled to reasonable  
accommodation(s) during the application and interview process. Applicants  
requesting an accommodation may call (407) 320-0231.


Educational Equity – Notice of Nondiscrimination
The Educational Equity Administrator for Seminole County Public Schools has the  
responsibility of assuring compliance with the educational equity requirements by  
providing technical expertise, monitoring activities or programs related to compliance,  
and responding to equity complaints. One of the responsibilities is to administer the  
Educational Equity Complaint/Grievance Procedures as adopted by the School Board.


It is the policy of the School Board of Seminole County, Florida, that no employee, student, or applicant  
shall be excluded from participating in, be denied the benefits of, or be subjected to discrimination and/ 
or harassment under any educational programs, activities, or in any employment conditions, policies, or  
practices conducted by the District. The School Board does not discriminate on the basis of race, color, national  
origin, sex (including sexual orientation, transgender status, or gender identity), disability (including HIV, AIDS, or  
sickle cell trait), pregnancy, marital status, age, religion, ancestry, or genetic information which are classes protected  
by State and/or Federal law in its programs and activities, including employment opportunities. Additionally, the School  
board of Seminole County provides equal access to public school facilities for the Boy Scouts of America and other  
designated youth groups as required by 34 C.F.R. 108.6. 


Every employee, student, or applicant for employment at Seminole County Public Schools has a solemn right to be treated fairly, 
equally, equitably, and with dignity. If for any reason you - the employee, student, or applicant for employment - find that you  
have been victimized by acts of discrimination and or harassment, whether intentional or unintentional, you are strongly 
encouraged to file an Educational Equity Complaint or Grievance with the Educational Equity Administrator, or any county 
or school-level administrator. All such complaints must be immediately forwarded to the Educational Equity Administrator for 
dissemination, action, and resolution. Forward to: SCPS Educational Equity Administrator, Seminole County Public Schools –  
Human Resources, Educational Support Center, 400 E. Lake Mary Blvd., Sanford, FL 32773-7127. 407.320.0317.
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