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EMPLOYEE BENEFITS SUMMARY

October 1, 2025 - September 30, 2026

IMPORTANT INFORMATION ENCLOSED

See whatôs 

New for

Important Notice from NCISIT About Your Prescription Drug Coverage and Medicare on page 41



Eligibility

North Central Indiana School Insurance Trust (NCISIT) recognizes the importance of 

providing a comprehensive benefits program to all of our benefit eligible employees and 

their dependents. Please reach out to your schools HR/Benefits for your specific eligibility 

date. 

Qualified Status Changes
If you have an eligible change in status, you may make 

certain changes to your benefit coverage. Eligible changes in 

status include:

» Changes in your legal marital status including marriage, 

death of your spouse, divorce, legal separation or 

annulment.

»  Changes in your number of dependents including birth, 

adoption, and placement for adoption or death of a 

dependent.

» Employment status changes including the start or end 

of employment or a change in work hours for you, your 

spouse or your dependent.

»  Your dependent satisfying or no longer satisfying the 

eligibility requirements due to age, or other circumstances.

To assist in your Open Enrollment decisions, this Enrollment 

Guide contains a very high level overview of the benefits 

offered and the corresponding cost. Any changes you make 

during this time will be effective October 1, 2025.

Please choose your benefits carefully as you will not be able 

to make any other revisions to your 2025 benefit elections 

until the following Open Enrollment period for 2026 (unless 

you have a qualified status change).

Welcome!
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Enrollment Instructions

Eligible Dependents

ü Legal spouse

ü Children up to the end of the year of their 26th birthday for Medical 

ü Children who are disabled, live with you, and depend on you for support
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Medical Benefits
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NCISIT offers great flexibility in managing care for you and your family. The plan is administered by Anthem. Please refer to your 

plan document for a full description.

*Prescription drug deductible is per person/per calendar year  ï Tier 1, 2 and 3 RETAIL drugs only; Tier 4 drugs are available  in a 30-day supply Specialty 

Pharmacy Only

**PPO Plan - the medical out-of-pocket maximum and prescription drug out-of-pocket maximum do not comingle.  The prescription drug out-of-pocket maximum 

applies only to in-network benefits

Your coverage is issued by a multiple employer welfare arrangement; the multiple employer welfare arrangement may not be subject to all of the insurance laws 

and regulations of Indiana.  State insurance guaranty funds are not available for your multiple employer welfare arrangement

**See detailed summary plan description for complete benefit information
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MEDICAL PLAN
PPO 1

Network/Non-Network

PPO 2

Network/Non-Network

HDHP 1

Network/Non-Network

HDHP 2

Network/Non-Network

Deductible

 Individual

 Family

$750/$1,500

$1,500/$3,000

$1,250/$2,500

$2,500/$5,000

$3,300/$6,000

$6,000/$12,000

$6,000/$12,000

$12,000/$24,000

Coinsurance 90%/70% 80%/50% 100%/70% 100%/70%

Out-of-Pocket 

Maximum

 Individual

 Family

$1,500/$3,000

$3,000/$6,000

$4,000/$8,000

$8,000/$16,000

$3,300/$12,000

$6,000/$24,000

$6,000/$24,000

$12,000/$48,000

Routine Care 100%/70% 100%/50% 100%/70% 100%/70%

Office Visits $30 copay/70% $35 copay/50% 

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Urgent Care $50 copay then 100% $50 copay then 100%

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Emergency Room $150 copay then 100% $150 copay then 100%

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

PRESCRIPTION 

DRUGS
Network Only

RX Out -of -Pocket 

Maximum

 Individual

 Family

$2,600

$5,200

$2,600

$5,200

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Retail: (30 days) 

  Generic

  Brand

  Non-Formulary

$20 copay

$40 copay

$80 copay

$20 copay

$40 copay

$80 copay

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Mail Order :        

(90 days)

 Generic

 Brand

 Non-Formulary

$40 copay

$80 copay

$160 copay

$40 copay

$80 copay

$160 copay

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance
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Medical Benefits

Choosing a plan - 3 good questions to ask

Is your provider in the network?

A network is a group of providers and facilities 

who've been contracted to deliver health care 

services, often at a discount. Getting care from within 

the network may help you save money. If there's a 

provider you see regularly and want to keep seeing, 

it's a good idea to first make sure they're in the plan's 

network.

To find out if your preferred providers are included:

ÅGo to anthem.com/find-care. 

ÅLog in with your Anthem Member ID # or search 

as a guest. Choose the Blue Access PPO network 

option and add your location to view providers in 

the network.

What are your health needs?

Thinking about the care you or your family may need in 

the plan year ahead can help you decide the level of 

coverage you may need. For example, you may want a 

plan that offers more coverage if you:

ÅHave major health care needs

ÅSee doctors or specialists often

ÅAre anticipating a change, like a growing family or 

upcoming surgery

If you see the doctor occasionally for things like an 

annual checkup or minor illnesses, a health plan that 

offers less coverage may work well for you.

How do you like to manage your costs?

Some people manage costs by keeping 

their monthly premium payments low. 

Others prefer paying higher monthly 

premiums because it tends to lower other 

costs, like copays or deductibles. Another 

good idea is to compare health plan 

deductible, coinsurance and out-of-pocket 

limit amounts. Knowing the differences can 

help you keep your costs in check - and 

know what to expect, too.

Common 
health
care 
terms - 
good
info to 
know

Coinsurance

The percentage of costs you pay for a covered 

health care service after your deductible is reached.

Copayment

Also called a copay, this is a fixed amount of money 

you may pay for certain covered health services, 

like a doctor's appointment.

Deductible

The amount you pay before your plan starts sharing 

cost for covered services 

Out-of -pocket limit

The most you could pay for covered

services in a plan year.

Premium

A routine payment that's typically 

taken out of your paycheck and 

helps keep your plan active, so you 

can stay covered.
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02

Anthem Sydney Health
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Anthem Sydney Health
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Anthem Sydney Health

Back to Table of Contents

Back to Table of Contents 6 **See detailed summary plan description for complete benefit information



02

Anthem Sydney Health
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Anthem Sydney Health
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Anthem WIN
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Anthem WIN
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Anthem Cleveland Clinic 
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Anthem Cleveland Clinic 

Back to Table of Contents
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Anthem Concierge  Cancer  Care
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Anthem Concierge Cancer Care
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Anthem Discounts
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Anthem Discounts
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Pharmacy Benefits

17 **See detailed summary plan description for complete benefit information
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Effective 10/1, your pharmacy coverage will continue with Express Scripts, administered by RxBenefits

As part of your pharmacy benefits plan, you will receive:

Å Friendly, high-touch service from RxBenefitsô professional Member Services Team

Å Commitment to issue resolution 

Access to My RxBenefits  (NEW) 

Å View pharmacy benefits coverage

Å Download and email ID cards 

Å View 18 months of pharmacy claims (including claims for eligible dependents)

Å Establish and manage communications preferences

Access to Express -Scripts.com

Å Review medication tiers, drug pricing, local pharmacies, plan details, and ways to maximize benefits

Å New Members will need to make an account

For Questions or Concerns

Members can contact 

RxBenefits  Member Services 

800.334.8134 

Monday through Friday

7:00 a.m. ï 8:00 p.m. Central

customercare@rxbenefits.com

How Can We Help?  

You have access to our Member Services Team , available Monday through Friday, 7:00 a.m. ï 8:00 p.m. 

Central, at 800.334.8134. Our knowledgeable representatives can assist you with pharmacy-related 

questions such as:

Is my drug covered? 

What will it cost?

Is my pharmacy 

in the network?

Can you assist me with

benefits questions?

Can you help 

transition my mail 

order scripts?

Are there lower cost alternatives?
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Pharmacy Benefits

18 **See detailed summary plan description for complete benefit information
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PPO 1 & PPO 2
Maximum Out of Pocket (MOOP): $2,600 individual, $5,200 family

Tier Retail 90 Day Supply Retail 90 Day Supply Mail

Generic $20 $40 $40

Preferred Brand $40 $80 $80

Non-Formulary $80 $160 $160

NOTE: 

Some medications could require a prior authorization or have a limited quantity. If you have an existing authorization in place, you will 
not need to get a new authorization.

Drugs that fall under the Affordable Care Act are covered at 100% *Deductible waived for preventive drugs, however, copays will apply

HDHP 1 & HDHP 2
Maximum Out of Pocket (MOOP): Subject to the medical deductible & coinsurance

Tier Retail 90 Day Supply Retail 90 Day Supply Mail

Generic Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Preferred Brand Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Non-Formulary Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

Subject to the 

medical deductible 

& coinsurance

NOTE: 

Some medications could require a prior authorization or have a limited quantity. If you have an existing authorization in place, you will 
not need to get a new authorization.

Drugs that fall under the Affordable Care Act are covered at 100% *Deductible waived for preventive drugs, however, copays will apply



Pharmacy Benefits
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Specialty Medications
Specialty medications include prescribed drugs that:

Å Are generally high in cost, complexity, or touch

Å Treat complex, chronic conditions such as cancer, rheumatoid arthritis, and multiple sclerosis 

Å Require frequent dosing adjustments or intensive clinical monitoring

Å Limited distribution

Å Require Special  handling

Specialty medications are covered when purchased though Express Scriptsô Specialty Pharmacy, known as Accredo

Accredo can be contacted at 800.922.8279. Members can also contact the RxBenefits Member Services team for assistance 

at 800.334.8134

90-Day Supply: Home Delivery or Express Scripts Pharmacy

You can have a 90-day supply of prescription maintenance medication sent directly to your home or office by the Express 
Scripts Home Delivery. You also have the option to obtain a 90-day maintenance medication at your local Express Scripts 
Pharmacy.

Savings

Å Lower copay for 90-day supply than three 30-day supply.

Convenience

Å Delivered directly to you.

Å Hassle-free switch: call RxB Member Services team to 

assist.

Å One time sign-up.

Å Automatic refill options.

Safety

Å Reviewed by pharmacists to ensure order is accurate. 

Medications arrive in private, tamper-resistant and 

temperature-controlled packaging.

Å Promotes better health and adherence.

Your doctor can CALL the Express 
Scripts Home Delivery at 1 -877-834-4441 

to submit your 90 -day prescription or                                           
FAX it to 1 -800-837-0959
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Pharmacy Benefits
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Making Information Easily Accessible

Quick, easy access to robust information related to your pharmacy benefits. Available anytime, anywhere 
from any device.

Establish and manage communications 

preferences 

View, download and email ID cards for all 

covered members

View 18 months of pharmacy claims (including 

claims for eligible dependents)

View pharmacy benefits coverage information

Members can register at www.member.rxbenefits.com

Frequently Asked Questions

Q: Are my drugs covered?  
A:  You can access a copy of the most current Preferred Drug List at www.Express-Scripts.com or by contacting RxBenefits 

Member Services at 800.334.8134. Formularies change, so your medications may not be in the same tier level as last year, 

so please review the preferred drug list since it may provide lower cost alternatives for your medications. Also, discussing 

generics with your physician could save you money. 

Q: If my coverage is with CVS/Caremark, why do I need to call RxBenefits ? 

A: Your benefits are being provided by CVS/Caremark, but RxBenefits administers the services for a more personal 

approach. You should contact RxBenefits for any pharmacy-related questions.

Q: What happens if my questions require contact with Express Scripts?  
A: RxBenefits Member Services reps have access to the Express Scripts systems. If RxBenefits needs to contact Express 

Scripts to resolve an issue, they will stay on the line, explain the issue, and continue to monitor your problem until it is 

resolved.

For Questions or Concerns

Members can contact 

RxBenefits Member Services 

800.334.8134 

Monday through Friday

7:00 a.m. ï 8:00 p.m. Central

customercare@rxbenefits.com














































