City of Greenville, SC

2022 Employee Benefits Guide

This Benefits Guide summarizes the benefit plans that are available to City of Greenville, South Carolina eligible employees
and their dependents. Official plan documents, policies and certificates of insurance contain the details, conditions, maximum
benefit levels and restrictions on benefits. These documents govern your benefits program. If there is any conflict, the official
documents prevail. These documents are available upon request through the Human Resources Department. Information
provided in this Benefits Guide is not a guarantee of benefits.

Message to Our Employees
Dear City Colleague,
The City of Greenville is committed to offering comprehensive and competitive benefits that are designed to
meet your needs as you manage your health, your life, and your future. Our benefits are an important
component of your total compensation program and allow us to provide you with peace of mind, knowing
you have the protection you and your family need. The Employee Benefits Guide is designed to help you
make informed benefits choices as a new hire or during our Open Enrollment period. It highlights your
options and key program features to consider when you enroll so you can make the best choice for yourself
and your family.
Our USI benefit consultants and Human Resources have worked hard to negotiate a favorable 2022 renewal
with our carriers. The City will be renewing with Blue Cross Blue Shield for our group medical and
prescription drug benefits. We will experience a 3% increase in our 2022 medical premiums. This premium
rate increase is well below the national average of 9%. The City also will continue to maintain its 75%
health benefit plan contribution strategy. In addition, employees will continue to have a choice between two
medical plans. The underlying benefits that are covered under these plans have stayed the same. Our other
supplemental benefits—life, vision, and disability—also will remain the same. Cigna, our supplemental
benefits carrier, and New York Life companies merged and now will be known as New York Life Group
Benefit Solutions for the life and disability plans. However, Cigna will remain the carrier for the Critical
Illness, Accident, and Hospital Care plans. Beginning January 1, 2022, the STD rate multiplier used to
calculate the bi-weekly premiums will increase from .004 percent to .0045 percent. Our dental plan will
continue with Delta Dental of Missouri, and the dental premiums will remain the same.
To help us ensure we can maintain a comprehensive benefits package in the future, we will need to continue
our mutual commitment to make health and wellness a priority. In addition, we urge you to help us contain
our health care costs by taking full advantage of the City’s wide-ranging wellness programs. These
programs are designed to promote your health and well-being through a variety of health, fitness and
educational programs, services, and activities. You can participate in most employee health and wellness
programs and classes on City time at little to no cost to you. We also need you to continue being savvy
health consumers by using your benefits wisely to save both time and money. Strategies and resources for
doing so are outlined in the 2022 Employee Benefits Guide.
Your unwavering hard work and commitment to making us a world class City is greatly appreciated.
Providing you with quality, competitive benefits and award-winning wellness programs is an expression of
our gratitude and commitment to your health and wellbeing.
Sincerely,
John F. McDonough
City Manager
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What’s New in 2022?
The City of Greenville recognizes how important your
benefits are to you and your family. That is why providing
our employees with a highly comprehensive and
competitive benefits package at an affordable cost is a top
priority. Human Resources continues to ensure that the City
is in full compliance with legislation resulting from the
Patient Protection and Affordable Health Care Act (PPACA,
also known as the “Affordable Care Act”). We are pleased
to share that the health care benefits offered by the City not
only comply with all PPACA requirements but also are
considered comprehensive and competitive. Since the City
pays for the majority of the cost for your health care
benefits, our medical plans are considered affordable
under PPACA.

Flexible Spending Account Cap

The 2022 benefit changes are summarized below:

https://www.newyorklife.com/group-benefit-solutions

Medical Premiums Increase

Cigna will remain the carrier for the Critical Illness,
Accident, and Hospital Care plans.

The annual election for Flexible Spending Account
(FSA) medical reimbursement contribution will remain
at $2750. Remember that enrollment in a FSA,
including medical and dependent care, MUST be
completed annually. Participation in each plan requires
a minimum annual election amount of $250.

Vendor Name Change for Group Term Life and
Disability plan
Cigna and New York Life companies merged for the life
and disability plans, and now will be known as New
York Life Group Benefit Solutions. The new website is:

Our annual market analysis of our benefits found that our
health plan continues to be very competitive among
employers in the marketplace. At the same time, like the
rest of the country, the City has experienced rising health
care costs. Regardless, we are pleased to announce that
the City will continue to maintain its 75% health benefit
plan contribution strategy for our group medical and
prescription drug benefits. The City will continue to offer
two Blue Cross/Blue Shield of South Carolina (BCBS) health
plans to choose from, PPO Plan I and PPO Plan II. The
medical premiums for both plans, Plan I and Plan II will
increase 3%. See page 3 for the associated bi-weekly
premiums and pages 4-5 for a comparison of the two plans.

Short Term Disability (STD) rate increase
Beginning January 1, 2022, the STD rate multiplier
used to calculate the bi-weekly premiums will increase
from .004 percent to .0045 percent.

Evidence of Insurability (EOI) Requirement
For the 2022 Plan Year, you will be required to submit
an EOI form if you:
•
•

Tobacco Surcharge Increases

•

If you are enrolled in a City of Greenville sponsored medical
plan and are currently a tobacco user or have used tobacco
products in the last 6 months, there will be a surcharge
applied to your biweekly medical premium (employee only
portion) in the amount of $15.10.

Elect to increase Employee Voluntary Life
more than one coverage level or enroll for the
first time.
Elect to increase Spouse Life coverage or
enroll in for the first time.
Enroll in Long Term Disability for the first time.

EOI forms are available in the Bentek benefit system or
available in Human Resouces. ALL EOI forms must be
turned in NO LATER THAN November 12, 2021.

NOTE:
All employees who are covered under the City’s
medical plan will have to indicate their tobacco use
status in the Bentek online enrollment system at the
time of Open Enrollment. You will be asked to
confirm/reconfirm whether you have used tobacco or
tobacco products in the last 6 months. Tobacco is
defined as cigarettes, e-cigarettes, cigars, pipes,
vapes, vape pens, and mods or smokeless tobacco
such as chew, dip, or snuff.

Open Enrollment for the 2022 Plan
Year is November 1 - 12, 2021
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Important Benefit Information
Eligibility for Benefits

If you have a change in Medicare, Medicaid, or State
Children’s Health Insurance Program, you have 60 days to
make changes.

All full-time and permanent part-time employees and their
eligible dependents are eligible for medical coverage. For
purposes of medical insurance ONLY, PPACA considers any
employee who works a minimum of 30 hours per week (or
130 hours per month) to be full-time.

If you miss the above referenced deadlines, you may have to
wait to make changes. You can only make changes during
the next annual enrollment or your next qualified life event.

Certain dependents are also eligible to be covered under
your medical, dental, vision and dependent life insurance
plans. Generally, for the City of Greenville benefits program,
dependents are defined as:
•

Your lawful spouse

•

Dependent “child” up to age 26. (Child means the
employee’s natural child or adopted child and any
other child as defined in the certificate of coverage)

Keep Your Information Up to Date
The City is subject to the disclosure and reporting
requirements of the Internal Revenue code section 6055
and section 6056. Per these federal regulations the City is
required to report the Social Security Number (SSN) who are
included on the medical plan. This means you MUST
ACCURATELY enter the following information into the Bentek
system. You must check that your and your dependents’
name, date of birth, and SSN matches the information on
your respective Social Security Card.

Effective Date of Coverage
For new employees, the effective date of coverage for most
plans is the first of the month following the date of hire. For
existing employees enrolling during open enrollment, the
effective date of most plans is January 1, 2022.

Do you have an address, phone number or emergency
contact change? Continue to use Employee Self Service
(ESS) system www.greenvillesc.gov/ESS to ensure your
information is updated.

Qualifying Life Events

SC State Retirement System Beneficiary Changes

If your life event changes, your benefits may need to change.
You will have access to www.mybentek.com/greenvillesc/
anytime throughout the year to review and make changes to
your current benefits and update your beneficiaries.

All full-time and permanent part-time regular employees and
sworn police officers who are members of the SC State
Retirement System (SCRS) may make beneficiary changes to
their retirement plan at any time during the year, including
during Open Enrollment. You will have access to
www.peba.sc.gov any time throughout the year to review and
update your beneficiaries.

If you experience a Life Event Change in status, such as
marriage, divorce, birth, adoption, placement for adoption,
gain or loss of other coverage, the change must be reported
to the Human Resources Department within 30 days of the
event. The change must be consistent with the event.

Firefighter’s Pension Plan Beneficiary Changes
Sworn Fire Personnel will need to contact the Fire Chief’s
office to make beneficiary changes to the Firefighter’s
Pension Fund.
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2022 Medical/Vision Premiums
The City of Greenville will continue to offer medical coverage with vision benefits to all full and permanent part time employees
through Blue Cross and Blue Shield of South Carolina. The charts below list the bi-weekly premiums for 2022. Please refer to the
summary plan description for complete plan details.
Bi-Weekly Medical/Vision Premiums – Full-time Employees
Coverage Level
Employee Only
Employee & Spouse
Employee & Child(ren)
Employee & Family
Tobacco Surcharge

PPO Plan I
Your Cost

PPO Plan I
City Cost

PPO Plan II
Your Cost

PPO Plan II
City Cost

$75.48

$229.11

$61.08

$229.65

$171.79

$521.43

$139.29

$522.70

$141.57

$429.71

$114.57

$430.73

$208.08

$631.58

$168.39

$633.08

$15.10

$15.10

Bi-Weekly Medical/Vision Premiums – Permanent Part-time Employees
Coverage Level
Employee Only
Employee & Spouse
Employee & Child(ren)
Employee & Family
Tobacco Surcharge

PPO Plan I
Your Cost

PPO Plan I
City Cost

PPO Plan II
Your Cost

PPO Plan II
City Cost

$190.03

$114.55

$175.90

$114.82

$432.50

$260.71

$400.64

$261.35

$356.42

$214.85

$329.93

$215.36

$523.87

$315.79

$484.93

$316.54

$15.10

$15.10
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Medical Benefits Overview
www.southcarolinablues.com 1-800-922-1185

Benefit Coverage
Annual Deductible
Individual
Family

Blue Cross Blue Shield of South Carolina
PPO Plan I

Blue Cross Blue Shield of South Carolina
PPO Plan II

In-Network Benefits

Out-of-Network Benefits

In-Network Benefits

Out-of-Network Benefits

$750

$1,500

$1,000

$2,000

$1,500

$3,000

$2000

$4,000

Coinsurance Maximum
Individual

$2,500

N/A

$3,000

N/A

Family

$5,000

N/A

$6,000

N/A

Maximum Out-of-Pocket
Individual

$6,350

$10,000

$6,350

$10,000

Family

$12,700

$20,000

$12,700

$20,000

Lifetime Maximum

Unlimited

Unlimited

Physician Office Visit
Primary Care

$20 copay

60% after deductible

$25 copay

60% after deductible

Specialty Care

$30 copay

60% after deductible

$45 copay

60% after deductible

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

100%

Not Covered

X-ray and Lab Tests

80% after deductible

60% after deductible

80% after deductible

60% after deductible

Complex Radiology

100%; $20 copay

Not Covered

100%; $25 copay

Not Covered

60% after deductible

$25 copay

60% after deductible

Preventive Care
Mammograms (age 40 &
above)
Prostate Screenings (PSA) one
per year
Routine Pap Smear (one per
year)
Adult Periodic Exams
Well-Child Care
Diagnostic Services

Urgent Care Facility
$20 copay
Emergency Room Facility
$125 copay then 80%
Charges (waived if admitted)
Inpatient Facility Charges
80% after deductible
Outpatient Facility and Surgical
80% after deductible
Charges
Mental Health
Inpatient

80% after deductible

$125 copay then 80% $150 copay then 80% $150 copay then 80%
60% after deductible

80% after deductible

60% after deductible

60% after deductible

80% after deductible

60% after deductible

60% after deductible

80% after deductible

60% after deductible

Outpatient
80% after deductible 60% after deductible 80% after deductible 60% after deductible
NOTE: This is only a summary of benefits. You may access your Summary Plan Document for more specific information
regarding coverages and exclusions @ www.southcarolinablues.com
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Medical Benefits Overview (continued)
www.southcarolinablues.com (1-800-922-1185)
Blue Cross Blue Shield of South Carolina
PPO Plan I

Blue Cross Blue Shield of South Carolina
PPO Plan II

In-Network Benefits

Out-of-Network Benefits

In-Network Benefits

Out-of-Network Benefits

Inpatient

80% after deductible

60% after deductible

80% after deductible

60% after deductible

Outpatient

80% after deductible

60% after deductible

80% after deductible

60% after deductible

100%

Not Covered

100%

Not Covered

$30 co-pay

60% after deductible

$45 co-pay

60% after deductible

100%

60% after deductible

100%

60% after deductible

100%

60% after deductible

100%

60% after deductible

$20 copay

60% after deductible

$25 copay

60% after deductible

Benefit Coverage
Substance Abuse

Other Services
Durable Medical Equipment
(Pre-authorization is required if
$500 or more)
Outpatient
physical/occupational therapycombined 30 visits per year.
Home Health Care (preauthorization is required 60
days per contract year)
Hospice Care (pre-authorization
is required-6 months per
episode)
Chiropractic

Retail Pharmacy (30 Day Supply)

$200 copay

$10 copay; 60% after
deductible
$45 copay; 60% after
deductible
$65 copay; 60% after
deductible
Not Covered

$200 copay

$10 copay; 60% after
deductible
$45 copay; 60% after
deductible
$65 copay; 60% after
deductible
Not Covered

Generic

$20 copay

Not Covered

$20 copay

Not Covered

Preferred Drugs

$90 copay

Not Covered

$90 copay

Not Covered

Non-Preferred Brand Drugs

$150 copay

Not Covered

$150 copay

Not Covered

Routine eye exam
covered under
Superior Vision

Routine eye exam
covered under
Superior Vision

Routine eye exam
covered under
Superior Vision

Routine eye exam
covered under
Superior Vision

Generic

$10 copay

Preferred Drugs

$45 copay

Non-Preferred Brand Drugs

$65 copay

Preferred Specialty

$10 copay
$45 copay
$65 copay

Mail Order Pharmacy (90 Day Supply)

Vision
Routine Eye Exam or Contacts
See Superior Vision Plan

Eye Exam with Medical
$30 copay
60% after deductible
$45 copay
60% after deductible
Diagnosis
NOTE: The Affordable Care Act requires health plans to allow you to cover your dependents up to age 26, regardless of whether
they are full-time students, married or even claimed as your own tax dependent.
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Vision Insurance
Superior Vision (1-800-507-3800)
The City provides vision insurance through Superior Vision. When you enroll in one of our medical plans, you do not incur a separate
premium for the vision plan, as it is included in the health premium. However, if you do not elect to enroll in one of the two health
plans, you are not eligible to enroll in the vision plan. The vision plan allows an eye exam once every 12 months, lenses once every
12 months, and frames once every 24 months.

Plan Frequency

Outline of Benefits
Co-payments:
$10 Comprehensive Eye Exam
$0 Materials1
$25 Contact Lens Fitting

Comprehensive Exam Contact Lens

12 Months

Fitting Exam

12 Months

Lenses

12 Months

Frames

24 Months

Contact Lenses

12 Months

In-network co-pays are paid directly to the
provider.
Out-of-network co-pays will be deducted
from the out-of-network reimbursement.

In Network

Out of Network

Comprehensive Eye Exam:
Ophthalmologist (MD)

Covered in Full

Up to $34

Optometrist (OD)

Covered in Full

Up to $26

Covered in Full
Covered in Full
Covered in Full
Covered in Full
Covered to
provider’s retail trifocal amount

Up to $29
Up to $43
Up to $53
Up to $84
Up to $53

Standard Lenses (Per Pair):
Single Vision
Bifocal
Trifocal
Lenticular
Progressives
Contact Lens Fitting
Standard

2

Specialty

Covered in Full
$50.00 retail
allowance

Not Covered
Not Covered

Contact Lenses (Per Pair)3
Medically Necessary
Elective

Covered in Full
Up to $150

Up to $210
Up to $100

Up to $150

Up to $78

Frames-Standard

3

Materials copay applies to lenses and frames only, not contact lens.
contact lens fitting applies to a current contact lens user who wears disposable, daily wear, or extended wear
lenses only. Specialty contact lens fitting applies to new contact wearers and/or a member who wears toxic, gas
permeable, or multi-focal lenses.
3 Contact lenses are in lieu of eye glass lenses and frame benefit.
1

2 Standard

NOTE: For Materials Vision Discount (SVP8-20), frame discounts and all other assistance, please contact Customer
Service at (800) 507-3800.
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Preferred Specialty Drugs
BriovaRx (1-877-259-9428)

What Are Specialty Drugs?
They are prescription medications used to treat complex or chronic medical conditions such as cancer, rheumatoid arthritis,
multiple sclerosis and hepatitis, just to name a few. They are often self-injected and usually require patient-specific dosing and
careful clinical monitoring. They may also require special handling and refrigeration.

Specialty Drugs Require Prior Authorization
Prescription generic drugs are required when available. All preferred Brand & Specialty Drugs must be preauthorized by BCBS or
OptumRx when a generic equivalent is available for this specific drug. Prior authorization promotes the proper use of medications.
These authorization requirements are based on U.S. Food and Drug Administration and manufacturer guidelines, medical
literature, safety, accepted medical practice, appropriate use and benefit design. The current BlueCross formulary, as detailed in
the Preferred Brand Drug List, available through the BCBS website (www.southcarolinablues.com) will not change beyond the
minor updates that take place routinely each quarter.

Member BCBS ID Cards
You can use your medical ID card for both medical and pharmacy benefits. You can access an electronic version of your ID card
by logging in to MY Health Toolkit on www.southcarolinablues.com.

Brand versus Generic Drugs
When it comes to prescription medications, you and your doctor usually have a choice between a
brand name drug and its generic equivalent. Generic medications provide you with the same quality,
strength, purity and stability as the brand name, but costs are often much lower. Choosing the
medication that is best for you is an important decision. There may be more than one medication
available to treat your condition. That is why in most cases, when you take your prescription for a
brand name medication to the pharmacy, they will fill your prescription with a generic alternative.
Generic medications have the same strength and active ingredients as brand name medications—
but often cost much less.
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2022 Dental Insurance Premiums
Delta Dental (1-800-335-8266)
The City offers one PPO dental plan through Delta Dental of Missouri (DDMO). You may initiate or cancel dental coverage, add or
drop dependents, and change your dental coverage level (i.e. single to family). The dental plan allows two dental exams and
cleanings per calendar year. The charts below show the bi-weekly contribution rates for the dental plan for full-time and permanent
part-time employees, effective January 1, 2022. The chart on the following page is a brief outline of the plan. Please refer to the
summary plan description for complete plan details.
Bi-Weekly Premiums for
Permanent Full-Time Employees

Bi-Weekly Premiums for
Permanent Part-Time Employees

Coverage Level

Your Cost

City Cost

Your Cost

City Cost

Employee Only

$3.75

$12.11

$9.91

$5.95

Employee &
Spouse
Employee &
Child(ren)
Employee &
Family

$7.34

$23.67

$19.38

$11.63

$8.41

$27.13

$22.21

$13.33

$12.39

$39.95

$32.71

$19.63

Delta Dental Networks: Advantages of Selecting Participating Dentists
All participating dentists (PPO and Premier) have the necessary forms needed to submit your claim. Delta Dental participating
dentists will file your claims for you and Delta Dental will pay them directly for covered services. Visit their website at
www.deltadentalmo.com to find out if your dentist participates or contact DDMO to receive, at no cost, a list of participating PPO
and Premier dentists in your area. You are not responsible for paying the participating dentist any amount that exceeds the PPO
fee schedule or Premier Usual, Customary and Reasonable (UCR) charge. You are only responsible for any non-covered charges,
deductibles, and coinsurance amount.

Selecting a Dentist
You may visit the dentist of your choice and select any dentist on a treatment-by-treatment basis. It is important to remember your
out-of-pocket costs may vary depending on your choice. You have several network options:
1. Delta Dental PPO Network ($35 Deductible): Delta’s PPO network consists of dentists who have agreed to accept
payment based on a reduced fee schedule and to abide by Delta Dental policies. This network offers you cost control and
claim filing benefits.
2. Delta Dental Premier Network ($50 Deductible): Dentists who have agreed to accept the amount determined to be the
UCR as payment in full. This network also offers you cost control and claim filing benefits. However, your out-of-pocket
expenses (deductibles and coinsurance amounts) may be higher with a Premier dentist.
3. Non-Participating Dentist ($50 Deductible): If you go to a non-participating dentist (not contracted with Delta Dental) in
South Carolina, Delta Dental of Missouri (DDMO) will make payment directly to you based on the dentist’s fee charged or
the prevailing fee, whichever is less. If you go to an out-of-state, nonparticipating dentist, DDMO will make payment
directly to you on the same basis as the local plan reimburses its non-participating dentists. It will be your obligation to
make full payment to the dentist and file your own claim. You can obtain a claim form from the HR office or log in to Delta
Dental’s website.
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Dental Benefits Overview
Delta Dental (1-800-335-8266)
Delta Dental Insurance Company
Dental PPO
In-Network

Out-of-Network

Individual

$35 per person

$50 per person

Family

$35 per person

$50 per person

Yes

Yes

$1,500

$1,500

100%

100%

80% after deductible

80% after deductible

50% after deductible

50% after deductible

50% after deductible

50% after deductible

Not Covered

Not Covered

Yes, To age 19

Yes, To age 19

$1,200

$1,200

Benefit Coverage
Annual Deductible

Waived for Preventive Care
Annual Maximum
Per Person / Family
Preventive (X-rays, cleanings, scaling,
polishing, fluoride treatment up to age 19,
sealants under age 19)
Basic (Oral Surgery, simple extractions, fillings,
general anesthesia, periodontal cleanings)
Major (Bridgework, Repair of Bridgework,
Crowns, Inlays, Onlays, Dentures)
Orthodontia
Benefit Percentage
Adults
Dependent Child(ren)
Lifetime Maximum
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Group Term Life and Accidental Death & Dismemberment
Insurance New York Life Group Benefit Solutions (1-800-238-2125)
The City provides several types of financial protections for eligible employees if they die or become injured in an accident while
the employee is working for the City. Only all eligible full-time employees working a minimum of 40 hours per week and all active
Council Members are covered under the City’s basic group term life and accidental death and dismemberment (AD&D) insurance
plans. All full-time employees may also choose to be covered under the supplemental term life plans. Coverage is available the
first of the month following the date of employment and remains in effect until the employee either dies or leaves employment.
Additional information about the City’s Group Life & Accident insurance can be obtained from Human Resources. Beginning with
the 2022 Plan Year, Cigna and New York Life companies merged and now will be known as New York Life Group Benefit Solutions.
The new website is: https://www.newyorklife.com/group-benefit-solutions

Employee Basic Life and AD&D
The City of Greenville provides Basic Life and AD&D benefits to eligible full-time employees and all active Council Members. The
Life insurance benefit will be paid to your designated beneficiary in the event of death while covered under the plan. The AD&D
benefit will be paid in the event of a loss of life or limb by accident while covered under the plan. The Basic Life and AD&D benefit
is equal to two times your base annual salary rounded up to the next higher $1,000 to a maximum of $300,000; with a minimum
benefit of $75,000. This means if you have a base annual salary of more than $150,000, the maximum benefit will be $300,000.
If two times your base annual salary is less than $75,000, then your benefit will be brought up to the minimum benefit of $75,000
for both the Basic Life and AD&D. If you have a salary change (increase or decrease) throughout the year, the new amount of
coverage will be in force the first of the month following the salary change.
Basic Life & AD&D
Amount

You

Two Times Base Annual Salary up to
$300,000 (minimum benefit is $75,000)

Employee Benefit

Employee Supplemental Life Insurance
In addition to the employer paid Basic Life and AD&D coverage, eligible employees have the option to purchase additional
voluntary life insurance. The coverage level may be elected or increased up to $200,000. If you currently have this benefit, you
may increase your coverage level by $10,000 without completing and satisfying Evidence of Insurability (EOI). You must complete
and satisfy an Evidence of Insurability (EOI) form if you are not currently enrolled in this benefit or would like to increase your
current coverage level greater than $10,000. Your contributions will depend on your age and the amount of coverage you elect.
Your premiums will be deducted on a post-tax basis.
Employee Supplemental Life Coverage
Benefit Amount
Benefit Maximum
Age Reduction (also applies to
Basic Life & AD&D)

Increments of $10,000
$200,000
• 65% of the Life Benefit at age 65
• 45% of the Life Benefit at age 70
• 30% of the Life Benefit at age 75
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Supplemental Employee Life Premiums by Age Band and
Coverage Levels New York Life Group Benefit Solutions (1-800-238-2125)
Age Band

$10,000

$20,000

$30,000

$40,000

$50,000

$60,000

$70,000

$80,000

Under age 29

$0.37

$0.74

$1.11

$1.48

$1.85

$2.22

$2.58

$2.95

$3.32

$3.69

30-34

$0.42

$0.83

$1.25

$1.66

$2.08

$2.49

$2.91

$3.32

$3.74

$4.15

35-39

$0.51

$1.02

$1.52

$2.03

$2.54

$3.05

$3.55

$4.06

$4.57

$5.08

40-44

$0.83

$1.66

$2.49

$3.32

$4.15

$4.98

$5.82

$6.65

$7.48

$8.31

45-49

$1.38

$2.77

$4.15

$5.54

$6.92

$8.31

$9.69

$11.08

$12.46

$13.85

50-54

$2.31

$4.62

$6.92

$9.23

$11.54

$13.85

$16.15

$18.46

$20.77

$23.08

55-59

$3.60

$7.20

$10.80

$14.40

$18.00

$21.60

$25.20

$28.80

$32.40

$36.00

60-64

$5.58

$11.17

$16.75

$22.34

$27.92

$33.51

$39.09

$44.68

$50.26

$55.85

Age Reduced
Benefit

$6,500

$13,000

$19,500

$26,000

$32,500

$39,000

$45,500

$52,000

$58,500

$65,000

65-69

$6.51

$13.02

$19.53

$26.04

$32.55

$39.06

$45.57

$52.08

$58.59

$65.10

Age Reduced
Benefit

$4,500

$9,000

$13,500

$18,000

$22,500

$27,000

$31,500

$36,000

$40,500

$45,000

70-74

$7.23

$14.46

$21.68

$28.91

$36.14

$43.37

$50.59

$57.82

$65.05

$72.28

Age Reduced
Benefit

$3,000

$6,000

$9,000

$12,000

$15,000

$18,000

$21,000

$24,000

$27,000

$30,000

75+

$4.82

$9.64

$14.46

$19.27

$24.09

$28.91

$38.55

$43.37

$48.18

Age Band

$110,000

$120,000

$130,000

$140,000

Under age 29

$4.06

$4.43

$4.80

$5.17

$5.54

$5.91

$6.28

$6.65

$7.02

$7.38

30-34

$4.57

$4.98

$5.40

$5.82

$6.23

$6.65

$7.06

$7.48

$7.89

$8.31

35-39

$5.58

$6.09

$6.60

$7.11

$7.62

$8.12

$8.63

$9.14

$9.65

$10.15

40-44

$9.14

$9.97

$10.80

$11.63

$12.46

$13.29

$14.12

$14.95

$15.78

$16.62

45-49

$15.23

$16.62

$18.00

$19.38

$20.77

$22.15

$23.54

$24.92

$26.31

$27.69

50-54

$25.38

$27.69

$30.00

$32.31

$34.62

$36.92

$39.23

$41.54

$43.85

$46.15

55-59

$39.60

$43.20

$46.80

$50.40

$54.00

$57.60

$61.20

$64.80

$68.40

$72.00

60-64

$61.43

$67.02

$72.60

$78.18

$83.77

$89.35

$94.94

$100.52

$106.11

$111.69

Age Reduced
Benefit

$71,500

$78,000

$84,500

$91,000

65-69

$71.61

$78.12

$84.63

$91.14

Age Reduced
Benefit

$49,500

$54,000

$58,500

$63,000

70-74

$79.50

$86.73

$93.96

$101.19

Age Reduced
Benefit

$33,000

$36,000

$39,000

$42,000

75+

$53.00

$57.82

$62.64

$67.46

$33.73

$150,000 $160,000 $170,000 $180,000 $190,000 $200,000

$97,500 $104,000 $110,500 $117,000 $123,500 $130,000
$97.65

$104.16

$110.67

$117.18

$123.69

$130.20

$67,500 $72,000 $76,500 $81,000 $85,500 $90,000
$108.42

$115.64

$122.87

$130.10

$137.33

$144.55

$45,000 $48,000 $51,000 $54,000 $57,000 $60,000
$72.28

$77.10

$81.91

*Please refer to your New York Life Group Benefit Solutions booklets for more details.
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$90,000 $100,000

$86.73

$91.55

$96.37

Supplemental Spouse and Child Life Insurance
New York Life Group Benefit Solutions (1-800-238-2125)
You may elect life coverage for your eligible spouse up to age 70. The age limit for covering your unmarried dependent
child(ren) is up to age 26.
Spouse Life Insurance
The coverage levels for a lawful Spouse Life are available in increments of $5,000 up to a maximum of $30,000. The cost for this
coverage is dependent upon the employee’s age and the coverage level as shown in the chart below. Deductions are based on
26 pay periods per year. You must complete and satisfy an EOI form if you are not currently enrolled in this benefit or would like
to increase your current coverage level. The premiums for this benefit are dependent upon the coverage level and the age of the
employee (not the spouse). Spousal coverage ends when the spouse turns 70. The employee will have the option to convert this
policy, if preferred. Please refer to your New York Life Group Benefit Solutions and Accident Booklet.
Age Band

$5,000

$10,000

$15,000

$20,000

$25,000

$30,000

Under age 29

$0.18

$0.37

$0.55

$0.74

$0.92

$1.11

30-34

$0.21

$0.42

$0.62

$0.83

$1.04

$1.25

35-39

$0.25

$0.51

$0.76

$1.02

$1.27

$1.52

40-44

$0.42

$0.83

$1.25

$1.66

$2.08

$2.49

45-49

$0.69

$1.38

$2.08

$2.77

$3.46

$4.15

50-54

$1.15

$2.31

$3.46

$4.62

$5.77

$6.92

55-59

$1.80

$3.60

$5.40

$7.20

$9.00

$10.80

60-64

$2.79

$5.58

$8.38

$11.17

$13.96

$16.75

65-69

$5.01

$10.02

$15.02

$20.03

$25.04

$30.05

Child Life Insurance

A full-time employee may purchase coverage for his or her
eligible child/ren in the amount of $5,000 or $10,000.
(Permanent part-time employees are not eligible for this
benefit). Eligible child/ren are:
•
•

Not married, under the age of 26
A child/ren who is 26 or older, primarily supported
by you and incapable of self-sustaining employment
by reason of mental or physical handicap.

The cost for child life insurance is based on coverage level
as shown below. Payroll deductions are based on 26 pay
periods per year.
Coverage
Amount
$5,000
$10,000
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Cost
$0.46
$0.92

Voluntary Disability Benefits
New York Life Group Benefit Solutions (1-800-362-4462)
Short-Term Disability

To help protect your income while out of work in the event of
accident or injury, the City offers Short-Term Disability and
Long-Term Disability through New York Life Group Benefit
Solutions Insurance Company. These plans are designed to
pay covered employees in lieu of receiving other income.
Permanent part-time employees are not eligible for these
benefits. If you are a full-time employee, you must first satisfy
Evidence of Insurability (EOI) in order to enroll in the LongTerm Disability benefit.

The Short-Term Disability benefit covers 60% of your weekly
base salary up to $750/week. The benefit begins after 14
days of a non-work-related injury or illness and lasts up to 13
weeks. The Short-Term Disability (STD) rate multiplier used
to calculate the STD premium will increase to .0045 from the
previous .004. The bi-weekly premium calculation will be
capped at the $65,000 annual salary. The City does not
contribute to the cost of this coverage.

Long-Term Disability
Long-Term Disability provides you income protection in the
event you become unable to work due to a non-work-related
illness or injury. This benefit covers 60% of your monthly
base salary up to $5,000. Benefit payments begin after 90
days of disability. The Long-Term Disability (LTD) rate
multiplier used to calculate the LTD premium will remain at
.120. The LTD premium will be capped for anyone with a
monthly salary greater than $8,333.00 (i.e. with an annual
salary greater $100,000). The City contributes 60% to the
cost of this coverage. For Open Enrollment 2022 elections,
there will be a requirement to submit an EOI form before you
can enroll in LTD coverage.

Plan Limitations
Mental/Nervous Benefit: 24 Months
Pre-Existing Conditions: 3 /12 Months
“Own Occupation” Definition: 24 Months
Short Term Disability Coverage – Employee Paid
Benefit Percentage
Weekly Benefit Maximum

60%
Up to $750 per week

Maximum Period of
Payment

13 weeks

Elimination Period

14 days

Long Term Disability Coverage-Employer Pays 60%
Benefits Percentage

60%

Monthly Benefit Minimum

No less than $100 per month

Monthly Benefit Maximum

Up to $5,000 per month

Maximum Period of
Payment

To age 65 or Social Security
Normal Retirement Age
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Accident Insurance
CIGNA (1-800-754-3207)
Accident Coverage acts as a supplement to your medical plan and provides benefits if you or a covered dependent seeks
treatment due to an accidental injury. This coverage includes injuries that happen on or off the job. These benefits are
available at annual open enrolment. Example: Your child breaks his foot playing soccer. You seek the following treatment for
the accident, and you and your children are insured.

Accident

Benefit Plan 1

Benefit Plan 2

Ambulance (Ground/Air)
Emergency Room
Hospital Admission
Hospital Stay
Intensive Care Unit Stay
Physician Office Visit
Accidental Death and
Dismemberment Benefit

$300 / $1,200
$100
$1,000
$100
$200
$50
Benefit Plan 1

$400 / $1,600
$200
$1,000
$200
$400
$100
Benefit Plan 2

Examples include payment for death
from Automobile accident; total and
permanent loss of speech or hearing
in both ears. Actual benefit paid
depends on the type of Covered Loss.

Loss of Life: $25,000-$75,000
Dismemberment: $1,000$20,000

Loss of Life: $50,000$100,000
Dismemberment: $2,000$30,000

Refer to your Summary of Benefits for more information, including exclusions and limitations, located in Bentek benefit
online system.

Bi-Weekly Cost for Accident Coverage
Tier
Plan 1
Plan 2
Employee
$4.61
$7.96
Employee + Spouse
$7.54
$13.03
Employee + Children
$8.97
$15.59
Family
$11.91
$20.66

There is a $50-$75 health screening
benefit payable once each year for a
covered person who has a health
screening test performed.
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Hospital Care Indemnity Insurance
CIGNA (1-800-754-3207)
Hospital Care pays benefits for a covered hospital stay
resulting from a covered injury or illness. There are no
copays, deductibles, coinsurance, or network requirements.
Coverage continues after the first hospital stay so you have
additional protection for future hospital stays. You can use
the money however you would like. For example, it can help
you pay for expenses related to:
•
•
•
•

Bi-Weekly Cost for Hospital Care Coverage
Coverage Level
Employee
Employee + Spouse
Employee + Children
Family

Medical bills not covered by your health plan
Childcare
Travel
Other out-of-pocket expenses.

Hospitalization Benefits
Hospital Admission
Limited to 1 day every 180
days
Hospital Chronic Condition
Admission
Limited to 1 day every 180
days
Hospital Stay
Limited to 30 days every
180 days
Hospital Intensive Care Unit
Limited to 30 days every
180 days
Hospital Observation Stay
24 Hour Elimination Period,
Limited to 72 hours

There is a $50 health screening benefit payable once each
year for a covered person who has a health screening test
performed.
Refer to your Summary of Benefits for more information,
including exclusions and limitations, located in Bentek
benefit online system.
Health Fact:
The average inpatient hospital stay in the United
States costs $2,517 per day.
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Plan Cost
$8.03
$20.42
$16.08
$28.47
Benefit Amount
$1,000 per day
$50 per day

$100 per day
$200 per day
$100 per 24-hour period

Critical Illness
CIGNA (1-800-754-3207)

Additional Features

Critical Illness
Critical Illness insurance helps with a life changing health
event and pays a lump sum benefit directly to you in the
event you are faced with a covered critical illness such as
cancer, heart attack or stroke. What you do with the payment
is up to you. It can be used for expenses beyond direct
medical costs, including:
•
•
•
•

Travel, room and board for medical treatment
Childcare
Treatment options
Everyday household bills.

•

Initial Diagnosis Benefits* – Provides benefits when
diagnosed with a different covered condition. A 6month separation period applies.

•

Recurrence Diagnosis Benefit** – Provides
additional benefits for subsequent or same covered
conditions for which a customer has received a
previous payment (a 12-month separation period
applies).

•

Wellness Incentive Benefit – Benefit of $50 per
covered person, per calendar year, for a health
screening or diagnostic test. Eligible tests include
but are not limited to mammograms and certain
blood tests.

•

Maximum Lifetime Limit – The lesser of 5 times the
elected Benefit Amount or $100,000 per Covered
Person. (Does not apply to Skin Cancer or Health
Screening Benefits)

These benefits are available at annual open enrollment.

Benefit Details
•

Lump-sum benefit is paid upon the diagnosis of a
covered condition – $10,000

Covered Conditions
* Exclusions or limitations may apply.

Examples of covered conditions include:
•

Certain Cancer(s) – Invasive Cancer, Carcinoma in
situ, Skin Cancer

•

Vascular Conditions – Heart Attack, Stroke,
Coronary Artery Disease

•

Nervous System Conditions – ALS, Advanced
Alzheimer’s Disease, Parkinson’s Disease, Multiple
Sclerosis

•

Other Specified Conditions – Blindness, Paralysis,
Renal (kidney) failure, Major organ failure, Benign
Brain Tumor, Coma.

** The Simple File process is based on a one-time assessment
of the initial claim documentation for the primary claim. Any
subsequent events would not be identified, and the customer
will need to submit a claim for any voluntary benefits.
NOTE:
Some benefit payouts vary by condition.
Please refer to your plan materials for the
features of your specific plan. To receive
benefits, the event must meet the terms and
definitions of the policy. Waiting periods and
frequency limitations may apply. Subject to all
other plan exclusions and limitations.
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Critical Illness Coverage and Cost Overview
CIGNA (1-800-754-3207)
Benefit Amount for Critical Illness
Employee
Spouse
Children

$10,000
50% of the employee amount
25% of employee amount, including Childhood
Conditions

Benefit for Covered Conditions

Initial Benefit

Heart Attack
Full Benefit Cancer
Partial Benefit Cancer
Brain Tumor
Kidney Failure
Major Organ Failure
Stroke

100% of Benefit Amount
100% of Benefit Amount
25% of Benefit Amount
100% of Benefit Amount
100% of Benefit Amount
100% of Benefit Amount
100% of Benefit Amount

Benefit Amount: $10,000
Age

Employee

Employee + Spouse

Employee
+Children

Employee + Family

<25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 to 74
75 to 79
80 to 84
85 to 89
90 to 94
95+

$1.83
$1.99
$2.47
$3.36
$4.31
$6.31
$9.35
$13.20
$16.76
$19.81
$26.93
$32.56
$39.90
$54.15
$54.15
$54.15

$3.27
$3.60
$4.49
$6.06
$7.66
$10.86
$15.30
$21.01
$26.33
$31.43
$42.82
$54.49
$66.65
$90.26
$90.26
$90.26

$2.75
$2.91
$3.39
$4.28
$5.23
$7.23
$10.27
$14.12
$17.68
$20.73
$27.84
$33.47
$40.82
$55.06
$55.06
$55.06

$4.19
$4.51
$5.41
$6.98
$8.58
$11.78
$16.22
$21.93
$27.25
$32.35
$43.73
$55.41
$67.57
$91.18
$91.18
$91.18
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Flexible Spending Accounts (FSA)
Flores & Associates (1-800-532-3327)

The City continues to offer eligible employees two types of
Flexible Spending Accounts (FSA): Healthcare and
Dependent Child Care. These plans allow you within
specified IRS limits to set aside a portion of your salary (pretax) to pay for eligible out-of-pocket medical, dental, vision,
and daycare expenses for you and your dependents.

period which allows employees who have a balance in their
account as of December 31, 2022 to incur medical
reimbursement and/or dependent childcare claims against
available funds through March 15, 2023. To be reimbursed
for eligible expenses, employees must file their claims by
March 31, 2023. If this deadline is missed any available
funds will be forfeited.

How the Health Care FSA Works

For information on how to estimate your FSA expenses go to:
https://www.flores247.com/calculator-links.html

A Health Care FSA is for expenses (incurred by you and your
eligible tax dependents) that are not eligible to be paid by
insurance (e.g., deductibles, copays, coinsurance).
Participation in this plan allows a minimum election amount
of $250. The maximum amount that may be contributed to
your health Care FSA in pre-tax dollars is $2,750 per
calendar year. For a sample listing of what is reimbursable,
please click the “Flores FSA Medical Allowable Expenses”
link on the City’s Intranet site.

Enrolling in an FSA Account
If you wish to re-enroll or enroll in an FSA account for the first
time for the 2022 Plan year, you MUST complete the Flores
& Associates section in Bentek. Similarly, if you do not wish
to re-enroll, you must decline this benefit in Bentek.
If you elect to participate in one or both FSA options, you
must designate the specific amount (within the specified
limits) you want the City to withhold. The total amount you
elect to have deducted will be divided by 26 pay periods and
deducted evenly from each paycheck. As you incur
expenses, you are responsible for submitting a claim to
Flores & Associates for reimbursement or eligible expenses
not to exceed your elected amount.

How the Dependent Care FSA Works
The Dependent Care FSA is for eligible dependent care
expenses (e.g., daycare, elder care) that allow you and or
your spouse to work, look for work or attend school full time.
Participation in this plan allows a minimum election amount
of $250. For the 2022 plan year, you can contribute up to
$5,000 if you are married and filing your taxes jointly or
$2,500 if you are married and filing separately. $1,800 if
you’re a highly compensated employee (salary of $130,000
or more). The dependent must be a child under the age of
13 or a mentally or physically impaired person of any age.

FSA Debit Card
Flores & Associates offers a Visa debit card for Medical
Reimbursement. The Dependent Care expenses are not
available on the debit card. They are considered a “No-Wait”
account and, therefore, as long as you have a pending claim
on file with Flores, you will be automatically reimbursed each
time you make a contribution to your account.

Estimate Carefully
Keep in mind that FSAs are “use it or lose it” accounts. The
plan year begins January 1, 2022 and ends on 12/31/2022.
Our Medical Reimbursement and Dependent Child Care FSA
accounts provide a 2-1/2- month grace
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Benefit Enrollment Directions
Even if you do not wish to make any benefit changes for the
2022 Plan Year, you must log in to the Bentek system to
review your current elections during open enrollment.
NOTE:
After Open Enrollment ends, you will NOT be
able to make changes to your benefits until the
next Open Enrollment period, unless you
experience a Life Event Change, such as
marriage, divorce, birth, adoption, or a change
in your or your spouse’s employment status that
affects your benefits eligibility.

Accessing BenTek
1. Log on to www.mybentek.com/greenvillesc/
2. Sign in using your Bentek Username and Password
3. Select Forgot Username/Password? if you do not
remember your username or password

Employee Benefits Center

After you have carefully read the information provided in this
Employee Benefits Guide and considered your benefit plan
options and anticipated needs, you are ready to make your
benefit selections. For full details about our benefit plans,
please refer to the summary plan descriptions. Listed below
are the City of Greenville benefits available during open
enrollment:











To enroll, complete the following steps:
1. Select the “Open Enrollment” icon to start your
session.
2. Click “My Information” to verify your demographic
information is correct.
3. Then click “My Dependents” to verify your current
dependent information.
4. To add a new dependent, click the ‘+Dependent’
icon.
5. Click “My Benefit Elections” to add, remove, and/or
change plans and dependents. You can track your
biweekly payroll deductions by viewing the Benefits
Cart.
6. Select “My Beneficiaries” to add, remove, or change
beneficiary information. Add a new beneficiary by
clicking ‘+Person’ or ‘+Trust’.
7. Finally select “Verify My Elections” to review your
enrollment elections and submit your session.

Medical
Dental
Vision
Life and AD&D
Short Term Disability
Long Term Disability
Voluntary Life
Accident Insurance
Critical Illness
Hospital Indemnity

How to Enroll

BenTek Support

The City of Greenville will continue to utilize its internetbased online benefit enrollment system, Bentek for the
2022 Plan Year. Bentek is available 24 hours a day, 7 days
a week. Employees may:
•

View all benefit elections and payroll deductions

•

Make new elections, change, add or remove
dependents during open enrollment, new hire
orientation or a qualifying event

•

Designate Life Insurance beneficiaries.

Bentek is accessible on desktop, tablets, smartphones or
anywhere internet connectivity is available. For security
purposes, Bentek will time out at 15 minutes if inactive. Click
refresh for an additional 15 minutes.
If you have trouble accessing Bentek, please contact the
Bentek support line at: support@mybentek.com or call (877)
5-Bentek (523-6835) Monday through Friday, 8:30 am-5:00
pm, EST.

Click Benefit Highlights on the Bentek webpage to view plan
summaries and link to carrier websites.
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Tips on Using Your Benefits Wisely
Are you wondering how you can start improving your wellness today? In addition to taking advantage of the City’s Health and
Wellness Program Initiatives, you can also take steps to get the most out of your medical coverage. This can even help you save
money on health care costs! Start following these tips today:
Avoid the Emergency Room for Non-Emergencies. If you are
experiencing a true, life-threatening emergency, do not think
twice about going to the emergency room. If you need to see
a doctor after hours for a relatively minor issue like a
sprained ankle or a cold, use an urgent care facility or use
Blue Care OnDemand video doctor consult instead of the ER.
You will pay less and experience less waiting time by
choosing an urgent or after-hours care center.

Use Preventive Care Benefits. Health checks, flu shots, and
a variety of other services are provided by the City and your
medical plans. Preventive care addresses your wellness
needs today and reduces your risk for future health
problems and unexpected costs. Remember, if you are
enrolled in BlueCross Blue Shield, preventive care is 100%
covered when you use in network providers!
Use a Flexible Spending Account (FSA). An FSA saves you
money because deductions are made before state, federal
and Social Security taxes are withheld from your paycheck.

Use a Primary Care Provider (PCP). Patients with a PCP have
better management of chronic diseases, lower overall health
care costs, and a higher level of satisfaction with their care.
Always ask your doctor about lower cost alternatives for
recommended care and services and prescriptions. If you do
not have a primary care physician, you can find one by calling
1- 800-810-2583.

Choose Generic Drugs. Prescription drug coverage is
provided automatically through the plan in which you are
enrolled. The amount you pay for your prescription depends
on whether it is generic, brand name (formulary), or nonformulary. The formulary is a list of prescription drugs
approved by Blue Cross Blue Shield for coverage. If your
prescription drug is not on the formulary list, you will pay the
highest copay when you fill your prescription. So, it is
important to check the formulary list regularly to make sure
you receive a drug that is the best value for you.

Use the Blue Cross Blue Shield Network. When looking for a
doctor, optician, therapist, lab, or other health care provider,
select a Blue Cross Blue Shield Network provider; your outof-pocket costs will be lower.
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City Health and Wellness Initiatives
Employee Health Clinic (864-467-5756)

Whether your goal is to have more energy, lose weight, manage stress, or improve your diet, the City of Greenville’s Health and
Wellness program can help you. We consider Wellness to be a vital part of our overall benefits program. A successful wellness
program is a win-win — it means our employees are improving their lives, and we are one step closer to managing rising health
insurance costs. In addition to the following City Perks, we will keep you informed of new offerings throughout the year:

•

Free Onsite Nurse Practitioner. This free benefit is
available every Thursday afternoon. If you have a
minor, episodic illness such as sinus infections,
sore throat, allergies, etc., call us for an
appointment. Our Nurse Practitioner can save you
time and money. Our nurse may prescribe
medications or treatment on a limited basis.

Free American Lung Association (ALS)
Freedom From Smoking Program. If you are
serious about wanting to quit smoking or
using tobacco, contact Employee Health to
join the Freedom From Smoking Program.
The program includes an optional physical
from our Nurse Practitioner to assess your
readiness to quit, and, if needed,
prescription medications are available on a
limited basis free of charge.

•

Fitness Stipend. Earn up to $35 per month
for working out at your personal gym every
month. You must work out 8 days per month.
Register for this benefit and obtain additional
details in the Employee Health Center.

Stress Free Now Program.
Feeling
stressed? Join the Cleveland Clinic’s Stress
Free Now program to learn clinically proven
relaxation techniques to effectively respond
to life’s stressors. This trial program is
limited to 30 participants.

•

Free Annual Flu Vaccination Clinics.
Employees and their covered adult
dependents are eligible to receive a free
flu shot.

Health Activities and Challenges. The Health
Center offers a variety of healthy challenges
and physical activities. Join us for free yoga
classes, and chair massages among other
fun activities.

•

Diabetic Education. A new diabetic
education class will be provided for
employees who want to learn more about
how to effectively manage this condition.
The program will include sessions with a
Certified Diabetic Educator and a Registered
Dietitian.

•

Free Annual Physicals. Every employee is entitled
to a free annual physical through the City’s
Employee Health Center. The physical is a two-part
process that includes biometric screenings, vision
and hearing exam, EKG (age/risk determined), lab
work (including cholesterol and blood sugar), and
an exam review by the City Doctor.

•

•

•

•

FitnessHappens@Work. Join a weight loss
program
(e.g.,
Weight
Watchers,
Nutrisystem, Noom, Jenny Craig, etc.) of your
choice and be reimbursed up to $100 per
year.
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Employee Assistance Program (EAP)
First Sun Life EAP, LLC 1-800-968-8143
The City of Greenville’s Employee Assistance Program (EAP)
is a professional counseling service offering confidential
assessments, short-term counseling, referrals, prevention,
and education services.

First Sun EAP can help you with:

Counseling through the City's provider, First Sun EAP is a free
benefit provided to all employees and eligible dependents.
The City's current plan provides up to five individual
counseling sessions for each person, per year.
First Sun EAP is just a phone call away. You may access EAP
services 24 hours per day, 7 days a week, and 365 days per
year. Simply call the toll-free number 1-800-968-8143 or
visit www.firstsuneap.com for assistance and to log in for
premium training resources.

•

Stress, Tension, and Anxiety

•

Depression and Grief

•

Anger Management

•

Marital/Family Problems

•

Work-Related Difficulties Stress

•

Legal/Financial Concerns

•

Health and Wellness Issues

•

Trauma Recovery

•

Substance Abuse

In addition, First Sun EAP provides life management services
such as financial consulting, legal services, childcare
resources, parenting /adoption resources, college
consultation resources and pet care assistance referrals.
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Blue Cross Blue Shield Programs & Services
Blue Cross Blue Shield is a total health solution that
surrounds you with an integrated suite of resources and
health programs designed to give you the information and
support you need to reach your own level of optimal
wellness. Among the services available to plan members are:

Doctors can treat many of the most common health
conditions through video visits, including:

Blue Care OnDemand Video Visits

•

Cold and flu symptoms

•

Allergies

•

Bronchitis and other respiratory infections

•

Urinary tract infections

•

Skin irritations

•

Sinus problems

•

Migraines and more!

The doctor can even write prescriptions, when
needed, according to our state's regulations.
While all employees and their family members can
use this service, the cost depends on whether or
not you are enrolled in the City's medical plan. If you
have medical coverage through the City, the cost of
a video visit is the same as your copay for a doctor's
office visit ($20 for Plan I; $25 for Plan II). Make
sure you enter the Subscriber ID on your insurance
card during Blue CareOnDemand registration to
receive the copay price.

Blue CareOnDemand lets you visit a doctor via video any
time, day or night! Blue CareOnDemand is a great solution
when:
•
•
•
•

If you do not have coverage through the City, the
cost of each video visit is $59. Visit
www.BlueCareOnDemandSC.com
from
your
computer or mobile device to use this service. If you
are using your phone or tablet, you will be asked to
download the mobile app.

You need to see a doctor but can’t fit it into your
schedule.
You or your child feel too sick to leave the house.
Your doctor’s office is closed.
You are travelling.

Shopping for the Best Health Care Options
Find the best health care options just like you check out your choices in cars, hotels or restaurants.
The Blue Cross Blue Shield’s Shopping Care tool provides doctor and hospital ratings, prices for a procedure by
provider, the distance to providers, and more. This tool helps members make educated decisions when choosing
a provider or when determining where to have a procedure.
Using the Shopping for Care tool is simple:
1.
2.
3.
4.
5.
6.

Log on to www.southcarolinablues.com
Select MyHealthToolkit® from your computer or mobile device.
Select the Resources tab.
Select Find A Doctor or Hospital under the Shopping for Care tab.
To access Pharmacy benefits and tools, select the Benefits tab.
Select Pharmacy Benefits under the Pharmacy tab and then click View your Pharmacy benefits icon.
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Blue Cross Blue Shield Online Tools
Visit www.southcarolinablues.com to learn more about the services described below. You can locate high-quality doctors and
other providers, and you can also find out how much office visits, tests, and other health care services cost.

My Health Toolkit®
This is a comprehensive web portal that provides you access to
benefits-related links such as health claims, dental claims, pharmacy
information and wellness-related links.
•

Blue 365. Health and wellness offers are available on
www.Blue365deals.com.
Get
discounts
on
gym
memberships, spas, allergy relief, Jenny Craig, LASIK, hair
restoration and more.

•

Health Survey. The Health Survey asks you a series of questions
about your health, then gives you personalized information about
what you’re doing well and which aspects of your health you can
improve. These results can help you make healthy decisions and
reduce your risk factors. You can get a free biometric screening
by contacting the Health Center.

•

Personal Health Records. This secure internet-based resource
makes it easy for you to view and manage all your health
information, and even share it with your doctors.

My Health Essentials Suite
This service offers you successful health management programs to help you
achieve and maintain good health:
• Health Management. This program is designed for members

who are dealing with chronic conditions that require lifestyle
changes. Participants in the program will receive personalized
information and tools tailored to help them learn more about
their specific condition and ways to improve their health.
• 24/7 Nurse Advisor. Talk with a registered nurse anytime! Simply

call 1-888-724-2583. This service provides you and your family
with round-the-clock access to registered nurses who provide
information about health issues, medical procedures and
treatment options, and can help you communicate more
effectively with your doctor.
• Maternity Care. This program provides you with support and

advice on lowering the risks of pregnancy-related complications
by focusing on prenatal care, high-risk screening, education, and
coordination of care with doctors.
• Lifestyle Management Program. These free online action-

oriented programs designed to help you modify a lifestyle
factor and/or facilitate behavior change.
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My Health Toolkit ® in an App
You can carry My Health Toolkit with you
everywhere. With it you can:
Use your digital ID wherever, whenever.
Check the status of your claims in real
time.
See what’s covered by your health plan,
wherever you go.
Find a Local Provider who is right for you—
whether you are looking for an in-network
dentist, dermatologist or just a family
doctor.
You can download My Health Toolkit App
today.

Required Notices
Notices About Your Healthcare Coverage
City of Greenville is required to provide participants in its group health plans with certain notices. These notices
include and can be found on the Bentek login page and Resources tab: www.mybentek.com/greenvillesc/
•

Newborns Act Disclosure- Federal provides information for the length of hospital stay in connection with
childbirth for the mother or newborn child.

•

Notice of Special Enrollment Rights provides details for special enrollment rights for you or your eligible
dependents due to loss or gain in other coverage, marriage, birth, adoption, or placement for adoption.

•

The Women’s Health Cancer Rights Act of 1998 that summarizes the benefits available under the City of
Greenville’s medical plans if you have or going to have a mastectomy.

•

Wellness Program Disclosure provides details for participating in a wellness program.

•

Notice of Privacy Practices that explains how the City of Greenville group health plans protect your personal
health information.

•

Creditable Prescription Drug Coverage Notice that explains how the prescription drug coverage under the
City of Greenville medical plans is affected when a participant becomes eligible for Medicare.

•

Medicaid and the Children’s Health Insurance Program (CHIP Notice) that describes the premium assistance
that may be available to you through your state’s Medicaid and/or CHIP program.

•

Health Insurance Marketplace Notice that explains how you can obtain coverage through your state’s
marketplace, commonly referred to as in ‘exchange’. You have the option of enrolling in the City of
Greenville medical plans or the exchanges.

Summary of Benefits and Coverage (SBC)
In compliance with the PPACA the Summary of Benefits and Coverage (SBC) for the Blue Cross Blue Shield of South
Carolina Plan I and Plan II and First Sun, LLC EAP Services have been uploaded to the Bentek website:
www.mybentek.com/greenvillesc/ for ease of access to health plan consumers. An SBC is a concise document about
health plan benefits to help you better understand the coverage you have and to help you make apples-to-apples
comparisons of different coverage options when selecting new coverage.
Instructions for Obtaining A Hard Copy of these Notices
If you prefer to have a hard copy of any of these notices, you will need to contact Benefits Administration @
864-467-4528 or 864-467-3130 or email tveal@greenvillesc.gov or moliver-pickett@greenvillesc.gov
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Contact Information for the City’s Health and Welfare Plans
BENEFITS PLAN

CARRIER

PHONE NUMBER

WEBSITE

Blue Cross Blue Shield of South
Carolina
Delta Dental Insurance
Company
Superior Vision

1-800-922-1185

www.southcarolinablues.com

1-800-335-8266

www.deltadentalmo.com

1-800-507-3800

www.superiorvision.com

New York Life Group Benefit
Solutions
New York Life Group Benefit
Solutions
New York Life Group Benefit
Solutions
New York Life Group Benefit
Solutions
CIGNA

1-800-238-2125

Employee Assistance Program

First Sun

1-800-968-8143

https://www.newyorklife.com/groupbenefit-solutions
https://www.newyorklife.com/groupbenefit-solutions
https://www.newyorklife.com/groupbenefit-solutions
https://www.newyorklife.com/groupbenefit-solutions
https://www.cigna.com/individualsfamilies/plans-services/plans-throughemployer/supplemental-health-plans
www.firstsuneap.com

Specialty Drugs

BriovaRx

1-877-259-9428

Call Phone Number Provided

Benefits Online System

BenTek

1-877-523-6835

www.mybentek.com/greenvillesc

Flores & Associates, Inc.

1-800-532-3327

www.flores247.com

Empower Retirement Services

1-877-457-6263

www.southcarolinadcp.com Code:1094

Public Employee Benefit
Authority (PEBA)

1-888-260-9430
Option 2

www.retirement.sc.gov

Medical PPO
Dental PPO
Vision
Life and AD&D
Short Term Disability (STD)
Long Term Disability (LTD)
Voluntary Life
Accident, Hospital and Critical
Care Plans

Flexible Spending Accounts
SC Deferred Comp
South Carolina Retirement
System & Police Officers
Retirement System

1-800-362-4462
1-800-362-4462
1-800-238-2125
1-800-754-3207

26

City of Greenville, SC
2022
Employee Benefits Guide
City of Greenville
Human Resources Department

