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COMANCO is pleased to introduce our employee benefits program, 

designed specifically to benefit you, effective March 1, 2021.  

COMANCO strives to provide its employees with a comprehensive, valuable 

benefits program offering the flexibility to customize benefits to meet your 

needs both now and in the future.  We continue to make every effort to 

target the best quality benefit plans for our staff and your families. 

We are proud to announce that your medical rates will continue to remain 

the same, with no increase.  We will also continue to offer our medical plan 

with the current medical carrier, United Healthcare. We will offer the UHC 

Choice medical plan with no changes to the plan. Details about the medical 

plan can be found on page 6.  

Guardian will continue to be the dental carrier. Superior Vision will continue 

to be the vision carrier. Details can be found on pages 10-11. 

Mutual of Omaha will continue to be the carrier on Basic Life/AD&D, 

Voluntary Life/AD&D, Short-Term Disability, Voluntary Accident, and 

Voluntary Critical Illness coverage. Details can be found on pages 12-16. 
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We encourage you to take the time to review the benefit plans described in this guide and to choose the best 

options for you and your family.  
 

If you have questions regarding any of the above benefits or the enrollment process, please contact your  

dedicated BenefitsVIP team at 866.293.9736 or email solutions@benefitsvip.com.  

Monday³Friday, 8:30am³8:00pm (EST). 

Below is a brief description of each benefit offered to COMANCO employees for the plan year March 1, 

2021 - February 28, 2022.  

Medical  

Medical coverage is offered through UnitedHealthcare.  

Dental  

Dental coverage is offered through Guardian.  

Vision  

Vision coverage is offered through Superior Vision.  

Basic Life and AD&D  

Life insurance and accidental death & dismemberment coverage is provided to all full-time, benefit-eligible  

employees in the amount of $15,000.  COMANCO provides this coverage through Mutual of Omaha.   

Voluntary Life  

You will have the opportunity to purchase voluntary life coverage for yourself and your dependents.   

Coverage is offered through Mutual of Omaha.   

Short-Term Disability  

COMANCO provides short-term disability through Mutual of Omaha.  

You also have a Short-Term Disability Buy-Up Option, which allows you to purchase an increased benefit.  

401(k)  

COMANCO automatically enrolls you into the VOYA 401(k) Retirement Plan and provides matching funds.  

Employee Assistance Program  

An Employee Assistance Program is available through UnitedHealthcare.  

Voluntary Critical Illness and Voluntary Accident  

Voluntary supplemental benefits are available for purchase through Mutual of Omaha.  
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COMANCO utilizes an online website for benefits administration. Before you enroll, you must review all benefit 

information to determine which plans will best fit you and your family's needs. 

 

If you choose to cover dependents on any benefit plan, you will be required to list their information. You also 

need to name a beneficiary with their information.  The social security number and date of birth of all dependents 

and beneficiaries must be entered into the system to proceed through the enrollment process. Please gather this 

information before beginning the process. If you do not have this information, the system will not allow you to 

make any elections 

  

OPTIONS TO ENROLL 
Once you decide which benefits you want to elect and have gathered all dependent and beneficiary information, 

you are ready to enroll.   

Option 1:  Log onto the enrollment website at www.benefitsolver.com  

   - I f you are a first-time user, click on ­Register® to set up your username, password, and security questions. 

   - The ­Company Key® is benefits (case sensitive).  

Option 2:  Call 1-877-936-3774 

 

BenefitsVIP can answer all Open Enrollment and benefits questions. Please contact BenefitsVIP for 

more information.  Additional information on page 19. 

F   ?  
   1. Visit www.benefitsolver.com and click on the ­Forgot your password® link.  

   2. Enter your social security number, company key, and date of birth.  

   3. Answer your security phrase.  

   4. Enter and confirm your new password, then click ­Continue® to return to the login page. 

www.benefitsolver.com or call 877.936.3774 
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COMANCO employees who participate in our Medical Plan must complete the Annual Wellness Physical exam if 

you want to maintain the Wellness discount rate for your medical insurance in 2021. 

 

 

A  P : 
If your spouse is on the medical plan, we need their completed 2021 Annual Physical Form to maintain your 

Wellness discount rate.  Many of our COMANCO employees who participate in the Medical Plan still need to 

complete their physical exam. Please contact Human Resources to verify that we have your completed physical 

form on file.  Children on the plan are not required to take the annual physical. 
 

 

R :  We require the completed Wellness Physical form only. Please do not send us any results!   

 

If you have any questions or need help finding a clinic or a doctor: 

   1. Call United Healthcare at 1-866-844-4864 

   2. Visit www.myuhc.com or 

   3. Log in to the UnitedHealthcareÈ App on your mobile device.  More details on page 8.  

FAQô 
 
I completed my last physical in December 2020. If I take my next physical before December 2021, will I be 

charged for my 2021 physical since it has not been an entire year between the two physicals? 

¶  No. You are eligible for ONE Annual Wellness Physical per calendar year under the Preventative Care Plan. 

Therefore, there is no charge if you go to an in-network, primary care physician®s office to complete your 

Wellness physical. 

 

Do I need to get a blood test? 

¶ Yes. Your physician will review your results with you. Completing this exam is preventative healthcare and 

the reason you maintain your eligibility for the Wellness Discount for the following year. 

http://www.myuhc.com/
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 UHC CHOICE PLAN  

BENEFIT IN-NETWORK 

Annual Deductible per Calendar Year 

(January 1st - December 31st) 
Individual: $1,500  

Family:       $3,000 

Out-of-Pocket Maximum per Calendar Year 

(January 1st - December 31st) 
Individual: $5,000 

Family:       $10,000 

Preventive Care 

Adult Preventive Care 

Adult Annual Physical Exam 

Well-Child Care 

 

100% 

100% 

100% 

Outpatient Care 

Primary care physician office visits 

Specialist office visits 

Virtual Visits 

Outpatient facility surgery 

 

$35 Copayment 

$50 Copayment 

$0 Copayment 

Deductible, then 20% 

Outpatient Lab & X-Ray 

Initial visit and all subsequent visits 
Deductible, then 20% 

Inpatient 

Hospital stay 
Deductible, then 20% 

Emergency Care 

Ambulance when medically necessary 

At hospital emergency room 

Urgent Care 

 

Deductible, then 20% 

$350 Copayment 

$50 Copayment 

Maternity Care 

Prenatal and Postnatal care 

Hospital services for mother and child 

 

$35 Copayment 

Deductible, then 20% 

Mental Health 

Inpatient 

Outpatient 

 

Deductible, then 20% 

$35 Copayment 

Prescription Drugs  

 

Retail Pharmacy (31 day supply) 

 

 

 

Mail Order (90 day supply) 

Tier 1/Tier 2/Tier 3/ 

Tier 4 

Tier 1: $10 

Tier 2: $35 

Tier 3: $75 

Tier 4: $250 Deductible,  

then $125 Copay 

                                                                        

$25/$87.50/$187.50/ 

$250 Deductible,  

then $312.50 Copay 

 

Weekly Contributions 

Employee Only 

Employee + Spouse 

Employee + Children 

Employee + Family 

 

 

  

Premium Rate* Value Rate 

$20.00 $54.57 

$90.00 $162.59 

$84.92 $145.49 

$165.00 $270.43 

IMPORTANT 

INFORMATION ABOUT 

YOUR PLAN  
It is important to note the 

UnitedHealthcareÈ Choice 

medical plan offers   

IN-NETWORK BENEFITS ONLY 

 

You MUST verify your provider 

participates in United®s network 

before your visit, or you will not 

have coverage. 

 

Searching for Providers: 

You may search for in-network 

providers by accessing the 

website www.myuhc.com 

 

§ Under ­Find a Doctor® click 

on ­Find a Provider® 

§ Select ­Medical Directory®  

§ Click on ­All 

UnitedHealthcare Plans® 

§ Click on ­Choice® 

§ Enter your zip code 

§ Click on ­People® then 

choose either Primary Care 

or Specialty Care 

§ Choose the type of 

Physician 

§ Once you are enrolled in 

the plan, be sure to 

register on 

www.myuhc.com so you 

can receive personalized 

benefit information. 

 

Walgreens is the preferred 

pharmacy to fill your prescription. 

Please contact UHC to verify 

your local pharmacy is in-

network. You may no longer use 

CVS pharmacy. 
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With Virtual Visits, itôs easy to video chat with a doctor 24/7ð 
whenever, wherever.  
Whether youôre at work, home, traveling, you name itða Virtual Visit allows you to talk with a doctor 
by video 24/7. If needed, a Virtual Visit doctor can treat and prescribe* medication for everyday    
illnesses like the flu, sinus infections, cough, and more.  

 And, with a UnitedHealthcare plan, your cost is $0 
** 

 

To get started, sign in at myuhc.com/virtualvisits     

or download the UnitedHealthcareÈ app.  

In addition to all the great things you can do on 
myuhc.comÈ or the UnitedHealthcareÈ app, you can 
now talk to a doctor as well. There are no additional 
accounts to set up or apps to download.  

Quality care when and where you need it.  
Use a Virtual Visit for everyday medical conditions:  

¶ Allergies                   

¶ Bronchitis                 

¶ Eye infections          

¶ Flu       

¶ Headaches/migraines 

 

Virtual Visits may 
save you time and 
money.  

An estimated 25% of ER 

visits could be treated with 

a Virtual Visit ðbringing a 

potential $1,700 cost down 

to just $0.***  

 

* Certain prescriptions may not be available, and other restrictions may apply. **The Designated Virtual Visit Providerôs reduced rate for a virtual visit 
is subject to change at any time. *** UnitedHealthcare data: based on analysis of 2016 UnitedHealthcare ER claim volumes, where ER visits are low 
acuity and could be treated in a Virtual Visit, primary care physician, or urgent/convenient care setting. The UnitedHealthcareÈ app is available for 
download for iPhoneÈ or AndroidTM. iPhone is a registered trademark of Apple, Inc. Android is a trademark of Google LLC. Virtual visits are not an 
insurance product, health care provider, or a health plan. Unless otherwise required, benefits are available only when services are delivered through a 
Designated Virtual Network Provider. Virtual Visits are not intended to address emergency or life-threatening medical conditions and should not be 
used in those circumstances. Services may not be available at all times or in all locations. Insurance coverage provided by or through United 
Healthcare Insurance Company and its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates. Health Plan 
coverage is provided by or through a UnitedHealthcare company.  

¶ Rashes   

¶ Sore throats  

¶ Stomachaches  

¶ And more  
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The app has you covered.  
When youôre out and about, you can do everything from managing your plan to 

getting convenient care. Just download the app to:  

¶ Find nearby care options in your network.  

¶ Estimate costs.  

¶ Video chat with a doctor 24/7.  

¶ View and share your health plan ID card.  

¶ See your claim details and view progress toward your deductible.  
 

Get the app and log on with Touch IDÈ. 

The UnitedHealthcare app is available for download for iPhone
È
 or Android

Ê
.  
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What is the difference between brand-name and generic medications? 

Generic medications contain the same active ingredients as brand medications but often cost less.  Once the 

patent of a brand-name medication ends, the FDA can approve a generic version with the same active 

ingredients.  Generic medications must meet the strict FDA brand medication standards for quality, strength, and 

purity. Sometimes the same company that makes a brand-name medication also makes a generic version. 

What if my doctor writes me a brand-name prescription? 

The next time your doctor gives you a prescription for a brand-name medication, ask if a generic equivalent or 

lower-cost option is available and if it might be right for you.  Generic medications are usually your lowest cost 

option, but not always. 

What is a Prescription Drug List or PDL? 

A Prescription Drug List, or PDL, is a list that places commonly prescribed medications for certain conditions into 

­tiers®.  This list includes brand and generic prescription medications approved by the FDA. 

What are the tiers, and what do they mean? 

Prescription medications are placed into tiers, and each tier is assigned to a cost.  Using lower-tier medications 

can help you pay your lowest out-of-pocket cost.  In the chart below, the overall value indicates the medications® 

effectiveness, safety, cost, and availability of alternative medications to treat the same or similar medical 

condition(s). 

Drug Tier What it means Helpful Tips 

Tier 1 

Lower -Cost   
Medications that provide the highest 
overall value. Mostly generic drugs.  Some 
brand-name drugs may also be included 

Use Tier 1 drugs for the lowest out-of-pocket costs. 

Tiers 2 & 3 

Mid-range Cost 
Medications that provide good overall 
value.  A mix of brand-name and generic 
drugs. 

Use Tier 2 or Tier 3 drugs, instead of Tier 4, to help 
reduce your out-of-pocket costs. 

Tier 4 

Highest-Cost 
Medications that provide the lowest overall 
value.  Mostly brand-name drugs, as well 
as some generics 

Many Tier 4 drugs have lower-cost options in Tier 1, 2, 
or 3.  Ask your doctor if they could work for you. 

S   H   S 
Mail-order services:  For medications you regularly take, choosing home delivery can save money.  Filling a    

three-month prescription through mail-order costs less than refilling your prescription monthly at a retail 

pharmacy. 

Specialty medications:  Specialty medications are high-cost and may be used to treat rare or complex 

conditions, and are managed through the Specialty Pharmacy Program.  If you are taking a specialty medication, 

visit www.myuhc.com, for personalized support and assistance in finding lower-cost options.  

Medication pricing tool:  With myuhc.com you can search and compare prescription medication costs and see 

costs based on your specific plan.  You can also find lower-cost alternative medications. 
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N  H  F    

I-N  P ? 

Follow the steps below to locate 

a participating dental provider:  

STEP 1: Go to 

www.guardianlife.com 

STEP 2: Under ­My Account/

Login,® click on ­Find a provider® 

on the top navigation bar 

STEP 3: Click on ­Search 

Providers® 

STEP 4: On the ­Find a Dentist® 

tab, select ­PPO®  and enter 

search criteria and click Search 

 

If you have additional questions, 

please call Guardian Member 

Services at 800.541.7846 

DENTALGUARD PREFERRED  
BENEFIT IN-NETWORK OUT-OF-NETWORK 

Annual Deductible per Calendar Year 

(January 1st - December 31st) 

Individual: $50 

Family:      $150 

Annual Benefit Maximum per 

Calendar Year 

(January 1st - December 31st) 
$1,500 

Diagnostic & Preventive Services  

Preventive Procedures which included, but 

are not limited to:  

Periodic Oral Examinations, X-Rays, 

Routine Cleaning 

Frequency and limitations may apply 

 

100%  

No Deductible  

 

100% of U&C 

No Deductible  

 

Basic Services 

Procedures which included,  

but are not limited to:  

Fillings; Extractions; Oral Surgery; 

Endodontics; Periodontics; Periodontal 

Surgery; Anesthesia; Consultations;  

 

90%  

after Deductible  

 

80% of U&C 

after Deductible  

 

Major Services 

Procedures which included,  

but are not limited to:  

Bridge and Dentures; Crowns, Inlays, 

Onlays  

 

60%  

after Deductible  

 

50% of U&C 

after Deductible  

Weekly Contributions                           

Employee Only 

Employee + Spouse 

Employee + Children 

Employee + Family 

 

$2.40 

$8.10 

$6.80 

$14.20 

D  C  
The Guardian Dental Plan is designed to allow you to seek care from the 

dentist of your choice.  Please remember, you will incur lower     out-of-

pocket costs if you utilize in-network providers because of the negotiated 

discount rates.  
 

If you choose to use an out-of-network provider, your reimbursement will 

be based upon ­Usual and Customary® (U&C) at the 90th percentile. This 

means you will be responsible for your co-insurance AND any charges 

above 90% of the U&C rate for each service rendered.  
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V  C  
Properly caring for your eyesight is of the utmost importance. As part of 

keeping up with maintaining your overall health, routine eye exams 

should be scheduled regularly. Without coverage, an exam and 

prescription glasses can cost $300 or more.  

 

With Superior Vision coverage, the same exam, and prescription 

glasses might only cost $25 - you®ll save!  

 SUPERIOR NATIONAL NETWORK PLAN 

BENEFIT IN-NETWORK OUT-OF-NETWORK 

Eye Exam 
$10 copay $10 copay and reimbursed up 

to $33 

Materials  (Frames and 

Lenses) 

$15 copay $15 copay 

Frequency 

Exam 

Lenses 

Frames 

Contact Lenses 

 

1 per plan year 

1 per 2 plan years 

1 per plan year 

1 allowance per plan year 

 

1 per plan year 

1 per 2 plan years 

1 per plan year 

1 allowance per plan year 

Frames $150 retail allowance Reimbursed up to $70 

Lenses 

Single Vision Lenses 

Bifocal Vision Lenses 

Trifocal Vision Lenses 

Lenticular Vision Lenses 

 

PolycarbonateÆchildren to age 

19 

Photochromic Lenses 

 

Covered in full 

Covered in full 

Covered in full 

Covered in full 

 

Covered in full 

 

Reimbursed up to: 

$28 

$40 

$53 

$84 

 

Not covered 

Contact Lenses 

(In lieu of  lenses & frames) 

Medically Necessary 

Elective Contact Lenses 

 

 

Covered in full 

$135 retail allowance 

 

 

Reimbursed up to $210 

Reimbursed up to $100 

Weekly Contributions                                

Employee Only 

Employee + Spouse 

Employee + Children 

Employee + Family 

 

$1.56 

$3.12 

$3.31 

$5.21  

N  H  F    

I-N  
P ? 

Follow the steps below to 

locate a provider participating 

with Superior Vision:  

Step 1: Go to 

www.superiorvision.com  

Step 2: Click on ­Find an eye 

care  professional® on the top 

left of the home screen 

Step 3: Choose your location 

Step 4: Choose your coverage 

type ­Insurance through your 

employer® 

Step 5: Select ­Superior 

National® as the network 

Step 6: Select the distance, 

then click ­Search® 

If you have additional 
questions, please call          
Benefits VIP at  

866.293.9736 
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