
 

 
April 3, 2008 – May 2, 2008 

 
 
Open Enrollment is an annual event that allows you to make changes to your benefits.  There are some 
new insurance carrier’s and a few plan changes for the coming year.  Should you decide to make 
changes to your current elections; the changes will be effective July 1, 2008.  We strongly encourage 
all employees to participate in Open Enrollment! 
 

Enrollment Schedule: 
You can log onto http://benefits.sbmc.org  for a copy of the Open Enrollment schedule.  If you would 
like to see a Benefits Counselor for enrollment but have a conflict on the day your worksite is 
scheduled, please contact the Employee Benefits Department for assistance.  We can help direct you 
to an alternate location. 

 

 

ENROLLMENT OPTIONS 
 

Open Enrollment is from April 3, 2008, through May 2, 2008.  During Open Enrollment you have the 
option of making changes to your benefits, and any changes made during this time will begin on July 1, 
2008. 

 

1.  Online - You may choose to enroll on your own computer via the Internet or at your worksite 
with a Benefits Counselor.  If you choose to enroll via the Internet, please go to 
https://sbmc.myebconline.com.  If you have trouble accessing your user name and password 
please click on the links “forgot user name” and “forgot password.”  If you are still experiencing 
a problem accessing your user name and password, please call the BenTek Help line at 1-
(877) 693-2244. 
 

2.  With a Benefits Counselor - There are specific situations in which you must attend a 
scheduled Open Enrollment session.   If you wish to purchase a new Aflac policy(s), modify or 
cancel your current Aflac policy(s), you must meet with a Benefits Counselor during one of the 
scheduled Open Enrollment sessions.    

 

If You Do Not Participate: 
If you do not participate in Open Enrollment either via the Internet or at an onsite scheduled session, 
you will automatically be enrolled in the plan options most similar to your prior year’s elections. In 
addition, your other optional benefits will continue with any needed adjusted premiums. Your FSA 
election will not continue for the 2008-2009 plan year.   
 
 

IMPORTANT CHANGES 

 
Medical Insurance 
CIGNA HealthCare will be our new medical insurance carrier for the 2008/2009 plan year.  This change 
offers a small annual increase to the medical insurance premium.  The increase for the 2008/ 2009 
plan year will be less than 2%.  The following plan changes will also be effective July 1, 2008: 

http://benefits.sbmc.org/
https://sbmc.myebconline.com/


 
HMO Plan (Open Access Plus In-Network) 

- The HMO plan is now an open access plan.  This means that you will not be required to 
select a primary care physician, and you will not need a referral to see a specialist.  You 
are still required to stay within the HMO Network when seeking care.  The HMO plan 
will not cover services provided by out-of-network providers.   

- The inpatient hospital co-payment has changed from a $200 co-pay per admission to a 
$150 per day co-payment with a maximum of $750 per admission.   

- The specialist co-payment now includes the option of seeing providers in the CIGNA 
Care Specialist Network.  With the new plan offering, a specialist co-payment will be 
either a $30 co-payment or a $45 co-payment for each office visit. 

 
PPO Plan (Open Access Plus) 

- The outpatient rehabilitation benefit was enhanced from a $1,000 calendar year 
maximum, to a maximum of 120 days per calendar year.  This benefit is subject to 
meeting your applicable deductible and co-insurance. 

 
Mail Order Prescription Drugs  

- The mail order plan will now be administered by CIGNA’s Tel-Drug program.  All current 
prescriptions will be transferred from the BCBS Prime Mail order program to Tel-Drug 
by CIGNA.  Any new prescriptions as of July 1, 2008 will need to be sent to CIGNA’s 
Tel-Drug.  

 

Employee Assistance Program\Mental Health 
The Mental Health & Substance Abuse Benefit will now be integrated with our CIGNA medical plan 
benefit.  In addition, CIGNA Behavioral Health will also be providing services for our Employee 
Assistance Program. CIGNA’s Behavioral Health integration will allow a member to seek care from the 
same providers for both the EAP and Mental Health & Substance Abuse benefits. 

 

Dental Insurance 
CIGNA will also be the new dental insurance carrier for the 2008/ 2009 plan year. The new carrier 
change offers various rate decreases depending upon which plan you enroll.  There will be no plan 
changes to the Dental PPO Low and PPO High plans; however the new DHMO plan is different from 
the current DMO Advantage plan. 

 
DHMO Plan Changes 

- The DHMO plan will now require you to select a general dentist, and your general 
dentist will help manage your overall dental care.  CIGNA offers a nationwide dental 
care network for this plan.  

- If you choose to enroll in the DHMO plan, and do not select a general dentist one will be 
assigned to you. 

- If you require specialty care your general dentist will refer you to a network specialist. 
- You may change your dental office for any reason.  The change will become effective 

the first of the following month, after the date of your request. 
 

Vision Insurance 
Davis Vision will be the new vision insurance provider for the 2008/ 2009 plan year.  The new vision 
carrier change offers a 5.87% decrease in vision rates for the new plan year, and a 3 year rate 
guarantee.  Davis Vision offers nearly 45,000 participating providers through a national blended 
network of both private and national/regional retailers. The new vision plan includes a Laser Vision 
Correction Discount with savings of up to 25% off the provider’s usual and customary fees, or a 5% 
discount on any advertised special through the Davis Vision network. 



 

Group Core Life, Supplemental Life, and Dependent Life Insurance 
The Standard will be the new provider for all life insurance products.  The life insurance plan coverages 
will remain the same.   
 

Group Core Life  
- 9.8% Decrease 
- The accelerated benefit was increased from 50% to 75% 
- 3 year rate guarantee 

 
Supplemental Life 

- 0% Increase 
- Guarantee Issue of $100,000 at first offering. 
- 3 year rate guarantee 

 
Dependent Life 

- 0% Increase 
- 3 year rate guarantee 

 

AFLAC: 
AFLAC will continue to offer several insurance policies for you to purchase if you desire.  The plan 
options are as follows: 
  

AFLAC Policy Options 
- Personal Sickness Indemnity Plan  
- Specified Health Event Protection  
- Personal Accident Indemnity Plan  
- Personal Cancer Indemnity Plan (Level 2 and 3) 
- Life Protector  

 
AFLAC products are individual policies which may provide additional insurance coverage that may be 
needed based upon your personal situation.  
 

TRANSITION OF CARE 
 

Medical: 

 
Transition of Care must be applied for at the time of enrollment but no later than 30 days after July 1, 
2008. It will only apply to those employees who wish to enroll in the CIGNA Open Access Plus (HMO) 
plan and are currently undergoing treatment by a provider who is not in the CIGNA network. If approved 
for transition of care, it will not apply for an indefinite period of time.  CIGNA will approve the exception 
for a specific period of time (usually 90 days).  This is based on the condition and projection of further 
treatment needed.  After the specific time period, you will be required to seek care from a provider in 
the network to have further treatment covered.  
 
Examples of conditions that may qualify are: second or third trimester of pregnancy; newly diagnosed 
or relapsed cancer in the middle of chemotherapy, radiation therapy or reconstruction; trauma, 
transplant candidates, recent major surgeries still in the follow-up period, acute conditions in active 
treatment, hospital confinement on the plan change date and active mental health treatment.  
 
Examples of items that do not qualify: routine exams, vaccinations; stable chronic conditions (such as 



diabetes, arthritis, allergies, asthma, etc); colds; sore throats; elective scheduled surgeries (such as 
hernia repair, hysterectomy, etc).  
 
Please remember that filing for Transition of Care does not guarantee approval. If you enroll in the 
Open Access Plus In-Network (HMO) plan and do not receive approval from CIGNA, then you will need 
to change providers to an in network provider to have services covered. 
 

Dental: 
DHMO 
Only applies if you enroll in the DHMO and are under current treatment by an orthodontist. If 
you enroll in the DHMO plan it will not modify any prior obligation under an agreement/contract 
previously signed with the orthodontist even if they participate in the DHMO network. The 
normal orthodontic benefits will not apply if treatment has begun. Instead, the member will 
receive a “contribution” toward treatment of approx. $35 per month for the remaining number of 
months (within a 24 month treatment plan).  For example, if you have 12 months remaining on 
a 24 month treatment plan then a total of $420 will be paid for the remaining 12 months as long 
as you remain continuously covered. These payments will be made on a quarterly basis to the 
orthodontist. If you have prepaid the bill, then you can request to be paid directly. 

 
PPO Low and PPO High 
Only applies if you enroll in the PPO Low or PPO High plan and are under current treatment by 
an orthodontist. Coverage determination will be based on the coinsurance level for orthodontic 
care and the number of remaining months in your treatment plan. The original treatment plan 
must be submitted to CIGNA by the orthodontist who needs to include the total months of 
treatment, their total fee (including retention) and the banding date. A contracted DPPO rate will 
be allowed (subject to coinsurance) for the remaining months of treatment until the lifetime 
maximum has been met or the treatment is complete. These payments will be made on a 
quarterly basis to the orthodontist. If you have prepaid the bill, then you can request to be paid 
directly. 

 

WHAT’S STAYING THE SAME 
 

Short Term and Long Term Disability: 
Short term and long term disability policies will continue with CIGNA, and they will continue to have 6 
levels of coverage.  The level of coverage for which you are eligible is based on your base annual 
salary.  Short term disability did not have a rate increase, however long term disability had a 10% 
increase. 
 
 

IMPORTANT REMINDERS 
 

FSA Accounts: 
FSA account elections need to be renewed every year.  This can be done with a benefits counselor or 

you can renew online.  Your 2007-2008 voluntary FSA benefits will not roll over to the 2008/2009 plan 

year.  You must re-enroll should you wish to continue your FSA election for the 2008/2009 plan 

year. 

 

Payroll Changes: 
If you are a 10 or 11 month employee, adjustments will be made to your multi-checks this year to reflect 
changes made during Open Enrollment.   

 



Confirmation Statements: 
You will receive a “Confirmation Statement” after the close of Open Enrollment, but it is your 

responsibility to verify that the benefit selections made during Open Enrollment are correct.  You can 
also verify this information during a scheduled onsite enrollment session or by logging onto 
https://sbmc.myebconline.com to view your benefits.  All changes must be made during Open 

Enrollment.  No changes will be permitted after the final day of the Open Enrollment:  May 2, 

2008.   
 

Retiring Employees: 

Employees retiring before July 1, 2008 do not need to participate in Open Enrollment.  You should sign 
up for the retiree insurance enrollment meeting on May 8, 2008.  Please contact the Risk Management 
and Employee Benefits Department for more information about the meeting at 772-219-1200 extension 
30478. 
 

Trustmark: 
Trustmark Supplemental Life Insurance will continue to be payroll deducted for the 2008-2009 plan 
year.  Trustmark can be contacted at (800) 918-8877. 
 
 

Risk Management & Employee Benefits 
 

https://sbmc.myebconline.com/

