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Introduction
The City of Charleston has established a variety of rich employee benefit programs designed to assist
you and your eligible dependents in meeting the financial burdens that can result from illness and
disability, and to help you plan for retirement.
For more complete information regarding any of our benefit programs, please refer to the Summary
Plan Descriptions on the intranet or contact Human Resources at 843-724-7388 to request a copy.

Who Is Eligible For Benefits?
You are eligible for City of Charleston benefits if you are a full-time employee averaging at least 30
hours per week. For health and dental benefits, employees are eligible on the first day of the month
following hire date. For other benefits, employees are eligible on the first day of the month following 30
days of employment.

What Dependents Are Eligible For Health Care Coverage?
Eligible dependents include the following:
 Your spouse (including those defined as common-law and same-sex legally married)
 Your children to age 26, regardless of student, marital or tax-dependent status
(including natural, step, legally-adopted child, children of a valid domestic partnership or children
for whom you have been appointed legal guardian by a court of law.
 Your dependent children of any age who are physically or mentally unable to care for themselves

Open Enrollment
Benefits eligible employees have an annual opportunity to enroll in or make changes to benefit elections
during our Open Enrollment, unless you experience a qualifying life event during the plan year. See
page 15 for more information on Qualifying Events.
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When Are My Benefits Effective, Who Pays For My Coverage, And When Can I
Change My Election?
Benefit Type

Effective/Eligibility
Enrollment
Date
Responsibility

Who Pays for
This?

When Can I
Change?

E = Enrollment
Required
A = Auto Enroll

C = City Paid
E = Employee
Paid
S = Shared
Expense

A = Auto Enroll
OE = Open
Enrollment
QLE = Qualifying Life
Event

E

S

OE / QLE

Medical

H = Hire Date
1st = 1st of the
month following
Hire
2nd = 1st of the
month following 30
days of employment
1st

Dental

1st

E

S

OE / QLE

Vision

1st

E

S

OE / QLE

Flexible Spending
Accounts (FSA/DCFSA)
Health Savings Account
(HSA)
Short Term Disability

1st

E

E

OE / QLE

1st

E

E/S

Anytime

1st

A

C

A

Long Term Disability

1st

A

C

A

Basic Life / AD&D

1st

A

C

A

Additional Life Insurance /
AD&D §
Annual and Sick Leave

2nd

E

E

OE

H (Use after 90 days)

A

C

Annual Accrual
Increases by Years of
Service

Employee Assistance

1st

A

C

A

South Carolina Retirement
System
Deferred Compensation

H

A

S

A

H

E

E

Anytime

§Includes spouse and dependent children life
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Medical Benefits – Basic Information
Health Insurance
The City’s medical plans have been designed to keep you
healthy and protect you and your family. The Health
Reimbursement Arrangement (HRA) Plan offered through
Blue Cross Blue Shield (BCBS) encourages healthcare
consumerism. Healthcare consumerism is about giving
employees the information, resources, and incentives they
need to get actively involved in making decisions about
their healthcare. The HRA offers you the freedom to visit
any provider with no referrals, lower out-of-pocket costs, no
claim forms to fill out when you receive care from a network
provider, access to an international network of doctors and
hospitals, and a focus on wellness.
The City of Charleston will contribute $600 for an individual
or $1,250 for a family to your HRA fund. This contribution
is made each year on January 1. *If you are a new hire,
the contribution will be pro-rated based upon your benefit
effective date. The HRA fund can be used to help pay for
your medical plan’s annual deductible. Once your annual
deductible has been met, the plan will pay 80% of the cost
of your medical services. (Please see the “Medical
Benefits Summary” section for more plan details). If
you stay healthy and minimize your visits to the doctor, any
unused funds left in your account at the end of the year can
roll over to the next year, up to the out-of-pocket maximum.
The Health Savings Account (HSA) Plan offered through
BCBS and ConnectYourCare is a unique tax-advantaged
account that can be used to pay for current or future
healthcare expenses. This plan offers savings and tax
advantages that a traditional health plan can't duplicate.
If you contribute to an HSA, the City of Charleston will
contribute $300 for an individual or $600 for a family to
your HSA fund. This contribution is made each year on
January 1. *If you are a new hire, the contribution will be
pro-rated based upon your benefit effective date.

Important Terms to Know
In-Network – The doctors, hospitals and
pharmacies that participate in the plan by accepting
negotiated discounts to their fees.
Co-pay – A flat dollar amount that you are required
to pay for some in-network services, such as
prescription drugs or emergency room visits.
Deductible – The amount you are required to pay
(excluding copays) before the plan will begin to pay
for covered expenses, each calendar year.
Coinsurance – The percentage of total costs that
you are pay after the plan pays its share.
Coinsurance applies after your deductible is met.
Out-of-Pocket Maximum – The maximum amount
that you could be responsible to pay in any calendar
year including your deductible, co-insurance and
co-pays - before the health plan covers 100% of
most remaining covered expenses. There are
separate out-of-pocket maximums for in-network
and out-of-network services.
Maximum Allowable Amount (MAA) Charges –
The most a plan will consider eligible for a covered
expense. MAA charges are based on the range of
fees charged by providers with comparable training
for the same or similar service in your area. When
you receive care in-network, MAA allowance
limitations do not apply.

Each year you may contribute up to $3,450 to your Health Savings Account for Employee Only coverage and up to
$6,900 each year for a Family tier. Those age 55 and older, but not enrolled in Medicare, can fund an
additional $1,000/year. Once the annual deductible has been met, the plan will pay 80% of the cost of your medical
services. Any unused funds will rollover each year. (Please see the “Medical Benefits Summary” section for
more plan details). Well-Check Incentives apply to both plans. See more information on page 12.

In-Network vs. Out-of-Network
When you are treated in-network, you receive the highest level of coverage at the lowest cost. Because of prenegotiated rates, in-network providers charge less for their services. The savings are passed on to you in the form of
lower out of pocket cost for covered expenses. When you are treated out-of-network, you will pay a higher percentage
cost for covered expenses. When receiving out-of-network care, you may also be responsible for filing claim forms
for reimbursement.
Not sure if a provider is in the BCBS network? Visit www.SouthCarolinaBlues.com to find providers in the BCBS
network. This site also offers convenient access to online tools to help you compare hospitals, compare pharmacy
quotes, access health risk assessment tools, track your health records, view your Flexible Spending Account balance,
a fast and easy treatment cost estimator and much more. You can also contact BCBS directly. Customer Service
Representatives can answer questions and explain health and dental benefits.
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Employee Health, Dental & Vision Insurance Premiums
BCBS HRA Medical Plan Premiums - Biweekly
Coverage Type
Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Regular HRA Rate
$37.54
$158.36
$120.07
$190.70

Non-Tobacco Discount
$25.74
$114.01
$85.25
$137.75

Health Savings Account Medical Plan Premiums - Biweekly
Coverage Type
Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Regular HSA Rate
$19.29
$108.06
$75.90
$135.23

Non-Tobacco Discount
$13.50
$75.64
$53.13
$94.66

*Discounted medical plan rates are only available to employees who have completed
the Non-Tobacco User Insurance Premium Affidavit for the 2019 plan year.

UC Dental Plan- Biweekly
Coverage Type
Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Rate
$3.68
$16.24
$12.04
$19.70

EyeMed Vision Plan - Biweekly
Coverage Type
Employee Only
Employee + Spouse
Employee + Child(ren)
Family

Rate
$0.82
$1.54
$1.64
$2.40
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Health Reimbursement Arrangement (HRA) Benefits Summary
Benefits

In-Network

Out-of-Network

Medical & Surgical Benefits
Deductible (Aggregate**)
Health Reimbursement Account
Co-Insurance
Shown as percentages below
Maximum Out of Pocket
(includes
deductible,
copays
&
coinsurance)
Routine Dermatological Exam
Physician Services
Wellness Benefits – based on the Health
Care Reform Guidelines refer to
www.healthcare.gov
Mammograms
Pap Smear/Prostate Screening

$1,100 Individual / $2,200 Family
$2,200 Individual / $4,400 Family
$600 Individual / $1,250 Family
$2,500 Individual / $4,500 Family
$5,000 Individual / $8,500 Family
Includes deductible, copays and
co-insurance
100%
Deductible, 80%
100%
100%
100%

$5,000 Individual / $9,000 Family
Unlimited
Deductible, 60%
Deductible, 60%

Deductible, 60%

1st at 100%,
Then Deductible, 80%
$250 Copay, Deductible, 80%

Deductible, 60%
$250 Copay, Deductible, 60%

$250 Copay, Deductible, 80%

$250 Copay, Deductible, 60%

Outpatient Facility Charges
Chiropractic Benefits ($1,000 Annual
Maximum)
Impacted Tooth Removal
TMJ
Other Services
Home Health
Hospice
Speech Therapy (20 visits)
Physical / Occupational Therapy (30
combined visits)
Ambulance

Deductible, 80%

Deductible, 60%

Deductible, 80%

Deductible, 60%

Deductible, 80%
Deductible, 80%

Deductible, 80%
Deductible, 60%

Deductible, 80%

Deductible, 60%

Inpatient Facility Charges
Inpatient Professional Charges
Outpatient Facility Charges
Outpatient Professional Charges
Emergency Room Facility Charges
Emergency
Room
Professional
Charges
Physician Services in the Office

$250 Copay, Deductible, 80%
Deductible, 80%
Deductible, 80%
Deductible, 80%
$250 Copay, Deductible, 80%

$250 Copay, Deductible, 60%
Deductible, 60%
Deductible, 60%
Deductible, 60%
$250 Copay, Deductible, 60%

Deductible, 80%

In-network Deductible, 60%

Deductible, 80%

Deductible, 60%

Diagnostic Colonoscopies (No
restriction) and Sigmoidoscopies
Inpatient Facility Charges

age

Skilled Nursing Facility Charges (60
days per year)

Deductible, 80%
In-Network Deductible, 80%
Emergency Room Facility Charges *
$250 Copay, Deductible, 80%
$250 Copay, Deductible, 60%
Emergency
Room
Professional
Deductible, 80%
Deductible, 60%
Charges *
* Out-of-Network True Emergency Facility and Professional charges are subject to in-network coinsurance
and/or co-pay and Out-of-Network Benefit Year Deductible and Out-of-pocket.
Mental Health & Substance Abuse Benefits
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**Aggregate Deductible: Any combination of individuals covered under a family policy can meet the family
deductible and the entire family goes into the benefit. On a family plan, no one member will begin coinsurance until
the entire family deductible has been met. Coinsurance does accumulate on an individual basis. Therefore, on a
family plan, an individual’s claims would be paid at the contract percentage after the family deductible has been
met. Then, that individual’s claims would be paid at 100% once the family deductible ($2,200) plus the individual
coinsurance max ($2,500) has been satisfied.

HRA Prescription Drugs
Prescription drug coverage is included with the medical plan. At in-network pharmacies, your coinsurance is
determined by the type of prescription-generic, preferred brand, or non-preferred brand. A mail order pharmacy option
is available and may provide cost savings for medication taken daily. With mail order pharmacy, you pay less because
of discounts and also provides the convenience of home delivery. At out-of-network pharmacies, prescriptions are
covered at 60% after the deductible.
Pharmacy Benefits (Rx Coinsurance) - HRA
Retail Pharmacy (31 Day Supply)
Generic Drug
Preferred Drug
Non-Preferred Drug

$5 Co-Pay
$35 Co-Pay
$55 Co-Pay

Plan pays 60%

Mail Order Pharmacy (90 Day Supply)
Generic Drug
Preferred Drug
Non-Preferred Drug

$10 Co-Pay
$70 Co-Pay
$110 Co-Pay

Not Covered

Specialty Drugs
1-800-237-2767 for inquiries regarding this
benefit

Caremark Specialty Pharmacy Only
$100 Co-Pay per 31 day supply

Treatment Cost Estimator
Blue Cross Blue Shield of SC has a Treatment Cost Estimator. You must log in to www.southcarolinablues.com to
compare prices for medical treatments and to find the best prices. You can find estimated average costs for
hospital stays, MRIs, office visits, various surgeries, X-rays and more.
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Health Savings Account (HSA) Summary
Benefits

In-Network

Out-of-Network

Medical & Surgical Benefits
Deductible (Embedded**)

$1,500 Individual / $3,000 Family

Health Savings Account
Co-Insurance
Shown as percentages below
Maximum Out of Pocket
(includes deductible and coinsurance)
Physician Services
Wellness Benefits – based on the Health Care
Reform Guidelines refer to www.healthcare.gov
Mammograms

$4,000 Individual / $8,000 Family

$300 Individual / $600 Family
$2,500 Individual / $4,500 Family
$5,000 Individual / $8,500 Family
Includes deductible and coinsurance
Deductible, 80%

$5,000 Individual / $10,000 Family
Unlimited
Deductible, 50%

100%
100%

Deductible, 50%

Pap Smear/Prostate Screening
Colonoscopy - Routine (age 50+, every 10
years)
Colonoscopy/Sigmoidoscopy-Diagnostic

100%

Deductible, 50%

Deductible, 80%

Deductible, 50%

Inpatient Facility Charges

Deductible, 80%

Deductible, 50%

Deductible, 80%

Deductible, 50%

Deductible, 80%

Deductible, 50%

Deductible, 80%

Deductible, 50%

Deductible, 80%

Deductible, 80%

Deductible, 80%

Deductible, 50%

Deductible, 80%

Deductible, 50%

Deductible, 80%

In-Network Deductible, 80%

Skilled Nursing Facility Charges (60 days per
year)
Outpatient Facility Charges
Chiropractic
Benefits
($1,000
Annual
Maximum)
Impacted Tooth Removal
TMJ

100%

Other Services
Home Health
Hospice
Speech Therapy (20 visits)
Physical / Occupational Therapy (30 combined
visits)
Ambulance

Emergency Room Facility Charges*
Deductible, 80%
Deductible, 50%
Emergency Room Professional Charges*
Deductible, 80%
Deductible, 50%
* Out-of-Network True Emergency Facility and Professional charges are subject to in-network coinsurance and/or copay and Out-of-Network Benefit Year Deductible and Out-of-pocket.
Mental Health & Substance Abuse Benefits
Inpatient Facility Charges

Deductible, 80%

Deductible, 50%

Inpatient Professional Charges

Deductible, 80%

Deductible, 50%

Outpatient Facility Charges

Deductible, 80%

Deductible, 50%

Outpatient Professional Charges

Deductible, 80%

Deductible, 50%

Emergency Room Facility Charges

Deductible, 80%

Deductible, 50%

Emergency Room Professional Charges

Deductible, 80%

In-network Deductible, 50%

Physician Services in the Office

Deductible, 80%

Deductible, 50%
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Pharmacy Benefits – HSA
Prescriptions
RETAIL PHARMACY (31-day supply)
Generic Drug
Preferred Drug
Non-Preferred Drug
MAIL ORDER PHARMACY (90-day supply)
Generic Drug
Preferred Drug
Non-Preferred Drug
Specialty Drug
1-800-237-2767 for inquiries regarding this
benefit

After Deductible, Member Pays
$5 Copay
Deductible, 50%
$35 Copay
$55 Copay
After Deductible, Member Pays
$10 Copay
N/A
$70 Copay
$110 Copay
Caremark Specialty Pharmacy Only
After Deductible, Member pays $100 Copay per 31 day supply

**Embedded Deductible: An individual deductible “embedded” within the family deductible. Before the insurance
benefits begin, the individual must meet the embedded individual deductible amount, which is equal to the single
coverage deductible.

Dental Benefits Summary
The City’s dental plan helps lay the foundation for a lifetime of good dental health. Offered through United Concordia,
this traditional indemnity plan gives you the freedom to see any dentist. Preventative care is encouraged for
ongoing dental health and to help detect problems early. Refer to the table below for plan details. Your dental
provider can obtain a pre-treatment estimate from United Concordia.
Network: Elite Plus
Benefit Category

CONCORDIA FLEX PLAN
In-Network1
Non-Network1

Class I – Diagnostic/Preventive Services
Oral Exams – 2 per year
X-rays – Bitewings 2 per year, Full mouth 1 per 3 years
Cleanings – 2 per year
Fluoride Treatments (2 per year under age 19)
100%
100%
Sealants (ages 6-15)
Space Maintainers (under age 19)
Palliative Treatment (Emergency)
Class II – Basic Services
Basic Restorative (Fillings2, etc.)
Endodontics
Non-Surgical Periodontics
Repairs of Crowns, Inlays, Onlays, Dentures
Inlays, Onlays, Crowns
80%
80%
Simple Extractions
Surgical Periodontics
Complex Oral Surgery
General Anesthesia
Class III – Major Services
Repairs of Bridges
50%
50%
Prosthetics (Bridges, Dentures)
Maximums & Deductibles (applies to the combination of services received from network and non-network dentists)
Calendar Year Program Deductible (per member/per
$50/$100
family)
Excludes Class I & Orthodontics
$2,000
Calendar Year Program Maximum (per member)
Excludes Orthodontics
Yearly Orthodontic Maximum (children under age 19)
$1,000
Representative listing of covered services – certificate of coverage provides a detailed description of benefits.
1. Reimbursement is based on the schedule of maximum allowable charges (MACs). Network dentists agree to accept the UC allowances as
payment in full for covered services. Non-network dentists may bill the member for any difference between the UC allowance and their fee (also
known as balance billing). UC's standard exclusions and limitations apply. 2. Posterior composite fillings are covered at the amalgams filling
allowable charge. The member may be billed for any difference between the UC amalgam allowance and the provider’s fee.
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Vision Benefits Summary
The City’s vision care rounds out your health care benefits. Annual vision exams with an in-network provider are
covered at 100%, after a $10 copayment. The plan pays a fixed amount for either glasses or contacts within a
year. For eyeglass lenses and/or contact lenses, benefits are available every year; for frames every two years.
Please see the vision benefits summary below.
Note that under Additional Pairs Benefit there are
available discounts for a second complete set of eyeglasses. When visiting an EyeMed participating provider, they
will submit the claim on your behalf. An out of network claim form is available on the City Intranet.
Vision Care Services

Member Cost In-Network

Exam with Dilation as Necessary

$10 Copay

Retinal Imaging Benefit

Up to $39

Exam Options:
Standard Contact Lens Fit and Follow-Up:
Premium Contact Lens Fit and Follow-Up:
Frames:
Any available frame at provider location

Up to $55
10% off Retail Price
$0 Copay; $150 Allowance, 20% off balance over $150

Standard Plastic Lenses
Single Vision / Bifocal / Trifocal / Lenticular
Standard Progressive Lens
Premium Progressive Lens
Lens Options:
UV Treatment
Tint (Solid and Gradient)
Standard Plastic Scratch Coating
Standard Polycarbonate – Adults / Kids under 19
Standard Anti-Reflective Coating
Polarized
Photocromatic / Transitions Plastic
Premium Anti-Reflective
Other Add-Ons

$15 Copay
$80 Copay
See attached Fixed Premium Progressive list

$15
$15
$15
$40
$45
20% off Retail Price
$75
See attached Fixed Premium Anti-Reflective Coating list
20% off Retail Price

Contact Lenses
(Contact lens allowance includes materials only)
Conventional
Disposable
Medically Necessary
Laser Vision Correction
Lasik or PRK from U.S. Laser Network
Additional Pairs Benefit:

$0 Copay; $150 allowance, 15% off balance over $150
$0 Copay; $150 allowance, plus balance over $150
$0 Copay, Paid-in-Full
15% off Retail Price or 5% off promotional price
Members also receive a 40% discount off complete pair
eyeglass purchases and a 15% discount off conventional
contact lenses once the funded benefit has been used.

Frequency:
Examination

Once every 12 months

Lenses or Contact Lenses

Once every 12 months

Frame

Once every 24 months
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Maximize your savings.

Your HSA, Your Way

By maximizing your contributions and reviewing your
investment options today, you can grow your account for
tomorrow.

Interest

earnings - from day one! Enjoy
interest
earnings on your HSA balance from the first day
your HSA is active.

Investments

- for the saver in you!
Consider investing HSA funds in nationally
recognized mutual fund families. It’s simple to set up
and manage online.

Savings That Really Add Up

Know how it works.
A Health Savings Account (HSA) is like a 401(k)
for health care - a tax-advantaged account that
you can use for qualified medical expenses today
or save for the future.

Say you contribute $3,000
until retirement. Assuming
medical expenses,
earn
investments, and reinvest
really add up.*

Starting Age

Yours

forever - Your HSA is owned by you,
is immediately 100% vested, and never
expires.
Use it today - Use your pre-tax HSA funds
to cover health expenses today - it’s like
getting a discount on every bill.

Grow

it for tomorrow - HSAs earn interest
and may be invested. Even better - unused
HSA funds roll over each year and continue
to earn interest and grow.

We make it quick and easy to use your HSA.

Payment

Card - You will receive a health
care payment card to pay for eligible
expenses.

Online

and Mobile App - If you do not use
your card, you can quickly and easily submit
payment requests online or on our mobile
app. Check your account balance and
payments online or on your mobile device.

We’re

here to help - Always available for
questions, 24/7.

Why HSAs Rock - Triple Tax
Savings!
1. Contributions are not taxed.
2. Investment earnings and interest growth are not taxed.
3. Withdrawals for eligible expenses are not taxed.

a year to your HAS each year
you use
$1,500 a year for
8% a
year in interest and
all earnings, your savings can

HSA Value at age 65

25

$419,680

35

$183,523

45

$74,137

55

$23,469

Your HSA will get
you there.
Did you know that your Health Savings Account can
help you grow your financial future?

Build

it up. Because your contributions are
pre-tax, for every $100 you put into your
HSA, your paycheck is only reduced by
about $70 (depending on your tax bracket).

Build

it more. Interest and investment
earnings are also tax-free. The earlier you
start, the more you’ll have later on.

Pay

it forward. Consider paying for care
with personal funds instead of your HSA,
and record those eligible transactions in
HSA Save-It!™ for future cash.

Spend

it later. With HSA Save-It!, because
disbursements are for eligible expenses
accumulated throughout the life of your
HSA, you can treat yourself to a vacation,
shopping spree, or even a boat when you’re
ready to cash it out.

all
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Well Check Incentive Program
By completing the services below, you and your covered spouse can earn funds that will be deposited into your HRA
or HSA account. Having extra funds in your account will help cover the costs of services that are not routine, such as
a visit to the doctor when you are sick or if you need a procedure.
*Please note that some of these benefits are paid differently depending on the medical plan you choose.
The Well Check program is automated. When you complete the items below, the applicable Well Check Incentive
will be deposited into your account at the end of each quarter.

Dental Cleaning*
Routine cleanings covered 100%
Annual Physical
Routine physicals covered 100%
Prostate Screening
Routine screening covered 100%, no age restriction
Annual Dermatology Screening
Routine screening covered 100% (HRA)
Routine screening subject to deductible (HSA)
Cervical screening
Routine screening covered 100%, no age restriction
Colonoscopy
One every ten years -diagnostic or screening- covered 100%,
HRA plan has no age restriction
HSA plan allows for one every ten years, age 50+
Mammogram
One per year -diagnostic or screening- covered 100%, age 40+
Vision Screening
Routine screening covered at 100% after $10 co-pay

$25
$50
$25
$25

$25
$50

$50
$25

*Max of $25 will be deposited per year for dental cleanings
Remember, the Well Check program is open to spouses on the health plan, too. Your wellness incentive funds can
really add up if you both participate!

The deadline to earn Well Check funds is December 31!
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Flexible Spending Account (FSA)
The IRS allows you to set aside a portion of your salary
on a tax-free basis in a Flexible Spending Account
(FSA). Expenses such as deductibles, copayments,
coinsurance, prescriptions, dental procedures and
eyeglasses can quickly add up, and dependent or elder
care expenses can add up even more. The Flexible
Spending Accounts are a profitable way to save on taxes
by paying for these types of expenses with pre-tax
dollars.
ConnectYourCare "CYC" is our plan
administrator and offers a debit card for your
convenience. Instead of filling out a claim form
and waiting for reimbursement, approved expenses
can be automatically deducted from your FSA when you
use the card-just be sure to save the receipts.
Occasionally you will be asked to submit copies of
your receipts for reconciliation purposes. If you fail to
submit any requested receipts, your card will be
suspended until the requested information is submitted.
You may contribute up to $2,650 (limited by Federal
regulations) per plan year to your medical FSA
account. You may contribute up to $5,000 (limited
by Federal regulations) per plan year to your dependent
care FSA account. Federal legislation only allows up to
$500 in medical FSA funds to be rolled over into the next
plan year.
Estimating Health Care Expenses
The best predictor of future health care use is
previous usage patterns. When estimating your
expenses keep in mind the following:
 Copays for prescriptions, vision exams, ER visits, and
inpatient admissions
 Deductibles and coinsurance
 Eligible expenses that are not covered by insurance
 Expenses that may exceed plan maximums
 Anticipated major expenses such as surgeries and
braces
Estimate Carefully: Use It or Lose It!

Carefully estimate your costs for the coming
year for your FSA
Expected Medical Expenses
Deductible
Copays
Prescription / O-T-C Expenses*
Prescription
Other
Total Medical
Expected Vision Expenses
Exams
Eyeglasses
Contact Lenses
Saline / Enzyme
Total Vision
Expected Dental Expenses
Deductible
Copays
Orthodontia
Total Dental
Expected Hearing Expenses
Exams
Hearing Aid
Total Hearing
Total Expected Health Care
Expenses
*Physician Prescription Required

The IRS has a strict “Use It or Lose It” rule that applies to
your dependent care FSA contributions. If you do not use
the full amount you contribute for eligible expenses during the plan year, you will lose any funds remaining. Please
plan carefully.
Eligible & Ineligible Expenses
The IRS determines what types of expenses are allowed. This list changes annually so it is important that you check
current lists to determine eligibility.
Eligibility
FSA plan elections are valid for only one year. You will need to re-elect to participate each year to continue your FSA
contribution. If you are enrolled in the HSA Medical Plan, you are eligible to elect a limited purpose FSA which can
only be used for qualified expenses outside of our medical plan.
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Employee Assistance Program (EAP)
We all experience times when we need a little help with life’s challenges. The City of Charleston, understands how
challenging it can be to balance your work and personal life and we are committed to helping you do just that! The
City’s Employee Assistance Program (EAP) and work-life services are being provided through our affiliation with
Cigna. This company-sponsored benefit is available to all employees of the City of Charleston and their family
members (those covered under their insurance) at no cost. Each person may use up to 5 visit(s) per issue per
plan year.
EAP is strictly confidential, as mandated by law. Please take advantage of this benefit to help you and your family
manage any personal challenges in your life. A professional is available 24 hours a day, seven days a week at 888371-1125. Visit their website at www.cignabehavioral.com and use the Employer ID: CityofCharleston.

Basic Life/AD&D Insurance
Basic Life Insurance provides a foundation of financial security for your family in the event of your death. The City
pays the full cost of your coverage for Basic Term Life and Accidental Death & Dismemberment (AD&D) insurance
and is issued by Cigna. Full-time employees receive coverage of one-times your annual salary. Council members,
judges and attorneys receive coverage of $10,000.
Please note: The coverage amount reduces to 65% of the Basic Term Life Benefit at age 70.

Additional Life and AD&D
To supplement your basic life and AD&D insurance benefits, you may purchase additional life insurance for yourself
as well as your eligible dependents. These policies are issued by Cigna.
For Yourself
You may apply for coverage in $10,000 increments, up to a guaranteed issue amount of $250,000. Increases or
elections over $250,000 are subject to evidence of insurability. This includes AD&D insurance in the same amount,
up to a maximum of $250,000.
Please note: The coverage amount reduces to 65% of the Term Life Benefit at age 70.
For Your Dependents
If you have dependents, you may apply for coverage that covers your spouse for $10,000 and each of your dependent
children (up to age 19) for $5,000. (Infants from birth to 14 days are covered for $500.)

South Carolina Retirement Systems Life Insurance Benefits
The City provides additional life insurance of one-times annual salary through the South Carolina Retirement Systems
for SCRS and PORS members. PORS members also receive an Accidental Death Benefit that pays a monthly benefit
of one-half your annual salary to certain family members should you die in the line of duty. The City of Charleston
pays the full cost of this benefit.

Short Term Disability
The Short Term Disability Plan (STD) offered through Cigna helps fill the income gap in the event of an employee’s
inability to perform the material and substantial duties of his or her own occupation. The City pays for the cost of
this coverage. All full-time employees will automatically be enrolled effective January 1, 2019 at 60% of your
weekly salary. Benefits begin on the 15th day of your illness or disability and continue as long as you remain
disabled, up to a maximum of six months. Coverage begins on the first day of the month following your date
of hire. Please note that pre-existing conditions apply to this plan. Please contact HR regarding specific
questions.
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Long Term Disability
What if you had to stop working because of an extended illness or injury, could you pay the bills? The Long Term
Disability Income Plan (LTD) offered through Cigna pays a monthly benefit of 60% of your base pay up to a
maximum monthly benefit of $6,000. Benefits begin after 180 days of disability and could continue for as long as
you remain totally disabled, up to age 65. Your monthly LTD benefit will be reduced by any disability income you
receive from other sources, such as benefits from pension plans, Social Security, workers’ compensation and/or
state disability plans, among other. The City of Charleston pays the full cost of your LTD coverage.

Qualifying Events
Please remember that the plans you choose must remain in effect for the entire plan year unless you have a
qualified work or family event such as a marriage, divorce, death, birth or adoption of a child, or change of
employment. If you have a qualified event, you must contact Human Resources within 30 days of the event in
order to make changes to your benefits. If Human Resources is not notified within 30 days, you must wait until the
next open enrollment period to make plan changes.

The Foundations for Retirement
Financial security at retirement is not something that just happens. It takes years of planning to build a foundation
that allows you to enjoy the good life during those golden years. It also takes a commitment to saving money now
during your active working years. Aside from contributing to Social Security on your behalf, the City offers
two important plans that provide special incentives to help you save for retirement.
 South Carolina Retirement Systems
 Voluntary 401(k) and 457 savings plans

South Carolina Retirement Systems
State law requires that full-time, part-time and certain temporary employees belong to the South Carolina Retirement
Systems (SCRS). Sworn police officers and firefighters belong to the Police Officers Retirement System (PORS).
Both you and the City contribute to the retirement system. For employee who are in SCRS, the City contributes
14.56% of your gross salary each year while you contribute 9.00%. For those employees in PORS, the City
contributes 17.24% of your gross salary each year while you contribute 9.75%. Your contributions are deducted from
your pay on a pre-tax basis. Employer and employee contribution rates are subject
The retirement programs also include life insurance coverage. In addition, PORS includes accidental death coverage.
The South Carolina Retirement Systems also provide a disability retirement benefit for employees who are
permanently unable to work due to injury or illness and who meet certain qualifications.

Voluntary 401(k) and 457 Savings Plans
The voluntary 401(k) and 457 plans offered through the South Carolina Deferred Compensation Program offer tax
treatment for your retirement savings. Here are some important plan features:
 You decide how much to save, subject to the minimum and maximum amounts set by the federal government.
Your savings are deducted from your paychecks and deposited in your 401(k) or 457 account before you pay
federal and most state and local income taxes, thereby lowering your current taxable income.
 You have the option to contribute on a post-tax basis via a Roth 401(k) or Roth 457 account.
 You may increase, decrease, or stop your savings at any time.
 Saving is easy with automatic payroll deductions.
 You may choose from a variety of professionally managed investment funds for investing your savings. Any
interest earned is tax deferred, meaning no taxes are due until you withdraw funds from the plan.
 You have complete ownership of your savings and investment earnings. If you leave the City, your savings
and interest go with you.
Keep in mind, 401(k) and 457 plans are designed for long-term savings. The IRS applies an early withdrawal penalty
tax on any funds you receive before age 59 ½. If you leave the City of Charleston, you can avoid financial penalties
by rolling over your distribution into another qualified savings plan.
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Time Away From Work
The City of Charleston provides a variety of time-off benefits for occasions when you need to be away from work.

Annual Leave
The City recognizes the hard work of its employees and encourages the opportunity for rest and relaxation. The City
offers an annual leave benefit to allow employees scheduled rest away from work with pay. Full-time employees
accrue annual leave according to the table below:
Non-Firefighting Positions
Years of Service

Accrual Rate
Per Year

Accrual Rate
Per Pay Period

Max. Accumulation
In Days

Max. Accumulation
In Hours

0-4 years

12 days

3.69 hours

24 days

192 hours

5-9 years

15 days

4.62 hours

30 days

240 hours

10-14 years

18 days

5.54 hours

36 days

288 hours

15-19 years

21 days

6.46 hours

42 days

336 hours

20+ years

24 days

7.38 hours

48 days

384 hours

Firefighting Positions
Years of Service

Accrual Rate
Per Year

Accrual Rate
Per Pay Period

Max. Accumulation
In Days

Max. Accumulation
In Hours

0-4 years

6 shifts

5.54 hours

12 shifts

288 hours

5-9 years

7.5 shifts

6.92 hours

15 shifts

360 hours

10-14 years

9 shifts

8.31hours

18 shifts

432 hours

15-19 years

10.5 shifts

9.69 hours

21 shifts

504 hours

20+ years

12 shifts

11.08 hours

24 shifts

576 hours

Part-time employees accrue annual leave on a prorated basis based on the number of hours worked in each pay
period. Full-time employees will accrue annual leave on a prorated basis based on the number of hours worked or in
a paid sick leave or paid annual leave status in each pay period.
Any number of hours equal to or less than two-times your annual accrual rate (see “Maximum Accumulation in Hours”
column in table above) may be carried over from the last pay period in one year to the first pay period in the following
year.

Sick Leave
The City recognizes that our hard working employee and their immediate family members sometimes become ill. The
City offers a sick leave benefit that provides paid time away from work during illness and recovery. Full-time
employees accrue 3.69 hours each bi-weekly pay period. Part-time employees accrue sick leave on a prorated basis
based on the number of hours worked or in a paid status each pay period. Effective December 17, 2016, full-time
employees will accrue sick leave on a pro-rated basis based on the number of hours worked or in a paid sick or annual
leave status in each pay period.
Sick Leave may be used for personal or an immediate family member’s (spouse, child, or parent) illnesses,
medical appointments and like purposes provided the employee’s presence is required. If you end your employment,
you will not be paid for unused sick leave. However, if you are classified as a Class II member, your sick leave balance
is used by the South Carolina Retirement System to calculate your retirement benefits
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Holidays
For the purpose of enjoying holidays away from work without a loss in pay, the City provides the benefit of paid
holidays. The City observes ten paid holidays per year. Generally, full-time and part-time employees are paid for
these days:

Holidays





New Year’s Day

January 1st

Martin Luther King’s Birthday

3rd Monday in January

President’s Day

3rd Monday in February

Memorial Day

Last Monday in May

Independence Day

July 4th

Labor Day

1st Monday in September

Veteran’s Day

November 11th

Thanksgiving

4th Thursday in November

Day After Thanksgiving

Day following Thanksgiving

Christmas

December 25th

In addition, regular full-time employees may take one Personal Holiday per calendar year. This Personal
Holiday is used similar to an annual leave day except that it must be taken at one time in a full-day increment.
Use of the Personal Holiday requires pre-approval and a Request for Leave form and must be used prior to
the annual payroll cut-off date.
Please refer to the City of Charleston Employee Handbook for detailed information regarding time away from
work and use of leave.
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Important Notices
Women’s Health and Cancer Rights Notice
Under Federal law, Group Health Plans and health insurance issuers providing benefits for mastectomy must also
provide, in connection with the mastectomy for which the participant or beneficiary is receiving benefits, coverage for:




reconstruction of the breast on which the mastectomy has been performed; and
surgery and reconstruction of the other breast to produce a symmetrical appearance; and
prostheses and physical complications of mastectomy, including lymphedemas;

These services must be provided in a manner determined in consultation between the attending Physician and the
patient. Contact Blue Cross Blue Shield of South Carolina for more information.
Reminder of Availability of Privacy Notice
This is to remind plan participants and beneficiaries of the City of Charleston Health and Welfare Plan (the “Plan”) that
the Plan has issued a Health Plan Privacy Notice that describes how the Plan uses and discloses protected health
information (PHI). You can obtain a copy of the City of Charleston Health and Welfare Plan Privacy Notice upon your
written request to the Human Resources Department. If you have any questions, please contact the City of Charleston
Human Resources Department.
Notice About Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage through City of Charleston and about your options under Medicare’s prescription drug
coverage. This information can help you decided whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare our current coverage, including which drugs are covered at what cost, with
the coverage in your area. Information about where you can get help to make decisions about your prescription drug
coverage is at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO)
that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer coverage for a higher monthly premium.
2. Your employer has determined that the prescription drug coverage offered by City of Charleston is on average of
all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is
therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep
this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.
Frequently Asked Questions
Q: When can you join a Medicare Drug Plan?
A: You can join a Medicare drug plan when you first become eligible for Medicare and each year
from October 15th through December 31st. However, if you lose your current creditable prescription drug coverage,
through no fault of your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.
Q: What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?
A: If you decide to join a Medicare drug plan, be aware that your current prescription drug coverage is part of your
medical coverage from City of Charleston. You cannot drop your City of Charleston prescription drug coverage unless
you also drop your City of Charleston medical coverage. If you do decide to join a Medicare drug plan and drop your
current City of Charleston coverage, be aware that you and your dependents may not be able to return to the medical
plan through City of Charleston.
Q: When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?
A: You should also know that if you drop of lose your current coverage with City of Charleston and don’t join a Medicare
drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to
join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium many go
up by at least 15% of the Medicare base beneficiary premium per month for every month that you did not have that
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coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently be at
least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty)
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October
to join.
For More Information About This Notice or Your Current Prescription Drug Coverage:
Contact the Human Resources Department for further information. NOTE: You will get this notice each year. You will
also get it before the next period you can join a Medicare drug plan, and if this coverage through City of Charleston
changes. You also may request a copy of this notice at any time.
For More Information About Your Options Under Medicare Prescription Drug Coverage:
More detailed information about Medicare plans that offer prescription drug coverage is in the Medicare & You
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly
by Medicare drug plans.
For More Information About Medicare Prescription Drug Coverage:
• Visit www.medicare.gov
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit Social Security on the web at www, socialsecurity.gov or call them at 1-800-7721213 (TTY 1-800-325- 0778).
Remember: Keep this notice. If you enroll in one of the new plans approved by Medicare which offer
prescription drug coverage, you may be required to provide a copy of this notice when you join to show that
you are not required to pay a higher premium amount.
General Notice of COBRA Continuation Coverage Rights
Introduction
This notice contains important information about your right to COBRA continuation coverage, which is a temporary
extension of coverage under the Plan. This notice generally explains COBRA continuation coverage, when it may
become available to you and your family, and what you need to do to protect the right to receive it.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you when you would
otherwise lose your group health coverage. It can also become available to other members of your family who are
covered under the Plan when they would otherwise lose their group health coverage. For additional information about
your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.
What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end because of a
life event known as a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event,
COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse,
and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the
qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA
continuation coverage.
If you are an employee, you will become a qualified beneficiary if you lose your coverage under the Plan because
either one of the following qualifying events happens:
• Your hours of employment are reduced, or
• Your employment ends for any reason other than your gross misconduct.
If you are the spouse of an employee, you will become a qualified beneficiary if you lose your coverage under the Plan
because any of the following qualifying events happens:
• Your spouse dies;
• Your spouse’s hours of employment are reduced;
• Your spouse’s employment ends for any reason other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from your spouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because any of the
following qualifying events happen:
• The parent-employee dies;
• The parent-employee’s hours of employment are reduced;
• The parent-employee’s employment ends for any reason other than his or her gross misconduct;
• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
• The parents become divorced or legally separated; or
• The child stops being eligible for coverage under the plan as a “dependent child.”
When is COBRA Coverage Available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been
notified that a qualifying event has occurred. When the qualifying event is the end of employment or reduction of hours
of employment, death of the employee, or the employee’s becoming entitled to
Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan Administrator of the qualifying
event.
You Must Give Notice of Some Qualifying Events For the other qualifying events (divorce or legal separation
of the employee and spouse or a dependent child’s losing eligibility for coverage as a dependent child), you
must notify the Plan Administrator within 60 days after the qualifying event occurs. You must provide this
notice to: City of Charleston Human Resources.
How is COBRA Coverage Provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will
be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect
COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of their
spouses, and parents may elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage. When the qualifying event is the death of the
employee, the employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both), your divorce or legal
separation, or a dependent child’s losing eligibility as a dependent child, COBRA continuation coverage lasts for up
to a total of 36 months. When the qualifying event is the end of employment or reduction of the employee’s hours of
employment, and the employee became entitled to Medicare benefits less than 18 months before the qualifying event,
COBRA continuation coverage for qualified beneficiaries other than the employee lasts until 36 months after the date
of Medicare entitlement.
For example, if a covered employee becomes entitled to Medicare 8 months before the date on which his employment
terminates, COBRA continuation coverage for his spouse and children can last up to 36 months after the date of
Medicare entitlement, which is equal to 28 months after the date of the qualifying event (36 months minus 8 months).
Otherwise, when the qualifying event is the end of employment or reduction of the employee’s hours of employment,
COBRA continuation coverage generally lasts for only up to a total of 18 months. There are two ways in which this 18month period of COBRA continuation coverage can be extended.
Disability extension of 18-month period of continuation coverage
If you or anyone in your family covered under the Plan is determined by the Social Security Administration to be disabled
and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to receive up to an
additional 11 months of COBRA continuation coverage, for a total maximum of 29 months. The disability would have
to have started at sometime before the 60th day of COBRA continuation coverage and must last at least until the end of
the 18- month period of continuation coverage.
Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event while receiving 18 months of COBRA continuation coverage, the
spouse and dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for
a maximum of 36 months, if notice of the second qualifying event is properly given to the Plan. This extension may be
available to the spouse and any dependent children receiving continuation coverage if the employee or former
employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally
separated, or if the dependent child stops being eligible under the Plan as a dependent child, but only if the event would
have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred.
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If You Have Questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or
contacts identified below. For more information about your rights under ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) in your area or visit the EBSA website at www.dol.gov/ebsa. (Addresses and phone numbers of Regional and
District EBSA Offices are available through EBSA’s website.)
Keep Your Plan Informed of Address Changes
In order to protect your family’s rights, you should keep the Plan Administrator informed of any changes in the
addresses of family members. You should also keep a copy, for your records, of any notices you send to the Plan
Administrator.
Plan Contact Information
For further information regarding the plan and COBRA continuation, please contact: City of Charleston Human
Resources at 843-724-7388.
Health Insurance Portability and Accountability Act (HIPAA)
The Health Insurance Portability and Accountability Act of 1996 deals with how an employer can enforce eligibility
and enrollment for health care benefits, as well as ensuring that protected health information which identifies you is
kept private.
You have the right to inspect and copy protected health information which is maintained by and for the plan for
enrollment, payment claims and case management. If you feel that protected health information about you is incorrect
or incomplete, you may ask your benefits administrator to amend the information. For a full copy of the Notice of
Privacy Practices, describing how protected health information about you may be used and disclosed and how you
can get access to the information, contact Human Resources.
DISCLAIMER: The HIPAA Privacy Rule is effective beginning April 14, 2003. The Privacy Rule is intended to
safeguard protected health information (PHI) created and held by health care providers, health plans, health
information clearing houses and their business associates. The provisions of the Privacy Rule have a significant
impact on those who deal with health information and on all citizens with regard to their personal PHI. Our health
insurance broker and all our contracted plans adhere to the HIPAA Privacy Rule.
Wellness Program Disclosure
If it is unreasonably difficult due to a medical condition for you to achieve the standards for reward for any of our
Wellness programs, or if it is medically inadvisable for you to attempt to achieve the standards for the reward under
this program, contact Human Resources and we will work with you to develop another way to qualify for the reward.
Medicaid and the Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium
assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your
State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program
that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). The contact information for South
Carolina on-line is https://www.scdhhs.gov or by phone: 1-888-549-0820.
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Carrier Contact Information
Human Resources

Flexible Spending

Empower Retirement

75 Calhoun Street, Suite
3600 Charleston, SC 29401
Charleston-SC.gov/Benefits
Benefits@charleston-sc.gov
Phone: 843.724.7388
Fax: 843.724.7358

ConnectYourCare
ConnectYourCare.com
877.292.4040

SC Deferred Compensation
401(k) & 457 Retirement
Savings
1.877.457.6263
Empower-Retirement.com

Wellness

Health Savings Account

Public Employee Benefit
Authority

Jan Park
Wellness Coordinator
parkj@charleston-sc.gov
Phone: 843.965.6412

ConnectYourCare
ConnectYourCare.com
877.292.4040

South Carolina Retirement
System
Police Officers Retirement
System
1.888.260.9430
Peba.SC.gov

Medical / Pharmacy

Health Reimbursement
Account

Life & Disability

Blue Cross Blue Shield of
South Carolina
SouthCarolinaBlues.com
Group # 03-57596
1.800.760.9260
1.888.963.7290 Pharmacy
1.800.237.2767 Specialty RX

ConnectYourCare
ConnectYourCare.com
877.292.4040

Dental

Vision

Employee Assistance
Program

United Concordia
UnitedConcordia.com
Group # 921652
800.332.0366

EyeMed
EyeMedVisionCare.com
Group # 1002883
866.939.3633

Cigna Behavioral Health, Inc.
CignaBehavioral.com
888.371.1125
Employer ID: CityofCharleston

Cigna, Inc.
800.362.4462
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