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ELAP Services

ELAP services works alongside Millennium Administrators to ensure that neither the District nor
its employees overpay for medical services. By engaging ELAP, the Scranton School District can
cut costs while continuing to offer the same high-quality benefits it has always offered. Below is
an overview of what ELAP does and how it benefits you, the employee, and your family.
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Medical Benefits

Your employer strives to offer you the most competitive benefits available in our area. Your
health benefits enable you to seek medical service wherever you choose; you are NOT
subject to network limitations. Simply present your medical ID card at your provider’s
office the same way you always have. Direct any questions from providers’ staffs to the
appropriate phone number on the back of your card. If at ANY time you face resistance
from your provider or their staff, call your Millennium Administrators representative
IMMEDIATELY. Our top priority is to see you get the care you need. We will ensure you can
be seen that day and work out any billing issues on the back end. You will never be
responsible for any billed amount beyond what is listed on your Explanation of Benefits. 

**Please note that the correct copay for an office visit to your primary care physician is $0,
regardless of whether your PCP is a member of the Commonwealth Health network. 
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You have two choices for your prescription coverage: deductible (ACA) plan, and non-
deductible. Both are through CVS Caremark.

Contact your HR representative or Millennium Administrators with questions. Millennium is
available to assist 24/7, 365 days out of the year with a customer service agent on-call. 

Prescription Benefits
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Administrator	Information:	 PO	Box	419	
	 	 	 Lederach	PA	19450	
	 	 	 (866)	644-2489	

BENEFIT	SUMMARY	DESCRIPTION	
Scranton	School	District	

EFFECTIVE:	January	1,	2021	
	
If	you	are	one	of	your	eligible	dependents*,	incurs	expenses	for	charges	made	by	a	pharmacy	for	covered	prescription	drugs	for	non-work	related	injury	or	sickness,	
payment	for	these	drugs	will	be	provided	based	on	the	following	schedule:	
Participant’s	RETAIL	Copayment	
																																																											Generic	Drugs:	$8	
																																										Preferred	Brand	Drugs:	$18																												
																																	Non-Preferred	Brand	Drugs:	$38																																																							
	
Out	of	Pocket	Maximum:					$6,850/$13,700	(combined	with	medical)																											
Maximum	Day	Supply:									30	(at	all	retail	pharmacies	except	if	a	CVS	pharmacy	is	used	members		
																																																																						can	 get	 a	 90	 day	 supply	 of	 their	 medication	 at	 the	 retail	
pharmacy)	
																																																																		

Participant’s	MAIL	ORDER	or	CVS	Pharmacy	Copayment	
																																																											Generic	Drugs:		$16																												
																																										Preferred	Brand	Drugs:		$36																												
																																	Non-Preferred	Brand	Drugs:	$76																																				
	
Out	of	Pocket	Maximum:									$6,850/$13,700	(combined	with	medical)	
Maximum	Day	Supply:														90		

COVERED	DRUG	CATEGORIES	 EXCLUDED	DRUG	CATAGORIES	
ADD	&	Narcolepsy	Drugs	 Diabetic	 Medicines	 and	 Supplies	 (Amylin	 Analogs	

(Symlin),	 Incretin	 Mimetics	 (Byetta,	 Victoza),	
Insulin,	Insulin	Needles	&	Syringes,	Insulin	Injection	
Devices,	 Inhaled	 Insulin	 Supplies,	 Lancets,	 Lancet	
Devices,	 Alcohol	 Swabs,	 Blood	 Testing	 Strips:	
Glucose,	 Urine	 Testing	 Strips:	 Glucose,	 Acetone	
Testing	 Strips,	 Ketone	 Testing	 Strips,	 Glucagon	
Emergency	Injection	Kit,	Glucose	(Oral))	

Anabolic	Steroids	

Acne	Medicines	(Tretinoin	(Retin-A,	Retin-	A	Micro,	
Avita,	Ziana,	Atralin),	Diffrin,	Tazorac)	–	To	Age	35	

Emergency	 Allergic	 Reaction	 Kits	 (Bee	 Sting	 Kits,	
Epi-pen,	 Epi-pen	 Jr,	 Twinject,	 Epinephrine	 Inj,	
Adrenaclick)	

Anorexients	(Diet	Aids)	

Anti-Rejection	Drugs	(Immunosuppressants)	 Fluoride	 (Topical	 Fluoride	 dental	 products	 –	
requiring	a	prescription)	

Cosmetic	 Drugs	 –	 including	 hair	 loss	 drugs,	 anti-
wrinkle	 creams,	 hair	 removal	 creams	 and	 others	
(requiring	a	prescription)	

Anti-Smoking	Aids	(Requiring	a	prescription)	 Growth	Hormone	 PRE-AUTHORIZATION	DRUG	CATAGORIES	
Blood	Glucose,	Monitoring	Units,	Monitoring	Units	
Disposable,	 Monitoring	 Units	 Continuous,	
Monitoring	Watch	

Impotency	 Drugs	 –	 Injectable,	 Oral,	 Suppository,	
Kits	

Fertility	Agents	–	Oral	&	 Injectable	 (limited	 to	one	
(1)	cycle	of	treatment	per	calendar	period)	

Compounds	 Migraine	 Medicines	 (kit,	 nasal	 spray,	 tablet,	
injectables)	

	

Contraceptives	Oral,	Devices	(i.e.,	IUD,	Diaphragm),	
Implants,	 Transdermal	 (i.e.,	 Ortho-Evra),	 Vaginal	
Ring	(i.e.,	Nuvaring)	

Multiple	 Sclerosis	 Meds	 (examples	 Betaseron,	
Avonex,	Copaxone,	Rebif,	Novantrone)	

	

Extended	 Cycle	 Contraceptives	 Oral	 (Seasonale,	
Seasonique,	Loseasonique,	Quasense,	Jolessa)	–	The	
minimum	number	of	days	supply	per	fill	will	be	84-
days	with	maximum	of	91-days	supply.		–		
3	copayments	apply	

Multiple	 &	 Pediatric	 Vitamins	 (that	 require	 a	
prescription)	

	

Contraceptives	Injectable	(i.e.,	Depo	Provera)	–		
3	copayments	apply	

Prenatal	Vitamins	(that	require	a	prescription)	 	

Contraceptive	Emergency	(i.e.,	Levonorgestrel,	Plan	
B	One-Step,	My	Way,	Next	Choice	One	Dose,	Ella)	–	
See	Provisions	regarding	possible	coverage	

Specialty	Medication	including	Injectables	 	

For	clarification,	the	following	ARE	COVERED,	unless	specified	otherwise:	
• All	legend	drugs	are	covered	unless	specified	otherwise	in	this	Drug	Coverage	Options	section.	
• DESI	drugs	–	These	drugs	are	determined	by	the	FSA	as	lacking	substantial	evidence	of	effectiveness.		The	DESI	drugs	do	not	have	studies	to	back	up	the	

drugs’	uses,	but	since	they	have	been	used	and	accepted	for	many	years	without	any	safety	problems,	they	continue	to	be	used	in	today’s	market	place.	
• Controlled	 substance	 5	 (CV)	 OTC’s	 are	 covered.	 	 (Examples:	 Robitussin	 AC	 syrup	 and	Naldecon-CX)	 	 Federal	 law	 designates	 these	medicines	 as	 OTC.		

However,	depending	on	certain	state	pharmacy	laws,	the	medicines	may	be	considered	legend	prescription	medicines	and	are,	therefore,	all	covered.	
• Single	entity	vitamins	–	These	vitamins	have	indications	in	addition	to	their	use	as	nutritional	supplements.		For	this	reason,	we	recommend	covering	these	

medicines.		Single	entity	vitamins	are	used	for	the	treatment	of	specific	vitamin	deficiency	diseases.		Some	examples	include:	vitamin	B12	(cyanocobalamin)	
for	the	treatment	of	pernicious	anemia	and	degeneration	of	the	nervous	system,	vitamin	K	(phytonadione)	for	the	treatment	of	hypoprothrombinema	or	
hemorrhage,	and	folic	acid	for	the	treatment	of	megaloblastic	and	macrocytic	anemias.	

For	clarification,	the	following	are	NOT	COVERED:	
• Therapeutic	 devices	 or	 appliances,	 including	 hypodermic	 needles,	 syringes,	 support	 garments,	 ostomy	 supplies,	 durable	medical	 equipment,	 and	 non-

medical	substances	regardless	of	intended	use.	
• Any	over-the-counter	medicine,	unless	specified	otherwise.	
• Blood	products,	blood	serum.	
• Experimental	medicines	do	not	have	NDC	numbers	and	therefore,	are	not	covered.	

	
Plan	Provisions:	

1) Specialty	Drugs:					Must	be	Filled	through	CVS	Caremark	Specialty	Pharmacy	ONLY	
2) Generic	Mandate:	When	a	generic	 is	available	but	 the	pharmacy	dispenses	 the	brand	per	 the	member’s	request	or	 the	physician’s	request,	 the	plan	

member	will	pay	the	difference	between	the	brand	discount	and	the	generic	discount.		The	plan	member	will	also	be	charged	the	applicable	Brand	copay.	
• Termination	of	coverage	shall	occur	the	first	of	the	month	after	30	days	from	the	last	day	of	work.	Continuation	of	Coverage	shall	occur	if	COBRA	is	

elected.	
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Administrator	Information:	 PO	Box	419	
	 	 	 Lederach,	PA	19450	
	 	 	 (866)	644-2489	

BENEFIT	SUMMARY	DESCRIPTION	
Scranton	School	District	

SSD-ACA	RX	PLAN	
EFFECTIVE:	January	1,	2021	

	
If	you	are	one	of	your	eligible	dependants,	incurs	expenses	for	charges	made	by	a	pharmacy	for	covered	prescription	drugs	for	non-work	related	injury	or	sickness,	
payment	for	these	drugs	will	be	provided	based	on	the	following	schedule:	
Participant’s	RETAIL	Copayment	
																																																											Generic	Drugs:		$5																												
																																										Preferred	Brand	Drugs:		$50															
																																	Non-Preferred	Brand	Drugs:	$75	
Specialty	Drugs	(Injectable	&	Non-Injectable):					NOT	COVERED																												
	
Deductible:																														$500	per	member	on	BRAND	Medications	Only	
Maximum	Day	Supply:									30	(at	all	retail	pharmacies	except	if	a	CVS	pharmacy	is	used	members		
																																																																						can	 get	 a	 90	 day	 supply	 of	 their	 medication	 at	 the	 retail	
pharmacy)	
																																																																		

Participant’s	MAIL	ORDER	or	CVS	Pharmacy	Copayment	
																																																											Generic	Drugs:		$10																												
																																										Preferred	Brand	Drugs:		$100																												
																																	Non-Preferred	Brand	Drugs:	$150																														
						Specialty	Drugs	(Injectable	&Non-Injectable):						NOT	COVERED																												
	
Deductible:																																			$500	per	member	on	BRAND	Medications	Only	
Maximum	Day	Supply:														90		

COVERED	DRUG	CATEGORIES	 EXCLUDED	DRUG	CATAGORIES	
ADD	&	Narcolepsy	Drugs	 Emergency	 Allergic	 Reaction	 Kits	 (Bee	 Sting	 Kits,	

Epi-pen,	 Epi-pen	 Jr,	 Twinject,	 Epinephrine	 Inj,	
Adrenaclick)	

Anabolic	Steroids	

Acne	Medicines	(Tretinoin	(Retin-A,	Retin-	A	Micro,	
Avita,	Ziana,	Atralin),	Diffrin,	Tazorac)	–	To	Age	35	

Fluoride	 (Topical	 Fluoride	 dental	 products	 –	
requiring	a	prescription)	

Anorexients	(Diet	Aids)	

Anti-Smoking	Aids	(Requiring	a	prescription)	 Growth	Hormone	 Anti-Rejection	Drugs	(Immunosuppressants)	
Blood	Glucose,	Monitoring	Units,	Monitoring	Units	
Disposable,	 Monitoring	 Units	 Continuous,	
Monitoring	Watch	

Impotency	 Drugs	 –	 Injectable,	 Oral,	 Suppository,	
Kits	

Compounds	

Contraceptives	Oral,	Devices	(i.e.,	IUD,	Diaphragm),	
Implants,	 Transdermal	 (i.e.,	 Ortho-Evra),	 Vaginal	
Ring	(i.e.,	Nuvaring)	

Migraine	 Medicines	 (kit,	 nasal	 spray,	 tablet,	
injectables)	

Cosmetic	 Drugs	 –	 including	 hair	 loss	 drugs,	 anti-
wrinkle	 creams,	 hair	 removal	 creams	 and	 others	
(requiring	a	prescription)	

Extended	 Cycle	 Contraceptives	 Oral	 (Seasonale,	
Seasonique,	Loseasonique,	Quasense,	Jolessa)	–	The	
minimum	number	of	days	supply	per	fill	will	be	84-
days	with	maximum	of	91-days	supply.		–		
3	copayments	apply	

Multiple	 &	 Pediatric	 Vitamins	 (that	 require	 a	
prescription)	

Fertility	Agents	–	Oral	&	Injectable	

Contraceptives	Injectable	(i.e.,	Depo	Provera)	–		
3	copayments	apply	

Prenatal	Vitamins	(that	require	a	prescription)	 Multiple	 Sclerosis	 Meds	 (examples	 Betaseron,	
Avonex,	Copaxone,	Rebif,	Novantrone)	

Contraceptive	Emergency	(i.e.,	Levonorgestrel,	Plan	
B	One-Step,	My	Way,	Next	Choice	One	Dose,	Ella)	–	
See	Provisions	regarding	possible	coverage	

OTC	Coverage	Plan	–	PPI	(Proton	Pump	Inhibitor)	 Specialty	Medication	including	Injectables	

Diabetic	 Medicines	 and	 Supplies	 (Amylin	 Analogs	
(Symlin),	 Incretin	 Mimetics	 (Byetta,	 Victoza),	
Insulin,	Insulin	Needles	&	Syringes,	Insulin	Injection	
Devices,	 Inhaled	 Insulin	 Supplies,	 Lancets,	 Lancet	
Devices,	 Alcohol	 Swabs,	 Blood	 Testing	 Strips:	
Glucose,	 Urine	 Testing	 Strips:	 Glucose,	 Acetone	
Testing	 Strips,	 Ketone	 Testing	 Strips,	 Glucagon	
Emergency	Injection	Kit,	Glucose	(Oral))	

OTC	 Coverage	 Plan	 –	 NSA	 (non-sedating	
antihistamine)	

	

For	clarification,	the	following	ARE	COVERED,	unless	specified	otherwise:	
• All	legend	drugs	are	covered	unless	specified	otherwise	in	this	Drug	Coverage	Options	section.	
• DESI	drugs	–	These	drugs	are	determined	by	the	FSA	as	lacking	substantial	evidence	of	effectiveness.		The	DESI	drugs	do	not	have	studies	to	back	up	the	

drugs’	uses,	but	since	they	have	been	used	and	accepted	for	many	years	without	any	safety	problems,	they	continue	to	be	used	in	today’s	market	place.	
• Controlled	substance	5	(CV)	OTC’s	are	covered.		(Examples:	Robitussin	AC	syrup	and	Naldecon-CX)		Federal	law	designates	these	medicines	as	OTC.		However,	

depending	on	certain	state	pharmacy	laws,	the	medicines	may	be	considered	legend	prescription	medicines	and	are,	therefore,	all	covered.	
• Single	entity	vitamins	–	These	vitamins	have	indications	in	addition	to	their	use	as	nutritional	supplements.		For	this	reason,	we	recommend	covering	these	

medicines.		Single	entity	vitamins	are	used	for	the	treatment	of	specific	vitamin	deficiency	diseases.		Some	examples	include:	vitamin	B12	(cyanocobalamin)	
for	the	treatment	of	pernicious	anemia	and	degeneration	of	the	nervous	system,	vitamin	K	(phytonadione)	for	the	treatment	of	hypoprothrombinema	or	
hemorrhage,	and	folic	acid	for	the	treatment	of	megaloblastic	and	macrocytic	anemias.	

For	clarification,	the	following	are	NOT	COVERED:	
• Therapeutic	devices	or	appliances,	including	hypodermic	needles,	syringes,	support	garments,	ostomy	supplies,	durable	medical	equipment,	and	non-medical	

substances	regardless	of	intended	use.	
• Any	over-the-counter	medicine,	unless	specified	otherwise.	
• Blood	products,	blood	serum.	
• Experimental	medicines	do	not	have	NDC	numbers	and	therefore,	are	not	covered.	

	
*Termination	of	coverage	shall	occur	the	first	of	the	month	after	30	days	from	the	last	day	of	work.	Continuation	of	Coverage	shall	occur	if	COBRA	is	elected.	

	



Dental Benefits
 

Your dental benefits are provided by Guardian. You can seek care from any dentist, but seeing in-
network dentists will be most cost effective. Contact Guardian directly or Millennium Administrators for
questions related to your dental network. Millennium Administrators will also help with any potential
billing or eligibility issues you may face.  
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Guardian Vision Access Program
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Scranton School District
                                                C/O Human Resources
                                                425 N Washington Ave

                                                Scranton, PA 18503
                                        Human Resources Contact: Bernice Badner

                                                       Phone: (570) 348-3474
                                                 Email: bernie.badner@ssdedu.org

 
Millennium Administrators

Physical Address:
509 Salfordville Rd, Unit 4

Lederach, PA 19105
 

Mailing Address:
P.O. Box 419

24/7 Contact: 610-222-9400 | Fax 610-222-9448 | service@millennium-tpa.com
                                              

  On Site: Every Wednesday from 9:00am -4:00pm
                                              425 North Washington Ave 

Scranton, PA 18503
                                     570-335-6705 | Tmay@millennium-tpa.com

 
Performance Health

                                      Member Customer Service: 1-877-585-8480
PHCS Provider Network: 1-877-952-7427

 
Guardian Life

(Dental and Vision): 1-888-GUARDIAN
 

                                                 
 

Important Contact Information
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BALANCE BILL EMAIL ADDRESS:
BB@ELAPSERVICES.COM

mailto:bernie.badner@ssdedu.org
mailto:service@millennium-tpa.com
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